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ABSTRACT 
 

The objective of this research was to evaluate the efficacy and safety of 
antiretroviral therapies in decreasing the risk of mother-to-child transmission of HIV 
infection. Clinical trials of ART aimed at decreasing the risk of MTCT were identified 
through electronic searches (MEDLINE, EMBASE and The Cochrane Library) and 
historical searches through the reference lists of relevant articles. For a trial to be 
included, it had to be RCT of any ART aimed at decreasing the risk of MTCT and 
report outcome measures in terms of HIV infection status, total death of infants, 
stillbirth, premature delivery, or low birth weight. The efficacy and safety were 
estimated using RR, RD, and NNT together with 95% confidence intervals. 

The ARV regimens including zidovudine alone (Pooled RR 0.57; 95% CI 0.45 to 
0.71, p-value < 0.0001; NNT 10; 95% CI 8 to 17) and in combination with 3TC 
(Pooled RR 0.63; 95% CI 0.45 to 0.90, p-value 0.0105; NNT 17; 95% CI 9 to 100) 
were effective in preventing MTCT. The different regimens of zidovudine given during 
antepartum, and/or postpartum prophylaxis in infant were comparably effective. 
Nevirapine given to the mother at the onset of labor together with single dose to infant 
was more effective than zidovudine regimen (RR 0.60; 95% CI 0.41 to 0.87, p-value 
0.0086; NNT 13; 95% CI 7 to 50) but was no more effective than zidovudine plus 
lamivudine. The combination of single-dose nevirapine and one-week zidovudine was 
no more effective than single-dose nevirapine alone. Adding single-dose maternal and 
infant nevirapine to zidovudine appears to provide additional benefit for the 
prevention of MTCT. ARV therapy may not be effective in decreasing the risk of total 
death of infants, stillbirth, and premature delivery. There seemed to be no significant 
differences among various antiretroviral regimens regarding the effects on infant 
death, stillbirth, premature delivery, and low birth weight. Only the addition of single-
dose maternal nevirapine and single-dose nevirapine for the infant to the zidovudine 
regimen appeared to decrease the risk of total death of infants when compared with 
zidovudine alone (RR 0.20; 95% CI 0.05 to 0.90, p-value 0.0558; NNT 100; 95% CI 33 
to 1,000). Maternal deaths, among various regimens of antiretroviral drugs do not 
differ significantly. MTCT prophylaxis with zidovudine monotherapy and the 
combination with lamivudine were not associated with congenital abnormality, short-
term hematological, and laboratory toxicities both among pregnant women and infants. 
The zidovudine alone or in combination with lamivudine caused no more adverse 
events than placebo. The different regimens of zidovudine given during antepartum, 
and/or postpartum prophylaxis in infants were comparably effective. MTCT 
prophylaxis with nevirapine was not associated with rash or hepatotoxicity or any 
serious adverse events among pregnant women when compared with zidovudine alone 
or in combination with lamivudine. This systematic review suggests that antiretroviral 
therapis are effective and safe when used for preventing MTCT. 
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