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Integrated Women’s HIV C

Program Mission
“Team Approach”
Integrated Systems
Case Studies

ctive Issues : :
e Discussion &

conception Conclusion
ounseling

* Pregnancy & HIV
* Contraception .



Integrated Women’s HIV Care:
& Significance
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Integrated Womn
& Significarn

Percentages of HIV/AIDS Cases among Adults and
Adolescents, by Sex and Transmission Category
2007—34 States
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Integrated Womn
& Significar

Percentages of HIV/AIDS Cases and Population
by Race/Ethnicity, 2007—34 States
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Integrated Women’s HIV
Increased Disease Vu

ncreased biologic
susceptibility.
e Gender inequality

UNAIDS, 2006/ WHO, 2009



Integrated women’s HIV Ce

e Maximal and
durable

suppression of viral
load

e Preservation of

storation and/or futgre treatment
oreservation of options
immunologic e Rational
function sequencing of
e Maximizing therapy

adherence



Integrated Women’s HIV Care:

Reproductive Health

omen report being

V positive women exXpress
onceive.

f all pregnancies in US are
intended.

Aaron, E & Criniti, S, 2007



Integrated W
Perinatal

Estimated Numbers of Perinatally Acquired AIDS Cases,
by Year of Diagnosis, 1985-2007—United States and
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Integrative Women’s HIV Ceé

Preconception Opportuni

stability.

VA
MTCT risks.

scordant Couples discuss
isk reduction techniques.

nate need for vaccination/OI
ophylaxis.

Optimize Nutritional Health

e PNV /Folic Acid.

e Genetic Screening/Compile OB History.



Integrated Women’s HIV Care:
Fertility Issues

ovider Referral Network
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Integrated Women’s HIV C

Vertical Transmission |

women should be offered
ally suppress viral

reduce the risk of perinatal

sion and minimize the

opment of resistant virus.

Start ART at least by 28 wks gestation.

e Include AZT if possible.

e Mother treated during pregnancy, IV AZT
antepartum and infant 6 wks after delivery.

e Educate/counsel breast milk transmission.



Integrated Women’s HIV Care:

Routine Screening/ Care

ion/“Food security”
ion

olence/Safety

ealth /Trauma

essment of adherence factors



Integrated Women’s HIV Care:
Pregnancy Prevention

Surgical Sterilization




Integrated Women’s HIV Care:
Barriers to Barriers

ultural concerns
ty in relationship
or abuse

ack of female control methods




Integrated Wor
Global Campa

Measure Evaluati

Percentage of Women Using a Condom
in their Last Sex Act
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Reproductive Life Pla

e Make “safe”
patient’s decision to
conceive or not
conceive



Integrated Women’s HIV Care

Program Mission

St

ated health
rvices

with client

compassionate care allows
for the removal of economic
barriers.

e Culturally competent
practice removes cultural
barriers.

-

Cultural Compassionate
Competency Care

Removal
of barriers



jington

Culturally

Competent

To Balt. /

D.C.

Medical
OB/GYN

Dental

Education
Prevention
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Integrated Women’s HIV Care
Systems Approach

 HV




Integrated Women’s HIV C

Every Woman, Every

Ancy intentions every
visit
ily planning services integrated in
1ics. HIV services integrated into

y planning clinics

ovide HIV testing for all FP patients and
their partners

e Have linkages with HIV services for HIV-
infected FP patients

e Provide on-site or referrals for case
management, peer educators, and
psychological services



Integrated Women’s HIV Care:

Family Centered Case Marnu

dered from family

creen for barriers to care
of Advocacy

age to “systems” of care

tducation and Prevention to pt/family



Integrated Women’s HIV C

Importance of Linkage

on testing in FP clinics
d numbers of new HIV

eed to provide family planning
es in HIV care settings.

ncreasing number of women /families with HIV
desire children.

e Documented successes in risk reduction
behaviors through integration of services. __



Integrated Women’s HIV C

Study # 1

D06 — heterosexual

7ith male partner and daughter- 4
gative. “dropped out” of high school.

re /CD4 @ 746 VL <3,000

x of non-disclosure to partner, using
ondoms, declining other contraception r/t desire
for pregnancy.

Reports marijuana use daily and social drinking.
e Denies other substance abuse for self or partner

e Initially requesting assist with disability
application



Integrated Women’s HIV Care: C
Study # 1

discordance




Integrated Women’s HIV Ce

Study # 2

ositive 2008 @ 26 wks gestation.
incarceration. Pt with hx of
in homelessness. FOB with

d referred to OB /midwife practice. Pt referred
/RW Part D Program —Prim HIV Care/CM

3 CT positive-treated @ 29 wks

}- 467 /26%--VL-56,655—1/16/09

ARV’s initiated @ 29 4/7 wks — LPV/r, 3TC/ZDV

CD4-834/37%-VL-3,329-2/20/09 @ 32 5/7 wks

e Admitted L/D @ 34 4/7wks for SROM, Labor induced,
vaginal delivery.

* Pt reports missed ARV doses 1-2 doses per wk.
e Pt with multiple missed HIV /OB visits.



Integrated Women’s HIV Care: ¢
Study # 2

ot and FOB
support in home
mestic violence/abuse




Integrated Women’s HIV Care

Study # 3

1IV positive 2006.
artner, 2 children under age of

DU and Hep C
18 copies VL /excellent adherence

tly relocation from Puerto Rico, monolingual
panish speaking

Pt and partner declines condom /risk reduction
practice r/t “religious reasons”

e Wife consents to HIV testing every 6 months,
remains negative to date.



Integrated Women’s HIV Care: ¢
Study # 3

orevention

 “machismo”
ouage barriers
mmigration /legal




Integrated Women’s HIV Care:
Discussion & Conclusion

e Staff and patients at
oup
omont Ave
er, PA 19013
5610)872-9101
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