Factors associated with HIV infection among children born to mothers on the prevention of mother to child transmission (PMTCT) program in Mbeya and Songwe Regions, 2016.
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Background
In mainland Tanzania, 1.3 million of people were estimated to live with HIV Infection by 2013, out of whom 10% were children
. Nearly a fifth of all new HIV infections in Tanzania are due to mother-to-child transmission (MTCT)
. The transmission of HIV from an HIV-positive mother to her child can happen during pregnancy, labor and delivery or during breastfeeding. In the absence of any intervention, transmission rates range from 15% to 45%. However, this rate can be reduced to below 5% with effective interventions during the periods of pregnancy, labor, delivery and breastfeeding
. As Tanzania aims to reduce the MTCT rate to less than 5% by 2017
, effective prevention of mother to child transmission (PMTCT) programs are of undue urgency and importance. Hence, the main objective of this study is to understand the main factors influencing infant's HIV status in Mbeya and Songwe PMTCT programs.
Methodology
Data of mothers and infants in the PMTCT program was extracted from the HITSystem database for year 2016 using a random sampling procedure. Mother infant pairs'(n=500) data on demographic characteristics and on factors associated with HIV infection factors  such as mother receiving ART antenatal and infant's receiving ART prophylaxis was extracted and analyzed. A logistic regression analysis was done to estimate the measure of association between the dependent variable (infant's HIV status) and the independent variables. The logistic regression model included the following variables: mother's education level, mother's ART status whether she started using ART during antenatal or after delivery, infant's nevirapine status-whether infant received NVP or not, mother's disclosure status, and mother's expense to hospital. All tests were two-sided, with alpha set to 0.05. Data were analyzed using STATA Intercooled Version 13.0 (STATA Corp., College Station, TX, USA).
Results
In the multivariate analysis, significant protective factors associated with HIV exposed infant infection were mothers receiving antiretroviral prophylaxis during antenatal (OR 0.07, 95% CI 0.04–0.14, p=0.001), infant receiving ART prophylaxis (OR 0.50, 95% CI 0.28–0.88, p=0.017), mother's having some level of education-primary school or more ( OR 0.52, 95% CI 0.38–0.72, p < .001), mother disclosing her status to at least one person (OR 0.56, 95% CI 0.42–0.74, p < 0.001) and mother living close to the clinic-using transportation costs of 2000 or less (OR 0.27, 95% CI 0.08–0.84, p=0.02). 
Conclusion and Recommendations
Mothers receiving antiretroviral prophylaxis during antenatal, infant receiving ART prophylaxis, mother's having some level of education-primary school or more, mother disclosing her status to at least one person and mother living close to the clinic-using transportation costs of 2000 or less were factors significantly associated with lower odds of HIV infection among HIV Exposed infants. Hence, it is crucial to ensure timely initiation of HAART among HIV positive women, and to ensure that HIV exposed infants receive NVP. It is equally important for the health professionals to work closely with Community Based Health Services (CBHS) providers to come up with effective counseling programs that will allow mothers with low level of education to understand the maternal risk factors for HIV infection among children. In addition, for mothers who live far from the clinics, it is crucial to design incentives that will allow them to overcome the travel expense obstacle
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