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Abstract: 

  

Background:  

Sexually transmitted infections (STIs) in pregnancy pose significant risks to maternal and 

neonatal health, including stillbirth, preterm birth, and congenital infections3. National guidelines 

recommend routine HIV, syphilis, chlamydia, and gonorrhea screening during pregnancy, with 

repeat testing for patients at increased risk2. Despite these recommendations, rates of congenital 

syphilis have risen sharply in Douglas County, Nebraska, mirroring national trends and 

highlighting persistent screening gaps1. To address this, we evaluated adherence to national 

prenatal HIV screening guidelines at a large academic medical center and examined 

demographic and clinical factors associated with missed testing.  

  

Methods:  

We conducted a retrospective analysis of pregnant individuals receiving obstetric care at the 

University of Nebraska Medical Center between March 2023 and March 2024. Demographic and 

clinical data were extracted from the electronic medical record. Descriptive statistics, Chi-

square/Fisher’s exact tests, and t-tests were used to evaluate predictors of screening adherence.  

  

Results:  

Of 1,673 patients, 84% completed HIV testing during prenatal care while 16% did not. Race, 

ethnicity, marital status, interpreter use, and neighborhood-level social vulnerability were not 

significantly associated with HIV testing. Insurance type, however, was significantly associated 

(p=0.002): among patients without a prenatal HIV test, 45.5% had Medicaid compared to 38.3% 

among those who did receive an HIV test. Conversely, 58.0% of patients with private insurance 

completed prenatal HIV testing compared with 47.4% without testing.   

  

Conclusion:  

Adherence to prenatal HIV testing was high overall, but disparities by insurance status highlight 

structural inequities in screening access. These findings underscore the need for targeted 

interventions to address insurance-related barriers and ensure universal screening to improve 

maternal-child health outcomes.  
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