[bookmark: _GoBack]Issue/Gap: Limited uptake of Prevention of Mother-To-Child Transmission (PMTCT) of HIV interventions especially post-delivery. 
An estimated 1.8 million (range 1.5–2.0 million) children under the age of 15 years were living with HIV infection or AIDS worldwide at the end of 2015(1). Most HIV-infected children acquire their infection through mother-to-child transmission (MTCT). MTCT of HIV occurs during three time periods: in utero (during pregnancy), intrapartum (around the time of labour and delivery) or postnatally through breast milk (2,3). Pregnancy and the postpartum period account for the largest potential for persistent HIV transmission risk (4). The programme ‘prevention of mother-to-child transmission (PMTCT) of HIV’ is aimed at addressing this problem. It has been demonstrated that the risk of mother-to-child transmission (MTCT) of HIV can be reduced by implementing key interventions, especially in resource limited settings (5). The number of new HIV infections among children had significantly dropped from 350 000 in 2009 to less than 199 000 by 2013, which is a 43% decline in SSA countries. However, this is not in tune with the 90% reduction aimed for in the Global Plan (2011–2015)(6). 

Sierra Leone has the highest maternal mortality and one of the highest child mortality ratios in the world. An estimated 3,100 women and 26,000 children under five died in 2015 largely from preventable causes. In 2016, 4144 women were in need of PMTCT and 3600 received ART services, given a coverage of 87%. The national coverage for ART for all eligible persons in 2016 was 32%. In addition, in 2015, coverage of medicines for the prevention of mother-to-child transmission of HIV was 42%, while there was 13% transmission of HIV from mothers living with HIV to their children(7).  However, treatment adherence and retention in care indices are poor, particularly for women post-delivery. Service coverage for HIV exposed infants, children and adolescents have lag behind national targets and early infant diagnosis through HIV testing within the first two months of life, a gateway for early initiation of ARVs is very limited. The number of people on treatment has steadily increased, however coverage of ARV treatment remains low at 29% for adults and ranges from 8 – 13% for children since 2010. 

While World Health Organization (WHO) had recommendations for countries to adopt including Option B+ which promotes universal life-long antiretroviral treatment (ART) for all, crucial barriers to successful implementation remain (6,8,9,10). Strategies are employed by the SSA countries to bridge the implementation gap for the PMTCT programme. Sierra Leone headed to these recommendations and developed a robust PMTCT program which includes adapting option B+ (which includes putting the mother on ART for life, giving the child Nevarapine at delivery and testing the child for HIV at 6 weeks using Early Infant diagnosis methods). Protocols and guidelines where developed in line with the WHO 2015 recommendations in 2016. The appropriate health care workers were trained on these guidelines and protocols then these protocols and guidelines were disseminated. Nevarapine is available in all labour wards in Sierra Leone. 

However, uptake of these interventions by health care workers is limited, especially in giving Nevarapine to children immediately after delivery. 








References;

1. The Joint United Programme on HIV/AIDS (UNAIDS) Children and HIV. 2016 http://www. unaids. org/ sites/ default/ files/ media_ asset/ FactSheet_ Children_ en. pdf (accessed 17 Jan 2017).
2. Kourtis AP, Bulterys M, Nesheim SR, et al. Understanding the timing of HIV transmission from mother to infant. JAMA 2001; 285:709–12.
3. Taha TE. Mother-to-child transmission of HIV-1 in sub-Saharan Africa: past, present and future challenges. Life Sci 2011; 88:917–21.
4. Drake AL, Wagner A, Richardson B, et al. Incident HIV during pregnancy and postpartum and risk of mother-to-child HIV transmission: a systematic review
5. Wariki WMV, Ota E, Mori R, et al. Interventions for preventing mother-to child HIV transmission: protocol of an overview of systematic reviews. BMJ Open 2017; 7:e014332. doi:10.1136/
6. World Health Organization. Global update on HIV treatment 2013: Results, impact and opportunities. Geneva, Switzerland: WHO; 2013.
7. UNAIDS 2015- Country Specific Data for Sierra Leone-2016
8. Peltzer K, Mosala T, Shisana O, Nqueko A, Mngqundaniso N. Barriers to prevention of HIV transmission from mother to child (PMTCT) in a resource poor setting in the Eastern Cape, South Africa. Afr J Reprod Health. 2007; 11(1):57–66. http://dx.doi.org/10.2307/30032488
9. (PMTCT) programmes on maternal health care in resource‐poor settings: Looking beyond the PMTCT programme – A systematic review. Brit J Obstet Gynaec 2010;117(12):1444–1450. http://dx.doi.org/10.1111/j.1471-0528.2010.02692.x
10. Doherty TM, McCoy D, Donohue S. Health system constraints to optimal coverage of the prevention of mother-to-child HIV transmission programme in South Africa: Lessons from the implementation of the national pilot programme. African Health Sci. 2005;5(3):213–218.

Issue/Gap:


 


Limited uptake of


 


Prevention of Mother


-


To


-


Child T


ransmission 


(PMTCT) 


of HIV 


interventions 


especially 


post


-


delivery


. 


 


An estimated 1.8 million (range 


1.5


–


2.0 mil


lion) children under the age of 


15 years were living with HIV 


infection or


 


AI


DS worldwide at the end of 2015(1).


 


Most 


HIV


-


infected c


hildren acquire their infection 


throu


gh mother


-


to


-


child transmission 


(MTCT). 


MTCT of HIV occurs during three 


time period


s: in utero 


(during pregnancy), 


intrapa


rtum (around the time of labour 


and deliv


ery


) or postnatally through b


reast 


milk


 


(2,3).


 


Preg


nancy and the postpartum period 


account for the l


argest potential for persistent 


HIV 


transmission risk


 


(4).


 


The programme 


‘prevention of mother


-


to


-


child transmission (PMTCT) of HIV’ is 


ai


med at addressing this prob


lem. 


It has been


 


demonstrated that the risk of mother


-


to


-


child 


tr


ansmission (MTCT) of HIV can be 


reduced by implementing key interventions, especial


ly


 


in resource 


limited settings (5


).


 


The number of new HIV infections among children


 


had significantly dropped from 


350 000 i


n 2009 to less than 199 000 by 2013, which is a 43% decline 


in SSA countries. However, this 


is 


not in tune with the 90% reduction aimed for


 


in the Global Plan (2011


–


2015)(6


). 


 


 


Sierra Leone has the highest maternal mortality and one of the highest child mortality ratios in the 


world. An 


estimated 3,100 women and 26,000 children under five died in 2015 largely from preventable 


causes. In 2016, 4144 women were in need of PMTCT and 3600 received


 


ART services, given a coverage 


of 87%. The national coverage for ART for all eligible persons in 2016 was 32%. In addition, in 2015, 


coverage of medicines for the prevention of mother


-


to


-


child transmis


sion of HIV was 42%, while there 


was 13% transmission of HIV from mothers li


ving with HIV to their children


(7)


.


 


 


However, treatment 


adherence and retention in care indices are poor, particularly for women post


-


delivery. Service coverage 


for HIV exposed infa


nts, children and adolescents have lag behind national targets and early infant 


diagnosis through HIV testing within the first two months of life, a gateway for early initiation of ARVs is 


very limited. 


The number of people on treatment has steadily increased, however coverage of ARV 


treatment remains low at 29% for adults and ranges from 8 


–


 


13% for children since 2010.


 


 


 


While World Health Organization (WHO) had recommendations for countries to adopt including Option 


B+ which promotes universal life


-


long antiretroviral treatment (ART) for all, crucial barriers to su


ccessful 


implementation remain (6,8


,


9,10). 


Strategies are employed by the SSA countries to bridge the 


implementation gap for the PMTCT programme.


 


Sierra Leone headed to these recomme


ndations and 


developed a robust PMTCT program whic


h includes adapting option B+ (


which includes putting the 


mother on ART for life, giving the child Nevarapine at delivery and testing the child for HIV at 6 weeks 


using Early Infant diagnosis methods). Pro


tocols and guidelines where developed in line with the WHO 


2015 recommendations in 2016. The appropriate health care workers were trained on these guidelines 


and protocols then these protocols and guidelines were disseminated


. 


Nevarapine is available


 


in all 


labour wards in Sierra Leone. 


 


 


However, uptake of these interv


entions by health care workers is limited


, especially in giving Nevarapine 


to children 


immediately


 


after delivery. 


 


 


 


 


 


 


 


 


 




Issue/Gap:   Limited uptake of   Prevention of Mother - To - Child T ransmission  (PMTCT)  of HIV  interventions  especially  post - delivery .    An estimated 1.8 million (range  1.5 – 2.0 mil lion) children under the age of  15 years were living with HIV  infection or   AI DS worldwide at the end of 2015(1).   Most  HIV - infected c hildren acquire their infection  throu gh mother - to - child transmission  (MTCT).  MTCT of HIV occurs during three  time period s: in utero  (during pregnancy),  intrapa rtum (around the time of labour  and deliv ery ) or postnatally through b reast  milk   (2,3).   Preg nancy and the postpartum period  account for the l argest potential for persistent  HIV  transmission risk   (4).   The programme  ‘prevention of mother - to - child transmission (PMTCT) of HIV’ is  ai med at addressing this prob lem.  It has been   demonstrated that the risk of mother - to - child  tr ansmission (MTCT) of HIV can be  reduced by implementing key interventions, especial ly   in resource  limited settings (5 ).   The number of new HIV infections among children   had significantly dropped from  350 000 i n 2009 to less than 199 000 by 2013, which is a 43% decline  in SSA countries. However, this  is  not in tune with the 90% reduction aimed for   in the Global Plan (2011 – 2015)(6 ).      Sierra Leone has the highest maternal mortality and one of the highest child mortality ratios in the  world. An  estimated 3,100 women and 26,000 children under five died in 2015 largely from preventable  causes. In 2016, 4144 women were in need of PMTCT and 3600 received   ART services, given a coverage  of 87%. The national coverage for ART for all eligible persons in 2016 was 32%. In addition, in 2015,  coverage of medicines for the prevention of mother - to - child transmis sion of HIV was 42%, while there  was 13% transmission of HIV from mothers li ving with HIV to their children (7) .     However, treatment  adherence and retention in care indices are poor, particularly for women post - delivery. Service coverage  for HIV exposed infa nts, children and adolescents have lag behind national targets and early infant  diagnosis through HIV testing within the first two months of life, a gateway for early initiation of ARVs is  very limited.  The number of people on treatment has steadily increased, however coverage of ARV  treatment remains low at 29% for adults and ranges from 8  –   13% for children since 2010.       While World Health Organization (WHO) had recommendations for countries to adopt including Option  B+ which promotes universal life - long antiretroviral treatment (ART) for all, crucial barriers to su ccessful  implementation remain (6,8 , 9,10).  Strategies are employed by the SSA countries to bridge the  implementation gap for the PMTCT programme.   Sierra Leone headed to these recomme ndations and  developed a robust PMTCT program whic h includes adapting option B+ ( which includes putting the  mother on ART for life, giving the child Nevarapine at delivery and testing the child for HIV at 6 weeks  using Early Infant diagnosis methods). Pro tocols and guidelines where developed in line with the WHO  2015 recommendations in 2016. The appropriate health care workers were trained on these guidelines  and protocols then these protocols and guidelines were disseminated .  Nevarapine is available   in all  labour wards in Sierra Leone.      However, uptake of these interv entions by health care workers is limited , especially in giving Nevarapine  to children  immediately   after delivery.                   

