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FREQUENT MOBILITY AMONG POSTPARTUM WOMEN: IMPLICATIONS
FOR HIV TREATMENT AND CARE
Background
The expansion of national antiretroviral therapy
(ART) programs – like South Africa’s adoption of a
“Treat All” policy in 2016 – has the potential to
reduce HIV transmission and extend life expectancy
(1,2). However, to fulfil this potential, people living
with HIV must remain continuously engaged in care
and adherent to ART. Throughout sub-Saharan
Africa, sub-optimal engagement in HIV care is a
challenge to quality of health and program
effectiveness (3).
One group at particularly high risk of dropping out of
HIV care is postpartum women (4). Our previous
work identified some psycho-social barriers to
continuous HIV care that are unique to postpartum
women (5), but the impact of mobility remained
unexplored. South Africa’s population frequently
experiences mobility, and postpartum women often
initiate long-distance travel to visit family (6). This
mobility may impact both engagement in care and
the ability of researchers to measure long-term
engagement in care, since facilities are not equipped
to share electronic patient data across a network.
In work led by Dr. Kate Clouse at Vanderbilt
University, we explored movement between
healthcare facilities (7), and also the timing and
motivation of travel during pregnancy (8).

Methods
In the first study, we aimed to explore mobility and
clinic switching among 300 women who initiated ART
during pregnancy. All were considered lost to followup (LTFU) from one of six ART initiation clinics in
Johannesburg, South Africa. Using the South African
National Health Laboratory Services (NHLS) patient
database, we searched for records demonstrating
continued HIV care anywhere in South Africa from
these LTFU women. We defined continued HIV care
as accessing care at a new facility during the study
period with at least one CD4 or viral load test, or any
record from a new ART clinic, as shown by the
facility name on the laboratory report.
In the second study, we used mixed methods to
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interview 150 pregnant women living with HIV at
three study sites in Johannesburg. At two sites,
women were interviewed during pregnancy, and
after delivery at one site. The residential areas
served by the facilities differed in terms of the
decade established, with one formally established in
1963 and two established more recently in the
1990s. We asked women about their actual or
intended travel outside of Johannesburg before and
after the delivery of their baby, and their plans for
continuing care for themselves and their newborns.

Results
Of the 300 women initially considered LTFU and traced
in NHLS records, we found any record on file for 94%. Of
these, we found evidence of continued HIV care for over
one-third (n=103; 38%). Of the 103 who continued HIV
care, the median time between ART initiation and the
last clinic visit at the initiation site was about three
months (104 days, [interquartile range: 28-251]).
Among the 103 who continued HIV care, one-third
(33%) sought care in clinics in parts of South Africa
outside of Gauteng Province, where Johannesburg is
located and all six initiation clinics are based, as shown
in Figure 1. The median distance to a new facility was
376 km (IQR: 276-527), the median time to re-entry was
176 days (IQR: 74-371), and the median CD4 upon reentry was 493 cells/µl (IQR: 213-557).
The other two-thirds who continued care visited a new
facility locally in Gauteng Province, as shown in Figure 2,
with a median distance of just 9.9 km (range: 0.64-81.6)
to the new facility. Among these “clinic shoppers,” the
median time to re-entry was 373 days (IQR: 175-790)
and the median CD4 value upon re-entry to care was
327 cells/µl (IQR: 196-576). Women who accessed care
outside of Gauteng Province showed a higher median
CD4 increase from the initiation clinic to the new
facility: 79 cells/µl (IQR: -55 – 170) vs. 25 cells/µl (IQR: 94.5 – 115.5).
Among the 150 women interviewed about travel around
delivery, nearly half (44%) reported travel during this
relatively brief period, varying from 36% from one site
to 60% at two sites. The duration of travel varied as

work after maternity leave, often reporting leaving the
baby in the care of relatives outside of Johannesburg.
Few respondents reporting planning to seek care for
themselves outside of Johannesburg, with most waiting
to return to care once back in Johannesburg.

Policy Relevance
We found frequent movement between facilities, as
well as frequent long-distance travel during the
postpartum period. The movement between
facilities results in an overestimation of true LTFU. A
concerted effort to synchronize data between
facilities in real-time between facilities is needed
both for quality of patient care and program
evaluation.

Figure 2. Movement to facilities outside of Gauteng Province (n=34)

We observed that women who continued care closer
to home – “clinic shoppers” – stayed out of care
longer and had poorer outcomes upon returning to
care, potentially emphasizing the influence of
community stigma when choosing facilities.
We also documented frequent long-distance travel
during the brief period of pregnancy and
postpartum, particularly after delivery. Facilities
should anticipate a mobile population and health
services should be adaptable for transfers and
traveling patients. Lastly, the outcomes of HIVexposed infants left in the care of relatives in distant
areas should be further explored.
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Figure 2. Movement to facilities within Gauteng Province (n=69)

well, from 60 days at two sites to seven days at one site.
Travel was three times more common after delivery
than before. At all sites, the majority of travel around
delivery was to a different province in South Africa,
most frequently the adjacent Limpopo Province. Just
over 18% reported international travel, mostly to
Zimbabwe.
Open-ended responses identified three themes: the
motivation to stay with family; childcare and children
separated from the mother; and the plans for
continuing care. Nearly all respondents who planned to
travel said they would stay with their mother or
mother-in-law outside of Johannesburg. Relying on
family for help with the new baby and their own
postpartum care was the most common reason for
travel. Nearly all employed women planned to return to
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