Preventing Mother-to-Child Transmission of HIV/AIDS - India (2001)

There were an estimated 3.86 million HIV-infected persons in India by 2000 and HIV infection spreads unabated. Reported rates of mother-to-child transmission (MTCT) range from 13-60%. With HIV prevalence rates among sentinel site antenatal clinic attendees ranging from 2.0 to 2.5%, paediatric AIDS is poised to become another major public health problem. As part of programme development efforts to reduce mother-to-child transmission, a study – Feasibility Study Phase 1 (FSP1) - was undertaken to assess the feasibility of administering AZT to HIV-positive pregnant women. 

In 11 hospital antenatal clinics across five States, all pregnant women attending the antenatal clinics were offered voluntary HIV testing after a group education session on HIV/AIDS and pre-test counselling. The HIV test result was disclosed a few days later during a one-to-one counselling session. HIV-infected women were encouraged to bring their husbands/sexual partners for HIV testing. These women were also informed about AZT prophylaxis and its reported usefulness in preventing MTCT, and the women were offered short duration oral AZT 300 mg twice daily after 36 weeks of gestation. Informed consent was obtained from women at all appropriate stages of the study. 

Women who participated in the AZT trial were encouraged to deliver at the same institution so that AZT 300 mg could be administered every three hours during delivery. In order to avoid stigma and discrimination against HIV-positive women who were to receive AZT, all HIV-negative women with gestation beyond 12 weeks were offered identical-looking oral Vitamin A as a placebo. 

The institutions were selected on the basis of high prevalence rates of HIV infection detected through sentinel surveillance of women attending antenatal clinics. The study ran from March 2000 to September 2001. 

The FSP1 Feasiblity Study found that: 
- Antenatal clinics can be a good entry point for primary HIV/AIDS prevention in women of childbearing age.  During the 18 months of FSP1, a total of 192,474 women were admitted at the 11 ANC clinics; of these, 171,471 benefited from group education on HIV/AIDS. More than 100,000 women who tested HIV-negative received counselling on primary prevention.
- The administration of AZT reduced the transmission rate. However, there was a low rate of up-take of AZT prophylaxis, and some evidence of a higher transmission rate at 48 hours when the mother had received less than 15 days of AZT. These suggest that the single dose Nevirapine regimen might be a more suitable option. 
- Of the 1,724 women who tested HIV-positive, 726 (42.1%) received AZT prophylaxis. The low up-take of AZT prophylaxis is explained by the large number of women going back to their parents' homes for delivery as per tradition; by the number of women who did not return for their test result; and by premature deliveries. Accepted  AZT compliance (i.e. that the women reported taking the AZT as per the protocol) was fair to good in 99% of cases. 
- The transmission rate was 8.4% at 48 hours and 10.1% at 2 months. Given a transmission rate of 33%, the 

FSP1 was able to avert 151 infant HIV infections. 
- Of the women who received AZT, only 48.5% received 15 days or more of prophylaxis during the pre-partum period. There was evidence of a higher transmission rate at 48 hours among those mothers who had received less  than 15 days of prophylaxis. However, the sample size did not permit statistically significant conclusions.
- Among a cohort of 658 HIV-positive women who received group education and counselling and were 

interviewed in greater depth, knowledge about HIV/AIDS was increased to about 85%.

- Of 658 women found to be HIV-positive, 80.4% were aged 16-25 years; the mean age was 23.2 years; 95.4% were married; 86.9% were housewives; 2.1% were commercial sex workers; and 32% were illiterate. 81.5% of the women acknowledged a single sexual partner while 40.4% knew of their husband having multiple sexual partners.

The husbands' occupations were varied, indicating that HIV infection is affecting different strata of Indian society. 

Preventive campaigns will need to cover the general population. The women's relative youth indicates that

  early detection and counselling will lead to a reduction in future pregnancies.
- Replacement feeding options are not limited to commercial formula. There are locally available, relatively

affordable, and culturally acceptable means of avoiding breastfeeding. 
- Approximately 10% of the women who chose replacement feeding opted for commercial formula milk.

However, most of these were enrolled at a hospital where the formula was provided free by an NGO. The other women opted for home-made formula prepared from cow or buffalo milk. A six month supply of commercial formula costs approximately US$125; the same amount of cow's milk costs roughly US$ 31. Roughly two-thirds of the women discussed the infant feeding issue with their husband. Replacement feeding is nonetheless a difficult and, in many cases, expensive choice for mothers. The quality of counselling mothers receive on this issue is most important. 
- In-depth interviews of 54 mothers (44 providing replacement feeding and 10 breastfeeding) revealed that it is difficult to choose replacement feeding in a country context where breastfeeding is the norm. The mothers strongly felt the desire to breastfed, and that it was expected of them. Roughly half of those who purchased replacement milk experienced financial difficulties. The mothers were influenced in their decision by the counselling they received, pointing to the importance of informed and balanced counselling.

Operational Research on "Informed Choice in Infant Feeding" was conducted in four of the 11 institutions. The study found that the counselling on infant feeding was biased towards replacement feeding. This can be explained by the inadequate training counsellors had received on infant feeding issues, their perception that the project was essentially aimed at cutting HIV transmission, and their limited appreciation of the risks associated with not breastfeeding. Presentation of these findings – and an evident increase in morbidity and mortality among the non-breastfed children in some areas – led to a reorientation towards balanced counselling and the respect of the project's policy: 'informed choice', as per the UNICEF/WHO/UNAIDS Policy Guidelines.

The success and lessons learned from the FSP1 led to a Phase 2 based on the use of Nevirapine. Nevirapine is used according to the HIVNET012 regimen: a single dose of 200 mg at the onset of labour in the mother and a single dose of 2 mg/kg within 72 hours of birth to the newborn. 'Informed choice' remains the policy for infant feeding counselling. 

While FSP1 showed that it was both feasible and effective to offer HIV tests and prophylaxis, and indicated how the intervention protocol can be improved, this was a relatively small intervention. There are roughly 26 million children born in India each year, and there are perhaps 100,000 pregnancies among HIV-positive women. The current access to services falls far short of being able to provide antenatal counselling or interventions during delivery to all; 62% of women have one ANC visit, 42% of deliveries are attended by a skilled birth attendant, and 39% of deliveries take place at a health facility/institution. 


The government intends to increase the coverage of PMTCT interventions through a process of decentralisation to the district hospital level and integration with regular Mother and Child Health (MCH) services. This is a significant challenge, as the MCH programme is dysfunctional in some parts of the country. It is not clear how it will be possible in the short term to add new interventions to frontline staff who are already overburdened. On the other hand, given the increasing recognition of HIV/AIDS as a serious public health problem, PMTCT represents a unique opportunity to draw attention to the poor status of the MCH services and to advocate for their improvement. 

To assist the process of going to scale, UNICEF will support the development of a district model of decentralised, comprehensive PMTCT, and in particular the following strategies: primary prevention among youth and women of childbearing age; prevention of vertical transmission; and provision of care and support for families affected by HIV/AIDS. This project will allow an understanding of which interventions can be undertaken at different levels of the formal health system, and how this will complement community-based NGO projects. 

There is also a need to continue work on broad-based prevention strategies, as people's knowledge, attitudes, behaviours and practices with regard to sexuality and HIV/AIDS remain a major challenge. In 2000, for instance, only 43.1% of women aged 15-49 years had heard of AIDS; of these, 48.2% reported being able to ask their partner to use a condom. A survey in 2001 found that only 32% of all persons aged 15-49 had heard of STDs, while awareness on the linkage between STD and HIV was low (20.7%).


