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Abstract

testing facilitates prevention of mother-to-child HIV transmission (PMTCT).

EDITORIAL

One of the ambitious targets which the UNAIDS Fast-Track
approach aims is to achieve fewer than 500 000 people newly
infected with HIV by 2020 [1]. This has refocused the global
attention on the issue of mother-to-child transmission of
HIV, which is defined as the transmission of HIV from a HIV-
positive mother to her child during pregnancy, labor, delivery or
breastfeeding [2]. Elimination of mother to child transmission
decelerates expansion of HIV epidemic and reduces emergence
of new cases among children. It is considered the first defense
circle for containing the HIV epidemic.

Of the estimated 1.4 million women living with HIV globally,
there is 15-45% risk of transmitting the disease to their offspring
in the event of becoming pregnant. However, it is consoling to
know that there is a decreasing trend in the number of new HIV
cases reported annually. In developing countries like Tanzania for
example, currently mother to child transmission has decreased
to 18 percent of the new HIV infections [3]. According to a recent
estimate, globally 220,000 children were newly infected with
HIV in 2014, with a decline of 58% from what was estimated for
2000 [4]. Besides, some countries have successfully eliminated
the mother-to-child transmission with Cuba becoming the first
country to receive WHO validation [5].

Evidences abound that antiretroviral therapy of HIV-positive
pregnant women and their infants after birth as an intervention
is a reliable armor to prevent HIV infections through vertical
transmission.

Many women become pregnant without knowing their own
HIV status so that its vertical transmission becomes inevitable.
This emphasizes the importance of HIV screening in pregnancy
which is currently being increasingly discussed in the literature
[6,7]. Moreover, any antiretroviral therapy (ART) intervention
during pregnancy must be preceded by antenatal HIV testing.

The UNAIDS Fast-Track approach aims to achieve fewer than 500 000 people
newly infected with HIV by 2020. Elimination of mother to child transmission is the first
step for this. The number of new HIV cases reported annually is decreasing and some
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Besides, knowing a woman’s HIV status during pregnancy
also allows interventions to improve her own health. Such a
situation has emphasized the need for affordable, easily available
screening test kits with high sensitivity and specificity for use
as a screening tool. Evaluation of commercially available test kit
such as HIV/syphilis Duo rapid test kit (SD Bioline) to assess its
performance and operational characteristics was done recently
in Nepal [8]. This test kit was found to meet the long felt need
for a good screening tool for day to day use with opportunity for
simultaneous diagnosis of HIV and syphilis.

Universal approach to antenatal HIV testing using test kits
achieves the best health outcomes and is cost-saving or cost-
effective in the long term throughout the entire range of HIV
prevalence settings. It is also a prerequisite for quality maternal
and child healthcare and for the elimination of mother-to-child
transmission of HIV. This is included in the WHO global criteria
for elimination of mother-to-child transmission (EMTCT) of
HIV and syphilis, 2014 which has as requisite = 95% coverage
of HIV testing among pregnant women along with = 90% of ART
coverage of HIV-positive pregnant women for WHO validation

[9]-

The HIV epidemic continues to be a major threat for global
health. In 2011, about 34 million people were living with HIV
and 2.02 million of whom were 0-15 years old children requiring
antiretroviral therapy (ART) [10]. This number has expanded to
36.7 million, currently [11].

Prevention of mother-to-child transmission of HIV, by
diminishing emergence of new HIV cases, brings down the health
care cost of HIV control which is strategically fishable even in
the context of countries with resource limited settings and for
ensuring a future generation to begin life free of HIV infection. In
fact, failure to provide facilities for antenatal screening of HIV by
health facilities can be an impediment to successful HIV control.
International guidance endorses HIV testing and counseling
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offered to all women attending antenatal, delivery and postnatal
services in generalized HIV epidemics [12]. Such measure aligns
with measures endorsed by the American Medical Association
(AMA) and is supported by recommendations and guidelines
by National Centers for Disease Control and Prevention
(CDC), American Academy of Pediatrics, American College of
Obstetricians and Gynecologists (ACOG), and U.S. Preventive
Services Task Force (USPSTF) sponsored by the Agency for
Healthcare Research and Quality (AHRQ) [13].

However, such recommendations of universal antenatal
testing in areas of high HIV prevalence and antiretroviral therapy
for all HIV positive pregnant women for prevention of mother
to child transmission through scaling up services is a great
challenge for resource limited countries. This holds true In the
global perspective also, with its entry point as the universal
antenatal HIV testing.

In the global perspective too, the prevention of mother-to-
child transmission of HIV is a great challenge for the control of
HIV epidemic and the universal antenatal HIV testing is its entry
point. However, there is much debate emerging regarding the
cost-effectiveness of universal antenatal HIV testing [14], despite
the need for such a strategy in the high prevalence regions where
risk of acquiring primary HIV infection during pregnancy is
higher.

Non contentiously, early detection of antenatal HIV is the
first step leading to intervention. The high uptake of antenatal
HIV testing in the high-income countries like UK, has facilitated
early prevention of mother-to-child HIV transmission (PMTCT)
intervention measures and lowered the transmission rate
successfully but resource limited countries like Nepal have
lagged behind, where in 2014, there were 498 women needing
PMTCT and the number of new child infections due to MTC was
178. This is expected to elimination level with universal antenatal
screening and ART.

REFERENCES
1. United Nations General Assembly New York 8-10, 2016 High-level

meeting on ending AIDS. 2016.
2. World Health Organization HIV/AIDS.
3. Unicef Children and AIDS.

4. World Health Organization, WHO Global Guidance on Criteria and
Processes for Validation: Elimination of Mother-to-Child Transmission
of HIV and Syphilis. 2014.

5. WHO/WHO validates elimination of mother-to-child transmission of
HIV and syphilis in Cuba, Media centre, Geneva. 2015.

6. Deblonde ], Claeys P, Temmerman M. Antenatal HIV screening in
Europe: a review of policies. European Journal of Public Health. 2007;
17; 414-418.

7. Byrne L, Fakoya A, Harding K. HIV in pregnancy: an international
perspective. The Obstetrician & Gynaecologist. 2012; 14: 17-24.

8. Shakya G, Singh DR, Ojha HC, Ojha CR, Shravan MK, Karishma M, et
al. Evaluation of SD Bioline HIV/syphilis Duo rapid test kits in Nepal.
BMC Infectious Diseases. 2016; 16: 450.

9. World Health Organization.WHO Global Guidance on Criteria and
Processes for Validation: Elimination of Mother-to-Child Transmission
of HIV and Syphilis. 2014.

10.Joint United Nations Programme on HIV/AIDS (UNAIDS) and World
Health Organization (WHO). Global HIV/AIDS Response: Epidemic
Update and Health Sector Progress towards Universal Access. 2011.

11.AIDS.gov Global statistics
12.HRSA, HIV Screening for Pregnant Women.

13.Naoko Ishikawa, Shona Dalal, Cheryl Johnson, Daniel R. Hogan,
Takuro Shimbo, Nathan Shaffer, et al, Should HIV testing for all
pregnant women continue? Cost-effectiveness of universal antenatal
testing compared to focused approaches across high to very low HIV
prevalence settings. ] Int AIDS Soc. 2016; 19: 21212.

14.Health Protection Agency. HIV in the United Kingdom: 2009.

15.Government of Nepal Ministry of Health and Population National
Centre for AIDS and STD Control Teku, Kathmandu. Factsheet 5:
Prevention of Mother to Child Transmission (PMTCT) in Nepal, as of
Asar 2072.2015.

Cite this article

Shakya G (2017) Mother-To-Child Transmission of HIV. Clin Res HIV/AIDS 4(1): 1036.

Clin Res HIV/AIDS 4(1): 1036 (2017)

2/2


http://www.hlm2016aids.unaids.org/index.php/en/home/
http://www.hlm2016aids.unaids.org/index.php/en/home/
http://www.who.int/hiv/topics/mtct/en/
https://www.unicef.org/tanzania/children_aids_10623.html
http://www.dualelimination.org/guidelines
http://www.dualelimination.org/guidelines
http://www.dualelimination.org/guidelines
http://www.who.int/mediacentre/news/releases/2015/mtct-hiv-cuba/en/
http://www.who.int/mediacentre/news/releases/2015/mtct-hiv-cuba/en/
http://eurpub.oxfordjournals.org/content/eurpub/17/5/414.full.pdf
http://eurpub.oxfordjournals.org/content/eurpub/17/5/414.full.pdf
http://eurpub.oxfordjournals.org/content/eurpub/17/5/414.full.pdf
http://onlinetog.org
http://onlinetog.org
https://bmcinfectdis.biomedcentral.com/articles/10.1186/s12879-016-1694-9
https://bmcinfectdis.biomedcentral.com/articles/10.1186/s12879-016-1694-9
https://bmcinfectdis.biomedcentral.com/articles/10.1186/s12879-016-1694-9
http://www.dualelimination.org/guidelines
http://www.dualelimination.org/guidelines
http://www.dualelimination.org/guidelines
http://whqlibdoc.who.int/publications/2011/9789241502986_eng.pdf
http://whqlibdoc.who.int/publications/2011/9789241502986_eng.pdf
http://whqlibdoc.who.int/publications/2011/9789241502986_eng.pdf
https://www.aids.gov/hiv-aids-basics/hiv-aids-101/global-statistics/
https://www.hrsa.gov/quality/toolbox/measures/hivpregnantwomen/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5159683/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5159683/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5159683/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5159683/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5159683/
http://www.hpa.org.uk/webc/HPAwebFile/HPAweb_C/1259151891830
file:///H:/xampp/htdocs/JSCIMED/SciMed/Articles/EmergencyMedicine/V2/2.2/I/v
file:///H:/xampp/htdocs/JSCIMED/SciMed/Articles/EmergencyMedicine/V2/2.2/I/v
file:///H:/xampp/htdocs/JSCIMED/SciMed/Articles/EmergencyMedicine/V2/2.2/I/v
file:///H:/xampp/htdocs/JSCIMED/SciMed/Articles/EmergencyMedicine/V2/2.2/I/v

	Mother-To-Child Transmission of HIV
	Abstract
	Editorial
	References

