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A Public Health Questions Approach 
to Unifying Strategic Information

Are collective efforts being implemented on a large 
enough scale to impact the epidemic (coverage; 
impact)? ● Surveys & Surveillance
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● Outputs Monitoring

What are we doing? 
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PMTCT in Botswana: Background

• 1999: Botswana started Africa’s first free national PMTCT 
program

• By late 2002, PMTCT services available in all public ANC 
li i t tclinics at no cost

• Poor uptake: Only 49% of pregnant women tested for HIV
• 2003 survey indicated that women’s knowledge of PMTCT y g

predicted HIV test acceptance suggesting role for pre‐test 
education as a factor to increase testing uptake

• 2004 CDC pilot in 4 large public antenatal clinics used new• 2004 CDC pilot in 4 large public antenatal clinics used new 
pre‐test education system and “opt‐out” routine testing



HIV testing in antenatal care using voluntary vs. routine testing 
strategies – Francistown, Botswana 2003‐2004
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Percent of all HIV‐positive pregnant women receiving 
antiretrovirals during pregnancy, 

Botswana National PMTCT Program, 2002‐2005  
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Broad ImpactBroad Impact 

•International recognition and broad•International recognition and broad 
dissemination

•Findings published in MMWR

•Data used in development of WHO generic 
PMTCT training curriculum

•Influenced many other country policies and 
programs



The PEARL StudyThe PEARL Study
• PMTCT Effectiveness in Africa: 

Research and Linkages to Care
• 4‐country effectiveness 

evaluationResearch and Linkages to Care 
and Treatment

– UAB – CIDRZ (Zambia)

evaluation
• Facilities and their catchment 

populations randomly identified 
in each country

• Facility‐based evaluations( )
– U. Bordeaux – PAC‐CI (Cote 

d’Ivoire)
– U. Cape Town (RSA)
– EGPAF and CBCHB (Cameroon)

– Cord Blood Surveillance
– Facility Survey

• Community‐based evaluations
– Community Survey
C ff i l iEGPAF and CBCHB (Cameroon)

• Elizabeth Stringer, MD, FACOG
– Associate Professor of Obstetrics 

• Cost‐effectiveness evaluation

• Funding:     
– PEPFAR ‐ CDC‐GAP (ZM, CI, RSA

EGPAF (C )and Gynecology, UAB, Centre 
for Infectious Disease 
Research in Zambia (CIDRZ)

– EGPAF (Cam)





Infant dose not 
administered
(n=120, 4%) Documentation not 

available
(n=240, 8%)

Testing not offered
(n=273, 9%)

Testing not Accepted
(n=112, 4%)

Positive result not received
(n=159, 5%)Successful prophylaxis 

(n=1725 54%)

Maternal NVP not 
dispensed (n=134,  4%)

(n=1725, 54%)

Non adherent to NVPNon adherent to NVP 
(n=433, 14%)



PMTCT Coverage – all Countries

( 128 no NVP results)



ConclusionsConclusions

• In order for PMTCT to work, each mother‐infant o de o C to o , eac ot e a t
pair must negotiate a complex cascade of events

• Failures occur along each step of this pathway g p p y
and should be systematically targeted

• Fixing the “coverage problem” would prevent as 
many infant HIV deaths as would rolling out more 
effective regimens – and should be taken just as 
seriouslyseriously



Treatment Outcomes of Adult Patients Enrolled in 
Mozambique’s Rapidly Expanding Antiretroviral 

Therapy Program during 2004‐2007

• In Mozambique, numbers of adult patients enrolled on 
antiretroviral therapy (ART) increased nearly 16‐fold, from 
<5,000 to 79,500, during 2004‐2007

ll d• Nationally representative treatment outcomes not yet reported

• In 2008, we conducted a nationally‐representative retrospective 
h l icohort evaluation, to:

Estimate mortality rates and attrition rates [numbers of 
patients dead or lost‐to‐follow‐up (LTFU) per 100 person‐
years]

Identify baseline characteristics associated with outcomes

Describe CD4+ T cell gains and weight gains over time

12

Describe CD4 T‐cell gains and weight gains over time



Survival Stratified By Sex
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PEPFAR ART Costing Project: BackgroundPEPFAR ART Costing Project: Background

• Centrally and country funded Public Health Evaluation study

– 63 Sites in seven countries (Nigeria, Ethiopia, Uganda, Botswana, 
Vietnam, Mozambique, Tanzania)

– Collaboration between CDC, USAID and PEPFAR country program, y p g

• Objectives

– Estimate the annual per‐patient cost of out‐patient HIV treatment

– Inform PEPFAR planning and resource requirements for treatment 
scale‐up

– Identify factors that drive costs

– Create cost projection models for use at country and OGAC levels



Per‐Patient Costs (PEPFAR, Direct) 

over 5 years Mozambiqueover 5 years, Mozambique

$130
$105



Kenya AIDS Indicator Survey

• Nationally representative household y p
survey of persons aged 15‐64 

• Informed consent for interview, blood 
draw, storage

• Included testing for HIV, CD4, HSV‐2, 
and syphilis

• Test results returned to patients



Coverage of Antiretroviral (ARV) Therapy among Eligible 
HIV infected ParticipantsHIV‐infected Participants



A Public Health Questions Approach 
to Unifying Strategic Information

Are collective efforts being implemented on a large 
enough scale to impact the epidemic (coverage; 
impact)? ● Surveys & Surveillance

Determining 
Collective 
Effectiveness

OUTCOMES 
& IMPACTS
MONITORING

to Unifying Strategic Information
Are we doing 
them on a large 
enough scale?

Are we implementing the program as planned?  

Are interventions working/making a difference?
● Outcome Evaluation Studies

Monitoring & 
Evaluating National 
Programs OUTPUTS

OUTCOMES

Are we doing 
them right?

g

● Outputs Monitoring

What are we doing? 
● Process Monitoring & Evaluation, Quality Assessments

Programs

ACTIVITIES

OUTPUTS

What interventions and resources are needed?
● Needs, Resource, Response Analysis & Input Monitoring

What interventions can work (efficacy & effectiveness)? 
● Special studies  Operations res  Formative res  & Research synthesis 

Understanding 
Potential  
Responses

INPUTS
Are we 
doing 
the right 
things?

What is the problem? 

What are the contributing factors? 
● Determinants Research 

● Special studies, Operations res., Formative res. & Research synthesis Responses

Problem 
Identification

things?

● Situation Analysis and Surveillance
Identification



Distribution of PHEs by program area 
(n=169)
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Distribution of approved CART PHE Concepts by Year
(n=72)(n=72) 
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Distribution of approved CART PHE Concepts by Year
(n=72)(n=72) 
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CART PHE Studies Single Country v. Multi‐Country
(2006‐2010)(2006 2010)

n=72*

Multi‐country studies
7

10%

Single country studies
65
90%

*Multi-country protocols are listed as separate submissions by protocol title
22

1/14/2011

22



Distribution of CART PHE Studies by Country 
2006 2010 (n 95*)2006‐2010 (n=95*)
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Distribution of implementing partners:
dCare and treatment PHEs
Number of PHEs
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Distribution of implementing partners:
dCare and treatment PHEs
Number of PHEs

ART outcomes

Tuberculosis

u be o s

Costing

Adherence/retention

ARV drug resistance

ART clinical monitoring
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OTHER: Cervical cancer screening,  food supplementation, opportunistic infection,  
Prevention, human resources for health , STI prevalence, blood safety, training, 



Status of approved CART PHE concepts
2006‐2010 (n=72)
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S hStrengths

• Closely linked with program delivery
• Component of broader strategic‐informationComponent of broader strategic information 
framework

• Strong in‐country partner involvementStrong in country partner involvement
• Geographical diversity
• Broad range of subject areas• Broad range of subject areas

28



ChallengesChallenges

• Difficulty of conducting research withinDifficulty of conducting research within 
programmatic initiative

• Research partners with varying levels ofResearch partners with varying levels of 
research experience

• Lag time for protocol development andLag time for protocol development and 
clearance

• Oversight/monitoringOversight/monitoring
• Need to promote publication and 
dissemination of resultsdissemination of results


