FRONTLINE HEALTHCARE WORKERS
Illustrating the Continuum of Care in the
Prevention of Mother-to-Child Transmission of HIV (PMTCT)

Esther is overjoyed to discover that she is pregnant.
She visits the antenatal clinic (ANC), where she first accesses a number of health care
workers whose expertise and support are vital to her health and the health of her baby.
At the clinic, Esther and her husband meet with a nurse who assesses
her health and counsels them regarding pregnancy. Most women in
Africa only see physicians if they have complications during pregnancy
– there are simply not enough doctors. They both take an HIV test,
and the results are positive. A lay counselor works with them to
develop a treatment plan for their own health and to protect the baby,
and the pharmacist provides them with antiretroviral medication (ARVs).

First ANC Visit

Regular ANC Visits
The World Health Organization recommends that women attend regular ANC visits, and
because Esther is HIV-positive, this is particularly important. At the clinic, she and her
husband are counseled by an expert patient, another woman who has gone through the
PMTCT process.

Community Health Worker Visits

A community health worker from Esther’s
village visits her home regularly to ensure
she adheres to her medication and to teach her about how the treatment keeps both her and
her baby healthy. She introduces Esther and her husband to a peer support group for people
living with HIV.

Delivery

As soon as Esther starts feeling labor pains, she alerts a traditional
birth attendant in her village who escorts her to a birthing center.
There might be a doctor present, but often a nurse or midwife delivers the child. A nurse
makes sure that Esther adheres to the ARVs to prevent the transmission of HIV to her baby
during labor.

Post-Natal Home Visits

The community health worker visits Esther
and her baby at home a few days after the
delivery to ensure the baby and mother are healthy and to promote exclusive breastfeeding.
Over the next few weeks, she will continue to visit regularly. At 6 weeks, she brings Esther
and the baby back to the clinic for the baby’s first HIV test.

Post-Natal Clinic Visit At the clinic, Esther and her husband meet with a counselor
to talk about what they need to be prepared for if the baby
is HIV-positive. A nurse draws the baby’s blood for an HIV test, and the results come back
negative. He will need two more tests within 24 months to confirm his status, as HIV can be
transmitted through breastmilk.

Routine Well-Baby Care
Esther must breastfeed exclusively for at least six months. The health workers, both at the clinic and in
her village, will make sure the baby receives routine vaccinations and watch for signs of malnutrition
and illness. Esther and her husband also talk to a nurse about planning for their next pregnancy.

Esther’s story describes what a couple’s journey through the PMTCT process should look like with an adequate number of effectively trained frontline
health workers. Some of these steps are best practices that are not in place in the countries in which we work.
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