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The role of nurses in the prevention of vertical HIV
transmission: an integrative review

El papel del enfermero en la prevencion de la transmision vertical del VIH: una revision integradora
O papel do enfermeiro na prevencao da transmissao vertical do HIV: uma revisao integrativa

ABSTRACT

OBJECTIVE: to analyze the role of nurses in the prevention of vertical transmission of HIV. METHOD: this is an integrative litera-
ture review. The databases LILACS, MedLine and BDENF were used. The research was carried out from September to December
2018, with the review of articles published between 2013 and 2017. RESULTS: Articles 1 and 2 brought the nurse's main action
to carry out rapid tests against STls, Article 3 brought the empowerment of the nurse in actions previously performed only by
doctors, and article 4 brings as action a new approach in relation to mothers living with HIV. CONCLUSIONS: there was a great
disparity in the service offered depending on the region. Despite this, it is noted that there are numerous and different actions
by nurses regarding the prevention of vertical transmission of HIV, which are extremely important to obtain a greater and better
quality of care for pregnant women and their newborns.
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RESUMEN

OBJETIVO: analizar el papel del enfermero en la prevencion de la transmision vertical del VIH. METODO: se trata de una revision
integradora de la literatura. Se utilizaron las bases de datos LILACS, MedLine y BDENF. La investigacion se llevé a cabo de sep-
tiembre a diciembre de 2018, con la revision de articulos publicados entre 2013y 2017. RESULTADOS: Los articulos 1y 2 inter-
pusieron la principal accién de la enfermera para realizar pruebas rapidas contra las ITS, el articulo 3 trajo el empoderamiento
de la enfermera en acciones que anteriormente solo realizaban médicos, v el articulo 4 trae como accién un nuevo enfoque en
relacion con las madres que viven con el VIH. CONCLUSIONES: existia una gran disparidad en el servicio ofrecido segin la re-
gion. A pesar de ello, se observa que existen numerosas y diferentes acciones de las enfermeras en cuanto a la prevencion de
la transmision vertical del VIH, las cuales son de suma importancia para obtener una mayor y mejor calidad de atencion a las
gestantes vy sus recién nacidos.

DESCRIPTORES: HIV; Enfermeria; Transmision Vertical de Enfermedad Infecciosa.

RESUMO

OBJETIVO: analisar o papel do enfermeiro na prevencdo da transmissao vertical do HIV. METODO: trata-se de uma revisdo
integrativa da literatura. Foram utilizadas as bases de dados LILACS, MedLine e BDENF. A pesquisa foi realizada de setembro
a dezembro de 2018, com a revisao de artigos publicados entre 2013 e 2017. RESULTADOS: os artigos 1 e 2 trouxeram como
principal acdo do enfermeiro a realizacao dos testes rapidos contra ISTs, o artigo 3 trouxe o empoderamento do enfermeiro em
acoes previamente realizadas apenas por médicos, e o artigo 4 traz como acao uma nova abordagem em relacao a maes vivendo
com HIV. CONCLUSOES: encontrou-se grande disparidade no atendimento ofertado a depender da regiao. Apesar disso, nota-se
que existem inimeras e diferentes a¢des do enfermeiro quanto a prevenc¢ao da transmissao vertical do HIV, as quais sao de ex-
trema importancia para que se possa obter uma maior e melhor qualidade no atendimento as gestantes e seus recém-nascidos.
DESCRITORES: HIV; Enfermagem; Transmissao Vertical de Doenca Infecciosa.
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INTRODUCTION

he human immunodeficiency vi-
Trus (HIV) epidemic represents

a major public health problem.
According to the UNAIDS statistics
report, ! since the epidemic began in
1980, an estimated 75,7 million peo-
ple have been infected with HIV. It is
known that there are 38 million peo-
ple living with HIV/AIDS (PLWHA),
36,2 million of which are adults and 1
million are children under 15 years of
age. For those under 15 years of age, the
main route of infection is through verti-
cal transmission. !

Vertical transmission (VT) is the
main route of HIV infection in children
under 13 in the world, and it can occur
in three moments: intrauterine, labor
or delivery itself, and breastfeeding.
* Intrapartum VT is the main form of
transmission of the virus, comprising
about 65% of infections. It refers to
the exposure of the newborn's mucosa
to maternal blood and other infected
secretions during the baby's passage
through the birth canal. Infection from
breastfeeding may account for a third of
half of VT. The first few days are espe-
cially susceptible due to the absence of
gastric juice, capable of inactivating the
virus, and the ingestion of HIV-infected
macrophages present in maternal colos-
trum. This risk increases to 30-50% of
all VT with prolonged breastfeeding af-
ter 12 months of life. ?

According to data from the 2017 Mi-
nistry of Health epidemiological bulle-
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tin, * over a ten-year period, there was an
increase of 23,8% in the HIV detection
rate in pregnant women: in 2017, 7.882
HIV-infected pregnant women were re-
ported in Brazil, with 2,8 cases/thousand
of live births. About 35% of these trans-
missions occur during pregnancy, 65%
occur in the peripartum period and there
is a risk of 7 to 22% of vertical transmis-
sion through breastfeeding. > Without
adequate treatment during pregnancy
and childbirth, and care related to bre-
astfeeding, it is well established that this
risk can range from 15% to 45%. ¢

In Brazil, from 2000 to June 2020,
134,328 pregnant women infected with
HIV were notified, of which 8.312 in
2019, with a detection rate of 2,8/1000
live births. In 2019, 12 Federation
Units (UF) had an HIV detection rate
in pregnant women higher than the na-
tional rate: Rio Grande do Sul (9,0 ca-
ses/1000 live births), once again, Porto
Alegre was among the Brazilian capitals
with the highest rate of HIV detection
in pregnant women, with a rate in 2019
of 17,6 cases/1000 live births, six times
higher than the national rate.

Given this scenario, it is up to health
authorities to develop and implement stra-
tegies to reduce these high rates of HIV
infection. In 2014, UNAIDS announced
the 90-90-90 goals, these goals consist in
that 90% of all PLWHA know their sero-
logical status, 90% of diagnosed people re-
ceive continuous and adherent ART, and
that 90% of these achieve undetectable
VL until 2020. 7 The 90-90-90 goals aim
to end the AIDS epidemic by 2030.

However, in health care, there are
several factors that make it difficult to
implement interventions against verti-
cal HIV transmission, some of which
are the low coverage of prenatal care
and childbirth care, lack of preparation
or outdated professionals in relation
to care protocols, in addition to social
issues that generate even more vulnera-
bility in relation to the disease and dif-
ficulty in accessing health services, such
as socioeconomic status and drug use.
810 In addition, social and emotional
vulnerability factors are also highly cor-
related with poor treatment adherence
in HIV-positive patients. !

In this context, the fundamental
role of the nurse stands out, providing
direct assistance to pregnant and pos-
tpartum women through prenatal and
childcare consultations, for example.
Since the first prenatal consultation and
rapid testing for STTs, the professional
nurse has an essential role in the deve-
lopment of education, prevention and
control of vertical transmission of HIV,
as well as the adequate support and care
for HIV-positive mothers. 5,6 In this
context, the objective was to carry out
an integrative review of the role of this
professional in actions that reinforce
the prevention of HIV TV in different
contexts.

METHOD

This study is an integrative review,
which is characterized by being one
of the most used research methods in



the context of Evidence-Based Practi-
ce (EBP). '* The first step consisted of
choosing the guiding question of the
study — “how does nursing care work
in relation to vertical transmission
of HIV?”. For the second stage, data
collection, the keywords and databa-
ses chosen for the collection of infor-
mation relevant to the study were de-
fined. In the third stage, there was an
evaluation of the records found, with
definition of filters and exclusion of
articles that do not correspond to the
rescarch topic. The last step consisted
of analyzing and interpreting the data
found. The study steps are described in
Figure 1.

The time limit for the research was
from September to December 2018,
with data collection being carried out
in the month of October. The search
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was carried out through the Virtual
Health Library (VHL), and selected
the electronic databases Latin Ameri-
can and Caribbean Literature in Health
Sciences (LILACS), Medical Literature
Analysis and Retrieval System Online
(MEDLINE) and Database in Nursing
(BDENF). Articles were selected only
in Portuguese, English and Spanish.
The following descriptors were used
for the research: HIV; Enfermagem;
Nursing; Enfermerfa; Transmissao Ver-
tical de Doenga Infecciosa; Infectious
Disease Transmission, Vertical; Transmi-
sién Vertical de Enfermedad Infecciosa,
along with the Boolean operators AND
and OR. The first search found 5463 ar-
ticles, which were filtered by year of pu-
blication: 2013, 2014, 2015, 2016 and
2017; language and document type, se-
lecting only the full text articles available.

Figure 1. Flowchart of the stages of study and selection of articles in the
MEDLINE, LILACS and BDENF databases, prepared in 2018.

2nd step: data collection (definition
od keywords, databases and
search for articles)

HIV: Enfermagem; Nursing;
Enfermaria; Transmissao Vertical
de doenca infecciosa; Infectious
disease trnsmission; Vertical;
Transmision vertical de
enfermedad infecciosa

3rd step: evaluation of the records
found

Studies published between 2013
and 2017; written in Portuguese,
English and Spanish; published in
the country od origin (Brazil) and
full articles.

4th and 5th step: data analysis and
interpretation

Selection of articles after full
reading and preparation of a
summary table of the presentaton
of results

Lil

Excluded:
Non-matohing
articles after
reading the title,
summary of the
topio or that did
not anwer the
problem
n=616

Excluded:
n=54 for
duplicity

Source: prepared by the authors. 2018.

The inclusion criteria used were: cor-
responding to the research theme, ha-
ving the full text, being in Portuguese,
English or Spanish and having been pu-
blished in the years 2013 to 2017. The
exclusion criteria, in addition to those
already mentioned, used were: after rea-
ding the title, abstract or full text, article
that does not correspond to the research
topic; repeated articles.

A total of 674 articles were found,
54 articles were excluded for being pu-
blished repeatedly, and 61 were exclu-
ded for not having the full text available
for reading. Soon after, all 559 titles of
these articles were read. 33 articles were
pre-selected for reading the abstract. Af-
ter reading the abstracts, 15 were selec-
ted to be read in full. Finally, when rea-
dingall 15 previously selected articles, 4
were chosen to compose this study be-
cause they were more aligned with the
research problem question. The studies
will be presented through a flowchart,
in a descriptive way and discussed with
the available literature. The data selec-
tion and validation process was carried
out by four researchers.

RESULTS

From the data survey, four articles
that met the previously established in-
clusion criteria were analyzed, which are
specified in Chart 1. Two of the studies
were published in Brazil and the other
two published in South Africa and Sub-
-Saharan Africa.

The productions related to this study
are shown in Table 1, in which the titles
and respective authors of the articles,
year, journal, place of publication and
methodological approach are presented.
Two studies were published in 2013 and
two in 2015. Among the methodologies
of the researched articles, two are des-
criptive and exploratory research with a
qualitative approach, one is an integrati-
ve literature review research and the last
one is a qualitative research. Of these,
half are available in journals that address
HIV and AIDS as the main topic, and
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the other half are available in journals
that address all types of research aimed
at the health area. Table 2 presents the
main results and objectives of each stu-
dy in question.

Regarding the objectives of the ar-
ticles used, most of them present them
clearly and all aim at the nurse's role
in the care of HIV-positive pregnant
women and the prevention of vertical
transmission of HIV. Articles 1 and 2
brought as their main objective to know

and analyze the contextual aspects of
nursing care in the face of prevention
of vertical transmission of HIV, having
as main action the realization of rapid
tests of Sexually Transmitted Infections
- STIs, in addition to previous and re-
levant guidelines to the problematic.
Article 3 brought as its main objecti-
ve the changes in the performance of
tasks in the treatment of HIV, delega-
ting the functions of doctors to nurses
and midwives in order to increase HIV

care services in Sub-Saharan Africa, ad-
dressing actions such as diagnosis and
adherence to antiretroviral treatment.
Finally, article 4 brought as an objective
and challenge to create a new method
of approaching HIV-positive mothers
in order to improve programs aimed at
improving the quality of HIV PMTCT,
through nursing, resulting in a signifi-
cant improvement in contextual para-
meters, exemplified below in table 2.

Chart 1 — Summary Table for the Summary of Studies Included in the Integrative Review, prepared in 2018.

YEAR AND METHODOLOGICAL
ARTICLES AUTHORS COUNTRY PERIODIC ARTICLE TITLE APPROACH
Costa AMS, Vieira BDG, PesRﬁi\gztgu?Sa do Nursing care for HIV-positive mo- | Descriptive, explora-
Article 1 Alves \/H, Rodrigues DP, | 2015/ Brazil 9 thers in the face of the impossibi- | -tory research with a
- . é Fundamental . . _
Leao DCMR e Pereira AV. Online lity of natural breastfeeding qualitative approach
Revista de Nursing care in the face of
Article 2 oz RHS.’ SIVEIRRE 2015/ Brazil P(?qu|sa (el prevention of vertical HIV Integrative Review
Medeiros SM. & Fundamental o
. transmission.
Online
McCarthy CF, Voss J, 2013/ Journal of the Ntl:;ﬂr;ism\?‘] ;S:{Iefiv.reesgi:?_
Article 3 Verani Andre R, Vidot P, | Sub-Saharan | International AIDS L >caie-up: Qualitative research
: . . blishing a baseline in east, central
Salmon ME e Riley PL. Africa Society (JIAS) )
and southern Africa
Fatti G, Alfeous R, Pu- An Innovative Approach to Im-
dudu B, Mothibi E, Jason . prove the Quality of Pre-vention Descriptive, explora-
Article 4 A, Shaikh N, Robinson 20‘IA5:4i§Ecl)luth J Acg;mc';mnn;;me of Mother-to-Child Transmission -tory research with a
P, Eley B, JacksonD e v of HIV Pro-grams Through Nurse | qualitative approach.
Grimwood A. Clini-cal Mentoring in South Africa

Source: prepared by the authors. 2018.

Chart 2 — Distribution of articles regarding objectives and main results, prepared in 2018.

ARTICLES OBJECTIVE MAIN RESULTS
Knowing the experience of nurses in
the care of HIV-seropositive mothers | The experience of rooming-in nurses on breastfeeding, in the face of HIV-posi-
. regarding breastfeeding; identify the tive puerperal women, indicates that the diagnosis during the prenatal period
Article 1 . . . . . o - S . .
interaction of nurses with women with | is a facilitator for the continuity of the guidelines and intensifying awareness
HIV regarding the impossibility of bre- regarding the issues of breastfeeding suppression during the puerperium.
astfeeding.
It is noticed in the study that nursing care in the face of prevention of vertical
To analyze the contextual aspects of . P .
. . . ; transmission runs through a range of possibilities in terms of care, mainly
Article 2 nursing care regarding the prevention of . e :
: - as a result of advances in the Unified Health System, but there are still many
vertical HIV trans-mission. . . .
challenges to overcome regarding the practice of this care.
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Shifting roles in HIV treatment by dele-
gating roles from doctors to nurses and

Changing tasks for nurses and midwives was reported in eleven of thirteen
countries. Eight countries have updated their practice goal in the past five
years, and only one has reported its regulations to reflect the shift in tasks.

through nursing.

tion of mother-to-child HIV transmission,

Article 3 o o The countries covered in the article vary with regard to licensing, pre-service
midwives to scale up HIV care services in - L : T
. accreditation, and continuing professional development regulations in place.
sub-Saharan Africa. . : )
Importantly, there was no consistency in terms of which standards were used
to design national practices and educational regulations.
A total of 27,458 pregnant women were included, of which 4951 (18,0%)
attended prenatal care before the introduc-tion of NMQs and 22,507
Create a new method of approaching Hi- (82,0%) thereafter. Repeat HIV testing at 32 weeks' gestation increased
i orapp 8 from 38,5% to 46,4% after the introduction of QNMs. ZDV uptake for
\/-positive mothers, to improve programs - . o 0 . .
: : : ) . eligible women improved from 80,9% to 88,1%. The estimat-ed proportion
Article & aimed at improving the quality of preven-

of children tested for HIV at 6 weeks after birth increased from 68,5% to
76,7%. Estimated uptake of HIV testing in 18-month-olds increased nearly
2-fold from 12,4% to 22,9%. The positivity of the 6-week PCR test decre-
ased from 3,4% to 2,7%. The proportion of positive HIV tests at 18 months
decreased by 50%, from 9,1% to 4,1%.

Source: prepared by the authors. 2018.

DISCUSSION

In this arcicle, it is understood as a
person living with HIV/AIDS, preg-
nant women, parturients and postpar-
tum women, that is, every woman in
whom HIV infection is detected, or one
who already has a confirmed diagnosis
of HIV or AIDS, at the time of pregnan-
cy , childbirth, or puerperium. Just as
exposed child is understood as any child
born to an infected mother, or who has
been breastfed by an HIV-infected wo-
man. Therefore, space is open to discuss
the reproductive rights of these women
and the rights of these children exposed
to the infection.

Os artigos utilizados apresentam di-
versas agoes de enfermagem para a PTV
do HIV, como testes répidos de ISTs;
solicitagio de exames laboratoriais para
controle de carga viral; adesdo & terapia
(TARV);

mento no pré-natal de alto risco; cons-

antirretroviral acompanha-
cientizagao do caso e os riscos para a ges-
ta¢do; ¢ inibi¢ao da amamentagao através
do uso de medicagio ¢ orientacdes. Além
das acoes apresentadas nos estudos, pre-
conizam-se outras a¢coes da PTV do HIV,
tais como busca ativa de criancas expostas
a0 HIV até os 18 meses de idade; distri-
bui¢ao de férmulas [icteas a criancas ex-
postas ao HIV e discussao de caso através

do Comité de Transmissio Vertical do
HIV ¢ da Sifilis Congénita.

TEIXEIRA and CALVO 14,15 elu-
cidate about the context of the occur-
rence of VT of HIV in women living
with HIV/AIDS to their newborns,
the authors bring a characterization of
women living with HIV and who were
diagnosed during pregnancy, describe
how women living in this situation of
vulnerability, who started prenatal con-
sultations late, who have low education,
financial dependence on their partner
and/or family, living with an income of
up to 1 minimum wage per month, dif-
ficulty in negotiating condom use with
their partners.

NURSING ACTIONS FOR THE
PREVENTION OF THE VERTICAL
TRANSMISSION OF HIV

Rapid Tests for Sexually Transmitted
Infections - STls

Articles 1 and 2 developed in Brazil
show that nurses have as one of their
attributions to perform rapid tests of
STIs. In addition, another attribution is
to provide guidance on preventive care,
before and after performing the rapid
tests, regardless of the results found,
thus contributing to a better quality of
life for pregnant women and their futu-

re children. '%7 In articles 3 and 4, de-
veloped on the African continent, rapid
tests are not reported. Performing rapid
STI tests offers numerous advantages,
including that of providing accurate
results in a short time, allowing for bet-
ter counseling of cases and immediate
action by health professionals. 18 All
rapid tests for STIs performed in early
pregnancy should be repeated in the
middle and at the end of the gestational
period, thus avoiding a possible lack of
knowledge regarding the diagnosis of
such infections, which may have been
contracted at different times, or even
have been tests performed in the period
called the immunological window that
such rapid tests have. > In addition, it
is mandatory, immediately after per-
forming the rapid tests and after their
confirmation through laboratory tests,
the notification of the case to the Ge-
neral Health Surveillance Coordination
(CGVS - Coordenadoria Geral de Vigi-
lancia em Satide) according to the Mi-

nistry of Health protocol. **?

Notification of cases at the General
Health  Surveillance  Coordination
(CGVs)

In Brazil, cases of HIV/Aids are mo-
nitored by the CGVS, through the Com-
mittee on STI/HIV/AIDS, Viral Hepa-
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titis and Tuberculosis. HIV infection is
included in the National List of Diseases
with Compulsory Notification, in addi-
tion to AIDS cases, pregnant/parturient/
puerperal women with HIV and exposed
children, the notification that is part of
the Information System for Notifiable
Diseases (SINAN). Health surveillan-
ce services aim to provide means for
the development, implementation and
execution of actions for the prevention
and control of diseases and conditions,
because of this, updated information on
these occurrences is needed. The main
source for collecting this information is
the notification of injuries and illnesses
by health professionals.

This practice is cited in article 2 as
an action of HIV PVT. In Brazil, com-
pulsory notification is mandatory for
all medical health professionals, nurses,
dentists, veterinarians, biologists, biome-
dical doctors, pharmacists and others in
the exercise of their profession; as well
as those responsible for public or private
health organizations and establishments
of health and education, in accordance
with Law 6,259 (10/30/1975). In the
African continent, where the other two
articles present in the study were pu-
blished, the existence of such coordina-
tion and the performance of such a prac-
tice is not addressed. The notification
of cases in which there is a diagnosis of
HIV-positive pregnant women facilitates
the implementation of strategies for HIV
PMTCT, at the primary, secondary and
tertiary levels of the health system. %

Adherence to antiretroviral therapy
(ART)

Another action found in the profes-
sional practice of nurses is monitoring
adherence to antiretroviral treatment
(ART), which is recommended by the
Ministry of Health through the STI/
AIDS program. > In the two articles
carried out in Brazil, good adherence to
ART was pointed out, but in both there
are reports of seropositive mothers who
allege difficulties in adherence to ART,
as lack of social support and in the bond
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with the health unit in the prenatal pe-
riod. '*'7 In studies carried out on the
African continent, the results were quite
different: a low patient commitment to
ART was identified for various reasons,
such as the lack of qualified professio-
nals to follow up on the case and pres-
cription of the drug, the delay in patient
care, low income and places of extreme
social vulnerability. 22

Article 4, carried out in South Afri-
ca, reports the creation of a new method
that will contribute to HIV PMTCT:
the delegation of a role relating to the
care of HIV-positive people to nurses
and midwives in the treatment of HIV.
This is due to the shortage of qualified
professionals to manage these situations
and a demand that has grown dispropor-
tionately, making it difficult to provide
basic health services. These professio-
nals were delegated the autonomy re-
garding the diagnosis of the disease,
until the prescription of ART and their
respective care and management with
PMTCT of HIV* It is important to
understand that the social vulnerability
of a given region requires actions that
are capable of transforming. *

Classification of pregnant women's
prenatal care as high risk

Article 2 presents the classification
of prenatal care for pregnant women
as high risk as a nursing action. 17 The
classification of high-risk prenatal care
is recommended for pregnant women
who are diagnosed as scropositive, be-
cause their baby is directly exposed to
a possible vertical transmission of HIV.
This allows the pregnant woman to end
up linking up with the referral hospital,
so that, in addition to routine appoint-
ments, she has specialized follow-up
with the infectious disease physician, in
order to control the HIV viral load. ¢

Request for laboratory tests

Only article 2 reports on the request
for laboratory tests to better control the
viral load of STTs. 7 In cases where there
is confirmation of the pregnant woman

being HIV positive, laboratory tests for
CD4/CD8 T lymphocyte count and viral
load should be requested frequently. The-
se tests are routine in prenatal care and ser-
ve to monitor drug treatment and identify
the pregnant woman's viral load. >
Health  education on vertical
transmission

Health education actions are pre-
sented in articles 1 and 2. It is observed
that awareness of cases in which there is
a possibility of vertical transmission may
be the practice that requires greater skill
and management by the professional. ¢!
Restriction of breastfeeding for children
exposed to HIV must be achieved throu-
gh great care with the guidelines, pre and
postpartum counseling and in carrying
out prenatal consultations. '*'7 Articles 1
and 2 carried out in Brazil show that nur-
ses have as their action in PMTCT HIV
counseling and guidance regarding the
non-breastfeeding of the newborn (NB),
as well as providing guidance on the ad-
ministration of the lactation inhibitor
drug. '*"” Articles on the African conti-
nent do not report such practice used in
HIV PMTCT.

Articles 1 and 2 carried out in Brazil
also highlight the help of nurses during
treatment, counseling and the provision
of psychological support, making it casier
for postpartum women to feel welcomed
regarding the care to be performed, as it is
extremely important that there is the mo-
ther's bond with the NB, thus obtaining
the affective bond. On the other hand,
these articles show that, even performing
such activities, the fact of not being able
to breastfeed your child causes a painful
and embarrassing situation among the
mothers. 17 The bandage of the breasts,
which is still widely used, is not recom-
mended by the Ministry of Health, and
pregnant women should not be advised
to carry out this practice to inhibit lac-
tation. According to their reports, it is
considered a violent act and makes them
feel different from other mothers, being
targeted by their diagnosis and often dis-
criminated against. >*'*"” Counseling of



HIV PVT actions requires the exchange
of information between the patient and
the professional, and should be guided by
active listening and a relationship of trust
between the individuals involved in this
process. ° In addition to the actions that
were evidenced in the articles of this study,
the Ministry of Health recommends that
nurses carry out other actions to prevent
vertical transmission of HIV.

OTHER ACTIONS FOR THE PREVEN-
TION OF VERTICAL TRANSMISSION
RECOMMENDED BY THE MINISTRY
OF HEALTH

Active Search

It is important to point out that the
analyzed articles did not address the ac-
tive search, requested by the nurses of
the health units, carried out together
with the community agents. This ac-
tion facilitates and guarantees the bond
between the HIV-positive pregnant
woman and the unit, obtaining better
care in high-risk pregnancy, prenatal
consultations, adherence to treatment
and control of the viral load. ¢ Article
2, carried out in Brazil, emphasizes the
importance of nurses knowing their area
of coverage, in the sense of primary care,
thus having their target audience, to
carry out greater care with the Vertical
Transmission (VT) of HIV for people
with greater vulnerability, in addition to
developing activities and practices that

further publicize the care of STIs. 7

Distribution of dairy formulas

The distribution of milk formulas for
feeding children exposed to HIV, who
cannot be breastfed by their mothers,
has its right guaranteed in accordance
with the Ministry of Health protocol.
5In the city of Porto Alegre — RS, the
Nascer Project, which has been in place
since 2003, is responsible for providing
milk formulas to make up for the lack
of breastfeeding of seropositive mothers
to the NB until the child's 12 months
of age. 10 cans of N1 milk formula are
distributed in the first 6 months and
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09 cans of N2 milk formula in the re-
mainder of the bond, in addition to
monitoring the child's weight gain and
adequate growth through active search,
recorded in consultations held monthly
in the Health Units by nurses, according
to the Ministry of Health protocol. ®
Injectable and Oral Zidovudine

No article in the present study repor-
ted the practice of injecting the drug
Zidovudine (AZT) in pregnant women
at the time of delivery, to further help
inhibit a possible VT of HIV. As stated
in the Ministry of Health - CN -STD/

In the city of
Porto Alegre — RS,
the Nascer Project,
which has been in
place since 2003,
is responsible

for providing

milk formulas to
make up for

the lack of
breastfeeding

of seropositive
mothers to the NB

until the child's

12 months of age

AIDS, injectable AZT must be adminis-
tered during labor, until the clamping of
the umbilical cord occurs, thus preven-
ting the increase in cases in which VT of
HIV occurs. >

Soon after the birth of the child expo-
sed to HIV, as stated in the Ministry of
Health - CN-DST/AIDS, the newborn
must receive Zidovudine in oral solution
within the first 8 hours after birth, and
must be maintained for the first 28 days,
a measure that helps to stop a possible
VT of HIV. >* Only article 2 carried out
in Brazil reports the practice of such ac-
tion in HIV PMTCT. 17 While article
1, carried out in Brazil, and articles 3 and
4, carried out on the African continent,
do not mention the performance of such

practice used in PMTCT of HIV.

HIV Vertical Transmission Committee

In none of the articles covered in this
study was mentioned the carrying out
of actions involving the discussion of
cases where TV with HIV has already
occurred or not, in order to develop new
practices and conducts The Ministry of
Health of Brazil has put into effect the
creation of an action aimed at PMTCT
of STIs, called Committee on Vertical
Transmission of HIV and Congenital
Syphilis. Currently, in Porto Alegre — RS,
the Committee meeting is held once a
month. Health professionals participate
in it, representing their respective public
agencies, hospitals, health units, among
others, gathered in order to better clarify
and resolve cases where VT of HIV has
already occurred, or where there has not
yet been confirmation of the latter, ser-
ving to discuss cases and create new ac-

tions that meet HIV PMTCT. >¢
CONCLUSION

It is concluded that the actions perfor-
med by nurses are extremely important
for HIV PMTCT. In addition, it is evi-
dent that there are still many barriers to
be faced and discussed regarding these
actions so that a greater and better quali-
ty of care for PLWHA and their newbor-
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ns can be obtained. The study highlights
the great disparity found in the care pro-
vided to the HIV-positive population in
certain regions of the world, such as the

African continent, which is highlighted

by its extreme vulnerability.

Therefore, it is necessary that health
professionals are involved in the develo-
pment of strategies aimed at improving

HIV PMTCT and the quality of the

service offered to patients. The need for
permanent education and continuing
education strategies for these profes-
sionals is perceived in order to improve
their health care to this population. =
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