HSR Case Study: Flow of pregnant women through HIV care systems

     You are a HSR researcher working with a health system trying to deliver pMTCT and HAART interventions to pregnant women.
     The goal of the system is to try to prevent mother-to-child transmission of HIV, and to treat pregnant women with HAART.  Based on policies from the Ministry of Health, all pregnant women should be offered HIV testing during their pregnancy, and those who are HIV+ should have CD4 testing.  For pregnant women with CD4 counts < 350, HAART is recommended indefinitely.  For pregnant women with CD4 counts >350, AZT twice-a-day is recommended starting at 34 weeks of gestation through 1 week post-delivery, along with AZT to infants through the first week of life, PLUS single-dose NVP given to mothers and their children around the time of delivery.

     You are reviewing data from one of the districts that you work in, where the program includes 3 ANC sites that test women for HIV, 1 HIV treatment clinic that provides HIV-related care (including CD4 counts and antiretrovirals), and 1 maternity that gives NVP.  Each of these sites are located in different health posts within the city, requiring travel between them.  CD4 tests, HAART, and AZT are only given in the HIV Clinic, and NVP is only given in the maternities.

     Data from this district shows the following statistics for a 6 month period of time:
1. Number of women with 1st ANC visits = 4,210
2. Number of women counseled for an HIV test = 3,075

3. Number of women tested for HIV = 2,684
4. Number of women who are HIV-positive = 627

5. Number of HIV+ pregnant women enrolling for care at the HIV clinic = 210
6. Number of pregnant women started on HAART = 20
7. Number of pregnant women started on AZT = 15
8. Number of pregnant women given single-dose NVP = 237
     Some assumptions that you have from district data available from census figures and sentinel surveillance sites:
· Estimated number of pregnant women during the same 6 months = 5,260

· Estimated proportion of HIV+ pregnant women eligible for HAART = 50%
     There are similar HAART/pMTCT programs in 10 other districts covered by your program, which report similarly lower than expected numbers of women starting HAART and AZT.  In some of these districts, there is only a single ANC, HIV clinic, and maternity that are all located within the same health facility.
     In discussions with program managers, you try to map out the major steps required for women to move through the HIV care system in your program (see below).
Assignment:

1. Based on the basic program information available, what do you think are the major bottlenecks to providing appropriate HIV care for pregnant women?

2. Name at least one potential solution to improve the flow of pregnant women.  For this potential solution:

a. Are there preliminary “exploratory” studies that are necessary before you determine what the solution should be?

b. For your proposed solution, what study could you propose to determine if your solution works?

i. What is the study objective?

ii. What are the study questions?

iii. What is the study design?

iv. What are the indicators (outcomes) you would use?
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Step 3


Pregnant woman tested for HIV





Step 4


HIV+ pregnant woman referred to HIV treatment clinic & instructed to go to maternity for delivery





Step 1


Pregnant woman attends ANC clinic





Step 9


Woman returns for MD appointment, decision about HAART vs. AZT/NVP is made.








Step 8


Woman returns for MD appointment








Step 10


Woman returns for MD appointment, decision about HAART or AZT is made








Step 7


CD4 test drawn, results sent to clinic








Step 6


Receptionist orders CD4 test & MD appointment made





Step 13


Woman adheres to HAART or AZT/NVP





Step 12


Woman starts HAART or AZT





Step 5


Woman registered at clinic by receptionist





ANC Clinic





HIV Clinic








Step 11


Woman referred to counselor to discuss adherence issues, (expect 3 visits prior to starting ARVs per national norms)








Summary of flow of pregnant women through pMTCT and HAART programs





Step 2


Pregnant woman counseled about HIV testing





Step 4b


Woman goes to maternity for delivery





Maternity





Step 4c


Woman gets NVP in maternity








