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MOTHER TO CHILD TRANSMISSION ( MTCT) 

Vertical Transmission of HIV can occur 

1. in utero across placenta or in the amniotic

fluid; 

2. during BIRTH process via direct contact 

with blood or infected maternal cervical and 

vaginal secretions and postnatally,

3.  via breast milk. 



MATERNAL AND INFANT RISK FACTORS



HIV TESTING FOR PREGNANT WOMEN 

The first step to interrupt MTCT of HIV is 

identification of those at risk so that they may b

provided with therapy and information to 

decrease the risk of infection in their infant



HIV TESTING FOR PREGNANT WOMEN 

In 2006, HIV testing a routine component of prena

screening tests

Key element- concept of “ OPT-OUT” testing, 

whereby testing is performed unless the patient 

declines

separate written consent for HIV testing should no

be required- should be part of general consent for 

medical care





HIGHLY ACTIVE ANTI RETROVIRAL  TREATMENT 
HAART)

Recommended for all pregnant women, including 

women who do not require treatment, in order to 

optimally prevent perinatal transmission and minimis

risk of maternal development of resistance to ARVs

With the goal being for women to have undetectable

levels of HIV-1 RNA  

A minimum of three (3) drugs is recommended even

for women who would not otherwise require therapy





CESAREAN SECTION DELIVERY

Elective cesarean delivery prior to rupture of membranes -

reduce the risk of HIV transmission by half compared to vagi

delivery

Meta- analysis of 15 prospective cohort studies in US and EU

data from >8,000 mother-infant pairs, likelihood of HIV-1 

transmission was lower than with other modes of delivery ( 

57% efficacy)  

Mechanism in risk reduction is thought to be due to a reducti

in the infant’s exposure to contaminated maternal blood and 

vaginal and cervical secretions, lower maternofetal transfusio



BREASTFEEDING 

Breastfeeding  substantially increases the risk 

of MTCT of HIV 1.

In settings where avoidance of breastfeeding i

feasible, affordable, and culturally acceptable, 

its utility is obvious



EXCLUSIVE BREASTFEEDING OR MIXED

Exclusive breastfeeding has been found to have significantly 

lower transmission risk than mixed feeding  

Study in Zimbabwe- introduction of animal milk or solid foods 

before the age of 3 months is associated with 4-fold greater ris

of perinatal transmission at 6 months 

South Africa study- mixed fed infants also receiving solids ( 

porridge or cereal) were more than 10 times as likely to acquire

HIV infection 

This is thought to be due to a disruption in the integrity of the 

intestinal mucosa, which is normally protected by breast milk, 

allowing HIV to more readily penetrate these micro abrasions.







ARV PROPHYLAXIS IN INFANTS

The landmark study by the Pediatric AIDS 

Clinical Trials Group Protocol 076 ( PACTG 

076) -showed that MTCT HIV could be reduce

by as much as two-thirds with a regimen of 

Zidovudine prior to and during delivery and to 

the infant after delivery for 6 weeks. 



INTRODUCTION OF SINGLE-DOSE NEVIRAPINE FO
PMTCT IN RESOURCE-POOR SETTINGS

Based on HIVNET 012 study in Kampala, 

Uganda:  The single -dose nevirapine regimen

as it results in therapeutic levels in an infant fo

at least 10 days,  could provide protection to

breast-fed infants in the first week or two o

life, as breastfeeding is the nutritional norm in 

most of Africa and other less developed 

countries. 









HIV TESTING OF INFANTS

HIV -exposed infants and children younger than 18 months 

should be tested 4-6 weeks of birth.

Serological tests ( not recommended)  due to the presence

persisting maternal HIV antibody in the child up to 15-18 

months of age

Mortality is very high among untreated infants infected with

HIV in the 1st year of life

Definite confirmation- virological tests: assays to detect viral 

nucleic acid ( HIV DNA,RNA or total nucleic acid ) or p24 antige



HIV TESTING OF INFANTS













PMTCT
Leading risk factor for MTCT is maternal plasma HIV RNA load

riority is decreasing the viral load to undetectable levels with ARVs b

the time of delivery

Universal provision of testing, ARV prophylaxis during pregnancy

Option of cesarean section delivery prior to labor and rupture of 

membranes

Safe replacement feeding/exclusive breastfeeding 

ARVs for the infant in the neonatal period

HIV transmission can be reduced to less than 2% 
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