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Dear Colleagues, Ladies and Gentlemen, 

 

 It gives me great pleasure to welcome you to this Intercountry Meeting on Perinatal 

Transmission of HIV. This meeting is important because of recent developments in 

perinatal transmission and their possible application in prevention of mother to child 

transmission. 

 

 As you are aware, the AIDS epidemic is spreading all over the world. A cumulative 

total of about 42 million persons is estimated to have been infected with HIV up to the end 

of 1997. Sexual transmission is the predominant mode of transmission for these infected 
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persons. Other modes of transmission are through contaminated blood or blood products, 

sharing of injection equipment by injecting drug users and mother to child transmission. 

Mother to child transmission is essentially an extension of the sexual transmission of HIV 

to women, although some of the women acquire HIV infection parenterally, rather than 

sexually. 

 

 About 3.8 million children under 15 years of age were estimated to have been infected 

with HIV up to the end of 1997. During 1997 alone, nearly 600 000 children were infected 

with HIV. Most of these children got HIV from their mothers, during pregnancy or during 

childbirth or through breast-feeding. Of these infected children, 2.7 million have already 

died, including nearly half a million in 1997. 

 

 The AIDS epidemic started late in the Eastern Mediterranean Region and is still at a 

low level, thanks to the strength of our religious and cultural values. The epidemic is 

spreading slowly in the Region, but surely without any doubt. As a consequence, more and 

more new cases are being reported every year, including cases of children who got the 

infection from their mothers. We shall be hearing more about the situation in the countries 

from the participants in this meeting. 

 

Dear Participants, 

 

 Prevention of sexual transmission will continue to be the primary aim of the strategies 

for prevention of perinatal transmission. However, we have to consider also the women 

who are already infected. How to identify the infected women, what are the implications as 

a result of identification, what can be done to avoid pregnancy among infected women and 

what can be done to prevent transmission to the children are some of the issues that need to 

be considered seriously. 

 

 There has been a significant advance recently in the prevention of mother to child 

transmission. A study in USA and France using an antiretroviral drug zidovudine during 

pregnancy, delivery and the early postnatal period showed reduction in mother to child 

transmission by two-thirds. A more recent study in Thailand with an even shorter therapy 

limited to a later stage of pregnancy and delivery showed reduction in transmission by half. 



 3

These studies have clearly shown the drug to be effective but there are a number of 

implications that need to be considered. 

 

 First, the drug is expensive and is unaffordable in the resource-constrained countries 

where most of the mother to child transmission occurs. WHO and UNAIDS are negotiating 

with the drug manufacturers to reduce the price of drugs for such countries. Second, it is 

not easy to identify the infected women. It requires good voluntary counselling and testing 

services, which have yet to be established in many countries. Even when they are 

established, there could be adverse consequences for those women who are found to be 

infected with HIV—the consequences of stigmatization and discrimination. Hence, many 

women may not come forward at all for testing for fear of stigmatization. 

 

 The above studies were carried out on non-breast-feeding women. The efficacy of the 

drug in preventing transmission of HIV to breast-fed children is not yet known. 

Replacement of breast-feeding by artificial feeding could have a number of implications. 

The beneficial effects of breast-feeding in protecting the child against other infections and 

of providing the most suitable nutrition to the child will be lost. The cost of breast-milk 

substitute may be too high for many women in developing countries, with the result that 

they may compromise with the quantity of the substitute, thus exposing the child to the risk 

of undernutrition. Furthermore, they may not be capable of preparing the artificial feed 

properly. Safe potable water may not be available in many places. As breast-feeding is a 

norm in the developing countries, its avoidance may stigmatize non-breast-feeding women. 

 

 A few other methods of preventing mother to child transmission of HIV are being 

studied. They include vitamin A supplementation during pregnancy, delivery by Caesarean 

section, and vaginal cleansing at the time of labour or delivery. While their results are 

being awaited, the next course of action will be determined by the final results of these 

studies when they become available. 

 

Dear Colleagues, 

 

You will agree that once a decision is made to implement interventions for 

prevention of mother to child transmission, they should not be started as a vertical activity 
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but should rather be integrated in the existing maternal and child health services. For this, 

some areas of maternal and child health services, particularly human resources, may need 

to be strengthened. That is why experts from both the AIDS and maternal and child health 

services have been invited to this meeting. 

 

 It is clear that a number of issues, including financial resources, human resources, 

health infrastructure, technical issues and ethical issues, need to be considered thoroughly 

before formulating the regional strategies. I am fully confident that you will do so by 

sharing your valuable experiences and opinions on these issues. I shall look forward to 

reading your recommendations. Once the regional strategies are formulated, the next step 

will be to formulate the national strategies by adapting the regional strategies to the 

national situation. I assure you of WHO’s collaboration in the process of formulating the 

national strategies as well. 

 

 I wish you a successful meeting and a pleasant stay in Cairo. 

 


