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Our Study evaluates the maternal and perinatal outcome of HIV seropositive women. Antenatal patients
were offered TV testing after pretest counselling, 116 seropositive patients were followed throughout
pregnancy for maternal and foetal outcome.

2401 seropositive women as against 12.7% seronegative women were in their teens. 2007 HIV positine
women had an additional sexually transmitted discase compared to only 4.6% IV -ve patients. The
seropositive women were at a LS times greater risk of developing antepartum complications. Relationship
of seropositivity with prelabor rupture of membranes (24.2% vs 8% ) and intrauterine growth retardation
(14,79 v 3.370) were statistically significant. Incidence of preterm labor (22.1% vs 12% ) and intrauteri

death (8.4 vs 4.6% ) were higher in HIV positive group. Rate of wound infection was higher (6.3¢¢ vs
4% and the infections were more severe and resistant (o treatment in HIV positive group. They were
also at a higher risk of having preterm (19.1% vs 10.8%% ) and low birth weight babies (22.5% vs 13,0,

Hbirths (8.25% vs 4.0 and neonatal deaths (5.6% vs 1.4%).,

Teenagers and patients with STD's are an important risk group. Maternal and perinatal morbidiny is

hicher in seropositive women. Innovative interventions need to be designed to reduce the maternal and
perinatal morbidity.
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Kumar et al (1995) viz 21.6% vs 9.8% (Table 1X).
However Algaretal (1993) concluded that HIV infection
in asvmptomatic women does not influence perinatal
outcome. Temmerman et al (1990) and Kumaretal (1995)
reported significantly high incidence of stillbirth,
prematurity and postpartum endometritis in their study

population.
onclusion

The incidence of scropositivity is high in the tecnage
aroup. which is already vulnerable to greater maternal
morbidity and mortality. The itmpact of human

munodeticicney virus on pregnancy continues to be

onclusive in literature. Significant infectious morbidity

SCTTOUS NALUre s SCCI TN SCropositive pregnant women.
Perinatal outcome is also poor though not statistically
significantly ditferent. Therefore, primary prevention in

form ol increasing age at marriage and safe sex appear
to be the corner stor in decreasing this adverse impact
of the HIV ¢pidemic. In our set up, more than 70¢% of the
patients were detected in the Tast trimester. Hence short
(0 THI Regime and elective LSCS as recommended
in recent literature should be implemented to reduce

vertical transmission,
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