[image: image1.jpg]NHS

North West
Perinatal and Paediatric HIV Network




	North West Perinatal and Paediatric HIV Network Review of Guidelines to Manage Infants Born to HIV Positive Women

2010

Version: 2.0

Date: 16/2/11

Produced by: NW Perinatal and Paediatric HIV Network



	Contents


	Executive Summary
	3

	Purpose
	4

	Introduction
	4

	Background
	5

	Methods
	5

	Results
	5

	Summary
	8

	Next Steps
	8

	References
	9

	Appendix A Questionnaire
	10

	Appendix B Units delivering HIV infected women 2006-9
	12


Executive Summary

Background
Mother to child transmission is the main way that children become infected with HIV. The risk of transmission of HIV from an infected mother to her baby can be reduced to less than 1% by interventions for both mother and child. National guidelines on managing infants born to HIV infected women are available to help mange these infants.

Aim
To ascertain how many Maternity Units within the North West Perinatal and Paediatric HIV network (NWPPHN) have local guidelines in place to confidently manage children born to HIV positive mothers.

Method
A questionnaire was sent to Paediatricians across the North West Perinatal and Paediatric HIV network, specifically targeted at the 28 Maternity Units known to have delivered HIV positive women during 2006-9.

Results
From 2006 to 2009 431 infants were born to HIV positive women within the network.
Guidelines to manage infants born to HIV infected women exist in 25 of the 28 units. Only 14 units sent copies of their local guidelines for review. The quality of these guidelines was variable. 

Most guidelines had enough information to manage low-risk cases. However there was less information on identifying and managing high-risk cases. Since these infants are the ones most likely to be infected by Mother to Child Transmission of HIV, these “High Risk” infants need to be highlighted in guidelines.

Conclusion
Work needs to be carried out by the network in conjunction with the adult HIV networks to ensure all local hospitals across the North West, North Wales and North Staffordshire have clear, formal guidelines in place for managing deliveries of infants to HIV positive mothers, especially “high risk infants”.
Purpose
· To ascertain how many Maternity Units within the North West Perinatal and Paediatric HIV network have clear guidelines /protocols in place to confidently manage children born to HIV positive mothers. 

· To review existing local guidelines and ensure that they follow the BHIVA/ CHIVA Pregnancy Guidelines.
· Disseminate lessons learned and guidelines to Units across the North West Network.
· To collate local intelligence.
· To share audit results and good practice at 2010 annual North West Perinatal and Paediatric network work shop (September 2010).
Introduction
The North West Perinatal and Paediatric HIV Network (NWPPHN) was established in response to the Department of Health’s Children’s HIV National Network Review [1]. The aim of the NWPPHN is to:

· Share good practice and offer clinical expertise/advice.
· Ensure high quality care and treatment for children with HIV within the North West.
· Support prevention of mother to child transmission of HIV.
· Implement HIV national/local standards of care.
· Gather local intelligence to support future service improvements. 
Within the 2010/11 network work programme the North West perinatal and paediatric HIV network highlighted that communication regarding delivery of infants to HIV positive mothers within Maternity Units from the network was quite limited and in frequent. The network was unaware of exactly where children were being delivered and what guidelines the Network hospitals had in place for managing deliveries of infants to mothers who have HIV.
 The network undertook this piece of work to ascertain:
· Whether Maternity Units had specific delivery guidelines/protocols in place to manage delivery of infants born to HIV positive mothers.
· Whether the guidelines/protocols were regularly audited.
· Whether Infants born to HIV positive women are reported to the National Study of HIV in Pregnancy and Childhood (NSHPC) [2].
· Whether Units know who their local adult/ paediatric HIV team are to help assist in managing delivery of Infants born to HIV Positive women.
· Local intelligence.
The overall aim of this audit was ensure Maternity Units had up to date relevant guidelines to assist them in delivering infants to HIV positive mothers safely and to make Maternity Units aware that if they needed any assistance who to contact locally.

Background

Mother to child transmission is the main way that children become infected with HIV. Antenatal HIV screening can help reduce the chances of mother to child HIV transmission. Since 2001 all pregnant women should be offered and recommended an HIV test [3]. Those mothers who are found to be positive can be offered advice and treatment during pregnancy that can substantially reduce the risk of HIV infection in their baby [4]. Therefore, screening as a preventative intervention should be continuously improved to ensure at least 90% uptake of antenatal HIV testing in line with National standards [2].
The risk of transmission of HIV from an infected mother to her baby during pregnancy, while giving birth or through breastfeeding can be reduced to less than 1% by interventions such as:
· Antiretroviral drug therapy for the mother during pregnancy and the infant for the first 4 weeks of life.

· Careful obstetric management during pregnancy and birth such as an elective caesarean section.

· Avoidance of breastfeeding.

With appropriate management, support and adequate health care resources, the transmission rate of HIV from mother to infant can be significantly be reduced. However a few infected infants are still born to HIV infected women in the UK [5]. Failure of communication and failure to ascertain or act upon suboptimal virological responses were identified as issues in these cases. Having clear local guidance to manage these infants is thus crucial.
Method
Information was sought from NSHPC on which units in the North West had delivered infants to HIV infected women between 2006 and 2009.

A questionnaire (Appendix A) was sent to Neonatologists/ Paediatricians across the NWPPHN (Greater Manchester, Cheshire and Merseyside, North Wales, Lancashire and Cumbria and North Staffordshire/ Shropshire), specifically targeted at the 28 Maternity Units (appendix B) who were known to have delivered an HIV positive women within their hospital within the last three years.

A copy of local guidelines on managing infants born to HIV positive women was requested from each unit. These local guidelines were then compared to the National BHIVA/ CHIVA pregnancy guidelines [6].
Results
From 2006 to 2009 431 infants were born to HIV positive women within the network.
Of the 28 Units where these women delivered 27 returned a completed questionnaire (96% response rate). 25 hospitals reported having a guideline or protocol in place, but only 14 electronic/hard copies were received. 8 out of the 27 hospitals reported auditing their guidelines and 25 out of the 27 responses stated that they reported infants born to HIV infected women to NHSPC. 26 hospitals reported that they knew who to contact in the region to seek expertise and advice. One unit did not have a designated Lead Paediatrician for HIV.
Table 1. Questionnaire results
	Zone
	Number (No.) of Maternity Units contacted
	No. of responses from Units
	No of hospitals who stated that they have a  guideline/protocol in place
	Hard copy received
	No of guidelines audited locally
	Units that report to NSHPC

	Cheshire and Merseyside DGH’s
	6
	6
	5
	4
	1
	5

	North Wales

	3
	3
	3
	1
	0
	3

	Greater Manchester
	7
	7
	7
	3
	4
	7

	Lancashire and Cumbria
	9
	8
	7
	4
	1
	8

	North Staffordshire and Shropshire
	3
	3
	3
	2
	2
	2

	Total
	28
	27
	25
	14
	8
	25


Summary of Quality of guidelines/protocols received
Local guidelines were reviewed and compared with recommendations from the BHIVA/ CHIVA pregnancy guidelines [6].
Table 2. Criteria used for assessing local guidelines.

	Criteria
	Expected response [6]

	What antiretroviral(s) to give the baby
	Usually the NRTI with the best known infant pharmacokinetics (zidovudine {AZT})

	When to start antiretroviral for the baby
	Within 4 hrs of birth

	Dose of antiretroviral to give the baby
	Oral AZT 4mg/kg twice daily
IV AZT    1.5mg/kg four times daily

	Duration of antiretroviral  to give the baby
	4 weeks

	When to give “Triple treatment” to baby
	Maternal HIV treatment for < 4 weeks 

or detectable maternal HIV Viral Load

	When to give cotrimoxazole prophylaxis
	“High risk babies” – see above

	What tests to do on the baby
	HIV PCR; birth (+maternal), 6 & 12 weeks

HIV Serology at 18 months

	Advice on feeding
	Avoid breastfeeding



	Who to get advice from


	Regional hub (Manchester or Liverpool)/ London Link centre (Imperial)

	When to refer to an HIV paediatrician


	If any PCR positive


The correct drug and oral dosing schedule for babies born to HIV positive women was given in all 14 guidelines. Only 11 gave an IV dosing schedule and only 9 stated that the drug should start within 4 hours of birth.

Information on when to give Triple therapy to infants was in 12 guidelines.
The indications for cotrimoxazole prophylaxis were given in 10 guidelines, of which 7 were appropriate.

All guidelines emphasised that HIV positive women in the UK should avoid breast feeding.

Table 3. Comparison of local guidelines with BHIVA/ CHIVA guideline [6].
	Criteria
	Correct Responses given

	What antiretroviral(s) to give the baby
	14 state AZT 

	When to start antiretroviral for the baby
	9 state within 4 hrs of birth

(4 within 6 hrs, 2 within 8-12 hrs)

	Dose of antiretroviral to give the baby
	Oral dose in 14 (but 2 four times a day)

IV AZT  dose in 11

	Duration of antiretroviral  to give the baby
	12 state 4 weeks (2 for 6 weeks)

	When to give “Triple treatment” to baby
	If Maternal treatment for < 4 weeks in 11

If detectable maternal HIV Viral Load in 12

	When to give co-trimoxazole prophylaxis
	If infant “high risk”
3

If infant HIV positive
           4

All infants


2

Unclear


1

	What tests to do on the baby
	PCR;
birth

14


6 weeks 
 9 (2 at 4 weeks)


3 months
10 (1 at 4 months)


Maternal
11

HIV antibody 

at 18 months
 8



	Advice on feeding
	Avoid breastfeeding in 14



	Who to get advice from


	Regional hub in 8 

Local GU team in 2

London Link centre (Imperial) - none

	When to refer to an HIV paediatrician


	If any PCR positive in 5


This data was presented at the NWPPHN Workshop in Sept 2010. Local feedback about guidelines will be sent to each individual unit, together with this summary.
Summary

Guidelines to manage infants born to HIV infected women exist in the majority of hospitals, who delivered these babies in the last 3 years, across the North West network (25 out of 28 responses). However only 14 units sent copies of their local guidelines and the quality of those guidelines was variable. 

Most guidelines had enough information to manage low-risk cases. However there was less information on identifying and managing high-risk cases (such as when to give triple treatment to the infant, Co-trimoxazole prophylaxis, referring positive results, where to get advice etc). Since these infants are the ones most likely to be infected by Mother to Child Transmission of HIV, these “High Risk” infants need to be highlighted in guidelines.

The majority of local hospitals knew who to contact locally for expertise and advice. They also know to report HIV related deliveries to the NSHPC. However, work needs to be carried out by the network in conjunction with the adult HIV networks to ensure all local hospitals across the North West, North Wales and North Staffordshire have clear, formal guidelines in place for managing deliveries of infants to HIV positive mothers.
The Greater Manchester area has recently revised their local guidelines for managing Pregnant Women with HIV. These will be circulated to units within the Greater Manchester area.

Next Steps

· To feedback to clinicians on updating their guidelines

· To send up to date guidelines to Units who have none, or did not submit any.
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Appendices
Appendix A 

Questionnaire sent to Neonatologists within the North West

Date sent: 02.03.2010

Reminder Sent: 19.03.2010

Dear Colleague,

Re: North West Perinatal and Paediatric HIV Network Review of Infants Born to HIV Positive Women

The North West Perinatal and Paediatric HIV Network was established in response to the Department of Health’s Children’s HIV National Network Review. The aim of the network is to share good practice, ensure high quality care, implement HIV national and local standards and gather local information.

This year we are particularly focussing on infants born to HIV positive women in the North West and North Wales.

We are aware that HIV positive women have delivered in your hospital over the past three years and would like to know what guidelines you have available to help you manage these infants.

Please complete the brief questionnaire and send it back, with a copy of any relevant guidelines and audits. Please return to Louise Little either by e-mail to louise.little@nwsct.nhs.uk or by post to the above address.

We are also obtaining data about the management of infants born to HIV positive women from other sources.

The results from this review will be presented at the North West Perinatal and Paediatric HIV Network Workshop, Village Hotel, Warrington on Thursday 16th September 2010. We would be keen for you to attend to discuss the findings with us.

Yours sincerely
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Dr Andrew Riordan

Consultant in Paediatric Infectious Diseases and Immunology

Lead Clinician, North West Perinatal and Paediatric HIV Network
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North West Perinatal and Paediatric HIV Network Review of Infants Born to HIV Positive Women – 2010

Name of person completing form: ________________________

Job Title: ___________________________________________

Name of Hospital: ____________________________________

Department: _________________________________________

Hospital Address: _____________________________________

____________________________________________________

E-mail Address: _______________________________________

Tel No.: ______________________________________________

Name of Paediatrician/Neonatologist in your trust with responsibility for HIV:

_____________________________________________________

(Please ( as appropriate)

Does your unit have a guideline/protocol for managing Infants born to HIV positive women?

	Yes
	
	No
	


If Yes please attach a copy

Have you audited your guideline/protocol for managing Infants born to HIV positive women?


	Yes
	
	No
	


If Yes please attach a copy

Do you report Infants born to HIV positive women to the BPSU Orange Card Scheme? 



	Yes
	
	No
	


If you need advice on managing Infants born to HIV Positive women, who would you contact?

Local Adult HIV team (specify)_______________________________

Paediatric HIV team (specify)________________________________

Other (specify)____________________________________________

Appendix B

Hospitals within the NW Perinatal and Paediatric HIV Network known to have delivered infants to HIV infected mothers from 2006 to 2009. Data from NSHPC [2].
	Cheshire and Merseyside
	No of infants delivered 2006-9

	Arrowe Park Hospital
	4

	Countess of Chester Hospital
	5

	Leighton Hospital
	1

	Liverpool Women's Hospital
	54

	Macclesfield Dist Gen Hospital
	2

	Warrington District General Hospital
	2

	Greater Manchester
	

	Bolton General Hospital
	4

	Hope Hospital
	18

	North Manchester General Hospital
	91

	St Mary's Hospital, Manchester
	100

	Stepping Hill Hospital
	3

	Rochdale Infirmary
	3

	Wythenshawe Hospital
	2

	Lancashire and Cumbria
	

	Burnley General Hospital
	2

	Royal Blackburn Hospital
	9

	Furness General Hospital
	1

	Ormskirk & District General Hospital
	2

	Royal Lancaster Infirmary
	3

	Southport & Formby DGH
	3

	Royal Preston Hospital
	8

	Royal Albert Edward Infirmary, Wigan
	7

	Blackpool Victoria Hospital
	5

	North Wales
	

	Ysbyty Glan Clwyd
	4

	Ysbyty Gwynedd, Bangor
	5

	Wrexham Maelor Hospital
	8

	North Staffordshire
	

	North Staffordshire
	39

	Royal Shrewsbury Hospital
	28

	Staffs District General Hospital
	3
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