[Title]
	Objective 1: To identify the facilitators and barriers to eMTCT during pregnancy, labor and delivery breastfeeding from the mothers and health workers’ perspective

	I. Facilitators

	i. Capability factors

	No.
	Code
	Description
	Example

	
	Understanding of eMTCT
	
	[bookmark: _Hlk142668965]“It is an international effort from the international organization WHO, UNICEF, plus all the partners which are fighting HIV worldwide including UN, the Uganda Cares in the Struggle, Rakai Health Sciences Program, all the implementing partners, both international, national, and regionally and of course with the health workers at the fore front, looking at also the community context.” (KII_01_Health Worker_Masaka)
“With EMTCT we are trying to eliminate. We do not want any infection. We want zero infections. We want a generation of HIV free born babies.” (FGD _01_Health Workers_Masaka)

 “EMTCT includes so many things. All the interventions aim at preventing a child from getting HIV. Among them is going for antenatal as soon as you realize you are pregnant. Another one is testing mothers at every visit. Do HTS at every immunization time. Even calling the men.” (FGD _01_Health Workers_Masaka)

[bookmark: _Hlk142668924]“eMTCT, this is elimination of transmission of HIV from the infected mother to the unborn baby or during breastfeeding or even after breastfeeding. I think it starts from antenatal as colleagues have said when mothers are screened. When they are found HIV positive, that is when they are enrolled into care as early as possible. Still, they are educated on how to prevent the transmission to their babies.” (FGD_02_Health Workers_Masaka)

	
	Access to Information
	
	“Whenever you take the medicine every day, it helps the child you are about to deliver not to get HIV.” (IDI_04_Positive Mother_Masaka)

“It requires one to test and get to know her HIV status. After knowing your HIV status, you take the medicine the health workers have given you so you can save the baby from getting HIV.” (IDI_04_Positive Mother_Masaka)

“She must adhere well to her treatment. She should not bath the baby with herbs [Kyogero]. She must give the baby a syrup that they get when they are just born.” (IDI_06_Positive Mother_Masaka)

“My role is to do what the health workers have instructed me to do. I get to know that the baby must receive the syrup. I must avoid things that get me drunk when I am pregnant, not to bath the baby with herbs and also to avoid taking herbs.” (IDI_06_Positive Mother_Masaka) 

“I know that in order not to infect your child with HIV, you must deliver from the hospital.” (IDI_07_Positive Mother_Masaka)

“When you are giving birth. When you deliver from the village and through breastfeeding. The breast may have a wound without your knowledge and the wound bleeds. So, the baby ends up getting the virus.” (IDI_07_Positive Mother_Masaka)

“They told me that in case I get pregnant, I can very well have an HIV negative baby. So, I am very much aware of this. I know that in case I get pregnant, it does not worry me that the child will get the virus.” (IDI_05_Positive Mother_Masaka)



	2.
	Adherence to drugs
	
	[bookmark: _Hlk142670039]“Whenever you take the medicine every day, it helps the child you are about to deliver not to get HIV.” (IDI_04_Positive Mother_Masaka)
“I have suffered a lot with my child. If the child had not got HIV, I would not be in this condition. As an adult, your force yourself to take the medicine but the child vomits it back. I reached an extent of telling the health worker that I give the child medicine and vomits it. The health worker told me to make sure that I give him the medicine again before thirty minutes elapse.” (IDI_04_Positive Mother_Masaka)
[bookmark: _Hlk142669993]“I really like taking my medicine because now it is the weapon I must use to fight for my life.” (IDI_05_Positive Mother_Masaka)
“She must adhere well to her treatment. She should not bath the baby with herbs [Kyogero]. She must give the baby a syrup that they get when they are just born.” (IDI_06_Positive Mother_Masaka)
[bookmark: _Hlk142670105]“I took my medicine well and took it on time. I did not use the herb bath. I gave them the syrup and they turned out to be HIV negative.” (IDI_06_Positive Mother_Masaka)
“They give us medicine so that the virus reduces in the body. You must be taking the medicine well and keeping the time for taking it.” (IDI_08_Positive Mother_Masaka)
[bookmark: _Hlk142670361]“I do always keep the appointments date given to me. I also adhere to the time I was told to take the medicine.” (IDI_09_Positive Mother_Masaka)
[bookmark: _Hlk142670160]“For me I took my medicine properly and I gave birth to an HIV negative child.” (IDI_02_230308_0140_Negative Mother_Masaka)
“When I knew that I am infected, I decided and took the medicine properly such that I can give birth to an HIV negative baby. Therefore, I was happy when I delivered an HIV negative baby.” (IDI_02_230308_0140_Negative Mother_Masaka)
“As a mother, I must take my medicine properly and I must be careful that I don’t mix my blood with the baby’s blood. I have to ensure that I give the baby these Septrine pills in time and as prescribed.” (IDI_06_230223_2013_Negative Mother_Masaka)
[bookmark: _Hlk142670452]“As a mother, I must take my medicine properly to ensure that my baby is safe. Also, I must be active and ensure that I go to the health facility on the day I am supposed to go. Still, I have to avoid using sharp objects such as razorblades. I have to be cautious that in case of any accident, I prevent my blood from mixing with my child’s blood.” (IDI_06_230223_2013_Negative Mother_Masaka)
“I took the medicine in time. I adhered to my appointments, and I delivered the children from a health facility. I could also bring back the child on the dates that were allocated for me.” (IDI_07_230223_2139_230308_0015_Negative Mother Masaka)

	
	
	
	

	
	
	
	

	
	Compliance to Health Workers guidelines.
	
	“The special thing that I did, it was my personal responsibility to ensure that I protect my child free from HIV. I was also able to adhere to health workers’ guidelines especially what they teach us when we go back home. I was also able to follow them.” (IDI_01_211101_1152_negative Mother_Masaka)

“I could not forget. It was my responsibility because I had seen the first child who got infected. I tried very much to ensure that these other children do not get infected. It was my responsibility to remember because I reached time and set an alarm in my phone to sound at the time of taking my medicine and this could remind me.” (IDI_01_211101_1152_negative Mother_masaka)

	7.
	Knowledge about mother to child transmission
	
	“The baby gets HIV from its mother when it is in the womb, during birth and when breastfeeding. 
I: What causes that?
P: If I am pregnant and do not take treatment, I can deliver a child with HIV. Even when breastfeeding, I must be very active in taking the medicine and I must take the medicine on time.” (IDI_10_Positive Mother_Masaka)
“Other things that might prevent mothers from transmitting HIV to their children, you can avoid using these other instruments that we use to cut nails like razorblades. You can avoid using them on a child that is not infected with HIV, it can also prevent the child from getting infected.” (IDI_01_211101_1152_negative Mother_Masaka)
[bookmark: _Hlk142672775][bookmark: _Hlk142672889]“EMTCT starts from antenatal. All the mothers who come for antenatal on their first visit, they are all tested for HIV. Those ones who have turned positive on their first visit are all initiated on ART. Before delivery, they do their CD4 count and most of them come when they are suppressed.” (KII_15_Health Worker_Masaka)

[bookmark: _Hlk142672825]“The good practices are, first, the human resources are knowledgeable and trained so they know what they are doing, and they are always updated about the new guidelines” (FGD_02_Health Workers_Masaka)

	
	
	
	

	
	
	
	

	
	
	
	

	ii. Opportunity Factors

	No.
	Code
	Description
	Example

	1.
	Delivery from a health facility.
	
	[bookmark: _Hlk142676526]“They told me that in case I get pregnant, I can very well have an HIV negative baby. So, I am very much aware of this. I know that in case I get pregnant, it does not worry me that the child will get the virus.” (IDI_05_Positive Mother_Masaka)

“They told me not to deliver from the village but rather come to the hospital. I delivered my baby well without HIV.” (IDI_08_Positive Mother_Masaka)

	2.
	ANC attendance
	
	[bookmark: _Hlk142676497][bookmark: _Hlk142672962]“For a baby not to contract HIV, the health workers told us that [changes flow] you visit antenatal, and they examine you at each visit. Then at the time of giving birth, they give you a syrup that you give to the child. In addition, you have to inform the health workers to help you at the time of giving birth for your baby not to get infected with HIV.” (IDI_06_230223_2013_Negative Mother_Masaka)
[bookmark: _Hlk142676451]“The ones from antenatal have a mentor father and mother who usually go to their communities looking for them. If a mother is at antenatal and has not been referred here, all the services are received from antenatal not until the baby is six weeks is referred here at the ART clinic.” (FGD_01_Health Workers_Masaka)
“First, When I knew that I had HIV and the same time pregnant, I was able to inform the health workers immediately that I am pregnant. I was able to take my medicine in time without missing it. I was also able to keep the appointments of going back at the health facility.” (IDI_01_211101_1152_Negative Mother_Masaka)



	
	Provision of ART drugs
	
	“Our duty is to ensure that we supply the prophylaxis ARVs to the mothers as they come beginning at eight months and that is around 36 weeks or in the last trimester that is when they have two to three months to give birth. We ensure that we give them medication, the pros for best practices and we also ensure that we do the ordering of the medicines. We lobby in case of stockouts. This what we do at the ART clinic. Lastly, we follow these mothers who are receiving ART at the facility until the baby is one year and six months.” (KII_Health Worker_Masaka)

[bookmark: _Hlk142676275]“in addition to provision to nevirapine prophylaxis for those who deliver. So, usually, the provision of these prophylaxis are provided prior such that in the event that this mother do not deliver in health facilities, they have their syrup which we educate them to properly administer. We know it is part of our prevention as we continue maternal ART therapy. And then of course these babies once they are started on nevirapine syrups four to six weeks, depending on which visit they come, they are bled because routine DNA PCR testing is part of the prevention to identify those who are still negative, and we continue the good practices of keeping them HIV negative” (FGD_02_Health Workers_Masaka)

“As we talked about the supplies, the supplies are always there in plenty, and they do continuous health education of mothers on what they are supposed to do” (FGD_02_Health Workers_Masaka)

[bookmark: _Hlk142676359]“When you are pregnant, they give you medicine that prevent the child from getting HIV and you take the medicine.” (IDI_07_Positive Mother_Masaka)

	
	

Follow up of lost clients
	
	[bookmark: _Hlk142671262]“Here as well, we make home visits for those mothers who get lost to ensure that we scale up the reduction of the infection. Again, we make sure that those who are non-suppressed suppress before it is too late or before they give birth before they infect their babies.” (KII_03_Health Worker_Masaka)
“In EID, these mothers are given syrups a month before they deliver just in case someone delivers on the way. On every visit, we ask them when they last tested for HIV. Then also commend EID. Why do I do so? They tend to assess babies who are at risk. Even when the first PCR came out negative, those who are at risk are put on treatment. The clinicians here can assess the signs and symptoms. A baby that is negative but on treatment is given prophylaxis.” (FGD _01_Health workers_Masaka)

	
	Disclosure
	
	[bookmark: _Hlk142672322]“We also facilitate disclosure among couples. We do encourage and also support. this is because in some cases you find that the mothers even decline to do so. but then there are circumstances when it would be possible, and this mother will need support. so, we have different avenues to do that to help these mother continue and disclose to their spouses.” (FGD_02_Health Workers_Masaka)

	iii. Motivation Factors

	No.
	Code
	Description
	Example

	1.
	Creation of awareness
	
	“Still, they must educate the women and tell them to give birth from health facilities. They should advise them to visit health workers at a health facility every month.” (IDI_05_230308_0118_Negative Mother Masaka)

[bookmark: _Hlk142676158]“When I told the health worker that I am pregnant. He told me that “we do not want this child you are expecting to be positive yet this one is also positive. You must take this medicine every day. Try eating foods that will enhance your blood. Try not getting stressed that can make you forget taking your medicine.” That is what the health worker taught me.” (IDI_04_Positive Mother_Masaka)

“The health workers tell us that if you take well the medicine, you can deliver a child who does not have HIV but if you relax in taking the medicine, you can deliver a child who has HIV. It is the same case with a breastfeeding mother. If you relax in taking the medicine, you can infect the child with HIV.” (IDI_10_Positive Mother_Masaka)

[bookmark: _Hlk142672582]“Any HIV positive woman of reproductive age we expect that at any one time she might get pregnant. We educate them that the moment they find out they have missed their menstruation period, they must start antenatal. At antenatal, it is now a mandate for each and every woman to be tested for HIV. So, after knowing the HIV status, we start from there. We tell her what she is supposed to do during antenatal.” (FGD_01_Health Workers_Masaka)

“Then, the other thing is of course providing mothers with adequate education when it comes to breastfeeding of infant. So, a lot of our mothers are encouraged to breast feed and we know especially for those who are low risk. We usually talk to them about exclusive breastfeeding after six months because we know that if mixed feeding is started early, you increase the risk of the child getting infected. So, exclusive breastfeeding and letting them know that breastfeeding is one year and beyond which, the baby should not be breastfed.” (FGD_02_Health Workers_Masaka)

“The pregnant mothers have to be educated as a way of preparing them. we educate them on how they can protect the foetus from HIV infection. First, if they fall sick or get any infection, we advise them to go to expert health workers for treatment” (FGD_02_Health Workers_Masaka)

“We prepare the mothers well such that every time they come at the facility; they participate in health education talks. We also follow up to on the next appointment to see whether they still remember what they were educated about during the previous visit. When the baby turns out negative it makes us confidence the mother understood what we told her when she was pregnant.” (FGD_02_Health Workers_Masaka)


	2.
	Adherence to drugs
	
	“In our department, we emphasize adherence. You are breastfeeding, kindly adhere. The moment someone says, “I have wounds, [leaves the sentence incomplete]. In EID, we work as a team. We emphasize positive living tips. We are doing timely PCR. Even the turnaround time is less. We have really improved. All those people who turn HIV positive do not adhere the EMTCT guidelines.” (FGD_01_Health Workers_Masaka)
“They also make a follow up to mothers to ensure their continuity in the clinic. Availing them with the nevirapine because you can find some health workers who have a bad attitude and they do not mind whether a mother is given nevirapine but at least they are even given the nevirapine syrups and encouraged to disclose to their care takers such that even if you are under anaesthesia, the caretaker can administer the nevirapine to the baby.” (FGD_02_Health Workers_Masaka)
[bookmark: _Hlk142674534]“Also, strict adherence to the guidelines has also helped in terms of things like when to bleed the children, being strict on viral load follow ups and so on. still, ensuring that our mothers are given the right regimens they have to get.” (FGD_02_Health Workers_Masaka)

	
	
	
	

	
	
	
	

	
	 
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	II. Barriers

	i. Capability Barriers

	No.
	Code
	Description
	Example

	1.
	
	
	

	2.
	Lack of information about eMTCT
	
	“There are people very deep in the villages who are totally unaware and for them they just go and deliver from traditional birth attendants. So, they do not mind whether the babies get infected. Also educating the women how they can manage their children.” (IDI_06_230223_2013_Negative Mother_Masaka)

“Extending health facilities nearer to them. A pregnant woman can feel labour pains when he is coming from far and sometimes, he gives birth on the way. Remember, transport is not good and if health facilities were near, we could easily access them and give birth to a negative child.” (IDI_07_230223_2139_230308_0015_Negative Mother_Masaka)

“If the mother is diagnosed HIV positive and does not take her medicine, if the mother delivers from the TBAs and in the hospital, causes the baby to get HIV. If the mother’s viral load is unsuppressed, this can cause the baby to get HIV. Also breastfeeding while doing mixed feeding can cause the child to get HIV.” (FGD _01_Health Workers_Masaka)

“If the mother goes to the TBA, the TBA will not know the HIV status of this mother. The TBA might be your aunt, can be your mum. She may not necessarily be your traditional birth attendant but any person who helps you with giving birth can be termed as a TBA. This person may have skills but if she is not aware of your HIV status, she will just help you anyhow.” (FGD _01_Health Workers_Masaka)

“They go to the traditional birth attendants for delivery so, the baby will obviously end up contracting the virus even before birth because this mother is having elevated viral load and the baby will not have received the syrup. So, that is for the mother who is not aware of her status, and they have not delivered from the hospital.” (FGD _02_Health Workers_Masaka)

“late presenters and to me this is due to many factors. Including the very fact that we still fighting the traditional medicine kind of. We know that most of our mothers, current prefer to give birth from traditional birth attendants instead of coming to the health facilities where they will access some of the services and as a result some of them are only captured during immunisation when it is a bit late and some of these kids are the one that turn positive.” (FGD _02_Health Workers_Masaka)
“For this child, I did not know I had HIV. So, I got pregnant and delivered the baby and I got to know about it late when the child was already born.” (IDI_04_Positive Mother_Masaka)

“I do not know what I can do to prevent the baby HIV during pregnancy.” (IDI_02_Positive Mother_Masaka)

“With challenge, for sure I did not anything because I used to test, and they could tell me that I am negative. I have five children and the four children are negative, it is this last born that got infected with HIV. However, I was not aware that the baby was infected because I used to test, and they could tell me that I do not have HIV. so, I was not aware.” (IDI_02_Positive Masaka)

“They affect me, but I also do not know how I can prevent the baby from HIV infection during pregnancy.” (IDI_02_Positive Mother_Masaka)

“For this child, I did not know I had HIV. So, I got pregnant and delivered the baby and I got to know about it late when the child was already born.” (IDI_04_Positive Mother_Masaka)

“Through giving birth to the baby. And I think through giving the baby mixed food before the baby is six months” (IDI_06_Positive Mother_Masaka)

“That is the thing that I failed to understand. I did everything the way I was supposed to do it but in the end, they told me that the baby is HIV positive but my blood is good [probably meaning suppressed]. When I came, they told me that my blood is good [probably meaning suppressed] but the baby has been diagnosed with HIV. That is what confused me. I do not know where I failed. Previously I had two children when I am on treatment and they are HIV negative but this one, I do not know where I failed. I did everything the health workers told me to do. I really do not know. When the baby was three weeks, it developed a boil that later burst. We used to dress it. Probably its from there that the baby got the virus. But I did not have any wound anywhere. So, I failed to understand.” (IDI_06_Positive Mother_Masaka)

“Most likely we are not giving them adequate information. There is also self-fear. What we realize when we ask some of these mothers they tell us, “Yes my husband knows I am on ART” but the rest say “my husband does not know and there is no way I can tell him. I just want to give birth.” (KII_01_Health Worker_Masaka)

“We also have issues with data. We still do not have a qualified person to fill the registers” (KII_01_Health Worker_Masaka)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	7.
	
	
	

	8.
	Late HIV diagnosis
	
	“I tested when I was pregnant. Even before I got pregnant, I did not have HIV. Even when I got pregnant, I tested, and I did not have HIV. But after I delivered, some time passed, and they told me that I have HIV.” (IDI_09_Positive Mother _Masaka)
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	14.
	
	
	

	15.
	Unskilled birth attendants
	
	“I went to the traditional birth attended but by the time I reached, she was not available so, I supported myself and maybe in the due course, the child got infected with HIV.” (IDI_02_Positive Mother_Masaka)

“Yes, because there was not one to support me so I think it was when the child got infected with HIV. As for these other children, I used to deliver from the traditional birth attendants, but they could support me, and I think this could be the reason they did not get infected.” (IDI_02_Positive Mother_Masaka)
“I have explained to you, I can get labor pains when I do not have support to go to the health facility.” (IDI_02_Positive Mother_Masaka)

“I delivered the baby from the village. The labor pains started very fast, and I delivered from the TBA.” (IDI_07_Positive Mother_Masaka)

“Probably quickly giving birth because when I was giving birth, the health workers were not around. They found when I had finished to push the baby.” (IDI_09_Positive Mother_Masaka)

“Sometimes we have mothers who come later on after delivery probably a mother who shows up with a baby before six weeks.” (FGD_02_Health Workers_Masaka)

	
	Unknown HIV status
	
	“To add on that, these mothers who do not know their HIV status and when they give birth, they still do not test. If the mother is positive, there is likely to be a chance for the baby acquiring HIV because of the magnitude of the HIV status the health worker not doing his or her part of testing the mother prior to giving birth.” (FGD _01_Health Workers_Masaka)

	
	
	
	

	ii. Opportunity Barriers

	No.
	Code
	Description
	Example

	
	Breast feeding challenges
	
	“The baby bit my breast, and I did not know. It was at night. I realized the baby was breastfeeding and the breast was paining me. In the morning I brought the baby to the hospital and when they tested the baby, they found it had HIV.” (IDI_08_Positive Mother_Masaka)

“Biting my breast. I had protected myself so well. I was breastfeeding her and giving her the syrup on time.” (IDI_08_Positive Mother_Masaka)

“It was good. It had no problem. Her viral load was good each time they tested it but when she bit my breast and they tested her, they told me that she got the virus.” (IDI_08_Positive Mother_Masaka)

“She had sores, but they were not many. When she bit my breast, the health workers examined her mouth, and she had sores, but they were not many. I did not know.” (IDI_08_Positive Mother_Masaka)

“Another thing, during breast feeding if the breast has wounds, the baby can get infected with HIV.”
(IDI_06_230223_2013_Negative Mother_Masaka)

“I just want the health worker to help me have a child who is HIV negative. That is the only thing I need. If I did not breastfeed my baby, the baby would not have HIV. I delivered from the hospital and the baby was HIV negative.” (IDI_08_Positive Mother_Masaka)

“Another possible way is through breastfeeding that XX has already mentioned especially if this mother got to know her HIV positive status late in the third trimester and more so when you look at the appearance of this mother. She gets to know her HIV status late and poorly adheres to her treatment. There it is easy to spread the virus to the baby.” (FGD_01_Health Workers_Masaka)

“There are some women whose breasts are infected and have some wounds, but they are continuing with breastfeeding. We have to educate about it to these women at triage. There are some women who are breastfeeding as a family planning method. You tell a woman to breastfeed up to this period and they are enjoying breastfeeding putting the baby at a risk of getting HIV” (FGD_01_Health Workers_Masaka)

	
	Stigma and Discrimination.
	
	“What makes me angry, as you know people in the community, when they see a person looking unhealthy, they say, “that one is suffering from HIV.” They look at HIV as a curse. It is as if you have done a grave mistake to have HIV, but we live with them and get used to them.” (IDI_06_Positive Mother_Masaka)

“I got medicine from Mpigi once. I could be on tension because they were people who knew me and were getting medication from that health facility. So, I decided to come here [Masaka].” (IDI_08_Positive Mother_Masaka)

“Most people in the village do not want to test for HIV. some of them do not want to test and when they hear that someone is infected, they discriminate you.” (IDI_01_211101_1152_negative Mother_Masaka)

“I will talk about stigma. Well, for this mother she may come to the hospital, but she fears to come with the syrup that was given to her in her last trimester. So, she will come to the hospital, deliver and because she is with the in law she may not want to open up. Or, the baby may receive the first dose from the midwife but when they get back home, she may not be able to administer this syrup hence, exposing this baby to HIV.” (FGD _02_Health Workers_Masaka)

“Stigma is also a big issue. I have heard an experience of the mother who was given ART, used to keep appointment dates, she was compliant in everything, but then she never took the medicine. So, she discloses this after the baby has seroconverted because she was protecting her marriage, she did not want the spouse to know. So, stigma is also a factor.” (FGD _02_Health Workers_Masaka)

	
	Non-disclosure
	
	“You know, some mothers are married, when you give her the medicine after testing HIV positive, she is scared to disclose to the husband, and she throws away the medicine and she does not come back to the hospital completely. This mother may need follow up but sometimes they give us wrong address and you cannot find.” (FGD _02_Health Workers_Masaka)

“First, we give birth from health facilities in villages. So, you give birth from a facility when the health worker is not aware that you have HIV. This means that she also does not take the initiative to intervene. However, if you have given birth from a government health facility and you tell the health worker that, “I am HIV positive, I request you to take of me such that I give birth to a child free from HIV.” Mostly, the problem is because we very much want to give birth from health facilities in villages. This is the reason our children inadvertently get infected with HIV.”
(IDI_01_211101_1152_negative Mother_Masaka)

“She came in 2008 and she had already taken ART before. She came as a new patient. So, she came with her resistance already. With due respect, the IQ of our patients is not all that good.” (KII_01_Health Worker_Masaka)

“Basically, we also encourage disclosure because disclosure is one of the barriers to their poor adherence or uptake of ARVs. As counsellors, we empower these mothers to have supported disclosure to their caregivers or whoever they feel can confide in and can support them” (KII_03_Health Worker_Masaka)

“The greatest problem is lack of disclosure. Many of them stigma may not be their challenge. [interruption]” (KII_03_Health Worker_Masaka)

“we emphasize disclosure because you remember these babies are not supposed to take the herb bath [Kyogero]. When I check in the file and ask Why isn’t the baby not taking ‘Kyogero? You must explain to them otherwise those people are going to start bathing herbs. And even this question to the relatives, they will stop giving the baby syrups. So, this is still an issue in our department” (FGD _01_Health Workers_Masaka)

“I have realized that there are many discordant couples here in the clinic. When you ask the mother who is aware that you are on treatment. In your mind you know that the father is aware of the HIV status of the wife. She says, “do not write the father because he is not aware. It is my mother or sister or a friend or a neighbor who is aware of my HIV status. The father of the child is not aware and yet they are staying together. So, when you see GBV rising, get to know the cause.” (FGD _01_Health Workers_Masaka)

	
	Drug stockouts
	
	“So, this mother comes with CCM with CD4 cell counts of four and we are supposed to give amphotericin  B for a week and then we give bi-weekly until delivery. We plan to do an elective scissor because she is a very high-risk mother and the baby as well. However, the drugs are not there. Fluconazole is not there. We have spent almost to two quarters without having the medicine and yet these cases are there. I am talking about this particular context the particular context is this precious baby.” (KII_01_Health Worker_Masaka)

“Sometimes we have stock outs of Nevirapine. Currently, we do not have Nevirapine. Probably also the change of guidelines. You know when the guidelines are going to change, they tend to stock low” (KII_01_Health Worker_Masaka)

 “Yes, we normally prioritize them at the largest extent at the two sites that is ANC and maternity. However, issues of stock outs sometimes do happen and you are not sure of what tomorrow will be. So, you are leaving under uncertainty. We cannot say that we always have what is required. So, sometimes we might run short of the client cards.” (FGD_02_Health Workers_Masaka)

	
	Poor ANC adherence
	
	“You know for me I have not been delivering from a health facility.” (IDI_02_Positive Mother_Masaka)

“I have been delivering from the traditional birth attendants in the village.” (IDI_02_Positive Mother_Masaka)

“No. When I was pregnant, I was not on treatment, I learned I had HIV when I was eight months pregnant. They were testing me before and telling me that I am HIV negative. So, when I was eight months pregnant and they were testing me on the last visit, they told me that I have HIV.” (IDI_08_Positive Mother_Masaka)

“Regarding the mothers for me I think it is the failure of mothers to access antenatal services. They keep back in the villages, and they do not know their statuses.” (FGD _02_Health Workers_Masaka)

	
	Poor social economic status/lack of transport
	
	[bookmark: _Hlk142750813]“The problem this side is transport because they may need you at the facility when you do not have transport to take you like at Masaka.” (IDI_02_Positive Mother _Masaka)
“Yes, I cannot get transport to take me at the health facility at time of delivery. That is the challenge I have. This is the reason we deliver from birth attendants because we do not have transport to go to the health facility.” (IDI_02_Positive Mother _Masaka)

“As I explained to you, with life in village, it might be time for giving birth when I do not have transport to go to health facilities. This means that I have to go to traditional birth attendants, and this means that the chances are high for the baby to get infected with HIV.” (IDI_02_Positive Mother _Masaka)

“The most important thing is transport. If you do not have money for transport, you still cannot be able to come to the hospital. The rest you can improvise. Transport is the most important thing.” (IDI_06_Positive Mother _Masaka)

“Sometimes it requires me to have money, but we have problems with money. We no longer have money. I do not have a job. Before, I had a job, and I was working. By the time my appointment is due, I could be having money for transport. I could just inform him that on such a date I will be going to the hospital, and I just go but now he stopped me from working and he is not fully working. It is like he has no job. We are just struggling to get money.” (IDI_04_Positive Mother_Masaka)

“the day I was required to do a viral load test I failed to get money for transport to the hospital.” (IDI_04_Positive Mother_Masaka)

“Recently, they told me to go back to the hospital in December, but I delayed going back. I went back in January. My major problem is transport.” (IDI_04_Positive Mother_Masaka)

“The most important thing is transport. If you do not have money for transport, you still cannot be able to come to the hospital. The rest you can improvise. Transport is the most important thing.” (IDI_06_Positive Mother_Masaka)

“The problem was lack of food. The health worker had told me that whether you are sick or have not taken food, you must take the medicine. I first did what the health worker told me. Even when I did not take food, I would go ahead and take the medicine. Time reached and I could feel dizzy and fail to walk. I decided to stop the medicine although I did not inform the health workers.” (IDI_10_Positive Mother_Masaka)

“I had not informed the health workers that I had moved to Kyesiiga. When the health workers could call me, I could keep telling them that I am coming and yet I did not have any medicine. It was during the second time of Covid. When I came back this side, remember I was lost. So, they told me to go back to where I have been getting treatment from and bring a transfer letter. I had no transport to go back. They kept giving me medicine for one month as they wait for the transfer letter. When they told me that the next time you come, I should bring the transfer letter, I did not come back because I feared they would not give me medicine anymore since I could not get the transfer letter. So, during that time, I delivered my child. So, my child got HIV because I was on and off treatment” (IDI_10_Positive Mother_Masaka)

“Although he sometimes refuses to give me what I need to survive. My condition only goes bad if he does not support me.”(IDI_04_Positive Mother_Masaka)

“Men always say they are busy. They do not want to come for HTS. Two, men have poor practice of getting into care. They think it is only when I get sick that is when I will see the need to go for either testing or get into care.” (KII_03_Health Worker_Masaka)

“However, they go ahead and go to traditional birth attendants because they think they do not have money for the hospital bills” (FGD _02_Health Workers_Masaka)

	1.
	GBV/IPV
	
	[bookmark: _Hlk142750938]“GBV in families is also contributing to babies getting HIV. And even accidents. You have asked how the virus spreads from the mother to the baby.” (FGD_01_Health Workers_Masaka) 

“Gender based violence is also a factor, this is when a man realises that the mother is HIV positive, they can even steal the children away from mothers before they are discharged. This is because they fear that the mother might infect their child regardless of what mode.” (FGD_02_Health Workers_Masaka)

“The major problem I have that sometimes makes me not to take my medicine, sometimes I quarrel with my husband and ran out of the house without taking my medicine and I have nowhere to pass and pick the medicine that is in the house.” (ID_04_Positive Mother_Masaka)

“I have realized that there are many discordant couples here in the clinic. When you ask the mother who is aware that you are on treatment. In your mind you know that the father is aware of the HIV status of the wife. She says, “do not write the father because he is not aware. It is my mother or sister or a friend or a neighbor who is aware of my HIV status. The father of the child is not aware and yet they are staying together. So, when you see GBV rising, get to know the cause.” (FGD _01_Health Workers_Masaka)

	2.
	Health workers’ attitude
	
	[bookmark: _Hlk142751067]“Some people do not mind about these mothers. You know. Probably you are a gynecologist. Whatever you are doing can probably have a change of mind and the fact that you picked this topic is very crucial. It comes back to previously you know there is a lot of extortion. You do not money, they do not care about you. “this, one is positive.” You know, there are those insults that are thrown to them. Yes, we do our part. We speak to them. We encourage them to give birth at health facilities, to make sure the syrup is there. If she does not have it to ensure that she asks for it. I do not know the practices outside.” (KII_01_Health Worker_Masaka)

“The truth is that that money has corrupted people’s minds. Something which is not associated to the unethical you really want to give unless that is your job. This has affected us because if you have qualified people there, then why are bringing the nonqualified staff starting people on ART because there is no monetary attachment to it” (KII_01_Health Worker_Masaka)

“The government health facilities are ineffective, there is no medicine. When you go there at the time of labor pains, the health workers do not care about you.” (IDI_02_Positive Mother_Masaka)

	3.
	
	
	

	4.
	Sharping objects
	
	“We have some cases here where the mother is negative, father is negative, but the child is on ART, and you wonder why. It is not from the mother to the baby. They are saying it could be from the babysitters. The babies are found of using the babysitter’s toothbrushes. They are fond of borrowing and sharing ear pins. So, also sharing the same things are putting these babies at risk. We keep on counseling and giving the parents medical support. If the baby has tested positive, let us go with adherence.” (FGD_01_Health Workers_Masaka)

	
	
	
	“Because being a referral hospital people come from sometimes very far places. If the mothers come from a nearby place, we always make follow ups to ensure that this mother returns the baby for extra services.” (FGD _02_Health Workers_Masaka)

“The other thing, is about denial. A mother may come for antenatal, and she tests positive and then she decides never to come back. This is because for her she thinks she is not positive and she fails to come for ART thus, infecting the baby.” (FGD _02_Health Workers_Masaka)

“The challenges we get is when mothers become lost to follow ups. We completely lose them out of care, and we fail to know their status.” (FGD _02_Health Workers_Masaka)

“We had a client; she was getting medicine from here, but she was working far from her home. when she realised that the pregnancy was in its late stages, she said that she is not going to work far from the home. she got lost out care and whenever they could call on her phone she could say that she went back to Rwanda. When she came to deliver, the husband accompanied her. The husband read on her file and it showed TRR yet the neighbour was reading TR. When they were discharged, he went and asked his friend who is a health worker the meaning of TRR and TR. Of course, the health worker explained him the difference. So, the husband got her wife and brought her aback at maternity. He told the health worker that, I came with my wife here and you admitted her, but they have told me this and this, but the baby has to take medicine. This was after he noticed that the woman was not giving the baby drugs. So, they called me and narrated to me that scenario. I first sat with the woman, and she told me that when she discloses to the man, he is going to end the relationship. She told me everything and then I engaged the man in a separate session. So, I told the husband that what can you do if you find a woman positive? The man told me that he would want the child to take the medicine. So, I told the wife that we are going to disclose again to the husband. When I took her to the doctor to test again, the doctor thanked me for bringing her because she had told him that she was staying in Rwanda. The man was responsible, and we protected the baby. The baby started nevirapine and the man was following well until when we discharged them, and the child was negative.” (FGD _02_Health Workers_Masaka)

	
	
	
	

	
	
	
	

	8.
	Use of local herbs
	
	[bookmark: _Hlk142751194]“It is possible for the baby in the womb to get HIV if the mother uses herbs. Pregnancy period is a very fragile time, and the mother must be extra careful. Various people use different options for herbs. So, the mixtures in the herbs can damage the membranes between the uterus and the embryonic sack of the child. Once the membranes have been damaged, it is very easy for this child to get the virus.” (FGD _01_Health Workers_Masaka)

“Another thing is that the mothers do not listen to our health education. You may health educate a mother that you are not supposed to take the herbal medicine when you are pregnant because they alter the strength of ARVs. They still go ahead because it is their tradition that they have to take it and if they give birth, they still go ahead to practice mixed feeding before even six months elapse . So, all these expose the newly born infants.” (FGD _02_Health Workers_Masaka)

	
	Inadequate Human Resource
	
	[bookmark: _Hlk142751259]“we have been having challenges of human resource especially at the MCH. We got a staff and the staff turned down the offer. We are in the process of getting another one. We are getting a challenge. You know human resource challenge directly affect the quality care given to the mothers. Sometimes you find people are so busy. I am not against someone but sometimes you find it is nonqualified personnel who is starting mothers on ART which is quite a big challenge.” (KII_01_Health Worker_Masaka)

“I think may be as I said previously the human resource and the clinic volume also affects the quality of service we give to people. We are in the process of lobbing for more two doctors, a dispenser, and a clinical officer to support.” (KII_01_Health Worker_Masaka)

“To be sincere, sometimes it is workload. Sometimes we have big numbers say on a given day that may be mothers may not get enough time with the health worker. The client may not take is so well when you do not have enough time with the client. Even sometimes we can say when the numbers are big confidentiality is compromised. You may entertain many mothers, yet some have private issues. You may have them as a group, but some would prefer individual discussions.” (KII_03_Health Worker_Masaka)

“We would love to do more for these clients, but we are limited by resources. First, manpower. We love may be say a ratio of ten mothers may be to one health worker, but it cannot be. So, it is a challenge. We would like to interact more with them, but we are limited by the numbers.” (KII_03_Health Worker_Masaka)

“There are some months where mothers are very many with a few staff and work is overwhelming.” (FGD _01_Health Workers_Masaka)

“We have a team that is not fully operational because of human resource issues. But if it were fully staffed, services are also provided exceptions have been on Sunday where there are no service providers, but they carry out the service at maternity” (FGD _02_Health Workers_Masaka)

“Some challenge we have here at the facility, sometimes we have many clients we see in a day. So, at times we might be overwhelmed by large numbers, and we may end up giving less information to our mothers in a bid to finish the numbers of clients. Meaning some mothers may take the whole package while those who have attended the clinic when clients are many may take limited information. So, I think that is a challenge.” (FGD _02_Health Workers_Masaka)

	
	Incompetent Health workers
	
	“I think the other key area is competence of the staff that are offering the service. If someone is not competent,  eMTCT cannot be done very well. So, I think that competence part is a challenge.” (FGD _01_Health Workers_Masaka)

“I have heard experiences of mothers who have accessed antenatal services, facilities but they have not been tested for HIV.” (FGD _02_Health Workers_Masaka)

	iii. Motivation Barriers

	No.
	Code
	Description
	Example

	
	Non adherence
	
	[bookmark: _Hlk142751950]“It is difficult for me. Giving the child medicine is hard. The child does not want to take the medicine. I just force him to take the medicine. And when I give him the medicine, after a short while, he vomits the medicine. I must give him the medicine again and sometimes he feels dizzy or sleeps.” (IDI_04_Positive Mother _Masaka)

“The major problem I have that sometimes makes me not to take my medicine, sometimes I quarrel with my husband and ran out of the house without taking my medicine and I have nowhere to pass and pick the medicine that is in the house. Sometimes I may go somewhere and the medicine I went with gets finished and yet at that time, no one is going to bring me the medicine. So, those are the circumstances under which I miss taking the medicine.” (IDI_04_Positive Mother _Masaka)

“I have suffered a lot with my child. If the child had not got HIV, I would not be in this condition. As an adult, your force yourself to take the medicine but the child vomits it back. I reached an extent of telling the health worker that I give the child medicine and vomits it. The health worker told me to make sure that I give him the medicine again before thirty minutes elapse. You see, I give him the medicine by force and yet I do not want the neighbors to know about it. He vomits and they start asking what has happened and I begin hiding the medicine from them. So, I am trying my best to take the medicine so that the child I am expecting to have does not get HIV like his brother.” (IDI_04_Positive Mother _Masaka)
“So, my partner got infected and was brought here at the hospital and was tested. When health workers asked him, they got to find that he had spent four years off the treatment” (IDI_05_Positive Mother _Masaka)
“I think he had been off the treatment for five years because those are the years, I had spent with him in marriage. So, he hid that information. So, I asked the health workers to test me as well. I was tested and I was found with HIV and the baby as well. So, for the pregnancy, I did not know anything.” (IDI_05_Positive Mother _Masaka)
“I got so annoyed with my husband. The more he hid the virus from me the more reason that caused his death. They told me that I can even make one hundred years when on treatment. One can live for a very long time. So, he kept it a secret and he died. So, I got to know that if a take the medicine, I can die of an accident but not HIV.” (IDI_05_Positive Mother _Masaka)

“The baby turned positive because her daddy was positive, and the mother was negative. So, her mother did not know that her daddy was positive. So, probably the virus passed through me, and I did not know, and I was breastfeeding. So, the baby got the virus in the process of breastfeeding. That is what I think.” (IDI_05_Positive Mother _Masaka)

“It is difficult because I did not know about my status at that time and so I could not expect anyone to help me since I did not know anything.” (IDI_05_Positive Mother _Masaka)
“My situation is different because I did not have HIV and I knew I did not have HIV. He had HIV and hid that from me, and men do not want to come for antenatal. If he had come with me for antenatal, probably I would not have got HIV. The doctor told me that your husband can be on treatment, and you are not on treatment, and you do not get the virus if he takes his medicine in time. But for him, he stopped taking the medicine for good trying to hide from me. If he had come for antenatal, probably I would not have got HIV. I would know his HIV status and probably start taking PrEP. [Speaks sadly and remorseful]” (IDI_05_Positive Mother _Masaka)

“When I was first tested, I was staying in Sembabule. When I got to know my status, I feared a lot. I ran away from the counselor’s room. I ran away from the hospital and spent a full year without taking medicine. I came here at Masaka hospital and they tested me again.” (IDI_10_Positive Mother _Masaka)

“Yes, I did not accept the diagnosis but when I realized my health had started to change, I said, let me go back to Masaka hospital probably the HIV test results were true. So, when I reached here, it was confirmed. They gave me treatment, but I used to be on and off treatment. I was so mobile. Sometimes I could go work in Mbarara and yet I did not report at the hospital that I am going to Mbarara. Sometimes I could be at work and fail to get what to eat. So, there I would not take the medicine. I had to take the medicine at night and yet it could make me feel dizzy. So, if I did not eat well, I would not take the medicine the following day. So, those are the problems I used to experience.” (IDI_10_Positive Mother _Masaka)

“Another possible way is through breastfeeding that XX has already mentioned especially if this mother got to know her HIV positive status late in the third trimester and more so when you look at the appearance of this mother. She gets to know her HIV status late and poorly adheres to her treatment. There it is easy to spread the virus to the baby.”(FGD _01_Health Workers_Masaka)

“I had not informed the health workers that I had moved to Kyesiiga. When the health workers could call me, I could keep telling them that I am coming and yet I did not have any medicine. It was during the second time of Covid. When I came back this side, remember I was lost. So, they told me to go back to where I have been getting treatment from and bring a transfer letter. I had no transport to go back. They kept giving me medicine for one month as they wait for the transfer letter. When they told me that the next time you come, I should bring the transfer letter, I did not come back because I feared they would not give me medicine anymore since I could not get the transfer letter. So, during that time, I delivered my child. So, my child got HIV because I was on and off treatment” (IDI_10_Positive Mother_Masaka)

“The first thing, if health workers knew that I was infected, they would protect the child by preventing my blood from mixing with the child’s blood. Another thing, the health workers would be telling me the proper way to breastfeed the child. However, none the approach happened. I used to do my own things with ignorance, yet I was infected with HIV.” (ID01_211101_1152_negative Mother_Masaka)

“She came in 2008 and she had already taken ART before. She came as a new patient. So, she came with her resistance already. With due respect, the IQ of our patients is not all that good.” (KII_01_Health Worker_Masaka)
“In our department, we emphasize adherence. You are breastfeeding, kindly adhere. The moment someone says, “I have wounds, [leaves the sentence incomplete]. In EID, we work as a team. We emphasize positive living tips. We are doing timely PCR. Even the turnaround time is less. We have really improved. All those people who turn HIV positive do not adhere the EMTCT guidelines.” (FGD _01_Health Workers_Masaka)

“There are some people you can tell, please stop breastfeeding. Doctor XX looked at the woman, very sick, very high viral load and said, let us stop her. The baby might be at a [changes flow of statement]. The baby can medically [words not clear]. You must breastfeed up to a certain period but when the worst comes to the worst, the woman should stop breastfeeding to save the baby.” (FGD _01_Health Workers_Masaka)

“We had a client; she was getting medicine from here, but she was working far from her home. when she realised that the pregnancy was in its late stages, she said that she is not going to work far from the home. she got lost out care and whenever they could call on her phone she could say that she went back to Rwanda. When she came to deliver, the husband accompanied her. The husband read on her file and it showed TRR yet the neighbour was reading TR. When they were discharged, he went and asked his friend who is a health worker the meaning of TRR and TR. Of course, the health worker explained him the difference. So, the husband got her wife and brought her aback at maternity. He told the health worker that, I came with my wife here and you admitted her, but they have told me this and this, but the baby has to take medicine. This was after he noticed that the woman was not giving the baby drugs. So, they called me and narrated to me that scenario. I first sat with the woman, and she told me that when she discloses to the man, he is going to end the relationship. She told me everything and then I engaged the man in a separate session. So, I told the husband that what can you do if you find a woman positive? The man told me that he would want the child to take the medicine. So, I told the wife that we are going to disclose again to the husband. When I took her to the doctor to test again, the doctor thanked me for bringing her because she had told him that she was staying in Rwanda. The man was responsible, and we protected the baby. The baby started nevirapine and the man was following well until when we discharged them, and the child was negative.” (FGD _02_Health Workers_Masaka)


	
	
	
	

	2.
	Change of guidelines
	
	[bookmark: _Hlk142751997]“How about getting new guideline every hour and then. They keep updating new things and yet they take long time disseminating the information. For example, last year we trained, we know that the pregnant and breastfeeding mothers their viral load are taken off every six months. Now the new guideline was or is because we have not started using it because of some issues,” (FGD_01_Health Workers_Masaka)
“You get mixed information. The department the other side is doing this and this one is doing another. You are implementing the new guideline and others are still implementing the old guideline. They take long to update the tools. By the time you get the updated tools of 2022, that will be after four years. So, there is that gap.” (FGD_01_Health Workers_Masaka)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	12.
	Poor mothers attitude
	
	[bookmark: _Hlk142752062]“Now, one of the greatest challenges of the ART clinic with these mothers is, I do not know whether they feel offended to say that they are expecting. Someone can tell you that I am using family planning but she is lying and yet the education is that they are okay to give birth as longer as their adherence is good. But someone will tell you I am not pregnant. When you ask when she last saw her periods, she will tell you, “I just completed days ago.” And yet she is expecting. So, some mothers tell us obvious lies.” (KII_01_Health Worker_Masaka)

“The challenge, it would happen, some mothers fear to be bled so, sometimes they just pack their forms without reaching the laboratory. They can pretend that they have come to be bled and then they do not appear to us. the clinical officer is thinking that the client has come for bleeding, yet she has not reached to us. so, at least strategies were put that before getting your ART, you must first go to the lab. After being bled then you can go for ART.” (FGD _02_Health Workers_Masaka)
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	III. Recommendations 

	No.
	Code
	Description
	Example

	1.
	Community and lower HIV testing
	
	“Me I would think the government needs to strengthen HIV testing services in all health centres regardless of the level. Because you find that health centre IIs giving antenatal services, but they do test. you find them operating a few days in the week and you never know when a mother will get time to come to the facility and some of them going at late stages. So, we have these missed opportunities. Even health centre IIIs have limited number of operation and at least if they can work all the five days it would be better.” (FGD_02_Health Workers_Masaka)

	2.
	Counselling
	
	“We need to do sensitization direct from the villages. We need to empower the VHTs, bring the TBAs on board. You find the big number of mothers are in the village. So, they need to be educated about the EMTCT services available.” (FGD _02_Health Workers_Masaka)

“Yeah, I think like she has said, quality counselling and guidance for these mothers is very important, proper documentation because if I am not around today, someone else can make follow ups the time I am absent. Then these mothers are also compliant” (FGD _02_Health Workers_Masaka)

	3.
	Creation of awareness
	
	“So, there is need to create awareness to the people through the various media networks starting at the village level to probably the political wing which plays a lot and probably the community radios.” (KII_01_Health Worker_Masaka)

“I think we need to teach the mothers about the dangers of giving birth from birth attendants. I think if all mothers could access services from health centres or hospitals, I think this will reduce mothers giving birth to babies born with HIV. I think another problem we have in our society are at times that health facilities are far away from where mothers stay. So, I think if the government can bring these services nearer to these mothers through community health workers, I think it can also assist in curbing the problem.” (FGD _02_Health Workers_Masaka)

“To continue health educating mothers because we are the ones that mostly take care of the children. The male parents do not have much time for them. Some mothers in the villages there still think that if you are HIV positive you will have a baby who is HIV positive.” (ID_06_Positive Mother_Masaka)

“Still, they must educate the women and tell them to give birth from health facilities. They should advise them to visit health workers at a health facility every month.” (IDI_05_230308_0118_Negative Mother_Masaka)

“So, there is need to create awareness to the people through the various media networks starting at the village level to probably the political wing which plays a lot and probably the community radios.” (KII_01_Health Worker_Masaka)

“I think we need to teach the mothers about the dangers of giving birth from birth attendants. I think if all mothers could access services from health centres or hospitals, I think this will reduce mothers giving birth to babies born with HIV. I think another problem we have in our society are at times that health facilities are far away from where mothers stay. So, I think if the government can bring these services nearer to these mothers through community health workers, I think it can also assist in curbing the problem.” (FGD _02_Health Workers_Masaka)

“The other thing should be midwives improving their attitude towards the positive mothers. At least they should take an initiative before discharging the mother who has delivered to inquire if she has a nevirapine syrup, they should be checking their awareness of how to prevent this baby from contracting HIV.” (FGD _02_Health Workers_Masaka)

	4.
	Empower VHTs
	
	“We should empower the VHTs because they stay in the communities with the mothers. We should educate them about EMTCT. They will reach to these people because who know their status and they do not see any problem delivering from the village. Because they have not been told what to do, they deliver in the village because there is a TBA across the road. So, she does not see any reason why she should come to the hospital. So, let us empower the VHT and the TBA.” (FGD _01_Health Workers_Masaka)

	5.
	Follow up of mothers
	
	“Then timely follow up in terms of those who miss their appointments and continued efforts to even do visits for those who we cannot reach by phones.” (FGD _02_Health Workers_Masaka)

	6.
	Health workers’ attitude
	
	“First, it should talk to the health workers in government health facilities because they are very rude to the women. Due to this rudeness, the women fear to come at the facility. You can also try to go at the maternity ward and see how the health workers manage these expectant mothers. So, when a mother hears such thing, she is hesitant going at the facility.” (IDI_06_230223_2013_Negative Mother_Masaka)

	7.
	Transport
	
	“There should be someone in the community that these people approach in case of any problem. this person should be their peer and they could be in position to support them. sometimes these people fail to access services because of transport and things like that.” (FGD _02_Health Workers_Masaka)

	8.
	Disclosure
	
	“Encourage mothers to test with their spouses. There should be male involvement. The male parents steal children from the mothers not knowing they are on treatment.” (FGD _01_Health Workers_Masaka)

	9.
	Refresher training
	
	“We need quarterly refresher courses. We need some facilitation in terms transport on a motorcycle to look for some of these mothers. Have the program on mass media so that people come to know from their communities.” (FGD _01_Health Workers_Masaka)
“Whoever those interfaces with these mothers like the VHTs, the health workers, they should always receive refresher trainings for updates and to know what to do better. They should be given support.” (FGD _02_Health Workers_Masaka)



