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 HIV testing, CPT provision, ART initiation require that
mothers move about the facilities with their infants ---
not integrated yet into most MCH services.

= poor utilization of ANC and child health services

 Maternity discharge summary and peds inpatient
records do not document mother’s HIV status.

 HIV testing guidelines are geared towards child
protection rather than infant access to care and
treatment.
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 Lack of community education and mobilization.

 Provider discomfort about testing or treating
infants.

 Lack of national advocacy around operational
aspects of pediatric HIV.
–Reaching ART targets gets highest priority

 More effort placed on ART than on all the steps to
get there, e.g., referral systems, community
mobilization.

Assessment Findings  cont’d.
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ACTION STEPSACTION STEPS
 Expand the use of all entry points to test infants and

children – beyond just PMTCT

 Use the child health platform - find the children where
they are, e.g., at home, at immunization visits, through
OVC programs, HBC programs.

• Introduce detailed guidelines for counseling testing
infants and children in OPD, IPD, MCH

• Use HIV positive parents as entry points to find
exposed infants and children

• Link RCH, PMTCT, ART, and HBC programs through
referral systems, training, etc.



  Strengthen infant follow up

 Mother-infant cards

 Expanded  PMTCT coverage

 Links from the facility to the community

 CHW coverage for home delivery f/u
 Introduce or pilot early virological HIV testing at 6

weeks wherever possible (including using DBS)

 Introduce earlier antibody testing (9-12 months)
 Institutionalize Co-trimoxazole prophylaxis as

early as possible (4-6 weeks)

HIV-EXPOSED INFANTSHIV-EXPOSED INFANTS



 Improve postnatal care

•   Early identification of rapid progressors – 
    treat early, reduce mortality

•   Support of feeding choice (ideally addressed at
    ANC) from an early stage

Keep infant and mother alive to protect the investment in
PMTCT and ANC care and treatment

HIV-INFECTED INFANTSHIV-INFECTED INFANTS



 Establish policy of a post partum follow up visit within
3 days of delivery (ideal) with f/u at 2, 4/6 weeks.

 Support existing use of DBS-PCR and expansion
where feasible.

 Integrate pediatric HIV activities into regional and
district health plans.

Recommended Action Steps, contRecommended Action Steps, cont’’dd..



 Use NGOs, CBOs or CHWs to follow up mothers in the
community after delivery automatically or at least
when there is a  no-show within x no. of weeks post
partum.

 Expand IMCI-HIV

.

Recommended Action Steps, contRecommended Action Steps, cont’’d.d.



 Train all providers who encounter infants and
children (MCH, peds inpatient)

 Support mother to mother groups.
 Use a PHASED approach --- scale up early

identification, testing, CPT, etc. while expanding
PMTCT and ART services.

 Educate parents and communities – address
fear, stigma, access issues

Recommended Action Steps, contRecommended Action Steps, cont’’dd



Think again about the marching children

They ask us to figure this all out and to stop saying

“It is expensive to treat babies…those formulations are
complicated and expensive….”

“Diagnosis is so complicated in children.”
“People don’t want to treat them….doctors are scared of

babies.”
“We should really focus on prevention more…..it’s cheaper

and more effective.”

They ask to remember that they also suffer when they have
HIV, they are waiting  - they have no ACT UP kids group
and many don’t have long to  live.



What should the public health community do now that we
know many infants with HIV (infected at birth) will die if

they do not receive treatment within the
first few months of birth?

And do we have the will to do it?
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