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A
lternatively, m

aternal postpartum
A

R
T

 m
ay not be the optim

al pM
T

C
T

strategy in the context of breastfeeding
because of lim

ited penetration of A
R

T
into breast m

ilk or other factors.
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In M
ozam

bique, national
policy provides potent
antiretroviral therapy
(nevirapine plus tw

o
nucleosides) for H

IV
-

infected pregnant w
om

en
w

ith C
D

4 cell counts
< 350 cells/µL
W

om
en are encouraged

to continue antiretroviral
therapy postpartum
M

any H
IV

-infected w
om

en choose to breastfeed
their infants

D
escribe perinatal H

IV
 transm

ission in the context of
nevirapine-based antiretroviral therapy during late
pregnancy and postpartum

.

B
A

C
K

G
R

O
U

N
D

O
B

JE
C

T
IV

E

M
E

T
H

O
D

S
Prospective observational study of H

IV
-1 infected pregnant w

om
en receiving

prenatal care at Prim
eiro de M

aio H
ospital, M

aputo, M
ozam

bique from
A

ugust 2004–June 2005, and their infants.

Inclusion C
riteria

H
IV

-1 infection

C
D

4 < 350 cells/uL

≥ 18 years old

> 16 w
eeks gestation

A
ntiretroviral-naïve (previous single-dose nevirapine allow

ed)

A
L

T
, A

ST
 < G

rade 3

H
em

oglobin > 7.0 g/dL

Study P
rocedures

H
A

A
R

T
 initiation three w

eeks after enrollm
ent

Follow
-up 1–2 w

eeks after starting A
R

T
, then m

onthly visits until delivery

W
om

en counseled about infant feeding options

Form
ula available for all subjects

M
aternal postpartum

 and infant visits occurred one w
eek after delivery

and m
onthly thereafter

Infant H
IV

 testing occurred at six m
onths by H

IV
-1 R

N
A

 PC
R

 using
dried blood spots

A
ntiretroviral M

edications
M

other (beginning at enrollm
ent and continuing through six m

onths
postpartum

)

N
evirapine 200 m

g Q
D

 x 14 days, then 200 m
g B

ID
1

L
am

ivudine 150 m
g B

ID

Z
idovudine 300 m

g B
ID

2 or Stavudine 30 m
g B

ID

Infant (w
ithin 48 hours of birth)

Single-dose nevirapine
1N

elfinavir 1250 m
g B

ID
 substituted for significant hepatic or skin toxicity

2Stavudine substituted for severe anem
ia

Statistical M
ethods

A
ssociations betw

een infant H
IV

 infection and m
aternal, obstetric and

infant characteristics w
ere exam

ined using Pearson’s chi-square or Fisher’s
exact test for categorical variables, and the W

ilcoxon rank sum
 test w

ith
unequal variances for continuous variables.

163 H
IV

-1-seropositive w
om

en w
ith

C
D

4 count ≤ 350 cells/µl w
ere enrolled

12 w
om

en did not return to begin A
R

T

151 w
om

en returned to initiate A
R

T

3 w
om

en began A
R

T
 postpartum

148 w
om

en initiated A
R

T
 antenatally

2 w
om

en w
ere lost to follow

-up
prior to delivery

146 w
om

en on A
R

T
 follow

ed
through delivery

D
E

L
IV

E
R

Y

6 stillbirths or neonatal deaths
2

143 infants survived > 1 w
eek

11 deaths during follow
-up

2

132 infants survived follow
-up

26 infants w
ere not tested

IN
F

A
N

T
S

106 infants w
ere tested for H

IV
-1

7
3 (6.6%

) infants w
ere

H
IV

-infected

149 infants
1 born to 146 w

om
en

1T
hree sets of tw

ins
2H

IV
-1 PC

R
 testing w

as not conducted on any of the infants that died
3Including one set of tw

ins that w
ere both seronegative

 
H

IV
-infected

H
IV

-negative
Infant characteristics 1

(N
=7)

(N
=99)

P
-value

2

G
estational age

38 (38–40)
39 (38–40)

0.62
B

irth w
eight

2850
3000

0.84
(2650–3250)

(2700–3300)
F

eeding type
A

ny breast feeding
2 (29)

47 (48)
0.60

Form
ula (no breast feeding)

4 (57)
44 (44)

U
nknow

n
1 (14)

8 (8)
A

ge at H
IV

-1 testing (m
os)

6 (4.5–7.5)
6.5 (4.5–9)

0.52

Characteristics associated with perinatal HIV transmission

 
H

IV
-infected

H
IV

-negative
M

aternal characteristics 1
(N

=7)
(N

=99)
P

-value
2

A
ge

29 (22–32)
27 (24–30)

0.90
W

eight
56 (44–60)

62 (56–69)
0.10

M
arried/R

egular Partner
5 (71)

63 (64)
0.33

≥ Secondary education
4 (57)

51 (50)
0.47

C
D

4 category
≤ 250

4 (57)
57 (58)

0.98
250–350

3 (43)
42 (42)

W
H

O
 disease stage

I
1 (14)

44 (44)
0.17

II
0 (0)

11 (11)
III

6 (86)
42 (42)

IV
0 (0)

2 (2)
A

nem
ia at baseline

N
orm

al (≥ 8.5)
7 (100)

85 (86)
0.57

M
oderate (7.0–8.4)

0 (0)
12 (12)

Severe (< 7.0)
0 (0)

2 (2)
H

A
A

R
T regim

en
Z

D
V

/3T
C

/N
V

P
4 (57)

46 (46)
0.58

D
4T

/3T
C

/N
V

P
3 (43)

53 (54)
A

ntenatal H
A

A
R

T
 duration (w

ks)
5.5 (4–21)

8 (6–13)
0.57

Postnatal H
A

A
R

T
 duration (m

os)
7 (6–9)

7 (5.5–10)
0.79

M
ode of delivery
V

aginal
5 (71)

77 (78)
0.84

C
esarean

2 (29)
22 (22)

1M
edian (IQ

R
) or N

 (%
)

2W
ilcoxon test or chi-squared test

T
he H

IV
 M

T
C

T
 rate appears to be

unexpectedly high in this cohort of
infants w

hose m
others took potent A

R
T

in late pregnancy and postpartum
.

T
hese data could reflect in utero H

IV
transm

ission.

Study P
opulation99 (93.4%

) infants w
ere

H
IV

-negative


