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Meeting Agenda

• DCHAP Program Updates

• Best Practices for Reproductive Health and Family 
Planning for People with HIV
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HRSA’s HIV/AIDS Bureau (HRSA HAB) Vision and Mission

Vision
Optimal HIV care and treatment for all to end the HIV epidemic in the U.S.

Mission
Provide leadership and resources to advance HIV care and treatment to improve 
health outcomes and reduce health disparities for people with HIV and affected 

communities.
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HRSA HIV/AIDS Bureau 
Monkeypox Vaccine Distribution Initiative



Background: MPx Outbreak in the U.S.

• On August 4, 2022, the MPx outbreak was declared a public health emergency in 
the U.S.

• As of October 18, there are more than 27,000 confirmed cases of MPx in the 
U.S. and the outbreak continues to spread nationwide.

• Gay, bisexual, and other men who have sex with men (MSM), as well as 
transgender persons, have been particularly affected by this outbreak. 

https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Flnks.gd%2Fl%2FeyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMDAsInVyaSI6ImJwMjpjbGljayIsImJ1bGxldGluX2lkIjoiMjAyMjA4MDguNjE5NTY4NDEiLCJ1cmwiOiJodHRwczovL3d3dy5jZGMuZ292L3BveHZpcnVzL21vbmtleXBveC9hYm91dC5odG1sIn0.S_BRucq7qBZ9OmH0zyrxRy52rYI3DYpt1Gq8MfVqfuY%2Fs%2F1418936969%2Fbr%2F142253550141-l&data=05%7C01%7CAOlszewski%40hrsa.gov%7Ccd49485f3de94cf4b48a08da797631c4%7C14b77578977342d58507251ca2dc2b06%7C0%7C0%7C637955845798336171%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=5dcWqjOI9qpoGxiE5wtcW9fJIgJQCRRieM5%2BFR4pbm4%3D&reserved=0


HRSA MPx Vaccine Distribution Initiative

• In August 2022, HRSA received an allotment of the JYNNEOS vaccine for MPx for rapid 
distribution to Ryan White HIV/AIDS Program (RWHAP) recipients, to help reduce the 
outbreak among those most affected. 

• HRSA was identified as a distribution point due to the health care services we support 
for individuals living with HIV and the large number of uninsured and underinsured 
patients seen in dually-funded RWHAP and Health Center Programs.

• To expedite dispensing of the JYNNEOS vaccine, HRSA provided the vaccine to RWHAP 
Part C dually funded Health Center Program providers that care for a significant number 
of men who have sex with men and transgender persons. 
 The identified providers already had access to the Health Partner Order Portal 

(HPOP), which aided in quickly getting the vaccine to clients.
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HRSA MPx Vaccine Distribution Initiative

• For additional information about this 
initiative and to view the list of 
providers who received the vaccine to 
date, please visit: 
https://www.hrsa.gov/monkeypox

• Also review HRSA’s MPx FAQs: 
https://www.hrsa.gov/monkeypox/faqs
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HRSA MPx Vaccine Distribution Initiative

• HRSA’s HIV/AIDS Bureau has been reaching out to dually funded RWHAP Part C and 
Health Center Program recipients who are currently not in the Health Partner Order 
Portal (HPOP) to determine their interest in receiving the MPx vaccine. 

• HRSA does not have the MPx vaccine for distribution at this time. However, we want to 
be prepared to quickly distribute the vaccine to RWHAP recipients, if the vaccine 
becomes available again to HRSA HAB for distribution. 
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MPx Technical Assistance Resources
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HRSA MPx Technical Assistance Resources

• HRSA HAB Monkeypox Information: https://ryanwhite.hrsa.gov/resources/monkeypox

• HRSA HAB Program Letters: https://ryanwhite.hrsa.gov/grants/program-letters
 August 17, 2022: Monkeypox Vaccine Distribution Initiative for RWHAP Part C Dually Funded 

Health Center Program Recipients
 August 8, 2022: Monkeypox Guidance for Ryan White HIV/AIDS Program Recipients

• HRSA MPx Vaccine Distribution Initiative: https://www.hrsa.gov/monkeypox

• MPx FAQs: https://www.hrsa.gov/monkeypox/faqs
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CDC MPx Vaccine Resources

• CDC MPx website: https://www.cdc.gov/poxvirus/monkeypox

• MPx Vaccine Information for Healthcare Professionals: 
https://www.cdc.gov/poxvirus/monkeypox/clinicians/vaccines/index.html

• Interim Clinical Considerations for Use of JYNNEOS and ACAM2000 Vaccines During the 2022 
MPx Outbreak: https://www.cdc.gov/poxvirus/monkeypox/health-departments/vaccine-
considerations.html

• JYNNEOS Vaccine Information for Healthcare Professionals, including vaccine schedule, dosing 
regimens, and administration guidance: https://www.cdc.gov/poxvirus/monkeypox/interim-
considerations/jynneos-vaccine.html

• CDC summary on vaccine storage and handling: 
https://www.cdc.gov/poxvirus/monkeypox/pdf/Storage-and-Handling-Summary.pdf
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Questions

Please send any questions to: DCHAP_MPX@hrsa.gov
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DCHAP Program Updates



RWHAP Part D WICY Basic Training Program: 
Purpose, Structure and Timeline

• Purpose: Provide recipients with ongoing knowledge about implementing a 
RWHAP Part D (i.e., program requirements, best practices in the field, useful 
tools for program start-up and implementation, etc.)

• Topics categorized into 3 units: Administrative, Fiscal and Clinical
• Chapters will include:

 Legislative and programmatic expectations
 Best practices & evidence-informed interventions
 Sample documents & relevant resources

• Trainings will be offered virtually and available online
• Timeline

 November 10, 2022 from 2:00 pm - 4:00 pm ET
 Additional units/chapters: winter, spring, and summer 2023
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Leveraging RWHAP Part D
RWHAP Part D Communities of Practice

• Purpose: Facilitate the delivery of evidence-informed interventions and promising 
strategies to improve family-centered services to WICY with HIV in HRSA-funded 
RWHAP Part D provider organizations and HRSA-funded organizations serving similar 
populations. 

The Communities of Practice will focus on three important areas:
 Youth transitioning from youth services to adult care
 Trauma informed care  
 Pre-conception counseling, including sexual health  

• Period: 2023-2026 
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FY 2023 Notices of Funding Opportunity 

• RWHAP Part C Capacity Development 

• RWHAP Part D WICY Supplemental 

• RWHAP Part F Community Based Dental Partnership Program 

• RWHAP Part F Dental Reimbursement Program
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Important Dates: Upcoming Federal Financial Report 
(FFR) Deadlines
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RWHAP Part D Budget period ends… FY 21 FFR 
Due Date 

August Start 7/31/2022 10/30/2022

RWHAP Part F CBDPP Budget period ends… FY 21 FFR 
Due date

July Start 6/30/2022 10/30/2022



Notices of Award (NoA)

• RWHAP Part D WICY: Existing Geographic Service Areas (HRSA-22-037, HRSA-22-156)
 Awards for both NOFOs have been released. 
 If any conditions of award (COA) were placed on your award, please work with your project 

officer to revise and correct them. 
 HRSA HAB released funding for all FY 2022 RWHAP Part D Supplemental awards in 

September. Due to the availability of funds, Supplemental awards were limited this year. 

• RWHAP Part C Capacity Development (HRSA-22-019)
 HRSA HAB released funding for all FY 2022 RWHAP Part C Capacity Development awards in 

September.

• RWHAP Part D Supplemental (HRSA-22-037 and HRSA-22-156)
 HRSA HAB released funding for all FY 2022 RWHAP Part D Supplemental awards in 

September.
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RWHAP Part D Allocation and Expenditure Reports 
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Please work with your project officer (PO) if you need additional time to submit 
these reports, or if you require the assistance of Ryan White Data Support with the 

submission of these reports in the Program Terms Reporting (PTR) system.

• Allocation 
• FY 2022 RWHAP Part D Allocation Reports were due on 

September 30, 2022.

• Expenditure 
• FY 2021 RWHAP Part D Expenditure Reports are due on October 

31, 2022.



Funding Announcement: RWHAP Part F Community-Based Dental Partnership 
Program (HRSA-23-051)

• Release Date: October 14, 2022
• Deadline for all applications is December 16, 2022 in Grants.gov
• The period of performance is five (5) years
• There is funding available for the addition of one new service area
• Eligible applicants may apply to any of the 12 existing geographic service areas listed in Appendix 

A
• Eligible applicants may also apply for a new geographic service area, as defined by the applicant 
• If applying to more than 1 service area, you must submit a separate application for each service 

area

21

Funding Opportunity Number Project Start Date Period of Performance
HRSA 23-051

12 existing service areas
One new service area

July 1 July 1, 2023 through June 30, 2028



For More Information

Applicants who need additional information on HRSA-23-051 should email the 
HRSA contacts listed on the NOFO. Do not contact your project officer.  

Program Contact 
Overall program issues and/or 

technical assistance

Grants Contact
Business, administrative, or fiscal 

issues

Dana Hines
AskPartFDental@hrsa.gov

Eric Brown
EBrown@hrsa.gov
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RWHAP Best Practices Compilation
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RWHAP Best Practices Compilation (cont.)



Mark Your Calendar
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• Upcoming HAB You Heard Webinars
• October 26, 3:00-4:00 PM ET



2023 Stakeholder Webinar Schedule
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SAVE THE DATE
HAB’s DCHAP Stakeholder Webinars

Day and Date Time
Thursday, April 20, 2023 2 pm – 4 pm ET

Thursday, July 20, 2023 2 pm – 4 pm ET

Thursday, October 19, 2023 2 pm – 4 pm ET



Questions
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Contact Information 

Mahyar Mofidi, DMD, PhD
Director
Division of Community 
HIV/AIDS Programs (DCHAP) 
HIV/AIDS Bureau (HAB)
Health Resources and Services 
Administration (HRSA)
Email: Mmofidi@hrsa.gov 
Phone: 301-443-2075
Web: hab.hrsa.gov

28

Connect with HRSA
Learn more about our agency at: 

www.HRSA.gov

Sign up for the HRSA eNews

FOLLOW US: 
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http://hab.hrsa.gov/
http://www.hrsa.gov/
https://public.govdelivery.com/accounts/USHHSHRSA/subscriber/new?qsp=HRSA-subscribe
https://public.govdelivery.com/accounts/USHHSHRSA/subscriber/new?qsp=HRSA-subscribe
https://facebook.com/HRSAgov/
https://twitter.com/hrsagov
https://www.instagram.com/hrsagov/
https://www.linkedin.com/company/us-government-department-of-health-&-human-services-hrsa/
https://www.youtube.com/user/HRSAtube
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Best Practices for HIV Reproductive 
Health and Family Planning
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Source: HRSA. Ryan White HIV/AIDS Program Services Report (RSR) 2019. Does not include AIDS Drug Assistance Program data.

Clients Served by the Ryan White HIV/AIDS Program, by Gender, 
2020—United States and 3 Territories

a Guam, Puerto Rico, and the U.S. Virgin Islands.



Source: HRSA. Ryan White HIV/AIDS Program Services Report (RSR) 2019. Does not include AIDS Drug Assistance Program data.

Women Aged 13 Years and Older Served by the Ryan White HIV/AIDS 
Program, by Age Group—United States and 3 Territories, 2020

a Guam, Puerto Rico, and the U.S. Virgin Islands.

• More than half of the 
women served by our 
program are of 
reproductive age.

• However, the estimated 
number of women with 
HIV giving birth in the US 
is fairly low.



Pregnant Women with HIV Served by RWHAP
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Table 1: Number of Pregnant Women with HIV 
Served by the RWHAP-2015-2019

Year

2015 2016 2017 2018 2019

2833 2377 2685 2257 3040
Source: Data Management Branch/Division of Policy & Data
HIV AIDS Bureau



RWHAP Part D Program 

• As of 2020, the RWHAP (all Parts combined) serves nearly 145,441 women, 
infants, children, and youth with HIV. 

• RWHAP Part D: Women, Infant, Children and Youth
 Of WICY clients served by Part D, most are women, followed by youth 13-24. 
 Funds outpatient, ambulatory, family-centered primary and specialty medical 

care for women, infants, children, and youth with HIV. 
 70, 971 clients served by RWHAP Part D
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DCHAP Reproductive Health Measures

• Reproductive Health Measures
 Pregnancy testing before initiation of or change in anti-retroviral therapy
 Pre-conception counseling in person with reproductive potential at every visit
 Syphilis testing once per measurement year 

• Perinatal Clinical Performance Measures
 Exposed infants received appropriate ART for 6 weeks after birth
 Exposed infants receive PCP/PJP prophylaxis
 Exposed infant record with mother's ARV history

• System Coordination
 Coordination of activities with other providers under Title V Maternal and Child Health 

(MCH) Block Grant Program (Legal) 
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Key Findings From Site Visits: Family Planning & Reproductive Health

35

Pre-Conception Counseling Cervical Cancer Screening Pregnancy Testing Title V Collaboration

Of 16 grant recipients who 
had clients that met the 
inclusion criteria for this 
measure, n=11 (69%) had 
findings in this category.

*Five grant recipients did not 
have clients who met the 
inclusion criteria for this 
measure.

Of the 18 grant recipients who 
had clients that met 
the inclusion criteria for this 
measure, n=9 (50%) had 
findings in this category.

* Three grant recipients did not 
have clients who met the 
inclusion criteria for this 
measure.

Of the 15 grant recipients who
had clients that met the 
inclusion criteria for this 
measure, n=11 (73%) had 
findings in this category.

* Six grant recipients did not 
have clients who met the 
inclusion criteria for this 
measure.

Of the three grant recipients 
who had Part D funding, n=2 
(67%) had a Title V finding.

*18 grant recipients were 
either Part C only or Part F 
grant recipients and did not 
meet the inclusion criteria for 
this measure.

As of August 29, 2022: Total Number of 2022 Site Visits=21
Part C only-15, Part D only=1, Part C&D=2, & Part F=3



DCHAP Activities Focusing on Reproductive Health
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Stakeholder 
Webinars

Pre-conception Counseling

Trauma Informed Care

Transitioning Adolescents 
to Adult Care

Communities of 
Practice 

Partnerships & 
Collaboration

Part D Basic 
Training Program

Pre-Conception 
Counseling

HIV Reproductive Health 
and Family Planning 

Part D Legislative Training

Part D comprehensive, 
coordinated system of care 

HRSA Maternal and Child 
Health Bureau
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HIV Reproductive Health and Family Planning
Real World Experiences and Best Practices



Dr. Barbara Hanna, Executive Physician
Dr. Cathy Simpson, Evaluator

Kelly O. Turner, MS, ADC, RW Programs Coordinator



 Provide an overview of Health Services Center, Inc. and WICY 
services

 Describe barriers to care in a rural setting. 

 Discuss strategies for addressing barriers to care in a rural setting. 

 Identify Best Practices for Family Planning for WICY

 Identify Best Practices for Engaging WICY Populations, especially 
Pregnant Clients



 Opened in 1987 as a support agency for people living with 
HIV/AIDS in the Calhoun County, Alabama area.

 Provides HIV medical care and supportive services to HIV-positive 
Alabamians residing in a 14-county area through Parts C and D 
funding.

 Currently serves 567 clients
 147 Women 
 6  MTF Transgender
 42 youth
 3 children
 4 pregnant women
 No babies born with HIV



HSC Service Area
• 14 Northeast Alabama    

counties = 9,001 square   
miles

• HSC’s service area is  
larger than the District of 
Columbia, Connecticut,   
and Rhode Island 
combined.

• 80% rural

• 100% medical, behavioral 
health, dental health provider 
shortage area





Core Medical Supportive Services Preventive Services & 
Screening

• HIV Medical Care
• Health Insurance 

Assistance and Copays
• Financial Assistance 
• Substance Abuse 

Treatment
• Mental Health
• Telehealth 

• Case Management 
• Peer Groups
• Nutrition services and 

support
• Transportation
• Mental Health 

Treatment 
• Housing 
• Financial Assistance 

and Emergency 
financial support

• Referrals for specialty 
medical and 
mammograms

• HIV Prevention
• STI screenings
• PrEP Services
• Intimate Partner 

Violence Screening 
and Services

• Substance Abuse 
Prevention

• Cancer screenings
• Cervical and breast
• Pelvic exams
• Anal paps



Economic
 Poverty

Education Access
 Lack of Education

Health Care Access & Quality
 Geographic Distance
 Lack of behavioral health resources
 Uninsured/Underinsured

Neighborhood/Environment
 Housing/Homelessness
 Lack of Childcare Services
 Lack of Transportation

Social & Community Context
 Racial inequality
 Stigma



Health Care Access & 
Quality
 Services for patient family 

members 
 Case management wrap around 

services
 Health Service Provider 

Partnerships/Collaboration
 Community relationships with 

other providers, hospitals, social 
services and clinics

 Community stakeholder buy-in

Social & Community 
Context
 Client satisfaction surveys, 

quality management groups 
and programs advisory 
groups.

 Community education and 
outreach events
 World AIDS Day events
 Local educational conference 

hosted by HSC



 Individual sessions with providers

 Provision of condoms provided by prevention staff in 
lobbies as well as during individual sessions with 
providers

 Referrals for birth control pills, implants, rings, etc.

 Transportation provided to referral appointments 

 Focus on achieving viral suppression prior to pregnancy



 Work with patients to assist in achieving VL suppression.

 Partner with Gynecologists in rural areas to ensure antiretrovirals are 
administered prior to deliveries in cases where patient is not virally 
suppressed

 Obtain releases from patients to allow collaborations with OBGYN.

 Partner with pediatricians to ensure infant care is conformed to best 
practices and follow infants for 2 years

 Referred to Family Clinic in Birmingham for care-transportation and 
coordination provided by HSC



Transportation
Comprehensive services
Targeted case management
Collaboration with rural OBGYN
Pre-staging Medications
Viral suppression



Barriers to rural HIV care for Pregnant Clients are difficult but 
can be overcome using a combination of the discussed best 
practices.

Collaboration is critical to achieve VL suppression.

Comprehensive care is important



Kelly O. Turner, MS, ADC
 kturner@hscal.org
 1-256-832-0100 EXT 340



Integration of Family 
Planning Services and 
HIV Care

Ian Joseph Bishop, MD MPH
Director, Division of Family Planning
Associate Program Director, Residency in Obstetrics and Gynecology
Department of Obstetrics, Gynecology, and Reproductive Science
University of Miami Miller School of Medicine
Jackson Memorial Hospital

DCHAP’s Stakeholder Webinar, October 2022



OUTLINE
• Highlight high rates of unintended pregnancy for those 

with HIV.

• Review trends in fertility intentions & contraceptive 
uptake among those with HIV.

• Develop an integrated approach to HIV care and family 
planning services.



Overview of 
Ryan White Programs 

University of Miami Miller School of Medicine / Jackson Health System
Miami-Dade County, Miami, Florida

Part D: The Miami Family Care Program 
(OB/GYN, Pediatrics, Psychiatry)

Initially funded as one of the original Pediatric Demonstration Projects;
Comprehensive perinatal, adolescent and pediatric care & treatment;

Serves ~ 700 pregnant persons, children & adolescents annually.

Part C: Comprehensive Care Program 
(Medicine, OB/GYN, Psychiatry)

Funded since the 1990s to serve adults living with HIV;
Primary care, specialty HIV care, women’s health services, mental health on 

site;
Serves ~3000 persons living with HIV annually.



Unintended Pregnancy in the United States
Women with HIV

Murphy, 2021.
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The Overwhelming Modern Contraceptive Mix

“If you don’t say anything, you won’t be 
called on to repeat it.” – Calvin Coolidge



Provider Discussions of Contraception & Pregnancy 
Intentions

Rahangdale, 2014.

• Often patient initiated:
• Only 57% reported “always” or “often” discussing potential 

pregnancy or fertility intentions.

• Often only focused on condom use:
• 87% reported discussion of condom use
• Only 57% reported discussion of other contraceptive methods.

• Often thought of as another provider’s responsibility:
• Providers reports that “these discussion were the responsibility 

of other staff.” 
• 39% of providers reported being “not comfortable” prescribing 

contraception themselves.



Fertility Intentions

Rahangdale, 2014.1

Loutfy, 2009.2

• Among pregnant women with HIV, only 36% of couples had discussed 
and agreed on their last pregnancy1

• 50% had no desire to become pregnant2

• 33% had not sought medical advice to prepare for pregnancy2

• 68% reported using inconsistent or no contraception in the month they 
became pregnant2

• 59% reported becoming pregnant without clinical consultation2



Trends in Contraceptive Use

Sun, 2012.

• Condoms often dominate form of contraception among women with 
HIV – dual protection.

• Between 1998 and 2010:

• Long-Acting Reversible Contraception (LARC) use rose among 
women from 4.8% to 13.5%, but not among women living with HIV 
(0.9% to 2.8%).

• Use of highly effective contraceptives ranged from 15.2% in 1998 to 
17.4% in 2010.



Haddad, 2021.

• Lower proportion of women with HIV used prescription contraceptive 
methods (2008: 17.5%; 2014: 28.9%) compared with women at risk for 
HIV (2008: 28.8%; 2014: 39.8%, P<.001 for both).

• Women with HIV had lower odds of using long-acting reversible 
contraception (aOR 0.67, compared to no method) or short-acting 
hormonal method (aOR .059, compared to no method).

• In 2014, women with HIV using ART were significantly more likely to use 
NO method (78.6% vs 64.1%) and significantly less likely to use short-
acting hormonal contraception (11.0% vs 22.7%) compared to women 
living with HIV not using ART.

Trends in Contraceptive Use



Badell, 2012.

• 127 women with HIV receiving care at an urban ID clinic.

• Permanent contraception (sterilization) was most common form 
(44.4%) and condoms (41.3%).

• Less than 1% used LARC, and only 22.9% used any hormonal 
contraceptive.

• Only 50.6% had spoken with a provider within last year about 
contraceptive plans.

• High degree of sterilization regret (36.4%), and 18.2% of sterilized 
women desired future fertility.

Reproductive Healthcare Desires



Barriers to Contraceptive Counseling, 
Provision, and Uptake

Grabbe, 2009.
Hamid, 2006.

• Common factors influencing nonuse of contraception are:

• Lack of female decision-making power.

• Poor economic resources.

• Low quality care of family planning services.



Barriers to Integration of 
Family Planning and HIV Care

• Disjointed services in many regions.

• Clinic staff often view family planning and HIV care as mutually 
independent services and are not trained to administer them together.

• Confusion about recommendations on safety and efficacy of 
contraceptive methods for those taking ARVs.



University of Miami Miller School of Medicine / 
Jackson Health Systems

• 1,000 persons evaluated / pre-screened annually  
• Cisgender (98.8%) and Transgender (1.2%)
• Nurse Practitioners / Family Nurse Practitioners / Nurse Midwives
• Approximately 75% seen in-person:

• Ob/Gyn Specialty Care Service 
OR

• Co-located within Primary Care 
• Support staff coordinate care

• Patient Navigators, Schedulers, Eligibility/Insurance Liaison
• Multi-lingual Staff 



University of Miami Miller School of Medicine / 
Jackson Health Systems

• Paired a trained OBGYN nurse practitioner with routine HIV care.
• Available for curbsides/consultations in (“one stop care”):

• Family planning/contraception.
• Preconception counseling.
• Screening for STIs.
• Cervical/anal dysplasia screening.
• Menstrual problems.
• Menopause, etc.

• Family planning during antenatal care:
• Method before leaving the hospital after delivery.



Best Practices
• Comprehensive contraception counseling and provision is not 

only integral to reducing rates of unintended pregnancy, but also 
HIV transmission and maternal mortality.

• Link programs by offering one-stop comprehensive care.

• Promote integrated family planning/HIV services.

• Ensure access to all appropriate modern contraceptive methods 
and evidence-based guidance using CDC MEC – contraceptive 
equity.

• Develop trained, motivated, respectful, caring, and 
compassionate healthcare providers to offer integrated 
reproductive health services at single visits based on their needs.



Finer LB and Zolna MR, Declines in unintended pregnancy in the United States, 2008–
2011, New England Journal of Medicine, 2016, 374(9):843–852.

Murphy E, Keller J, Argani C, et al. Pregnancy in an urban cohort of adolescents living
with human immunodeficiency virus: Characteristics and outcomes in comparison to
adults. AIDS Patient Care STDS 2021;35:103-109.

Rahangdale L, Richardson A, Carda-Auten J, Adams R, Grodensky C. Provider Attitudes
toward Discussing Fertility Intentions with HIV-Infected Women and Serodiscordant
Couples in the USA. J AIDS Clin Res. 2014 May 13;5(6):1000307.

Loutfy MR, Hart TA, Mohammed SS, Su D, Ralph ED, Walmsley SL, et al. Fertility desires
and intentions of HIV-positive women of reproductive age in Ontario, Canada: a cross-
sectional study. PloS one. 2009 Dec 7; 4(12):e7925.

Sun, Mengyang et al. “Trends in contraceptive use among women with human
immunodeficiency virus.” Obstetrics and gynecology vol. 120,4 (2012): 783-90.

Haddad, Lisa B et al. “Trends in contraceptive use according to HIV status among
privately insured women in the United States.” American journal of obstetrics and
gynecology vol. 217,6 (2017): 676.e1-676.e11.

Badell, Martina L et al. “Reproductive healthcare needs and desires in a cohort of HIV-
positive women.” Infectious diseases in obstetrics and gynecology vol. 2012 (2012):
107878.

Chen JL, Philips KA, Kanouse DE, Collins RL, Miu A. Fertility desires and intentions of
HIV-positive men and women. Fam Plan Perspect. 2001;33(4):144–52, 65.

Grabbe K, Stephenson R, Vwalika B, Ahmed Y, Vwalika C, Chomba E, et al. Knowledge,
use, and concerns about contraceptive methods among sero- discordant couples in
Rwanda and Zambia. J Womens Health (Larchmt). 2009;18(9):1449–56.

Hamid S, Stephenson R. Provider and health facility infl uences on contraceptive
adoption in urban Pakistan. Int Fam Plan Perspect. 2006;32(2):71–8.

CITATIONS



Thank you!
ijbishop@med.miami.edu



www.nccc.ucsf.org

National Perinatal HIV Hotline: Calls on 
Breastfeeding/Chestfeeding
HRSA HAB DCHAP Stakeholder Webinar
Lealah Pollock, MD MS

October 20, 2022



No disclosures



70
70

•The National Clinician Consultation Center (NCCC) is a free telephone consultation 
service for clinicians, by clinicians.

•The Perinatal HIV Hotline is 24/7, staffed by obstetricians, family doctors, infectious 
disease specialists, pharmacists, nurse practitioners, and pediatric HIV specialists.

•In 2016-2021, we received 513-643 calls per year from all over United States and US 
territories.

•Virtual since 3/2020, but part of UCSF, offices at Zuckerberg San Francisco General.

National Perinatal HIV Hotline
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Increase in Calls on Breast/Chest-feeding
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•WHO recommends exclusive breastfeeding for 6 months and continuing breastfeeding 
up to 12 months or 24 months while being fully supported for ART adherence.

•BHIVA, DHHS, and EACS all have some version of: “People living with HIV shouldn’t 
breastfeed, but, if they insist, providers should support them.”

•The balance of the risks and benefits of breastfeeding differs by availability of clean 
water and prevalence of diarrheal illness and malnutrition

Background
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•Until 2015: No breastfeeding
•2015: Individuals may face environmental, social, familial, and personal pressures 
to consider breastfeeding, despite the risk of HIV transmission via breast milk.

•2018: Full section on breastfeeding was added
•2022: In the process of moving discussion toward shared decision making

* CDC has chosen to refer to the Perinatal Guidelines on 
breastfeeding/chestfeeding in place of having their own recommendations

Infant Feeding Recommendations in DHHS Perinatal 
Guidelines
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Claire Gasamagera, HIV advocate
Quote from the Well Project poster: Breastfeeding with HIV: Optimizing 
Informed Choices in the Era of "U=U"

"As a woman born with HIV in Africa, people have told 
me what to do with my body my whole life. When I 
moved to the US, I was confused when they told me I 
couldn’t breastfeed, another example of someone else 
deciding what was best for me. I wish women living 
with HIV in the US could be empowered to make 
informed decisions when it comes to breastfeeding. I 
urge providers to trust women living with HIV and 
provide them with information and services to help 
support their choices."



Does U=U for transmission 
through breast/chest milk?

Slides adapted from Lynne M. Mofenson, M.D., Senior HIV 
Technical Advisor, Elizabeth Glaser Pediatric AIDS Foundation
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•Substantial proportion of transmission occurs before 1-2 months of age; as high as an 
absolute risk of 6%.

•? high T-cell content of colostrum/early breast/chest milk ?

•Continuous risk throughout lactation, ~ 0.6-0.9% per month.

•Thus, for people not on ART who breast/chest feed for 18-24 months, overall risk of 
postnatal transmission can be as high as 21-27%.

What do we know about Breast/Chest 
Milk Transmission
… in the absence of ART
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Women with HIV and CD4 ≥350 
cells/mm3 and their uninfected 
breastfeeding infants randomized to 
start either maternal ART (n=1220) or 
infant NVP (n=1211) at 6-14 days 
postpartum at 14 sites in 7 countries.

Plasma viral load measured at 
baseline and 6, 14, 26, and 50 weeks 
postpartum.

PROMISE Randomized Trial –
Postpartum Component

Flynn P et al. JAIDS. 2018;77:383-92

Transmission 
rates were very 
low !  (but not 
zero)

Were all the failures 
in the ART arm to 
women who were 
viremic??

What is the risk of 
transmission in context of 
effective treatment?
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Two transmissions with undetectable viral load in 
PROMISE

Both detectable at delivery, then suppressed. 
? Would this have happened if suppressed 
earlier?Flynn JAIDS 2021
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•2021 survey of US-based providers
•100 respondents
•10% had an institutional protocol for care of people who breast/chestfeed
•42% had cared for someone who breast/chestfed

How are Providers Navigating this in the US?

Lai et al. Poster at Pediatric Academic Society 2022
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How are Providers Navigating this in the US?

Poster at Pediatric Academic Society 2022
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“Current recommendations against 
breastfeeding likely further disadvantage 
already disadvantaged women and 
infants, largely due to existing 
socioeconomic and racial disparities. 
Unfortunately, minority women suffer 
disproportionately from diseases 
breastfeeding may prevent, such as 
obesity, hypertension, heart disease, 
stroke, depression, and female cancers.”

•Bodily autonomy
•Exacerbating health inequities

Ethical Arguments

Gross, Journal of Law Medicine and Ethics 2019
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The human right to maintain personal bodily autonomy, have children, not have children, 
and parent the children we have in safe and sustainable communities
- Loretta Ross, founder of SisterSong and one of the founders of Reproductive Justice

Reproductive Justice

Image credit: Repeal Hyde Art Project 
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HIV/AIDS Warmline
800-933-3413

HIV treatment, ARV 
management, 
complications, and co-
morbidities

Perinatal HIV Hotline
888-448-8765 Pregnancy, 

breastfeeding and 
HIV

Hepatitis C Warmline
844-HEP-INFO/
844-437-4636

HCV testing, staging, 
monitoring, treatment

Substance Use
Warmline
855-300-3595

Substance use 
evaluation and 
management

PrEPline
855-HIV-PrEP HIV Pre-exposure 

prophylaxis
PEPline
888-448-4911

Occupational & non-
occupational exposure 
management

The National Clinician Consultation Center is a free 
telephone advice service for clinicians, by clinicians.
Go to nccc.ucsf.edu for more information.

This National Clinician Consultation Center program is supported by the Health Resources and Services Administration (HRSA) of the U.S. Department of Health and Human Services (HHS) as part 
of an award totaling $2,633,756 with 0% financed with non-governmental sources. 
The content in this presentation are those of the author(s) and do not necessarily represent the official views of, nor an endorsement, by HRSA, HHS, or the U.S. Government. For more information, 
please visit HRSA.gov.
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This National Clinician Consultation Center program is supported by the Health Resources and Services 
Administration (HRSA) of the U.S. Department of Health and Human Services (HHS) as part of an award totaling 
$2,633,756 with 0% financed with non-governmental sources. 

The content in this presentation are those of the author(s) and do not necessarily represent the official views of, nor 
an endorsement, by HRSA, HHS, or the U.S. Government. For more information, please visit HRSA.gov.

Acknowledgement



86
86

Funding for this presentation was made possible [in part, if applicable] by U1OHA30039 from the Human 
Resources and Services Administration HIV/AIDS Bureau. The views expressed do not necessarily reflect 
the official policies of the Department of Health and Human Services nor does mention of trade names, 
commercial practices, or organizations imply endorsement by the U.S. Government. Any trade/brand 
names for products mentioned during this presentation are for training and identification purposes only.

Disclaimer



Thank you!

To learn more, please visit 
nccc.ucsf.edu
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