
Introduc)on.	
  With	
  a	
  prevalence	
  of	
  13.1	
  %	
  among	
  women	
  and	
  of	
  9.2	
  %	
  among	
  men,	
  HIV/AIDS	
  is	
  a	
  
major	
  public	
  health	
  concern	
  in	
  Mozambique.	
  Besides,	
  women	
  of	
  reproducJve	
  age	
  in	
  sub-­‐Saharan	
  
Africa	
  are	
  faced	
  the	
  threat	
  of	
  dying	
  from	
  the	
  direct	
  complicaJons	
  of	
  pregnancy.	
  Clinicians	
  pracJcing	
  
in	
   such	
   seNngs	
   have	
   reported	
   a	
   high	
   incidence	
   of	
   direct	
   obstetric	
   complicaJons	
   among	
   HIV-­‐
infected	
  women,	
  but	
  the	
  evidence	
  supporJng	
  this	
  is	
  unclear.	
  

Aims.	
   1)	
  DescripJon	
  of	
   clinical	
   characterisJcs	
   and	
  medical,	
   obstetric	
   and	
   neonatal	
   complicaJons	
  
among	
  the	
  pregnant	
  women	
  whose	
  labour	
  is	
  aPended	
  at	
  the	
  Provincial	
  Hospital	
  of	
  Tete.	
  2)	
  Analysis	
  
of	
   the	
   relaJons	
   between	
   HIV	
   and	
   those	
   characterisJcs	
   and	
   complicaJons.	
   3)	
   DescripJon	
   of	
   the	
  
prevalence	
  of	
  malaria	
  and	
  analysis	
  of	
  its	
  associaJon	
  with	
  HIV.	
  

Methods.	
   Data	
   about	
   socio-­‐demographic,	
   clinical	
   and	
   laboratory	
   variables	
   will	
   be	
   acquired	
   in	
   a	
  
cross-­‐secJonal	
   study	
   among	
   women	
   giving	
   labour	
   at	
   the	
   Provincial	
   Hospital	
   of	
   Tete	
   between	
  
August	
  and	
  October	
  2016.	
  

Results.	
   The	
   study	
   included	
  470	
  women.	
   12.6	
  %	
  of	
   them	
  presented	
   the	
  HIV	
   infecJon,	
   17.8	
  %	
  of	
  
whom	
  were	
  diagnosed	
  before	
  their	
  pregnancy.	
  98.3	
  %	
  of	
  the	
  infected	
  women	
  were	
  asymptomaJc,	
  
and	
  64.4	
  %	
  took	
  anJretrovirals	
  during	
  their	
  gestaJon.	
  84.3	
  %	
  of	
  all	
   the	
  women	
  came	
  from	
  urban	
  
districts,	
  and	
  42	
  %	
  had	
  an	
  inadequate	
  antenatal	
  care	
  coverage.	
  31.5	
  %	
  of	
  pregnancies	
  took	
  place	
  in	
  
adolescents,	
  and	
  the	
  risk	
  of	
  HIV	
  increased	
  with	
  age	
  (p	
  =	
  0.001,	
  nonlinear	
  funcJon),	
  the	
  number	
  of	
  
gestaJons	
  (p	
  >	
  0.001,	
  nonlinear	
  funcJon)	
  and	
  the	
  history	
  of	
  miscarriages	
  (p	
  =	
  0.010,	
  OR	
  2.2	
  (1.2	
  ;	
  
4.2)).	
  There	
  was	
  no	
  relaJon	
  between	
  HIV	
  and	
  malaria.	
  13.1	
  %	
  of	
  births	
  were	
  preterm,	
  and	
  the	
  most	
  
frequent	
  obstetric	
  complicaJon	
  was	
  preeclampsia	
  (11.9	
  %),	
  with	
  a	
  96.4	
  %	
  of	
  severe	
  cases.	
  Several	
  
obstetric	
  complicaJons	
  were	
  more	
  frequent	
  in	
  HIV	
  posiJve	
  women,	
  but	
  there	
  no	
  significance	
  was	
  
found.	
  29.4	
  %	
  of	
  births	
  were	
  by	
  elecJve	
  caesarean	
  secJon,	
  which	
  were	
  only	
  performed	
  in	
  17.9	
  %	
  of	
  
the	
  HIV	
  posiJve	
  women.	
  Neonatal	
  weight	
  was	
  higher	
  among	
  the	
  children	
  of	
  HIV	
  posiJve	
  women	
  (p	
  
=	
  0.009)	
  and	
  no	
  differences	
  for	
  the	
  rest	
  of	
  neonatal	
  characterisJcs	
  and	
  complicaJons	
  depending	
  on	
  
HIV	
  infecJon	
  were	
  observed.	
  9.6	
  %	
  of	
  newborns	
  died.	
  

Conclusions.	
   The	
   prevalence	
   of	
   HIV	
   was	
   higher	
   than	
   the	
   published	
   data	
   for	
   Mozambique.	
   HIV	
  
screening	
  and	
  the	
  adherence	
  to	
  a	
  correct	
  treatment	
  were	
  unsaJsfactory.	
  The	
  parJcular	
  situaJon	
  of	
  
rural	
   women	
   remains	
   unknown.	
   The	
   risk	
   of	
   HIV	
   increased	
  with	
   age	
   up	
   to	
   35	
   years,	
   as	
  with	
   the	
  
number	
  of	
  gestaJons	
  and	
  the	
  history	
  of	
  miscarriages.	
  Family	
  planning	
  and	
  antenatal	
  care	
  coverage	
  
are	
   sJll	
   a	
   challenge	
   in	
   Tete.	
   High	
   proporJons	
   of	
   prematurity,	
   elecJve	
   caesarean	
   secJon	
   and	
  
neonatal	
  death	
  were	
  found,	
  not	
  significantly	
  related	
  to	
  HIV.	
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Data	
  about	
  socio-­‐demographic,	
  clinical	
  and	
  laboratory	
  variables	
  will	
  be	
  gathered	
  in	
  a	
  ques)onnaire	
  
during	
   the	
  first	
  24	
  hours	
  of	
  postpartum	
   in	
  order	
   to	
  develop	
  a	
  cross-­‐sec)onal	
  study	
  among	
  women	
  
giving	
   labour	
   at	
   the	
   Provincial	
   Hospital	
   of	
   Tete	
   (target	
   populaJon)	
   between	
  August	
   and	
  October	
  
2016	
   (sample),	
   ader	
   being	
   informed	
   about	
   the	
   aims	
   of	
   the	
   study	
   and	
   excluding	
   those	
  who	
  do	
   not	
  
want	
  to	
  parJcipate.	
  

Tete	
  is	
  an	
  interior	
  province	
  of	
  the	
  north	
  of	
  Mozambique	
  with	
  a	
  surface	
  of	
  98.417	
  m2	
  and	
  populaJon	
  
of	
  about	
  1,783,767	
  inhabitants,	
  according	
  to	
  data	
  of	
  200711.	
  Its	
  capital,	
  the	
  homonymous	
  city	
  of	
  Tete	
  
has,	
  however,	
  a	
  census	
  of	
  155,909	
   inhabitants11,	
  so	
  most	
  of	
  the	
  people	
  of	
  the	
  province	
   live	
   in	
  rural	
  
areas.	
  The	
  Provincial	
  Hospital	
  of	
  Tete	
   is	
  the	
  main	
  reference	
  sanitary	
  insJtuJon	
  for	
  all	
  these	
  people,	
  
supported	
  by	
  three	
  rural	
  hospitals	
  and	
  115	
  health	
  care	
  centres12.	
  	
  

Moving	
   to	
   field	
  will	
   be	
   possible	
   thanks	
   to	
   a	
   grant	
   aid	
   for	
   Interna)onal	
   Volunteering	
   given	
   by	
   the	
  
University	
  Centre	
  for	
  Interna)onal	
  Coopera)on	
  and	
  Development	
  (CUCID)	
  of	
  the	
  University	
  of	
  Las	
  
Palmas	
  de	
  Gran	
  Canaria	
   (ULPGC)	
   in	
   the	
   context	
   of	
   the	
   academic	
   collaboraJon	
   convenJon	
  exisJng	
  
between	
  the	
  ULPGC	
  and	
  the	
  University	
  of	
  Zambeze	
  (UNIZAMBEZE),	
  a	
  public	
  Mozambican	
  insJtuJon	
  
whose	
  School	
  of	
  Medicine	
  is	
  located	
  in	
  the	
  city	
  of	
  Tete.	
  	
  

	
  
 

Calculated	
  figures	
  state	
  that	
  36.9	
   [34.3-­‐41.4]	
  million	
  people	
  were	
   infected	
  by	
  the	
  human	
  immunodeficiency	
  virus	
  
(HIV)	
   in	
   2014	
   all	
   over	
   the	
   world,	
   and	
   that	
   34	
   million	
   people	
   had	
   died	
   because	
   of	
   acquired	
   immunodeficiency	
  
syndrome	
  (AIDS)	
  up	
  to	
  that	
  moment,	
  what	
  makes	
  this	
  one	
  of	
  the	
  major	
  public	
  health	
  concerns	
  in	
  our	
  days1.	
  

Most	
  of	
  the	
  people	
  infected	
  by	
  HIV	
  live	
  in	
  low	
  and	
  medium	
  income	
  countries1.	
  Mozambique,	
  with	
  a	
  populaJon	
  of	
  
27,978,000	
  inhabitants	
  (data	
  for	
  2015)2,	
  is	
  one	
  the	
  most	
  affected	
  countries,	
  with	
  a	
  prevalence	
  of	
  11.5	
  %	
  in	
  adults	
  of	
  
between	
  15	
  and	
  49	
  years,	
  according	
  to	
  the	
  most	
  recent	
  figures	
  published	
  by	
  the	
  World	
  Health	
  OrganizaJon	
  (WHO).	
  
This	
   situates	
   the	
   country	
   in	
   the	
   8th	
   place	
   of	
   the	
   world	
   ranking3,	
   only	
   surpassed	
   by	
   other	
   countries	
   of	
   the	
   some	
  
region.	
  Moreover,	
   the	
   naJonal	
   survey	
   “INSIDA	
   2009”	
   of	
   the	
  Ministry	
   of	
   Health	
   of	
   the	
   Republic	
   of	
  Mozambique	
  
detected	
  that	
  heterosexual	
  contact	
  accounts	
  for	
  around	
  nine	
  out	
  of	
  ten	
  infecJons4	
  and	
  described	
  a	
  feminisa)on	
  of	
  
the	
  epidemic,	
  with	
  an	
  overall	
  prevalence	
  of	
  13.1	
  %	
  among	
  women	
  compared	
  to	
  9.2	
  %	
  among	
  men,	
  what	
  means	
  they	
  
are	
  in	
  higher	
  risk.	
  

Besides,	
   women	
   of	
   reproducJve	
   age	
   in	
   sub-­‐Saharan	
   Africa	
   are	
   in	
   higher	
   threat	
   of	
   dying	
   from	
   the	
   direct	
  
complica)ons	
  of	
  pregnancy5.	
  Clinicians	
  pracJcing	
  in	
  such	
  seNngs	
  have	
  reported	
  a	
  high	
  incidence	
  of	
  direct	
  obstetric	
  
complicaJons	
  among	
  HIV-­‐infected	
  women,	
  but	
  the	
  evidence	
  supporJng	
  this	
  is	
  unclear6.	
  Calvert	
  et	
  al	
  found	
  in	
  their	
  
recent	
   meta-­‐analysis	
   a	
   staJsJcally	
   significant	
   associaJon	
   between	
   puerperal	
   sepsis	
   and	
   HIV	
   infecJon,	
   but	
   no	
  
significance	
  was	
  found	
  for	
  obstetric	
  haemorrhage,	
  hypertensive	
  disorders	
  of	
  pregnancy	
  or	
  dystocia6,	
  which	
  were	
  
some	
   of	
   the	
  main	
   causes	
   of	
  maternal	
   deaths	
   in	
   Africa	
   between	
   1997	
   and	
   2002,	
   as	
   Khan	
   et	
   al	
   published	
   in	
   The	
  
Lancet7.	
   The	
   relaJon	
   between	
   the	
   HIV	
   infecJon	
   under	
   treatment	
   and	
   the	
   development	
   of	
   preeclampsia	
   is	
  
parJcularly	
   controversial8,	
   9,	
   10.	
   Preeclampsia	
   is	
   an	
   hypertensive	
   disorder	
   of	
   pregnancy	
   defined	
   as	
   the	
   finding	
   of	
  
arterial	
  hypertension	
  and	
  proteinuria	
  ader	
  the	
  20th	
  week	
  of	
  gestaJon.	
  	
  

Conclusions 
•  The	
  prevalence	
  of	
   the	
  HIV	
   infec)on	
  on	
   the	
  women	
  aPended	
  during	
   labour	
  at	
   the	
  Maternity	
  Ward	
  of	
   the	
  Provincial	
  Hospital	
  of	
   Tete	
   (12.6	
  %)	
  was	
  

higher	
  than	
  the	
  referred	
  by	
  the	
  WHO’s	
  official	
  data	
  for	
  Mozambique	
  (11.5	
  %).	
  66.7	
  %	
  of	
  these	
  diagnosis	
  were	
  done	
  during	
  the	
  current	
  pregnancy,	
  and	
  
up	
  to	
  a	
  15.6	
  %	
  at	
  labour,	
  and	
  were	
  given	
  when	
  the	
  infecJon	
  was	
  sJll	
  asymptomaJc	
  (98.3	
  %).	
  35.6	
  %	
  of	
  women	
  gave	
  birth	
  without	
  an)retrovirals.

•  Gestants	
  aPended	
  at	
  labour	
  in	
  the	
  Provincial	
  Hospital	
  of	
  Tete	
  mainly	
  came	
  from	
  urban	
  districts	
  of	
  the	
  province	
  (84.3	
  %).	
  
•  The	
  HIV	
  infecJon	
  showed	
  a	
  directly	
  proporJonal	
  relaJon	
  with	
  the	
  mothers’	
  age	
  (p	
  =	
  0.001)	
  up	
  to	
  the	
  age	
  of	
  35,	
  when	
  this	
  relaJon	
  became	
  inverse.	
  
•  31.5	
  %	
  of	
  the	
  women	
  who	
  gave	
  birth	
  were	
  adolescents,	
  and	
  42	
  %	
  of	
  the	
  sample	
  did	
  not	
  follow	
  an	
  adequate	
  gesta)onal	
  control.	
  
•  Significant	
  associaJons	
  were	
  observed	
  between	
  HIV	
  and	
  gravity	
   (p	
  <	
  0.001,	
  nonlineal)	
  and	
  the	
  history	
  of	
  previous	
  miscarriages	
   (p	
  =	
  0.010,	
  OR	
  2.2	
  

(1.2	
  ;	
  4.2)).	
  
•  The	
  cases	
  of	
  severe	
  malaria	
  were	
  not	
  related	
  significantly	
  to	
  HIV.	
  
•  13.1	
  %	
  of	
  births	
  were	
  preterm,	
  which	
  was	
  not	
  significantly	
  associated	
  to	
  HIV.	
  A	
  high	
  but	
  underesJmated	
  frequency	
  of	
  preeclampsia	
  was	
  observed	
  

(11.9	
  %),	
   though	
   it	
  was	
   probably	
   underesJmated.	
   A	
   high	
   proporJon	
  of	
   birth	
   took	
   place	
   by	
   caesarean	
   sec)on	
   (29.4	
  %),	
   but	
   this	
   intervenJon	
  was	
  
performed	
  just	
  in	
  17.9	
  %	
  of	
  the	
  HIV	
  posiJves	
  (even	
  though	
  their	
  viral	
  loads	
  were	
  unknown).	
  	
  

•  The	
  HIV	
  infecJon	
  was	
  not	
  significantly	
  associated	
  with	
  obstetric	
  complica)ons	
  with	
  which	
  a	
  relaJon	
  has	
  been	
  already	
  described,	
  such	
  as	
  TPD	
  or	
  IUGR,	
  
or	
  where	
  the	
  relaJon	
  remains	
  controversial,	
  such	
  as	
  obstetric	
  haemorrhage	
  or	
  preeclampsia.	
  

•  9.6	
  %	
  of	
  the	
  newborns	
  died	
  during	
  labour.	
  No	
  significant	
  differences	
  were	
  detected	
  among	
  newborns	
  according	
  to	
  their	
  mothers’	
  HIV	
  status,	
  except	
  
for	
  neonatal	
  weight	
  (p	
  =	
  0.009).	
  

The	
  study	
   included	
  470	
  pregnant	
  women.	
  59	
  of	
   them	
  (12.6	
  %)	
  presented	
  
the	
  HIV	
   infec)on.	
   468	
  women	
   (99.6	
  %)	
   had	
   a	
   screening	
   test,	
   though	
   less	
  
than	
  one	
  fidh	
  of	
   the	
  diagnosis	
   took	
  place	
  before	
  pregnancy	
   (Figure	
  1).	
  58	
  
out	
  59	
   infected	
  gestants	
   (98.3	
  %)	
  were	
  asymptomaJc	
  when	
   the	
  diagnosis	
  
was	
  given,	
  so	
  they	
  were	
  classified	
  into	
  the	
  stage	
  I	
  of	
  the	
  infec/on	
  (the	
  other	
  
case	
  was	
   catalogued	
   into	
   the	
   stage	
   II,	
   as	
   she	
   referred	
   a	
   loss	
   of	
  weight	
   of	
  
more	
  than	
  a	
  10	
  %).	
  58.1	
  %	
  of	
  those	
  who	
  were	
  diagnosed	
  before	
  gestaJon	
  
took	
   anJretroviral	
   drugs	
   before	
   being	
   pregnant	
   (73.3	
   %	
   of	
   whom	
   took	
  
tenofovir,	
   lamivudine	
   and	
   efavirenz),	
   and	
   64.4	
   %	
   of	
   all	
   the	
   HIV	
   posiJves	
  
referred	
   be	
   under	
   treatment	
   during	
   their	
   pregnancies	
   (64.3	
   %	
   of	
   whom	
  
took	
  the	
  named	
  drugs).	
  
	
  	
  
Figure	
  1.	
  DistribuJon	
  in	
  %	
  of	
  the	
  diagnosJc	
  moments	
  of	
  the	
  HIV	
  infecJon.	
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Table	
  1.	
  Socio-­‐demographic	
  and	
  clinical	
  variables	
  in	
  the	
  sample.	
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Figure	
  2.	
  Probability	
  of	
  HIV	
  infecJon	
  according	
  to	
  the	
  mother’s	
  age	
  
(p	
  =	
  0.01).	
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Figure	
  3.	
  Effect	
  of	
  the	
  number	
  of	
  gestaJons	
  in	
  the	
  probability	
  of	
  HIV	
  
infecJon	
  (p	
  <	
  0.001).	
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