


cnter crrculation mtectmye other CD A4 cells. With each
nd cveny ovade ot ecneration.s HIN destroys CD=+4 cells

Iohe hostat a taster rate than the imimune system could
rer fenshrthomy leadime to asteep dechne in CD-4 counts
domately resulumne m AIDS and exposing the victim to
ntcctions ke tuberculosis, pncuamonta or to cancer and

IN India

C & By s more common and

oo th e S W vears alter the smtal infection,
HIN O esubuvpes N0 B
TN 2w rare. obembere, 19960 Gurtler, 19960,
l)h_.*_lﬂn\l\i

In the carly asvmiptomatie stages. dingnosis is made by
sorclocicalrestme with IFRIS A When sereened positive,
e Western blor commuanoblotr helps 1o confirm the
infecton and sdentidy e type of virus. The viral Toad 1s

sUmated by prasima RN v assays oGurtler, 1996).

Soreeting of HIN o pregnaney

Selective sareemmye ol hiieh risk women s not useful.
\nom mous unhinked tesung gives only the prevalencee
Sate Seroloaical screenimyg should be offered along with
other rests to alb women attending o prenatal clinie. HIV
POSIV Y vaties Trome S 33 amaongst the pregnant in
Strcan countrres cNerhuy 1993500 In Thalland. Ny anmar
dnd Bombay iowas over 200 cQuinn, 199600 In some of
our teaciung hosprtals the rates were 0.5 - 0.8 (Lakshmi
and Kumar, 1991 Sieh ctal 19923 A recent sentine!
survey m Taminada showed a rise m HIV i antenatal-
clinte attendees from 0.63 to 0.95% 1 4 vears and was
as hiete as 2.25% o one urban arcas It has now spread

tronnnrban to rural arcas due to the density of population,

poserty. ignorance and sexual behavour.

Course of pregnancy

Pregnancy does not have any mmpact on the course of

HIN intections. Nor does the viral infection adversely
dfectmaternal health or the course of pregnancy. labour,
pucrpertant ot actaton. dohnstone. 1996, The rise in
the abortion rates reported from few African countries
may be due to some confounding factors. In the European
Collaborative Study 1994 birth werght was the same

both i the mfected and control groups.

The virus readily crosses the placenta to affect the fetus

and has been 1solated in the uborted fetuses. The HIV-1
DNA has been also detected in the cervical discharge of
pregnant women.  The conscequences of intrauterine
infection on the fetus may vary depending on the period
of gestation when infection occurs, duration and severity
of viraemua, antiviral therapy in pregnancy and whether
membranes are intact or ruptured prematurely.
Breastfeeding increases the chances of infection by 209
as the viros is excreted in the breast milk. The perinatal
transmission rate varies from 13<7 (Europ. Collab. Study.
1994 to as high as 42% in Zimbabwe (Verkuyl, 1995).
In India, with an estimated 25 million births annually, a
sceropositivity of 0.25% and perinatal transmission rate
of 20% we expect at least 10.000 HIV infected mfants
born vearly. In some endemic areas. the sttuation man
be worse. A meta-analysis of 12 studies show the odds
rates of 0.8 for such transmission in cases ol abdominal
delivery, Thus there 1s no evidence that caesarcan section
reduces the chances of perinatal HIV infections. Follow
up ot infected children shows higher infant and under-5S

mortality rates.

Management in Pregnancy:

The fate of the unborn child 15 of concern i seropositive
mothers. In parous women. medical termimation of
pregnancy is advised. In others opting to continue the
pregnancy. counselling and regular prenatal care is offered
including oral iron and tetanus immunisation.  Efforts
are made to prevent infections and 1o treat them promptly

when detected.

Zidovudine (ZDV) has been found uscful in slowimg the
disease and also i reducing the vertical transmussion of
infection. In « double blind placebo-controlled
multicentric trial, ZDV in pregnancy has been found
useful for reducing maternal-intant transmission of HIV-
1 (Connoretal, 1994), The women 14-26 weeks or »26
weeks of gestation were randomly assigned o ZDV or
placebo. The ZDV regimen consisted of 100 mg orally S
times daily antepartum. followed by intrapartum 7DV
2mg/kg intravenously over 1 hour followed by 1.0 my/
ke/h IV all the delivery; and 2mg/kg orally of ZDV syrup
every 6 hours for 6 weceks for the infant. In this trial. the

treatment was given for a median of 11 weceks before
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delivery. Inthe ZDV group 8.3¢ were mfected compared
to 25.5¢ in the placebo group. Thus a 67.5% relative
reduction m the risk of transmission was observed in this
trial. No teratogenicity was found in these infants.
Though ZDV 1s available m India, the cost of prolonged
therapy is heavy and beyond the reach of most of these

patents.

However, the recent trials in Banghok with a shorter
course of therapy consisting of ZPV 300 mg given orally
twice datly from 36th week of gestation followed by 300
mg ceveny 3 hours durig labor (with no antiretrovial drug
or breastfeeding to the intant) resulted inrefative efficacy
of S0 compared to 08¢ with the cartier trial. With the
shorter course. the cost was markedly reduced to US$ 50
compared 1o $800 with the Tonger one. A similar short
term trial in the Ivory Coast where the breastfecding was
permitted, the efficacy was reduced to 38 (Mofenson,
1999y,

Management of Labour:

The health worker should wear a mask, gloves and apron
The

vagina is disinfected with 0.25¢% ¢hlorhexidine solution.

to mimimise direct contact with liquor or blood.

ARM s avorded mthese women. During labour., invasive
procedures fike scalp blood sampling cte are avorded to
reduce risk of infection from the infected maternal fluids
like liguor or blood  Normal vagial delivery is
encouraged and cacsarcan is done only when indicated.
Once the baby is born. the cord is clamped early. The
health worker should take care in the disposal of liquor,
blood. placenta and the needles cte. The solid waste is

incinerated and instruments disinfected and sterilised.

Breast teeding is encouraged m developing countries
especially in low income groups for the nutrition and
immunity 1t confers on the infants from other infections.
{Ramachandran, 1994). [Towever in all others, artificial

feeding is advised o reduce chances of HIV infection,

Drug therapy in HIV infections:

Numerous anti-retroviral drugs are currently available

tor use m pregnancy. These mas be divided into 3

-

groups.:
a. Nucleosides like Zidovudine, Didanosme (ddi) and
Lamivudine
b. Non-nucleosides e.g., Nevirapine. Both these groups
act by inhibiting reverse transcriptase necessary for
viral multiplication.
¢. The protease inhibitors like Ritonovir, Indinavir and
Invitase. Lipsky (1996) favoured combination theraps
to produce virostatic effect. Minkotf and Augenbraun
(1997 advocate monotherapy with ZDV perinatally
when CD-4 counts are high to reduce perinatal
transmission.  In those with CD count of <500/mi
combination of ZDV and ddi give better results.
Multidrug therapy is also advocated when the viral
load remains high despite initial monotherapy. Triple
drug therapy (ZDV+ Lamivudine and a protease
inhibitor) yield best results with few side effects. The
exact duration of therapy 15 not well defined but
patients need monitoring with CD-4 counts and RNA
antibody assays.  Thus retro-viral therapy has
definitely improved the chances of survival and
markedly delayed the appearance of AIDS.

HIV vaccines:

In an attempt to control HIV infections, several types of
vaccines have been tried. The vaccmes from viral
envelope or its core proteins, from attenuated or kitled
viruses and HLA based vaccines depending on the
subtypes have all been used in different trials (Haynes,
1996). So far none has been found effective. Bangham
and Philips (19971 feel that the obstacles for successtul
vaceine therapy may be the extremely rapid rate of
multiplication of the virus, its frequent mutation,
prolonged periods of survival in a latent state m cells
and capacity of the attenuated virus to recombine with a
wild type and turn virulent. The searchis still on for more

effective vaccines against this virus.

Prevention of HIV infections:

With no definite therapeutic cure or preventive vaceine
in sight, the prophylaxis should be mainly based on proper

health/sex education besides awareness of the problem.

1. As the commonest mode of spread is sexual,
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development of messages to modify sexual behaviour,
benefits of monogamous partnership, practice of safe
sex and use of barrier contraception (Condom
promotion) have to be emphasised.

2. Detection and early treatiment of classic STD cases
(and their partners) reduces viral infectiousness of
these persons. Needle exchange program for the
IVDUs and universal use of sterile disposable syrings
and needles prevents the spread of the disease.

3. Similarly, monitoring of blood and blood products prior
to their use in obstetric cases including emergencies
is a useful prophylaxis.

4. Care by health workers 1s necessary of avoid needle-
stick injuries or contact with liquor or blood in the
labor ward/theatres besides disinfection and proper

disposal of infected material.
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