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Context

 |CAP supports scale up of HIV/AIDS care and treatment
(C&T) services in Rwanda since 2004.

 The National PMTCT program was launched in 2002, and
iIntroduced multi-drug ARV prophylaxis in late 2005.

« Decentralization of C&T in 2006: One partner per district
providing complete package of care (PMTCT/VCT/ART/TB-HIV)

« ICAP started supporting PMTCT/VCT services in July 2006 at
5 sites with pre-existing Care & Treatment services

« Urgency to rapidly expand PMTCT services to 22 sites, while
shifting to more efficacious multidrug ARV regimens for
PMTCT .

ICAP

nal Ce t f AIDS

dT atm rogra
MAI DF PUBLIC HEALTH
Colu nln Unl‘«vl\\l)




Overview 5 PMTCT sites (July-Oct. 06)
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Gisenyi DH
.48% Of HIV+ pregnant women |§| CD4 Machine at district Ao
were receiving sd-NVP as laboratory | N
Kibuye DH

PMTCT prophylaxis. -

Challenges:
« Weak linkages between PMTCT and ART programs

« |nefficient system to ensure CD4 testing
= Dependence on ART unit for CD4 code and blood draw
= Patients referral to district lab vs. samples referral

* Few nurses trained on the new PMTCT protocol ICAP
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CDA4 testing system meeting HIV+
pregnant women needs

* Objectives:

—Ensure systematic CD4 testing for all HIV+
pregnant women enrolled in PMTCT
program.

—Decrease CD4 testing turnaround to allow
timely initiation of more efficacious
multidrug ARV for HIV+ pregnant women.
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District Wide CD4 System Including
PMTCT needs (1)

» Client-based approach

—Routine blood draw by ANC nurses for all HIV+ pregnant
women upon receipt of positive rapid test results.

—Reorganization of ANC clinic schedule to coordinate with days
of CD4 blood draw for ART patients.

—Weekly transportation of samples (24-48hours), coordinated
with ART program, and return of results (turnaround time: 7-10
days)

—Appointment system for CD4 result retrieval (~10 days)
coordinated with ART clinics days. f ICAP
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District Wide CD4 System Including
PMTCT needs (2)

» Lab-based approach
— CD4 machine (FACSCount) with trained technicians

— Network of HC lab and DH lab (Weekly schedule for
CD4 samples processing)

— Quality assurance by the National Reference
Laboratory

— Procurement and supply of CD4 machine and
reagents
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District Wide CD4 System Including
PMTCT needs (3)

* Support strategies

— Training on new ARV regimens

— Development of job aids/algorithms

— Revision of PMTCT monitoring tools

— Partnership to increase CD4 machines availability
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Strengthening Linkage to C&T and
Quality of Care

* Linkage between ART and PMTCT programs

— Weekly visit by MD to PMTCT/ART sites without doctors.

— Escorting HIV+ women to on-site and off-site ART
(standalone PMTCT services) services by nurses or social
workers

* Clinical Mentorship
— Clinical mentorship of nurses by ICAP PMTCT field officers

— Reqular assessment of the quality of care using ICAP
PMTCT Standard of Care (SOC) toolkit and joined problem
solving with health staff. é ICAP
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PMTCT Sites (n=19) and CD4 machines
(n’=8) expansion -ICAP Rwanda (March

A PMTCT/VCTSites
|:| Care and Treatment Sites

CD4 Machine
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CD4 Testing among HIV+ Pregnant Women
In 18 PMTCT sites in Rwanda, July 06 — Sept. 07
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Shift from sd-NVP to multidrug ARV regimens in PMTCT
(=18 sites) in Rwanda, July 06 —=Sept. 07

* AZT/NVP initiation by ANC * Launching clinical mentoring of
nurses — PMTCT staff Active referral of
* HAART initiation by MD eligible HIV+ pregnant women to

fr_om District Hospital for ART ART services on-site and off-site
sites without MD.
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100 - -0
c e .
GE) =@-HIV+ preg. women initiating
S 80 - Sd-NVP only
=
o
2 60 -
o =¥=HIV+ preg. women initiating
3 HAART for life (meeting
T 40 - HAART eligibility)
©
H*
20 - -%=-HIV+ preg. women presenting
at > 34 wks and initiating
(p<0.0001‘.
HAART
O ’ T 1
Q3-06 Q4-06 Q1-07 Q2-07 Q3-07
Total ARV regimens  T1=71 T2=136 T3=156 T4=179 T5=175
# sites nl=5 n2=5 n3=14 n4=18 n5=18

International Center for AIDS

i\ ICAP

Care and Treatment Programs

BLIC HEALTH



Enrolment of HIV+ mothers into Comprehensive HIV
Care & Treatment, ICAP supported sites (n=19),
Rwanda, (July 07-Dec 07)
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Challenges to Routine CD4* Testing

 Increased work load within ANC unit and district
lab

* Insufficient systems for patient tracking and
linkage to Care&Treatment.

— Some women miss their CD4 results appointment or the
visit for ART initiation

« M&E

— National reporting form does not yet track CD4 count testing for HIV+
pregnant women
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| essons Learned

Strong collaboration between PTMCT and ART program
needed to build a coordinated system at health facility
level.

One-stop shopping for CD4 blood draw at ANC by nurse as
well as results interpretation increased uptake of CD4
testing during pregnancy.

Decentralization of CD4 capacity to district lab critical to
Increase accessibility and build the district network for
CD4 testing.

Mentoring health staff contributed increased ability to
Implement more efficacious PMTCT regimens
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