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JF
or a child to die of AIDS is 
tragic; even more tragic is 
for the mother to discover 
that the baby got the infec
tion from her and that she 

herself may soon die, leaving the other 
children which she has borne without a 
mother. These are among the legacies 
of AIDS - a pregnant woman infected 
with the human immunodeficiency 
virus (HN), the cause of AIDS, who 
passes it unknowingly to her unborn 
child. If the father is infected with HN 
as well, those other children will one 
day become complete orphans. 

AIDS occurs all over the world; WHO 
now estimates that over three million 
women are already infected with HN, 
and infected pregnant women are 
thought to have a 15 to 45 per cent 
chance of passing the virus to their 
children before, during or shortly after 
birth. Most of these women do not 
know they are infected. Adults can be 
infected for as many as ten or 15 years 
without developing any signs or symp
toms of AIDS. Because HN infection 
does not reduce fertility, infected 
women may have many children while 
they are infected with the AIDS virus; 
scientists do not know why some of 
these children will be infected, while 
most of them will not. 

Ten million orphans 
WHO estimates that over half a million 
children have already been infected 
with the AIDS virus, and that by 1992 
this number will have doubled. During 
this same period, it is estimated that 
over three million uninfected children 
will have been born to mothers 
infected with HN and that, by the year 
2000, there will be over ten million 
uninfected orphans whose parents 
have died of AIDS. 

In many countries where today the 
threat from AIDS is greatest, it was 
unheard of for children to have no 
family to care for them. If a child's 

A healthy newborn baby protests 
against the world's injustices. In fact, 
the world is witnessing a rapid advance 
of AIDS among children. 
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mother and father died, other family 
members usually assumed responsi
bility for taking care of the child until 
adulthood. Now, however, in some of 
these countries, extended families are 
already overwhelmed by other children 
whose mothers and fathers have died 
of AIDS, or the remaining adults are 
themselves sick with AIDS, and unable 
to care for them. Some family 
members do not accept even uninfec-

ted orphans because of the false belief 
that they will bring them bad luck or 
even infect them with the AIDS virus. 
Orphans have therefore become a 
tragic legacy of AIDS in many coun
tries around the world which do not 
yet have the necessary social structures 
to cope with children who have no 
families. 

At present the course of infection in 
children with the AIDS virus is not 



Mother to child 

The "Western blot" technique is a way 
of detecting the antibodies transmitted 
from the mother to her child. Right: 
Breast-feeding, in spite of the small risk 
of transmission of HJv, should continue 
to be actively promoted. 

completely understood. An unknown 
percentage of children who are born 
with HN infection develop signs and 
symptoms of AIDS during the first year 
of life and die before their second 
birthday. Others become ill later in 
infancy and early childhood and may 
survive to the age of four or five. Still 
others remain asymptomatic well into 
school age. 

Many childhood diseases, such as 
measles and diarrhoea! diseases, are 
more severe in children who are 
infected with HN. Therefore, WHO and 
UNICEF recommend that all children 
who are born to HN-infected mothers, 
whether or not they themselves are 
infected, be immunized against 
diphtheria, tetanus, pertussis (whoop
ing cough), poliomyelitis, measles and 
tuberculosis. One exception is that 
children who show signs of advanced 
HN-infection should not be vaccinated 
with BCG, the vaccine that prevents 

14 

tuberculosis, because this vaccine can 
cause serious side-effects in these 
children. HN-infected children who 
have signs of advanced infection 
should, however, like all children, be 
immunized with all the other usual 
vaccines of childhood. 

In the rare situation when a woman 
has been infected with the AIDS virus 
through transfusion of infected blood 
shortly after delivery, it has been shown 
that the AIDS virus could be trans
mitted through breast-feeding. Such 
instances are very uncommon and the 
risk of becoming infected by breast
feeding is low. In fact, the risk is much 
less than the risk of other infections, 
including diarrhoea! diseases, which 
can occur if the baby is not breast-fed. 
WHO therefore recommends that 
breast-feeding by the mother should 
continue to be actively promoted for 
all infants whether or not their mothers 
are infected with the AIDS virus. 

One means of reducing the number 
of infants who are infected with the 
AIDS virus before or at birth is for 
women who are considering preg
nancy, and their sex partners, to 
undergo voluntary, confidential testing 
for HN antibodies. If one or both 
members of the couple are shown to 
be infected with HN, they can then 

decide whether or not to continue with 
attempts to have a child, taking into 
account the risk of transmitting the 
infection to the infant during preg
nancy. This decision may be extremely 
difficult, since having a child is very 
important for many couples. Further
more, if the man is HN-infected and 
the woman is not, she may become 
infected as well while attempting to 
become pregnant. 

Questions and answers 
Research on mother to child trans

mission is focusing on the question of 
whether there is a biological reason 
that the AIDS virus is transmitted to 
infants in some pregnancies only. 
Answers to this and other related © 
questions will perhaps provide a basis g 
for specific treatment, or eventually a ~m 
vaccine, that will help to prevent _ 
transmission of the AIDS virus from .!2 

'6l women to their infants. 5 
Until more about mother to child E 

transmission of HN is understood, o 

women and their children who will die l 
with AIDS and children who are c 
uninfected and left as orphans remain ,g 
tragedies of the AIDS epidemic ~85 that demand both compassion and 
responsible decisions about sex and o 
reproduction. • ~ 
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