Challenges in the time following childbirth -
staying in HIV care,

adhering to HIV medication,

mental health.

The first months with a new baby are challenging for
new parents, who will likely be sleep deprived,
exhausted, and recovering from the birthing process.
This is particularly true for single parents with other
children to care for. All these factors can lead to
challenges with adherence to ARVs and with staying
engaged in care. This may be exaggerated in
situations were social support is lacking.

What does research tell us?

The OHTN Rapid Response Services did a review of available research focusing on
postpartum (the period following childbirth) mothers living with HIV in high-income
settings, with special attention given to three issues: retention in HIV care, adherence
to HIV medications, and mental health. Factors related to these issues are explored
and strategies to address these challenges are identified.

The full review is available on the OHTN website: Rapid Response Service. Postpartum
women living with HIV: Challenges related to treatment adherence, retention in care,
and mental health. Toronto, ON: Ontario HIV Treatment Network; November 2018.

Q Key Findings

Parents living with HIV with new babies may find it challenging to remain engaged in
HIV care and achieve optimal adherence to ARVs" 215718,

e Reqular HIV care should be started between conception and birth3.

Staying retained in HIV care allows treatment adherence to be monitored*® and
increases the chances of achieving viral suppression®.
. Having a suppressed viral load prevents HIV transmission to the baby during
pregnancy and delivery, helps the mother stay healthy, and prevents
transmission of HIV to other partnersé.
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Late entry in care, or lack of reqular care prior to delivery, is associated with lack of
regular care once the baby is born’°,

e Women engaged in HIV care before they become pregnant are more likely to
be retained in care and virally suppressed in the first and second year after
delivery’.

e Some factors that can influence staying in regular HIV care among new
parents living with HIV include competing life priorities" and interpersonal
support'.

Psychiatric symptoms, particularly depression, can impact well-being, quality of life,
and other important clinical outcomes among pregnant and postpartum women Lliving
with HIV24,

e Onereview of over fifty studies found that there is a high prevalence of
depression, general distress, and other psychiatric symptoms among
pregnant and postpartum women living with HIV?4.

Possible Interventions

In 2014, a systematic review on interventions to improve adherence to antiretroviral
therapy among people living with HIV noted a major evidence gap”. A few interventions
that may improve adherence among postpartum women living with HIV were identified:
Directly Observed Therapy?®?' and text message reminders?? 23,

The Perinatal Case Management intervention, designed specifically for pre- and
postpartum women living with HIV, improved retention in HIV care and antiretroviral
adherence outcomes among a U.S. population?.

Interventions to address perinatal depression among women living with HIV were
difficult to find. Two systematic reviews outlining interventions for perinatal depression
among women in general were identified?> ?¢. However, it is important to note that there
may be additional physical and psychological health-related risks among women Lliving
with HIV who are experiencing perinatal depression?’.

The need for more research and development targeting interventions for pregnant
women living with HIV is highlighted in a 2014 meta-analysis?*. One study identified in
this meta-analysis describes how an evidence-based cognitive behavioural therapy
intervention to prevent perinatal depression was adapted for two different Latina
immigrant communities in the U.S.28. A five-step iterative process was used to culturally
adapt the intervention.
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