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Incident HIV infections during pregnancy and
breastfeeding contribute to a substantial proportion of
vertical transmissions

Distribution of new child infections by cause, eastern and southern Africa and western and central Africa, 2018
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Eastern and Western and
southern Africa central Africa

- UNAIDS 2019 estimates.
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Mother infected during pregnancy; child infected during pregnancy

Mother did not receive antiretroviral therapy during pregnancy; child infected during pregnancy
Mother dropped off antiretroviral therapy during pregnancy; child infected during pregnancy
Mothers started antiretroviral therapy late in the pregnancy; child infected during pregnancy
Mother started antiretroviral therapy during the pregnancy; child infected during pregnancy
Mother started antiretroviral therapy before the pregnancy; child infected during pregnancy

Mother infected during breastfeeding; child infected during breastfeeding

Mother did not receive antiretroviral therapy during breastfeeding; child infected during breastfeeding
Mother dropped off antiretroviral therapy during breastfeeding; child infected during breastfeeding
Mother started antiretroviral therapy late in pregnancy; child infected during breastfeeding

Mother started antiretroviral therapy during pregnancy; child infected during breastfeeding

Mother started antiretroviral therapy before pregancy; child infected during breastfeeding
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Unpacking the stacked bar -Zimbabwe 2021 HIV Estimates
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PLW=Pregnant and Lactating women

e >9,800 new HIV infections during ANC
* 87.21% PMTCT ART coverage

* 95% Viral suppression among PW

* 93% viral suppression among BF

Data Source: 2121 HIV spectrum estimates

e MTCT rate at 4 weeks: 5.49%
* MTCT rate: 8.9%
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A comprehensive approach to eMTCT including PrEP

Childbearing ﬁ
o
o

National Guidelines

Prevent new _ PrEP will be made available to all individuals who are HIV NEGATIVE and are at
substantial risk of HIV acquisition as determined by an individual risk

infections . .
Avoid unintended assessment
pregnancies * PrEP should be offered to pregnant and breastfeeding women assessed as

being at substantial risk of HIV infection
* Women should access PrEP at their ANC and PNC visits

* Pregnancy testing is recommended at initiation and follow-up visits: results
captured in PrEP register

Women

Pregnant

* PrEP ring currently NOT approved in pregnancy and first six weeks of PNC

M) O « CAB LA NOT initiated during pregnancy BUT can continue if one falls pregnant
living with O already on it
HIV

e Choice of PrEP e Same room as e Aligned with ANC e Same midwife as
product ( Oral or ANC and PNC and PNC ANC and PNC
dapivirine ring) services appointments e Same HCW as FP

e Condoms and delivered
lubricant ¢ Postnatally

consider
transferring PrEP
delivery to FP
clinic
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Factors related to PBFP that impact PrEP uptake and
effective use in Mazowe district

° Pangaea Z|mbabwe has been Supporting Only talk about pregnancy when it is visible-
. . delayed booking
the |ntrOdUCt.|On and SCale'Up of PrEP as Cultural: woman goes to stay with her family and
part of combination HIV prevention in only comes back after delivery
Zimbabwe Condomless sex
. . . Lack of spousal support
* In 2022’ In CO"aborathn Wlth the Gender based and intimate partner violence

Ministry of Health and Child Care, PZ
implemented initiatives to enhance PrEP
uptake and effective use among
pregnant and breastfeeding women
(PBW) as part of the national eMTCT
strategy in Zimbabwe

 PrEP uptake was low due to several

Myths and misconceptions about PrEP

PrEP related stigma

PBFP Number of ANC visits: retesting for HIV
during ANC and PNC

factors Community Waiting mother’s shelters
* Lessons learned from Mazowe district Quality of care
pilot in 2022 have since been scaled up Cost of services
to 20 districts across five provinces Gaps in knowledge and practice on PrEP
] . among midwives
* |nterventions implemented targeted

PBW, communities and the health PATA SUMMIT
system




Key strategy 1: improve PrEP literacy among PBFP and
influencers

Sensitization of influencers | Community dialogues
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PrEP community dialogue with AGYW continuing. (Gomoza, Lupane
District)

District)

Identification

of barriers Prioritization Co-creation:

improvement

and

challenges nterventions PATA 2024 SUMMIT




Key strategy 2: mobilization through multiple platforms

Use of social media Use of IEC material
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WhatsApp PrEP adherence support groups. (Nkayi District) IEC material (pamphlets and posters)distribution (all 4 Districts)

* Targeted demand creation activities through multiple platforms at facility and community levels
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Key strategy 3: peer-peer model

HIV
Prevention
Manual

for Pregnant and Breastfeeding
Populations

¥ HIV Prevention HIV Prevention
Ambassador Ambassador
Training Package Training Package

or Adclescent Girls and Young Women

Diverse Verson
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Key strategy 4: integrated and differentiated service delivery
with proactive providers

y

S : CONSOLIDATED HIV AND AIDS
Z’ﬂnf':‘# JOB AIDE AIDS AND TB UNIT ZIMBABWE
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Number of clients

Results and lessons learned from Mazowe district

Number (and proportion of PBW initiated on PrEP in Mazowe District, Mar-Nov 2022
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I Number of PBW initiated on PrEP in Mazowe District

https://programme.ias2023.org/Abstract/Abstract/?abstractid=2047
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Employing multiple, targeted demand-
creation strategies at facility and
community levels increases PrEP
uptake as part of combination
prevention during the pregnancy and
breastfeeding period

Literacy sessions resulted in a 73%
uptake of oral PrEP among PBW (220
sessions reached 578 PBW of which
434 were initiated on PrEP)

Sessions should target all women, not
just at the booking visit

Integration with couple testing
strategies and other MNCH strategies
is key for sustainability and
institutionalization

Provides an opportunity to improve
performance on other aspects of care
such as STls and family planning
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Conclusion

« Multi-pronged approaches targeting individuals, communities and the health
system should be adopted to enhance PrEP uptake and effective use among PBW

« Targeted demand creation strategies at the facility level, complemented by
community-based strategies targeting PBFW, their partners and other influencers
increase PrEP uptake

* Interventions should consider the new products on the market and those in the
pipeline with emphasis on choice
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