
                                                           

              Ministry of Health of Ukraine  
               Ministry of Education and Science of Ukraine  
              Ministry of Family,  
                         Youth and Sports State  
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             On measures to organize prevention  
       of HIV transmission from mother to child, medical care  
          and social support for HIV-infected children  
                           and their families  
  

     Pursuant to the Resolution of the Cabinet of Ministers of Ukraine of 
04.03.2004  
N 264 (   264-2004-n   )  
aimed at preventing the spread of  
HIV / AIDS for the period up to 2011 and the National  
Program for HIV Prevention, Care and  
Treatment of HIV-AIDS and AIDS Patients for 2004-2008,  
Interdisciplinary Program "Prevention of HIV Transmission" from 
mother to child and providing medical and social assistance to  
HIV-infected and AIDS-sick children "for 2006-2008",  
approved by the order of the Ministry of Health of Ukraine,  
the Ministry of Education and Science of Ukraine, the Ministry  
of Family, Youth and of Sport, the State Committee for Television  
and Radio Broadcasting of Ukraine, the State Department of Ukraine for  
the Execution of Sentences of 30.11.2006 N 786/796/4074/299/231 
(   va786282-06   ), and in order to improve the organization of  
medical and social care for HIV-infected pregnant women and to children  
IN ORDER :  

     1. To approve: 

     1.1. Instructions on how to prevent  
mother-to-child transmission of HIV (attached).  

     1.2. Instruction on the procedure for prevention of  
mother-to-child transmission of HIV in the institutions of the State 
Penitentiary  
Service of Ukraine (attached) ( z1406-07 ).  

     1.3. Instruction on the Procedure for Providing Medical and Social  
Assistance to HIV-Infected Children (attached) ( z1407-07 ).  

     1.4. Model Regulation on the Interdisciplinary Team for the  
Provision of Medical and Social Care to HIV-Infected Children and  
Their Families (attached) ( z1408-07 ).  

     2. The Ministry of Health of Ukraine, the Ministry 
Ukraine for Family, Youth and Sports, the Ministry of Education and  
Science of Ukraine, the Ministry of Labor and Social Policy of Ukraine,  
the State Department of Ukraine for the Execution of Sentences  
to ensure compliance with the requirements of the order at the regional 
level.  

     3. The Minister of Health of the Autonomous Republic of Crimea,  
the heads of the Main Departments of Health of Dnipropetrovsk,  
Lviv and Kharkiv, the Main Department of Health  
and Disaster Medicine of Cherkasy, the Department of Health and 
Resorts of Vinnytsia, the Department of Health and disaster medicine  
of Odessa, health departments of regional state 
administrations the Main Department of Health and Medical
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administrations, the Main Department of Health and Medical  
Support of Kyiv and the Department of Health of  
Sevastopol city state administrations to ensure:  

     3.1. All maternity hospitals with first aid kits to provide emergency  
medical care to medical staff and technical staff during  
the accident (injections, cuts and other situations that caused 
contact with the mucous membranes and skin of the employee's blood or  
other biological fluids of the patient).  

     3.2. Means of individual protection of employees of  
maternity and pediatric health care institutions.  

     3.3. Adapted breast milk substitutes for 
newborns who are contraindicated in breastfeeding.  

     3.4. Training of staff of maternity hospitals on  
pre- and post-test counseling of patients.  

     3.5. Specialized training of obstetricians and gynecologists to  
perform caesarean section in HIV-infected pregnant women.  

     4. Department of Maternity, Childhood and Sanatorium  
Affairs of the Ministry of Health of Ukraine:  

     4.1. During the first quarter of 2008 to hold a seminar-meeting on  
the implementation of the Instructions on the prevention of  
HIV transmission from mother to child, on the prevention of HIV 
transmission  
from mother to child in the institutions of the State Penitentiary 
Service of Ukraine ( z1406-07 ), on the procedure for providing medical and 
social  
assistance to HIV-infected children (   z1407-07   ) for heads of  
regional maternal and child health services, specialists  
of specialized departments of higher medical educational institutions.  

     4.2. Ensure state registration of this order in  
the Ministry of Justice of Ukraine.  

     4.3. Annually analyze the state of perinatal HIV infection and  
its causes.  

     4.4. Prepare information and analytical materials on  
perinatal HIV infection for referral to health authorities  
.  

     5. Department of Personnel Policy, Education and Science 
The Ministry of Health of Ukraine will provide training for  
specialists at the undergraduate and postgraduate levels to implement  
the requirements of the Instructions on the prevention of mother  
-to-child transmission of HIV, on the prevention of mother-to-  
child transmission of HIV in the State Penitentiary Service of Ukraine  
(   z1406-07   ), on the procedure for providing medical and social 
assistance to  
HIV-infected children ( z1407-07 ).  

     6. To consider as invalid the order of the Ministry  
of Health of Ukraine of 25.05.2000 N 120 ( z0819-00 ) "About  
improvement of the organization of medical care to patients with
HIV / AIDS "in terms of providing medical care to pregnant women and  
children, registered in the Ministry of Justice of Ukraine on 14.11.2000 
under  
N 819/5040, and the order of the Ministry of Health of Ukraine of  
29.11.2002 N 448 (   v0448282-02   )" On approval of methodological  
recommendations "Organization of medical care and care for  
HIV-infected children in preschool and secondary  
schools".  

     7. Control over the execution of the order shall be assigned to the 
Deputy  
Minister of Health of Ukraine Musienko AV, Deputy  
Minister of Education and Science of Ukraine Teslenko VV, Deputy Minister 
of  
Ukraine for Family, Youth and Sports Tolstoukhov SV , 
Deputy Minister of Labor and Social Policy of Ukraine  
VM Dyachenko, Deputy Head of the State Department of Ukraine  
for Execution of Sentences AI Olentsevich  

 Minister of Health of Ukraine Yu.O. Gaidaev  
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 Minister of Education and Science of Ukraine SM Nikolayenko  

 Minister of Family,  
Youth and Sports of Ukraine VP Korzh  

 Head of the State Department  
of Ukraine for Execution of  
Sentences VV Koshchynets  

 Minister of Labor and Social  
Policy of Ukraine MM Papiev  

 AGREED AS FOLLOWS: 

 Deputy Minister of Justice of  
Ukraine VV Lutkovska  
                                      APPROVED  
                                      Order of the Ministry of  
                                      Health of Ukraine,  
                                      the Ministry of Education and Science 
of  
                                      Ukraine,  
                                      the Ministry  
                                      of Family, Youth  
                                      and Sports of Ukraine,  
                                      the State Department  
                                      of Ukraine for Implementation 
                                      of Punishments,  
                                      Ministry of Labor  
                                      and Social Policy of  
                                      Ukraine  
                                      23.11.2007  
                                      No. 740/1030/4154/321 / 614a  

                                      Registered with the Ministry  
                                      of Justice of Ukraine  
                                      on December 26, 2007  
                                      under No. 1405/14672  
  

                            INSTRUCTIONS  
              on the Procedure for Preventing HIV Transmission  
                       from Mother to Child 
  

                      1. General provisions  

     1.1. This Instruction is mandatory for all health  
care institutions, preschool, secondary, general,  
vocational and higher educational institutions of I-IV level of 
accreditation of all forms of ownership, centers of social services for  
families, children and youth (hereinafter - CSSSDM), social  
service institutions, their specialized formations, shelters for children,  
centers of social and psychological rehabilitation, institutions of the 
State  
Penitentiary Service of Ukraine (hereinafter - DKVS).  

     1.2. The instruction defines the procedure for preventing  
mother-to-child transmission of HIV. 

     1.3. Medical care for HIV-infected women and children  
is provided in accredited health care facilities.  

     1.4. Medical care is provided in compliance with the principle of  
confidentiality and the requirements of the law on criminal  
liability for disclosure of the secret of the diagnosis of HIV infection.  

     1.5. The responsibility for coding and not disclosing  
the patient's personal data rests with the  
health care professional who provides medical care. The head of the 
institution  
is responsible for organizing and creating conditions for providing  
medical care to HIV-infected patients.  

     1.6. HIV-infected person at initial identification 
diagnosis must certify in writing the fact of receiving information  
about HIV infection and a warning about criminal  
liability for knowingly endangering or  
infecting another person (persons).  



     1.7. When providing medical care to patients, specialists  
use universal methods of professional prevention of  
blood-borne infections, including HIV  
(Annex 1 to this Instruction).  

     1.8. All departments of maternity and pediatric institutions  
are provided with first aid kits to provide emergency medical care to  
medical staff and technical staff during the accident 
(injections, cuts and other situations that caused contact with the  
mucous membranes and skin of the employee's blood or other  
biological fluids of the patient or HIV-infected child) according to the  
established list (Annex 2 to this Instruction). 
     Accident registration is carried out in accordance with the form 108-0 
1 / o  
( z0820-00 ) "Journal of registration of accidents in the provision of 
medical  
care to HIV-infected and work with HIV-infected material",  
approved by the order of the Ministry of Health of Ukraine from 25.05.2000 
N 120  
(   z0819- 00   ), registered with the Ministry of Justice of Ukraine  
on November 14, 2000 under No. 820/5041.  

     1.9. The head of the health care institution is responsible for  
providing post-exposure HIV prevention drugs  
in accordance with the current clinical protocol. The drugs are stored  
in the department designated by the administration of the medical 
institution, 
available around the clock for post-exposure prophylaxis.  

     1.10. If necessary,  
an interdisciplinary team of  
CSSSDM specialists, children's shelters, social and psychological  
rehabilitation centers, social service institutions, and their  
specialized formations is involved in order to provide medical and social 
assistance.  

     1.11. In HIV-infected cytological examination is performed 
every 6 months, if cervical pathology  
is detected, colposcopy is performed.  

             2. Organization of HIV prevention  
                       in women  

     2.1. Preventive measures for HIV prevention 
in women are carried out by appropriate methods and forms in: 
     - preschool, secondary, specialized and higher educational 
institutions of I-IV levels of accreditation; 
     - CSSSDM and social service institutions,  
children's shelters, centers of social and psychological rehabilitation; 
     - bodies of registration of acts of civil status; 
     - health centers, AIDS prevention and control centers;  
family planning and human reproduction centers  
, adolescent reproductive health centers,  
family medicine, pediatrics (Youth Friendly Clinics),  
obstetrics and gynecology, dermatovenereology, narcology,  
medical genetics; 
     - subordinate institutions of DKVS.  

     2.2. Preventive measures are provided  
by trained specialists according to joint programs approved by the  
Ministry of Health of Ukraine.  

     2.3.  
Representatives of non-governmental organizations (hereinafter - NGOs) and 
volunteers  
who have been trained on these issues may be involved in preventive 
measures .  
Volunteers and NGOs are allowed to conduct these activities in the relevant 
Ministries  
and their subordinate institutions.  

     2.4.  
Information materials on issues are posted in places of mass stay of 
people, in institutions of all forms of ownership 
HIV prevention, agreed with the Ministry of Health of  
Ukraine.  

     2.5. HIV prevention issues are included in the compulsory  
curricula of preschool, secondary, specialized and higher  
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educational institutions of I-IV levels of accreditation, undergraduate and  
postgraduate medical and pedagogical education programs, joint programs  
of family planning centers and regional education authorities,  
training and advanced training of CSSSDM specialists.  

     2.6. The issues of HIV prevention are covered by the central executive  
bodies in accordance with their competence in the mass media  
, including during special actions, 
educational activities for groups with risky  
behavior.  

     2.7. In order to prevent HIV, women are invited to be tested for HIV 
during  
the annual preventive gynecological  
examinations with pre- and post-test  
counseling.  

     2.8. The groom is provided with information on the necessity and 
possibility of HIV testing in  
accordance with the current legislation .  
            3. Organization of services for HIV-infected people                     
on family planning  
     3.1. Advising HIV-infected women on planning issues 

Family is conducted by specialists of family planning centers (hereinafter 
-  
CPS), centers for prevention and control of HIV, women's  
clinics and other medical institutions familiar with  
family planning and the peculiarities of HIV infection. 
     If necessary, identified during counseling, the woman  
is referred to the centers of the CSSSDM for social services  
(psychological, socio-medical, socio-pedagogical,  
informational, legal, socio-economic).  

     3.2. With the prior consent of HIV-infected people, including  
women who find themselves in difficult life circumstances, the Center  
for Social Welfare provides social support under the guidance of 
specialists  
from health care institutions.  

     3.3. Upon detection in the CPS, family planning office (hereinafter -  
the PS office) for the first time an HIV patient at the regional  
Center for AIDS Prevention and Control fills out form 502-1 / o 
"Registration card of an HIV-infected person", approved by the order of the  
Ministry of Health of Ukraine, Derzhkomstat of Ukraine dated 24.12.2004 N 
640/663  
(   z0062-05   ), registered in the Ministry of Justice of Ukraine  
on 19.01.2005 under N 62/10342.  

     3.4. Specialists of CPS (FP offices), health  
centers, AIDS prevention and control centers  
, adolescent reproductive health centers, family medicine,  
pediatrics ("Youth-friendly clinics"), obstetrics and  
gynecology, dermatovenereology, narcology , medical genetics,  
CSSSDM, educational institutions, institutions subordinate to DKVS carry 
out 
and post-test counseling in accordance with the protocol  
approved by the order of the Ministry of Health of Ukraine dated 19.08.2005 
N 415  
(   z1404-05   ) "On improving voluntary counseling and  
testing for HIV", registered in the Ministry of Justice  
on 22.11.2005 N 1404/11684.  

     3.5. Specialists from the AIDS Prevention and Control Centers to  
provide HIV-infected patients with  
family planning services refer them to the CPS (FP offices) or involve  
specialists from the Family Planning Service to work according to a  
schedule approved and agreed by the CPS and  
Prevention Centers. and the fight against AIDS. 

     3.6. CPCs provide HIV-infected patients with free  
contraceptives in accordance with current legislation after  
counseling on the recommended method or method of  
contraception in accordance with the recommendations set out in Annex 3 to  
this Instruction. 
A register of HIV-infected women of childbearing age is created in the  

CPS (PS office) with observance of confidentiality according to the
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     CPS (PS office) with observance of confidentiality , according to the  
information provided by the Centers for AIDS Prevention and Control.  

     3.7. Pregnancy planning issues are decided together with the  
doctor of the Center for AIDS Prevention and Control. Specialists of the 
Center for Pregnancy Planning take into account the level of viral load and 
the stage of disease development  
when providing pregnancy planning services . The patient makes an informed 
decision about planning the birth of a child.  
     3.8. Specialists of CPS (PS offices) provide information to patients 
who are planning to have a child about the existing conditions and 

opportunities for prevention of vertical HIV transmission.  

     3.9. Specialists of the Center for Family Planning provide 
methodological assistance in  
family planning to specialists of the Centers for AIDS Prevention and 
Control  
, the Narcological Service, the Center for the Prevention of AIDS, 
educational institutions, institutions  
subordinate to the Department of AIDS.  

     3.10. If an HIV-infected patient makes a conscious  
decision after a pre-abortion consultation on  
abortion, the operation of abortion is  
performed in accordance with applicable law.  

            4. Organization of medical and social care for  
         HIV-infected pregnant women, mothers and mothers- in-law  

     An integral part of comprehensive medical and social care 

Antiretroviral therapy (ART) is used for HIV-infected pregnant women, 
parturients and women in labor .  

     4.1. Organization of outpatient care for  
HIV-infected pregnant women 
     4.1.1. All pregnant women are given pre-test counseling on the  
need and importance of timely HIV testing  
to take measures to prevent the transmission of HIV to the fetus or  
newborn in the event of an HIV-positive result. 
     Pre-trial counseling for pregnant women is provided by doctors or  
midwives / nurses of outpatient maternity hospitals  
, regardless of ownership.  
HIV counseling services can be provided by trained specialists  
of social service centers for families, children and youth, their  
specialized groups and public organizations. 
     The procedure of voluntary counseling and testing for  
HIV (VCT) is carried out in compliance with the  
confidentiality of information and other VCT principles in accordance with 
the  
current clinical protocol. 
     The purpose of VCT is to inform the patient about  
HIV prevention, to promote voluntary informed  
decision-making on HIV testing, to determine a person's HIV status, to  
support further HIV-safe behavior,  
to receive timely medical care to prevent vertical  
transmission of HIV, and to plan family services. and comprehensive support 
for  
HIV-infected people, developing their propensity for treatment. 
     Pre- and (especially) post-test counseling in connection with  
HIV testing of a pregnant woman is conducted by a doctor who will further  
monitor the pregnant woman during pregnancy. 
     4.1.2. All pregnant women are registered  
with the HIV Pregnancy Memorandum (Annex 4 to this Instruction).
     HIV-infected women who wish to have a child  
receive individual counseling on the specifics  
of pregnancy during HIV infection and the possible consequences of  
HIV infection for the newborn. It is supposed to involve  
doctors of other specialties who carry out dispensary supervision and  
treatment of patients and have the appropriate professional training. 
     4.1.3. HIV testing of a pregnant woman is carried out by  
taking blood or other biological fluids, which are sent to the  
laboratory for the diagnosis of HIV infection. 
     HIV testing is performed on all pregnant women with their  
informed written consent. 



     Standard blood testing of a pregnant woman for HIV is performed at  
registration. In case of a diagnosis of HIV infection,  
a re-examination is not assigned, the pregnant woman is prescribed  
medication for the vertical transmission of HIV. In the future  
, the pregnant woman is assigned the necessary additional examination for  
medical prevention of vertical transmission and  
selection of the optimal method of delivery in accordance with the current  
clinical protocol. 
     If a pregnant woman refuses to be tested, a  
social worker is involved in an additional consultation. 
     If you get a negative result for HIV by enzyme-  
linked immunosorbent assay (ELISA) when taking into account up to  
12 weeks of pregnancy, retesting is carried out at  
22-23 weeks of gestation. If diagnosed with HIV,  
re-examination is not assigned, the pregnant woman is prescribed  
medical prevention of vertical transmission of HIV in  
accordance with the clinical protocol. 
     In case of doubtful results of ELISA examination  
up to 23 weeks of pregnancy, the pregnant woman is assigned to re-test  
using an immune blot. 
     If a pregnant woman is registered in connection with pregnancy after 
23 weeks of pregnancy, she is prescribed an ELISA  
blood test for HIV .  
If HIV is diagnosed, re-  
testing is not performed, the pregnant woman is prescribed prevention of  
vertical HIV transmission in accordance with the clinical protocol. If  
a negative result is obtained, a repeat  
HIV test should be performed no later than 32 weeks of pregnancy. 
     If a pregnant woman is registered due to pregnancy  
later than 30 weeks of pregnancy, she is assigned to be tested for HIV  
by ELISA or rapid testing. In case of a negative  
result, re-examination is performed by express method in  
childbirth. 
     4.1.4. The nurse of the treatment room of the women's  
clinic, polyclinic performs the procedure of blood collection for  
examination. During a blood  
test or other procedure, she should provide comprehensive answers  
to patients' questions about HIV. 
     The results obtained are provided to the obstetrician-gynecologist  
who is observing the patient. The results of HIV testing are not  
reported to pregnant women by phone or without  
post-test counseling. 
     4.1.5. The district obstetrician-gynecologist or midwife after  
VCT fills in the form 501-1 / o "Report on a pregnant woman in  
whose blood antibodies to HIV are detected", approved by the order of the 
Ministry of Health  
of Ukraine dated 29.12.2003 N 619. 
     4.1.6. For non-disclosure of information on HIV-positive status  
in accordance with the requirements of current legislation, medical  
specialists are responsible in accordance with the performance of their 
functional duties. 
     4.1.7. It is not allowed to persuade an HIV-infected pregnant woman to 
have  
an abortion. A HIV-infected pregnant woman  
is issued a Memorandum on the peculiarities of the course of pregnancy with  
HIV infection (Annex 5 to this Instruction). 
     4.1.8. The scope of examination of HIV-infected pregnant women is 
carried out  
in the standard definition for all pregnant women according to the 
Standards of  
medical care for women in the specialty "Obstetrics  
and Gynecology" in outpatient clinics  
, approved by the Ministry of Health of Ukraine from 28.12.2002 N 503  
(   v0503282-02   ) "On improving outpatient  
obstetric and gynecological care in Ukraine." 
     4.1.9. Dispensary observation of an HIV-infected pregnant woman  
is carried out by an obstetrician-gynecologist and a specialist of the 
Center for  
AIDS Prevention and Control. To determine the plan of further  
joint care of a pregnant woman diagnosed with  
HIV-positive status, she is referred to the specialists of the Centers  
for AIDS Prevention and Control. 
     If HIV-positive status is established before pregnancy  
, it is not tested. It is directed in the prescribed  
manner to the specialists of the Center for AIDS Prevention and Control. 
     If necessary, with the prior consent of HIV-infected  
pregnant women, including women who find themselves in difficult life  
circumstances, are referred to the CSSSDM for social  
support. 

4 1 10 Survey and survey data are entered in the form 111 / o
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     4.1.10. Survey and survey data are entered in the form 111 / o  
(   va302282-99   ) "Individual card of pregnant women and women in labor",  
approved by the order of the Ministry of Health of Ukraine dated 27.12.99 N 
302  
(   v0302282-99   ), and form 113 / o ( za221-06 ) " Exchange card  
of the maternity hospital, maternity ward of the hospital ", approved by 
the  
order of the Ministry of Health of Ukraine dated 13.02.2006 N 67 (   z0221-
06   ),  
registered in the Ministry of Justice of Ukraine on 02.03.2006 under  
N 221/12095. 
     4.1.11. A specialist from the Center for AIDS Prevention and Control  
conducts post-test counseling and prescribes additional  
necessary examinations and, if necessary, treatment. 
     The specialist of the Center for AIDS Prevention and Control fills in  
the Advisory Opinion in the prescribed form (Annex 6 to this  
Instruction) indicating the plan of  
HIV monitoring in a pregnant woman for an obstetrician-gynecologist who  
monitors this pregnant woman in a women's clinic, and also  
appoints time next consultation. 
     The specialist of the Center for AIDS Prevention and Control conducts 
an  
epidemiological study of HIV infection, conducts  
informational and educational work on involving a man  
(partner, father of a future child) in VCT, discusses the  
lifestyle of a patient with HIV-positive status, and provides  
information on legal issues. 
     4.1.12. The clinical diagnosis of HIV infection is established  
on an outpatient or inpatient basis based on the results of laboratory  
tests, taking into account the relevant epidemiological, clinical  
data and using the disease codes in the prescribed  
manner. 
     4.1.13. After the diagnosis of HIV infection  
, the infectious disease doctor / epidemiologist of the Center for AIDS 
Prevention and  
Control fills in form 502-1 / o "Registration card of an  
HIV-infected person", approved by the order of the Ministry of Health of 
Ukraine,  
Derzhkomstat of Ukraine dated 24.12.2004 N 640/663 (   z0062-05   ),  
registered in the Ministry of Justice of Ukraine on January 19, 2005 under  
No. 62/10342. 
     Establishing changes to the diagnosis of HIV infection involves  
filling in an infectious disease doctor / epidemiologist at the Center for  
AIDS Prevention and Control ("Trust"), form  
502-2 / o ( z0063-05 ) "Notification of changes in the Registration Card  
of an HIV-infected person ", approved by the order of the Ministry of 
Health of Ukraine, the  
State Statistics Committee of Ukraine dated 24.12.2004 N 640/663 (   z0062-
05 ),  
registered in the Ministry of Justice of Ukraine on 19.01.2005 under  
N 62/10342. 
     4.1.14. If the positive result  
of the HIV test is confirmed, the diagnosis is established and registered  
at the place of residence on general grounds. 
     4.1.15. In case of a negative result of the  
HIV test: a medical specialist (doctor, nurse) observes  
the woman's post-test counseling in compliance with the conditions of 
confidentiality,  
the content of which includes careful information on the risks and  
prevention of HIV infection. Pregnant women are reminded about the ways of  
HIV transmission and possible ways to prevent infection, rules of safe  
sexual behavior, issues of preserving the reproductive health  
of the family, inform about the need and timing of re-  
examination. 
     4.1.16. Drug prevention of perinatal  
HIV infection is carried out in accordance with the current clinical  
protocol. 
     Specialists of the AIDS Prevention and Control Centers  
provide mandatory counseling and training on  
antiretroviral (ARV) medications. 
     4.1.17. In order to continuously provide  
AIDS prevention and control centers and maternity hospitals  
with antiretroviral drugs to prevent  
mother-to-child transmission of HIV, the territorial health authority 
appoints a  
responsible official for the rational distribution of  
ARVs in health care facilities in the region, who collects  
weekly information on the availability of these drugs in  
the region from district specialists in obstetrics and gynecology and  
informs the head of the territorial health authority. 
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     In order to carry out drug prophylaxis with nevirapine  
, inter-district ARV storage points are established with the appointment of 
a responsible specialist for the use of the drug  
by order of the chief physician of the health care institution .

According to the clinical protocol for the prevention of mother-to-child 
transmission of HIV, the  
     necessary ARVs  
should be kept in maternity hospitals  
at all levels of care. 
     4.1.18. In order to increase the effectiveness of prevention of  
perinatal HIV infection, the district obstetrician-gynecologist 
and a specialist of the Center for AIDS Prevention and Control find out  
the level of commitment (the level of patient responsibility to the  
doctor's appointments) to ARV prevention or ARV therapy. 
     If there is no or insufficient adherence to  
antiretroviral prophylaxis according to the criteria of the current 
clinical  
protocol, the doctor with the informed consent of the patient provides  
information to the specialist of the relevant CSSSDM for  
psychological and social support with family involvement in  
the prevention of vertical transmission of HIV. 
     HIV-positive pregnant women are provided with information on the 
addresses  
of social assistance centers, CSSCs, social centers for mothers and  
children (hereinafter - STMC), centers for HIV-infected children and youth,  
NGOs that care about HIV. 
     4.1.19. The obstetrician-gynecologist dispenses ARV drugs  
and controls the intake of ARV drugs at each visit of a  
pregnant woman to a medical institution in accordance with the current  
clinical protocol. 
     4.1.20. Emergency medical care for HIV-infected pregnant women  
is provided in all health care facilities. 
     4.1.21. A plan for monitoring the pregnancy of an  
HIV-positive pregnant woman who uses drugs or abuses  
alcohol is developed by the district obstetrician-gynecologist  
with the involvement of a narcologist and a social worker. 
     Psychosocial assistance,  
drug addiction stabilization and treatment of HIV-infected pregnant women 
who  
use drugs and family members are provided if necessary. 
     If a pregnant woman has symptoms of drug use,  
it is important to establish a trusting relationship between  
the obstetrician-gynecologist and the patient in order to encourage her  
to continue to be monitored at the hospital. Medical  
personnel should not condemn or discriminate against  
women who use drugs. 
     Medical care is provided to HIV-infected pregnant women with  
drug addiction in cooperation with a narcologist.  
The obstetrician-gynecologist provides the pregnant woman with information 
about the possibilities of  
treatment and rehabilitation of drug addiction and the availability  
of harm reduction points operating in the area. 
     The provision of emergency social and psychological assistance  
is carried out around the clock with the involvement of employees of the 
CSSSDM,  
partner non-governmental organizations through a network of hotlines. 
     When counseling a drug-addicted pregnant woman, it is important to  
emphasize: 
     - risks to the fetus and newborn associated with  
drug abuse; 
     - risks to the fetus associated with uncontrolled  
drug withdrawal syndrome without medical and psychological support; 
     - benefits of opioid replacement therapy (OST) for  
maternal and fetal health; 
     - availability of OST programs. 
     Due to the increased risk of preterm birth in women with  
drug addiction, it is important to prescribe  
ARV prophylaxis as early as possible. Co-administration of ARVs and OST  
improves ARV adherence and  
pregnancy. When prescribing treatment for pregnant women with drug  
addiction, it is necessary to keep in mind the possibility of developing  
withdrawal syndrome, and in the case of OST, the possibility  
of interaction of ARV drugs and methadone. 
     During visits to the AIDS Prevention and Counseling Center 
or Women's Counseling Center, it is important to provide as many services 
as possible  
for HIV-infected drug addicts with the  
involvement of social services, given the doubtfulness of the next  
visit.



visit. 
     4.1.22. The plan for monitoring the pregnancy of an  
HIV-positive pregnant woman with tuberculosis is determined  
jointly with a TB doctor. 
     4.1.23. In order to prevent the transmission of HIV during 
breastfeeding of a child with HIV-infected pregnant women,  
counseling is provided on the feasibility of excluding breastfeeding of  
her newborn and preparation for artificial feeding  
with adapted breast milk substitutes. 
     4.1.24. An HIV-positive pregnant woman together with family members  
is prepared for the birth of a child in the School of Responsible  
Parenthood (partner childbirth, peculiarities of  
HIV-infected pregnant woman's behavior during pregnancy, childbirth and  
newborn care). 
     4.1.25. Psychosocial problems (depressed mood, housing  
problems, family problems, etc.) of the pregnant woman are solved with her  
informed consent with the involvement of a psychologist,  
social service specialists and representatives of public HIV service  
organizations on a territorial basis.  

     4.2. Organization of inpatient medical care for  
HIV-infected pregnant women, parturients and parturients 
     4.2.1. Inpatient medical care for HIV-infected pregnant women  
is provided on a territorial basis. 
     4.2.2. In case of treatment of a pregnant woman in childbirth without 
a known  
result, the HIV test is performed by the express method. 
     Rapid HIV testing is performed by  
a trained doctor or nurse / midwife, or by trained  
laboratory staff. 
     Information on the results of the test should be  
provided as soon as possible to the doctor responsible for the delivery of 
this pregnant woman,  
in order to decide on further prevention  
of mother-to-child transmission of HIV. 
The registration form N 498-3 / о "Journal of protocols  
for immunochromatographic examination by rapid tests  
(CITO TEST)", approved by the order of the Ministry of Health of 06.06.2007 
N 304  
( v0304282-07 ) is filled in  
     about testing a pregnant woman with the use of rapid tests . 
     Testing of a pregnant woman using rapid tests according to the  
method and algorithm given in Annex 7 to this  
Instruction. 
     In case of a positive result of HIV infection, the  
pregnant woman (newborn) is prescribed drug  
prophylaxis for vertical transmission of HIV in accordance with the  
clinical protocol. 
     In case of doubtful results by ELISA before  
childbirth, re-testing is performed by express method in the  
maternity hospital. After receiving 2 positive results for  
HIV with an interval of 15-20 minutes, drug  
prevention of vertical transmission of HIV is carried out in accordance 
with the  
clinical protocol. 
     If the mother goes to the maternity hospital after  
or during childbirth, she is prescribed a blood test for HIV by the  
express method. In case of receiving 2 positive results  
, medical prophylaxis of vertical  
HIV transmission is carried out in accordance with the clinical protocol. 
     The results of the rapid tests are further confirmed by  
a standard blood test for HIV by ELISA. 
     4.2.3. HIV-infected pregnant women are recommended prenatal  
hospitalization in an obstetric hospital at 37-38 weeks  
of pregnancy to determine the delivery plan. 
     4.2.4. Hospitalization of HIV-infected pregnant women without signs  
of infectious diseases can be carried out in the general order. 
     4.2.5. HIV-infected pregnant women with opportunistic  
infections are hospitalized in separate wards (isolators) of the obstetric  
hospital, where they can stay until discharge from the hospital.
     4.2.6. Childbirth in HIV-infected pregnant women, as well as in  
HIV-negative, is carried out in an individual delivery room or  
family delivery room. The mother and her newborn baby  
are together in an individual postpartum ward. 
     4.2.7. The delivery plan is developed with the participation of an  
HIV-infected pregnant woman in accordance with the clinical protocol. 
     4.2.8. Childbirth in HIV-infected drug-addicted pregnant women  
should be provided in obstetric hospitals of levels II and III of  
obstetric and gynecological and neonatological care, which have 
the conditions and experience of providing care during pregnancy / 
hildbi h
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childbirth  
burdened with drug use, including  
neonatal intensive care units. 
     In the case of a positive result for HIV in the treatment  
of childbirth or home births, after the  
post-test counseling in the prescribed manner are involved  
specially trained employees of CSSSDM, partner NGOs  
to provide social support. 
     4.2.9. In the case of intensive care of the mother, her  
child is in the neonatal care unit. 
     4.2.10. In the case of treatment of the newborn in  
the intensive care unit, an HIV-positive mother is  
allowed to see the child, if the child's condition allows  
physical and psychological contact with the newborn (up to  
several times a day). 
     4.2.11. If an HIV-infected pregnant woman is hospitalized at the  
prenatal stage, she may be in the same ward with other  
patients. 
     4.2.12. Inpatient antenatal care  
for HIV-positive pregnant women who use drugs, abuse  
alcohol, suffer from tuberculosis and other dangerous infectious  
diseases is provided in obstetric hospitals with the involvement of  
necessary specialists and compliance with ethical and  
sanitary and anti-epidemic norms. 
     4.2.13. If a pregnant woman is examined at 35-36 weeks  
or later with a negative result, it is  
not advisable to perform a rapid HIV test. 
     If a positive result of rapid testing during  
childbirth is obtained, prevention of mother  
-to-child transmission of HIV should be carried out in accordance with the 
current clinical protocol. In this case, it is mandatory to  
test for  
newborn umbilical cord blood for HIV. 
     If the patient categorically refuses to be tested for HIV, 
umbilical cord blood is diagnosed by the express method for  
timely medical prevention of HIV in the newborn. 
     It is fundamentally important to determine the viral load  
2-3 weeks before the possible date of delivery (36-38 weeks). The method  
of delivery of HIV-positive pregnant women is determined in accordance with 
the  
approved clinical protocol. 
     4.2.14. In order to increase the effectiveness of prevention  
of mother-to-child transmission of HIV with the informed consent  
of an HIV-infected mother, breastfeeding is excluded  
. Medical specialists provide training  
in breast care in childbirth. 
     Medical specialists provide advice on  
artificial feeding and teach to feed the newborn  
with adapted breast milk substitutes. 
     Due to the risk of nosocomial spread of  
HIV in obstetric hospitals, breastfeeding  
is not allowed. 
     4.2.15. In case of detection or suspicion of leaving a child in a  
maternity hospital by medical specialists for the prevention of 
social orphanhood with informed consent, the woman is referred  
to the Center for Prevention of Social Orphanhood in a maternity hospital  
in accordance with the order of the Ministry of Family and Youth of Ukraine 
and  
Ministry of Health of Ukraine   v1605643-06   ) "On  
approval of Measures to prevent early social  
orphanhood for 2006-2007". 
     4.2.16. Discharge from the maternity hospital of the mother and child  
is carried out on a general basis. 
     Before discharge, the woman discusses the procedure of her medical  
supervision of the child, provides a stock of ARVs for the child  
for the entire period of prevention, provides information on the need to  
comply with the predisposition to the child, confirms  
the importance of breastfeeding, provides information  
on monitoring, examination and establishing the  
status of the child, informing about receiving social support,  
including breast milk substitutes, providing information on  
contraceptives and principles of family planning in the prescribed  
manner. With the informed consent of the mother, it is desirable to involve 
conversations between the child's father and other close relatives. 
     2/4/17 Prior to discharge, an HIV-infected patient is provided with  
a Memorandum on the care of a newborn born to an HIV-positive  
mother (Appendix 8 to this Instruction). 
     4.2.18. After childbirth, the Center for AIDS Prevention and Control  
submits form 501-2 / o "Notification of termination of  
pregnancy in an HIV-infected woman", approved by the order of the Ministry
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pregnancy in an HIV infected woman , approved by the order of the Ministry 
of Health  
of Ukraine dated 29.12.2003 N 619. 
     2/4/19 Information is provided on the possibility of social  
assistance with the provision of information on the network of social 
institutions  
and services, public organizations, the possibility  
of receiving social assistance at the place of residence. The list  
of institutions, establishments and organizations that provide social 
services to  
HIV-infected women, their children and members of their families is 
provided to  
medical institutions by the relevant CSSSDM. 
     4.2.20. Women who have been diagnosed with HIV during  
childbirth are advised on follow-up. 
     4.2.21. HIV-infected mothers with  
postpartum ARVs are referred to an  
HIV specialist, who is advised on the importance  
of adhering to ARVs and preventing viral  
resistance.  

     4.3. Organization of medical care for children born to  
HIV-infected mothers 
     4.3.1. Assistance to a newborn from an HIV-infected mother 
is provided in accordance with current clinical protocols in compliance 
with  
current sanitary and epidemiological standards and taking into account  
the specifics associated with the risk of HIV infection. 
     4.3.2. In case of significant contamination of the skin and mucous 
membranes of the  
child with blood or secretions of the birth canal immediately after  
birth in order to minimize the risk of contact with the mother's blood, 
before  
any procedure the child is prescribed a hygienic bath.  
After a hygienic bath, the baby is placed on the mother's abdomen for  
skin contact, but not applied to the breast. 
     4.3.3. Immediately after birth, a sample of the umbilical cord blood 
of  
a child born to an HIV-infected woman or a woman who has not been tested 
for HIV  
must be sent for testing for  
antibodies to HIV by ELISA. 
     4.3.4. Prevention of vertical HIV transmission is carried out  
for all children born to HIV-infected mothers, according to the current  
clinical protocol. 
     4.3.5. The mother is consulted on child care  
and medical supervision. 
     4.3.6. Children born to HIV-infected mothers are  
provided with adapted formulas. 
     4.3.7. Vaccination of a child born to an HIV-infected woman is  
carried out in accordance with current regulations. Children born  
to HIV-infected women should not be vaccinated with BCG vaccine until they  
have been diagnosed with HIV. 
     4.3.8. Treatment of drug withdrawal syndrome in  
newborns whose mothers are addicted to drugs  
is carried out by a pediatrician-neonatologist in accordance with the 
current  
clinical protocol. 
     4.3.9. Diagnosis of HIV infection in children born to  
HIV-infected mothers is carried out according to the algorithm given in  
Annex 9 ( za405-07 ) to this Instruction. 
     4.3.10. Early diagnosis of HIV infection in children under 
18 months of age is performed by determining the  
genetic material in the child's blood sample by HIV polymerase chain 
reaction  
(hereinafter - PCR) based on 2 positive results in  
2 separately selected venous blood samples. 
     4.3.11.  
All children born to HIV-infected mothers are subject to early diagnosis of 
HIV infection . Examination of the child is carried out  
with the informed consent of the mother (parents) after conducting  
pre-test counseling with them. 
     4.3.11.1. The first study of a child's blood sample to  
determine the genetic material of HIV is conducted at the age of  
1-2 months in a laboratory designated by the health authorities.
     4.3.11.2. The first positive result of determining the genetic  
material of HIV is a preliminary establishment of the positive HIV status 
of the  
child and means the need for primary prevention of  
pneumocystis pneumonia. The child is referred to the  
AIDS P ti d C t l C t f i d th li i l
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AIDS Prevention and Control Center for in-depth clinical,  
immunological and virological examination. 
     4.3.11.3. In cases where the first result of  
PCR genetic testing is positive or the child has  
clinical signs of HIV infection, a repeat test is performed  
1-2 weeks after the first blood sample for testing. 
     Obtaining a second positive result of genetic  
material by HIV PCR means the final establishment of a  
positive HIV status of the child and the need for in-depth  
examination and continued prevention of pneumocystis pneumonia. 
     The child is referred to the AIDS Prevention and Control  
Center for an in-depth clinical, immunological and  
virological examination, to determine the stage of the disease, and  
to decide on the appointment of ART in accordance with the  
current clinical protocol for HIV treatment in children. 
     4.3.11.4. If the first negative result  
of the HIV genetic material test is obtained, a re-examination of the  
child's blood sample to determine the HIV genetic material is performed  
at the age of 3-4 months. 
     Obtaining two negative results from the study of genetic  
material of HIV by PCR means that a child born to  
an HIV-infected woman is not infected with HIV. Primary  
prevention of pneumocystis pneumonia is not performed. Vaccination  
of a child is carried out on a general basis. 
     4.3.11.5. In case of one negative and one  
positive (two different results) results of  
HIV genetic material testing, re-testing by PCR  
is performed 1-4 weeks after the last blood sample for  
testing. 
     4.3.12. If early diagnosis of HIV infection in a child under  
18 months of age has not been made, HIV status  
is determined by detecting antibodies to HIV in a child's venous  
blood sample based on positive serological  
tests (ELISA, immune blot) according to current standards. 
     4.3.13. The procedure for taking and transporting blood samples for  
the determination of HIV DNA by PCR is given in Annex 10 to this  
Instruction. 
     3/4/14 For each selected blood sample, the Guidance  
of the child's blood sample for determining the genetic  
material of HIV is filled in (Annex 11 to this Instruction). 
     4.3.15. In the laboratory where the study was performed,  
fill in the Certificate of the results of the examination of the blood 
sample for HIV  
by PCR (the second part of the Direction, given in Annex 11 to  
this Instruction). 
     3/4/16 The diagnosis of HIV infection is made by a pediatrician  
(pediatric infectious disease specialist) of the regional center for AIDS 
prevention and  
control. 
     The diagnosis of HIV infection is made on the basis of  
clinical and immunological data in accordance with the classification of  
HIV infection in children. 
     Determination of the immunological stage of the disease is carried out 
by  
examining a sample of venous blood of a child by flow  
cytofluorimetry in laboratories accredited for  
the examination of HIV-infected people. 
     3/4/17 Determination of viral load prescribed by  
a pediatrician is carried out in accordance with current clinical protocol. 
     3/4/18 Medical observation of a child born to  
an HIV-infected woman as a child with unspecified HIV status  
(R 75, Z 20.6) is carried out by a district pediatrician and  
an HIV specialist at the AIDS Prevention and  
Control Center until two negative  
genetic test results are obtained. material by HIV by PCR. 
     Medical observation of a child born to an HIV-infected  
woman in case of 2 negative results of  
HIV genetic material testing is carried out by a pediatrician at the  
health care facility at the place of residence until a negative 
result of HIV antibody test is obtained after 18 months. 
     Deregistration as a child born to  
an HIV-infected woman at the place of residence is based  
on one negative result of  
ELISA antibody detection at the age of 18-19 months (in the absence of 
manifestations  
of clinical stage III or IV of HIV infection and no breastfeeding).  
breastfeeding in the last 6 months). 
     If there are clinical manifestations that require  
differential diagnosis of HIV infection, a child born  
to an HIV-infected woman with two negative PCR results is  
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referred to a pediatrician or family doctor at his / her place  
of residence at the AIDS Prevention and Control Center. 
     3/4/19 For each child born to an HIV-infected  
woman, fill in the form N 501-3 / о "Notification on  
registration and clarification of the infectious status of a child born to  
an HIV-infected woman", approved by the order of the Ministry of Health of 
Ukraine dated  
29.12.2003 N 619. 
     4.3.20. The HIV-infected mother is provided with information on  
social assistance opportunities in the region, indicating the address  
(CSSSDM, SCMD, day hospitals, public organizations and  
associations), contact persons or telephone numbers.  

 Head of the  
Reproductive Health Department N.Ya. Zhilka  
  

                                      Appendix 1  
                                      to Clause 1.7 of the Instruction  
                                      on the Procedure for Preventing  
                                      Mother  
                                      -to-Child  
  

                       Transmission of HIV 
        Occupational prevention of  
              blood-borne infections, including HIV  
  

     Universal prevention methods are a set of measures to  
prevent the spread of blood-borne infections.  
All health care providers should  
follow these measures to protect patients, themselves and other 
healthcare professionals from possible infection. Most  
blood-borne infections are usually asymptomatic,  
so it is not always possible to determine which patients are infected. In  
this regard, universal prevention measures should be  
applied when working with all patients, regardless of age, 
status or belonging of the patient to a certain group, the presence of 
manifestations of the  
disease or data on HIV status.  

     1. In the context of the rapid spread of HIV among  
the population, each patient is considered a potential carrier  
of blood-borne infection. Accordingly, each  
healthcare worker's workplace is provided with means to prevent the 
transmission of  
blood-borne infections, including human  
immunodeficiency virus, from a potential carrier to other  
patients, medical and technical personnel.  

     2. Workplaces of health care institutions are provided with  
instructional and methodological documents, first aid kits 
urgent prevention in emergency situations, the necessary  
set of disposable medical instruments,  
disinfectants for disinfection.  

     3. Medical instruments, as well as utensils, linen, appliances  
and other items contaminated with blood, biological fluids (hereinafter -  
biological fluids), immediately after use are subject to  
disinfection in accordance with applicable regulations.  

     4. Medical professionals are obliged to be careful when  
manipulating cutting and prickly tools (needles,  
scalpels, scissors, etc.).  

     5. To avoid injury after using needle syringes with 
they are not removed before disinfection. Before immersing the syringe with 
the needle  
in the disinfectant solution, remove only the piston. Used syringes and 
needles  
are placed in special containers made of non-  
piercing material.  

     6. In order to avoid injuries, it is forbidden to use  
glass objects with  
reflected edges to take blood and other biological fluids.  

     7. When performing medical manipulations that are accompanied by  
i l ti f th i t it f th ki d b h



violation of the integrity of the skin and mucous membranes, when 
dissecting  
corpses, conducting laboratory tests, processing tools  
and linen, cleaning and other medical professionals and technical  
staff use personal protective equipment 
(surgical gowns, rubber gloves, masks,  
waterproof aprons, oversleeves, goggles, protective  
screen). These actions allow to avoid contact of skin and mucous  
membranes of the worker with blood, fabrics, biological liquids 
of patients. 
     Medical professionals are required to wear latex gloves  
if: 
     - contact with objects or body surfaces that could potentially  
be contaminated with the  
patient's blood or other body fluids; 
     - carrying out diagnostic or medical procedures; 
     - cleaning the premises where patients are; 
     - contact with used tools. 
     Every healthcare professional should wash their hands thoroughly with 
soap and water  
under running water for at least 30 seconds: 
     - before and after examination of each patient; 
     - after contact with blood and other biological fluids; 
     - immediately after removing used gloves.  

     8. Medical specialists with injuries, wounds on the hands, 
exudative lesions of the skin of the hands, which can not be covered  
with adhesive tape or rubber gloves, are exempt for the period  
of illness from direct medical care of patients and  
contact with care items.  

     9. All manipulations with blood and serums in laboratories 
are performed with the help of rubber bulbs, automatic pipettes,  
dispensers.  

     10. Any containers with blood, other biological fluids,  
biomaterials (tissues, pieces of organs, etc.) immediately on 
places of capture are tightly closed by rubber or plastic  
stoppers. 11. In medical institutions, blood and other biomaterials are 
transported in tripods placed in containers (boxes or cases) on the bottom 
of which a four-layer dry napkin is placed  

     to ensure disinfection in case of  
accidental leakage of fluid .  
     12. Transportation of blood samples and other biomaterials from 
medical institutions to laboratories located outside these institutions is 
carried out only in containers (boxes, cases), which prevents accidental or 
intentional opening of lids during transportation (locking, sealing, 
sealing places with 'union 

adhesive plaster). These containers are treated with  
disinfectants after unloading. Delivery in refrigerated bags is optimal.  

     13. Transportation of blood samples and other  
biomaterials in cardboard boxes, wooden boxes,  
plastic bags is not allowed.  

     14. It is not allowed to put referral forms or other  
documentation in the container or box.  

     15. Prevention of injuries, contact with blood,  
biological fluids and biomaterials of an HIV-infected  
patient is carried out in accordance with the current clinical protocol. 
     Any damage to the skin, mucous membranes of medical staff, 
contamination of their biomaterial of patients during medical  
care qualifies as possible contact with material  
containing the pathogen, including HIV. 
     It is necessary to remember that in case of damage of gloves (a cut,  
a tear, a puncture) it is necessary to remove them, to wash hands carefully 
and to  
put on new gloves.  

     15.1. If contact with blood, biological fluids or  
biomaterials was accompanied by a violation of the integrity of the skin  
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(injection, cut), the victim must: 
     - remove gloves with a work surface inside; 
     - Wash your hands thoroughly with soap under running water;
     - treat the damaged area with one of the disinfectants  
(70% solution of ethyl alcohol, 5% tincture of iodine for  
cuts, 3% hydrogen peroxide); 
     - put a band-aid on the wound, put on a fingertip; 
     - if necessary to continue work to put on new rubber  
gloves; 
     - urgently inform the management of the treatment and prevention  
institution about the accident for its registration and emergency  
prevention of HIV infection.  

     15.2. In case of contamination with blood, biological fluids,  
biomaterials without damaging the skin: 
     - Wash your hands thoroughly with soap under running water;
     - treat the place of contamination with one of the disinfectants  
(70% solution of ethyl alcohol, 3% solution of hydrogen  
peroxide, 3% solution of chloramine); 
     - Rinse with soap and water and treat with alcohol a second time.  

     15.3. In case of blood, biological fluids,  
biomaterial on the mucous membranes: 
     - oral cavity - rinse it with 70% solution  
of ethyl alcohol; 
     - nasal cavity - drip the nose with 30% solution of albuterol; 
     - eyes - rinse eyes with water (clean hands), drip  
30% solution of albuterol. 
A 0.05% solution of potassium permanganate  
     can be used to treat the nose and eyes .  

     15.4. To reduce the likelihood of occupational  
HIV infection: 
     - in preparation for HIV manipulations,  
medical staff must make sure that the  
first aid kit is intact; 
     - perform manipulations in the presence of another specialist,  
who may, in the event of a ruptured rubber glove or cut, continue to  
perform medical manipulations; 
     - do not rub the mucous membranes with your hands.  

     15.5. In case of contact of blood, biological fluids, biomaterial  
on a dressing gown, clothes: 
     - remove clothes and soak in one of the disinfectants; 
     - the skin of hands and other parts of the body when they are 
contaminated through  
clothes wipe with 70% solution of ethyl alcohol, then rinse  
with soap and water and re-wipe with alcohol; 
     - Wipe contaminated shoes twice with a cloth soaked in  
a solution of one of the disinfectants.  
  

                                      Annex 2  
                                      to item 1.8 of the Instruction  
                                      on the procedure for prevention  
                                      of HIV transmission from mother  
                                      to child  
  

                             LIST  
                  of first aid kits for the provision of  
              emergency medical care to medical  
               workers and technical staff 
  

     - Fingertips at the rate of 1-2 per employee; 
     - Adhesive plaster - 1 coil; 
     - Scissors - 1 pair; 
     - Ethyl alcohol 70% 50 ml; 
     - Dropper tube with 30% solution of albuterol - 1-2 pcs .; 
     - 5% alcoholic solution of iodine; 
     - 3% solution of hydrogen peroxide; 
     - Rubber gloves - 3 pairs; 
     - Weights of disinfectants: 
     chloramine 30.0 
     chlorcin 30.0 
     3 pcs. each (store separately); 
     capacity for dilution of disinfectants - 1 pc.  
  



                                      Annex 3  
                                      to paragraph 3.6 of the Guidelines  
                                      on the Procedure for Preventing  
                                      HIV from Mother  
                                      to Child  
  

                           CONTRACEPTION  
                  for HIV-infected patients  
  

     Recommendations for the use of contraceptives for  
HIV-infected people are based on common approaches to the  
selection of contraceptives according to the approved  
Family Plan Protocol. . 
     In addition to the medical criteria for selecting contraceptive 
methods, the patient's  
social, cultural and behavioral characteristics should also be taken into 
account .  
Recommendations for contraceptive use should  
be individual to each woman and couple, depending on  
the stage of the disease and treatment, as well as lifestyle and  
personal preferences. Every woman should be provided with information about 
the  
risks and benefits of each method of contraception. For  
an informed choice of contraceptive, a woman needs information  
about: 
     - efficiency of the method; 
     - correct application of the chosen method; 
     - risks and benefits of the method; 
     - possible side effects; 
     - signs and symptoms that require a visit to the clinic; 
     - cost and convenience in applying the method; 
     - protection of the method from STIs and HIV.  

            1. Medical criteria for selecting contraceptives  
                         for people living with HIV  

     Most contraceptives are safe and effective and can be  
used by women with HIV. However, special attention  
should be paid to HIV / STIs in family planning counseling  
, as prevention of transmission is as important as  
prevention of unwanted pregnancies. 
     Because condoms are the only method of contraception that  
protects against HIV / STIs, family planning services should encourage  
women to use condoms regularly and correctly.  

                 2. General methods of contraception 

     2.1. Barrier methods and spermicides 
     2.1.1. Double protection 
     - Double protection is the simultaneous prevention of STIs and  
unplanned pregnancies. This protection ensures regular  
use of latex condoms, both alone and in combination  
with other methods. 
     - Double protection is also provided by avoiding  
penetration during sexual intercourse, especially at high  
risk of infection. 
     - Double protection may be recommended to  
compensate for the ineffectiveness of hormonal contraceptives  
due to their interaction with ARVs. 
     - Double protection strategies should be part of the  
counseling and support provided by all  
reproductive health services. 
     2.1.2. Men's latex condoms 
     - With constant and proper use, male latex  
condoms provide protection against HIV transmission. 
     - HIV-positive couples who use condoms are  
protected from new strains of HIV. 
     - Laboratory studies have proven the impermeability of latex  
condoms for infectious agents, including the smallest  
viruses contained in the secretions of the genitals. 
     - Latex condoms are less effective in  
protecting against STIs that are not transmitted with semen  
(eg, herpes, human papilloma virus, syphilis) because  
the affected areas may not be protected by a condom. 
     - It is also important to use condoms according to  
clear instructions. To ensure optimal protection against  
infections, condoms must be of good quality and  
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used regularly and correctly. 
     - In case of condom rupture or slippage,  
immediate contraception is used. 
     - In case of condom breakage or slippage, discordant couples  
(HIV-positive sexual partner) should have  
information and access to post-exposure prophylaxis for  
uninfected partners. 
     - The use of condoms for the prevention of HIV / STIs is  
particularly important in the following cases: in the presence of 
pregnancy,  
lack of reproductive plans, infertility, sterilization or  
menopause. 
     2.1.3. Female condoms 
     - Proper and regular use of female condoms  
provides protection against STIs and HIV. 
     - Female condoms are less effective than male  
condoms in preventing pregnancy. However, they  
have several advantages, namely: 
     - the possibility of introducing a condom before sexual intercourse; 
     - no need to remove the condom immediately  
after ejaculation; 
     - stricter control by the woman, although her partner should  
also participate in the discussion and help her use the  
condom. 
     2.1.4. Other barrier methods of contraception (diaphragms, 
cervical caps) 
     Women for whom pregnancy is dangerous for medical reasons  
should use contraceptive methods other than barrier contraceptives  
(diaphragms, caps), as the latter have a fairly high  
failure rate if they are not used regularly and  
correctly. It should be emphasized that these methods do not provide 
protection  
against HIV and other STIs. 
     2.1.5. Spermicides 
     - As nonoxynol-9 can cause certain side effects,  
the use of condoms lubricated with nonoxynol-9  
should be used with caution or replaced with another. 
     - Problems with the safety of nonoxynol-9 also  
apply to other spermicidal contraceptives. Women with HIV should not  
use spermicides alone or in combination with barrier  
methods such as diaphragms or caps. 

     2.2. Combined oral contraceptives (hereinafter - COCs) 
     Category 1: no restrictions on the use of the  
contraceptive method; can be used under any  
circumstances. 
     Category 2: the use of the method generally outweighs the  
theoretical or proven risks. This method is recommended  
, but COCs do not protect against HIV / STIs. If there is a risk  
of HIV / STI infection, regular and correct  
condom use is recommended, either alone or in combination with other  
methods of contraception. Latex male condoms are a  
reliable protection against HIV / STIs.  

                                                        Table 1 

     Combined oral contraceptives (<= 35 (mu) g  
of ethinyl estradiol for women with HIV) 

| --------------------------- + --------------------- --------------- | 
| Status | Category | Comment | 
| --------------------------- + --------- + ----------- --------------- | 
High risk of infection 1 | In general, there are no reliable | 
| on HIV | evidence of whether | 
| | | there is a greater degree | 
| | risk of HIV infection | 
| | | among COC users | 
| --------------------------- + --------- + ----------- --------------- | 
| HIV without ARV therapy | 1 | Some evidence suggests that | 
| | | there is no connection between | 
| | using COCs and | 
| | changes in levels | 
| | ribonucleic acid | 
| | and / or CD4 levels in | 
| | | HIV-infected women | 
| --------------------------- + --------- + ----------- --------------- | 
| HIV + ARV therapy | 2 | Regarding women who | 
| | are on ARV therapy | 
| | | (see section 4.1 | 
| | | section on interaction |



| | | section on interaction | 
| | | drugs). Because it can have | 
| | place of interaction | 
| | | Hormonal | 
| | | Contraceptives with | 
| | | ARV drugs, such | 
| | | Use | 
| | classified as | 
| | | Category 2 | 
| ------------------------------------------------- --------------- | 
| Interaction of drugs | 
| ------------------------------------------------- --------------- | 
| ARV preparations | 2 | It should be noted that ARV- | 
| | drugs can reduce | 
| | or increase the biological | 
| | availability of hormonal | 
| | | contraceptives. Interaction | 
| | | ARV drugs and | 
| | | Hormonal | 
| | contraceptives can | 
| | affect security and | 
| | efficiency of each of | 
| | | them. Women who started or | 
| | continue to take | 
| | Hormonal contraceptives 
| | | during ARV therapy, | 
| | | regular recommendation 
| | use of condoms | 
| | | to prevent transmission | 
| | | HIV. It can also | 
| | | compensate for any | 
| | | reduction of efficiency | 
| | | Hormonal | 
| | | Contraceptive | 
--------------------------------------------------- ----------------  

     Women who use hormonal contraceptives and do not  
use condoms have a higher risk of STIs. 

     2.3. Progestogen-only contraceptives 
     Progestogen- only contraceptives include progestogen-only  
pills (COCs), progestogen injectables  
(Depot Provera), and norethisterone enanthate (NET-EN), as well as  
progestogen-containing implants (levonorgestrel implants  
), Norplant, and Jadelle. and implants containing etonogestrel  
(Implanon)  

                                                         Table 2 
Progestogen  

     contraceptives for women with HIV 

| ----------- + -------------------------------------- --------------------
- | 
| Condition | Category | Comments | 
| ----------- + -------------------------------------- ----- + ------------
--- | 
| | Clean D / NO LN / ETG | 
| | Progestogens | Depot Provera / | Levonorgestrel / | | 
| | | Norethisterone | Etonogestrel | 
| ----------- + ------------ + ------------- + ---------- ----- + ---------
------ | 
| High | 1 | 1 | 1 | In general, no | 
risk | | | reliable | 
| Infection | | | evidence of | 
| on HIV | | | | whether there is | 
| | | | | greater degree | 
| | | | | risk | 
| | | | | Infection with | 
| | | | | HIV among | 
| | | | users | 
| | | | | pure | 
| | | | | Progestogenic | 
| | | | | Contraceptives | 
| ----------- + ------------ + ------------- + ---------- ----- + ---------
------ | 
| HIV without | 1 | 1 | 1 | None | 
| ARV therapy | | | reliable | 
| | | | data on | 
| | | | | increase | 



| | | | | |
| | | | | risk | 
| | | | HIV infection | 
| | | | and allocation | 
| | | | simple virus | 
| | | | | herpes HIV- | 
| | | | | infected | 
| | | | | women that | 
| | | | | apply | 
| | | | Depot Check | 
| ----------- + ------------ + ------------- + ---------- ----- + ---------
------ | 
| HIV + | 2 | 2 | 2 | Regarding women that | 
| ARV therapy | | | | pass | 
| | | | | ARV therapy | 
| | | | | (see | 
| | | | paragraph 4.1 
| | | | | section on | 
| | | | | interaction | 
| | | | | drugs). | 
| | | | | Because there are | 
| | | | | Opportunity | 
| | | | interaction | 
| | | | | Hormonal | 
| | | | | Contraceptives | 
| | | | | and ARV- | 
| | | | | drugs, it is | 
| | | | | Classified | 
| | | | as category 2 | 
| ------------------------------------------------- --------------------- | 
| Interaction of drugs | 
| ------------------------------------------------- --------------------- | 
| ARV- | 2 | 2 | 2 | ARV preparations | 
| preparations | | | | Can | 
| | | | reduce or | 
| | | | | increase | 
| | | | biological | 
| | | | availability | 
| | | | | Hormonal | 
| | | | | Contraceptives. | 
| | | | | Women that | 
| | | | started or | 
| | | | continue | 
| | | | | Take | 
| | | | | Hormonal | 
| | | | contraceptives 
| | | | | During | 
| | | | | ARV therapy, | 
| | | | recommendation 
| | | | | Regular | 
| | | | | Use | 
| | | | condoms | 
| | | | | for | 
| | | | prevention | 
| | | | | HIV transmission. | 
| | | | | It can also | 
| | | | | compensate | 
| | | | | Any | 
| | | | | reduction | 
| | | | efficiency | 
| | | | | Hormonal | 
| | | | | Contraceptive | 
--------------------------------------------------- ----------------------  

     2.4. Combined contraceptives in the form of injectables  
, patches and rings. 
There are no restrictions on the use of combined injectable contraceptives 
(CICs), combined  
contraceptive patches or combined contraceptive  
vaginal rings  
     for women living with HIV . 
     - CICs release natural estrogen as well as progestogen.  
Two forms of CIC are considered here (both administered at  
4-week intervals): Cyclopheme (medroxyprogesterone acetate 25 mg plus  
estradiol cypionate 5 mg) and Messigin (norethisterone enanthate 50 mg  
plus estradiol valerate 5 mg). 
     - The combined contraceptive patch has dimensions of 20 sq. Cm,  
three layers and is applied to the buttocks, abdomen, back, thighs or  
shoulder area. The patch secretes ethinyl estradiol and a  
progestogen (norelgestromin) through the skin. 

Among the available contraceptive patches are Evra (17 diacetyl



     Among the available contraceptive patches are Evra (17-diacetyl  
norgestimate (norelgestromin) 150 (mu) g + ethinylestradol 20 (mu) g).  
The patch is changed weekly for 3 consecutive weeks at each  
site. 
     - Combined contraceptive vaginal ring secretes  
ethinyl estradiol and progestogen (etonogestrel). Vaginal ring -  
NuvaRing (etonogestrel 120 (mu) g + ethinyl estradiol 15 (mu) g).  
The ring is inserted once a week and removed after 21 days in  
order to allow a normal menstrual cycle.  
A new ring is introduced after a 7-day break. 
     CIC, patches and vaginal rings provide a  
contraceptive effect by inhibiting ovulation.  

                                                         Table 3  

     CIC and combined contraceptive patches and rings for  
women with HIV 

| ------------------------ + ------------------------ --------------------- 
| 
| Status | Category | Comment | 
| ------------------------ + -------------------- + ---- ------------------
--- | 
| | KIC | Plaster | Ring | | 
| ------------------------ + --- + -------- + ------ + ----- --------------
------- | 
High risk 1 | 1 | 1 | - | 
HIV infection | | | | | 
| ------------------------ + --- + -------- + ------ + ----- --------------
------- | 
| HIV without ARV therapy | 1 | 1 | 1 | Quite a bit of information | 
| | | | on the safety of the patch | 
| | | | and vaginal ring. | 
| | | | Today, so far no 
| | | | restrictions on | 
| | | | use of CIC, | 
| | | | patch and vaginal | 
| | | | rings for women with HIV | 
| ------------------------ + --- + -------- + ------ + ----- --------------
------- | 
| HIV + ARV therapy | 2 | 2 | 2 | For women who pass | 
| | | | | ARV therapy (see | 
| | | | paragraph 4.1 of the section on | 
| | | | | drug interactions). | 
| | | | | Because there is a possibility | 
| | | | | interaction of hormonal | 
| | | | contraceptives and | 
| | | | | ARV drugs, it is | 
| | | | classified as | 
| | | | | Category 2 | 
| ------------------------------------------------- --------------------- | 
| Interaction of drugs | 
| ------------------------------------------------- --------------------- | 
| ARV preparations | 2 | 2 | 2 | ARV drugs can | 
| | | | reduce or | 
| | | | increase biological | 
| | | | availability of hormonal | 
| | | | contraceptives (see | 
| | | | paragraph 4.1 of the section on | 
| | | | | drug interactions). For | 
| | | | some data interaction | 
| | | | | ARV drugs and | 
| | | | | Hormonal | 
| | | | contraceptives can | 
| | | | affect security | 
| | | | and the effectiveness of each | 
| | | | | of them. Women who started | 
| | | | | or continue to take | 
| | | | | Hormonal | 
| | | | contraceptives during | 
| | | | | ARV therapy, | 
| | | | | regular recommendation 
| | | | | Use | 
| | | | | condoms for | 
| | | | | prevention of transmission | 
| | | | | HIV. It can also | 
| | | | | compensate for any | 
| | | | | reduction of efficiency | 
| | | | | Hormonal | 
| | | | | Contraceptive | 



--------------------------------------------------- ---------------------- 

     2.5. Intrauterine contraceptives (hereinafter - IUD) 
     Women with HIV can safely use IUDs  
, regardless of whether they have symptoms of the disease or are receiving  
ARV therapy. However, they should be screened for  
pelvic inflammatory disease on a general basis. 
     In general, IUDs are not recommended for women with  
stage III or IV HIV or immunosuppression and are not receiving  
ARV therapy if more acceptable  
methods are available in cases such as condoms or steroidal  
hormonal contraceptives. 
     IUD containing levonorgestrel (hereinafter - LNG-IUD), emits  
20 (mu) g of levonorgestrel (hereinafter - LNG). Because LNG inhibits  
endometrial growth, users of this method should be prepared for 
the fact that the amount of blood during menstruation will decrease 
significantly.  
Within a year of starting this contraceptive,  
many women have little or no blood  
(amenorrhea). In unprotected sex  
, reducing the amount of blood during menstruation  
can be seen as a way to reduce the risk of HIV transmission from  
a woman to her partner.  

                                                        Table 4 

     IUDs for women living with HIV 

| -------------------------- + ---------------------- ---------------------
-------- | 
| Condition | Category (P - beginning, | Comment | 
| | Ave. - continued) | | 
| -------------------------- + ---------------------- --- + ---------------
---------- | 
| | IUDs containing | IUDs containing | | 
| | contain | levonorgestrel | | 
| | copper | | | 
| -------------------------- + --------- + ------------ --- + -------------
------------ | 
High risk of infection 2 | 2 | 2 | 2 | IUD containing copper, not | 
| on HIV | | | | increases the risk | 
| | | | | HIV infection for women | 
| | | | | vulnerable groups | 
| -------------------------- + ----- + --- + -------- + --- --- + ---------
---------------- | 
| HIV without ARV therapy | 2 | 2 | 2 | 2 | According to some data no | 
| | | | | | high risk | 
| | | | | general complications or | 
| | | | | | complications associated with | 
| | | | | infection, among | 
| | | | | | IMC users when | 
| | | | | comparison of HIV-positive | 
| | | | | and HIV-negative women. | 
| | | | | | Also, no connection | 
| | | | | between the use of IUD | 
| | | | | | HIV-infected women | 
| | | | | and increased risk | 
| | | | | sexually transmitted HIV | 
| | | | | | partners. Women with HIV, | 
| | | | | | using IUDs, | 
| | | | | | should be examined on | 
| | | | | presence of inflammation | 
| | | | | pelvic organs | 
| -------------------------- + ----- + --- + -------- + --- --- + ---------
---------------- | 
| HIV + ARV therapy | 3 | 3 | 2 | 2 | Women with HIV who | 
| | | | | | apply IUD, have | 
| | | | | | examined on | 
| | | | | presence of inflammation | 
| | | | | pelvic organs | 
| -------------------------- + ----- + --- + -------- + --- --- + ---------
---------------- | 
| Well tolerate ART | 2 | 2 | 2 | 2 | - | 
| ------------------------------------------------- -----------------------
------ | 
| Interaction of drugs | 
| ------------------------------------------------- -----------------------
------ | 
| ARV preparations | 2/3 | 2 | 2/3 | 2 | No data on interaction | 
| | | | | | ARV drugs and IUDs |



| | | | | | ARV drugs and IUDs. | 
| | | | | However, the use of IUD | 
| | | | | patients with III or | 
| | | | | IV clinical stage | 
| | | | | | HIV infection or | 
| | | | | | immunosuppression | 
| | | | | classified as | 
| | | | | Category 3 with the introduction of | 
| | | | | | IUD and as Category 2 for | 
| | | | | | those who continue | 
| | | | | use IUD, for | 
| | | | | | except for women who are good | 
| | | | | | tolerate ART. In this | 
| | | | | case and introduction and | 
| | | | | continued use | 
| | | | | | IUD is classified as | 
| | | | | | Category 2 | 
--------------------------------------------------- -----------------------
------- 

     2.6. Urgent contraception 
     Immediate contraception is effective if: 
     - unsuccessful use of any method of contraception; 
     - non-application of any method; 
     - forced sexual intercourse. 
     Emergency contraceptives inhibit ovulation and  
prevent fertilization and implantation, as well as the movement of  
sperm / eggs due to changes in the endometrium. 
     When used within 72 hours after intercourse: 
     - Yuzpe regimen (COC) prevents approximately 74% of unforeseen  
pregnancies; 
     - contraceptives containing only progestogen prevent  
85% of unplanned pregnancies with normal use  
and 89% with proper use; 
     - Progestogen-only contraceptives cause  
fewer side effects than COCs. 
     2.6.1. Urgent contraceptive regimens 
     - One of the most studied regimens, in which  
only progestogen is used, consists of 1.5 mg of levonorgestrel  
(2 tablets containing 0.75 mg), taken either in a single dose or  
at 12-hour intervals. Ideally, the pill should be taken  
within 72 hours after unprotected intercourse. 
     - Low-dose hormonal contraceptives containing  
30 (mu) g ethinyl estradiol and 150 (mu) g levonorgestrel should be  
taken 4 tablets in the first dose at the earliest opportunity, no  
later than 72 hours after unprotected intercourse. This  
should be followed by a second dose of 4 tablets 12 hours later.
     - The standard regimen (Yuzpe method) consists of combined 
oral contraceptives containing 50 (mu) g of ethinyl estradiol and  
250 (mu) g of levonorgestrel. Two tablets should be taken in one dose  
as soon as possible, but not later than 72 hours after  
unprotected intercourse. After that, 12 hours later, you should 
take the same dose. 
     The most common side effects of  
emergency hormonal contraception are nausea and vomiting. These 
problems were less common among those using the  
levonorgestrel regimen - 23% and 6%, respectively. Yuzpe regimen  
may be used in the absence of levonorgestrel or mifepristone. 
     Recommendations for overcoming side effects 
     - Taking pills with food or at bedtime can reduce  
nausea. 
     - If vomiting occurs within 2 hours after  
taking the tablets, the drug should be repeated. In case  
of significant vomiting, a repeated dose may be administered vaginally  
. 
     - In most women, menstruation occurs on time or a little  
earlier. If there is a delay of more than one week,  
a pregnancy test should be performed. 
     - One dose of levonorgestrel for emergency  
contraception usually does not cause side effects. 
     - There may be breast pain, headache,  
dizziness and fatigue. 
     Immediate hormonal contraception can cause side  
effects in women with HIV. 
     - Nausea and vomiting are side effects of some  
ARVs and may increase with  
emergency contraception. 
     - Yuzpe should not be used in women taking  
indinavir, atanazavir, amprenavir or ifavir, as they  
increase estradiol levels, which in turn may  



increase the risk of thromboembolic disease. 
     2.6.2. IUD as a means of emergency contraception 
     - IUDs that emit copper can be used for  
5 days after unprotected intercourse as a means of emergency  
contraception. 
     - When it is possible to determine the time of ovulation, IUD 
containing copper  
can be introduced more than 5 days after sexual intercourse, but  
not later than 5 days after the specified onset of ovulation. 

     2.7. Surgical sterilization 
     Given that sterilization is a surgical procedure with  
irreversible results, it is necessary to ensure that this method  
is used with written consent in the prescribed manner. All  
patients, regardless of their HIV status, should be aware of the  
irreversibility of sterilization and should be informed about  
alternative methods of contraception. Indications and contraindications  
for sterilization are the same as for HIV-negative  
patients. 
     Sterilization does not provide protection against STIs or  
HIV transmission. Therefore, patients should be reminded to  
use a condom, because  
sterilized women are less likely to use condoms. 
     Before performing elective sterilization surgery  
, a thorough examination of the  
general health of the HIV patient should be performed. The decision to  
sterilize depends on the presence of any  
HIV-related illness that may worsen the  
patient's condition. 

     2.8. Natural methods and interruption of sexual intercourse
     Natural methods and interruption of sexual intercourse  
are characterized by a high failure rate compared to other  
methods of contraception, so they should not be recommended to both  
HIV-positive and HIV-negative patients. 

     2.9. Method of lactation amenorrhea 
     This method is not recommended due to the need to  
prevent HIV infection during breastfeeding.  

             3. Contraception for women taking  
                          ARVs  

     Some ARVs, especially non-nucleoside  
reverse transcriptase inhibitors and protease inhibitors, may reduce  
or increase the bioavailability of hormonal  
contraceptives. 
     The interaction of these ARVs and hormonal contraceptives  
may affect the safety and effectiveness of each.  
The possible interaction of ARVs and CICs should be discussed with the  
patient with a recommendation of possible alternatives. 

--------------------------------------------------- ---------------- 
| Interaction of ARV drugs and ethinyl estradiol (hereinafter - EE) / | 
| norethindrone (hereinafter - NE) | 
| ------------------------------------------------- --------------- | 
| Protease inhibitors Impact of application | Recommendations 
| | along with others | | 
| | drugs at the level of | | 
| | EE, acetate | | 
| | norethindrone and | | 
| | ARV drugs | | 
| -------------------- + --------------------- + ----- --------------- | 
| Atazanavir (ATV) | EE / \ 48%, NE | 11 0% | Apply | 
| | | \ / | least effective | 
| | dose or | 
| | | alternative method | 
| -------------------- + --------------------- + ----- --------------- | 
| Fosamprenavir (FPV) | EE and NE / \, | Do not use | 
| | | together with others | 
| | | drugs, | 
| | FPV | 20% | recommended | 
| | \ / | alternative methods | 
| | | Contraception | 
| -------------------- + --------------------- + ----- --------------- | 
Indinavir (IDV) | EE / \ 24%, NE / \ 26% | Dose adjustment is not | 
| | | | required | 
| -------------------- + --------------------- + ----- --------------- | 
| Lopinavir / ritonavir | EE | 42% | Applicable | 
(LPV / r) \ / | alternative or |



(LPV / r) \ / | alternative or | 
| | | additional method | 
| -------------------- + --------------------- + ----- --------------- | 
| Nelfinavir (NFV) | EE | 47%, NO 18% | Applies | 
| | \ / \ / | alternative or | 
| | | additional method | 
| -------------------- + --------------------- + ----- --------------- | 
| Ritonavir (RTV) | EE | 40% | Applicable | 
| | \ / | alternative or | 
| | | additional method | 
| -------------------- + --------------------- + ----- --------------- | 
Saquinavir (SQV) | No data available - | 
| ------------------------------------------------- --------------- | 
Non-nucleoside reverse transcriptase inhibitors | 
| ------------------------------------------------- --------------- | 
| Ifavirenz (EFV) | EE / \ 37% | Applies | 
| | | | alternative or | 
| | | additional method | 
| -------------------- + --------------------- + ----- --------------- | 
| Nevirapine (NVP) | EE | 20% | Applicable | 
| | \ / | alternative | 
| | | methods. | 
--------------------------------------------------- ----------------  

     There are no data on the interaction of ARV drugs and levonorgestrel.  
It is not known whether injectable pure  
progestogen-only contraceptives (such as Depo Provera and  
norethisterone) are less effective because they provide more hormones in 
the  
blood than other pure progestogens and CICs. 

     3.1. Interaction of ARV drugs and IUDs 
     There is no scientific evidence of an interaction between ARVs and 
IUDs  
containing copper or levonorgestrel. 

     3.2. Teratogenicity of ifavirenz (hereinafter - EFV) 
     - EFV is considered teratogenic and should be avoided in women who  
wish to become pregnant or who do not use effective  
contraception. 
     - Women are advised to take a pregnancy test before starting  
EFV treatment. 
     - Women who use effective contraceptives  
may use EFV as a practical component of  
non-nucleoside reverse transcriptase inhibitors on  
ARVs. 

     3.3. Commitment to contraception and HIV treatment 
     HIV-infected women need to take several tablets  
daily as part of ARV therapy to prevent and treat  
opportunistic infections, relieve symptoms and treat  
comorbidities. In addition to the possible drug interactions, the  
effect of the pill on contraceptive propensity and HIV treatment should be 
considered.  
Any method of hormonal contraception that involves daily  
use will increase the burden of drug use. Women should  
take this into account when choosing a method of contraception. 

         4. Contraceptive methods for women undergoing  
              ARV therapy and tuberculosis treatment  

     - Interaction of drugs with individual hormonal contraceptives 
may reduce the effectiveness of hormonal contraception in women 
undergoing ARV therapy and treatment for tuberculosis. 
     - Due to the interaction of drugs for women undergoing  
ARV therapy and tuberculosis treatment, it is desirable to use  
non-hormonal methods of contraception. 
     - If the use of hormonal contraception is the only  
possible option, women taking rifampicin are generally not  
recommended low-dose estrogen (<35 (mu) g).  
The use of oral contraceptives containing a higher dose of  
estrogen (50 (mu) g) can be considered as an option if the patient  
is taking EFV, IDV, APV or ATV. 
     - Depot Provera, as a rule, can be used together with  
rifampicin. 
     - It is unlikely that the effectiveness of levonorgestrel  
will be reduced.  

       5. Peculiarities of contraception of vulnerable groups  



     Sexual and reproductive health services  
should help to create an enabling environment and combat  
discrimination against certain groups. Due to the stigmatization of these  
groups, they refuse to turn to medical institutions in the  
traditional way. It is therefore important to ensure that services are 
available  
to these groups through educational work with them as  
part of a strategy for all sexual and  
reproductive health programs. 
     Regular use of condoms is recommended for women at risk (sex business, 
IDUs,  
etc.).  
  

                                      Annex 4  
                                      to sub-clause 4.1.2  
                                      of clause 4.1 of the Instructions  
                                      on the Procedure for Preventing  
                                      HIV Transmission from Mother  
                                      to Child  
  

                             MEMORANDUM  
                for Pregnant Women on HIV Infection  
  

     1. Pregnancy begins from the moment of fertilization or  
conception. The unborn child is connected to the mother's body through 
placenta (so-called placenta) umbilical cord, through which  
respiration, nutrition and excretion of  
fetal metabolism. Throughout pregnancy, the placenta is  
an endocrine gland that produces hormones that ensure  
pregnancy and fetal development. The placenta acts as a barrier , 
preventing chemicals , drugs and harmful microorganisms  
from entering the fetus . The mother's antibodies pass  
freely through the placenta , protecting the fetus.  
However, the placenta  
can freely penetrate drugs, alcohol, nicotine,  
some viruses.  

     2. HIV infection is a disease caused by a virus 
human immunodeficiency (HIV). A person can become infected with HIV and  
pass the virus on to others without realizing it.  
It is impossible to determine the presence or absence of infection from a 
person's appearance . To  
do this, conduct a special laboratory test -  
HIV testing.  

     3. Ways of HIV transmission: 

--------------------------------------------------- ---------------- 
| HIV is transmitted through: | HIV is not transmitted through: | 
| -------------------------------- + ---------------- --------------- | 
| Sharing a needle or | Kissing, touching, | 
syringe, accidental puncture | hugs, handshakes | 
skin with a needle with remnants of blood, | | 
which was used | | 
| HIV-infected person | | 
| -------------------------------- + ---------------- --------------- | 
Unprotected (without a condom) | Cough, sneeze | 
anal, vaginal or | | 
| oral sex with a man, | | 
HIV-infected | | 
| -------------------------------- + ---------------- --------------- | 
| Transfusion not tested on | Common utensils, kitchen utensils and | 
HIV blood and its preparations, | food prepared | 
| organ transplantation and | HIV-infected person | 
| tissues | | 
| -------------------------------- + ---------------- --------------- | 
Tattooing and / or | Swimming pool, toilet | 
piercings non-sterile | seats, handsets, | 
tools | towel or clothes; | 
| -------------------------------- + ---------------- --------------- | 
Blood from an HIV-positive mother | Insect or animal bites | 
during pregnancy, childbirth and | | 
breastfeeding a newborn | | 
| Child | | 
--------------------------------------------------- ----------------  

4 Intrauterine HIV infection can occur at



     4. Intrauterine HIV infection can occur at  
any time during pregnancy.  

     5. Pregnant women should be tested for HIV in order to  
diagnose possible HIV infection and take measures to  
prevent the spread of HIV from an HIV-infected pregnant woman and  
to prevent HIV infection in the newborn. After a detailed  
explanation by specialists about the need and procedure  
for HIV testing, you make a  
conscious decision in accordance with the existing legislation and agree to 
carry out this  
procedure. 
     A pregnant woman has the right to refuse testing, but in this  
case it is necessary to realize that she takes full responsibility for the  
future health of the child and in case of HIV infection she  
loses the chance to prevent HIV transmission to the child.  

     6. Testing of pregnant women for HIV infection is carried out 
according to a  
special scheme (which will be explained by a doctor) in accordance with the 
term of  
pregnancy at the time of registration from pregnancy.  
HIV testing should be performed as early as possible for timely 
antiretroviral  
therapy to prevent  
neonatal HIV infection. To this end, the pregnant woman should 
consult an obstetrician-gynecologist before 12 weeks of pregnancy. 
     If a pregnant woman has not had the opportunity to be tested for  
HIV during pregnancy, modern medical facilities  
allow for high-quality screening in childbirth  
with rapid or rapid tests at the maternity hospital  
for effective drug prevention of  
HIV transmission.  

     7. After receiving a negative result, a pregnant woman should be  
aware of the risk of HIV infection during unsafe  
sexual behavior (unprotected sexual intercourse with several  
partners or with a partner who has sex with several  
women); on the need for periodic monitoring of 
appointment of an obstetrician-gynecologist or other specialists.  

     8. The risk of intrauterine infection of the fetus  
throughout pregnancy should warn the pregnant woman and encourage  
safe sexual behavior during pregnancy.  

     9. If a positive HIV result is obtained, the pregnant woman  
should be informed that this information is confidential. However,  
after consultation or consultation with specialists, a pregnant woman 
should be  
aware of and inform specialists which of her relatives or friends  
she can report about the presence of HIV infection. 
     After receiving a positive result for HIV, it is desirable to be  
examined by a sexual partner. 
     If a pregnant woman is tested positive for HIV , she  
should undergo additional testing at the AIDS Prevention and  
Control Center to confirm her diagnosis. 10. An HIV-infected mother can 
give birth to a child without HIV  

     if she appoints specialists to  
prevent mother-to-child transmission of HIV.  
     11. Regarding the provision of social services (psychologist, lawyer, 
social worker / teacher), a pregnant woman may apply to the local CSSSDM, 
social service institutions and NGOs that provide relevant services. The 
list of these organizations and institutions can be obtained from obstetric 
and pediatric hospitals 

institutions.  
  

                                      Annex 5  
                                      to sub-clause 4.1.7 of  
                                      clause 4.1 of the Instruction  
                                      on the Procedure for Preventing  
                                      Mother -to  
     -  



                                      Child  
  

                             Transmission  
            of  
                         HIV characterized by a lesion of the progressive 
immune system. Term 
  

AIDS (Acquired Immune Deficiency Syndrome) is not currently  
used for clinical surveillance, but can be  
used in epidemiological studies.  

     1. Immune system - one of the most important systems of the body.  
It protects the body from various infections and tumors. The cells  
of the immune system produce special proteins - antibodies that 
recognize viruses and bacteria that have entered the body and  
destroy them.  

     2. A person can become infected with HIV themselves and pass the virus 
on to others  
without knowing it.  

     3. Ways of HIV transmission: 

--------------------------------------------------- ---------------- 
| HIV is transmitted through: | HIV is not transmitted through: | 
| -------------------------------- + ---------------- --------------- | 
| Sharing a needle or | Kissing, touching, | 
syringe, accidental puncture | hugs, handshakes | 
skin with a needle with remnants of blood, | | 
which was used | | 
| HIV-infected person | | 
| -------------------------------- + ---------------- --------------- | 
Unprotected (without a condom) | Cough, sneeze | 
anal, vaginal or | | 
| oral sex with a man, | | 
HIV-infected | | 
| -------------------------------- + ---------------- --------------- | 
| Transfusion of untested HIV | Common utensils, kitchen utensils and | 
blood and its preparations, | food prepared | 
| organ transplantation and | HIV-infected person | 
| tissues | | 
| -------------------------------- + ---------------- --------------- | 
Tattooing and / or | Swimming pool, toilet | 
piercings non-sterile | seats, handsets, | 
tools | towel or clothes | 
| -------------------------------- + ---------------- --------------- | 
Blood from an HIV-positive mother | Insect or animal bites | 
during pregnancy, childbirth and | | 
breastfeeding a newborn | | 
| Child | | 
--------------------------------------------------- ----------------  

     4. Stages of HIV infection development:  

     4.1. From the moment of HIV infection to the development of clinical 
signs can  
take 2-3 to 10-15 years or more. Before that, a person may  
not suspect it, because he feels good and looks healthy.  

     4.2. 1-2 weeks after HIV infection, there is usually a  
short-term illness resembling the flu or an acute  
respiratory infection. As a rule, patients do not associate it with  
HIV infection. However, the virus continues to multiply and  
slowly and unnoticed disrupts the immune system.  

     4.3. HIV affects various cells in the body, especially cells 
immune system CD4 lymphocytes, leading to their death. Over time,  
these lymphocytes lose the ability to produce antibodies and fight  
infections. As a result, the state of human immunity is reduced.  

     5. Fetal HIV infection can occur in any  
trimester of pregnancy.  

     6. Pregnancy does not accelerate the development of the disease in 
HIV-positive  
women. There may be common pregnancy symptoms that



women. There may be common pregnancy symptoms that  
occur during any pregnancy (nausea, vomiting).  

     7. An HIV-infected mother can give birth to a child without  
HIV. Most children born to HIV-infected  
women are born without HIV. 

     8. A long life with HIV is not much different  
from living without HIV. People continue to study,  
work, fall in love, rejoice - one word, live a full  
life. However, it is necessary to pay special attention to some things:  
to have a safe sexual relationship, to give up  
drugs and alcohol. 
     People continue to create, care for loved ones, dream  
about the future, only in closer contact with a doctor, choosing  
someone you trust, which is currently allowed by current  
legislation - the patient has the right to choose a doctor. 
     Everyone has the right to decide to whom and when to notify  
their diagnosis. Apparently, people close to you may know about the  
problem, because it is a disease. For some of your loved ones, this will 
help you make an  
informed decision about your future relationship, and for others it will be  
more convenient to provide you with the necessary support - do not leave 
them this  
right! But you can, after consulting with a doctor, psychologist, think 
about  
when it is best to do it, how to prepare for it, as well as how 
to help loved ones cope with the first reaction to such a  
message. It is best to do this with a medical professional who  
deals with HIV or a psychologist. The conversation on this  
topic should be frank. 
     Remember that the "  
Hotline" will be useful in a difficult moment, where the anonymity of 
subscribers is guaranteed!  

     9. In Ukraine, the procedure for monitoring the course  
of pregnancy in HIV-infected people, which is called "double": the  
obstetrician-gynecologist of the women's clinic and a specialist  
of the Center for AIDS Prevention and Control. That is, in this way,  
increased attention is paid to the pregnant woman herself, maintaining or  
correcting her health, as well as to the unborn child.  
The specialist of the Center for AIDS Prevention and Control determines the 
state  
of health of the pregnant woman, clarifies the stage of HIV development and 
prescribes 
necessary examination or, if necessary, treatment.  
The order of observation is also determined. All these recommendations  
are performed in conjunction with an obstetrician-gynecologist. 

     10. Medical professionals and pregnant women face a very  
important task - to prevent HIV infection of the newborn and  
give the baby the opportunity to be born as healthy as possible. It is 
important  
to know that HIV-infected pregnant women are prone to  
premature birth, so it is important to consult  
a doctor to prevent this.  

     11. People understand the expression "be healthy" differently, but  
everyone can benefit from good and healthy habits. 
Healthy food, exercise, complete rest, stress reduction - all  
this helps to strengthen the immune system. Good nutrition  
benefits the immune system. Moreover, food contains  
energy. HIV-positive people use more energy due to infections, which are 
most often manifested by  
fever and / or diarrhea .  
     12. Pregnancy should encourage the expectant mother to behave safely 
during pregnancy, as well as to change her behavior to one that is safer 
because of the high risk of HIV infection. On the other hand, if the 
husband (partner) is not HIV-positive, prevention measures must be taken 

HIV infection. Condoms, if used properly, are a  
fairly reliable means of preventing HIV transmission. Even  
the lowest quality condom reduces the risk of infection by  
10,000 times. 
     The materials used in the manufacture of condoms  
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are rubber and latex. Latex condoms are more reliable  
because they do not have pores through which  
sexually transmitted diseases, including HIV, can enter.  
It is necessary to carefully study the instructions for use of the condom,  
especially the first time you use it. 
     Remember! The integrity of the latex in the condom can be  
violated by the following conditions: 
     - light and heat - do not store condoms in  
sunlight, near heaters, radiators, wear  
clothes in the breast pocket or in the pocket (especially the back) of 
pants; 
     - fats - to lubricate the condom can not  
use oil-based products, but only with water; 
     - sharp objects - rings, even nails.  

     13. Ways of HIV transmission from mother to child: through the 
placenta  
during pregnancy, in childbirth in contact with the fetus with maternal  
blood and secretions of the birth canal, during breastfeeding.  

     14. In order to reduce the risk of mother-to-child transmission of HIV  
, a pregnant woman should take the following  
preventive measures: 
     - lead a healthy lifestyle; 
     - give up bad habits; 
     - take multivitamins and iron supplements; 
     - take measures to prevent colds; 
     - Regularly visit the obstetrician-gynecologist of the women's  
clinic and the specialist of the Center for AIDS Prevention and Control  
, following the medical recommendations and appointments.  

     15. Risk factors for mother-to-  
child transmission of HIV: 
     - maternal health (drug use, alcohol,  
smoking and unbalanced diet); 
     - Of particular importance is the clinical and immune status of the 
mother,  
the level of viral load and stage of the disease; 
     - the risk of vertical transmission of HIV increases in pregnant women 
with  
an acute stage of the disease and the progression of HIV infection, when  
a high level of viral load is determined; 
     - the risk of HIV infection of the fetus increases with a decrease in 
the number of  
CD4 + lymphocytes; 
     - the level of vertical transmission of HIV may increase in the  
presence of extragenital pathology in pregnant women (kidney disease,  
cardiovascular disease, diabetes), as well as other  
sexually transmitted diseases; 
     - Another important risk factor for HIV transmission is breastfeeding  
. The level of HIV infection during  
breastfeeding is 12-20% (according to some data - up to 30%).  

     16. In order to prevent HIV infection of the newborn,  
an HIV-positive pregnant woman should make an informed decision about the  
birth of the desired child and become an accomplice with health 
professionals in implementing HIV prevention measures in  
her newborn child, namely to try to create  
the most positive conditions for future child and give her a chance to  
be born without HIV.  

     17. To prevent mother-to-child transmission of HIV 
to the child, it is necessary: 
     - Strictly adhere to the doctor's prescription of  
special medications - antiretroviral drugs that  
reduce the viral load in women and prevent  
HIV transmission to the newborn; 
     - strictly follow the recommendations and appointments of the  
women's clinic and the Center for AIDS Prevention and Control  
regarding the procedure of medical observation and examination; 
     - timely hospitalization for childbirth to implement  
measures to reduce the risk of HIV transmission during  
childbirth; 
     - to exclude breastfeeding of the newborn and to replace  
it with the adapted milk mixes; 
     - ensure thorough care of the child, as well as periodic  
monitoring by a pediatrician in order to clarify the early  
HIV status of the child and prevent other diseases.  

18. Health care facilities are fully equipped with



     18. Health care facilities are fully equipped with  
test systems for free diagnosis of HIV infection in pregnant women  
(double testing) and newborns, as well as a sufficient  
number of drugs for drug prevention of  
HIV infection. You have the right to request free testing! 

--------------------------------------------------- ---------------- 
Provided that all conditions for preventing HIV transmission are met 
From mother to child there are opportunities to reduce the risk to 0-1%. | 
--------------------------------------------------- ----------------  

     19. It is necessary to remember that drugs should be taken 
systematically, without skipping, at a specific time. If you do not  
follow the rules of taking antiretroviral drugs, the risk  
of transmitting HIV to your baby increases and you may become  
resistant to HIV. Resistance is the  
resistance of the HIV virus to this drug and its effect does not  
occur. 
     You need: 
     - take medication on time; 
     - take drugs in the dose prescribed by your doctor; 
     - follow the doctor's recommendations on diet; 
     - adhere to the prescribed treatment regimen. 
     Also, be sure to follow the frequency of visits  
to the women's clinic and the Center for AIDS Prevention and Control  
, laboratory tests; if necessary - examination by other  
specialists. 
     In case of complications of pregnancy (pain,  
bloody discharge from the genital tract, edema, high  
blood pressure, etc.), side effects of drugs (nausea,  
vomiting, headache, dizziness, etc.), the need to  
seek advice immediately see a doctor. 
     Remember! The health of your unborn child  
depends primarily on your conscious and disciplined adherence  
to antiretroviral therapy, timely  
examination and prevention of possible complications.  

     20. In case of unusual reactions in a child on the background  
of ARV drugs, it is necessary to contact a  
doctor as soon as possible for a consultation. You do not need to cancel  
the ARV drug yourself.  

     21. There are health conditions in which antiretroviral drugs  
for the prevention of vertical transmission are contraindicated - a  
blood disease, hypersensitivity to this drug, disorders 
liver function. In some cases, the newborn is also  
contraindicated antiretroviral drugs at birth before  
28 weeks of pregnancy, when it is impossible to introduce the drug into the  
stomach, with impaired liver function.  

     22. Feeding a baby born to an HIV-positive  
mother is carried out with adapted milk formulas that replace  
breast milk. It is necessary to constantly  
consult with a pediatrician-neonatologist in the maternity ward 
and a pediatrician, family doctor at the place of residence.  

     23. Regarding the provision of social services (psychologist, lawyer,  
social worker / teacher) you can contact local 
centers of social services for families, children and youth,  
social service institutions and non-governmental organizations that  
provide relevant services. The list of these organizations and  
institutions can be obtained in obstetric and pediatric medical 
institutions.  
  

                                      Annex 6  
                                      to sub-clause 4.1.11  
                                      of clause 4.1 of the Instruction  
                                      on the Procedure for Prevention  
                                      of Mother  
                                      -to-Child Transmission of HIV  
  

                     CONSULTATIVE OPINION 
       Specialist of the Center for AIDS Prevention and Control 
          for HIV-infected pregnant women 
  

--------------------------------------------------- ---------------- 
Last name, first name, patronymic of the patient | 
| |



| ------------------------------------------------- --------------- | 
| | 
| ------------------------------------------------- --------------- | 
| Place of work and position | 
| ------------------------------------------------- --------------- | 
| | 
| ------------------------------------------------- --------------- | 
Pregnancy weeks | 
| ------------------------------------------------- --------------- | 
| Survey data | 
| ------------------------------------------------- --------------- | 
| | 
| ------------------------------------------------- --------------- | 
| | 
| ------------------------------------------------- --------------- | 
Recommendations for pregnancy and medication | 
prevention of vertical transmission of HIV | 
| ------------------------------------------------- --------------- | 
| | 
| ------------------------------------------------- --------------- | 
| | 
| ------------------------------------------------- --------------- | 
| | 
| ------------------------------------------------- --------------- | 
Recommendations for the provision of social services 
| ------------------------------------------------- --------------- | 
| | 
| ------------------------------------------------- --------------- | 
| | 
| ------------------------------------------------- --------------- | 
Recommendations for the employment of pregnant women | 
| ------------------------------------------------- --------------- | 
| | 
| ------------------------------------------------- --------------- | 
| | 
| ------------------------------------------------- --------------- | 
Date of next consultation 
| ------------------------------------------------- --------------- | 
Last name, first name, patronymic of the doctor Signature | 
| ------------------------------------------------- --------------- | 
| Date of issue "" p. | 
--------------------------------------------------- ----------------  
  

                                      Annex 7  
                                      to sub-clause 4.2.2  
                                      of clause 4.2 of the Instruction  
                                      on the procedure for prevention  
                                      of mother  
                                      -to-child transmission of HIV  
  

                             METHODS of rapid  
                examination of HIV patients by  
                       rapid diagnostic 
  
  
     conditions :  

     1. The study is conducted by trained medical personnel, 
carried out in latex gloves in compliance with the anti-  
epidemic regime. 2. The presence of oxidizing vapors (hydrogen peroxide, 
hypochlorite)  

     in the room where the study is carried out using rapid tests.  
     3. It is unacceptable to use components from different series of 
diagnostic kits.  
     4. It is unacceptable to use rapid tests after their expiration date. 

     1. Dot-blot method or flow test 
     Dot-blot tests allow you to evaluate the results in 5 or  
10 minutes. 
     In the dot-blot test, antigens are passively blotted (adsorbed)  
on auxiliary membranes due to hydrophobic interaction and  
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placed in the form of a small circle (dot) or line. 
     1) The testing procedure begins with the addition of a buffer  
mixture that moistens the strong support membrane. 
     2) Then add one or two drops of serum or plasma  
(you can use blood obtained from a vein or finger). 
     3) After that, the buffer mixture is added, followed by the conjugate 
and  
substrate, if the conjugate is an enzyme. The addition of a suitable  
substrate gives color to the paper at the point (line or line) where  
the antibody was attached. 
     4) Add several reagents at intervals  
(1-2 minutes) between two reagents or after each  
reagent is absorbed through the membrane. Waiting for absorption  
makes it difficult to perform several tests simultaneously. 
     5) It is necessary to read the results with a certain time interval,  
because the reactions or the main color may change with a certain  
period of time. 
     6) Most dot-blot tests contain an internal  
checkpoint that indicates that the test is correct,  
all reagents are suitable, and all components have been added. 
     7) Dot-blot tests can be stored at room  
temperature (25 degrees Celsius) for at least 6 months, each test  
is individually packed in a set. 

     2. Method of agglutinating rapid tests 
     1) Method based on agglutination of latex particles. 
     2) The method requires a reaction of 10 to 60 minutes  
and is performed with plasma or serum.3) Agglutination occurs  
     when a patient sample containing antibodies to HIV is mixed  
with latex particles coated with HIV antigens . 

     4) The reaction is read visually in the window as agglutination  
for 10 minutes. 
     5) A positive sample is considered in the case of agglutination of 
latex  
particles in the antigen, in the presence of antibodies. 
     6) A negative result is indicated by a soft milky white  
color. 
     Some devices provide enhanced visual manifestations  
of agglutination through the use of small tubular transparent  
cassettes. Passing the mixed sample with particles through the narrowed  
part of the tube enhances agglutination and makes it more noticeable. 
     7) In the case of mild agglutination, readers  
are used to help reduce the inaccuracy of subjective evaluation of  
results. 

     3. Method of immunochromatography 
     The method requires only one step to perform the test,  
because the nitrocellulose strip already contains both the antibody and the  
signal reagent. 
     1) The biological sample is applied to the strip and, mixing with the  
signal reagent, migrates along its length. Membrane devices for 
the concentration of immune material contain a solid phase carrier and  
use the immobilization of antibodies to HIV on a porous membrane. 
     2) The sample passes through the membrane and is adsorbed. 
A noticeable spot or line is formed on the membrane . 
     3) The positive reaction is manifested in the form of a line that 
appears  
at the place where the antigen was applied to the membrane for HIV. In 
addition to  
the line containing HIV antigens, the strips usually have a  
control line. 
     4) Test results are ready within 15 minutes. The result  
after 20 minutes is not taken into account. 
     5) The presence of visible clear lines in the test area and in the  
control area means a positive reaction to HIV. 
     6) The appearance of only the control line indicates a negative  
result. The absence of a control line indicates the invalidity  
of the test, the analysis must be repeated with a new test system. 
     The blood sample tested by the rapid test,  
regardless of the result obtained, is sent to the laboratory for the  
diagnosis of HIV infection to confirm the diagnosis  
using ELISA test systems.  

                   Express testing algorithm 

                 ------------------------------- 
                 | Pre-test counseling 
                 ------------------------------- 

|



                               | 
                               \ / 
              ------------------------------------- 
              | The first rapid HIV test | 
              ------------------------------------- 
                             / \  
                          / \  
                       / \ 
    ------------------------ --------------------------- ----- 
    | Positive result | | Negative result. | 
    ------------------------ | Post-test counseling 
              | ------------------------------- 
              \ / 
------------------------------ 
| The second rapid HIV test | \ 
------------------------------ \ 
              | \ 
              \ / \ 
------------------------------ -------------------- ---------- 
| Positive result | | Negative result | 
| Post-test counseling ------------------------------ 
------------------------------ | 
                                                  \ / 
                                    ------------------------------ 
                                    | The third rapid test for HIV | 
                                    ------------------------------ 
                                     / | 
                                  / \ / 
------------------------------ / ------------------- -----------
| Positive result | | Negative result. | 
| Post-test counseling | Post-test counseling 
------------------------------ -------------------- ---------- 

--------------- 
     * If you receive 2 positive results of a rapid test  
during childbirth, the mother is prescribed a single dose of nevirapine to  
prevent HIV transmission from mother to newborn.  
Confirmation of the diagnosis is made after childbirth.  
  

                                      Annex 8  
                                      to sub-clause 4.2.17  
                                      of clause 4.2 of the Instruction  
                                      on the procedure for prevention  
                                      of mother  
                                      -to-child transmission of HIV  
  

                             NOTE  
            on care of a newborn born 
                       HIV-positive mother  
  

     1. In the first months of life, a baby born to an HIV-infected  
mother will have a positive blood test for HIV because the  
mother's antibodies continue to be present in his blood. This situation  
can occur up to 18 months of a child's life.  

     2. Before discharge from the hospital, discuss with your  
doctor the storage conditions of the antiretroviral drug, the mode and  
duration of its use by the child. Get medication for the entire period  
of preventive treatment of the child. Strictly follow the  
doctor's prescription.  

     3. Care for children born to HIV-infected mothers, 
has its own characteristics, due to the fact that the final diagnosis is 
made  
at 18 months of age. Therefore, before this period  
it is necessary to follow certain rules of care to prevent  
the occurrence of so-called opportunistic infections, ie to prevent  
the occurrence of infectious diseases on the background of suppressed 
immunity. 
     For the timely prevention of infectious diseases  
, early diagnosis of HIV infection in children  
by polymerase chain reaction is extremely valuable, when using  
a child's blood test for the presence of genetic material in HIV.  
This study is performed twice - the first at the age of 1-2 months, the 
second  
after 1-4 weeks or at the age of 3-4 months as prescribed by a doctor. 
     According to the doctor's prescription, at the age of 1-1.5 months, 
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the child begins to  
prevent pneumocystis pneumonia. Discuss with your doctor the conditions  
of storage of the drug for prevention, mode and duration of its 
use by the child. Complications from preventive use  
of the drug are very rare, but if they occur, consult a  
doctor.  

     4. A child can become infected with HIV while breastfeeding.  
Therefore, it is recommended to feed the child with artificial  
breast milk substitutes (adapted milk formulas). Before  
discharge from the hospital, discuss with your doctor the  
rational feeding of the child. It is important for the child's health 
implementation of recommendations for the preparation of the mixture, terms 
and conditions of its  
storage, compliance with hygiene rules, cleanliness of utensils. To  
prepare the mixture, use water that has been tested for  
compliance with hygienic standards. Do not use water from  
untested wells! 

     5. Features of care for HIV-infected children: 
     - carefully protect the child from getting into the body of  
pathogens that can cause  
opportunistic infections; 
     - if the child is cared for by HIV-infected people, it is necessary to  
prevent their blood and body fluids from getting on the  
damaged skin and mucous membranes of the child; 
     - make it impossible for family members to share  
care items that may be contaminated with blood or biological  
fluids: scissors, combs, toothbrushes, etc .; 
     - if an HIV-infected family member has lesions of the skin,  
mucous membranes, gastrointestinal tract, it is necessary to  
use disinfectant solutions when washing dishes,  
cleaning the apartment, bathroom; 
     - especially carefully monitor the cleanliness of children's toys; 
     - If a person caring for an HIV-infected  
child has wounds on his hands, they should be sealed with waterproof  
adhesive tape or rubber gloves. Medical gloves  
reduce the risk of infectious complications.  

     6. Assessment of the child's physical and neuropsychological status is  
important to detect early signs of HIV infection  
or progression of infection in children. Infectious complications mainly 
lead to a slowdown in  
weight gain and a decrease in the diet of HIV-infected children .  
     7. The most important factors that characterize the adequacy or 
insufficiency of nutrition are weight gain and 

growth dynamics. In HIV-infected children, weighing and measuring growth  
in the first year of life is best done monthly; for 2-3 years  
of life - every 2-3 months, and if there is a tendency to  
reduce them - 1-2 times a month. Body weight and  
growth curve are extremely important indicators of a child's health. Based 
on them  
, it is possible to draw conclusions about the adequacy of nutrition, the 
course of  
HIV infection, as well as the need for treatment.  

     8. More detailed information on child care can be provided 
by a pediatrician at a children's clinic or at the Center for HIV 
Prevention and  
Control.  

     9. Careful care is very important to keep a child healthy 
medical observation. The general issues of management and  
vaccination of the child are decided by the district pediatrician or family  
doctor. Issues related to HIV are identified by a specialist  
from the Center for AIDS Prevention and Control. 
     Given the peculiarities of medical management, the order of 
vaccination,  
research, in the interests of the child's health can not  
hide from medical professionals the information that the child was  
born to an HIV-positive woman.  
  

                                      Annex 9  
                                      to sub-clause 4.3.9  
                                      of clause 4.3 of the Instruction  
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                                      on the procedure for prevention  
                                      of mother  
                                      -to-child transmission of HIV  
  

                             ALGORITHM  
            for early diagnosis and exclusion of diagnosis 
                 HIV infections in children born to                 HIV 
                     -infected mothers  
                           ( za405-07 )  
  

                                      Annex 10  
                                      to sub-clause 4.3.13  
                                      of clause 4.3 of the Instruction  
                                      on the Procedure for Preventing  
                                      Mother  
                                      -to-Child Transmission of HIV  
  

                             PROCEDURE FOR SELECTION AND  
             TRANSPORTATION OF BLOOD SAMPLES 

  

     1. Blood sampling is performed from the peripheral vein in a sterile  
way in special tubes: vacutainers, monovettes, then  
gently stir by inverting the tube up to 8-10 times. 

     2. The test tube should be signed and the following data indicated: 
     - Name and surname or patient identification code; 
     - date and time of blood sample collection.  

     3. Substance K or K EDTA is used as an anticoagulant.  
                                                    2 3  
Heparin inhibits the polymerase chain reaction, so it cannot be 
used to collect, store and transport  
blood samples.  

     4. Storage and transportation of blood samples is carried out  
at a temperature of 2-8 degrees Celsius for 48 hours from the moment of 
collection.  
To avoid hemolysis, do not allow frozen  
refrigerant to come into contact with test tubes.  

     5. Blood transportation is carried out in thermal containers.  
  

                                      Annex 11 
                                      to sub-item 4.3.14  
                                      of item 4.3 of the Instruction  
                                      on the procedure for prevention  
                                      of mother  
                                      -to-child transmission of HIV  
  

                          DIRECTION N  
             for examination of material for determining  
                  proviral DNA in the child  
  

 's  

 blood patient ____________________________________________ 

 3. Patient's address _______________ region (region) _____________ 
 _______________________________________________________________  

 4. Date of birth _____ / ____ / ____  
                                                (date / month / year)  

 5. CHP where the material came from ______________________________  
                                            (name of CHP)  

 6. Date of blood collection _____ / ____ / ____  
                                                (date / month / year)  

 7. Primary study , repeated  
                                 (emphasis added)  

https://zakon.rada.gov.ua/laws/show/za405-07


 Physician _______________________________________________  
        (signature and full name of the person who sent for research) 

                          Cut- off line  
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

 Seal of the institution  
where the study was conducted _______________________  
                                               (name of institution)  
  

                        REFERENCE N ________ 
  
  
     U laboratory ___________________________________________  
                           (name of laboratory and institution) 

HIV proviral DNA was determined in the patient's blood ________ 
______________________________ (blood draw from "___" ____ 200).  
(Name or identification code) 

     During the research "___" __________ 200 years were found 
__________________ result. 

     Note ____________________________________________ 
______________________________________________________________  

     Executor ______________________________________________  
                 (signature and full name of the person who conducted the 
research) 
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