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Figure 4. Pregnant women living with HIV receiving antiretroviral medicines (either prophylaxis or
lifelong therapy) to prevent mother-to-child transmission, by country, 2016
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New HIV infections among adults
(aged 15 years and older), global, 2000-2015
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Additional progress needed to hit 2020 target

New HIV infections among children (aged 0-14 years), global, 2000-2017 and 2020 target
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1 These World Health Organization estimates include 399 000 adverse birth outcomes in 2012 and 368 000 adverse birth outcomes in 2016.
2 Previous estimates of mother-to-child transmission rates did not capture the retention on antiretroviral therapy of pregnant women and the ongoing high levels of incident infections
among pregnant and breastfeeding women.

Source: UNAIDS 2018 estimates.
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Review article

A systematic review of interventions to improve postpartum
retention of women in PMTCT and ART care
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10 studies, 3 mHealth, 4 integration, 3 other

Weak evidence base, inconsistent retention measures,
text reminders may improve early retention
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Medication adherence in pregnant women @
with human immunodeficiency virus

receiving antiretroviral therapy in sub-

Saharan Africa: a systematic review
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Stigma, disclosure, distance, food deprivation, HIV

knowledge influenced ART adherence
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Low detectable postpartum viral load is associated with HIV
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transmission programme
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Increasing Proportioy are ART-experienced

Pregnancy Pregnancy

Integrate fertility and pregnancy planning into HIV care

and HIV care into PMTCT with seamless transitions
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RESEARCH ARTICLE

“I would love if there was a young wol Impact of HIV-status disclosure on HIV viral load in pregnant and postpartum women on
encourage us, to ease our anxiety wh

would have if we were alone”: Adaptir _
Mothers2Mothers Mentor Mother Model for
adolescent mothers living with HIVin Malawi

antiretroviral therapy

Nicole B. Carbone’, Joseph Njala®, Debra J. Jackson®™®, Michael T. Ellya®,
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Interventions to engage male partners and peers, address

adolescents and maternal motivation/kno

transmission in Malawi's prevention of mother-to-child
transmission programme
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Authors
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Clin Infect Dis 2019
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IMPLEMENTATION SCIENCE

Effectiveness of a Lay Counselor-Led Combination
Intervention for Retention of Mothers and Infants in HIV
Care: A Randomized Trial in Kenya
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RESEARCH ARTICLE

The impact of approaches in improving male
partner involvernent in the prevention of
mother-to-child transmission of HIV on the
uptake of safe infant feeding practices by HIV
positive women in sub-Saharan Africa. A
systematic review and meta-analysis
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Grant Murewenhema®
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mHealth to improve PMTCT retention and adherence

A

HIV mhealth system
Adapt for PMTCT

MCH mhealth system
Adapt for PMTCT

New system designed
for PMTCT or HIV in
women




PMTCT cascade and mHealth intersections
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Follow-up
Odeny RCT 14 SMS 8 wks
2014 n-=188 RR 1.66, p=0.04
Kebaya  RCT Biweekly 10 wks
201 . . .
I\/Iessaglng Improves ea rIy retention
Schwartz Pre-post Text and 12 month
2015 N=100 calls RR 1.03, p=0.81 ‘swionicrsamsisazer ﬁ "As

International AIDS Society

Review article

A systematic review of interventions to improve postpartum
retention of women in PMTCT and ART care

Pascal Geldsetzerg‘l, H Manisha N ’i‘apaz, Maria Vaikathl, Osondu Ogbuojil, Matthew P anB, Shaffig M Essajee",
Eyerusalem K Negussie® and Till Barnighausen™



Figure 4.

Intervention Control Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
Finocchario-Kessler 2014 523 523 242 320 24.4% 1.32[1.24, 1.41] i
Joseph-Davey 2013 201 261 185 261 21.7% 1.09 [0.98, 1.20] |
Odeny 2014 172 187 154 181 23.7% 1.08 [1.00, 1.16]
Schwartz 2015 45 50 32 50  12.8% 1.41[1.12,1.77] —_
Technau 2011 108 160 110 177 17.5% 1.09[0.93, 1.27]
Total (95% CI) 1181 989 100.0% 1.18 [1.05, 1.32] .
Total events 1049 723 } : } :
Heterogeneity: Tau?= 0.01; Chi?= 23.86, df= 4 (P = 0.0001); 2= 83% 0.5 0.7 1 1.5 2

Favours Control Favours Intervention

Test for overall effect: Z = 2.82 (P = 0.005)

Messaging improves EID uptake

Ambia ) and Mandala ), Journal of the International AIDS Society 2016, 19:20309 ’
hittp:/fwww jlasociety.orgfindex php/jias/farticlefview/20309 | https//de.dol.org/10. T448/145.19.1.20309

Journal of the
International AIDS Society

Review article

A systematic review of interventions to improve prevention of
mother-to-child HIV transmission service delivery and promote
retention

Julie Ambia® and Justin Mandala®?

YCorresponding author: lustin Mandala, FHI 360, 1825 Connecticut Awe, Washington, DC 20009, USA. Tel: +1 202 884 E319. Faw: +1 202 B84 8400,
(jmandala@ihi360.ong)
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Mobile WACh-X

Unger, Kinuthia, Ronen, Perrier

* Mobile WACh - MCH
* Mobile WAChX PMTCT
* 3arm RCT
* Enrollment
complete
* Follow-up ongoing
* Completion 2020




Mobile WACh system designed for MCH

An International Journal of
Cbstetrics and Gynaecology

Matemnal medicine =3

merd  C0Y - Short message service communication improves
e exclusive breastfeeding and early postpartum
contraception in a low- to middle-income
Pregnancy sug " . .
s country setting: a randomised trial
JA Unger,™™ K Ronen,” T Perier,” B Deflenzi,” J Slyker,” AL Drake,” D Mogaka,” J Kinuthia,**
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HIV-Rel|ated Improved

Adherence

i l-EMcacy

You Will Know That Despite Being HIV Positive You Are Not Alone: Qualitative Study to Inform
Content of a Text Messaging Intervention to Improve Prevention of Mother-to-Child HIV Transmission

Jade Fairbanks, MPH, Kristin Beima-Sofie, MPH, PhD, [...], and Keshet Ronen, MPH, PhD



SMS messaging acceptable
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Option B+ p:
design and Ir

Alison L. Drake *
Barbra A. Richart

. ) Breastfeeding cessation
Critical point Delivery Transition to CCC

Time period Pregnancy : : Post 1 year

Medication adherence

General health, support, encouragement
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Pregnancy support
Birth preparation
Family planning

Tracks

(ranked, Adolescent
choose one) L

Newly initiating ART

HIV messaging

choice

Covert HIV-related messaging




TWO-WAY

’ Send Msg D callLog @

Mama Baby OIS Displaying Original 12 Aug 16 2017 - ER——
’ ' not yet still on breast feeding on sufficient breast milk not worried on it! | | Status
‘ Estimated Delivery Date
Related Unrelated Topic: MNone v
Delivery Date
¥ Dismiss

Age

System Displaying Original 12 Aug 16 20:00 Send D
Mama Baby, this is Valarie from Bondo. Breast milk is the best gift to give your baby. y
When you have HIV, it is most improtant to breastfeed exclusively the first six Send Time

months and then introduce other foods while still breastfeeding until 1 year. This will

help keep your baby healthy and free from infections. Have you started the baby on SMS Track
any other foods? Are you worried about your milk supply? ART Initiation
Mama Baby Displaying Original 9 Aug 16 15:26 Previous pregnancies
’ thanx val for the concern! be blessed! _
" HIV Disclosure
s Ui i 4 HIV Messaging
Nurse Displaying Original 9 Aug 16 15:21
thats good,have a good day B - ,
em Clinic Visits and History
Mama Baby Displaying Original 9 Aug 16 15:11
yes they gave me.

," Date

Type

~ Reply

Participant Details: Mama Baby

+254700000000
Post-Partum
2016-77-7?
2016-??-7?

38

Friday
Evening (8 PM)
4 - Normal
2016-77-7?

3

Yes

HIV Content Allowed

® Visit History

When



System Displaying Criginal 12 Aug 16 20:00
Mama Baby, this is Valarie from Bondo. Breast milk is the best gift to give your baby.

When you have HIV, it is most improtant to breastfeed exclusively the first six
months and then introduce other foods while still breastieeding until 1 year. This will

help keep your baby healthy and free from infections. Have you started the baby on
any other foods? Are you worried about your milk supply?
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’ 5 not yet still on breast feeding on sufficient breast milk not worried on it!

Related Unrelated Topic: None v
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An mHealth SMS intervention on Postpartum
Contraceptive Use Among Women and Couples in
Kenya: A Randomized Controlled Trial
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* Women like 2-way SMS “It's like the drugs 'l still don't know
: - ; whether to tell m
* Push messages kindle 'm taking are [too] boyfriend about my

strong... | skipped
[two] days. Can |
just continue

taking them?”

conversations

e SMS useful for confidential
topics

* Can provide ‘real-time’
advice

* Issues can inform clinic
counseling

* Providers gain skills

status — help please™

“Can somebody
come and collect
for me my drugs?”



Peer

Partner

MTCT PROGRESS  RETENTION AND
ADHERENCE

\

INF _UENCES INTERVENTION
APPROACHES

£,




UNIVERSITY of
WASHINGTON

Acknowledgements

University of Nairobi
Bhavna Chohan
Brain Khasimwa

University of
Washington

Grace John-Stewart
Jennifer Unger
Keshet Ronen
Trevor Perrier

Alison Drake
Margaret Thompson
Brian DeRenzi
Elizabeth Harrington
Barb Richardson
Wenwen Jiang

Kenyatta National Hospital

John Kinuthia
Daniel Matemo
Lusi Osborn

Emma Mukenyi
Celestine Adogo
Rose Onyango
Georgina Mugodo
Dyphna Kerubo
Jael Mangira
Conciliah Mogarika
Susan Atieno
Grace Ochieng
Naomi Momanyi
Beatrice Atieno
Adhiambo Brender
Anne Opere
Colleta Onunga
Janet Adhiambo
Winnie Achieng

)

Global WACh

FAR

I:rh. FEF{_,.EIF"},El',l.ﬁQ:_H

Families in the
studies

Community
Advisory Board
Members

NIH/NICHD 5 RO1 ROT Mobile WACh-X
NIH/NICHD 5 K24 HD054314-08

o -
A e f':lz.lr;uw.';? f'.il'r.ﬂ:u:niv

NICHD

Maosional Instiute of Child Heahh
& Human Development




