
PMTCT Model Center
Objectives

• Provide evidence based and best practice PMTCT services

• Serve as resource and training center to complement 
national and regional training efforts

• Provide data on program outcomes and lessons learned

• Assess the feasibility and efficacy of innovative 
interventions and models
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Ensuring women, infants, and families are 
referred to care and treatment  

Peer Counselors

On site PMTCT Task Force
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HBC
•Adherence support
•Monitoring of 
HIV+woman

Community monitoring of at risk 
infants, inc. HIV exposed 
infants, through trained TBAs, 
comty activistas, comty health 
workers

Mother support groups

Establish links b/w health service and community based support for women and family
•Outreach teams, peer support systems, community based support groups 

Nurses at CCR trained 
to clinically assess and 
monitor HIV exposed 
infants, refer to DH

HIV+ women 
referred to DH
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CD4 test
MCH nurses trained to analyze CD4 
results & assess eligibility for ART
•refer to DH if CD4<350
•refer to HBC

MCH nurses trained in OI 
diagnosis and treatment
refer to DH for complicated OIs

Waiting Area
•Health ed

Group Pre-
test
Counseling

ANC
•Routine ANC
•Post test 
counseling
•NVP

Maternity
•L&D - NVP
•Post partum
•CT

Follow up mother at 
DH if positive

Follow up of 
exposed infant at 
CCR 

Lab



Challenges
• PMTCT services expanding at a faster pace than treatment availability –

peripheral health posts where PMTCT services have initiated may not have 
treatment available for mother and infant

• Lack of trained personnel and need for routine supervision

• Overburden maternal and child health nurses

• Reliance on volunteers for community based activities, including HBC

• Weak follow-up services for infants and children

• Weak link between PMTCT sites and Day Hospital sites

• Need to develop different models of care, inc. ART provision, located at 
PMTCT sites.

• Need for additional training modules to ensure a comprehensive approach 
to care and treatment within PMTCT setting for both mother and infant
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