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Executive Summary

Perinatal Rapid Testing Implementation in Illinois (PRTI2)

Goal

To implement perinatal rapid HIV testing in every labor & delivery unit and newborn nursery in the state of Illinois.  To use HIV Rapid Testing technology and the recently passed Illinois Perinatal HIV Prevention Act as opportunities for reducing HIV perinatal transmission in Illinois.

1.   To carry out a state needs assessment to identify barriers to implementation of 

      perinatal rapid HIV testing.

2. To develop and implement standard policy and procedures and best practice  

      guidelines for rapid HIV testing in labor & delivery units and newborn 

      nurseries.

3. To develop and implement hospital specific labor & delivery, postpartum, newborn nursery systems for rapid HIV testing.

4.   To monitor and evaluate statewide implementation.

Rationale

 Complete and effective statewide implementation of Perinatal Rapid HIV Testing is an essential step towards eliminating pediatric HIV in Illinois.  This goal is obtainable for the first time given the confluence of opportunity (new state law and accurate rapid test), need (incomplete prenatal HIV testing is leading to preventable pediatric HIV), and proven, effective interventions (if maternal HIV status is known, effective treatment in labor, delivery and the newborn period can prevent perinatal transmission of HIV).  

The Illinois Perinatal HIV Prevention Act states that all pregnant women in Illinois will be counseled and offered an HIV test.  HIV test results will be documented in the prenatal, L&D and newborn pediatric chart.  If there is no documented maternal HIV status on arrival to L&D, the patient will be offered a Rapid HIV test.  If maternal status is not known at delivery, the newborn will be given a rapid HIV test unless the mother declines.

The FDA approved rapid HIV test can be performed at point of care using a blood drop from a finger stick.  A state counseling and consent template form can be used. The test can be conducted easily by nurses, physicians or other health care providers and results are available in 20 minutes.  The test is inexpensive and highly reliable with sensitivity and specificity slightly better than the standard ELIZA HIV test now used. 

In Illinois currently approximately 30% of pregnant women arrive in labor & delivery not knowing their HIV status.  Of the approximately 370 HIV infected infants born in this country last year, 40% were born to women who did not know their HIV status prior to delivery.  We know that without appropriate therapy in labor 25% of HIV women will transmit HIV to their infants, with appropriate therapy <2% will transmit HIV.  Since New York state implemented rapid testing, prenatal HIV testing in New York has increased from 65 to 95% and the perinatal HIV transmission rate has been reduced from 10.9 to 3.9%.

Structure and Collaborators

The Illinois Department of Public Health 

State of Illinois Perinatal HIV Taskforce

State of Illinois Regionalized Perinatal Network Administrators

MATEC (Midwest AIDS Training and Education Center)

PRTI2 (Perinatal Rapid Testing Implementation in Illinois)

· Mardge Cohen, MD, Pat Garcia MD, MPH, Ann Bryant MD, MSc

      Yolanda Olszewski, MPH, MSc, Ram Yogev, MD

· PACPI (Pediatric AIDS Chicago Prevention Initiative) staff

Work Plan

1) State Needs Assessment ► Survey of all hospitals in the state regarding current practice around perinatal HIV testing and documentation and staff training needs.  Focus groups to identify and correct barriers to rapid testing implementation involving key staff in 7 hospitals geographically dispersed and representative of different sized hospitals around the state.

2) Preliminary Implementation Plan ► Draft training material, counseling & consent state templates and the preliminary state implementation model.

3) Pilot Projects ► One downstate and one in the Chicago area to test the preliminary implementation plan and materials.

4) Finalize Implementation Plan ► Statewide implementation and evaluation plan finalized based on findings from the state needs assessment and pilot projects.

5) Implementation ► State Perinatal Network Administrators and 4 funded Regional Perinatal Rapid Testing Coordinators will implement hospital specific protocols and work with MATEC to provide hospital specific training.

6) Evaluation ► Evaluation of implementation process.  Perinatal HIV testing surveillance / QA incorporated into state perinatal system.

Timeline

1) Spring 2004

· State Needs Assessment and Preliminary Implementation Plan

2) Summer 2004

· Pilot Projects (2) and Final Implementation Plan

3) August 2004 – July 2005

-     Rapid Testing Implementation and Evaluation Statewide
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