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ABSTRACT 

The study aims to know the prevalence of HIV transmission from mother to child on prospective and 

retrospective basis. A Cross sectional study conducted at tertiary care hospitals, which are attached to the Department 

of OBG, Narayana Medical College, Nellore, Andrapradesh during 2011-2012  The data was collected from pre tested 

questionnaires. EID done after 6 weeks showed 2 (4.0%) infants were positive. at 6 months and 1 year none of them 

were found to be positive. HIV confirmatory test done at one and half year, 2 found to be positive.  (The same 3 

children who were EID positive at 6 weeks) Prevalence of MTCT is suboptimal it is an alarming stage. Government 

could implement the innovative programmer for the HIV-MTCT 
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INTRODUCTION 

BACKGROUND  

There are an expected 2.1 million (2011) People Living with HIV (PLHIV) in India, with National 

grown-up HIV commonness of 0.27% (2011). Of these, women constitute 39% of all PLHIV while children less 

tha15 years old constitute 7% of all diseases. As on March 2013, 0.1 million HIV positive children had been 

enrolled under the antiretroviral treatment (ART) program and 38,579 are getting free ART. Of the individuals 

who benefited wellbeing administrations, 8.83 million ANCs got HIV However, out of an expected 27 million 

pregnancies in a year, just around 52.7% go to wellbeing administrations for advising and testing (March 2013) 

out of which 12,551 pregnant ladies were recognized to be HIV positive. To upgrade this scope, a joint mandate 

from the National AIDS Control Program (NACP) and the National Rural Health Mission (NRHM) with respect to 

meeting of the two program parts was issued in July 2010, expressly expressing that all inclusive HIV screening 

ought to be incorporated as a vital segment of routine ANC registration. The study intends to know the 

pervasiveness of HIV transmission from mother to kid on planned and review premise 

MATERIALS AND METHODS 

A Cross sectional study conducted at tertiary care hospitals , which are attached to the Department of 

OBG , Narayana Medical College , Nellore , Andhra Pradesh during 2011-2012  The data was collected from pre 

tested questionnaires, Pre ART and ART white cards. Inclusion criteria; All HIV infected mother and infants on 

new PPTCT guidelines Mother is while on Pre ART and ART  The infected mothers should receive the HAART 

treatment. Exclusion criteria: HIV infected mother and infants on previous PPTCT guidelines, LFU and Poor drug 

HAART adherence patients was not considered for the study and  Data discrepancy has found >50 % of the 

patients .Collected data were analyzed by SPSS-16.50 Version, Univaraiate analysis was employed to draw the 

significant inference. The following statistical analysis was used to test the hypothesis; Descriptive statistics, 
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Correlation co efficient, Probability value 

RESULTS 

 

Figure 1:  Age Distribution of the HIV Infected Mothers 

Figure 1: depicts the age distribution of HIV infected mothers, as per the result age was classified based on the 

mean and Standard deviation of the items of the series .the result was pertaining the age group between 18-23, the mean 

age was 20.63±1.69 years, 24-29, mean age was 26.25±2.56 years and >29 age group was 28.93±3.25 years .the age group 

between 18-23 and 24-29 years was found to be statistically significant p<0.05. Education status of mother was presented 

in Table 2 as per the result revea primary school was 25 (50%) Middle school 18(36%), High School was 06 (12%) and 

college was 01 (02%) respectively .Lower education status was more pounced to increase the transmission rate (p<0.05) of 

MTCT due to lack of awareness, poor drug adherence and neonatal care etc,   
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Figure 2:  Spouse HIV Status 

As per the result 64 % of husbands were HIV positive and 24 % are negative .12% not known.25% of the couples 

are not living together, they were considered as a serodiscordant couples. Spouse HIV status was statistically significant for 

increase of MTCT transmission. 

Table 1: CD4-Base Line Interval 

SL CD4 Range No % P-Value 
01 <100 4 8 0.22 
02 100-200 9 18 0.49 
03 200-250 7 14 0.36 
04 250-350 9 18 0.21 
05 >350 21 42 0.00 
 Total 50 100  

 
Base line CD4 count of the mothers at the time of inception of ART/ARV. Table 1 shows 4, <100.9, 100-200.7, 

200-250, 9,250-350, 21,>350. In the present study 88% of the mothers had normal delivery and LSCS was 12 %.Mode of 

delivery is statistically non significant (p>0.05). 

 

Figure 3: Duration of ARV –NVP Dose at Baby Birth 
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At the time of Initiation of Nevirapine prophylaxis to babies after delivery has been recorded is , 2-3 hrs 18 

(36.0%), 4-5 hrs 14(28.0%) ,6-7 hrs 13(26.0%) and 8-12 hrs 05(10.0%) . 

Table 2: EID-HIV Status over a Period of Time 

HIV 
status 6 Weeks 6-months 1.0 year 

1.5 year 
Confirmatory 

Test 
Total 

+ Ve 02 0.0 00 2.0 02 
% 4.0 0.0 00 6.0 4.% 

 
EID done after 6 weeks showed 2 infants were positive. at 6 months and 1 year none of them were found to be 

positive.HIV confirmatory test done at one and half year, 2 found to be positive.  (the same 3 children who were EID 

positive at 6 weeks) 

DISCUSSIONS 

Negation of breast feeding is the only approach to keep away from mother-to-child transmission (MTCT) of HIV 

through breast feeding, yet substitution feeding uncovered newborn children, particularly those conceived in creating 

nations, to the danger of different irresistible infections with ensuing increment in horribleness and mortality. ART is a 

protected and successful method for giving maternal virologic suppression, diminishing infant mortality, and lessening 

MTCT. In particular, AZT/3TC/NVP, AZT/3TC/LPV-r, and AZT/3TC/ABC have been displayed to diminish MTCT. 

More research is required with respect to the utilization of particular regimens and their maternal and infant  cross- 

symptom profiles. Toward the end of 1.5 years, every one of the children were subjected to corroborative HIV test & 3 

were confirmed to be positive. This sums up to 6%, 2 were on breastfeeding and one was on blended feeding.  

CONCLUSIONS 

Prevalence of MTCT is suboptimal it is an alarming stage. Government could implement the innovative 

programme for the HIV-MTCT. Mothers were counseled regarding type of feeding to their babies. Most of them selected 

breastfeeding. Only a few selected replacement feeding. Inspire of extensive counseling few of them resorted to mixed 

feeding in the course of follow up. Infants were given nevirapine prophylaxis for 6 weeks. No adverse effects of nevirapine 

prophylaxis have been noted among infants. 
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