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_ HIV
® Impact Network for
) Vertical Transmission
" Elimination



Liesl Page-Shipp
Senior Program Officer
B & HIV
Gates Foundation

Presenters

Jeannette Wessels
Research Center for Maternal,
Fetal, Neonatal & Child Health Care
Strategies- University of Pretoria
South Africa

Ndivhuwo Rambau
Project Coordinator
Ritshidze Program
South Africa

o HIV
Y . Impact Network for
() . Vertical Transmission
wd Elimination



Framing Remarks

Integrating HIV Prevention into

s % Postnatal Care and MCH

Services: Opportunities for
Continvity of Care
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Globally, incident Infections in PBFW accounted

for 25% of new pediatric infections in 2024
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Steep decline in PEPFAR PrEP initiations in 2025;
however, PreP for PBFW increased

Q4 2024 PEF 362,158 659,447

Change Over One Year
Total: -41%
PBFW: +140%
Q4 2025 168,826 387,990 |other Women: -53%
Men: -54%
Key Pops: No Data
0 100,000 200,000 300,000 400,000 500,000 600,000 700,000

PrEP_NEW: Number of New PrEP Initiations During the Reporting Period

@ Pregnant/ Breastfeeding Women (PBFW) @ Other Women @ Men
Source: AVAC, April 2026



Postnatal period is a critical window for HIV
prevention

* Breastfeeding women remain biologically and socially vulnerable to HIV acquisition,
with risk influenced

* By partner HIV status,
* Postpartum sexual practices, and
* Reduced engagement with health services after delivery.

* Reduced engagement with the health system during the postnatal
period contributes to gaps in:-

* HIV retesting, risk assessment, and access to prevention services

* Protecting HIV-negative breastfeeding women through primary prevention of
HIV is a core pillar for eliminating vertical transmission
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https://iris.who.int/server/api/core/bitstreams/b1724319-b8f0-4ee9-8f01-a0a3c4da7872/content

Integrating PrEP in MCH programs provides unique
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opportunities

* Increase uptake of HIV testing

* Reduce fragmentation, missed
opportunities, and promote
continuity in care

* Improve outcomes for mother-
infant pairs

* Enhance program efficiency and
maximize resources

 Cost effective
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Gaps in Postnatal HIV Prevention Identified by Countries

—— = - o Several missed opportunities for
s | halt S e HIV prevention, with critical gaps
e |G | TR e e across services:

* Limited HIV retesting

* Challenges identifying clients
who need PrEP

* Limited PrEP options in
some countries

* Challenges
monitoring initiation and
continuation of PrEP

* Limited number of HF providing
PrEP

* Asynchronous visit schedules
for mother-infant pairs
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Conclusion

* Every postnatal contact is an opportunity
to prevent maternal HIV acquisition and
protect infants from HIV infection

* [ntegrating PrEP into existing MCH services
requires collaboration across HIV and
community programs to ensure access to
new PrEP products like Lenacapavir and
Cabotegravir

 HIVE provides unique opportunity for
shared learning to accelerate PrEP for
PBFW

HIV

® ‘ Impact Network for
. Vertical Transmission
Elimination






Couniry Presentation

Integrated Postnatal Care:

A service delivery model for
preventing vertical fransmission in
breastfeeding mothers in South Africa

Jeannette Wessels

Research Center for Maternal, Fetal, Neonatal &
Child Health Care Strategies — University of
Pretoria, South Africa
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Integrated .2‘0.
Postnatal Care

A service delivery model for preventing

o
vertical transmission %
In breastfeeding mothers
in South Africa SIHAMBA
HIVE Webinar K”NYE
18 June 2026
We walk together
Dr Jeannette Wessels Side by Side

P Research Centre for Maternal, Fetal, Neonatal and Child
I e

! Healthcare Strategies
) University of Pretoria
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Sihamba Kunye Integrated Postnatal Care Study

Implementation Science Research to figure out the “How” of IPNC

International and The problem
national goals,
policies and plans

Towards the solution

Postnatal care for
mom is

fragmented in
__ o g Integrated Postnatal Care

A days Model asa
| —m\/\v “one-stop shop”
: N for all moms and babies,

using a life-course approach

Improved Clinical Outcomes
including decreased HIV Vertical Transmissions

75% Improve operational efficiencies

of vertical HIV
transmission Increased convenience and reduced cost for mother
occurs during
breastfeeding...

Sustainable, using existing resources



PROPORTION

Evidence of missed opportunities

I, © 7%

97%

I © 3%

BIRTH

89%

I G5 %

|
6 MONTHS

of VTs during
(WKW breastfeeding due to new
maternal HIV infections

of vertical transmissions occurred in
75% L] [ ]
the breastfeeding period

"\ 24% difference in the coverage of measles u Significant missed

vaccine at 6 months vs
the coverage of HIV-PCR testing at 6 months

opportunities

to provide an integrated package of care

Lack of an enabling
environment
to provide care for
breastfeeding mothers

Less than 0.1% of mothers receive a
HIV VL 6 months after delivery

B Live births to WLHIV in a facility Immunisation coverage (Hexa/Measles coverage)

m HIV PCR coverage B VL 6/12s after delivery



What we need to do: The 4 Pillars of VTP

R

228 PILLAR 2 PILLAR 3 . PILLAR 4

Primary prevention of HIV, Preventing unintended Preventing HIV transmission Providing appropriate
especially among women of pregnancies among women from a woman Iiving with HIV treatment, care, and support
childbearing potential living with HIV to her infant to women living with HIV,
their children, partners and
families
4 ) :
Pillar 1 Pillar 2 Pillar 3 & 4
HIV retesting MEEde _ ART & Adherence support
Contraception M VL T
and PrEP aterna monitoring
N\ J Screening for TB, STIs & Maternal mental health
Infant prophylaxis and EID
.2’5 Breastfeeding support

>z SIHAMBA
KUNYE



Examples of non-client-centric service delivery models that

contribute to missed opportunities and disengagement from care

Care for a mother and baby without visit

Scenario 1

coordination or integration

* Coordinate visits
(lose visits at 8,
12 and 20 wks)

* Integrate care at

ART/HIV Mother's
Scheduled | Well baby | HIV exposed / . . Number
visit visit infant prevention Family f Visi
mother planning ot Visits
each visit
.. Birth PCR result Delivery
SHCE L X Risk profile VL result 1
6 weeks X stop NVP 1
8 weeks ART NET-EN 2 8 weeks X
10 weeks X 10-week PCR 1
12 weeks X
12 weeks HIV test Depo/COCP 2
14 weeks X 1 20 weeks X
20 weeks ART 1
’2 O,
! 6 months X 6-month PCR | ART & VL test X 2
%,

z SIHAMBA
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Scenario 2
Care for a mother-baby-pair with visit
coordination and integration

ART/HIV Mother's
Scheduled | Well baby | HIV exposed / . ) Number
visit visit infant prevention Family £ Visi
mother planning ot Visits
.. Birth PCR result Delivery
G AL X Risk profile VL result 1
6 weeks X stop NVP ART NET-EN 1
10 weeks X 10-week PCR HIV test Depo/COCP 1
14 weeks X ART 1
6 months X 6-month PCR | ART & VL test X 1

UNIVERSITEIT VAN PRETORIA
UNIVERSITY OF PRETORIA
YUNIBESITHI YA PRETORIA




Sihamba Kunye: Figuring out the “How?”

]
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Tshwane Health District

SIHAMBA

Sihamba Kunye Side-by-Side

A 2-year funded Implementation Science Project
(July 2024 to June 2026)

Aim: To implement a structured and integrated postnatal care package
(‘First 1000-day Roadmap’) for the mother after delivery,
located at the same service delivery point as care for her infant

Sub-districts 5, 6 and 7 in Tshwane District, Gauteng
* 8sitesintotal
 Mixof rural (3) and urban (5)
* Mix of small, medium, and large ‘PHC under five headcount’

* 6 facilities (provincial) and 2 facilities (City of Tshwane)
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Sihamba Kunye tools to figure out the “How?”

Roadmap & Integration wheel

Time and Motion Studies

Health
MEREES

Mother

One-stop-shop for mother-baby pair

Client interviews

To date we
have
conducted

8729

interviews
with MIPs



What have we learned and what have

we achieved by implementing a
model of integrated postnatal care?
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Good news!

* 93% (7708/8258) babies attended with their mothers

Opportunity to provide:
» HIV testing and PrEP
* Family planning.

* ART & 6-monthly VL testing to mothers
during breastfeeding

* HIV-PCR testing with parental consent
« Support breastfeeding

B Attended with mother
B Brought by other caregiver



.. . I’m afraid 'uTthmV\guor
Anticipated Stigma havingaex

3 -
o ®© 6 0 O
9291 women

“Do you think a HCW
will disapprove of sex
soon after delivery?”

41% of women

DID NOT ENGAGE BECAUSE OF THIS
That wasn’t -
so bad!
O

Q But, of those who did
° engage about sex,
almost 9 out of 10 did
not actually
experience stigma

She made me
feel so
comfortable.

‘2...




Women expect judgement!
They will not initiate conversations

about sex and HIV risk

Most women will
never ask for PrEP

How we start that conversation
‘9‘5 can be a deal breaker.
»zs;umm She will decide in the first 90 seconds if she feels safe
KUNYE




What the first 90 seconds must do

Normalise sex Normalise risk Explain Offer choice
protectionis
for mom and

\ HIV Prevention

Every person is different. s o -
But if we start here, the rest of the -t
ose, conversation becomes easier.




Reasons why women decline PrEP

| do not like
taking pills

2
0 , .
I’'m not having
Mothers with sex currently
partners who ‘
have tested
negative in the last

12 months

‘ I’'m just not

ready yet

I’'m in a monogamous

My partner is relationship

HIV negative O O

My partner won't | am scared of
| LLT st e side effects

>z SIHAMBA
KUNYE Sihamba Kunye unpublished



Essential Steps for Integrated Postnatal Care

* Mom and * Drawing files * Nurse * Nurse needs to
baby need to for mom & clinical have TIME for
be present baby decision longer clinical
at child * Appointment support consultations
health alignment tools
services
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Step 1: Mothers must bring their babies to the clinic

In Tshwane, SA, 93%
(7708/8258) of babies

attended with their mothers

m Attended with mother

B Brought by other caregiver

When mothers bring their
babies to a health facility, we
need to make every contact.

This is an opportunity to

provide:
® HIV testing and PrEP

® Family planning.

® ART & 6-monthly VL
testing to mothers
during breastfeeding

® HIV-PCR testing with
parental consent

Support breastfeeding

Consider demand
creation strategies

(social media, radio messaging, posters, etc.)
to inform mothers of services available as a

one-stop shop.

b, At this facility you can now get a

3 One-stop-shop
2" for mom & baby!

Do you bring Do you also need
ynur baby family planning,
to this ARVs or chronic

clinic? treatment? .

Are you tired of many
different visits to the
clinic for your baby's

care and your own ﬁ: “fi

health care needs?
o2

We want to give you and
your baby all your needed #
services at the same visit!! .@
>

* Please tell us what other

l services you need!
+ Please ask that your next appointment
date be the same as your baby's.
7

s e
» ‘\,
6 |
TEEIEE Y Z SIHAMBA
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I
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Step 2: Practical steps for visit alignment

Mom needs to have her file Mom and baby present 1. Draw the mother’s file when she
for any maternal care or visit at child health services brings the baby
re-alignment to happen X

o 2. Give the next appointment that
This enables integrated Draw mom’s file for every mother

: . , )
service provision at the bringing her baby to child health aligns with the baby’s appointment
current visit services schedule

$ 3. Make sure she doesn’t run out of
Other service points from Mom’s return date needs to be aligned treatment (ART/PFE P)

with her infant’s return date from

Child Health Service Point 4. Make sure she doesn’t run out of
contraceptive coverage

where visits can be aligned:

Align mother and baby visits at

3-6-dayvisit x e 5. The Integration wheel is a helpful
for the next visit ) X
tool to ensure points 2-4 above

Align mother/baby visits when
mother comes to

6. Rememberto checkthat your date
doesn’t fall on a weekend!

Family planning

’2.‘.

]
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R AR /.

* Mom and * Drawingfiles * Nurse * Nurse needs to
baby need to for mom & clinical have TIME for
be present baby decision longer clinical
at child * Appointment support consultations
health alignment tools
services

Step 3 Decision support tools for nurses >

Basic Antenatal Care
Plus

Handbook

Bacond edition

Hypertension in Pregnancy:
National Guidelines (2018/19)

NATIONAL INTEGRATED
MATERNAL AND PERINATAL CARE
GUIDELINES FOR SOUTH AFRICA

= » o p— ™~

Integrated Management of

Childhood lliness 2022

FOR THE PROVISION OF
ORAL PRE-EXPOSURE
PROPHYLAXIS PrEP) TO
PERSONS AT
'SUBSTANTIAL RISK OF _4
HIV INFECTION

NATIONAL Road Map for the Provision of a

Maternal and Child Health Package
of Care for the First 1000 Days

Standard
and Essantial Madicines List
tor South Atrica

January 2025 v2

E
SOOOOOOUD
00000

Natfional Cancer

Strategic Framework
for South Africa

i health Vs

Depariment
{ Haallh
W  REPUBLIC OF SOUTH AFRICA

From To a patient-centred
and visit-focused
orientation

From a disease-specific orientation



POSTNATAL VISIT:

MOTHER: 10 WEEKS

POSTNATAL VISIT:
'BABY: 10 WEEKS

o

SIHA
KUNY

DURING THE COMSULTATIN
Introcuce yourssll by name o e mother and buid a rappor. Be empathedc and addness any concems.

* Ask e moler: Do you hawe any health
+ Address any heath conoems.
*  Agsess e general wel-being of the mother. . 5 i
+ Take a history and clinical examination relevant complaints. Manage acoording lo projocols.
- Miainkive bl foiet i, nd et i, Ehack bt " bt
=

ldeamure weighl and height. Check the mother's
MUAC. Check for food insecurity. INFO 12.

Lz MLIAC 1o dsterrine nurifonal staius and marage aceonding in INFO 6.

IF el fenowm I e LTV, offer 2 mepest HIV fe=d inday:
« If HIV negative and not on PrEF, screen for and ofier PrEP INFO 14,

i S + {Oifier basic HIV preventon package. INFO 13
« [ HIV positve, indiate ART. INFO 15
=+ {ifier parinenicoupies lesiing if pariner nol tested in las! year.
Check partnerfushand s stahes + [darmge decordant stahs acoonding to VTP quidelines.
= {fier PrEP for her Hivt-negaiies pariner
(Ofer PHEP for thes HIV-negative moker  iChack PrEF adherence. Provide PrEP for 3 DCs (IMD}
Provide ART for the mather LHIV » iChack ART adherence. Confirm $al she has ART supply fo bt il the 14 week visil.
Review results of HIV-VL done at 6 whes mother with MWL 2 50 c'mL af deffeery only).
Rlanitor and manage the mother's viral load = EHWVL > 50 chml. manage sofer a5 per IMFD 184
+ iConfinue NP for the infant unil the mother’s repeal HIV-AL & confimed io be < 50 cml.
sk if she has ofer biological chideen? Check that the HIV states of her ofher children is known

TUBERCULDSES SCREENING FOR THE MOTHER
Serean for TH symptnme and TH esposure in al = lmmmmmhmmummmn

maothers al visi, and regardless of her HIV siaius. « | symplomalic, do or refier for TH inreestiy ooeding ko the N | TB Guideh
RO 2. [ the mother has TB, be sure in svakais the haby for sifer T tresiment or TPT.
SEXUALLY TRANSMITTED INFECTION SCREENING

#usk the mather: Do you have 2 vaginal dechame? + |arage vagna dischavge as per INFO 25,

Jusk the mother: Do you have ary genital sones? + ldarage genital ulcers 2= per INFO 26

MENTAL HEALTH SCREENING

Review when las! the mother was scoeened for mental health conditions. f eligible, do mental health screening and marage acmonding o guidelines. INFO 27
CERVICAL CANCER SCREENING

Soaeen the mother to delermine Tshe S efighle fora 1 eligible, doa cervical smear ioday.
ceraical smaa INFO 11

CONTRACEPTION
+ Ethe mother received either DMPA [Depo Proverafior NET-EM (Nur Isterals®) afler defvery, gi finjesction al this st
Hisk the mather- What + Hon the COGP: pervide JMMD today e e
W"’”""" + M DMPA o COCE, give netel appoiniment i lign with B-month mel-baty visit
+ HonNET-EM, give next appoiniment af 4 months (18 wesks) for repeat HET-EN.
EXNTRA CARE

Feeview e molher's age. If a teenager, ASK: ane you having any problems, a1 home, school or work Refier lo social worker if thene is abuse or violenoe.
Fimler tn Sernage suppor groups, if avaitsble. Advise agains! aloohol, smoking and ecreational dnugs.
*  Explore sodal cinoumstances among all women. identify any suppor needied and link o netrorks if necessary.
* Ensure the mother & inked in MomConnect and receiving postratal messages.
* Ensure the mother and babry ane linked 10 8 CHW for home visits.
(GIVENEXTAPPOINTMENT
* Give the mother an appoiniment dale for the 18-week well moherichild visi.
* Make sure the mother knows when and whene she wil get all ber neaded cave, 0.5, ART, contaceplion, elc.

* Advise mother o rehm ff she or baby is sick, f she nesds breasifeeding Suppor or F she has any noems.

DURING THE COMSULTATION
Infroduce yoursed by rame: io the mother and build a rapport. Be empathetic and address any oonoems
Asi Fe mother: How 2= you managing with the Baby? Can | please see your haby's RTHE?

Ask the mother: bs e child sick Inday? = | yes, manage according ln IMCI guideines.
Ask Fe molher. = Hyes, review dinical nolés in the ATHE and manage atconding o IMC| guidelines.
GROWTH MONITORING

Measure the baby's weight and lenglh = Manage aocording o IMCI guidefines INFO 11
+ Pt fhe weight on e RTHE weght chart (p. 12 or 18}, = Hweight for length is less than -1, refer ungenty.
+ [Pt the length on the RTHE length char? (p. 15.or 18]
* Pt the weight for heighl on the RTHE ip. 11 or 20).

Check for bilalesal pedal cedema. = If preseni, review cinical noles in the RTHE and 0 ding fo: IMC] guideli
Ak e sl = Manage according io IMCI guidelines INFO 18,

+ Aussis with any chalienges and support mothers i exclsvely breastieed for & months INFO 8.

* Hiow is the feeding guing?

+ Fiow mary imes do you breastised in 4 hours?  * Lﬂ‘ﬂhmudﬂumﬁnﬁbmhﬂﬂmjﬂbhmﬂqm

0 e Py e e i el o « If o longer breastfmeding, counsel sbout posshily of re-establishing breasfeeding.

» Hyes, howoien? « [Ffioinnger dble in brestiend, moursel ahaust giving st mplacement fesds INFG 5.
Al HIV-xposad infarts (HET): * Do H-week HN-PCR tesl today.
Liww-rish HIV-expossed irtant (HEI): = Cortfm Bl MVP was stopped al e & week vsil.
= Chedk if the mother's BV was repesied o & weeks. Review e resslis and manage the
babey's IV proptylasis accondinghy:
= Ifthe repeat malermal HIVAL ab & weeks was « 50 o'ml. siop NUP afler 12 wesks have

Higher.sisk HEL bean completed.

[Fracthar’ celiwery HIVAIL mast 2 50 v = |f e matemnal HV-VL was sill = Scml, ensure that the baby comtinues io ke NYP
peophytads untit malernal HV-YL suppression & confrmed or untl 4 wesks afler 2l
trestfeeding bas sinpped [NFO 17A
= Chedk adherence in NVP:
mumumwmim

COMSIDER TR IN THE CHILD

f = W asymplomatic and TH exposed, assess for TPT digibility 2s per the latest TPT Guideine.

Soveen for TB symploms and exposure in all chidren at every E 7 g : .

: = | da or refer for TH imeestigations. induding induced spulum and CXR, acoomding

visit, regandiess of e mother's HA siatus. n??_nut'

IMMUNISATIONS

Give the 10-week mmunisations 25 per e EPI schedale. INFO 294

DEVELOPMENT

Ast e molher: = Adrdress any concem the mother bas and reler if necessary.

+ jre you concemed aboul your baby's devslopment?
+ Do you feel your babsy is making eye contact wih you?
Check: does the baty respond lo sound?
LOVE, PLAY AND TALK
+ fitwims the molher o pay afention io her child's intemsts, smofons fles and disfles. Encoursge mother i Wik, sing and show iove o her haby.
* Encourage father o parficipale in the chid's care and devslopment.
+ Adwie the mother how o apply for a birth cerificale.
o the mother how to apply for a child support granl.
+ [Ensune the mother is finked fo MomConnedt and receiving posinatal messages.
* [Ensure the mother and baby are iinked o2 CHl for home vesits.

* Advige e mother 1o retum o e neacest disic for 3 wel-motherichild vist o 14-wesks
REMEMEER TO PROVIDE INTEGRATED POSTHATAL CARE FOR THE MOTHER AS DETAILED ON THE OFPOSITE PAGE.




Back Slider

Integration wheel
guides:

What is the ‘next visit’
date for the MIP

‘How much’ to give to
ensure mother doesn’t
run out of treatment or

contraceptive
02'5 effectiveness

)

SIHAMBA
KUNYE

s 20 2 3 5 g,

NUARY
45 20 25 30

A

Lk

: L3 health

J ) Depariment
Y0 Health

sssssss

o¢ sz o0z S

83901-00



Front Slider

Integration wheel
guides:

"'What to give’
components of care
requiring some kind
of medication (ART,

PrEP, FP)

’When to give’
which visit needs
which components

‘2.‘.
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Step 4: Increasing the time available to nurses
at child health services

How can we increase available nurse consultation time without
employing more nurses?

D Nurse workload redistribution
099, ecrease ¢ T_as_k ¢ If clients move,
\ ’ process waste shifting nurses may need to move
>z SIHAMBA
KUNYE




Integration Levels

Workload calculations can determine the amount of time
remaining in a nurse's workday that is available for maternal
consultations, over and above the time she needs to see her
child consultations. This will determine the level of one-stop-

shop integration that can be provided for the mother-baby pair.

Integration options are illustrated below.

Individual

Level 1 integration:
Same-day visit alignment for an
individual, different
consultation rooms

Level 2 integration:
All care in one consultation
room for an individual

Mother
and child

Level 3 integration:

Same-day visit alighment
for mother & child, but
different consultation
rooms

Same-day
appointments

Level3/4
Hybrid integration

For mother and child:

Level 3 up to 6-month
EPI visit; level 2
thereafter

Level 3 for mothers LHIV

|

Level 4
Full “one-stop-
shop” integration

Sufficient time is
available to see mother
and child on the same
day, in the same
consultation room, with
the same nurse

Same
consultation room



Three models have been observed

— O
E— 1 HEEN sas IIII
™ ﬁ BEEN i IIII

| il
Om © — !nnn:uﬁ ! i
O | i g B ° LT
Small facilities Medium facilities Large facilities
< 13 well-baby 14-26 well-baby > 26 well-baby
visits/day/nurse visits/day/nurse visits/day/nurse

_ Level 3/4 Hybrid Level 3 Integration
Level 4 Integration Integration
feasible Workload limits Level 3
based on feasibility

Full 1-stop-shop » Infant age or Workload re-distribution
IPNC « HIV exposure status essential




Key lessons

- Integrated postnatal care produces rapid, measurable gains.
. Integration gaps are operational, rather than primarily clinical.

. Workflow and workload optimisation is the critical enabler of
scale.

. Clinical Decision-support tools change practice.
. One size does not fit all facilities.
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IPNC Potential

- A vehicle to move IPCC policy into practice and reduce
system-level fragmentation

- A vehicle to move us closer to VTP elimination targets
o Prevent new infections in women through HTS and PrEP

o Improved 95-95-95 for women of childbearing potential

o Reduce HIV infections in children

. A vehicle to move us closer to SDG survive thrive targets for
all women and children

GODDHEALTH
AND WELL-BEING

GETTING TO

ZERO




Let’s keep 90,
mothers and babies ’
‘Walking Together’ .
Side By Side QIHAMEA
KUNYE

Thank you

’2.‘.

»

»z




Reflections from Civil
Society

Ndivhuwo Rambau
Project Coordinator
Ritshidze Program
South Africa
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THAT NEED TO BE TACKLED rotirs
= communities h
e
ey
Limited awareness Fear of side effects Long waiting times Stigma associated
of HIV risk during and concerns about and transport with HIV prevention
breastfeeding. infant safety. costs. and PrEP use.
GOSSIP

. JUDGED |
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HIV RISK
CAN STILL EXIST
DURING
BREASTFEEDING

NOT MY
BUSINESS

SAFE FOR
MY BABY?
Do

—= COMMUNITIES SPEAK. SYSTEMS LISTEN. TOGETHER, WE CAN CLOSE THE GAPS. =
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" TREATMENT ACTION CAMPAIGN

>~ REAL VOICES. REAL BARRIERS. REAL CHANGE. - e 2

Mothers are trying their best. The system is letting them down.

- P Y, D
b I recently took my ‘ ‘ There are also
baby there for their specific dates for
immunisation. | took child immunisations.
the 7 o’clock bus and If you come on the
joined the queue. | was wrong date, you are
there from 7 till 10, and turned away and told
the nurse told me they it is not your
didn’t have the scheduled day. That [
immunisation. | was is wrong because it §
angry, especially since may be your only day
I had spent my off from work

last money ,1/ ¥ S ’, ) 7 —

L b reas_tffeeding mojch_er using -a breastfeeding woman using
: albonisoBlinfchEtEkMINIIZN 2076 Tembisa CHC, Ekhuruleni, Gauteng, 2026

= : Imln ..
L Long waiting High transport Stock-outs of | Rigid schedules
2 ‘a times costs immunisations @ and turned away

: ? W No mother should be punished for trying to protect her child.

Wﬂ? HEALTH SERVICES MUST BE RELIABLE, RESPECTFUL AND ACCESSIBLE—FOR EVERY MOTHER, EVERY TIME.

HIV
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~ NO MOTHER SHOULD

FALL THROUGH THE CRACKS
after delivery. ¢

HIV prevention services must follow women

throughout the entire postnatal journey.

Integrated HIV : : No mother
prevention services Alignment of Integration of HIV Use of community- should fall through
throughout the maternal and child prevention into generated evidence the cracks after

breastfeeding period, health appointments postnatal care, to identify barriers to delivery.
including routine HIV so that mothers and immunisation, and continuity of care and HIV prevention services
re-testing, risk assessments, infants receive services well-baby cl_inics to hold health systems must follow women
access to PrEP, partner during the same visit. reduce missed accountable for throughout the entire
services, and adherence opportunities for addressing service gaps. postnatal journey.
support. follow-up.

2 _ﬁ

EVERY WOMAN. EVERY VISIT. EVERY OPPORTUNITY. /o mz_/eff be/u}_w{. ﬁﬁ”ﬁ
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Q&A Discussion

Moderators Panelists & Discussants

Bernadeta Msongole Lulu Ndapatani Liesl Page-Shipp Jeannette Wessels Ndivhuwo Rambau

HIVE VTP Advisor, HIVE VTP Advisor, Senior Program Officer UP Research Center for Project Coordinator

ICAP Tanzania ICAP Kenya TB & HIV Maternal, Fetal, Newborn & Ritshidze program
Gates Foundation Child Health Care South Africa

Strategies, South Africa
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Closing Remarks

METTCERRYAVEL

Program Director (CQUIN/HIVE)
ICAP in Kenya
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