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Abstract 

The promotion of maternal health care always remains a serious concern among the issues developing all over the world. World 
Health Organisation (WHO) defined ‘Maternal Health’ as the health of women from pregnancy to the post-natal period. Proper care 
during this period is essential, as many preventable or chronically manageable diseases can be avoided during this period through 
appropriate measures. One such preventable disease is caused by Human Immunodeficiency Virus (HIV) infection advancing to 
acquired immunodeficiency syndrome (AIDS) if not treated on time. HIV has a huge toll on the health of both pregnant mothers and 
children. Being an immune-deficient person, the pregnant mother will be very much susceptible to opportunistic infections like 
tuberculosis, malaria, etc. further reducing the mother’s chance of delivering a healthy baby. Prevalence of HIV seems to be higher 
among the parents having lower educational status irrespective of rural and urban areas. Hence, awareness about HIV/AIDS is very 
important at a very early stage among parents planning for their child. This paper aims to address the facts related to the importance of 
HIV testing during the ANC period, the importance of HIV awareness during pregnancy, and maternal health. Furthermore, the study 
aims to get an overview of the impacts of various Government and Non- Government programs on the prevention of transmission of 
HIV from Mother to Child.  
 
Keywords: HIV/AIDS, ANC, Awareness, Maternal Health. 
 
Introduction 

In this 21st Century, the need for a sustainable lifestyle has become a basic need for humanity, as it has a direct impact on 
personal human health and society as a whole.  Rapid technological advancement and the demand for a fast-paced life have forced a 
large section of the human population into an unhealthy lifestyle. However, significant advancements have been attained in the field of 
medical science and health care sectors to combat endemic diseases; still, there are several unanswered questions, which may be 
addressed through proper information, education, and communication largely. With the advent of the recent situation, various types of 
diseases have wreaked havoc on humanity, some illnesses are chronically manageable but due to lack of knowledge or awareness, proper 
management system, and access to proper health care services, such diseases have had a huge toll on humanity. Moreover, maternal and 
child health is an issue of concern as they are the most vulnerable population in society all over the world.  
 

In India, according to the information available from NFHS-4, 54.9 percent of the pregnant women had an antenatal check-up 
in the first trimester while 76.4 percent of the pregnant women had at least four antenatal care visits between the years 2015 to 2016. In 
NFHS-5 around 72.6 percent of the pregnant women had an antenatal check-up in the first trimester, while 75.8 percent of the pregnant 
women had at least four antenatal care visits between the years 2019-20. Here it can be seen that the status of antenatal check-ups in the 
first trimester and the status of pregnant women with four antenatal care visits attained a good leap in the NFHS -5, especially there is a 
visible improvement in the status of antenatal care in the first trimester. Similarly, the status of immunization of children has improved 
from around 84.4 percent in NFHS-4;2015-16 to 87.8 in NFHS-5; 2019-20 for the children between the ages of 12 -23 months having 
full immunization status as per information from their immunization card. This significant positive change may be due to an increase in 
awareness about maternal health through the introduction of various maternal health programs by the Government (ANM, ASHA) and 
Private Organisations like Non-Governmental Organisations (NGOs), and Community Based Organisations (CBOs). Moreover, the 
Accredited Social Health Activist (ASHA) played a huge role in mobilizing the rural community for accessing the healthcare-related 
services in Anganwadi/Sub-centres/Primary Health Centres (PHCs). 

 
As already stated by Isabella Lövin “Improved maternal health benefits the whole of society”, a healthy mother gives birth to 

a healthy baby thus leading to a healthy society. According to WHO, “Maternal health refers to the health of women during pregnancy, 
childbirth and the postnatal period”. It comprehends the health care scopes of family planning, preconception, prenatal, and postnatal 
care to lessen maternal morbidity and mortality. The factors that constitute maternal health include Pre-natal care and Post Natal Care. 
Moreover, during pregnancy antenatal check-ups in a health institution whether government or private is necessary.  
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Before the advent of Covid-19 to bluster the health care situation of the world one such epidemic that threatened the human 
society and continues to be challenging for the public is Acquired Immune Deficiency Syndrome (AIDS) caused by Human 
Immunodeficiency Virus (HIV), HIV as a major global health issue. The virus affects by destroying and impairing the immune cell 
functions, the affected person becomes immune-deficient. Whenever the same disease equally threatens the health of a mother and future 
child certainly, it becomes a major issue of concern to prevent the threat of the HIV epidemic. In India, the overall HIV prevalence level 
among pregnant women attending clinics was found to be 0.24 percent (HSS, 2019). As per the HSS, 2019, the HIV prevalence level 
among pregnant clinic attendees in Nagaland is much higher than the national average recording 1.66 percent. Whereas Kerala (0.04 
percent), Himachal Pradesh (0.03 percent), and Uttar Pradesh (0.03 percent) were some of the states with the lowest HIV prevalence. 
The HIV prevalence level was recorded to be 0.23 percent in West Bengal, which is in closer proximity to the national average but can 
soon become more than or equal to the national average if not properly taken care of. (HSS, 2019). 
 

The Maternal Mortality Ratio in India always remains a serious concern and is far behind the projected SDG target of 70 per 
100,000 live births. It is 103 per 100,000 live births and in West Bengal; it is 109 per 100,000 live births for the period of 2017-19 
(Sengupta, 2022; SRS, 2017-19).  A large number of maternal deaths in India occur due to a variety of diseases such as anaemia, 
thalassemia severe bleeding after childbirth, infections after childbirth, high blood pressure and other complications from pregnancy 
and lack of facility for institutional or expert attended delivery and unsafe abortions.  Furthermore, HIV and AIDS also enhance the risk 
of maternal death during pregnancy. Having an HIV-positive status will have a negative health outcome, which also includes an 
increased risk of intrauterine infection. HIV and AIDS alone and along with other diseases increase women’s susceptibility to acquiring 
tuberculosis and malaria, with potentially serious drug interactions that hamper effective treatment for both infections. Additional 
proactive measures prevent the transmission of HIV from mothers to their babies during pregnancy, delivery, and breastfeeding. Even 
though progress has been made towards increasing HIV testing during pregnancy and providing Antiretroviral Therapy i.e. ART. The 
treatment for HIV is called ART; it is a combination of drugs used to treat people living with HIV. Proper ART treatment can prevent 
transmission of the virus from mother to child. 
 

Pregnancy provides an appropriate opportunity to involve women with required services for their health and that of their unborn 
child, particularly in countries like India where general health care issues of women are less attended particularly in rural areas. HIV is 
a chronic manageable disease and the ‘Antenatal period’ is the optimum time for screening, to prevent and treat chronic infections like 
HIV. Despite the services provided by ANMs and ASHA workers at the early stages in rural areas the social taboos and associated 
factors, still, restrict women from availing HIV and other tests required at the early stage in many cases. In the HSS, 2019 study it was 
seen around 56.5 percent of pregnant clinic attendees were referred by the government (including ANM, and ASHAs) of which 0.20 
percent were HIV positive. In India, a premarital medical check-up is still a distant illusion. However, many women who test positive 
for HIV during pregnancy do not receive the follow-up care that they need because of a lack of awareness about the benefits of 
Antiretroviral Therapy (ART). Moreover, several psychological and social factors such as denial, shock, side effects, and fear of 
treatment; fear and anxiety of social barracking on disclosure of status; financial constraints; discrimination, lack of societal support 
from partner and household; and judgmental meets with healthcare providers affect the process of treatment. Wider health system issues 
such as poor quality of care such as lack of proper counselling by the health care providers are mostly due to a lack of manpower acting 
as a hindrance in counselling of the HIV-infected clients.  

 
  As far as policy-making and provision of the facility is a concern, NACO, under the Ministry of Health and Family Welfare 
has introduced a number of programs to reduce the risk of transmission of HIV, including Prevention of Mother to Child Transmission 
of HIV (PMTCT) now known as Prevention of Parent to Child Transmission of HIV (PPTCT) being one that provides a range of services 
to women and infants. The program procedures perpetually include preventing HIV infections among women of reproductive age (15–
49 years), preventing unwanted pregnancies among women living with HIV and providing women living with HIV with lifelong ART 
to maintain their health and prevent transmission during pregnancy, delivery, and breastfeeding. 
 

This paper aims to address the facts related to the importance of HIV testing during the ANC period, the importance of HIV 
awareness during pregnancy, and maternal health. Further, the study aims to seek the impacts of various Government and Non- 
Government programs on the Prevention of transmission of HIV from Mother to Child.  

 
Background of the Study 

According to the 2020 UNAIDS Report, HIV and AIDS were the leading cause of death among women of reproductive age 
around the world. In India, around 37.7 million people are living with HIV out of which 16percent of people do not know their status 
(UNAIDS, 2021). India has the third-largest HIV population in the world (UNAIDS, 2019). Globally, with every passing minute, HIV 
infects one young woman; AIDS-related illness has become a leading cause of death among women of reproductive age group (UNICEF 
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UK, 2010) India also faces the same challenge with an irresolute health infrastructure and is burdened with social taboos. In India, the 
total number of people living with HIV is 23.19 Lakh in 2020, among which 3.5 percent accounted are Children (>15 years), and the 
total infection among females is 44.3 percent (India HIV estimates, 2020). 

 
In 1981 when growing numbers of young homosexual men succumbed to unfamiliar opportunistic infections and rare 

malignancies the recognition of a new disease occurred known as Acquired Immune Deficiency Syndrome (AIDS) (Greene 2007). It 
was a retrovirus, now known as human immunodeficiency virus type 1 (HIV-1), In India, the first case of HIV-I was detected among 
sex workers in Chennai, India in 1986 (Simoeset al, 1987). 

 
As per the estimation by the NACO (National AIDS Control Organization) Technical Estimate Report (2015) out of 29 million 

annual pregnancies in India, 35,255 occur in HIV-positive pregnant women. In India, the main route for transmission of HIV is 
unprotected sexual intercourse, which accounts for more than an 87percent of new infections in the country. (NACO Annual Report, 
2014–2015).  

 
In India women diagnosed with HIV infection, face widespread stigma since there is a misconception that HIV is a disease of 

homosexual men i.e. men who have sex with men, sex workers and Injecting Drug Users (IDUs) therefore women are held responsible 
for spreading the infections to the rest of the family members. A past study with 757 pregnant women living with HIV infection, for the 
past 18 months in six Asian countries (Bangladesh, Cambodia, India, Indonesia, Nepal, and Vietnam)showed a variety of things. It 
reported that a major number of pregnant women living with HIV in these regions are deprived of their right to health care and are 
endangered by discrimination from health professionals, with a refusal of care provision and antenatal care, forced abortion, and 
sterilization (Women of the Asia Pacific Network of People Living with HIV, 2012; Head et al, 2014). 

 
Many programs have been introduced to reduce Vertical Transmission i.e. transmission of HIV from mother to child. As per 

the joint directive from the National AIDS Control Programme and the National Rural Health Mission, universal HIV screening should 
be an integral component of routine antenatal care.  Furthermore, the process requires ensuring that all pregnant women diagnosed with 
HIV are linked to all the HIV services, so that, the transmission of HIV to their babies can be prevented. The WHO commends providing 
lifelong ART for all HIV-positive pregnant and breastfeeding women; it will not only help in reducing mother-to-child transmission but 
also will significantly improve women’s health and prevent the spread of infection to their partners. 

 
The National AIDS Control Programme (NACP) currently in Phase V aims to engage communities and reach the determined 

goal of “zero new HIV infections, zero discrimination, and zero AIDS-related deaths” was made on Worlds AIDS day in 2010 (Sidibe, 
2010) but the goal will be made more truthful if the obstacles to prevention, treatment, and care for HIV infected women and children 
are tackled well. 

 
Against these backdrops, the need for HIV awareness in Maternal Health and the importance of HIV screening during the 

Antenatal period is unquestionable. While securitizing the scenario it has also become evident that various government program is 
helping in reaching the goal of ‘Elimination of Mother to Child Transmission of HIV’. 
 
Objectives 

India has an estimated 23.19 lakhs people living with HIV (India HIV Estimates, 2020). In 2017 alone, the detection of new 
infections was 87,000 and the number of AIDS-related death was 69,110. An estimated 22.677 pregnant women required the 
interventions of HIV programs without which nearly 25 to 45 percent of children would acquire HIV infections from their HIV-infected 
mothers. (India HIV Estimates, 2020) Therefore, the National Strategic Plan for HIV/AIDS and STIs (2017-24) has been developed 
with the vision to ensure zero new HIV infections, zero AIDS-related deaths, and zero discrimination. The present study aims to find 
out the importance of HIV awareness for pregnant women. 

 
To obtain the pre-mentioned aims following objectives are considered for the study  

1. To understand the need for awareness of HIV infection among pregnant women. 
2. To know about the ongoing programs to prevent HIV transmission from mother to child. 

Methodology 
This paper aims to address the above-mentioned questions or objectives. To gather that information various sources of 

secondary data were reviewed. Further, the study includes identifying the various facades of HIV as an infection. 
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The paper deals with both qualitative and quantitative aspects of previously reviewed literature. In this paper several secondary 
data sets have been used, gathered from authentic sources i.e., reports from the Ministry of Health and Family Welfare, National Family 
Health Survey (NFHS)datasheet, reports, and the website of the National AIDS Control Organization, (NACO) reports, and HIV 
Sentinel Survey (HSS) reports, UN publishing, reports prepared by several NGOs working over this issue. 

 
Discussion  
Pre-pregnancy  

 Types of Risk factors: Early detection of HIV and initiation of ART in the first trimester will reduce viral transmission. The 
counselling for HIV testing is to be given to all pregnant women during their first contact with health facilities. A triple-drug 
Antiretroviral (ARV) prophylaxis for more than 4 weeks with good adherence during pregnancy, which would be continued 
during delivery, breastfeeding, and lifelong intake of Antiretroviral Therapy (ART) will reduce the mother-to-child transmission 
of HIV to less than 5 percent. The above table shows factors that increase the transmission of HIV from Mother to Child. 
Need for Early Detection i.e. detection during pregnancy and awareness: 

 Risk of Transmission: HIV infection can be asymptomatic, and therefore detection is often delayed and it is dependent on the 
initiative of the individual and on the capacity of the health system to promote and facilitate testing for early detection. The most 
common route of HIV infection among the paediatric age group is from Mother to child during pregnancy, during delivery, and 
during breastfeeding. Then new HIV infection eliminations are based on a four-pronged strategy: Primary HIV prevention of 
women in the childbearing age group; prevention of unintended pregnancies among Positive Pregnant Women (PPW); prevention 
of Parent to Child Transmission of HIV infection; and provision of care, treatment, and support of HIV positive women and their 
families. The below table shows the estimated risk of Mother to child transmission of HIV infection if there is no intervention.  
 

Table: 1- The estimated risk of transmission of HIV from mother to child at different stages of antennal and postnatal care  

Pregnancy/Postpartum time point 
Risk of Transmission (in 
Percentage) 

During Pregnancy 5-10 

During Labour and Delivery 10-15 

During Breastfeeding 5-20 

Overall risk without Breastfeeding 15-25 

The overall risk with Breastfeeding to 6 months 20-35 
The overall risk with Breastfeeding to 18 to 24 months 30-45 

Source: Ministry of Health and Family Welfare, NACO, 2019 
 

From the above table, it can be seen that the lowest risk of transmission is during pregnancy therefore if detection of HIV 
occurs during pregnancy, then the vertical transmission of HIV, i.e., transmission of HIV from Mother to Child can be prevented. 
Therefore, detection during pregnancy is so important. 

 
Table 2: Risk factors for transmission of HIV from mother to child during various stages of motherhood. 

Period Risk Factor 

Pregnancy 
1. Viral or bacterial placental infections 
2. STI, Malnutrition 

Labour 
1. Prolonged rupture of membranes for > 4 hours 
2. Prolonged labour, Preterm delivery 
3. Acute Chorio-ammonitis 

Breastfeeding 
1.Mixed Feeding 
2. Breast Abscesses, nipple fissures 
3. Oral disease in the baby 

Source: Ministry of Health and Family Welfare, NACO, 2019 
 
Other Factors 
             From the previous studies, it has been usually seen that women mostly belonged to economically backward societies with little 
to no education and had no idea of HIV/AIDS. In addition, they thus miss the importance of HIV testing in the early stages of pregnancy. 
As per the HIV Sentinel Surveillance report, 2019 (SS, 2019) the HIV prevalence rate observed among ANC clinic attendees in 2019 
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was 0.23 percent. A Prevalence measures how much of some disease or condition there is in a population at a specific point in time. The 
prevalence is calculated by dividing the number of people with the disease or condition at a specific time point by the number of 
individuals examined. And from the HIV prevalence trend, various factors were identified which affect the HIV prevalence trend 
 
Diagram 1: HIV prevalence by education status, ANC HSS’2019 

 
Source: HIV Sentinel Surveillance, 2019 
 

HIV prevalence was inversely associated with education. From the above table, it can be seen from the above table that the 
prevalence rate is decreased as the education level is increased. The highest prevalence was noted at 0.31 percent among illiterate while 
the lowest was observed among those having educational qualifications of a Post Graduate at 0.09 percent. Thus, it can be said that 
awareness about HIV infection and knowledge of HIV testing are required to be initiated right from their school education. Since better 
knowledge/awareness can prevent a person from falling into the trap of this deadly virus.  
Diagram 2: HIV prevalence by the occupation of the spouse of pregnant women, ANC HSS 2019 

 
Source: HIV Sentinel Survey, 2019                                         all figures in percentage 
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The above table shows HIV Prevalence was highest for women whose spouse has the occupation of a truck driver reported at 
0.59 percent. Followed by ANC women with spouses working as local transport workers reported at 0.38 percent. The lowest prevalence 
rate was found to be among spouses working as hotel staff reported at 0.17 percent. Usually, it is seen the occupation of truck drivers or 
transport workers has a migrant nature of occupation and it is usually seen ANC whose spouses are migrants have higher chances of 
becoming HIV positive.  
 
National level program for prevention of Mother to Child Transmission of HIV 

The government of India is committed to eliminating mother-to-child transmission of HIV. Elimination of Mother to Child 
Transmission (EMTCT) of HIV remains a priority area that needs focus to scale up screening of all the pregnancies for HIV at all levels 
of health care. Every HIV-positive pregnant woman is to be identified and put on ART. To reach out to positive pregnant women and 
estimated HIV-positive infants, the universe of annual pregnancies has to be screened and to prevent this mother-to-child transmission 
of HIV a national-level Program was launched namely PPTCT. 
 
Prevention of Parent to Child Transmission of HIV (PPTCT) Program 

The Prevention of Parent to child transmission of HIV/AIDS (PPTCT) Program was launched in India in the year 2002 
following a feasibility study. The PPTCT program targets to prevent the perinatal transmission of HIV from an HIV-infected pregnant 
mother to her newborn baby. The program was previously known as Prevention of Mother to Child Transmission of HIV (PMTCT), 
which was later changed to Prevention of Parent to Child Transmission of HIV (PPTCT) keeping in mind that prevention of transmission 
is a dual responsibility of both the parents and should not be solely dependent on the mother herself. The goal of the National PPTCT 
Program aims to cover the following issues  

 Primary prevention of HIV, especially among women of childbearing age 
 Integration of PPTCT interventions into general health services such as basic antenatal and postnatal services, sexual and 

reproductive health, family planning, early infant diagnosis (EID), Paediatric ART, adolescent reproductive and sexual health 
(ARSH), TB and STI/RTI services. 

 Strengthening postnatal care for the HIV- infected mother and her exposed infant 
 Providing the essential package of PPTCT services. 

 
 
 Towards attaining the previously mentioned goals, the essential package of PPTCT Services includes: 

i. HIV counselling and testing are available for all pregnant women with the option of opt-out.  
ii. Moving from an “ANC centric” to a “Family centric” approach so that both spouse and family understand the importance 

iii. Deliver ART to all HIV-infected pregnant women.  
iv. Encouragement of institutional delivery for all HIV infected pregnant women  
v. Counselling the HIV-positive pregnant women to opt for exclusive breastfeeding within an hour of delivery and to continue it 

until 6 months.  
vi. Also counselling the HIV positive clients regarding Exclusive Replacement Feeding (ERF) or formulae feeding keeping in mind 

the AFASS (Acceptable, Feasible, Affordable, Sustainable, and Safe) criteria.  
vii. Explaining the mother’s intake of antiretroviral prophylaxis to their infants from birth up to a minimum period of 6 weeks 
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 State / Union Terrotory (UT) wise PPTCT Need  

 
Fig: PPTCT need as per state/UT 

 
In the HIV Estimates, 2020 it was seen that Twenty States/ UTs were estimated to have almost 95percent of the total PPTCT 

need of the estimated 20.93 thousand in the country. States with the highest need were Maharashtra (2.99 thousand), Bihar (2.44), and 
Uttar Pradesh (2.25) since many new HIV infections have been identified in all these states. States/UTs of Delhi, Odisha, Punjab, and 
Haryana had a PPTCT need of 0.44 thousand–0.49 thousand in 2020. The States of Nagaland, Manipur, Jharkhand, Assam, Meghalaya, 
and Mizoram had PPTCT needs of between 0.27 thousand and 0.39 thousand. The rest of the States/UTs had PPTCT needs of around 
0.16thousand or lower. The PPTCT need is prepared based on the positive pregnancy load in a particular state for certain years.  

 
Estimated rate of Prevention of Parent to Child Transmission (PPTCT) of HIV in India: 

 
Fig: PPTCT rate in India, 2010-2020 Source: India HIV estimates, 2020 

 

Source: India HIV estimates, 2020 
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From the above figure, we can see the estimated Prevention of Parent to Child Transmission (PPTCT) rate in India in the last 
ten years. The PPTCT rate has come down from 40.2percent in 2010 to 27.4 percent in the year 2020. It can be seen till the year 2019 
the PPTCT rate was showing a decreasing rate but it is showing a bit rise in the year 2020 which is assumed to be due to the sudden 
advent of the Corona Virus which has disrupted the normal functioning of many health care facilities,but the introduction of various 
maternal health programs and also upgrading of the existing government and Non-government programs like the introduction of Village 
Health Sanitation and Nutrition Day (VHSND) which provides primary health care services ( Health, sanitation, Nutrition) at a village 
level. Through VHSND the level of HIV testing has seen a lot of improvement, especially in rural areas where the district hospitals are 
really very far the attending VHSND by any pregnant mother will ultimately help the pregnant mother in the early detection of not only 
HIV but also other diseases which might otherwise hinder a healthy pregnancy. Many such Government and Non-government maternal 
health programs have also played an important role in lowering the PPTCT rate besides the PPTCT program itself.  

 
Conclusion 
In order to eliminate Paediatric HIV in India certain things need to improve like  

a) Increasing the availability of counselling and HIV-testing centres in public and private facilities  
b) Addressing the issues of stigma and discrimination in health facilities by providing training and sensitization to the health care 

providers.  
c) Most importantly increasing the awareness of women on HIV testing and knowledge of HIV/AIDS. 
d) Including Sex Education in the educational institutes from the adolescent period, on a programmatic level, there is an urgent need 

of creating awareness among girls regarding the route of transmission of HIV/AIDS from the adolescent period so that they have 
a clear knowledge of this virus and its effect on their bodies.  

 
Also, awareness to be created regarding the importance of HIV testing before marriage and during pregnancy. Especially it can 

be seen from the previous studies that most of the women mostly belonged to economically backward societies with little to no education 
and had no idea of HIV/AIDS. In addition, they thus miss the importance of HIV testing in the early stages of pregnancy. Moreover, the 
maternal health services require a lot of attention, from the NFHS-5 data in the year 2019-20 it was seen that around 72.6 percent of the 
pregnant women had ANC check-ups in the first trimester which means still around 27.4 percent of women are there who had no ANC 
check-up. Besides that, advent of Covid-19 has already hindered the overall healthcare services so a huge gap has been created because 
of that which requires to be fulfilled.  
              Moreover, Family/Couple counselling is important, so that families reacting to HIV/AIDS normalize the fact that being HIV 
positive has nothing to be shameful, and an HIV-positive person should not be discriminated against or stigmatized. Health care 
providers (Government/NGOs) should be given more training/ guidance regarding reducing this stigma and discrimination and 
increasing awareness.  
 
             Strengthening the relationship between Public and Private healthcare facilities will increase the efficacy of this PPTCT model. 
The proper rollout of PPTCT services in both public and private facilities will ensure fewer dropout mothers from the PPTCT cascade.   
Efforts are required to be made to analyse and publish program-related data that facilitate the planning of research on HIV infection.  
 
References 
 AIDSinfo, UNAIDS, 2021 
 Barré-Sinoussi, F., Chermann, J. C., Rey, F., Nugeyre, M. T., Chamaret, S., Gruest, J., & Montagnier, L. (1983). Isolation of a 

T-lymphotropic retrovirus from a patient at risk for acquired immune deficiency syndrome (AIDS). Science, 220(4599), 868-
871. 

 Beyrer, C., Malinowska-Sempruch, K., Kamarulzaman, A., Kazatchkine, M., Sidibe, M., &Strathdee, S. A. (2010). Time to act: 
a call for comprehensive responses to HIV in people who use drugs. The Lancet, 376(9740), 551-563. 

 Darak, et al, (2012), Systematic review of public health research on the prevention of mother-to-child transmission of HIV in 
India with a focus on provision and utilization of cascade of PMTCT services  

 Gallo, R. C., Salahuddin, S. Z., Popovic, M., Shearer, G. M., Kaplan, M., Haynes, B. F.,& Markham, P. D. (1984). Frequent 
detection and isolation of cytopathic retroviruses (HTLV-III) from patients with AIDS and at risk for AIDS. Science, 224(4648), 
500-503. 

 Greene, W. C. (2007). A history of AIDS: looking back to see ahead. European journal of immunology, 37(S1), S94-S102. 
 Ministry of Health & Family Welfare, Department of AIDS Control Basic Services Division, Updated Guidelines for Prevention 

of Parent to Child Transmission (PPTCT) of HIV using Multi-Drug Antiretroviral Regimen in India, 2013 
 Ministry of Health & Family Welfare, HIV SENTINEL SURVEILLANCE 2019 ANTENATAL CLINIC ATTENDEES, 

National AIDS Control Organization and All India Institute of Medical Sciences.  



 
Cover Page 

  

  
 
DOI: http://ijmer.in.doi./2022/11.06.97 

            

 

ISSN:2277-7881; IMPACT FACTOR :7.816(2022); IC VALUE:5.16; ISI VALUE:2.286 
Peer Reviewed and Refereed Journal: VOLUME:11, ISSUE:6(5), June: 2022 
Online Copy of Article Publication Available (2022 Issues): www.ijmer.in 

Digital Certificate of Publication: http://ijmer.in/pdf/e-Certificate%20of%20Publication-IJMER.pdf 
Scopus Review ID: A2B96D3ACF3FEA2A 

Article Received: 2nd June 2022   
 Publication Date:10th July 2022 

Publisher: Sucharitha Publication, India 

 

 
96 

 

 Ministry of Health & Family Welfare, the National Strategy and Operational Guidelines towards Elimination of Congenital 
Syphilis, 2015. 

 Ministry of Health & Family Welfare, ICMR-NIMS, INDIA HIV ESTIMATES 2020, National AIDS Control Organisation 
 Ministry of Health and Family Welfare, National Family Health Survey – 5, 2019-20, State Fact Sheet, West Bengal, International 

Institute for Population Sciences. 
 Ministry of Health and Family Welfare, National Strategic Plan for HIV/AIDS and STI 2017– 2024 Paving the Way for an AIDS 

Free India, (2017), National AIDS Control Organisation 
 Mothi, S.N., Lala, M., & Tappuni, A., (2016). HIV/AIDS in women and children in India. Oral Diseases. 22. 19-24. 

10.1111/odi.12450. 
 National AIDS Control Organization, Annual report, 2014-15 
 Nyamathi, A., Thomas, B., Greengold, B., & Swaminathan, S., (2009). Perceptions and Health Care Needs of HIV-Positive 

Mothers in India. Progress in Community Health Partnerships: Research, Education, and Action. 3. 93-94. 10.1353/cpr.0.0060. 
 Office of the Registrar General, India, Special bulletin on maternal mortality in India 2017-19  
 People Living with HIV Stigma Index, Asia Pacific Regional Analysis, 2011 
 Popovic, M., Sarngadharan, M. G., Read, E., & Gallo, R. C. (1984). Detection, isolation, and continuous production of cytopathic 

retroviruses (HTLV-III) from patients with AIDS and pre-AIDS. Science, 224(4648), 497-500. 
 Sengupta, R., Maternal mortality in India: What do the recent figures tell us, Down To Earth, published on 14 March 2022, 

accessed on 10.05.2022. Accessed from https://www.downtoearth.org.in/news/health/maternal-mortality-in-india-what-do-the-
recent-figures-tell-us-81935.  

 Simoes EA et al. (1987) Evidence for HTLV-III infection in prostitutes in Tamil Nadu (India). Indian Journal of Medical Research 
85, 335–338 

 UNAIDS, 2006 Report on the global AIDS epidemic. 
 UNICEF UK (2010), Prevention of mother to child transmission of HIV 
 UNICEF, Antenatal Care, 2021 
 Weber, I. T., Wang, Y. F., & Harrison, R. W. (2021). HIV protease: historical perspective and current research. Viruses, 13(5), 

839. 
 World Health Organization, GLOBAL GUIDANCE ON criteria and Processes For validation, elimination of mother-to-child 

transmission of HIV and Syphilis. 


