








housewife. Her husband is educated tll class 8 and is a
tabourer. She had no clinical signs and symptoms of
HIV infection.

Neonatal Outcome

This woman was screened at 36 weeks gestation.
Anencephaly had been diagnosed and the pregnancy was

terminated. There was no maternal complication.
YViscussion

Obstetricians and Gynaecologists have become
mereasingly involved in this epidemic as they provide
reproductive health care 1o thousands of HIV infected
women. Their interaction with sexually active women
provides a unique opportunity to educate patients about

e sk of infection and ways to reduce them.

Cases of AIDS represent only a fraction of population
miveted with HIV viras.  Asymptomatic HIV infected
wonmen are at risk for ransmitting the infection to their
oltspring, Thus IV status should ideally be known for
all pregnant women. In the United States a consensus
has emerged favouring routine voluntary HIV antibody
screening in pregnancy. especially in the light of reduced
perinatal transmission by zidovudine used in pregnancy
1US Public Health Recommendations. 1995) But the
situation is not that simple. Background infection rates
and testing facilities available in a given centre dictate

> policies for HIV testing.

veral epidemiologic studies have been carried out to
detect the prevalence of HIV infection among antenatal

woemen noa given population. A large scale routine

antepartum screening of an Inner-city population of

Atlanta (USA) was published by Lindsay et al (19891
They sereened 3472 women for presence of HIV antibody
The

prevalence of intravenous drug abuse was 307 1n this

and found a serpopositivity rate of 2.8/1000.

study . Forty pereent of women were presumably ifected
by heterosexual comtact. A seroprevalence rate of 8.0/
1000 has been reported from oner city hospital 1
Massachusctts ¢ US A by anony mous testing of newborn

cord blood. tHoft et al, 1988). The higher prevalence

rate has been attributed to intravenous drug abuse. A
national population based survey in the US revealed a
seroprevalence rate of 1.5/1000 with highest in New York
(5.8/1000) among parturients (Gwinn et al, 1991).
Serological testing of necwborn blood samples in UK
(Ades et al, 1991) and Scotland (Tappin ct al, 1991)
revealed a seroprevalence rate of 0.59/1000 and 0.29/
1000 respectively. Seropositivity rate among pregnant
women attending antenatal clinics in India ranges
between 1-5/1000 (Ramachandran, 1990) and 0.054%
to 2.5% (Lal et al. 1995).

This study has identitred a low incidence of
seroprevalence (0.0369%) of HIV infection in the pregnant
women attending PGIMER. Chandigarh. The incidence
of drug abuse and promiscuous scxual behaviur are also
apparently low. The low prevalence of scropositivity may
partly be attributed to an absence of these risk factors.
The main risk factors identified were history of blood
transfusion and sexually transmitted discase (1.04% and
0.11% respectively). The only woman found to be
seropositive had a history of blood transfusion. This is
in agreement with the observation of the Indian Council
of Medical Rescarch (ICMR) expert group on hospital
policies pertaining to HIV infection which recommended
thatin Indian context HIV infection should be considered
as a sexually transmitted or transfusion transmitted

disease (Ramachandran, 1990).

Routine antenatal screening is desirable i arcas of high
prevalence. Inarcas of low prevaience screening of high
risk groups has ben recommended by ACOG and CHC
(MacGregor. 1991).

countries like India where facilities for diagnosis of HIV

This ts especially important in

infection are not readily available. Morcover, the cost of
screening the entire pregnant population would be
prohibitive. Some large studies (Lindsay et al.. 1989 &
Barbacci et al. 1991) have shown that a sizeable number
of seropositive women could not have been detected o
the CDC recommendation for counsetling and tesune of
HIV antibody had been rollowed. Women may be
unw iling to admit the risk behaviour or may be unaw ar
of the risk. (Connor etal. 19893 However, these studies

showed ahigh rate of seroprevalence 1 2 8/1000y tLindsay
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