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* |ncreased bNADb activity in transmitters is
often mappable to a single epitope, which
could lead to viral escape and perinatal
transmission.

« ADCC was similar between transmitters
and non-transmitters.

* A third of infants with perinatal HIV acquire
breadth within the first year of birth.

 bNADb-based pediatric HIV prevention and
treatments that are synergistic with ART will
likely need to be multi-specific to effectively
eliminate and cure pediatric HIV.

FUTURE DIRECTIONS

e Map bNADb responses for infants with HIV.

e Sequence env variants from transmitter-
infant pairs using single genome
amplification (SGA).

e Generate Env pseudoviruses from maternal
and T/F infant pairs to measure susceptibility
to neutralization by autologous plasma.>
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