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At the conclusion of this activity, participants will be able to:

1. Increase knowledge of data-to-care approaches that can improve
timely identification of perinatal cases in your jurisdiction.

2. Understand how to develop a perinatal HIV prevention provider
outreach campaign.

3. Identify key components of a perinatal case management program
serving highly vulnerable pregnant people with HIV.
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Recent LAC Trends
in Perinatal HIV
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Infections, HIV Diagnoses, Stage 3 HIV Infection (AIDS), and
Deaths, 1982-20211.2.3.4
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Sources: LAC DPH Division of HIV and STD Programs
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Male 58
New HIV Total 33 32
diagnoses per -
100,000
population 18
Female 9
-\ 4

e

2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021

Year of diagnosis
Sources: LAC DPH Division of HIV and STD Programs
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* In 2022, 13% of all new HIV diagnoses
(184 people) were among people
experiencing homelessness PEH Newly Diagnosed ) _ pntelope

» 3x the rate compared to 2012 with HIV by 2P Gode '
»20% were cisgender women (compared

San

Fernando
to 10% of HIV diagnoses in LAC) e : _

»11% were trans women (compared to 4% | 0 Ve
of HIV diagnoses in LAC) et L

»Methamphetamine use common >34% e o u -

>54% diagnosed in a hospital setting - B —

Sources: LAC DPH Division of HIV and STD Programs
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Sources: LAC DPH Division of HIV and STD Programs
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exposure and perinatally acquired RY HITE
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1 Due to reporting delay, HIV data for 2023 are provisional as indicated by the dotted line.

2 The number of infants with perinatally acquired HIV includes perinatal transmissions among babies born and/or diagnosed in LAC for a given birth year. The number of perinatal HIV exposures in infants was derived from 7 pediatric HIV-
specialty sites which serve over 90% of the perinatal exposures and infections in children seeking HIV evaluation and care in Los Angeles County as well as from a birth registry match provided by the California Department of Public
Health. This is an underestimate of the total number of infants with perinatal HIV exposure in the County since HIV exposure reporting is not mandated.

Source: HIV Surveillance data as of March 2024
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LAC-USC MC

LAC Harbor-UCLA MC

Long Beach Memorial MC
Ronald Reagan UCLA Health System
Olive View MC

Pomona Valley Hosp MC

St. Mary MC

Antelope Valley Hospital
Providence LCM- Torrance M
Garfield Medical Center M

MLK Jr Community Hospital
Huntington Memorial Hospital
Little Company of Mary M
Emanate Health-QV Hospital
Citrus Valley MC-QV Campus
Hollywood Presbyterian MC [
Cedars Sinai MC M

FC; Equador M
Kaiser-Panorama City [

St. Francis MC M
Kaiser-Baldwin Park [
Torrance Memorial MC M
Kaiser-West LA M

39

Source: HIV Surveillance data as of March 2024
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Age at Delivery (Years) Race/Ethnicity
Unknown 13-19

Latinx

I, -
B
Asian I 11 (4%)

Native Hawaiian/Pacific Islander I 3 (1%)

White

Multi-race ‘ 1(<1%)

Unknown I 6 (2%)

*At time of presentation, there were no HIV exposed births reported to American Indian/Alaska Natives in 2020 -2023.

Source: HIV Surveillance data as of March 2024
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Entry into Prenatal Care Timing of HIV Diagnosis
At Time of
First Trimester 120 Deliveryl

2%

_ During Pregnancy
Second Trimester 69 14%

Third Trimester 21
No PNC Received 13 Before Pregnancy

80%

PNC Status Unknown 54

Source: HIV Surveillance data as of March 2024
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Health Department
Activities
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Daily
* Automated surveillance check for new positive Ab/Ag or VL among
people of childbearing potential (PCBP, birth sex of female and
current age 15-44 )
* Alert sent to DIS Supervisor for prioritized partner services

Source: HIV Surveillance data as of December 2023
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Monthly

e Surveillance generates 3 PCBP lists for perinatal HIV prevention team
e Unsuppressed: OOC > 12 months w/ last VL > 200 copies/mL
* No Viral Load: OOC > 12 months w/ no prior VL
* Viremic List: PCBP in care w/ last VL > 1,000 copies/mL
* Exclusions
* First VL result after HIV dx
e ART started within 1 month of most recent VL
* Flagged if seen by RW provider in last 12 months
e Use of additional data sources (LexisNexis, County EMR, local databases) to
provide additional client-level notes

Source: HIV Surveillance data as of December 2023
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Megan Foley, LCSW, MPH Rosario Carrera, MSW, MA
she/her She/her/ella

YE. L
33

Kathy Bouch Guillermo Campos Pamela Mendoza Susana Moreno Tracy Vasquez
she/her/ella he/him/el she/her she/her/ella she/her



Barriers to care for LRP clients NATIONAL N2 0 2 4
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94%

7%
60%
49%
] I
STIHx Psych Hx SUD Hx Unstable Housing VL >200 c/mL (1)

U'Indicates Viral load at time of enrollment into LRP intensive case management program. Clients with no viral load within the past year are
considered to be out of care and considered to be virally unsuppressed ( Viral Load >200 ¢/mL)

Source: HIV Surveillance data as of March 2024
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Demographics: 32 y/o African-American cisgender woman, G3P2

HIV Diagnosis Date: 1/31/2017

Estimate delivery date: 1/15/23

Actual delivery date: 12/29/22 (C/S)

Substance use history: Active methamphetamine use

Housing status: Hx homelessness and unstable housing

Trauma history: PTSD (stillbirth m 2020)

Psych history: Historical dx of mood disorder with psychotic features; has
been prescribed antipsychotics in the past

Incarceration history: 1 past incarceration (1 day)
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* Local hospital notifies DPH that a pregnant PLWH (33 weeks) is making
frequent trips to the ER and not in PNC

* LRP finds client; she is experiencing unstable housing, SUD, and symptoms of

mentalillness | 6/2022 147000 89
* LRP assists client with housing — DPSS for motel vouchers

November
2022

12/2022 296 118
* Client declines linkage to HIVOB specialty site. LRP coordinates and accompanies to
hospital OB and ID visits. Started on ART. Hospitalteam recommends specialty HIV OB
care. 2/2023 1,499 270
Bllelralelaa | © LRP attempts linkage to SUD program; client ultimately chooses not to enroll
2022 * Continued housing assistance;client accepted to shelter program 4/2023 29 53
* LRP links to HIV OB care; provides transportation and accompanies client; has elevated BP
* Client has scheduled C/S. Newborn PCR test is negative.
* DCSF case is opened during hospitalization; newborn placed in foster care 9/2023 <20 304
11/2023 <20 268

* Client starts attending outpatient SUD program with CM and parenting classes
* Client remains on ART and psychiatric services

* Client has another pregnancy; delivers 12/2023 and retains custody 1/2024 <20 133
* Client and her partner move into Alegria family shelter program*

* Family has weekly visits with first child, on path to regaining custody
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* Support

* Longitudmal relationships
* Family housing programs
* Specialty perinatal HIV programs
* Harm reduction approach
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Resources
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PREGNANCY

AL
SUBSTANCE USE (C <

A HARM REDUCTION
TOOLKIT

Perinatal HIV
Clinical Guidelines

Rapid perinatal HIV
consultation from practicing
providers

CLINICAL INF(S
HIVgov

2 (888) 448-8765

Updated: Jan. 31, 2023 Available 24/7




$$$$$ thewellproject

8cpppp®

Building Equity, Ethics, and Education
on Breastfeeding and HIV

R

CONFESSIONS: »

WOMEN

'PODCAST

ARE YOU AFRICAN AMERICAN
AND PREGNANT?

YOU MAY BE ABLE
TO RECEIVE FREE SUPPORT
FROM A BIRTH DOULA!

Your doula will provide support
ur
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§ 3prenatal visits
& Continous labor support
& 3 postpartum visits

# Lactation support

Whois Eliible?
Blaciand Afican American pregnant peopleliving in
Los Angeles Gounty e eligble fo free doula services.

Thel

eh

(RAIMM)Intiative to combat disproportonately high ates

+ Baby ltems:

‘countywide. Doulas are partof the solution. For mare
formati

- Books

We welcome pregnancy.

CONTACT US TO ENROLL.

A

iDoulas@ph. g
Phone: (213)638-8448

lacounty.gov

Los Public Health,

o0

Black Infants & Families
Los

Black Infants & Families
LOS ANGELES
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Action Kit
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/f.*.’i\ (Couom of Los Ancauts
‘<l Public Health
NS Diwisien of MV and STO Progroms

PERINATAL HIV . Resource designed for providers
ACTIONKIT serving pregnant people with HIV

e Available on DHSP’s website:
http://publichealth.lacounty.gov/dhsp
/Perinatal HIV Action Kit.htm

Provider Resources

Be Ready to Care for
Pregnant Persons with HIV



http://publichealth.lacounty.gov/dhsp/Perinatal_HIV_Action_Kit.htm
http://publichealth.lacounty.gov/dhsp/Perinatal_HIV_Action_Kit.htm

For Hospital Leadership : I E[L]-nJL'-miL'

Caring for Pregnant People with HIV Checklist R Fiding
HIV

PREPARE Your Hospital to Care for Pregnant Patients with HIV

__ HIV testing ready for STAT implementation in all spaces where pregnant people in labor are assessed
= HIV testing must have a turnaround time within 1 hour
+ Acceplable Test Types:
o Instrumented, lab-based testing: HIV Anlibody/Antigen Test
= Label and handle as STAT
o Single-use, point-of-care testing
»  Recommended tests: INSTI, Determine, or SureCheck
=  Requires appropriate training for staff and regular quality assurance
=  |f positive, counsel the patient on a preliminary positive result and initiate HIV interventions
while panding confirmatory testing is sent to the lab (see below).

Protocols developed for reporting positive HIV test results
+ Protocol must be in place to ensure immediate communication to both OB and NICU teams
# Al positive results must be communicated within 1 hour of test initiation

__ Ensure HIV Medications are on the Formulary and In Stock™

+ The following must be on the formulary:

1. IV Zidovudine (Adult and Meonatal) ;

2 PO Neviraping 200mg tablets {Adult) “DPH may indicate the

- y H need for additicnal

3. PO Zidovudineg 10mgimL solution (Meonatal) . {0 hawei

4. PO Nevirapine 50mgimL sclution (Neonatsl) medications “h;:‘““‘*

5. PO Lamivuding 10mgimL soluion {Neonatal) on & case-by-case basis.
» Consider also PO Raltegravir powder (Meonatal)

AT ADMISSION: For Patients with Unknown HIV Status, Limited Prenatal Care, or Self-
Disclosed HIV Status with Limited HIV Care

Perform STAT HIV Testing using an acceplable test type
+ Communicate test results to OB and Mecnatal teams within 1 howr of test initiation

If ther resull of the expedited HMV lest for the patient in labor is reactive, operale under assumption it is a
true positive.
# Discuss the meaning of the preliminary positive HIV test result.
+* Do not delay prophylaxis while awaiting the results of confirmatory serologic testing.
+ Collaborate with Pediatric Infectious Disease and HIV specialists.
o If not available in-house, immediately call UCSF Perinatal Clinical Provider Hotline for
amergency, 24-hour individealized clinical advice for providers: at 888-448-B765
+« Sand the following STAT lab tests:
1. HIV Antibody/Antigen test (if not already done)
2. CD4 count
3. HIV RNA {quantitative, aka the viral load)
4. HIV genotype
5. Syphilis and other STD screening
« Call the DHSP Linkage and Reengagement Program Provider Line for assistance within 24 hours.
o Discharge planning and linkage navigation provided
# Inform the birth parent that untreated HIV can be transmitted through breast milk and that
breast'chestfeeding is confraindicated until they are confirmed to be HIV negative.
o [Refer the birth parent to a lactation specialist o assist with education and support for maintenance of
I:-rETlLElldt.fel:lid'uast miilk supply, if desired, so breastichestfeeding may be initiated if HIV infection is
e !

Provide IV AZT during labor and delivery
« Contact the UCSF Perinatal Clinical Provider Hotline for dosing support at: 888-443-8765
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(1) Caring for Pregnant People with HIV
Checklist: Checklist for delivery hospitals to
ensure they are prepared for and
implementing standard-of-care services
for pregnant people with HIV and their
newborns.




Perinatal HIV Speclalty Centers Gulde

Providers Across Los Angeles County

The County of Los Angeles, Department of Public Health, Division of HIV and STD Programs
(DHSP) recommends all pregnant people with HIV be referred to medical centers with coordinated
expertise in perinatal and pediairic HIV care. Please see the listings below for referral information to

these specialty sites.

Lag JE
oAy | i

Epidemic

Could your patient benefit from extra assistance?
Please contact the DHSP Linkage and Reengagement Program (LRP) at (213) 639-4288. Our
team of a social worker and community health worker can provide navigation and transportation
assistance for patients who need extra support in linking and staying in care.

T,

($) Perinatal Care for Pregn:

Clinic

Harbor-UCLA
Medical Center

1000 West Carson St
Tarrance, CA 90501

Adult Services: Building N24
Pedialric 1D: Building RB3

LAC+USC Maternal Child &
Adolescent,/ Adult Clinie
2019 Zonal Avenue,

5% Floor, OPD 5 West

Les Angeles, CA 90033
hittps:\kKeck. uscaduwmatam
al-child-and-adolesceant-
adull-cenler/

Contacts for Referral

OB SERVICES

Perinatal Case Manager

Andrea Rivera, CHM

arveraiidhe.lacounty.gov

(424) 306-T200

Pediatric Services

Annabelle Sasu. BSM. RN
Sacy county aoy

(23) 457-1928

For assistance with

referrals to OB:

Leah Edoloverio RN
323-400-2468
ledoloverio2@dhs lacounty.gov
MCA Clinic and Answering
Service:

(323) 409-2200
meaclinicdhs lapounty gow

3

®

@)

t People with HIV @ HIV Services for Children and Newborns

Services Providers

Adult Services Clinic Director
» Mallory Witt, MD
mwittidhs lacounty.gov
(424) 306-4351
(310} T20-35325 (for urgent mattars)
Peds HIV
= Michael Bolaris, MD
mizol arisi@ dhs lacounty.gov
(323) 457-1028
Clinic Nurse Coordinator
« Claudia Murray, RN [l
(4:24) 306-4347
Medical Care Coordination
= Maria Jimenez, RN
(424) 306-4366
(424) 306-4366
OB Services/Maternal-Fetal Medicine
» Megan Economidis, MD

(310) 813-1604
HIV OBMGYN
« Alice Stek, MD
astekifhdhs. lacounty.qov
Adult and Peds ID/HIV
= James Homans, MD

homans@dhs. lacounty.gov
« Allison Bearden, MD

abeardeni@dhs. lacounty. gov
Peds IDVHIV
= Mikhaela Cielo, MD

mciglofidhs. lacounty.gow
» Marie (Judy) Eyesallenne, PAC
meyseallenneifidhs. lacounty. gov
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(2) Perinatal HIV Specialty Centers
Guide: Listing of local programs with
HIV expertise and coordination of
care across OB, ID, and pediatric
departments.
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Mo additional process or written documentation of informed consent beyond what is

required for other routine prenatal tests is required for HIV testing.

+ For patients who test negative and either request HIV pre-exposure prophylaxis (PrEP) or
may be at elevated risk of HIV acquisition during pregnancy, discuss and offer PrEP.
PrEP is not contraindicated during pregnancy or while breast/chestfeeding an infant.

* Clinicians should refer patients who test positive for HIV to a Perinatal HIV Specialty
program (see “Perinatal HIV Specialty Centers Guide™) for initiation of antiretroviral therapy
(ART) and coordination with a high-risk OB team.

= When a patient presents with symptoms suggestive of acute HIV infection, the clinician
should perform an HIV test immediately, even if a previous HIV screening test result during
the current pregnancy was non-reactive.

o For evaluation of acute HIV, obtain a plasma HIV RNA test in conjunction with an
HIV antigen/antibody combination immunoassay.

e (3) Routine Prenatal HIV and STD

HIV Test Gonorrhea (GC)
+ Instrumented, lab-based 4th generation combined + Test from urine andlor vaginalicervical site

. Repest et n 3 imestor 2 loveted s o reca wabe o NAAT tosg Testing: Detailed guidance on

Syphilis Chlamydia (CT)

Routine Prenatal HIV and STD Testing i NATIONAL

Test Guidance and Referral Resources

+ Order TREPONEMAL TEST (TP-PA, EIA, CIA) + Test from urine andlor vaginalicervical site M M
ooyt I e universal screening, test types and
order + |l positive, order lesl of cure 4 weeks after

+ Repeat test in 3rd rimester and at delivery treatment and retest within 3 months
“TP-PAs=Treponema pallidum particle agglutinalion assay; ElAmenzyme immunoassay, re e r ra re S O u rC e S .

ClA=chemiluminescence mmuncassay, NAAT=nudeic acd amplificalion lesing

Assistance and Referrals for positive HIV and STD Testing

Hive HIV Call DHSP Linkage and Reengagement Program (LRP) (213) 639-4288
TI m"s't'“ Warmline within one business day of new HIV test result Monday lo Friday
+ Important linkage to HIV services 8:00 AM — 5:00 PM
Positi lis Call DHSP Clinical Guidance and Nursing Warmline for (213) 368-T441
Test Syphi assistance with syphilis resull inlerpretation, liter histary, and | Manday o Friday
treatment quidance. B:00 AM — 5:00 PM

For guestions related to Perinatal HIV Surveillance and Prevention Activities, contact Azita Naghdi at (323) 89390585 or

County of Los Angeles Department of Public Health Rewised: April 2023
Diwision of HIV and 5TD Programs

warw._publichealth.lacounty. gow/dhsp ; b Cow 27 L5 AHGLLI
(213} 3518000 et st ‘;(Funln:: Health




LOS ANGELES COUNTY STD SCREENING RECOMMENDATIONS 2022

The: foboseing recommendabions. are based on guideines for 5T0 soresning from the Cenlers for Disease Control and Preventon, United Stales Prevenive Sernoes Task Foroe, Infechioes
Désearse Society of Amenica, and the Califoma Depariment of Pubiic Healkh-5T0 Control Branch and Los Angeies County (LAC) Department of Pubic HealtniDivision of HIV & £TD
Programs.. In populations for whom no recommendaiions esist, soeening should be based on msk faciors, locl epidemology and pevalence of specific 5TDs in the parboular cimical
settng. il woman diagnosad with chiamydia (CT). gonomhea (GC), or tnchomonas: shoeld be vested for sepaat infscion a1 months afler reaiment. Man diagnossd with chissrpdia or
gonorhea should also be netesied at Imonths. Retesiing can also be performes opportunisticalty anytime the patient refurms for cane in the 112 monits affer reatment.  Other facios In
Consitier prior i SCreening ase Summaned in the foonoies belr.
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fonsk
o routine screening for CT and GO Tageted CTAGE screening recommended for women
e - Sorman acoording o risk. wilh risk faciors. See fooinoie 4
of age and Eyphis Ml women 1544 years at least once®
aker W il women up ioage §2 1 kast once,
It MO0PING 10 Teh
CTand GC {vaginal, cencal, or urine)
7] First mmasier Repeat scresning n Jed Inmesier i ot noreased sk
Hagarris B Surbace Anbgen (HBsAg)
Flepeat screaning highly moommended in Ird
e sier (7312 weeks) & of delvery as LA Couniy 5
Wamen Pregnani ooneidened a hioh morbidity ans.
women' 15
Emamancy Deparimant (ED) providers secommended
Zyphis ?"m"m”mm""'m tn siveen for syphils in Be E0 prior i dscharge d
documenied fesi resuls in pregnancy are unavailable.
Adult comechonal faciibes secommended tn soneen al
pregrant women or hose whi may beoome pregnant °
RS f e ey creening an reatment
EF and GO {vaginal, ceracal, or urine) Srnaly
CTand GG (rectal) nrveally [ esposed) :
Fiepeat scrmenng mone frequenty for hose ai 0
- — - Recommendations: Updated tabl
o | oy puinsy eco endations: upaatea tables
Lo
Trchomonass Arnualy
Haparits B Surlace Antigen (HBshg) . °
p— — representing the latest federal, state and
Tameted soeesning dor CT in high-nsk setings (2.
i - fer S10s. comections] or  nsk facors fe.g. CF in past 34 ’
Helzrosensal Soreen acconding o nsk )
i ™ A e 1384 wears of age af leask once, M
Ao ocal guidance.
7 and 656 furine} WS only: As patents may UNOETER0 necerAe
MEEM oy, T anel GC: recial Mhﬂmuﬂynlmﬂnhﬂm},dhm anal andior oral sex, consider an opi-out approach o
HiN-posiive NEM ordy: G (pha | sk bebavior testing 8.4, 52y *for men who have s with men |
Men ment =7 - routinedy collect a mouih, rectal and Urine specimen
JAnrvually or mone frequently £ high risk
p—— Eyphis b =
Memwhohave | O ffurisfected) mmw’”w“m'“m!’"?'“ oS
m-" Hepartis B Surkace Astigen (HBsAg) A least once
HIV-nagartree WSk A imast annually f
Hapariis InpeCtion g use .
HIV-posie men:
' COC. 5TD Temawind Cusdabings. Juns 5, 25 | S4FRI)1-13T.
T Hisis ppsllesiir it [HPY) bising B riasewnanded i por of ol S sodig and P! o ol il hekl reoias 1) B ol eyl o par o e 5TD sy o
1o inilatng HPY viccinalion. S i Arsrican Socty b Coipescopy and Cirical Paloligy b gtes o) o i guidancs
* Beiuanig fof dsystomalic HEY-2 ilicon Shoukd b ofknid b ke piliets innchucing arkd 1 et o ooty satnechips with HEV- 2 ifectid infviduly. Coumalng shoud e savides e
s esbed by HEV.D Gesiobae o B s of Hurses Simplin ‘inck [HEV) Typa 2 Sarnbiiiet Calilivv Doy Puble Haalth s S0 35
* Fesil hactons i CT o D0 i L o OC ineclion, partcality i pasl 24 munbiei, oo S 0% e P i Mo Skl yiar, Seigcion il i Secanl pannei iy hives b conearmint parifrs, s s satne
i il 3 il iy e e g £ oy i T Pl e, A AT wTe' 1 1 i 30, e il Mt s each e BTy i of bt
i i, e wilh il o it o ook o s Py ol o il o e rslanklion bafons 1950, Sorining o Rapalils C shoud ba conductel. Caliria Gudlins lor 3TD
Besunng ard Traamvant i Paigyuncy. www.skd s gov
* ot basalls B veoonadon o sacersendd kot il HN -srkicd satints ind ol WEH . Routne bacalis A vioonalon & saorrended kot il WS Pre-seccrabon serdoge bng miy bi oot
v il i i d i o Db o Sl rewlind mainadion shoul conlins
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HIV Management for Patlents in Labor j NATIONAL 2 0 2 4

Algorithm for Delivery Hospitals RY H ITE
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Patient has Patient has Patient with Self-disclosed
Unknown HIV Status Limited Prenatal Care HIV Status, Mot in HIV Care

pid/STAT HIV Testing
7 with results within 1 hour)

HIV Test is Reactive/Positive
Support Services Clinical Care

I e
Call DHSP Lin and Immediately call UCSF Perinatal Clinical Provider Hotline

Roengugeron ropem | | 1o meigenoy. 24nou indhiuaized cincal avie s (5) HIV Management for Patients in

within 24 hours

Oiscrarge plaing and (659) 2459765 Labor: Expected practice guidance for
Ilnkagengﬂ:?laimn . . . . .
(5255959005 _ delivery hospitals with patients with

" maseney® || AgTvineousar unknown HIV status, limited prenatal

R “FIVONAPOR care, or reporting a history of HIV

- Syphilis, Gonorrhea,

e infection but not in care.

**For dosing guidance call UCSF Perinatal Clinical Provider Hotline or ees Recommendations for the Use of

Antiretroviral Drugs During Pregnancy and Interventions to Reduce Perinatal HIV Transmission in the United States
at Clinicalinfo HIV gov.

For gquestions related to Perinatal HIV Surveillance and Prevention Activities, contact Azita Maghdi at (323) B93-9055
or anaghdigph lacounty gov.

County of Los Angeles Department of Pubdic Health Revised: April 2023
Division of HIV and 5TD Programs
wearw . publichealth. lacounty gov/dhsp

o i’ Crubic Heaim




Postpartum Discharge Planning Checklist ha NATIONAL ¥2 0 2 4

B4 For Persons with HIV and Their Mewborns : :p".-. RY H ITE
The intention of this checklist is to provide the recommended components of successiul postpartum
discharge planning for persons with HIV and their newboms, including follow-up care and ‘ O N E R E N ‘ E
recommended screening and counseling.
Please alert the County of Los Angeles Department of Public Health, Division of HIV and STD o N H I V C A R E & T R E ATM E N T
Programs (DHSP) of pregnant or postpartum clients with HIV and their newborns. We want to assist
with linkage to a Perinatal HIV Specialty Center to support care coordination for the whole family.

e [] Antiretrovirals (ARVs) provided for parent (at least 1 month supply)
— ] ARV= provided for newbom based on specialist recommendations’
— [] Contraception provided (if indicated)

Public Health
Reporting [[] Case Report Form(s) submitted to DHSP?
[[] Contact DHSP Linkage and Reengagement Program (LRP) for linkage
support

o1 [ [ Patient provided breast/chestfeeding counseling® ( 6) PO St p a rt u m D i S C h a rge P | a n n i n g

Screening D Patient counseled on HIV status disclosure and available supports
o TR o st o e Checklist: Guidance for discharge
T [] Patient screened for intimate partner violence . . .
Follow-up Care [ HV care appointment scheduled for both parent and newbom? pla n n I ng’ I nCl Ud I ng key D HSP
’ [[] Patient provided with key contact information for HIV care provider,

diatrician, and social rt services*
> 4 0 'LFI)'LI'earIm hi:::-:: mmu:ﬂp: LF.SIT:I::;IN Perinatal HIV Specialty Center resources.

" Contact the UCSF Perinatal Clinical Provider Hodine for dosing support at: BB8-848-8755

¥ For HIV and STD Case raport forms: hitp:fipubiichealth lscounty govidhs piReportCass him

‘Panel on Treatment of HIV Pregniancy and Prevention of Pennatal Trarsmission. Recommendations for the Use of Anfretroviral Drugs Durng
Pregnancy and Interventions 1o uce Perinatal HIY Transmission in the LS. DHHS, 2023, Available at
hitiesc il inicalinfo.hiv. gowleniguidelines/perinatal. Acosssed 472023 E=11.

* The ideal sRuation is o plan for an iNegrated care wisit for both parent and newbom at a Pernalal HIV Speciaity Center. For alising of Peninatal HIV
Spel:m:,l Cerriers: hiin Upublichsaith keoounty. goedhsnPeninatal HIW fchon Bt bbm

DHSP Key Contacts
Linkage and Reengagement Program (LRP) Warmline | Clinical Guidance & Mursing Warmline
Menday te Friday 8:00 AM — 5:00 PM Monday o Friday 8:00 AM — 5:00 PM
(213) 6394288 (213) 368-T441

For questions related to Perinatal HIV Surveillance and Prevention Activities, contact Azita Maghdi at (323) 893-9085 or

! b 1o I o4

County of Los Angeldes Department of Public Health
Division of HIV and 5TD Programs
warw.publichealth lacounty.gov/dhsp

{213} 3518000
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For Healthcare Administrators and Perinatal Providers H Epidemic RY H ITE

HIV infection is a complex disease that affects all organ systems. Therefore, all patients with HIV
must be referred to centers with expertise in treating HIV. This high level of clinical expertise is ‘ O N E R E N ‘ E
necessary due to the increased complexity of the management of HIV care. specifically during

pregnancy and neocnatal care. ON HIV CARE & TREATMENT

A Perinatal Specialized HIV Care Center
includes the following minimum requirements:

Perinatal HIV Speclalty Center Requirements LAR findting NATIONAL

MY
IV

nary Care Model that includes the following

Obstetricians with expertise in Maternal-Fetal Medicine and the care of
pregnant people with HIV, and gynecologists with knowledge of HIV-related
gynecologic abnormalities.

Adult and Pediatric Infectious Disease physicians with expertise in HIV care
who are available 24 hours a day for consultation and follow-up.

Pediatric HIV Care that iz part of the state-approved California Children’s Services
HIV Specialty Care Centers (Infectious Disease and Immunology Centers).

Case Managers (social workers or other care management professionals) to . .
rdinati f ices, to fre affordable outpatient HIV
b, e b B Tt P A o v Apatar (7) HIV Management for Patients in

services and community resources, including but not limited to housing services,

;r;eﬂdhee;nh providers, transportation, and drug and alcohol treatment programs La bo r: Expected p ra Cti Ce gu id a n Ce fo r
Culturally competent and bilingual staff as needed. . . . . .
delivery hospitals with patients with
A Medical Center with the following resources in place: . .
« Access to state-of-the-art HIV-specific laboratory testing, including HIV DNA un known H IV StatUS’ ||m |ted prenatal

ﬁ and RNA PCR monitoring, diagnostic and resistance testing.
A Level lll nursery. . .
On-site pharmacy with 24-hour availability for all antiretroviral agents Ca re O r re p O rtl n g a h I Sto ry Of H IV
necessary for HIV prophylaxis during pregnancy, in labor, at delivery and ’
postpartum for the parent and neonate as well as other medications necessary to . . .
treat acute HIV complications and opportunistic infections. I n fe Ct I O n b u t n Ot I n Ca re .
+ Access to the State AIDS Drug Assistance Program (ADAP) for oufpatient
medication coverage.

= Fully developed and distributed protocols for routine and urgent
implementation of preventative perinatal HIV interventions as outlined in
DHHS Guidelines and updated annually.

For questions related to Perinatal HIV Surveillance and Prevention Activities, contact Azita Naghdi at (323) 893-9095 or
anaghdifph lacounty. goy.

County of Los Angeles Department of Public Health Rewised: April 2023
IDivision of HIV and 5TD Programs

warw.publichealth lacounty. gow/dhp ’ ] o cou 0 L0 ARG
|213) 351-8000 | ‘;{ Public Health




Zidovudine Instructions

1. Pour a small amount of medicine into
a medicine cup. Draw medicine into
the syringe by pulling on the plunger
to the appropriate line.

A
2. After the medicine is in the syringe, I\Ii::]]
place the tip of the syringe upright to T
flick bubbles to the top. Once all air
is gathered at the top, push it out so

Alr bubbles

3. Check the amount of medicine in the t 9 |

the extra liquid back into bottle. If
there is not enough for a full dose,
then draw up more.

4. Place the syringe in the baby’s mouth N‘E
pointing toward the back of the <
cheek. Slowly push the medicine out
making sure baby swallows the full
dose.

5. Be sure to wash and rinse the syringe
between doses.

NATIONAL 2 0 2 4

RY. HITE
CONFERENCE

ON HIV CARE & TREATMENT

only liquid is left in the syringe. N (NEW) Infant medication
syinge. Ifthere i too much, sqir administration guidance for parents
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M Frequently Asked Questions ' Epidentic RY HITE
natls perpatalapamislon of T CONFERENCE

Perinatal transmission of HIV is when HIV is passed from a person with HIV to their child during O N H | V C A R E & T R E ATM E N T

pregnancy, childbirth (also called labor and delivery), or breastfeeding/chestfeeding (through
breast milk). The use of HIV medicines, also known as antiretrovirals, and other strategies have
helped to lower the rate of perinatal transmission of HIV to 1% or less in the United States and
Europe.

How do HIV medicines prevent perinatal transmission of HIV?

HIV medicines, also known as antiretroviral therapy (ART), are used to treat HIV. Pregnant
people with HIV should take HIV medicines as prescrbed to reduce the risk of perinatal
transmissicn of HIV. The earlier HIV medicines are started, the more effective they are at
preventing pennatal transmission of HIV. People with HV who are trying to conceive should
make sure to start HIV medicines before they become pregnant and continue throughout
pregnancy, childbirth, and breastfeeding to prevent perinatal transmission. HIV medicines also
protect the birthing parent's health when taken at all times.

HIV medicines, when taken as prescribed, prevent HIV from multiplying and reduce viral load. N E W P reve n t I n H I V Tra n S m I S S I O n
An undetectable viral load is when the level of HIV in the blood is too low to be detected by

a viral load test. The risk of perinatal transmission of HIV during pregnancy and childbirth is
lowest when a person with HIV has an undetectable viral load. Having an undetectable viral load M

during pregnancy and throughout breastfeeding/chestfeeding lowers the risk of perinatal D u rl n g P re g n a n Cy a n I n a n t
transmission of HIV to less than 1%. Maintaining an undetectable viral load also helps keep the
parent-to-be remain healthy throughout their life. . . o

[ ]
After birth, babies bom to people with HIV receive medicines to reduce the risk of transmission F e e d I n g ° C | I e nt_fa C I n g FA Q

of HIV. Several factors determine what medicines babies receive and how long they receive the
medicines.

Are HIV medicines safe to usa during pregnancy?

HIV medicines are safe to use during pregnancy. HIV medicines do not increase the risk of birth
defects. Health care providers discuss the benefits and risks of specific HIV medicines when
helping people with HIVY decide which medicines to use during pregnancy or while they are
trying to conceive. If an individual gets pregnant while on HIV medication, they should stay on
that medication unless instructed to change by their health care provider.

How does HIV Impact infant feeding options?

Pregnant people with HIV are encouraged to talk to their medical team about options for feeding
their baby after birth. With consistent use of HIV medicine and an undetectable viral load during

County of Los Angeles Department of Public Health Revized: Jan 2024
Dinvision of HIV and 5TD Programs

www. publichealth. lscounty.gov/dhsp £ i =
(213] 351-8000 ((Plllﬂll: Health




NATIONAL 2 0 2 4

RY. HITE
CONFERENCE

ON HIV CARE & TREATMENT

* For questions or comments, please email Michael Haymer at
mhaymer@ph.lacounty.gov
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Crucial Conversations:

Interrupting Perinatal HIV Transmissions
TGN NGV TGN TN

David Griffith MD, Matthew Grant MD, Anna Powell MD, Natella Rakhmanina MD PhD FAAP FCP AAHIVS, &
Allison Agwu MD ScM FAAP FIDSA
Johns Hopkins Medicine Collaboration with WICY for Excellence in HIV Care across Central Maryland
Johns Hopkins School of Medicine Baltimore Maryland, USA
August 22, 2024

2024 National Ryan White Conference on HIV Care & Treatment
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Allison Agwu: Gilead scientific advisory board, site investigator under clinical research contract
managed through JHU; ViiV scientific advisory board

Natella Rakhmanina: no disclosures
Matthew Grant: no disclosures
David Griffith: no disclosures

Anna Powell: no disclosures

*Prior 24 months

2024 National Ryan White Conference on HIV Care & Treatment
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e Discuss trends in perinatal HIV transmissions in Maryland and the U.S.
e Review guidelines and recommendations for preventing perinatal HIV transmissions.

e Examine cases of recent transmission to identify key issues, barriers, stakeholders, and
opportunities to interrupt future transmissions.

#‘)\ 2024 National Ryan White Conference on HIV Care & Treatment
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JHM WICY Collaboration for Excellence in HIV g\ HITE
Care Across Central Maryland: Mission S o CARE 2Tz aEne

To provide accessible, evidenced- To improve access to early To engage and energize care
based, culturally- sensitive, identification of HIV status and providers by offering technical
comprehensive- coordinated facilitate linkage and retention in assistance aimed to improve health
patient and family- centered care care care quality leading to better

health outcomes for WICY.

y,)\ 2024 National Ryan White Conference on HIV Care & Treatment
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. Priority Counties

' Priority States

1
A
: r A
- DeKalb Cly
:
‘ - Gwinnett Cty
v e
4 - oS
A

https://www.hiv.gov/federal-response/ending-the-hiv-epidemic/jurisdictions/phase-one

2024 National Ryan White Conference on HIV Care & Treatment
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* Maternal child health . L. Vulnerabilities Risks
* Prevention of vertical transmission (PMTCT) /

* Breast/chestfeeding* y
: *

* Gyn specialty care
* Improving testing and linkage to care to WICY /
* Sentinel Event Response Team Initiative (SERT)?

e Access to care (transportation, child care)*

* Gender-affirming care for youth \ / /

* Transition to adult care

* Enhancing/optimizing referrals to specialty care
* Mental health services, including telehealth*

* Education and Technical Assistance* \/
 Clinical Quality Management

* Access to research and clinical trials - lncldent | Mitigations

e QOther areas identified

*Highlighted Initiatives

2024 National Ryan White Conference on HIV Care & Treatment



Trends in New Perinatal HIV Diagnoses in the US and

Dependent Areas, 2015-2019*

Perinatal HIV diagnoses decreased ® .
41% from 2015 to 2019. O

\ -
Hisr

*Includes HIV diagnoses attributed to perinatal transmission among adults, adolescents, and children.

“-‘ JOHNS‘ HOPKINS‘ Source: CDC. Diagnoses of HIV infection in the United States and dependent areas, 2019. HIV Surveillance Report 2021;32.
L L.

EEEEEEEE

2015 2016 2017 2018 2019
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Perinatal Transmission Toolkit RY HITE
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Perinatal Transmission

= e =

Pregnancy Labor & Delivery Breastfeeding

https://clinicalinfo.hiv.gov/en/glossary/perinatal-transmission

2024 National Ryan White Conference on HIV Care & Treatment
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Current protocols for PMTCT (U.S.) RY HITE
CONFERENCE
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Universal testing

Maternal testing 15t and 314 trimester, delivery if unknown
Maternal ART % IP AZT prophylaxis

Infant AZT (£ NVP & 3TC) (risk dependent)

2-6 weeks of infant prophylaxis

Infant testing at 0, 2, 4, 6 wks, 4 months, 18 months

@
*!«a’tn‘

v

All infant testing 0-4 months is nucleic
acid testing and NOT antibody; 18
months ab sufficient

BPrevention of mother to child
transmission;
https://toddlertalk.com/blog/how-old-
are-toddlers

DHHS Guidelines

2024 National Ryan White Conference on HIV Care & Treatment
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Perinatal Testing Laws RY. HITE
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Based on CDC HIV testing recommendations
(2006), CDC analyzed 3 components of
perinatal HIV testing laws. Specifically,
whether the law requires HIV testing:

1. Of pregnant women in their 3™ trimester

2. During labor and delivery when HIV status
was undocumented

Statutes for HIV Testing During Pregnancy
BUT NOT Specific to 3" Trimester, Labor &

Statutes for HIV Testing During the 3
Trimester BUT NOT Specific for Newborns

. Delivery, or for Newborns (N=5) (N=9)
3 * Of th e n eWbO rn If th e m Ot h e r’S H IV Statu S Statutes for HIV Testing During Labor & Statutes for HIV Testing for Newborns BUT
o Delivery BUT NOT Specific to 3™ Trimester or NOT Specific to 3™ Trimester (N=4)
remains unknown. R ,,

No Statutes for HIV Testing During Pregnancy
Statutes for HIV Testing During the 3" (N=20)
Trimester and for Newborns (N=8)

Salvant Valentine, S; Poulin , A. Consistency of State Statutes and Regulations With
Centers for Disease Control and Prevention’s 2006 Perinatal HIV Testing

2024 National Ryan White Conference on HIV Care & Treatment

Recommendations. Public Health Reports 2018, Vol. 133(5)601-605.


https://doi.org/10.1177%2F0033354918792540
https://doi.org/10.1177%2F0033354918792540
https://doi.org/10.1177%2F0033354918792540

Time of Maternal HIV Testing among Children with Diagnosed NATIONAL

Perinatally Acquired HIV Infection and Children Exposed to HIV,
Birth Years 2010-2016—0United States and Puerto Rico

)
;

% /C
‘E?

Infected Infants

N =628

sore regrorcy | 355

During pregnancy

At birth

After birth

Unknown

I 2%
7%

18%

I 232

0 20

40

Diagnosis, %
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Exposed but not infected
N=17,368

— 79%
I 15%
1%

<1%

0 20 40 60 80

Diagnosis, %

2024 National Ryan White Conference on HIV Care & Treatment




Diagnoses of HIVInfection among Children Aged STNIeNVY FRpI

C NSRS i DV ABWHITE
13 Years, by Age at Diagnosis, 2014-2018—U.S CONFERENCE
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250 -

N = 645

200
S 150 4
i
@
o
=
@
a 100 -

50 -

0 - : .
D=5 611 12-17 18-23 2 3 4 5 B 7 8 9 10 11 12
Age in months Age in years
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NATIONAL 2 0 2 4

Perinatal Transmission by Year, 2012-2021 5‘5 NFER E-INIEEE
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Perinatal HIV Transmissions by Year of Birth

Live Births People of Childbearing Age Reported Perinatal
Year of Birth Living with Diagnosed HIV HIV Exposures
No. No. No.
2012 72,751 6,696 183
2013 71,806 6,770 163
2014 73,588 6,345 202
2015 73,544 6,468 152
2016 73,073 6,078 185
2017 71,589 5,724 169
2018 71,037 5,234 162
2019 70,130 5,062 168
2020 68,546 4,630 151
2021 -- 4,592 156
Total 646,064 57,599 1,691

Live births from Maryland Vital Statistics Annual Report 2021

2024 National Ryan White Conference on HIV Care & Treatment
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Framework to Eliminate Perinatal HIV
Transmission in the United States. v. 1.0

Facilitate clinical and
psychosocial HIV Services?

=
\th an
e hﬁapred‘onﬂ f&"?-{r
Pl e
& %
- % 3 &
o

b 5 Case Review
Data 4 I Comprehensive, PR N a0 Yo
— Action

Reporting® * B o gp— sy
. e N (FIMR-HIV)
-

PMTCT

{.r%%ﬂ;

b \_.p"'
Research &
Long-term Monitoring®

Nesheim S, Taylor A, Lampe M, et al. Pediatrics. Vol 130, Num 4, October 2012. https://clinicalinfo.hiv.gov/en/glossary/perinatal-transmission

2024 National Ryan White Conference on HIV Care & Treatment
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Person with HIV capable of childbearing ——— #Hpersons with HIV capable of childbearing by
* state, race/ethnicity
Become Pregnant «——— #persons with HIV capable of childbearing
* giving birth (or exposed infants)

A

Inadequate Prenatal Care % persons capable of childbearing (and HIV+)
‘ with adequate prenatal care

No (or late) HIV Test % persons capable of childbearing (and HIV+)
‘ tested in pregnancy

No ARV Prophylaxis b % HIV+ persons capable of childbearing with
& ARV prophylaxis in pregnancy

I Child acquired HIV ]

HIV transmission rate and iﬁ/:DC
/2

number of infants who
acquire HIV

e

2024 National Ryan White Conference on HIV Care & Treatment




&Maryland

DEPARTMENT OF HEALTH

Wes Moore, Governor - Aruna Miller, Lt. Governor - Laurg Herrera Scott, M0, M.P.H., Secretary

February 17, 2023

Dear Colleague:
Background and Current Situation

The purpose of this notice is to alert the provider community of a recent. substantial increase in
perinatal HIV transmission in Maryland during 2022. The Maryland Department of Health is

investigating six recent reports of confirmed perinatal HIV infection. Perinatal HIV transmissions
are rare in Maryland. Over the five-year period from 2016-2020, there were only six confirmed
transmissions. During 2021, there were 156 confirmed perinatal HIV exposures and zero cases
of perlnatal HI‘\..uIr rnfecitons in babies born in Maryland Since July 2022 five hables from fou

perinatal HIV infection was renorted in a young child born several years earlier. All six cmidren
are currently in care. Review of case data showed that in most cases there was late initiation of
prenatal care followed by late or no initiation of HIV antiretroviral therapy (ART). Other matemnal
risk factors included mental health issues, history of sexually transmitted infections (STls), and
substance use.

Guidelines to Prevent Perinatal HIV Infection

It is important that providers remain vigilant in their efforts to prevent perinatal HIV infection by
adhering to the following guidelines:

+ Prenatal care is essential for good health outcomes and its importance should be
communicated to all sexually active patients who may become pregnant.

« HIV testing is the standard of care for all pregnant persons and is a routine
component of preconception care; many pregnant persons are not diagnosed with HIV
until they are tested during the pregnancy.

+ In Maryland, HIV testing must be offered during both the first and third trimesters. and
again at labor and delivery if there is no indication of a test prior to delivery.

2024 National Ryan White Conference on HIV Care & Treatment
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Child Demographics, HIV and NATIONAL

Delivery Characteristics
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“ Testing at diagnosis Initial ART Perinatal HIV factors
Y/N orop h IaX|s

29 wks Birth

38 wks 2 wks

28 wks 3 wks

38 wks 10 wks

25 wks 9 wks

PCR DNA+;HIV RNA
51,499 copies/mL

PCR DNA+ at 2 wks; No
HIV RNA 38 copies/mL at 4wks
PCR RNA+ at 2 wks; No

HIV RNA 159,000 copies/mL at 3

wks

DNA+ at birth; No
HIV RNA 160,000 copies/mL at 10

wks after ART stopped

DNA+ at birth; No
HIV RNA 4,990,000 copies/mL at

9 wks after ART stopped

HIV Ag/Ab+ Yes

HIV RNA 1,786,000 copies/mL

Lack of perinatal care and maternal ART in setting of
opioid use disorder
AZT/3TC/NVP Late maternal HIV diagnosis; delayed perinatal care

AZT Late maternal HIV diagnosis; incomplete maternal
linkage to care/no maternal ART; prematurity

AZT/3TC/NVP Late prenatal care and lack of maternal ART adherence

AZT/3TC/NVP Late prenatal care; incomplete maternal linkage to
care/no maternal ART; prematurity

None Negative maternal HIV in 2"d trimester, likely
seroconversion during 3" trimester; no third
trimester/delivery testing

2024 National Ryan White Conference on HIV Care & Treatment Perinatal Task Force; Griffith (submitted)
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Identified Risk factor for perinatal
transmission

Delayed HIV diagnosis until pregnancy

improvement

HIV acquisition during pregnancy

Delayed linkage to HIV care and ART
initiation for individuals diagnosed
during pregnancy

Substance use and lack of perinatal/HIV
care

Griffith (submitted)

2024 National Ryan White Conference on HIV Care & Treatment
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Identified Risk factor for perinatal
transmission

Poor ART adherence during pregnancy

HIV acquired in sexual assault with
delayed diagnosis and entry to care
Missed HIV diagnosis in pregnancy /lack
of testing of children following
maternal/parental diagnosis

Lack of dosing of preventative
antiretrovirals for premature infants

Griffith (submitted)

2024 National Ryan White Conference on HIV Care & Treatment
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Additional Thoughts

» Knowledge gaps (childbearing individuals and providers)
» E.g- increased training in rural Maryland counties
» Educational initiatives for providers (sexual health in pregnancy)
» Linkages and transfers
» better linkage with academic medical centers for treatment advice, ensuring
warm hand offs of patients newly diagnosed with HIV, etc
»> Stigma
» Other?

2024 National Ryan White Conference on HIV Care & Treatment
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1. Task force developed including relevant stakeholders

2. Perinatal Campaign (statewide, multi-platform)

Messages: Encourage pregnant persons to seek prenatal care; get tested for
HIV, syphilis, and viral hepatitis; encourages partner testing

3. Provider letter and additional department communication regarding
testing of children born outside of the U.S.

4. Perinatal Prevention Policy: House Bill (HB) 119/Senate Bill (SB) 211 — Public
Health - Giving Infants a Future Without Transmission (GIFT) Act aims to amend HIV
and syphilis reporting and testing requirements for hospitals and health care providers
attending to pregnant persons and newborns. Mandates: (1) HIV & syphilis testing at

Labor & Delivery; (2) newborn HIV testing in cases where the pregnant person’s HIV . Baby onthe way? s =
status is unknown; (3) inclusion of pregnancy status when reporting an HIV | protectyourbaby by e
diagnosis. This bill has passed and will become effective on 10/1/2024. SyphilEgidiicpatiti: gy

Find Pregnancy Care and Testing:
health.maryland.gov/pr
iand govpresnaciiaN

http://health.maryland.gov/pregnancycare; personal communication MDH

2024 National Ryan White Conference on HIV Care & Treatment



https://nam02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fmgaleg.maryland.gov%2F2024RS%2Ffnotes%2Fbil_0001%2Fsb0211.pdf&data=05%7C02%7Cageorg10%40jhmi.edu%7Ccd443d9ff0164ad9ce2b08dc9a9f43e1%7C9fa4f438b1e6473b803f86f8aedf0dec%7C0%7C0%7C638555256379601125%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=8IE1YPypfWqAkiQs65SNguxaY1INgzs2bso30tllygM%3D&reserved=0
https://nam02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fmgaleg.maryland.gov%2F2024RS%2Ffnotes%2Fbil_0001%2Fsb0211.pdf&data=05%7C02%7Cageorg10%40jhmi.edu%7Ccd443d9ff0164ad9ce2b08dc9a9f43e1%7C9fa4f438b1e6473b803f86f8aedf0dec%7C0%7C0%7C638555256379601125%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=8IE1YPypfWqAkiQs65SNguxaY1INgzs2bso30tllygM%3D&reserved=0
http://health.maryland.gov/pregnancycare
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Perinatal HIV Consultation and Referral Services (Perinatal HIV Hotline): 888-HIV-8765 (888-448-8765)
For questions about the care of pregnant persons with HIV as well as indications and interpretations of rapid and
standard HIV tests. Available 24 hours/day, 7 days/week.

Johns Hopkins:
Access Line (HAL): 410-955-9444 (Peds ID on-call) (24/7)
HIV specialists: Agwu, Griffith, Persaud, Griffith
Intensive Primary Care clinic nurse case managers: 443-255-2049 or 443-488-1842
OB preconception counseling: 410-614-4496
HALO clinic: 410-502-3200 (NCM: 443-571-1776); L&D on-call 410-955-5850

Children’s National Hospital/Medstar Washington Hospital Center
Special Immunology Services (SIS) Pager: 202-476-5000 (Peds ID/HIV Attending on-call) (24/7)
HIV Prevention and Treatment Specialists (HPTS): Rakhmanina, Ferrer, Anderson, Williams, RN Bright and LPN Okumko
HPTS/SIS Program Perinatal Referrals: 202-476-4732 or 202-476-6629 (M-F daytime, messages returned within 24 hrs)
HPTS/SIS PrEP/New Patient Referral: 202-476-2519 (Red Carpet Coordinator Nara Lee, M-F daytime)
MedStar WHC OB Clinic: 202-877-7101 (request HRSD with Dr. Scott)

University of Maryland:
410-328-8336 (24/7)

HIV specialist: Grant

SPICE Program 410-706-8929

2024 National Ryan White Conference on HIV Care & Treatment
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If you would like to receive continuing education credit for this activity,
please visit:

ryanwhite.cds.affinityced.com
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