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HIV

g Human Immunodeficiency
Virus

g Highly effective antiretroviral
treatments now available

g Life expectancy and quality of
life has increased

g More likely to die of age
related disease e.g. heart
disease than AlID’s
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m Homosexual contact O Heterosexual contact O IDU

@ Other @ Perinatal @ Unknown

Compiled by the HIV/AIDS epidemiology group Otago medical school




Mother to child transmission

Number of children diagnosed with mother to child
transmission in New Zealand, by year of birth (N=43)
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History

g UK: introduced
universal antenatal
HIV screening in 1999

g Australia : antenatal
HIV screening is not
routine

g NZ: currently screen
19 % of antenatal
women for HIV
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Failure to offer
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Initial screening does not require
complicated pre-test counselling
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Along with the five other initial blood
tests

Document accept or decline in notes




HIV In Pregnancy



http://www.healthpoint.co.nz

Why screen in Preghancy

(e

The current risk identification
approach is not working up to
30% risk HIV transmission if
women not identified

At least 16 perinatally
infected children born in NZ
since 2000

HIV diagnosis in heterosexual
women in NZ Is increasing

NZ has no reported cases of
vertical transmission of HIV
In women treated in
pregnancy

To identify women already
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Pregnancy care

All HIV +ve women cared
for in Auckland by:

Maternal Fetal
Medicine

(MFM)

Continuity of care by
Obstetricians,

Physician

& Midwives




Breastfeeding

g Artificial feeding is
recommended in
developed countries like
NZ. Consider where baby
will be after birth

g Plan for infant feeding
should be made
antenatally as part of
education from the
Infectious Diseases Team
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Support for HIV +ve women

Community Aids Resource Team (CART)

g Infectious Diseases service located @
ACH

g CART contact women ASAP and give
support

g CART Team = ID Doctors, Social Worker
& three Nurses

CMDHB Antenatal HIV screening



HIV EIA
HIV EIA HIV EIA
Non Reactive Repeatedly reactive

Report as reactive and

d
Report as AHIV ask for 2" sample EDTA
negative and serum

Viral loadf PCR

Definitive report




EIA 4th generation

1:1000 reactive

confirmed

2 weeks




Reactive EIA Results

O If EIA test reactive Lab personally phone
you to obtain further sample

O Contact Woman to obtain further sample
for Viral load

O For follow up test write HIV viral load ( two
purple tops )
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given in
person

negative results

reactive results
Antenatal HIV.coordinator

Support confirmed positive

CART (community AIDS resource team )




Dealing with confirmed
HIV +ve result

g Anticipate approx 10-20 confirmed HIV +ve
women in Auckland

g Result phoned to requestor by laboratory
(typically Pathologist)

g Phone CART for advice before giving +
result

g Inform woman of result face to face
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Positive women support group
HIV positive NZ



mailto:positivewomen@xtra.co.nz
http://www.positivewomen.co.nz




Support & Resources

CART Infectious Diseases Team @ ACH
MFM team @ ACH

NZ Aids Foundation

Positive women

Auckland Sexual Health Services
CMDHB Antenatal HIV :

co-coordinator: Tracey Senior 021940745
Health Point




HIV CANNOT BE transmitted from
the following

g Sharing food, utensils, plates, cups

g Touching, hugging, cuddles

g Toilet seats

g Kissing & saliva or insect bites

g Bathing & showering together
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