
Documentation of HIV Information

• I have been given information about HIV and my risks for getting HIV.
I have had my questions answered about HIV and the risk to me and my baby. 

 
• I have been told that I may not be aware or informed of my partner’s risk 

behavior.
 
• I have been told that I can reduce my risk for getting HIV by avoiding high risk 

behaviors including:
 -multiple sexual partners
 
 -using drugs and alcohol
 
 -having sex with a man who has had sex with other men
 
 -having sex with a man who has hemophilia who may have received blood

transfusions
 
 -receiving blood by transfusion after 1979
 
 -having sex with a partner who has had multiple sexual partners or used drugs or

alcohol
 
 -having sex without a condom

 
• I know that if I am infected with HIV, my baby can get HIV from me while I am

pregnant.
 
• I have been told that if I have HIV infection, I can consider taking a medication that

could reduce my baby’s chance of getting the virus from me.
 
• I have been offered the opportunity to test for HIV, the virus that causes AIDS.
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