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Note: 
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Abbreviations used in this Guide:

MTCT		Mother-to-Child-Transmission
HIV		Human Immunodeficiency Virus
AIDS		Acquired Immunodeficiency Syndrome
STI		Sexually Transmitted Infections
STD		Sexually Transmitted Disease
VCT		Voluntary Counselling and Testing
ART		Anti-retroviral Treatments
ARV		Anti-retrovirals


Useful Terms:

CD4+	The CD4 count roughly reflects the state of the human immune system	
DNA	Deoxyribonucleic acid - molecules that encode genetic information.
RNA	Ribonucleic acid - molecules that encode genetic material
in utero			Foetus inside the mother’s womb
post partum			after birth 
Prophylaxis			Medication that prevents illness from developing
3TC				Lamivudine – an anti-retroviral medicine
AZT				Zidovudine – an anti-retroviral medicine
Nevirapine (NVP)		Anti-retroviral medicine
Vertical Transmission	HIV infection from mother to her infant
Micronutrient		Essential vitamins 
Serostatus			A person’s HIV status
Prevalence			The total number of people infected with HIV
Incidence			The rate of new infections
Epidemiology			The study of the spread of an epidemic 
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INTRODUCTION

Did you know that…..
	HIV infection has become the most common pregnancy complication in a number of countries including SA?

Over 90% of all HIV infections in children result from mother-to-child transmission?References and Notes
 UNAIDS, WHO HIV in Pregnancy: A Review Occasional paper 2 prepared by James McIntyre, Perinatal HIV Research Unit, University of the Witwatersrand, 1999. 
At current estimates, nearly 600,000 children are infected by mother-to-child transmission of HIV every year
	Over 70 000 children will be infected by MTCT in SA in 2001



It is clear that MTCT poses an important and dangerous threat to the well being of women, their children, their families and to society as a whole.  Yet, it is important to note that this threat can be limited and contained.  A number of methods and approaches to the prevention of vertical transmission have been developed and have been used successfully in various parts of the world.  This guide contains the most convincing studies and best practices of prevention.

A guide to mother-to-child transmission of HIV  brings together the latest scientific and medical facts on MTCT.  It presents the central concerns of the factors impacting on vertical transmission, while setting out various strategies of prevention with demonstrated experiments and trials.  This guide then makes recommendations on suitable prevention programmes for South Africa.  It also contains procedures of implementation and the projected costs associated with such programmes.



EPIDEMIOLOGY

In South Africa the prevalence of HIV in women attending antenatal clinics has risen from 1% in 1990 to 23% in 1998. The ante-natal survey conducted in October 2000 and released by the Department of Health in February 2001 show a 24.5% (1999 = 22.4%) national prevalence rate among women attending antenatal clinics in the public health services in South Africa.   This survey projects that there are approximately 4.68 million (1999 = 4.2 million) people in South Africa living with HIV/AIDS. Department of Health – 14 February 2001 

One in every three children whose mothers have HIV will also become infected with the virus. McIntyre J “Preventing mtct of HIV:African solutions for an African crisis” Southern African Journal of HIV Medicine, July 2000  In order to understand the complexities involved in typical prevention strategies, one has to become familiar with the epidemiology of HIV and what influences the spread of the virus from mother to infant. 


MOTHER TO CHILD TRANSMISSION

There are three ways in which mother-to-child transmission of HIV can occur:
 
	in utero (in the womb)
	during labour and delivery 

post partum (after birth), particularly via breast milk 


Ways in which HIV is not spread to the baby

	Not with sperm during conception

Not with sperm during pregnancy
There is no direct contact of the mother’s blood with the foetuses/babies blood. Although the foetus in the womb gets its nutrition from the mother’s blood, its blood and the mother’s blood actually never mix.

Only a small minority of children actually get HIV in the womb. The foetus is surrounded by an amniotic bag which protects it against HIV. Only when this bag breaks during labour (the “water breaks”) or when the afterbirth starts tearing from the womb is the baby at increased risk.

The majority of infants are infected late in pregnancy, during or immediately after delivery.


The length of time that a mother has carried the virus also has an impact on MTCT.  When a mother has recently been infected with HIV, the risk of transmission through breastfeeding may be twice as high (29%) as the risk posed by a woman with an established infection (15%). This is probably due the high viral load associated with recent infection. 

The following figure shows the high viral load in the early stage of HIV infection which may increase the chance of verticle transmisson. 
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