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he words AIDS
stands for Ac-

quired Immune

Deficiency Syn-

drome. The cause

of AIDS is the

Human Immun-
odeficiency Virus (HIV). HIV
can be transmitted through sex-
ual interaction or exposure to
infected blood or blood prod-
ucts. An infected woman can
pass this virus to her baby dur-
ing pregnancydelivery or
breast-feeding. The baby’s con-
dition is referred to as a perina-
tal HIV infection.

The Mother-To-Child Trans-
mission (MTCT) is also known
as vertical transmission. The
vertical transmission may occur
in the following three ways:

(i) Before birth; (ii) During
birth; or (iii) After birth

(thmugh breast feeding).

The most common way
women become infected by this
virus is usually through unpro-
tected (without a condom) sex
with infected partner.

The cycle of HIV infection
starts with groups where there
is a frequent change in sexual
partners, such as communities
of miners or agricultural work-
ers where a large number of
men live away from their fami-
lies and indulge in extra marital
sexual activities. Where as per
the Joint United Nations Pro-
gramme on HIV/AIDS (UN-
AIDS) the total number of cases
of MTCT have raised to
700,000 in the world and are
expected to rise further, accord-
ing to a report of National Aids
Programme (NAP), in Pakistan,
1.3% of the total number of re-
ported HIV infection cases are
MTCT.
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sulting from hnmosexual., inf
volvements is 296 and from bi-
sexual involvements to be 1,694
However, the transmissiog,
mode of 35% of the reportg'
HIV cases is unknpwil B
An infected woman can Y
imize the risk of HIV bei
passed to her child by cert
interventions, which indud; |
following: e
(i) Taking a.nurgtmma; (.
ing pregnancy (exc Eud'ng,

*5:& 5-4 ‘Wouths of pregnancy);
(i) % {mlg antiretroviral drugs

luring lgbour; (iii) Choosing
irém-section  -as  the
i delivery; (iv) Giving
& short course of an-
therapy after birth;
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1 -J-}nﬂg—.rahy the antiretroviral
ugs pill not be recommended
Qret HgMdther before 12-14
srecks o pregnancy, unless

# fhere ¥ apdurgent medical rea-

soft. The nidin reason for wait-
ing is*that the antiretroviral
grigs ey have an adverse ef-
feqt ap the baby in the early
Ages of s development. HIV-
DOsitiyh gothers’ caesareap-
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sections increasingly
planned and perfnrmed before
the onset of labour to protect
the baby from direct contact
with mother’s blood and genital
tract secretions, a procedure
called elective caesarean-sec-
tion.

HIV is found in breast milk.
A woman with HIV is therefore
advised not to feed when they
have access to safe milk substi-
tutions. Studies show that cur-
rently the overall rate of MTCT
of HIV is about 15-25% among
HIV positive women who do not
breast-feed and 25-40% among
HIV positive women who
breast-feed.

In Pakistan’s few rural areas,
where safe water is not avail-
able, the risk of other life
threatening conditions from for-
mula-feeding maybe higher and
more immediate than the risk of
HIV from breast-feeding.

It is advisable that a woman
who has HIV in her first
trimester and she has not yet
been treated with any HIV fight-
ing drugs, should be evaluated
and treated. In some cases she
may be able to postpone treat-
ment until her second trimester.
Besides, it is also advisable that
any infected woman who is al-
ready taking these drugs should
generally continue them
throughout her pregnancy. A
young baby may have positive
HIV antibody test but it will not
necessitate straight away that
the baby is infected. All babies
born to mothers with HIV are
born with HIV antibodies. Babies
who are not infected lose their
antibodies by the time they
reach the age of 18. It is there-
fore to be noted that only a test
of a baby who is 18 months old
will provide accurate results re-
garding HIV infection.



