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AMR antimicrobial resistance

ANC antenatal care

EMTCT elimination of mother-to-child transmission
FSW female sex worker

GARPR Global AIDS Response Progress Reporting
GASP Gonococcal Antimicrobial Susceptibility Programme
GUD genital ulcer disease

MDG Millennium Development Goal

MIC minimum inhibitory concentrations

MSM men who have sex with men

MTCT mother-to-child transmission

NGO nongovernmental organization

PID pelvic inflammatory disease

PMTCT prevention of mother-to-child transmission
RST rapid syphilis tests

STI sexually transmitted infections

ub urethral discharge

UNPD United Nations Population Division

WHO World Health Organization

XDR extensively drug-resistant
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