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BACKGROUND

Over 90% of pediatric HIV infections, acquired through mother-to-child transmission, are in sub-Saharan Africa.

Prevention of Mother-to-Child transmission of HIV programs require follow-up of HIV exposed infants (HEI) for infant feeding support, prophylactic medicines, and HIV diagnosis for at least 18 months.

Retention in care and receipt of HIV services are challenging in resource limited settings.

Two different models for offering services and care for HIV exposed infants include:

= Maternal and Child Health Clinic model: Infants receive immunizations, growth monitoring as well as HIV-related services including early infant diagnosis by polymerase chain reaction (PCR), initiation on
cotrimoxazole (CTX), and infant HIV antibody test at one year of age in the MCH.

= Comprehensive Care Clinic model: HIV-exposed infants receive routine immunizations and growth monitoring in the MCH and are referred to the CCC to receive all HIV-related services.

This study compared infant follow-up results when HEI services were provided in MCH clinics or in specialized HIV CCC (located within the same facility as the MCH clinic) in Western Kenya.

METHODS

= This observational, prospective cohort study enrolled 363 HIV exposed infants at 6-8 weeks of age in two purposively selected hospitals in Western Province, Kenya in 2009 with similar characteristics but different
models of service delivery.
= MCH model: Vihiga District Hospital (n=179)
= CCC model: Bungoma District Hospital (n=184)
Data were collected at the 6-8 week immunization visit and 14-week, 6-month, 9-month, and 12-month follow-up visits.
Pearson chi-square tests were used to test for significant associations between model of service and each of the socio-demographic characteristics.
Poisson regression with robust error variance estimation was used to examine the relationship between total number of study follow-up visits per infant and model of service adjusting for significant covariates.
Generalized estimating equations (GEE) for binary data were used to test for significant differences in attendance at each follow-up visit between the models of service.
Poisson regression with robust error variance estimation was used to test for significant differences in rates of uptake of services between the models of service adjusting for significant covariates.
Al statistical analyses were generated using SAS/STAT software, Version 9.1 of the SAS System for Windows (SAS Institute Inc., Cary, NC, USA)
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CONCLUSIONS

= HIV services integrated in the MCH model yield better follow-up of HIV-exposed infants than the CCC model
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