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Founded in 1989 at Zuckerberg San Francisco General Hospital. 

Formerly Bay Area Perinatal AIDS Center (BAPAC).

HIVE
A Hub of  Positive Reproductive & Sexual Health



HIVE Clinic: multidisciplinary preconception, prenatal, 

gynecologic and sexual health care to women living with 

HIV as well as HIV-affected couples.

What do we do? 
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Prenatal &
Postpartum Care
– Outpatient and inpatient 

high-risk obstetrics

– Department of OB/GYN

– Psychiatry

– Genetic counseling 

and testing

– Nutrition and

health education

– HIV testing

– Level III Labor and Delivery, 

Intensive-Care Nursery,

and Well-Baby Nursery

Pre-Exposure 
Prophylaxis
Connection to PrEP for

women & serodifferent

couples nationally

Care coordination

with ZSFG Ward 86

PrEP Clinic

Find a PrEP provider

in California:

www.PleasePrEPMe.org

Preconception
Preconception 

counseling for women, 

seroconcordant, and

serodifferent

couples, including 

infertility evaluation.

Intensive Case 
Management
Counseling and social 

services for clients and

their families, including

assessment & referral for:

– Mental health treatment

– Alcohol/drug treatment 

including methadone

– Smoking cessation

– Housing & transportation

– Legal services

– ADAP, Medi-Cal, financial 

benefits (SSI, TANF, GA)

– Parenting support and

child-care

PrimaryCare
For people living with 

and affected by HIV
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http://www.pleaseprepme.org/


Who do we serve?

• HIVE patients are of reproductive age (13-

49), lower socioeconomic status, and 

insured through Medi-Cal. 

• Women living with & affected by HIV who 

are pregnant/postpartum or wish to 

conceive. Men living with HIV who desire 

parenthood.

• Live in San Francisco & surrounding area.



Demographics (2015-2016)
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history of  substance use49%
history of  mental health diagnosis51%

Demographics (2015-2016)
n=45



HIVE: 2006-2016
210 women served

4,153 in-person & telephone visits

82%

18%

HIV Status: 2006-2016

HIV-negative HIV-positive

19%

82%

Preconception vs. Pregnant/Postpartum: 

2006-2016

% preconception % pregnant/postpartum



HIVE patients on PrEP
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HIVE Clinic Visits

• Between 2012-2016: patients attended 

average of 20 visits

– In 2016 (average):

• 20 HIVE social work visits (range: 1-49)

• 7 HIVE primary medical visits (range: 1-18)



Intensive Case Management
• Text & phone access to social worker

• Counseling & social services for clients and their 
families, including assessment and linkage to:

– Mental health treatment

– Alcohol/drug treatment, smoking cessation

– Housing, HIVE hotel stabilization for immediate relief 
from street homeless 

– Transport & basic needs (food, infant supplies)

– Legal support: family courts, CPS reunification, 
restraining orders, probation

– ADAP, Medi-Cal, financial benefits (SSI, TANF, GA)

– Parenting support & child-care (school enrollment)

– Asylum and immigration assistance

• Support with HIV disclosure



babies born with HIV in 

SF since 2004 



Perinatal HIV transmission in SF



2004-2016

• Perinatal transmissions in SF:    zero

• Maternal deaths of HIVE clients: nine

– 4 virally suppressed at birth

– 4 died within 2 years of birth

– 7 died of HIV-related causes

HIVE maternal death review 2016, unpublished data.

Don’t let services end postpartum





Centers for Disease Control and Prevention. Monitoring selected national HIV prevention and care objectives by using HIV surveillance data—
United States and 6 dependent areas—2012. HIV Surveillance Supplemental Report 2014;19(No. 3). 
http://www.cdc.gov/hiv/library/reports/surveillance/. Published November 2014. Accessed January 16, 2014



Date of download:  3/17/2017
© The Author 2015. Published by Oxford University Press on behalf of the Infectious Diseases Society 

of America. All rights reserved. For Permissions, please e-mail: journals.permissions@oup.com.

From: Postpartum Engagement in HIV Care: An Important Predictor of Long-term Retention in Care and 

Viral Suppression

Human immunodeficiency virus (HIV) care engagement during pregnancy and for 2 years postpartum for 598 HIV-infected 

women (n = 756 deliveries), Philadelphia, 2005–2011.

Clin Infect Dis. 2015;61(12):1880-1887. doi:10.1093/cid/civ678





HIVE Treatment Cascade (2015)
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• Pilot an innovative, patient-centered postpartum treatment 
adherence care model to improve ART provision and viral 
load suppression among HIV-positive women in San 
Francisco 

• Funded by HRSA Ryan White Part D grant, 1 year period

• Carried out by Family Service Network (FSN), a multi-
agency collaborative of inter-professional providers serving 
women, infants, children, and youth (WICY) living with HIV
– FSN members: HIVE, Family HIV Clinic at FHC, Rita de 

Cascia, SFGH HIV/AIDS Division (W86), UCSF Women’s HIV 
Program,  Larkin Street Youth Services, South Van Ness Adult 
Behavioral Health Services, UCSF Pediatric AIDS Program, 
Substance Treatment Outpatient Program.

Improving outcomes for postpartum 

WLHIV



Project goals:

• Strengthen patient self-efficacy, ART adherence, 
engagement in care, and overall health status. 

• Reduce HIV-related health disparities among 
HIV-positive women, especially women of color 
living in poverty in SF

• Eliminate perinatal HIV transmission; present 
and future 

• Improve tracking for early identification of risk 
factors and early intervention with intensive case 
management

• Utilize patient navigation as a tool to improve 
retention

Postpartum Intervention Pilot





EMCT Risk Assessment Tool



• All risk factors in ERAT assessment – pilot 
project will help determine most salient risk 
factors

• Custody of infant, custody of prior children

• Viral load throughout pregnancy and post-
partum:  at intake, delivery and post partum

• Retention in care:  % post-partum visit 
appointments attended, proportion missed

• Completion of infant HIV ruleout

• Co-located maternal and infant services

• Proportion of patients with a fully-developed 
postpartum care plan

Outcomes to be measured





HIVE Partnerships

• 5M Women’s Health

• HOT/HHOME

• Ward 93 methadone 
clinic

• Ward 86

• Family HIV Clinic

• 6C Women’s Options

• Ob Psychiatry

• Homeless Prenatal

• Rita da Cascia

• South Van Ness 
Mental Health

• Compass

• Maitri

• CPS



Refer to HIVE

• Call HIVE clinical social worker Rebecca 

Schwartz at 415-206-4240.

• Provide the following information:

–Patient name

–Patient DOB

–Patient insurance information

• The HIVE team will obtain approvals for 

the patient to be seen at HIVE Clinic. 



PRO-Men (Positive Reproductive 

Outcomes for HIV+ Men) Focus Groups

“All the men know how to get babies. And people 

with HIV know how to abstain from having sex. 

But if you have sex with a woman who doesn’t 

have HIV and try to have a baby? We want 

information on what to do and how to do it. 

Because I still don’t know how to do it.” 

-PRO Men focus group participant, July 2012 



HIVE Ward 86 Repro Health Clinic

• Guy Vandenberg, RN, MSW & Shannon Weber, MSW

• Patients or couples in serodifferent relationship.

• HIV-disclosure, transmission risk, prevention.

• Questions about family planning & HIV.

• Single parenting, co-parenting or surrogacy.

• Assessments, patient-education 

and counseling, referrals to W86 

PrEP Clinic.

• Refer your patients!  

Guy.Vandenberg@ucsf.edu

415-206-2482

mailto:Guy.Vandenberg@ucsf.edu


HIVE Program



Positive Outcomes for Women 

Engaged in Reproductive Health

• Audience: HIV-negative women who may 

be exposed to HIV & their partners. 

• Online, multi-modal platform

• FY15-16: www.hiveonline.org had 41,254 

unique page views;15,850 unique visitors.

– Social Media Impressions: 825,901



Hangouts with HIVE

• PrEP Champions

• PrEP for Women: SF Story 

• PrEP Awareness Campaigns

• PrEP in Family Planning Clinics 

• Beyond Compassion

• PrEP Pharmacokinetics

• Making PrEP Work for Youth

• Frameworks for Getting to Zero

• Where's My PrEP

• POWER Health

• GlobalSHARE

1,857 views



HIVEonline.org

Resources for providers

 Integrated resources on sexual & reproductive health

 Videos of how to counsel patients

 Sample order sheets

Resources for patients

 Information sheets on prevention options in and around 

pregnancy (Spanish & English)

 Videos of patient experiences

Slide used with permission from Dr. Dominika Seidman, UCSF/ZSFG



HIVE Blog





Provider Trainings: PrEP Awareness

• In 2016, HIVE led 12 educational PrEP 

talks/trainings in San Francisco.

• We reached an audience of ~700 

providers, front-line staff, and community 

advocates.



PleasePrEPMe Women Card



PrEP for Women Resource Page

www.hiveonline.org/PrEP4Women






