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Despite the impressive maternal and child health
gains achieved by the Option B+ and test and
start strategies in Malawi, client attrition along
the prevention of mother-to-child transmission
(PMTCT) care continuum threatens recent
progress. As many as 15 percent of HIV-positive
pregnant women do not start antiretroviral
treatment (ART),1 and another 31 percent become
lost to follow-up within 12 months of treatment
initiation.2 Similarly, high loss to follow-up is
seen among HIV-exposed infants and young
children. Such mother-infant pair (MIP) drop-out
from the PMTCT care continuum has deleterious
“downstream” effects, including higher vertical
transmission rates and worse clinical outcomes
for HIV-positive mothers and HIV-exposed infants
alike.3

Study findings will help decision-makers refine and
accelerate scale up of promising CFL practices in
Malawi and elsewhere in the region

several service delivery models have emerged to
increase PMTCT care retention by strengthening
connections between health facilities and their
surrounding communities. Yet there has been little
documentation of the unique characteristics of
each model and their comparative impact on MIP
care retention and other health outcomes.
Project SOAR is responding to these knowledge
gaps by conducting research to identify
components of community-based MIP support
that are associated with maternal care retention
and infant HIV-free survival. This will help
decision-makers refine and accelerate scale up
of promising community-facility linkage (CFL)
practices in Malawi and elsewhere in the region.

Our Research

Project SOAR is using a mixed method approach,
involving both quantitative and qualitative data
collection to:

• Establish a clear typology for CFL models
by describing the main components of and
the perspectives of key stakeholders (e.g.,
community-based service providers, Ministry of
Health workers, and HIV-positive mothers) on
three such models in Malawi.
• Describe MIP health outcomes in each model,
and compare outcomes across models and
versus the standard of care by:
 Determining individual-level outcomes
for a retrospective cohort comprised of
all mothers who newly enrolled in the
national PMTCT program in 2016 across
40 randomly selected health facilities
and their surrounding communities in 5
representative districts of Malawi.
 Prospectively ascertaining MIP vital status,
maternal viral load, and infant HIV status
from a randomly selected nested sample of
1,600 MIPs from our 2016 cohort.

Which CFL models are being evaluated?
The models utilize either 1) facility-based
mentor mothers; 2) community-based expert
clients; or 3) community health workers
(CHWs).

Mentor mothers and expert clients are types
of peer health workers—women living with HIV
who offer health education and psychosocial
support, often via peer group meetings, to
PMTCT clients.
CHWs are lay health workers who provide
clients with psychosocial support, promote
medication and appointment attendance,
accompany clients to health facilities, and
support the services provided by other health
workers.
All three models trace HIV-positive women who
fall out of care by having a CFL mentor mother,
expert mother, or CHW encourage women by
phone or through home visits to return to the
clinic with their infants.

Research Utilization

The primary audiences for results dissemination
and utilization are policy makers and program
managers working on PMTCT programs in Malawi
and elsewhere in sub-Saharan Africa. We will
convene a study advisory committee to provide
guidance and strategic recommendations
throughout the course of the study on 1) study
operations to meet the study objectives; 2) results
dissemination and stakeholder/community
engagement; 3) data analyses and possible substudies; and 4) the inclusion of relevant lessons
learned into district, national, and regional policy.
We will share interim and final results with
the United States Agency for International
Development, Government of Malawi, and other
stakeholders at the district and community
levels. As part of our final results dissemination,
we will hold a national-level meeting with key
stakeholders who will help interpret the results
and develop action plans on how the results can
be used in their respective programmatic and
policy areas.
Project SOAR is a five-year (September 2014–September 2019) cooperative
agreement funded by the President’s Emergency Plan for AIDS Relief
and the U. S. Agency for International Development (Agreement No. AIDOAA-A-14-00060). SOAR is able to accept funding from all USAID accounts.
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Avenir Health, Elizabeth Glaser Pediatric AIDS Foundation, the Johns Hopkins
University, Palladium, and The University of North Carolina at Chapel Hill.
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