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A B B R E V I A T I O N S .

AI DS Acqui red I mmunodef i c i ency  syndr ome

ANC Ante-nat al  Cl inic

ARC AIDS Rela t ed Complex.

ART Ant i r e t r ov i r a l  t herapy.

AZT Zidovudi ne

BW Birth weight

C I Conf i dence  int e rval

C DC Center  for d i sease  cont rol

CMS Cent imeter s .

DOB Date o f  bi r th

E L I S A Enzyme Linked i mmunos or be n t  assay

GP A Global  p r ogr am on AIDS

HC Head c i r cumf er ence
HI V Human I mmunodef i c i ency  Vi rus .
HTL V Human T- Lymphocy t e  Vi rus
KNH Kenyat t a  Na t i ona l  Hospi t a l .
KSH Kenya shi l l ings
LAV Lymphadenopa t hy  a s s oc i a t ed  vi rus
M M e d . Mas t e r s  in medicine.
MOH Minist ry of  heal th
MTCT Mot her  to chi ld t r ansmi ss i on
NA S COP Nat ional  AIDS cont ro l  p r og r a m
N VP Nevi rapi ne
OR Odds rat io
PCR Pol ymerase  chain r eact ion
S E St andard e r ror .
SPA Special  p r ogr amme  on AIDS
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SPSS Stat i s t i cal  p r ogr am for  soc i a l  sc i ences .

STD Sexual ly t r ans mi t t ed  d i sease

SVD Spont aneous  ver tex del ivery.

T 4 T helper  l ymphocyte

T8 T s upp r e s s o r  lymphocyte.

UNAI DS Uni ted na t i ons  program on HI V/ AI DS

UON Uni vers i t y  o f  Nai robi

US$ US dol l ar s .

USA Uni ted S t a t e s  of  America.

VCT Vol unt ary  counse l i ng  and t e s t i ng

WHO World heal th  o r gani za t i on .

Wk. Weeks.

E X P L A N A T I O N  O F  T E R M S .

No n - b o o k e d  women:  women who did not  a t t end an t ena t a l  cl inic at 

KNH and were not  booke d  to del iver  in this hospi t a l .

o
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Abs t ra c t .

B a c k g r o u n d .

Non bo o k e d  women cons t i t u t e  about  67% of  women del iver ing at 

Kenyat t a  Nat ional  Hospi t a l  ( KNH).  The magni t ude  o f  HIV i nfec t i on  

in this gr oup o f  women is unknown hence  it is not  poss i b l e  to put  in 

place i n t e r ven t i on  met hods  to prevent  MTCT o f  HIV.

O b j e c t i v e .

To de t e r mi ne  the preva l ence  of  HIV s e r opos i t i v i t y  in ne ona t es  of 

‘non b o o k e d ’ women del iver ing at KNH.

S t u d y  d e s i g n .

A c r os s  sec t i onal  descr i p t ive  study was  car r i ed out  in an a t t empt  to 

descr i be  the pr eva l ence  o f  HIV ant i bodi es  in n e o n a t e s  o f  women who  

came to del iver  in KNH as ‘non b o o k e d ’ .

S e t t i n g .

Labour  ward and newborn unit  KNH.

S t u d y  p e r i o d .

July to Sep t ember  2001.

S t u d y  s u b j e c t s .

A total  o f  253 infants  del ivered to ‘non b o o k e d ’ wome n  in KNH 

labour  war d  were  i ncluded in the study.

n
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M e t h o d s .

The non- pr obabi l i t y  sampl ing met hod was used  where  eve r y  

c o n s e c u t i v e  non- booked  woman who met  the i nc l us i on  cr i t er i a  was  

r e c r u i t e d  . Five mi l l i l i t ers  of  cord b l ood  was t aken f rom each infant  

and labeled.  Consent  was  sought  f rom the mother  t o  test  the b l ood  

for  HI V ant ibodies .  Wher e  the consent  was denied t es t i ng  was done  

anonymous l y ,  wi t hout  i dent i f i ca t i on da t a ,  to get  t he  t rue  p r eva l ence .  

Sc r e e n i n g  for HIV a n t i bod i es  was done  using Capi l l us  H I V I / H I V 2 

and conf i rmed wi th I mmunocomb.

R e s u l t s .

A t o t a l  of  253 babies were r ec r u i t ed  o f  whom 220  (87%)  mot he r s  

gave  consent  to t e s t i ng  for HIV and 33 (13%)  decl ined to gi ve  

c o n s e n t .  The maternal  age ranged f rom 15 to 39 ye a r s  wi th a medi an 

age o f  23 years (24 for  HIV se r opos i t i ve  popu l a t i on  and 23 for t he  

HIV se r onega t i ve  popul a t i on) .  The medi an age at f i r s t  coi t us  in t he  

s t udy  popul a t i on  was 18 years  (17.5 for  HIV s e r o p o s i t i v e  women and 

18 y e a r s  for HIV se r onega t i ve  women) .  There  were  a median number  

o f  t w o  pregnancies  among the study popul a t i on  ( t wo  for the HI V 

p o s i t i v e  women and one  for the HIV negat ive  women) .

Two hundred and f i f ty three  i nfant s  were  r e c r u i t e d ,  o f  which 134 

( 5 3 %)  were males  and 119(47%)  wer e  females.  Ges t a t i ona l  age 

r ange d  from 26 to 42 weeks  by a s ses sment  using Dubowi t z  c r i t e r i a  

( me d i a n  38weeks)  Bi r t h  weight  r anged  from 650 to 5000 g r ams  

( medi an  2500 grams) .

1 A
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For t y  infant s  ( 15 . 8%)  t es ted HIV posi t ive  by b o t h  Capi l l us  and 

i mmu n o c o mb  rapid met hods .  Neona t a l  AZT was prov i ded  to 17 

( 4 8 . 6 % )  o f  35 HIV se r opos i t i ve  women who cons en t e d  to HIV t e s t i ng  

whi l e  the remaining 18 (51.4 %) decl ined.

Couns e l i ng  was done to the HIV pos i t i ve  mothers  on infant  f eedi ng 

o p t i o n s  accordi ng to WHO and Mi ni s t ry  of  heal th ' s  r e c omme nda t i ons .  

Twe n t y - e i gh t  (80%)  chose  to breast  feed,  3 (8 . 6%)  chose  to f or mul a  

feed whi l e  4 ( 11 . 4%)  op t ed  to give t he i r  infant s  cows  milk.

Mo t h e r s  whose infant s  t es ted HIV pos i t i ve  were  r e q u e s t e d  to come  

back a f t e r  two weeks  for  fol low up and f ur t her  counse l i ng .  Only 20 

( 5 5 . 5 6 % )  came back and of  t hese  only 12 (60%)  had informed t he i r  

p a r t n e r s  o f  thei r  i nfant ' s  HIV s tatus .

C o n c l u s i o n

The p r eva l ence  of  HIV ant ibodies  in neona t es  of  n o n - b o o k e d  women 

c omi ng  to del iver  in KNH is 15.8%.  The a c c e p t a nc e  of  HIV rapi d  

t e s t i n g  amongs t  the s tudy popul a t i on was 87%.  Ac c e p t a nc e  rate o f  

n e o n a t a l  AZT as a pos t  exposure  i n t e r vent i on  in p r even t i on  o f  mo t he r  

to chi l d  t r ansmi ss ion o f  HIV in the s t udy popul a t i on  who t es t ed HI V 

pos i t i ve  was 48.6%.  Ma j or i t y  (80%)  o f  mot her s  whos e  babies  t e s t ed  

pos i t i ve  for HIV an t i bodi es  opted to b r ea s t - f ee d  t hei r  babies.
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BACKGROUND AND LITERATURE REVIEW.

I N T R O D U C T I O N .

Ac qu i r e d  i mmunodef i c i ency syndr ome  (AIDS)  was  f i rst  desc r i bed  

among  homosexual  men in USA in 198 1 [1,2,3] .  Since then,  HI V/ AI DS  

epi demi c  has become one of  the g r e a t e s t  cha l l enges  facing humani t y  

in t he  t went i e t h  cent ury [4],

The causat ive  agent  was ident i f i ed in 1983 in Pa r i s  and cal led 

l ympha de nopa t hy - a s s oc i a t e d  vi rus  (LAV) .  One ye a r  l a t er  Gal lo 

i s o l a t ed  a vi r tual ly ident i cal  vi rus ,  but  cal led it t he  human T cell  

l ymphot r oph i c  virus t ype  III ( HTLVI I I ) .  The name cur r en t l y  used is 

human i mmonodef i c i ency vi rus (HIV)  [5],  HIV is a human r e t r ov i r u s ,  

whi ch predominant ly  infect s  human T l ymphocy t es  o f  t he  he l per  

s ubs e t  (T4 cel ls)  and l eads  to a gradua l  decl ine  in t h e s e  cel ls as HI V 

i n f ec t i on  progresses  [6] ,  Reduced T4 cell  number s  r esu l t s  in global  

de f e c t s  in a number  o f  component s  of  the body immune sys tem,  

l ead i ng  to i mmunosuppr es s i on  and suscept ib i l i t y  t o  o ppo r t un i s t i c  

i n f ec t i ons ,  as well  as lymphoid mal i gnancies  [6].

T R A N S M I S S I O N .

The t h r ee  modes  of  t r ansmi ss i on  o f  HIV are sexi ial  i n t e r cour s e ,  

c on t a c t  of  blood and b l ood  pr oduc t s  and mother  to chi ld t r ansmi ss i on  

[4],  It is es t imated t ha t  sexual  t r ansmi ss i on  a cc oun t s  for  75 percent  

of  all new HIV i n f ec t i ons  in sub Saharan  Afr ica.  In Kenya  75 pe rcen t  

of  HIV t ransmiss ion is t hr ough  sexual  i n t e r cour s e ,  5 pe rcen t  by 

c on t ami na t ed  blood and 20 percent  t hr ough  per i na t a l  t r ans mi s s i on
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[7] ,  Transmi ss i on  t h r ough  blood t r ans fus i on  has been  grea t ly  r educed  

by s c r een i ng  o f  donor  blood and se l ec t i ng vo l un t e e r  low risk donor s .  

A s t u d y  done on mul t i ply t r ansfused chi ldren wi th s i ckl e  eell  anemia  

at Ke n y a t t a  Nat ional  Hospi t a l  (KNH)  found no HI V pos i t i ve  chi ld 

a m o n g  the study group [8].

In pedia t r i c  HIV di sease ,  90 pe rcen t  of  the  ch i l dr en  acqui re  the 

i n f ec t i on  from thei r  mot her s .  Overal l ,  a pp r ox i ma t e l y  one thi rd o f  the 

i n f an t s  born to HIV pos i t i ve  women acqui re  HIV i nf ec t i on ,  the r i sk 

being highest  for  mo t he r s  wi th high vi ral  l oads  and women who are 

a l r e ady  symptomat ic  [4] ,

I N C I D E N C E  A N D  P R E V A L E N C E .

Mor e  than 36 mil l ion people  wor l dwi de  are now suf f e r i ng  f rom HIV 

i n f ec t i on  [4], Sub- Sahar an  Afr ica has by far the l a r ge s t  number  o f  

p e op l e  l iving wi th HI V-  about  22 mi l l ion,  which is t wo- t h i r d s ,  the 

w o r l d ’ s total  [7],

Since  the star t  of HI V epidemic it is es t imat ed tha t  3.8 mi l l ion 

c h i l d r en  have died o f  AIDS before  t he i r  15th b i r t hday ,  near ly 0.5 

mi l l i on o f  them in 1 999 alone.  Ano t he r  1.3 mi l l ion chi ldren are 

c u r r e n t l y  .l iving with HIV and most  will  die be f o r e  thei r  t eens .  

Ac c o r d i n g  to the l a t es t  es t imat es  1.07 percent  of  all  adul t s  global ly 

are i nf ec t ed  wi th HIV [4],

HIV infec t i on rates  in Kenya are high,  about  14 pe r c en t  among all 

adul t s  and over  20 pe r c en t  in p r egnant  women in some areas o f  Kenya 

[7],  The  propor t i on  o f  women a t t end i ng  antenat al  c l i ni cs  who have 

HIV i nfec t i on  has c on t i nued  to i ncrease  since HIV wa s  fi rst

1 -»
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descr i bed and only in the last  2-3 year s  has t here  been  some t e nde nc y  

to l eve l i ng  of f  of  the preva l ence  in the large ci t i es  and t owns .  The  

p r eva l ence  in rural  a r eas  cont i nues  to r ise as shown by the data  f r om 

the per i -  urban/  rural sent inel  si tes as shown in t ab l e  1 and 2. Thi s  

means that  there is a l arge number  o f  babies  exposed  to HIV each  

year in Kenya.

Tabl e  1: P e r c e n t a g e  o f  p r e g n a n t  w o m e n  t e s t i n g  H I V  p o s i t i v e  

by s e n t i n e l  s i t e  ( u r b a n )

S e n t i n e l
s i t e

1 9 9 0 1 9 9 3 1 9 9 6 1 9 9 8 2 0 0 0

B u s i a 17 22 28 30 22
G a r i s s a 5 4 5 6
K a k a m e g a 5 9 10 16 12
K i s i i 2 3 16 15 16
K i s u m u 19 20 27 29 35
K i t a l e 3 8 12 10 1 7
K i t u i 1 8 4 10 1 4
M e r u 3 2 16 23
M o m b a s a 10 17 12 16 1 2
N a i r o b i 6 17 16 16
N a k u  r u 10 23 1 1 25
N y e r i 3 3 9 17 14
T h  i k a 3 28 13 34 21
S o u r c e  N A S C O P  2 0 0 0 .
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Ta b l e  2:  P e r c e n t a g e  o f  p r e g n a n t  w o me n  t e s t i n g  H I V  p o s i t i v e  

by s e n t i n e l  s i t e

( P e r i - u r b a n  a n d  r u r a l )

1 R u r a 1 s i t e D i s t r i c t 1 9 9 4 1 9 9 5 1 9 9 6 1 9 9 7 1 9 9 8 1 9 9 9 2 0 0 0
C h u 1 a i m b o Kisumu 21 27 37 26 3 1
Kaplong Bomet 4 6 3 6 4
Kar ur umo Embu 2 10 26 1 2
M a r a g u a M u r a n g a 7 13 10
Mbale V i h i g a 1 2 1 1 16 1 2 13 25
Mos o r i o t Uasin

Gishu
2 1 2 9 3 7

Njambini Nyeri 4 4 9
Tiwi Kwale 17 24 33 23 14

S o u r c e  N A S C O P  2 0 0 0 .

Several  s tudies  have been done on HI V infect ion in chi ldren at KNH 

since 1 988.. Phiri  in 1 989 r epor t ed  a r a t e  of  11.24 pe r c en t  HIV se r o -  

preval ence  amongst  t he  screened ne ona t es  in n e wbor n  uni t  [9] ,  

Warurua  in 1992 found HIV se r o - p r eva l e nce  o f  12.7 percent  amongs t  

the general  pediat r i c emer gency admi ss i ons  [10] .  Ot i eno in a 

subsequent  study in 1993 found HIV s e r o - p r e v a l e n c e  of  23. 1% of  

which 14% were di agnosed as having AIDS.  Sevent y  percent  of  t hese  

were be l ow 24 months  o f  age [1.1],

i r
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P R E V E N T I O N  OF M O T HE R  TO CHI LD T R A N S M I S S I O N  

OF HIV.

Approxi mat e l y six hundr ed  t housand  babies  wor l dwi de  are i n f ec t ed  

with HIV t hr ough  mo t he r  to chi ld t r ansmi s s i on  each year  [12] .  

Under s t andi ng  the  t imi ng o f  per i na t a l  t r ansmi ss i on  o f  HIV is ve ry  

i mpor t an t  in o r der  to t a r g e t  i n t e r ven t i ons  a ppr opr i a t e l y .  Mot he r  to 

child t r ansmi ss ion  o f  HI V can occur  dur i ng  p r egna ncy ,  dur i ng l abor  

and a f t e r  del ivery.  The ma j or i t y  o f  t r ans mi s s i ons  oc c u r  at the end o f  

pregnancy,  dur ing l abor ,  de l i very ,  and t hr ough  ear ly b r e a s t - f e e d i ng  

per iod [13] .  Mo t h e r - t o - c h i l d  t r ans mi s s i on  of  HIV1 t h r ough  br eas t  

milk has been wel l  doc u me n t e d .  Based  on met a - ana l ys i s ,  t he  

f r equency  of  breas t  milk t r ans mi s s i on  dur i ng  acut e  mat e r na l  i n f ec t i on  

has been  es t imated to be 29% ( 95%conf i denc e  i n t e rval  [Cl ]  16%-  

42%)  [14] .  For women wi t h  es t abl i shed i nfec t i on,  t he  addi t i onal  r i sk 

of  HIV-1 in breas t f ed  i n f an t s  was es t i mat ed  at 14%( 95% Cl ,  7%-  

22%) [14] ,  A r andomi zed  cl inical  t r ial  o f  formula  ve r s us  breas t  mi lk,  

conduc t ed  in ant enat a l  c l i n i cs  in Na i rob i  de t e rmi ned t he  f requency o f  

breast  milk t r ansmi s s i on  o f  HIV-1 to be 16.2%.  The  major i t y o f  

i nfec t i ons  occurred ear ly dur i ng b r ea s t f ee d i ng  [15] .  In view of  thi s ,  

formula  feeding,  ear ly weani ng ,  s u r r o g a t e  b r e a s t f e e d i ng  by HI V 

negat ive women and p a s t e u r i z a t i o n  of  b r ea s t  milk have been p r o p o s e d  

as a way of  r educ i ng the r i sk of  pos t na t a l  i nfec t ion [ 16 , 17 , 18 ] ,

In the pas t  few years ,  i mpor t an t  p r o g r e s s  has been made in t he  

p r e v e n t i o n  of  mother  t o  child t r ans mi s s i on  o f  HI V,  by use o f  

a n t i r e t r o v i r a l  therapy ( Tab l e  3).  The Center  for Di sease  Cont r o l  

( CDC)  sponsored short  course  Z i dovud i ne  t r ial  r e p o r t e d  a 50%
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e f f i c a c y  in a non- b r ea s t f ee d i ng  popul a t i on in Thai l and  [19] ,  In a 

b r e a s t - f e e d i n g  popu l a t i on ,  37% ef f i cacy was r e p o r t e d  in Co t e  

d ’ I v o i r e  at 6 mont hs  pos t pa r t um [20],  The regime cons i s t s  o f  300mg 

Z i d o v u d i n e  twice dai ly s t ar t i ng at 36 weeks ge s t a t i on  and every 3 

hour s  dur i ng  l abor  unt i l  del ivery.  Whi le  a s imi lar  s tudy in Co t e  

d ’voi re  and Burki na  Faso  using a regime of  Zi dovi d i ne  300mg t wi ce  

dai ly f rom 36 weeks  unt i l  l abour ,  600mg at the begi nni ng  o f  l abour  

and 300 mg t wice  dai ly for  seven days post  par tum had an eff i cacy o f  

38% [21] .  Pre l imi nary ACTG f indings f rom MTCT o f  HIV s tudy ( t he  

PETRA cl inical  t r i a l  s t udy)  [22] in Sub Saharan Af r i ca  r epor t e d  a 

pr e l i mi na r y  e f f i cacy r a t e  o f  51% at six weeks  in a breas t  f eedi ng 

popul a t i on .  This r eg i me  cons i s t ed  of  300 mg Zi dovud i ne  and 150 mg 

Lamivudi ne  t wice  dai ly from 36 weeks  ges t a t i on  unt i l  de l i very  

( PETRA- A regime) .  An addi t i onal  200- mg Zi dovud i ne  was p r ov i ded  

every 3-h dur ing l abor .  The t wi ce- da i l y  Zi dovudi ne  and Lami vudi ne  

r egime was cont i nued  for  1 week pos t pa r t um for the  mother  and 

given to the baby as 5 mg/ kg  Zi dovudi ne  and 2 mg/kg Lami vudi ne  in 

syrup form every 12 hrs for  one week.  Eff i cacy was 37% in a r egi me 

of  Zi dovudi ne  and Lami vudi ne  equiva l ent  to the i n t r a pa r t um and 

pos t pa r t um par t s  o f  PETRA- A ( PETRA- B regime) .  Be ca us e  the Thai  

and the PETRA r eg i mes  begin l ate,  at  36-38 weeks  ge s t a t i on  or at 

l abor ,  they are mor e  f eas i b l e  and less expens i ve  than the ACTG 076 

regime.

Resul t s  o f  a thi rd shor t  cour se  regime,  the HI VNET  012 t r ial  in 

Kampal a ,  Uganda ,  also in a breas t  f eedi ng popul a t i on  wer e  announced  

in July 1999.  The nevi r api ne  regime cons i s t s  o f  a s ingl e  200-mg oral  /  

dose  g i ven  to women at  onset  of  l abor  and at 2 - mg / kg  dose to 

n e o n a t e s  wi thin 72 hrs o f  birth.  Nevi r ap i ne ,  a non- nuc l e os i de  r eve r se  

t r a n s c r i p t a s e  i nhibi tor ,  has a long hal f - l i fe  and r eadi ly  passes  f rom

% n
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the mo t h e r  to the fetus  in utero.  The mot her s  in t he  cont rol  g r oup  

r ec e i ve d  600 mg Zi dovud i ne  oral ly at t he  onset  of  l abor  and 300 mg 

every 3 hrs unt i l  de l i very ,  and neona t es  received 4mg / kg  Zi dovud i ne  

oral ly t wi c e  dai ly for  7 days af t er  bi r th.  Compared wi t h  Zi dovudi ne ,  

Ne v i r a p i n e  decr eased  t r ansmi ss i on  of  HIV-1 by 47% at age 14-16 

weeks [ 23 ,  24],  The  r egime was well  t o l e r a t ed .  Because  the HI VNET  

012 r e g i me  cons i s t s  o f  only one dose to mothers  and one dose to 

neona t es ,  it is l ess  expens i ve  than the o t her  r eg i mes  and po t en t i a l l y  

more cos t  ef f ec t i ve .  The tota l  cos t  of  the  two dose  t r e a t me n t  is only 

about  US$ 4, a p r i ce  t ha t  makes it much more l ikely t he  regimen t ha t  

could be widely a d o p t e d  in the deve l op i ng  wor ld.  I f  this were  to 

happen t he  t r e a t me n t  woul d  save 300 , 000  to 400 , 000  newbor ns  f rom 

HIV i n f ec t i on  each  y e a r  [25],  In Kenya where  the adul t  HI V 

preva l ence  is 14% and t he r e  are appr oxi ma t e l y  1.5 mi l l ion bi r ths  per  

year 40 , 000  of  the  annual  80,000 new HI V i nfec t i ons  in babies  could  

be p r event ed .

Table : 3. PREVENTION OF MOTHER TO CHILD TRANSMISSION OF HIV USING 

ART.

TRIALS

STUDY POPULATI ON TRI AL END 
POI NT

EFFICACY

Short  cour s e
Zi dovudi ne
(Thai l and)

Non  breast  
f eeding.

Six months 5 0%

Short  c ou r s e  
Zi dovudi ne  (Cot e  
d ’voi re)

Br eas t  feeding Six months 3 7%

t

Shor t  c o u r s e  
Z i dovud i ne ( Co t e  
d ’voi r e  and Burkina
faso)

Br eas t  feeding Six months 3 8%

PETRA regimen Breas t  feeding Six weeks 5 1%
HIV N E T  012 
r eg i me

Breas t  feeding Si xt een weeks 4 7%

i o
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S I G N I F I C A N C E  AND STUDY UTILITY.

The HI V/ AI DS pandemi c  t h r ea t ens  to undo the c ons i de r ab l e  p r o g r e s s  

made o ve r  the pas t  t h r ee  decades  in the field of  mo t he r  and chi ld 

heal th [4] ,

HIV VCT is of fered at the  ant enat a l  cl inic KNH.  HI V s e r opos i t i ve  

women are subs equen t l y  of fered shor t  course  AZT or  NVP if t hey  

have been late in b o o k i n g  into the cl inic.  The women are c ounse l ed  

about  infant  f eedi ng o p t i ons  that  include  r ep l a ce me n t  f eedi ng ,  

exclusive br eas t f eed i ng  and ear ly weani ng.  However ,  67% of  mo t he r s  

who come  to de l i ver  in KNH are non - booke d ,  that  is they e i t he r  

a t t ended ant enat al  cl inic e l s ewher e  ( 47%)  or  did not  a t t end  any cl inic 

at all ( 20%)  [26] ,  HIV VCT is not  rout i ne l y  of fered in ot her  heal th  

faci l i t ies.  Many n o n - b o o k e d  women pr es en t  for  de l i very  wi th many 

una t t ended an t ena t a l  probl ems ,  including anemi a ,  v i t amin 

def i c i enci es ,  un t r ea t ed  sexual l y  t r ans mi t t e d  i l lnesses ,  which i nc r eas e  

the risk o f  MTCT o f  HIV.  A study done by Wanyoro A.K in 1999 on 

the out come of  l abo r  b e t we e n  booked  and non- booked  pa r t u r i en t  in 

KNH found that  p e r i n a t a l  mor t a l i t y  o f  non- booked  pa r t u r i e n t s  (249 

/1000)  was s i gni f i cant l y  higher  compar ed  to that  for  the booked  

par t ur i en t s  ( 22 / 1000) ;  p value was 0 .0001 [27] ,  Many women give  

birth be for e  ar r ival  to t he  hospi t a l  or only spend a s ho r t  t ime be for e  

del ivery l eading to di f f i cu l t i es  in i n t r apa r t um r eg i mens  o f  ARVT and 

VCT.  In view of  the f ac t  that  t here  a re  ef fect ive  i n t e r ven t i ons  to 

prevent  MTCT,  e s t ab l i s h i ng  the magni t ude  of  HIV di sease  in t h i s  

popu l a t i o n  is i mpera t i ve .  The s e r o - p r e va l e nc e  o f  HI V infect ion in 

t hese  women can be a s ses sed  ef f i c i ent l y  by a s ur vey  o f  b l ood 

s p e c i me n s  from t hei r  ne wbor n  babies .  The mo t h e r s ’ an t i bod i e s  pass

« A
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t hrough the  p l acent a  and if the mot her  is HIV pos i t i ve  the baby wil l  

test  pos i t i ve  because  of  the presence  o f  the mother ' s  an t i bod i e s ,  even 

if the baby  is not i nfec t ed with HIV.  The  maternal  ant ib-odies s t a r t  

to d i s a ppe a r  af ter  the baby is 6 months  old.  Any t ime af t er  t hat ,  t he  

child may tes t  negat ive ,  and this means that  the chi ld is not  i nfec t ed .  

However  t he  mot her ' s  an t i bodi es  may r emain up to 18 months .  I f  a 

child t e s t s  pos i t i ve  be f o r e  18 months ,  you cannot  be sure what  it 

means, as it may ref l ec t  only the p r e s enc e  of  the mot he r ' s  an t i bodi es  

and the chi ld may not  be infec ted.  Howeve r ,  i f  the t e s t  is pos i t i ve  

after 18 mont hs  o f  age,  t hen it means  t ha t  the chi ld is i nfec ted [28] ,  

It is poss i b l e  to t e s t  for  HIV vi rus  i t s e l f  in young babies  by more  

compl icated and e xpe ns i ve  t es t s  such as PCR,  P24 ant i gen  t es t i ng or  

Viral c u l t u r e s .  Howe ve r  t hes e  t es t s  are not  avai lable in Kenya except  

in research se t t i ngs

One met hod o f  p r e v e n t i o n  o f  MTCT o f  HIV in this gr oup o f  non-  

booked mo t he r s  wou l d  be to offer  t a r ge t e d  counsel i ng on a pp r op r i a t e  

infant f eed i ng  and use o f  abbrevi a t ed r eg i men o f  oral  AZT wi thin 48 

hours [15,  16, 17].  Re ce n t  s tudi es  have shown that  exc l us i ve  b r e a s t ­

feeding is a s s oc i a t e d  wi th a l ower  risk o f  mo t he r  to chi ld 

t ransmission o f  HI V [29]  Non booke d  women wil l  benef i t  f rom 

targeted c ouns e l i ng  on exc l us i ve  b r e a s t - f ee d i ng  and de mons t r a t i on  o f  

appropr ia te  breas t  f eed i ng  t echniques .  Wade  et. al s howed  that  t he r e  

are r educ t i ons  in t he  r a t e s  of  pe r i na t a l  t r ansmi ss i on  o f  HIV even 

when abbr e v i a t ed  r e g i me ns  are begun i n t r a p a r t u m or in the f i rst  48 

hours o f  l i f e[30] .

Methods avai l abl e  in KNH for  HIV t e s t i ng  r equi re  t ha t  the pa t i en t  

waits for  at least  two days  for r esul t s  by which t ime most  mot he r s  

who de l i ve r  wi t hout  compl i ca t i ons  woul d have been d i s c ha r ge d  f rom 

the hospi t a l .  In a study done by Kiar i e  in 1996 on a cc ep t ab i l i t y  o f



21

pr ena t a l  screening for HI V in KNH,  an overal l  a c c e p t a n c e  o f  99 . 4% 

was found when HIV t e s t i ng  was of f e r ed .  Of  t hes e ,  only 69 . 5% 

r e t u r ne d  to  col lect  r e su l t s  [31].  Rapid met hods  of  t e s t i n g  for  HI V 

would r e d u c e  this p r ob l em and would a l l ow a pp r o p r i a t e  i n t e r ven t i on  

before  t he  women l eave hospi t a l .

Data on the  pr eva l ence  o f  HIV i nf ec t i on  amongs t  t he  'non bo o k e d '  

mothers  comi ng to de l i ve r  at KNH wil l  help the hosp i t a l  to plan 

prevent ive  s t r a t eg i e s  and the  heal th se r v i ces  which wi l l  be needed to 

care for  t hos e  who will  be infected.

This i n f o r ma t i on  can a l so be used to s t r eng t hen  c ampa i gn  for  HI V 

VCT in all  an t ena t a l  c l i ni cs .

HYPOTHESI S .

1. There is high HI V s e r o - p r e va l e nc e  among 'non booke d '  women 

de l i ver i ng at KNH.

2. There wil l  be high a c c e p t a nc e  of  r api d  HIV t e s t i ng  and neona t a l  

AZT as a post  e x p o s u r e  i n t e r vent i on  in p r even t i on  o f  MTCT o f  

HIV among  mo t he r s  t e s t i n g  HIV pos i t i ve  soon af t er  del ivery.

OBJECTIVES.

1. To de t e r mi ne  the  p r eva l enc e  o f  HIV s e r opos i t i v i t y  in neona t es  o f

'non b o o k e d '  women comi ng  to de l i ver  in KNH.  !

2. To d e t e r mi ne  the  a c c e p t a nc e  o f  r api d  HIV t e s t i ng  and a t t i t ude  

t o wa r d s  admi n i s t r a t i on  o f  AZT as a pos t  exposure  i n t e r ven t i on  in 

p r e ve n t i on  of  mo t he r - t o - c h i l d  t r ansmi ss i on  of  HI V in women  

t e s t i ng  HIV posi t ive  in t he  post  de l i very  per iod.

3.  C o mp a r e  HIV s e r opos i t i ve  and s e r onega t i ve  women to de t e r mi ne  

f a c t o r s  associ at ed wi th se ropos i t i v i t y .
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MATERIALS AND METHOD.

STUDY AREA.

The s tudy was  conduc t ed  in the l abor  wa r d  KNH,  whi ch is a r ef e r r a l  

hospital  f o r  the whol e  c oun t r y .  It is a l so a t eachi ng hospi t a l  for  t he  

Universi ty o f  Na i robi .  Ther e  are 6-8 t hous a nd  de l i ve r i e s  per  year  and 

2-3 t hous a nd  admi ss i ons  t o  the newborn uni t  annual ly [26] .

SUBJ ECTS.

All infant s  in l abor  wa r d  de l ivered to  ' non booked '  women wer e  

included in t he  s tudy.

STUDY DESIGN.

This was a c r os s  s ec t i ona l  descr i p t ive  s t udy.

STUDY PERIOD.

This s t udy t ook  pl ace  dur ing the mon t hs  o f  July,  Augus t  and 

September 2 0 0 1 . ^ - '

INCLUSION CRITERIA.

All infants de l i ve r ed  to n o n - booke d  women  who de l i ve r ed  at the KNH 

during the  s t udy pe r i od  wer e  recrui t ed.

EXCLUSION CRITERIA.

1. Infants o f  women a l r eady pa r t i c i pa t i ng  in ano t he r  HI V rel a t ed 

i n t e r vent i ona l  s tudy.
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S A M P L E  S I ZE .

Sample s i ze  was be ca l cu l a t ed  using the formula  :

n = z 2i_a/?[p( l -pi ]  With 95% c onf i de nc e [ 32 ] ,  

d 2

Where:  z= No of  s t a nda r d  e r r or s  away f rom the mean

p= True but  unk n o wn  p r o p o r t i o n  in the popu l a t i on .  

d= Pr ec i s i on  ( p e r c e n t a g e  po i n t s  o f  the t rue  p r o p o r t i o n )  

n= Sample  size

Assuming a p r eva l ence  l evel  o f  20% in t he  neona t es  o f  non booked 

women. The  sample size r equ i r e d  was 245 neonat es .

P R O C E D U R E S .

SAMPLI NG M E T H O D

The n on - p r oba b i l i t y  sampl i ng  met hod was used where  every 

consecut ive  non- booked  woma n  who met  the i nc l us i on  c r i t er i a  was  

recrui ted.
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R E C R U I T M E N T  P R O C E D U R E S .

Infants we r e  examined by the  i n v e s t i g a t o r  on Mo n d a y  to Fr i days  

between 8 . 00am to 4.00 p.m where  mot he r s  gave consent  for  

par t i c i pa t i on in the s tudy.  Bi r th  wei ght  and head c i r c umf e r enc e  was 

measured and r ecor ded .  As s e s s me n t  of  ge s t a t i o n a l  age was  done on 

all infants  based on phys i ca l  and neur o l og i ca l  s igns a ccor d i ng  to 

Dubowitz [33]  and by da t e s  o f  the last  mens t r ua l  pe r i od .  A s t andar d  

quest ionnai re  was used to obt a i n i n f or ma t i on  on mat erna l

demographic,  cl inical  s t a t u s  and obs t e t r i c  data.

CLI NI CAL I N V E S T I G A T I O N S .

Consent  wa s  sought  f rom the mother  t o  t es t  cord  b l ood  for  HIV 

ant ibodies a f t e r  p r e - t e s t  counse l i ng .  Five mi l l i l i t er  of  c o r d  blood was 

taken from each infant  and labeled.  I f  c ons e n t  was den i ed ,  cord bl ood 

was t es t ed  for  HI V an t i bod i es  anonymous l y  af t er  r emovi ng  all 

ident i f i cat ion data.  Bl ood spec i mens  we r e  sent  to t he  i mmunol ogy 

laboratory KNH.  On ar r i va l  to the l a bo r a t o r y  the spec i men was 

cent r i fuged and s epa r a t ed  sera was p l aced  in l abe l ed vials for  

analysis.

Screening for  HIV a n t i bod i e s  was done us ing Cap i l l u s © HIV-l/HIV-2, 

manufac t ured  by Cambr i dge  Di agnos t i c s  o f  I re l and and conf i rmed 

with I mmunoc omb®I I  HIV 1 & 2 ma nuf a c t u r e d  by Or ge n i c s  company 

in I srael .  Both are rapid t es t s  i n t ended  for t he  qua l i t a t i ve  and 

di f ferent i a l  de tect ion IgG ant i bodi es  t o  human i mmunode f i c i ency

4
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viruses t ypes  1 and 2 in human serum or pl asma.  I mmunoc omb  has a 

sensitivity o f  100% and a speci f i c i t y o f  99 . 4%,  whi l e  Capi l l us  

H1V1/HIV2 has a sens i t i v i t y  o f  100 % and a s p e c i f i c i t y - o f  99 . 7%.  

The resul ts were  then en t e r ed  in t he  data  sheet .  The s e r a  c ons i de r ed  

positive was the one,  which was  r eac t i ve  in both t es t s .  This  me t hod  

was chosen as the r esu l t s  could be ob t a i ned  qu i ck l y  in vi ew o f  

administ rat ion o f  AZT to t he  chi ldren who turn out  pos i t i ve .  Babies  

who were HI V pos i t i ve  wer e  of f ered AZT 5mg/kg every 12 hour s  for  

six weeks as pos t  e x p o s u r e  p r ophyl ax i s .  All HIV s e r o - n e g a t i v e  

mothers we r e  counse l ed  to car ry out  exc l us i ve  b r e a s t - f e e d i n g .  HI V 

positive wome n  were  c ouns e l e d  on d i f f e r ent  infant  f e e d i ng  op t i ons  

according to the gu i de l i ne s  laid out  by WHO and t he  mini s t ry o f  

health, Kenya  and we r e  r e f e r r e d  to the gene r a l  p a e d i a t r i c s  ou t pa t i e n t  

clinic for f o l l ow up.

ETHICAL C O N S I D E R A T I O N .

1- Wri t ten consen t  t o  c o n d u c t  the study was  obt a i ned f r om KNH 

ethical  commi t t ee .

2- A p r e - t e s t  and p o s t - t e s t  counse l i ng  was  done.

• Pre- t es t  couns e l i ng  p r ov i de d  the mot he r  wi th a c c u r a t e  i n f or ma t i on  

concerni ng HIV i nf ec t i on ,  p r even t i ve  mea s u r e s ,  modes  o f  

t r ansmi ss ion ,  the meani ng  o f  HIV an t i body  t es t  and an acc u r a t e  

history o f  the pa t i en t s  r i sk behavi or  t ha t  may c on t r i bu t e  to HIV 

infect ion was assessed.

• Pos t - t es t  counsel i ng ent a i l ed  br eak i ng  the news o f  the HIV t es t  

resul t s ,  r e i nforc i ng  the pr event i ve  e duca t i on  wi th an emphas i s  on 

use of  an t i r e t r ovi r a l  d r ugs ,  infant  f eed i ng  opt ions  and safe sexual  

pract ices .

• \ e
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3. Laboratory r esul t s  o f  t hos e  women who ga ve  consen t  t o  t e s t i ng  for 

HIV were p r ov i ded  to t he  cl inici an l o o k i n g  a f t e r  t he  pa t i en t  to 

assist in t he  management  o f  the pa t i en t s .

5. Infants who  t es t ed pos i t i ve  for  HI V a n t i bod i e s  were  of fered AZT 

as a pos t  e xpos u r e  i n t e r ve n t i on  in r educ i ng  mo t h e r  - t o- chi ld  

t r ansmiss ion o f  HI V and were  r e f e r r e d  to pe d i a t r i c s  ou t pa t i en t  

clinic for  f o l l ow up.

6. Mothers wh o s e  i nfant s  t e s t e d  pos i t i ve  for  HIV a n t i bod i es ,  were  

counseled on di f ferent  i nfant  f eedi ng op t i ons  and ava i l ab i l i t y  of  

ART in t he  count r y .

DATA AN ALY SI S .

All the c l i ni ca l  and l a b o r a t o r y  data  was ana l yzed  us ing SPSS 

program.
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Results.

Description of study populat ion.
A tota l  o f  253 neona t es  o f  ‘non b o o k e d ’ women de l i ve r i ng  at the 

Kenyat ta na t i ona l  hospi t a l  were  r ec r u i t e d  into the study.  One 

hundred and thi r ty f our  ( 5 3 %)  were  males ,  whi le one hundred and 

nineteen (4 7%)  were f emales ,  c ons t i t u t i ng  a male:  f emal e  rat io o f  

1.13:1.  G e s t a t i o n  age r anged from 26 to 42 weeks  (medi an  ges t a t i on  

38 we e ks ) .

Tabl e  4 : B i r t h  w e i g h t  d i s t r i b u t i o n  o f  t h e  n e o n a t e s .

W e i g h t  i n g r a m s F r e q u e n c y P e r c e n t
<1000 5 2.0
1001 -1 500 39 15.4
1501 - 2000 44 17.4
2001 - 2 5 00 46 18.2
>2500 1 1 9 47.0
TOta I 253 100

Median we i g h t  was 2500 grams.

M o th e r ' s  a g e s  r a n g e d  f r o m  15 to 39 y e a r s  w i th  a m e d ia n  ag e  of  

23 y e a rs .
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Mari tal  s t a t us  of the mother .

Tabl e  5:  M a r i t a l  s t a t u s  o f  the  m o t h e r .

F r e q u e n c y P e r c e n t
S i n g l e 76 3 0

M a r r i e d  m o n o g a m o u s 1 4 7 5 8 . 1

M a r r i e d  P o l y g a m o u s 25 9 . 9
M a r r i e d  i n h e r i t e d 1 0 . 4
W i d o w e d 1 0 . 4
D i v o r c e d 3 1 . 2
T o t a l 2 5 3 1 0 0

Seventy-s ix  (30%) were s ing le mothers, whereas 177 (70%) had ever 

been married.

Mothers  res i dence .

C h a r t  1: M o t h e r s  r e s i d e n c e .

Two hundred  ( 79 . 1%)  l ived in urban cen t e r s  whi le f i f t y - t h r ee  (20 . 9%)

l i v e d  i n  r u r a l a r e a s  f o r  t h e  p a s t  f i v e  y e a r s .
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Level of  e duc a t ion  of the mother .

Fifty-f ive ( 21 . 7%)  had pr i mary i ncompl e t e ,  63 ( 2 4 . 9 %)  pr imary

complete ,  58 ( 22 . 9%)  secondar y  i ncompl e t e .  61 ( 2 4 . 1 %)  secondary 

complet e  12 (4 . 7%)  had h i gher  educa t i on and 2( 0 . 8%)  had never  been 

to school .

Gr a ph  2 L e v e l  o f  m o t h e r s  e d u c a t i o n .
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Gr a p h  3 : N u m b e r  o f  s e x u a l  p a r t n e r s  in l i f e .
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One hundred and ninet een (47%)  women had one l i f e t i me sexual  

partner ,  whi l e  one hundred ( 39 . 5%)  had mul t i p l e  pa r t ne r s .  For  t hi r t y-  

four women ( 13 . 4%)  this  i n f or ma t i on  was not  avai lable.
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Graph 4 : A g e  a t  f i r s t  s e x u a l  c o n t a c t .

cooi_OQ.

13-16 17-20 21-25 Unknown

Age

Twenty t h r e e  point  t hr ee  pe r c e n t  of  the  wome n  had thei r  f i rs t  coi t us  

at the a g e  13 to 16, 54 . 9% at the age of  17 to 20. 8.3 % at the age 

of 2 1 - 2 5  and 13.4% thi s  i n f or ma t i on  was not  avai lable,  as they did 

not g i v e  c o n s e n t .  The medi an age at f i rst  c o i t u s  was 18 year s .

Tabl e  6 : T o t a l  N u m b e r  o f  p r e g n a n c i e s  e v e r  ha d .

G r a v i d u m F r e q u e n c y P e r c e n t a g e
1 1 22 48.2
2 63 24.9
3 39 15.4
4 1 7 6.7

>5 1 2 4.8
Total 253 1 00

The wo me n  in thi s  s tudy had a median number  of  t wo pr egnanci es .
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Table 7: M o d e  o f  d e l i v e r y

F r e q u e n c y P e r c e n t a g e

jSVD 1 82 71 .9
Caesarian s e c t i o n1 66 26.1
Vacuum 1 0.4
Breech 4 1.6
Total 253 100

Majority o f  b a b i e s  ( 71 . 9%)  wer e  born via s p o n t a n e o u s  ve r t e x  

delivery.

Table 8:  D u r a t i o n  o f  m e m b r a n e  r u p t u r e  in h o u r s .

F r e q u e n c y P e rc e n t a g e
<4hrs 144 56.9
4-8 hrs 51 20.2
9-24h rs 24 9.5
>24hrs
.

1 1 4.3
Unknown 23 9.1
frotal 253 100

The medi an  d u r a t i o n  of  membr ane  rup t ur e  be f o r e  bi r t h  wa s  3 hours .  

Forty t h r ee  p e r c e n t  of  the  wome n  had more t han  4 hour s  o f  r up t ur ed  

membranes.
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Chart 2: N u m b e r  o f  a n t e n a t a l  v i s i t s  d u r i n g  p r e g n a n c y

Number of antenatal visits during 
pregnancy

28%

39%

□ None
□  1 
02-3 
□  >4

Seventy- two mo t he r s  ( 28%)  did not a t t end  ANC,  36 ( 14)  a t t ended 

only once ,  97 ( 3 9 %)  a t t ended  2-3 t imes,  whi l e  48 ( 19%)  a t t ended  4 

or more t imes .

Table 9:  G e s t a t i o n  at  t he  t i m e  o f  f i r s t  a n t e n a t a l  v i s i t .

Fr e qu e nc y Pe rc en t ag e
<6 months 59 23.3
6-7 mon t hs 102 40.4

>8months 20 7.9
Did not a t tend  AN C.____ ___ 72 28.4
Total 253 100

One hundred and sixty one mot he r s  ( 6 3 . 7 %)  s t a r t ed  a t t endi ng  

antenatal c l i ni c  in good  t i me ,  whi le 2 0 ( 7 . 9 %)  were  late for 

appropriate c ouns e l i ng  and t e s t i ng  for  HIV.  Seventy-  t wo  ( 28 . 4%)  

did not a t t end an t ena t a l  cl inic.
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Accept ab i l i t y  of HIV t e s t i n g  using r a p i d  m e t ho d s  bv ‘ non 

booked’ women  d e l i v e r i n g  at  KNH.

A total  o f  253 ne ona t e s  we r e  r ec r u i t ed ,  o f  whom 220 ( 87%)  o f  thei r  

mothers g a v e  c ons e n t  to t e s t i ng  for  HIV and 33 ( 13%)  decl ined to 

give consen t .  This  gave  a c c e p t a b i l i t y  r a t e  to HIV t e s t i ng  using rapid 

methods in t he  ear ly p o s t n a t a l  per iod of  87%.

Prevalence  of  HIV in t h e  s tudy popu l a t i on .

Among the 253 ne ona t e s  t e s t e d  for HIV an t i bod i e s  40 t e s t e d  pos i t i ve  

giving a s e r o - p r e v a l e n c e  r a t e  of  15.8%.  We c o mp a r e d  women who 

accepted t e s t i n g  to  t hose  who refused and found no di f ference  in 

terms of  t h e i r  HI V se r opos i t i v i t y .  1 84 ( 86 . 4%)  o f  213 s e r onega t i ve  

women and 36 ( 9 0 %)  of  40 se r opos i t i ve  women a c c e p t e d  HIV t es t i ng  

(P=0.5)
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Table 10: HIV Status in re la t ion  to m a te r na l  and in fa n t  

factors.

HIV -ve client 
n=213

HIV +ve Client 
n=40

P Value

Accepted HIV test 184 (86.4%) 36 (90%) 0.5
.Age <20 years 78 (36.6%) 7 (17.5%) 0.02

| Ever Married 148 (69.5%) 29 (72.5%) 0.7
Residence urban 170 (79.8%) 30 (75%) 0.49

Level of education
Non or primary incomplete 40(19%) 17(42.5%)
Pnaary complete 55(26.1%) 8 (20%)
Secondary incomplete 53 (25.1%) 5 (12.5%) 0.02
Secondary complete 52 (24.6%) 9 (22.5%)
Higher education 11 (5.2%) 1 (2.5%)
Mode of delivery

I SVD 155 (72.8%) 27 (67.5%) 0.5
CVS, Vacuum, breech. 58 (27.2%) 13 (32.5%)
ANC Attendance
None 67 (31.5%) 5 (12.5%)
1 25(11.7%) 11 (27.5%) 0.015
2-3 80 (37.6%) 17(42.5%)
>4 41 (19.2%) 7(17.5%)

Parity
1 126 (59.2%) 9 (22.5%)
2 39(18.3%) 15 (37.5%) 0.001

13 31 (14.5%) 9 (22.5%)
>4 17(8.0%) 7(17.5%)

No of sexual partners in life n=183 n=36
1 108 (59%) 11 (30.6%)
2-3 70 (38.3%) 19(52.8%) 0.00015

[>4 5(2.7%) 6 (16.7%)
.___
Desire for other children J

^Want another 98 (53.6%) 8 (22.2%)
Jindecided 60 (32.8%) 24 (66.7%) 0.00049
Want no more 25 (13.7%) 4(11.1%)

[Sex of baby n=213 n=40

1 4
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Atale 110(51.6%) 24 (60%) 0.33
Female 103 (48.4%) 16(40%)

Gestation in weeks by 
Dubowitz criteria

n=183 n=36 •

<3 "weeks 83 (45.4%) 21 (58.3%) 0.29

>37 100 ( 54.6%) 15 (41.7%)

There was a s i gn i f i c a n t  r e l a t i on  be t wee n  HIV s e r o - pos i t i v i t y  and the 

following ma t e r n a l  f ac t o r s ,  Ma t e r na l  age,  l evel  o f  educa t i on ,  number  

o sexual p a r t n e r s ,  ANC a t t e n d a n c e  and des i r e  for  o t her  ch i l dren .  No 

.gnificant a s s o c i a t i o n  was found  be t ween  HIV s t a tus  and a c c e p t a n c e  

to testing, ma r i t a l  s t a t us ,  r e s i denc e ,  and mode o f  del ivery as well  as 

sex of the baby  and  ge s t a t i o n  in weeks .

Table 11: I n d e p e n d e n t  p r e d ic t o r s  of  HIV s e r o p o s i t i v i t y

Variable N (%) Odds
ratio

95% confidence 
interval

P Value

Lower Upper
Age at first coitus 
(Median =18 Years)

- 0.90 0.730 1.106 0.3146

j ’arity
[i 115

(52.5%)
0.0036

2 49
(22.4%)

5.80 1.961 17.088 0.0015

3 34
(15.5 %)

6.81 1.870 24.861 0.0036

A and above t 21
(9.6%)

5.93 1.426 24.665 0.0144

.level of education.
'’•one & Primary 

^complete
54

(24.7%)
2.60 0.708 9.432 0.1508

frunary complete 58
(26.5%)

0.90 0.239 3.398 0.8781

(.Secondary incomplete 51 0.72 0.187 2.780 0.6347

■j c
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(23.3%)
Secondary complete and 
higher

56
(25.6%)

0.1757

ANC Visits. -
None 61

(27.9%)
0.26 0.056 1.191 0.0825

1 32
(14.6%)

2.78 0.664 11.652 0.1618

2-3 84
(38.4%)

1.16 0.349 3.879 0.8059

4 and above 42
(19.1%)

0.0187

No. of sex partners
1 119

(54.3%)
0.0081

2-3 89
(40.7%)

3.62 1.402 9.339 0.0078

4 and above 11 (5.0%) 7.09 1.374 36.585 0.0193
[ Constant 0.4008

NB : I n f an t s  wi t h  miss ing da t a  on one or  more va r i ab l es  were  

excluded f rom the  analysi s .

The mul t i va r i a t e  ana l ys i s  of  va r i ous  r i sk f a c t o r s  is shown in t able  25. 

The s igni f i cant  f i ndings  were  : Women wi th mul t i ple  sexual  pa r t ne r s  

(Signi f icance o f  0 . 019 ,  odds  r a t i o  7.1,  95% C. I ,  1.37 to 36 . 59)  and 

women who w e r e  mu l t i pa r ous  (Si gn i f i cance  0 .0015 odds  rat io 5.8,  

95% C. I ,  1.96 to  17.09)  were  at i ncreased r i sk of  being HI V posi t ive.  

No s igni f i cant  r i sk of  HI V s e r opos i t i v i t y  was  noted for t he  fol lowing 

factors:  age at  f i rs t  co i t us ,  l evel  of  educ a t i on  and number  of  ANC 

visits dur i ng pr egnancy .
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Table: 12. Ac ce pta nc e  of in te rv en t io n  to prevent  M T C T  of  

HIV.

N = 35
Prop o r t i o n  
re ce i v i ng  A Z T

17 (48.6%)

Pro po r t i on  o p t i n g  
to b r e a s t - f e e d .

28 (80%)

Thirty-five mo t h e r s  o f  ne ona t e s ,  who t e s t e d  pos i t i ve  for  HIV 

antibodies out  o f  the for t y ,  we r e  of fered neona t a l  AZT.  F o u r  mothers  

did not c ons en t  to t e s t i ng  t h e r e f o r e  t hei r  de mogr a ph i c  i den t i f i e r s  had 

been r emoved as per  t he  r e s e a r c h  p r o t oco l  and one baby died soon 

after de l i very  hence five i nfant s  could not  benef i t  f rom the 

intervention.  Se ve n t e en  mo t he r s  out  o f  the t h i r t y - f i ve  of fered 

neonatal AZT a c c e p t e d  whi le e i gh t een  decl ined.

Acceptabi l i ty r a t e  of  ne ona t a l  AZT was 48 . 6 % amongs t  the  women 

offered ne o n a t a l  AZT.  Ma j or i t y  (80%)  o f  mot he r s  whos e  babies  

tested p os i t i ve  for  HI V a n t i bod i e s  op t ed  to b r e a s t - f e e d  t hei r  

children.

Follow up of  HIV pos i t ive  mot her s .

Mothers whose  infant s  t e s t ed  HI V pos i t i ve  were  r e q u e s t e d  to come 

back af t er  t wo weeks  for  f o l l ow up and f u r t h e r  counse l i ng .  Only 20 

(55.56%)  came back and of  t h e s e  only 12 ( 60%)  had i n f or med thei r  

par tners of  t he i r  baby' s  HI V s t a tus .  Ten f a ther s  who had been 

informed of  t he i r  infant ' s  HIV s t a t us  accompan i ed  the  mo t he r - i n f a n t  

pair to the f o l l ow- up  visi t  and only six o f  these ( 60%)  accept ed  

counsel ing and t es t i ng.

■ y n
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Table 13. A c c e p ta nc e  of  neona ta l  A Z T  by w i l l ingne ss  to 

inform p a r t n e r  o f  HIV s ta tus .

I n f o r m e d  
p a r t n e r  
n = 1 2

Did n o t  i n f o r m  
p a r t n e r  
N = 8

OR

A c c e p t e d  A Z T 10 ( 8 3 . 3 % ) 2 ( 2 5 % )
D e c l i n e d  A Z T 2 ( 1 6 . 7 % ) 6 ( 7 5 % ) 5.8

Women who i nformed t he i r  pa r t ne r s  o f  t hei r  i n f an t ' s  HIV 

seroposi t ivi t y  we r e  more l ikely to accept  AZT compar ed  to t hose  who 

did not  i nform t he i r  pa r t ne r s  ( OR 5.8).

' t o
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Di s c us s i on .

Si nce  the f i rst  r e po r t s  o f  AIDS in 1981 [5] the s e r i ous ne s s  of  the 

ep i de mi c  has been  r ecogni zed  all over  t he  wor l d .  WHO special  

p r o g r a mme  on AI DS (SPA)  p r even t i ve  s t r a t e gy  has been intens i f i ed 

s i nce  1 986 due to  the t hr ea t  pos e d  by human i mmunode f i c i e ncy  vi rus.  

Accor d i ng  to t he  na t i onal  sur veys  the HIV pr eva l enc e  r a t e s  at ANC 

in the coun t r y  r a n g e  f rom as l ow as 4% ( Bo me t )  to as high as 35% 

(Ki sumu)  [7],  Co u n t e r e d  wi th such a rea l i t y ,  t hose  in the paedi a t r i c  

f ra t erni ty are b o u n d  to be conce r ne d .  Many o f  the ch i l d r en  might  be 

\nfected by HI V vi rus  and wil l  r equi r e  p r o l onge d  care  and suppor t .  

Since HI V i n f e c t i o n  is a s s oc i a t ed  wi th c ons i de r a b l e  mor b i d i t y  in 

infants and c h i l d r e n ,  the a f f l i c t i on b r ought  upon  them p r e s en t s  the 

pediat r i c i an wi t h  one  of  the g r e a t e s t  cha l l enges  o f  our  t ime.

Resul ts o f  t hi s  s t udy show t ha t  HIV i nf ec t i on  is c ommon  in non-  

booked wome n  comi ng to de l i ve r  in KNH as i nd i c a t e d  by the 

preval ence  r a t e  o f  15.8%.  This  is qui te  s i gni f i cant  as it i mpl i es  that  

approximate ly one  in every six neona t es  de l i ve r ed  to thi s  gr oup of  

women is e x p o s e d  to  HI V i nf ec t i on .  Wi t hou t  i n t e r ven t i on ,  a thi rd of  

t hese  babies  wi l l  be i nfected.  Pre l i mi nary  r e s u l t s  o f  a s i mi l a r  s tudy 

goi ng on a mo n g s t  t he  booked wome n  shows a HIV p r e va l e nc e  rate of  

4% [34] ,  This mea ns  the HIV pr eva l enc e  in t hi s  s tudy g r o u p  ref l ect s  

t h e  s i t ua t i on  in Na i robi  as it is s imi lar  to t ha t  de mo n s t r a t e d  by the 

s e n t i ne l  s t ud i es  done  by NASCOP in a n t ena t a l  c l inics  in Nai robi  

( t a b l e l  and 2).

E i g h t y  seven p e r c e n t  o f  the p o pu l a t i on  gave  consent  to t es t i ng of  

H I V  an t i bodi es  us ing rapid me t h o d s . .  C a p i l l u s ® H I V l / H I V 2  and 

I mmu n o c o mb ® are  both rapid t es t s  for  Ig G an t i bodi es  to human 

i mmu n o d e f i c i e n c y  vi ruses  type 1 and 2 in human serum or  plasma.  

T he y  are easy to  car ry out ,  have  a high sens i t i v i t y  ( 100%)  and a high
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specificity (99 . 7% and 99 . 4% r e s p e c t i v e l y ) .  Qui ck r e s u l t s  are  useful  

in emergency s i t ua t i ons  whe r e  de c i s i on  abou t  i n t e r v e n t i o n s  to r educe  

MTCT is needed.  This means  t h a t  the ma j o r i t y  of  t hes e  -women are 

willing to be t e s t e d  only that  VCT  se r v i ces  we r e  not  ava i l a b l e  in the 

ANC they a t t ended.  Howeve r  2 8 . 5 %  of  thi s  p o p u l a t i o n  did not  a t t end  

any ANC (char t  2).  Non  c l i n i c  a t t e n d a n c e  could be t a r g e t e d  and 

offered VCT us ing rapid m e t h o d s  when t h e y  come to hos p i t a l  to 

deliver. This woul d  a l low i n t e r v e n t i o n  to r e d u c e  MTCT d u r i n g  l abor  

and post  del ivery for t he  H I V  pos i t i ve  wome n  and f o r  the  HIV 

negative ones to counse l  on i mp o r t a n c e  o f  b r e a s t f e e d i n g  and safe 

sexual prac t i ces  to p r even t  HI V i nf ec t i on .

In the s tudy g r oup  mat erna l  a ge  r anged  f r om 15 to 39 y e a r s  wi th a 

median age of  23 year s  ( g r a p h l ) .  Age 20 and above was  s i gn i f i can t l y  

associated wi th HIV s e r o p o s i t i v i t y  ( 82 . 5  %) ,  as c o m p a r e d  to the 

teenagers ( 17 . 5%)  ( t ab l e l O) .  Th i s  could  p r oba b l y  be e xp l a i ne d  by a 

longer per iod o f  sexual  a c t i v i t y .

Low level of  e duca t i on  was  f o u n d  to be a s s o c i a t e d  wi t h  h i g h e r  r a t es  

of HIV se r opos i t i v i t y  as c o m p a r e d  to h i ghe r  e d u c a t i o n  l evel  ( 4 2 . 5 %)  

in those with one or  i nc ompl e t e  p r i mar y ,  2 0 % in t hos e  wi t h  c ompl e t e  

primary educa t i on,  25 % wi th s e c o n d a r y  e d u c a t i o n  and 2.5 % in t hos e  

with higher educa t i on)  ( g r a p h 2 ) .  Thi s  c o n t r a d i c t s  a s t u d y  done  

earlier by Dr. Phi r i  [9] wher e  it was found  that  HI V s e r o p o s i t i v i t y  

was lower in i nfant s  of  mo t h e r s  wi t hou t  e d u c a t i o n .  Dr.  P h i r i s ’ wor k  

was early in the epidemic  whe r e  acc es s  to i n f o r m a t i o n  about  

HIV/AIDS to the general  p o p u l a t i o n  was  l imi t ed.  H o w e v e r  t he  level  

of educat ion was not  found to  be an i nde pe nde n t  p r e d i c t o r  of  HIV

seroposit ivi ty.

4 A
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Amongst  o t he r  r i sk f ac t o r s  for  HIV i n f ec t i on  assessed in the s tudy 

popula t ion was  the  number  o f  l i fe t ime sexual  pa r t ne r s .  One  hundred 

and n i ne t een  wome n  ( 47%)  had one l i f e t i me sexual  pa r t ne r ,  whi le 100 

(39.5%)  had mul t i p l e  l i f e t ime sexual  p a r t n e r s  (gr aph3) .

Those who had mul t i ple  l i f e t i me sexual  pa r t ne r s  had a higher  

preva l ence  o f  HI V s e r o p o s i t i v i t y  ( 69 . 4%)  as c ompar ed  to  t hose  who 

had one  l i f e t i me  sexual  p a r t n e r  ( 3 0 . 6 %)  This was f ound  to be 

s t a t i s t i ca l l y  s i gn i f i can t  (P va l ue  0.0001 5) ( t ab l e l O) .

A r e p o r t  by Mi n k o f f  et. al.  [35] f ound that  the r i sk of  HIV 

t r ansmi s s i on  was  increased  i f  membr anes  wer e  r u p t u r e d  for  over  4 

hour  be f o r e  bi r t h .  In our  s t udy  d u r a t i on  o f  r u p t u r e d  membranes  

before  bi r th  r anged  f rom l Omi nut es  to 168 hour s  wi t h  a median 

du r a t i on  of  r u p t u r e d  membr a ne s  of  3 hour s .  For t y  t h r e e  pe rcent  of  

the wome n  had more  t han 4 h o u r s  of  r u p t u r e d  membr anes  ( t ab l e8) .

The wome n  we r e  i n t e r v i e we d  on the des i r e  to have o t h e r  chi ldren.  

Hi gher  rat e  o f  HIV s e r opos i t i v i t y  was f ound  amongs t  women who 

were u n d e c i d e d  ( 66 . 7%)  and t hose  who wa n t e d  anot he r  chi ld (22 . 2%)  

as c o mp a r e d  to  t hose  who did not  wish to have  anot he r  chi ld (11 . 1%)  

( t ab l e l O) .  Thi s  was found to be s t a t i s t i c a l l y  s i gni f i cant .  This has 

b i gger  i mpl i ca t i ons  in that  t he s e  women i f  not  t e s t ed  wou l d  expose  

more babies  in future  to HI V,  i ncreas ing the  a l ready big heal th and 

e conomi c  bu r d e n  to t he  soc i e t y .

Mar i t a l  s t a t u s ,  m o t h e r ’s r e s i dence ,  mode o f  del ivery,  sex o f  the baby 

and g e s t a t i o n  of  the baby were  no t  a s soc i a t ed  wi th HIV 

s e r opos i t i v i t y .

Pe r i na t a l  HI V t r ans mi s s i on  can be r educ ed  even i f  neonatal  

Z i dovud i ne  pr ophy l ax i s  is begun wi thin 48 hours  p o s t p a r t u m in 

i n f ec t ed  wome n  who did not  receive  Z i dovud i ne  dur i ng pr egnancy or

4 1
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before onse t  o f  l abour  [30] ,  Ne o n a t a l  AZT was of f er ed to 35 HIV 

seroposi t ive wo me n  who c o n s e n t e d  to t e s t i ng .  Se ve n t e e n  (4 8 .6%)  

accepted whi le  18 ( 51 . 4 )  dec l i ned  ( t a b l e l 2 ) .  Two o f  the mo t h e r s  who 

accepted neona t a l  AZT left  t he  drug  in t he  pos t na t a l  ward on 

discharge.  The low a c c e p t a nc e  r a t e  could be a s soc i a t ed  wi t h  the long 

durat ion o f  t he  r egime six w e e k s  and the f ear  of  s t i gma t i z a t i on  if 

other peopl e  knew why the baby  was t ak i ng  the med i ca t i on .  It was 

noted tha t  t ime t aken  wi th t he  women in c ounse l i ng  was an i mpor t an t  

factor in a c c e p t a n c e  o f  ne ona t a l  AZT.  Mo s t  women who  accep t ed  

neonatalAZT had t hei r  babies  admi t t ed  in newbor n  uni t  ( 10 / 17 )  so 

contact  wi th t hem was l onger .  This means  t ha t  i f  most  women had 

been c ouns e l e d  dur i ng t h e i r  ANC a t t e n d a n c e  on di f ferent  

i nt e rvent i ons  t o  r educe  MTCT o f  HIV,  a c c e p t a nc e  of  ne ona t a l  AZT 

would have been higher .  The low rat e  of  a c c e p t a nc e  cou l d  also be 

due to lack o f  i n f o r ma t i on  on avai l abl e  met hods  and thei r  

e f fec t iveness  in p r event i on  o f  MTCT.  Thi s  i n f or ma t i on  should be 

made avai l abl e  to the publ i c  du r i ng  c ampa i gns  for  HIV c on t r o l .  

Br eas t f eed i ng  has  been c ons i s t en t l y  shown to r educe  infant  morbidi t y  

and mor t a l i t y  a s s oc i a t e d  wi t h  i nf ec t i ous  di sease .  In s t ud i e s  both in 

devel oping and deve l oped  c o u n t r i e s ,  [ 36 , 37]  data f rom two t r i al s  

sugges t s  that  the f i rst  6-8 weeks  of  l i fe may be a per iod of  

par t i cul ar l y  high risk o f  MTCT o f  HIV t h r o u g h  breas t  mi lk [15,38] ,  

In a Sout h  Af r i can  s t udy,  C o u t s o u d i s  et al.  [29]  r e p o r t e d  tha t  mixed 

feeding in t he  f i rst  3 mont hs  o f  life was a s soc i a t ed  wi t h  i ncreased 

risk o f  i nfant  HIV" i n f ec t i on  when compar ed  to exclus ive 

br eas t f eedi ng .  When c ouns e l i ng  on f eedi ng opt i ons  was done  to 35 

mothers  whose  infant s  t e s t ed  pos i t i ve  for HI V a n t i bod i es ,  28 (80%)  

chose to br eas t  feed,  3 ( 8 . 0%)  chose to f o r mul a  feed whi l e  4 (4.4%)  

opted to feed t he i r  i nfant s  on cows milk.  Br e as t f eed i ng  remains  the 

most  popu l a r  mode  o f  infant  feeding by HI V se r opos i t i ve  women in

41
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developing c oun t r i e s .  Thi s  cou l d  be a s s o c i a t e d  wi th the high cost  of  

breast  milk s u b s t i t u t e s ,  poor  e conomi c  s t a t u s  o f  mos t  wo me n  hence 

safety o f  g iving t hese  s u b s t i t u t e s  cannot  be ensur ed .  Unl es s  sui t abl e  

condi t ions are met  for  t he  p r o mo t i o n  o f  f o r mul a  feeding t o  i nfant s  of  

all i nfected wome n  in d e ve l op i ng  count r i e s  ( c l ean  wa t e r ,  f unds  to buy 

formulas,  s t e r i l i z a t i on ,  f ac i l i t i e s  for  cups  e t c )  the r e c o mme n d a t i o n  of  

WHO and UNI CEF  should be obs e r ved  [ 13 , 39 , 40] ,

The mul t i va r i a t e  anal ys i s  of  v a r i o u s  r i sk f a c t o r s  is shown in t able  11. 

Several  s t udi es  have i den t i f i ed  mul t i ple  sexual  pa r t ne r s  as a major  

risk f ac t or  for  HI V i nfec t i on ( 4 1 , 4 2 , 4 3 , 4 4 ) .  In our  s t udy number  of  

l i fet ime sexual  pa r t ne r s  was s t r ong l y  pos i t i ve l y  a s s oc i a t e d  wi th HIV 

risk even at l ow number s  of  pa r t ne r s .  Co mp a r e d  wi th women  who had 

only a s ingle l i f e t ime p a r t n e r ,  women wi t h  two p a r t n e r s  were  at 

approxi mat e l y  f ou r  fold i nc r eas ed  r i sk,  and the  r i sk i nc r e a s ed  seven 

fold for  women  wi th four  or  more  l i f e t ime pa r t ne r s .  It is poss ible  

that  thi s  a s s oc i a t i on  is due to  res idual  c on f o u n d i n g  by a spec t s  of  

sexual  b e ha v i ou r  of  t he  mal e  pa r t ne r s  no t  con t r o l l ed  for  in the 

mul t i var i a t e  mode l .  A r ed u c t i o n  in number  o f  sexual  p a r t n e r  would 

cont r i bu t e  to HI V cont ro l .

The s i gni f i cant  f i ndings  were  Women wi th mul t i ple  sexual  pa r t ne r s  

No s igni f i cant  r i sk of  HI V s e r opos i t i v i t y  was  noted for t he  fol lowing 

factors :  age at  f i rs t  co i t us ,  l evel  of  e duc a t i on  and number  of  ANC 

visi ts dur ing p r egnancy .  A pos i t i ve  a s soc i a t i on  was al so noted 

between number  o f  p r e gna nc i e s  and HIV r i sk c ompa r e d  to women 

with only one p r egna ncy  even wi th women wi t h  only two pr egnanci es  

were at  a f ive fold i ncr eased  r i sk and the r i sk i ncreased six fold for 

women wi th f ou r  or  more  p r egnanc i e s .  Pos s i b l e  exp l a na t i on  may be 

the t r ad i t i on  o f  pe r i - and  pos t  par t um sexual  abs t inence  desc r i bed  for 

many cu l t u r e s  in Kenya (45)  which may l ead to g r e a t e r  number s  of
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sexual  pa r t ne r s  among the mal e  p a r t ne r s  o f  highly mu l t i p a r o u s  

women.

Mothers  whose  i nfant s  t e s t e d  HI V pos i t i ve  were  r e q u e s t e d  to come 

back af t er  two we eks  for  f o l l ow up and f u r t h e r  counse l i ng .  Only 20 

(55 . 56%)  came back  and only 12 (60%)  of  t h o s e  who came back had 

informed thei r  pa r t ne r s  of  HI V s t a tus .  One  o f  t hose  who  did not  

come back had lef t  the c oun t r y ,  5 had lost  thei r  babies  and f o r l 9 ,  

reason for  not  r e t u r n i ng  was not  known.  We analyzed a c c e p t a n c e  of  

AZT by wi l l i ngness  to i nform pa r t ne r  of  t he i r  infant ' s  HI V s t a tus .  

Women who i n f o r me d  t he i r  p a r t n e r s  o f  t hei r  i nfant ' s  HIV s t a t u s  were  

more l ikely to accep t  AZT t ha n  women who  did not  i n f o r m thei r  

pa r t ne r s  (OR 5. 8) .  Ten pa r t ne r s  were  i n f or med of  the i n f an t ' s  HIV 

se r opos i t i ve  s t a t u s ,  but  only 6 o f  them ( 60%)  came for  c ouns e l i ng  and 

t es t i ng.  This has  grea t  big i mp l i ca t i ons  e spec i a l l y  for  the po l ygamous  

fami l ies  where  t he  o t her  sexual  c on t a c t s  are  left  una war e  o f  the r i sk 

t he i r  fami l ies  are  e xposed  to.  None  o f  the women could a f f o r d  to go 

for  a c on f i r ma t o r y  test  to know the i n f ec t i on  s t a tus  o f  t he i r  infant  so 

they were  r e f e r r ed  to the pe d i a t r i c  o u t p a t i e n t  cl inic for  fol low up 

and t es t i ng o f  t he  chi ld af t er  18 months .
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Concl us i ons .

1) The p r e va l e nc e  of  HIV a n t i bod i e s  in ne ona t e s  of  n o n - booke d  

women comi ng  to del iver  in KNH is 15.8%.

2) The a c c e p t a n c e  o f  HI V rapid t es t i ng  a mongs t  the s t udy popu l a t i on  

was 87%.

3) Ac ce p t anc e  r a t e  of  neona t a l  AZT as a pos t  expos u r e  i n t e r ven t i on

in p r eve n t i on  o f  mo t he r  to chi ld t r a n s mi s s i on  of  HIV in t he  s tudy
%

popu l a t i on  who  t es t ed  HIV pos i t i ve  was 48 . 6%.

4) Ma j or i t y  ( 80%)  o f  mo t he r s  whose  babies  t es t ed  pos i t i ve  for  HIV 

an t i bodi es  op t e d  to b r e a s t - f e e d  thei r  babies .

Re c o mme n d a t i o n s

1 )  HIV t e s t i ng  us i ng  rapid me t h o d s  should be of f er ed to non - booke d  

women  comi ng to del iver  in KNH.

2) VCT Should be of f ered in all  an t ena t a l  c l ini c
t
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AP P E NDI C E S

DATA SHEET.________________________________ A N N E X  1 .

M O T H E R : _________________________________  H o s p i t a l  I P  N O . _________________

Age ( y r s ) ________________________________________

Mar i t a l  St a tus :
(1) Single (2) Marr ied ( monogamous )  (3)  Marr ied ( po l ygamous )  
(4) Mar r i ed ( Inher i t ed)  (5)  Widowed (6)  Divorced

Residence:
Mot her ' s :  (1)  Urban (2) Rural  
Fa t her ' s :  ( I )  Urban (2) Rural

Level  o f  Educat ion:
( I ) P r i m a r y  i ncomplet e  ( 2 ) . Pr imary compl e t e
(3)  e c onda r y  incomplete  (4) .  Secondary compl e t e  ( 5 ) . Hi ghe r

Numbe r  o f  sexual  par t ner s  in life
(1) .  1 (2) .  2-3 (3) .  4+ (4) .  D o n ’t know

Numbe r  o f  sexual  par tner s  dur i ng this p r egnancy 
(1).  1 (2).  2-3 (3) .  4+ (4) .  Do n ’t know

Age at  f i rst  sexual  contac t

Sel f  r e p o r t i n g  of  sexual ly t r ans mi t t e d  di seases :
(1).  Syphi l i s  (2).  Go n o r r h e a  (3).  Geni t a l  war t s (4) .  O t h e r

Par i ty  :

Mode o f  del ivery:
( l ) . S V D  ( 2 ) . Caesar i an s ec t i on  ( 3 ) . Vacuum (4).  Br eech  

Dur a t i on  o f  r upt ur ed  membr anes  before  del ivery:

ANC vi s i t ed (Name) )  :

ANC visi t s  dur i ng pregnancy:
( l ) . N o n e  ( 2 ) 1  (3).  2-3 (4)  4+ ( 5 ) . D o n ’t know.
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Number  of  mo n t h s  pregnant  at  t ime o f  f i rst  ANC visi t :
(1) . <6 mo. ( 2 ) . 6 - 7 mo . ( 3 ) . 8  + mo. (4).  D o n ’t know.

Desi re  for  o t h e r  chi ldren:
( l ) . H a v e  a n o t h e r  soon ( 2 ) . Have  anot her  l a t e r  ( 3 ) . Unde c i de d  
( 4 ) . Want  no mor e .

B A B Y

Study N o ..................................................................

DOB:  ..............................................................

Ges t a t i on  by Dubowi t z  c r i t e r i a  (wks) :  ................

Ge s t a t i on  by da t e s  (wks) :

Sex : ................................... HC ( cms )  : ........................

Bi r th Wei ght  (Grams) :  .....................Length ( cms) :

L A B O R A T O R Y  D A T A .

Code : Pos i t i ve  = 1, Nega t i ve  = 0.

S e r o l ogy .

CAPPI LUS HI V - 1 / HI V 2  t e s t  [ ]

I I MMUNO C OMB  test  [ ]

Infant  AZT g i ven  MEDICAL LIBRARY
(1)  Yes ( 2 ) .  No WBIVERSITY OF NAIROif

Feedi ng  opt i on:
(1)  Br e a s t f e e d i n g
(2)  Formul a  f eed i ng
(3)  Cow milk
(4)  Ot hers .
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C O N S E N T  F O R M

Study number :  [ ] [ ] [ ]

I Dr.  Inwani  .1. W. o f  the d e p a r t me n t  of  pe d i a t r i c s ,  un i ver s i t y  of  
Nai robi  is conduc t i ng  a s tudy to find out  t he  magni t ude  o f  HIV 
di sease  in non booked women de l i ver i ng at KNH and to f ind out 
accep t ance  r a t e  o f  rapid HIV t es t i ng  and neona t a l  AZT as a method 
of  i n t e r ven t i on  in pr event ion o f  mo t h e r - t o - c h i l d  t r ans mi s s i on  of  
HIV1 among t h o s e  who turn ou t  HIV pos i t i ve .  HIV s t a t us  o f  a woman 
can be e f f i c i en t l y  assessed by a survey of  b l ood  specimen o f  thei r  
new born babi es .  The m o t h e r ’ s ant i bodi es  pass  t hr ough  t he  p l acent a  
and i f  t he  mo t h e r  is HI V p os i t i ve  the baby wil l  test  pos i t i ve  because  
of  the p r e s e nc e  o f  the mo t he r s  an t i bodi es ,  even  if t he  baby is not  
infected wi th HIV.
Cord b l ood has  been t aken  f r om your  chi ld.  I am r e q u e s t i n g  for 
permission to ca r r y  out  a HI V t es t  on this b l ood.  I f  you wou l d  not  
want to know t he  r esul t s  of  t h i s  tes t  I wil l  r emove  the i dent i fy i ng  
label on the s ampl e  in your  p r e s enc e  and t he  blood will  be t es t ed as 
anonymous.
. If  you wish t o  know the r e s u l t s  of  the t e s t ,  they wil l  be d i scussed  
with you and t he  pr imary d o c t o r  to help in pl anning of  f u r t h e r  
management  and future  fol low up.  I f  your  baby is found to  be HIV 
posi t ive he / she  wil l  be of f er ed  Zi dovudi ne  at  5 mg every 12 hours  for 
six weeks  to t r y  and prevent  t hem from c on t r a c t i ng  HIV v i r us  f rom 
you.  I f  your  baby is HI V pos i t i ve  you will  be counsel ed on feeding 
opt ions  to t ry f ur t her  and r e d u c e  chances  o f  MTCT o f  HI V and will  
be r efer red to t he  general  p a e d i a t r i c s  o u t p a t i e n t  cl inic for  fur t her  
fol low up.

The r esul t s  o f  thi s  fol low up wil l  be t r ea t e d  wi th s t r i c t  conf i dence .  
You may opt  not  to p a r t i c i p a t e  in the s tudy and the management  o f  
your  chi ld wil l  not  be i n t e r f e r e d  wi th in t he  least .
Do you wish to  be part  of  t he  s tudy?
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