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HIV Infection and Pregnancy 
Managing Mother and Baby 

 
Date/Place 

 

Sample T-O-T Meeting Agenda 
 
 
 
4:00 – 4:15   Welcome & Introductions   HIV Educator 

Overview of the Project       
 

 
4:15 – 5:00   Counseling and Testing   RN/Counselor/ 
         CNM/MD  
  
     
 
5:00 – 6:00  Strategies to Reduce Perinatal   OB/Physician/  

HIV Transmission    NP/CNM 
   

 

 
6:00 – 6:45   Medical Management of the   ID/Internal Med/FP  

Pregnant Woman with HIV   Physician 
 

 
6:45 – 7:00  Break for Working Dinner  
 

 
7:00 – 8:00  Panel Discussion of Case Studies   All speakers  

  
 
8:00 – 8:15  Strategies to Promote    HIV Educator 

Practice Change      
Questions & Answers     

 

 
8:15 – 8:30  Closing and Evaluations 
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Purpose of the Education Program 
 
To prepare healthcare professionals who provide women’s health and/or HIV 
care to serve as educators of other providers regarding state-of-the-art 
knowledge about perinatal HIV transmission, HIV counseling and testing in 
pregnancy and the complex issues surrounding management of HIV infection 
in pregnancy. 
 
 
 
Goals of the Faculty Training Workshop 
 
9 To increase healthcare providers’ knowledge of HIV counseling and 

testing in pregnancy and the medical management of the pregnant woman 
with HIV infection 

 
9 To encourage healthcare providers to think critically about the 

multifaceted issues surrounding the care of a pregnant woman with HIV 
infection, including antiretroviral therapy and reducing perinatal 
transmission  

 
9 To facilitate development of a network of professionals who are 

knowledgeable in issues surrounding HIV counseling, testing, and care 
during pregnancy who will serve as expert trainers and resource 
individuals for other women's healthcare providers in a state or region 
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Objectives 
 
After attending the educational program, the provider will be able to: 
 
1. Discuss the current scientific understanding of the mechanisms of 

perinatal HIV transmission and factors that influence it 
 
2. Discuss significant research studies in which interventions have been 

shown to decrease perinatal HIV transmission, in particular the ACTG 
076 study 

 
3. Discuss the current Public Health Service guidelines for antiretroviral 

therapy in pregnancy for the woman’s health and to reduce perinatal HIV 
transmission 

 
4. Describe national recommendations for routine HIV counseling and 

testing in pregnancy as well as the barriers/issues surrounding this 
practice 

 
5. Interpret diagnostic tests for HIV that are recommended during 

pregnancy and discuss follow-up counseling for a positive or a negative 
HIV test in pregnancy 

 
6. Recognize psychosocial, economic, legal and ethical issues related to 

counseling and testing pregnant women about HIV transmission and the 
recommendations for antiretroviral therapy to reduce perinatal HIV 
transmission in pregnancy 

 
7. Describe the healthcare provider's role in facilitating HIV testing as well 

as decision-making by a woman who is considering antiretroviral therapy 
during pregnancy 

 
8. Recognize a range of possible management strategies using case study 

examples of the pregnant women with HIV infection 
 
9. Examine assumptions that the healthcare provider has about 

reproductive choices, HIV testing in pregnancy, and antiretroviral therapy 
to reduce perinatal transmission of HIV 
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Educational Materials Provided 
 
 
For the faculty trainer: 
 
" Slide set and detailed speaker notes as a PowerPoint® presentation 
" Bibliography and selected references 
 
 
 
For the providers attending the presentation: 
 
	 Guidelines for Use of HIV Antiretroviral Therapy in Pregnancy—labcoat 

“pocket card” 
	 U.S. Public Health Service Task Force. Recommendations for the Use of 

Antiretroviral Drugs in Pregnant HIV-1-Infected Women for Maternal 
Health and Interventions to Reduce Perinatal HIV-1 Transmission in the 
United States. Available on-line at: www.aidsinfo.nih.gov 

 
 
 
Consumer educational materials: 
 
	 What Women Need to Know: The HIV Treatment Guidelines for 

Pregnant Women 
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Using the Curriculum “HIV Infection and Pregnancy:  

Managing Mother and Baby” to Educate Healthcare Providers 
 
 
Learning Strategies 
 

• Didactic presentations—the slide presentation—can convey a large amount 
of information to an audience in a limited amount of time 

 
• Interactive approaches to education—question and answer periods, case 

study discussions, role-play, etc.—are more effective in addressing complex 
clinical problems and provider and community attitudes 

 
• “Take home” materials—the pocket guide for providers and patient 

education materials—help providers to follow through on changing their 
practice behaviors 

 
• An approach that uses both didactic and interactive approaches meets 

providers, expectations, allows for discussion of issues, recognizes the 
experience of providers while offering new information and approaches, 
and has the potential to change provider practice and health 
outcomes 
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Options for Using the “Managing Mother and Baby” Curriculum 
 

c One-hour session for OB/Gyn, women’s health, and primary care 
providers 

 (Examples might include grand round presentations, workshops at 
professional meetings, or inservice presentations) 

 
Timeframe for the faculty presentation: 

 
• Slide presentation using the “Managing Mother and Baby” 

curriculum (40 min.) 
•   Questions and answers (5 min.) 
• Presentation and discussion of one case study (10 min.) 
• Handouts for participants: the Provider Guide, the “Pocket Card,” 

What Women Need to Know, counseling and testing information 
 
 
d 1¼ to 2 hour session for OB/Gyn, women’s health, and primary care 

providers 
 (Examples could include workshops at professional meetings or evening 

seminars) 
 

Timeframe for the faculty presentation: 
 

• Slide presentation using the “Managing Mother and Baby” 
curriculum (40–50 min.) 

• Questions and answers (10 min.) 
• Presentation and discussion of two to four case studies (15–30 min.) 
• Handouts for participants: the Provider Guide, the “Pocket Card,” 

What Women Need to Know, counseling and testing information 
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Objectives for Participants in the Training 
 
After attending the educational program, the participant will be able to: 
 
1. Describe national recommendations for routine HIV counseling and 

testing in pregnancy 
 
2. Interpret diagnostic tests for HIV that are recommended during 

pregnancy and discuss follow-up counseling for a positive or a negative 
HIV test in pregnancy 

 
3. Discuss the current Public Health Service guidelines for antiretroviral 

therapy in pregnancy for the woman’s health and to reduce perinatal HIV 
transmission 

 
4. Recognize psychosocial, economic, legal and ethical issues related to 

counseling and testing pregnant women about HIV transmission and the 
recommendations for antiretroviral therapy to reduce perinatal HIV 
transmission in pregnancy 

 
5. Describe the healthcare provider's role in facilitating HIV testing as well 

as decision-making by a woman who is considering antiretroviral therapy 
during pregnancy 
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Evaluation of the Training 
 
Evaluation is a critical part of this project. How effective is this approach in 
conveying information about reduction of perinatal HIV transmission and 
encouraging healthcare providers to integrate HIV counseling and testing 
into routine prenatal care? 
 
Whenever a trained faculty presents the content of “Managing Mother and 
Baby” to a group of colleagues, participants should be asked to sign in and 
complete an anonymous evaluation. If the presentation is formal and is 
granting CMEs or CEUs, some additional forms may be required. Even if the 
presentation is more informal or involves only a small number of people, 
please ask participants to complete the evaluation. NPHRC will be 
conducting a follow-up evaluation of a sample of participants who receive the 
training. 
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