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National HIV/AIDS Clinicians’ Consultation Center
UCSEFE — San Francisco General Hospital

Warmline (800) 933 - 3413

Consultation on all aspects of HIV testing and clinical care

PEPIline (888) 448 - 4911
Recommendations on managing occupational exposures
to HIV and hepatitis B & C

Perinatal HIV Hotline  (sss) 448 - 8765
Advice on testing and care of HIV-infected pregnant women
and their infants
Referral to HIV specialists and regional resources

HRSA AIDS ETC Program & Community Based Programs, HIV/AIDS Bureau
& Centers for Disease Control and Prevention (CDC)

www.nccc.ucsf.edu
Facebook: National HIV/AIDS Clinicians Consultation Center




Warmline, PEPline and Perinatal Hotline Calls
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Funded by a grant from HRSA AIDS
Education and Training Centers
Program (AETCs) & Community Based
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® ® (ur Mission

To eliminate perinatal HIV transmission by supporting
clinicians through two key services:

The National Perinatal HIV Hotline

Direct access to experts for personalized consultation about HIV-
infected women and their infants. Free and available 24-hours day

The National Perinatal HIV Clinicians Network

Referrals to local perinatal HIV experts for consultation, co-
management or transfer of care

1-888-448-8765

\) National HIV/AIDS
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e ¢ Perinatal HIV Hotline

We offer:

direct access to experts for clinical consultation
staffed by a multidisciplinary team of clinicians
with expertise in perinatal HIV care

e infectious disease specialists, family physicians, internists,
obstetricians, and clinical pharmacists

free, confidential, 24 hours a day
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Total perinatal and network calls per year since 2005
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e ¢ Perinatal HIV Hotline

Call Topics
Contraception/Preconception care 6%
HIV testing 22%
Antepartum care 49%
Intrapartum care 24%
Infant care 29%
Other (references, referrals, etc...) 10.4%
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Perinatal HIV Hotline

Caller Profession

Pharmacist

4%
Physician Infectious Dz
62% 18%
Primary Care
15%
Peds 7%

e ¢ Perinatal HIV Hotline

Caller’s HIV+ Patient Load
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® ® Pgrinatal HIV Hotline

Providing critical support
Inexperienced HIV providers
Isolated clinicians
Experts seeking 2" opinions
Complicated cases, co-infections, MDR
Care during labor and delivery
Patients on inappropriate regimens
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e ¢ Perinatal HIV Hotline Call #1

A 30 year old HIV+ G3P1 at 30 weeks gestation
presented with ROM for about a day. She is not in
labor.

The woman has a long-standing history of crack use
and did not consistently take ART during her
pregnancy. Two months prior to presentation, VL
was 40,000 and CD4=230.

How do we balance the risks of prematurity with
those of HIV transmission?
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e ¢ Perinatal HIV Hotline Call #2

38 year old HIV- woman recently transferred care to
the caller’s practice. Her husband is 37 years old
and HIV+.

His CD4 nadir 620, viral load 8300

No history of hospitalizations, Ols
ARV-naive

She explains they want to have a baby.
“How can we have a baby safely?”
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e ¢ Perinatal HIV Hotline Call #3

32 year old woman presented to care at 37 weeks
HIV test returns positive

ARV treatment given on emergent basis

Infant is born 5 days later: HIV negative.

Review of the mom’s medical chart revealed a
positive HIV antibody test 2 years earlier during a
previous pregnancy
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e ¢ Perinatal HIV Hotline Call #3

During previous pregnancy she presented similarly
at 37 weeks and was tested for HIV.

The results came back two weeks later, on the day
she delivered at another hospital. Neither the
patient nor the hospital were aware of her results.

Her first child tested positive for HIV after her HIV
status was rediscovered and disclosed in her
second pregnancy.

What were the missed opportunities?
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® ® Perinatal HIV Clinicians Network

A national directory of perinatal HIV experts

Connecting clinicians with local perinatal HIV consultants for
eone-time consultation
eCco-management
ecomplete transfer of care
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® ® Perinatal HIV Clinicians Network

Case: A newly HIV-diagnhosed pregnant woman

A family physician in an isolated area called regarding one of his
HIV+ patients who had just become pregnant. The nearest
perinatal HIV program was several hours away by airplane.
The Network Coordinator helped the caller locate a local
midwife interested in the case and set up co-management
between the two providers. A Perinatal HIV Hotline
consultant worked with the team to ensure that state-of-the-
art care was provided for the woman.
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Special Services for
Clinicians
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Compendium of State HIV Testing Laws

www.nccc.ucsf.edu

® ® C(Collaboration with One Test. Two Lives.

®

ONE
TEST

TWO
LIVES

Prenatal HIV sereening
benefi Thaby.

nefis mom and bal

CDC developed provider campaign

Promotes HIV testing as a routine part of
prenatal care

www.cdc.gov/1test2lives
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The ReprolDHIV listserv is a forum for

discussing clinical cases, finding patient referrals,

sharing protocols and upcoming events, and

networking with colleagues.

Sponsored by
UCSF 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




