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Research I

Prevention of mother-to-child transmission of HIV at the second
immunization visit: a cross-sectional study, Burkina Faso

Béninwendé Leticia Delphine Sakana,? Anais Mennecier, Paulin Fao,? Souleymane Tassembedo,* Jean-

Pierre Moles,” Dramane Kania,? Ajani Ousmane Taofiki,? Franck Edgar Kadeba,? Ibrahima Diallo,? Sabrina Eymard-
Duvernay,” Morgana D'Ottavi,® Nicolas Meda,¢ Beatriz Mosqueira,® Philippe Van de Perre® & Nicolas Nagot® on
behalf of the ANRS 12388 PREVENIR-PEV Study Group

Objective To evaluate the performance of the cascade of activities for prevention of mother-to-child transmission (PMTCT) of human
immunodeficiency virus (HIV) at the second immunization visit in Burkina Faso.

Methods In a cross-sectional study, we recruited mothers attending the second immunization visit for their infant in 20 health centres of
Bobo-Dioulasso city, Burkina Faso over 12 months (2019-2020). We administered a short questionnaire to 14 176 mothers and performed
HIV serological tests on mothers who had not been tested in the last 3 months. All mothers were asked about their attendance for antenatal
care and HIV rapid testing. HIV-infected mothers were also asked about the timing of their HIV diagnosis, antiretroviral therapy, pre-exposure
prophylaxis initiation at birth and infant diagnosis of HIV.

Findings Of 14 136 respondents, 13738 (97.2%) had at least one HIV serological test in their lifetime. Of 13078 mothers who were never
tested or were HIV-negative, 12454 (95.2%) were tested during or after their last pregnancy. Among HIV-infected mothers already aware of
their status, 110/111 (99.1%) women were on antiretroviral therapy. Among HIV-exposed infants, 84/101 (83.2%) babies received 6 weeks
of antiretroviral prophylaxis at birth and 58/110 (52.7%) had a blood sample collected for early infant diagnosis. Only two mothers received
their child’s test results at the time of the second immunization visit. Four mothers were newly diagnosed as HIV-positive during the study.
Conclusion Collecting data at the second immunization visit, a visit rarely missed by mothers, could be useful for identifying gaps in the
PMTCT cascade in settings where mothers are difficult to reach, such as in low-income countries with intermediate or low HIV prevalence.

Abstracts in S5 H13Z, Francais, Pycckuii and Espafiol at the end of each article.

Introduction

Despite progress in preventing new paediatric human immu-
nodeficiency virus (HIV) infections, the goal of eliminating
mother-to-child transmission remains unattained." According
to an estimate from the United Nations Children’s Fund, ap-
proximately 150 000 children worldwide were newly infected
with HIV in 2020.? Furthermore, children living with HIV are
frequently underdiagnosed.’

Successive international guidelines on the prevention of
mother-to-child transmission (PMTCT) have been issued
over the last decade, with the goal of eliminating mother-to-
child transmission of HIV. HIV testing for pregnant women
and all HIV-exposed infants within 6 weeks after birth has
been recommended for over a decade.*” In 2013, the World
Health Organization (WHO) recommended the test-and-treat
strategy (called option B+). The strategy includes lifelong
antiretroviral therapy for pregnant and breastfeeding moth-
ers, and 4-6 weeks of single drug pre-exposure prophylaxis
for HIV-exposed infants.® In 2016, dual-drug pre-exposure
prophylaxis was recommended for high-risk children during
the first 6 weeks of life. The recommended duration of treat-
ment was increased to 12 weeks for breastfed children at high
risk of contracting HIV.

The PMTCT cascade is a succession of key activities and
associated indicators for the overall period in which children
are at risk of HIV infection: that is, from conception to the ces-

sation of breastfeeding for HIV-exposed uninfected children.
This series of steps facilitates the identification of the gaps
that need to be addressed, and influences decision-making.
Nevertheless, the lack of reliable data is often an obstacle to
meaningful analysis and can impede health-care professionals
from making decisions that are needed to decrease mother-
to-child transmission of HIV.® This lack of reliability occurs
because data from mothers who are missed out of the PMTCT
programme are not accounted for, and because the quality of
the data collected depends on the performance of the facilities.

In Burkina Faso, the HIV prevalence among 11 627 tested
pregnant women (aged between 15 and 49 years) was 1.3%
(95% confidence interval, CI: 1.07-1.48) in 2018. In Bobo-
Dioulasso, the second largest city in the country with an
urban population of 900 000, the prevalence of HIV was 1.7%
(95% CI: 1.10-2.75). Young women (5813 women aged 15-24
years old) were less affected, with a 0.8% (95% CI: 0.63-1.12)
and 0.6% (95% CI: 0.18-1.7) prevalence of HIV in Burkina
Faso and in Bobo-Dioulasso, respectively.” According to the
national guidelines, HIV testing is offered to pregnant women
every 3 months.'” HIV-exposed infants should systematically
receive 6 weeks of nevirapine for HIV prophylaxis from birth.
Regardless of the mother’s HIV status, all mother—child pairs
should attend the 42nd-day healthy baby visit, during which
a blood sample is taken from HIV-exposed infants for early
diagnosis of infection. The second immunization visit — a
visit that is detached from the PMTCT programme but inte-
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grated into health and social promotion
centres - is performed when the baby is
2 months old. In addition to visits to the
centres, some health and social promo-
tion centres organize mobile outreach
immunization activities (in private
health facilities or outdoor places). In
2020, these mobile visits represented
2336 (9.5%) of the 24 590 second immu-
nization visits conducted by the health
and social promotion centres involved
in the study (data provided directly by
the centres).

The objective of this study was to
assess the effectiveness of the PMTCT
cascade up to 2 months postpartum
in Bobo-Dioulasso, Burkina Faso. To
bypass recruitment bias in studies of
the PMTCT cascade, we took advantage
of the second infant immunization visit
— a visit that is almost never missed by
mothers and their infants outside the
PMTCT programme."!

Methods
Study design

We conducted this cross-sectional
study at 20 health and social promo-
tion centres in the urban area of Bobo-
Dioulasso from 4 December 2019 to
4 December 2020. Outreach visits were
not included. The study comprised
component 1 of the Elimination of Pae-
diatric HIV-1 Infection: Evaluation of
the Prevention Programme and Rescue
Intervention Based on the Expanded
Programme on Immunization (ANRS
12388 PREVENIR-PEV) study; trial reg-
istration number: NCT03869944. The
ANRS 12388 PREVENIR-PEV study
protocol was approved by the ethics
committee for health research and the
health authority of Burkina Faso.

Data collection

We enrolled mothers aged 15 years or
older who attended the second immu-
nization visit for immunization of their
5-16-week-old infants. The staff of the
health and social promotion centres
administered a short questionnaire to
mothers after obtaining opt-out consent
from mothers and before the infants
were vaccinated (the questionnaire is
available in the data repository)."” The
questions collected only basic informa-
tion to minimize bias associated with
self-reporting, as well as to avoid dis-
couraging mothers from participating
in the study if the questionnaire were
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too cumbersome. The questionnaire
concerned mothers’ activities related to
PMTCT during the current pregnancy.
All mothers were asked about their at-
tendance for antenatal care and HIV
rapid testing. HIV-infected mothers
were in addition asked about the timing
of their HIV diagnosis, whether they
were on antiretroviral therapy (ART),
whether their infant had received pre-
exposure prophylaxis at birth, and their
infant’s diagnosis of HIV at birth.

Staff checked the newborns’ health
record booklets for information about
the mothers’ HIV status. This strategy
avoided considering mothers as newly
diagnosed with HIV when they were
already aware of their status. Indeed,
some mothers prefer not to reveal
their positive status to health-care
providers for fear of stigmatization, as
observed in another study in Africa.”
An HIV rapid test was offered to all
mothers with no relevant documented
test results within the last 3 months. A
mother was considered HIV-infected
if she had two positive HIV rapid tests
(Alere Determine HIV-1/2 SD, Abbott
Laboratories, Chicago, United States of
America), confirmed by Bioline HIV 1/2
(Abbott Laboratories, Chicago, USA) or
OnSite HIV 1/2 Ab Plus Combo rapid
test (CTK Biotech, Poway, USA), as per
the national algorithm.

The mothers’ questionnaires were
formatted as electronic case report
forms using the REDCap software
(Vanderbilt University, Nashville, USA)
and recorded by site staff on electronic
tablets. The data collected on the tab-
lets were synchronized daily with the
web server. We carried out on-site and
centralized monitoring to increase data
quality and prevent errors and possible
oversights by staff.

In addition, we retrieved the data
collected by the district regarding the
monthly second immunization visit
attendance in the 20 health and social
promotion centres in the study.

Data analysis

We included all enrolled participants
in the analysis. We present descriptive
summary statistics for outcome variables
of interest using percentages and 95%
confidence intervals (CIs). We omitted
missing data from the denominators
for percentage calculations. Specific key
indicators were stratified according to
the maternal age. We calculated relative
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risks (RRs) with 95% ClIs to evaluate if
certain age groups were associated with
lower rates of antenatal care attendance
and missed opportunities for HIV rapid
testing, using the over-24-year age group
as the reference group." We performed
statistical analyses using Stata version
16.1 (Stata Corp., College Station, USA).

Results
Study population

In 2020, 24 590 mother-child pairs par-
ticipated in the second immunization
visit at the 20 participating health and
social promotion centres, according to
district data. Between 4 December 2019
and 4 December 2020, a total of 14191
mothers were screened, and 14176
were enrolled in this study (Fig. 1). The
median age of the enrolled mothers was
25.9 years (interquartile range: 21.3-
31.0 years). Among the enrolled moth-
ers, 14140 (99.8%; 95% CI: 99.8-99.9; 12
missing answers) had attended at least
one antenatal care visit during their last
pregnancy and 10355 (73.3%; 95% CI:
72.6-74.0; 53 missing answers) had at-
tended four or more antenatal care visits.

HIV test status

Among the 14176 mother—child pairs,
398 mothers declared they had never
been tested (2.8%; 95% CI: 2.5-3.1)
and 13738 mothers had had at least one
HIV rapid test in their lifetime (97.2%;
95% CI: 96.9-97.5; 40 missing answers).
Overall, among all participants, 235
mothers (1.7%) reported that they
had never been offered HIV testing,
69 mothers had refused testing and 94
mothers had accepted testing but ulti-
mately had not been tested.

Among the mothers who had been
tested, the last documented result was
HIV-negative for 12 680 mothers (corre-
sponding to 99.1% of 12 794 participants
with a clear positive or negative HIV
status) and HIV-positive for 114 moth-
ers (0.9%). Of the 398 mothers never
tested for HIV, 391 mothers (98.7%; 2
missing answers) had attended at least
one antenatal care visit during their last
pregnancy and 206 mothers (52.4%; 5
missing answers) had attended four or
more antenatal care visits.

A total of 12454 mothers had been
tested for HIV during or after the last
pregnancy (up to the second immuniza-
tion visit). This figure represents 98.3%
(95% CI: 98.1-98.5; 9 missing answers)

Bull World Health Organ 2022;1 OO:769—776| doi: http://dx.doi.org/10.2471/BLT.22.288522
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of the 12 680 HIV-negative mothers, or
more broadly 95.2% of the 13 078 moth-
ers never tested or with negative status.
Among the mothers tested during or
after the last pregnancy, 8263 mothers
(65.7%; 95% CI: 64.9-66.5; 106 miss-
ing answers) had been tested in the last
3 months, in line with national recom-
mendations.

Awareness of HIV status

Among the HIV-positive participants,
114 out of 118 mothers (96.6%) were
already aware of their HIV infection.
Of these 114 mothers, 76 (68.1%; 95%
CI: 59.8-77.1; 4 missing answers) were
diagnosed before their last pregnancy
and 35 (31.5%) were diagnosed during
or after their last pregnancy (no infor-
mation for 3 mothers).

Of the 111 mothers who provided
information concerning ART, all women
reported that they had been offered
ART; we therefore considered them as
linked to care. All but one of these moth-
ers (110 mothers; 99.1%) were on ART
at the time of the second immunization
visit. Nevirapine prophylaxis was initi-
ated at birth in 91 infants (90.1%; 95%
CI: 84.3-95.9; 13 missing answers) and
84 of these HIV-exposed babies (83.2%;
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95% CI: 75.9-90.5; 13 missing answers)
received prophylaxis for the entire rec-
ommended 6-week period. According to
mothers, blood samples were collected
at the 42nd day visit for early infant
diagnosis for 58 babies (52.7%; 95% CI:
43.4-62.1; 3 missing answers and one
mother did not know if samples had
been collected or not). However, only
two mothers were aware of the test result
at the time of second immunization visit
(1.8%; 4 missing answers).

Overall, 5606 mothers did not have
adocumented HIV test performed in the
last 3 months and were tested for HIV.
These women included 379 mothers
who had never been tested before (19
of 398 mothers never tested before did
not receive a test during the study for
various reasons). Four mothers were
diagnosed as HIV-positive. Among
these, one mother had a negative HIV
test result during the last pregnancy and
two mothers had never been tested be-
fore (one mother with no information).

HIV status by age

When compared with the 8528 mothers
over the age of 24 years, the 1277 ado-
lescent mothers (19 years or younger)
were significantly more likely to have not

attended any antenatal care visits (RR:
3.34; 95% CI: 1.35-8.26); not attended
four or more antenatal care visits (RR:
1.33; 95% CI: 1.22-1.45); and never
been tested for HIV (RR: 1.44; 95% CI:
1.06-1.96). Young mothers (4373 aged
20-24 years) also had a significantly
higher risk of not having attended at
least four antenatal care visits than
had older mothers (RR: 1.16; 95% CI:
1.10-1.24) (Table 1).

Of the 118 HIV-infected mothers,
108 (including three women who were
newly diagnosed) were older than 24
years, eight women (including one
woman newly diagnosed) were between
20 and 24 years of age, and two women
were 19 years or younger.

Discussion

According to the data recorded in this
survey, all the WHO process indicators
for achieving elimination of mother-
to-child transmission'® were reached.
We found that 99.8% of women had at-
tended at least one antenatal care visit,
95.2% of mothers had been tested for
HIV during pregnancy (or breastfeeding
up to the second immunization visit),
and 99.1% of HIV-positive mothers

Fig. 1. Flowchart of the study of prevention of mother-to-child transmission of human immunodeficiency virus in Bobo-Dioulasso city,

Burkina Faso, 2019-2020

24590 mother—child pairs attended second immunization visit for infant

v

14191 mothers selected

» | 14 mothers not eligible
1 mother with incoherent data

14176 mothers included in study:
« 14140/14164 (99.8%) mothers attended at least one antenatal care visit
« 10355/14123 (73.3%) mothers attended at least four antenatal care visits

v

14136 mothers with information on HIV testing

v

398 (2.8%) mothers without HIV rapid test
performed at least once in their lifetime

v

13738 (97.2%) mothers with HIV rapid test
performed at least once in their lifetime

;

v

\/

12680 mothers (99.1%) HIV
negative (documented)

944 mothers with HIV status not
documented:

« 815 HIV status unknown

+ 129 self-declared HIV negative

114 mothers (0.9%) HIV infected (documented):

« 111(100%) mothers linked to care; 110/111 (99.1%) mothers on ART at
second immunization visit for infant

+ 91/101(90.1%) infants with pre-exposure prophylaxis initiated at birth; 84
(83.2%) of infants with 6 weeks of pre-exposure prophylaxis

+ 58/110 (52.7%) infants with sample taken for early HIV diagnosis; 2/110
(1.8%) infants with early HIV diagnosis at 2 months

ART: antiretroviral treatment; HIV: human immunodeficiency virus.
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the results and consequently promotes
early initiation of ART.***

Although most women participat-
ing in the study attended antenatal care
visits, adolescents (15-19-year-olds)
and young mothers (20-24-year-olds),
according to the UNAIDS definition,"
were significantly less compliant than
older mothers. These findings are con-
sistent with those of previous studies in
Africa.*** This result may be attributed
to fear of stigmatization in the context of
illegitimate pregnancies and inadequate
knowledge and misconceptions about
antenatal care services.”® Low compli-
ance with antenatal care visits has impli-
cations for obstetric outcomes as well as
HIV prevention, with lower testing rates,
as demonstrated for adolescent mothers
in this study. Pregnancy is a frequent en-
try point for accessing HIV prevention,
especially for adolescent girls and young
women, who are considered priority
target populations.™

Over half of the mothers who at-
tended the second immunization visit
were asked to participate in the study
(14191 out of 24590 mothers; 57.7%).
Researchers were in close contact with
the health centre staff and identified a
variety of reasons for the low recruit-
ment to the study. These challenges
included: difficulty for staff in deploying
electronic tablets for data collection;
overburden of some staff in addition
to their daily activities; staff turnover
and difficulty in training new staff; and
low pay or late payment of wages (as
reported by some staff) reducing the
incentive to work. We cannot evalu-
ate the representativeness of the study
population as sociodemographic or
health data for the included mother-
child pairs were not recorded. The HIV
prevalence in our study (0.9%) was
lower compared with that observed in
the 2018 Burkina Faso serosurveillance
report (1.7%, 18/1034 samples for the
Bobo-Dioulasso urban area), although
the population was similar (pregnant
women with a median age of 25 years).’
The non-inclusion of mothers coming
for the second immunization visit in
our study was not related to the mother’s
HIV status, but rather to the recruitment
challenges described above.

This study has some limitations.
Most of the questions concerned past
events and were susceptible to recall
bias, even though the time that had
elapsed since the events in question
was 6 months or less. The study was
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conducted in the urban area of a single
city, Bobo-Dioulasso. PMTCT imple-
mentation is context-dependent, and
challenges in other cities and rural areas
may differ from those observed in the
present study. Another study that is on-
going in a different city in Burkina Faso
and in Zambia* will help to validate
the study methods in countries with
high HIV prevalence. An additional
limitation is that infants who died be-
fore reaching 2 months of life were not
tracked. No data were collected on why
the rate of early infant diagnosis was so
low; however, an ongoing qualitative
study will likely address this concern.
Finally, the study assessed the PMTCT
cascade up to 2 months postpartum
and not until the end of HIV exposure
via breastfeeding (breastfeeding being
prolonged well beyond 2 months for the
majority of infants).

We acknowledge that no single
method can fully measure the effective-
ness of a programme. WHO consid-
ers statistical modelling, surveys and
analysis of routine programmes to be
complementary.” Recommendations are
focused on a group of priority countries
in which high HIV prevalence may
facilitate implementation, and Burkina
Faso is not included.” In the context of
low or intermediate HIV prevalence,
especially in a low-income country,
routine prospective national programme
monitoring can be difficult to set up.

Regular assessment of the PMTCT
cascade, measured among the entire
population, is necessary to analyse
the improvements and gaps in a con-
stantly changing scientific, political,
economic and public health context.'>*
We propose that the second visit for
infant immunization provides this op-
portunity and can be implemented by
national programmes in low-income
countries with low to intermediate HIV
prevalence.

WHO recommends a shift from
aggregate to individual-level data collec-
tion.” The implementation of electronic
medical records, as advocated by WHO,
is not feasible for low-income countries
with a low to intermediate HIV preva-
lence. Nevertheless, the integration of
a short questionnaire for mothers dur-
ing routine second immunization visit
activities is highly feasible. In our study,
this activity was well accepted by staff
and patients. By replacing the aggregate
data collected by facilities for annual
activities with our strategy on a continu-
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ous basis, countries would obtain several
benefits. First, they would benefit from a
common data source for different uses:
patient care, programme management
and programme monitoring.” Second,
countries could benefit from obtaining
denominators for all PMTCT indicators.
Third, countries would avoid the risk of
overestimating indicators. Although we
conducted no cost analysis, the main
costs are attributed to staff compensa-
tion and appear to be affordable for
national programmes.

Although Burkina Faso is not a
country with a high HIV prevalence,
mother-to-child transmission is a con-
cern, with UNAIDS estimating a final
transmission rate of 15% in 2020."*
Our strategy, a quick questionnaire
among mothers during the second im-
munization visit, is simple to apply and
centred on the people who benefit. We
believe that routine implementation of
the strategy is appropriate for assessing
the effectiveness of the PMTCT cascade
in low-income countries with low HIV
prevalence, where mothers are difficult
to reach. M
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Résumé

Prévention de la transmission du VIH de la mére a I'enfant lors de la seconde visite de vaccination : étude transversale, Burkina

Faso

Objectif Evaluer les performances de la cascade d'activités lices a la
prévention d'une transmission de la mere a I'enfant (PTME) du virus
de I'immunodéficience humaine (VIH) lors de la seconde visite de
vaccination au Burkina Faso.

Méthodes Dans le cadre de notre étude transversale, nous avons
recruté des méres se rendant a la seconde visite de vaccination de
leur nourrisson dans 20 centres de santé de la ville de Bobo-Dioulasso
(Burkina Faso) pendant 12 mois (2019-2020). Nous avons soumis un
bref questionnaire a 14 176 meres et effectué un test sérologique de
dépistage du VIH sur celles n'ayant pas été testées au cours des trois
derniers mois. Toutes ont été interrogées sur leur participation aux soins
prénatals et aux tests rapides de détection du VIH. Nous avons également
demandé aux meres infectées par le VIH des informations sur la date
du diagnostic, le traitement antirétroviral, le début de la prophylaxie
avant exposition ala naissance et le dépistage duVIH chez le nourrisson.
Résultats Sur un total de 14 136 participantes, 13 738 (97,2%) ont subi
au moins un test sérologique de dépistage du VIH au cours de leur vie.

Sur 13078 meres jamais testées ou séronégatives, 12454 (95,2%) ont été
testées au cours ou a l'issue de leur derniere grossesse. Parmi les meres
séropositives connaissant déja leur statut, 110 sur 111 (99,1%) suivaient
un traitement antirétroviral. Et parmi les nourrissons exposés au VIH,
84 sur 101 (83,2%) ont recu une prophylaxie antirétrovirale durant les
6 semaines suivant leur naissance, tandis qu'un échantillon de sang a
été prélevé chez 58 sur 110(52,7%) afin de poser un diagnostic précoce.
Seules deux méres avaient obtenu les résultats des tests de leur enfant
au moment de la seconde visite de vaccination. Enfin, quatre meres ont
été diagnostiquées séropositives pendant |'étude.

Conclusion Colliger des données lors de la seconde visite de
vaccination, alaquelle les meres sont généralement présentes, pourrait
s'avérer utile pouridentifier les faiblesses dans la cascade d'activités liées
ala PTME dans les régions ou il est difficile d'entrer en contact avec les
meres, notamment dans les pays a revenu faible ou la prévalence du
VIH est faible a modérée.

Pestome

Mpodunaktuka nepepaun BUY ot matepu pe6eHKy, BbinosiHAemMas B Xofe BTOPOro BU3uTa AiA NpoBefeHnsA
BaKLMHALUW; KPOCC-CEKLMOHHOE nccnefoBanme, bypkuHa-®aco

Lenb OueHnTb 3GdEKTUBHOCTL KOMMIEKCa MePONPUATUIA Mo
npodunakTVke nepeaaur BUpyca MMmMyHoaedrLmMTa yenoseka (BY)
oT MaTepu pebeHky (MMMP), ocyllecTenaembix BO Bpema BTOPOro
BV3U1Ta ANA NPOBeAeHNA BakLmHaLmn B BypkirHa-Daco.

MeTtogbl [1nA yyacTua B KPOCC-CEKUMOHHOM MCCeoBaHUN
6blIV OTOOPaHbI MaTepy, KOTOPbIE MPULWAN Ha BTOPOV BU3WT ANns
npoBefeHna BakUMHaUMU cBoero pebeHka B 20 MeUUMHCKKX
ueHTpax ropoga bo6o-fluynaco, bypkuHa-Qaco, B TeueHune
12 mecauyes (2019-2020 rr.). Cpean 14 176 maTepeln 6bino
NPOBEAEHO KPaTKOe aHKETUPOBAHNE, a CPEeAV MaTepel, KOTopble
He Oblnv MPOTECTUPOBAHDI B TeUEHMe NOCNEAHNX 3 MeCALIEB, Takxe
6bINO NPOBEAEHO Ceponornyeckoe TecTnposaHe Ha BIAY. Bcem
MaTepsaM 33AaBanyi BOMPOChH! O TOM, MOCeLlantt i OHW JOPOAOBOe
HabnofeHVe ¥ NPOXOAWAM NN IKCMPeCcc-TeCTUpOBaHve Ha BIY.
BMY-MHOMLMPOBAHHBIX MaTepei TakKe CnpallviBan O BpeMeHw
MOCTaHOBKM fMarHo3sa BMY, nposeaeHnn aHTMpeTpoBMpPYCHOM
Tepanun, Havyane [JOKOHTAKTHOWM NPOGUMaKTUKIA MPU POXKAEHUM 1
amarHocTuke BVY y peten rpyaHoro Bo3pacTa.

Pesynbratbl 13 14 136 pecnoraeHToB 13 738 (97,2%) npownu
x0T Obl O[IHO CEpONOrMyeckoe UccnenoBaHvie Ha BMY B TeyeHne

XKn3Hu. 13 13 078 maTepel, KoTopble HUKOrAA He MPOXOoauIu
TecTmpoBaHune unu oo BY-oTpuuatenbHeimm, 12 454 (95,2%)
NpPOWNN TECTUPOBAHWE BO BPEMA MAK NOCAe NocnefHewn
6epemeHHocTn. Cpean BUY-MHOMLUMPOBaHHBIX MaTepeit, yxe
3HaBLMX O cBoeMm cTaTyce, 110 13 111 KeHWwmH (99,1%) npoxoannu
aHTMpeTpoBupycHyto Tepanuio. Cpean BAY-nHGMUMPOBaHHbBIX
AeTel rpyaHoro Bospacta 84 13 101 pebenka (83,2%) nposenn
6-HeAeNbHY aHTUPETPOBUPYCHYIO MPODUIAKTUKY NPY POXAEHNM,
ay58u3 110 mnageHueB (52,7%) bbin B3AT 0bpa3el) KpoBW And
PaHHeW OMArHOCTVKK. TONbKO ABE MaTepu MOMyYMAn pe3yasTaThl
aHanu3oB cBoero pebeHka BO Bpema BTOPOro BMU3WTa ANA
NpOoBeAeHNA BakUMHaLUWK. B xofe nccnegoBaHna y yeTbipex MaTtepei
6bln BriepBble yCTaHoBeH ArarHo3 BUY-nHdekumn.

BbiBog CH60p AaHHBIX BO BPeMA BTOPOro BY3UTa AN NPOBEAEHNS
BaKLMHALIMW, KOTOPbIM PefjKo MPOMyYCKaeTCA MaTePAMM, MOKET ObITb
noneseH ANA BbliABNEHWA NPOOENOB B KOMMIeKce MeponpuUATHi
no npodwunakTnke MMMP B ycnosuax, koraa CNoXxHO CBA3aTbCA
C MaTepAMN, HaNPUMEP B CTPaHax C HU3KUM YPOBHEM AOXOAa U
CPeAHe Unu HU3KOM pacnpoCTpaHeHHOCTbIo BIAY.

Resumen

Prevencion de la transmision maternofilial del VIH en la segunda visita de vacunacion; un estudio transversal en Burkina Faso

Objetivo Evaluar el rendimiento de la serie de actividades de prevencién
de la transmisién maternofilial (PTMF) del virus de lainmunodeficiencia
humana (VIH) en la segunda visita de vacunacion en Burkina Faso.

Métodos En un estudio transversal, se reclutaron madres que asistfan
a la segunda visita de vacunacion de su bebé en 20 centros sanitarios
dela ciudad de Bobo-Dioulasso, Burkina Faso, durante 12 meses (2019-
2020). Se realizé un breve cuestionario a 14 176 madres y se llevaron a
cabo pruebas seroldégicas del VIH a las madres que no se habfan hecho
la prueba en los Ultimos 3 meses. Se pregunté a todas las madres sobre
suasistencia ala atencion prenatal y a la prueba rapida del VIH. También
se preguntd a las madres infectadas por el VIH sobre el momento de su

diagnostico de VIH, el tratamiento antirretrovirico, el inicio de la profilaxis
previa a la exposicién en el momento del nacimiento y el diagnostico
de VIH en el bebé.

Resultados De 14 136 encuestadas, 13 738 (97,2 %) se hicieron al
menos una prueba serolégica del VIH a lo largo de su vida. De las
13 078 madres que nunca se habfan sometido a la prueba o no estaban
infectadas por el VIH, 12 454 (95,2 %) se sometieron a la prueba durante
o0 después de su Ultimo embarazo. Entre las madres infectadas por el
VIH que ya conocian su estado, 110/111 (99,1 %) mujeres estaban en
tratamiento antirretrovirico. Entre los bebés expuestos al VIH, 84/101
(83,2 %) recibieron 6 semanas de profilaxis antirretrovirica al nacery a
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58/110 (52,7 %) se les tomo una muestra de sangre para el diagndstico
temprano del bebé. Solo dos madres recibieron los resultados de las
pruebas de sus hijos en el momento de la segunda visita de vacunacion.
Cuatro madres recibieron un diagnéstico reciente como infectadas por
el VIH durante el estudio.

Béninwendé Leticia Delphine Sakana et al.

Conclusion Larecopilacién de datos en la segunda visita de vacunacion,
unavisita a la que rara vez faltan las madres, podria ser til para identificar
las deficiencias del proceso de PTMF en lugares donde es dificil llegar a
las madres, como en los paises de bajos ingresos con una prevalencia
intermedia o baja del VIH.
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