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= Assessing the timing and delivery methods, clinical and laboratory indicators of HIV-infected pregnant women
is important for organizing effective care for this group of patients and further reducing the frequency of perinatal
transmission of HIV infection. In 2014-2017, in Saint Petersburg, there were 2,524 childbirths in HIV-infected women,
who were observed during pregnancy mainly in the Center for the Prevention and Control of AIDS and Infectious Diseases
(AIDS Center). The average frequency of perinatal HIV transmission in the city over the study period was 1.3%, which is
lower than the average for Russia (2.5%). A retrospective and prospective analysis of 1,858 medical records of HIV-infected
women observed during pregnancy at the AIDS Center in 2014-2017 was performed. An annual decrease in the proportion
of chronic viral hepatitis C coinfection was found, which was proportional to a decrease in parenteral HIV transmission
in the study group. Due to the increase in HIV testing coverage, the frequency of detection of infections in pregnant
women in antenatal clinics during registration was reduced. This allows conducting a thorough examination, counseling
and a timely initiation of antiretroviral therapy (ART) during pregnancy planning. The vast majority of HIV-infected
women are committed to follow-up in medical facilities during pregnancy, to receive antiretroviral prophylaxis (ARP)
and, as a result, to give birth to a healthy child. The rate of preterm birth among HIV-infected women is higher than in
HIV-seronegative women. This determines the timely initiation of ARP/ART during pregnancy for prevention of preterm
delivery. The proportion of births through the birth canal increases annually, but the operative delivery rate remains
above the population.

= Keywords: HIV-infected pregnant woman; perinatal transmission of HIV; childbirth in HIV-infected women; HIV RNA
and CD4-lymphocyte levels during pregnancy.
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= OreHKa CPOKOB U METOJIOB POJOPa3pelIeH s, KIMHIKO-Tab0paTOPHBIX OKa3aTesel OepeMeHHbIX, MHUIIMPOBAHHBIX
BUpPYCOM MMMYyHOReuunTa dyenoseka (B/IY), BaxHa 14 opraumsanyy ¥M 3G ¢GeKTUBHOI IIOMOIIN U Ja/IbHEIIIero CHIL-
JKEeHMsI YaCTOThI Iepefadn nHpexunn ot Marepu pebenky. B Cankr-Iletepbypre B 2014-2017 rr. mpousonuo 2524 poxos
y BUY-unduunpoBaHHbIX KXeHIINH, HaOMofaBuymxcs mpu 6epemenHocTy npenmyuectBenHo B CII6IBY3 «Ilentp mo
npodunakruke n 6oprbe co CIIN]I n nndexuuonnsiMu 3aboneBanmamm» (entp CIIN]). Cpenuss gactora mepu-
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[

HaTanbHOM nepegaun BMY 3a uccnegyemplit mepuop B ropoje coctasuna 1,3 %, 4To HIDKe, 4eM B cpefHeM 1o Poccum.
ITpoBeneH peTpOCIEKTMBHO-IIPOCIEKTUBHBI aHa/mm3 1858 xapT B/Y-nHUINpPOBAHHBIX JKEHIINH, HAO/IONABIINXCS
npu 6epementoctu B Lentpe CIIV] B 2014-2017 rr. 3aduKCHpOBaHO €XErofHOE YMEHbIIeHIe A0/ KOMH(EeKINn
XPOHMYECKOTO BMpPYCHOro remarura C, 4TO IPONOPLMOHATbHO CHIDKEHMIO NAapeHTepaJbHOro ImyTu mepepaunm BIY.
3a cYeT yBeMMUYEeHMs OXBaTa Hace/IeHMsA TeCTMPOBAaHMEM CHIKAETCA YacTOTA MepBUYHOTrO BblABIeHN: B/Y B sxeHCKMX
KOHCY/IPTALIMAX TPV IOCTAHOBKE HA y4eT 110 GepeMeHHOCTH. DTO IO3BOJLIET TI[ATEIBHO 00C/IeN0BaTh, IPOKOHCYIIb-
THPOBATh U HAYATh AHTUPETPOBUPYCHYIO TepaIlMIo HA JTalle IUIAHMpPOBaHMs OepemeHHOCTH. IlofaBsoliee YUCIO
BUY-nu}uuypoBaHHbIX >KEHIIMH HAOMIONAITCA B MEAUIMHCKIUX YIPEXKAEHNAX IpU OepeMEHHOCTH, TONTyJal0T aHTH-
PETPOBMPYCHYIO IMPOUIAKTUKY, 1, KaK CIEACTBME, Y HUX POXHAIOTCS 3MOPOBBIe fleTi. JacToTa MpeXKIeBPeMEeHHBIX
ponos cpenyt BIY-nnuiinpoBaHHBIX JKeHIUH Bhlllle, 4eM y BVY-cepoHeraTnBHbIX. BaXkHOIT 9acThio IPODUIAKTUKI
JIOCPOYHOTO POLOPA3pelIeHNs AB/IAETCSI CBOEBPEMEHHOE HAdaIo aHTUPETPOBUPYCHON MPOQUIaKTUKI/aHTUPETPOBU-
pycHoit Tepanuy. ExxerogHo yBenmn4mnBaeTcs SO POJOB Yepe3 eCTeCTBEHHbIe POOBbIe ITyTH, OFHAKO YPOBEHb OIlepa-
TUBHOTO POJOpaspelIeHNs BCe ellje OCTAeTCs BbIllle MOMY/IAIMOHHOTO.

ORIGINAL RESEARCHES / OPUTVIHAJIBHBIE MCCJIEJOBAHIA

= KmroueBsie cmoBa: BUU-unduimposannas 6epeMeHHas; mepyHaTanbHas nepegada BVIY; cpoku u MeTons! pofopas-

petuenns BYY-unduimposaHubix 6epeMeHHbIX; HabmoneHe B/U-nHbULIMpOBaHHBIX OepeMEHHBIX.

Introduction

In accordance with the decrees of the President
of the Russian Federation (No.761 “On the
National Strategy of Actions in the Interests of
Children for 2012-2017” dated 01.06.2012, No. 240
“On the Declaration of the Decade of Childhood in
the Russian Federation” dated 29.05.2017, and the
Decree of the Government of the Russian Federation
No. 2203-r “On approval of the State strategy for
combating HIV infection in the Russian Federation
for the period up to 2020 and the future perspective”
dated 20.10.2016), the elimination of perinatal
transmission of human immunodeficiency virus
(HIV) is a priority for the government and the
medical community [1-3]. Currently, the World
Health Organization has confirmed the elimination
of mother-to-child transmission of HIV infection in
former USSR countries, such as Armenia, Belarus,
and the Republic of Moldova [4, 5]. According
to preliminary data, the frequency of perinatal
transmission of HIV in 2018 in the Russian
Federation was 1.5% [6] and in St. Petersburg
was 1.2%. During the monitoring period as of
31.12.2018, 191,074 children were born to HIV-
infected mothers in Russia, and of these, HIV
infection was confirmed in 9,529 women. Every
year, approximately 15,000 births are registered
to HIV-infected women in Russia [6]. Over the
past few years, the number of births to HIV-
infected mothers in St. Petersburg has remained
steadily high at 500-700 per year [7, 8]. Despite
the large number of births in the city, mother-

to-child transmission of HIV in St. Petersburg
is less frequent than the national average [7, 9].
These data were contributed by organizations that
interface with the city healthcare institutions that
provide assistance to pregnant women, including
HIV-infected women. This work is regulated by
regional bylaws, namely, Decrees of the Health
Committee of the Government of St. Petersburg
No. 692-r “On Prevention of Mother-to-Child
Transmission of HIV Infection” and No. 145-r
“On Amendments to the Decree” dated 20.12.2011
No. 692-r” dated 16.04.2013 [10, 11]. A study on the
epidemiological, obstetric, somatic, and laboratory
parameters of HIV-infected women who have given
birth to children in St. Petersburg is of interest in
order to determine new approaches for reducing
the frequency of perinatal HIV transmission in
the city.

Materials and Methods

A retrospective analysis of 1,858 medical records
of HIV-infected pregnant women who gave birth to
children in St. Petersburg from 2014 to 2017 was
performed. Data were collected on the age of the
pregnant women, the timing of registration at a
women’s care clinic (WCC) and the AIDS Center
(AC) during pregnancy, clinical and laboratory
indicators, information on the delivery time, growth,
and weight indicators of newborns. Laboratory
studies were conducted in the laboratory of the St.
Petersburg Center for the Prevention and Control
of Infectious Diseases. HIV RNA was quantified
using the Abbott m2000 RealTime System
automated complex by in vitro reverse transcriptase
polymerase chain reaction (RT-PCR) to determine
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HIV-1 RNA levels in the range of 20-10 million
copies/ml. The study was conducted using Abbott
RealTime HIV-1 test systems. Immunological
examination included quantification of cellular
immunity, namely, that of T-helper cells/inducers
(CD4). The blood serum of patients obtained by a
standard method served as the research material.
Studies were performed using Behring monoclonal
antibodies in a lymphocytotoxicity test (NIH USA).
Statistical analysis of the data was performed using
the STATISTICA for Windows system (version 8)
at a significance level of p < 0.05.

Results

The age of women in the study group ranged
from 15 to 47 years (M + m 31.4 + 4.3). The age
of the pregnant women tended to increase over
time, and as noted in 2014, the average age was
29.9 + 4.1 years, while in 2015, the average age was
30.9 + 4.2. In 2016, the average age was 31.9 + 4.2,
while in 2017, the average age was 32.7 + 4.4 years.
Most pregnancies (96%) were wanted but were not
always planned.

The time when HIV-infected women visited
a WCC for registration of their pregnancy varied
from 3 to 36 weeks (M = m 10.8 £ 5.2) and from
4 to 39 weeks in cases of visits to the AC (M + m
13.2 + 7.8). During monitoring, a twofold decrease
in new cases of HIV infection was noted when
women registered at a WCC during pregnancy, and
in 2014, more than one-third of pregnant women
learned about their HIV status during the initial
examination (34.8%), and in 2017, this number was
16.3% (p < 0.001).

The rate of co-infection with chronic viral
hepatitis C (HVHC) in HIV-infected pregnant
women was 42.5%. A decrease from 50.5% in
2014 to 36.8% in 2017 in the number of cases of
HVHC co-infection during the monitoring period
was noted (p < 0.001). Anemia was diagnosed in
66.7% of pregnant women in 2014, but by 2017,
its prevalence decreased to 60% (p < 0.05). Table 1

Table 1/ Tabauya 1

ol

shows the prevalence of HVHC and anemia in
HIV-infected pregnant women.

Approximately 2% of HIV-infected pregnant
women in St. Petersburg each year do not receive
antiretroviral prophylaxis (ARVP) or antiretroviral
therapy (ARVT) for various reasons. Moreover,
31.9% (n=592) of the HIV-infected pregnant
women who received ARVP took antiretroviral
drugs before pregnancy, and their pregnancy
began with an undetectable blood RNA level. The
remaining 66.1% of patients started prophylaxis
for perinatal HIV transmission during pregnancy;,
namely, 17.6% (n = 328) started it in trimester I
according to clinical and laboratory indications,
41.6% (n=772) in trimester II at the scheduled
time in accordance with national clinical guidelines
[12, 13], and 6.9% (n =128) in trimester III of
pregnancy.

An annual increase was observed in HIV-
infected pregnant women who started receiving
ARVT before pregnancy (an average of 7.5% per
year (p <0.001) in 2014 compared with 2017).
Thus, in 2014, 21.4% (n=101) of women were
treated with antiretroviral drugs before pregnancy;,
while in 2015, 27.8% (n = 128) received these
drugs; in 2016 and 2017, 35.4% (n = 156) and
42.6% (n = 207), respectively, received these drugs.
The onset of pregnancy in cases where the level
of HIV viral load was undetectable indicates the
extremely low probability of fetal infection during
pregnancy and delivery. Data on the blood level
of HIV RNA and the level of CD4 lymphocytes
during registration for pregnancy at the AC and at
weeks 34-36 of gestation are presented in Table 2.

During ARVT treatment in pregnant women, a
significant increase in the level of CD4 lymphocytes
(p <0.001) and decrease in the level of HIV RNA
(p <0.001) were noted. HIV-infected women
became pregnant with a higher level of HIV viral
load in 2014 than in 2017 (p <0.05), and the
average immunogram values during the follow-up
period were significantly increased (p < 0.05).

Prevalence of HCV and anemia in HIV-infected pregnant women (n = 1,858)
PacnpoctpaHeHHOCTb XPOHUYECKOro BUPYcHoro renatuta C u aHemun y BUY-uHGMUMpoBaHHbIX 6epemeHHbIX (n = 1858)

Indicator
2014
HIV infection, n 471
Chronic viral hepatitis C, n (%) 238 (50.5 %)
Anemia, n (%) 314 (66.7 %)

Year
2015 2016 2017
460 471 486
202 (43.9 %) 77 (40.1 %) 179 (36.8 %)*
327 (71.1 %) 248 (56.2 %) 291 (59.9 %)**

Note * p <0.001 compared with 2014; **p < 0.005 compared with 2014
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Table 2 / Tabauya 2

Changes in HIV RNA and CD4-lymphocytes in HIV-infected pregnant women during ARP/ART (n = 1,858)
U3meHeHue nokasatenein PHK BUY u CD4-numdountoB y BUY-MHOULMPOBAHHbIX 6epeMeHHbIX Ha ¢poHe

QHTUMPETPOBUPYCHOI Tepanuu (n = 1858)
Indicator

CD4 lymphocytes at the first visit to a gynecologist at the
AIDS Center during pregnancy, n (%)

CD4 lymphocytes at weeks 34-36 of gestation, n (%)

HIV RNA at the first visit to a gynecologist at the AIDS Center
during pregnancy, copies/ml

HIV RNA at weeks 34-36 of gestation, copies/ml

Year
2014 2015 2016 2017
404.3 (25.4)* 4223 (24.6)* 487.3(26.4)* 536.8(27.1)*
535.5(30.2) 579.8 (30.2) 611.8 (30.7) 625.1(30.2)**
55709.5* 92967.7* 46562.7* 32137.5*%
6532.5 4546.5 409.1 153.8%*

Note. * p <0.001 compared with the indicator before delivery; **p < 0.05 compared with

%
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B NpexaespemeHHble poapl / Premature birth
Pogp! B cpok / Childbirth in time
Fig. 1. Rate of preterm birth among HIV-infected

women (n = 1.858)

Jlonst mpeXx/ieBpeMeHHBIX POIOB Y POJVIIBHIILL
¢ BY-undexuueit (n = 1858)

% 1,7 42 0,9 1,4
100 '
28,7 , 31,3 ,
%0 25,4 31,1
60
40
20
0
2014 2015 2016 2017

Foap! / Years
KecapeBo ceyeHve Mo 3nNUAEMMONOTUYECKMM MOKa3aHUAM
Caesarean section by epidemiological indications

KecapeBo ceyeHve Mo aKyWepcKUM NoKasaHMam
Caesarean section by obstetric testimony

B Pogpl yepes ecTecTBEHHbIE POAOBbIE NYTH
Childbirth through natural birth pathways

Fig. 2. Delivery methods for HIV-infected pregnant
women (n = 1.858)

¥ Cnocober pomopaspemenns BUY-unduuupo-
BaHHBIX 6epeMeHHBIX (1 = 1858)

One in five HIV-infected pregnant women had
a preterm delivery (19.2%); in 16 women, delivery
occurred at weeks 22-27 of gestation (4.5% of
the total number of preterm births), 108 (30.2%)
patients had a preterm delivery at weeks 28-33,
and in 233 (65.3%) women, preterm delivery
occurred at weeks 34-36. However, the proportion
of preterm deliveries was decreased in 2017 than in
2014 (Fig. 1).

The main method of delivery in HIV-infected
pregnant women is vaginal delivery (68.8%,
n = 1279); cesarean section for obstetric indications
was performed in 1 in 3 pregnant women (29.1%,
n = 541), while cesarean section for epidemiological
indications was performed in 2.1% (n =38) of
cases. Approximately one-third of HIV-infected
pregnant women give birth to a child every year by
cesarean section according to obstetric indications
(signs of uterine scar failure after various surgical
interventions, such as previous cesarean section,
chronic, or intrauterine fetal hypoxia, placental
abruption, and extragenital diseases requiring
exclusion of an active pushing phase). Cesarean
section for epidemiological indications (high or
unknown viral load of HIV at the time of delivery,
late initiation of ARVP, and detection of HIV
infection in late pregnancy) was performed in 2%
of cases on average (Fig. 2).

The length of newborns ranged from 25 to 58 cm
(M = m 49.84 £ 4.7 cm), and their weight ranged
from 390 to 5580 g (M + m 3001.8 + 688.27 g).

From 2014 to 2017, 27 HIV-infected women
registered abandonment of their children in
maternity hospitals (1.5% of the total number of
puerperas), while 11 women in 2014 (2.3% of the
number of births for the current year), 3 (0.7%)
in 2015, 7 (1.6%) in 2016, and 6 (1.2%) in 2017
registered abandonment of their children (Fig. 3).
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Discussion

During monitoring of the HIV epidemic,
an annual increase in the age of HIV-infected
pregnant women was noted both in the Russian
Federation and in St. Petersburg. From 2005 to
2010, the average age of HIV-infected pregnant
women was 24.2 years, while from 2011 to 2013,
the average age was 28.2 + 1.2 years, and from 2014
to 2017, it was 31.4 years. These differences may
be associated with an increase in the average age
of HIV-infected women in general and an increase
in the number of repeated births in patients in this
group [12, 14-16].

Most HIV-infected pregnant women entered
the dispensary registration at a WCC in the first
trimester of pregnancy due to an increase in the
proportion of socially adapted women in the group
of HIV-infected patients who were sexually infected
and motivated to give birth to a healthy child. A
small proportion of patients visited the WCC in
the second and third trimesters due to the late
diagnostics of pregnancy and HIV infection, lower
social status, active intake of psychoactive drugs,
and, as a result, a lack of interest in giving birth
to a healthy child. Some of the pregnant women
delayed their visit to a WCC and AC, as they were
afraid of disclosure of HIV status or because they
denied its presence.

During the monitoring period, the number of
new cases of HIV infection diagnosed in pregnant
women during registration at a WCC decreased
by half, and in 2011, the proportion of pregnant
women in whom HIV was detected for the first
time ata WCC was 51.8% [17]; in 2014, this number
was 34.8%, and in 2017, this number was 16.3%
(p <0.001). This is most likely due to the annual
increase in the coverage of the city population that
underwent HIV testing, since in 2014, 761,859
people (15.1% of the population of St. Petersburg)
were tested, whereas in 2017, 1,492,650 people
(22.2% of the population) were tested [18-20].

The wide coverage of the monitoring of
HIV-infected pregnant women (98.5%) by a
dispensary can be explained by AC doctors who
provide counseling on the prevention of perinatal
transmission of HIV at the pregnancy planning
stage, as well as the high-quality counseling by
WCC obstetrician-gynecologists, which explains
the need and importance of prompt visits to the AC
to receive ARVP. Nevertheless, each year, a small
portion of HIV-infected pregnant women visit the
AC only in the third trimester. The reasons for
these late visits to the AC obstetrician-gynecologist
by women who were aware of their diagnosis before

%

100
90
80
70
60
4518 87,5
30 522 61,1 62,5
20
10
0
2014 2015 2016 2017
Foapl / Years
HesxenaHHasa 6epemeHHOCTb, 6€3 OTKasa OT AeTelt
Unwanted pregnancy without abandoning children
B Ortkasbl OT geten
Refusals of children
Fig.3. Newborn abandonment by HIV-infected women

with unwanted pregnancy in maternity hospitals (n = 27;
1.5% of the total number of newborns during the study)
[N Orkasbl OT HOBOPOXKIEHHBIX B POMMIbHBIX
momax BMY-mHOUUMPOBAHHBIX J>KEHINMH C HEXeTaH-
HOJI 6epeMeHHOCTBIO (1 = 27; 1,5 % 061jero KommdyecTsa
HOBODOXX/IEHHbIX 32 BpeMsI MCC/IeOBAHIIA)

pregnancy were low adherence to follow-up and
ARVT, substance abuse, and denial of the diagnosis
and the need for treatment.

An insignificant percentage of women become
infected with HIV during pregnancy from their
HIV-infected partner, who either does not know
about his HIV infection or conceals the diagnosis.
In this case, HIV infection can be diagnosed in a
woman late in her pregnancy or after childbirth,
and consequently, the fetus can be infected during
delivery or when breastfed by the mother. At the
St. Petersburg AC, 15% (n = 53) of children with an
established HIV diagnosis were infected through
breastfeeding [21]. Thus, it is very important to
motivate partners of all pregnant women to be
tested for HIV [22].

Timely visits to an AC gynecologist by pregnant
women with an HIV-positive test result enable
initiation of ARVP in a timely manner (early second
trimester), which may lead to an undetectable level
of HIV RNA in the blood as early as possible, thereby
reducing the risk of perinatal virus transmission to
less than 1% [14, 23-25].

The proportion of HIV-infected pregnant
women with HVHC co-infection decreased
significantly during the monitoring period (from
50.5% in 2014 to 36.8% in 2017, p < 0.001), which
may be due to the predominance of the sexual
route of HIV infection in St. Petersburg since 2014
[15, 26]. From 2011 to 2013, in St. Petersburg, the
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proportion of HVHC co-infection was 48.9-52.5%
due to the large number of drug users in the
population of HIV-infected individuals [27].

Anemia is a common complication during
pregnancy in both HIV-infected patients and
women without HIV infection. In HIV-infected
pregnant women, anemia can be a symptom of
HIV infection progression or can be indicative
of opportunistic infections. Anemia is an adverse
event that may occur during ARVT treatment
[28]. In previous studies, the prevalence of anemia
during pregnancy in HIV-infected women reached
30-40.2% [27, 29].

During the monitoring period, the blood level
of HIV RNA in patients at the time of registration
for pregnancy at the AC significantly decreased
(p < 0.05), which can be explained by an increase
in the proportion of HIV-infected women who
became pregnant while undergoing treatment with
ARVT and who already had a suppressed viral load.

The decrease in the level of HIV RNA by the
time of childbirth in women undergoing ARVT
or ARVP also positively changed over time, since
in 2014, the viral load by the time of childbirth
decreased on average 8.5 times (average of 6,532
copies/ml); in 2017, the load decreased by more
than 200 times and amounted to 153 copies/ml,
while 87% of women had an undetectable viral load
at weeks 34-36 of pregnancy.

At present, the management of labor in HIV-
infected women is individualized and based on
the amount of viral load in the blood plasma,
adherence to ARVT during pregnancy, duration
without amniotic fluid, course of labor, and other
clinical factors. It was previously believed that all
HIV-infected women should deliver a child by
cesarean section to reduce the level of perinatal
transmission of HIV infection. In 2000 and
2010, a cohort study reported a decrease in the
proportion of cesarean sections in HIV-infected
women from 75% to 47% [30]. In St. Petersburg,
from 2011 to 2013, the proportion of cesarean
sections in HIV-positive women was 32.7%
[27]. According to epidemiological indications,
the proportion of cesarean sections during the
HIV epidemic can be reduced by increasing
the availability of antiretroviral drugs. However,
despite all efforts, the frequency of surgical
delivery in HIV-infected women is higher than
that in the general population [31]. Currently,
cesarean section for epidemiological indications
is performed according to national clinical
guidelines. In St. Petersburg, the proportion of
surgical deliveries in HIV-infected women is

approximately 2% of the total number of births,
but due to the variety of comorbid somatic
conditions and obstetric complications, one-third
of HIV-infected pregnant women require surgical
delivery [28].

According to the Federal State Statistics
Service, the proportion of preterm deliveries in St.
Petersburg from 2014 to 2017 amounted to 4.2%
[34]. HIV-infected pregnant women are at risk for
preterm birth [27, 33-35]. From 2011 to 2013, in
St. Petersburg, the preterm birth rate was 23.5%
[27]. Every year, one-fifth of pregnant women
who register at the AC (19.2%) experience preterm
childbirth. These patients are at risk for perinatal
transmission of HIV infection [25, 36]. Considering
this, it is extremely important to reduce the level
of HIV RNA in pregnant women receiving ARVT
as early as possible and no later than the second
trimester of pregnancy.

The proportion of abandonment of newborns
in maternity hospitals among HIV-infected women
was and remains higher than that among HIV-
seronegative women [37]. The primary reasons
for abandoning newborns were the active use of
substances by HIV-infected women and their low
social status.

Conclusions

It has been established that most HIV-
infected pregnant women visit a WCC and AC
in trimester I of pregnancy. From 2014 to 2017,
the number of new HIV-infected women who
registered at the WCC during their first visit due
to pregnancy decreased by half. The proportion
of women who were co-infected with chronic
viral hepatitis C is gradually decreasing due to a
decrease in the number of cases of infection by
the parenteral route. By 2017, a decrease in the
incidence of anemia in HIV-infected pregnant
women was noted. Every year, the number of
women who become pregnant while under ARVT
treatment and who have an undetectable level
of HIV viral load increases by 7.5%, which has
led to a decrease in the probability of perinatal
infection to a minimum level. The initiation of
ARVT before pregnancy favorably affects the
average level of CD4 lymphocytes and HIV RNA
at the initial examination during pregnancy and
before childbirth. The main method of delivery
for HIV-infected pregnant women is vaginal
delivery. Cesarean section for various indications
is performed in one-third of cases, which is
higher than that performed at the population
level. The frequency of preterm births in HIV-
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infected women, which is one of the factors that
increases the risk of perinatal transmission of
HIV, is 4-5 times higher than that in the general
population.
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