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THE FOUR STAGES OF PMTCT INTERVENTION OUTLINED IN THE GUIDELINE
ARE AS FOLLOWS:

Figure 1: Four stages of PMTCT
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Programmatic synergies

* Reaching potential ARV patients in
resource poor settings may require using a
variety of of service delivery " entry
points” such as maternal-child health
services or family planning services. These
may provide ARVs directly or refer
clients to other sites. Offering multiple
services at ONE location is likely to
attract MORE ARV patients, help
overcome stigma and support treatment
adherance and follow up.



Family Planning - access

» women of reproductive age form the
majority of potential ARV patients in
SSA

» need for contraception is high ( only
about 25% on SSA)

* preventing unintended pregnancy in
womenh can prevent MTCT and the
number of children orphaned

* women on ARVSs are already complromied
without the added stress of pregnancy
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On average, 30% of males and
19% of females aged 15 to 24 years in developing
countries have comprehensive and correct knowledge
about HIV and how to avoid transmission.

Children and AIDS, 3rd Stocktaking report 2008 — WHO / unicef / UNAIDS
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Women - vulnherable

* Inter-generational sex
o transactional SexX e s oo
* gender-based violence

e greater risk with multiple
concurrent partnerships . .o

 lack of empowerment and choice

sexual exploitation



Teenage pregnancy

 at least 15% of teenage girls in South
Africa have fallen pregnant

o Kaiser National survey of 4000 South
Africans aged 15 — 24 years found that
57% of sexually active young women had
fallen pregnant — 61% “unwanted”



Replacement contraception

all mothers are offered a choice of BF or
FF

BF itself can act as a physiological
“ natural contraceptive” itself

lactational amenorhoea is 98% effective If
mother chooses to BF

an alternative safe contraception should
be prescribed if she chooses to FF

HIV transmission through breastfeeding — a review of available evidence 2004 - WHO




Family Planning - access

* HIV infection 1 the risk of poor
pregnhancy outcomes eg LBW, preterm
delivery and miscarriage

» some ARVs have potential drug
toxicities eg foetal abnormalities

» providing FP and an ARV service
together produces synergistic results



Figure 1. HIV prevalence, contraceptive prevalence rate (CPR) and condom use for contraception
among married women aged 15-49 in selected countries in west, east and southemn Africa,

1999-2003
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Reproductive Choice for women and men living with HIV,
Reproductive Health Matters, 2007



The Child in South Africa

% of people living on less than R8 ( $1 ) per day
has doubled from 1.2% to 4.2% from 1996 to
2005

70% of children are nutritionally insecure, 50%
do not have certificates

standards of literacy and numeracy are dropping
and less than countries with a lower GDP

less than 50%o0f children complete 12 years of
education

14 teachers die per day of AIDS related
complications

Unemployment rate in youth reaches 85%



Education

data on condom as 1° method of
contraception in married women low rates
INn SSA <1 to 5%; in high prevalence eg
SA, not changed much in last 10 years

South Africa has 9.6 million adult illiterate
people

4.7 million have never been to school and
are totally illiterate

another 4.9 million dropped out of school
before grade 7 - functionally illiterate

RHM, 2007



EFIGURE 15 Comprehensive knowledge of HIV among young people,
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Contraception

* the simple fact is that the best way to
prevent new infections in babies is to
prevent infections in women

e more than 80% of all women living with
HIV and their partners are in their
reproductive years

e todate, reproductive health services and
HIV-services have been offered separately



Table 1. Percentage of women experiencing an unintended pregnancy during the
first year of use and the percentage continuing use at the end of the first year.

(United States of America).

% of women experiencing an
unintended pregnancy within the

% of women
continuing use at

first year of use one year®

Method Typical use' Perfect use?

(1) (2) (3) (4)
No method* 85 85
Spermicides® 29 18 42
Withdrawal 27 4 43
Periodic abstinence 25 51

Calendar 9

Ovulation method 3

Sympto-thermal® 2

Post-ovulation 1
Cap’

Parous women 32 26 46

Nulliparous women 16 9 57
Sponge

Parous women 32 20 46

Nulliparous women 16 9 57
Diaphragm’ 16 6 57

Dept of Reproductive Health and Research, WHO, 2004




Table 1. Percentage of women experiencing an unintended pregnancy during the
first year of use and the percentage continuing use at the end of the first year.
(United States of America).

Condom?®
Female (Reality) 21 5 49
Male 15> 2 53
Combined pill and minipill 8 0.3 68
Combined hormonal patch (Evra) 8 0.3 68
Combined hormonal ring 6 0.3 68
(NuvaRing)
DMPA (Depo-Provera) 3> 0.3 56
Combined injectable (Lunelle) 3 0.05 56
IUD
ParaGard (copper T) 0.8 0.6 78
Mirena (LNG IUS) 0.1 0.1 81
LNG implants 0.05 0.05 84
(Norplant, Norplant-2/Jadelle)
Female sterilization 0.5 0.5 100
Male sterilization 0.15 0.10 100

Condoms are 87 — 96% effective between “discordant” couples ( 1999 meta analysis
of 25 studies)

Dept of Reproductive Health and Research, WHO, 2004
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Definition = protection against

Dual CO ntraCe pthn unwanted pregnancy and STIs

e should be used in all sexually active
people 15 — 24 years ( account for >50%
new HIV infections )

 women need to be counselled on the need
for combined use of hormonal
contraceptives AND condoms If there Is a
risk of STIs including HIV

e should also be used if broad-spectrum
antibiotics are co-administered

e condom failure



Use dual contraception
always before
dual therapy !

Note: Never use male and female condoms together







Injectable contraceptives

» Petogen® - depot medroxyprogesterone
acetate - depo-provera or DMPA ; a
progestin or progesterone - only drug

« Nur-lsterate® - norethisterone enanthate

e ARVSs have little to no effect on these
hormone levels







Contraception - access

» available, free, uninterrupted supply
* male OR female condoms

* condom promotion

» use consistently and correctly

* many patients are unaware of their
status ( hot tested ) 2 need to
strengthen /ntegration of Family
Planning AND HIV services
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Sterilization — long term methods

 Male vasectomy
— simple operation to section vas deferens
— easler than T/ligation, L.A.
— return to normal function in 1 week
—recheck semen at 12 weeks

 Female tubal ligation

— fallopian tubes are tied
—L.A. or G.A.




Hormonal contraception

- rifampicin ( used for TB treatment ) may \ nduce
decrease the effectiveness of oral > gi’tSOOihfome
contraceptives

* ritonavir (including Kaletra®)

limited data suggests that several ARVs
may 1 or | the bioavailability of steroid
hormones in contraceptives = alters
safety and effectiveness

*cytochrome P450 isoenzymes responsible for metabolising steroids,
resulting in altered steroid levels



Oral contraceptives
and TB drugs

» use of the oral contraceptive and
rifampicin not recommended as there is
reduced contraceptive effectiveness
due to interaction

* more than 507% of women may require
TB medication when ARVs are initiated



Does the patient have choice ? What are their choices ?






