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INTRODUCTION
1.1. Background to Prevention of Mother to Child Transmission of HIV

Preventing HIV infection among new-borns requires a continuum of appropriate care for both the child and the woman from the period before the pregnancy to several years after the birth of the child.

The Prevention of Mother to Child Transmission (PMTCT) includes :

· prevention of HIV infection in mothers;

· prevention of unwanted pregnancies; and

· prevention of HIV transmission to the infant by the HIV-infected mother; 

Key cost-effective interventions can be provided for each step in the context of pregnancy.

Prevention of HIV infection in  pregnant/childbearing age women includes promotion of safe sexual behaviour, condom promotion, and STD treatment.

Prevention of unwanted pregnancies includes Family Planning and abortion where legal and desired

Prevention of the transmission of HIV through pregnancy and breast-feeding includes:

· STD screening and treatment

· prophylactic treatment by antiretrovirals

· avoidance of unnecessary invasive obstetrical procedures

· alternatives to prolonged breastfeeding 

However, these interventions cannot be implemented in a vacuum. To be offered these interventions, women need to have access to adequate antenatal, delivery and post-natal care which includes:

· early access to Antenatal care (ANC before 34-36 weeks of pregnancy)

· voluntary counselling and testing (VCT)

· minimum package of ANC including screening and treatment of anaemia and STD (to reduce both sexual and MTCT HIV transmission) and vitamin supplementation

· delivery care by a skilled attendant including obstetric practices which may reduce the risk of transmission

· counselling on infant feeding and caring practices, and support of mother’s infant feeding choice.

In addition, it is an ethical imperative if VCT is promoted to ensure that women who are diagnosed HIV-infected have access to long term care and support. Care should also be viewed as an additional opportunity for primary HIV prevention through helping people living with AIDS/HIV (PLWA) to adopt safer sexual behaviours. The follow up of the mother and child and support to HIV affected families includes:

· psycho-social care for the mother and the child;

· medical care of the mother and the child; and

· social support to HIV affected families.

1.2. Background to Monitoring and Evaluation (M&E) of Integrated Prevention of MTCT 

Many countries are implementing pilot programs which are aimed at demonstrating the feasibility and effectiveness of integrating activities to prevent mother-to-child transmission of HIV in routine Mother-Child Health (MCH) services in developing countries.  The main questions to be answered by the pilot projects are the following:

· Can the interventions be made effective if implemented in a routine setting?

· Does the intervention reach the participants?

· Does the intervention benefit the participants?

· Does routine implementation lead to a significant impact on MTCT?

· Do beneficiaries suffer any negative impacts from the intervention e.g. from replacement feeding?

· Is the routine integration of the intervention into MCH activities cost effective? affordable and financially viable at clinic and household level?

· What are the key conditions and appropriate operational strategies necessary for PMTCT effectiveness in a routine setting? 

M&E aims at answering these questions
. This document has been designed to support local managers and planners in monitoring and evaluating their activities in PMTCT. Some of the questions listed above need to be addressed not only during the pilot phase of integrating PMTCT, but also on the long run when the activities will be scaled up. The document is therefore also meant to provide a framework and suggested process for assessing performance of PMTCT implementation when the latter is offered as an integrated part of routine MCH services.  The document includes guidelines for:

· Locally monitoring the progress in implementation, identifying problems, troubleshooting and adapting implementation strategies;

· Evaluating the effectiveness, impact, cost effectiveness and financial sustainability of the intervention in the pilot projects; and

· Conducting applied research to address unresolved issues, test strategies for optimising the effectiveness, impact, cost-effectiveness and financial sustainability and minimising the risks of the intervention program. 

This purpose will be accomplished by providing guidance on how to:

· Chose indicators for monitoring, evaluation and operations research

· Establish methodologies to analyse and use the information.  

· Establish standards for information systems

Table 7: Minimum list of indicators

Indicator
Definition
Tracer
Dimension of effectiveness

For all the population of reproductive age in the pilot area

1. Availability of condoms
% of time condoms are available in the community
Primary prevention
Availability of resources

2. Availability of STD drugs 
% of time STD drugs are available in the pilot site 
Primary prevention
Availability of resources

3. Use of Family Planning
% of women 15-49 using a modern FP method
FP
Initial use

For all pregnant women 

4. Use of ANC : 


% of women “having delivered over the period considered” who had at least one antenatal care visit
ANC
Initial use

5. Use of Iron/folic acid supplements during pregnancy 
% of women “having delivered over the period considered” who received iron/folate supplements
ANC
Quality

6. Availability of HIV test 


% of time in the period considered with no shortages of HIV test kits (at least 2 types of tests). 
VCT
Availability of resources

7. Use of pre-test counselling 

% of pregnant women “having delivered over the period considered” who received pre-test counselling 
VCT
Initial use



8. Use of HIV testing 


% of women “having delivered over the period considered” who received HIV testing during pregnancy
VCT
Initial use

9. Partners tested for HIV

% of women “having delivered over the period considered” whose partner was tested during pregnancy
VCT
Quality

10. Use of HIV post test counselling services
% of women “having delivered over the period considered” who received post-test counselling.
VCT
Continuity

11. Infant feeding counselling

% of women “having delivered over the period considered” who received infant feeding counselling
Infant feeding
Initial use

12. Episiotomy rate
% of HIV-infected women “having delivered over the period considered”, who had an episiotomy
Safe delivery
Quality

13. Family Planning counselling

% of women “having delivered over the period considered” who received family planning counselling
Family planning
continuity

14. Prevalence of the HIV infection among pregnant women

% of women “having delivered over the period considered” who tested HIV+. 


This indicator does not measure effectiveness but will be used as denominator for indicators 14 to 22.

For all HIV + women

15. Availability of ARV drugs in the MCH clinic
% of time in the period considered with no shortages of ARV drugs in the MCH clinic.
ARV
Availability of resources

16. Initial Use of ARV 

% of HIV-infected women “having delivered during the period considered”  who received any ARV
ARV
Initial use

17. Continuity of ARV treatment (if regimen includes a pre-partum component)
% of HIV-infected pregnant women “having delivered over the period considered”, who have taken ARV during at least 2 weeks before delivery 
ARV
Continuity

18. Receipt of ARV during labour
% of HIV-infected women “having delivered over the period considered”, who received the full labour ARV dose 
ARV
Continuity

19. Exclusive Breastfeeding at 4 months among HIV+ mothers
% of HIV+ mothers “having delivered over the period considered” who BF exclusively at 4 months
Infant feeding
Continuity

20. Family Planning utilisation rate among HIV+ mothers

% of HIV+ mothers “having delivered over the period considered”, who are using a modern method of family planning 6 months after the delivery.
Family planning
continuity

21. Referral to a support network
% of HIV+ women “having delivered over the period considered”, who were referred to a support  network
long-term support
availability of resources

For all HIV- women

22. Exclusive Breastfeeding at 4 months among HIV- mothers 
% of HIV- mothers “having delivered over the period considered”, who BF exclusively at 4 months
Infant feeding
quality

� Aga Khan University, 1996. Monitoring and Evaluation. Primary Health Care Management Advancement Programme.
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Note: these pages contain only the introduction and the minimum list of indicators of the above mentioned publication. The full text can be found at: http://www.unaids.org/publications/documents/mtct/ME2001.doc


