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Preconception Care

Preconception counseling should address partner testing/PrEP, safe conception, vaccines, tob/alcohol/drug use, PNV and adherence.

Consult Dr. Bolduc or Roder to confirm use of a safe and effective preconception ART regimen and to review safe conception plans.

HIV+ women of child-bearing age should be enrolled in the FHCW MassCARE program; email Joyce Vincente-Bachier to do this.
Prenatal Care

Pregnant women known or found to be HIV+ should be booked with Dr. Bolduc or Roder within 1-2 weeks for HIV consultation:  

Patients will be tested for HBV, HCV, TB, and Syphilis, and if needed will be given HAV, HBV, Tdap, PCV13, PPV23, and influenza vaccines.


Patients will be counseled about the effect of HIV and ART on pregnancy, MTCT risk and means of preventing transmission, and ART risks and benefits.

Patients will be offered ART based on potency, tolerability, adherence issues, HBV status and other comorbidities.  If the patient agrees, Dr. Bolduc or  

    Roder will prescribe an ART regimen, specify a lab surveillance schedule for the PCP to follow, and will see the patient until the VL is undetectable.

Notify Dr. Bolduc or Roder if labs are available or missed, adherence is not perfect, or for any other aberration from routine care.
Obtain 1st TM ultrasound to confirm dating and 2nd TM US for a fetal survey (which at UMass is done as a level II US). 
Amniocentesis and CVS are to be avoided if possible and should be done only in consultation with Dr. Bolduc or Roder and MFM.
Patients should be booked again with Dr. Bolduc or Roder at 24wks to create a Delivery Plan.
The Delivery Plan specifies the mode of delivery, maternal and infant orders, postpartum birth control, and postpartum ART.

C-section will be planned at 38wks if the VL is >1,000 or unknown.  C-sections for obstetric reasons will be done at 39wks.  

Dr. Bolduc or Roder will update the Delivery Plan at 32, 36 and 38 weeks and send it to the PCP and Dr. Kedian as well as:

Evelyn Gonzalez, OB Team MA, who will send a paper copy to L+D via courier Friday mornings

Dr. Melnitsky, who will place copies in the resident and attending call rooms.  
Labor and Delivery Care
The admitting team will read the Delivery Plan and write specified orders for the mother.


Use the maternal AZT order form if AZT is indicated in the Delivery Plan (a blank copy is of the AZT order form is included with the Delivery Plan). 
If C-section was planned at 38wks for VL>1,000 but SROM or labor occurs prior to that, page Dr. Bolduc or Roder*.


C-section benefit wanes as duration of SROM increases if VL>1,000 (i.e. transmission risk increases by 2% per hour of ROM).
Whenever possible, the PCP, or Dr. Bolduc or Roder (as a backup) will come in for the patient’s delivery.

General principles:  try to avoid AROM, prolonged labor, scalp electrodes, blood sampling, vacuum or forceps delivery, and episiotomy.


However:  transmission risk from AROM if mother is on ART with ND VL is not increased, so can AROM if obstetrically necessary.

Protease inhibitors increase and NNRTIs decrease methergine levels, so the Delivery Plan will clearly state which type the mother is taking.

Can use oxytocin, misoprostol, or Hemabate for PPH and save methergine as last resort, using lowest dose necessary if on a protease inhibitor.

Epidurals are safe regardless of which ART medications are used.
Postpartum Care of Neonate
For all infants the Nursery nurses will contact Pedi ID, who decides if a formal inpatient consult is required vs. usual care by FM/MCH.

Pedi ID contact information is on the infant order sheet in the Delivery Plan if you have any questions.

Fill out and sign the infant’s AZT + lab orders, which the nurses place in the newborn chart (a blank copy is also in the Delivery Plan).

Discharge all infants with a bottle of oral AZT (zidovudine) and teach/observe the mother giving a dose before discharge.

Low-risk “usual care” infants from FHCW can be followed at FHCW; any infant with increased risk for HIV should be booked for f/u with Pedi ID.


Low-risk infants can receive 4wks of oral AZT 4mg/kg q12h, while others will need 6wks and possibly also 3 doses of NVP per Pedi ID discretion.  
Breastfeeding and premastication of infant food is prohibited, and infants should be washed thoroughly before needle sticks.

Book the newborn visit at FHCW within one week.   Post-discharge HIV VL (DNA PCR) will be done at 14-21d, 1-2mo, and 3-6mo.

Routine HIV Ab test will be done at 18mo; CBC at 4-6wks, then again at 12wks if anemic.
PCP prophylaxis will be started at 6wks if HIV is not presumptively ruled out via ND VLs at 2 and 4wks.
Postpartum Care of Mother

The Delivery Plan will specify whether or not to continue maternal ART as well as the post-partum contraception plan.
No patient may be prohibited from breastfeeding, but breastfeeding is strongly discouraged due to significant HIV transmission risk.

Postpartum care should be arranged no later than 6 weeks after delivery, but sooner if any concerns exist re: ART adherence, postpartum 

depression, or any other issues.

*Resources

You may page Dr. Bolduc (508-426-0885) or Dr. Roder (508-426-3720) at any time, day or night, if you have questions.  

Pedi ID (774-442-3818 days, or 508-334-1000 nights via page) should be reached if Drs. Bolduc or Roder are not available.
The National Perinatal HIV Hotline (1-888-448-8765) provides free consultation on perinatal HIV care, including infant care.

Use this as a backup if you cannot reach local help.
Visit www.hivatis.org for comprehensive guidelines for management of HIV in pregnancy (among other HIV guidelines).

