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● Mom must be referred to Infectious Disease for follow-up.
● New cases of HIV (moms) and Delivery of HIV exposed infants must be reported to Indiana State Department of 
Health.  Forms can be found at http://www.in.gov/isdh/17764.htm
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Consult Infectious 
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Diagnosed with an STD during pregnancy.

Known or suspected IV drug user
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receiving 
antiretrovirals during 
pregnancy

Initiate IV Zidovudine 
(Retrovir) at onset of 
labor or 3 hours prior 
to Cesarean delivery

No Result on File or Patient 
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negative -
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If infant test is positive:
Baby has been exposed to 
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Zidovudine (Retrovir) as 
soon as possible and 
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for additional screening 
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allows you to test the infant for HIV 
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does not have to consent, but must 
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If infant test is 
negative - No 
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required.

Immediately Following Delivery
● Exposed infant must be started on Zidovudine (Retrovir) suspension (10mg/ml) within 6-12 hours of birth.  
Dosed at 2mg/kg orally every 6 hours for 6 weeks.  Dosing based on gestational age.  See alternative dosing for 
infants less than 35 weeks.   If infant can not tolerate oral medications, consult Infectious Disease for IV options 
and dosing instructions.
● Infant should be referred for Infectious Disease follow-up
● Mom must be referred to Infectious Disease for follow-up.
● New cases of HIV (moms) and Delivery of HIV exposed infants must be reported to Indiana State Department of 
Health.  Forms can be found at http://www.in.gov/isdh/17764.htm
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Strongly consider 
Cesarean based on 
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unless contraindicated
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Known or suspected IV drug user.
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because there is not documentation that she has been tested in 
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rapid test technology.**
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does not have to consent, but must 

be informed.
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Dosed at 2mg/kg orally every 6 hours for 6 weeks.  Dosing based on gestational age.  See alternative dosing for 
infants less than 35 weeks.   If infant can not tolerate oral medications, consult Infectious Disease for IV options 
and dosing instructions.
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● Mom must be referred to Infectious Disease for follow-up.
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Health.  Forms can be found at http://www.in.gov/isdh/17764.htm
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Known or suspected multiple sex partners prior to or during pregnancy.
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for additional screening 
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Immediately Following Delivery
● Exposed infant must be started on Zidovudine (Retrovir) suspension (10mg/ml) within 6-12 hours of birth.  
Dosed at 2mg/kg orally every 6 hours for 6 weeks.  Dosing based on gestational age.  See alternative dosing for 
infants less than 35 weeks.   If infant can not tolerate oral medications, consult Infectious Disease for IV options 
and dosing instructions.
● Infant should be referred for Infectious Disease follow-up
● Mom must be referred to Infectious Disease for follow-up.
● New cases of HIV (moms) and Delivery of HIV exposed infants must be reported to Indiana State Department of 
Health.  Forms can be found at http://www.in.gov/isdh/17764.htm
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Negative Test Result on File and 
Patient Not Known to be High Risk* Review internal and external records 

for HIV Status/Test result.

If patient has a 
positive (reactive) HIV 
test on file:  

Confirm that the 
patient has been 
receiving 
antiretrovirals during 
pregnancy

Initiate IV Zidovudine 
(Retrovir) at onset of 
labor or 3 hours prior 
to Cesarean delivery

No Result on File or Patient 
Known to be High Risk*

Negative Test Result

Patient should be informed that she will be screened for HIV  
because there is not documentation that she has been tested in 

prenatal care, unless she refuses the test in writing.

No additional action required.

Screen Patient for HIV using 
rapid test technology.**

If Rapid HIV 
Test is 
negative -
No further 
action 
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is positive in 
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Care

Immediate 
Infectious 
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If infant test is positive:
Baby has been exposed to 
HIV.  Initiate oral  
Zidovudine (Retrovir) as 
soon as possible and 
consult Infectious Disease 
for additional screening 
labs.

If patient refuses, Indiana Code 
allows you to test the infant for HIV 

within 48 hours of birth.  Mom 
does not have to consent, but must 

be informed.

If infant test is 
negative - No 
further action 
required.

Immediately Following Delivery
● Exposed infant must be started on Zidovudine (Retrovir) suspension (10mg/ml) within 6-12 hours of birth.  
Dosed at 2mg/kg orally every 6 hours for 6 weeks.  Dosing based on gestational age.  See alternative dosing for 
infants less than 35 weeks.   If infant can not tolerate oral medications, consult Infectious Disease for IV options 
and dosing instructions.
● Infant should be referred for Infectious Disease follow-up
● Mom must be referred to Infectious Disease for follow-up.
● New cases of HIV (moms) and Delivery of HIV exposed infants must be reported to Indiana State Department of 
Health.  Forms can be found at http://www.in.gov/isdh/17764.htm

If Rapid HIV Test is 
positive during 
Labor/Delivery

Initiate IV Zidovudine 
(Retrovir) immediately 

Strongly consider 
Cesarean based on 
current guidelines  
unless contraindicated

Consult Infectious 
Disease immediately  

Know or suspect patient's partner is participating in high risk behaviors outlined above.
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Negative Test Result on File and 
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for HIV Status/Test result.

If patient has a 
positive (reactive) HIV 
test on file:  

Confirm that the 
patient has been 
receiving 
antiretrovirals during 
pregnancy

Initiate IV Zidovudine 
(Retrovir) at onset of 
labor or 3 hours prior 
to Cesarean delivery

No Result on File or Patient 
Known to be High Risk*

Negative Test Result

Patient should be informed that she will be screened for HIV  
because there is not documentation that she has been tested in 

prenatal care, unless she refuses the test in writing.

No additional action required.

Screen Patient for HIV using 
rapid test technology.**

If Rapid HIV 
Test is 
negative -
No further 
action 
required.

If Rapid HIV Test 
is positive in 
Late Prenatal 
Care

Immediate 
Infectious 
Disease Consult

If infant test is positive:
Baby has been exposed to 
HIV.  Initiate oral  
Zidovudine (Retrovir) as 
soon as possible and 
consult Infectious Disease 
for additional screening 
labs.

If patient refuses, Indiana Code 
allows you to test the infant for HIV 

within 48 hours of birth.  Mom 
does not have to consent, but must 

be informed.

If infant test is 
negative - No 
further action 
required.

Immediately Following Delivery
● Exposed infant must be started on Zidovudine (Retrovir) suspension (10mg/ml) within 6-12 hours of birth.  
Dosed at 2mg/kg orally every 6 hours for 6 weeks.  Dosing based on gestational age.  See alternative dosing for 
infants less than 35 weeks.   If infant can not tolerate oral medications, consult Infectious Disease for IV options 
and dosing instructions.
● Infant should be referred for Infectious Disease follow-up
● Mom must be referred to Infectious Disease for follow-up.
● New cases of HIV (moms) and Delivery of HIV exposed infants must be reported to Indiana State Department of 
Health.  Forms can be found at http://www.in.gov/isdh/17764.htm

If Rapid HIV Test is 
positive during 
Labor/Delivery

Initiate IV Zidovudine 
(Retrovir) immediately 

Strongly consider 
Cesarean based on 
current guidelines  
unless contraindicated

Consult Infectious 
Disease immediately  
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Patient has signs/symptoms consistent with acute HIV infection
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Positive Test on File
Negative Test Result on File and 
Patient Not Known to be High Risk* Review internal and external records 

for HIV Status/Test result.

If patient has a 
positive (reactive) HIV 
test on file:  

Confirm that the 
patient has been 
receiving 
antiretrovirals during 
pregnancy

Initiate IV Zidovudine 
(Retrovir) at onset of 
labor or 3 hours prior 
to Cesarean delivery

No Result on File or Patient 
Known to be High Risk*

Negative Test Result

Patient should be informed that she will be screened for HIV  
because there is not documentation that she has been tested in 

prenatal care, unless she refuses the test in writing.

No additional action required.

Screen Patient for HIV using 
rapid test technology.**

If Rapid HIV 
Test is 
negative -
No further 
action 
required.

If Rapid HIV Test 
is positive in 
Late Prenatal 
Care

Immediate 
Infectious 
Disease Consult

If infant test is positive:
Baby has been exposed to 
HIV.  Initiate oral  
Zidovudine (Retrovir) as 
soon as possible and 
consult Infectious Disease 
for additional screening 
labs.

If patient refuses, Indiana Code 
allows you to test the infant for HIV 

within 48 hours of birth.  Mom 
does not have to consent, but must 

be informed.

If infant test is 
negative - No 
further action 
required.

Immediately Following Delivery
● Exposed infant must be started on Zidovudine (Retrovir) suspension (10mg/ml) within 6-12 hours of birth.  
Dosed at 2mg/kg orally every 6 hours for 6 weeks.  Dosing based on gestational age.  See alternative dosing for 
infants less than 35 weeks.   If infant can not tolerate oral medications, consult Infectious Disease for IV options 
and dosing instructions.
● Infant should be referred for Infectious Disease follow-up
● Mom must be referred to Infectious Disease for follow-up.
● New cases of HIV (moms) and Delivery of HIV exposed infants must be reported to Indiana State Department of 
Health.  Forms can be found at http://www.in.gov/isdh/17764.htm

If Rapid HIV Test is 
positive during 
Labor/Delivery

Initiate IV Zidovudine 
(Retrovir) immediately 

Strongly consider 
Cesarean based on 
current guidelines  
unless contraindicated

Consult Infectious 
Disease immediately  

Patient has signs/symptoms consistent with acute HIV infection.
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Negative Test Result on File and 
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for HIV Status/Test result.

If patient has a 
positive (reactive) HIV 
test on file:  

Confirm that the 
patient has been 
receiving 
antiretrovirals during 
pregnancy

Initiate IV Zidovudine 
(Retrovir) at onset of 
labor or 3 hours prior 
to Cesarean delivery

No Result on File or Patient 
Known to be High Risk*

Negative Test Result

Patient should be informed that she will be screened for HIV  
because there is not documentation that she has been tested in 

prenatal care, unless she refuses the test in writing.
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Screen Patient for HIV using 
rapid test technology.**

If Rapid HIV 
Test is 
negative -
No further 
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required.

If Rapid HIV Test 
is positive in 
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Care

Immediate 
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If infant test is positive:
Baby has been exposed to 
HIV.  Initiate oral  
Zidovudine (Retrovir) as 
soon as possible and 
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for additional screening 
labs.

If patient refuses, Indiana Code 
allows you to test the infant for HIV 

within 48 hours of birth.  Mom 
does not have to consent, but must 
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If infant test is 
negative - No 
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required.

Immediately Following Delivery
● Exposed infant must be started on Zidovudine (Retrovir) suspension (10mg/ml) within 6-12 hours of birth.  
Dosed at 2mg/kg orally every 6 hours for 6 weeks.  Dosing based on gestational age.  See alternative dosing for 
infants less than 35 weeks.   If infant can not tolerate oral medications, consult Infectious Disease for IV options 
and dosing instructions.
● Infant should be referred for Infectious Disease follow-up
● Mom must be referred to Infectious Disease for follow-up.
● New cases of HIV (moms) and Delivery of HIV exposed infants must be reported to Indiana State Department of 
Health.  Forms can be found at http://www.in.gov/isdh/17764.htm
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positive during 
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Negative Test Result
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Screen Patient for HIV using 
rapid test technology.**
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Test is 
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No further 
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If infant test is positive:
Baby has been exposed to 
HIV.  Initiate oral  
Zidovudine (Retrovir) as 
soon as possible and 
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for additional screening 
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If patient refuses, Indiana Code 
allows you to test the infant for HIV 
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does not have to consent, but must 
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If infant test is 
negative - No 
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required.

Immediately Following Delivery
● Exposed infant must be started on Zidovudine (Retrovir) suspension (10mg/ml) within 6-12 hours of birth.  
Dosed at 2mg/kg orally every 6 hours for 6 weeks.  Dosing based on gestational age.  See alternative dosing for 
infants less than 35 weeks.   If infant can not tolerate oral medications, consult Infectious Disease for IV options 
and dosing instructions.
● Infant should be referred for Infectious Disease follow-up
● Mom must be referred to Infectious Disease for follow-up.
● New cases of HIV (moms) and Delivery of HIV exposed infants must be reported to Indiana State Department of 
Health.  Forms can be found at http://www.in.gov/isdh/17764.htm
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positive during 
Labor/Delivery

Initiate IV Zidovudine 
(Retrovir) immediately 

Strongly consider 
Cesarean based on 
current guidelines  
unless contraindicated

Consult Infectious 
Disease immediately  

**If mothers HIV status is unknown and you do not have access to HIV rapid testing  
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Negative Test Result on File and 
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Confirm that the 
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receiving 
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(Retrovir) at onset of 
labor or 3 hours prior 
to Cesarean delivery

No Result on File or Patient 
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Negative Test Result

Patient should be informed that she will be screened for HIV  
because there is not documentation that she has been tested in 

prenatal care, unless she refuses the test in writing.

No additional action required.

Screen Patient for HIV using 
rapid test technology.**

If Rapid HIV 
Test is 
negative -
No further 
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required.

If Rapid HIV Test 
is positive in 
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Care

Immediate 
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If infant test is positive:
Baby has been exposed to 
HIV.  Initiate oral  
Zidovudine (Retrovir) as 
soon as possible and 
consult Infectious Disease 
for additional screening 
labs.

If patient refuses, Indiana Code 
allows you to test the infant for HIV 

within 48 hours of birth.  Mom 
does not have to consent, but must 

be informed.

If infant test is 
negative - No 
further action 
required.

Immediately Following Delivery
● Exposed infant must be started on Zidovudine (Retrovir) suspension (10mg/ml) within 6-12 hours of birth.  
Dosed at 2mg/kg orally every 6 hours for 6 weeks.  Dosing based on gestational age.  See alternative dosing for 
infants less than 35 weeks.   If infant can not tolerate oral medications, consult Infectious Disease for IV options 
and dosing instructions.
● Infant should be referred for Infectious Disease follow-up
● Mom must be referred to Infectious Disease for follow-up.
● New cases of HIV (moms) and Delivery of HIV exposed infants must be reported to Indiana State Department of 
Health.  Forms can be found at http://www.in.gov/isdh/17764.htm

If Rapid HIV Test is 
positive during 
Labor/Delivery

Initiate IV Zidovudine 
(Retrovir) immediately 

Strongly consider 
Cesarean based on 
current guidelines  
unless contraindicated

Consult Infectious 
Disease immediately  

**If mothers HIV status is unknown and you do not have access to HIV rapid testing, 
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Positive Test on File
Negative Test Result on File and 
Patient Not Known to be High Risk* Review internal and external records 

for HIV Status/Test result.

If patient has a 
positive (reactive) HIV 
test on file:  

Confirm that the 
patient has been 
receiving 
antiretrovirals during 
pregnancy

Initiate IV Zidovudine 
(Retrovir) at onset of 
labor or 3 hours prior 
to Cesarean delivery

No Result on File or Patient 
Known to be High Risk*

Negative Test Result

Patient should be informed that she will be screened for HIV  
because there is not documentation that she has been tested in 

prenatal care, unless she refuses the test in writing.

No additional action required.

Screen Patient for HIV using 
rapid test technology.**

If Rapid HIV 
Test is 
negative -
No further 
action 
required.

If Rapid HIV Test 
is positive in 
Late Prenatal 
Care

Immediate 
Infectious 
Disease Consult

If infant test is positive:
Baby has been exposed to 
HIV.  Initiate oral  
Zidovudine (Retrovir) as 
soon as possible and 
consult Infectious Disease 
for additional screening 
labs.

If patient refuses, Indiana Code 
allows you to test the infant for HIV 

within 48 hours of birth.  Mom 
does not have to consent, but must 

be informed.

If infant test is 
negative - No 
further action 
required.

Immediately Following Delivery
● Exposed infant must be started on Zidovudine (Retrovir) suspension (10mg/ml) within 6-12 hours of birth.  
Dosed at 2mg/kg orally every 6 hours for 6 weeks.  Dosing based on gestational age.  See alternative dosing for 
infants less than 35 weeks.   If infant can not tolerate oral medications, consult Infectious Disease for IV options 
and dosing instructions.
● Infant should be referred for Infectious Disease follow-up
● Mom must be referred to Infectious Disease for follow-up.
● New cases of HIV (moms) and Delivery of HIV exposed infants must be reported to Indiana State Department of 
Health.  Forms can be found at http://www.in.gov/isdh/17764.htm

If Rapid HIV Test is 
positive during 
Labor/Delivery

Initiate IV Zidovudine 
(Retrovir) immediately 

Strongly consider 
Cesarean based on 
current guidelines  
unless contraindicated

Consult Infectious 
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 consult Infectious Diseases for treatment/testing protocol. consult Infectious Diseases for treatment/testing protocol.
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Confirm that the 
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(Retrovir) at onset of 
labor or 3 hours prior 
to Cesarean delivery

No Result on File or Patient 
Known to be High Risk*

Negative Test Result

Patient should be informed that she will be screened for HIV  
because there is not documentation that she has been tested in 

prenatal care, unless she refuses the test in writing.
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Screen Patient for HIV using 
rapid test technology.**

If Rapid HIV 
Test is 
negative -
No further 
action 
required.

If Rapid HIV Test 
is positive in 
Late Prenatal 
Care

Immediate 
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If infant test is positive:
Baby has been exposed to 
HIV.  Initiate oral  
Zidovudine (Retrovir) as 
soon as possible and 
consult Infectious Disease 
for additional screening 
labs.

If patient refuses, Indiana Code 
allows you to test the infant for HIV 

within 48 hours of birth.  Mom 
does not have to consent, but must 

be informed.

If infant test is 
negative - No 
further action 
required.

Immediately Following Delivery
● Exposed infant must be started on Zidovudine (Retrovir) suspension (10mg/ml) within 6-12 hours of birth.  
Dosed at 2mg/kg orally every 6 hours for 6 weeks.  Dosing based on gestational age.  See alternative dosing for 
infants less than 35 weeks.   If infant can not tolerate oral medications, consult Infectious Disease for IV options 
and dosing instructions.
● Infant should be referred for Infectious Disease follow-up
● Mom must be referred to Infectious Disease for follow-up.
● New cases of HIV (moms) and Delivery of HIV exposed infants must be reported to Indiana State Department of 
Health.  Forms can be found at http://www.in.gov/isdh/17764.htm
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Labor/Delivery

Initiate IV Zidovudine 
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Strongly consider 
Cesarean based on 
current guidelines  
unless contraindicated

Consult Infectious 
Disease immediately  

HIV Warmline - National HIV Telephone Consultation Service
800 933 3413 Monday Friday 9am to 8pm EST

Post-Exposure Prophylaxis Hotline (PEPline)
888 448 4911 24/7
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to Cesarean delivery

No Result on File or Patient 
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Negative Test Result

Patient should be informed that she will be screened for HIV  
because there is not documentation that she has been tested in 

prenatal care, unless she refuses the test in writing.

No additional action required.

Screen Patient for HIV using 
rapid test technology.**

If Rapid HIV 
Test is 
negative -
No further 
action 
required.

If Rapid HIV Test 
is positive in 
Late Prenatal 
Care

Immediate 
Infectious 
Disease Consult

If infant test is positive:
Baby has been exposed to 
HIV.  Initiate oral  
Zidovudine (Retrovir) as 
soon as possible and 
consult Infectious Disease 
for additional screening 
labs.

If patient refuses, Indiana Code 
allows you to test the infant for HIV 

within 48 hours of birth.  Mom 
does not have to consent, but must 

be informed.

If infant test is 
negative - No 
further action 
required.

Immediately Following Delivery
● Exposed infant must be started on Zidovudine (Retrovir) suspension (10mg/ml) within 6-12 hours of birth.  
Dosed at 2mg/kg orally every 6 hours for 6 weeks.  Dosing based on gestational age.  See alternative dosing for 
infants less than 35 weeks.   If infant can not tolerate oral medications, consult Infectious Disease for IV options 
and dosing instructions.
● Infant should be referred for Infectious Disease follow-up
● Mom must be referred to Infectious Disease for follow-up.
● New cases of HIV (moms) and Delivery of HIV exposed infants must be reported to Indiana State Department of 
Health.  Forms can be found at http://www.in.gov/isdh/17764.htm

If Rapid HIV Test is 
positive during 
Labor/Delivery

Initiate IV Zidovudine 
(Retrovir) immediately 

Strongly consider 
Cesarean based on 
current guidelines  
unless contraindicated

Consult Infectious 
Disease immediately  

HIV Warmline - National HIV Telephone Consultation Service
800 933 3413 Monday Friday 9am to 8pm EST

Post-Exposure Prophylaxis Hotline (PEPline)
888 448 4911 24/7

Rapid HIV Screening - 36 Weeks or Onset of Labor

Positive Test on File
Negative Test Result on File and 
Patient Not Known to be High Risk* Review internal and external records 

for HIV Status/Test result.

If patient has a 
positive (reactive) HIV 
test on file:  

Confirm that the 
patient has been 
receiving 
antiretrovirals during 
pregnancy

Initiate IV Zidovudine 
(Retrovir) at onset of 
labor or 3 hours prior 
to Cesarean delivery

No Result on File or Patient 
Known to be High Risk*

Negative Test Result

Patient should be informed that she will be screened for HIV  
because there is not documentation that she has been tested in 

prenatal care, unless she refuses the test in writing.

No additional action required.

Screen Patient for HIV using 
rapid test technology.**

If Rapid HIV 
Test is 
negative -
No further 
action 
required.

If Rapid HIV Test 
is positive in 
Late Prenatal 
Care

Immediate 
Infectious 
Disease Consult

If infant test is positive:
Baby has been exposed to 
HIV.  Initiate oral  
Zidovudine (Retrovir) as 
soon as possible and 
consult Infectious Disease 
for additional screening 
labs.

If patient refuses, Indiana Code 
allows you to test the infant for HIV 

within 48 hours of birth.  Mom 
does not have to consent, but must 

be informed.

If infant test is 
negative - No 
further action 
required.

Immediately Following Delivery
● Exposed infant must be started on Zidovudine (Retrovir) suspension (10mg/ml) within 6-12 hours of birth.  
Dosed at 2mg/kg orally every 6 hours for 6 weeks.  Dosing based on gestational age.  See alternative dosing for 
infants less than 35 weeks.   If infant can not tolerate oral medications, consult Infectious Disease for IV options 
and dosing instructions.
● Infant should be referred for Infectious Disease follow-up
● Mom must be referred to Infectious Disease for follow-up.
● New cases of HIV (moms) and Delivery of HIV exposed infants must be reported to Indiana State Department of 
Health.  Forms can be found at http://www.in.gov/isdh/17764.htm
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because there is not documentation that she has been tested in 

prenatal care, unless she refuses the test in writing.

No additional action required.

Screen Patient for HIV using 
rapid test technology.**

If Rapid HIV 
Test is 
negative -
No further 
action 
required.

If Rapid HIV Test 
is positive in 
Late Prenatal 
Care

Immediate 
Infectious 
Disease Consult

If infant test is positive:
Baby has been exposed to 
HIV.  Initiate oral  
Zidovudine (Retrovir) as 
soon as possible and 
consult Infectious Disease 
for additional screening 
labs.

If patient refuses, Indiana Code 
allows you to test the infant for HIV 

within 48 hours of birth.  Mom 
does not have to consent, but must 

be informed.

If infant test is 
negative - No 
further action 
required.

Immediately Following Delivery
● Exposed infant must be started on Zidovudine (Retrovir) suspension (10mg/ml) within 6-12 hours of birth.  
Dosed at 2mg/kg orally every 6 hours for 6 weeks.  Dosing based on gestational age.  See alternative dosing for 
infants less than 35 weeks.   If infant can not tolerate oral medications, consult Infectious Disease for IV options 
and dosing instructions.
● Infant should be referred for Infectious Disease follow-up
● Mom must be referred to Infectious Disease for follow-up.
● New cases of HIV (moms) and Delivery of HIV exposed infants must be reported to Indiana State Department of 
Health.  Forms can be found at http://www.in.gov/isdh/17764.htm
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Labor/Delivery

Initiate IV Zidovudine 
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unless contraindicated
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HIV Warmline - National HIV Telephone Consultation Service
800-933-3413 Monday-Friday 9am to 8pm EST

Post-Exposure Prophylaxis Hotline (PEPline)
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