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PROTOCOL FOR

NEWBORN: HIV Exposed Infant: Management of

PURPOSE: To outline the steps necessary to screen and treat the HIV exposed infant

LEVEL: Interdependent (* = MD order required)

SUPPORTIVE DATA: Human Immunodeficiency Virus (HIV) is a subfamily of retrovirus. 

HIV targets the receptor sites of the “T-helper cell” lymphocyte. “T-helper cell” lymphocyte normally has an essential role in activation of the body’s immune system.

Fetuses and newborns are especially vulnerable to HIV, in addition to other infections,

as they have immature specific and non-specific immune system. The most common

way for a fetus to receive the HIV virus from the mother is via vertical transmission

across the placenta. Transmission of HIV to the fetus can be significantly reduced if the

mother is treated, during her pregnancy and intrapartum period, with anti-retroviral

drugs. Postpartum treatment of the newborn with anti retroviral drugs further reduces

transmission risk and infection.

A variety of tests are available for determining if the HIV infection. Both the ELISA

(enzyme-linked immunosorbant assay) and the Western Blot tests detect HIV

antibodies, not the HIV virus. In the neonate, the presence of these antibodies may

result from passive placental transfer from mother and not necessarily indicative of

active neonatal disease. Specific tests, such as the p24 antigen test and PCR

(polymerase chain reaction), are possible at an early age and detect the presence of the

HIV virus.

Current literature suggests that the combination of antiretroviral therapy, Zidovudine

(ZVD, AZT), during pregnancy, cesarean section for those mother’s with high viral

load and Zidovudine treatment for neonatal treatment with six weeks after birth can

lower the risk of vertical transmission to the neonate to less than 5 %

PRIOR TO DELIVERY:

1. See “Protocol for Perinatal: Treatment of HIV Positive Women in Labor” for care of the

mother.

2. Standard infection precautions are used during delivery.

3. Carry out care practices in the normal manner, regardless of HIV status of infant.

ONCE INFANT DELIVERED:

PHYSICIAN RESPONSIBILITIES

4. Order HIV DNA PCR within 24 hours after birth.

5. Notify at Pediatric Infectious Diseases at xxxxx

a. Call (916) 734-3557

b. Leave message for Pediatric Nurse Practitioner at Pediatric Infectious Diseases

with the following information:

1) Mother’s name, medical record number and telephone number

2) Infant’s name, medical record number and date of birth, and primary

pediatrician, if available

6. Fax any lab tests information to Pediatric Nurse Practitioner, Pediatric Infectious Diseases

7. Start infant on AZT 2mg/Kg/dose PO every 6 hours, within 24 hours of birth.

a. Or continue infant on the same medications as mother, if known.

b. Consult with Pediatric Infectious Diseases at xxxx as to

appropriate dose especially if mother has drug resistant virus.

8. Write prescription for home medication early in hospitalization to allow time for parents to  fill prescription prior to discharge. Most outside pharmacies need 48 hours to obtain AZT and fill the prescription.

RN RESPONSIBILITIES

9. Verify mother’s HIV status and document status of mother’s HIV serology on neonatal

chart.

10. No special care practices or standards are required for the newborn.

11. Infant will be formula fed only, DO NOT breast feed.

12. *Obtain HIV DNA PCR within 24 hours after birth, per physician order.

13. Call lab prior to drawing the test: verify proper drawing and processing technique.

14. *Start infant on AZT 2mg/Kg/dose PO every 6 hours, within 24 hours of birth, unless

otherwise ordered by physician.

15. Contact medical social worker or discharge planner to assist to CCS qualifying process forthe CCS HIV Screening Program.

MATERNAL OR PRIMARY CARE GIVER INFORMATION:

16. Instruct Mother or primary care giver on the following medication issues:

a. Procedure for accurately drawing up and administering drug (AZT)

b. AZT may be kept at room temperature

c. Importance of the drug be given at stated intervals (every 6 hours) to maintain

adequate drug levels

d. AZT must be given for 6 weeks

e. Fill prescription for AZT as soon as it is received. Pharmacies can take 48-72 hours

fill a prescription for AZT.

f. If other antiretroviral drugs are ordered, consult pharmacy as to specific drug and

dosing issues.

g. If drug supply inadequate to contact her primary pediatrician or xxxx  Pediatric Infectious Diseases

17. Discuss the importance of not breastfeeding.

18. Instruct mother to return to her Primary Pediatrician or Medical Care Provider for regular well baby care and immunizations. Medical Center Pediatric Infectious Disease Team does not provide primary care services

19. Ensure mother receives information regarding CCS HIV Screening Program. This

program will cover costs of HIV testing, medications and follow up. Parents may call CCS at xxxxx to start the process.

DOCUMENTATION: In addition to usual unit standard documentation:

20. Document Zidovudine (AZT) dose and time per unit standards.

21. Document any side effects to medication.

22. Document instruction and education given to mother or primary care giver in medical

record.

DISCHARGE:

23. *Check with physician to ensure prescription for home medication is written early in

hospitalization to allow time for parents to fill prescription prior to discharge. Most outside

pharmacies need 48 hours to obtain AZT and fill the prescription.

24. Ensure infant has an appointment with Medical Center Pediatric Infectious

Disease Team for 4-6 weeks of age.
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