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"I had a serious talk with her, and we set a reminder through her phone. Her 
results went from 2,994 copies to 1,104. The most exciting part is that her 
baby’s PCR is negative."
— Mother Champion



A generational opportunity to put a stop to HIV transmissions

Billions are being invested in PrEP across sub-Saharan Africa. 
Lenacapavir now has near-100% efficacy1 and is rolling out in 
South Africa. Yet these investments are not translating into 
the fall in new infections they should deliver2.

AGYW are the single largest age/sex group driving new 
infections in South Africa and face the highest relative risk of 
any group compared to their male peers6.

~1,000 adolescent girls and young women become newly 
infected with HIV every week in South Africa7.

84%
of high-risk pregnant women initiate PrEP at their 
first antenatal visit - proving this is a good entry 
point for initiation4. 

~50%
drop in PrEP continuation among postpartum 
women by 3 months5.

2

USD29m
Global Fund deployment grant is backing the 
Lenacapavir roll out 3. 

Sources: 1. Treatment as the Best Prevention: Twice-Yearly Lenacapavir, a Game Changer in Ending the AIDS Epidemic, 2. South African Department of Health, 
UNAIDS, 3. UNAIDS, 4 HIV risk perception, actual HIV risk, sexual risk behaviours, and oral PrEP continuation at the 1-month follow-up in pregnant women not living with HIV in Cape Town, South Africa: A mediation 
analysis, 5. Early pre‐exposure prophylaxis (PrEP) initiation and continuation among pregnant and postpartum women in antenatal care in Cape Town, South Africa, 6. Determining HIV risk for Adolescent Girls and 
Young Women (AGYW) in relationships with “Blessers” and age-disparate partners: a cross-sectional survey in four districts in South Africa, 7. UNAIDS.
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Pregnant and postpartum AGYW: highest risk, least support
Two crises converge for the same young women, at the same moment

3–4x
higher HIV acquisition risk per 
coital act during late 
pregnancy and postpartum 1

75%
of all mother-to-child 
transmission is now postnatal 
(via breastfeeding), up from 
40% in 2004–05 2

These risks compound: the barriers that stop women initiating and sustaining PrEP

are not biomedical. They are psychosocial - depression, stigma, fear, and the 

overwhelming demands of new motherhood feed directly into HIV vulnerability.

1 in 3
South African mothers 
experience a common mental 
health disorder during 
pregnancy or postpartum 3

<1 in 10

of those women receive any 
mental health care at all 4

Mental health is not a side 
effect of HIV risk. It is one of its 
drivers, and one of the few 
levers a community-based 
programme can directly 
change.

Depression and anxiety reduce 
motivation, health-seeking 
behaviour, and adherence at exactly 
the moment HIV and MTCT risk peak.
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2. Prevalence of Maternal Mental Health challenges

1. A vulnerable time for HIV transmission risk

Sources: 1. Increased Risk of HIV Acquisition Among Women Throughout Pregnancy and During the Postpartum Period: A Prospective Per -Coital-Act Analysis Among Women With HIV-Infected Partners, 2. 
Eliminating postnatal HIV transmission in high incidence areas: need for complementary biomedical interventions, 3. Prevalence and determinants of common perinatal mental disorders in women in low- and lower-
middle-income countries: a systematic review, 4. A Right-to-Health Lens on Perinatal Mental Health Care in South Africa.
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The barriers are psychosocial, not biomedical
Clinical programmes alone cannot solve a relationship, confidence, or trust problem

Initiation

• Stigma and fear of being seen as 
HIV-positive

• Low perceived risk in 
relationships that feel stable

• Limited autonomy to initiate or 
disclose PrEP use

• Depression and anxiety reducing 
motivation

Continuation

• Demands of new motherhood 
disrupt routines

• Postpartum depression more 
common in AGYW

• Loss of antenatal contact after 
delivery

• Six-monthly injectable visits hard 
to keep

Informed choice

• Right formulation depends on 
relationship context

• A controlling partner makes 
injections hard to hide

• Postnatal depression makes daily 
pills hard to sustain

• Choosing well needs a trusted, 
ongoing relationship
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Sources: Initiation and continued use of oral pre-exposure prophylaxis among pregnant and postpartum women in South Africa (PrEP-PP): a demonstration cohort study and Barriers to Oral HIV 
Pre-exposure Prophylaxis (PrEP) Adherence Among Pregnant and Post-partum Women from Cape Town, South Africa
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The missing infrastructure: Mma wa Nnete
There is no shortage of adherence interventions, or demand generation programmes. What is missing is the trusted, sustained, community-embedded 
relationship that addresses the psychosocial foundations of initiation and continuation, and persists through the most vulnerable period of a woman's life.

The Mma wa Nnete ("Real Mothers") approach is the missing 

infrastructure: a community-embedded maternal mental health 

platform, proven to achieve real outcomes.

Trained Mother Champions, local peer women, provide sustained, empathetic 
support from pregnancy through six months postpartum: empathetic listening, 
practical problem-solving, and linkage to clinical, psychosocial, and social 
services.

Built on an "HIV Safe" approach: every mother supported with PrEP, 
treatment continuity, and triple elimination education, embedded in 
daily maternal care, not bolted on top of it.

"I had a serious talk with her, and we set a reminder through her phone. Her results 
went from 2,994 copies to 1,104. The most exciting part is that her baby’s PCR is 
negative."

— Mother Champion

~2,000
women reached in the Limpopo pilot

97%
of mothers reported improved wellbeing

59%→75%
rise in early antenatal attendance

Direct evidence of prevented infant HIV 
transmission

Mothers in the pilot directly attribute their infants' 
negative PCR results to the support they received.

5Source: HBGI

https://www.hbgi.org/our-projects/integrating-maternal-mental-health-into-primary-healthcare-in-rural-south-africa/


Why Mma wa Nnete is a unique PrEP platform

Proven in the hardest 
settings

Peri-mining Limpopo: high HIV 
prevalence, GBV, poverty, 
transactional sex.

Reaches who clinics 
cannot

68% of SA women present late to 
ANC; Mma wa Nnete finds them 
through home visits1.

Outcomes-based & 
verified

Likely the only outcomes-based 
mental health contract in Africa, with 
live performance tracking.

Already built for scale

Runs on CommCare, widely used 
across the continent, ready to layer 
onto existing programmes.

Recognised by 
government

Shared by South Africa's NDoH via 
the global CQUIN network as best 
practice 2.

Product-agnostic

Supports women to choose and 
switch between daily oral, 
lenacapavir, or once-monthly PrEP.

6Sources: 1. Determinants of late antenatal care presentation in rural and peri-urban communities in South Africa: A cross-sectional study, 2. CQUIN Platform.
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The economic case is direct

Every transmission averted saves far more than the cost of the intervention, before counting reduced productivity and 
intergenerational impact.

USD 114

cost per mother–baby pair 
supported by Mma wa 

Nnete – this will reduce at 
scale. 

USD 9,435

Discounted lifetime HIV-
related healthcare cost* for 

a mother1

USD 41,350–
44,030

lifetime treatment cost# for 
a child infected perinatally2

350x+

saving from a single 
averted infant infection, 

relative to the cost of the 
intervention

7Sources: 1. The cost-effectiveness of Antiretroviral Treatment in Khayelitsha, South Africa – a primary data analysis, 2. Cost-effectiveness of first-line antiretroviral therapy for HIV-infected 
African children less than 3 years of age

*2006 - This represents the total direct healthcare costs expected over a person's remaining lifetime; including antiretroviral medicines, clinic visits, laboratory monitoring, hospital care and 
treatment of HIV-related illnesses. With future costs adjusted ("discounted") to reflect their value in today's terms, as is standard practice in economic evaluations.
#2015 – Includes: Direct healthcare costs associated with paediatric HIV treatment, including antiretroviral drugs, routine HIV care, laboratory monitoring, treatment of opportunistic infections, 
end-of-life care, and treatment switching from a healthcare system perspective. Excludes: Household or societal costs (e.g. caregiver productivity losses, transport, education, quality of life, or 
broader programme implementation and infrastructure costs). 
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Why now
The PrEP landscape is changing faster than support infrastructure can keep up

1

Lenacapavir is 

deploying now

Already rolling out at scale 
in South Africa, with near-

100% efficacy.

2

Once-monthly oral PrEP 

is coming

Expected within two to 
three years; MK-8527 and 
other long-acting options 

will follow.

3

Government is ready to 

scale

NDoH has adopted Mma wa 
Nnete as best practice with 

formal policy support for 
integration.

4

The evidence window is 

open

A rigorous implementation 
study now would build the 

case for national and 
regional rollout.

South Africa's path from pilot to policy is shorter than almost anywhere else in the region. 
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What we are proposing

Scale Mma wa Nnete and deepen PrEP integration
Support pregnant and postpartum AGYW to understand their options, 
choose the right formulation, and sustain it through the postpartum period.

Reach 100,000 women across three years
10,000 women in total at 10 sites over three years, with transparent 
monthly reporting on engagement, participation, and outcomes.

Build the evidence base to direct future funding
Contract and pay providers on verified outcomes; demonstrate the link 
between maternal wellbeing, PrEP adherence, and reduced transmission 
at scale.

The window

Lenacapavir is deploying. 
Once-monthly oral PrEP is on 
the horizon. The community 
infrastructure that makes both 
work needs to be built before 
the opportunity closes.

Investing in maternal mental wellbeing 
is not a soft add-on to PrEP
programmes. It is the foundation on 
which their returns depend.
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Investing in the mental wellbeing of young mothers is the missing 

infrastructure that allows every other HIV prevention investment to deliver 

its full return.

— for mothers, for babies, and for generations to come

Stacey Ann Pillay
Healthy Brains Global Initiative
staceyann.pillay@hbgi.org
Performance and Partnerships Director, Africa
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