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State of New York
Department of Health
Corning Tower, Empire Stare Plaza
Albany, New York 12237

ANTONIA C. NovewLo, MD, MPH., Dt PN, Phonc: (518) 474-2011

Commissioner April 24. 2006 Fax: (518) 474-5450

Hon. Tom A. Coburn, M.D.
United States Senator

172 Russell Senate Office Building
Washington, D.C. 20510

Dear Senator Cobum:

presented below and the enclosed charts demonstrate New York’s dramatic success in
reducing both the transmission rate and the number of infected children bom each year.

Question: Could You provide a brief overview of the New York law?

obstetrical settings and ag advances in testing technology made rapid/expedited
testing in obstetrical settings feasible. In 1999, the Department amended the
newbom testing regulations 1o require expedited testing in obstetrica) settings in
cases where a pregnant woman presents for delivery with unknown or
undocumented HIV status. In 2003, the regulations were again amended to
require a 12-hoyr tumnaround time for expedited test results, instead of the initia]
48 hours allowed with the 1999 regulations. (See the enclosed graphic for an
overview of current New York regulations goveming prenatal and newborn HIV
testing,)
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testing in the obstetrical setting. Newborn HIV screening has become the “safety
net.” For example, acute HTV infection during pregnancy following a
documented negative prenatal HIV test has been identified in a few cases by the
infant’s positive newbom screen,

Question: Would You deem the New York law 4 success?

New York’s newbom testing law is part of a comprehensive program for reducing
MTCT, which includes the following goals:
* Ensuring access 1o prenatal care for alj pregnant women;
* Establishing HIV counseling and recommended testing as a standard of
prenatal care;

site to the anticipated birth facility;

* Requiring expedited testing in the delivery setting for al]
women/newbomns for whom prenatal HIV test results are not available;
and

* Conducting HIV testing as a quality check on al newborn blood
Specimens subrmitted to the Department’s Newbomn Screening Program,

hospital obstetrica] departments; conducts quality reviews; and supports clinicians
through education, training and the dissemination of state-of-the-art clinical
Practice guidelines.

The comprehensive program has had dramatic Success. New York has the largest
number of births to HIV-positive women in the United States, eXperiencing a high
of 1,898 HIV-positive birth events in 1990, At that time, the mother-to-child
transmission rate was estimated to be 25 to 30 percent, representing
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approXimately 475 to 570 HIV -infected infants born in New York in 1990. In the
first year (1997) of routine newborn screening, there were 94] positive birth

Question: Hgs there been any evidence 1hay this law has discouraged women Jrom
seeking prenatal care?

Question: What percentage of pregnant women refuse HIV testing? What are their
reasons for refusing testing?
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Question: What percentage of women and children that 1es; Ppositive for HIV antibodies
are then referred into appropriate care?

HIV-exposed infants, the Department has had a free diagnostic testing service for

An indicator, such as diagnostic lesting of newborns, is not readily available to
ensure HIV-positjve pregnant/delivering women are in care, To address this, the
Department is implementing an initiative to link HIV-positive pregnant

Thank you for your inquiry regarding New York’s experience in reducing mother-
to-child HIV wransmission, If you would like additiona] information, please contact
Dr. Guthrie Birkhead, Director of the AIDS Institute, at (518) 472-5382, or by email at

gsb02@hea]th-state.gx.us.

Enclosures
cc: Dr. Birkhead
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Chart # 1

NYS Survey of Childbearing Women
HIV Prevalence By Year of Delivery: 1988-2004
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Since 1990, there has been a 66% decline in the number of HIV-infected
women giving birth in NYS: 1,898 in 1990 to 642 in 2004

Chart # 2

Mother-to-Child Transmission Rate
New York State, 1997-2004
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Chart #3

New York State Birth Rate Per 1,000 Females Age 15-44
1993-2002
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Chart # 4

Women in NYS Aware
of HIV Status Before Delivery
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From 1997 to 2004, the percentage of women aware of their HIV status
before delivery increased from 64% to 95%.

\



Chart # 5

Trends in Health Care for HIV-Infected Women in NYS:
Antiretroviral Therapy (ARV) and Elective C-Section, 1997-2002
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*AP = Antepartum (prenatal) period **IpP = Intrapartum (During labor and delivery)



