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Abstract (300 word limit)
Statement of the Problem: Prevention of Parent To Child Transmission (PPTCT) of HIV approaches towards early detection of HIV status and to provide cascades of services including Anti Retroviral Treatment (ART) for both maternal health benefit and to prevent vertical transmission. In India the major intervention adopted initially was intrapartum single dose nevirapine to mother baby pair. However to achieve global goal of elimination of pediatric HIV since 2014-16 WHO adopted multidrug ART regimen to antenatal HIV positive mother coupled with extended nevirapine prophylaxis to HIV exposed infants (6-12 weeks). Our study compared the effectiveness across this two regiemens keeping ARV naïve as reference. Findings: We conducted a series of retrospective cohort studies in West Bengal, India (since 2013-2020) where we observed a mother to child transmission rate  of  around  27 % in absence of  any prophylaxis. This was reduced to 10% and 3% respectively with administration of single dose  nevirapine  and multidrug  ART regimen.  Protective effectiveness of multidrug ART was 88% as compared to 62% for single dose nevirapine.   Moreover, ART in pregnant mother was found 94% effective in reducing still birth rate in HIV infected pregnant women in India. Also we observed when ART is in place, the role of other factors such as maternal age, CD4, duration of ART, time of HIV detection, mode of delivery etc becomes insignificant Conclusion & Significance: It can be concluded from our studies that incorporation of multidrug ART in PPTCT is really a paradigm shift as it remarkably reduces HIV transmission rates from mother to child and also reduces a drastic reduction in adverse obstetric outcomes. Test and Treat policy of HIV since 2014 in India also enabled early ART initiation which showed the potential of elimination of Pediatric HIV.
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Table 1: Effectiveness of different ARV prophylactic regimen in PPTCT
	Treatment
	HIV positive infant
	HIV negative infant
	RR (95% CI)
	(1-RR )% (95% CI)

	Multidrug ART
	11(3.3%)
	327 (96.7%)
	0.12 (0.06-0.25)
	88 (75-94)

	Single dose nevirapine
	17 (10.1%)
	151 (89.9%)
	0.38 (0.20-0.70)
	62 (30-80)

	No Prophylaxis
	15 (26.8%)
	41 (73.2%)
	1.00 (ref)
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