


immune status as derived by C1/ CD8 lymphocyte
coll counts as also by viral load correlates directly with
vertical transmission rate (Mavuy, ot al, 1997).
fntrapartum measures fike vagmal douche with
antiseplic lotion and policy ot avoiding premature
rupture of membranes also are reported to reduce the
permatal transmission (Brggar et al, 1996; Minkoff et al
1YY},

Iransmission of HIV infection is shown to be
higher during labour i various studies done earlier
(NMandelbrot et al 1996; Jeffery et al 1999). Exposure to
hich viral load in vaginal secretions during natural birth
1~ reported to be the crucial event for transmission
through babyv's oral and nasal mucosa. (The
International Perinatal HIV group, 1999). Also, gush of
blood associated with shearmg and separation of
placenta consequent to uterine contractions before
cutbing ot umbilical cord mav be associated with high
rate of transplacental transter ot the infection (Mock et al

RS

Rreast-feeding s also known to transmit HIV
micction especially in carlv months of feeding (Miotti et
Renetits of breast teeding which are
traditionally accepted in the Indian society were lost by
the concept of not to breast feed the baby. Mumbai is an
epicentre of TV intection mn India. In the absence of
reliable data on perinatal transmission from Indian

allauvy,

settings, we designed this study to document the events
of perinatal transmission,

Patients and Methods

e study was conducted at Topiwala National

Medical College and BYLL Nair Charitable hospital, a
caching hospital in Mumbai. One thousand threc

windred women attending antenatal clinic between
Vugust 1995 and November 1998 were exposed to
ntormation on HIN A STD, reproductive health using flip
harts. video tilms, group talks and behavioural

ntervention: HIV testwas offered and those who opted
ar the test were provided with pre-test counselling,.

Written informed consent was obtained in local
understandable Tanguage(s) tor blood test for HIV
serology. Those who declined consent were provided
recular antenatal care. 3-5 mil blood was collected in
plam sterile test tubes and was tested by Microwell
FTIZ 2 (Biochem Immunosystems, Canada) and spot test
rOrganies Israch tor FIIV-1/720 All women were given
post-test counselling and those found to be HIV sero-
posttive were prescribed abbreviated Zidovudine (ZDV);
L00mg five tmes a day, tor prophvlaxis from 34 weeks
til the onsct of labour (Shaffer et al, 1999). Immune status
was assessed at 30 to 34 weeks of gestation by CH4 /

HIV intection in Mumbar

CD8 count (Capsellia, Sanofi, France) and also viral load
tests (Amplicor, Roche, USA) Frequent hacmoglobin
monitoring was planned tor anacmia among women
taking ZDV.

Intra-partum intervention m the torm ot betadime
1"s vaginal douche once during labour and avordanc
of premature rupture of membranc was adopted. A-
policy caesarcan scctions were done tor obstetri
indications only. Babv's cord blood was collected ot
birth in EDTA vacutainer obscerving all aseptic
precautions and was tested for qualitative RTPCR using
primer 431/462 basc-pairs (Rogers et al 1939).

HIV sero-positive women were counselled
regarding breast-feeding options. Intormed choiwce for
breast-feeding was left to the couple. Babies of HIN sero-
positive mothers and equai number ot babies born to
HIV sero-negative mothers were followed-up foroney car
Baby's blood was retested by quahtative RT PCR at 2
and 6 months of infancv. Defaulting mothers were paid
home visits by a counsellor to know the health status of
the babies.

Data was analvsed for co-tactors of perinatai
transmission and included immune status of mother,
herviralload, role of interventions adopted and possible
cffects of breast-feeding using Epi-Into 2.0

Results

Of 1300 women, 1257 (9677 mothers
consented for testing and were screened tor HIN
infection. 50/1257 (3.92,, CI0.95; 2.8, 1.9 women were
all found to be HIV — 1/2 sero-positive by hiwvo tests
Sixteen women were lost to follow-up betore dehivery,
One woman opted for termination of pregnancy. The
remaining 33 women delivered at the hospital (including
3emergency caesarcan sections done forvarious obstetric
indications.) 12/33 (36.4"4) babics were tested positive
by qualitative I PCR up to 6 month’s of ave.

1) ode of delivery : Most ot our women preferred to
deliver vaginally duce to traditional acceptance
towards natural birth. Many womenwere from low
socio-economic class with poor personal hvgicne.
Wound infection and pucrperal sepsis were the most
teared complications amongst our women. Fence
caesarean sections were done only tor obslelric
indications. As shown in tabie I, 3003
delivered vaginallyv and [T of their babies were R
PCR positive by six months of age. Of three women
who underwent cacsarcan delivery one had her
baby HIV sero-positive at birth. Nonc of our 6 preterm
born babies were HIV sero-posttive atbirth or af <is
months ot age.
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