
Conception and Pregnancy in HIV

Definitions



HIV +ve: Reproductive options

HIV+ man & HIV- woman

• IUI, IVF or ICSI following sperm washing

• Natural conception (if effective viral suppression)

• Insemination of donor sperm at ovulation

• Pre-Exposure Prophylaxis (PrEP)

• Adoption

HIV+ woman & HIV- man

• Insemination of partner’s sperm at ovulation (whether or not on ARVs / 

detectable viral load)

• Natural conception (if effective viral suppression)

• Assisted reproduction in case of fertility disorders

• Adoption

Slide Courtesy  Y Gilleece and S Taylor Nov 2011
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2012

Swiss Statement

provided that the following conditions are 

fulfilled: 

Complies with HAART, <50 for 6 months, no STI



BASHH PEPSE Guidelines 2011

Recent Prevention Trials

Efficacy
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Effect size (95% CI)

Tenofovir/Truvada for discordant couples
Partners PrEP

73% (49; 85)

Study

Medical male circumcision 54% (38; 66)

Prime boost Vaccine 31% (1; 51)

39% (6; 60)Tenofovir vaginal (coital)
Caprisa 004

Truvada for MSMs
iPrEx

44% (15; 63)

96% (73; 99)Treatment for prevention
HPTN 052

Truvada for heterosexuals
TDF-2

63% (22; 83)

Truvada for women
FEM PrEP

0% (-69; 41)

Tenofovir gel (daily)

for women
VOICE

0% (-49; 34)



PrEP-C with Tenofovir

n=22

All women HIV negative 3/12 after last exposure

Maximum attempts 12*

Fertility investigations after 6 attempts*

Vernazza, et al . 4th IAS, 2007

* Personal communication from P Vernazza

Reasons for Reasons against

Ineligible for NHS funding Co infection with Hepatitis

Unable to afford privately funded 

sperm washing

Detectable viral load in plasma or 

semen

Previous child Sub fertility where natural 

conception cannot occur

More natural High anxiety regarding HIV 

transmission

Less inconvenient

Natural conception possible

Why choose PrEP-C?



DISCUSSION

Advice only 

Sperm washing

PrEP-C

Adoption 

Rationale of using ARVs to 
decrease infectiousness

Swiss Statement

Current data

No blame

Worst case scenario

Timed ovulation

Consent 

FEMALE 

INVESTIGATIONS

HIV tests 1-3 monthly

Day 2-3 FSH/LH/Oestradiol

Day 21 Progesterone

TFTs

Prolactin

Transvaginal ultrasound pelvis

Hysterosalpingogram 

STI screen inc syphilis and 
hepatitis serology

Follicular  

Tracking 

MALE 

INVESTIGATIONS

Semen analysis

Seminal viral load

STI screen

syphilis and hepatitis 
serology

OUTCOME

All results reviewed

Recommendations

Sperm Washing 

PrEP-C + TOI 

Follicular Tracking  

Ovarian stimulation

IVF

ARC UK Protocol for Conception

Slide Courtesy  of Y Gilleece and S Taylor  adapted from BHIVA  2010
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• Prediction of ovulation

• Urine LH surge

• Follicle tracking

• 1-2 dosesTenofovir/Truvada 24-36hrs pre UPSI

• UPSI

• Tenofovir/Truvada 1-2 hrs post UPSI

Protocol

Evidence based from human and animal models

Couple XX XY



Couple XX XY

Couple XX 2012



2015

Couple XX XY



What’s new in 2015?

Efficacy

0%    10     20    30     40     50    60    70     80     90  100%

Effect size (95% CI)

Tenofovir/Truvada for discordant couples 73% (49; 85)

39% (6; 60)Tenofovir vaginal (coital)

Truvada for MSMs 44% (15; 63)

Truvada for heterosexuals 63% (22; 83)

Truvada for women 0% (-69; 41)

Tenofovir gel (daily)

for women

15% (-20; 40)

Truvada for women 0% (-50; 30)

Tenofovir for IVDUs 49% (10; 72)

Tenofovir for women 0% (-99; 3)

Several Trials but inconsistent



Why so different? 

Adherence�

PROUD Pilot

GMSM reporting UAI last/next 90days; 18+; 
and willing to take a pill every day

Risk reduction includes 
Truvada AFTER 12M

Randomize HIV negative MSM
(exclude if treatment for HBV/Truvada contra-indicated)

Main endpoints in Pilot: recruitment and retention
From April 2014: HIV infection in first 12 months

Follow 3 monthly for up to 24 months

Risk reduction includes 
Truvada NOW



HIV Incidence

Group No. of 

infections

Follow-

up (PY)

Incidence

(per 100 PY)

90% CI

Overall 23 465 4.9 3.4–6.8

Immediate 3 245 1.2 0.3–3.0

Deferred 20 220 9.1 6.2–12.9

Efficacy =86% (90% CI: 65 – 96%)
P value  =0.0001

Rate Difference =7.9 (90% CI: 4.3 – 11.4)
Number Needed to Treat =13 (90% CI: 9 – 23)

Individual incident HIV infections

0 12 24 36 48 60 72 84 0 12 24 36 48 60 72 84

Immediate PrEP  (n=3) Deferred PrEP  (n=20)

Weeks since enrolment



Study Design

•HIV negative high risk MSM 

•Condomless anal sex               

with > 2 partners within 6 m

•eGFR > 60 mL/mn

Full prevention services* 

TDF/FTC before and after sex

Full prevention services*  
Placebo before and after sex

* Counseling, condoms and gels, testing and treatment for STIs, vaccination for HBV and HAV, PEP

� End-point driven study : with 64 HIV-1 infections, 80% power to detect a 50% relative 

decrease in HIV-1 incidence with TDF/FTC (expected incidence: 3/100 PY with placebo)

� Follow-up visits:  month 1, 2 and every two months thereafter

Double-Blinded Randomized Placebo-Controlled Trial

www.ipergay.fr

Friday Saturday Sunday Monday Tuesday Wednesday Thursday Friday Saturday Sunday

Ipergay : Event-Driven iPrEP

� 2 tablets (TDF/FTC or  placebo)  

2-24 hours before sex 

� 1 tablet (TDF/FTC or placebo)   

24 hours later

� 1 tablet (TDF/FTC or placebo)    

48 hours after first intake



KM Estimates of Time to 

HIV-1 Infection (mITT Population)

Mean follow-up of 13 months: 16 subjects infected 

14 in placebo arm (incidence: 6.6 per 100 PY), 2 in TDF/FTC arm (incidence: 0.94 per 100 PY)

86% relative reduction in the incidence of HIV-1 (95% CI: 40-99, p=0.002)

NNT for one year to prevent one infection : 18

Reminder of concerns around PrEP



Is PrEP-C safe? 

Partners PrEP study

N Mugo, T Hong, C Celum, E Bukis, et al (Partners PrEP Study). 7th International AIDS Society Conference on HIV Pathogenesis, Treatment and Prevention. Kuala Lumpur, June 30-July 3, 

2013. Abstract WEAC0101. 

Is PrEP-C necessary?

Mathematical modelling

R Hoffman, R Vardavas, A Jaycocks, R Landovitz, et al.. 7th International AIDS Society Conference on HIV Pathogenesis, Treatment and Prevention. Kuala Lumpur, June 30-July 3, 2013.Abstract TUAC0104. 



Is PrEP-C necessary?

Mathematical modelling

Evolution of PrEP-C



BASHH PEPSE Guidelines 2015

BASHH PEPSE Guidelines 2015

Not 

recommended



HIV transmission through 

condomless sex if the HIV positive 

partner is on suppressie ART: 

PARTNER study



Partner Study

Partner Study

Without ART: expected 15 transmissions in heterosexual 

and 86 transmissions in MSMs



Partner Study

There is no documented HIV 

transmission from an individual 

with HIV RNA <40c/ml



There is no documented HIV 

transmission from an individual 

with HIV RNA <40c/ml

START study
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Pregnancies in women with HIV: 

A collaboration between BHIVA and the National Study 

of HIV in Pregnancy and Childhood



Number of women Percent of women

Ethnicity:

Black African

White

Black Caribbean

Other/not stated

1083

250

46

90

73.7%

17.0%

3.1%

6.1%

Age at EDD:

16-19

20-29

30-39

40 or over

12

344

952

161

0.8%

23.4%

64.8%

11.0%

HIV acquisition:

Heterosexual

Vertical

Injecting drug use

Other/not stated

1251

21

17

180

85.2%

1.4%

1.2%

12.3%

1483 pregnancies in 1469 women



Conclusions & Recommendations

Conclusions & Recommendations



Safety of ARVs in Pregnancy


