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Sumnu11·y 
Our Stud) evaluates the maternal and perinatal outcome of HIV seropositi ve women. A ntenatal pati ents 
"ere offered Ill \' test i ng aft er pretest counsellin g, I Hi seropositi ve patients were foll owed throughout 
�p�r�e�g�n�a�n�e�~� for maternal and foetal outcome. 

�2�~�. �1� Llr seroposit ive women as against 12.7% seronegati ve women wet·e in their teens. 20.7 o/c HI V positi ve ' 
"omen had an additi onal sexuall y transmitted disease compared to only 4.6 o/c HI V -ve patients. T he 
seropositive " omen were at a 1.5 times greatet· ri sk of developing antepartum complicati ons. Relat ionship 
of seroposit ivity with prelabor ruptut·e of membranes (24.2% vs 8% ) and intrauterine growth retardati on 
( �1 �~ �.�7 �c�t�{�- vs 3.39c) wet·e statisticall y signifi cant. Incidence of preterm labor (22.1 o/c vs 12%) and intrauteri t ' 
death (8.4o/c vs �~ �.�6 �o�/�c �)� were higher in HIV positi ve group. Rate of wound infecti on was higher (6.3o/c �v�~� 

�~ �0�'�r�)� and the infections wet·e more severe and resistant to treatment in HIV positiv e group. They were 
also at a higher ri sk of having preterm ( 19.lo/c vs 10.8% ) and low birth weight babies (22.5% vs 13.0 o/c ), 
stillbir ths (8.259( vs �~�. �6 �%�)� and neonatal deaths (5.6 o/c vs 1.4% ). 

Teenagers and patients with STD 's m·e an important ri sk group. Maternal and perinatal morbidi t) �i�~� 

higher in seropositi ve women. Innovati ve inter ventions need to be designed to reduce the maternal and 
perinatal mor bidi ty. 

Introduction 

The anon) �m �o �u �~� unlinked �~�e �r �o�s �u�r �v�e �i�l�l�a�n �c�e� of H IV 

inlect!Lln 1n anten<ttal �c�l �i�n�i �c�~� (pregnant women surveyed) 

or 3 to -fCi( in publi c hospitab in western Maharashtra is 

heralding an epidemic of pediatric AIDS. 

\laterials and 1\ l ethods 

Th1> �~ �l�l�l �d�)� was undertaken at antenatal clini cs fr om 

Fchruar). I <)lJ6 to Januar). 1998 at the Sassoon general 

Hospital. Pune ,md fro m Janu<ll '), 1998 to DL:cember, 1998 

<It Str .l.J. Huspiwl. 1\'lumbai with the objecti ve to assess 

the in !'I uence of Human lmmunodefi ciency Virus type- ] 

inkction on pregnancy outcome. 

The �~ �t �u�d�)� �<�.�:�u �m �p �r�i �~�e�;�.� ol' 11 6 seropositi ve women with 

I)() >eroncgati,·e women �a�~� control. �D�i �a�g �n �o�~ �i �s� was made 

\\ith t\\o �c�u �n �~�e�c�u �t�i �\�c� positi ve ELJSA result s and the 

�p�a�t�i�e�n�t�~� \\ere >taged as per the CDC criteria. Possibilit y 

ol' �f�o�e�t�a �l�t�r �a�m �m�i �s�~ �i �o �n� was di scussed with the pati ent and 

terminati on was offered upto 20 weeks of gestation. Those 

de-,irous of continuing pregnancy were foll owed through 

their antepartum. intrapartum and -1- weeks postpartum 
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peri od. The focus for evaluation was mainly demograpl,1ic 

�c�h�a�r�a �c �t �e �r�i �s �t�i �c�~�.� associati on of STD. development of 

opportunistic infecti ons and puerperal sepsis in mother-,. 

Clini cal e\·aluation of neonate included binh wc1ght. Apgar 

c;core, assessment of gestati onal age and neonatal 

com pi ications. 

Results 

2-+.1 c1c of the seropositi ve �p�a�t�i �e �n�t �~� were in the teenage 

group as against 12.79r in the control (Table 1). -+6Nir 

were primigravida as �a �g �a�i�n �s �t�S �~ �.�.�+ �C�f�(� multi gravida Eight ) 

two percent of our seropositi ve patients were �r �e�k �r�r �a �l �~� 

f rom pri vate practitioners foll owing routine antenatal 

screen in g. Partner noli fi cation, hi s tory of previous foetal 

wastage and seropositivit y in previou c; chi lei were other 

reasons fo r testing HIV status. 

7-+ .2Cf( patients reported in the thi rd trimester and 17 ?.<.( 

before 20 weeks of gestation (Table li ). Seventeen patients 

were offered MTP, 3 had spontaneous aborti ons, I had a 

vesicular mole and 2 deli vered twins in the study group. 

Of these. 95. 7Cfc i.e. Il l were in CDC stage II. I in Stage 
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Outcome of pregnancy in H IV 
Table [ 

Age Distribution 

Age Group HIV +ve Percentage HIV - ve Percentage 

15 - 19) �r�~� 

20 25 yrs 

26 - 30 yrs 

31 - 35 ) rs 

36 - 40) �r �~� 

28 24.1 19 12.7 

51 44.0 Ill 7-1-.0 

30 25.8 13 8.6 

6 

Table II 

__.. Detection of Seropositivity and Gestational age 
Weeks of No. of Percentage 

pregnancy seropositi ve 

Upto 20 wks 20 17.2 

21 28 10 8.6 

29 - 42 86 74.2 

III'' ith chronic nonspecific lymphadeniti s and 4 in stage 

IV with 3 having miliary tuberculosis and 1 tuberculous 

mcningllis. Both groups were comparable in terms of 

parit). History of previous foetal wastage in seropositive 

�" �'�a�~� 24.21k as against 21.2c1c in seronegati ve women. 

There was a signifi cant association of seropositi vit y with 

presence of other sexually transmitted diseases (207o/c 

':-, 46ck , p < 0.05 �~�i�g �n�i�f�i �c�a�n �t �)� (Table Ill )- HIV positive 

pregnant women were at a hi gher ri sk of havin g a 

complicated antepartum course compared to the HIV 

5.2 7 4.3 

0.8 0 0 

negati ve (59.69'c vs 38.69'c, p < 0.05 significam), the �r�i �~�k� 

being l .5 times greater (Table IV ). The obstetric 

complications predominated with a significant association 

of prelabor rupture of membranes with seropositivity 

(24.2o/c vs 8o/c, p < 0.05 signifi cant) and intrauterine deaths 

(8.4% vs -t.69c, p > 0.05, were not signifi cantl y higher 111 

study group. All the 14 patients with intrauterine growth 

retardation had no other risk factor except a �s�c�r�o�p�o�~�i�t�i� ,·c 

status ( 14.7o/c vs 3.3o/c, p < 0.05 signifi cant) (Table V J 12 

patients were delivered by caesarean secti on for obstetri c 

indications. 

Seventy percent of the mothers decided to breast feed. 

Only 6.3% seropositi ve patients had a puerperal infection 

(6.3o/c vs 4c1c, p > 0.05 not signifi cant). However. the 

severit y of puerperal sepsis was higher in the HIV positive 

group, 2 out of 6 cases were Grade III for whi ch 

exploratory laparotomy was performed in I case. The 

Table III 
Relationship with Other STD's 

Presence of an added STD 

'''Total 

S) phil is 

Molluscum Contagosum 

Genital warts 

C'andidiasis 

Herpes 

Condylomata acuminata 

*X' = 14.7, p < 0.05 significant. 

HIV +ve 

24 

II 

2 

3 

5 

2 

Percentage HIV -ve 

20.7 7 

6 
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Percemage X' 

4.6 14.7 
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Table IV 

Antepartum Course 

Uneventful 

*Complicated 

MTP 

* X" = 9.66, p < 0.05 significant. 

HIV +ve 

40 

59 

17 

Percentage 

40.4 

59.6 

14.7 

HIV - ve 

92 

58 

Percentage 

6U 

38.6 

Table V 

Antepartum Complications 

Obstetric Complications HIV +ve Percentage HIV -ve Percentage X2 P value 

Preterm Labor 21 22.1 

PROM 23 24.2 

IUGR 14 14.7 

IUD 8 8.4 

infections were resistant and required 3'" generation 

cephalosporins. Recovery time was 30 days compared 

to I 0 days in the control group. Causative organisms . 

identified were Klebsiella, E.coli, Staphylococci, 

Pseudomonas and Citrobacter in both the groups (Table 

VI). 

Table VI 

Postpartum Period 

Complication 

* Puerperal Sepsis 

Grade I 

Grade II! 

** Wound Infection 

HIV +ve 

6 (6.3%) 

4 

2 

3113 

*X" = 0.24, p > 0.05 not significant 

** X2 = 0.22, p > 0.05 not significant 

HIV -ve 

6 (4%) 

4 

2 

4/33 

18 12 3.71 > 0.05 

12 8 11 .9 < 0.05 

5 3.3 9.04 <0.05 

7 4.6 0.86 >0.05 

The mean birth weights remained comparable 1n 

neonates of both groups viz 2.33 + 0.72 and 2.47 +0.52, 

t test= 1.19. Stillbirths and neonatal deaths were hi gher 

in the HIV seropositive mothers (Table VII). 

Discussion 

Various investigators have studied the obstetric and 

neonatal outcome in infected women. However, lack of 

appropriate control groups, grossly varying sample sizes 

and unclear pathogenesis of transmission. nutriti on and 

coinfections are common prolems that preclude adequate 

control of potentially confounding variables, �t�h�u�~ �.� 

continuing the controversy of the study results. 

A high incidence of 24.1% of seropositivit y in teenage 

Table VII 

Foetal Outcome 

Live Births 

Mean B. W. 

Preterm 

LBW 

Stillbirths 

Neonatal deaths 

HIV +ve 

89/97 (89 including 2 

twins pregnancies) 

2.33 

17 

20 

8/97 

5/89 
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Percentage 

91.8 

19.1 

22.5 

8.25 

5.6 

HIV - ve Percentage X " p value 

138/150 92.0 0.65 > 0.05 

2.47 > 0.05 

IS 10.8 2.38 >0.05 

18 13.0 2.80 > 0.05 

7 4.6 0.65 >0.05 

2 1.4 1.90 > 0.05 
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group reveals a lif e style of early sexual behaviour. 20.7% 

associati on of STD in seropositive patients in our study is 

comparable to 17 .67c and 33% reported by Mi nkoff et al 

( 1990) and Gl oeb et al ( 1988) respectively. 

Hi story of' foetal wastage was obtained in 24.2% in 

the �~�t �u�d �y� group and �w �a �~� �~ �i�m�i �l �a�r� to 26.57c reported by 

Lepage et al ( 1991 ). 

Incidence of' prelabour rupture of membranes was 

observed in 24.2c/c. Mink off H. et al ( 1987) and (1990), 

Gloeb et al ( 1988) and Temmerman et al. ( 1990) also 

;,- ·eported pre labour rupture of membranes in seropositive 

Outcome of pregnancy in Hl V 

women to be 50% and 31 .25%, 15.4% and 37.17r 

respecti vely (Table VIII ) in the study. 

Neonatal outcome in our study revealed that the 

mean birth weight of babies in the study was 120 gms 

lower than that in the control. Simi lar trend reported by 

Braddick et al ( 1990) showed 3 fold increase in low birth 

weight babies in HIV seropositi ve women. Lepage et al 

1991 found that babies weighed 130 gms lower than those 

in the control group. 

The incidence of low birth weight babies was 

22.5% vs 13.0%; and was simi lar to that reported by 

Table V III 

Study 

I . Present study 

2. Minkoff. H et al ( 1987) 

3. Min koff. H et al ( 1990) 

4. Gloeb D J et al ( 1988) 

S. Lepage P et a! ( I 991 ) 

Stud y Comparison (Obstetrical Outcome) 

Ass. STD 

20.77c vs 4.6c;c 

p < 0.05 

17 .69'c vs 7 . I o/c 

p < 0.017 

33% 

Past 0/H 

24.2% V S 21.2o/c 

26.5% vs 15.39'c 

p<O.OI 

6. Temmerman M. et al ( 1990) 

Study 

Present 

Braddick M, et al 

( 1990) 

Lepage P. et al 

( 1991) 

femmerman M. 

et al ( 1990) 

Kumar R M et al 

( 1995) 

Mean B.W 

Diff . Of 120 gms 

Diff. Of 130 gms 

Diff. Of 130 gms 

Table IX 

Foetal Outcome 

Prematurit y 

J9. 1o/c VS J0.8o/c 

Not signi f icant 

8.6% 

LB W 

22.5% VS 13.0% 

3 - fold greater 

in sero +ve 

7.7% 

21.6% vs 9.8% 

p > 0.05 

PROM 

p < 0.05 

SOo/r 

31.2Sc;c 

15.4% 

37.1 % 

Stillbirth 

8.25% vs 4.69'c 

11 .6o/c 

4.6o/c vs Oo/c 
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Kumar et al ( 1995) viz 21 .6% vs 9.8% (Table IX ). 

However A lgar et al ( 1993) concluded that HIV infecti on 

in asymptomati c women does not influ ence perin atal 

outcome. Temmerman et al ( 1990) and Kumar et al ( 1995) 

reported signifi cantly hi gh in cid ence of stillbirth , 

prematurity and postpartum endometriti s in their study 

populati on. 

Conclusion 

T he incidence of seropositi v it y is high in the teenage 

group. whi ch is already vulnerable to greater maternal 

morbidi ty and mortalit y. The impact of human 

immunodeficiency virus on pregnancy continues to be 

inconclusive in lit erature. Signifi cant infecti ous morbidity 

of seri ous nature is seen in seropositi ve pregnant women, 

Peri natal outcome is also poor though not stati sti call y 

signif icantly di ffe rent. Therefore, primary preventi on in 

the form of increasing age at marri age and safe sex appear 

to be the corner stones in decreasing thi s adverse impact 

of the HIY epidemic. In our set up, more than 70% of the 

pati ents were detected in the last trimester. Hence short 

term T HI Regime and electi ve LSCS as recommended 

in recent lit erature should be implemented to reduce 

verti cal transmi ssion. 

I thank, the Dean of B.J. M edical Coll ege, Pune and 

the Dean of Grant M edical Coll ege, Mumbai for allowing 

us to publish the Hospital data. 
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