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Logistic regression analyses of risk factors for mother-to-child transmission
of HIV for the whole cohort and for the cohort of subjects enrolled during the
HAART era alone.

Whole cohort

HAART era subcohort

(n = 1880) (n = 885)
Unadjusted OR Adjusted OR Unadjusted OR Adjusted OR

Factor (95% Cl) (95% Cl)° P (95% Cl) (95% CI)° P
Viral load, copies/mL

<1000 1.00 1.00

1000-9999 13.9 (2.98-65.1) 12.1 (2.561-568.6) .002

=10,000 15.5 (3.27-74.0) 12.1 (2.31-63.1) .003
Maternal CD4 cell count, cells/mm?

>500 1.00 1.00 1.00 1.00

200-499 1.32 (0.91-1.92) 1.45 (0.98-2.12) .06 152 (0.561-4.58) 1.31 (0.42-4.11) .64

<200 2.04 (1.27-3.28) _2.01 (1.23-3.29) .003 400 (1.13-14.1) 268 (0.70-10.2) .14
Mode of delivery

Vaginal delivery 1.00 1.00 1.00 1.00

Emergency Caesarean section 0.61 (0.37-1.00) 0.73 (0.42-1.24) 24 0.56 (0.14-2.20) 0.51(0.12-2.18) .37

Elective Caesarean section 0.22 (0.14-0.35) 0.38 (0.24-0.61) <.001 0.40 (0.15-1.08) 0.33 (0.11-0.94) .040
iatelrnal antiretroviral thielfapy

None 1.00 1.00 1.00 1.00

Monotherapy or dual-drug therapy  0.36 (0.23-0.56) 0.49 (0.31-0.76) .002 0.43(0.11-1.68) 0.56 (0.13-2.39) .44

HAART 0.10 (0.05-0.20) 0.13 (0.06-0.27) <.001 0.17 (0.04-0.65) 0.37 (0.09-1.56) .18
Gestational age, weeks

=37 1.00 1.00 1.00 1.00

<37 1.27 (0.85-1.90) 1.83 (1.18-2.85) .007 1.15(0.41-3.24) 1.11(0.37-3.33) .85

@ Adjusted for antenatal antiretroviral therapy, mode of delivery, prematurity, and maternal CD4 cell count.

B Adjusted for antenatal antiretroviral therapy, mode of delivery, prematurity, and maternal CD4 cell count and viral load. .
European Collaborative Study

Clin Infect Dis. 2005;40:458-465
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Elective Caesarean section delivery in women with
undetectable
HIV RNA levels and/or receipt of HAART.

Among560 women with undetectable HIV RNA levels (44%
with levels of <50 copies/mL), elective Caesarean section
delivery was associated with a significantly reduced rate of
mother-to-child transmission of HIV, compared with vaginal
or emergency Caesarean section delivery, in univariable
logistic regression analysis, with a 93% reduction in the risk
of mother-to-child transmission (OR, 0.07; 95% Cl, 0.02-0.31;
Pp.0004).

European Collaborative Study
Clin Infect Dis. 2005;40:458-465
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Elective Caesarean section delivery in women with
undetectable
HIV RNA levels and/or receipt of HAART.

BFRLEDYRIITFAI53—% FEROIMIMIVAEXRE

EIRMFYI T, ARTICESTOSMILAENAERELIT L
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AD%EIZNET -

European Collaborative Study
Clin Infect Dis. 2005;40:458-465
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Low rates of mother-to-child transmission of HIV following effective
pregnancy interventions in the United Kingdom and Ireland, 2000-
2006

AIDS 2008, 22:973-981

Transmission rates following combinations recommended in British guidelines
were 0.7% (17/2286) for highly active antiretroviral therapy with planned
Caesarean section, 0.7% (4/559) for highly active antiretroviral therapy with
planned vaginal delivery, and 0% (0/464) for zidovudine monotherapy with
planned Caesarean section (P.0.150).

EEETAILS KD 20004 ~20064F ) i 45

BRI,

HAART 4+ Z R TF L] 228645 710.7%
HAART =+ § B HO#E R 53 1% 559455 0.7%
ZDVHLAE|+ EZIRITEY) 46445151 0%
EEELL
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Model 1: all cases Model 2: cases with viral ~ Model 3: cases with viral

(n=4892), not adjusting load reported (n=4084),  load reported (n =4084),
for viral load not adjusting for viral load adjusting for viral load

n (models

n (model 1) AOR  95% Cl  P-value 2and3) AOR 95%Cl  P-value AOR 95% Cl  P-value

Antiretroviral therapy

HAART 4012 1.00 3399 1.00 1.00

Dual therapy 120 0.86 0.12-6.33 0.883 75 1.60 0.21-11.98 0.647 1.71 0.22-13.03 0.606

Monotherapy 629 0.56 0.17-1.82 0.334 539 0.72 0.22-2.38 0.587 0.57 0.17-1.91 0.366

None 131 9.08 4.54-18.16 <0.001 71 8.58 3.34-22.03 <0.001 3.17 1.17-8.59 0.023
Mode of delivery

Elective Caesarean section 2797 1.00 2399 1.00 1.00

Emergency Caesarean 1023 1.67 0.80-3.48 0.172 847 1.48 0.62-3.57 0.380 1.89 0.79-4.52 0.153

section

Vaginal delivery 1072 1.82 0.94-3.53 0.076 838 1.82 0.84-3.93 0.128 2.40 1.08-5.35 0.033
wesiationdl age

At least 37 weeks 4288 1.00 3584 1.00 1.00

35-36 weeks 306 0.84 0.25-2.81 0.773 255 0.82 0.19-3.60 0.788 0.49 0.11-2.23 0.359

32-34 weeks 185 1.63 0.54-4.94 0.390 153 1.73 0.47-6.34 0.405 1.17 0.32-4.29 0.816

Less than 32 weeks 113 3.55 1.36-9.30 0.010 92 4.38 1.48-12.99 0.008 2.35 0.77-7.20 0.134
Sex of infant

Male 2447 1.00 2053 1.00 1.00

Female 2445 1.91 1.09-3.33 0.023 2031 1.52 0.80-2.87 0.198 1.58 0.82-3.04 0.170
HIV viral load

Per logo increase 4084 2.41 1.91-3.05 <0.001

AOR, adjusted odds ratio; Cl, confidence interval; HAART, highly active antiretroviral therapy.

AIDS 2008, 22:973-981
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Clin Infect Dis 2005:
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Panel’s Recommendations

¢ Scheduled cesarean delivery at 38 weeks’ gestation to minimize perinatal transmission of HIV is
recommended for women with HIV RNA levels >1000 copies/mL or unknown HIV levels near the time
of delivery, irrespective of administration of antepartum antiretroviral drugs (All).

Data are insufficient to evaluate the potential benefit of cesarean delivery used solely for prevention of
perinatal transmission in women receiving combination antiretroviral therapy with HIV RNA levels
<1000 copies/mL, and given the low rate of transmission in these patients, it is unclear whether
scheduled cesarean delivery would confer additional benefit in reducing transmission (BIIl).

4 LA EH10000E —kB75RR BT V], HAARTZTTL V10000 — LU TS RIRMF T O B4
ldﬁ:—ﬁ"*Eo

e |t is not clear whether cesarean delivery after rupture of membranes or onset of labor provides
benefit in preventing perinatal transmission. Management of women originally scheduled for cesarean
delivery who present with ruptured membranes or in labor must be individualized at the time of
presentation based on duration of rupture and/or labor, plasma HIV RNA level, and current
antiretroviral regimen (Bll).

MK OMEER K EDF I OB, BK-EEFERELORME. VMILRE. ARTOEEZE
BRI RE,

¢ Women should be informed of the risks associated with cesarean delivery. If the indication for
cesarean delivery is prevention of perinatal transmission of HIV, the risks to a woman should be
balanced with potential benefits expected for the neonate (All).

HHZKBDIRIZRBATARE,

Rating of Recommendations: A = Strong; B = Moderate; C = Optional
Rating of Evidence: | = One or more randomized trials with clinical outcomes and/or validated
laboratory endpoints; || = One or more well-designed, nonrandomized trials or observational cohort

studies with long-term clinical outcomes; Il = Expert opinion
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Basis for Current Recommendations

HIV RNA Level of >1000 copies/mL as a Threshold for Recommendation of

Scheduled Cesarean Delivery 10000 —% R ¥ L5 5 H

Among infants born to 834 women with HIV RNA <1000 copies/mL receiving ARV

medications, 8 (1%) were HIV-infected. In a more recent report from a comprehensive national
surveillance system in the United Kingdom and Ireland, 3 (0.1%) of 2,309 and 12 (1.2%) of 1,023 infants
born to women with HIV RNA levels <50 copies/mL and 50 to 999 copies/mL, respectively, were HIV
infected (AIDS 2008).

DAILAEMN500E —KiFEHE50~9990E —TIIBFRER(CENAHYES?? 7

The recent studies demonstrate that transmission can occur even at very low HIV RNA levels.

DALAENMEWNVES THLRFREERLELSS.

However, given the low rate of transmission in this group, it is unclear whether scheduled cesarean
delivery confers any additional benefit in reducing transmission. Although decisions about mode of
delivery for women receiving combination ARV therapy (cART) with HIV RNA levels <1000 copies/mL
should be individualized based on discussion between the obstetrician and the mother, women should
be informed that there is no evidence of benefit for scheduled cesarean delivery performed solely for
prevention of perinatal transmission in women receiving cART with HIV RNA <1000 copies/mL and that it
is not routinely recommended in this group.

ARTZ{To T, DA JILAEN10000E —RFE T, BIRNFUVOFNEEIFHATH S, ERFiEEEFIL T
PRET S, BIRMBFUOEDEIZTERASHA TLVENWC EEZRBEICHRBATHIRETH S,
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Scheduled Cesarean Delivery in the Combination Antiretroviral
Therapy Era

In a report from the European Collaborative Study that included data from 4,525 women, the
overall transmission rate in the subset of women on cART was 1.2% (11 of 918).7 In the
subset of 560 women with undetectable HIV RNA levels (<50 to <200 copies/mL, depending
on site), scheduled cesarean delivery was associated with a significant reduction in perinatal
transmission in univariate analysis (OR 0.07; 95% Cl, 0.02—-0.31; P = .0004). Howeuver, after
adjustment for ARV drug use (none vs. any), the effect was no longer significant (AOR 0.52;
95% Cl, 0.14-2.03; P = .359). Similarly, data from a European surveillance study did not
demonstrate a statistically significant difference in transmission rates between scheduled
cesarean delivery and planned vaginal delivery (AOR 1.24; 95% Cl, 0.34-4.5) in women on
cART.6

2005FE DM DBTIIELEERITTHS. ARTOBRTHIETHERIROFUIOFNNE
(BB TITEM 1=,

Therefore, no evidence to date suggests any benefit from scheduled cesarean delivery in
women who have been receiving cART for several weeks and who have achieved virologic
supression.

VAWVZAENIAVFA—LESNTVSES . BROFVOFUEZRIRE TS
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