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* Medical symptoms consistent with HIV-related iliness;

* A history of illicit injection drug use, particularly if needles or other injection
equipment have been shared or if used or unsterile equipment has been used:;

* Past or present sex partners who are known or suspected to be HIV infected:

* Sexual contact with multiple partners or with a person who is at risk of HIV
infection;

* A history of or current infection with a sexually transmitted disease;

* A history of receiving blood transfusions between 1978 and 1985, or a history
of a clotting factor disorder, such as hemophilia, requiring treatment with
blood products before 198S;

* Origin in another country in which the prevalence of HIV infection is high.

4. Post-test counseling for a pregnant woman with HIV infection should include current
information about the potential for zidovudine treatment during pregnancy to reduce
the risk of perinatal HIV transmission to her infant. Information about the potential
for risks of adverse events secondary to treatment also should be discussed.

S.  Medical evaluation should be arranged for all HIV-infected women to help determine
what type of medical care is appropriate. If a woman's stage of HIV infection does
not require zidovudine therapy, the use of zidovudine treatment during pregnancy 1o
reduce risk of perinatal HIV transmission should be discussed and a decision about
treatment reached jointly with the woman.

References

1. Institute of Medicine. HIV Screening of Pregnant Women and Newboms. LM Hardy, ed.
Washington, DC: National Academy Press. 1991.







O — O WVOIFNONW & W N —

N — o e e e e
O O 00 NONW &£ W

SO I S )
N =

NN
wn & Ww

]
(2,

2

Resoiution 415, page 2

Whereas, The highest risk group for HIV infection consists of women admitted to hospital late in
pregnancy with little or no prenatal care and where the mother’s status is not known beyond the
presence of risk factors of HIV infection; and

Whereas, Under emergency conditions, when prompt clinical decisions must be made on whether
to initiate AZT treatment, all usual procedures shall be observed except that verbal consent for
HIV testing may suffice; and

Whereas, Irysuch emergency situations the appropriate medical decision would appear to be to
offer to being AZT treatment, do ELISA afier informed consent, which may be written or verbal

and recorded as such, and finally recommend continuing care of the newborn infant with AZT if
indicated; therefore be it

RESOLVED, That the American Medical Association study AZT intervention in pregnancy from
several aspects, including:

1. The guidelines for HIV diagnosis and AZT treatment needed to maximize
favorable outcomes for mothers and infants;

2. The cautions to be observed;

3. Reclarification of the central role of physicians and nurse-midwives in pro-
fessional decision making; and

4. Modification of the circumstances of practice, if any; and be it further

RESOLVED, That the AMA report its findings at the 1994 Interim Meeting.

Fiscal Note:













































