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Why PMTCT?

Because we can win on this one!
PMTCT is a National Priority programme

Wit
anc

nout PMTCT we won'’t achieve the maternal
child health MDGs

Maj

or Performance gaps persist

Improving PMTCT will ease burden on health
system

We

have an opportunity to save the lives of many

Infants and mothers
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Mother-to-Child Transmission (MTCT) of HIV
Estimated Children Newly Infected in World
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National Leadership

* Department of Health has made PMTCT a
priority programme for South Africa

* NDOH has set clear targets (NSP)

* NDOH has launched the PMTCT
“Accelerated Plan” in 18 districts




Impact on MDGs

Under-five mortality rate
Deaths per 1000 live births

Causes of under-five deaths
Globally more than one third of child deaths are attributable to

undemutrition
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Performance Gaps

Stages in the PMTCT process
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Burden on Health System

Overcrowded OPD and wards (>50% of
pediatric admissions are HIV-related)

— 100,000 avoidable hospitalizations, 3x’s that in
number of clinic visits

Effective PMTCT = less strain on acute and
chronic care services and improved staff morale

R12,000/yr saved per case of peds HIV
— 50,000 cases are averted = R600m/yr saved




Transmission Story in SA

Births in SA annually ~1,000,000/year
HIV+ mothers at ANC ~300,000/year
(30%)

Babies infected every ~62,000/year

year (20.8%
transmission, 2006)




Transmission Story Iin SA

Babies infected 62,000/year
(21% transmission)

Babies infected 45,000/year
(15% transmission)

Babies infected 15,000/year
(5% transmission)




Necessary Ingredients...

v’ Leadership/Policy: National Strategic Plan 2007-
2011

v Access: 90% utilize ANCs; 84% deliver in facility

v Funding: $748 per capita, 8.7% of GDP

v Drugs: Widespread availability of ART

v’ Evidence-base: ACTG076, PHPT-2, HIVNET-012
v Workforce: 4.9 care givers / 1000 (WHO min 2.5)
v Information: DHIS, PMTCT Core Indicators




Yet....Systems failures

Stages in the PMTCT process
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“The First Law of Improvement”

Every system Is perfectly
designed to achieve exactly
the results it gets.

Donald Berwick




Components of a Health
Systems Approach

 Let Leaders Lead: Engage leaders by
providing the tools to improve clinical
care

— We can (must) do better with what we have
while we ask for more

— Set a shared Aim for the facility, district,
orovince

— Describe the “system” using a map of the
Key steps
— Identify key “roadblocks” in the system




Components...

et Managers Manage:

Test local solutions to “roadblocks” on a

small scale

Use local data to understand whether these
solutions are working

Join together in “networks” to facilitate
spread of these local solutions to rapidly

Improve care
Teach others improvement methods to

sustain programme




Results of a Health Systems
Approach

« Better use of “natural resources” - By harvesting local
knowledge & sharing it, improved buy-in and improve staff morale

 Focus on the Data — Stopping the “blame game” by using
objective way to identify failures, then show progress towards
Improvement

 Work “Smarter, not harder” - Using modern system
Improvement strategies, we eliminate waste from our system and
use our scarce resources wisely

« True Sustainability — Partnership between NGOs & DOH to
align priorities, reduce duplication & waste; create reusable
networks for making change to other health programmes...

INSTITUTE FOR
HEALTHCARE
IMPROVEMENT



20000+ Partnership

Infant HIV prevalence rates at
6 wk immunisation clinics in KZN

N=2 473 Exposed Infected Transr(r;/los)smn Cl
Total 907 189 20.8 18.2 — 23.6

Rollins. AIDS 2007; June 8

This translates to 20,000 babies born annually In
KZN with HIV




20000+

Where: Ugu, Umg & Ethekwini.
When: 20000+ began in Mar 2008

Who: Partnership between UKZN, KZN
DOH and IHI

What (Primary aim): to reduce MTCT from
21% to 5%

How: Quality Improvement methods




20000+: Where we are?

Activated core leadership (Districts/Province)
Clear aim

Simple PMTCT systems map with measures
Data focused approach

Core set of interventions that we know work
Engagement:

—100% hospitals (n=15)

—~40% of all clinics (n=227) in the 3 districts

— All using quality improvement methods to change
PMTCT systems




1.

Counsel and

test for HIV,

obtain CD4
test

How does this work?

The 5 steps of PMTCT
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N
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3.
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HAART infant
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AZT to
Start on AZT —
before 28 weeks mother/
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Test infant
for HIV
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HIV pre-test counseling
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PCRtesting in 2008
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Quality Mentor links hospital sites and clinics
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/Model for Improvement\

What are we trying to
accomplish?

What change can we make that
will result in improvement?

How will we know that a
change is an improvement?

Systematic change:
Model for Improvement
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Networked Learning
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20000+ Results

Jan- | Apr-
Mar | Jun
2008 | 2009
HIV testing
HIV testing 57% | 83%
CD4 testing
CDA4 testing 84% | 98%

NVP to mother
NVP to mother | 71% | 76%

AZT to mother
AZT to mother 0% | 49%

NVP to baby
NVP to baby 144% | 97%

AZT to baby
AZT to baby 0% | 91%

PCR testi
PCR testing 42% | 44% esing
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What is the NDOH PMTCT &?ﬂé%
“Accelerated Plan”?

Problem: we are off target for PMTCT country-widgg
IMR/MMR

Aim of A-plan: “Accelerated progress towards the
achievement NSP target of reducing MTCT rate to <56%
by 2011"

18 Districts In SA: Using a systems improvement
approach to PMTCT

7 Districts have been launched: the rest to
start in next 6 months




&W%
Accelerated Plan Methods &4

« Systems approach: Data focused, identifying
roadblocks, mapping solutions, networked learning

» Partners Cooperation: Partnership amongst a

group of NGOs (8) to work together to support DOH
systems improvement activities

« Sustainabillity: Building an army of NGO/DOH
“improvement engineers’




# of patients

Clinic Level Achievements
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Hospital Level Achievements

King Edward Hospital
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St Francis Hospital - Zululand

M June
W July

Counselled Positive CD4 results AZT in labour Exposed babies Exposed babies RTHC
and tested 3 hourly NVP AZT stamped
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District Level Performance

« Aim: On 16 Jul, Amajuba District committed to reducing
MTCT rates beyond the NSP target to <3%

Indicator Apr- Jul Aug
Jun

% Pregnant women presenting to ANC before 20 weeks gestation n/a n/a 31%

% Pregnant women get an HIV test 102% | 98% 99%

% Pregnant HIV positive women get a CD4 test 101% | 100% | 100%

% Pregnant women with CD4<200 are referred for HAART n/a 13% 60%

% Pregnant women who need dual therapy receive sdNVP and AZT 71% | 100% | 100%

% Infants born to HIV+ women who need dual therapy to receive sdNVP and 90% | 100% | 100%
AZT

% Pregnant HIV positive women get counseling on infant feeding options nfa | 100% | 100%
% HIV exposed infants to receive PCR at 6 weeks 100% | 100% | 80%
% HIV exposed infants who are PCR positive 10.4% | 2% 2%

% Infants born to HIV+ women receiving Co-trimoxazole prophylaxis 69% | 100% | 100%

INSTITUTE FOR
HEALTHCARE
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Evolution of 18 District health system improvement

Social mobilization campaign: Patient activation

\ \ \ \ Outcomes
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initiative
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- Evolution of 18 District health system improvement .

Social mobilization campaign: Patient activation

\ \ \ \ Outcomes
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Maternal ANC [P newborn care ™ infantichid P maternal and
and child Prevention of] Skilled delivery ?IagFOSIS: US mortality
health pregnancy Safe early neonatal reatmen
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System Leadership  of Clinical Care Information Systems



Evolution of 18 District health system improvement

Social mobilization campaign: Patient activation
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Summary

PMTCT is an emergency...

We have the tools to make pediatric HIV a
disease of the past

New tools on the horizon, but the benefits
will be lost if we don’t fix our system

Our health system needs a big victory...
PMTCT could be just the thing

And then, who can say what will we take

TTTTTTTTTTTT

onnext... Rl
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Thank You

National Department of Health

KZN Provincial Department of Health
20000+ Project Team

Accelerated Plan Project Team

IHI Staff

Countless sisters, doctors, counselors, mothers and
babies...

Kedar Mate, MD
kmate@ihi.org
076 680 3166
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How will we get there?
6 Components of Accelerated Plan

» Establish National/Local Support Structure
o Simplify PMTCT Care Pathway

» Create a set of best practices to change
PMTCT

* Use a Quality Improvement Framework to
Implement best practices

« Simplify Core PMTCT Indicators
* Create a continuous data feedback strategy




#1:. Support Structure




#2:. SiImplity PMTCT care pathway

3.
' sdNVP/
1 Rapid Start on AZT t 5.
referral for W DAART | 0
Counsel and l HAART infant
for :
HIV. obain 4 SdNVP) [ekifvi
CDA4 test Start on AZT —t h to/ /
before 28 weeks ni]r?far?tr
2. 4.,

Implement a simple set of activities associated with five
areas of care along the PMTCT care pathway
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#3: Best Practices or ‘Change Package’

* 15 "high-impact” changes that can be tried
In your clinics tomorrow

« 28 more changes that require planning
and some resources once the base Is set

« Each change has to be adapted to your
local situation




#4:. What I1s Quality Improvement?

» A set of tools that will help you implement
change in a logical and data-driven way

/Model for Improvement\

- PDSA PDSA
What are we trying to
accomplish? cycles cycles
What change can we make that
/ will result in improvement? \ / \ / \
How will we know that a
change is an improvement?

)
Learning \ ‘/ Learning « Learning
session 1 || session 2 =P session 2

Intensive support

Systematic change:

Accelerating change:
Model for Improvement

Collaborative Learning Model

INSTITUTE FOR




#5: Simplified PMTCT indicators

Counseled
and Tested for
HIV

1. Proportion of
ANC clients tested
for HIV

2. Proportion of
HIV+ clients with
CDA4 test

6. Proportion 7. Proportion
3. Proportion of of mothers of HIV
HIV+ clients counseled on exposed
started on HAART feeding infants get
| | PCR test
Referred < Start on Counsel I
| for HAART mothers PCR
HAART Ny for testing of
CD4 test feeding ™ Infant at
Options 6 weeks
\ Started || AZT/sdN ~
on AZT VP in
labour
4. Proportion S P;oportion
of HIV+ of HIV+
ClientS mother and INSTITUTE FOR
Started OI’] Infants get HEALTHCARE
AZT NVP
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# 6. Data Feedback System

Data gathered and
entered into DHIS —
database

/ /

DHIS data fed into
database

PMTCT data collected Facility (clinic and
at clinics and hospitals hospital) specific reports

and sent to District generated and sent to
office PHC supervisors

Facility Improvement
Teams work at clinic
sites to improve PMTCT
processes and

outcomes Database generates reports to

DIOs and FIOs play crucial
role, need mentoring and
training

allow data feedback to clinigSwm instirure sor
HEALTHCARE
IMPROVEMENT
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Spaghetti Chart: Well Child Visit - After
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Why do we need an accelerated
plan?: HIV transmission

30%

25% -

20% -

15% -

10% -

9% -

0% -
untreated sdNVP AZT/sdNVP HAART
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Why do we need an accelerated
plan?: HIV transmission

30%
Mother to child HIV

25% - transmission 2006

20% -

15% -

10% -

9% -

0% -

untreated sdNVP AZT/sdNVP HAART
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System performance in multi-step

attend ANC
clinic

PMTCT programme

Counseled and tested for
HIV, CD4

\
Feeding options




Complexity of the PMTCT pathway

CD4 test

for HIV test > HIV

Counselled Tested for ”

Step 1

Attend ANC . Counselled and tested for
clinic HIV, CD4 ARV treatment

Referred for q Start on
HAART HAART

CD4 result

B,

Started on q AZT/sdNVP
AZT in labour

INSTITUTE FOR
HEALTHCARE
IMPROVEMENT



