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Pediatric HIV Surveillance 
 
For all slides in this series, the following notes apply:
 
Estimated numbers and rates of diagnosed HIV infection and HIV infection, stage 3 (AIDS) are based on data from the 50 states, the District of Columbia, and 6 U.S. dependent areas. The dependent areas include: American Samoa, Guam, the Northern Mariana Islands, Puerto Rico, the Republic of Palau, and the U.S. Virgin Islands.

Rates are not calculated by race/ethnicity for the 6 U.S. dependent areas because the U.S. Census Bureau does not collect information from all U.S. dependent areas.
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During 2008 through 2011 in the United States and 6 dependent areas, approximately 36% of children (aged <13 years) diagnosed with HIV infection were diagnosed within the first year of life, and 30% within the first 6 months. This distribution could change if more HIV-infected childbearing women become aware of their HIV status and seek medical care early in their pregnancy.
 
Data include persons with a diagnosis of HIV infection regardless of stage of disease at diagnosis. All displayed data are estimates. Estimated numbers resulted from statistical adjustment that accounted for reporting delays, but not for incomplete reporting.
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HIV disproportionately affects black/African American children in the United States. During 2008 through 2011 in the United States and 6 dependent areas, more than 60% of diagnosed HIV infections in children aged <13 years each year were in blacks/African Americans. Diagnoses among children of all other races/ethnicities remained relatively stable when comparing 2008 to 2011. 

Data include persons with a diagnosis of HIV infection regardless of stage of disease at diagnosis. All displayed data are estimates. Estimated numbers resulted from statistical adjustment that accounted for reporting delays, but not for incomplete reporting.
 
Hispanics/Latinos can be of any race. 
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The pie chart on the left illustrates the distribution of diagnoses of HIV infection in 2011 among children aged <13 years by race/ethnicity in the United States. The pie chart on the right shows the population distribution of children aged <13 years by race/ethnicity in the United States during 2011. In 2011, blacks/African Americans made up approximately 14% of the population of children in the United States but accounted for an estimated 66% of diagnoses of HIV infection among children. Hispanics/Latinos made up 24% of the population of children in the United States but accounted for 13% of diagnoses of HIV infection. Whites made up 52% of the population of children but accounted for 15% of diagnoses of HIV infection in children. 
 
Data include persons with a diagnosis of HIV infection regardless of stage of disease at diagnosis. All displayed data are estimates. Estimated numbers resulted from statistical adjustment that accounted for reporting delays, but not for incomplete reporting.
 
Hispanics/Latinos can be of any race. 
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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, the first recommendations for HIV counseling and voluntary testing for pregnant women were published. In 2002, the recommendations on the use of antiretroviral (ARV) drugs in pregnant, HIV-infected women were updated. In 2006, CDC released revised recommendations for HIV testing which specified that opt-out HIV screening should be included in the routine panel of prenatal screening tests for all pregnant women. 
 
This slide displays the time that ARV treatment was administered (to HIV-infected mothers during pregnancy, to HIV-infected mothers at labor and delivery, and/or to exposed infants after birth), for infant birth years during 2008 through 2011 in the United States. CDC recommends treatment during all 3 stages (or “arms”), though not all mothers receive treatment at each stage. The data displayed here indicate approximately 50% of mother-infant pairs received all three arms of treatment each year from 2008 to 2011. There was an increase in the percentage of mother-infant pairs that received two arms of treatment, from approximately 29% in 2008 to 34% in 2011.

Data on perinatal HIV exposure were available from 41 areas.
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Since 1994, the percentage of perinatally HIV-exposed infants who received Zidovudine (ZDV) or other antiretroviral (ARV) drugs, or whose mother had received ZDV or other ARVs has increased markedly. This increase in ARV treatment, 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 HIV infection.  
�This slide presents HIV diagnostic outcomes for infants born to HIV-infected mothers during birth years 2008-2011 in the United States, stratified by the time that ARV treatment was administered (to HIV-infected mothers during pregnancy, to HIV-infected mothers at labor and delivery, and/or to exposed infants after birth). 
 
Regardless of time of ARV treatment, 3.1% of all infants born to HIV-infected mothers during 2008-2011 were HIV infected. The highest percentages of HIV infections in infants were among those where ARV was given to the mother during pregnancy only (mother did not receive ARV treatment during labor and delivery and infant did not receive ARV after birth)—6.1% of infants were infected in this category—and among those with no known ARV treatment during any of the 3 stages—13.3% of infants were infected in this category. � 
Data on perinatal HIV exposure were available from 41 areas.
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It is important for HIV-infected pregnant women to know their HIV infection status in order to make informed decisions about antiretroviral therapy to reduce perinatal transmission of HIV to their infants. In the 2006 revised recommendations for HIV testing, CDC recommends that opt-out HIV screening should be included in the routine panel of prenatal screening tests for all pregnant women.��Among the 327 children born during 2008-2011 in the United States who were perinatally infected with HIV, 38% were born to a mother who was tested before pregnancy, 23% were born to a mother who was tested during pregnancy, and 10% to a mother tested at the time of birth. An additional 19% of children with HIV infection were born to mothers tested after the child’s birth. 

Data include persons with a diagnosis of HIV infection regardless of stage of disease at diagnosis. All displayed data are estimates. Estimated numbers resulted from statistical adjustment that accounted for reporting delays, but not for incomplete reporting.
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A total of 53 children born during 2011 had perinatally acquired HIV infection in the United States and 6 dependent areas. New Jersey and Texas reported the largest numbers of perinatally infected infants born that year. Thirty-nine areas (33 states and 6 U.S. dependent areas) reported no perinatally acquired infections among infants born in 2011.
 
Data include persons with a diagnosis of HIV infection regardless of stage of disease at diagnosis. All displayed data are estimates. Estimated numbers resulted from statistical adjustment that accounted for reporting delays, but not for incomplete reporting.
 
Data reflect all infants with diagnosed perinatally acquired HIV infection who were born during 2011 regardless of date of diagnosis.
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As of December 31, 2010, an estimated 10,798 persons with perinatally acquired HIV infection were living in the United States and 6 dependent areas. The highest numbers of persons living with perinatally acquired HIV infections were in New York (2,750) and Florida (1,433). The lowest numbers were in American Samoa (0), the Northern Mariana Islands (0), the Republic of Palau (0), Guam (1), Montana (2), Montana (2), and North Dakota (4). 
 
Data include persons with a diagnosis of HIV infection regardless of stage of disease at diagnosis. All displayed data are estimates. Estimated numbers resulted from statistical adjustment that accounted for reporting delays, but not for incomplete reporting.
 
Data reflect all persons with perinatally acquired HIV infection living at the end of 2010, regardless of current age (children, adolescents, and adults).
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This slide presents trends from 1985 through 2011 in the estimated numbers of stage 3 (AIDS) classifications among persons who were perinatally infected with HIV in the 50 states, the District of Columbia, and 6 U.S. dependent areas. The blue line shows the annual numbers of perinatally infected children who were classified as stage 3 (AIDS) when they were less than 13 years of age; the pink line shows the annual numbers of persons who were infected with HIV perinatally and were classified as stage 3 (AIDS) at the age of 13 or older. As the pink line indicates, the number of perinatally infected persons aging to adolescence and adulthood before being classified as stage 3 (AIDS) is increasing gradually. This may be an indication of successful treatment and care.
 
All displayed data are estimates. Estimated numbers resulted from statistical adjustment that accounted for reporting delays, but not for incomplete reporting.
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Black/African American children are disproportionately affected by stage 3 (AIDS) compared to children of other races and ethnicities. This slide presents the estimated percentages of stage 3 (AIDS) classifications from 1985 through 2011 among children aged less than 13 years in the 50 states, the District of Columbia, and the 6 U.S. dependent areas. Although the percentages of stage 3 (AIDS) classifications among children have varied over the years for each race/ethnicity, the percentage of black/African American children classified as stage 3 (AIDS) has been consistently higher than that of any other race/ethnicity.
 
All displayed data are estimates. Estimated numbers resulted from statistical adjustment that accounted for reporting delays, but not for incomplete reporting.

The Asian category includes Asian/Pacific Islander legacy cases (cases that were diagnosed and reported under the pre-1997 Office of Management and Budget race/ethnicity classification system). 
 
Hispanics/Latinos can be of any race. 
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As of December 31, 2010, an estimated 5,134 persons with perinatally acquired infection were living with diagnosed HIV infection ever classified as stage 3 (AIDS) in the 50 states, the District of Columbia, and 6 U.S. dependent areas. The highest numbers of persons living with perinatally acquired HIV infection who were classified as stage 3 (AIDS) were in New York (1,339) and Florida (842). 
 
Data reflect all persons with perinatally acquired infection living with HIV infection ever classified as stage 3 (AIDS) at the end of 2010, regardless of current age (children, adolescents, and adults). 
 
All displayed data are estimates. Estimated numbers resulted from statistical adjustment that accounted for reporting delays, but not for incomplete reporting.
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