Miscellaneous Issues Surrounding Implementation of Perinatal HIV Prevention and Management Recommendations


Questions have arisen regarding the management of women and infants when the mother either a) refuses HIV testing, b) delivers before testing results are back, or c) delivers before the testing can be done.

· If a mom delivers shortly after arriving at the hospital, the rapid test may be performed directly after delivery.  Await these results then proceed as per the toolkit depending on the results.

· If a mom refuses HIV testing, there are no firm guidelines from either ACOG or the CDC.  There is no current “risk-assessment” protocol as there was initially for Group B Strep screening and treatment.  Most institutions do not treat mom or baby if the mother refuses testing.  Some experts do advocate treatment based on high risk factors in the mother.  These risk factors generally are mother is a commercial sex worker and/or an IV drug user.  If one, or both, of these factors exist in the maternal history, they advocate treating the baby and the mother.

· Some mothers may reject IV therapy, but will consent to oral therapy for themselves.  Also some mothers who refuse HIV testing on themselves will permit it on the baby.  Therefore, if a mother refuses HIV testing always ask if it is okay to test the baby.  If mother is in one of the two high risk categories and continues to refuse testing, it is suggested that an application be made to the judicial system for court mandated testing of the baby, and treatment if HIV positive.

· If HIV testing refusal occurs in a high risk mother, it is recommended that your local infectious disease or HIV referral center be contacted for suggestions and any current guidelines.

Infant Case Guidelines for Newborn of HIV Positive Mom:
· With universal precautions (which should be utilized on every patient) very few additional measures need be taken.

· After birth, baby may be placed on mom’s abdomen or chest for skin-to-skin contact and maternal bonding.  Breastfeeding should not be attempted.

· CDC does not recommend bathing the infant immediately after delivery, although some experts suggest you bathe the infant prior to giving the vitamin K injection or the eye ointment.  That way the risk of injecting the baby with some maternal blood while giving the shot is reduced.

· Similarly, for those institutions that give Hepatitis B immunizations, these can be administered to the infant but after the infant has been bathed.

· Routine suctioning, intubation etc. can occur as needed.  As with any baby, the suctioning should not be vigorous as we do not want to cause any skin trauma.

· Infant may go to the well baby nursery or room in with the mother.  There is no need to isolate the infant.  Of course, universal precautions must be maintained.

· Circumcision – there is no contraindication to circumcision from an HIV standpoint if mom is positive for HIV.
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