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Pediatric HIV Surveillance 
 
For all slides in this series, the following notes apply:
 
Estimated numbers and rates of diagnoses of HIV infection are based on data from 46 states and 5 U.S. dependent areas that have had confidential name-based HIV infection reporting for a sufficient length of time (i.e., implemented in area since at least January 2007 and reported to CDC since at least June 2007) to allow for stabilization of data collection and for adjustment of the data in order to monitor trends.
 
Estimated numbers and rates of AIDS diagnoses are based on data from the 50 states, the District of Columbia, and 6 U.S. dependent areas. For the first time, the Republic of Palau has been included in numbers and rates of AIDS diagnoses and persons living with AIDS.  
 
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.
 
At the time of development of this slide series, complete 2010 census data were not available from the U.S. Census Bureau. Therefore, all U.S. population estimates and denominators used to calculate rates were based on the official postcensus estimates for 2009. 



Diagnoses of HIV Infection among Children Aged <13 
Years, by Age at Diagnosis, 2007–2010— 

46 States and 5 U.S. Dependent Areas 

Note. Data include persons with a diagnosis of HIV infection regardless of stage of disease at diagnosis. All displayed data have been 
statistically adjusted to account for reporting delays, but not for incomplete reporting.  

Presenter
Presentation Notes
During 2007 through 2010 in the 46 states and 5 U.S. dependent areas with long-term confidential name-based HIV infection reporting, approximately 39% of children (<13 years of age) diagnosed with HIV infection were diagnosed within the first year of life, and 34% 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.
 
The following 46 states have had laws or regulations requiring confidential name-based HIV infection reporting since at least January 2007 (and reporting to CDC since at least June 2007): Alabama, Alaska, Arizona, Arkansas, California, Colorado, Connecticut, Delaware, Florida, Georgia, Idaho, Illinois, Indiana, Iowa, Kansas, Kentucky, Louisiana, Maine, Michigan, Minnesota, Mississippi, Missouri, Montana, 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, and Wyoming. The 5 U.S. dependent areas include American Samoa, Guam, the Northern Mariana Islands, Puerto Rico and the U.S. Virgin Islands.
 
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.



Diagnoses of HIV Infection among Children Aged <13 
Years, by Race/Ethnicity, 2007–2010—46 States and  

5 U.S. Dependent Areas 

Note. Data include persons with a diagnosis of HIV infection regardless of stage of disease at diagnosis. All displayed data have been 
statistically adjusted to account for reporting delays, but not for incomplete reporting. 

a Hispanics/Latinos can be of any race. 

Presenter
Presentation Notes
HIV disproportionately affects black/African American children in the United States. During 2007 through 2010 in the 46 states and 5 U.S. dependent areas with long-term confidential name-based HIV infection reporting, over 60% of diagnosed HIV infections in children aged <13 years were in blacks/African Americans each year. Diagnoses among children of all other races/ethnicities remained relatively stable during this time. 

There were no diagnoses of HIV infection among Native Hawaiian/other Pacific Islander children aged <13 years during this time period.
The following 46 states have had laws or regulations requiring confidential name-based HIV infection reporting since at least January 2007 (and reporting to CDC since at least June 2007): Alabama, Alaska, Arizona, Arkansas, California, Colorado, Connecticut, Delaware, Florida, Georgia, Idaho, Illinois, Indiana, Iowa, Kansas, Kentucky, Louisiana, Maine, Michigan, Minnesota, Mississippi, Missouri, Montana, 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, and Wyoming. The 5 U.S. dependent areas include American Samoa, Guam, the Northern Mariana Islands, Puerto Rico and the U.S. Virgin Islands.
 
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. 



Diagnoses of HIV Infection and Population in Children 
Aged <13 Years, by Race/Ethnicity, 2010—46 States 

Note. Data include persons with a diagnosis of HIV infection regardless of stage of disease at diagnosis. All displayed data have 
been statistically adjusted to account for reporting delays, but not for incomplete reporting.  

a Hispanics/Latinos can be of any race.  

Presenter
Presentation Notes
The pie chart on the left illustrates the distribution of diagnoses of HIV infection in 2010 among children aged <13 years by race/ethnicity in the 46 states with long-term confidential name-based HIV infection reporting. The pie chart on the right shows the population distribution of children aged <13 years by race/ethnicity in the 46 states during 2010. In 2010, blacks/African Americans made up approximately 14% of the population of children in the 46 states but accounted for 66% of diagnoses of HIV infection. Hispanics/Latinos made up 24% of the population of children in the 46 states but accounted for 15% of diagnoses of HIV infection. Whites made up 54% of the population of children of the 46 states but accounted for 16% of diagnoses of HIV infection in children. 
 
The following 46 states have had laws or regulations requiring confidential name-based HIV infection reporting since at least January 2007 (and reporting to CDC since at least June 2007): Alabama, Alaska, Arizona, Arkansas, California, Colorado, Connecticut, Delaware, Florida, Georgia, Idaho, Illinois, Indiana, Iowa, Kansas, Kentucky, Louisiana, Maine, Michigan, Minnesota, Mississippi, Missouri, Montana, 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, and Wyoming. 
 
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. 



Rates (per 100,000 Live Births) of Diagnosed Perinatally 
Acquired HIV Infections, by Year of Birth and 

Race/Ethnicitya, 2007–2009—46 States  

Note. Data include persons with a diagnosis of HIV infection regardless of stage of disease at diagnosis. All displayed data have been 
statistically adjusted to account for reporting delays, but not for incomplete reporting. 

a Live birth data reflect race/ethnicity of the infant's mother.   
b Hispanics/Latinos can be of any race.  
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Presentation Notes
This slide displays estimated rates (per 100,000 live births) of diagnoses of HIV infection among perinatally infected black/African American, Hispanic/Latino, and white children born during 2007 through 2009 in the 46 states with long-term confidential name-based HIV infection reporting. Black/African American children had the highest rate per 100,000 live births each year, though the rate decreased from 14.7 in 2007 to 9.3 in 2009. The rates for Hispanics/Latinos and whites remained stable during this time. 
 
The following 46 states have had laws or regulations requiring confidential name-based HIV infection reporting since at least January 2007 (and reporting to CDC since at least June 2007): Alabama, Alaska, Arizona, Arkansas, California, Colorado, Connecticut, Delaware, Florida, Georgia, Idaho, Illinois, Indiana, Iowa, Kansas, Kentucky, Louisiana, Maine, Michigan, Minnesota, Mississippi, Missouri, Montana, 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, and Wyoming. 
 
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 2007-2009 regardless of date of diagnosis. 
 
Live birth data reflect the race/ethnicity of the infant's mother.  
 
Hispanics/Latinos can be of any race.



Time of Antiretroviral (ARV) Treatment in HIV-Infected 
Pregnant Women or Perinatally Exposed Infants,  

Birth Years 2007–2010—46 States 
  Year of birth 

  2007 2008 2009 2010 

Time of ARV treatment No. % No.  %   No. % No. % 

During Pregnancy (DP) only 20 0.4 27 1.0 17 0.6 9 0.4 

During Labor and Delivery (L&D) only 30 1.0 33 1.2 58 2.2 32 1.5 

Infant received ARV after birth (Infant ARV) only 278 9.5 259 9.6 224 8.5 205 9.8 

DP and  L&D 37 1.3 62 2.3 57 2.2 33 1.6 

DP and Infant ARV 124 4.2 126 4.6 117 4.5 84 4.0 

L&D and Infant ARV 512 17.4 597 22.0 624 23.8 566 26.9 

DP and L&D and Infant ARV 1,419 48.2 1,338 49.4 1,354 51.6 1,022 48.6 

No known treatment 521 17.7 269 9.9 173 6.6 151 7.2 

Total 2,941 100 2,711 100 2,624 100 2,102 100 

Note: Exposure data from 41 areas.  

Presenter
Presentation Notes
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 2007 through 2010 in the 46 states with long-term confidential name-based HIV infection reporting. 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 2007 to 2010. There was an increase in the percentage of mother-infant pairs that received two arms of treatment, from approximately 23% in 2007 to 33% in 2010.
The following 46 states have had laws or regulations requiring confidential name-based HIV infection reporting since at least January 2007 (and reporting to CDC since at least June 2007): Alabama, Alaska, Arizona, Arkansas, California, Colorado, Connecticut, Delaware, Florida, Georgia, Idaho, Illinois, Indiana, Iowa, Kansas, Kentucky, Louisiana, Maine, Michigan, Minnesota, Mississippi, Missouri, Montana, 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, and Wyoming. 
 
Data on perinatal HIV exposure were available from 41 areas.



HIV Diagnostic Outcomes among Infants, by  
Time of Antiretroviral (ARV) Treatment,  

Birth Years 2007–2010—46 States 

  Infected 
Exposed but  
not infected Total 

Time of ARV treatment No. 
% of  

Row Total No. No. 

During Pregnancy (DP) only 2 2.7 71 73 

During Labor and Delivery (L&D) only 6 3.9 147 153 

Infant received ARV after birth (Infant ARV) only 64 6.6 902 966 

DP and  L&D 3 1.6 186 189 

DP and Infant ARV 13 2.9 438 451 

L&D and Infant ARV 64 2.8 2,235 2,299 

DP and L&D and Infant ARV 85 1.7 5,048 5,133 

No known treatment 122 11.0 992 1,114 

Total 359 3.5 10,019 10,378 

Note: Exposure data from 41 areas.  

Presenter
Presentation Notes
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 2007-2010 in the 46 states with long-term confidential name-based HIV infection reporting, 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, 3.5% of all infants born to HIV-infected mothers during 2007-2010 were HIV infected. The highest percentages of HIV infections in infants were among those where ARV was given to the infant after birth only (mother did not receive ARV treatment during pregnancy or during labor and delivery)—6.6% of infants were infected in this category—and among those with no known ARV treatment during any of the 3 stages—11.0% of infants were infected in this category. The following 46 states have had laws or regulations requiring confidential name-based HIV infection reporting since at least January 2007 (and reporting to CDC since at least June 2007): Alabama, Alaska, Arizona, Arkansas, California, Colorado, Connecticut, Delaware, Florida, Georgia, Idaho, Illinois, Indiana, Iowa, Kansas, Kentucky, Louisiana, Maine, Michigan, Minnesota, Mississippi, Missouri, Montana, 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, and Wyoming. 
 
Data on perinatal HIV exposure were available from 41 areas.




Time of Maternal HIV Testing among Infants  
with Perinatally Acquired HIV Infection,  

Birth Years 2007–2010—46 States  
N = 374 

Note. Data include persons with a diagnosis of HIV infection regardless of stage of disease at diagnosis. All displayed data have been 
statistically adjusted to account for reporting delays, but not for incomplete reporting. 

Presenter
Presentation Notes
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 374 children born during 2007-2010 in the 46 states with long-term confidential name-based HIV infection reporting who were perinatally infected with HIV, 36% 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 18% of children with HIV infection were born to mothers tested after the child’s birth. The following 46 states have had laws or regulations requiring confidential name-based HIV infection reporting since at least January 2007 (and reporting to CDC since at least June 2007): Alabama, Alaska, Arizona, Arkansas, California, Colorado, Connecticut, Delaware, Florida, Georgia, Idaho, Illinois, Indiana, Iowa, Kansas, Kentucky, Louisiana, Maine, Michigan, Minnesota, Mississippi, Missouri, Montana, 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, and Wyoming.
 
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.




Perinatally Acquired HIV Infections in Children Born 
During 2010—46 States and 5 U.S. Dependent Areas 

N = 57 

Note. Data include persons with a diagnosis of HIV infection regardless of stage of disease at diagnosis. All displayed data have been 
statistically adjusted to account for reporting delays, but not for incomplete reporting.  

Presenter
Presentation Notes
A total of 57 children born during 2010 had perinatally acquired HIV infection in the 46 states and 5 U.S. dependent areas with long-term confidential name-based HIV infection reporting. Florida and New Jersey reported the largest numbers of perinatally infected infants born that year. Thirty areas (25 states and 5 U.S. dependent areas) reported no perinatally acquired infections among infants born in 2010.
 
The following 46 states have had laws or regulations requiring confidential name-based HIV infection reporting since at least January 2007 (and reporting to CDC since at least June 2007): Alabama, Alaska, Arizona, Arkansas, California, Colorado, Connecticut, Delaware, Florida, Georgia, Idaho, Illinois, Indiana, Iowa, Kansas, Kentucky, Louisiana, Maine, Michigan, Minnesota, Mississippi, Missouri, Montana, 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, and Wyoming. The 5 U.S. dependent areas include American Samoa, Guam, the Northern Mariana Islands, Puerto Rico and the U.S. Virgin Islands.
  
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 2010 regardless of date of diagnosis.




Persons Living with Perinatally Acquired HIV Infection, 
Year-end 2009—46 States and 5 U.S. Dependent Areas 

N = 9,809 

Note. Data include persons with a diagnosis of HIV infection regardless of stage of disease at diagnosis. All displayed data have been 
statistically adjusted to account for reporting delays, but not for incomplete reporting. 

Presenter
Presentation Notes
As of December 31, 2009, an estimated 9,809 persons with perinatally acquired HIV infection were living in the 46 states and 5 U.S. dependent areas with long-term confidential name-based HIV infection reporting. The highest numbers of persons living with perinatally acquired HIV infections were in New York (2,722) and Florida (1,432). The lowest numbers were in American Samoa (0), the Northern Mariana Islands (0), Guam (1), Montana (3), North Dakota (4), and Wyoming (4). 
 
The following 46 states have had laws or regulations requiring confidential name-based HIV infection reporting since at least January 2007 (and reporting to CDC since at least June 2007): Alabama, Alaska, Arizona, Arkansas, California, Colorado, Connecticut, Delaware, Florida, Georgia, Idaho, Illinois, Indiana, Iowa, Kansas, Kentucky, Louisiana, Maine, Michigan, Minnesota, Mississippi, Missouri, Montana, 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, and Wyoming. The 5 U.S. dependent areas include American Samoa, Guam, the Northern Mariana Islands, Puerto Rico and the U.S. Virgin Islands.
  
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 2009, regardless of age (children, adolescents, and adults).




 
 
 

AIDS Diagnoses among Perinatally Infected Persons, 
1985–2010—United States and 6 U.S. Dependent 

Areas 

Note. All displayed data have been statistically adjusted to account for  reporting delays, but not for incomplete reporting. 

Presenter
Presentation Notes
This slide presents trends from 1985 through 2010 in the estimated numbers of AIDS diagnoses among persons who were perinatally infected 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 diagnosed with 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 diagnosed with 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 diagnosed with 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.




AIDS Diagnoses among Children Aged <13 Years, by 
Race/Ethnicity, 1985–2010—United States and  

6 U.S. Dependent Areas 

Note. All displayed data have been statistically adjusted to account for reporting delays, but not for incomplete reporting. 
a Hispanics/Latinos can be of any race. 
b Includes Asian/Pacific Islander legacy cases.  
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Presentation Notes
Black/African American children are disproportionately affected by AIDS compared to children of other races and ethnicities. This slide presents the estimated percentages of AIDS diagnoses from 1985 through 2010 among children aged less than 13 years in the 50 states, the District of Columbia, and the U.S. dependent areas. Although the percentages of AIDS diagnoses among children have varied over the years for each race/ethnicity, the percentage of black/African American children diagnosed with 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.




Perinatally Infected Persons Living with an AIDS 
Diagnosis, Year-end 2009—United States and  

6 U.S. Dependent Areas 
N = 4,986 

Note. All displayed data have been statistically adjusted to account for  reporting delays, but not for incomplete reporting.  
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Presentation Notes
As of December 31, 2009, an estimated 4,986 persons with perinatally acquired infection were living with an AIDS diagnosis 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 had an AIDS diagnosis were in New York (1,296) and Florida (828). 
 
Data reflect all persons with perinatally acquired infection living with AIDS at the end of 2009, regardless of 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.



