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“Just the Numbers”
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Wrap-Around Care Model \

Multidisciplinary Team
Antenatal Outreach

* MAT clinics
Inpatient Management
Discharge Support
Early Intervention Referrals




Breastfeeding at EMCM
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Breastfeeding Traffic Light

Yellow Light

This substance may continue to be used by the breastfeeding mother with caution, but it is

recommended to reduce or eliminate use. This mother may continue to breastfeed with the
listed diagnosis or condition under the specified conditions.

Substance or Condition

Special Considerations

Cannabis

Data is insufficient to determine if maternal cannabis use is safe for the
breastfeading infant. At this time while the mother may continue to breastfeed, itis
strongly encouraged that she stops cannabils use.

Hepatitis B

Breastfeeding should not be delayed for the Infant to receive the Hep B
immunization. In the case of an open wound on the nipple, the mother should
temporarily suspend breastfeeding until the wound has healed while pumping to
support her milk supply. Contact lactation services for a consultation.

Hepatitis C

Inthe case of anopenwound on the nipple, the mother should temporarily suspend
breastfeeding until the wound has healed while pumping to support her milk supply,
Contact lactation services for a consultation.

Herpes, inactive of active with
-| no lesiens on the breast

When herpes is active with lesions present on the breast, breastfeeding should be
suspended until the lesions have resoived. The mother should pump to support her
milk supply. Contact lactation services for a consultation.

Nicotine

#%This list i ot meam s imply absalae safety af any medication while prgnant ar brcis tiessding **

All mothers should be encouraged to reduce or eliminate nicotine use. Breastfeeding
may continue while reducing or eliminating use of nicotine. Recommendations
include smoking after, not before, feeding and smoking cutside the infant's home,

|
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Panel's Recommendations

» People with HIV should receive evidence-based, patient-centered counseling to support shared decision-making
about infant feeding. Counseling about infant feeding should begin prior to conception or as early as possible in
pregnancy; information about and plans for infant feeding should be reviewed throughout pregnancy and again after
delivery (Alll). During counseling, people should be informed that

+ Replacement feeding with praperly prepared formula or pasteurized donor human milk from a milk bank

eliminates the risk of postnatal HIV transmission to the infant (A1),

+ Achieving and maintaining viral suppression through antiretroviral therapy (ART] during pregnancy and
postpartum decreases breastfeeding transmission risk to less than 1%, but not zero (Al).

» Replacement feeding with fermula or banked pasteurized donor human milk is recommended to eliminate the risk of
HIV transmission through breastfeeding when people with HIV are not on ART and/or do not have a suppressed viral
load during pregnancy {at a minimum throughout the third trimester), as well as at delivery (Al).

+ Individuals with HIV who are on ART with a sustained undetectable viral load and who choose to breastfeed should be
supported in this decision (AlN).

« Individuals with HIV whe choose to farmula feed should be supported in this decision. Providers should ask about
potential barriers to formula feeding and explore ways to address them (Alll).

+ Engaging Child Protective Services or similar agencies is not an appropriate response to the infant feeding choices of
an individual with HIV (Alll).

Clinicians are encouraged to consult the national Perinatal HIW/AIDS hotline (1-8858-448-8765) with questions about infant
feeding by individuals with HIV (AIN).

Rating of Recommendations: A = Strong; B = Moderate; C = Optional

ndomized trials with climical ouvtcomes and/or validated laboratory endpoints; Il = One or more

Rating of Evidence: | = One or mare n

well-gdesigned, nonrand 5 Wil hong-term climical oulfcomes, (1 = Expert opimiorn



Breastfeeding Traffic Light

» Document sustained viral suppression before delivery and throughout breastfeeding.

» Mo data exist to inform the appropriate frequency of viral load testing for the breastfeeding parent. One approach isto

monitor the plasma viral load of the parent every 1 to 2 months during breastfeeding.'>!®

* Decide which clinician (e.g., prenatal care provider or primary care HIV clinician) is responsible for following viral loads

of the parent postpartum and continuing counseling/education around breastfeeding.

» Ifthe parent’s viral load becomes detectable, consult an expert in breastfeeding and HIV immediately and consider the

options provided in the section Situations to Consider Stopping or Modifying Breastfeeding below.

* Recommend exclusive breastfeeding in the first 8 months of life, followed by the introduction of complementary foods

with continued breastfeeding, if desired.”! Some people may choose to breastfeed for fewer than 6 months.

Yellow Lig
This substance may continue ta be used by the brea: » In pre-ART studies, exclusive breastfeeding was associated with lower rates of HIV transmission compared to mixed
recommended to reduce or eliminate use. This mott ) o i L ) ) . 28,29
listed diagnosis or condition under ti feeding (a term used to describe infants fed breast milk plus other liquid or solid foods, including formula).=*=* The
Substance or Condition Special Considerations . . . . . . .
Cannabis Data s insufficient to determine if highest risk in these studies was from very early introduction of solids (before 2 months of age).3”=3l
breastfeeding infant. At this time
strongly encouraged that she stop . . - . . .
Hepatitis B T » Inthe context of parental ART and viral suppression, it is not known whether formula supplementation increases the risk
immunization. In the case of an op e . .
temporarily suspend breastfeeding of HIV acquisition in the breastfed infant.
support her milk supply. Contact ki
Hepatitis C Inthe case of anopenwound on t

breastfeeding until thewound has = Administer appropriate ARV prophylaxis starting at birth as described in Antiretroviral Management of Newborns With

Contact lactation services for a cor . .
Herpes, inactive or active with | When herpes is active with lesions Perinatal HIV Exposure or HIV Infection.

no lesions on the breast suspended until the lesions have n
milk supphy. Contact lactation serv . . . . R R . .

Nicotine Allmothers should be encouraged  *  Provide guidance on good breast care, including strategies to avoid and promptly resclve over-production of breastmilk,
may continue while reducing or el ; ) . . - : :
include smoking after, not before, milk stasis, and breast engorgement, which can lead to sore nipples, mastitis, or breast abscess. Promptly identify and treat

mastitis, thrush, and cracked or bleeding nipples. These conditions may increase the risk of HIV transmission through

breastfeeding, although the impact of these conditions in the context of ART and viral suppression is unknown.

Develop a joint plan for weaning with family and providers. Since very rapid weaning was associated with increased risk of

32-34

HIV shedding into breast milk and risk of transmission in the pre-ART era, weaning over a 2- to 4-week period might be

safer, paying special attention to good breast care and avoidance of breast engorgement and milk stasis.

Upcoming Changes
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° Nirps://cunicaunto.niv.gov/en/guiaeunes/perinataviniant-reeding-indiviauats-niv-unitea-states

#%This list i ot meam s imply absalae safety af any medication while prgnant ar brcis tiessding **


https://www.cdc.gov/breastfeeding/breastfeeding-special-circumstances/maternal-or-infant-illnesses/hiv.html
https://clinicalinfo.hiv.gov/en/guidelines/perinatal/infant-feeding-individuals-hiv-united-states
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