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Abstract : Introduction: About 2.4 million (1.93 - 3.04 million) people are living with HIV/AIDS in India. Of all HIV infections,
39% (9,30,000) are among women. 5.4% of infections are from mother to child transmission (MTCT), 25,000 infected children
are born every year. Besides the risk of mother to child transmission of HIV, these women are at risk of the higher adverse
pregnancy outcome. The objectives of the study were to compare the obstetric and neonatal outcome in women who are HIV
positive with low-risk HIV negative women and effect of antiretroviral drugs on preterm birth and IUGR. Materials and
Methods: This is a retrospective case record analysis of 212 HIV-positive women delivering between 2002 to 2015, in a tertiary
health care centre which was compared with 238 HIV-negative controls.  Women who underwent medical termination of
pregnancy and abortion were excluded from the study. Obstetric outcome analyzed were pregnancy induced hypertension, HIV
positive intrauterine growth restriction, preterm birth, anemia, gestational diabetes and intrahepatic cholestasis of pregnancy.
Neonatal outcome analysed were birth weight, apgar score, NICU admission and perinatal transmission.HIV-positiveOut of 212
women, 204 received antiretroviral therapy (ART) to prevent MTCT, 27 women received single dose nevirapine (sdNVP) or
sdNVP tailed with 7 days of zidovudine and lamivudine (ZDV + 3TC), 15 received ZDV, 82 women received duovir and 80
women received triple drug therapy depending upon the time period of presentation. Results: Mean age of 212 HIV positive
women was 25.72+3.6 years, 101 women (47.6 %) were primigravida. HIV positive status was diagnosed during pregnancy in
200 women while 12 women were diagnosed prior to conception. Among 212 HIV positive women, 20 (9.4 %) women had
preterm delivery (< 37 weeks), 194 women (91.5 %) delivered by cesarean section and 18 women (8.5 %) delivered vaginally.
178 neonates (83.9 %) received exclusive top feeding and 34 neonates (16.03 %) received exclusive breast feeding. When
compared to low risk HIV negative women (n=238), HIV positive women were more likely to deliver preterm (OR 1.27), have
anemia (OR 1.39) and intrauterine growth restriction (OR 2.07).  Incidence of pregnancy induced hypertension, diabetes
mellitus and ICP was not increased. Mean birth weight was significantly lower in HIV positive women (2593.60+499 gm) when
compared to HIV negative women (2919+459 gm). Complete follow up is available for 148 neonates till date, rest are under
evaluation. Out of these 7 neonates found to have HIV positive status. Risk of preterm birth (P value = 0.039) and IUGR (P
value = 0.739) was higher in HIV positive women who did not receive any ART during pregnancy than women who received
ART. Conclusion: HIV positive pregnant women are at increased risk of adverse pregnancy outcome. Multidisciplinary team
approach and use of highly active antiretroviral therapy can optimize the maternal and perinatal outcome.
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