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Integration of targeted interventions

+ Longstanding vertical vs horizontal debate
Polarisation: proponents and opponents of integration

Binary construct — reductionist arguments

+ Debate rekindled with emergence of Global Health Initiatives,
rapid rise then decline in Health ODA, and concerns about
failing health systems

« But, is this just an academic curiosity?
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Countdown 2015: median coverage of
Interventions across continuum of care
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a. Based on 33 countries.

Source: World Health Organization Global Maternal Newborn Child and Adolescent Health Policy Indicator Survey.
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PMTC
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PMTCT coverage, ANC coverage and number of HIV+ pregnant women (bubble size)
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Integration of antenatal care with PNC
and other programmes
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Records identified through
database searching
(n=10603)

|

Records after duplicates removed
(n= 6416)
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Records screened

(n=922)
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Full-text articles assessed
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Records excluded
(n =5494)

for eligibility
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Studies included in
qualitative synthesis
(n=12)

A 4

Studies included in
quantitative synthesis
(meta-analysis)
(n=0)

Full-text articles excluded, with
reasons
(23 no full text available;

163 not relevant, no data or no
controls)

Increased uptake of testing (HIV and syphilis)
and PMTCT services, and earlier initiation of
antiretroviral treatment for HIV-infected
mothers were, associated with lower rates of
congenital infection with HIV and syphilis.

In general, women also reported improved
satisfaction with integrated services.

Limited, directionally positive evidence

But...

* Non-randomised studies & high risk of
bias: low quality of evidence

- Large evidence gap & lost
opportunities for providing essential
preventive and curative services.
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Integrated delivery of PMTCT: systematic review

Tudor Car L, van-Velthoven MH, Brusamento S, Elmoniry H, Car J, Majeed A, Atun R, Integrating
prevention of mother-to-child HIV transmission (PMTCT) programmes with other health services for
preventing HIV infection and improving HIV outcomes in developing countries., Cochrane Database
Systematic Review 2011

@ THE COCHRANE
COLLABORATION
e 28 000+ studies reviewed

* Integrating HIV testing and
ARV adherence assessment
at labour ward resulted in
substantial increase in
mother-infant ARV coverage

Juregiighnig
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Cascade of integrated perinatal PMTCT program
in antenatal care
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@PLOS | ONE in ANC during delivery  prophylaxis
Tudor Car L, et al. (2013) The Uptake of Integrated Perinatal Prevention of Mother-to-

Child HIV Transmission Programs in Low- and Middle-Income Countries: A
Systematic Review. PLoS ONE 8(3): €56550. doi:10.1371/journal.pone.0056550
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Potential integration strategies within and across care domains
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Atun et al.: Integration of priority population, health and nutrition interventions into health
systems: systematic review. BMC Public Health 2011 11:780.






