REPUBLIC OF KENYA

CASE STUDY

RETENTION IN CARE OF HIV-EXPOSED
MOTHER-BABY PAIRS IN KENYA

With support from the American people and the U.S. President’s Emergency Plan for AIDS Relief (PEPFAR),
Vipingo Health Centre in Kilifi County, Kenya improved retention of mother-baby pairs from 14% to 57% between
April and August 2013, while Lutsangani Dispensary retained all seven mother-baby pairs identified through their
prevention of mother to child transmission of HIV within the same period.This case study shares the simple steps
that improvement teams in the two health facilities used to achieve these results in five months.

Background

HIV and AIDS has been a great
contributor to morbidity and
mortality rates in Kenya for the
past 30 years. Paediatric HIV
infection through mother-to-
child transmission has been a
major hindrance to achieving
the Millennium Development
Goal (MDG) 4 on reducing child
mortality. In spite of numerous
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(MTCT), and 4) finally offering
care and treatment to those who
are infected®. The Partnership
for HIV-Free Survival (PHFS)
project mainly focuses on prongs
3 and 4 and hinges its success on
a) ensuring that all mother-infant
pairs know their HIV status, b)are
retained in care, c) are optimally
protected with antiretroviral
treatment (ARV) and d) offered
nutritional assessment, counselling
and support regularly.

From July 2013, the Ministry

of Health and USAID ASSIST
together with other organizations
in PHFS, began eliminating
mother- to-child transmission

of HIV by applying quality
improvement (QI) approaches to
the PMTCT programme in Kwale
County, Kenya.

This case study presents initial
results around I)testing and
counselling, 2)retention of
mother-baby pairs in care and 3)
a model for scale-up of the PHFS
initiative in Kenya.

Context

Kenya is one of the East Africa
countries and one of the 22
developing countries in sub
Saharan Africa which account for
80% of the HIV burden. Kenya

has an overall HIV prevalence
of 5.6% with the prevalence
being higher among women of
reproductive age than men of
the same age. HIV prevalence
among children aged 18 months
to 14 years is 0.9%. Over 95%
of all pregnant women attend at
least one antenatal care (ANC)
visit, and more than 92% of them
are tested for HIV during their
pregnancy®. However there are
great concerns about quality of
care with a high positivity rate
of at least 16% during the first
testing at 6 weeks, and loss to
follow-up for most of the HIV-
exposed mother-baby pairs
thereafter.

Methodology

The aim of PHFS is to reduce
mother-to-child transmission

of HIV to less than 5% by 2015
by scaling up the application of
quality improvement approaches

in all PMTCT sites country wide.

The project has three main
phases.The inception phase that
started in March 2013; Phase

| that began in July 2013 and
focused on root cause analysis
and generating a change package
with quick results in seventeen
pilot sites; and Phase 2 where
successful change ideas will be
scaled up to over 4000 PMTCT

sites country wide by 2015.
Seventeen learning sites were
selected from 2 counties, Kwale
and Kilifi, in Coast Region of
Kenya. Improvement teams were
formed between May-August
2013 and trained on quality
improvement approaches and
techniques in October 201 3.

Implementation

Each of the |7 pilot sites have
improvement teams of 8-13
members drawn from health
workers (doctors, clinical officers,
nurses, lab technologists, public
health officers, support staff)
and community representatives
(community health workers,
traditional birth attendants,
religious leaders, public
administrators, and people living
with HIV and AIDS).

The teams meet regularly to
review the retention data and
analyze it. Performance gaps

are identified and root cause
analysis done, countermeasures
formulated and prioritized using
the tree and matrix diagram.
The countermeasures are
implemented while continuous
measurement takes place.
Effective change ideas will form
the package that shall be scaled
up to all the PMTCT sites in the
country.

Results

Since January 2013, the coverage
for counselling and testing in
Kenya has been over 90%, and this
is attributed to the integration of
HIV testing during ANC clinics

as shown in figure |.Evidence
from Vipingo Health Centre and
Lutsangani Dispensary in Kilifi
and Kwale counties respectively,
demonstrates that it is possible
to retain mother—baby pairs in
care. Between April and August
2013 Vipingo Health Centre
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Figure |: Counselling and testing of pregnant mothers in Kenya, Jan-Sept 2013
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Figure 2: Retention of mother-baby pairs in active care, Jan-Aug 2013

rapidly improved the retention
of mother-baby pairs from about
10% to 57% as shown in figure 2.
Likewise, within the same period,
Lutsangani dispensary managed
to retain all seven mother-baby
pairs identified through their
PMTCT services, though this only
accounted for about 30% of the
estimated number of exposed
pairs in their catchment area.

The two sites above have shown
that retention can be rapidly
achieved by implementing simple
site level ideas such as, having a
file for each mother-baby pair for
easy follow-up, integration of HIV
and AIDS and PMTCT services

at MCH clinic, establishing some
form of psychosocial support
initiatives including mentor
mothers, active screening and
linking to care of HIV exposed
mother baby pairs at every
possible entry point (Outpatient
clinics, Labour ward, MCH etc),
and active follow up of missed
clinics through phone calls and
community resource persons.

Conclusion

Considerable gains have been
achieved in counselling and
testing for HIV during ANC
clinics in Kenya though about
10% of pregnant mothers are
not tested mostly because they

do not attend ANC clinics.The
partnership will maintain these
gains while laying emphasis on
retention-in-care of mother-baby
pairs which is a key pillar in the
achievement of elimination of
mother-to-child transmission

(eMTCT).

Next steps

For eMTCT to be achieved,
improvement must happen

in all facilities where HIV
exposed mother pairs seek care
and treatment. A multi level
model consisting of a PHFS
subcommittee reporting to the
eMTCT-technical working group
under the Ministry of Health



(MOH) has been constituted to
spearhead the PHFS initiative in
Kenya (See figure 3).

Some PHFS work has started in
six counties within the country.
To scale up application of quality
improvement (QI) to each of
the remaining 4| counties in
the country, MOH through

the Directorate of Health
Standards, Quality Assurance
and Regulations, with support

Non USG Implementing
partners

Coaching, Ql meetings, Mentor
Mothers, active follow up,
county level learning & sharing
forums

from USAID ASSIST and other
stakeholders will establish county
departments/focal units to
oversee the quality of devolved

health services.These county focal

QI units will anchor taskforces
to oversee improvement in
eMTCT. Core QI activities
including improvement teams’
meetings, coaching, active follow
up of HIV-exposed mother-baby
pairs will be supported by the
regional implementing partners

PHFS
Sub-Committee

especially those funded under
the USAID APHIA Plus platform.
USAID ASSIST will continuously
support county and national level
QI trainings and learning/sharing
forums to drive the process.

e

Capacity development in Ql, National,
Regional & Global level learning forums

USG Implementing
partners

Y
47 county DQS*

47 counties eMTCT task
forces

!

Coaching, Ql meetings, Mentor
Mothers, active follow up,
county level learning & sharing

forums

PMTCT sites/facilities actively supported and applying QI towards eMTCT
YEAR 2013 2014 2015 2016

No. per county |17 learning |20 40 More than 80

Total sites 940 2000 More than 4000

*DQS - Department of Quality & Standards

Figure 3: Proposed multi-level scale up model
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