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PURPOSE & METHODOLOGY RESULTS CONCLUSIONS

The purpose of this epidemiological descriptive study is to  This study found 174 clinical charts of prenatally exposed children in 2008 with most of the cases located in the The Republic of Panama has made efforts to prevent
provide baseline information, utilizing clinical charts of  metropolitan health region, followed by San Miguelito and Colon. During pregnancy, 58.05% of the mothers received vertical HIV transmission. The current study shows that
seropositive women who have been pregnant during 2008  HAART,; the viral load test result was available in 34.48% of the cases, from those in 41.67% of the cases the viral load count selected early interventions are of statistical significance
and their offspring to discover the resulting outcomes, and  was available prior to delivery, and in 28.33% the count was below 1000 copies. There was a live birth in 83.33% of the when compared to the final diagnosis of prenatally exposed
to identify potential avenues for strengthen the health pregnancies; 50.58% were born via caesarean; and 68.39% received intravenous zidovudine during labor. 81.03% of the children to HIV. Such interventions are: receiving HAART
services in low and middle income countries such as the children received oral zidovudine six weeks after birth, and 54.02% were fed with infant-adapted formula exclusively. During during pregnancy, intravenous zidovudine during labor,
Latin American countries. the follow-up period 12.64% of children studied were diagnosed as HIV positive and 36.36% of those children had an older caesarean section birth, receiving oral zidovudine six weeks

Practices documented in the clinical charts were considered  Seropositive sibling. Variables such as receiving HAART during pregnancy, intravenous zidovudine during labor, being born after birth, and feeding with infant-adapted formula.
as categorical variables. The study measured central  through caesarean, receiving oral zidovudine the following six weeks after birth, and being fed with infant-adapted formula Opportunities for improvement were identified by the
tendency, dispersion and statistical significance. are statistically significant variables when compared to the dependent variable of final diagnosis of the prenatally exposed study, such as the late start date of prenatal control,

children to HIV. s . . .
BACKGROUND availability of viral load results prior to delivery, and
Prenatal and deliver history among HIV pregnant women in the Republic of Panama . . . . . .
Perinatal history of prenatally exposed children to HIV determining the delivery method of the pregnant women.

between January 01, 2008 and December 31, 2008

Worldwide HIV is going through a feminization and Total HIV + HIV - Missing during January 01, 2008 and September 31, 2009
1 1 ST S ° M
rejuvenation (UNAIDS, 2012). As more women are living Hospital delivery This information is of interest to Ministries of Health or
: - - . S : Yes 84.48%(147) 9.77% (17)  60.92% (106) 13.79 (24)
: : : issing .50% 72% - .76% S . . . .

Despite recent efforts, by 2012, Latin America and the Total 100% (174)  12.64% (22) 63.22% (110) 24.13% (42) prioritization of interventions and draft strategies to

1 AZT during labor . _ .

Caribbean (LAC) were ranked the second most affected Yes 68.39% (119) 4.60% (8)  51.72%(90)  12.07% (21) BHIV+  ®HIV- achieve the UNAIDS goal of zero HIV-positive children

i i i i i No 20.11% (35) 7.47% (13)  10.92% (19)  1.72% (3) :
region in the world. Panama was ranked first in Latin Missing 1150% (20)  0.57% (1) 0.57% (1) 10.34 %(18) secondary to perinatal exposure and zero new cases of HIV
America (along with Guatemala) in HIV/AIDS prevalence Total 100% (174)  12.64% (22)  63.22% (110)  24.13% (42) by 2015
. . Method of delivery y :
(UNAIDS, 2013), with females ages 15-24 twice as affected Vaginal deliver 37.36% (65) 8.05% (14)  23.56% (41)  5.75% (10)
, , , 50.58% (88) 4.02% (7) 38.05% (67)  8.04% (14)
as men (National Epidemiology Department, 2012). Due to 12.07% (21) 0.57% (1)  1.15% (2)  10.34% (18) : LIMITATIONS
. : : Total 100% (174)  12.64% (22) 63.22% (110) 24.13% (42)

t h e | a C k Of | n fo r m a t | O n a b O u t M Ot h e r-tO -C h | I d H IV Source: Clinical charts from antiretroviral therapy clinics reviewed between Janueary and March 2013. _

transmission in the region it was necessary to conduct a Clinical charts belonging to women who were living with

baseline clinical chart review to identify the outcomes of Prenatal and deliver history among HIV pregnant : HIV/AIDS and pregnant in 2008 were hard to reach.

: : : ) ) 0 3¢ '

Panama. January 01, 2008 and December 31, 2008 the 2008 pregnancy; therefore variables such as the viral
Distribution ofinterventions by HIV status = Newborn who recieved AZT for six week Newborn fed with infant adapted formula Ioad ava”able priOr tO denvery and the Value Of the Viral
| : load were missing in 69.54% and 75.29% respectively. The

Variable HIV+ HIV- Total X p value . o
T ————— - - - et rest of the variables were collected from the clinical charts
HAART? NO 15 23 44 Perinatal history of prenatally exposed children to HIV during January 01, 2008 and of children prenata”y eXpOSEd to HIV in 2008.

Total 22 110 132 14.43 p<0.01 September 31, 2009

. Total HIV + HIV - Missing

Did the pregnant women receive Yes 8 90 98 % (N) %(N) %(N) %(N) REFERENCES
AZT during labor? NO 13 19 32 AZT during six weeks

Total 21 109 130  18.77 0<0.01 81.03% (141) 7.47% (13)  59.77% (104)  13.79% (24)

6.90% (12)  4.60% (8) 1.15% (2) 1.15% (2) Joint United Nations Programme on HIV/AIDS (UNAIDS). (2012). Global Report:
: Missi 12.07% (21)  0.57% (1 2.30% (4 9.19% (16

Did the newborn was delivery  Yes 7 67 74 Total - 100% (1(74)) 12.64%( ()22) 63.22%( ()110) 24.13%( (4)2) UNAIDS report on the global AIDS epidemic 2012. World Health
through caesarean? NO 14 41 55 i Feeding history Organization (WHO).

Total 21 108 129 92 p<005 reas eeding s 1(‘9‘21) ool g; j'o‘?go/‘é/f%l) oo 82-,) Joint United Nations Programme on HIV/AIDS (UNAIDS). (2013). Global Report:

Mixed 6.32% (11)  1.72% (3) 2.87% (5) 1.72% (3) : :

Did the newborn receive oral AZT Yes 13 104 117 T L ) | AT [ A ) | 1 UNAID§ re.port on the global AIDS epidemic 2013. World Health
first six weeks? NO 8 2 10 Total 100% (174)  12.64% (22)  63.22% (110)  24.13% (42) Organization (WHO).

Total 21 106 197 31.68 Source: Clinical charts from antiretroviral therapy clinics reviewed between Janueary and March 2013. National Epldemlology Department. (2012) STI/HIV/AIDS Cumulative Surveillance

Report 1984-2011. Panama city: Ministry of Health.

Did the newborn was feed with  Yes 7 71 78 - 1207
formula? NO 8 13 21
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