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Introduction 

1. HIV in the era of cART 

2. Fertility 

3. Conception and pregnancy 
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HIV, Fertility and Contraception in the era of  

U=U 

1. Prescribe/take your ARVs 

2. Use contraception to avoid 
pregnancy 

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

 



Thank you! 
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Thank you! 
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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” 

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…. 



1987 



1996: Everything changed 

• Vancouver conference 

– protease inhibitors 

– triple therapy or “HAART” 

– viral load testing 
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From a cohort of 1255 patients with CD4 counts <100 cells/L. 

Palella FJ Jr et al. N Engl J Med.  1998;338:853–860.  
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Evolution of simpler HAART regimens 

   1996          1999        2000      2002      2003              2005             2008  

d4T/3TC/ 

indinavir 

10 pills 

 TID 

AZT/3TC/EFV 

5 pills  

BID 

AZT/3TC/ABC 

2 pills 

BID 

AZT/3TC/EFV 

3 pills 

BD 

TDF/FTC/EFV 

3 pills 

OD  

ABC/3TC/EFV 

2 pills 

 OD  

TDF/FTC/EFV TDF/FTC/EFV 

2 pills 

OD  

1 pill 

 OD  

2017: “Single-tablet regimens” - 8 currently approved 



       

Nucleosides Nucleotides NNRTIs PIs Fusion inhibitors 
Integrase 
inhibitors 

CCR5 
antagonists 

       

Zidovudine Tenofovir  Delavirdine Saquinavir Enfuvirtide Raltegravir Maraviroc 

Zalcitabine TAF Nevirapine Indinavir  Elvitegravir Vicriviroc 

Didanosine  Efavirenz Ritonavir  Dolutegravir  

Lamivudine  Etravirine Nelfinavir    

Stavudine  Rilpivirine Fosamprenavir    

Abacavir   Lopinavir    

Emtricitabine   Atazanavir  Booster  

   Tipranavir  Cobicistat  

Combivir®   Darunavir    

Kivexa®       

Truvada® 
 
Atripla Stribild Eviplera Triumeq Descovy 

Odefsy 
 
Genvoya 

Juluca 
 
Symtuza 

 

Antiretroviral drugs 2018 





UK Epidemiology  

17 HIV in the United Kingdom, Infographic HIV 2016, Public Health England. Accessed Aug 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 Gynaecology, which recommended 
HIV-infected women not to become pregnant 1 
 

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

– HIV-positive individuals continued to seek pregnancy, assuming the risk of 
sexual and/or vertical transmission of HIV 2 

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



Attitudes to Pregnancy Post HAART 
• In 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 1-5 

 

• In the UK, dedicated guidelines for  
– HIV in Pregnancy, 2001 6 

– Sexual and reproductive health, 2008 6 

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? 

• 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 



Menstruation 
• Conflicting data 

• May have normal1 or irregular cycles2 

• Menstrual abnormalities associated with 
– Low BMI 

– CD4 <200 cells/mm3 

– High HIV VL >100,000 c/ml 

– Substance misuse 

1. Cejtin HE et al. Effects if human immunodeficiency virus on protracted amenorrhea and ovarian dysfunction. Obstet Gynecol 2006;108:1423-1431.  
2. 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+ man & HIV- woman 

• IUI, IVF or ICSI following sperm washing  

• Insemination of donor sperm at ovulation 
• Adoption 

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 

• 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 

• After ART completed but failed – natural attempts reported to be as high as 
50% in one cohort1 

– Swiss statement 
– PrEP 

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” 



Total HIV-1 Transmission Events: 39 

Linked 

Transmissions: 28 

Unlinked or TBD 

Transmissions: 11 

p < 0.001 

Immediate 

Arm: 1 

Delayed 

Arm: 27 

• 18/28 (64%) transmissions from infected 

participants with CD4 >350 cells/mm3 

 

• 23/28 (82%) transmissions in sub-Saharan Africa 

 

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

partners  

HPTN 052: HIV-1 Transmission 



BASHH PEPSE Guidelines 2015 

Not recommended 



HIV: Reproductive options 2015 

HIV+ man & HIV- woman 

•Treatment of woman to VL<40c/ml then UPSI 

•PrEP-C 

• IUI, IVF or ICSI following sperm washing 

• Insemination of donor sperm at ovulation 
• Adoption 

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 
• Adoption 

HIV+ man & HIV+ woman 

• Natural conception (if effective viral suppression) 

• Insemination of sperm at ovulation 
• Adoption 



0 1 2 3 4

Rate of within couple transmission 
(per 100 CYFU) 

HT Vaginal sex with ejaculation (CYFU=192)

HT Vaginal sex (CYFU=272)

Receptive anal sex with ejaculation 
(CYFU=93)

MSM Receptive anal sex without ejaculation 
(CYFU=157)

Insertive anal sex (CYFU=262)

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

estimated rate              95% confidence interval Rodger, CROI 2014 



Rate of HIV transmission overall according to 
sexual behaviour reported by the negative 

partner – all couples 
 
 



0 1 2 3 4

Rate of within couple transmission 
(per 100 CYFU) 

HT Vaginal sex with ejaculation (CYFU=192)

HT Vaginal sex (CYFU=272)

Receptive anal sex with ejaculation 
(CYFU=93)

MSM Receptive anal sex without ejaculation 
(CYFU=157)

Insertive anal sex (CYFU=262)

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

estimated rate              95% confidence interval Rodger, CROI 2014 

Zero transmissions 
58,000 UPSI 





HIV: Reproductive options 2018 

HIV+ man & HIV- woman 

•Treatment of woman to VL<40c/ml then UPSI 

•PrEP-C 

• IUI, IVF or ICSI following sperm washing 

• Insemination of donor sperm at ovulation 
• Adoption 

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 
• Adoption 

HIV+ man & HIV+ woman 

• Natural conception (if effective viral suppression) 

• Insemination of sperm at ovulation 
• Adoption 



Still work to do with HFEA 

• Men with HIV cannot be 
provided with a 
surrogate via  fertility 
clinic 

• Women with HIV 
cannot donate eggs to 
her partner or anyone 
else 

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









Basic principles of HIV in Pregnancy 

Mother on HAART Manage labour 

Baby PEP No breastfeeding 

HIV negative baby 



Mother to Child Transmission in the 
UK 2016 

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

vaginally 





START 



cART and Contraception 
• Several ARVs have drug interactions with combined 

oral contraceptives e.g PIs, 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) 
 



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

NRTI* 

*NRTI includes 
ABC, FTC, 3TC, TDF, 
ZDV 

www.hiv-druginteractions.org 
Accessed Aug 17 
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Emergency contraception: Copper IUD or 
Levonelle (LNG EC) 

 
• All women must receive counselling 

regarding pregnancy and STIs 

• Recommended dose Levonelle 1.5g1 
ONCE if no ARVs 

• 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 

 

• Ulipristal acetate (UPA) (EllaOne)2 is not 
advised in women using enzyme-
inducing drugs or who have taken them 
within the last 28 days 

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 

http://www.medicines.org.uk/emc/medicine/16887
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Long Acting Contraception 

• 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 website  
(www.hiv-druginteractions.org) Always refer to the SmPC for full list of DDIs 

NRTI* 

*NRTI includes 
ABC, FTC, 3TC, TDF, 
ZDV 

www.hiv-druginteractions.org 
Accessed Aug 17 
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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 

• But we still have work to do 
– HFEA recommendations regarding surrogacy and egg 

donation 
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