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1. INTRODUCTION

1.1 Context, background and Iiterat:iife review

The HIV and AIDS pandemic remains one the most serious development crises in the world (WHO,
2006). Women and children bear a disproportionate share of the burden, and in many settings continue to
experience high rates of new HIV infections and of HIV-related illness and death. In 2005 alone, an
estimated 540 000 children were newly-infacted with-HIV, with about 90% of these infections occurring in
sub-Saharan Africa (UNAIDS, 2006).-

Mother-to-child transmission (MTCT)gan occur during pregnancy, labour and delivery or during
vreastfeeding (WHO, 2006) and in thé absence of any intervention the risk of such transmission is 15—
30% in non-breastfeeding populations; with breastfeeding by an infected mother increasing the risk to a
totat of 20-45% (de Cock, 2000). The,risk of MTCT can be reduced to under 2% by a range of
interventions that include antiretroviral (ARV) prophyiaxis given to women during pregnancy and labour
and to the infant in the first weeks of life, obstetrical inferventions including elective caesarean delivery
(prior to the onset of labour and rupture of membranes), and complete avoidance of breastfeeding
{UNAIDS, 2006). - '

In high income countries, these interventions have led to new HIV infections in children becoming
increasingly rare. In many resource-constrained settings, however, elective caesarean delivery is seldom
feasible and it is often naither acceptable nor safe for mothers to refrain from breastfeeding. In these
settings, the efforts to prevent HIV infection in infants initially focused on reducing MTCT around the time
of labour and delivery, which accountgfor one to two thirds of overall transmission, depending on whether
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the mother breastfeads. Infant feedlng patterns are a very important determinant of MTCT. For mothers
using replacement faeding there is ob¥iously no transmlssion through breastfeeding. De Cock et al
suggest breastfeeding through 6 months leads to abawt 10% extra transmission (from 20% to 30%), while
breastfeeding through 18-24 months igads to about 17.5% extra transmission (from 20% to 37.5%),
compared to no breastfeeding (de Cock et al). Current international guidelines in PMTCT programmes
suggest that breastfeeding be as short as possible for-around 6 months (UNAIDS, 2005). However, a
recent study by Coovadia et al. (2007} to assess the HIV-1 transmission rigks and survival associsted with
exclusive breastfeeding and other types of infant feeding, found that exclusive breastfeeding carries a
significantly lower risk of HIV transmission than do all types of mixed breastfeeding (Coovadia et al.,
2007). The estimated risk of postnatal transmission of HIV by 20-26 weeks of age in exclusively breastfed
infants who were negative at 6 weeks of age was 4£.04% (Coovadia et al., 2007). This risk is lower than
that in babies who receive other food or, liguids in addition to breast milk before 6 months of age. Mixed
feading before or after 14 weeks nearly doubled transmission risk and the addition of solids increased the
risk 11-fold (Coovadia et al., 2007). . .

The last few years have seen considerable efforts to introduce and expand PMTCT programmes,
However, these interventions rely heawly on functioning maternal and child health services (FHI, 2003).
Despite feasibility and cost-effectivenass of PMTCT, itnplementation and expansion in resource-

constrained settings remains sub-optimal. By 2003, ohly 9% of HIV pregnant women were raceiving ARV
praphylaxis for HIV, with a striking vanatmn in coveraga between countries (UNAIDS, 2008).

In South Africa in 2006, an estimated ,'38 000 children ﬂcqmred HIV infection from their mother around the
time of birth, and an additional 26 000.children were infected with HIV through breastfeeding (DOH,
2007). Current national government policy for prevention of maother-to-child transmission (FMTCT)
includes HIV testing during pregnancy, and the provision of nevirapine to pregnant women during labour
and to their infants within 48 hours of délivery (DOH, 2004). A 2002 evaluation of 18 PMTCT pilot sites in
all provinces found an HIV prevalenca.of 30% among women tested, 85% of tested women received their
results, but only 55% of HIV-positive wmmen attandlng the pilot facilities received navirapine prophylaxis
(Doherty et al. 2005). p .

By March 2005, the South African government PMTCT program had been implemented in 87% of public
health facilities but a large portion of pregnant wornert still do not receive an HIV test during pregnancy,
and less than 50% of pregnant women known to be HIV-posItlve receive nevirapine at the time of delivery
(DOH, 2006). Implementation of the PMTCT progranT remains a challenge, especially in poor, rural
areas. The national Department of Hegith indicated that human resource issues remain a key challenge,
together with sustainable drug procurgment; transport;and inter-departmental collaboration (DOH, 2004).
In many areas, record-keeping systems are inadequate to enable the follow-up of HIV-infected pregnant
women, serving as an additional barner to.PMTCT prOgram Implementation (DOH, 2004).

in the rural Eastern Cape Province, several studies by the Human Sciences Research Coungcil, have
investigated barriers to utilization of PMTCT and mechanisms for improving access (Peltzer et al. 2005,
Peltzer et al. 2007, Skinner et a., 2005). These studies have shown that the socio-economic context
presents a formidable barrier to thB provision of PMTGT services, and that poor roads, an under-
developed transport system and poor:, telecommunlcattons present significant obstacles to access, even if
free health care services are made available, This is éxacerbated by understaffed and under-developed
health care facilities. Several supportive Interventions-have been introduced, which include ready made
Navirapine packs (this enables the pragnant women to administer the adult and infant Nevirapine dosages
themselves), staff training, traditional: blrth attendant evaluahon training and supportive activities and
some infrastructural interventions.  ~

Globally, renewed efforts are required urgently to increase access to comprehensive, integrated
programmes to prevent HIV infection 1n infants and young children. These programmes also serve az a
unique entry point for women to access the services they nead to improve their own health and to prevent
transmisgion of HIV to their infants (WHO 2003). Several racent initiatives have presentied an opportunity
for countries to increass the coverage and effactwena;s of PMTCT programmes. These include; the
Group of Eight Nations' July 2005 declaration of commitment on HIV/AIDS; re-affirmation by WHO
Member States in September 2005 to mplement all goals in the 2001 UNGASS Declaration of
Commitment; and the Abuja declaratmn where a Call'tp Action Towards an HIV-free and AlDS-free
Generation was issued by representat{ves of governments, multilateral agencies, development partners,
research institutions, civil society and people living with HIV (UNGASS, 2001)



1.2 The study setting s

Ny v
Mpumalanga has apopulation of 3,643,435, in Ehlanzeni district 1,526,236, in Gert Sibande 890,699 and
Nkangala district 1,226,500. Mpumalanga is ranked the 3™ most rural province in South Africa, with 60.9%
of its total population living in rural areas, and 86.7% of households have access to water.

LA .
It is estimated that 90% of the population is dependent on the state for the provision of all their health
services (Department of Health & Social Services, 2008). The primary health care utilisation rate of 2
visits per person per year has been constant from 2003 to 2006. The nurse clinic workload is currently
46.7 patients per day, which is 50% higher than the South African average. HIV counselling and testing
uptake in Mpumalanga province is about 70%, while in Gert Sibande District it is below 50%. To prevent
HIV transmission to their babies, 52%of mothers idenfified as positive, took Nevirapine in 2006, The
delivery rate in health facilities fluctuated around 70%-and the current rate of 67.9% for 2005 is well below
the South African average (Health Sy§tems Trust, 2006).

Figure 1: Map showing location of tﬁe Mpumalanga Province (in blue study district: Gert Sibande)

1.21 HIV prevalence in Mpumalanga

The antenatal HIV prevalence in Mumalanga province was estimated to be 32.1% in 2006 and 34,8% HIV
prevalence observed in 2005. Among the three districts in the province, Gert Sibande district had the
highest antenatal HIV prevalence (38.9%) in 2006 (Department of Health, 2007).

1.3 Rationale for the Intervantioﬁ

The HSRC proposes to work with the Mpumalanga Department of Health and Social Development to
provide technical support and strengthen PMTCT service implementation at all PMTCT sites in Gert
Sibande District of Mpumalanga Province.

The HSRC, together with its CDC partniers, proposes {o assist the Government of Mpumalanga province
to maximize the knowledge gained so far in implementation of previous interventions programmes to
increase the participation of women in the PMTCT programme and to increase its effectiveness. The
study will complement the existing nafional programme on the prevention of mother-to-child transmission
of HIV, and heed the international call to make women and children a priority in the fight against the
apidemic, "

In partnership with the Mpumaianga ﬁgpartment of Health and Social Services, the purpose of the
intervention is to provide technical support and strengthen PMTCT service implementation at all PMTCT
sites in Gert Sibande district. o

2. PMTCT GOALS AND OBJECTIVES = &

The goal of the PMTCT component’i&"t& strangthen.*pfbgrammes to prevent HIV transmission from mother
to child in Gert Sibande District in Mpumealanga. ™



The objectives are to: _

1. Expandthe PMTCT program'rﬁe support ta a-#otal of existing 30 PMTCT sites in Gert Sibande
District. E

2. Train health workers (including community and lay health workers) in PMTCT, in accordance with
South African national standards and guidelines;

3. Increase the number of pragriant women who receive confidential HIV counselling and testing
(CT) and who receive their results;

4. Increase the number of pregnant women provided with a complete course of antiretroviral therapy
in a PMTCT setting; _

5. Monitor the number of children in Gert Sibande district in Mpumalanga who become infected with
HIV during the first year of life; C

6. Increase the number of eligible women of childbearing age enrolled in wellness and/or treatment
programmes; :

7. Increase the number of babies horn ta HIV-positive women who are tested for HIV by PCR at 6
weeks to § months; ' '

B. Increase the number of babies born to HIV-positive women who are tested for HIV antibodies at
12 to 24 months, ‘

9. Increase the number of infani%:bom to HIV-positive wornen receiving infant formula;
10. Increase the number of infants born to HIV-positive women exlusively breast fed.

n
v

3. PMTCT PROGRAMME OUTPUTS

1. Number of health workers trained in the provision of PMTCT services according to South
African guidelines and standards.

2. Number of pregnant women who receive CT for PMTCT and who receive their HIV test
result; e .

3. Number of pregnant wdrmen who receive ARV prophylaxis in a PMTCT setting;

4. Number of infants tested for HIV by PCR at 6 weeks to 6 months;

5. Number of pregnant viomen referred to a wellness and/or an ART programme;

-1 .

4. METHODS i

This approach to PMTCT programme 'éfgéngthenir;g wiil have the following components:

(a) A baseline and post interventiq.n: rabld assessment in the formal health sector;
(b) Interventions to strengthen PMTCT programme implementation
{c) Monitoring and evaluation support. - - .

4.1 Abaseline Intervention rabl_d assessment in the formal health sector

Strengthening PMTCT programme implementation requires understanding of the quality and scope of
axisting services, as well as the behavioural and socio-Gultural context of implementation. The purpose of
the rapid baseline assessment is to gather in-depth information on the current situation and dynamics
regarding PMTCT implementation in the formal health sector, and to inform the planned/proposed
interventions. The measures used at the rapid bassline assessment will be repeated after two years as a
post intervention assessment and to measure the impact of the programme.

A)‘Interviows with PMTCT clinic managers and record review

Sampling and procedures _ i

Existing PMTCT sites (n=72) in sevenisub-districts (Albert Luthuli, and Pixley Ka Seme) in Mpumalanga
waere included in the baseline intarven}ion assessment-of the formal health sector. Assessments included
two components: . :

P
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12. PMTCT programma mana;ar’s views,abdut PMTCT

»

Albert Luthuli & Fixley open—anded results

Table 1 gives an overview of problems experienbed in the implementation of PMTCT.

1a) Haalth policy 1h) Health services 1¢) Clisnts
Problems with dual therapy Shortage of staff llliteracy

Problems with Monitoring and
evaluation

FCR changelles

Unwillingness o test
themselves and babies

Lack of follow-up

Untrained staff

Lack of ID documents

Problems with guidelines

Undersiaffed

Low compliance

Stigma Space problem
‘| Lack of supervision

| Infrastructure problems

The outcome of the Rapid As_ao'ssmants is as follows on the open ended guestions;
Problems with Dual Therapy': *
Untrained staff in terms of Dual therapy andor PMTCT

From the rapid assessments of_j:thé clinics, theré was & mention in two clinics that there is still a
need for staff to get training on:dual therapy and PMTCT. The PMTCT programme is said to be
affected bacause of untrained and shortage of staff.

Need maore training on untreined staff. Staff shortage also is a challenge (Davel)
Programme Is not going well due to staff (Emthenjeni)

Starting with AZT o '

A few clinics mentioned that training has been done and AZT has been introducad but it hasn't
been implamented at their facitilities. Other clinwe said that AZT started in Januwary 2009 while
other clinics expressed that they do not have AZT on stock and have ordered for it fo be
delivered. Derby clinic have just started with PCR testing.

Only starting on the 1st January 2009 with AZT {Kwa zanele)

Nurses have undergone training.on dual theraﬁy (PMTCT update) but have not implemented it
{Davel) cn

Dual therapy that was introduced-not started yet (Msimango)

The new thing that is coming is the introduction-of AZT. The clinic has ordered (Bulfour)
Started AZT beginning of January: 2009.So far everything is fine {Siyathomba)

The cliants are referred to the hospital for AZT (Swallownest, AL).

AZT not yet avaitable in facility for dual therapy {Swallownest, ALY

Problems with Monitoring and Evaluation -

Women forget to take NVP. prior to delivery and Home doelivery




e

There are a low percentage of wornen forgettingto take their Nevirapine closer at 28 as indicatad
hy the nurse at Thando and Amsterdam clinics, There is also a challenge with women wha opt to
deliver babies at homa,

“Pragnant women come for VC T and testing, they also come and get NVP. Some patients book
fate at 36 weeks (Thanda)

Thera iz a challenge of women who deliver at home, and they do not get NVP (Amsterdam)”
. .

Lack of follow ups s

While there are many clinics that have put up a mathod to secure follow up of infants and

mothers, other clinics don't seem to have a method in place to ensure follow up of children born

to HIV positive mothers. This is partly blamed on women because they complain about the

distance betweaen their home and’the clinic as well as a lack of transport. This leads to many of
them having home dellveries which interfere with the clinic systern.

Women do not comé for follow-up' visits due to distance. HBC da follow-up's with them, some still
don't turn up. Some women start ANC very late (al 32 weeks) (New Scolland)

Some woman don't coma back to get their Elize and CD4 count results. Some are reluctant to
take ARV, bacause they want (o qualify for a grant (Evander)

No back referal from ART sites for pregnant-woman. (Haarlebsaskop, AL)

Hospitals do not indicate that the mother is pos'va As a result the clinle Is unable to follow-up on
babies, Mother's remove the mfarmataon page attach on their file (Kempvilla)

Follow-up with patients-no phoné In the clinic . Some women do not come back after delivery-they
go to clinics of their choice. Sorhe deliver at home and come 3 months later to there clinic, the
baby never been immunized. Some women da not want to be tested (PR town)

Not sure because woman don't come back here for follow-up, they go to wellness clinics and
paadiatrian cfinic (Ermelo)

Problems with guidelines . o
Some mentioned policy conflicts ‘on infant feedlng that confuses patiants.
Feeding of the babies, the hospﬂ‘als change infants feeding methods (Fix)

iam

Mothers cut codes on the patlant flle y
Soma clinics had a problem with.the codung of the ANC cards, mothers tearing or changing the
codes but now they have an undarstandlng of hnw those actions could impact on them.

“The challenge is that they cut tbe codos panant fila; this is because they have not accept their
status (Bethal)

They use to change the codes 'but now they are vary clear on how it will impact on them
{Kempville)

Chents tear codes on their car‘ds (Leandra)

Manipulation coding (woman changing names on each visif). Changing of clinics in order for their
status to not be known (Emthonjefi)

Woman did not want codes to be put on their cards because they had an ideclogy that codes
mean you are HiV+, Woman refuse to test on their first visit (Breyton)

kN

Women know their status bu:'t‘ hide it and end up mix feeding

The PMTCT programme is sald to be going el bacause most women know their status but have
a problem disclosing to their familles and or friends. There are more babies who test negative
after 6 weeks when they do their PCR tests and their mothers have taken Nevirapine during
pregnancy at 28 weeks. The main problem that the c¢linics are facing is that women are not
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disclosing their status, they are mix feeding whigh leads to babies becoming/getting HIV positive.
Not having enough milk supply at the ¢linics alsd contiibute to mix feeding. The health
taiks/education that the lay counselors provide it the clinic has had a huge impact on how the
programma is running. Women are now willing to test and know thelr status although some of
them hide it until they are very sick to get help, There is also concem that some women refuse
their babies to be tested because they are scared what the outcome might be.

The programme is going well because women know about their status and they live a heaithy life.

Babias born o HIV+ mothers are negative becatise their mother's took nevirapine (Kwa chibi)
The programme is not active because mothers are mix feeding. Thay have received health
education but they continue o do fhat. Somefimes woman hide their stafus, until they are very
sick. Mother's do not report baby's death. HIV statistics book weas torn; some records are not
there (Slindile) L :

There is also a challenge because nurses condribute to mix feeding. When the client says she
does not have enough milk. They give the baby formula but encourage the mather to continue
broastfeeding (Bethal) o

The PMTCT programme is going well because most of the patients understand it and they are
willing to accept their status. Thé challenge is with the older women because they deny their
status (Drisfontein oid) “ :

There is still mix feeding even ifinformation Is given. They forget to take NVP and glve birth at
home, and it is too late to help the babies (Dirkiesdorp)

Woren test, refuse baby to be,'i_esred—afraid of outcome-mother's do not remind staff of testing
{Sakhile) A .

Problems start after the baby is born. Mother cheoses formula feeding, but due to home
pressures forces her to mix feeq,(Morgezon)

Stigma

About 14 clinics complained that a lot of women lie about their status and to an extent fail to
accept their status because of Stigma. Consequences are that:

mothers end up mix feeding due to family pressures

they manipulate coding on ANC cards -

denial e

no follow ups S

reluctance to lake prophylaxis after PCR

moving from one clinic to another

not taking Nevirapine -

refusing ARVs v

copy codes to avoid VCT
refusal to test

A

Mother's don't want to breastfeséd Mother's refuse to test for HIV. Mother's lle about thelr status
(Kwa zanels) S .

Some wornan are reluctant to tést Mother's aremixed feeding. Women find it very difficult to
disclose their HIV status to their families-that is why there is mixed feeding. Some woman forget
to take NVF before labor (Evander hosp) :

Some women are in denial, whien you give them thelr results (First Strect)

Some (especially young ones) da not want to know thelr status. Migrant workers don't come for
follow-ups. When the counsellor is off, the sister struggles to do everything alone (Trichard)
Mother denies the child to be tested (Stanwest)

Clisnts' copied codes onto thair records $0 as to not go for counsefling HIV+ mother's go fo VCT
with the idea of being HIV-, Refused to test the baby, after 8 weeks-stilf a challenge (Morgenzon)
HIV posftive women go from ona cliric 1o another in order for their status to not be known
(Bulfour) .

M 1
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Some come late for ANC because they stay froén the clinic. Some do no want to accept their
status right away. Bul through counseling they accept (greviing)

After delivery women bring babies for PCR buf are reluctant to fake prophylaxis. (Siyathemba)
Some women do not accept their status. Some positive women are afraid of disclosing because
of stigma (Nthorwane) ’ g

Some wornen deny their status. Other women do not take NVF. Mother's wha are HIV positive
and not wanting to take ARV'S because they are positive. Patients do not go to hospital when
they are referred by the clinic because of transport challenges (driefontein old)

Stigma re: formula feeding-few women disclose HIV status (Sakhile)

Women don’t comae for testing after health talks

< S
It came to our attention that most patients prefer group counseling and are not willing to do
individual testing. In some clinidg, patients are refusing to test because they would rather know
their status once the bay has been delivered. On the other hand, patients are refusing to test
because the lay counselors arefrom tha same gommunity as tham and are afraid of the
confidentiality issues while others are testing but refusing their babies 10 test.

According to PMTCT graph, the'patients participate in group counseling but not individually
festing (Leandra) R .
The programme needs to improve because lots,of woman still refuses to do tesling; they only
want to know after delivery (Trictard) o

Wornen test, refuse baby to be tested-afraid of butcome-mother's do nat remind staff of testing
Can't maintain follow ups (Sakhle) o

The programme is partially going-well because there is a challengse when it comes to VCT. The
lay counsellors are from the community, people.are afrald to test, because of confidentiality issue
(Entombe) N :

No milk for bablas

While women are accepting thair status and willing to do anything to keep their habies negative,
the shortage of milk is forcing them to mix feed.. There have been ghortages of formula supply in
about 10 clinics in the past morniths. Sorne clinics have gone through a ysar without milk.

They think they are trick to test, -fmt on rthe other side the clinic is not providing mitk (Davel)
Only challenge is that there Is no milk for babies (Ermelo town)

The milk supply is not good (Evander)

The programme is nof going well because therg was a shortage of mitk for almost & year
(Kinross) e '
Thers was a problam with the supply of mitk frorm March-June 2008.8ut now thay have starfed
supplying the clinic with mifk (Stanwest) K

Forrula supply very scarce (Stanwest)

Mother's do not want o exclusively breastfeed (Mispel)

There was no milk all this time, only received milk last week. (Evander)

Never had milk for almost 1 year, only a month age (October) milk was supply (Kinross)

There was a problem with the supply of milk from March-June 2008.8ut now they have started
supplying the cfinic with milk (Sead) (Embalenhle)

Mothers decide on method of ,‘féedlng

Mothers are now afforded withén"oppurtunllty tb. choosga whether thay want to exclusively
breastfeed or formula feed. Health education seems to be going well in most clinics because the
freedom to choose comes about these health talks. Mothers are also encouraged to live a haalthy
lifestyle. :
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Mothf; can choose between formufa feeding a:jd‘ breastfeeding, Nevirapine is given on time (Kwa
zanels " .

Most woman who have tested are not willing to ‘.t')reasrfead, s0 the health education is working
very walf (Brayton) -7 -

The child is prevented from gefting HIV .Mother are encouraged o live & healthy lifestyle. Health
education massages are sffective (Nthorwane)

Deciding on fesding methods (Dirkiesdorp)

Women don’t attend ANC due to transport

One clinic reported that women don't attend ANC visits as a result of long distances betwaen the
patient’s residence and the clinic as well as alack of transport.

The programme is not going good because the aftendance it nof very good. The problem is with
the distance as a result we have people defaulting because of thal. There fs no transport for the
patient to travel to the clinic (New Scotfand)

Mix feading

In 12 of the clinics that we evaluated, mix feeding seems to be the biggest challenge that mothers
are facing. They are unable to stick to one method of feeding. This happens when clinics are not
having enough supply of milk of not having stock at all. Women find it very difficult to disclose
their status at home hance they mix feed. ©thers are mix feeding because they are of the opinion
that their babies are not getting enough from the formula alone and would rather breastfeed them
as well. This leads to HIV born negative babies to becoming infected with HIV. One other

challenge that women are faced with is that If they run shorl of formula they give cow milk to their
hables. RS

Mixed feeding is a challenge (Ermelo town) .

There has been a challenge ardurid the visits of ANC mother's because of lack of milk supply
(MN cindi) S o

Mixed feading of children born {o HIV+ mothers, most women are refusing to test, Coming late for
antenatal (from 8 months) (Emthonjeni) o

Mother's do not exclusively breastfeed, they mix, feed. Some women come fafe for ANG at 36
weoks (Slindile) g iy

Fatient mix feeding due to famil-j meambers who would wonder why she is not breastfeeding
(Bethal hosp) . '
Some woman are reluctant to test Mother's are mixed feeding. Woman find it vety difficult to
disclase their HIV stafus to their families-that Is:why there Is mixed feeding {Leandra)

Some mother's mix feed (Evandet) "

Mother's are mix feeding and their babies contract the virus (Leandra)

Other wormen are mix faeding, saying their babigs are not getting full (First street)

Mother's are mix feeding because the family migmbers are surprised why they are not
breastfeeding (Bethal town) . . '

Mixed feading still happen (Sakhile)

Clients questioning why HIV maéther's must breastfeed. Mix feeding. Teenage proghancy, when
schools are opened teenage. mothers can't come to the clinic (Grootviei)

Mixed feading. Mother's find it difficuit to disclose to families. They use cow milk to feed the baby
if they run short of the free milk- (dirkiesdorp)

Probloms with Health Services.,"
Shortage of staff

VCT and PMTCT services hei\_fé only one trained person for each in standerton hospital. They
also do not have someone to give health talk_§ or counseling at times,
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Shortage of staff only one PMT-‘,{?T and VCT trained (Standerton hosp)
Staff shortage, counselling and health talks take time. Staff rate hag decroased. Some patients

are Impatient and difficult, If people don't volunteer it becomes difficull. They must take out
volunteer and rmake It law to test (Standerton hosp)

PCR challenges "

About 3 ¢linics reported that mothers don’t want their babies to take PCR tests because are afraid
of the outcome of the results. Meanwhile the nurses at the clinic reports that they are struggling to
get enough blood from the babiés. .

Also lots of mother's don't want their babies to do PCR they don't want to know babies status
(Secunds) ' ;

Sister is having challenges wil .@ing PCR for babies; nurses are struggling to get enough blood
from babies (Evander) LRES

Banefits of PMTCT :

-
.

Free milk »_ :
Some of the major benefits thatjthe PMTCT pro:gramme has afforded patienis are the
dispensation of free formuta milk.-This also ensures follow up of bables baecausa mothers have to
come to the clinic to collect milk.. The babies have more chance of being HIV negative because
their mothers are exclusively formula feeding thém.

Conducting PCR-most babies ate negative (Emthonjeni)

Froe formula for children-mother's come for follow-up. PMTCT provides an opportunity for
mother's to get treatment in order not to infect her baby {Ermelo town)

At least people are aware of HIV/AIDS. Mother's are getling free milk (Kinross)

Babies are getting free formula. Babias are born nagative. Babies come for follow-up visit at 18
months (siyathemba) L. .

Out of stock formula Is difficult to explain -difficult for clients to accept (Msimango)

Women who are positive do not want to breastféed because they know they will get free milk
(iswape) Lot o

PCR register

Thers ig now a system in place -th:;t the clinic u$e to ensure that all babies who come for PCR are
reécorded by means of PCR register. :

There is now a register for PCR @nd the cards for the babies. All mothers’s who come for
postnatal at six weeks, regardigss of their status they go for counseling (Kinross)
Introduction of the PCR fasting (Derby) .

Have PCR records (Kinross) )

Encourage axclusive breasifeading ’

f
The PMTCT programme assists and encourages women to exclusively breastfeed and thig is
done up to & months regardless of the woman’'s HIV status,

We assist and encourage to exclusively breastfeed (Mispel)

PMTCT campaigns focusing on the feeding metfiod especially breast feeding by PMTCT
Mother's. Some mother's exclugive breastfeed (Morgenzon)

Breastfoeding-mother's are encouraged to breastfeed even if they are HIV positive for 6 months
(Driefontein old) ‘ t
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Babies get treatment early

Almost all the clinics are happy that babies getting treatment early, Firstly their mothers take
Nevirapine and then 6 weeks after delivery they: bring their babies for PCR testing. Secondly,
there is free formula milk that is given 1o babies whose mothars are HIV positive s0 that they
exclugively breastfeed and this limit their chances of being infected with MIV because their
mothers will not be mix feeding.” Malnutrition has also decreased because of the free formula that
is given at tha clinic. Mothers test.earller during pregnancy and get to know their status,
Communities are now said to be supportive of families affected and infected by HIV. It has baen
noted that there is a decrease in the ransmission of HIV to the baby. More women are said to be
condomising now because they know their status and willing to take treatment earlier to save
their lives and that of thelr babies. Finally, women being aware of their HIV status earlier in
pragnancy ensure continuity in the care and management of PMTCT programme.

Babias get help early if they are pos:t:ve they are referred to treatment site. Mother's get free milk
for habies. Mother's get ongomg qounseﬁmg Thea health of the mother improve hocause they gel
prophylaxis (Kwa chibi)

Most children are born HIV nagntwa since the introduction of PMTCT ANC woman knows about
their status (Davel) ‘

Heip the mother to rmaintain tha’ health of baby Bables are born negative if the mother has taken
medication. Mother's accept the:r statug and they visit clinic for help.

Conducting PCR-most babies are negative (Kwa zanela)

Most PCR lests are negative (Elneyton) .

Bables are born negative. Mother's heaith has :mpmva significantly, as a result they do nof have
problems. Communities is now supportive to their children and family members (Slindile)
Decraase HIV transmission to tﬂﬂ baby. Mothet's informed about PMTCT. Mother's are eager to
do VCT at first visit (Secunda) ' ‘)

Babies are born negative (Kmross) :

Babies are benefiting because they are bormn negat:ve Mother's get treatment and their health
improves (Evander hosp) :

Most babies are born negative If mather has taken NVP. Mainutrition has decreased due to
pellargorn supply. Most mothers. are not positive towards checking their status (Embalenhie)
Babies are protected from contracting HIV. Women are well informed about HIV. There is a
decrease of death for both mother's and babies; Decroase in number of full blown AIDS, because
women are taking prophylaxis (Leandra) Cd

Babies are born negative, Mothers can check thefr D4 count to see If thay gualify for ARV
(Sead)

Babies whose mother's have tEHcen NVP are born negative. Mother's do go for wellness clinic.
Mother's come fo do CD4 count-after dofivery (First Sireet)

Babies are born negative, only.twp positive thisyear. Women are condomising. Womaen are told
about mix feeding. Women alsg:come for CO4 count after delivery (Bethal town)

Reduce the rate of HIV transmf sr'bn to bablas. Better adherence to the programme by mothers.
More wamen are coming for te. tmg {Trichard) '

Babies have been tested negativerand we feel PMTCT is needed and the mother's are realizing
that and it is encouraging. Further'treatment and reforrals make them strong. Need for festing
really holps them (Slanwest) ’

Lots of babies on the programme are negatrvs “If we have a positive baby we check If the
mothers comply with the PMTCT programme (Mispel)

Neonatal mortality very low now-Most mother know their stalus-measures in place to protect the
baby-babies born to HIV+ mother's are negaﬁve-Even after 6 months of oxclusive breastfeading, 6
weeks formula fed babies are also HIV-. PV CT.is helping (Morgenzon)

Bables HIV- to HIVY mother's-greatest achievement., Some new furmiture for VCT room and
blinds and alr conditioner. Some of the nurse on PMTCT and VCT (Msimango)

Pregnant HIV+ wornen who are haalthy, babies born to HIV+ maother's are HIV--motivate others
through revealing HIV+ status. H‘AV + mother's go/attend for ARV (Sakhile)
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Well babigs. More healthy (groofviei) .

To get a healthy baby. Mathaer's also get fo know their status and act accordingly (Kempville)

Babies are born negative. Mothér's get more information on the prevention of mother to child

transmission. Women are now motivated to bring bablas for PCR testing (PR town)

ANC and postnatal patients received VCT services. Improve correct referral programme to all

patiants. Awareness of HIV on early pregnancy of wornen, Ensure continuily in the care and

management of PMTCT. Babies are born negative if the mother has taken nvp. Women are

tested during ANC for the prevention of mother to child transmission. Women receive screening

on 5T and OI'S (PR hosp)

Most of the babies are born negative (after doing PCR at 6 weeks. Patients get an opportunity {0

start treatment and get better. Wornen gel to know their status (Driefontein old)

(Chﬂdren bomn to HIV positive mothers are well. Mother's who are pregnant are used to the VCT

Iswepe) ' ’ :

Lifespan of the mother's and babies have changed. There is less transmission of HIV from mother

to child. (Dirkiesdorp) W '
k!

Repeat tasts and referral L _
i :

Mothers who have tested HIV positive go back to the clinics for their CD4 count test results and to

collect milk or any food supplement provided by the clinics. Referral systemn is said to be going

well at and Kinross and Leandr_@ clinic. ,

hd LJ

Mother's who have tested positive come back for CD4 count. Children are getting food
supplement. (Kinross) : o

Just doing the normal routine work for PMTCT. The referral system is going well (Evander hosp)
The referral systern to ART site is going well (Leandra)

Know thelr status and follow ups y
The warnen who know their HIV status make sure that they coma for follow ups. This also helps
the rmothers to take care of themselves and their babies. There Is also improvement on the in
take of CD4 count testing as well as PCR testing for babies. Some women also decide on
starllization as one of the method of contraception as they don’t want to have more babies after
they find out thelr HIV status, Mbre people are now well informed when it comes 1o HIV. Women
want to know their status so thatthey can take treatment eariier.

Women get to know their status,’ & proper follow-up for the mother and baby is done. Treatment is
provided timeously if the patients.came on timé(New Scotland)

Knowing the patient status helps the health provider to be able to act accordingly. Patients are
transferred to wellness centre in arder 1o get proper help (Bethal hosp)

Improvement on postnatal woman,. they do take.blood for CD4 count and also bring bables to be
tasted (Evander) I o

Some babies born are HIV-, through education; Some women no longer want to have more
babies and request sterilization‘when they are negative and that is good because it safe their
lives (Standerton) S

People are infarmed about HIV: "Wamen are now caring fo test ta know their status, Women who
are in the programme are taking treatment to ggt better (dricfontein new)

Mother's get to know thelr statifs-When they are pregnant. They receive free counselliing. Women
get NVP to protect the child from getting HIV. Exclusive foeding is encourage (Thanda)

Mother's come forward for testing. Women comeg early for ANC. Babies are born negative.
Mother's are placed on ARV, for.them to get better (Amsterdam)

The programme is helpful because the clinic acgommodates people in this area. They do not use
transport to come to clinfe. Worten who participate in VCT knows aboul their status (Entombe)
To empowaer the pregnant women so the children dan't get HIV (Kwa ngema)

Follow ups and feeding options
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Woemen are no longer dafaultingf.-nn thelr follow Up sessions, they actually come back. They also
uge the milk and PCR register to monitor follow'ups.

Wornan are not defaulting after delivery, they came back for follow-up.

Have a g;::od tracking system for infants born at the hospital (have addresses, phone numbers)
(Trichard, S :

PMTCT services are provided professionally. Follow-ups for patients. All palients are tested for
HIV (PR town) ot :

Tracing of mother's to bring children for PCR testing. Milk register is used to trace the babies to
come for testing (Amsterdam) ™ :

Willingness to test and doing PCR after 6weecks

Clinics have reported that most women are more willing to test, reasons are that:
+ Once they receive group counsaling they are more willing to test.

PCR is conducted at 6 weeks

Records of on baby, milk, porridge and PMTCT are kept

Evan grandmothers who are looking affér the bahies are bringing them to test

VCT is done on all pregnant women

Family planning methods are also discuss

There is also records available far all the babies who have done PCR

Some patients want to start with dual therapy

Conducting PCR to babies af 6'weeks . Test for.cd4 count. Women is willing to test individually
once they have received group counseling (Kwa chibi)

Froviding PCR services. Providing postnatal care. Prophylactic treatment for postnatal mother.
Keep records on baby, milk, poitidge, pmitct. Won trophy-best clinic for immunization and vith a
campaign (Kwa zanele) R
Mothers are testing. And grandmother's who afe looking after bables, they bring them for PCR.
Provision of health talks at the gﬂﬁic to the comghunity at large (Slindile)

VCT is done to alf ANC womeniGroup counsellng is going very well (Ermelo town)

Mother's who come for ANC get educationalmessages about FMTCT. Mother's to be participate
In VCT. Mother's also get information about family planning options (New Scotland)

More mother's go for VCT. Have good records (pasitive mathers, CD4 count, statistics, referral 10
wallness clinfc (Secunda) v ;

Babios are tested for PCR, and they are all negative (Davel)

Reacords for babies who have done PCR (Sead)

Clients was the first to start dual therapy (Mlspel)

Most of the things are done at théf_-cﬁnic, they have increased testing, and they don't let people go
without testing (Standerton hosp) . S

The CHC is good at identifying the positive mother's when they come for ANC. The women take
NVP before delivery (siyathemba) : .

This clinic is very good in VCT, people come.for testing and clear racords are kept (Nthorwane)
The other clinics benchmarked o Kempville clinic for PCR testing, Kempville is the first clinic in
this sub district to provide PCR (Kempvifle)}

T8 patients have done well, got 4 trophy for the-best HIV/TB clinic in GERT Sibande district
{lswepe) P . '

High number of ANC women testihg. Educationsl messages given fo patignts (Thando)

All patients are screaned for VCT before being ¢heck up (not yet official) Patients come forward
fo test (Amsterdam Lo -

Follow-ups visits with mothers d@re good. Every Monday when mathers bring children for
immunization there is health education on HIV snd they encourage bringing more peopls from
community. During ANC visit mothers do not hdve a problem to be tested (Entombe)

u
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Support groups ¥ .

There are at least 2 clinics that have esatablished support groups for women who are HIV positive
in their communities, Some communities are still initiating for the support groups to be formed.
Have managed to implement support group (Davel)

This was the only clinic with & support group (Emthonjeni)

Initiation of a support group (Kwa ehibi) '

Starting a support group (Ermelo town)

Haalth talks

The clinics have health talk freely available and accesgsible everyday at the clinics. They offer
counseling on infant feeding and lifestyle behavior. They are remarkably changing a tot of
women's health lives. Because of these health talks a lot of women are voluntarily testing for HIV
and CD4 count testing. Health talks are alse important for follow ups as it assures woman that it
is the right thing to do after you have found out about your HIV status.

Providing pre/postnatal counseling on infant feeding. Advice patlents on lifastyle behavior
(ie.condomising).Adherence on.treatment. Advice on diet (Bethal hosp} !
Health talks on a daily basis (Evander) :
The heaith education talks have made a remarkable change in women's health. Have a system in

place to follow-up for patients when the CD4 count is down (First Stroal)

The health talks are going well and there is a change In the mindset of woman {Bethal fown)

People volunteer on their own to test because of the health talks and we encourage everyons fo

listen (Stanwest) . .

Fositive women are advised to take their babies for CD4 counting. Health education on the

importance of follow ups for results of PCR (PR:hosp)

The health education -on VCT,.most of the patients who test come back after 3 months. Mother's

are breastfeeding regardiess of their status (driefontein old)

There are a high number of people coming to test because of the health education they ara

getting from the clinic (driefontein pew) ar

Mother's are benefiting from health education (fswepe)

Women and all patients get health education. VET Is encouraged to all women and other

patients. Parents bring their teéndgers who are pregnant to know what is happening (Derby)

Group counseling introduced, and.then individual counseling afterwards. Working, interaction

becomes possible during groupisessions (Morgenzon)

Have VCT lay counselors and have them available everyday (Kwa ngems)

Problems facing the PMTCT programme concerning clients
Hiteracy ‘ ! f

Some of the barriars In Mpumalﬁr’xga for womeﬂ, are lack of education as some women do not
really understand what is happening when fore instance they have been referred to a referral site.

Most woman are illfterate- theyf_dm ot understand when they are been referred (Kwa chibi)
‘ g Ry
Refusing to test themselves gt their babies :

A lot of women are reported to have refused testing for their babies or themselves or to go
through VCT for that matter. As a result they da not know their status. Women don't also come for
follow ups and this makes it difficult for the clinic to trace thern. Some women are totally refusing
their babies to take the PCR test, Some women even If they do test and get their results and are
positive they are not willing to disclose because they lack family support and they would rather
keap it to thermselves, Oneg clinic L'apurted that young women especially, do not want to test

27



-
-
- -_r":,,-.s_'r,-._

because they are scared of discl_ds‘ing their statys. They also do not test their babies after 6
weeks bacause most are born at heme. Sorme young woemen don’t want to test if they it is their

first pregnancy and if they are pregnant they don't disclose to their husbands or family and opt for
formula feed. o

Mother don't want to test the babies for HIV (Kwa zanela) :

Some women refuse to go through VCT and as a result they do not know thelr status (Ermelo
status) ’ :

Women do not come for follow-up visits due to distance. HEBC do follow-up's with them, some still
don't furn up. Some wornen start ANC very late (at 32 weeks) (Secunda)

Some women are afraid to do PCR because thdy don't want fo know babies status (Evander)
Some wornen do not disclose their siplus-so there is lack of family support, Women are not
accepling their status r due to stigma. (Embalerhle)

Somea women do not wanl to test. Some woman do not disclose their status, especially those
corming from other facilities (Embalenhls) L

Young women do not want to test. Thare are a lot of babies who are born at home. Mother's do
not come in time for the 6 weeks for immunization. Lots of mother's mix feed (Amsterdam)
Some women do nof want to test for the first tirmie. Wornen who are positive do not tell thelr
husbands and inlaws., Women opt-for formula féed In order to get it from the clinics (derby)
Women are afraid of disclosing their status to their husbands (entombe)

Thay don’t have ID documents .

. L
It was discovered that some of thé women do niet have id documents and they are coming form
countriss outside South Africa. This as a result this led them to not qualifying for the free formula
supply. Another reason is that children born to women who don’t have id documents lead to
babies not having birth certificates as babies are delivered at home.
Mother's who don't have ID'S because they corning from other countries. As a result they do not
quslify to get free milk (MN cindl} .
Children who don't have birth certificates because their mother's do not have due to family
problems (like grandchildren being raised by grandmather) (Kinross)
Low compliance \ '
A number of issues around low compliance weré mentioned including poor access to health
facility, not raturning for follow-up visits, unwillingness and ignorance about following treatment,
problems with youth and unreported transfers. -

Sometimes clients book late (Nhlazatshe 4} AL),

Some patients are from far away:"and only gome for delivery. They do not come for follow up at
the hospital (Carolina hosp, ALHGS) L

Mothers who do not understand.why PMTET drug are given to unborn child. Arrive late for 1st
ANC visit - late HIV test. Few report back after delivery (Nhlazatshe 6, AL)

Referral to test for HIV, Problems of disclosure.:Many "no comebacks” Clients do not come for
CD4 results as counselling at that stage was ngt adequate (Dundonald, ALCHC)

L]
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Challenges with staff A
Untrained staff o ““'-"

There is a lot of clinics who reported that they plenty of staff members who have not been trained
for any of tha PMTCT services and would like to be trained. There are clinics that have only twa
staff members trained on PMTCT services and this is making it difficult to Implement tha services
fully. Some said they need refresher courses on PMTCT because they are unable to implement

[ ]
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FMTCT. Some clinics do not have dedicated space or equipment to implemeant PMTCT services.
There is also the issue of understaffing which makes training difficult because clinics will not be
laft with no one just because other staff members have training to attend. The untrained staff is
not clear about most things that PMTCT requires. Tha health personng! do not seem to be
interested in PMTCT and are demotivated and need something to motivate them

The staff is not trained on PMTCT (Kwa chibi)
Staff training - only two staff members are trained, Clinics is too small-there are lots of
programmes happening at clinic, it is difficult to implement aff this at the cfinic (Davel)

Lack of training of staff (Breyton) -

The clinic staff neads to be trained on PMTCT. More staff needed to focus on the programme
{Ermelo hosp) : -

Not all the staff members are traingd, only one sister is trained (Secunda)

Lack of training on PMTCT, It is wiso difficult to-change the old nurses who have been doing
PMTCT work, to change, to change.some of the things. Lack of staff to implement (Bethal hosp)
Lack of training for the staff (Emthonjeni) _

Training for staff on PMTCT is critical (MN cindi).

Training courses on PMTCT for most staff. Updéte in training. No dedicated PMTCT space and
equiprment (Sakhile) ‘ . .

Training is a challenge because sisters are doing PMTCT work without training. There Is some
workshops done but due to shogtege of staff jt is difficult to attend (First Stree!)

Gaing for training is difficult for &taff because oftbeing understaffed in the clinic. Transport issues
for nurses to and from the clinic*(grootviel} - ',

Staff needs to be trained on PMTET (bulfour)

The staff is not trained on PMTCT as a resyll they are not clear about most of the things
(greyling) Ce R

The primary health personnel are not showing interest on PMTCT. Thelr morale is down becatise
they are not motivated by magament. The weliness staff is the one doing the work, The
infrastructure Is not good; the clinic is small to accommodate all patients. Run short of test kit in
December but now is fine (siyathemba)

The staff is not trained on PMTCT, as a-result they are not 100& service due to lack of
information. The clinic structure; needs fo be improved, more consultation rooms are needed
(Nthorwane) - L

Staff is not trained on PMTCT. (Amsterdam)

Soms staff is not trained on PMTCT (Entombe) .

Training is not enough.(AL) o .

More training is needed on VCT, PMTCT and ART adherence. (AL)

Dual therapy is a challenge expected to delivér a service not tralned far.(Pix)

Staff needs training /refresher courses. Staff cannot "specialise” in PMTCT as the facility has
other facus areas (Pix Hos) - - S

s

Understaffed . .o

Almost all clinics complain about being understaffed and having one or ho VCT room at all. This
makes it impossible to implement the PMTCT services because of having few staff members.
Some clinies are one woman/marn'run clinics and everything is dependent on one person and this
makes it strenuous for the individial to perform their duties fully. Again the sisters are
complaining that due to this factor staff is unablg to attend training/s because thera are not a lot of
themn at the clinics and if they are“on'training no one Is going to replace them. Although some
appreciated working under pressure, it is not an ideal environment for many to work under those
conditions. S .

- .
Understaffed. The clinic is small to provide all the services. There is only one VCT room-need
one more (Kwa zanele) T
Understafting-it is impossible toimplement this:programme with faw staff members (Emthonjeni)
Understaffing is a problem. Do not-have HBG sfaff because there Is no stipend (MN cindi)

"
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Shortage of staff-the sister has {o do everything:(Ermelo town)

There is only one professional surse, if she Is sipk the patients go back, there is a need for more
staff (New Scotiand) s bl
Difficult to attend training because they are understaffed (evander)

The staff is complaining about workload and alsg a increase in patients turn up (Embalenhle)
There is & shortage of staff to do PMTCT work, Due to understaffing, the staff does not attend
Iraining related to PMTCT.(Bethal fown)

Shortage of personnel to provide PMTCT services. Capacily building of staff on PMTCT and
related courses (Trichard) _ :

We are short staff. People who go are not being replaced (Slanweast)

Understaffed, more staff would be highly appreciated. Health promoters must also be trained on
this because they haven't been trained (Mispel):

Shortage of staff-Most PN has not been trained bn PMTCT and VCT. (Standerton hosp)

Staff shortage means greater workload (Sakhile)

There is & need for additional staff to work on the programme (Sead)

The HAST coordinator invite all the staff to aftend training, due to understaffing the staff does not
attend (Leandra) ;

The clinic is understaffed (kempville)

The staff Is not willing to cooperale with the sister who is responsible for PMTCT services. (PR
hosp) o N

There is a shortage of staff to implement the PMTCT programme (driefontein old)

No, we don't have enough staff, We need a sister and more nurses and a clerk (Kwa ngema)
Short staffed is not helpful as well. (Pix Hos)

Lack of support and supervision from clinic' supervisors
A number of ¢linics reported a lack of support and supervision from clinic supervisors.

No support from clinic supervisors, only visit when they need something frorn the clinic
(Viakpilaas, AL) L =

No support and motivation fron supervisors (Haartebeeskop, AL)

Coardinators do not do supervsion, Very little sypport from PHC co-ordinators. Staff attending is
workshops but with no implemantation. Workshpps affact productivity of the facility. Not going
well. Cannot do all that is requited on the PMTCT programme, Workload that is prohibiting.
Trained staff does not share with-ther. Staff not trained refuses fo participate / learn from trained
stalf. (Pix) .

No visits or support from the co-ofdninators. (Pix)

Improvemaeant of PMTCT

Table 2 gives an overview of sugﬁeslions madé"by participants on the improvement of the

1

PMTCT programrme.

2a) Heaith policy

1 2b) Health services

Zc) Clients

Dual therapy

-Training of sta_ﬂ

Community awarenass on
PMTCT

Improve system of referral &
follow-up

Provision of guidelines

Establish support groups

What can be improved

I Raditional staif

- improve stocks

|| Provision of computers and/or
‘] electronics

Improve health policy
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Dual therapy 5.‘.
Implementation of dual therapy — Dirkiesdorp
. .
Improve system of raferral & follow-up ‘. o™
There was a need identified to improve referrat services

HBC trace patients. Special refarral forms used (AL)

"

Refarral system from hospital tq clinic
Follow-up and home visils -
What can be improved?

Most clinics expressed that they. have one VCT room and that the clinics are small. Infrastructure
must be improved or extended. There is shortage of milk most of the time and sometimes
shortage of Nevirapine. ' .

Only one VCT room and there are two counsellors, as a result they have to wait for each ather (o
maintain privacy (Kwa chibi) ‘

Building of & proper clinic because currently they are using municipality house (Kwa chibi}

More consulting reoms (Kwa zanele) :

Improvement of the building (Slindile)

Infrastructure improvement (New scoland) (PR town)

Extension of facility (Evander) . - "
Extend the buifding (Kinross) . - i

Upgrading admission system (Embalenhle)

Clinic infrastructure needs improvement (Kempville) (Nthorwane)

ta

Training of staff

Thirty one (31) ciinic managers said they want their staff to attend training on most of the PMTCT
courses offered. ) :

Kwa chibi, Kwa zanele, Davel, Emthonjeni, MN Cindi, Breyton, Ermelo hosp, Slindile, Secunds,
Bethal hosp, Evander, Kinross, Evander hosp, Embalenhle, Leandra, Sead, Bethal town, First
Street, Trichard, Sakhile, Morgenzon, Bulfour, Greyling, Siyathemba, Nthorwane, Kempvifle,
Drisfontein old, Driefontein news; Amsterdam, Derby, Entornbe

Traning on dual therapy, (Pix) - * :

More workshops or inservice training (Viakplaas, AL)

Training for all staff for all programmaes entailed in PMTCT, Co-ordinators fo update nurses in the
clinics at all times (Mooiplaas, AL) *

Training on PCR (Dundonald, ALCHC)

General staff including cleaners need to be informed of PMTCT. Training of staff. A staff rmember
to deal with youth. Only one such: staff (youth Giz_lunseﬂor) arrantly avalable. (Pix)

Provision of Guidelines :

Some clinics still do not have sc’:‘r'n"a protocols af;jd guidelines and would appreciate it if they given
to them. Y

Protacol far HIV positive women delivery (Bethal hosp)

Provide PMTCT guidelines (Breyton) (Bulfour) |
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Addlitlonal staff * .

The following 20 clinics said they would apprecléte additional nurses and lay counselors

Kwa chibi, Kwa zanele, Davel, Emthonjeni, MN Cindi, Breyton, Ermelo hosp, Siindile, Secunda,
Bethal hosp, Evander, Kinross, Evander hosp, Leandra, Sakhile, Morgenzon, Grootvigi,
Siyathermba, Bulfour, Thanda

More professional nurses to be employed (Hasrtebesskop, AL)
Employment of all categories in the clinic (Mooiplaas, AL)
More staff neoded especially enrolled nurse (Glenmore, AL)
More Staff, LCs on permanent payroll. (Tjakastad, AL)
Another LC, a male, (Eerstehoek, AL)

Improve stocks

Stocks and supplies
Many indicated the importance of regular supply of infant formuwla, but algo availability of stock
and equipment.

Get AZT in stock (AL) -
Milk should be supplisd monthly (AL)
Regular supply of formula (AL). ;

To have test kits and contracepltion in maternity ward, at the moment the test kits are kept by the
laycounseliors and they do not work on weekends. Drugs are kept in the phamarcy (Pix Has)

Embalenhle — milk
Leandra — milk & PCR
Bethal = milk
Stanwest — milk
Mizpel — milk

First strest — milk
Msimango — milk
Nthorwane - milk
Dirkiesdorp — rilk 5

.-

Provision of Computers or electronics

Siyathemba needs a compuler .
PR town needs ordinary clinic eqlipment

improve on clients
Community awareness on PMTCT

A number of clinics mantioned the need for increased community awareness about PMTCT.,
Emphasise importance of PMTCT to the community as a whole.(AL)

Educating the mothers more ahout HIV. Training more people to give health talks during ANC
visits (AL) o

Booklets/ to gve to clients pamphlets or leaflets. (Pix)

Clients receiving GT are under the mpression that staff know their status even before HIV test,
Causes clent enxiety, that is a challenge for staff to deal with. Post - test postive mothers need

.



extensive post test counselling ard reagsurences. " Re-assure them that this is not the end of the
world", (Pix) ot v

Would like to involve youth in PMTCT and other HIV activities (Pix)

Awareness days abouy PMTCT to the community more especially to leenagers. (Pix)
Establshment of clinic committae. ' The clinic has tried fwice but falled because people are
expecting paymemt.(Pix)

Establish support groups
A need to establish support groups was expressed.

Support groups of possifve mothers to be established (Pix Hos)

-
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PMTCT Indlcators

1. INTRODUCTION

Thig is the report for the rapid basellne assessment that was conducted in the 7 sub-districts of
Gert Sibande District between the period of May 2008 and January 2009. The report cutlinas just
one part of the assessment i.e. the indicator results for the seven sub-districts. A total of 75
facilittes were visited in the :following sub-districts: Msukaligwa, Goven Mbeki, Mkhondo,

Dipaleseng, Albert Luthuli, Pixley KaSemae and Lekwa, The table below shows the names of the
facilities visited in 2ach of the five sub-districts.

No | Albert Luthuli Mkhondo Govan Msukaligwa | Pixley Lekwa sub- | Dipales
Sub-district Sub-district. | Mbeki | sub-district | KaSeme sub- | district sub-dis|
sub- @ - district '
distriot- ‘ B
1 Eerstehoek clinic | Amsterdam clinic | Secunda MN Cindi Vukuzakhe Standarton Balfour |
* ' dinic . clinic clinic hospital clinic !
2 | Kromdraai clinic Derby clinic Evander Daval clinic | Wakkerstroom | Mis-pel Ntoroan-
‘ > clinic clinic ‘
3 Vlakplaas clinic Driefontein ngw | Kinross Ermelo TLC | Pardekop CHC | Morgenzon Grayiing;
stand clinic’ - cliriic elinic ?
4 Mooiplaas ¢linic Dirklesdorp clinic | Embalenhle | Emthonjenl Volksrust clinic | Sakhile CHG | Grootvle,
! clinic clinic j
5 Nhlazatshe no. 4 Dreifontein old Trichardt Bryaten Amajuba Church street Siyather;
clinic stand clinic elinic clinic Hospital ¢linic clinic !
6 Nhlazatshe no. 6 1swepe clinic, Leandra Kwa-Zanele | Eisie Ballot M5
clinic L clinic ¢linic Msimango
7 Tjakastad clinic Ngama clinic’ Bethal . Kwa- Amersfoort Stanwest ,
Ed Town clinic | Chibikhulu clinic clinic |
clinic
B Badplaas CHC Ntombe clinic. First street | New Daggakraal
clinic n elinic " | Scotiand CHC
. clinic
9 Haartebeaskop Kempville ¢linic Sead clinic | Silindile Ezamokuhle
clinic . g clinic ¢linic
10 | Bettysgoed clinic Thandukukhanya | Evander. Ermelo
clinic o hospital - hospital.
11 | Glenmore clinic Mkhondo Town Bathal
¢linic ' hospital.
12 | Swallownest clinic | Piet Retief . :
hospital ~ + .
13 | Rundonald ¢linic
14 | Mayflower




Albert Luthull Mkhande | Govun--- Msukaligwa | Pixley Lekwa sub-

Na Dipales
Sub-district Sub-district Mbeki ™ sub-district | KaSeme sub- | district sub-dis
.| sube - ‘ | district
district-:
15 | Fernle 1 clinic
16 | Fernig 2 ¢linic _
17 | Diepdale clinic .
clinic
18 | Carglinea Town .
Clinic 4
19 | Carolina Hospital oy
20 | SBlovela clinic . L
21 | Embuleni Hospital I ;

2. METHODOLOGY

Prior to the clinic visits, appointments were made with the HAST coordinators for the seven (7)
sub-districts. The HAST coordinators informed the sisters in charge of the various clinics about
the PMTCT rapid baseline assessment. About three HERC researchers conducted the interviews
with the sisters in charge in the above 75 facilitles, Confidentiality issues were explained and the
sister in charge was requestad to* give informed. consent before the interview procesdead.

As part of the PMTCT assessment, data was collected from the Case Registers (CR) in the
health care facilities using a tool that was developed with data elements for the PMTCT
programme. A Professional Nurse (FN) who is in charge of the PMTCT programme was
requested to provide the researchers with all the registers that has PMTCT data, and monthly
Summary Sheets (55). The district information manager was aiso requested 1o provide DHIS
data for the pericd assessed. -Using the data elemants, patient counts were done by the
researcher and professional nurse for the month that was being assessed. EBelow are some of
the PMTCT registers that were perused in order to get the monthly figures for the indicators:
PMTCT register, tick register, drug register, PCR register, and CD4 count register etc.  In order
to check data reliability and validity, the information obtained from the case registers was
comparad with the information recordad on the monlhly summary sheet and DHIS,

3. INTERPRETATION OF THE INDICATDR RESULTS OBTAINED FROM THE CASE
REGISTERS AND THE MQNTHLY SUMMARY SHEET PER FACILITY

3.1 PMTCT INDICATORS AND DATA ELEMENTS FOR MSUKALIGWA SUB-DISTRICT

Msukaligwa sub-district has a total of 9 F'ﬁ/ITCT clinics and 1 hospital. Table 1-3 below shows
data that was captured for the following indicators: ANC & PNC, Maternity indicators and infant
indicators. The data elements-presented in different tables throughout this document also include
data fram DHIS on the following indicators: numbar of 1% ANC vigit, number of HIV+ wormen with
CD4 results and number of HIY+ women recel\/lng ART. The DHIS data received did not reflect
maternity and infants indicators’’ "

R :
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Tal:_ila 1 below shows the data jalégh'tants"'t.hat a'_re recorded in the ANC & PNC indicators for the
period of October 2008 in Msukaligwa sub-district: .

i ﬂm 50 2 AL B A L . ‘ ) . biniad : I
(1) No. of 177 ANC visit 9(37) | 22(33} | 165{18 | 12{16) | 0{18} | 39{47} 81{72] | 7
80 33 RE: 14 12 67 12 0 10 0
(2) No. women 39{0} 22{20% | “12{12} o{t} 30{47y | 5{12} |[61{v0} | 8 1{1}
counselied for VCT ’ C

{pre-test counselled) : .

Epl{lNo. ANC tested for 39{38) | 21{16} | ) 12{12} O{23) | 39{a1} | 5{12} | 6160} |7 1{4}
(5) No. of women 14{15) | 8{B} a(@y 0@ | 100121 | 2{7} | 17115} | 3 1017
testing positive :

(8) N, women retested | O{0} 0 . 0{0} {0} {0 1{0} HD) 3

o

5o} o1 | omF | 607 |00 |3 0

=
.

{7) No. women testing 0{0}
posilive on retest
{8) No. of HIV positive {0
waomen with COD4 result
(9) No. of HIV positive o0} 0
women raceiving ART .
{10) No. HIV positive 3{0} 2{0} {0 0{0} 5{0} 0{2}
women with CD4 cell f o

count under =200 1 J o,
(11) No, ALT courses o{0} 0 | D {0} {0} 0{0} {0} {0} 0
dispensed to pregnant ‘ :

wormean at ANC
{12) No, of NVP tablets 12{12} | 7{6} -~
dispensed to pregnant
women at ANC

(13) No. pregnant {0} 0.
women raceiving
prophylaxis — bactrim

344 ANC AND PNC INDICATORS

ZOT 0 | 00} 0 | 00} O | 0{0}0 | O(38%
0

.;o{o_]o 0{0} 0 | 00} 0 | K03 0 | 0{21 0

=] je]le Bay
o L] [=)

VT

AR

i 6{6} O{Ei}, 8{8} 5{6} 2{3} 1410} | 1

A

3

A

BT 00T o7 0@ | o0y | o[ |0

Below is the interpretation for thé"lndicator results shown on Table1,

No. of 1% ANG visit : ,

In all Msukaligwa facilities, data recorded on the CR for the 18 ANG visit does not tally with data
recorded on the monthly 58 and the DHIS. For instance, MN Cindi clinic has 61 1% ANC visit
recorded on the CR, 72 on the thonthly S5 and DHIS hag recorded 0. Kwa-Zanele has not

e

! I'he first figure representy the data that was obtained fron the case registers (CR) and the two figures in parenthescs
one represents data obtained from the menthly summary gfeets (55) and the other one data from DI1IS. The data
elements highlighted in red are those that do not tally i.e. data from CR do not tally with data recorded on the monthly
55 and PHIS. :

-
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recorded 1* ANC visits in the CR but they have recnrded 18 on the monthly S5 and the DHIS
shows 12 patiants recorded.,

No. women counselled for VC"‘I' .

In terms of the women counselled for VCT, Breyten, Kwa-Zanele and New Scotland clinics have
racorded data corractly because they have similar figures racordead in both CR and monthly S8,
The rest of the facilities (Ermelo TLC, Silindile, Emthonjeni, Davel, MNCindi, and KwaChibikhulu)
have recorded data that does not tally on both CR and monthly §8.

Number of ANC tasted for HIV

In terms of the number of ANC who tested for HIV, Breytan clinic has captured data accurately
because they have recorded 12 ¢lignts in the CR and 12 In the S8, All the remaining ¢linics have
recorded data incorrectly in both the CR and SS_‘.

No of womean tasted for HIV
Kwa- Zanele has recorded data very poarly bec.ause in the CR they have racorded 0 and in the
85 they have recorded 23 clients,

No. of women testing positive ‘
Almost all the clinics under recorded data in the CR and over recorded data in the monthly 35
exceapt for Silindile clinic (8/8), Breyte’:n {4/4} anc[ New Scotland (1/1).

No. of women re-tastoed v

Ermelo TLC, Breyten, Kwa-Zanele and Emthonjam have recorded accurate data in both the CR
and S5 i.e. they have recorded 0 in both CR anid 83, indicating that women did not retest in the
month of October 2008, -

No of women testing positive on roetest
All the facilities have recorded 0 in both the CR.and the manthly S5 except for Kwa-Chibikhulu
with 3 clients only recorded on the CR.

No of HIV positive women with CD4 rﬂault .
MNCindi clinic has over recorded data in monthly 5 with 38 and 0 in both the CR and DHIS,
Breytan clinic has recorded 2 patients in the CR and thara is 0 in both the SS and DHIS data.
The remaining facilities do not have data on this.

No of HIV positive woman redalvlng ART -
All the facilities have recorded 0 in the CR, monthly S8 and DHIS except for Davel clinic which
has over recorded in the monthly 83, ;

No of HIV+ women with CD4 cn‘ll count under 200
Ermelo TLC, Breyten and Davel chnlcs have over recorded data in the CR and they have
recorded 0 in the 55, ;

-

No. of AZT courses dispensed to pregnant women at ANC
All the facilities have 0 records in both CR and monthly S3.

No. of NVP tablets dispensed’to pregnant women at ANC
The data on the issuing of NVP tablets only talligs in Ermelo TLGC, Ermeio Hospital and Kwa-
Zanele facllities. The rest of the data recorded' other facilities does not tally.
0.
Na., of pregnant women racaivlng prophylaxls-bactrlm
There is no data in all the facilmes on this. .
= .

.""
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31.2 MATERNITY INDICATORS

Table 2 below shows the data sTéments that are recorded in maternity indicators for the period of
October 2008 in Msukaligwa sub-district: .

o [T

3 ] ?}yﬁ;ﬁ piod . G
; é‘: i 2
o4 i
1l
i ’Lﬁ lll‘ t 33 Ip; ﬁl !U
(1) No. women 84{39}
astablished positive (at :
delivery) i
(2) No, women on ART o o0}
at delivery s )
(3) No. woman on AZT ’-' ) o{o} - |
> dwaaks ’
(4) No. women on AZT A {0}
<4dwesks L :
{5) No. of sdNVP tablets e &{e} -
issued in labour ward . » :
{6) No. of infants given - 49{39}
NVP and AZT '
{7) No. HIV posltive . 19{24;
mothers choosing to P LI
formula feed '
(8) Live: births to women - 185{39)
with HIV :
(9) No of family planning 301
issued postpartum

Table 2: Maternity indicators :
Table 2 above shows that only Ermelo haspital has recorded data on maternity indicators. The
data elernents that are recorded in the CR do not tally with the data recorded in the monthly 88,
For instance, the number of wgmen established positive at delivery, 64 patlents werea racorded in
the CR and 39 in the monthly S8.. On the number of infants who received NVP and AZT, they
have over recorded 49 infants in the CR and 39 in the $5. However, there is tallying data on the
following indicators: number of wornen at ART delivery (0/0), number of women on AZT>4 weeks
and over 4 weeks (0/0), number of sANVP tablets issued in labour ward (6/8).
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3.1.3 INFANT INDICATORS

Table 3 below shows the data elemants that are recorded on Infant indicators for the period of
October 2008 in Msukaligwa sub-district:

The results for Table 3 are interpreted as follows:

FTToE ;?1}?:,\:;.q.lnulglmo@;--,-_w;-ﬁ: ;.ipi .T;E{n T ;;nm:-;:!ar-::} :,m" i T " 153 ..i%:y! TN TR """‘";iﬂw‘l‘
Fhomaipartia: fod it g ik Y el L
iR fin

A

R Al 1 By

- - de £ LiiA] It P Ly
{1) No. of HIV positive mothers {0y, | 6 1'o{o) {0} | O{0} 0{0} O{4} 0 4
prasenting at EPI (Expanded " :

Programme on Immunisation) y " .

clinic at the six week visit I ,

(2) No. PCR tests done by the six | 0{0}: [ 6 - 0{0} {0} | 3(5) 10{0y | 12{12y [0 |1
waek immunisation visit . :

(3) No. PCR tests positive at EP1 | 0{0} ;.| 1 '0{0} 0{0} 0{0} 2{0} 2{2} 0 0
clinic ‘ 4

(4) No. PCR tests given to o{® [0 |00} o{0} | oo} 10{0} | O{0} o |0
maothers at EPI clinic .- o

{5) No. mothers established oMoy 0 0{0} 0{0} 0{0} oM 12{0} 0
positive - .

(8) No. mothers established {0y |o .00} o0}y | o{0) {0} 0{0}

negative -

{7) No. of HIV exposed infants 0{0} 0 5{3} 0{0) 27{27} | 15{8} 7{8} 3
axclusively formula fed :

(8) No. of HIV exposed infants 00}y 4O - [0{10} | 0{0] 10{19} | O{0} &{0} 2
exclusively breast fad

() No. of HIV exposed infants o{oy |0 0{0} 0{0} | 0{0} 0{0) {0}

exclusively formula fed (recall -

period = last 24 hours)

{10) No. infants referrad to ART 0{0}1'-. 0 C] 00} 0{0} [ OfN 1{0} {0}

site . '

No. of HIV positive mothers prasenting at EP] (Expanded Programme on Immunisation)
clinic at the six week visit i

Ermelo TLC, Breyten, Kwa-Zanete, Davel and Kwa-Chibikhulu have 0 records in both the CR and
the monthly $S. Silindile and New Scotland have recorded data on in the CR and nothing In the
§8. MNCIndi has under recorded:in the CR.

No. PCR tests done by the six week Immunisation visit

Only MNCindi has recorded data that tallies in both the CR and the monthly $8. Ermelo TLC,
Breyten, Kwa-Zanale have 0 records in both thé CR and the monthly 58, Emthonjeni has under
recorded data in the CR and Davel has over recardad data in the rmonthly S5,

No. PCR tests positive at EPlclinic



Only Silindile and Davel clinic havé recorded ina(;cu?ata data for both CR and monthly S8,
MNCindi has recorded tallying data for both Cr and the monthly §8.

No. PCR tests given to mntha?rsfét EPI clinid®

All the clinics have recorded 0 data in both the CR and monthly 55 except for Davel clinic which
has recorded 10 in only the CR. -

No. mothers established positive

All the clinics have recorded Q data in both the CR and the monthly 88 except for MNCindi clinic
which has recorded 12 in the CR iny. )

No. mothers established negative

AII the clinics have recorded 0 data in the CR alﬂd some have no records on the monthly 85,

No. of HIV exposed infants ex_cluswaly formgla fed
Only Emthonjeni clinic has racorded accurate data for both the CR and monthly S8. The
remaining facilities have under recorded or over recorded in both the CR and monthly $5.

No. of HIV exposed infants excluslvely breast fed
Ermelo TLC, Kwa-Zanele and Davel have 0 records in both the CR and monthly S5, Brayten and
Emthonjeni ¢clinic have over recorded data in the 35,

No. of HIV exposad infants exclusively forrm_'.ila fed (recall paerlod = last 24 hours)
Kwa-Chibikhulu and New Scotland have no data in both the CR and $5. The remaining facilities
have recorded 0 in both the CR and s8. ‘ «

No. infants refarred to ART Eltﬂ

Only Davel clinic has referred one infant to the ART site but they did not record data in the
monthly §8. The remaining facilities have recorded 0 in both the CR and $S.
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3.2 PMTCT INDICATORS AN'.D DATA ELEMENTS FOR MKHONDO SUB-DISTRICT

Mkhondo sub-district has a total of 11 ¢linics and 1 hospital. Table 4-6 below shows the data that
is recorded in the following indicators: ANC & PNC, Maternity indicators and infant indicators for
the period of November/ December 2008:

Table 4 below shows the data elements that are recorded in the ANC & PNC indicators for
Mkhondo sub-district: '

TA7(58) | 32(43) | 11{13 | {6} | 60{60 | 3452} | 36{31} | 9( 33{23}

1) No. of 1T ANC | 12{10}

viait 11 12 28 0 |¥12 23 } 37 a8 e 14 110 } 30
{2) No. woman 12(10} [ 17{58} | 32{43}. | 11{13 6{6) | 60{60} | 34{52} | 36{36} o{10} 33{23) 7 21{28
counselled for i ' . }
VCT (pre-test i :

coungelled) ; .

(3Y No. ANC tested | 12{10} | 17{50} | 32{14} | ; 113 6{6} || 80{53} | 34{52} | 330} 9{10} 3323} }21 {18
for HIV .

(5) No. of women S5{2} 6{2} 5{14} - 4{4} 4{4) | 24{21} | 19{43} 11{156} 2{3} 21{12} s{o
testing positive i

(6) No. woman {0} {0} 27{1 3}"_ 0{0) 2{2}"?_ 21{0} | O{0} {0} {0} 045} {1}
testad . :
;%e:m. WOomen 0{0} 0 o{13} " | 0{0} 2{2} .| 13{0} | O{0} 0{0} 0{0} 0{5} 0{0}
tasting positive on - .
retast -
. of HIV MO} 1 o{oy12 | 6{8} 13 | 1{4} 0{4} | 13{9} | 0{43} 0{15} {2310 | 0{12} 0{0}
La:;s';lt?v: women o ® i3 4 21 19 28 16 15
D4 It .
;n;l)tl:‘gl of 'I.-el‘lﬁlu 0{0} 0 0 ©. | 0{0} o{0y | 0{0}0 [oO{0}O | O{0}0 o{0y0 |o0{0}0 0{9}
positive women 7 10 o - 0
eiving ART -
{:3) :ﬂo.;!-ilv 0{2} 0{0} o{Qr .| O{0} {0} | 3{C} 0{0} 0{0) 0 {0} 0{0}
positive women
with CD4 cell .
t under 5200 - 5
l(:'? ';J )nNL:AZT 0{0} 0 o{0y | {0} o{® | {0} 0{0} o[ 0{ {0} {0}

courses dispensed 1
to pragnant -". - _
wornan at ANC C ] .

{12) Mo. of NVP 0{2} 7{9} 12{14} | 0{0} 4437 | 13016} | 12{13} | 9{6} Q{0] 12{4} {10}
tablets dispensed :
to pregnant ‘ _
women at ANC ‘

{13) No. pregnant o{0y 7{0} o{0} 4 {0} o{0} | {0} 0{0} 0{0} 0{0] 0{0} 0{0}
wamen réacaiving ‘ ‘
prophylaxis —
bactrim
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3.21 ANC AND PNC INDICATORS

No. of 1" ANC visit o

Data recorded In the CR, monthly S and DHIS for almost all the ¢linics is not accurate. Data
recorded on the CR and monthly S for Derby (6/8) and Amsterdam clinic (60/60) tallies but it
has been under recorded in tha DHIS records, . The remaining clinics have also aither over

recorded or under recorded in the CR, the murﬁhly S5 and DHIS. Piet Retief Hospital has no
data on this.

No. women counselled for VCT- :

Qut of the 12 facilities, only Derby (6/6), Amstardam (60/60) and lswepe clinic (36/36) have data
that is accurate for both the CR and the monthly §5. The remaining clinics have gither over
racorded or under recorded in both the CR and.the monthly 55, Piat Retief Hospital has no data
on this.

Number of ANC tested for HIV | :

Derby and Iswepe have accurate data in both the CR and the 85, the remaining clinics have
either over recorded or under recbrded in both the CR and the monthly 58S, Piet Retief Hospital
has no data on this. c il
No. of women testing positive - . RE

Ntombe and lswepe clinic (4/4) have accurate figures for the CR and the monthly 55. The
remaining clinics have either over.recorded or under recorded in both the CR and the manthly
$S. Plet Retief Hospital hospital has no data on this,

No. of women re-tested )

Dirkiesdorp, KwaNgema, Ntombe, Ethandokukhanya. lswepe, Driefontein Old stand clinics have
0 records in both the CR and monthly S5 and Derby clinic has recorded 2/2 in both the CR and
5. Driefontein New stand, Town clinic, Kempville, and Amsterdam have over recorded or under
recorded in both the CR and the monthly 55. Piet Retief Hospital has no data on this.

No of women testing positive on re-test

Almaost all the facilities have 0 data in both the CR and monthly 53 except for Derby clinic which
has recorded 2 clients in both the CR and 5S. Kempville, Amsterdam and Driefontein New stand
have over recorded or under recorded in both the CR and the monthly 8S. Piet Retief Hospital
has no data on this. ;

No of HIV positive women with CD4 result

Only Derby clinic has data that tally in both the monthly $5 and the DHIS.  The remaining
facilities have elther over recordeg or under recorded in all the thrae data capturing systems. Piet
Retief Hospital has no data on this.

No of HIV positive women receiving ART -

Almost all the clinics have 0 records for this exchpt for Kwa-ngema and Derby ¢linic. Data has
been aver recorded in the DHIS! Piet Retlef Hospital has no data on this.

No of HIV+ wamen with CD4 cell count under 200

Amsterdam and Dirkiesdorp clinicshave either over recorded or under recorded in both the CR
and the monthly, The remaining féclities have fecorded 0 in both the CR and the maonthly S5 but
Piet Retief Hospital has no data on this. ‘

No. of AZT courses dispensed to pregnant women at ANC
There ara 0 records in all the faci_li{ies.: Piet Retief Hospital has no data on this.

No. of NVP tablets dispensed to preganant women at ANC

‘D‘
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The issuing of nevirapine has bean ovar recordad or under recorded in the CR and tha monthly

S5 in almost all the facilities. Ntombe and Priefontein old stand has recorded 0 in both CR and
58. Plet Retief Hospital has no data on this.

Na. of pregnant women recelylng prophylaxis-bactrim

Almost all the clinics have 0 records on both CRand monthly S5 except for Kwa-Ngema clinic
which has over recordad in the CR and under recorded in the 55, Plet Retief Hospital has no
data on this.

3.2.2 MATERNITY INDICATQ

Tabla 5 below shows the data alements that ara recorded in rmaternity indicators for Mkhondeo
sub-dlstnct

(1) No. women esteblished | |

| O{65} . |

E

positive (at delivery) .

(2) No. women on ART at Le |0 4 0{0}
delivery S -

(3} No. women on AZT = C P 0 i) 0{0}
dweaeks G '
(4) Mo. women on AZT L 0 i) o0}
<4weeaks A C -

(5) No. of sdNVP tablets s |7 4 22{14}
issued in labour ward o .

{B) No. of infants given e w0 4 35{61}
NVE and AZT T

{7) No. HIV positive o ’ 2 0 8{0}
mothers choosing to R -

formula feed "

(8) Live births to women ‘ 7{3} . 4 0{0}
with HIV -
(9) No of family planning _ (1)) o{0}
issued postpartum s :

Table 5 above shows that only Amsterdam, Drlefonteln new stand and Piet Ratiaf hospital have
recorded data on maternity indicators. The data elements that are recorded in the maternity
indicators do not tally at all in these facilities. |t is only a faw cases whereby Piet Retief hospital
and Amsterdam clinic have zero tallles for both’ CR and 88,
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323 INEANT INDICATORS -

Table 6 below shows the data elements that arg recorded on infant indicators for the Mkhondo
sub-district: .

o
ke

{1} No. of HIV positive o0y | 2(2y |[ofo)y [ of0) “0{0} 0{01 |00} |Of0} |[O{0} |O{0} |Of0}
mothers presenting at EPI o .
(Expanded rogramme on )
Immunisation) clinic at the Yoa
six waek visit , :
(2) No, PCR tests done by | 00} | 2{2} | A{0} | {0} |:3{3} 2{3t {o{1} | o{1} 11} | 14} 2{0}
the six week immunisation v .
visit - ol
(3) No. PCR tests positive | 0{0} 11} | ofoy | oo} |33} 00} | O{1} | O{0} |Q{0} | O{O] 0{0}
at EPI clinig : i

(4) No. PCR tests given to | 0{0} 0 9{0} 0{0} 0{0} {0} 0{0} o{0} o{0}

mothers at EF| clinic . :

{5) No. mathers 0{0} 3 {0} 0{0} 0{0} [8l{n)) 0{0} 12{0} | 0{0}

established positive R

(6} Mo, mothers 0{0} 0 0: {0} | O{0} 0{0} {0} 0{0} 0{0} 0{0}
established negative = ;

(7} No. of HIV exposed 5{0} 0 3. 10{0} | 14{0} 8{0} 0 Q{0} 14{0} | 4{0} 0{a)
infants exclusively formula : _

fed :

{8) No. of HIV exposed 0{0} 0 18 o{o} | 0{0} 5{0} 0{0} 0{0] 00} {0} 0{0}
infants exclusively breast .

fed C

(8) No. of HIV axposed o{o} 0 o= {0y __D{O} 0{0} {0} 0{0} o{0} 0{0} O}

infants exclusivety formula . ‘ .
fad (recall period = last 24 . . :
hours) o .
(10} No. infants referred to | O{0} | 0 0. o[ 0{0} o0{0y | O{0} |[O{0} | 0O{0] o0} | O{0}
ART sita st

Na. of HIV positive mothers. presantlng at EPI (Expanded Programme on Immunisation)
clinic at the six week visit :

Table 5 above shows that all the ‘fac:ulutues have. recorded 0 in both the CR and the monthly $3.
However, Kwa-Ngema clinic (2/2) hag recorded data that tallies in both the CR and $5. Piet
Retief hospital has no data on this.

No. PCR tests done by the six weak immunisation visit

Only Kwa-Ngema (2/2), Derby clinic (3/3), Dirkiesdorp and Ntombe clinic (0/0) have recorded
data that tallies in both the CR and 88, Other facilities have aither over recorded or under
recorded in both the CR and S5. Piet Retief hgspital has no data on this.

No. PCR tests positive at EPI clinic

Almost all the facilltles have tallying data in both the CR and 55 except for Ethandokukhanya
which has recorded 0 in the CR and 1 in the monthly 85. Piet Retlef hospital has no data on this,




"o
No. PCR tests given to mothers-at EP! ¢llnle
Driefontein new stand, Town ¢linic'and Piet Retief hospltal have absolutely no data on this. Other
facilities have recordad 0 in both the CR and §5.

No. mothers established positive r

Dirkiesdorp, Kempville, Ntombe, Derby, Amsterdam, Ethandokukhanya and Driefontain old stand
clinics have recorded 0 in both CR and 55. Kwa-Ngema did not record data in the monthly 58.
Iswape clinic hag recorded 12 in the CR and 0 in the 8S. Driefontein new stand, Town and Piet
Retief hospital have absolutely no data on this.

No. mothers established nagatlva' s
All the facilities have recorded 0 on this except for Driefontein new stand clinic and Piet Retief
hospital who have absolutely no data on this.

No. of HIV exposed infants exclusively formula fed

Ntombe (10/0), Derby (14/0) and Driefontein old stand {14/0) have extremely over recorded data
in the CR and have 0 records in.the monthly §§. Only Iswepe and Town clinic have recorded € in
both the CR and S8. Piet Retigf hospital has absolutely no data on this.

No. of HIV exposed infants exclusively breast fed

All the facilities have recorded 0 in both the GR and monthly $8 except for Kempvile clinic which
has only recorded 18 in the CR and nothing In the 55 and Amsterdam 5 in the CR and 0 in the
S5. Piet Retief hospital has absolutely no data on this.

No. of HIV exposed infants aic'iusively formula fed (recall period = last 24 hours}
All the facilities have recorded 0'in both the CR.and S8. Piet Retief hospital has absolutaly no
data on this. . :

No. infants referred to ART site '-‘
All the facilities have recorded 0 in both the CR and 55.
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3.3 PMTCT INDICATORS ANI:i_;II..\ATA ELEMENTS FOR GOVAN MBEKI SUB-DISTRICT

Govan Mbeki sub-district has a total of 9 clinics and 2 hospitals. Tabla 7-9 below will show the
data that was captured for the fdbllowmg indicators: ANC & PNC, Maternity indicators and infant
indicators for the parlod of November/ December 2008. Table 7 below shows the data elemants
that are recorded in the ANC & F'NC indicators for Govan Mbeki sub-district:

bla 7: ANC & PNC Indicators

(1) No. of 32(; 21(21) | 13{13 | 12{20 72(10 | 36{73} | 44{57} ‘
visit 33 33 {319 |33 4398 | 56 3 12 .

{2) No. women az 20020} 12{13 | 12{20 72{104 | 36{58) | 44{57} | 20
counsalied for VCT R 3 }
(pre-test counselled)
(3) No. ANC tested 27{26} 20{35} . 12{11 | 12{24 72{52} | 28{36} | 44{35} | 17
for HIV i } }
(5) No. of women N7} B{11} . 4{3} 5{7} 29{22} | 8{9) 14113 | 7
testing positive .
{6} No. women o V] : 135 ) 40 0
retested L

(7) No. women ) o . 56 0{0} 12 0
testing positive on o o k

ratest a . i
(8) No. of HIV 14 6{0}0 _ A(-) 6| 4 0(-) 0{16} | 3DHIS | 5 (-}
positive women DHIS i A L [tDHIS 13 4 10
with CD4 result L S

{9) No. of HIV e U 56 {0)
positive women i g 0
recelving ART "
(10) No. HIV positive N L N 0
women with CD4 cell i E

count under 200 X :
(11) No. AZT courses * 0 0
dispensed to o
pregnant wormen at .
ANC ty I

(12) No. of NVP 8{0) B(8) 3(3} 4{5} 8{7} 5{5} 1 ,
tablats dispensed to :

pragnant women at .
ANC .
{13} No. pregnant R &{0} 29 23 {
women recelving T '
prophylaxis — bactrim T

3.31 ANC_&PNC |ND|CATC)3"§

No. of 1% ANC visit :
The above table 7 illustrate the. hlgh level of inaccuracy in data recording for most of the Goven
Mbeki facilities. This is clearly.shown |n Embalenhle CHC that has under recorded data in the CR

-
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with 72 1* ANCs and over recofded data that does not even tally in both the monthly 55 and
DHIS (104/98), it is followed by Leandra (36/73/566), Secunda (44/57/3), Sead (32/26/33) and
Evander clinics (26/31/44). Firgt street clinic has only recorded data in the CR but not in the
monthly summary 35, but surpfisingly thare is data racorded In the DHIS. Only Bethal and
Trichart ¢linics have recorded accurate data in both CR and 535 but still it does not tally with the
DHIS data. There is no data on this for hoth Bethal ang Evander hospitals.

Na. women counselled for VCT

Most clinics have over recorded data in the $5 and Embalenhle is leading with 72 patients in the
CR and 104 in the 5. Only Bethal clinic {20/20) has recorded accurate information. There is no
data on this for both Bethal and Evander hospitals.

Number of ANC tested for HIV-, .

Data racorded in all the facilities is not accurate. There is no data on this for both Bethal and
Evander hospitals. '
No. of women testing positive !

Data recorded in all the facilities is not accurate, There is no data for both Bethal and Evander
hospitals, :

No. of women retested - -

Embalenhle and Secunda clinics have both recorded data in CR but not in the manthly $5. Only
Leandra dlinic {0/0) has tallying data in both the CR and 58, There Is no data in the rest of the
facilities. 3 \

No of women testing positive on rotest i

Embalenhle and Secunda clinics have both recorded data in CR but not in the monthly $5. Only
Leandra clinic (0/Q) has tallyingﬁata in both the CR and §5. There is no data in the rest of the
facilities. : “

No of HIV positive women with CD4 result . -

The above table 7 shows that $ead, Kinross and Secunda clinics have data that is only recorded
in the DHIS but not in the CR and monthly 5. Bethal town clinic has similar data for both
monthly $5 and DHIS but has ever recorded data in the CR. Leandre CHC has under recordad
data in the CR, aver recorded in the monthly 5% and under recorded in the DHIS. Trichart, First
and Evander clinics did not recond data in the manthly S8 but they have different figures recorded
in both CR DHIS. C K

No of HIV positive women racjplvlng ART

Only Embalenhle CHC has recofded data in the CR and not in the monthly 55. All the other
facilllies have not recorded dataiat all on this. DHIS has 0 records for all the facilities including
Embalenhie CHC. vy . )
No of HIV+ women with CD4 cell count under 200

Trichart and Embalenhle clinics:have recorded 6 only in the CR, and Evander 1 only in the CR.
There is no data recorded in the'rest of the facilities.

No. of AZT courses dlspans;éa to pregnant women at ANC
There Is no data in all the facllities.

No. of NVP tablets dispensed to pregnant women at ANC

Only Bethal clinic, Trichart and Leandra clinic have recorded accurate data in both the CR and

the monthly $8. The rest of the facilities have either under recorded or over recorded in both CR

and S8 or have recorded the information in the CR only. Evander and Bethal hospital and First

clinic do not have data on'this. . .

No. of pragnant women recelving prophylaxlls-hactrim
o 47
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Only Kinross, Embalenhle, Trichart, Evander aﬁ}j Secunda clinics have recorded data in the CR
on this. The rest of the facilities do not have data on this.

3.3.2 MATERNITY INDICATORS

Table 8 below shows the data elements that are recorded in maternity indigators for Govan
Mbeki. The data for this section has only been completed by Evander hospital, Embalenhle,
Leandra clinic and Bethal hospital. The rest of the facilities do not have data on this.

Table8: Maternity indicators

{1) No. womaean . 13 15 1
astablished positive S

(at delivery)

{2) No. women on

ART at delivery

(3) No. women on

AZT > 4weeks

(4) No. women on [
AZT =4dweecks
(5) No, of sdNVP ’
tablets issued in
labour ward o y
(8) No. of infants ‘ 0 15 2{2}
givan NVP and AZLT b ‘ v
{7) No, HIV positive . 5 10{17} 1 0
mothers choosing to o .
formula feed
(8) Live births to 15{7} 2{2) : 25
women with HIV .
(9) Mo of famity o . 0 10 0
planning issued . 4
postpartum 2

~o Q o
[

15 1{4}

im|

When looking at the maternity indicators, the four facilities that have recorded data on thig only
recorded data in the CR and ncg; in the S5, Those that have recorded in both (like Evander
hospital, Embalenhle and Leandra clinic) have either under recorded or over recorded in both the
CR and SS and vice versa. Itig only on the number of infants given NVP and AZT whereby
Leandra clinic (2/2) has managed to record accurate data. it has also recorded accurate data on

the number of live births to wormen with HIV.

'
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3.3.3 INFANT INDICATORS

Table 9 balow shows the data elements that are recorded on infant indicators for the Goven :
Mbeki sub-district: o |

{1) No. of HIV positive 5{2y 5{2}
mothers presenting at EPI '

{Expanded Frogramme on .
Immunisation) clinic at the
six week visit r :

{2) No. PCR tests done by 2{1} 1 .l 0 3{2} 3{2} 10 2{2} 4 34}
the six week immunigsation s :

visit .
(3) No, PCR tests positive 0 L1 0 ; 1 {1} 0{0} .
at EPI clinic L. :

{4) No. PCR tests given to 1D 10 0
mothars at ERI clinic ]
(5) No. mothers established
positive |

(6) No. mothers established : 7 . 0
negative B .

{7) No. of HIV exposed 5{0} 8 0 - 2T{17} g
infants exclusively formula -l T ‘ ‘
fed -
(8) No. of HIV exposed 4{3 0 Lox 24{5} 1 .
infants exclusively breast : o !
fed | L ‘ ‘
(9) No. of HIV exposed 10 g 0
infants exclusively formula :
fed (recall period = last 24
hours} .
(10) No. infants raferred to 1 o0 1 0] |

ART site :

A .

10 .

*

Locking at the data elements recorded on the infant indicators for Goven Mbeki, it Is very clear
that the recorded data does not-tally or is not accurate in both the CR and the monthly S5. ltis
only on the number of PCR done by the & weeks Immunisation visit whereby Leandra clinic has
recorded 2 in both the CR and the. monthly 55, Also Evander clini¢ has 0 records in both CR and
S5 for the number of PCR tests positive at EPI clinic. Table 9 shows lot of missing data by maost
of the facilities, ol .

¢
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3.4 PMTCT INDICATORS AND Ii‘._IATA ELEME_i’iI‘I"S FOR DIPALESENG
SUB-DISTRICT ‘ @

Dipaleseng sub-district has a tofal of 5 clinics. Table 10-12 below will show the data that was
captured for the following indicators: ANC & PNGC, Maternity indicators and infant indicators for
the period of December 2008. 'Tatle 10 below shows the data elements that are recorded on
the ANC & PNC indicators for Dipaleseng sub-district:

Table 10: ANC & PNC indicators

i y
[
: L

@ o
1, ANC & PNC 1 2 3 4 5
(1) No. of 1" ANC visit 25(25}2 | 36{104)}12 3{7}10 8{12}22 | O{7}3

0 .
{2) No. women counselled for VCT , 40{25} { 2{104} 10{7} 14{12} {7}
{pre-test counselled) .
{3} No, ANC tested for HIV ! 25{25} 36{104} 7} 10{12} 9{7}
(5) No. of women tesiing positive | 8{9) 16{15} 32} 7{2} 04}
(8) No. women retesied 1o | 243 [0} T3 o
{7) No. women testing positive on {0} -1 13{0} {0} 1{0} {0}
retest . -
{8) No. of HIV positive women with | 9{8}10 | &{11}0 1{1}9 7{2M 41010
CD4 rasult ; k
{9) No. of HIV positive women 0 10 0(-)3 SDHIS 0{0}2
raceiving ART '
{10) No. HIV positive women with 3 ) Q 4{Q}
CD4 cell count under 5200 _
{11} No. AZT courses dispensed to. 0{0} 2{1} 0 0{0} 0{0}
pregnant women at ANC .
(12) No. of NVP tablets dispensedto | 0{0} 7{1} {0} 0{a}
pregnant women at ANC : J
(13) No. pregnant women receiving * | {0}
prophylaxis — bactrim -

3.41 ANC & PNC INDICATORS

No. of 1*' ANC visit - .

Table 10 shows that Balfour clinic is the only one that has recorded accurate data in both the CR
gnd the monthly S5 but has different data recorded in the DHIS. The remaining clinics have over
recorded in the monthly S5 e.g. Siyathernba clinic (36/104) has recorded the highest nurmber of
1™ ANC visit in their menthly $8 and not in the GR. The data recorded in the DHIS does not tally
with the data recorded in the monthly 35. .

No. women counsealled for VCT -

All the clinlcs have either over recorded or under recorded in both CR and S35 and versa.
Siyathemba clinic is still reflecting the highest number of woman counselled for VCT in their
monthly S5 and not In the CR.

Number of ANC tested for HIV
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Balfour clinic (25/25) is the only :Dne that has acf:urate data on the number of ANC tested for HIV.
Thea remaining clinics have overrecorded some'in the CR and some in the monthly S8 e.g.

glyathemba clinic is once again leading (36/104) with the over recording in 35 or under recording
R. ¥

No. of women testing positive.

Balfour clinic (8/9) is the only one thal has accurate data on the number of women tasting

positive, The rest of the facilities have either over recorded or under recorded in both the CR and
S8, -

No. of women ratested e
Balfour and Greylinstad clinic have recorded 0 in both the CR and the 5S. Sivathemba, Grootviel
and Ntoroane clinics have either over recorded or under recorded in both the CR and $3.

No of woman testing positive on retest

Balfour and Greylinstad clinics have recorded 0 in the CR and the monthly 55. Siyathemba,
Grootvlel and Ntoroane clinic have either over recorded or under recorded in both the CR and
58. C

No of HIV positive women with CD4 result

Balfour (9/9) and Greytingstad (1/1) ¢linic have accurate data that tallies in both the CR and the
monthly S5 but not with the data recorded in the DHIS. Siyathemba, Grootvlei and Ntoroane
clinic have either over recorded or under recorded in both the CR and 53 and DHIS data does
nat tatly with what they have, '

No of HIV positive women recélving ART

Almost all the clinics have 0 records in the CR, only Ntoroane has O records for both CR and
monthly S8, but 2 positive women hasg been recorded in the DHIS. Grootvlei clinic only has data
recorded in the DHIS only but not,in the CR and monthly 55.

No of HIV+ women with CD4 cell count under 200

Only Slyathemba clinic has accurate data for both CR and 35. The rest of the facilitias have
either under recorded or over recorded in both CR and CR and some do not have records at all
{e.g. Grootvlei clinic) Co

No. of AZT courses dlspensqd to pregnant women at ANC
Balfour, Grootvlsi and Ntoroane clinics have recorded 0 in both CR and §8. Siyathemba clinic
(2/1) has under recorded in the monthly 35 and Greylingstad clinic did not record in the 8.

No. of NVP tablets dispensed to pregnant women at ANC

Balfour and Ntoroane did not dispense NVP tabiets, they both have recorded 0 in both the CR
and the monthly S5, Slyathemba clinic (7/1) has under recorded in the monthly §5 and Grootvlei
clinic did not record data in the CR. Greylingstad has not recorded any data on this.

No. of pregnant women recelVing prophylaxis-bactrim
Only Balfour clinic has recorded 0.in both the CR and the monthly $5. The remaining facilities
did not record any data on this. .

3.4. 2 MATERNITY INDICATORS

Table 11 below shows the data elarr]ants that are recorded in maternity indicatars for Dipalesenag.
The data for this section has only been completed by Slyathemba CHC, the rest of the facilities
do not have data on this. . )

¥

-
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Table 11: Maternity indicators

gl

7

5 § : e §
: 53 gzj § é .
1. MATERNITY 11 ] 3 4 5

(1) No. women established positive
{at delivery)

{2) No. women on ART at delivery - 4
(3) No. women on AZT > dweeks

{(4) No. women on AZT <4weeks Yo

{5) No. of sdNVP tablets issued in * -
lakour ward 5
(6} No. of infants given NVP and AZT, |- {1}
(7) No. HIV positive mothers " o{7}
choosing to formula feed X
(8) Live births to women with HIV 4{7}

{9) No of family planning issued
postpartum

When looking at the maternity ,'indlc:ators on Table 11, Slyathemba CHC has under recorded and
over recorded in both the CR and the 55, Thers is no data accuracy at all on this.
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3.4.3 INFANT INDICATORS

Tabla 12 below shows the data 'elements that are recorded on infant indicators for the Govan

Mbeki sub-district:

Table 12: Infant indictors

Balfour |- '’

Groobvied

1, INFANT

e

P! Siyathem

F Y

{1) No. of HIV positive mothers
presenting at EPI| (Expanded -
FProgramme on immunisation) clinic

at the six week visit

—
~J

2| | Greylingst
ad

4{0)

(2) No. PCR tests done by the six
waek immunisation visit

{1}

70

1{0}

4{2)

(3) No. PCR tests positive at EPI
clinic

3(2;

02}

{2}

{4) No. PCR tests given to mothers |
at EP| clinic

3

(5) No. mothers established positive

{6) No. mothers established negative; |,

(7) No. of HIV exposed infants
axclusively formula fed

alo|o

50{71

ol

{8) No. of HIV exposed infants

gxclusivaly breast fad ~ |

(9) No. of HIV exposed infants ,
exclusively forrmula fed (recall period
= |ast 24 hours)

Lo ] SR v

(10) No. infants referred to ART site

"0

1

0

1]

Looking at the data elements recarded on the infant indicators for Dipaleseng, it is very clear that
the recorded data does not tally in both the CR and $5. Itis only on the number of PCR done by
the 6 weeks immunisation visit whereby Balfour ¢linic has recorded 1 in both the CR and the
monthly $S. Also there is lot of data recorded only in the CR and not in the monthly $5. Table 12
shows @ lot of missing data by rhost of the facilities.
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3.5 PMTCT INDICATORS AND DATA ELEMENTS FOR LEKWA S1)B-
DISTRICT

U .
Lekwa sub-district has a total of 5 clinics and 1 hospital. Table 13-15 below will show the data
that was captured for the following indicatgrs; ANC & PNC, Maternity indicators and infant
indicators for the period of December 2008. - Table 13 below shows the data elements that are
recorded on the ANC & PNC lndldﬂtors for Lekwa sub-district:

Table 13: ANC & PNC indicators :

Q
. % z |3 . :
"‘ i :
E 18 g % % 5
1. ANC & PNC .- 1 12 3 5 [
(1) No. of 1™ ANC visit .. 31{31} | 21 12(- | 3()46 21(-)22 | 11
v, 30 DHIS ya1 DHIS
{2) No. women counselled for VCT 37 . 47 {31} 52
(pre-test counselled) ‘
(3) No. ANC tested for HIV 28{44} 19 17{38} | {67} 52
(5) No. of women tasting positive 11{16} i 14 4{13} {36} 18
(6) No. wamen retested : 1 . 1{15} 18
(7) No. women lesting positive on,. 1 - {9} 18
retest )
(8) No. of HIV positive women with | 69(-)7 14(-7 | 7(-}8 | {O} 26(-)0
CD4 raesult .
{9 No. of HIV positive wumun ; 0(-)2 1(-)0 0
receiving ART ' :
(10} No. HIV positive women wﬁh 14 1 0 &
CD4 cell count under 5200 )
{11) No. AZT courses dispensed ‘to 1 ‘ 0
pregnant women at ANC '
(12) No. of NVP tablets dlspensad to | 910} 6 3 {28} B
pregnant wornen at ANC :,
{13) No. pregnant women-receiving . 0
prophylaxis — hactrim ' :

351 ANC & PNC INDICATORS y

No, of 1* ANC visit

Table 13 shows that Mipsel clinig (31/31) I8 the only one that has recorded accurate data in both
the CR and the monthly summary sheet but difierent data has been recorded in the DHIS.
Sakhile, Morgenzon and Stanweést clinics have recorded data only in the CR and not in the
monthly $5, and the data recorded in the DHIS does not tally with the one recorded In the CR.
M3 Msimango and Standerton huspnal do not have data on this,

e
e,




Lrtaer g

No. women counselled for VCT,

Mispeal, Sakhile and Stanwest clinics have only recorded data in the CR and not in the monthly
58, Margenzon clinic has only recorded data in the monthly $5. M& Msimango and Standerton
hospital do not have data on this. ‘

Numbear of ANC tested for HIV -

There is no accurate data in Mispel, Sakhile, Meorgenzon, Stanwest clinic and Standerton
hospital. They have either under recorded or over recorded on both the CR and monthly S5. M3
Msimango has missing data in both CR and 335,

Na. of women testing positive

There is no accurate data in Mispel, Sakhile, Morgenzon, Stanwest clinic and Standerton
hospital. They have either under recorded or over recorded on both the CR and 5§85, MS
Mszimango has missing data in both CR and $8.

No. of woman retested ‘ .

There is no accurate data in Mispél, Morgenzon and Stanwest clinic, They have either under
recorded or over recorded on bdth the CR and §5 or they only recorded data in CR. M3
Msimango, Sakhile, clinic and Standerton hospital has missing data on this,

No of women testing positive on retest i
The data is not accurate in all the facilities. Matienzon clinic has under recorded data in the CR,
Mispel and Stanwast only recorded data in the ¢R and not in the monthly S8. There is no data at

all for MS Msimango, Sakhile, and. Standerton Rgspital.

No of HIV positive women with CD4 result  #

Mispel clinic has recorded only 69 women .with (§3D4 results on the CR and nothing on the monthly
S8 but there are 7 positive women recorded in the DHIS. Sakhile, Morgenzon and Stanwest did
the same, they did not record data in the monthly S5 but there is data reflecting in the DHIS
which is different form the CR. Standerton hogpital has recorded 0 only in the 55. M3 Msimango
did not record any data on this.

No of HIV positive women receiving ART

There is only ane record on the CR of a positive- woman receiving ART in Sakhile clinic but
nothing has been recorded in the monthly §S. The DHIS has also recorded 0 on this. Mispel and
Morgenzon recorded 0 only in their CR and nothing in the 58. MS Msimange, Stanwest clinic
and Standerton hospital did not record any data’on this, therefore on this DHIS this is reflected as
No of HIV+ women with CD4 cell count undef 200

Most of the clinics only recorded data in the CR and not in the 58-and some have missing data
on this, C ‘

No. of AZT courses dispensa'i:'l'tb pregnant women at ANC
Only Mispel clinic has dispensed AZT to 1 clientand It is only recorded in the CR. Morgenzon
recorded 0 in their CR., - Yo : g

No. of NVP tablets dispensed to pregnant women at ANGC

The data in most of the facilities is not accurate, it shows under recording in the CR (e.g. Mispel),
data recorded only in CR (Sakhile. Morgenzon, Stanwaest clinic) and data recorded only on the
monthly 55 (Standerton hospital). .o

No. of pregnant women receiving prophy!ixiﬁ-bactrlm

Only Morgenzon clinic has recorded 0 in their CR. The rest of the clinics did not record any data
on this. T .
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352 MATERNITY INDICATORS

Table 14 below shows the data élements that gwe recorded in maternity indicators for Lekwa.

The data for this section has only been completed by Morgenzon ¢linic, the rest of the facilities do

not have data on this,

Table 14: Maternity Indlcators

MISPEL

MSIMANGO

HOSPITAL

CLINIC

1. MATERNITY

-

= SAKHILE

2| STANDERT

P STANMWEST

(1) No. women established positive
{at delivery)

{2) No. women on ART at delivery

{3) No. women on AZT > dweaeks-

(4) No. women on AZT <dweeks

(5) No. of sdNVP tablets issued |n
labour ward

(6} No. of infants given NVP and AT

{7) No. HIV positive mothers
choosing to formula fead

(B) Live births to wormen with HIV

{9) No of family planning issued
postpartum

When looking at the maternity indicators on tabie 14, Morgenzon clinic is the only one that has
recorded data on the number of HIV+ mothers choosing to formula fead. They have recorded 5

in the CR and nothing in the $8. . The rest of tha clinics do not have data on this.
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3.5.3 |NFANT INDICATORS. - :

Table 15 below shows the date.l‘_ eiéments that are recorded on infant indicators for Lekwa sub-

district:

Table 15: Iinfant indicator for Lekwa

R

;

CUNIC

T.INFANT =

|

féz

“| STANDERT

| STANWEST

(1) No. of HIV positive mothers .
presenting at EPI (Expanded )
Programme on Immunisation) clinic
at the six week visit o

{2) No. PCR tests done by the six
week immunisation visit

{1}

(3} No. PCR tests positive at EPI
clinic ‘

{4) No. PCR tests given to mothers
at EPI ¢linig

{5) No. mothers established positive

{6} No. mothers established negative

{7) No. of HIV exposed infants
exclusively formula fad

{8}

(B} No. of HIV exposed infants
axclusively breast fed

{8)

(9) No. of HIV exposed infants -
exclusivaly formula fed (recall period
= lagt 24 hours) .

(10) Mo. infants refarred to ART site

0

Looking at the data elements recorded on théy_‘ infant indicators for Lekwa sub-district, the data
that has been recorded is either the one appearing on the CR or the one zppearing on the
monthly $5. One cannot compare or verify the information recorded on the CR and the monthly

55. There is poor recording of information on this one,
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No. of women testing for positive

There is tallying data in Nhlazatshe, Tjakastad and Glanmeore clinics, The remaining facilities
have aither recorded data in the CR only or they have under recorded or over recorded in both
the CR and tha monthly 85. :

Ng. of women retested
There is absolutely no data in all the facilities for both CR and monthly S8,

No of women testing positive, on retest .
There is absolutsly no data in all the facilities for both CR and monthly S8,

No of HIV posltive women with CD4 result
The DHIS has recorded 0 for all the facilities on this howaver, Mooiplaas, Nhlazatshe 4,
Swallownest, Mayflower and Fernie1 clinics hawe recorded data only in the CR.

No of HIV positive women receiving ART |
The DHIS has recorded 0 for all the facilities ongthis but Mooiplaas, Badplaas, Swallownest and
Fernie1 clinics hava recorded data only in the CR.

No of HIV+ women with GD4 céll.count undédy 200

Almost all the clinics have only Fecorded data imthe CR but not In the monthly $8. Some clinics
do not have data on this. L 2

No. of AZT courses dispensdd to pregnant women at ANC

Only Mooiplaas clinic has dispefised AZT to'2 women, but there is no record for this on the
monthly 8. The remaining clinics have not recorded data on this.

B Mo e
No. of NVP tablats dispensed to praegnant women at ANC
Glenmore, Swallownest and Madflower hava.mj!y recorded data in the CR but not in the monthly
£5. The remaining clinics have ot captured ‘any data on this.

No. of pregnant women recaly]ﬁg prophylaxis-bactrim
Swallownaest clinic has only recgrded 4 pregnant women receiving prophylaxis in the CR but nat
in the monthly 55, The remain_irgg.';_:linics have ot captured any data on this.
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Y '~l
3.6.3 INFANT INDICATORS AkEEBI Ly | uuL! SUB-DISTRICT

No. of HIV positive mothers preaentmg at EP1 (Expanded FProgrammaea on Immunisation)
clinic at tha six week visit -

Table 18 above shows that Vlakplaas clinic has recorded 1 patient in the CR and nothing in the
monthly 88 and Swallownast clinic has recorded 1 patient in the monthly S8 and nothing on the
CR. The remaining facilities dd ngt hava data gn this.

No. PCR tests done by the six week immunisation visit

The data that has been recorded by Eerstehoek; Badplaas, Mayflower, Carolina Town and
Slovela clinics does not tally at &l) because in some instance, they have only recorded data on the
CR only and nothing on the mofathly 88 and vite versa.

No. PCR tests positive at EPI £linic
Both Viakplaas and Carolina To\un clinic have recorded data on the CR only and nothing on the
monthly §5.

No. PCR tasts glven to mothap!at EPI cllnln!

In terms of the PCR tests given to mothers, Vlakplaas and Carolina Town clinic have recorded
data on the CR only and nothirig of the monthly 85. Badplaas clinic has recorded 2 PCR tests
given ta mothers at EPI clinlc ory the monthly SS and nothing in the CR,

Na. mothers established posltlvo
Only Nhlazatshe no 4 has recorded accurate data (11/11) on both the CR and monthly 55, The
remaining facllities have either reeorded nothlng or they have regorded data in the CR only,

No. mothers established negatlye

Slovela clinic has recorded acqurate data on both the CR and the monthly $% (17/17). Ferniel
clinic has recorded 2 mothers on tha CR only. The ramaining facilities did not have data on this.
No. of HIV exposed infanis axcluswaly formula fod

There is genarally no accurate data recorded In all the facilities except for Nthlazatshe nod (5/5)
which has tallying data in both iha CR and the monthly 85,

No. of HIV exposed infants oxcluslvaly broast fad
There is generally no accurate data recorded in, all the facilities.

No. of HIV exposed infants ai&'lua;lvoly formula fed (recall perlod = last 24 hours)
There is no dala recorded on thrs m all the fEIGIlIhBS

No. infants referred to ART ulte ' h ';

There is generally no accurate data recorded in all the facilities except for Carolina Town and
Slovela clinics which have recorded data only on the CR.
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3.7 PMTCT INDICATORS AND DATA ELEMENTS FOR PIXLEY KASEME

SUB-DISTRICT

*

W

- ,

Pixley KaSeme sub-district has,a fotal of 7 clinics and 2 hospitals. Table 19-21 below shows the
data elements recorded in the following indicators: ANC & PNC, Matemity indicators and infant

indicators for the period of June 2008. Table 19 below shows the data elements that are
recorded on the ANC & PNC indlcators for Pixley KaSeme sub-district:

Table 19: ANC & PNC indicatars'

1. ANC & PNC

bk ey

(1) No. of 17 ANC visit

Ta(14}1
0

9{z8y -
7

?23}28

(39735

{2) No, wamen counselled for
VCT (pre-test counselled)

50{18}

0‘{:34}

26{24}

41{46}

28 (27)

{3) No, ANC tested for HIV

.17{17}

)

26{24}

41{36}

27{27)

{5) No. of women testing
positive

MES)

5{4}

14{15}

{1}

(6) No. woman retested

(7) No. women testing positive
on retest

= og
0

{8) No. of HIV positive women
with ©D4 result

3=}

{9} No. of HIV pasitive womean
recelving ART

(10) No. HIV positive women
with CD4 cell count under
5200

B

(11) No. AZT courses
dispensed to pregnant women
at ANC

0T .

{12) No. of NVF tablets
dispenzed tg pregnant women
at ANGC

0T -

5

3{4}

a4

(13) No. pregnant women
raceiving prophylaxis — bactrim

ot~ |

L3

)

371 ANC and PNC INDICA-T'DRS

No. of 1* ANC visits

A
i

Table 19 above shows that thara were 23 1% ANC clients that wara verified In the CR at
Vukuzakhea, but the cases were, not recordad in the monthly 88 and also data recorded in the CR
is different from the one recorded on DHIS. Wakkerstroom clinic has racorded the same data in
Also Perdekop
clinic has recorded similar figures in both thé CR and S5 but DHIS records reflect 0 on this.
Amarsfoort and Daggakraal clinic, reported data in S5 that could not be verified in CR and the

both the CR and monthly S8 hawever, DHIS fecords reflect 0 on this indicator,

data is also different from the one'recorded in the DHIS.

No. of women pre-test counsallad (foi' VCT)

“hs

Bt




ﬁ
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Not a single faclity reported concordant data on this aspect. Wakkerstroom clinic, reportad 18
clients on the §S, but 50 were counted on the CR, At Perdekop, the figure that appeared on the
53 could not be verified in the CR. Volksrust, Daggakraal and Wakkerstroom underreported their
cases in $8. Amersfoort clinic overreported in S8,

‘

No, of women tested for HIV N
Wakkerstroom and Daggakraal recorded similar figures in both the CR and S5. Data at Perdekop
could not be verified in CR. Amersfoort underreported In S8,

No. of womaen testing posltlw.'r

Only 3 facilities recorded the nymber of posltlve women — Wakkarstroom, Volksrust and
Amersfoort. -

No. of women retested : '_
There was no data on women who were re-tested.

Neo. of positive women with CDA4.result .
Daggakrall recorded 3 clients ar'the CR, but nothing was reflected on the 8S and the DHIS.

Na. of positive women on ART
There were no records of pregnant women on ART in the CR, monthly S5 and DHIS.

No. of positive women with CD4 count = 200
There ware no records of pregnant women with,CD4 count = 200. CD4 count data is captured
under ART and not PMTCT. . . -
k
No, of AZT courses drspansud to pregnant w::men on ANC
Mo data.

No. of NVP tablets dispensed to pregnant women at ANC
Wakkerstroom reported five cases on the CR, but there were no such records in the S8,
Daggakraal reported four case;.ln S8, but threq were recorded on the CR. Ezamokuhle reported
reliable figures. oo :

x
No. of pregnant women receiving prophylaxjs — bactrim
Volkgrust had 46 cages in the CR, but o data on.the S8.

“u
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3.7.2 MATERNITY INDICATDRS

Table 20 below shows the data elements that are recorded in maternity indicators for Pixtey
KaSeme sub-district. R

Table20: Maternity Indicators

1, Mutornlty S “ Sk it . Wf ;‘_ﬁr-

Yy

(1) No. wornen astabhshed g 2{--}

4
positive (at delivery) L
{2) No. wornen on ART at "
delivery

{(3) No. women on AZT =
4dweaks

{4) No. women on AZT
<dweeks

{5) No. of sdNVP tablets
Issued in labour ward

-

7{=}

2{--}

{6) No. of infants given NVP
and AZT

2{=-}

O{1

(7} No. HIV positive mothers
choosing to formula feed

PR LT
Eed P

0]71 i

4(=-}

=)

(8) Live births to women with
HIv

T

=)

(9) N¢ of family planning
issued postpartum

There was a problem with the recording of rhaiérnlty data. Data was either captured in CR or the
monthly 53, Daggakraal recorded an infant whe received NVP and AZT in S8 and not in the CR.
Facilities that do not deliver bables will not havq this type of data, but hospitals ought to have the

data.

oy

Plad L

R N
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3.7.3 INFANT INDICATORS

Table 21 below shows the data elements that ara recorded on infant indicators for Pixley
KaSeme sub-district:

Table 21: Infant Indicators .

‘1:infant .

Lo | Ezamokuhle

(1) No. of HIV positive mothers | 0{--}
presenting at EPI (Expandad )
Programmea on Immunisation) ‘ -
clinic at the six week visit 1 .
{2) No. PCR testz dona by the | 0{--} 1 3{-} - _ 1{1}
six week immunisation visit : -

{3) No. PCR tests positive at o=} | 1}
EPI clinic e .
(4) No. PCR tests given to N T i - {1}
mothers at EPI clinic 1k

(5) No. mothers established 0} |0~} |33} [}
positive J - ,
{6} No. mothers astablished ARV M3y, [ 190} , 14~} | {26}
_negative | M KRN
(7) No, of HIV exposed infants | 2{~} * [ 8-} ALy T 1{--} {1}
axclusively formula fed S
(8) No. of HIV exposed infants | 1{--} . -| 2{--} ‘ | 1=
exclusively breast fad S

{9) No. of HIV exposed infants | 2{(--} - "
exclusively formula fed (recall ol
period = lagt 24 hours) -
{10) No. infants referred to 1%
ART site )

4
TR

No. of positive mothers presentmg at Expandad Pragramme on Immunisation at the six
waek visit,

There was no data on positive molhers prasentlng at Expanded Programme on Immunization at
the six week visit. .

No. of PCR tests done at six weﬁﬁs mmumsﬂion visit

Wakkerstroom reported one case,in the CR and r@ne in the §5. Amersfoort clinic reported one
case in both the CR and $5. ";‘:" ,
No. of PCR tests positive at EPI t:;linic )
Wakkerstroom reported one case m the CR.

No. of PCR tests given to mothers at EPI clinic
There was none. .

No. of mothers established p&é}itlye B




,',.
FPerdekop reported similar ﬂguress.in both the CR and 55. Volksrust clinic reported five cases in
the CR and none in the $5. i ‘

s-_
No. of mothers established nagatlve
Perdekop again reported similar-fi igures in both the CR and $5. Well done Perdekop. Volksrust

reportad 19 cases in the CR and’pone in the 55, The same happened with Amersfoort.
Daggakraal reported 26 cases_i{_'(thg;SS, but they. could not be verifled in the CR.

No. of HIV exposed infants exclusively formula fed.

Al Vukuzakhe, two infants were on infant formula, but there were no women who tested positive,
unless these were infants from earlier months, Wakkerstroom reported five positive women, but
no infants on formula, Amersfoart had 14 positive women, and ng infants on formula feeding. A
lot of facilities reported formula shortages, which might be the possible reason for such low
figures of infants on formula feed-ing Are there other reasons?

No. of HIV exposed Infants axcluslvely braastfed

This data element was also poorly captured. What are the reasons why there are no figures for
exclusively breastfed infants? '-{_f' :

No. of HIV exposed infants excluswely formula fed (recall poriod = last 24 hours)

Vukazakhe clinic is the only facallty that has recorr,'led data on this but it is only reflecting in the CR
not the monthly S8. . .

No. of Infants referred to ART site
There is absolutely no data rBGDrdad in all the facihtlas

4 Piscussion

The value of the PMTCT proéramme is entureﬂy dependent upon the accuracy of the data
obtained from the paper-based rpgisters From the data presented in Tables 1-21, it is very clear
that data recording continues to be a problem for.most of the facilities in the Gert Slbande District.
Cut of the 75 clinics visited in the seven sub-districts, only less than a handful can somewhat
record accurate data that talliestin both the CR and the monthly summary sheets. However, the
data recorded by those few facilities does not even tally with the one recorded on the DHIS. The
question that one asks is, if there is no data recorded in the CR and monthly 85, what informs the
DHIS staff on the data they record on different indicators, There Is definitely a need to review
data discrepancies that is taking place at different’levels of recording.

in terms of the ANC and PNC indicators, there are lot of discrepancies especially on the number
of ANC tested for HIV, number of women testing positive, and number of women retested. There
seems to be a trend in all thé facilities that there is no data on the ratesting of women,
Moreover, there is a lot happening in the health facilities but not everything is recorded. For
instance, most of the clinics do Tipt have data on pregnant women receiving prophylaxis-bactrim.
The nurses attribute the lack of consistency in.recording data to a high workload. There also
seems to be lack of data verifigation in-most of the facilties which is why there is lot of
discrepancies.  In terms of the, maternity indicators, most of the information is captured by the
hospitals, still there is not a singleshospitat from the azsessed ones that have recorded data that
is accurate. The hospital staff algo'blames the lack of data inaccuracy to a high workload. Based
on the above results, one can c;%ﬂy see'why there is a nead for an intervention such as this that
aims to improve the PMTCT sofvices.in Gert Slbanda Therefore, there is defi nltely a need to
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conduct training on patient data i'iecarding with thé nurses. It will also be important to highlight the
importance for that. i .
oo |3

5 Challenges experienced during field work

- There is generally poor fi!ihg system in most of the facilities, HAST coordinators had to
assist the sisters in charge to find the documents neaded for the interview.

- Monthly summary sheets were not available during the day of the interview, some due to
the fact they lack resources like photocopy machines.

- Clients that appeared in CR and were not recorded in 58, means that they are not

recorded on the DHIS. The data that is captured in CR may easily be lost if loose sheets
are misplaced or lost. B

- Most of the facilities arél d.nder-staffed, as a result their daily schadule had to be
interrupted in order to agommodate HSRC researchers.

) E A
6 Recommendations '

- Clinic supervisors to sign the data off as correct to avoid discrepancies.

- Data should be discussed in staff meetings to allow the nurses changes to be made.

- Regular feedback from the LSA on data recording is critical. This will assist the clinic
staff to know program progress and gaps and ways to improve implementation of PMTCT
services.

- Filing system should be 5ewously revnewed

- PMTCT staff in health facilities should review each monthly summary form them to keep
track of the trends, - *

- Supervisors should conduct monthly or periodic meetings to disseminate findings, review

- Procedures for data editing and cleaning should be in place and enforced at each level of
data collection.

- Protocol for data verlflcatlom procedures would decrease the amount of erronecus data.
Pratocols should include actions for comecting different types of errors, and the
rasponsible person for carrying out those actions. Corrections should be written in the
data loghook and signed off by the appropriate responsible person.

- Training staff on these protecols will increase overall efficiency and value of the system.

It is important to provide basic knowledge and skills to PMTCT service providers on how
lo collect data and produce statlstlcal report for effective monitoring of PMTCT services,

7  Conclusien x

The data presented above shows that thers is an urgent need to frain the nurses on data
recording and its importance. Dépending of thespopulation size to be served by the health facility,
more staff should also be employed-o assist with data recording. It is assumed that if all this is in
place, PMTCT services will be imprg?vad in the qut Sibande District.



B} Survey of pregnant women - .

External interviewers approached all pregnant women coming to antenatal care, informed them
about the study, and ask them to participate. Individual interviews were conducted using semi-
structured questionnaires. Women were eligible to participate if they already had an ANC session
with their current pregnancy (and thereby had the opportunity to participate in VCT). Thirty ANC
patient axit interviews were targeted per PMTCT site, conveniently sampled, and interviewad
after informed consent has been obtained.

v

Measure for ANC users

In order to identify factors associated with refusal’of HIV testing among pregnant women this
component of the guastionnaire (Chopra et al., 2005; Kebaabsatswe, 2007; Korminami et al,, 2007;
Mfundisi et al., 2005; Nguyen et al, 2008; Petrovis et al., (2007) included: HIV testing status,
demographic factors (age, educaffional backgrountl, marital status, family size and number of
children) gestational age, frequericies of antenatal visits, general knowledge about HIV, specific
knowiedge of MTCT of HIV, breast feeding and aHitudes toward HIV testing. Participants’ own
reasons for not using any part of the service (counselling or testing) are obtained by asking open-
andad questions such as ‘Under which conditions-would you have accepted to do individual
counselling for HIV?' and 'Undstwhich conditiong would you have accepted to do the HIV test?’
(Sarker et al., 2007). For measufhg attitude toward HIV testing, the modified HIV-Antibody
Testing Scale developed by Boshamer and Bruce in 1998 and validated in South Africa (Peltzer
2002) was used 1o assess respon.dents concarn about family support, social support, and privacy.
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B) Survey results of pregnant \“qumen '
N

Table 1: Background charﬁliité}istics

b I N=1703 Yo

Age +18-24 0942 55.3
125-29 361 21.2
30-34 239 14.0

1 35 or more 161 9.5
Ethnicity Zulu 1164 67.2
Swati 337 19.5
Other 231 13.3
Marital status ‘Single 1264 74.7
‘| Cohabitating 260 15.7

- Married , 146 8.6

Divorced/separated/widowed 16 0.9
Formal education ‘Grade 7 or less: 236 13.9
{.Grade 8to 11 . 823 43.4
Grade 12 or more 640 37.7
Number of own biological 0 282 20.3
children 11 552 39.8
2 327 23.6

3 121 8.7

4 or more 105 7.0

1
1
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PMTCT knowledge score 0! 113 6.8
1- 197 11.8
‘2 246 14.7
3 654 39.1
4. 461 27.6
Know ART Yes 1124 67.5
Know someone on ART Yes 795 47.8
HIV risk perception " 1=not at all susceptible/at risk 79 4.8
2 108 6.6
K 453 27.6
4 : 255 15.5
+ 5=very susceptible/at risk 746 45,5
Discuss HIV with partner Yes : 1211 72,2
Wants partner to be tested for ,'f,Yés 1610 96.5
HIV L
Physical abuse by pariner in Yes 232 13.6
past 6 months i
Aware of a risk factor in your | Yes 1204 70,7
primary partner (had sex with | "
another person in the last 90
days, had an STI or $TI1
symptoms in the past 90 days, i
ot is HIV positive) L N
History of STI in past 12 “Yes . 336
Had another HIV test “Yes 1037 65.1
previously .
Nurnber of sexual partners in |01 85.9
past 12 months .2 Or more 14.1
Condom use with your primary |- -« Never 559
partner in past 3 months " » Less than half of the time 11,2
¢ More than half of the time 9.8
. Half of the time 16.5
¢ Everytime 6.7
Did you receive group HIV counselling?
In the group counseling session did.you receive... n %
JInfarmation about HIV tranamission and how to prevent it? 1265 | 96.9
b Unformation about the HIV testing process? 1269 | 97.5
...information about the importance 'of sarly access toy ireatment? 1255 | 96.5
d infarmation about choicas for infant feeding? 1230 | 84.6
. Information about mother-to-chlld transmlssmn of’ HW and possible measures to 1238 | 85.2
reduce thig?
f...intarventions that can keep HlV-expnsed Infants healthy such as cotrimoxazale 1205 | 93,0
prophylaxis and o :
antiratroviral therapy’? *
g...assurance on confidantiality and dnscussnc:n of sharad confidentiality and couple 1226 | 94.8
counselling?
1231 | 954

H...information about the option not to take an {HIV) test?
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Did you receive pre-test counselling?.

In the pre-test counselling session did you receive...

n %

.Jinfarmation on HIV/AIDS transmission and prevention methods? 1442 | 87.0
b .information on mother-to-child trapsmlssmn {MTCT) of HIV and possible interventions 1418 | 95.6
to pravent it?

.information on HIV testing pmcass‘? 1444 | 97.6
d information on the interpretation -of test results? 1405 | 95.1
In the pre-test counselling session was...
g...infermation provided in the grougsounsealling session folliowed-up on? 1325 | 90.0
f...consant (written and verbal) for HiV-testing obtained? 1438 | 97.6
.. .confidentiality and voluntary testmg explained and ensured? 1433 | 97.3
h .a confidential and private counselling room pruwdad"r' 1423 | 96.5

..previous risk behaviour discussed?y, . 1303 | 88.5
j .the window period discussed? *. .- ‘ 1314 | 881
k...asked what vour reaction would be if found HIV-I-? 1367 | 927
I....disclosure to pariner / relatives discussed? 1382 | 937
m., Bncouraged bringing partner to testing? 1375 | 933

..the counsellor non-judgmental angd respectful? 1428 | B6.9
0...the counsellor encouraging you to ask guestions and answared them? 1419 | 96.8

PN

Participation in HIV counséi‘fi:hg and tqsﬁélg (HCT) and reported reasons for not

taking part

Among 1703 patients mtervww'ad 85 1% agreed to participate in individual HIV

counseling and 81.8% recelveci,post-test HIV c()unselmg

154
»

Refused participation in HIV déﬁnselling (n5-§58) was in descending order of importance:

Know my HIV status already (41.9%),

Afraid of test (37.8%) 3.

Afraid of lack of conﬁdchttallty (36. 6%)

Did not understand the progess during group education session (32.6%),
Had 1o wait for long tlma (23 5%), ,

Did not like the Coun'-;elimg process (22 0’%),

Did not like the counsellor (20.5%),

Partner has not agreed (18.0%), and

Other, specify: mainly opci‘atlonal (no test kits) and not ready yet

e i

Refused participation in HIV poét-test couns?llmg (n=310) in descending order of

importance: .-'

Know my HIV status (45 3%)

Need more time to makeg the decision’ (30.5%),

Fear of infant formula-distribution stigma (25.8%),

I don’t have enough information ab0ut HIV testing (25.3%),
Afraid of test (24.4%),»

Afraid of lack of conﬁdantmhty (23, 8%),

Did not understand the process during counselling (22.1%),
Refused participation in testing (21.5%),

i S Gl
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9. Had to wait for long time (18.9%),
10. I don’t know the benefits of knowing gy HIV status (17.4%),
11. Did not like the counséllor (17.4%), *
12. Partner has not agreed {13.8%),
13,1 can’t get any medication if T am found HIV positive (13.8%),
14, Other, specify: mainly operational (no test kits) and intended to test later

Determinants of HIV pre-test and post-test caunselling

Detpﬁ"ninﬂts of pre-test counselling

Determinants of post-test

T . counselling
Variables Unaf:lji,:sted OR ‘Adjusted OR | Unadjusted OR (95% | Adjusted
(95% CI) [ (95% CI) CI OR (95%
o Ch

Age 1.00 (0.97-1.02) == 0.98 (0.96-1.00) ===
Marital status $o "
Single 1.0 d 1.00
Cohabitating 1.13(0.79-1.63) e 1.12 (0.80-1.57) -
Married 0.7%¢0.46-1.31) ' 0.91 (0.57-1.44)
Divorced/separated/widowed | 1.36:(0.38-4.80) 2.10 (0.72-6.10)
Formal education 1.18%0.97-1.43) . - 1,33 (1.11-1,56)**
Number of own children 0.89:(0.79-1.02) °, = 0.88 (0.78-0.98)*
PMTCT knowledge scote 1.2041:16-1.43)%** } 1.07 (0.96-1.18) -
Know ART 1.05 (0.78-1.40) 0.91 (0.69-1,19)
Know someone on ART 0.85 (0.65-1.12) 0.90 (0,70-1,16)
HIV risk perception 1.03°(0.92-1.16) - 1.13 (1.02-1.25)%
Discuss HIV with partner 1.3070.97-1.74) 1.32 (1.01-1.73)*
Want parmer tested for HIV | 1.22 (0.61-2.44) 1.20 (0.63-2.30)
Physical abuse by partner 0.48 (0.31-0.75)*** |- 0.71 (0.50-1.1%)
Aware of a risk factor in 1.21 (0:82-1.80) : 1,09 (0.77-1.55)
YOUT pritmary partner e -
History of STI in past 12 3 i
months 0.90 (0.62-1.31) i 1.19 (0.85-1.68)
Had HIV test previously 2.39°61.80-3. La)y*** . 1,78 (1,33-2,24)u+
Two or more sexual partners 0.55;(\_{3‘!.34-0.80)* i 0.64 (0.41-0.98)*
in the past 12 months " 5 :
Coandom use consistency ] .09."{0._95-1 25) 0.88 (0.78-0.98)*
Group pre-test HIV 1.4201424-1.63)*** 1.37 (1.20-1.5G) %4+
counselling score Ty
Pre-test HIV counselting - 1.20 (1.12-1.29)4n«
SCOTE o
Significant at *P <.05, **P<.01, ***P< 001
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Intimate Partner Violence, alcohol use and sexual behaviour

L)

Table 2: ANC delivery hlstory

Items o ‘ N (%)
2nd ANC visit a E 830 (60.5)
3rd or more ANC visit e ‘ 802 (61.4)
Number of months pregnancy (Gestatmnal age) N (%)
First Trimester o . 83(5.3)
Second Trimester | 589 (37.3)
Third Trimester G B 902 (57.2)
Have previous experience of giving birth - 1040 (64.4)
Place of delivery of last baby 1 N (%)
Health facility o f' 939 (89.1)
Home with traditional birth a%tf;pdant . 84 (8.0)
Home without traditional birth attendant . 31 (2.9)

Most had previous expenencc in glvmg birth (64 4%), were 2™ {60.5%) and 31 (61.4%)
ANCs and were mainly in the 2™ (37.3%) and 3 (57.2%) trimestets and had delivered in
health facilities (89.1%). It is ﬂnportant to note that 8% had delivered home with
traditional birth attendant, ;

Table 3; Intimate partner violence

Experience of physical abuse by partner/husband in | N (%)
the past 6 months

X

Yes . i 135 (13.8)
No B N 827 (84.8)
Not applicable e L 13 (1.3)
Has your partner twisted your arm or hair, or N (%)
threw something at you that could hurt? -

Within The Preceding 12 Months 45 (32.6)
Before the preceding 12 months - : 19 (13.8)
Never happened . ' 74 (53.6)
Has your partner pushed, grabbed or slapped you? | N (%)
Within the preceding 12 months -’ 47 (34.1)
Before the preceding 12 months. o 33(23.9)
Never happened S o 58 (42.0)

Partner kicked you or slammed you against a wall, | N (%)
punched or hit you with something that could hurt




R
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you?

Within the preceding 12 mom}s 31 (23.5)
Before the preceding 12 monphs 21(15.9)
Never happened 80 (60.6)
Partner beat you up, or burned or scalded you on N (%)
purpose?

Within the preceding 12 mon_ths 26 (19.8)
Before the preceding 12 mon‘th's‘ 14 (10.7)
Never happened v 91 (69.5)
Partner choked you, or bur‘ned or scalde&;ou on N (%)
purpose?

Within the preceding 12 monf}_ls 12 (9.1)
Before the preceding 12 months ‘ _ 14 (10.6)
Never happened ; 55 106 (80.3)
Partner used force, like hltt}ng, holding you down, | N (%)

or using a weapon to make you have sex?. -

Within the preceding 12 months 18 (13.4)
Before the preceding 12 monihs 15(11.2)
Never happened ' e - 101 (75.4)
Partner put you down with words, emotionally hurt | N (%)

or made you feel afraid? ‘ ‘

Within the preceding 12 monfhs_ 55 (38.7)
Before the preceding 12 mom}vi's‘ ' 30 (21.1)
Never happened R 57 (40.1)

R

About 14% of the rcspondcnt&fépcrted that they had experienced physical abuse by

partner in the past 6 months. Respondents indicated that their partner had:

Twisted their arm or hair, or threw somethmé :at them that could hurt within the

preceding 12 months (32.6) a.n?d before the preceding 12 months (13.8%)

Pushed, grabbed, or slapped thcm within the precedmg 12 months (34.1%) and before the

preceding 12 months (23.9%) ‘N

Kicked or slammed them agamst a wall, punchcd or hit them with something that could

hurt within the preceding 12 mO]‘llhh (23.5%)and before the preceding 12 months
15.9%

gaeat tht)em up, or burned or scaldcd them on purpose within the preceding 12 months

(19.8%) and before the preceding 12 months (10.7%)

Choked them, or burned or scalded them on purpose within the preceding 12 months

(9.1%) and before the preceding 12 months (10 6%)

Used force, like hitting, holding them down, or using a weapon to make them have sex

within the preceding 12 montl:ls,(l?: 4%) and before the preceding 12 months (11.2%)



Put them down with words, erh‘o‘tionally hurt g':)r made them feel afraid within the
preceding 12 months (38.7%) and before the preceding 12 months (21.1%)

Table 4: Alcohol use

How often do you have a drink containing alcohol in N (%)
the past 12 months? -

Never , : 799 (86.7)
Monthly or less - .‘ 84 (9.1)
2 to 4 times a month : v 19 (2.1)
2 to 3 times a week g 17 (1.8)
4 or more times a week 2(0.2)
How many drinks mntainii__lg alcohol do you have N (%)
on a typical day when you gre_drinking

1or2 - ‘ 53 (38.7)
Jord o d 60 (43.8)
5or6 Lo ' 15 (10.9)
7or8 4(2.9)
10 or more r n 5(3.6)
How often do you have more than five drinks (men) o

and four drinks (women) more on one occasion N (%)
Never i : 34 (23.8)
Less than monthly L 72 (50.3)
Monthly | 19(13.3)
Weekly 18 (12.6)
Spouse/partner use alcohok™. : 489 (49.9)
Concerned that spouseipar.__:t:;ié'i' drinks tm'é much 257 (43.9%)
aleohol it

How many times in the last one year has your

spouse/partner been violent towards you while N (%)
under the influence of alcohol?

Never e 37(20.2)
Between 1 and 3 times 75 (41.0)
Between 4 and 6 titnes 48 (26.2)
Between 7 and 9 times 8(4.3)
10 or more timcs 15 (8.1)
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The majority of the respondents had never had a drink containing alcohol in the past 12
months (86.7%), had less than 5 drinks on a typical day (82.5%) and had more than 5
drinks (men) and 4 drinks (wtmen) less than monthly (50.3%). Almost 50% of the
respondents indicated that spouse/partner uses-alcohol, 43.9% were concerned that
spouse/partner uses alcohol too much. Respondents aiso mentioned that in the last one
year their spouse/partner had been violent towards them while under the influence of
alcohol between 1 and 3 times (41.0%), 4 and 6 times (26.2%), 7 and 9 times (4.3%), 10

and more times (8.1%). .

Table 5: Sexual risk behavmur ) i'

During the past 12 months huw many sexual N (%)
partners did you have? Y

None = i 21(2.3)

] " 773 (83.7)
2 102 (11.1)
3 " 21 (2.3)

4 3 (0.3)

5 i f 1(0.1)

10 5 | 2(0.2)
Has a health care provider told you that you have N (%)

an STI in the past 12 months?. :

Yes 329 (33.5)
No 654 (66.5)
During the past 3 months did you use a condom N (%)
with your primary partner" : %

Never o : 540 (55.8)
Less than half of the time 107 (1L.1)
More than half of the time . - ) 94 (9.7)
Half of the time I - F 161 (16.6)
Every time A ) 65 (6.7)
Aware of any risk factor in ‘ynur primary partner N (%)
Yes e ; 672 (70.7)
No - 278 (29.3)
How worried are you that you might already have

or in the future get HIV, the virus that causes N (%e)
AlDS?

Not at all worried 209 (21.4)
Somewhat worried 135 (13.8)

.1!'-




A little worried . 211 (21.6)
Very worried - 422 (43.2)

The majority of the responderfts (83.7%) had 1 partner during the past 12 months, 33.5%
were told that they had an 8TI during the past 12 months, 55.8% had never used a
condom with their primary partner during the past 3 months and 70.7% were not aware of
any risk factor in their primary partner. Only 43.2% were very worried that they might
already have or in the future get HIV,

C) Survey of mothers

Sampling and_proceduras *

Individual interviews with F'eopla l_,,lvmg with HIV (PLHIV) post-delivery (3-6 months postpartum)
and who have used PMTCT senvices before were.conducted. In all PMTCT service points in the
study area, every second consecutive PLHIVs was invited to participate in the study through
referrals by health care providers: These individuals were asked to inform PLHIVs (post-delivery
and who have used PMTCT services before) about the study when PLHIVs come to clinic visits,
and encouraging them to voluntedr:

Recruitment continued until 10 resgondents per fﬁcmty had agread to participate. Health care
providers from the selected clinics were asked to.inform PLHIVs (post-delivery and who have
usad PMTCT services befare) about the study whien PLHIVS come to clinic visits. Individuals
were informed about the study ard requested to participate in a confidential interview concerming
their health and social situation. They were also informed that participation is voluntary,

Befare the survey was admnmsterad individuals were given background information on the sludy
PLHIVs wara then asked to comalete and sign a consent form before the interview took place in a
private area in or uiside the chnlp The interview was conducted by an external interviewer
trained in administration of the salm-structured interview schedule for PLHIVS. Interviewers were
recruited from thet study areas with at least a matric qualification and trained in interview
administration and ethics. They were then placed over three weeks in the PMTCT clinics to
conduct the interviews. The interyi'éw was anonyrpous and confidential, no identification
information was entered on the questlonnalre and also no information from medical records was
accessed, The questionnaire reqUIred approxlmately 45 minutes for completion.

Measure

The questionnaire consisted of the followmg sectibns demographics, knowladge of HIV
transmission, antenatal care utilization, HIV counselling and testing, antiretroviral treatment,
delivery and infant profile, stigma; infant feeding and family planning.

2. Demographic Informatiﬁ?lj

The demographic infonnation{‘inlfcluded the following: race, language, highest educational
qualification, number of biological children and marital status.

2.1 Race 'f.
About 98% (n=799) of the pai‘tlclpants are Afnc:an 0.9% (n=7) Coloured; 0.2% (n=2)
Indian and 0.1% (n=1) wh:tes

2.2 Language ©

Most of the participants mterv‘xewcd speak Zulu as their home language 70.8% (n=577),
followed by Isiswati 12.3% (n=100); l:nghsh 1.1%{n=9); 0.7% (n=6) Afrikaans and other
languages 13% (n=106).
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2.3 Highest educational qualification
In terms of the educational qualifications only 4.4% have no schooling; 27.2 (n=222)
have std10/matric/N3; 19.5% (n$159) have std9/gr1 1/N2; 16.1 % (n=131) std6- std7/gr8-
gr9/abet4 and 2.9% (n=24) Diploma(s)/ Occupational certificate(s).

2.4 Number of biological children !

The majority of the participants 34.2% (n=279) have 1 child; 32.8% (n=267) 2 children;
14.4% (n=117) 3 children; 8. 7% (n—?]) 4 children and between 0.1 and 0.2% have 8-9
children,

2.5 Marital status
The majority of the pammpams are single 66% (n=538); 20,2% (n=165) cohabitate; 9.9%
(n=81) married; 1% (8) has divorced and 1.2%(n=10) are widowed.
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3. HIV KNOWLEDGE "
Tablel: HIV Transmission questions
Question Yes No . Don’t know No response Total
N % ' IN % N % N % N %

I. Can HIV positive mother | 671 701 169 20.7 | 69 8.5 815 100
infect her baby with HIV ‘ . 6 0.7
during pregnancy ; :
2. Can HIV positive mother | 640 785 « | 117 14.4 36 6.9 p 0.2 815 100

infeet her baby with HIV
during delivery

3. Can HIV positive mother . 815 100

infect her baby with HTV 635 779 [ 110 13.5 65 80 5 0.6
during breastfeeding M

Participants were asked about the HIV transmission questions. Question 1 on Table 1
shows that 70.1% (n=571) agree-that HIV positive mother can infect her baby with HIV
during pregnancy; 20.7% (69)-disagrec and 8.5% (69) do not know. Question 2 shows
that 78.5% (640) of the participants belicve that HIV positive mother can infect her baby
with HIV during delivery; 14.4% (117) disagree and 6.9% (56) do not know). Question 3
shows that 77.9% (n=635) of the participants believe that HIV positive mother can infect
her baby with HIV during breabtfeedlng, 13.5% (n=110) disagree and 8% (n=63) does

not know.
Table 2: ANC information . - :
Question S

© Yes No Mo response Total

N % N.. |% N |% N Yo
Whan yvou were pregnant with this .

2 .

buby, did you see a traditional birth . €203 252 - 608 74.6 2 02 815 100,

attendant

When you were pregnant with this .~ o
buby, did you go to the clinic or ~m 94.6 4 5.0 3 04| B13 100}

hospital for check ups?




Table 2 shows that 25.2% (205) of the pamclpants visited TBA when they were pregnant
and 74.6% (608) did not. About 94.6% (771) participants went to clinic or hospital for
check up when they were pregnant and 5% (41) did not. On average 19.3% (157) of the
participants visited the clinic or hospital four times during their pregnancy and the father
did not accompany most of the' mothers 77.7% (633).

4. MALE INVOLVEMENT

o
Table 3: Male involvement B
Questions :
Yes No No response
N %% N % N %
Did you receive information on the 7 [ .
) ) S 708 86.9 73 .0 14
importance of panner testing R -
Did you receive education on safer
sexyal praclices and provigion of " 726 g9 56 6.9 33
condoms o ‘ "e
Diocs your current partner know his K .
© 66 449 201 24.7 Nk 14.5
slatus .
Was your partner contacted after your - '
- a2 384 282 34.6 135 16.6
results came back positive
wWs your partner asked to take an .
417 o 51.2 198 24.3 130 16.0
HIV test '

Tablc 3 shows that 86.9% (n—'{OB) of the particlpants received information on the
importance of partner testing; 9% (n=34) did not and 4.2% (n=34) did not respond.
About 89.1% (n=726) of the participants received education on safer sexual practices and
provision of condoms; 6.9% (n=56) did not and 4% (n=33) did not respond. In terms of
the HIV status, 44.9% (n=366) of the participants reported that their current partner know
his status and 38.3% (n=313) reported that their partner contacted after your results came
back positive. About 52.2% (n—417) of the participants reported that their partner asked
to take an HIV test.

5. ARV ADHERENCE

Table4: ARV adherence % - g
) . ’

Questions A
“Nes -~ |Ne. Mo response Total
B R N % N %

Did you receive explunations that AZT ~ - :
snd NVP reduce the chance of baby - 721 “gg.51 60 74| 34f 42| 8IS 100
contracting virus e

Did you receive information on how o -
take AZT and Neviraping

705 T 865 74 9.1 36 44| 813 l()()l
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