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Objective : In the guidelines for the maternity home industry, midwives must not manage cases
of HIV-infected pregnant women who were possibilities to transmit the infection to the child.
However, there have been delivery cases where pregnant women were diagnosed with HIV
before pregnancy at maternity homes. We were aimed at a nationwide surveying of maternity
homes upon HIV-infected pregnant women.

Methods : Questionnaires were mailed to 594 maternity homes throughout Japan.

Results : Of the 140 that responded, 3 stated that they did not check the HIV infection for all
pregnant women. Their reasons included “obstetrician’s policy” and “did not check the results
ourselves because the contracting obstetrician’s facility conducted the test during checkup.”
Further, in a survey on awareness regarding mother-to-child transmission of HIV, approximately
one-fourth of the maternity homes with no experience in providing support for HIV-infected
women said that they would like to do so if given the opportunity.

Conclusion : Because some facilities do not check HIV infection for pregnant women, we
believed that maternity homes and obstetricians in the contracted facilities need to be further
educated on mother-to-child HIV transmission. Moreover, although the provision for supporting
HIV-infected pregnant women is mostly limited to certain hospitals in urban areas, approximately
20-40 cases of HIV-infected pregnant women are reported annually in Japan. After studying the
provision of support services in rural areas, we believed that childcare support and other
cooperative facilities should be expanded by focusing on privately practicing midwives.

Key words : mother-to-child transmission of HIV, maternity home, HIV test, HIV-infected women,
support
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