
Fertility Options for HIV Discordant
Couples

Introduction
The use of highly active antiretroviral therapy has

modified the prognosis of HIV infection. As a result, many
couples in which one of the partners is HIV positive have a strong desire for children. At the
S.O.F.T. clinic, we have been involved with a number of couples in which the male is HIV
positive and the female is not.

Intercourse and HIV
Protected intercourse is strongly recommended for serodifferent couples as transmission

of HIV from one partner to the other is thought to occur approximately in every 100-200 sexual
encounters. Although treatment of HIV and attaining low viral loads and good CD4 counts
probably decreases the risk of transmission, it still can occur.

There is fairly good evidence that the viral load in blood is not always correlated to the
viral load in the semen. All of the factors determining the viral load in the semen are not known
but inflammation in either the urinary tract or the genital tract (I.E. – a bladder infection or
prostatitis) could increase the viral load in the semen.

Factors specific to intercourse or the female partner could also determine the chance of
transmission. It is commonly believed that individuals differ in their susceptibility to HIV.
Intercourse technique and the amount of micro-trauma to the female at the time of intercourse
could also affect the chance of transmission.

Assisted Reproductive Technologies (ART) and HIV
Many HIV-serodifferent couples are seeking ART to decrease the risk of HIV sexual

transmission. This could take place in two different circumstances. Either the woman or the man
could be HIV positive.

In the first circumstances (the HIV positive woman), the man’s sperm sample could be
collected, possibly processed, and used in some form of ART or just used for self insemination.
The S.O.F.T. clinic has had no experience in this situation. The chance of “vertical” transmission
from the mother to the unborn baby would always exist. Good evidence exists that this
transmission can be drastically reduced by adequate HIV treatment but the risk always remains.

The second situation (the HIV positive male) is the circumstance that this information
sheet will address. As far as we know, if HIV transmission does not occur from the male to the
female, the child will be unaffected. There is a theoretical possibility of transmission from the
male to the baby. If the sperm cell that penetrated the egg was HIV infected, the fetus could be
HIV positive without the mother being infected. This is unlikely as we believe that sperm cells
are not infected by the HIV virus. However, some controversy exists with the last statement.
Early publications reported HIV DNA by polymerase chain reaction in situ hybridization (a
technique that can detect the location, through the microscope, of very, very small amounts of
virus) in sperm. The presence of HIV in sperm has not been confirmed by recent studies. Most
experts believe sperm lack the CD4 and CCR5 receptors on their surface that allow the virus to
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bind with and enter the cell. HIV is probably found in highest concentration in the white cells
present in the semen. Some may occur free in the liquid but none should be inside the sperm.
Technologies Available

Several Assisted Reproductive Technologies potentially could be used to reduce or
eliminate the possibility of transmission of AIDS from the HIV infected male to the non-HIV
infected female.

The only technology that eliminates the risk of transmission is donor insemination. This
technology has been traditionally available for these couples and currently available through most
institutional and private infertility clinics in Canada. Donor insemination usually involves
monitoring of the female’s cycle, usually with blood tests and vaginal ultrasound and intrauterine
insemination of “washed” donor sperm at the time of ovulation. Donor insemination done
through fertility clinics usually uses frozen, anonymous donor sperm, purchased from a
commercial sperm bank. This technology is covered in detail in a separate information sheet.
Other possibilities exist (known donor, self insemination). Donor insemination has the advantage
of complete risk elimination but the disadvantage of loss of the genetic contribution to the baby
of the male.

Considerable evidence
exists that intrauterine
insemination of HIV-negative
women with “washed” semen
obtained from HIV infected
men is a reasonable risk
reduction procedure. It is this
technology that the
information sheet will address
in detail. The S.O.F.T. clinic
does not specialize in the
procedure for this
circumstance. However, we
feel that with detailed
informed consent (outlining of the pros and cons); the couple should not be denied this
technology. Unfortunately, as far as we know this is not available in other clinics in Canada.

The other potential technology for couples in this circumstance is In Vitro Fertilization
(IVF). S.O.F.T. has an information sheet available on IVF. The published literature on this
technology all also includes Intracytoplasmic
Sperm Injection (ICSI). IVF involves the
stimulation of the female’s cycle to produce
many (10-20) eggs. The cycle is monitored using
blood tests and vaginal ultrasound and when the
eggs are mature; they are retrieved from the
body. The eggs are then fertilized outside of the
body. In traditional IVF, fertilization is done by
placing the sperm with the eggs and incubating
them. ICSI involves isolating one egg and sperm

“Washed sperm” is
placed in the uterine
cavity using a soft,

flexible plastic catheter
at the time of ovulation


