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HIV screening in the delivery room of the Kindia regional hospital (Guinea)



ABSTRACT  
Introduction
One of the government's priorities in the fight against HIV in Guinea is the prevention of vertical transmission. This study aimed to determine the prevalence of HIV in the delivery room and to identify the reasons why parturients were not screened. 
Material and methods
The maternity ward of the Kindia regional hospital was used as the study setting. This was a descriptive cross-sectional study lasting three months. TDR Duo performed HIV screening, which was confirmed by Bioline. Data were collected in ODK V1.30.1, sent to KoBoToolbox, and analysed using SPSS version 21. 
Results
[bookmark: _GoBack]During the study period, 832 parturients were admitted, 179 (21.51%) of whom did not know their HIV status. After being offered the screening test, 96.65% accepted it. The result came back positive at 2.89%. The age group most represented was 15-24 year olds (49.16%). The dominant marital status was married (84.91%) and the majority were not in education (58.10%).  Obstetrically, the number of prenatal consultations ranged from 1-3 in 84.36% of cases and was ≥ 4 in 11.73%. Seven parturients had not undergone ANC. The main reasons for not knowing their serostatus were that the test had not been carried out (39.7%) and that healthcare workers had not suggested screening (31.8%).
Conclusion 
Suppose the reasons identified for non-testing are considered, and the health authorities at all levels are strongly involved. In that case, this gap will undoubtedly be closed to eliminate vertical transmission of HIV in Guinea. 
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1. INTRODUCTION
[bookmark: _Hlk199753758]Perinatal transmission of HIV can be prevented by appropriate screening of the mother and early initiation of antiretroviral treatment if the screening test is positive. Women should receive an HIV test as early as possible in pregnancy to establish their baseline HIV status, and a second test in the third trimester, as some women remain sexually active during pregnancy, exposing them to an increased risk of seroconversion [1,2]. The proportion of pregnant women accepting HIV tests varies according to the country and whether the region is rural or urban [3].
[bookmark: _Hlk200204258][bookmark: _Hlk198756399][bookmark: _Hlk198758460]Improving surveillance during pregnancy is a priority public health objective worldwide, particularly in developing countries [4]. The World Health Organisation (WHO) recommends that antenatal care be initiated in the first trimester of pregnancy, with at least four targeted visits, and ideally eight antenatal visits [5]. The global response to HIV is moving at two speeds: relatively fast in sub-Saharan Africa, but uncertain in the rest of the world. The number of people infected with HIV is rising in at least 28 countries, some of which are already experiencing major epidemics [6].
[bookmark: _Hlk100761116]In Guinea, HIV prevalence is estimated at 1.5% among people aged 15-49; it varies from 1.6% among women aged 15-49 to 1.3% among men aged 15-49 [7]. To protect children, one of the government's priorities is Prevention of Mother-to-Child Transmission (PMTCT), which is based on breaking the chain of contamination and enabling HIV-positive women to give birth to healthy children. According to the 2021 report from the National AIDS and Hepatitis Control Programme (PNLSH), 93% of the 2,252 children tested for HIV between 1 January and 31 December 2021 tested negative. This is the result of significant progress made thanks to PMTCT: in 2020 the rate of negativity was 91% [8].
This study aimed to determine the prevalence of HIV in the delivery room at Kindia regional hospital and to identify the reasons for non-screening of parturients. 
2. [bookmark: _Hlk199754480]MATERIAL AND METHODS
2.1. Study framework
The Republic of Guinea is a coastal country located in the western part of the African continent, halfway between the equator and the Tropic of Cancer. It has a surface area of 245,857 km2 and an estimated population of 13,261,638 in 2022, with an average density of 53.94 inhabitants per km². The health system is based on the administrative division of the country into 8 health regions and 38 prefectures. Public healthcare structures are organised into three levels. The secondary level is represented by the regional hospitals, which act as prefectural health facilities in the prefectures where they are located. The health prefecture of Kindia, capital of the health region of the same name, has 93 health posts and 15 health centres. The maternity ward at Kindia prefectural/regional hospital was used as the setting for this study. 
2.2. Type, duration and study population
This was a descriptive cross-sectional study, lasting three months from 14 May to 13 August 2021 and covering parturients admitted to the delivery room.
2.3. Diagnosis and management
Screening tests were carried out using Duo RDTs (simultaneous detection of HIV and syphilis in the same sample). Bioline confirmation and typing were carried out at the laboratory.
Mothers who tested positive were taken to the hospital's care unit for people living with HIV. All newborns of HIV-positive mothers received antiretroviral treatment with Nevirapine syrup (2mg/kg/day) for 6 weeks. The newborns were referred to paediatrics after being cared for in the delivery room.
2.4. Data collection and analysis:
[bookmark: _Hlk187433289]The data was collected in ODK collecte V1.30.1, then sent to KoBoToolbox and analysed by SPSS version 21. For the qualitative variables, we calculated the numbers and percentages. For quantitative variables, the averages were calculated.
3. RESULTS
[bookmark: _Hlk199755472]During the study period, 832 parturients were admitted to the delivery room, 179 (21.51%) of whom did not know their HIV status. After being offered the screening test, 173 (96.65%) accepted. Five parturients (2.89%) had a positive result. 
In socio-demographic terms, the age groups most represented were 15-24 year olds (49.16%) and 25-34 year olds (46.36%). The dominant marital status was married (84.91%), followed by single (11.73%) and divorced (1.68%). In terms of level of education, the majority were not at school (58.10%). Primary and secondary accounted for 15.64% each. The majority lived in the urban commune of Kindia (77.09%) and were housewives by profession (39.11%) (Table I). 

Table I: Distribution of 179 parturients according to sociodemographic characteristics, Kindia regional hospital maternity unit (Guinea), May - August 2021.
	Characteristics
	Workforce
	Proportion

	Age group (years)
	
	

	      15 - 24
	88
	49.16

	      25 - 34
	83
	46.36

	      35 - 44
	7
	3.91

	      45 and over
	1
	0.56

	Marital status
	
	

	      Single
	21
	11, ;73

	      Divorced
	3
	1.68

	      Married
	152
	84.91

	      Widow
	3
	1.68

	Level of education
	
	

	      Not enrolled
	104
	58.10

	      Primary
	28
	15.64

	      Secondary
	28
	15.64

	      Superior
	19
	10.61

	Profession
	
	

	      Pupil/Student
	31
	17.32

	      Housewife
	70
	[bookmark: _Hlk198488191]39.11

	      Unemployed
	6
	3.35

	      Formal sector
	12
	6.70

	      Informal sector
	60
	33.52

	Provenance
	
	

	      Urban municipality
	138
	[bookmark: _Hlk198488282]77.09

	      Rural municipality
	41
	22.91





Obstetrically, pauci and primigravida were the most numerous with 36.87% and 35.19% of cases, respectively. In terms of parity, pauci (40.22%) and primiparous (36.31%) dominated (Table 2). 

Table 2: Distribution of 179 parturients according to clinical data, Kindia Regional Hospital Maternity Unit (Guinea), May - August 2021.
	Characteristics
	Workforce
	Proportion

	Gestite

	      Paucigest
	66
	36.87

	      Primigest
	63
	35.19

	      Multigest
	36
	20.11

	      Large multigest
	14
	7.82

	Parity

	      Paucipare
	72
	40.22

	      Primipare
	65
	36.31

	      Multipare
	35
	19.55

	      Large multipare
	7
	3.91

	Gestational age (SA)

	     38-42
	162
	90.50

	      <38
	14
	7.82

	      >42
	3
	1.68





The number of antenatal consultations (ANC) carried out varied from 1-3 in 84.36% of cases and was ≥ 4 in 11.73%. Seven parturients had not undergone ANC. The majority (58.10%) had a vaginal delivery and 81% had exclusively breastfed their newborn. 
The main reasons for not knowing their serostatus were that the screening test was broken (39.7%), that the test was not offered during ANC (31.8%) and that screening was refused (8.9%). The main reasons given by parturients who refused the screening test were their state of health (33.33%), staff indiscretion (16.67%), fear of stigmatisation (16.67%) and the lack of consent from their partner (16.67%).
 
4. DISCUSSION
Low uptake of HIV testing is seen as a bottleneck in preventing mother-to-child transmission of HIV.  As well as reducing morbidity and mortality among infected people, early detection of HIV infection is recognised as an essential element in the fight against the spread of the disease. In Guinea, HIV standards and procedures have been revised and adopted, with treatment for all and differentiated approaches taken into account. This approach has been implemented in PMTCT, and all women who test positive are systematically put on ARV [9].
A large number of our respondents had not been screened during their ANC. In Mali in 2019, 4.34% of pregnant women had not been tested for HIV before going into labour [10]. In the USA, although the vast majority of states, including Florida, have adopted laws in line with the CDC's recommendations [11,12], HIV screening for pregnant women is not universal. HIV screening of pregnant women during labour and delivery is one of the last opportunities to prevent mother-to-child transmission of HIV, particularly for women who have not had access to antenatal care or HIV screening services in early pregnancy [13]. These days, no woman should give birth without knowing her HIV status.
In our series, the majority of parturients who did not know their HIV status agreed to be tested. This observation was also made in Mali [10]  and Congo [14]. This high rate of acceptability in our study could be explained by the better strategy implemented to approach parturients. Despite counselling and information about the risks of mother-to-child transmission in the event of seropositivity, others remained reluctant to undergo screening. 
The prevalence of HIV among our respondents was lower than that of the national HIV sentinel surveillance survey carried out in 2015, which showed a prevalence of 3.56% [15]. In Guinea, a great deal of progress has been made in various areas of the fight against HIV, including treatment. Community dispensing of ARVs is in a pilot phase to be scaled up. In addition, a collective has been set up to defend the rights of PLHIV, as well as two community observatories [9]. To improve PMTCT indicators, the PNLSH has taken steps to eliminate vertical transmission. With the financial support of its partners, this programme has carried out a needs assessment in 66 high-cohort PMTCT sites (250 patients or more). The results revealed shortcomings in staff training, obsolete infrastructure, a lack of laboratory equipment and supplies, irregular distribution of ARVs, and low motivation among healthcare staff. Based on these findings, an improvement plan has been drawn up and implemented [16].
According to the parturients, the main reasons why screening was not carried out were that the tests were out of stock at the health centres and that no screening test was offered. These results show that the majority of women would have agreed to be screened during ANC if the tests were systematically offered by the providers with permanent availability. To minimise these missed opportunities for screening in the era of test and treat, the PNLSH needs to step up its efforts by making tests and treatments available throughout the country. In addition, a series of ongoing training courses will further strengthen the capacity of service providers to provide HIV screening advice and to advise on what to do in the event of a positive test result. 
The categorical refusal of screening by six parturients in our study was motivated by denial of the disease, opposition from the partner, fear of a positive result, and indiscretion on the part of staff. In Benin, Kêdoté et al. reported that the main reasons were fear of a positive result and its consequences for family life [17]. These results show that the lack of information and involvement of spouses and stigma are barriers to HIV screening. The factors that prevent women from seeking HIV testing during pregnancy can be divided into three broad categories: socio-cultural, economic, and infrastructural [18].
CONCLUSION
This study shows that catch-up HIV testing is well accepted in the delivery room of the Kindia regional hospital. The proportion of women giving birth with unknown HIV status is still high, and the main reasons for this are that the test is not carried out, and healthcare staff do not offer screening.
[bookmark: _Hlk199753420]If the reasons for non-screening of parturients are taken into account by the health authorities at all levels, the rate of HIV screening in the first months of pregnancy can be increased, thereby eliminating vertical transmission in Guinea. 
CONSENT
Verbal informed consent was obtained from each parturient who was not screened.
ETHICAL APPROVAL
The study protocol was approved by the approval committee of the Faculty of Health Sciences and Techniques at the Gamal Abdel Nasser University in Conakry. 
Participants' anonymity and confidentiality were respected.
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