Project Concern International Program Highlights: Integrating PMTCT with C-IMCI in Zambia

In addition to addressing the traditional range of maternal and child health issues with community-based integrated management of childhood illness (C-IMCI), PCI is integrating the prevention of mother to child transmission of HIV/AIDS (PMTCT) with C-IMCI in the NCHE (Nutrition, Child and community, Health and HIV/AIDS Education) Project in Nchelenge District in northern Zambia, population about 130,000.  Integration occurs under each of the three elements and with the multisectoral platform (see below), in partnership with the District Health Management Team (DHMT) and the District Task Force for HIV/AIDS (DTF).  There is the potential, indeed the need, for scale-up of this comprehensive approach in places affected by HIV/AIDS.  Since it is widely believed that HIV/AIDS is turning back the gains made in child survival over past decades, it is expected that this integrated approach, by acknowledging and addressing maternal and child health (MCH) issues that are directly affected by HIV/AIDS, will hold firm progress made in child survival and continue to increase impact in places with high HIV/AIDS prevalence. 

Element 1: Improving partnerships between health facilities and the communities they serve.  PCI and partners are facilitating the training of rural health center (RHC) staff in PMTCT and C-IMCI, while making improvements to infrastructure where necessary (e.g. designating and equipping space for confidential counseling).  PCI and partners are also acquiring and upgrading needed supplies for the range of reproductive health services in the RHCs.  In conjunction with other efforts described in this document, PCI and partners are strengthening RHC links to communities through revitalized Neighborhood Health Committees (NHCs), improved access to IEC materials, enhanced RHC-supervision of community-based agents (CBAs) and introduction of quality assurance methods that incorporate client feedback.  In addition, aggregate information regarding voluntary counseling and testing (VCT) services is provided to health workers and decision makers to improve understanding and learning about issues related to MTCT and how best to prevent it.  Collectively, these efforts improve the impact of health service delivery (e.g. relative to traditional facility-based programs) by incorporating the feedback and soliciting the participation of those served.

Element 2: Increasing appropriate and accessible health care and information from community-based providers.  PCI and partners are training new community health workers (CHW) and traditional birth attendants (TBA) and providing refresher training to existing CBAs in all areas of MCH, including PMTCT, while strengthening the supervisory system of CBAs from the RHCs.  CBAs work to spread messages about HIV/AIDS risk reduction and supply condoms, encourage VCT, antenatal care, and delivery with a trained provider, support the optimization of mothers’ infant feeding decisions, and refer clients to support groups and other programs (e.g. home-based care), as appropriate.  In addition, CBAs play an important role in the reduction of HIV/AIDS stigma.  PCI and partners are designing an operations research to assess the feasibility of community-based distribution of ARVs.

Element 3: Integrating promotion of key family practices critical for child health and nutrition.  PCI and partners are encouraging NHCs to support adoption of key household practices and to collect community health data.  CBA efforts will also support critical behaviors at the household level.  In addition to the key family practices identified by BASICS, PCI has included certain PMTCT-related practices among those it is seeking to improve in the project area.  These include risk reduction (HIV/AIDS) behaviors, access to VCT services and peer support, adoption of a safe delivery plan, and optimal infant feeding practices.  NCHE’s anti-stigma efforts will also support positive behavior change at household and community levels.

Multisectoral Platform: PCI’s partner, the DTF, is a multisectoral network that mobilizes public and private partnerships to address HIV/AIDS issues in the district.  The DTF, like the NHCs, is a key mobilizing force in the community, and brings the strengths of many sectors, public and private, to bear on health issues.  Specific activities include community mobilization, IEC, OVC support, home-based care and VCT.

