Case Study: Prevention of Mother-to-Child Transmission – Community Support

An estimated 280,000
 people are living with HIV in Vietnam, about one-third of whom are women.  While the epidemic in Vietnam remains male dominated, there is evidence that the gender gap is closing. Anyone can be infected with HIV. While the main routes of transmission in Vietnam are sharing of needles from injection drug use and sexual intercourse, particularly in the context of sex work, an increasing number of women are being infected by their husbands, and mother-to-child transmission is a growing concern. HIV transmission from mother-to-child can occur during pregnancy, at birth, or during breastfeeding.  

The national percentage of pregnant women in Vietnam who test positive for HIV at antenatal care (ANC) sites is under 1% (about 0.4%) but that number is increasing. Recent data show that this percentage is higher than 1% in some provinces, including Hanoi and Quang Ninh. Without any intervention, about 1 in 3 mothers who are HIV+ will give birth to an HIV+ child.

This risk can be cut in half if women are provided with ARV prophylaxis before delivery.  The risk can be reduced, to less than two percent, if women receive ARV prophylaxis before delivery, appropriate care at delivery and infant feeding counseling and support. 
The Government of Vietnam prioritizes PMTCT in its National Strategy, and is supporting the expansion of the availability of PMTCT services nationwide. You live in Long Dan province. Long Dan is a relatively small port province, and there is a large commercial sex work industry, servicing men with money, migrant workers and seafarers. Long Dan also has a large number of injecting drug users compared to other provinces in Vietnam. Long Dan has the third highest HIV prevalence among women at ANC sites (1%). 
There are 18 districts in Long Dan; 3 of those districts have PMTCT services at District Hospitals, and PMTCT is available at the Provincial Hospital in Long Dan City. These  services are supported by UNICEF and PEPFAR/CDC/LIFE-GAP.  Two more district hospitals are scheduled to begin providing PMTCT by the end of next year. With support from DfID the Provincial AIDS Authority has peer educators working in five districts, including the three with PMTCT services, and reaching approximately 30% of female sex workers and 40% of injecting drug users with behavior change interventions and educational materials, in addition to condoms and clean needles, with the goal of reducing HIV transmission in these communities. Information on MTCT risks and PMTCT information and referrals is not provided.  The PAC estimates that roughly 50% of HIV+ pregnant women are able to access PMTCT services, in part because many women are not aware of the service in surrounding districts or are unable to travel to ANC sites that provide PMTCT.
You have been told by your friend, a nurse in the Provincial Health Office, that the number of pregnant women coming to give birth who are HIV+ is very low.  When you talk to some pregnant women you meet and find that they are not aware that they may be at risk for HIV, have not heard of the PMTCT services, do not know anything about how to prevent mother to child transmission of HIV and have not been counseled or offered the chance to take an HIV test, despite regularly attending their antenatal consultations. 
You decide to find out more and after talking to a lot of women and health workers across the province you find out the following.  
· women are not aware that they may be at risk of HIV infection; 
· HIV counseling and testing services are not available for women at all ANC sites; 
· where services are available, some women and their partners do not choose to be tested, or when tested, are not told (or do not return for) their results; 
· some women do not return for HIV test results; 

· mothers are not aware of PMTCT services or do not know where to go to receive them; 
· health staff are not aware of PMTCT services at other facilities and do not refer pregnant women to these facilities; 
·    PMTCT services are not provided in all relevant health facilities; 
·    some women are not well-trained to understand how to prevent HIV infection to their children after they are born (some women mix formula and breastfeeding, which increases the risk of transmission); 

· health staff do not have the time to provide follow-up training for HIV+ mothers to ensure they know how to take care of themselves and their children; and 

·  HIV-related stigma and discrimination inhibits women from disclosing their HIV positive status and that of their children, and from accessing available services,

� HIV figures are estimations, and are from MOH (2005), HIV/AIDS Estimates and Projections 2005-2010, Hanoi








