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ANC	 antenatal care

BASTA	 Battling Against Syphilis – a Team Approach

CDC	 Centers for Disease Control and Prevention (USA)

DALY	 disability-adjusted life year

DSTDP	 Division of STD Prevention

MCA	 WHO Department of Maternal, Child and Adolescent Health

MCH	 maternal and child health

MDG	 millennium development goal

MTCT	 mother-to-child transmission (of syphilis and/or HIV)

NGO	 nongovernmental organization

PAHO	 Pan American Health Organization

PGT	 programme guidance tool

PMTCT	 prevention of mother-to-child transmission (of HIV)

RHR	 WHO Department of Reproductive Health and Research

RPR	 rapid plasma reagin

RTI	 reproductive tract infection

STI	 sexually transmitted infection

UN	 United Nations

UNAIDS	 Joint United Nations Programme on HIV/AIDS

UNFPA	 United Nations Population Fund

UNICEF	 United Nations Children’s Fund

USA	 United States of America

VDRL	 venereal disease research laboratory

WHO	 World Health Organization
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