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[Abstract]  Along with the rapid spread of AIDS globally, the prevalence of HIV infection in women and
children and how to control the further spread has also been paid more and more attention. At present, women now
comprise approximately 50% of the HIV-infected population and 90% of children under the age of 15 be infected
by Mother-to-Child vertical transmission. In view of the antiretroviral therapy in HIV positive women plays an
extremely important role in prevention of mother-to-child HIV transmission (PMTCT) and HIV spread control.
This article will review the prevalence of HIV infection in women and maternal infant transmission, antiretroviral

therapy in HIV positive women, as well as prevention of mother-to-child HIV transmission.
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