

Efficiency of Treatment

· The risk of maternal to infant HIV transmission is approximately 25% with no antiretroviral treatment1
· Transmission rates can be reduced  by as much as 50% (to 9-13%) if AZT treatment begins during the intrapartum (labor) or neonatal period 2-3  

· Transmission rates can be reduced to <2% with antiretroviral administration in the antepartum, intrapartum and neonatal periods and appropriate obstetric interventions1
	Protocol
	Regimen

	Labor
	During labor, intravenous administration of ZDV in a 1-hour initial dose of 2 mg/kg body weight, followed by a continuous infusion of 1 mg/kg body weight/hour until delivery. 

	Newborn
	Oral administration of ZDV to the newborn (ZDV syrup at 2 mg/kg body weight/dose every 6 hours) for the first 6 weeks of life, beginning as soon after birth as possible but at least by 8-12 hours after birth. (Note: intravenous dosage for infants who can not tolerate oral intake is 1.5 mg/kg body weight intravenously every 6 hours.) Preterm infants should have a dose adjustment. 
<34 wks: 1.5 mg/kg Q12 hrs birth to 2 wks, 2mg/kg Q8 hrs from age 2wks – 6 wks.


Public Health Service Task Force Recommendations for the Use of Antiretroviral Drugs in Pregnant Women Infected with HIV-1 for Maternal Health and for Reducing Perinatal HIV-1 Transmission in the United States June 23, 2004, http://aidsinfo.nih.gov/guidelines/perinatal
	
	IV

(Vial containing 200mg in 20ml solution)
	Syrup

(240 ml) bottle
	Tablets 

(300mg) bottle of 60
	Capsules

(100mg) bottle of 100

	Cost*
	Hospital cost $18.00
	Hospital cost $41.00
	Hospital Cost $301.63
	Hospital Cost $167.57

	Average Shelf-life
	Diluted for administration:   8 hrs room temp, 24 hrs refrigeration           

Vial:      36 months
	36 months
	36 months
	48 months

	Side-effects
	●Most serious reactions include: anemia, neutropenia and leukopenia, when used over a significant period of time. 

●Common: Anemia, neutropenia, leukopenia, dizziness, nausea, raised blood levels of liver enzymes and bilirubin, myaligia, malaise.  

●Less Common: Thrombocytopenia and pancytopenia with marrow hypoplasia, dyspnea, myopathy

Rare: Urinary frequency, cough, cardiomyopathy, insomnia, aplastic anemia 

●Short term use minimal side effects


Glaxo-SmithKline Electronic Medicines Compendium 2004 (Retrieved at: http://www.gsk.com/products/retrovir_uk.htm)


The Challenge
The Challenge
· 24/7 availability of IV AZT and AZT syrup for every L&D / nursery unit
· Rapid pharmacy response to positive rapid HIV test on L&D

· Protocol for nursing staff access to AZT if 24/7 pharmacists not available in hospital

*AZT Costs - per Illinois Level III Hospital Pharmacy approximated cost 6/04
70kg woman / 6 hour labor








Newborn 

Dose = 2mg/kg loading dose, 1mg/kg/hr maintenance




Dose = 2mg/kg Q 6 hrs
Approximately 500 mg IV dose 







10 mg / dose 

= $45 hospital cost









= $0.17 hospital cost 













12 doses (4 doses/day x 3 days)














= $2.04 hospital cost










Refund Available if AZT Expires

Information provided directly from Glaxo-SmithKline Pharmacist (888-825-5249)

· Syrup sold in 8oz (240ml) bottle. Each teaspoon=50mg=5ml Approximately 48 doses/bottle

· Hospitals have contracts with Glaxo-SmithKline, cost varies per state and institution

· Those facilities that purchase Retrovir / AZT through Glaxo-SmithKline wholesalers who have products that expire can return product and receive credit for purchase price. This is done so by, the “Return Goods Policy” These can be sent from the facilities to:

Return Capital Returns Capone

4066 N. Port Washington Road

Milwaukee, WI 53212

800-950-5479

Pharmacy Considerations for 24/7 AZT Availability


Generic: ZIDOVUDINE


Brand: Retrovir (Manufacturer: Glaxo-SmithKline)
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