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Background	
  

•  Quality	
   reproduc2ve,	
   maternal	
   and	
  
neonatal	
   health	
   (RMNH)	
   and	
   HIV	
  
services	
   are	
   impera2ve	
   to	
   improving	
  
the	
  health	
  and	
  quality	
  of	
  life	
  for	
  women	
  
and	
  children.	
  	
  

•  Women	
   living	
   with	
   HIV	
   experience	
  
more	
  rights	
  viola2ons	
  in	
  RMNH	
  services	
  
than	
   HIV	
   nega2ve	
   women.	
   This	
  
discourages	
   women	
   from	
   seeking	
  
services	
  and	
  compromises	
  the	
  health	
  of	
  
women	
  and	
  children.	
  	
  



Quality	
  HIV	
  &	
  RMNH	
  services	
  project	
  
	
  Main	
  Objec>ve	
  

•  Contribute	
  to	
   increased	
  uptake	
  by	
  women	
  of	
  reproduc2ve	
  
age	
   of	
   quality	
   HIV	
   and	
   RMNH	
   services	
   through	
   improved	
  
clinical	
  governance	
  and	
  community-­‐driven	
  accountability	
  

Specific	
  Objec>ves	
  
•  Increased	
  capacity	
  of	
  health	
  care	
  stewards	
  and	
  providers	
  to	
  
improve	
  HIV	
  and	
  RMNH	
  service	
  governance	
  

•  Increased	
   capacity	
   of	
   women	
   living	
   with	
   HIV	
   to	
   take	
  
leadership	
  in	
  accountability	
  for	
  quality	
  HIV&RMNH	
  services	
  

Loca>on	
  and	
  dura>on	
  of	
  the	
  Project	
  
•  January	
  2013	
  –	
  March	
  2016	
  
•  The	
  project	
  was	
  implemented	
  in	
  3	
  health	
  facili2es	
  in	
  
Lilongwe	
  district	
  in	
  Malawi.	
  



Partner	
  Landscape	
  

•  Cordaid,	
  Hivos,	
  ICCO	
  and	
  STOP	
  
AIDS	
  NOW!	
  	
  

Inves2ng	
  
partners	
  

•  ICCO	
  Malawi	
  Coordina2ng	
  
organisa2on	
  

• Coali2on	
  of	
  Women	
  Living	
  with	
  HIV	
  and	
  AIDS	
  
(COWLHA),	
  	
  Rights	
  Ins2tute	
  for	
  Social	
  
Empowerment	
  (RISE-­‐	
  MALAWI),	
  Malawi	
  Network	
  of	
  
People	
  Living	
  with	
  HIV	
  (MANET+),	
  Meaningful	
  
Ac2on	
  on	
  HIV	
  and	
  AIDS	
  Support	
  Network	
  
Associa2on	
  (MASUNA),	
  Centre	
  for	
  Youth	
  
Development	
  and	
  Social	
  Empowerment	
  (CYDSE)	
  and	
  
Ministry	
  of	
  Health	
  (Lilongwe	
  DHO)	
  

Implemen2ng	
  
partners	
  



Women’s	
  Rights	
  Protec>on	
  Commi9ees	
  
•  To	
   address	
   poor	
   quality	
   HIV&RMNH	
   care,	
   17	
  
community-­‐based	
   Women’s	
   Rights	
   Protec2on	
  
Commigees	
  (WRPCs)	
  were	
  established	
  to:	
  
–  Raise	
  awareness	
  in	
  communi2es	
  on	
  
HIV	
  and	
  RMNH	
  and	
  create	
  demand	
  for	
  	
  
services	
  
–  Iden2fy	
  cases	
  of	
  unmet	
  needs	
  and	
  	
  
poor	
  quality	
  care	
  
–  Coordinate	
  with	
  health	
  facili2es	
  to	
  	
  
facilitate	
  quality	
  service	
  delivery	
  

•  Commigee	
  members	
  are	
  women	
  living	
  with	
  HIV	
  
who	
  are	
  leaders	
  in	
  their	
  community	
  



Women’s	
  Rights	
  Protec>on	
  Commi9ees	
  II	
  

•  WRPCs	
   were	
   established	
   aher	
   training	
   Health	
   Advisory	
  
Commigees	
  on	
  good	
  clinical	
  governance	
  and	
  sensi2zing	
   local	
  
health	
   facili2es	
   to	
   the	
   importance	
   of	
   community	
  
accountability	
  

•  144	
   WRPC	
   members	
   were	
   trained	
   and	
   have	
   a	
   working	
  
rela2onship	
  with	
  local	
  health	
  facili2es	
  

•  343	
  women	
  from	
  HIV	
  support	
  groups	
  were	
  trained	
  in	
  HIV	
  and	
  
SRHR	
  service	
  linkages	
  

•  WRPCs	
   are	
   the	
   bridge	
   between	
   facili2es	
   and	
   communi2es,	
  
providing	
   a	
   plajorm	
   where	
   concerns	
   about	
   RMNH	
   services	
  
are	
  discussed	
  and	
  mutual	
  understandings	
  are	
  established	
  



Key	
  Successes	
  
•  Community	
  members	
  know	
  where	
  to	
  report	
  HIV	
  and	
  SRHR	
  
issues	
  	
  

•  Community	
  members	
  know	
  their	
  rights	
  and	
  responsibili2es	
  
in	
  the	
  context	
  of	
  health	
  service	
  delivery	
  and	
  seek	
  redress	
  on	
  
issues	
  of	
  concern	
  

•  Through	
   the	
   WRPCs,	
   there	
   is	
   improved	
   collabora2on	
  
between	
   health	
   facili2es	
   and	
   communi2es	
   on	
   addressing	
  
challenges	
  that	
  are	
  reported	
  

•  Improved	
   integra2on	
   of	
   HIV	
   and	
   SRHR	
   services	
   as	
   clients	
  
are	
   accessing	
   two	
   to	
   three	
   services	
   in	
   one	
   room,	
   e.g.	
  
collec2ng	
  ARVs	
  and	
  family	
  planning	
  commodi2es	
  
“The	
  project	
  truly	
  brought	
  change.	
  Hospital	
  staff	
  are	
  now	
  more	
  welcoming	
  	
  
and	
  there	
  are	
  now	
  be=er	
  rela>onships	
  between	
  hospital	
  staff	
  and	
  pa>ents.	
  
We	
  see	
  that	
  more	
  women	
  are	
  joining	
  support	
  groups	
  and	
  we	
  believe	
  that	
  

more	
  children	
  will	
  be	
  born	
  free	
  of	
  HIV.”	
  (WRPC	
  member)	
  



Key	
  Successes	
  Cont.	
  

•  50	
   Trained	
   Health	
   Advisory	
   Commigee	
   members	
  
(community	
   representa2ves	
   overseeing	
   health	
   facility)	
  
know	
  their	
  roles	
  and	
  responsibili2es	
  in	
  ensuring	
  that	
  health	
  
services	
  are	
  delivered	
  according	
  to	
  required	
  standards	
  

•  Health	
  facili2es	
  increasingly	
  seek	
  collabora2on	
  with	
  WRPCs	
  
to	
   respond	
   to	
   loss	
   to	
   follow-­‐up	
   and	
   improve	
   quality	
   of	
  
services	
  

•  WRPC	
  members	
  are	
  now	
  being	
  asked	
  by	
  health	
  facili2es	
  to	
  
trace	
  ART	
  clients	
  who	
  are	
  lost	
  to	
  follow-­‐up	
  and	
  not	
  adhering	
  
to	
   treatment	
  within	
   their	
   communi2es	
   to	
  bring	
   them	
  back	
  
on	
  treatment	
  

“We	
  as	
  a	
  facility	
  we	
  don’t	
  have	
  a	
  capacity	
  to	
  actually	
  go	
  and	
  see	
  every	
  client	
  
in	
  the	
  community.	
  So	
  when	
  we	
  use	
  WRPCs	
  they	
  are	
  able	
  to	
  take	
  informa>on	
  

from	
  the	
  facility	
  to	
  the	
  community	
  level.	
  So	
  it	
  is	
  very	
  helpful.”	
  	
  
(Male	
  service	
  provider)	
  



Key	
  Successes	
  Cont.	
  

•  There	
   is	
  change	
  of	
  altude	
  by	
  men	
  who	
  are	
  now	
  escor2ng	
  
their	
   wives	
   to	
   hospital	
   to	
   access	
   HIV,	
   	
   RMNH	
   and	
   SRHR	
  
services,	
   due	
   to	
   community	
   sensi2za2on	
   campaigns	
   by	
  
WRPCs	
  

•  In	
  some	
  villages,	
  chiefs	
  have	
  enacted	
  by-­‐laws	
  to	
  discourage	
  
home	
   deliveries	
   and	
   encourage	
   husbands	
   to	
   accompany	
  
their	
  wives	
  to	
  ante-­‐natal	
  and	
  post-­‐natal	
  clinics	
  

“The	
  project	
  has	
  made	
  us	
  understand	
  the	
  steps	
  that	
  we	
  need	
  to	
  take	
  to	
  seek	
  
redress	
  on	
  health	
  service	
  delivery	
  issues	
  affec>ng	
  women	
  in	
  our	
  communi>es.	
  

As	
  a	
  result,	
  there	
  is	
  a	
  decrease	
  in	
  maternal	
  and	
  neonatal	
  deaths	
  in	
  our	
  
community.”	
  (Male	
  tradi2onal	
  leader)	
  



Emerging	
  Issues	
  

•  Loss	
  to	
  follow	
  up	
  of	
  clients	
  who	
  are	
  on	
  ART	
  and	
  Op2on	
  B+	
  
is	
   evident	
   in	
   the	
   project	
   health	
   areas.	
   Some	
   WRPC	
  
members	
   are	
   now	
   serving	
   as	
   expert	
   clients	
   to	
   trace	
  
defaulters.	
   This	
   brings	
   in	
   issues	
   of	
   confiden2ality	
   that	
  
need	
  to	
  be	
  properly	
  handled.	
  So	
  far,	
  no	
  cases	
  of	
  breach	
  of	
  
confiden2ality	
  have	
  been	
  reported.	
  	
  

•  Demand	
   crea2on	
   for	
   RMNH	
   services	
   has	
   created	
   a	
   new	
  
challenge	
   of	
   health	
   facili2es	
   not	
   having	
   adequate	
  
resources	
   e.g.	
   beds	
   and	
   infrastructure	
   to	
   deal	
   with	
   the	
  
high	
   numbers	
   of	
   women	
   accessing	
   services	
   at	
   the	
  
facili2es.	
  	
  



•  High	
   spirited	
   and	
   mo2vated	
   community	
   advocates	
  
who	
  have	
  taken	
  up	
  their	
  task	
  of	
  reaching	
  out	
  to	
  the	
  
community	
   and	
   health	
   facili2es	
   	
   head	
   on	
   because	
  
they	
  are	
  also	
  an	
  interested	
  party.	
  

•  Local	
   leaders	
   who	
   have	
   taken	
   their	
   stake	
   in	
   the	
  
project,	
   understood	
   their	
   roles	
   and	
   responsibili2es	
  
and	
  owned	
  it	
  at	
  local	
  level.	
  

•  Good	
  working	
   rela2onship	
   between	
   the	
   community	
  
advocates	
  and	
  the	
  health	
  care	
  providers.	
  	
  	
  

Factors	
  Influencing	
  Achievement	
  of	
  
the	
  Results	
  	
  



Conclusions	
  

•  Community-­‐driven	
  accountability	
  led	
  by	
  women	
  living	
  with	
  
HIV	
   is	
   a	
   viable	
   op2on	
   to	
   address	
   poor	
   quality	
   HIV	
   and	
  
RMNH	
  services	
   in	
   low-­‐resource	
   selngs,	
  with	
   the	
  ul2mate	
  
goal	
   to	
   reduce	
   ver2cal	
   transmission	
   and	
   improve	
   women	
  
and	
  child	
  health.	
  

•  Community-­‐led	
   accountability	
   facilitates	
   the	
   improvement	
  
of	
   health	
   service	
   delivery	
   by	
   working	
   with	
   health	
   facility	
  
managers	
  as	
  allies	
  and	
  owners	
  of	
  health	
  facili2es	
  that	
  meet	
  
the	
  needs	
  of	
  their	
  communi2es.	
  

•  Dialogue	
   with	
   health	
   facility	
   managers	
   other	
   than	
   blame	
  
game	
   leads	
   to	
   beger	
   ways	
   of	
   resolving	
   service	
   delivery	
  
issues	
  raised	
  from	
  communi2es.	
  



Photo	
  Gallery	
  



Photo	
  Gallery	
  



Photo	
  Gallery	
  



Publica>on	
  in	
  Na>onal	
  Newspaper	
  


