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Introduction

1. HIVin the era of cART
2. Fertility
3. Conception and pregnancy
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HIV, Fertility and Contraception in the era of

Prescribe/take your ARVs

Use contraception to avoid
pregnancy

3. If you/your partner want
to get pregnant have
unprotected sex
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Introduction

Set the scene
What does living with HIV mean in 2018

How has our conception advice over the years?
— Evidence base
— Observations

Conception
HIV in Pregnancy
Contraception



“Document zero”

CENTERS FOR DISEASE CONTROL
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252
253
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MORBIDITY AND MORTALITY WEEKLY REPORT

261

June 5, 1981 / Vol. 30 / No. 21

Epidemiologic Notes and Reports
Dengue Type 4 Infections in U.S. Trav
elers to the Caribbean

Pneumocystis Pneumonia — Los An
geles

Current Trends

Measles United States, First 20
Weeks

Risk-Factor-Prevalence Survey Utah
Surveillance of Childhocod Leaa Poison-
ing United States

International Notes

Quarantine Measures

Pneumocystis Pneumonia — Los Angeles

in the period October 1980-May 1981, 5 young men, all active homosexuals, were
treated for biopsy-confirmed Pneumocystis carinii pneumonia at 3 different hospitals
in Los Angeles, California. Two of the patients died. All 5 patients had laboratory-
confirmed previous or current cytomegalovirus (CMV)} infection and candidal mucosal

infection. Case reports of these patients follow.

Patient 1: A previously healthy 33-year-old man developed P. carinii pneumonia a_nd
oral mucosal candidiasis in March 1981 after a 2-month history of fever associated with

MMWR, 1981; 30: 250-2
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Timeline

1982:
— Terry Higgins dies, July 4, St. Thomas’ Hospital
1983:

— Terrence Higgins Trust set up, August
— HIV grown in culture, November

1984
— HIV the cause of AIDS, April

1985:
— First HIV antibody test



The early days....
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1996: Everything changed

* Vancouver conference

— protease inhibitors
— triple therapy or “HAART”
— viral load testing '
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Decline in Mortality Rates With
Increased Use of Pls

40 100
80
30
60  herapy
Deaths per with Pl
100 person-y 20 - 40 (% of
tient-d
10 Use of Pls 20 Pl )
0 1995 0
ZDV d4T 3TC
ddl
ddC

From a cohort of 1255 patients with CD4 counts <100 cells/puL.
PalellaFJ Jretal. N Engl J Med. 1998;338:853-860.



Evolution of simpler HAART regimens

1996 1999 2000 ||2002 |/2003 2005 2008
=
g
o ||V YW L w
d4T1/3TC/ AZT/3TCIEFV AZTI3TCIABC| | AZT/3TC/EFV | |TDF/FTC/EFV | |ABC/3TC/EFV TDF/FTC/EFV | |TDF/FTC/EFV
indinavir
10 pills 5 pills 2 pills 3 pills 3 pills 2 pills 2 pills 1 pill
TID BID BID BD Qb Qb oD oD
2017: “Single-tablet regimens” - 8 currently approved




Antiretroviral drugs 2018

Zidovudine

Lamivudine

Abacavir
Emtricitabine

Tenofovir
TAF

Nevirapine
Efavirenz
Etravirine
Rilpivirine

Saquinavir
Ritonavir
Lopinavir
Atazanavir

Darunavir

Raltegravir
Elvitegravir Vicriviroc
Dolutegravir

Cobicistat
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Impact on life expectancy of HIV-1 positive
individuals of CD4™" cell count and viral load
response to antiretroviral therapy

Margaret T. May®, Mark Gompe[sh, Valerie Delpech®, Kholoud Porterd,
Chloe Orkin®, Stephen Keggf, Phillip Hay®, Margaret Johnson®,
Adrian Palfreeman’, Richard Gilsonl, David Chadwick¥,
Fabiola Martin', Teresa Hill™, John Walsh™, Frank Post®, Martin Fisher?,
Jonathan Ainsworth9, Sophie Jose™, Clifford Leen®, Mark Nelson®,
Jane Anderson®, Caroline Sabin™, for the UK Collaborative
HIV Cohort (UK CHIC) Study

Ohjective: The abjective of this study is to estimate life expedancies of HIV-positive
patients conditional on response to antiretroviral therapy (ART].

Methods: Patients aged maore tham 20 years who stared ART during 2000-2010
fexduding IDLN in HIV dinics contributing to the UK CHIC Study were followed for
maorality until 201 2. We datermined the latest CD47 cell count and viral load before ART
and in each of years 1-5 of ART. For each duration of ART, lifetables based on estimated
maorality rates by sex, age, latest T cell count and viral suppression (HIV-1 BNA
<400 copiesiml], were used 10 estimate expecied age at death for ages 20— 85 years.
Results: O 21 388 patients who started ART, 961 (4.5%) died during 110697 persaon-
years. Al stant of ART, expected age at death [95% confidence interval {Cl1] of 35-year-
old men with CD4™ cell count kess than 200, 200- 349, atleast 350 cel |sfp lwas 71 [6E—
T3, TBITABL) and 7T (7281 ) years, repedively, compared with 7B years for men in
the general UK population. Thiry-five-year-old men who increased their CD45 cell
count in the first year of ART from less than 200 0 200-349 or at least 350 cellsful and
achieved viral suppresion gained 7 and 10 years, respectively. After 5 years on ART,
expected age at death of 35-year-old men varied from 54 (48611 {C D4~ cell count
<20 celk/pl and no wviral suppression) to B0 (F6—B3) years (CD4™ cell count
=350 cells.l'pl and wiral suppression].

Conclusion: Successfully treated HIV- p::rSltwe individuals have a normal life expect-
ancy. Patients who started ART with a low CD4™" cell count significantly improve their
life expectancy if they have a good CD4 " cell count response and undetectable viral
load. @ 2014 Wolters Kluwer Health | Lippincott Williams & Wilkins

AIDS 2014, 28:1193-1202
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Public Health
England

UK Epidemiology

There were 6,095 new HIV diagnoses in 2015: Percentage of people living with undiagnosed
54% HIV:

were among
gay/bisexual men*

Heterosexual women
Total living with HIV = 29,900
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HIV in the United Kingdom, Infographic HIV 2016, Public Health England. Accessed Aug 17

Heterosexual women 17
https://www.gov.uk/government/publications/hiv-in-the-united-kingdom
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Attitudes to Pregnancy Pre HAART

* Reproductive possibilities were much restricted in the first years of
the HIV pandemic

— Centers for Disease Control and Prevention (CDC) discouraged
pregnancy in HIV-infected persons due to the poor prognosis of the
disease and the risk of transmission to the neonate

— American College of Obstetrics and Gynaecolo%y, which recommended
HIV-infected women not to become pregnant

— In 1994 the American Society for Reproductive Medicine suggested other
alternative options such as donor insemination or child adoption

— HIV-positive individuals continued to seekzoregnancy, assuming the risk of
sexual and/or vertical transmission of HIV

1. Kass, et al, 1994. 2. Selwyn, et al. 1987



Attitudes to Pregnancy Post HAART

 |n 2001 CDC revised their advice stating

— “healthcare professionals should ‘provide information and give
support to any reproductive option for HIV-positive patients’,
particularly when HIV infection is under medical control”

 The growth in plans for pregnancy among HIV-infected

individuals along the HAART era has been highlighted in many
reports

* Inthe UK, dedicated guidelines for
— HIV in Pregnancy, 2001 ©
— Sexual and reproductive health, 2008 ©

1. Riley and Yawetz, 2005. 2. Schuster, et al, 2000. 3. Chen, et al, 2004. 4. Klein, et al,
2003. 5. da Silveira, et al., 2005. 6. www.bhiva.org



What was known when BHIVA HIV in
Pregnancy 2001 Guidelines were written?

e Consistent increased transmission with

— Mode of delivery
— Duration of ROM
— Premature delivery <34 weeks

* Invasive procedures were thought to increase risk of MTCT
therefore advised to avoid

* Treatment was routinely stopped after delivery in women
with CD4 counts >350 cells/mm3



Preconception advice



1.
2.

Menstruation

Conflicting data
May have normal® or irregular cycles?
Menstrual abnormalities associated with

— Low BMI

— CD4 <200 cells/mm3 Ly~
— High HIV VL >100,000 ¢/ml

Menstrual Cycle
— Substance misuse 33

Cejtin HE et al. Effects if human immunodeficiency virus on protracted amenorrhea and ovarian dysfunction. Obstet Gynecol 2006;108:1423-1431.

Harlow SD et al. Effect of HIV infection on menstrual cycle length. JAIDS 2000;24:68-75.
Image taken from http://www.creaconceptions.com/conception.php Accessed Aug 17
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HIV: Reproductive options 2001

HIV+ woman & HIV- man
Insemination of partner’ s sperm at ovulation (whether or not on ARVs/ detectable

viral load)

Assisted reproduction in case of fertility disorders
» Adoption

HIV+ man & HIV- woman

lUI, IVF or ICSI following sperm washing
Insemination of donor sperm at ovulation
» Adoption

HIV+ man & HIV+ woman
Natural conception (if effective viral suppression) timed ovulatory intercourse only

Insemination of sperm at ovulation
» Adoption




What has changed this advice?

Patients’ desires for natural conception
Swiss statement 2008

HPTN 052
Partners in Prevention

Partner Study



Natural Pregnancy

* Increasing number of requests in both HIV concordant couples and
HIV discordant couples (HIV + male)

* Many reasons
— Cost

— Failure of ART
* Up to 30% of couples drop out before starting insemination
* 30% may not complete ART
— Drop-out
— Failure

e After ART completed but failed — natural attempts reported to be as high as
50% in one cohort! -

— Swiss statement
— PrEP

Brighton and Sussex INHS |
University Hospitals

NHS Trust 1. Vernazza et al, 2006 .




Swiss Statement

“An HIV infected individual

without an additional STD and

on antiretroviral therapy with
completely suppressed
viraemia is sexually non-

infectious i.e. he/she does not

pass on HIV through sexual
contact’

Brighton and Sussex INHS |
University Hospitals
NHS Trust



HPTN 052: HIV-1 Transmission

Total HIV-1 Transmission Events: 39

Linked Unlinked or TBD
Transmissions: 28 Transmissions: 11

18/28 (64%) transmissions from infected
participants with CD4 >350 cells/mm?3

Immediate Delayed
Arm: 1 ANd 0 V4 » 23/28 (82%) transmissions in sub-Saharan Africa

* 18/28 (64%) transmissions from female to male

p < 6001 partners



BASHH PEPSE Guidelines 2015

STD & AIDS Volume 22 December 20171

700 International Journal of

iy




HIV: Reproductive options 2015

HIV+ woman & HIV- man
Treatment of woman to VL<40c/ml then UPSI
PreP-C

Insemination of partner’ s sperm at ovulation (whether or not on ARVs/ detectable viral load)
Assisted reproduction in case of fertility disorders

HIV+ man & HIV- woman

*Treatment of woman to VL<40c/ml then UPSI
*Prep-C

 |UI, IVF or ICSI following sperm washing

HIV+ man & HIV+ woman
» Natural conception (if effective viral suppression)




PARTNER Study: Rate of HIV transmission according to
sexual behaviour reported by the negative partner

Rate of within couple transmission
(per 100 CYFU)

0] 1 2 3 4

HTS Vaginal sex with ejaculation (CYFU=192)
HTS  Vaginal sex (CYFU=272) Q= = = =

Receptive anal sex with ejaculation

(CYFU=93)
MSM Receptive anal sex without ejaculation @= == == = =

(CYFU=157)

Insertive anal sex (CYFU=262) ?_ -_-

® estimated rate  — — 95% confidence interval Rodger, CROI 2014



Rate of HIV transmission overall according to
sexual behaviour reported by the negative
partner — all couples

% of Eligible

Couples
Reporting Couple- Upper 95%
Specific Years of Confidence
Sex Act Follow-up Limit
Any sex 99.7 1238 0.30
Vaginal sex 60.6 629 0.59
Anal sex 52.9 522 vl
Insertive anal sex 42 1 417 0.88
Receptive anal sex with ejaculation 21.4 166 =

0] 1 2 3 4

Rate of Within-
Couple Transmission,
per 100 Couple-Years
of Follow-up



PARTNER Study: Rate of HIV transmission according to
sexual behaviour reported by the negative partner

Rate of within couple transmission
(per 100 CYFU)

O 1 2 3 4

L 1 1 1 J
[

HTS Vaginal.

e 27O Transmissions
<o 58,000 UPSI

MSM Receptive o .. cl e il Cemicea e —
(CYFU=157)
Insertive anal sex (CYFU=262) —— -

. .. = aco : ,
estimated rate 95% confidence interval Rodger. CROI 2014



UNDETECTABLE = UNTRANSMITTABLE



HIV: Reproductive options 2018

HIV+ woman & HIV- man

Treatment of woman to VL<40c/ml then UPSI
PreP-C

Insemination of partner’ s sperm at ovulation (whether or not on ARVs/ detectable viral load)
Assisted reproduction in case of fertility disorders

HIV+ man & HIV- woman

*Treatment of woman to VL<40c/ml then UPSI
PreP-C

« |UI, IVF or ICSI following sperm washing

HIV+ man & HIV+ woman
» Natural conception (if effective viral suppression)




Still work to do with HFEA

e Men with HIV cannot be ¢ Women with HIV

provided with a cannot donate eggs to
surrogate via fertility her partner or anyone

clin QS else

FSRH Guidelines BHIVA BASHH 2018 will comment on this
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HIV in Pregnancy




HIV prevalence among pregnant women
England and Scotland only, 1997-2012 (PHE, HPS and ICH data)

— —Inner London —Quter London —Rest of England —Scotland
. o ]

0.5%
0.4% -

0.3% -~

HIV prevalence

0.2% -

—~——
. w

0.0% I T I T I | I | I T I T I T I 1
1997 1999 2001 2003 2005 2007 2009 20311

1Unlinked anonymous survey of newborn infant dried blood spots,
National Study of HIV in

English regions to 2012, & Scotland (to 2008). PHE, HPS and UCL ICH.
Included diagnosed and undiagnosed women giving birth. NSHPC

Pregnancy and Childhood



Obstetric data snapshot: pregnancies over the years

22,828 pregnancies in diagnosed women since
1990 and reported* to the NSHPC by June 2017

8000 7553

7000 6922

6000

5000
4276

4000
3000 2802
2000
1000 475 800
. =l

1990-94 1995-99 2000-04 2005-09 2010-14 2015-date
Year of EDD

Pregnancies reported

National Study of HIV in

Source: pregnancies since 1990 reported to the NSHPC from all sources by June 2017 NSHPC

Pregnancy and Childhood



Obstetric data snapshot: pregnancy outcomes

19,375 (85%)
livebirths

\
190 (1%)

pregnancies

/

789 (4%)
terminations

1,099 (5%)

other

National Study of HIV in

Source: pregnancies since 1990 reported to the NSHPC from all sources by June 2017 NSHPC

Pregnancy and Childhood



Basic principles of HIV in Pregnancy

Mother on HAART

HIV negative baby

Baby PEP No breastfeeding



Mother to Child Transmission in the
UK 2016

* Among the 87% of women delivering with suppressed virus the MTCT rate was 0.14%
* As aresult of high rates of viral suppression nearly half of all women now deliver

vaginally
2.5% 3000
2.1%
2 0% 2500
2000
L 15% - -
1) @
— 1500 =
o 1.0% - 3
E 1000 =
0.5% 1 i 0027% 500
0.0% -—eam_ e 0

2000-01 2002-03 2004-05 2006-07 2008-09 2010-11 2012-14
Year of birth



Infection status of children
Born in the UK to women diagnosed with HIV before delivery, reported by June 2017*

Yeor otbin | _intectea L indeterminate | unintectea | Towal

Pre 1990 103 136
1990-99 87 1 1 7 691 895
2000 T4 28 293 328
2001 6 59 413 478
2002 9 571 549 609
2003 ¥ i 52 804 863
2004 9 48 934 991
2005 14 51 1058 1123
2006 9 52 1125 1186
2007 10 Sl 1228 1295
2008 T 53 1214 1274
2009 5 T3 1186 1264
2010 6 67 1254 1327
2011 3 121 1067 1191
2012 4 83 1078 1166
2013 0 140 926 1066
2014 3 177 816 996
2015 > 390 556 948
2016 1 478 353 832
2017 0 140 33 173
Total 204 2256 15681 17598 _ RR——
*760 infected children born to women who were undiagnosed at the time of delivery have NS H pc

also been reported

Pregnancy and Childhood



START

A Time to First Primary Event

Patients (%)

No. at Risk
Immediate initiation
Deferred initiation

Estimated Percentage
Immediate initiation
Deferred initiation

10—
8_ P .
Deferred initiation
6 ,-_.-l
'-‘
4 ”_.—-
—-'
P
-

2 =" ) L

-— Immediate initiation

"
-
‘-.-o"

0*"‘!—.—:‘—_— T T T T T T T T 1
0 6 12 18 24 30 36 42 48 54 60
Month
2326 2302 2279 2163 1801 1437 1031 757 541 336 110
2359 2326 2281 2135 1303 1417 1021 729 520 334 103
0.2 0.6 0.8 0.9 1.2 1.5 2.0 2.5 3.1 3.7
Q.5 1.2 1.8 2.4 3.3 41 4.6 5.3 5.9 7.4

N Engl ] Med 2015;373:795-807.



cART and Contraception

e Several ARVs have drug interactions with combined

oral contraceptives e.g Pls, NNRTIs and ARVs boosted
by cobicistat or ritonavir

* These interactions may decrease or increase blood
levels of ethinyl estradiol, norethindrone, or
norgestimate and could potentially:

* Decrease contraceptive efficacy

* Increase estrogen- or progestin-related adverse effects (e.g
thromboembolism)



o=

w o a

Contraceptives & HRT Treatment Selector: Liverpool websit
(www.hiv-druginteractions.org) Always refer to the SmPC for full list of DDIs, .., . .....

ATVir [DRVWIr | LPWir ] EFv | ETV | NnvP | RPv | mvc | DTG | RAL || EIC/IFITAF | EICIFITDF *  ABC FTC,3TC, TDF,
—_— DV
§ Ethinylestradiol 119%2 | |44%F | | 4298 P 122% [120%" | 114% - 13% — 125%d 125% —
£] : - - - - - - [ |
| Estradiol 1 1 J ! 1 1 s o e o T T i > T
[ . . . 5 &8
Desogestrel tfa 1fa 1fa |h L b —r s — — 1fa 1t — E =
=
= =
D i +8 +8 a h h h =g g = = = I
rospirenone + (] 1 1 . - — — T . g2 2 5 o
SEEF
Dydrogesterone T T 1) 1 1 1 — — — — 1 t - | = = 8 =
=5 g 3
Etonogestrel 18 10 15229 | |63% | 1" | I — — — o 1 | (= - | =& B B
= | =2 =
B8
G d g g a h h h g a = E =
estodene T T T 1 1 ik — — R @ T T “— = = =
w 5 o @
'..E Levonorgestrel 1@ 1@ 19 1" ( L — — -— — 19 19 — = =
=1 3~}
g Medrosxy- — — o o e e — — — g — — % %
=| progesterone (M) o s
S0 O I U i S S RS IR R B 22
r 1 1 i g =
progesterone (oral) 2 a
Norelgestromin e 1 183% i |h L L — — -~ — 1 i — = =
o D
Norethisterone (hk | 14%h | [ 17%0 b 15% |119%h | 111% o o = 1o 19 — =
{Morethindrone) i — =
=
. [ —
Norgestimate 185%9 19 19 Ik 1 I -— — — 114% 112699 1126269 - =
= == 1--
=
Norgestrel 19 19 9 I ™ ™ — -~ - - 19 T4 -~ - &8 F
= & @
=3 = = =
Levonorgestrel | 1 1 = E
T T 1 L58% L L — — — — 1 ) — = -
| EC) 2 §2 Eg3
@ ] - 1 T w® g8 zadi
g Mifepristone T T 1 1 1 1 — — T T —r Z §§ gﬁﬁ
= @ @
ipristal 1 1 1 L 1 1 P - P, — T T s = 28 g2
= £ 5 ==
Unboosted ATV increased ethinylestradiol AUC by 48%. . B . . - . % g ; g ;
U= no more than 30 g of ethinylestradiol if coadministered with unboosted ATV and at least 35 g of ethinylestradiol if coadministered with ATVIr. h  Areliable method of bamier contraception must be used in addition to oral contraception. S I = =
Altemative or addifional confraceptive measures are recommended or, if used for hormone replacement therapy, monitor for signs of estrogen deficiency. 1 The use of implants or vaginal ings is not recommended in women on long-term treatment with hepatic enzyme-inducing drugs. 2 == B ;
No effect on ethinylestradiol exposure, however, levels of coadministered progestin were markedly decreased. i Norelgestromin is administersd with ethinylestradicl as a transdermal patch. Ethinylestradiol exposure was reduced which may compromise contraceplive efﬁcacyfab =3 ‘EL a S
A reliable method of barmier contraception must be used in addition to oral confracepfion. Caufion is recommended and additional contraceptive measures should be used. = &% 3 2
European SPC states a hormonal confraceptive should contain at least 30 pg ethinyestradiol k  Unboosted ATV increased norethisterone AUC by 2.1-fold. g % @
Monitor for signs of estrogen deficiency. | Use3mg as a single dose for emergency contraception. . . .
Increased conversion to the active metabalite, etonogestrel Of note, the doubling of the standard dose is outside the product license and there is limited evidence in relation to efficacy. www.hiv-d ruginteractions.org

'When used in a combinafion pill the estrogen component s reduced. In the absence of clinical data on the contraceptive efficacy, caution is recommended " \ \
contraceptive measures should be used. m  May reduce the efficacy of the emergency contraceptive pill.
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Emergency contraception: Copper IUD or
Levonelle (LNG EC)

All women must receive counselling » Ulipristal acetate (UPA) (EllaOne)? is not
regarding pregnancy and STls advised in women using enzyme-

Recommended dose Levonelle 1.5g? inducing drugs or who have taken them
ONCE if no ARVs within the last 28 days

Women using enzyme-inducing drugs
or within 28 days of stopping them,
should be advised to take a total of 3
mg LNG (two 1.5 mg tablets) as a
single dose as soon as possible and

within 72 hours of unprotected sex

SOt

1. Levonelle SmPC available at www.medicines.org.uk/emc/medicine/16887 Accessed Aug 17
2. ellaOne SmPC available at www.medicines.org.uk/emc/medicine/22280 Accessed Aug 17
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http://www.medicines.org.uk/emc/medicine/22280

Long Acting Contraception

AN

IUD/IUS work very well for women with HIV

No clinically significant interactions are expected
with these methods and most ARVs

IUS will also reduce bleeding and dysmenorrhoea

Depo Provera may be used as in HIV negative
women with the same intervals of 12 weeks
between injections for women living with HIV

— Need to consider bone mineral density

Implanon: cannot use with NNRTIs, Pis or
boosters

"\‘
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Contraceptives & HRT Treatment Selector: Liverpool websit
(www.hiv-druginteractions.org) Always refer to the SmPC for full list of DDIs, .., . .....

ATVir [DRVWIr | LPWir ] EFv | ETV | NnvP | RPv | mvc | DTG | RAL || EIC/IFITAF | EICIFITDF *  ABC FTC,3TC, TDF,
—_— DV
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Unboosted ATV increased ethinylestradiol AUC by 48%. . B . . - . % g ; g ;
U= no more than 30 g of ethinylestradiol if coadministered with unboosted ATV and at least 35 g of ethinylestradiol if coadministered with ATVIr. h  Areliable method of bamier contraception must be used in addition to oral contraception. S I = =
Altemative or addifional confraceptive measures are recommended or, if used for hormone replacement therapy, monitor for signs of estrogen deficiency. 1 The use of implants or vaginal ings is not recommended in women on long-term treatment with hepatic enzyme-inducing drugs. 2 == B ;
No effect on ethinylestradiol exposure, however, levels of coadministered progestin were markedly decreased. i  Morelgestromin is administered with ethinylestradicl as a transdermal patch. Ethinylestradiol exposure was reduced which may compromise contraceptive EfﬁBﬂC‘,kEn =3 CE" 2 2
A reliable method of barmier contraception must be used in addition to oral confracepfion. Caufion is recommended and additional contraceptive measures should be used. = &% 3 2
European SPC states a hormonal confraceptive should contain at least 30 pg ethinyestradiol k  Unboosted ATV increased norethisterone AUC by 2.1-fold. g % @
Monitor for signs of estrogen deficiency. | Use3mg as a single dose for emergency contraception. . . .
Increased conversion to the acive metabalite, etoncgestrel Of note, the doubling of the standard dose is outside the product license and there is limited evidence in relation to efficacy. WWW. hIV-drUEI nteractions.org

'When used in a combinafion pill the estrogen component s reduced. In the absence of clinical data on the contraceptive efficacy, caution is recommended " \ \
contraceptive measures should be used. m  May reduce the efficacy of the emergency contraceptive pill.
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Summary

2018 is an exciting time for HIV, Fertility and
Conception

— Multiple ARVs giving choice to individualise therapy
— U=U
— Vertical transmission at lowest rate ever

e But we still have work to do

— HFEA recommendations regarding surrogacy and egg
donation
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