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Mother-to-child transmission rate of HIV and use of drugs to prevent the transmission in China. a systematic review
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[Abstract] Objective To understand the mother-to-child transmission rate of human immunodeficiency virus (HIV) and
the use of drugs to prevent the transmission in China from 2004 to 2010. Methods English and Chinese databases including
PubMed. Chinese Biomedical Literature database (CBM), etc. were searched to retrieve the relevant references from the start
to May 2013. Quality evaluation of the included studies was performed with four criteria which was compiled according to

AHRQ cross-sectional study evaluation standards and the STROBE statement. The sample size, recruitment venue and study
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year were taken as the main source of heterogeneity in meta regression analysis. The data was analyzed by Comprehensive Meta-
Analysis V2. 0 software. Results A total of 2 356 references were retrieved, and 51 of them were finally included in meta-
analysis. In 2004-2010, the mother-to-child transmission rates of HIV were 12. 90 % (95% CI. 7.48%-21.36%).16.35%(95%
CI: 10. 41%-24.73%),6. 45% (95% CI. 3. 73%-10. 93%),6. 25% (95% CI. 2. 39%-15. 36%),5. 56% (95% CI. 2. 79%-
10.76%),3.10%(95% CI: 1.59%-5.97%), and 2.29%(95% CI. 1. 36%-3. 83%), respectively. Meanwhile, From 2004 to
2010, the drug use rates for HIV antiretroviral prophylaxis among pregnant women were 70. 39 % (95% CI. 24.42%-94.59%) ,
71.99%(95% CI. 61.49%-80.54%),78.79%(95% CI. 70.19%-85.43%), 86.84%(95% CI. 79.24%-91.94%), 82. 71%
(95% CI; 76.62%-87.48%), 81.85%(95% CI. 75.55%-86.80%), and 86.16% (95% CI; 53.20%-97.15%), respectively.
And in 2005-2010, the drug use rates for HIV antiretroviral prophylaxis among infants were 80. 72% (95% CI; 72. 89 %-
86.70%), 81. 84% (95% CI. 71. 55%-88. 98%). 85. 43% (95% CI. 80. 99%-88. 97%). 89. 75% (95% CI. 81. 82%-
94,45%), 92.39%(95% CI. 84.97%-96.31%), and 90. 34% (95% CI. 85.50%-93. 68% ), respectively. Conclusion The

HIV mother-to-child transmission rate is decreasing in China in recent years, and the drug use rates of HIV antiretroviral

prophylaxis are increasing among HIV-infected pregnant women and their infants.
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Fig 2 Forest plot of HIV mother-to-child transmission rate in 2004-2010 in China

HIV.: Human immunodeficiency virus
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Fig 3 Forest polt of HIV-positive pregnant women receiving ARV prophylaxis rate in 2004-2010 in China

HIV: Human immunodeficiency virus; ARV: Antiretroviral
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Fig 4 Forest plot of infant receiving ARV prophylaxis rate in 2005-2010 in China
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L O G Y. 3385 R B 2 L BT SR s = A 455 S
TR IR ARG K 900 £ 7 Rl OR R AN A A R AT AT
M BL R e 9 B8 25 W R L . HIV R Ye 22 7= 11
BB LG BAE P05 SR R 5 W R TR HIV
B BAL R  OC HE RS A . FR R TR 30 e B B AL
ARSI 7 %8 GRAT) ) 2 . HIV B 22 77 40 &
LT A B LB 0BT 245 ' o FH R 3k B 9006 . A 5
5 oK 2004 & 2010 4, HIV BHAE 227 13 1) 3%
o BEL BT 245 49 i JEFJKAL?70/~8M,%E$T$EW§
—EZE M, g5 HIV B A 7840 A L.
o Hlvﬁ%ﬁfﬁﬁﬂﬁz U5 R B A 550 A 7E
J7ORAKS # X, HIV 22 B R0 G 4 A 56 3%, & B Ik
Y (2 R e e A B 0 B AR AR I AT AT HIV
R, 25 5 Ok i Ay e B 2 S5 Y . A Uk
SOV B AR R A 3K b DX R 3 10 s R SR BEL BT A A
FAEE KRB, X5 ETRERMEEN LA R
B2 A TLA IR 55 W] RMEAS A OGS R B2 B
B SRR P90 R L JROBE TS A A IR R A
W Ah A9 R B, B HIV R e 2 7 4 iy 7= L)L
BEL T 25 4 13 FH % 20052010 4E 76 80 % ~ 93 % I
3, JUH 2 2009, 2010 4 #R 3k 2 [E 5 EoR L B E 1R
9020 A b o BXAE—E R BE LR T T AR R Bl A T
PMTCT AR 5 38 05 B 16 19 AH OC 48 b o 75
2N B

EﬁZKH%E—%%%WiEW%tH%EEﬁ‘I%i
95 B AL AR b U Y RSt (AN W] 20 Y

S 1A A 2 — R B 28 7 ] RE d R R OO

KA RIR A A B2 HIV K, 2R B i £F 2
BELIT 24590, 173X 0 4 HIV Y i) 22 77 10 S JL B LA
HARE R HIV RYL R . B X% A#ESE1T
A F iR & A PMTCT TAE Bkt 575 0k
., WA ABRA B —E N RBR . H5E.
T M 2003 4EFFf kot PMTCT TAE R A, H
SCHR Bk = 2003 45 Kz 2 48 03 19 K, B R BE 2R A T
R PMTCT TAEHT G 4 b5 8. R A
SCHR o A — A2 4 T B 2800 T L At 1) SRR A
TR 5 4 [ A0 48 T . DR e DA AR R A I KT

4 FamipR
JIr A A P AR SO 8 RAT AT R 4 o 5
[Z % X #k]

[1] World Health Organization. Use of antiretroviral drugs
for treating pregnant women and preventing HIV infec-
tion in infants (Programmatic update) [ R]. Geneva,
Switzerland; World Health Organization, 2012. http://
www. who. int/hiv/ pub/ pmtct_update. pd f

[2] UNAIDS. Global plan towards the elimination of new
HIV infections among children by 2015 and keeping
their mothers alive, 2011-2015 [ R ]. Geneva, Switzer-
land: World Health Organization,2011.

[3] Ruton H,Mugwaneza P, Shema N, Lyambabaje A, de
Dieu Bizimana J, Tsague L, et al. HIV-free survival a-
mong nine-to 24-month-old children born to HIV-posi-
tive mothers in the Rwandan national PMTCT pro-
gramme:a community-based household survey[J]. ] Int
AIDS Soc,2012,15 4.

[4] Marazzi M C, Nielsen-Saines K, Buonomo E, Scarcella
P,Germano P,Majid N A, et al. Increased infant human
immunodeficiency virus-type one free survival at one
year of age in sub-saharan Africa with maternal use of
highly active antiretroviral therapy during breast-feed-
ing[J7. Pediatr Infect Dis J.2009,28:483-487.

(5] e A RIE A [ A 3. 390 By SC 10 0 BF B 45 18 T 15 it
JELRD. dbnt . ihde N R ILF1E LA, 2012.

(6] FHHC, Elfur, Wi, £ 05, BB LM, 5.
2005—2009 4EFE WpE HIV & B4% 56 T Bk 55 R4
SEATL) ] AR TR PR 2 2 . 2010, 44 :1003-1006.

(7] Fwir. yF s, £ #r, EPF#. £ 05, EER, 5.
Fe = &R 3ty X WU B HIV B} B AL 398 AN 8] 1 25 07 RBOCR



55 10301 AR AL SEL P E 2004—2010 S ik M A% A 3 K R L RH I 25 W B2 IR 0L R ST A

+ 1101 -

(8]

[9]

(10]

[11]

[12]

[13]

[14]

[15]

(16]

[17]

[18]

(19]

[20]

(21]

[22]

SrBTLT ). AR T P52 44, 2010, 44 : 1007,

IS~ Y 1 0 15 P 1 A 7 AN S T 2
B BAG R 25 G WA 0 3% IO 43 BT [T . b A T3 By 22
Ze 3k ,2009,43:996-999.

o 34 7 11 G S 1 P A < <.V I S P
IR AN (R 1) T B 3L 9 BE A B RS 0 ROR R ).
Fp ] 39 9% 5 2009,15:352-355.

T35, AMSC TR, T AT, T8 R, MR
R AR A IV 8 e ) 19 7 £ 22 4% 4% T B065 it A 19
B[], AR T S 2 2k 3k . 2010,44,1018-1022.
iKW kOTE A B R T XHCE. T E A i
X HIV B2 3 i 98 2 o A LT 0. BRI 7 B i
2008,17:897-900.

B, BRI, A3, B INE R . #EL A
HIV e 2 0 U iR 45 Jm) 1 e £ K mig I &R 23 e LT . v
[ 40 4l 44, 2007, 22 . 2387-2390.
SR, T A SC, EIRAT L TR fhL 2 ML IhVE L
Y HIV 1028 7 I3 51 By 3388 93 B A% 3% IR 55 R ) 2
SRR R A3 AT LT 1. ol [ S0 1499 - 2007 .13 : 314-316.
EOHr, B, RS, B K B kR LA
T 508 0 9 T e 2 A B I A L B T B B B
993 B 25 W) 109 AR B0 B A Al R A LT 1. b [ 3L 9 e
2012,18:368-370.

Filwidr, 7 F 3. E L E AR &L IhE R
I 43 b IX 2005-2007 4 3830 5 B B A% 4% K 72 4k
LT, R AR T 5 2% 4 75,2009 ,43 . 984-987.,
FlwdT, Jr M SC. FE R AL SRR, Tk B AR
T [ S 9 B B AL 1% K SV A% 4 I K T BRCR BF 5
(. o B 3L W M9k . 2008, 14 :435-438.

Ji RLEEMGX AL AR E R, A1 19 #E. 20002006
ETRYNTH HIV e 20 7= 10 T W8R8 43 B LT . b [ 44
B 2, 2007,7:2299-2300.

WOORLRI, TR EIRAIE HIV 2200
FEL 7 A R T W R LD ] B B B2 2 T A 2 4 2009,
15:11-14.

T SR Z BRI VLT3 X 2007-2010 AR TR 3L
975 B A% B A L R R PR L. o B e Tl
PEs 2k, 2011,14.877-878.

KRR A I8 L7287 40 S0 09 s 7 B ML 3 U
s 2E o ML) ). BT 212 %4435 ,2010,15.307-309.
T = P EEL A T B HIV/AIDS 220 8 B A%

% BELT A 250 SR 43 B LT 1. Hp =0 I PR GBI 5 %, 2010, 32 559~
560.
5275 T AT ) IR S S B 2 0 B B RE T SO

HrOJJ. v 45, 2008,16 . 1157-1158.

[23]

[24]

[25]

[26]

[27]

(28]

[29]

[30]

[31]

[32]

[33]

[34]

[35]

[36]

[37]

[38]

[39]

WAL, 5K A, HIV BR 2% 55 BH B 55 ] I IR W %2
(10774 op B2 2 Be 2 4% . 2008, 11: 33-34.

VE R WA B 5 24 W) T By 3L Bk A% FEBOR 4
HrLJJ. o [ B2 2718 45, 2008, 8.: 38-39.

VE R . A% Y I B e T B 3C 30 9 £k B2 A% 4 458 X 0 1R
(] AL R TRBE 24 B 24 4k - 2009, 31 :432-434,

VE R E AR XM, TS AN A AT R
SR EIRYT BB HIV BB AL BSR4 W [T .
A VL R I 2 B 2 4 - 2011, 33 . 746-749.
BER A IR A JF HIV/AIDS 53 fililfi IR
B 25 % T),2010,12.1499-1501.

R BT, PR ANEOF. N R 2 D i BHL I 3000 0 B B AR 3%
73 e R WL LT 1. v e PR BE %%, 2012, 5. 635-637.
SR HIV R Z2 710 HAART 397 X8 2% 5 1
)], ) PEBE 2% .2011.33:1432-1434,

RS R E e HIV 8k Y 2 001 B I 0 5
e[ 0. v E I 4 fa . 2012, 27 . 4683-4686.

Yu L,Li W Y.Chen R Y, Tang Z R,Pang J,Gui X Z, et

LT

al. Pregnancy outcomes and risk factors for low birth
weight and preterm delivery among HIV-infected preg-
nant women in Guangxi,China[ J]. Chin Med J (EngD),
2012,125:403-409.

Zoulk. ok HCWET.NER.E A EARE
T A A8 TRy 3800 05 Bk B 4 8 R B ORI LT . o
= 1A 74k . 2008, 23 : 3654-3655.

WEF.E HFHXREER.FE TR ORE
R4 22 0 A\ B HIV/AIDS 47155 00 K £ 22 45
T 5 0 L. o B 30005 P, 2008, 14 :351-353.
WA, ST, T Bk . BT 2003 4~
2006 A9 B 3L 93 B3 BAL B TAESBL 43 T[], 10 R T
By B2 2% 2 7k . 2007 , 18 :432-433.

BURLETM,. 5 A% K RER. 2= 5%
FE R =10 HIV HriAcrs il & gy HIV £ 54%
M 55 BORPEAN [T ], BUAR 10 B 5 %+, 2009, 36 1252-
1253.

T Ak, HIV A 2 7 40 % BE L A% 46 25 ) B KT 5 158
Pl R EELT ], BE24 15 K. .2010,23.:61-62.

HHa.E W.hEH.E HF.EHR.ZLUEK AH
A St HIV B AL 4% T W e 8O o A7) ). B A
T4, 2007,23.1417-1418.

PN Y. T R A8 TR S e B B AT 4R AR BOR IR
[J]. BEZyigdn 4 .2009.30:15-16.

WP 5 T . T 2003 ~2007 48 T B 330 9 F
BG4 AR IO R ROCR M2 LT ], SRR I %, 2009,
36:1348-1349.



+ 1102 -

R RAER 2014 4F 10 AL56 35 &

[40]

[41]

[42]

[43]

[44]

[45]

[46]

[47]

(48]

[49]

[50]

[51]

[52]

[53]

FEZE L ETT R B30 B B A4 1 it B Ok A &
S0 B2y is 24 5, 2009, 30 : 35-36.

W EET P Bl £ B, E B RS B W
HIV B} 3245 3% sk S 22 (17, 3T pig i B 25 2 2% 2% - 2010,
21:442-443.

PR & 2R i TR 2005—2007 4R 7740 HIV K
D% B4 B LT ). o B 3E W M . 2010, 16 :401-402.
A B SEE 28 7 0 4 8% O R B LA G A I R
2e[J]. 7 g W BB 2 4% 75,2010, 21.90-91.

EER.E BN @ RERE.EFS . EE IS
JETT 2001—2009 455t By 3 % i £F 282 4% T BT AR 7>

MrLT]. A 1B B 2% 4% 75, 2009, 43 :988-991.

EIKRE 32K LL. AT 3L i % X 5 By A B A% T
FHFFE L), W 9% TA R i L 2008,22 . 70-71.
BT, S 2,5 m B . S el
SR FH 85 BT S 5 SR 3 BE VR IT 5 58 TR 330 s 1 B A%
WH SR A LT s E A gh DA F4 i, 2011, 2 142-
144,

Zhou Z,Meyers K, Li X,Chen Q.Qian H,Lao Y.et al.
Prevention of mother-to-child transmission of HIV-1 u-
sing highly active antiretroviral therapy in rural Yun-
nan, Chinal[ J]. J Acquir Immune Defic Syndr, 2010, 53
Suppl 1:815-S22.

KRS E PG b XN 2K 9% 51 B o 7 BH A 7 43 B 2R R
Wi g [T ). PO RE 455, 2011,13:61-62.

RN, R F L EA L ORNER, FU A F.
IR0 X 50 4552 HIV BFZLRH KA 97 42 7 10 1 HE A4
BLAATLT ], v E B 2, 2006 ,5:39-40.

EEM.E  E BRI 0E RE BE P WT R Th
AT WURS T R BCR 4 Hr L) AR T B = 2, 2012,
39:4716-4718.

3R, A PR LT T 3 0 B B A 4 T TR it
HORAFBTLT]. AR 22,2012, 26:230-231.
M. — 5. FER AT, LA S
90 ] HIV FH M2 7 40 K it A B LB BR BBV WM 25 [T .
F [ 39 T - 2009, 15 . 645-646.

[T RS A bl e o W T o o 1 O S SR A o

[54]

[55]

[58]

[59]

[60]

[61]

[62]

W7 3L 9 s B 28 0 B AR R LT ). b [ AR 4 RR
#52006,17:343-345.
T, T, 20072009 B B 7 3L 05 6 SAL 3%+
BRI ] i E - H2 W 4 & (7 R0, 2010, 2.
5-8.
Figur. oy F s, £ FLE O OE. R mLINVE RS
T 43 M X 20052007 4F 3 % 955 BF B 4% 6 K O A8
LT ], ATy = 2 2= 35,2009, 43 984-987.
RELZ. Y %9 ®B.ZmR.E A #des 2
AR P HIV/AIDS A7 1% 00 J B AL FE i [T . o
HE A% {1k, 2010, 25.4370-4372.
[RE0 O NP I :  3 W SE e S
S0 9 B A 5 KEL I B0 05 B2 VR T LY TR 245 5 e IR 3R
PLBIFFELT]. v B 5 bR 2 4% ik , 2009, 43 . 277-281.
0O’ Reilly K R,Kennedy C E,Fonner V A, Sweat M D.
Family planning counseling for women living with
HIV:a systematic review of the evidence of effective-
ness on contraceptive uptake and pregnancy incidence,
1990 to 2011[J]. BMC Public Health,2013,13:935.
Azwa 1, Khong S Y. Human immunodeficiency virus
(HIV) in pregnancy:a review of the guidelines for pre-
venting mother-to-child transmission in Malaysia[ J].
Ann Acad Med Singapore,2012,41.587-594.
American Academy of Pediatrics Committee on Pediat-
ric AIDS. HIV testing and prophylaxis to prevent
mother-to-child transmission in the United States[]].
Pediatrics,2008,122.1127-1134.
ER R TR SR BT AL S e S 2 I
2 T5U B 3L 9 Bk AL B 1 A 00 S S A LT . i
14 4 ,2006,21:1765-1766.
Gourlay A.Birdthistle I, Mburu G, lorpenda K, Wringe
A. Barriers and facilitating factors to the uptake of an-
tiretroviral drugs for prevention of mother-to-child
transmission of HIV in sub-Saharan Africa:a systemat-
ic review[J]. ] Int AIDS Soc,2013,16:18588.
[(Ax®/E] N &



