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191 MILLION GIRLS AND
WOMEN LIVING WITH HIV

Girls and women make up more than half of the 36.9 million people living
with HIV. Ending AIDS by 2030 requires that we address girls’ and women’s
diverse roles by putting them at the centre of the response.
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Natural Conception May Be an Acceptable
Option in HIV-Serodiscordant Couples in
Resource Limited Settings
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Recommendations for the Use of Antiretroviral
Drugs in Pregnant Women with HIV Infection and
Interventions to Reduce Perinatal HIV
Transmission in the United States

Lf’ ’ Developed by the HHS Panel on Treatment of Pregnant Women with
i HIV Infection and Prevention of Perinatal Transmission—
‘2% A Working Group of the Office of AIDS Research Advisory Council (OARAC)

How to Cite the Perinatal Guidelines:

Panel on Treatn\ent of Pregnant Women with HIV Infection and Prevention of Perinatal iss ions for
Use of iral Drugs in ission in the United States. Available at http-//aidsinfo.nih. gav/contentfllesﬁvgmde!lnes

, table number, etc. if applicable]

PerinatalGL pdf. Al d (insert date) [include page

It is emphasized that concepts relevant to HIV management evolve rapidly. The Panel has a mechanism to update
recommendations on a regular basis, and the most recent information is available on the AlDSinfo website (hitp://aidsinfo nih.

gov).

1%

Reproductive Options for Couples with
Couples with Differing HIV Status

HIHRERNEEIEE

For serodiscordant couples who attempt conception via sexual intercourse without a condom (despite
counseling). when the partner living with HIV has not been able to achieve viral suppression or when

viral suppression status is not known. administration of antiretroviral PrEP to the partner without HIV is
recommended to reduce the risk of sexual transmission of HIV. PrEP is the use of ARV medications by an
individual who is HIV negative to maintain blood and genital drug levels sufficient to prevent acquisition of
HIV. Only daily dosing of combination tenofovir disoproxil fumarate (TDF) and emtricitabine is currently
Food and Drug Administration-approved for use as PrEP. Adherence is critical. Couples should still be
counseled to limit sex without a condom to the period of peak fertility.

One study evaluated timed intercourse with PrEP in 46 heterosexual couples of differing HIV status where

the female partner was HIV negative. The male partners living with HIV were receiving ART and had

undetectable plasma HIV RNA levels. One dose of oral TDF was taken by the women at luteinizing hormone

peak and a second oral dose was taken 24 hours later. None of the women contracted HIV and pregnancy rates

were high. reaching a plateau of 75% after 12 attempts.”> Another study from England reported the use of TDF
v1ith or without emtricitabine for PrEP by the female pariner who was HIV negative with timed mfercourse m
3 couples of differing HIV status: PrEP was well tolerated and no HIV transmissions occurred.?®

Bun et al. reported on 91 serodiscordant couples (43 with men living with HIV and 48 with women living

ith HIV) with effective ART being used in the partner with HIV, with PrEP (or post-exposure prophylaxis)

ansmission. 1here were 19
There were no cases of HIV seroconversion in the sexual parmer without HIVI"

Among 1.013 Kenyan and Ugandan. high-risk HTV di iples (67% of couples where

the woman was living with HIV). where an integrated ART and PrEP strategy for HIV prevention was
implemented, there were no HIV tranmissions to male partners. Only 2 incident infections were observed in
the women (HIV incidence of 0.2 per 100 person years). These 2 infections occurred in the absence of use of
ART or PrEP.®
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