
CONFIDENTIAL  

PART 1: CHILD INFORMATION 

☐ Livebirth or  ☐ Stillbirth (please 

complete part 9)

https://www.bhiva.org/file/5f1aab1ab9aba/BHIVA-Pregnancy-guidelines-2020-3rd-interim-update.pdf
https://www.bhiva.org/file/5f1aab1ab9aba/BHIVA-Pregnancy-guidelines-2020-3rd-interim-update.pdf
http://www.ucl.ac.uk/isoss


PART 4: MATERNAL TEST RESULTS  

If delivered ≥36 weeks, was a viral load done at 36 weeks gestation? ☐ Yes   ☐ No, reason………………………. 

(See section 5.2.5 of the BHIVA guidelines) 

Please provide the test results available closest to delivery (i.e. viral load on day of delivery or within 30 days 

prior to or 7 days post delivery) 

Viral load: _________________ copies/ml   Date: ____/____/____    CD4: _________ (_____%)   Date: ____/____/____ 

*Please note maternal viral load at delivery is used to determine whether additional treatment at delivery and 

duration of infant post-exposure prophylaxis  

No viral load within 30 days prior to or 7 days post delivery, reason……………………………………………………. 

(See section 5.2.5 of the BHIVA guidelines) 

Any concerns about the woman’s viral load in pregnancy (i.e. detectable VL)? ☐ Yes   ☐ No    ☐ Not known 

If yes, please provide any relevant details including viral load blips (and dates) and any changes in 

pregnancy management………………………………………………………………………………………………………… 

PART 5: INFANT FEEDING 

Is formula milk made freely available to women living with HIV in the local area? 

ᵟ No         ᵟ Yes       ᵟ Not known 

What was the planned mode of infant feeding at delivery (regardless of actual feeding outcome)? 

☐  Planning to formula feed only      ᵟ  Planning to breastfeed 

Was cabergoline given? 

ᵟ  No      ᵟ  Yes         ᵟ  Not known 

Date mother and baby discharged from postnatal maternity services, including community midwifery 

services: ___/___/___ 

Was the infant breastfed or given expressed breastmilk at any point prior to discharge from maternity 

services? 

ᵟ  No        ᵟ  Yes       ᵟ  Not known 

Reason not breastfed despite intention to breastfeed: ………………………………………………………………… 

………………………………………………………………………………………………………………………………………… 

Was the woman supported to breastfeed (i.e., were clinical team aware and involved in management)? 

ᵟ  No, details: ………………………………………………………………………………………………………………… 

ᵟ  Yes, details of support and management arranged: …………………………………………………………………… 

ᵟ  Not known   (see section 9.4 of the BHIVA guidelines) 

Reasons for wanting to breastfeed (select all that apply): 

ᵟ  Bonding      ᵟ  Health benefits for baby/mother     ᵟ  Financial  

ᵟ  Breastfed previously (before diagnosis)       ᵟ  Breastfed previously (after diagnosis) 

ᵟ  Family/friends expectations/pressure  concerns  ᵟ  Concerns about disclosure of HIV status     ᵟ  Not known 

ᵟ  Other, details: …………………………………………………………… 

Date breastfeeding commenced: ᵟ  At birth       ᵟ  Other date: ___/___/___ 

Intended duration for the breastfeeding:  ………… day(s)  OR  …………week(s)  OR   …………month(s) 
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