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Baby AIDS

Roland R. Foster

Foreward

Perhapsthe single, most significant
achievement inthe battle against HIV/AIDS has
been the discovery of medical interventionsto
nearly eliminate perinatal HIV transmission.
Beginning with the 1994 announcement of the
AIDSClinical Trials Group protocol number
ACTG 076 (076) that found the use of the AIDS
medication zidovudine (ZDV) could dramatically
reducethetransmission of HIV from aninfected
mother to her child, science hasmadeit possible
that extremely few babieswill ever haveto be
bornwith HIV desease. Yet despitethispromise,
hundreds of babies continueto beinfected with
HIV every year inthe United States. Thisraises
somevery important questions. Why isit that so
many babiesare alowed to havetheir lives cut
short and diefrom AIDSwhen perinatal HIV
infection can nearly beentirely prevented? What
policiescould have been —and should be—putin

placeto take advantage of the medical miraclethat

isavailableto savebabiesfrom AIDS?

Women and Children Increasingly | mpacted by
HIV

By theend of 1999, nearly 8,000 perinatally
acquired A1DS cases had been recorded inthe
U.S,, thevast majority (84 percent) of which are
black and Hispanic children.! Most of the AIDS
casesresulting from children born with HIV
infection since 1997, however, haveyet to be
diagnosed or reported.? An estimated 120,000 to

Perhaps the single, most
significant achievement in the
battle against HIV/AIDS has
been the discovery of medical
interventions to nearly eliminate
perinatal HIV transmission.

160,000 HIV-infected women arelivinginthe
United States, 80 percent of whom are of
childbearing age.®> Approximately 6,000 to 7,000
HIV-infected women gavebirthintheU.S. each




year from 1985 to 1995.4 And aswomen continue
to comprise an increasing proportion of new HIV
cases, moreand more children arelikely to be
affected by the diseaseif no positiveactionis
taken. Likewise more of the children and their
mothers continueto disproportionately represent
communitiesof color. African Americanand
Hispanic women accounted for 80 percent of

AlIDS casesreportedin U.S. womenin 1999.°

During the early 1990s, before perinatal
preventative treatmentswere available, an
estimated 1,000 to 2,000 infantswere born with
HIV infection each year inthe United States.® The
incidence of perinatally acquired AIDS peakedin
1992, and dramatically declined in the aftermath

Today - despite the fact that
perinatal transmission can be
nearly eliminated - the Centers
for Disease Control and
Prevention estimates that 300 -
400 babies continue to be born
with HIV infection each year in
the United States

of the 076 study and the subsequent Public Health
Service (PHS) recommendationsmadein 1994
and 1995 for routinely counseling and voluntarily
testing pregnant women for HIV, and for offering
ZDV toinfected women and their infants.”
Without intervention, the mother-to-infant
transmission ratewould result in the birth of an
estimated 1,750 HIV-infected infantsannually in
the U.S.2 Today —despite thefact that perinatal

transmission can be nearly diminated —the Centers
for Disease Control and Prevention estimatesthat
300- 400 babies continueto be born with HIV
infection each year inthe United States.®

Many Women are Still Not Tested, and
Thereby Denied Carefor Their Children and
Themselves

Inresponseto 076, the Centersfor Disease
Control and Prevention issued recommendations
morethan ayear later, in 1995, requiring all
healthcare providersto counsel pregnant women
about HIV and offer voluntary testing with
informed consent. The CDC released revised draft
recommendationsfor HIV screening for pregnant
women in October 2000 that vary slightly, but
maintain the emphasis of the 1994
recommendations. No other prenatal medical
screening for any other condition required such
extensive pre-test criteriato be performed. Studies
and anecdotal reports havefound that this“AIDS
exceptionalist” approach to perinatal HIV
prevention has hindered effortsto effectively
identify all affected women and newborns. There
isapatchwork of different approachesand results
inthevarious states.

Most HIV-infected pregnant women are still
not tested and remain undiagnosed according to
thefindingsof astudy that examined avoluntary
prenatal HIV testing programin northern
Cdlifornia. Thevoluntary approach only resulted
inthediagnosisof 20 percent of the HIV-positive
pregnancies between 1994 and 1998. “Our
experience,” concludes Dr. Edgar J. Schoen and
colleaguesfrom Kaiser Permanente Medical Care
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Programin Oakland, “ confirmsthedesirability of not
depending on voluntary prenatal HIV testingto
prevent materna-fetal HIV transmission.”1°

Oneinfive (19 percent) HIV-positivewomen
were not diagnosed before giving birthin 1996
according to CDC datafrom studies conducted in
Louisiana, Michigan, New Jersey and South
Carolina

A statelaw adopted by Indianain 1997,
requiring all physiciansto counsel and offer every
pregnant woman an HIV test, hashad littleimpact
with lessthan half receiving HIV tests.*? Dr.
Martin Kleiman, director of pediatric infectious
diseasesat the IndianaUniversity School of
Medicine said that despitethelaw, for half of the
babieswho enter Riley Hospital for Children,
thereisno record of whether the mother hasbeen
tested for HIV.22

Tennessee, likewise, enactedalaw in
1998, requiring all pregnant women be offered
HIV tests. Last year, however, therewereroughly
70,000 births statewide, but doctors notified the
state of offering HIV teststo only 9,314 women
during thefirst nine months. Of theroughly
15,000 birthsin Shelby County, Tennessee,
doctorsreported offering teststo only 1,248
pregnant women.

Only 38 percent of pregnant women enrolled
by Anthem Blue Crossand Blue Shieldin
Kentucky received prenatal HIV testinginthe
statein 1998, even though the cost of thetest is
covered by theinsurer.®

“Themedian percentage of prenatal
patients screened for HIV wasonly 10 percent,”

accordingtoastudy in Minnesota. Just 43 percent
of physiciansroutinely recommended universa
HIV screening for prenatal patientsaccordingto
theresearchers.’®

Only athird of obstetric practicesin
Vermont and New Hampshirereport testing 95
percent of their pregnant patientsfor HIV. Thirty-
seven percent of these practiceshad HIV testing
rates no higher than 50 percent.

“the number of children born
with HIV, . . . continues to be far
above what is potentially
achievable” . . .

Dueto barriers and misperceptions, about
30 percent of women are not tested during
pregnancy, according to astudy publishedinthe
May 2001 issue of the American Journal of
Public Health. * Thisstudy suggeststhat the U.S.
health care systemisfalling short,” according to
the authorswho note“it supportsthe need to
increase HIV testingif HIV infectionisto be
eliminated among U.S. children.”®

InVirginia, over 4,000 pregnant women
recelving prenatal carein public health clinicsdid
not receivean HIV testin 1997. Thisismorethan
one quarter of the 15,160 who received carein
Virginia's 32 health districts.'®

Oneinfive, or about 2,030, pregnant women
in Delaware are not tested for HIV during
pregnancy according to Dr. Ulder J. Tillman, the
Director of Delaware’ sHealth and Services.®
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Morethan oneinfour (28 percent) pregnant
women were not tested for HIV ininner city
Chicago. Practitionersdid not document whether
testing was offered in almost 20 percent of the
women. Of those women who were screened, 3.5
percent tested positivefor HIV.2

Likewise, morethan oneinfour pregnant
women (28 percent) were not tested for HIV ina
study conducted in San Francisco. Sixty-nine
percent of patients, however, said that prenata
testing should beroutine. Theresearchers

“This study suggests that the U.S.
health care system is falling
short ... it supports the need to
increase HIV testing if HIV
infection is to be eliminated
among U.S. children.”

conclude* proponentsof eectivetesting should re-
eval uate the assumption that patientsview HIV
testing differently from other prenatal testsfor
which separate written consent isnot required.” %

According to these studies and anecdotes,
between 26 and 62 percent of pregnant women are
not being tested for HIV. Most alarmingly,
depending which state onelooksat, 12 to 80
percent of pregnant women who are HIV-positive
are not tested, and therefore go undiagnosed and
untreated. Thisincreasesthe number of children
who will becomeinfected during or after birth.
The CDC has conceded “the birth of every HIV-
infected child isasentinel health event signaling a
missed prevention opportunity.”?® Clearly, far too

many women and infantsare being denied optimal
medical care under the CDC’sown recommended
approach.

Thelnstitute of Medicine (IOM) has echoed
thisobservation, stating “the number of children
born with HIV, however, continuesto befar above
what ispotentially achievable,” and “more
children than necessary continueto be bornwith
HIV infection.”

What Approach Will Save M othersand
Babies?

Few would arguetoday that relying on
voluntary prenatal HIV testingistheanswer. This
approach has not been an effective policy to
identify all women and children who need medical
intervention and, therefore, hasfailed to maximize
prevention opportunities.

Of the 449 children identified with perinatally
acquired AIDSbornin 1995-1997, 35 percent had
motherswho were not tested for HIV before
birth.* Roughly 15 percent of HIV-infected
pregnant women receive no prenatal care.® And
only 47 percent of womenwith HIV receive
“adequate’ prenatal careaccording to
researchers.?

“Newborn children areroutinely tested for
errors of inborn metabolism and other problems.
Although most of the outcomesarerare, apositive
test result triggersinterventionsthat benefit both
mother and child, and these efforts have been
responsiblefor substantial improvementsin health
and well-being,” according tothe |OM.
Furthermore, “thesetestsarewell accepted, and
seento clearly benefit thewomen and her child.” %
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ThelOM outlinesfive criteriathat must be
met before newbornsare screened for adisease.
Thedisease must be both well defined and severe
enough to justify screening in large numbers; the
cost of thetest must be reasonable; an accurate
method of testing must exist; treatment must be
available; and medical management facilities
capableof confirming diagnosisand providing
treatment must exist. Application of thesefive
criteriato HIV leadsto aconclusion that universa
HIV screening for newbornsisjustified.

Every staterequires newbornsto betested for
anumber of diseasesand conditions. All states
have mandatory newborn screening for
phenylketonuria (PKU) and hypothyroidism.
Most also routinely test for galactosemia, and 41
test for sicklecell disease.*® Noneof theseare as
prevalent or deadly asHIV. Yet only two states—
New York and Connecticut—require newbornsto
be screened for HIV. 1t would seem logical that
babies should also be screened for HIV,
particularly if the serostatus of amother is
unknown.

HasRoutine HIV Testing Been Successful?

Since February 1997, New York has
required HIV testing of all newborns. “Universa
newborn HIV testing hasresulted inthe
identification of al HIV-exposed births’ inthe
state according to Dr. Guthrie S. Birkhead,
Director of the New York Health Department’s
AIDSIngtitute. Furthermore, “ newborn testing
has allowed hospital and health department staff to
ensurethat over 98 percent of HIV positive
mothersareaware of their HIV statusand have

their newborn referred for early diagnosisand care
of HIV infection. Inlessthan two percent of cases
have women not been located to recelve newborn
HIV test resultsand havetheir HIV-exposed
newbornstested for HIV infection,” according to
Dr. Birkhead.®

Just under 1,000 HIV-infected New York
women gave birthin 1998. Approximately 16
percent of thesewomen did not receive prenatal

... depending which state one
looks at, 12 to 80 percent of
pregnant women who are HIV-
positive are not tested, and
therefore go undiagnosed and
untreated.

HIV counsdling andtesting. Therefore, between
100-160 women may belearning their HIV status
for thefirst timefrom testing conducted in the
delivery setting.

In October 1999, Connecticut enacted aBaby
AIDSlaw requiring universal HIV screening of all
pregnant women and newborn HIV testing if no
documented HIV test ison filefor awoman before
deivery.

Two studies presented at the 2001 annual
meeting of the American College of Obstetricians
and Gynecol ogists proclaimed the law asuccess.

Dr. UraniaMagriplesof Yale University in
New Haven, Connecticut, said that sincethe law
was enacted, amuch greater percentage of women
coming to Yale'shighrisk pregnancy clinicare
getting tested for HIV. Beforethelaw, “only 38.9
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percent of [pregnant] women weretested for HIV,
but after thelaw 91 percent of women were
tested,” shesaid. “I wasoriginally opposed to this
law because| thought it was coercion, but it
works,” Magriplesconceded. Thelaw, she
explains, actually “ appeal sto the maternal
instinctsin these women to protect their babies.”

“The birth of every HIV-infected
child is a sentinel health event
signaling a missed prevention
opportunity.”

Inthe second study, Dr. William Cusick of
Stanford Hospital in Connecticut studied the effect
of thelaw during itsfirst 10 months of
implementation. Seven women wereidentified as
HIV positive and two additional cases—ahusband
and achild—wereidentified after apositive test
result. Without thetesting requirements, Dr.
Cusick acknowledges“wewould have missed six
of theseninecases.” “Theresultsof our study
demonstrate that the law isworking exactly as
intended,” hesaid. “Sofar al of thechildren are
fineand we' vefollowed them out for 12 months
now,” Dr. Cusick noted.*

Additional Benefitsto Newborn HIV
Screening

HIV diagnosticstoday offer noninvasive
rapid testing that can help prevent perinatal
transmissions. Inaddition to preventing babies
from becoming infected with HIV during delivery,
newborn screening offers many other benefits.

Inmost cases, childrenborntoHIV infected
womenwill not becomeinfected during gestation or
delivery, dthoughthey will carry detectable
antibodiesto thevirusfor sometime. Thosebabies
withinfected motherswho arefortunate enough to
escapeHIV beforeand during delivery aretill at
risk for HIV if themother breastfeeds. Studieshave
reported breast feeding transmission ratesof 10to
20 percent.®® Itisextremely tragic for ababy to
escapeinfection only to become unknowingly
infected by aloving, yet unsuspecting, mother via
breastfeeding. Yet it continuesto occur.

Newborn testing a so offersadditiona hope
tothose babieswho areinfected. With knowledge
of achild’'sHIV status, appropriatemedical care
can protect and enhancethe child’shedlth, and
thereby prolong andimprovelife.

Pneumocystiscarinii pneunomia(PCP) isthe
most common opportunistic AIDSrelated
infection. Theaveragesurvival timeof achild
who contracts PCPisonemonth. A study in The
New England Journal of Medicine showed that
two-thirdsof children who devel oped PCP did not
receivethe disease-preventing prophylaxis because
the physiciansand families did not know the
childrenwere HIV-positive. “If infectionisto be
prevented, infantsexposed to HIV must be
identified earlier and prophylaxis must be offered
tomorechildren,” theresearchers stated.®

Research reported in the American Journal of
Public Health showed that Vitamin A supplements
alonewill helpinfantswith HIV fight off
dangerousdiarrhea, rashes, respiratory infections
and other illnessesthat could |ead to death. Thisis
avery inexpensivetreatment with significant
results.®
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Furthermore, triplecombinationAIDS
therapy, highly active antiretroviral therapy
(HAART), cansignificantly improvethesurvival
of childreninfected with HIV. Thedrug
“cocktails’ have proven to reduce death ratesand
improvethequality of lifeof childrenwith HIV.
“Theeffectivenessininfantsand childrenisat
least similar, or even greater, than observedin
adults,” according to researcher Patrizio Pezzotti
of theUniversity of FlorenceinItaly. Therisk of
death was 23 percent lower in children on
monotherapy (onedrug), 30 percent lower with
double combination drugsand 71 percent down
with standard triple drug therapy when compared
to children who receive no antiretroviral drugs.®

Studies have also concluded that newborn HIV
testing savesmoney. “Annual routine newborn
HIV testing would encompass 3.8 millioninfants,
identify 1,061 infected mothers, avoid 266
newborninfections, and would cost $7,000 per
life-year gained” inthe United Statesaccording to
astudy published in the Journal of Acquired
Immune Deficiency Syndromes.®” The average
total lifetime chargesfor care of children with HIV
infectionisestimated at $491,936.% The
researchers concluded that routinetesting of
newbornsis, therefore, “ cost effective.”*

A study in Chicago found that the
universal HIV testing would result in fewer
infected newbornsand savethecity nearly
$270,000 annually.*

Newborn HIV TestingisWidely Suppor ted

Newborn testing is supported by the medical
community, by the elected branches of thefederal
government and, overwhelming, by the public.

The American Medical Association, the
nation’slargest and most respected doctors
organization, endorsed mandatory HIV testing of
all pregnant women and newbornsin 1996. “We
have |earned enough about the disease to know
that the differencesin those who aretreated versus
those who are untreated cuts by two-thirdstherisk
totheunborn child,” said Robert E. McAfee, an
AMA trustee and former president.** Surgeon

“We have learned enough
about the disease to know that
the differences in those who
are treated versus those who
are untreated cuts by two-thirds
the risk to the unborn child”

General C. Everett Koop, M.D., stated that “asa
former public health officer, | certainly approve of
testing of newbornsand believethat the
information should be availableto their parents
and caregivers. | think thisistheonly sensible
way to deal with the problem of HIV itself, but
alsowould havethe beneficial effect inthefurther
transmission of the disease of AIDS.”#

In 2000, the Congress passed without dissent,
and President Clinton signed into law, the Ryan
White CARE Act Amendmentswhich contained a
provision encouraging all statesto enact newborn
testing policies. Stateswhich passsuchlaws
would beéligiblefor up to $4 millionin federal
fundsto support state effortsto reduce perinatal
HIV transmission. “Thisamountsto afedera
endorsement of universal HIV newborn testing as
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aroutinepractice,” according to Congressman Tom
A. Coburn, M.D., thehill’sauthor and apracticing
physician who hasdelivered AIDSbabies.®

A 1995 poll of New York votersfound four out
of fiverespondents saying that mothersshould be
toldthe HIV statusof their newborns. “Thepoll
showsthat the public’sattitudeisto err ontheside
of savingasmany babiesaspossible,” explainedthe
Times Union newspaper. Support “runsacross
virtualy every subgroup of thosepolled.”* Nearly
ninein 10 participantsin a1996 USA Weekend poll
said they favored mandatory HIV testing of al
pregnant women.* A scientific survey publishedin
the January 2001 issue of Obstetricsand
Gynecol ogy found that 84.3 percent of women
believeadl pregnant women should betested for
HIV and threeout of fivefet suchtesting should be
legally mandated.®®

Editoria boards acrossthe nation have echoed
these same sentiments. The Washington Post has
editorialized that “while counseling and voluntary
testing arefine, al infantswhose HIV statusis
unknown should betested at birth and theresults
made known to parents, guardiansand primary
medical caregivers.”# The Chicago Tribune
writesthat newborn testing “would allow for quick
treatment of infected babies. Some political
groups havetried to make the testing of women
and infantsfor the AIDSvirusaprivacy issue, but
they arewrong. Itisfirst and foremost apublic
health issue—onethat affectsthelivesand well-
being of the most vulnerable among us.”*¢ The
New York Times “haslong endorsed mandatory
testsfor the newborns” becauseit is“the best
solution” to “insuring that al infected babiesare
identified for monitoring and treatment.”*® “To
savethe babieswe need to know their HIV statusat

birth, and that of their mothersduring pregnancy,”
writestheWall Sreet Journal, then asking, “how
did theAmerican system arriveat apoint whereit
discoversit can save HI V-infected babiesand then
decidesnot to?'*

TheArgumentsAgainst Newborn Testing

One must wonder why, with the obvious
significant benefits and widespread support for
newborn testing, such aprogram has not been
recommended by the CDC or implemented
nationally.

Over the past decade, newborntesting
legidation has been introduced nationally and in
numerous states. But, in nearly every case, AIDS
activistshave successfully derailed or
fundamentally altered the underlying proposal
with aset of unfounded and unproven claims.
Theseargumentsare:

¢ Mandatory newborn HIV testing will
deter women from seeking prenatal care
and thereby, drive the epidemic
underground. “I feel surewearegoingto
see somewomen compl etely freaking out,
committing suicide and running away from
thewholesituation,” predicted Terry
McGovern of theHIV Law Project.>* The
opposite hasbeentheend result. New
York's“Baby AIDS’ law has corresponded
with an increasing number of pregnant
women both recelving prenatal careand
HIV testing. A CDC funded study “found
higher voluntary prenatal testing rates....
after implementation of mandatory
newborn HIV testing.”*? “Rates of
participationin prenatal carein New York
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State... havebeenincreasing gradually
over recent years,” accordingto Dr.
Birkhead who notesthere hasbeen “no
[negative] detectable change’ in prenatal
participation trends*“ that might berelated
to the newborn testing program.”

Testing all newborns would be extremely
expensive and would divert scarce
resources away from other more effective
interventions. Aspreviously noted,
studies havefound conclusively that
universal newborn testing isthe most cost
effectiveintervention. Likewisein
Connecticut, HIV testing ratesfor pregnant
women jumped from 38.9 percent before
thelaw to over 90 percent after thelaw
wasenacted.>

There are few health benefits to newborn
testing, in effect, it istoo little too late.
Thiscould not befurther from thetruth.
With prompt diagnosisand treatment,
within 48 hours of birth, HIV infection can
be prevented. Other at risk babiescan be
prevented from unknowingly being
infected viabreastfeeding. Andfor those
children who areinfected, appropriate
treatment and proper medical monitoring
can prolong and improve health outcomes.

\oluntary testing of pregnant women is
the best approach to reducing perinatal
HIV transmission. At least 15 percent of
HIV-infected pregnant women are not
tested. Many do not recelve appropriate
prenatal care, somereceive no prenatal
careand othersmay simply refuseto be
tested. Itisnot an“ether/or” proposition,

rather both approaches should be utilized.
Prenatal screening providesfor

early intervention and newborntesting
ensuresthat all babiesareidentified.

Clearly, far too many women
and infants are being denied
optimal medical care.

¢ Testingisunreliable and may result in

the treatment of uninfected children with

highly toxic medications. Rapid HIV

tests can produce resultsin an average of

10to 30 minutes. The sensitivity and
specificity of theserapid assaysare
comparableto other HIV diagnostics. A

negative rapid test doesnot require further

testing, and negativeresultsindicatethe

absenceof HIV infection. Thereisaslim
possibility that sometests may produce a

“falsepositive” for HIV. Therefore, a

reactiverapid test must be confirmed by a

supplemental test. Resultsfroma

confirming test to therapid return may be

availablewithin 12 hours of theinfants

birth.* Studieshaveyet to show that ZVD
has caused any significant adverse health

consequenceto children. Regardless, a

short course of ZVD over several hoursis

far lessdangerousthan risking the
aternative.

¢ Testing a newborn for HIV also reveals
the HIV status of the mother, and

therefore, violates the mother’s privacy,

or her “right not to know her HIV
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status.” Unfortunately, thisisthecrux,
and underlying agendaof many AIDS
activists. Thedogmathat places privacy
over al e'se, including saving lives of
women and babiesisbased on fear and

The New York Baby AIDS law,
therefore, offers a paradigm
that the CDC, other states, and
other countries must embrace if
perinatal HIV transmission is
ever to be eliminated.

outdated ideology rather than reality or
sound public health. No scientific data
indicatesthat |ossof privacy hasever been
an outcome of newborntesting policies.
Anecdotaly, few, if any, mothershave
voiced the opinion that protecting the
health of their baby jeopardizestheir own
personal rights. *You can’'t comparea
baby’ sright to medication against a
woman'sright to confidentiality,” explains
Shelly Harrington—an HIV-positive
mother of an HIV-positive teenager —who
supportsHIV testing for both pregnant
women and newborns.>® Hiding behind
privacy will not savelivesand it will not
cure AIDS.

These arguments have either been discredited
or remain unsubstantiated and run contrary to the
existingmedical, political, and popul ar sentiment
regarding newborn HIV testing. “With New York

10

clearly demongtrating that mandatory testing of
newborns savesliveswithout endangering women,
the argument should have been settled. But
opponentsare so steeped in ideology that facts
don’'t matter,” explainsWesley J. Smith, awell-
regarded author on medical ethics.®

Conclusion

Unquestionably, the optimal method to prevent
perinatal HIV transmissionistoidentify every
infected pregnant woman asearly aspossiblein
her pregnancy and provide her with proper
prenatal care and prophylaxis. Most women,
when offered, will accept an HIV test.%®
Unfortunately, asignificant proportion of HIV-
infected mothersdo not receive appropriate, or
any, prenatal care and thereby go undiagnosed and
untreated. Routine newborn screening providesa
safety net to ensurethat no HIV-exposed childis
left to dlip through the cracks and become
needlessly infected. Suchapolicy also ensures
that infected motherswho were previously
unaware of their serostatusare given an
opportunity to accessmedical care.

TheNew York program *has proven to be
very effectiveinincreasing prenatal testing rates
while providing asafety net to facilitate early
treatment for HIV positive newbornsand their
motherswho were unaware of their serostatus
prior to delivery,” according to Dr. AntoniaC.
Novello, New York’s Commissioner of Healthand
former U.S. Surgeon General.>®

Thisapproach unquestionably hasprovento
bethe single most successful baby AIDS
prevention policy. Itismore cost effectivethan
other approachesandistheonly oneto identify all

rln.':l..h-eh'-l AIDS fund




thosewho areinfected or at risk. The New York
Baby AIDSlaw, therefore, offersaparadigm that
the CDC, other states, and other countries must
embraceif perinatal HIV transmissionisever to be
eiminated.

“Thesuccessrateisphenomenal,” New York
Assemblywoman Nettie Mayersohn, the author of
the state’sBaby AIDSlaw proudly proclaims.
Shebelievesthat “eventually it’sgoing to happen”
nationally. “It’sjust aquestion of how longit’s
going to take and how many [babies'] livesweare
going to lose before we reach that point.” %
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Children’s AIDS Fund is a non-profit, non-partisan organization dedicated to helping limit the
suffering of HIV-impacted children through direct assistance and resources, as well as through
technical assistance for their parents and care-givers. Additional copies of this publication
are available for a suggested contribution of $5.00 each plus shipping and handling.

Children’s AIDS Fund
P.O. Box 16433; Washington, DC 20041
Phone: 703/433-1560 or 703/471-7350; Fax: 703/471-8409
www.childrensaidsfund.org
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