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                                                                    OBSTRACT
                              PREVENTION OF MOTHER TO CHILD TRANSMISSION

Issues: PMTCT is the key to halting pediatric HIV in Africa. In Lesotho, the prevalence of HIV
infection among pregnant women attending antenatal clinics is 25.7%, among the highest in the
world (UNAIDS 2008). The Elizabeth Glaser Pediatric AIDS Foundation team supports 104
PMTCT sites in Lesotho and began supporting the rural Khabo Health Centre in January 2008. A
study of program implementation at the Khabo Health Center shows that PMTCT programs can
be extremely effective at reducing pediatric HIV/AIDS in resource-limited settings.
Description: Between January and August 2008, EGPAF followed a cohort of pregnant
women ages 15-44 at Khabo Health Centre. Support groups were organized for positive women
to increase community support, and access to maternal, infant and child health services. Data
were collected through medical record review.
[bookmark: _GoBack]Lessons learned: 235 women received ANC care, opt out HIV testing where 49(20.9%)
tested HIV positive. Of the HIV positive women, 57.1% received AZT prophylaxis with the
minimum package, 24.5% began HAART, 14.3% had no record of their treatment regimen, and
4.1% defaulted from care. During the period, 18 male and 12 female were born to HIV-positive
mothers at Khabo while 19 mothers delivered in other health facilities. Of these, 80% mothers
received AZT prophylaxis, 3.3% received HAART and 16.7% had no record of regimen given.
For the infants,93.3% received sdNVP and AZT, while 6.7% had no record of treatment. Among
the HIV-exposed infants, 76.7% were exclusively breast fed while 23.3% were exclusively
formula fed. DNA-PCR results at 6 weeks post delivery showed that 30/30 (100%) of children
born to positive mothers were HIV-negative. Our results show that effective PMTCT is feasible
in resource limited settings with excellent results. These results can be ascribed to good
community follow up integrated into routine clinical services
