The Leaking PMTCT Cascade

’Experience from MSF projects
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WHO 2010

The revised WHO guidelines fully
Implemented would significantly
reduce transmission. But will
better PMTCT regimens be
enough?
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Lesotho - Zimbabwe

Lesotho:

data from Scott Health service area
MSF support since 2006
14 clinics + 1 hospital

All care is provided by nurses who initiate + manage ART with
support MSF teams

Zimbabwe:

Data from Buhera district
MSF support since 2004
22 clinics + 2 rural hospitals

PMTCT done by MOH nurses, initiation and follow up of ART by
mobile MSF teams



Why do we need to know our | ssss.
cascades 2ot

e Data was extracted from ANC/ PMTCT and
HIV -exposed baby registers at clinic level

e In Zimbabwe: data from 13 rural clinics Iin
Buhera district from April till October 2010

e Kaplan Meier survival method was performed
to calculate rates of LTFU using time from
initiation on ART as the timeline



Lesotho — Scott Health Service area Zimbabwe - Buiga:a
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Women initiated on ART whilst -8

pregnant are 2.58 times greater to béfz.
loss to follow up In first year (Lesotho

data)

Kaplan-Meier survival estimates
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Two different leaks
needing
2 different solutions



Barriers to accessing MCH In
Lesotho

e Geography
e ANC fees
e Cultural beliefs

e Quality of the MCH service offered



Barriers to accessing PMTCT
In Buhera

e Low level of integration of MSF mobile HIV
services into MOH - ANC is on another day
(CD4 count, DBS, initiation of ART done by
MSF mobile team on HIV day).

e NoO nurse initiation for triple ART, only for AZT
e High LTFU



No Primary Counsellor in clinics, | $2::

iImproper registration MER
PMTCT INTERVENTION PCR’S HIV +
(n)

n %
HAART at 28 weeks or before 161 10 6.2
MER at 28 weeks* 98 12 ( 12.2
MER at 28 weeks without infant prophylaxis 12 2 16.7
PMTCT at labour** 113 12 10.6
PMTCT at labour without infant prophylaxis 25 1 4.0
PMTCT at birth*** 11 1 9.1
No PMTCT 92 19 20.7
Incomplete information 218 50 22.9
Total 685 98 14.3

* Plus or minus single-dose NVP and AZT 300 mg intra-partum, tail protection for the mother and NVP plus or minus AZT syrups for the baby
** Sd NVP plus or minus AZT 300 mg intra-partum, tail protection for the mother and NVP plus or minus AZT syrups for the baby for 4 weeks
*** NVP plus or minus AZT syrups for the baby for 4 weeks



Actions taken for Buhera

e Integration of MSF HIV activities into daily
clinic activities

e DBS to be done by MOH nurse (CD4 In
future?)

e Improve defaulter tracing:

Integration of TB/ HIV/ PMTCT defaulter tracing
under responsibility of EHT

Extend appointment books for PMTCT visits



Actions taken for Buhera

e PC’s in 11 clinics. Lobby for PC in every c

e Joint-supervision MSF-MOH

INIiC

e On job-training and mentoring and coaching

e Simplification registers

e Lobby for Nurse initiation ART
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Zimbabwe-Defaulter tracing in PMTGT:*




Challenges

e Making the cascade: to many registers —
register linking ANC/Exposed infant
necessary




Linking ANC/Delivery/Exp sels
Infant register e
ANC Delivery/Labour | Exposed Infant
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