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Point of Care Perinatal Rapid HIV Testing

In most cases is superior to lab based testing in the perinatal setting
1) Point of care has faster turnaround.

Turnaround Time for Rapid HIV Testing Results
CDC. Rapid Point of Care Testing for HIV-1 During Labor and Delivery – Chicago IL, 2002; MMMR, Sept 12, 2003

	
	Median
	Range

	Point-of-Care
	45 minutes
	20-120 minutes

	Laboratory Based
	120 minutes
	75-300 minutes


2) Patients with no prenatal care on average deliver quickly after   

    arrival to L&D. (Patients without prenatal care are the most at risk

    group for unknown HIV status)
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3) A faster test result is the key to prevention of perinatal transmission.

40% of women with no prenatal care deliver in less than 2 hours. Transmission of HIV from mom to baby can be cut in half  by completing a rapid HIV test on admission, receiving point of care test results on average in 45 minutes and starting AZT immediately for a positive result.  Point of care testing has the same sensitivity and specificity as lab based testing, but on average point of care is almost 3 time’s faster.  

Point of care rapid HIV testing is recommended in the perinatal setting because the faster a positive HIV result is identified for a laboring woman, the more quickly AZT can be started and therefore the more likely the woman will not transmit HIV to her baby.

4) Each hospital must decide how it can best provide rapid test results.
Whether point-of-care or laboratory-based testing is used, rapid results and rapid intervention are the goals.  
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