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Summary: World HIV-lpositive pregnant Alrican women use interventions of
AIDS testing, medication (oral or vaginal). and vaginal disinfection to reduce
the likelthood of HIV-1 trhansinission 1w their ¢hild? In this pilot study inwe
west African citics (Abidjan. Cote d'lvoire, and Bobo-Diotdasso, Burkina
Fuso), social workers gave a native-Janguage giestionmuire to 607 pregnant
women al four Mawernal and Child Health Centers. “Fhe women were asked
about thelr perception of the HIV test; consequenses of testing and counseling:
choice of medical intervention 1o protect the future child: und feelings nbowt
belng Ina randomized. placebo-controlled. elinfeal trinl. Most necepted the
principle of an AIDS lest. said they wanted the agreement of their repobar
partner before being tested. and would use inerventions to reduey the risk of
© ., vertical trangmission, The rescarchers concluded that althongh concepts of
informed consent. randomization. and placebo are difficult to understand. the
study results are promisiog and encourage the evaluation of clinicul trials e
reduce mothep-to-child transmission of HIV-1 in Africa, Key Words: Africa-
- Mother-to-child transmission—HJIV- l-—QucmmumuL—hne;wntmu-
..... Chmcal trial, .

LI R B

Swm al kinds of mlcrvcnhom uﬂcr the polential
- 10 reduce mother-to-child transmission of human
" immunodeficiency virus type 1 (HIV-1) (1), A reg-
imen of zidovudine given 1o HIV-i~infected preg-
" nant women during pregnancy and delivery. and of
vaginal disinfection before and during the delivery
‘process has been proposed as potentially applicable
for redocing peripartum transmission in developing
countries (1.2). Africa is presently the conlinent -
where these interventions are more ergently needed
(3, but it is cuprently unknown whether Afvican

SUBJECTS XSP) METHODS

A pilon suedy o condueted ihotwe cities of Wast Atrich,
Abidian very Coustt and BoboDioulasse (Burkina Fasob.
where the prevalence of HIV infection in pregnant wemen was
136% in 1992 40 and 87 in Y991 18), respectively, Four Mateore”
und Child Health (MCH) elindes. tocated at the Yupouwu I
versity Hospital and the Yopoogoo Health Center in Abid:
and at the Socht Secwrity Health Clinie and the Farskan Matte
nily in Bobo-Dioulasso, have lakén paef in this study.

A stundurdized questionnitire in native Inpguage was consee-
utively proposed by sucinl workers (o all pregnant women who
aitended these MCH chinics in October 1994, The questionnuire

preghanl women are ready 10 acce pl these intefven-
tions,
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Tocused on sociodemogrrphie chameteristics, percaption of the
BIV 251, conscquences of testing and counscling, eholce of up
inlervention given o the mather to protect the future child 1o
1ables or vaginal supposijory), and acceprabitity of a dout
blind, randomized. placebo-controlied thinical wis. L
Six hundrved seven prepnanl wonten, equally dntnh\nml,
among the four MCH clinics. were interviewed. More than twor
thirds had a stable parmer, More than half were haggwives.
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except w the Yopougon Uuiversity Hospital, where 43% were
ollice employees. ‘The percentage of women who had attented
school was ligher in Abldiun 1805 thin ja Dobo-Disulasso
PSR, I the Four MCH clinles noted, the mediun age o the
patticipaas was 28, 25, 27, and 21 years. respectively,

RESULTS

Among the women who were interviewed, 81 w
93%. uccording 1o the study site, accepted the prin-
ciple of an HIV sercening test. Should an HIV test
be performed, 92 to 97% wished to know the re-
sulls, :

Depending on the location. 64 to 919 of the preg-
nant wonien declared they needed the agreement of
their regular pavtner before testing for 111V, More
than half wished 10 receive the results in the pres-
tnee of a member of their family. The regular part.
ner was the first person chosen o share the an-
aounce of the HIV test resull. The large majority,
7710 95%, also wanted to inform their partner about
heir possible participation in an intervention trial 1o
educe mother-to-child transmission of HiV-1.

In the event of a positive HIV test result, a large
najority of women accepled the principle to partic-
pale in an intervention 1o reduee the risk of truns-
nixsion of HIV+1 1o their child. When women had a

hoice between different Kinds of interventions, the
ptions varied according to study site (Table 1).

In Bobo-Dioulasse. among the women inter
fewed (n = 3001, 87 to 905 aceepted the concept
(o double-blind, randomized. placebo-controlled
linical wial explained by the socinl worker. n
bidjan. only the fast 40 women from the sample at
12 Yopougon University Haspital were asked this
uestion. and 18 (4597) responded positively,

CONCLUSION

Fven though the pregnant women interviewed
wl a different background wt each site. most of
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them were favorable o the principle of an HIV
sereening test, As in Zaire (6) and Rwanda (7).
where 95% of the women accepted the test, preg-
nant women in West Alrica are incregsingly awire
of the risk of HIV infection, In the event of 4 pos-
itive HIV test, they are willing to benefit from an
intervention aimed at reducing transmission of
HIY-1 to their child if efficucious,

PDISCUSSION '

Because women declared they could not make
the decision 1o be wested for HIV by themselves, the
puriners coukd be a limiting Cactor for HIV counsel-
ing and testing, a necessary ¢ondition for the use of
interventions such as antiretroviruls,

Understanding the concept of rendomization and
the use of placebo is difficult for anyone, particy-
larly for persons with little or no edugation. This
can partly explain the difference in answers ob-
tained in Abidjun and in Bobo-Dioulasso. It is con-
ceivable that women understood these concepts bl
also had no alternatives to protect their ehild. or
preferred to follow the physician’s advice, A true
informed consent for HIV testing und for participa-
tion in » ramlomized. placebo-controlied clinichl
trial is an issue of particular importance in develop-
ing countrics whiere people have little access to in-
formation adapled 1o their sociocultural and educi-
tional context,

This behavioral survey does not necessarily re:
fleet the actual practive of pregnant women whu
will be in a silyation (o be enrolled in clinical trinls.
The results are, however, sufficiently promising to
propose that tolerance, acceptability. and efficacy
of measures that ave affordable. ststainable, and
appropriate (0 reduce mother-o-child transmission
of B1V-1 should be urpently evaluated in Africa (8).
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"ABLE 1, Chaice af an nservention to poduce gtether-o-chifd wansmission uof HIV=Ein pregnam women angending fore Muternal
Chitd Heahh clinies surveved. Abidian (Cate € Tesive) and Bobo-Diodasso tBurkina Fuson 1994

Bobo-Dioulassy * Abidjun
Sacial Sevurity Furakan Liniversity Yopougon
Clinic Matemity Hospital Health Center
Chosen eptions n= 50 n= {50 n= 15} n= 158
by oral tablet (%) 36.5 18.5 , 80 0.5
Iy vaginal suppositories (%) 1.5 40 8.5 23.0
th oral tablet gnd vaginal suppositories (%) 00 84 50 40‘"2
W falfow Lheir physician's advice 156 2.0 48.0 : :'i 1.5
ingrvention (%) 0.0 14 35 u.g .
anot choose (%) 0.0 0.5 0.5 4.0
Al iy 10 iG] 104} 100
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