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The application research of interruption of maternal to child transmission of 24 pregnant women with HIV
infection YANG Zki-juan, HUANG Shu-liang. The People’ s Hospital of Youjiang Region, Baise 53300 ,China
[Abstract] Objective To study the infection status of HIV on pregnant women, and to explore an effect ap-
proaches to reduce maternal to child transmission with HIV. Methods Pregnant women were provided free counseling
service and HIV testing, and adopting comprehensive measures of the interruption of maternal to child transmission of
HIV to pregnant women who with HIV positive and willingness of child-bearing. Results Fourteen thousand, eight
hundred and thirty-three pregnat women was provided free counseling service with a counseling rate of 84. 80% ,24
out of 12 407 detected women were found HIV positive with a positive rate of 0. 19% , and after opting comprehensive
measures of the interruption of matemal to child transmission of HIV to pregnant women, 15 out of 16 infants who were
born by 16 out of 24 HIV positive women showed HIV negative during a period of HIV-DNA. Conclusion HIV can
be transmitted to fetus or infants during pregnancy, delivery and breast feeding, opting comprehensive measures of the
interruption of matemal to child transmission of HIV to pregnant women can prevent HIV infection of newborn.
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