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Background — ICAP support to PMTCT
program in Rwanda (2004-2007)

Support expanded
to 19 PMTCT/VCT
sites by Dec 07.

N /
2004 >>>

Introduction of multi-drug
ARV prophylaxis for PMTCT
by National PMTCT program

ICAP initiated support

to HIV/AIDS program in ICAP initiated support for
Rwanda (MCAP) PMTCT program at 5 HIV

treatment sites
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Overview at 5 initial PMTCT sites (2006)

*July-Oct. 06: 48% (34/71) HIV+
pregnant women on sd-NVP at
ANC.

A PMTCT/VCT sites
O care and Treatment Sites

\ Iﬁl CD4 Machine at district
*

. July-Dec. 06: 43% (100/234)
HIV+ pregnant women had CD4 j} buyeDH X

count tests and results during “he
pregnancy. "ﬂ/ ) M\JJ

/
e Challenges W\M\J

 Weak linkages between PMTCT and ART programs

* Inefficient system to ensure CD4 testing

 Few nurses trained on the new PMTCT
protocol/Nurses not authorized to prescribe HAART
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ARYV regimens for PMTCT in Rwanda

 HIV+ preghant women meeting ¢ Pregnant women tested HIV+

ART eligibility criteria during labor

« AZT/d4T +3TC + NVP  Sd-NVP at delivery + AZT/3TC for
 HIV+ pregnant women 7 days post-partum

presenting 2 34 wks « HIV- pregnant women with

 AZT/d4T + 3TC +NVP until delivery HIV+ partner (discordant

o If CD4 >350 cells/ul, ART is couples)

discontinued at delivery + AZT/3TC
for 7 days post-partum

e HIV+ pregnant women not

 Sd-NVP at delivery + AZT/3TC for
7 days post-partum

eligible for ART  HIV-exposed babies
 AZT from 28 weeks to delivery * Sd-NVP syrup + 4 weeks of AZT
« Sd-NVP at delivery + AZT/3TC for 7 syrup

days post-partum
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Program Implementation Strategies

— District CD4 count Testing System
 Organizing the CD4 labs district network

 Re-organizing day of first Antenatal Clinic (ANC) visit with
day of CD4 blood drawing.

— Enhanced linkages between ART clinic and PMTCT
program
« Escorting HIV+ women to ART services

 Outreach to PMTCT/ART sites without doctors by district
hospital physicians.

— Capacity building

 Training and Clinical mentorship of health providers
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CD4 Testing among HIV+ Pregnant Women (n=964)
in 19 PMTCT sites in Rwanda, July.06 — Dec. 07

________ Implementation of the district r--
i CD4 count testing system
100% - E 26% 035 M July06-Dec06
v . ™ Jan07-Mar07
82%
80% - Apr07-Jun07
M July07-Sept07
B Oct07-Dec07
60% -
40% -
29%
24% 21%
20% -
0% -
% of all HIV+ pregnant % of all HIV+ pregnant % HIV+ pregnant women with
women getting CD4 test women who received CD4 CD4 count <350 cells/mm3
result
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Shift from sd-NVP to multidrug ARV regimens
among HIV+ pregnant women in ANC, July.06—
Dec. 07

M % AZT/NVP prophylaxis % Sd-NVP only ® % HAART for life B % prophylactic HAART (>34wks)

48% 50%

July-Sept 06 Oct-Dec06 Jan-Mar07 Apr-Jun07  July-Sept 07 Oct-Dec 07
# HIV+ women T1=71 T2=136 T3=144 T4=200 T5=163 T6=139

# sites nl=5 n2=5 n3=14 n4=18 n5=18 n6=19
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Challenges

* Building effective collaboration between ART, PMTCT
and laboratory staff at site level.

* Designing systems to initiate HAART at remote Health
Centers without physicians.

* Developing/Expanding the CD4 testing system at
district level.

» Assessing/Ensuring complete adherence to multidrug-
drug regimens for PMTCT.
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Key Lessons Learned

 Re-organizing ANC and HIV C&T services to
strengthen linkages and service delivery.

e Training and clinical mentorship of staff to shift to
more complex multidrug ARV regimens.

* District CD4 system, to improve uptake of CD4
testing.

 Leadership of the national PMTCT program

 Partnerships at all levels
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