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Abstract
Objective: Evaluate PMTCT services in the Lubumbashi Health Zone.

Methods: This is a cross-sectional study carried out in the maternity wards of all 18 maternities in the Lubumbashi
Health Zone from 1 January 2015 to 31 December 2015; one of the 27 health zones in the province of Haut-Katanga (DR
Congo). Included were all women who received prenatal, perinatal and postnatal consultations during the study period.

Results: Of 12496 women admitted to ANC, 6291 (50.1%) were counseled for HIV testing; 6170 (98.5%) were
screened and an incidence of 2.4% was observed. Regarding male partners of women diagnosed during ANC
consultations, 120 (1.9%) were counseled, 100 (83.3%) of those who were counseled were screened for HIV and an
incidence of 20% to HIV was reported. Concerning management of women screened HIV positive during ANC, 106
(89.1%) among them were placed on ART according to Option B+. One hundred and sixteen live-born infants were
born from HIV positive mothers and all were placed on nevirapine prophylaxis. Forty-six (39.7%) were tested with DBS
at six weeks giving an incidence of 4.3%

Conclusion: These results show that there are still challenges to be faced in preventing mother-to-child
transmission of HIV in the Lubumbashi Health Zone. The integration of PMTCT activities with Option B+ in all maternity
units in this health zone would reduce the vertical transmission of HIV.
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Background

For more than a decade the fight against the human
immunodeficiency virus has been an issue [1] and vertical
transmission of HIV is the main route by which infants are infected
[2]. This transmission can occur in utero or after birth through
breastfeeding [3]. The risk of transmission is 5-10% during pregnancy,
10-20% during delivery, 5-10% when breastfeeding period is extended
to 24 months [4].

Most infections via mother-to-child transmission occur in Sub-
Saharan Africa with 21 of 22 Global Plan priority countries [1,5].
PMTCT of HIV services has the following cascades that a pregnant
woman has navigate to achieve effective reduction in mother-to-
child transmission of HIV: antenatally the cascades are as follow:
attendance of antenatal care, offered and ability to take HIV test, initiate
antiretroviral treatment, continue with follow up to antiretroviral
treatment antenatally. Postnatally, the cascades of interventions are:
access postnatal care, determine the infant’s HIV status, initiate ART
and follow-up [6].

In the DRC, the problem of mother-to-child transmission remain
a concern, as the national prevalence of HIV among pregnant women
varies between 3.7 and 4.8 percent and in Lubumbashi (in the South
of the country); pregnant women from the sentinel site of sero-

surveillance, it is 4.6% [7,8] and the DRC began rollout of Option B+
in 2013.

This is how we initiated this cross-sectional study to determine the
level of PMTCT services in the Lubumbashi Health Zone in the DRC.

Methods

Type of study and intervention

This is a retrospective cross-sectional study carried out over the
period from 1 January to 31 December 2015. The study was carried
out in 18 health facilities of Lubumbashi Health Zone with PMTCT
services in their maternities. These 18 health facilities are: Provincial
General Reference Hospital Jason Sendwe, Centre-Ville Medical Center,
Shalina, Medicare, Lubumbashi University Clinics, Kitumaini, ADRA,
Saint Scholastica, RADEM, Maria Theresa, Jemima, Abbé Delbeck, Les
Mels, Luna, CRISEM, Saint Marcel. These clinics were selected because
there are institutions supported and trained by the Central Office
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of Lubumbashi Health Zone in PMTCT according to the national
program protocol in force and in the collection and management of
data used for this work.

Population of the study

The population of the study consisted of pregnant and HIV
positive mothers registered by the PMTCT services. Once detected
the patient was invited to continue antenatal consultations, pre-school
consultations in the structure where she was screened. The follow up
(consultation, laboratory tests: CD4 assay, early detection of HIV in
infants, ...) and antiretroviral treatment the mother-child couple and
male partner were free.

HIV testing

- For pregnant woman, the mother and sexual partner: according
to the national guidelines, the diagnosis of HIV infection is
made in series of two tests. Rapid tests Alere™ Determine™
HIV-% d’Alere Medical Co and Unigold™ HIV from Trinity
Biotech Plc were used for the diagnosis of infection respectively
as first and second test [9].

- For infants: according to national guidelines, infants will pass
their first screening testing RNA Polymerase Chain Reaction
(RNA PCR) by Spot dry blood at age 6 weeks or the closest
opportunity for those seen after 6 weeks. The HIV transmission
was defined as positive result at the first realized and re-
screened RNA-PCR [9].

Data collection and parameters studied

Data were collected from the Lubumbashi Health Zone Central
Bureau database: Monthly report (DHIS-2 and MESI) and encoded
using Epi-Info 7 et Excel 2016 software.

Parameters studied are screening of pregnant women pre and postnatal
and their treatment, screening of male partners and exposed children.

Ethical considerations

The work was authorized by the ethics committee of the University
of Lubumbashi and the Health authority of Haut-Katanga Province. An
informed consent (verbal and /or written) of all persons involved in
this study was obtained in advance and the respect of anonymity in our
study allowed us to guarantee confidentiality.

Results

Concerning screening in prenatal consultations: out of 12496
pregnant women received, 6261 women were counseled for HIV
screening (50.1%) of which 6170 (98.5%) were screened, of which 145
were seropositive to HIV-antibody (2.4%). One hundred and forty-one
HIV positive women were informed of their results after screening.

Regarding screening in the delivery room and postpartum: Of the
16911 women who gave birth, 2367 (14%) were counseled and screened
for HIV of which 2276 were screened (96.1%) of whom 54 were
seropositive to HIV antibody (2.4%). Forty-four of the latter (81.5%)
were informed of their results after screening.

Concerning PMTCT coverage: of the 199 women screened
seropositive 174 (87.9%) were placed on ART according to the national
protocol.

Regarding follow-up of children born from HIV-positive mothers;
116 (95.9%) children were born alive out of 121 seropositive mothers
who delivered the Health Zone maternities. These patients had been
placed on nevirapine prophylaxis. Of these children, 46 (39.7%)
children were tested six weeks after birth and a prevalence of 4.3% in
these screened children was observed (Figure 1).

Discussion

In our study, 12496 pregnant women were enrolled in antenatal
clinics at the Lubumbashi Health Zone maternities and approximately
50% were counseled of which more than 95% were screened. From
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Figure 1: PMTCT key indicators of the Lubumbashi health zone.
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these results, we find that almost 50% of pregnant women who receiving
antenatal care have not been screened, which would contribute to an
increase in the proportion of pregnant women giving birth with an
unknown HIV serological status. Some authors have noted factors
explaining this finding, namely the lack of education and information
among pregnant women, fear of stigmatization and potential marital
collapse; absence or poor involvement of the partner to the program,
the conduct of the PMTCT program that doesn't allow clinical
management in a humanizing manner [10-12].

An HIV prevalence of 2.4% was observed among pregnant women
screened in the Health Zone of Lubumbashi. This prevalence is lower
than that found by Ngarina et al. [12] in Lubumbashi (4.15%), Ndege
et al. [13] in Kenya (3.3%), Gamell et al. [14] in Tanzania (2.6%),
Musarandega et al. [15] in Zimbabwe (16.3%) and Tenthani et al. [16]
in Malawi (12.8%). The impact of HIV/AIDS observed could explain
the discrepancy in these countries.

Of the total number of women screened, in the ANC and in the
delivery room, only 1.4% of male partners were advised. A screening
rate of 83.3% and an HIV prevalence of 20% were observed among
them. Some studies in Malawi, Tanzania and Kenya also report low
male participation rates ranging from 3.5% to 16% [17-19].While male
involvement in ANC and PMTCT of services resulted in increased
uptake of antenatal care services in Nepal and United States of America
[20-22], increase uptake and adherence to PMTCT interventions in
Tanzania and Kenya [18,23] uptake of HIV testing by women in Tanzania
and Uganda [24,25] an opportunity of male testing in Burkina Faso [26].
Recent systematic review has identified barriers to male involvement
in PMTCT programs in sub-Saharan Africa [27,28]. In East, Central
and West Africa common barriers cited were sociocultural in nature
(including gender inequality and normative social roles that limited
male participation), deficits in HIV or ANC knowledge, a health system
infrastructure or culture that discouraged male engagement, or personal
characteristics, including age or occupation associated with willingness
to engage in PMTCT [28-31]. Several studies highlight cultural barriers
related to gender power dynamics wherein men perceive ANC to be
the sole responsibility of women and gender norms that disapprove of
males engaging in antenatal care activities [18,25,28,32,33]. Women
in turn perceive men’s primary role be financial, specifically to pay for
ANC services, and not to actively participate in the services. In many
studies, the women would prefer their partner to accompany them to
ANC [32-36].

One hundred and sixteen children, or 95.6% of registered birth,
were born to HIV-positive mothers in these health facilities. These chil-
dren all subjected to nevirapine prophylaxis as recommended by the
current National Program in the DRC. However, only 39.7% were test-
ed six weeks after birth and a HIV prevalence of 4.3% in these screened
children was observed. These results, observed in our series, are 2 to 3
times lower than those observed in the studies carried out in Lubum-
bashi by Malonga et al. [37] (8.8%), Tshikwej et al. [8] (12.7%) and Kim-
bala et al. [38] (13.5%). Although our results would appear to be more
encouraging than those obtained in the previous studies conducted in
Lubumbashi, it nevertheless follows that there are factors that constitute
obstacle to the successful management of exposed children; and we be-
lieve that the frequent breaks in the supply of screening kits observed
in our health facilities, the lack of follow-up of these children during
the post-natal consultations and the failure to respect appointments by
parents could be one of the factors incriminated.

Conclusion

These results show that challenges remain in preventing mother-
to-child transmission of HIV in the Lubumbashi Health Zone; chal-
lenges such as: systematic screening counseling during ANC, participa-
tion of male partners in PMTCT activities, and monitoring of children
exposed to HIV. Thus, integrating PMTCT activities with Option B+
into all maternity units in this health zone would reduce the vertical
transmission of HIV.
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