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= Two thirds of the population in Zimbabwe is under 25 years and HIV prevalence is

almost two times higher among women aged 15-24 than among men of the same age.? 50% -
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who have early sexual debut (before age 16) have higher rates of HIV infection, with an

HIV prevalence of 22.7%.3 |
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= Little is known about service uptake of pregnant teenagers along the PMTCT cascade of

essential services for preventing vertical transmission.
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OBJECTIVE

CONCLUSIONS

* To determine rates of service uptake along the PMTCT cascade among teens to = Teenage mothers did not demonstrate significantly lower uptake for services along the
Indicate areas for intervention among adolescent populations. PMTCT cascade compared with older mothers.

= Attention must be paid to increasing support for services with low uptake levels for all
women including facility delivery and dual protection family planning.

METHODS

A descriptive cohort study of 739 lactating women residing in 3 Districts of Mashonaland
East Province, Zimbabwe was conducted from October 2011 to November 2012:

= Data was captured regarding individual service uptake rates along the PMTCT cascade
= Results were disaggregated by age:
- 19 years and below

- above 19 years

= Chi square tests were performed to determine if proportion of women who uptake
PMTCT services significantly differed between age groups such as level of education,
marital status, ANC uptake, HIV test In pregnancy and disclosure of results, place of
delivery, initial PNC visits, ART Initiation, initiation of breastfeeding, Family Planning and
condom use among others

RESULTS . . ) . .
Picture 1. The unique needs of young mothers require targeted interventions to

reach both ‘All In” and virtual elimination of pediatric HIV goals in Zimbabwe.

HIV positive status between age groups

= All In strategies within PMTCT programs should provide adolescents with enhanced
support under prongs one and two of the PMTCT strategy - for the prevention of primary
HIV infection and unwanted pregnhancies.

= Qverall, 12.8% reported a known HIV positive status, with no significant difference In
positivity between age groups.

Respondent Characteristics = QOur sampling strategy did not involve targeted inclusion of HIV positive teenagers, and

= Among 739 lactating mothers sampled, 8.8% (n=65) were below 19 years of age. should therefore not be considered representative of this population.

= Teenage mothers were significantly more likely to be unmarried (p<0.001) than older " Further research is required to understand the outcomes and unique needs faced by
mothers. HIV infected teenage mothers in Zimbabwe’'s PMTCT Program.

PMTCT service uptake

= We documented no significant difference between teens and older mothers in uptake of REFERENCES
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= Both age groups showed high (>85%) service uptake at the beginning of the cascade for
antenatal care and HIV testing in pregnancy (Figure 1).
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