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SUMMARY 
A cross sectional study of pregnant women IH·cscnting in the antenatal clinic 

was conducted. The scropnvalcncc t·atc was 8% ovcntll and 57% of women 
rcpoa·tcd moa·c than one life time sexual pat·tncrs. Infection rate was also high 
in women with steady relationship. History of venera! diseases was reported 
in only 30% of cases. The epidemic of HIV infection has spread beyond high 
risk gt·oups to general population of women without known risk factors. For 
most of these women a steady male pm·tner is the source of risk and therefore 
a vital taa·get for intea·vention. Considedng high pt·evalence of seropositivity 
in low risk gr·oup, antenatal sca·ecning needs to he extended to all women who 
seck care dudng pt·egnancy. 

INTRODUCTION 
Since the first case report in 1986 from 

Bombay, there has been increasing trend 
in number of cases as reported from various 
sectors. 

Amongst the various mode of infection 
heterosexual mode or transmission account 
for majority of cases. India has been classified 
as pattern 111 as far as spread of HIV is 
concerned but, recently there has been rapid 
spread of the virus particularly amongst 
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prostitutes and promiscuous individuals. 
Rising seroprevalence in prostitutes from 
35/1000 in June 1989 to 150/ 1000 in 
December 1991 has been followed by 
succesive waves of transmission into male 
clients and from them into their wives and 
girl friends in general population. 

The risk of HIV infection for women 
is a result of sexual behavior of the females 
and their sexual partners. Moreover women 
as such arc more prone to such infection. 

A study was conducted in an urban area 
of Bombay/India to find out the behavioral 
and demographic risk factorofHlV infection 
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in pregnant women. DISCUSSION 

MATERIAL AND RESULTS 
The study was conducted in Cama and 

A! bless Hospital of Women and Children, 
Bombay. HIV testing was offered to 365 
women attending the antenatal clinic and 
a total of 348 cases were subjected to the 
double ELISA testing for HIV. We found 
ELISA test positive in 28 cases. Further 
questioning and examination <lf these cases 
showed that 16cases outof28 had exposure 
to multiple sexual partners. Only one case 
had history of blood transfusion and one 
case was a chronic drug user. Out of the 
other 12 cases with no obvious risk factors 
11 were married and had only single sexual 
partner and one case was an unmarried 
primigravida but had only single sexual 
partner. 

ELISA testing was offered to the sexual 
partner of married women. Nine cases 
consented to undergo testing when explained 
wherein 8 cases turned out to be positive. 
Further enquiry revealed that all these men 
had sexual exposure to other women of 
high risk group. 

Majority of the cases were between the 
age of 20 and 30 years. Out of 28 cases 
only 8 were using barrier contraceptives 
and that too infrequently. 17 cases were 
well aware of the mode of spread and the 
dreaded complications of the disease. 

Examination showed in addition 
syphilitic lesion (3 cases), Trichomonas 
vaginitis (7 cases), and Venereal warts in 
four cases. 

All the women were explained about 
the disease process and the effecL<> it can 
have on the baby, 17 women still wanted 
to continue with the pregnancy. 

The seroprcvalcnce ofHIV in the antenatal 
clinic has been found to be as high as 
80.3/1000 as against 8.13 in Maharashtra 
state and the National figure of 7.32. 

In 90% of cases the mode of trans­
mission has been reported to be hetero­
sexual intercourse. Sexual relation with 
multiple partners definitely increase the 
probability of getting the infection (Mann 
et al, 1988). In our study 57% women 
had history of exposure to multiple sexual 
partners, this groups them into high risk 
group which as a routine are subjected 
to HIV testing. But, seropositivity in 43% 
of women who had steady single sexual 
partner heterosexual contact by asymptomatic 
carrier has been reported (Pitchenik, 1983; 
Lindsay, 1989; Barbaccictal, 1991). The 
sexual behavior of men having unprotected 
sex with multiple partners increases odds 
of transmitting the infection to the women. 
As such women arc more likely to get 
infection when compared to men during 
sexual activities (Campbell, 1990; deBruyn 
M, 1992). In our study sexual behavior 
of husbands where majority admitted to 
being exposed to either prostitutes or other 
female subjecL<> were the only possible route 
of infection to the innocent women who 
were considered as low risk group. These 
cases otherwise would have gone undertccted 
as also reported by Lindsay (1989) and 
Barbacci et a! (1991). 

Sexually transmitted disease is a marker 
of high risk behavior of eiher partner, this 
has been extensively studied all over the 
world. We found this association in only 
30% cases. 

There has been lot of controversy 
regarding the acceptability of HIV testing 
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(Maotti, 1990; Berrier, 1991; Mason, 1991; 
Mcrccy 1993) in our study 92.4% cases 
consented to undergo testing when explained 
about the disease. Lindsay ct al (1989) 
showed that 96% women consented to 
undergo testing and 7 out of 10 identified 
cases didn't have idcnti fiablc risk behavior, 
which would not have been detected 
otherwise. This is further supported by 
Barbacci et al (1991). There have been 
controversies regarding vrcnatal HIV test­
ing (Mason, 1991; Mcrccy, 1993; Minkoff 
H, 1994; Part WL,1994). Pregnancy provides 
a unique opportunity for health care provider 
to identity infected .women and institute 
medical therapy. Counselling these women 
become important regarding issues like safety 
of Zidovudinc during pregnancy (Sperling 
eta!, 1992) effect or infection on pregnancy 
outcome (Giocb et a!, 1988; Minkoff ct 
al 1990) and risk of vertical transmission 
(European Collaborated Study, 1992). The 
infected women once identified can be 
educated about mode of transmission, 
encouraged to eliminate high risk behav­
iors and can be given contraception to prevent 
future pregnancy and the infant can be 
referred for better care. 

As observed in the study, the epidemic 
is spreading not only geographically but 
also increasing amongst d i ITercnt risk group 
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and finding its route from these core groups 
down to general population through sexual 
route. We propose that HIV screening 
should be extended to all the women who 
seck care during pregnancy. 
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