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MISSION STATEMENT 
 
The Center for HIV Law and Policy is a national legal and policy resource and strategy center for 
people with HIV and their advocates.  CHLP works to reduce the impact of HIV on vulnerable and 
marginalized communities and to secure the human rights of people affected by HIV.   
 
We support and increase the advocacy power and HIV expertise of attorneys, community members 
and service providers, and advance policy initiatives that are grounded in and uphold social justice, 
science, and the public health.   
 
We do this by providing high-quality legal and policy materials through an accessible web-based 
resource bank; cultivating interdisciplinary support networks of experts, activists, and professionals; 
and coordinating a strategic leadership hub to track and advance advocacy on critical HIV legal, 
health, and human rights issues. 
 
 
 
 
 
 

To learn more about our organization and access the Resource Bank, 
visit our website at www.hivlawandpolicy.org. 

 
To contact us: 

Email us at info@hivlawandpolicy.org. 
 

Or write to: 
The Center for HIV Law and Policy 

65 Broadway, Suite 832 
New York, NY  10006 

212.430.6733 
212.430.6734 fax 
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Preface 
 
In the 1980s and early 1990s, approximately 25% of the infants born to women with HIV were also 
infected, and of these about a quarter died before they were five years old.1 The development and 
availability of antiretroviral therapies (ARVs) has sharply reduced transmission of HIV from mother 
to infant. Research has shown that mother-to-child transmission rates can be reduced to less than 
2% with the use of ARVs during pregnancy and labor and, when appropriate, a cesarean surgery.2 
ARVs also can sustain the health and extend the lives of HIV-infected women and children for 
whom they are appropriate. As a result, AIDS diagnoses in children following perinatal HIV 
transmission declined by more than 90% between 1994 and 2005.3  
 
However, many women fear that the same drugs that can significantly decrease the risk of HIV 
transmission from mother to infant may have troubling long-term health consequences for both 
themselves and their children. The research about the relative benefits and harms of different ARVs, 
types of delivery, infant feeding methods, and other factors is far from complete. Some women who 
harbor mistrust of health care providers or drug companies may also be persuaded by the 
misinformation about HIV or the drugs used to treat it that they find online or in the community. 
Decision making is further complicated by the ongoing development of new drugs that have yet 
unproven benefit—and risk—to both HIV-positive women and their children. However, the data 
clearly show that properly prescribed ARV therapy can be an effective component of a 
comprehensive strategy to prevent mother-to-child transmission. 
 
Women who are pregnant and HIV-positive should understand the various risks and advantages of 
the different strategies for avoiding perinatal transmission, and discuss these with doctors and other 
knowledgeable health care providers, as they decide what is best for both their children and their 
own health. The Center for HIV Law and Policy recognizes and supports women’s abilities to make 
informed decisions when they have medically sound, understandable, accurate information and 
access to treatment. We also understand that the best decisions for each woman will depend on her 
own health, medical care, and life circumstances. 
 
Health care providers and advocates have a crucial role in assisting pregnant women and new 
mothers who are anxious about HIV testing, and those who are already HIV-positive and managing 
their own HIV care while trying to prevent transmission to their children. In order to benefit from 
the medical advances that can reduce perinatal transmission and extend health and life, women need 
accurate, complete, and understandable information that trustworthy professionals provide honestly 
and respectfully. Women at greatest risk—including poor women, substance users, sex workers, and 
survivors of domestic violence—often have, at best, very fragile connections to health care. Many 
have experienced disrespectful treatment from doctors, service providers, and bureaucrats and rely 
on their peers for information about HIV, other health issues, and medicine. In addition, HIV-
positive pregnant women may fear that medication will be forced on them and that the state will 

                                                           
1 Protection of Foster Children Enrolled in Clinical Trials: Hearing Before the Subcomm. on Income Security and Family Support of the H. 
Comm. on Ways and Means, 109th Cong. (2005) (statement of Alan Fleischman, MD, Senior Advisor, New York Academy 
of Medicine). 
2 CDC, Achievements in Public Health: Reduction in Perinatal Transmission of HIV Infection—United States, 1985–2005, 55 
MMWR 592 (2006), available at http://cdc.gov/mmwr/preview/mmwrhtml/mm5521a3.htm.  
3 CDC, Cases of HIV Infection and AIDS in the United States and Dependent Areas, 2005, 17 HIV/AIDS SURVEILLANCE 

REPORT, June 2007, at 46. 
 


