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Poll Question:  What type of 

organization do you work for? 



Housekeeping 

Have questions during the webinar?  

 Type them in the chat box!  
 

Did you have a chance to complete the HPAT? 

 If not, please do so via link in chat box! 

 If yes, great! Sit back and enjoy the webinar! 
 

Please be sure to complete the evaluation at the 

end of the webinar! We love all feedback. 



 Please do not put the phone line on HOLD during the 

webinar 

 Please be sure your audio preference is selected – PC/Phone 

 Please feel free to type comments/questions into the chat box 

 Q&A – Raise your hand and we will call on folks individual  

 

Webinar Tips  

Twitter handles: 
• @getSFcba 
• @LoveYou2org 
• @missmonaloutfy 
• @DeborahCohan 
• @Wangari_Tharao 

 
 Social Media Hashtag:  
#SFHarmReduc  



What is Capacity Building Assistance 

(CBA)? 

CBA attempts to provide 

information, training, and 

technical assistance to the HIV 

prevention workforce in order 

to increase the adoption and 

implementation of high impact 

prevention strategies. 

 



HIV testing 

 Community-based testing – Thomas Knoble 

 Testing in clinical settings – Oliver Bacon, Stephanie 

Cohen 

 Home testing- Hyman Scott, Oliver Bacon 

 Novel HIV testing technologies – Severin Gose 

 Linkage/partner services- Charles Fann 

 Internet Partner Services– Frank Strona, Charles Fann 

 Perinatal HIV and testing – Shannon Weber, Deb Cohan 

 Billing- Denise Smith, Athina Kinsley 

 



Prevention for High Risk Negative 

Persons 

 PrEP/PEP- Oliver Bacon, Stephanie Cohen, Jonathan 

Fuchs, Albert Liu, Shannon Weber, Deb Cohan, Judy 

Auerbach 

 

 Personalized Cognitive Counseling- Tim Matheson/Ed 

Wolf 

 



Policy/Planning 

 Use of data to support HIV continuum efforts- Data 

to Care: Susan Scheer, Charles Fann, Erin Antunez, Darpun 

Sachdev 

 Support of National HIV Behavioral Surveillance – 

Henry Raymond Fisher 

 Social media to support outreach– Frank Strona, 

Megan Canon (SFAF), Sapna Mysoor (AP&I WC) 

 Working with cross-sector partners – Eileen Loughran 

 Harm Reduction Strategies with IDU – Eileen 

Loughran 

 Jurisdictional Planning – Dara Geckeler, Eileen Loughran 

 



Ready to find out more?  
 

Visit: www.getSFcba.org 
Email: get.SFcba@sfdph.org 

Call: 415.437.6226 
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Objectives for webinar #1 (today) 

 Review current data on breastfeeding & HIV 

transmission 

 Identify reasons why a woman living with HIV 

might consider breastfeeding 

 Discuss a woman centered approach to infant 

feeding counseling in the setting of HIV  



Objectives for webinar #2 

    (Coming: Fall 2015)  

 Describe co-management formats for 

pediatricians and ob/gyns  

 Discuss approaches to multidisciplinary care for 

women living with HIV who are considering 

breastfeeding 

 Explore risk management and legal implications 



Today’s Overview 

 Shannon introduction to topic (5 minutes) 

 Dr. Levison reviews the data (15 minutes) 

 Dr. Mona Loutfy on the Canadian story (5 minutes) 

 Panelists introduce themselves:  Wangari Tharao, Dr. Deb 

Cohan, & Whitney Waldron (2 mins each) 

 Facilitated discussion with panelists (30 minutes) 

 Questions from the audience (30 minutes) 

 



Where did this begin? 

CROI Perinatal HIV Hotline lunch discussion 

2/2012 

 

 Informed choice model proposed 

 Dynamic discussion between ob/gyns & pediatricians 

followed 

 White paper discussion notes 

 

http://nccc.ucsf.edu/wp-content/uploads/2014/05/CROI-2012-

Informed_Choice_Breastfeeding_Discussion.pdf  
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November 2012 

Facilitated discussion at CDC’s Elimination of 

Mother to Child Transmission (EMCT) 

Stakeholders group:  

 Online information confusing for women 

 Sense of loss expressed by women 

 Concerns about bonding 



Publication of a risk reduction model, the 

response 



Patient Pamphlets 

Woman-centered printables about HIV and infant 

feeding: 

 Bonding with your baby without breastfeeding 

 Infant Feeding & Women Living with HIV 

 

http://www.hiveonline.org/for-you/hiv-women/  
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International Women & HIV Conference 

February 2015 Dr. Mona Loutfy presents an oral 

abstract on infant feeding & HIV 

 http://regist2.virology-

education.com/2015/5thHIVwomen/08_Loutfy.pdf 

 

We make a video for you: http://www.hiveonline.org/dr-

mona-loufty-on-the-canadian-experience-listening-to-women-

living-with-hiv-talk-about-breastfeeding 
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Judy Levison, MD, MPH 
Associate Professor, Department of Obstetrics 

and Gynecology  

Baylor College of Medicine 

Review of the data 



United States Perinatal Guidelines 

March 2014 

 Breastfeeding is not recommended for HIV-

infected women in the United States, including 

those receiving cART 

 

 Women who test positive on rapid HIV antibody 

assay should not breastfeed unless a confirmatory 

HIV test is negative 

Perinatal Guidelines: www.aidsinfo.nih.gov  

http://www.aidsinfo.nih.gov/


What is the thinking behind the 

guidelines? 

 Prior to the availability of antiretroviral therapy, 

the risk of HIV transmission from breastfeeding 

mother to baby was 16%.  

 

 If formula is available, feasible, affordable, safe, 

sustainable (AFASS)—such as the U.S., then not 

breastfeeding usually makes sense. 

Nduati et al. JAMA 2000; 283(9):1167-1174 
Shapiro et al. International AIDS Society Conference  2006 

Thior et al. JAMA. 2006;296(7):794-805 



What are the risks of formula feeding? 

 In low resource areas of the world, formula 

feeding has been associated with higher rates of 

infant death than death from HIV. 

 

 Mixed feeding (alternating breast and formula 

feeding) has a higher risk of HIV transmission 

than exclusive breastfeeding. 

 

Coutsoudis A et al. Lancet 1999. 354:471-6. 
Coutsoudis A et al. AIDS 2001.15:379:-387. 

. 



What is the HIV transmission rate associated 

WITH antiretroviral therapy?  

What is the evidence? 

 Kesho Bora study 

 

 Mma Bana study 

 

 Breastfeeding, Antiretrovirals, and Nutrition 

(BAN) trial 

. 







Kesho Bora study: maternal treatment 

while breastfeeding 

Kesho Bora Study Group. Lancet Infect Dis 2011;11:171–80. 
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Mma  Bana study (Botswana): maternal 

treatment while breastfeeding 

 Maternal ARV use among 560 women 

(zidovudine/lamivudine BID with a) 

abacavir OR b) lopinavir/ritonavir OR c) 

nevirapine) during pregnancy, and up to 6 

months of breastfeeding was associated 

with a 1.1% cumulative risk of 

transmission 

 

 95% of all women had VL<400 

Shapiro R et al. N Engl J Med 2010; 362:2282–94 

1.1% 



 

 

 

 

 

 

 

Shapiro p. 2288 Figure 2 A 
 



BAN Trial: Infant prophylaxis vs. maternal 

treatment while breastfeeding 

 Compared infant ARV prophylaxis (daily nevirapine in 

increasing doses according to infant weight) vs. maternal 

ARV therapy (the majority received zidovudine/lamivudine 

with lopinavir/ritonavir BID) for the duration of 

breastfeeding vs. a control group of 1 week of neonatal ARV 

prophylaxis. 

 

Chasela C et al.N Engl J Med 2010; 362:2271-81. 



BAN Trial: Infant prophylaxis vs. maternal 

treatment while breastfeeding cont. 

Chasela C et al.N Engl J Med 2010; 362:2271-81. 
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Figure 2 A 
 



WHO guidelines (2010) 

 Treat mother with ARVs until baby fully 

weaned  

     OR 

 

 Treat baby with ARVs until fully weaned 

 

www.who.org 



ARV-prophylaxis options for HIV-infected 

pregnant women who do not need ART for their 

own health 

 

WHO Guidelines 



Who wants to breastfeed in the U.S.? 

 Case 1: A 32-year-old woman, originally from Nigeria, was 

diagnosed with HIV during her current pregnancy. During 

prenatal care, she communicated to her obstetrician her 

desire to breastfeed. 

 

 She feared that not breastfeeding would raise suspicion in 

her community about her HIV status.  



Case 1 (continued) 

 The patient was referred to the local pediatric HIV 

specialist, who explained the risks of HIV transmission via 

breastfeeding. The patient expressed relief to discuss her 

concerns with a provider. Knowing she had options 

provided a space for her to contemplate the best decision 

for her situation.  

 

 She opted to breastfeed for 6 weeks, both to ―prove‖ to 

her community that she does not have HIV and in response 

to public messages that ―breast is best.‖ Both she and her 

baby remained on ARVs while she breastfed. 



Who wants to breastfeed in the U.S.? 

 Case 2:  A 35 year old woman recently diagnosed with HIV, 

known HIV+ partner discloses not breastfeeding is the 

hardest part of adjusting to her diagnosis 

 She’d breastfeed her first child for 2 years and planned to 

do the same with this infant, feels breastfeeding provides 

the best nutrition, immune support and optimal bonding 

 After discussing all the options including the risks of HIV 

transmission, unknown safety of infant exposure to ARVs 

through breast milk and other alternatives for infant 

feeding, she ultimately decides to bottle feed with banked 

breast milk.  



Our approach to infant feeding discussion 

 Ask:  ―In the U.S. it is recommended not 

breastfeeding if a woman has HIV. Is that an 

issue/problem for you?‖ 

 

 If, after hearing the risks, the woman still wants to 

breastfeed, then what?  



Harm reduction strategy: theory behind 

our practice 

 ―People will make more health-positive choices if they have 

access to adequate support, empowerment, and education.‖ 

 

 An example of harm reduction is needle exchange 

programs (better not to use IV drugs but if you are going 

to, then use clean needles to reduce your risk of HIV, 

hepatitis, and bacterial infections)  

Marlatt GA et al. Harm reduction: pragmatic strategies 
for managing high risk behaviors. 2nd ed. New York: 

Guilford Press, 2012. 



Risk Reduction Framework 

 Validate her desire to breastfeed 

 Seek to understand her motivation to breastfeed 

 Explore alternatives 

 Offer harm reduction 

 

 

 



Harm Reduction Approach 

1. Discuss timing of and methods of weaning with options 

2. Discuss what is known and not known about reduction in 

lactational HIV transmission 

3. Explain that exclusive breastfeeding appears safer than mixed 

formula/breastfeeding 

4. Ensure the woman is receiving a suppressive ARV regimen 

5. Discuss the option of infant ARV prophylaxis beyond the 

standard 6 weeks of zidovudine syrup 



Harm Reduction Approach Cont. 

6. Monitor maternal viral load monthly  

7. Conduct HIV polymerase chain reaction testing for the infant 

monthly while breastfeeding and at 1, 3, and 6 months after 

weaning 

8. Monitor the infant for evidence of hematologic toxicity 

depending on ARV regimen and pediatric recommendations 

9. Educate the woman about presenting for care immediately for 

signs of mastitis 



AN INTERDISCIPLINARY APPROACH TO 

UNDERSTANDING INFANT FEEDING IN 

THE ERA OF HIV 

Dr. Mona Loutfy 

Ms. Wangari Tharao 

 

 

 



  HIV & Infant Feeding Forum 

44 



WHAT ARE THE 

CONTROVERSIES? 

45 



 

Outlining the main issues for HIV and 

Infant feeding  

 
Controversy 1: Contradicting Guidelines 

Controversy 2: In the era of ART, how much of a risk is 

there? 

Controversy 3: Misunderstanding of the science 

Controversy 4: Psycho-social, stigma, fear issues 

Controversy 5: Legal implications 

46 



 People listened & asked questions  

Community 

wanted to 

know 

47 



Activities 

1. Webinar with CATIE 

48 



Activities 

2. Patient resource with 

CATIE 

49 



Activities 

50 

3. HIV Infant Feeding Working Group 
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Perinatal HIV Advice 
(888) 448-8765, 24/7 

nccc.ucsf.edu 

The Perinatal HIV Hotline provides clinicians of all experience levels 
with cost-free, round-the-clock, expert advice on: 

•Managing HIV in pregnant mothers and their infants 

•HIV testing in pregnancy 

•Preventing transmission in labor, delivery and post-partum period 

The ReproID HIV Listserv is a forum to connect with providers, discuss 
perinatal HIV cases, and share resources. Contact Brenda Goldhammer, 
Program Manager,  at goldhammerb@ucsf.edu to join.  

 
Our mission is to improve patient health outcomes by building the capacity of healthcare providers 

through expert clinical consultation and education. 

mailto:goldhammerb@ucsf.edu


Poll Question:  My organization 

would be interested in further 

customized training or technical 

assistance on perinatal HIV. 



Questions from Participants 



Office Hours! 7.23 Starting at 10 am PST 

 You can chat with Shannon about: 

 
– Talk in detail about the crossroads of  infant feeding decisions and 

disclosure: what are options? 

– Practice the conversation: bringing up infant feeding options with a 

women living with HIV 

– Brainstorm about creating collaborative efforts in your area to 

support women with their infant feeding choices (milk banks, bottle 

feeding and bonding sessions, etc.) 

– Discuss adapting the patient brochures to your local area 

 
www.getSFcba.org/events  

http://www.getsfcba.org/events

