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GU0500 Appendix C HIV DELIVERY PROTOCOL 
PREVENTION OF MOTHER TO CHILD TRANSMISSION (PMCT) OF HIV ALGORITHM 

FOR DELIVERY AND INFANT THERAPY 
(BC Guidelines for Antiretroviral Use in Pregnancy 2003 at www.oaktreeclinic.bc.ca) 

 

 

PREGNANT WOMAN 

HIV POSITIVE UNSUPPRESSED
On NO ART in pregnancy or 
On ART in pregnancy and recent 
(within 1 month) viral load 
detectable (>1000 copies/mL) or 
poor adherence prior to delivery.  
If not in active labour & intact 
membranes consider C/S

UNKNOWN HIV STATUS  
AND recent high-risk 
activities (sharing needles, 
unprotected sex with HIV+ 
partner or partner of high 
risk ) 

HIV POSITIVE SUPPRESSED
On ART in pregnancy- viral load 
suppressed (< 1000 copies/mL) 
and good adherence.  
May deliver vaginally  

MOTHER LABOUR/DELIVERY:  
NEVIRAPINE  200mg tablet orally x 1 dose 
(if no history of adverse reaction)  AND 
IV ZDV loading dose 2 mg/kg over 1 hour 
then infusion of 1 mg/kg/hour until cord 
clamped 

MOTHER LABOUR/DELIVERY:  
IV ZDV loading dose 2 mg/kg over 1 
hour then infusion of 1 mg/kg/hour 
until cord clamped. 
Continue mother’s other oral ART’s 
* PMCT Nevirapine is NOT needed 

BABY:  
ZDV PO or IV:  
Infant ≥ 35 wk gestation: 
PO 2 mg/kg or IV 1.5mg/kg Q6H 
for 6 weeks   
 
Preterm infants:  
30-34 wk gestation  
PO 2 mg/kg  or  IV 1.5 mg/kg  
Q12H x 2 weeks then  Q8H until 6 
weeks 
 
<30 wk gestation 
PO 2 mg/kg or IV 1.5 mg/kg Q12H 
x 4 weeks then Q8H until 6 weeks 

Note:  
 
If no ART to 
mother 
during 
labour/ 
delivery start 
infant 
treatment as 
soon as  
possible 

Baby does NOT 
require nevirapine 

BABY: 
NEVIRAPINE suspension 2 mg/kg 
orally x 1 dose (No IV preparation 
available) 
                         AND 
ZDV PO or IV: 
Infant ≥ 35 weeks gestation: 
PO 2 mg/kg or IV 1.5mg/kg Q6H for 6 
weeks   
 
Preterm infants:  
30-34 wk gestation  
PO 2 mg/kg or IV 1.5 mg/kg Q12H x 2 
weeks then Q8H until 6 weeks 
 
<30 wk gestation 
PO 2 mg/kg or IV 1.5 mg/kg Q12H x 4 
weeks then Q8H until 6 weeks 

INFANT TESTING FOLLOW-UP:
All infants: CBC, differential, ALT,AST, bilirubin 
Infant of mother known HIV+ or mother high risk AND unavailable for testing:  
HIV DNA PCR and HIV EIA (Antibody) at 24-48 hrs of age 
INFANT FOLLOW-UP  
- if EIA (Antibody) AND HIV PCR Negative in mother OR baby discontinue ZDV  
- if ANY test (mother or infant) positive continue ZDV and refer to Oak Tree Clinic  

ART= Antiretroviral 
Therapy  
ZDV= zidovudine 
(also called AZT) 


