Title of Article
Pregnancy in HIV-Positive Patients: Effects on Vaginal Flora
Vallone, C., Rigon, G., Lucantoni, V., Putignani, L., & Signore, F. (2012). Pregnancy in HIV-Positive Patients: Effects on Vaginal Flora. Infectious Diseases in Obstetrics and Gynecology, 2012.
Summary
“A high proportion of HIV-infected pregnant women present pathogenic organisms in their lower genital tract. This has been associated with the development of postpartum morbidity, HIV transmission to the partner and offspring, and other gynecological conditions, such as cervical dysplasia or cancer. Vaginal flora alterations can range from 47% in Western countries to 89% in Africa in pregnant HIV-positive patients, much higher than about 20% of the general population. Pathogen organism retrieval is high. As peripartum complications due to vaginal infections seem higher in HIV-positive patients, accurate investigation and treatment of such infections are strongly mandatory” (Vallone 1).

Sample and Method
A systematic review of data “concerning lower genital tract intercurrent pathogens, risks of infection, perinatal complications of vaginal infections, risks of associated conditions, effects on obstetric management, and results of prevention and therapy” were analyzed (Vallone 1). Fifty-four pregnant HIV patients had vaginal cultures performed during the second and third trimesters. Cultures included tests for 
· Chlamydia
· Mycoplasma gram positive and negative bacteria
· Candida
· Trichomonas
“On the basis of our preliminary observations, 15 out of our 54 pregnant HIV-patients showed clinical signs of vaginitis which was far in excess of the rate in our control population; a third of the HIV patients developed clinical vaginitis versus a 5%expected rate in our general population. Common candida was by far the most represented pathogen present in almost all cases as a principal or associated agent. As a result of our investigation, we can state that in our population an abnormal vaginal flora in a pregnant HIV patient is a very common occurrence. Therefore, a strict screening is mandatory” (Vallone 4).
Nursing Interventions
Nursing Interventions and treatment include the following: 
· HIV positive women should undergo a full physical examination at the first visit
· Clinical diagnosis and treatment of vaginal or cervical inflammation, abnormal discharge or STD, should be a priority
· Cervical smear; Colposcopy should be reserved for women who have an abnormal cervical smear result
· Prolonged rupture of membranes should be avoided
· Any procedure which breaks the baby’s skin or increases the baby’s contact with the mother’s blood (scalp electrode, episiotomy)
· Forceps may be preferable to vacuum extraction
· Postpartum care of HIV-positive women should be similar to that for uninfected patients
· Educate patients on perineal care and the safe handling of lochia and blood-stained sanitary pads or materials.
· Mothers should be counseled on the need for follow-up care, and advices on contraception systems should be given.
How can this article be used to change current nursing practices?
[bookmark: _GoBack]As with any other disease process, the best treatment comes from early detection and treatment. Because of the risks factors associated with HIV and the added complication of pregnancy, HIV testing should be extremely encouraged initially and throughout prenatal care. Since HIV affects the immune system, the patient and the fetus are also at risk for other infections. Having a thorough physical exam at the first prenatal visit helps physicians develop the best plan of care possible and informs other health personnel of the needed interventions like proper education on what birthing process is best and whether or not breastfeeding is an option. Since a major part of a nurse’s job description is educating the patient, knowing the patient’s history and background is vital to making certain the patient is knowledgeable and able to reiterate the necessary information to make proper decisions regarding care.
