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“Bcerna xotena umetb pebeHkKa, HO
He Aymana, YTo 3TO B NPUHLUUNE
BO3MOXHO, KOraa MHe NocTaBuau
anarHos BNUY”

| always wanted to have a baby but didn't think it was possible when |
was diagnosed HIV positive”




Ceilyac A 3HalO, YTO 3TO BO3ZMOXKHO

Now | know it is possible




Koraa HauuMHaeTca 6epemMeHHOCTb?

Where does pregnancy start?

3aI'IJ'IaHVIpOBaHHaFI He3al'll'|aHMpOBaHHaFI
Planned Unplanned




3ans1aHNpPoOBaHHaA

Planned

 ObcyXaeHue c NnapTHepOMm

Discussion with partner

 ObcyXpaeHue c Bpauom

Discussion with clinician
 TwaTtenbHoe HabaoaeHune
Careful management

* 340pOBbIK Mablill
A healthy baby




He3annaHupoBaHHaA

Unplanned

* MoXKeT OKa3aTbCA A0BOJIbHO C/ZIOXKHbIM Cy4Yaem

Can be very complex to manage

* MoxKeT Bbi3BaTb A0BOJ/IbHO céepbe3Hblie
ncuxonornyeckue I1p061'IEMbI KakK ANA XXEeHLWUHDLI, TaK
U Aana MyxK4mHbol

Can raise some very serious physiological issues for the women AND the man
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3ayaTtume

Conception, how to

 0b6cyautb Cc Bpauom
Discuss with Clinician

 0O6a naptHepa BUY-nonoxurenbHble — Bnepea K geny!
Both partners HIV then — hey roll on and have some fun!

 3assneHus LUBeiiuapckoit u BputaHckoit BUY accoumalmm

Swiss statement, BHIVA statement etc.

* Ba*XHO NOMHUTb O UHTUMHOM U AONTOCPOYHOM 3d4aTum
Important to remember intimate and long lasting conception of a baby

* [lpaBUIbHO PaCcCUYUTAHHDbIU MO BpeMeHU He3aLMLLEHHDbIU CEKC, T.e.
depTunbHbLIN Nepuopa,

Timed unprotected sex i.e. fertile period




BUY-nonoXutenbHaa XeHWwUHa U
BUY-HeratusHbIN My>KUYMHA

HIV positive woman, negative man

Echn npuHumaet APB 1 BUpycHaAa Harpycka Heonpeaenaemas,
TO 3a4aTme MmoXert bbiTb ectecTBeHHbIM nyTem (3asaBneHne BUY
accouuauuu LLisenuapum)

If on ART undetectable then ok to conceive naturally (Swiss statement etc)

CamocToATEeNIbHO C MOMOLLbIO N/IACTMACCOBOro WNpuUua.
O65a3aTeIbHO NPOKOHCYNbTUPOBATbLCA

Do-It-Yourself insemination (involves a plastic syringe. Advice should be sought
on how to do it properly)

Ucnonb3oBaHUe MYXXUYNMHON NPEeAKOHTAaKTHOU NPOPUNAKTUKMU
Use of PrEP for the man




BUY-nonoxKntenbHbin myxXumHa u BUY-
HeraTMBHaA EHLNHA

HIV positive man, negative woman

 «BbimbiBaHMe cnepmbi» TexHon0rMA "BbiMbiBaHUA" BMpPYCa U3 CEpPMbI U ee
BBeAeHMe B MaTKy

Sperm washing — sperm is washed then inserted into the women — inside the body
fertilisation

e JKcTpaKopnopasbHoe onaoAaoTBopeHue (MAn NCKYCCTBEHHOoe
onsioAo0TBOpeHue)
IVF (In Vitro Fertilisation) outside the body fertilisation

* OuyeHb NpPpaBU/ibHO PaCCYNTAHHOE NO BpemMmeHUN ecteCtBeHHOe 3a4aTue
TpebyeT Heonpeaensemon BH n orcytctesmne npnsHakoB HaiIMUUA BUpPYCa B
cnepme

Very carefully timed natural conception — requires very good management undectable
V/L and no signs of virus in semen

*  Wcnonb3osBaHue eHWUHoU OKT Use of PrEP for the women




N BOT...

Bingo...

Baw pebeHokK...
We have a baby...

... beccoHHble HOYU Bnepean

...And some sleepless nights ahead




Mepepava BUY ot matepm K pebeHKy

How is HIV transmitted from mother to child?

* MMpobnema TepmuHoONOrNmn
This is a language issue

* Mepepaua BUY ot matepu K pebeHKy
Mother to Child Transmission (MTCT)
VERY damaging as it has a “blame” attached to it
* BepTuKanbHada nepepava

Vertical Transmission - is not ‘blaming” and reduces the “burden” of blame
on women
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Mepepava BUY ot matepm K pebeHKy

How is HIV transmitted from mother to child?

* [epepaua BUY B yTpobe cnyyaertca peaKko U3-3a NNaueHThl
Transmission of HIV in the womb is rare due to the placenta

e OpHaKo
However

— BoicoKasa BH. Hu3koe Kon-eo CD4 u no30Haa cmadua BUY yeenuyuesarom
PUCK

A high V/L, low CD4 count and advanced HIV infection can increase risk
— AIInn
Presence of STI

— Ecnu 6bi1 KOHMAKM ¢ MAMEPUHCKOU KpoBbto Yepe3 UHBA3UBHbIE
npoyedypoli (C8A30aHHbIE C MPOHUKHOBEHUEM Yepe3 ecmecmeeHHbIe
8HewHuUe 6apbepbl op2aHU3Mda) uau mpasmy

Exposure of maternal blood — either through invasive procedures OR trauma /
injury




[MoTyru

Labour

* Ecnun poabl ponrve nnm 3ataxKHble — NPUCYTCTBYET PUCK
noepexageHmna BHYTPpeHHUX HakKnaAoOK MaTKU U
B/IaraaunLuia
If a labour has been long or a protracted — runs the risk of
damage to the internal linings of the womb and vaginal canal

* Ucnonb3oBaHUE LWMUMNLLOB - HAaCTO OHU PA3PbIBAIOT KOXY
KaK matepu, TaK n pebeHKa, Bbi3biBaA 3apa*keHue
KpoBu

The use of forceps — often these rupture the skin of both the
women and baby causing blood contamination
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KopmneHue rpyabio

Breast feeding

pyaHOe monoKOo coaepuUTt bonbuon o6vem Bupyca BUY
Breast milk contains high volume and high quality of the HIV virus

Echn poctynHa cmecb, KOpMmaeHue rpyabto ctoum nsberartb
Breast feeding to be avoided where formula milk is available

Echu 6ypget ncnonb3osaTtbCs KOpMAEHUe rpyablo, He
cnepgyeT CMeLMBaTb CMECU U rpyaHoe MOJIOKO UK
rpyaHoe MoaIOKO u TBepayto nuuly. Nocne 6-mecavHoro

BO3pacCTa NPeKpaTuTb KOpMmaeHue rpyablo

If breast feeding is to be used, do not mix formula milk and breast
milk or breast milk and solid food. No breast after 6 months of
age
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JleyeHue BoO Bpema bepemeHHOCTH

Treatment during pregnancy

* Ecau Bce ewe He Ha APT pgna ceBoero e 340p0BbA:
If not already on ART’s for own health then:

 Hauatb npuem APB Ha 20 Hepgenn 6epemeHHOCTH AN
AOCTUXeHuna Heonpeaenaemoun BH o 36 Hepaenn 6epemeHHOCTH
Start ART at week 20 of pregnancy — aims to have an undetectable V/L before week 36

* PekomeHayemasa cxema: 3naosyauH+/lammusyauH + TeHoposup +
IMTpnumnTabuH nnm Abakasup natoc JlamuByauH natoc
dBaBepeHL, AN HeBUPANUH UIU YCUNEHHbIX MHTMBUTOP
nporteasbl

Recommended: zidovudine plus lamivudine plus tenofovir/ emtricitabine (truvada) or
abacavir plus lamivudine plus recommended 3rd agent efavirenz or nevirapine or a
boosted Pl




MayneHTbl NO3aHEN ANATHOCTUKW

Late presenters treatment

* MNocne 28 Hepenn Hayatb APT He3amepUTENbHO
After week 28 commence ART without delay

e Cxema u3 3 unm 4 npenapartos, 06A3aTesIbHO C panTerpaBMpom
A 3 or 4 drug regime recommended - to include raltegravir

* MeHLKHbI, cTaTyC KOTOPbIX BbiAB/IEH BO Bpems poaos U

KOoTopble He npuHumanu APB:
Untreated women presenting in labour:

— p03a HeBUpanuHa (MHbeKuuna) n PuKcMpoBaHHasa A03a 3MA0BYAUHA C
JlTamusyamnHom u Panterpasmpom
Stat dose of nevirapine and commence fixed dose of zidovudine with lamivudine
and raltegravir

— BHyTpuBeHHO 3UA0BYAUH BO BpemaA poaos
Intravenous zidovudine for the duration of labour and delivery




[MaumeHTbl NO3AHEeN ANArHOCTUKM

Late presenters treatment
* MeHWMuHbI c npexxaespemMmeHHbIM pa3pbiBOM MemMbpaH —

CPOYHbIN TecT HAa BUY. Echn BUY+, TO chepoBaTb yKa3aHMAM O
nnme

Women presenting with ruptured membrane (ROM) with no test, urgent HIV
test. If reactive / positive follow interventions to prevent MTCT

* HoHnporpeccopbl (n0du, y komopsix 06HapyxceHbl aHmumena K eupycy
BUY, Ho komopble Ha npomsaxceHuu 15-20 nem He NpoAeaAAlOM NPU3HAKOE8
60one3Hu. YposeHb CD4 Knemok ocmaémcs e npedenax HOpmMol. 3a 8ecb CPOK
Habn0eHuUa ¢ MOMeHMa OMKpPbIMus 8upyca ux cocmossHue ocmaémcs
HopmanbHbIM) Elite controllers

— MoHoTepanusa 3uaosyauHa nnm 6akasupa//lamusyguHa/3naoByamHa
Zidovudine monotherapy or abacavir/lamivudine/zidovudine

— LUenb — BarMHanbHbIe poabl
Aim for vaginal birth

— KOpMﬂEHMe TONIbKO CMeCbio
Formula feed only




Poapbl
Delivery

PEKOMEHAVI-OTCH BdlMHAJ/IbHbIE POAbI, €eCNU:
Vaginal delivery recommended if:

* Ha BAAPTe c BP <50 Ha 36 Hepene
On HAART with an HIV V/L <50 at 36 weeks

e BP50 - 399 konun BUY PHA Ha 36 Hepene —

nnaHuposaHHoe Kecapeso

50— 399 HIV RNA V/L AT 36 weeks — a planned C Section should be
considered

 BH »400 konuu BUY PHA Ha 36 Hepene —

peKkomeHAoBaHHOE KecapeBo
» 400 HIV RNA V/L at 36 weeks recommended C Section




Poapbl

Delivery

MoHoTepanua 3uaosyauHa - N1IaHUPOBAHHOE
KecapeBo

Monotherapy of zidovudine should be PLCS (planned C section)
Kpome HOHNporpeccopos. [1HA HUX peKoOMeHAYIoTCA
BdlfMHAJ/IbHbIE POAbI

Elite controllers exempt and vaginal birth should be aimed for
NnaHupoBaHHoe Kecapeso Bo Bpema 38-39 Hepenb
6epemeHHOCTH

All planned C Sections (PLCS) should take place between week 38
and 39 gestation
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[locne popos

After delivery

* OcraBartbca Ha APT. A ecau npepbiBaTb, TO COrNMACHO

pekomeHaauunum o npepbiBaHnn n1evyeHunAa

Recommended to stay on ART, if stopping then follow guidelines on how to
stop

e C conyTcTBylOWLMMU UHPEKLUAMU — OCTaBaTbCA Ha
APT

Co-infected remain on ART

* CD4 meHbwe 500 KoeToK — ocTtaBatbca Ha APT
CD4 count under 500 - stay on ART




NOC/E POOOB

Neonatal management

PekomeHpayeTtca moHoTepanua 3ugosyanHs ecam BP y matepu <50

konuit BUM PHA Ha 36 Heaene nam bbin10 3annaHuposaHHoe KecapeBo
Zidovudine monotherapy recommended if maternal V/L <50 HIV RNA copies/ml at 36
weeks or mother delivered by planned C section

MnageHubl maaawe 72 yacos (matb BUY-nonoxutenbHaa u He Ha

APT) AoMXKHbI NOAYyYaTb Tepanuio U3 3 NpenapaTtoB Ha NPOTAXKEeHUU 4

Heaenb
Infants <72 h old, born to untreated HIV-positive mothers, should immediately
initiate three drug therapy for 4 weeks

Tepanua u3 3 npenapaTtoB peKomeHAyeTca ANa Bcex cay4vaes, rae BP

matepu Ha 36 Hegene He meHble 50 konnit BUY PHA
Three-drug infant therapy is recommended for all circumstances where maternal VL
at 36 weeks’ gestation/delivery is not <50 HIV RNA copies/mL




NOC/NE POOOB

Neonatal management

* [lOoCTKOHTaAKTHaA NpoduUNaKTUKA Cpa3y nocne poaos

U 06A3aTenibHO He no3Xe 4 yacos nocne poaoB
Neonatal post exposure prophylaxis (PEP) should commence soon after
birth, certainly within 4hrs

* NnntenbHOCTb — 4 Hepenwu

Neonatal PEP continued for 4 weeks




NOC/NE POOOB

Neonatal management
MpodunakTtnka NHEBMOLUCTHOU NMHEBMOHUU C KOTPUMOKCA30/1I0M

ANA Ha 4 Hepenu XXUsHu gns:

Pneumocystis pneumonia (PCP) prophylaxis, with co-trimoxazole, should be initiated from age 4 weeks in:

A) BUY-nonoxKutenbHbiX MaaaeHueB
HIV-positive infants

B) MnaaeHues c HayanbHbIM NonoXutenbHbim Tecrom BUY AHA/PHA (1 po
TeX Nop, NOKa TeCT He CTa/l OTPpUL,aTe/IbHbIM)

Infants with an initial positive HIV DNA/RNA test result (and continued until HIV infection has been
excluded)

B) MnapgeHues, maTb KOTOpbIX Ha 36 Heaene bepemMeHHOCTU UAU NPU poaax
umeet BP>1000 konuit BUY PHA, B He3aBucumocTtu ot BAAPT (1 go tex nop,
NOKa TecT M/1IafeHL,EeB He CTa/l OTPULLATENbHbIM)

Infants whose mother’s VL at 36 weeks gestational age or at delivery is >1000 HIV RNA copies/mL
despite HAART or unknown (and continued until HIV infection has been excluded)




Bpema Hacnagutca pesy/sibTaTaMu
BalLen TaxKenoun paborbl

Time to enjoy your hard work

* Wnu e UHbIMU cnOBaMU — Ballla TAXKeNan pa60Ta TO/IbKO
Ha4vyHeTCA

Or put another way, this is where the hard work starts!




HapKo3aBucumbie getn

Drug Addicted / Dependent neonates

 He ocraBnaurte pebeHKa 6e3 Tepanuu
DO NOT put in a cot and leave them. This could kill them

 (O3HaKombTecb co WwKanou Finnegan’a™ n
NPOKOHCY/IbTUPYUTECH C IKCNEepTOM (BHUMaHME: MeXK
NeKapcTBeHHOe B3aumopgeuncrasme)

Follow the Finnegan's Score card and get EXPERT help

— Beware of DDI’s

*Wkana OUEeHKU CTeneHn TAXKECTU HEOHATA/IbHOIo CUHAPOMA OTMEHbI ONMUATOB
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CENTRAL NERVOUS SYSTEN
DISTURBANCES

| aSoliertie peio i TR R bt Do 3o

Sleeps < 2 Hours After Feeding

Hyperactive Moro Reflex
Markedly Hyperactive Moro Reflex

Mild Tremors Disturbed
Moderate Severe Tremors Disturbed

Mild Tremors Undisturbed
Moderate Severe Tremors Undisturbed

Increased Muscle Tone

Excoriation (specify area):

Myoclonic Jerks

Generalized Convulsions

WlWI=ININ=WN|WNIN L

METABOLIC VASOMOTOR/
RESPIRATORY DISTURBANCES

Sweating

Fever < 101°F (39.3°C)
Fever > 101°F (39.3°C)

Frequent Yawning (> 3-4 times/interval)

Mottling

Nasal Stuffiness

Sneezing (> 3-4 times/interval)

Nasal Flaring

Respiratory Rate > 60/min
Respiration Rate > 60/min with Retractions

GASTROINTESTINAL

DISTURBANCES

Excessive Sucking

Poor Feeding

Regurgitation
Projectile Vomiting

Loose Stools
Watery Stools

VMIARY

TOTAL SCORE

CrNADER'C INITIAI C




bnaropgapHOCTb

Thanks to:

e AHrenumHe Hamube

Angelina Namiba

* BptnaHckoun BUY Accoumaummm
The British HIV Association, BHIVA

* Ccblnku
Useful links to use

— http://i-base.info/guides/pregnancy

— http://www.positivelyuk.org/docs/The Pregnancy Journey.pdf
— http://www.rcog.org.uk/files/rcog-corp/Pl HIV and pregnancy.pdf

@ Tralmng
Aca emy
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http://i-base.info/guides/pregnancy
http://www.positivelyuk.org/docs/The_Pregnancy_Journey.pdf
http://www.rcog.org.uk/files/rcog-corp/PI_HIV_and_pregnancy.pdf

