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RESEARCH QUESTIONS

1.  Whatis the evidence regarding the clinical benefit of the administration of HIV medication
to women in labour who have unconfirmed but high risk of HIV infection?

2. What is the safety of the administration of HIV medication to women in labour who have
unconfirmed but high risk of HIV infection?

3.  What are the evidence-based guidelines regarding the administration of HIV medication to
women in labour who have unconfirmed but high risk of HIV infection?

4.  What are the evidence-based guidelines regarding changes in practice or methods for
childbirth in women who have unconfirmed but high likelihood of HIV infection?

KEY MESSAGE

Limited information was identified regarding medication administration and childbirth methods
for women in labour who have unconfirmed but high risk of HIV infection.

METHODS

A limited literature search was conducted on key resources including PubMed, The Cochrane
Library (2012, Issue 1), University of York Centre for Reviews and Dissemination (CRD)
databases, Canadian and abbreviated list of major international health technology agencies, as
well as a focused Internet search. No filters were applied to limit the retrieval by study type. The
search was also limited to English language documents published between January 1, 2007
and January 13, 2012. Internet links were provided, where available.

Disclaimer: The Rapid Response Service is an information service for those involved in planning and providing health care in
Canada. Rapid responses are based on a limited literature search and are not comprehensive, systematic reviews. The intent is to
provide a list of sources of the best evidence on the topic that CADTH could identify using all reasonable efforts within the time
allowed. Rapid responses should be considered along with other types of information and health care considerations. The
information included in this response is not intended to replace professional medical advice, nor should it be construed as a
recommendation for or against the use of a particular health technology. Readers are also cautioned that a lack of good quality
evidence does not necessarily mean a lack of effectiveness particularly in the case of new and emerging health technologies, for
which little information can be found, but which may in future prove to be effective. While CADTH has taken care in the preparation
of the report to ensure that its contents are accurate, complete and up to date, CADTH does not make any guarantee to that effect.
CADTH is not liable for any loss or damages resulting from use of the information in the report.

Copyright: This report contains CADTH copyright material and may contain material in which a third party owns copyright. This
report may be used for the purposes of research or private study only. It may not be copied, posted on a web site,
redistributed by email or stored on an electronic system without the prior written permission of CADTH or applicable copyright
owner.

Links: This report may contain links to other information available on the websites of third parties on the Internet. CADTH does not
have control over the content of such sites. Use of third party sites is governed by the owners’ own terms and conditions.
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The summary of findings was prepared from the abstracts of the relevant information. Please
note that data contained in abstracts may not always be an accurate reflection of the data
contained within the full article.

RESULTS

Rapid Response reports are organized so that the higher quality evidence is presented first.
Therefore, health technology assessment reports, systematic reviews, and meta-analyses are
presented first. These are followed by randomized controlled trials, non-randomized studies,
and evidence-based guidelines.

One relevant non-randomized study regarding the administration of HIV medication to women in
labour who have unconfirmed but high risk of HIV infection was identified. No relevant health
technology assessment reports, systematic reviews, meta-analyses, or randomized controlled
trials were identified. Additional information that may be of interest is included in the appendix.

OVERALL SUMMARY OF FINDINGS

The identified non-randomized study evaluated a program designed to prevent the transmission
of HIV from mother to child among pregnant women at high risk but unknown status of HIV
infection, as well as to accurately identify HIV infection. The abstract does not contain
information regarding the clinical benefit, safety, or guidelines regarding medication
administration or changes in childbirth practices, however, the full text article may contain
further information.

No information specific to women in precipitous labour was identified. No relevant health

technology assessment reports, systematic reviews, meta-analyses, randomized studies, or
evidence based guidelines were identified.
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REFERENCES SUMMARIZED

Health Technology Assessments
No literature identified.

Systematic Reviews and Meta-analyses
No literature identified.

Randomized Controlled Trials
No literature identified.

Non-Randomized Studies

1. Saunders SJ, Weingarten LE, Maan E, Chaworth-Musters T, Forbes JC, Alimenti A, et al.
Evaluation of an emergency prevention program for mother to child transmission of HIV in
British Columbia. J Obstet Gynaecol Can. 2011 Apr;33(4):338-43.

Guidelines and Recommendations
No literature identified.
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APPENDIX — FURTHER INFORMATION:
Guidelines and Recommendations- Antiretroviral Agents for Newborns

2. Panel on Antiretroviral Therapy and Medical Management of HIV-Infected Children.
Guidelines for the Use of Antiretroviral Agents in Pediatric HIV Infection [Internet].
Rockville (MD): AIDSinfo; 2011 Aug 11. [cited 2012 Jan 20]. Available from:
http://aidsinfo.nih.gov/contentfiles/PediatricGuidelines.pdf
See Guidance regarding children younger than 12 months

3. Panel on Treatment of HIV-Infected Pregnant Women and Prevention of Perinatal
Transmission. Recommendations for use of antiretroviral drugs in pregnant HIV-1-infected
women for maternal health and interventions to reduce perinatal HIV transmission in the
United States [Internet]. Rockville (MD): AIDSinfo; 2011 Sep 14. [cited 2012 Jan 20].
Available from: http://www.aidsinfo.nih.gov/ContentFiles/PerinatalGL.pdf
See: Infants Born to Mothers with Unknown HIV Infection Status. p. 136

4, National Guideline Clearinghouse [Internet]. Rockville (MD): National Guideline
Clearinghouse. Antiretroviral therapy for HIV infection in infants and children: towards
universal access; 2010 [cited 2012 Jan 20]. Available from:
http://www.qguideline.gov/content.aspx?id=25688&search=(hiv+or+aids+or+immunodeficie
ncy)+and+(labor*+or+labour*+or+birth*+or+childbirth*+or+cesarean)

Guidelines and Recommendations- Methodologies Unknown

5.  Centers for Disease Control and Prevention [Internet]. Atlanta (GA): Centers for Disease
Control and Prevention. Rapid HIV Testing of Women in Labor and Delivery; 2007 Mar 7
[cited 2012 Jan 20]. Available from:
http://www.cdc.gov/hiv/topics/testing/resources/factsheets/rt_women.htm
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