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It Is estimated that approximately 5.54 million people are living with HIV in South
Africa (Department of Health, 2006). The annual surveillance of HIV infection among
pregnant women attending public health care facilities shows a steady increase In
SA across all provinces. In 1990, the prevalence was less than 1%, increasing to
26.5% In 2002 and to 30.2% in 2005 (King, et al. 2006; Bradshaw and Nannan,
2006; Department of Health, 2006).

The study on experiences of women participating in the Mothers 2 Mothers (M2M)
program and its impact, is part of a larger study, which evaluated M2M. The M2M
IS a peer psycho social support program that aims to provide support for HIV+
pregnant and new mothers, and to help women use PMTCT services. In 2005
and 2006, Health Systems Trust in collaboration with the Horizons Program of the
Population Council, evaluated M2M program In 3 health facilities In
KwaZulu-Natal.

Three activities were undertaken as part of the evaluation:

1. Quantitative data collection:
a) Quantitative baseline data collection:
HIV+ preghant women: n=183
HIV+ postpartum women: n=1/8
b) Quantitative follow-up data collection:
HIV+ preghant women: n=345
HIV+ postpartum women: n=350

2. Qualitative data collection
a) 12 HIV positive women who had participated in the program;
b) 6 mentor mothers working in the M2M program

3. Observation
Documentation based on observation of M2M activities in a one- week time
span.
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The purpose of the qualitative case studies was to obtain in-depth data about the
iIndividual impact of the program and to understand women’s experiences with the
various dimensions of the M2M program.

1. Socio Demographic Information

Half of the 12 women Interviewed had a partner or husband, whilst the
other half were either widowed or single. Mean age was late twenties. On
average, women had 2 children. Half of the women had at least some secondary
schooling with the other half having completed secondary schooling. Only one
of the women was on ART.

2. First interaction

Seven (7) mothers gained knowledge of the program through the talks that
mentor mothers delivered at antenatal clinics (ANC). Five (5) mothers were
referred to the program by staff members from other sections of the health
facility. Mentor mothers of the M2M program have reached out to recruit a
number of women to the program.

3. Views on the M2M program

All women thought the program would help them through imparting
knowledge and information on how to live positively, and on caring for their
babies.

4. Advantages of attending M2M

e Support from mentor mothers

e Support on testing and coming to terms with their HIV positive status
e Support and encouragement for disclosure

e Advice, information and motivation

e Forum to talk about HIV freely

« Empowerment to negotiate safe sex

The M2M program had a positive impact on the lives of women participating
In it. HIV positive women and their babies received a continuum of care. The
program keeps women linked to health facilities and follows them up. The
program played a major role in the improved psycho-social well-being, improved
uptake of PMTCT services and outcomes for pregnant and post-partum women who
participated. They were given support to accept their HIV-positive status, and
education on protecting themselves and their babies.

The program had a beneficial impact on the lives of women. It would be
advantageous for expansion of the program to more health facilities especially In
rural areas.
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