	1. 
	Name a gynecological issue that a Physician may see that would alert them of the presence of the HIV infection in a woman. This would then prompt further testing and treatment.

· A gynecological issue that may alert a doctor to the presence of an HIV infection would be some form of a gynecological infection such as bacterial vaginosis or a candida infection (yeast infection) for example. These types of infections are common in women with HIV because they are immuncompromised. 



	2. 
	You are the nurse who is counseling the woman in the clinic during the first prenatal visit. How will you discuss testing for HIV?

- This is a very sensitive subject for many people, and a private one as well. Right away I would let the mother know that this is an option available to each and every mother. I would explain the two kinds of testing opt in or opt out depending on the facility policy for opt out testing. I would explain the risks and benefits of getting or not getting tested. I would provide the mother with written and verbal information about testing and then answer any questions she had. This information would include why we test, risks and benefits, types of tests, and information about HIV. 




	3. 
	List the benefits and risks of testing or not testing for HIV during pregnancy.

· Benefits of testing- Mother and doctor will know early on and can make decisions regarding care sooner and provide the most optimal care; they have a better chance of preventing perinatal transmission of the infection by being able to start anti retroviral therapy sooner

-  Risks of not testing- 



	4. 
	Describe the HIV Testing during pregnancy policy for women who live in OHIO.




	5. 
	     Name a drug that is recommended for HIV-infected pregnant women to prevent viral transmission?

· Protease inhibitors like Atazanavir with low dose Ritonavir due to the lower adverse affects that are associated with this drug. It has the fewest complications, one of the most common being hyperglycemia. It is a relatively safe medication that can be used during pregnancy.  


	6. 
	      What instructions would you give regarding the medication prescribed?

· Education for HIV regimens during pregnancy- The doctor is going to find the most effective regimen that carries the fewest risk factors. Teaching would include timing of medications, as they need to be consistently taken at the same times every day. The mother also needs to know the side effects, and risks and benefits of taking the drugs. Mom needs to know the signs and symptoms of complications, the need for regular blood tests for CD4 counts and viral load. She needs to know that this will help treat but not cure her HIV/ Aids, but may help prevent her child from having the infection. She also needs to be aware of the fact that long-term effects of the medications to the baby are not known at this time. Lastly she will need to know that she will take the medications for the rest of her life for them to ensure her quality of life, and meds will be given during labor and delivery to protect the baby from the mother’s genital fluids. If the viral load is high than a C section is recommended, anything less than 1000 may be safe for a vaginal delivery. 




	7. 
	     Your HIV positive client just delivered her newborn baby daughter – she begins to place the infant to the breast to begin bonding and feeding the newborn. As her nurse what will you do next?

- Again HIV is not a reportable disease so if you are not aware of the disease there is anything you can do. Mother and infant bonding is very important especially after birth. Prior to delivery if you are aware of the infection, education would be given regarding the risk of transmission of HIV through breast milk. At this time if the mother is aware of the risks and wants to breast feed than I would let her as it is her decision, if she wants to bottle feed than I would provide her with the equipment necessary. 



	8. 
	The nurse should expect the HIV-infected woman to receive
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	9. 
	 What nursing care is appropriate for the HIV-infected pregnant woman?
· Since HIV is not a reportable disease, there will be the use of standard precautions at all times just like any other person you would care for.

· If you are aware of the disease, and she client is aware of you knowing than you will need to: 

· There will need to be education about the risks and benefits of testing or not testing for HIV.

· Education about medications, and the risks of breast feeding the infant

· Use special care when assisting for delivery just like when you are handling bodily fluids during labor and delivery of any other client

· Answer any questions the client asks regarding care and labor and delivery of the fetus

· Lastly if the client is on medications for HIV, ensure they are given at the correct time consistently



	10. 
	Examine your attitudes toward people with HIV. Are you fearful of them? Did you have to confront this fear before entering nursing school? How do you feel about pregnant women who have HIV? Are your feelings for “innocent victims, such as infants, different from feelings for those who acquired the infection through unsafe sexual intercourse or IV drug use?

- I do not have any attitude or issues with an HIV infected persons. They are patients who need our care, and they are no different than another clients who need care. I personally would like to be aware of a HIV patient just so I would be aware of the issue and take steps to protect myself should an issue arise that requires more than just standard precautions. This is purely to protect myself and the rest of the medical staff could as well. I did not have any issues with this topic that I needed to confront before I started school, as I have been in the medical field with direct patient care long enough to know the risks, and have taken care of HIV patients. This is something I have been used to for a long time. They deserve the same care. Pregnant women with HIV may have gotten their infection any number ways be it intentional or unintentional. That being said my focus would be providing care to both the mother and ensuring the best outcome for the baby as possible. In my opinion however the mother got the infection is none of my business, but ensuring the life of the baby and mother is my concern, not how they got the infection. That is one of the reasons I feel testing should be apart of routine care, to ensure the best health outcomes possible. I do feel bad for the baby as they are innocent, but these days the infection is spread in any number of manners and the best care needs to be given. They are innocent and that is why testing should be done to protect the baby, and give him or her the best chance at a healthy life. 


