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have obtained the appropriate institutional authorization ,ethical and administrative
clearances required to publicly present the information and data contained in this
presentation.

2. I declare that I am a co-author of the scientific work being presented. To strengthen
objectivity, transparency, and analytical independence, the Ministry of Health engaged
an independent external agency to conduct the data analysis.
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Geography and Health Equity

Guyana’'s population is distributed across coastal, riverine,
forested and mountainous communities.

The 2022 Census recorded:
...

878,674 with a national population density of only 4.09
persons per km?. [ 1,025,334 announced mid 2026]

The hinterland covers 67.61% of Guyana’s landmass, but
contains only 12.84% of the population approximately 112,822
people.
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Geography and Health Equity

Hinterland population density is approximately 0.78 persons
per km? making conventional specialist-service models costly
and difficult to sustain.

Pregnant women in remote communities may face prolonged
travel by river, road or air to access laboratory testing,
specialist review and referral hospitals.

In Guyana, distance is not merely a geographic characteristic it
is a determinant of maternal and newborn health.
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EMTCT Plus >

EMTCT Plus expands the traditional prevention of mother-to-child transmission approach into an
integrated elimination platform covering:

comprehensive
maternal,

Hepatitis B newborn and
sexual and
reproductive
health services.

The service pathway extends from preconception and antenatal care through labour, delivery, the
postnatal period and definitive infant outcome determination.

The objective is not simp(lil to test pregnant women. It is to ensure that every positive result triggers
timely treatment, safe delivery planning, neonatal prophylaxis, vaccination, infant testing and
documented follow-up. “
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Guyana’s primary healthcare platform >

Guyana’'s EMTCT response is delivered through a tiered system:

National EMTCT
Health posts and coordination links

health centres provide District and regional Maternal and Child
community-level hospitals provide Health, the National

antenatal care, rapid diagnostic, obstetric, AIDS Programme,
testing, iImmunization, paediatric and laboratory services,

counselling and follow referral services. surveillance,
up. immunization and

regional health services.

Telemedicine connects these components into a more functional clinical network.




Guyana’s primary healthcare platform >

Guyana’'s EMTCT response is delivered through a tiered system:

Community health

workers, nurses, midwives National programmes
and Medex personnel are provide specialist
often the first and oversight,

sometimes the only point confirmatory testing,
of care in remote surveillance and

communities. policy direction.

Telemedicine connects these components into a more functional clinical network.




L PPA S LY
S T ion

[ MINISTRY OF

HEALt+H

Qgeed for innovative, scalable solution Bty

Telemedicine as a service ? Why?

Medical Equipment

70TH ANNUAL HEALTH RESEARCH CONFERENCE 2026 | “INNOVATIONS IN HEALTH" | ARTHUR CHUNG CONFERENCE CENTRE | APRIL 22-24, 2026



Y

Guyana's Telemedicine Network

remote communities.

The network expanded from approximately 14 sites in 2024, to more than 80 sites during 2025, and
approximately 130 sites by early 2026.

The national trajectory is toward connecting approximately 200 remote communities by the end of 2026.

Satellite connectivity, including Starlink-supported sites, allows remote PHC teams to communicate with
physicians and specialists in real time.

Telemedicine is also being used for clinical education, mental-health services and public-health surveillance.

Represents a transition from episodic outreach to a digitally connected PHC system.
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Telemedicine across the EMTCT continuum ®-—

Telemedicine supports:

1 Early antenatal booking and pregnancy risk
assessment;

I Interpretation of HIV, syphilis and hepatitis
B results;

1 Rapid specialist review of positive or
discordant results;

[JART initiation and viral load management;

] Confirmation of adequate syphilis
treatment and titer follow up;

(1 Birth planning for high risk pregnancies;

(1 Timely infant prophylaxis and hepatitis B
birth-dose vaccination;

] Early infant diagnosis and monitoring of
HIV exposed infants;

1 Postnatal follow up, breastfeeding
counselling and maternal retention.
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Telemedicine across the EMTCT
continuum

A structured virtual case conference can bring together

MCH and The woman The
regional Paediatric and her community
programme and neonatal chosen nurse,
coordinators services; support midwife or
person; Medex;

HIV and
infectious-
disease
clinicians;

Laboratory An
personnel;

obstetrician;




Protecting the critical time windows >

EMTCT Plus depends on interventions delivered within specific time windows:

Repeat testing later in Early infant HIV diagnosis and

pregnancy and, where HIV and syphilis testing at continued follow-up until
indicated, at delivery; first antenatal contact; definitive status is established.

- Benzathine penicillin Hepatitis B birth-dose
1n1‘F1ated sufficiently early— vaccination as Soon as Immediate ART for women
ideally at least 30 days possible after birth, diagnosed with HIV;

before delivery to prevent preferably within 24 hours;
congenital syphilis;

Telemedicine can identify approaching deadlines, escalate delayed laboratory results and activate referral
before the opportunity for prevention is lost.
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The platform can support a national EMTCT Plus dashboard PLUS

that tracks: EMTCT PLUS NATIONAL DASHBOARD

Percentage of pregnant women
booked in the first trimester

ey

Positive women receiving
appropriate treatment

Viral-load suppression
before delivery

HIV-exposed infants receiving
prophylaxis and early
infant diagnosis

Laboratory turnaround time
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THE EVIDENCE

BASELINE STUDY
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A|m & Objectives

—_—————— —_—— e —— e — . _—— —— — - — — — "=

I'TO assess the impact of telemedicine
;on access, quality, and continuity of
| o

Objectives

Impact of

1 ..
Telemedicine

0 Cost-effectiveness

of Telemedicine

Patient Satisfaction
3 and Provider
Experience
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Guyana’s telemedicine impact study 2025

consultations recorded active sites included of installations located in
across 2024-2025 in the evaluation Regions 1, 7,8 and 9

Strategic implication

The infrastructure for a tele-EMTCT Plus pathway is already embedded in the hinterland PHC
network; the next step is to make maternal infection services an explicit clinical pathway.

Scott O, Anthony F. Innovating Access (manuscript, 2025). O0Ziisnvor
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Guyana’s Telemedicine study >
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2024 2025
Year

A. Total consultations
(2024-2025)

14,451 consultations
(2024-2025)

1000

74.7% improvement in
early care access (2025)

¢ @ Majority users:

250

Females (58%)

Category AgeS 25 44
B. Leading Medical Majority of Pediatrics
Consultations (2024) and Chronic cases
(2025
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Community health workers and midwives & =
are the digital front line

CHWs, 37.5

Scott O, Anthony F. Inn

vating Access

Share of 2025 calls,
Midwives, 37.1

cript, 2025).

2
3
&}

LN

N

=)

N

(S =
o
<)
—
©

=

wn

Medex, 19.7

Share of 2025 calls

Share of 2025 calls,

Doctors, 3.7

Share of 2025 calls,

Nurses, 2

Nearly 75%

of call volume was generated by
CHWs and midwives.

Training package to add

e EMTCT algorithms and red flags
e Consent and confidentiality

e Specimen collection and referral
e Birth-dose and infant follow-up
e Documentation for validation
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Women of reproductive age are already ® =
major users of telemedicine

» N Share of visits
Share of visits, Female, 58.2%
58.2 of visits were made by females
Share of
visits, 25-44 years
Male, 41.8 was the largest age group, accounting for

27.4% of consultations.

EMTCT input: use this established
contact with women to promote early
ANC booKking, repeat testing and
postnatal retention.

i

Scott O, Anthony F. Innovating Access (manuscript, 2025). e Ddstryor
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Antenatal use nearly doubled in one year

Scott O, Anthony F. Innovating Access (manuscript, 2025).

+99.49%,

year-over-year increase

Antenatal care became the fourth
most frequent consultation
category in 2025: 327 visits, or
11.4% of classified consultations.

This is the clearest
operational entry point for
tele-EMTCT Plus.




Maternal emergencies and medical L >
evacuations

v' 70.3 % Gross savings as
a percentage of
investment ROI

Maternal cases

were the highest-cost
diagnostic category for

medical evacuations.
%1 GYD L
©217.0m § -,

spent

v' 26.4% overall reduction
medevac

v" Total of 834 med
evacuations Prevented

v' 12:1 success ratio
(avoided vs actual
evacuations) tracked by

A
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Telemedicine strengthened local >
management and continuity

said telemedicine said diagnosis or treatment reported improved follow-
improved patient care decisions improved up or continuity of care

EMTCT input: build an electronic mother-infant “closed loop” so every positive
result, referral, treatment action and infant outcome is assigned, tracked and
confirmed.

Survey N=94; findings are participant perceptions, not measured EMTCT outcomes.

Scott O, Anthony F. Innovating Access (manuscript, 2025). 067 or
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The Caribbean significance > _

Guyana’s experience offers several lessons for
Caribbean states:

[ITelemedicine can strengthen universal health

coverage in geographically dispersed [JIt can integrate HIV, syphilis, hepatitis B and
populations. maternal-newborn care rather than maintain

1. . separate vertical programmes.
11t allows scarce specialist expertise to P prog

support multiple PHC teams. ]It strengthens regional preparedness for
workforce shortages, climate emergencies

[ It can standardize clinical practice across _ _ _
and service disruption.

regions.
JMost importantly, it can help countries

demonstrate that elimination outcomes are
equitable not merely national averages.
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Conclusion L >

“For Guyana, telemedicine is not simply healthcare delivered through a screen. It is a bridge between a

pregnant woman in a remote community and the complete national system required to protect her health
and the health of her child.”

The goal is to create a digitally connected, clinically integrated and rights based PHC system in which:

No community is left
No woman remains No positive result behind in Guyana’s No exposed infantis

untested because of remains unactioned; pursuit of EMTCT lost to follow up
where she lives; Plus.

Bridging the distance must ultimately mean closing the equity gap.
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Credits: Hon. Dr. F Anthony, 19Labs, the Maternal and child Health department,

Regional Health Services and telemedicine HCW.

Learn more about this topic
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