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Welcome! 
Gary Najarian, M.S.W. 
Manager, Capacity Building Initiatives  
SFDPH, Center for Learning and Innovation 
 
25 Van Ness Ave, Suite 500 San Francisco, CA 94102 
T: (415) 437-6226 
E: gary.najarian@sfdph.org 
W: www.getSFcba.org  
 

Webinar Tips! 
 
ü Please DO NOT put the phone line on HOLD during the webinar 
ü Please be sure your audio preference is selected – PC / Phone 
ü Please feel free to type comments/questions into the chat box 
ü Q&A – Raise your hand – I will call on folks individually. 

mailto:gary.najarian@sfdph.org
http://www.getsfcba.org/


¡ “Hashtags” 
§ #HIVLoveWins 

 
¡ Twitter handles: 
§ @getSFcba 
§ @LoveYou2org 
§ @ChiPublicHealth 
§ @AIDSChicago 
§ @PACPI 

 

TWEET! 



Elements of High Impact Prevention 
¡ Evidence-based 
¡ Scalable / Sustainable 
¡ Cost-Effective 
¡ Aligned with the National HIV/AIDS Strategy 
 
Implemented by several key actors: 
¡ Health departments 
¡ Community Based Organizations 
¡ Health Care Organizations 
 
 
 

WHAT IS HIGH IMPACT HIV PREVENTION 
(HIP)? 



What is Capacity Building Assistance 
(CBA)? 



What types of CBA are available? 



Health Department CBA Providers (Category A)  
• AIDS Project Los Angeles (APLA) 
• Asian and Pacific Islander American Health 

Forum (APIAHF) 
• City and County of San Francisco 
• National Alliance of State and Territorial AIDS 

Directors (NASTAD) 
• New York City Department of Health and 

Mental Hygiene 
• Public Health Foundation Enterprises Inc. (CA 

PTC) 
• University of Rochester 
• University of Washington 

 
Community Based Organization CBA Providers 
(Category B)  
• AIDS United 
• Asian and Pacific Islander American Health 

Forum (APIAHF) 
• Asian and Pacific Islander Wellness Center 
• ETR Associates 

• JSI Research & Training Institute, Inc. 
• Latino Commission on AIDS (LCOA) 
• National Community Health Partners (NCHP) 
• National Minority AIDS Council 
• New York City Department of Health and 

Mental Hygiene 
• PROCEED, Inc.: National Center for Training, 

Support and Technical Assistance 
• The Regents of the University of California San 

Francisco Center for AIDS Prevention Studies 
(CAPS) 
 

Health Care Organization CBA Providers (Category C)  
• Cicatelli Associates Inc. (CAI) 
• Denver Health and Hospital Authority 
• Primary Care Development Corporation (PCDC) 

Who provides CBA? 
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http://cbaproviders.org/directoryDetails.aspx?id=1
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http://cbaproviders.org/directoryDetails.aspx?id=7
http://cbaproviders.org/directoryDetails.aspx?id=8
http://cbaproviders.org/directoryDetails.aspx?id=9
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http://cbaproviders.org/directoryDetails.aspx?id=18
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What Are CBA Activities? 

• Templates & protocols 
• Toolkits 
• Public Health Innovation & Leadership (PHIL) Talks 
• Blog posts 

Information 
Dissemination 

• Webinars 
• eLearning courses 
• Boot camps 
• Health summits 

Training 

• Brief and in-depth TA in response to CRIS requests 
• Online CBA portal discussions and live chat “office 

hours” 
• Facilitation of peer-to-peer mentoring 
• Assistance with implementing online and mHealth tools 

Technical 
Assistance 



¡ HIV Testing 
 
¡ Prevention for High Risk Negative Persons 

 
¡ Policy/Planning 

SAN FRANCISCO PRIORITY AREAS 



Leadership Team 



 
 

¡ Community -based testing – Thomas Knoble 

¡ Testing in clinical settings – Oliver Bacon, Stephanie Cohen 

¡ Home testing- Hyman Scott, Oliver Bacon 

¡ Novel HIV testing technologies: Severin Gose 

¡ Linkage/partner services- Charles Fann 

¡ Internet Partner Services– Frank Strona 

¡ Perinatal HIV and testing – Shannon Weber, Deb Cohan 

¡ Billing- Denise Smith, Athina Kinsley 
 
 
 
 
 
 

HIV TESTING 



¡ PrEP/PEP- Oliver Bacon, Stephanie Cohen, Jonathan Fuchs, 

Albert Liu, Shannon Weber, Deb Cohan, Judy Auerbach 

¡ Personalized Cognitive Counseling- Tim Matheson/Ed Wolf 

 

PREVENTION FOR HIGH RISK NEGATIVE 
PERSONS 



¡ Use of data to support HIV continuum ef forts- Data to Care: 

Susan Scheer, Charles Fann, Erin Antunez, Darpun Sachdev 

¡ Support of National HIV Behavioral Surveillance: Henry 

Raymond Fisher 

¡ Social media to support outreach– Frank Strona, Megan 

Canon (SFAF), Sapna Mysoor (AP&I WC) 

¡ Working with cross-sector partners: Eileen Loughran 

¡ Harm Reduction Strategies with IDU: Eileen Loughran 

¡ Jurisdictional Planning: Dara Geckeler, Eileen Loughran 

 

 

POLICY/PLANNING 





Thank You!! 



Shannon Weber 
 
Director, Perinatal HIV 
Hotline 
 
Coordinator, Bay Area 
Perinatal AIDS Center 
(BAPAC)  
 

Caroline Watson 
 
BAPAC/Pro Men 
Volunteer 
  

Corinne Blum, MD, 
AAHIVS   

 
Supervising Physician  
HIV Primary Care 
Program  
Chicago Department 
of Public Health 
 



Thank You!! 



TOWARD THE ELIMINATION OF SEXUAL HIV 
TRANSMISSION: INTEGRATING 

REPRODUCTIVE HEALTH 

Shannon Weber, MSW 
Director, National Perinatal HIV Hotline 

Director, Bay Area Perinatal AIDS Center 
Shannon.weber@ucsf.edu 



What are reproductive rights? 
 

• The basic right of all couples and individuals to decide 
freely and responsibly the number, spacing and timing of 
their children and to have the information and means to 
do so, and the right to attain the highest standard of 
sexual and reproductive health.  
 

2002, World Health Organization 
 



amfAR email survey of US adults, 
n=4831 (2008) 



HIV+ women internalize stigma 
around conception 

Women Living Positive Survey 
• n=700 HIV+ women on ARVs for 3+ yrs 
• 59-61% believed could have children if 
appropriate care 

• 59% believed society strongly urges not to have 
children 
    Squires et al. AIDS PATIENT CARE and STDs 2011 
 



 



March 2013 
Washington DC 
bus shelter 



Unintended pregnancy 

US general population 49% pregnancies unintended 

US, 
WIHS 

232 77% pregnancies while using 
contraception (vs. 60% HIV-) 

US 1090 adolescents 83.3% unplanned 
49-52% HIV status known 

Italy 334 57.6% unplanned 

US, 
MMP 

1407 85.6% at least 1 unplanned 
pregnancy  

Finer/Henshaw Perspec Sex Repro Health 2006; Massad AIDS 2004; Koenig AJOG 2007; 
Floridia Antivir Ther 2006; Sutton JAIDS 2014 



Fertility desires among HIV+ 
US reproductive-aged women 35% 

4% tubal regret 
Cross-sectional, 
n=118 
 

Rochester 20% yes, 15% unsure 
12% tubal regret 

Cross-sectional, 
n=182 

British 
Columbia 

25.8% 

Cross-sectional, 
n=181 

Baltimore 59% 

Cross-sectional, 
n=127 

Atlanta 29.4%  
36.4% tubal regret 

HCSUS probability 
sample, n=1421 

US, 
HCSUS 

29% women 
28% men 

¹Chen Fam Plann Persp 2001, ²Stanwood Contraception 2007, ³Ogilvie AIDS 2007, 4Oladapo J Natl Med Assoc 2005, Finocchario-Kessler AIDS Behav 2010; 
Badell IDOG 2012 



U.S. HIV heterosexual serodifferent 
couples 

Estimated to be 140,000 U.S. serodifferent couples 
• About half desire children 
§ Lampe, et al Am Journal Of Obst and Gyn, 204(6), 488e1-8, 2011. 

 
• Increasing call volume to the National Perinatal 
HIV Hotline (888-448-8765) from clinicians and 
patients seeking safer conception options. 

• Weber, Waldura, Cohan JAIDS August 2013. 

 



Epidemiology of US HIV Heterosexual 
Serodifference 

• HIV Cost and Services Utilization Study (1996) 

• Probability sample, n=1421 (34,833 ♀, 53,177 ♂) 
• Currently married or with heterosexual partner 

POS
NEG
UNK

Chen et al. Family Planning Perspectives, 2001 

HIV + WOMEN HIV+ MEN 

54% 52% 



Disco Survey: HIV-        in a relationship 
with an HIV+       & desire children 

IRB approval to recruit from other sites; study ongoing launched Jan 2010, 
40% before PrEP approval July 2012 
 
•123 surveys started, 93 completed 

•90% want children with their HIV+ male partner 
•25% have tried to get pregnant with their HIV+ male partner 
•67% had vaginal sex without condom with HIV+ partner 

•Condom use: 27% always, 42% half time, 31% never 
 

•42% have seen a provider to discuss ways to get pregnant  
 45% primary care, 80% HIV specialist, 35% OBGYN, 30% fertility specialist 
 
Most women are willing to use various methods to prevent transmission 
 53% are willing to use PrEP, 51% Timed unprotected sex, 84% ovulation 
 prediction kit, 47% PEP, 62% sperm washing vaginal insemination, 22% 
 IVF, 44% adoption, 9% insemination with donated sperm 



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  



New HIV Prevention Strategies 

Antiretroviral treatment (Treatment as 
Prevention or TasP) 
• HPTN 052 96% reduction in sexual transmission with 

undetectable viral load, no STIs 
 

Pre-exposure prophylaxis or PrEP 
• PrEP studies indicate a dramatic reduction in HIV 

acquisition with adherence 
 

more options = POSSIBILITY 



Options for safer conception 

Sperm 
washing +  
IVF-ICSI 

ARV  
for HIV+ 

PrEP 
for HIV- 

Adoption, sperm donation, not having children 

Sperm 
washing + 
IUI 

á COST=yes 

á EFFECTIVENESS=? 



ASSISTED REPRODUCTIVE 
SERVICES 



Perinatal HIV Guidelines: March 2014 
Reproductive Options for HIV-Concordant and Serodiscordant 
Couples 
• The Panel recommends that HIV-infected partner(s) in HIV-

seroconcordant and HIV-serodiscordant couples planning pregnancy 
attain maximum viral suppression before attempting conception (AIII). 

• The Panel notes that periconception administration of ARV pre-
exposure prophylaxis (PrEP) for HIV-uninfected partners may offer an 
additional tool to reduce the risk of sexual transmission (CIII). A new 
table has been added reviewing clinical trials of PrEP (see Table 4: 
Clinical Trials of Pre-Exposure Prophylaxis).  

• The Panel also notes that no studies exist about the utility of PrEP in 
an uninfected individual whose infected partner is receiving 
combination antiretroviral therapy (cART) and has a suppressed viral 
load. 

• Pregnancy is not a contraindication to PrEP.  
www.aidsinfo.nih.gov 

http://aidsinfo.nih.gov/guidelines/html/3/perinatal-guidelines/153/reproductive-options-for-hiv-concordant-and-serodiscordant-couples
http://aidsinfo.nih.gov/guidelines/html/3/perinatal-guidelines/153/reproductive-options-for-hiv-concordant-and-serodiscordant-couples


PrEP me, please: Understanding PrEP’s 
role in women’s health & safer conception 

 
• September 2014 1.5 hour webinar hosted by AVAC and 

The US Women & PrEP Working Group 
 
 
• Slides & recording available 

 
 
• http://www.avac.org/event/prep-me-please 



If we succeed at integrating 
reproductive & sexual health care into 

primary care: 
  • Every HIV-exposed pregnancy will be planned and 

well-timed 
• There will be no HIV transmission to infants or to 

uninfected partners 
• The health of all HIV-affected parents and infants 

will be optimized 



Every interaction is an opportunity. 

• To discuss HIV status or testing 
• To discuss reproductive health desires 

• Preconception 
• Contraception 
• Safer conception 
 

 
 

 
The stories in our lives do not always coincide 

with the reminders in the medical health record. 
Start the conversation. Stay open. Repeat. 



 
 
 

We have the science to end sexual HIV transmission.  
 

What remains is implementation & scale up of effective interventions. 
 

This means you CAN make a difference. 
 



 
 
 
 
 

 
 

Initiative launched by BAPAC at SFGH’s Ward 86 HIV clinic: 
 

•Aimed at the ~500 HIV+ men who have sex with 
women 
•Supporting HIV+ men’s sexual & reproductive health 
intentions 
•Integrating sexual & reproductive health care into a 
primary care  
•HIV- female partners can receive care at BAPAC 
•hiv.ucsf.edu/care/perinatal/pro_men.html 
 
 



PRO Men Focus Groups 
• Identify common themes 
• Gaps in knowledge 
• Gaps in services 
• Engaging patients 
• Developed relationships for filming 
++ Provider thought leader interviews 

 



HIV Positive Men:  Healthy Sex Lives, 
Health Families 

• 9- minute professionally filmed video 
• Available online 
• Plays in the Ward 86 waiting room 



HIV Positive Men: Having a healthy sex life 
and a healthy family 

Click for link to video

https://www.youtube.com/watch?v=nlw8_uAUqZw


PRO Men Patient resources 
 
Monthly support group, pop up community events, outreach to 

Spanish language support groups 
 
 
Patient brochures in English & Spanish 

• Is PrEP right for me? A primer for HIV-women 
• Preventing HIV transmission & Pregnancy: A guide for men 
• Safer conception options for HIV+ men with an HIV-female partner 
• Safer conception options for HIV- women with an HIV-positive male partner 

 
2 patient videos on timed ovulation for safer conception 
 Spanish translations in process 
 
4-minute Adherence Video English/Spanish 
4- minute Disclosure Video 



Provider resources 
• 3 hour provider training in partnership with PAETC 
• Antepartum template 
• Provider algorithm 

• Decision tree for sexually active men and women 
 



44 

Preparation phase 

Integration of PRO-Men tasks into daily work: 
• Creation of a PRO-Men “patient registry” 
• Adding Procreative Counseling to the 
patient problem-list (ICD-9 code: v26.4) and 
implications for care 

 
Lessons learned: 
• Lack of documentation of sexual history 
and sexual orientation in patients’ EMR 

• Discomfort among clinicians discussing 
sexual history 
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Changes to Ward 86 Clinic Policy 

Health Care Maintenance, Assessment 
• For all patients (regardless of gender), Reproductive 

and sexual health assessment at entry, then at least 
every 12 months (more often if needed) including: 
 

• Current family and relationship status 
 

• HIV, Hepatitis, STD history of patient and sexual 
partner(s) 
 

• Sex practices within past year (sex of partners, type 
of sex, use of condoms) 



46 

Additions to Ward 86 Clinic Policy 

• Inquire yearly about desire to have children 
 

• If sexually active with partner of opposite sex, use of 
contraception vs. attempts at conception 
 

• If sex with partner of opposite sex, level of knowledge 
regarding contraceptive options 
 

• For female patients, at every visit, medical assistants 
inquire about last menstrual period while obtaining 
vital signs 



47 

Lessons Learned 
• The unanticipated (and unintended) 
effectiveness of inviting men to PRO-Men 
group as a way to recruit MSW to engage in 
one-on-one discussion.  

• Group normalizes experiences 
• Discomfort among MSW patients disclosing 
their sexual orientation and history to 
clinicians and others 

• Sense of isolation and stigma among MSW 



48 

PRO-Men Cohort Characteristics 
Ranked by HIV-infection risk: 
1. Hetero- IDU 
2. Bisexual- IDU 
3. Bisexual 
4. Straight / bisexual who MSM for $ or other 

needs 
5. MSM who have kids from previous 

relationships 
6. MSW-non-IDU 
7. MSM who want to have kids  
 (no blood-transfusion recipients)  
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Disclosure & Follow-up 

• Planning, preparation, role-play, coaching, 
debriefing 

• The joint primary care visit 
• Referring female partners for HIV testing 
• Referring female partners for PrEP 
• Referring female partners for family planning 



Reduce stigma, normalize desires 



HIV Management: 800.933.3413 
 9 am – 8 pm EST, M-F  

PEPline: 888.448.4911 
9 am – 2 am EST, every day 

Perinatal HIV Hotline: 888.448.8765 
 9 am – 2 am EST, every day 

PrEPline: 855.448.7737 
11 a.m. – 6 p.m. EST, M-F  

Online Consultation: nccc.ucsf.edu 

The CCC provides clinicians of all experience levels with cost-free, 
confidential, timely, expert responses to questions on: 

 

•HIV/AIDS management (testing, ARVs, co-infection, care) 
•Occupational and non-occupational exposure management 
•Management of HIV in pregnant mothers and their infants 
•Considerations of providing PrEP as part of HIV prevention 

 
Our mission is to improve patient health outcomes by 
building the capacity of healthcare providers through 

expert clinical consultation and education. 

The CCC at UCSF/SFGH is a project of the HRSA AETC Program & the CDC. 



Collaboration with One Test. Two Lives. 

 
●CDC developed provider campaign 
●Promotes HIV testing as a routine part of 

prenatal care 
 www.cdc.gov/1test2lives 

ReproIDHIV Listserv

The ReproIDHIV listserv is a forum for

discussing clinical cases, finding patient referrals,

sharing protocols and upcoming events,  and 

networking with colleagues.
Sponsored by

UCSF/HRSA National HIV/AIDS Clinicians’ Consultation Center 

Infectious Disease Society of Obstetricians and Gynecologists (IDSOG) 

UCSF Fellowship in Reproductive Infectious Disease 

To be added to the listserv contact: 
Shannon Weber sweber@nccc.ucsf.edu



 
 
 
 

https://positively-negative.squarespace.com 

“Follow the Hartmanns and the Morgans 
from the blush of first love to the squalls 
of their newborn daughters. Then, join 
the pre-eminent scientists in the field as 
they uncover the surprising new science 
of HIV, one that means that unprotected 
sex for some HIV-affected couples isn't 
crazy. 
 
It's natural.” 

#HIVLoveWins 

https://positively-negative.squarespace.com/
https://positively-negative.squarespace.com/
https://positively-negative.squarespace.com/
https://positively-negative.squarespace.com/
https://positively-negative.squarespace.com/


Caroline: One Woman’s Story 











HIV Sexual and Reproductive Health 
Coalition-Building in Chicago 

Corinne Blum, MD, AAHIVS 
Supervising Physician 

HIV Primary Care Program 
Chicago Department of Public Health 

 
October 10, 2014 



 





 







 





HIV Infection Diagnoses by 
Select Characteristics, Chicago, 
2012 
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Planting the Seed 











 
* What do we know (in terms of consumer & 

provider needs)? 

* What do we need to know? 

* What resources do we have?  

* What resources do we need? 
  
 

HIV Sexual and Reproductive Health Coalition 
Conception Meeting - 2/5/14 



 
* What is the shared vision? 
* Who is the core group? 
* Who is missing? 
* What can we do today, this week, next month 

to move toward that vision? 
 

* What would need to be true for us to end the 
sexual transmission of HIV? 

 
  
 

HIV Sexual and Reproductive Health Coalition 
Conception Meeting - 2/5/14 



 



* Move focus from “babies” to “healthy men and 
women and families” 

* Address provider/institutional stigma 
* Empower consumers 
* Educate providers 

 

Building a more holistic approach to 
wellness and prevention for people who 

are affected by HIV, incorporating 
reproductive and sexual health 



 



“Fast” Projects 
*Provider list for sero-discordant couples 
*Case manager training 
*Adding LMP/pregnancy test to clinic/intake forms 
*Presentation at ANAC 
*Adapting educational materials 

* Spanish-language PrEP education 
* BAPAC patient education with local twists 

 
 

HIV Sexual and Reproductive Health Coalition 
Conception Meeting - 2/5/14 





Objective 1:  Increase women’s health providers’ knowledge and 
ability to: 

1) Offer comprehensive pregnancy planning options to their 
HIV-positive patients and HIV-negative patients with HIV-
positive partners, and 
2) offer expanded HIV prevention tool kit options to all 
women served 

Objective 2:  Increase the HIV workforce’s knowledge and ability to 
address HIV-positive clients’ sexual health needs, including family 
planning; and 
Objective 3: Increase understanding of the impact of ACA on HIV 
prevention among all medical providers 

 

Midwest HIV Prevention and Pregnancy 
Planning Initiative (MHPPPI) 

AFC, PACPI, PPIL, MATEC, Everthrive 



* Workgroups 
* Materials 
* Education and Training 
* Outreach 
* Structural Support 
* Consumer Empowerment 

HIVSRHC 
Second Meeting – 4/15/14 



* Bridging the gap between HIV and 
reproductive justice worlds 
 

* Focusing on the “missing pieces” to 
allow us to work on reproductive rights 
for HIV+ men and women 
 

* Helping our HIV+ clients know that they 
have the right and ability to have 
healthy sexual relationships and to 
make choices about having children 

Excitement 



* Talking about the coalition with providers in other forums 
 

* Combatting myths/beliefs/lack of knowledge 
 
* Empowering men and women with HIV to demand that 

their providers address their reproductive health needs 
 
* Making reproductive and sexual  health issues become a 

normal and expected part of HIV care 
 

Hopes 



* Challenges 
* Finding time to bring together a very busy group of 

people 
* Lack of resources to support staff and carve out time 

within organizations to do the work 
 

* Potential Future Pitfalls 
* Not being clear enough about goals, which makes it 

hard to keep momentum going 
* People who are unfunded getting taken away because 

of their other commitments 
 
 

Lessons Learned 



* New RSVPs 
* Dr. Pat Garcia, OB/GYN and leading expert provider of 

reproductive options and pre-/perinatal care for people 
living with HIV 

* Dr. Mildred Williamson, HIV/AIDS Section Chief at Illinois 
Department of Public Health and recent Appointee to 
the U.S. Presidential Advisory Council on HIV/AIDS 

* Agenda. . . 
* Defining vision/mission 
* Focus on discrete project? 
* Fundraising? 

 

HIVSRHC - Next Meeting! 
11/6/14 







GETSFCBA! 

Gary Najarian, M.S.W. 
Manager, Capacity Building Initiatives  
SFDPH, Center for Learning and Innovation 
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