
Model for National Scale-up of the Pratt Pouch to 
Expand Infant Nevirapine Prophylaxis in Uganda, 
PMTCT, and Save Infant Lives

THE PROBLEM THE SOLUTION
National scale-up of 
the Pratt Pouch, a 
foilized polyethylene 
pouch (similar to a 
ketchup packet), that 
can safely store NVP 
for up to 12 months.6,7,8

NEVIRAPINE SUPPLY CHAIN

National Medical 
Stores procures 
NVP in bottles from 
pharmaceutical 
companies.

Securing NVP
suspension1

Pratt Pouches are 
filled with NVP 
suspension in a 
quality assured 
process supervised 
by the National Drug 
Authority.

2Quality Assured 
Repackaging

Pratt Pouches 
are delivered 
to health 
facilities using 
the national 
supply chain 
system.

3 Distribution
Network

To build an effective model for national scale-up of the 
Pratt Pouch by reaching 30,000 HIV-exposed infants 
within Uganda’s ANC, L/D, and PNC services in partnership 
with the Uganda Ministry of Health (MOH). 

GOAL
• Incorrect dosing
• Drug wastage
• Contamination
• Lack of access

CHALLENGES
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In sub-Saharan Africa 1.4 Million 
HIV-positive mothers give birth 
each year, exposing their infants to 
HIV during pregnancy, delivery, and 
breastfeeding.1

Uganda has the fourth 
highest number of HIV-
exposed¹ infants worldwide 
with almost 116,000 born 
annually.2,3

Under Uganda Ministry of Health 
treatment guidelines, all HIV-exposed 
infants should receive 
at least 6 weeks of infant   
antiretroviral prophylaxis and 
for high risk infants, 12 weeks 
beginning at birth to reduce HIV 
transmission risk.4Ugandan policy is aligned with 

World Health Organization 
guidelines, yet only 43% 
of HIV-exposed infants are 
currently receiving the preferred 
infant ARV prophylaxis, Nevirapine 
(NVP).

43% With 27% of Ugandan infants 
born outside of health facilities, 
at least 30,000 HIV-exposed infants lack 
access to NVP immediately after birth 
and are unlikely to initiate NVP at all.5

27%In Uganda, NVP is currently   
only distributed at labor/
delivery (L/D) and postnatal 
care (PNC), but not in 
antenatal care (ANC).

EVALUATION
A model for national scale has been developed and 
provides a clear outline of processes, timelines, and costs 
associated with introducing and sustaining Pratt Pouch 
use. 

PROCESS In collaboration with Duke University, direct program cost data has been collected and 
entered into a cost analysis model. The model provides cost per beneficiary through-
out the project life up to 10 years after the pouch is scaled up nationally. The cost per 
beneficiary starts at USD $35 and drops to USD $11 as the pouch is scaled up nationally.

COST ANALYSIS
A quasi-expiramental study to determine the effect of the Pratt 
Pouch on the proportion of HIV-exposed infants that complete the 
full 6/12 week regimen of NVP prophylaxis is ongoing. Comparison 
data collection has been completed and 25% of intervention data 
has been collected.

EFFECTIVENESS

PROGRESS • The Pratt Pouch filling process refined to provide a yield of 
97%. Currently, 6,460 NVP bottles converted to pouches for 
over 8,650 infants.

• Client-centered design used to develop job aids, SOPs and 
tools adopted by the MOH. These were used in roll out of 
pouch at site-level and integrated into the national supply chain 
mechanisms.

• With support from Grand Challenges Canada, impact modeling 
estimates a reduction in vertical HIV transmission attributable to 
use of the NVP pouch of 46%. 

Number of HIV-positive pregnant women 
identified 6,281

Number of HIV-positive pregnant women 
identified receiving NVP pouches 4,535 (72%)

Number of HIV-positive pregnant women 
receiving pouches and delivering at a facility* 1,737 (38%)

Number of HIV-exposed infants completing 6/12 
weeks of prophylaxis* 2,084 (46%)

Number of HIV-exposed infants receiving a first 
DNA PCR

2,042 
(98%)

Number of HIV-exposed infants with a positive first 
DNA PCR 36 (2%)

*Mothers (and HEIs) are still in care and yet to complete the PMTCT cascade

4 Health workers 
dispense 14 
NVP pouches 
to HIV infected 
pregnant woman 
at first ANC visit.

Dispensing

FACILITY
BIRTH

HOME
BIRTH

1. Mother brings pouches to ensure 
NVP availability at delivery

2. Infant initiated on NVP 
immediately after birth

3. Mother collects 28 more pouches

1. Infant initiated on NVP immediately 
after birth

2. Mother takes infant to post-natal 
care (PNC )within 14 days and col-
lects the remaining 28 pouches

6 week 
infant 

HIV test 
conducted

HIV-infected 
pregnant woman 

receives 
counseling and

pouches at first 
ANC visit

14 

Administration5

APPROACH
In partnership with the Uganda MOH, 
develop a model for national scale-up of 
the Pratt Pouch through:

• Designing and implementing an 
automated repackaging system 
in collaboration with Pratt Pouch 
Consulting and in partnership with 
Hospice Africa Uganda

• Integrating the Pratt Pouch into existing 
service delivery platforms nationally

• Conducting an effectiveness study to 
determine the effect of the Pratt Pouch 
on the proportion of HIV-exposed 
infants that complete the full 6/12 week 
regimen

• Developing a cost analysis model for 
national scale-up

321,891 41,791 13,6206,460
Bottles converted 
into 3 different 
volumes of pouches
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