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Introduction

• In high HIV prevalence settings PMTCT programs link  with existing 
MNH services assuming that quality care is adequate; but

• In many developing countries routine MNH care is inadequate, 
especially related to newborn health and postpartum /postnatal care 

• Maternal and newborn deaths due to other causes are  generally 
more common than those due to HIV and AIDS, and man y can be 
prevented with appropriate postnatal care

• Most maternal and neonatal deaths occur within the first 72 hours

• Poor quality of care in facilities and client and c ommunity behaviors 
are common reasons for inadequate use of health ser vices



Background

• HIV prevalence is very high in Swaziland: 
– 26% in women of reproductive age (DHS ’06), and 
– 39% in antenatal clinics  (MOH PMTCT survey ’06)

• PMTCT services have scaled up since  2003 BUT there  is poor 
follow-up for HIV care and treatment after delivery  

• The MOH policy recommended first postnatal visit at  6 weeks 
(mainly for FP and immunizations)

• In response to poor and delayed postpartum follow u p, the MOH 
expressed interest in changing the postnatal care g uidelines to 
ensure early coverage for mother and baby  



4 million newborn deaths - When?

Up to 50%
of neonatal

deaths are in 
the first 24 hours

75% of neonatal 
deaths are in 

the first week –
3 million deaths

Time 
when most babies die is

when coverage of 
quality care is lowest

The Swazi MOH required the promotion of the first 
visit on day 7 after birth. 
BASICS advocated that the first visit be within 3 
days.



Intervention

• Facility-based operations research

• Objectives of intervention - to improve:
– Quality of  facility based postnatal care linked with PMTCT
– Utilization of post-natal services early in 1st week
– Utilization of HIV/AIDS care and support services

• Main focus on most neglected area - care of the 
newborn, and selected aspects of maternal health su ch 
as proper assessment before discharge and during 
postnatal visits; promotion of FP utilization 



Intervention - Continued

132 staff trained : core group of trainers/supervisors, 
midwives and nurses, orientation session for physicians and 
national CHW trainers

Components of Intervention:  
A. Capacity building of trainers/supervisors and 

health providers 
B. Activities to facilitate organizational changes
C. Supportive supervision and M&E 

Sites: 3 hospitals and 4 health centers in the 2 most 
populated regions (~18,000 deliveries/year)

Timeframe: February ’06 to April ’07



Intervention Components  

A.  Capacity building – modified cascade approach – in order not to 
lose 

continuity and quality:      
Emphasized quality of care at different points in p ostpartum care
continuum integrating MNH components (assessment, c are and
counseling) with elements of HIV and AIDS preventio n, care and 
treatment:

� Immediate essential care (within the first six hours after delivery) 

� Pre-discharge (including providing appointment for 1st visit)

� Early postnatal visit (within 1 week as recommended by MOH - BASICS 
advocated for visit  within 3 days) 

� Subsequent postnatal visits during the next 4- 6 weeks (earlier where 
required)



Intervention components -
Continued

B. Organizational changes :
– Physical space (room) and basic equipment/supplies
– Appropriate allocation and limiting of rotation of staff
– Client flow improved - shorter waiting time and vari ous 

services provided in one place by one person to bot h 
mother and baby at the same time 



C.  Supportive Supervision and M & E
– Baseline and end line evaluations by Horizons/Popul ation 

Council: Health providers interviews, observations of client-
provider interactions, postpartum women exit interv iews

– Findings from on-going monitoring during monthly su pportive 
supervisory visits facilitated by BASICS

Intervention components -
Continued



SELECTED 
RESULTS



Utilization of Services
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Examination of the postpartum 
woman



Breastfeeding in First Hour
(Interviews of Mothers)
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N=114 N=162 N=191N=136

***p<0.01
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Mothers’ Recall of Providers 
Counseling

• Even though there was an observed increase in 
counseling by providers, recall by mothers on 
having received information on basic care and 
danger signs in themselves and in the baby showed 
no improvement.

• Similar findings in other country experiences 
prompted additional use of community health 
workers and repetition of messages through multiple  
channels, which improved knowledge and behaviors 
in the community.



Lessons Learned and 
Recommendations



Lessons Learned

• PMTCT programs have tended to be vertical, and whil e 
linking with MNCH programs, have not considered or 
contributed to their quality.

• It is feasible and beneficial to integrate RMNCH in to 
PMTCT programs and improve quality

• Mother and baby dyad can be assessed and managed 
together



Post natal “coverage”: 
continuum of care in first week

Plan as a priority to COVER the first week- especial ly the first three 
days- in the  most feasible and effective manner inc luding:

– Skilled care at place of delivery (facility or home )
– Before leaving/discharge: Careful assessment; couns eling on 

preventive care, identification of danger signs and  care seeking; 
appointment for postnatal follow-up visit 

– First postnatal follow-up visit (timing depends on place of 
delivery and time of discharge from facility) – in h ome deliveries 
an early visit (day 2-3) has shown to reduce neonat al mortality

– Focused postnatal visits as in antenatal care
– Assessment and care ideally by SBA - Additional supp ort by 

CHW/CHV/TBA
– More evidence based information required for best s trategies to 

cover this critical period – primarily the “how”
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1. Lower visibility of the newborn - essential newbo rn 
care likely to be missed more in PMTCT (except ARV & 
feeding options)
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2. Resolve “conflicts of interest” such as those rel ated 
to breastfeeding
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3. When several elements are integrated longer trai ning 
periods may be required



Integration of PMTCT with Treatment, 
Quality RMNCH Essential Universally

PMTCT programs should safe guard their investment b y 
ensuring that:

* Mothers receive quality routine and 
HIV care, treatment and counseling 

* Babies not only avoid getting infected, 
but  thrive through the critical neonatal 

period and in later infancy 
and childhood

Source: Senegal Basics Office
Source: WHO (BBC)
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