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Introduction 

IV and AIDS have become the most 
serious public health problems faced 

by our country since independence. 
Women and girls constitute approximately 
39% of total population in the country. 
There are 2.47 million persons in India 
l i v ing  w i th  H IV ;  equ iva l en t  t o  
approximately 0.36% of the adult 

1population.  Now HIV prevalence is rising 

in pregnant women and children. The 
route of transmission is predominantly 
sexual (87.4%), other routes being 
perinatal (4.7%), unsafe blood and blood 
products (1.7%), infected needles and 
syringes (1.8%) and other unspecified 
(4.1%). Almost 90% of paediatric HIV 
infection is due to mother to child 
transmission (MTCT). This may occur 
during pregnancy, delivery or while 
breast-feeding. HIV counselling and 
testing services are a key entry point to 
prevention of HIV infection and to the 
treatment and care of people with HIV. 

Abstract 

Background : Estimating the seroprevalence of HIV in a low risk population like 

pregnant women provides essential information for an effective implementation of 

AIDS control programmes, and also for the monitoring of HIV spread within a 

population. 

Methods : Over a period of two years, from January 2007 to December 2008, blood 

samples from pregnant women attending antenatal clinics at our institute were 

collected after informed consent and pre-test counselling. The samples were tested 

for HIV antibodies as per the WHO guidelines. The positive women and their babies 

delivering at the hospital were given nevirapine as an intervention. 

Results : Out of total 12835 new antenatal registrations, 84.59% women received pre 

test counselling. Only 1.39% cases were tested positive. Approximately 4% of the 

positive cases opted for termination of pregnancy. Total 93.05% of the mothers 

(positive cases) received nevirapine and 55.24% of mothers accepted exclusive 

breastfeeding. Regarding spouses, total 52.08% of the spouses of HIV positive women 

were found positive.

Conclusion : Efforts should be made to evaluate HIV infection as a current day 

problem and to identify the persons vulnerable to infection. The fear of social stigma 

and discrimination may play a role, which compel the women to hide their identity as 

HIV positive and to choose other place for the confinement. The women must be 

convincingly assured regarding confidentiality about their status. The benefits of 

Nevirapine should be emphasized to every positive mother during their ANC visits.
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The analysis of epidemiology of HIV 
infection serves the guideline to find the 
dynamics of this particular infection so as 
to formulate the proper strategy to tackle 
the situation. At the same time it enables 
to evaluate the efficacy of the ongoing 
programme at a particular centre.

The primary aim of this study was to 
find out the prevalence/incidence of HIV in 
pregnant/antenatal women and study 
utilization of the PPTCT services by 
susceptible population.

All women registered in our antenatal 
clinic as well as women coming directly to 
labour ward (unbooked) were studied over 
a period of two years from January 2007 to 
December 2008. The antenatal women 
were given a group counselling regarding 
testing of HIV. The counselling included 
history taking, information regarding the 
transmission of HIV, importance of 
antenatal care, and signing a consent 
form. The women who gave their consent 
were tested for HIV. The testing method 
included rapid tests like Coomb’s kit or 
Tridot testing. In cases with reactive result 
in the first test, the samples were tested 
again twice. The specimen with 3 reactive 
tests was considered positive according to 
the national guidelines of NACO. The 
women who came for the collection of 
reports were counselled again (post test 
counselling) irrespective of the positive or 
negative result. If a woman was detected 
positive, then she was counselled through 
one to one session. The counselling 
included the partner also, depending on 
the desire of the patient. Partner 
information/notification and testing 
followed subsequently. Women not willing 
to continue the pregnancy were offered the 
options of MTP. Those willing to continue 

Aims and Objectives

Methods

the pregnancy or not eligible for MTP were 
managed by antenatal services.

The women directly coming to labour 
room for delivery without prior testing for 
HIV were counselled and after informed 
consent, their blood was tested for HIV 
(Tridot method). Rest of the management 
was same as for registered mothers. 

All women were given iron and calcium 
supplements. The other antenatal 
measures were taken as per necessity. The 
institutional delivery was encouraged and 
safer delivery practices were followed. The 
positive mothers were given tablet 
nevirapine (200 mg) during latent phase of 
labour. The baby was also given syrup 
nevirapine (2 mg/kg) after birth. The 
counselling was done regarding infant 
feeding and contraceptive methods for 
family planning. 

Over the period of two years, there were 
total 12835 new antenatal women 
attending our institution. Out of 10858 
women who attended pre test counselling, 
9841(90.63 %) accepted testing. 

The seroprevalence of HIV was 1.39% 
(144/10325). Out of 9841, eight thousand 
and forty four women who had accepted 
the testing returned for post test 
counselling. Percentage of positive women 

Results

Enrolment Procedure

CounsellingCounselling

Enrolment :
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coming for post test counselling was  
(73.6%).

Table 1 shows that percentage of 

women testing positive has decreased in 
year 2008 as compared to previous year. 
Also number of women registering early 
and opting for termination also increased 
in year 2008. 

As far as the status of the spouse is 
concerned, 55 out of 83 (66.26%) in 2007 
and 20 of 61 (32.78%) were found to be 
seropositive. The seronegative were 
advised repeat testing after three months 
and use of barrier contraceptives in the 
meantime (Table 2). 

Table 3 shows the utilisation of 
therapeutic interventions offered to 
seropositive women to reduce mother to 
child transmission of HIV. 

In 2007, only 94 mother and baby 
pairs (89.52%) received nevirapine 

prophylaxis against 37 of 38 (97.36%) in 
2008.This improved number of recipients 
showed better counselling, better 

acceptance and optimum utilisation of 
PPTCT services, thus reducing chances of 
vertical transmission.

In 2007, total 54 women (51.42%) have 
opted for breast-feeding after counselling, 
while in 2008, 65.78% accepted for the 
exclusive breast-feeding.

Data on the prevalence of HIV infection 
is limited, despite the huge need of this 
information for proper planning of health 

services. The only data that is regularly 
available is from antenatal clinic surveys. 
The extrapolations of these data to the 
general population are then made using 
number of assumptions. Rapid tests can 
detect HIV anti-body in 10-60 minutes at 

Discussion
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Table  : 2 Data for the spouses 

Data in our Dept 2007

No of spouses of HIV positive women found to 
be positive

No of spouses of HIV negative women found to 
be positive(high risk women)

55/83
(66.26%)

16/5159
(0.31%)

2008

20/61
(32.78%)

13/4538 
(0.28%)

Total

75/144
(52.08%)

29/9697
(0.002%)

Table 1 : Antenatal use of HIV screening services

Data in our Dept 2007

6531No of new ANC registration

No of cases receiving pre test counselling

No of cases tested for HIV

No of cases receiving HIV results

No of cases receiving post test counselling

No of cases diagnosed HIV positive

No HIV positive receiving test result

No of HIV positive women accepting MTP after 
counselling

5778/6531
(88.62%)

5242/5778 
(90.72%)

4157/5242  
(79.30%)

4157

83/5242   
(1.58%)

66/83 
(79.51%)

2/83
(2.42%)

2008

6304

5080/6304
(80.58%)

4599/5080
(90.53%)

3887/4599 
(84.51%)

3887

61/5080  
(1.20%)

40/61
(65.57%)

4/61
(6.55%)

Total

12835

10858/12835
(84.59%)

9841/10858
(90.63%)

8044/9841
(81.73%)

8044

144/10325
(1.39%)

106/144
(73.61%)

6/144
(4.16%)



the point of care and they have sensitivity 
and specificity comparable to those of 

  enzyme immunoassays. However, the 
predictive value of a single screening test 
varies with the prevalence of HIV infection 

 among the population tested.Because HIV 
prevalence is low in most perinatal testing 
settings, the negative predictive value of a 
single rapid test (i.e., the probability that a 
positive test represents true infection) will 
be low among populations with low 

 preva l ence . Howeve r ,  necessa ry  
peripartum interventions to reduce the 
risk for perinatal transmission might need 
to be based on the preliminary results of 
rapid testing at labour and delivery. 
Malhotra et al in his study used two rapid 
tests and one ELISA test to detect 
seropositive samples, which were further 

2confirmed by Western blot technique.  In 
our PPTCT centre, we followed NACO 
policy to detect HIV status (strategy III). We 
did not send any positive sample for 
confirmation by Western Blot test.

Even with a high rate of testing, there 
are still a substantial number of women 
who pass through their antenatal and 
intranatal care where neither they nor 
their attendants are aware of HIV status. 
This is reflected in our study. 15% women 
did not attend counselling. Also those who 
attended pre-test counselling, only 90% 

women accepted HIV testing. Percentage of 
women accepting testing after pre test 

2,3,4 counselling in various other studies  
ranged between 36-86 %.

In the year 2007 only 79.30% of the 
women who accepted the testing came 
back to collect the report but this figure 
increased to 80.51% in 2008. This shows 
greater awareness regarding HIV/AIDS 
and the need for HIV testing.

In our study the seroprevalence of HIV 
was 1.58% in 2007 and 1.20% in 2008 
amongst the antenatal women. In India it 
ranges  f rom 1% to  5 .9%.  The  
seroprevalence amongst antenatal women 
is >1% in the states of Tamil Nadu, 
Maharashtra, Karnataka, Andhra 

5Pradesh, Manipur and Nagaland.  Around 
2.42% and 6.55% of our HIV positive 
women opted for MTP in the year 2007 and 
2008 respectively. A study conducted by 
Dr Gupta et al in three hospitals in India 
between 2005 and 2006 reported 
prevalence of HIV in antenatal women as 
1.98% and percentage of positive women 

7opting for MTP as 14.6%.
      Ourstudy showed that 94.03% women 

tested positive were given nevarapine 
prophylaxis. The common reasons for not 
getting prophylaxis were migration, loss to 
follow up, reporting late in labour etc.

Table  : 3 Utilisation of therapeutic intervention 

Data in our Dept 2007

109Total no of HIV positive deliveries this year

Total no of live births to HIV positive mother

Total no of mother baby pair who received 
nevirapine

Total no of positive mothers who received 
nevirapine

Total no of babies who received nevirapine

Total no of positive mothers who accepted for 
exclusive breast feeding

105

94/105
(89.52%)

95

94 / 105 

54/105
(51.42%)

2008

42

38

37/38
(97.36%)

40

38

25/38
(65.78%)

Total

151

143

134/143
(93.05%)

135

132

79/143
(55.24%)
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     Percentage of positive women receiving 
8in other study by  was 95.6%

     Though in our study the response for 
the exclusive breast-feeding apparently 
seemed to be increased within one year, it 
has still not reached 100%. It can be due to 
various misconceptions in the society 
regard ing  breast - feed ing .  These  
misconceptions still need to be corrected 
and the counselling regarding exclusive 
breast-feeding should start from the first 
ANC visit and it should be reinforced at 
each subsequent visit.

HIV/AIDS cannot be managed by 

medicine alone. Behavioural modification 

and percolation of knowledge to target 

population about the disease is essential 

to control the pandemic. The fear of social 

stigma and discrimination may play a role, 

which compel the women to hide their 

identity as HIV positive and to choose 

other place for the confinement. A proper 

hea l th  educat ion and thorough 

counselling are needed to maintain a low 

HIV prevalence in pregnant women. The 

women must be convincingly assured 

regarding confidentiality about their 

status. The benefits of Nevirapine should 

be emphasised to every positive mother 

and spouse during their ANC visits. The 

Conclusion

health care personnel plays major role in 

effective implementation of PPTCT services 

there by reducing chances of paediatric 

HIV.

1. Epidemiological overview : HIV disease in 

pregnant women and neonate. A manual for 

PMTCT programs.:p 2-6. 

2.  Srinivasan S; International Conference on AIDS. 

Int Conf AIDS. 2002 Jul 7-12; 14:abstract no. 

ThPeC7442.

3. Mehrotra R, Pourush S., Bhargava A. et al, 

Seroprevalance of HIV in antenatal women; J 

Obst gynaec of Inida 55;2005:333-5.

4. Ukey  PM ,  Aku lwa r  S I ,  P owar  RM.  

Seropreavalance of HIV virus infection in a 

tertiary care hospital. Indian J Med sci 2005; 

59:382-7.

5. Epidemiological overview : HIV disease in 

pregnant women and neonate. A manual for 

PMTCT programs .:p 2-6. 

6. Outcome of pregnancy in HIV positive 

women:www.idigene.com/gyn/jour/pm-ind-

JOGI(accessed on 12/10/06).

7. Choudhari Snehamay, Bose sudipta et al. 

Seroprevalance utilization of therapeutic 

intervention of PPTCT in tertiary care hospitals 

in Kolkata : J Obstet Gynecol India Vol. 57, No. 3 

: May/June 2007 Pg 251-256 .

8. Sarman Singh, S.das et al, Seroprevalence of 
 HIV in pregnant women in North India: a tertiary 

care hospital based study : Division of Clinical 
   Microbiology, Department of Laboratory 

Medicine, All India Institute of Medical Sciences, 

New Delhi-110029. India

References 

 

and 

ORI

FOCAL THERAPY MEETS PROSTATE CANCER

Prostate cancer is dogmatically regarded as a heterogeneous and multi focal disease, and is therefore usually treated 

with a radical whole-gland approach. Radical prostatectomy is an effective therapy for patients with clinically localised 

prostate cancer. Despite improvements in surgical techniques, such as the introduction of robotic-assisted laparoscopic 

prostatectomy which allows a detailed dissection with a water-tight vesical-urethral anastomosis and a nerve sparing 

procedure, urinary incontinence and erectile dysfunction are not uncommon after radical prostatectomy.

In the past, the use of breast-sparing surgery, such as lumpectomy, to treat breast cancer revolutionised local control of 

the disease. Experience with lumpectomy shows that quality of life can successfully be integrated into the equation of 

cancer treatment, without major loss of treatment efficacy. Physicians and the public have started to be interested in the 

notion of prostate-sparing focal therapy for prostate cancer.

THE LANCET 2010;376:1036
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