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Background Objectives Methods Results
The impact of HIV infection We conducted a study We performed a retrospective chart review at the Office Between May and September, 2009, we 1dentified 91 HIV positive women
on maternal and infant to compare the impact of Reduction of Vertical Transmission of HIV at the who delivered at the Altagracia. Forty-nine women (54%) received prenatal
mortality in the Dominican of HIV infection on Altagracia. All deliveries May-September, 2009, were care through the Office for Reduction of Vertical Transmission of HIV. All of
Republic i1s unknown. The pregnant women Included. Data were compared to a record book listing these 49 women received HAART prior to delivery. Of these 49 women, 80%
prevalence of HIV infection receiving prenatal care monthly deliveries of HIV infected women. underwent Cesarean delivery, and 12% were adolescents (<20 years old).
ar:nolgg p_re_gnanthworE?_n n , mc!udmg 'hl?hrl]y active Data points included: patient age at time of presentation There was no infant mortality in this group (Figure 1).
toe or(;unlcan ep#_ It ":’c ) antiretroviral therapy to the PMTCT clinic or at the time of Initial presentation Forty-two women (46%) were identified as HIV infected at the time of labor,
2%, an over tWo-1 |rd|s 0 (HAART)hversus for delivery; gestational age at time of presentation; and only 7% of these women received HAART prior to delivery. Sixty-two
women Teceive prenatﬁ care \_/vom_efp WhO were not gestational age at start of HAART,; mode of delivery; percent of these women received no treatment for HIV infection prior to
(1’02)' ]!t 'ISI estll_mat_ed t ath |der)t-| led as_IHrI]V _ whether a woman was less than 20 years old at time of delivery. Seven percent received single dose nevirapine and 14% received
15% of 4 de |ver|Ie_s n the p1?3|tllye unt t“e tme presentation; whether she gave birth to a living child; Colita (4). Of these 42 women, 48% underwent Cesarean delivery, 21% were
Domlnlczfm Repub 1C OCEUr at o delivery. A and treatment the child received after delivery. adolescents (<20 years old), and there were 2 infant deaths (Figure 2).
the Hospital Maternidad research took place at | L | | | o
Nuestra Sefiora de la the Hospital All data were collected in a de-identified manner by According to data collected at the time of delivery, all living newborns
Altagracia in Santo Maternidad Nuestra Ingrid Liff, a senior medical student at the University of delivered to the HIV positive mothers In our study received treatment with a
Domingo, making this the Sefiora de la Altagracia Massachusetts Medical School. This study was 6-week course of zidovudine (AZT) per national protocol. All of the
highest-volume maternity (Altagracia), Santo approved by the IRB at the University of Massachusetts. newborns also recelved formula at the time of delivery and were not
hospital in the country (3). Domingo, DR. (IRB Exempt status #13713). breastted.
Figure 1 Patients who received prenatal care through the Program for Reduction of Vertical Figure 2 Patients who did not receive prenatal care through the Program for Reduction of Vertical
Transmission of HIV at the Hospital Maternidad Nuestra Senora de la Altagracia Transmission of HIV at the Hospital Maternidad Nuestra Senora de la Altagracia
Total Total
patients Patients
49 42
Patients Patients Patients treated Patients Patients Patients Patients treated Patients
who treated only with Colita who who treated only with Colita who
received only (AZT/3TC/NVP) received received only (AZT/3TC/NVP) received
TARGA with no TARGA(5) with no
NVP treatment NVP treatment
49 3 7 26
Vaginal Cesarean Adolescent Number § Children Children Vaginal Cesarean Adolescent Children Children
births deliveries mothers of live who formula births deliveries mothers who formula
(age < 20) births received fed only (age < 20) received fed only
treatment treatment
with AZT with AZT
10 39 50 50 50 20 40 40
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This observational study emphasizes the need for a more aggressive approach to identify HIV infected 1 \FﬁVIt-)llO,hUdl\ltl)CEhF, BHAI 32) Dorginica?( Rep(l;blic 2005(33 %J%d?te: E?idergiologgal FSact Shﬁet on HIV ang Alz[z)%s
- - " - ublished by the UNAIDS/WHO Working Group on Global HIV/AIDS and STI Surveillance, December, .
pregnant women _pI:IOr to !abor. In this co_hort, all HIV pOSItIVG pregnant women who re_celve_d_ prenat_al Lare 2. Perez-Then E, Pena R, Tavarez-Rojas M, Pena C, Quinonez S, Buttler M, et al. “Preventing Mother-to-Child HIV
at the PMTCT clinic received HAART prior to dehvery, dsS ODDOSed to those who were identified durmg Transmission in a Developing Country: The Dominican Republic Experience,” From: J Acquir Immune Defic Syndr
labor. 2003,34:506-511.
_ _ - _ 3. Secretariade Estado de Salud Publicay Asistencia Social Subsecretaria de Planificaciony Desarollo (SESPAS).
Until recently, newborns born at the Altagracia were lost to follow-up. At this time there iIs no data on Informe Estadistico, 2008.
whether the infants in this study population are HIV positive. Further research is warranted to uncover the 4. Colita refers to single dose nevirapine prior to delivery, followed by a tail of triple therapy for seven days after delivery.
. .. . . N .. . 5. These 3 patients are women who presented to the Altagracia prior to delivery and were started on HAART at that time,
rate of vertical transmission at the Hospital Maternidad Nuestra Senora de la Altagracia in Santo Domingo. or women who received prenatal care including HAART at an outside institution.






