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Welcome to the Saskatchewan Prevention
Institute’s HIV and Pregnancy Newsletter. The
Prevention Institute is a provincial, non-profit
organization that strives to reduce the
occurrence of disabling conditions in children.
One of the areas of work of the Prevention
Institute is sexual and reproductive health,
including a focus on HIV in pregnancy.
The rate of new HIV infections in Saskatchewan
is almost three times the national average. It is
estimated that 77% of women infected with
HIV are of childbearing age (15-44). For
pregnant women, women contemplating
pregnancy, or women having unprotected sex,
knowing their HIV status can help them to
prevent the spread of HIV to their partners and
unborn children. This is why routine HIV
testing, including during pregnancy, is so
important.

Noteworthy Provincial Resources
The purpose of the SK HIV Collaborative is to provide
strategic guidance to the implementation of the
provincial HIV work plan and supporting the operational
work of front-line staff. Included in this work is the
provision of resources on the SK HIV Collaborative
website (www.skhiv.ca). The available resources include:
 HIV Testing Policy
 Client Information Sheet
 Routine Testing Quick Guide
 In-Depth HIV Pre- and Post-Test Counselling

It is recommended that all women be offered prenatal
testing for HIV. The earlier this testing takes place, the
sooner arrangements can be made for treatment of both
the mother and fetus.

To view and download the above resources, please visit:
https://www.skhiv.ca/routine-testing.

In Saskatchewan, routine prenatal care testing for HIV is
considered an opt-out strategy. In the opt-out strategy,
the physician is required to inform the woman that HIV
testing is a part of routine prenatal testing and that she is
able to opt-out if desired. Ideally, physicians should make
sure that the purpose, risks, and benefits of the test are
explained to the woman and that she understands her
right to refusal.

The Saskatchewan HIV Prevention Perinatal Protocols are
also listed on the SK HIV Collaborative’s website. In
addition to resources for the mother/caregiver,
resources for the healthcare provider resources include:
 Guidelines for Maternal/Newborn Assessment and Care
 Maternal/Newborn Care Pathways
 Physician Pre-Printed Orders
 Important Phone Numbers for Healthcare Providers

There are many reasons that a woman may decline a
prenatal HIV test, including fear of the disease, lack of
perceived risk, fear of partner violence, or potential
stigma or discrimination if a positive result arises. In
order to alleviate concerns and provide appropriate
supports and referrals, it is important for healthcare
professionals to sensitively discuss these concerns as well
as the benefits of taking the test.

To view and download the above resources, please visit:
https://www.skhiv.ca/pregnancy.

Prevention Institute Resource Highlight
HIV is now considered a manageable chronic disease due to the
availability of antiretroviral medication. With appropriate HIV
treatment and care, women living with HIV can have healthy
pregnancies and healthy babies. This poster highlights the
importance of HIV testing as a routine part of prenatal care.
To view or order this poster, please visit: http://skprevention.ca/
resource-catalogue/sexual-health/hivits-different-now-say-yes-tothe-test/.
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Noteworthy National Resources
Canadian and international recommendations on
the frequency of HIV screening and testing: A
systematic review

major birth defect compared to babies born to
women living with HIV who did take ART during the
first trimester. These findings highlight the overall
beneficial effects of ART during pregnancy, including
during the first trimester. According to CATIE, the
research has also raised a troubling finding – that
HIV infection itself may be linked to an increase risk
of birth defects. The use of ART may reduce this risk.

Austin, Traversy, Ha, & Timmerman, 2016
The goal of this systematic review was to examine
the recommendations for the frequency of HIV
screening and testing for different populations,
including pregnant women. The identified
recommendations for pregnant women included:
testing as early as possible during pregnancy,
screening during the first prenatal visit, providing
routine HIV screening, and retesting in the third
trimester regardless of maternal risk of infection.

To view or download this bulletin, please visit:
http://www.catie.ca/en/printpdf/catienews/201709-06/quebec-study-reassuring-about-safety-hivtreatment-during-pregnancy.
To access the full research article, use the following citation:
Zash, R., Jacobson, D. L., Diseko, M., Mayondi, G., Mmalane, M., Essex,
M., … Shapiro, R. L. Comparative safety of antiretroviral treatment
regimens in pregnancy. Journal of the American Medical Association
Pediatrics, 171, e172222, doi:10.1001/jamapediatrics.2017.2222

To view or download this systematic review, please
visit: http://www.phac-aspc.gc.ca/publicat/ccdrrmtc/16vol42/dr-rm42-8/assets/pdf/16vol42_8-ar03-eng.pdf.
Full article citation:
Austin, T., Traversy, G. P., Ha, S., & Timmerman, K. (2016). Canadian and
international recommendations on the frequency of HIV screening and
testing: A systematic review. Canada Communicable Disease Report, 42,
161-168.

Quebec study is reassuring about the safety of HIV
treatment during pregnancy
CATIE-News (2017)
A recently released bulletin from CATIE provided a
summary of the article Comparative safety of
antiretroviral treatment regimens in pregnancy by
Zash et al. (2017). The researchers reviewed Quebec
data from 214,240 pregnancies, 343 of which were
from women living with HIV. The results from the
research indicate that prenatal exposure to HIV may
contribute to an increased possibility of the
development of a major birth defect. Of the women
living with HIV, 174 took antiretroviral therapy (ART)
during the first trimester and 169 did not. The
researchers found that babies born to women living
with HIV, who did not take ART during the first
trimester, were significantly more likely to have a
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Additional Saskatchewan
Prevention Institute Resource

Important Upcoming Dates
HIV/AIDS Awareness Week

The following resource, along with others
related to HIV and pregnancy, are available for
preview, download, or order from the
Saskatchewan Prevention Institute website at or
call (306) 651-4300.

November 27 - December 1, 2017

World AIDS Day
December 1, 2017

Screening for HIV as Part of Prenatal Care Prior
to Week 36 - Algorithm

Aboriginal AIDS Awareness Week

(Resource 7-009)

December 1-5, 2017

This algorithm provides Saskatchewan-specific
guidelines for HIV screening in pregnant women
prior to 36 weeks gestation.
To download and view visit:
http://skprevention.ca/resource-catalogue/
pregnancy/screening-for-hiv-as-part-of-prenatalcare-prior-to-week-36/ .

Please feel free to distribute this newsletter to others. If
someone you know is interested in receiving future
editions of the newsletter, please contact
info@skprevention.ca.

1319 Colony Street, Saskatoon, SK S7N 2Z1
Bus. 306-651-4300

Fax. 306-651-4301

Email: info@skprevention.ca
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