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N éthese days it seems like we
focus more on these issues
(HIV and PMTCT) and forget

about other services like
Postpartum Car e

-- Health provider from Lesotho 2007



Why FP In the postpartum period for

HIV+ mothers?

NKnowi ng oneo
status helps to determine
which FP method to use;
also when one knows her
status she can opt for not

falling pregnant any more

so that she can be ‘
healthy and able to take o o il
care of the other children

who are alive already. o

-- Client informant Lesotho



Why strengthen FP for

HIV positive women?

A Money spent on avoiding 1 500,000
unintended pregnancies L 600.000 1,603,000
could prevent more HIV

‘.- . 1,400,000
positive births than . L.of00
spending the same amount o
on ARVS 1,000,000
AStrengthening FP in PO
PMTCT 600,000 530,000

A prevents unwanted 400,000

pregnancies 200,000

A doubles the number of HIV
positive births averted

Without any With Current
contraceptive use contraceptive use

Source: Reynolds, 2004



Four Pillars of PMTCT

Prevention of Prevention of
_ unintended transmission
Prevention of || yregnancies | | from a woman
HIViinwomen | gmong HIV | | with HIV 10 her
Infected wome Infant

Care and support for HAhfected women, their
Infants and their families




Why is FP in PMTCT weak?

é PMTCT managers have yet to give priority to FP

Providers often think that HIV+ couples should not
nave any more children

A Providers often believe that recommending
consistent condom use for HIV positive women
eliminates need for FP counseling

AFP counseling messages for postpartum women
dominated by:
Adémal e condomd and O6dondt get |
A Advice on planning for another child rarely given

A Only 20% of providers can identify all 4 pillars of
PMTCT




The Weakest Link?

!

POSTPARTUM
CARE

NEWBORN
CARE?



Integration models seek to

strengthen:
A FP-vCT
A FP-ART
A FP- PMTCT

What about Postpartum FP and HIV services?

A HIV+: monitoring; transmission prevention; care and
support; intended pregnancy

A HIV-: re-testing; prevention to stay negative,
Intended pregnancy

Or comprehensive, focused postpartum care?



Focused postnatal package of care

Introduced In 3 African countries

A Provide continuity of care between ANC, PMTCT,
labor and childbirth, PNC and FP (Essential
maternal and newborn care)

A Additional and strengthened consultations:
I Within 48 hours
I Within 31 7 days (14 days in Kenya)
I Within 6 weeks
I Within 4 to 6 months

A Mother and newborn seen at same consultation

A Ensure t hat womenos ferti |
context of HIV status are understood and met

A Ensure infant is fully immunized






