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BACKGROUND
Intersection of reproductive health, trauma & HIV:
• Women living with HIV (WLHIV) have:

 Adherence to antiretrovirals (ARVs) postpartum.1
• WLHIV with recent trauma: ARV failure 4X likely.2
• WLHIV with unaddressed trauma: 2X death rate.2

Based at Zuckerberg San Francisco General Hospital, HIVE provides 
preconception and prenatal care to women & couples affected by HIV.
• Multidisciplinary team: ObGyn & Family physician w/ HIV specialty 

training, Clinical Social Worker, Women’s Health Pharmacist. 
• Patients largely publicly insured. Program supported by: grants, a 

city contract, and individual donations.
• 182 pregnant & postpartum patients served between 2006-2015.
• Zero babies born with HIV in San Francisco since 2004. 

PURPOSE
1. Review demographic & socioeconomic characteristics of WLHIV 

who died within 10 years of pregnancy care at HIVE.
2. Identify causes & contexts of death.

METHODS
• Retrospective chart review of HIVE patients (2006-2015) who died 

within 10 years of pregnancy.
• Reviewed electronic medical records from first HIVE visit to death.
• Pseudonyms used to protect confidentiality. 

RESULTS (n=9)
Causes of death & proximal contributors:

CONCLUSION
• Findings highlight impact of structural trauma on WLHIV.
• Necessary to address trauma to support WLHIV & those at 

systemic risk.
• HIVE is taking steps to mitigate effects of trauma:

• Hosted #BeyondCompassion trauma trainings: 
www.hiveonline.org/beyond-compassion

• Piloting postpartum risk assessment tool to promote 
engagement & retention. 

• Building clinical database to track pregnancy & 
postpartum indicators, including trauma.

Believe in resilience. Champion healing.
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HONORING LIFE & DEATH
“Lili”
A 29-year-old woman living with HIV entered prenatal care at 
15 weeks gestation. During & after pregnancy, experienced 
high stress at home. Physically abusive partner incarcerated. 
Family violence interfered with her ability to eat, care for 
newborn, and take ARVs. Was referred to a skilled nursing 
facility to recover, but evicted from home and moved. HIVE 
linked her with a clinic in new city, but she experienced 
insurance issues filling meds and was too sick to go to clinic. 
She was lost to follow-up and died four years postpartum. 

“Brianna”
A 29-year-old woman living with HIV with bipolar disorder and 
substance involvement. Experienced significant lifetime trauma 
including childhood sexual abuse. Custody loss in a prior 
pregnancy. Presented for current pregnancy at 5 weeks. 
Pregnancy ended in miscarriage and she was lost to follow-up. 
Had difficulty taking her HIV medications regularly. 14 months 
after miscarriage, she died of Mycobacterium Avium Complex 
(MAC) - an AIDS opportunistic infection - and acute respiratory 
distress syndrome. Her primary care provider wrote: "She will 
be missed...reasons were complex, including stigma & 
mental illness…we tried everything we could think of.”

Trauma 
Housing instability

Substance use
Custody loss

Med adherence 
challenges 

Causes of death:
-AIDS opportunistic infections (7) 

-Heart failure, hypertension, 
pulmonary embolism (2) 

-Kidney failure (1) 

DEMOGRAPHICS & DESCRIPTIVE STATS (n=9)

Source: HIVE

Characteristic Value (n, %)
Homeless/marginally housed 6 (67%)
Black WLHIV 5 (56%)
Latinx WLHIV 3 (33%)
Asian/Pacific Islander WLHIV 1 (11%)
Substance use during pregnancy; ever 5 (56%); 7 (78%)
Prior pregnancies & deliveries (median, range) 4 (1-9); 2 (0-5)
Age at 1st HIVE visit; age at death (median, range) 29 (21-37); 33 (23-46) 

100% had med adherence challenges. Why?
Barriers: Housing instability (5). Violence (4). Substance use (2). 
Mental health (2). Dementia (2). Newly diagnosed (2). 
Nausea (1). Insurance lapse (1). Stigma (1).

TAKE CARE
This poster contains sensitive and potentially triggering content. 
Please take care of yourself should you decide to read. 
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