
Zidovudine Use for HIV-infected Pregnant Women 
or for Perinatally Exposed* or Infected Children 

Born 1993–2006—50 Areas
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Note: Includes prenatal, intrapartum, or neonatal receipt of Zidovudine to reduce perinatal HIV transmission.
As of 2006, 50 areas conducted confidential name-based HIV surveillance.
* Perinatal exposure data from 33 areas that report perinatal exposure.
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In April 1994, the Public Health Service released guidelines for the use of zidovudine (ZDV) to reduce perinatal HIV transmission; in 1995, recommendations for HIV counseling and voluntary testing for pregnant women were published, and in 2002 recommendations on the use of antiretroviral drugs in pregnant, HIV-infected women were updated. 

Since then, the proportion of perinatally HIV-exposed or infected children who received ZDV or whose mother had received ZDV has increased markedly. This increase in ZDV use, including receipt by the mother during the prenatal or the intrapartum period and receipt by the neonate, has been accompanied by a decrease in the number of perinatally HIV-infected children and is responsible for the dramatic decline in perinatally acquired AIDS.

The data presented here are from the 50 areas (45 states and 5 U.S. dependent areas) with confidential name-based HIV infection surveillance, and may not represent all states in the United States. 

Perinatal exposure data are from the 33 areas (31 states and 2 U.S. dependent areas) that currently report perinatal exposure to HIV.

In 2006, the following 45 states and 5 U.S. dependent areas conducted HIV case surveillance and reported cases of HIV infection in adults, adolescents, and children to CDC: Alabama, Alaska, Arizona, Arkansas, California, Colorado, Connecticut, Delaware, Florida, Georgia, Idaho, Illinois, Indiana, Iowa, Kansas, Kentucky, Louisiana, Maine, Michigan, Minnesota, Mississippi, Missouri, Nebraska, Nevada, New Hampshire, New Jersey, New Mexico, New York, North Carolina, North Dakota, Ohio, Oklahoma, Oregon, Pennsylvania, Rhode Island, South Carolina, South Dakota, Tennessee, Texas, Utah, Virginia, Washington, West Virginia, Wisconsin, Wyoming, American Samoa, Guam, the Northern Mariana Islands, Puerto Rico, and the U.S. Virgin Islands.

In 2006, the following 31 states and 2 U.S. dependent areas reported perinatal exposure to HV infection to CDC: Alabama, Arizona, Arkansas, Colorado, Connecticut, Florida, Georgia, Indiana, Iowa, Kansas, Louisiana, Michigan, Minnesota, Mississippi, Missouri, Nebraska, Nevada, New Jersey, New Mexico, New York, Ohio, Oklahoma, Pennsylvania, South Carolina, Tennessee, Texas, Utah, Virginia, West Virginia, Wisconsin, Wyoming, Puerto Rico, and U.S. Virgin Islands.


