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[ Abstract ]

Guangxi, in order to offer evidence to reduce the mortality rate of such people. Methods The data of maternal death

Objective To analyze the death situation of pregnant and parturient women with HIV-infection in

was collected and analyzed by looking up maternal deaths report, attachments of maternal deaths, summary of mater-
nal death records, report of HIV-infected pregnant women, follow-up cards, test results from laboratory and other
ways. Results Between 2007 to 2011 ,the maternal mortality rate in pregnant and parturient women with HIV-infec-
tion was 483. 09/100 000, which was 22. 96 times as that of the maternal mortality rate in Guangxi in the same peri-
od. The mainly causes of death in pregnant and parturient women with HIV infection was opportunistic infection, most
of which were pulmonary infection. The social factors of death in pregnant and parturient women with HIV-infection
were low cultural level, poverty and low health care respectively. Conclusion Strengthening HIV screening to mar-
ried women, putting pregnant women with HIV-infection into high risk pregnancy management scope and fully fulfil-

ling{ National implementation programme for preventing mother-to-child transmission) will be effective ways to reduce

the maternal mortality rate of pregnant and parturient women with HIV-infection.
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