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Introduction
Pregnancy planning and
preconception care are
important in order to:
1. Ensure maternal and fetal
health during and after
pregnancy, and prevent
unintended pregnancies
2. Reduce the risk of HIV
transmission to uninfected
partner
3. Prevent transmission of
HIV to the baby
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Suggested Companion Tools
and Other Resources
This guide describes the components of preconception counseling
and provides sample scripts for discussing preconception issues
with HIV-affected couples.

Thinking of
having a
baby?

Companion tools include the patient brochures “Are you thinking
of having a baby?”
These materials were developed and adapted from community
resources of the Francois-Xavier Bagnoud Center of the
University of Medicine & Dentistry of New Jersey and the UCSF
Bay Area Perinatal AIDS Center.
For more information:
Contact Uliza! Clinicians’ HIV Hotline. A toll-free 24/7 telephone
consultation service for healthcare workers who provide HIV care.
Phone: 0726 460 000 or 0732 620 000
Guideline on safer conception in the fertile HIV-infected
individuals and couples.
http://www.sajhivmed.org.za/index.php/sajhivmed/article/view/729
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Preconception health
means planning a
pregnancy to make
sure you are as healthy
as possible before you
are pregnant
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Assess pregnancy intentions
Consider asking the follow- Have you been thinking about having a baby? Do you have a partner who has expressed an interest
in having a child with you?
ing questions to assess reproductive potential and
If yes: Are you thinking about trying to become pregnant:
fertility desires.
*Now ? In 6-12 months? In 1-2 years?
Have you been trying to have a baby? If yes, for how long?
(if more than one year, refer for fertility evaluation)

Introduce the concept of preconception health and the importance of planning
If you are thinking of having a baby, I would like to help you to have a healthy and safe pregnancy. Even if you are not thinking
about having a baby right now, I would like to share information with you about how HIV-affected women and men can plan and
prepare for a healthy pregnancy.
Preparing and planning for a healthy pregnancy is called “preconception care.” This involves helping you get as healthy as possible
before you are pregnant and if you or your partner are HIV-infected adjusting your care and treatment in ways that help to protect
your baby. For example, you may need to start or change HIV medication to lower the risk of passing HIV to your partner, or, if the
woman gets pregnant, to your baby. In HIV-uninfected women and men, preconception care can also help prevent getting HIV
while you are trying to get pregnant.
I will share options with you and your partner on how to safely get pregnant and to prevent HIV transmission to you, your partner,
and your baby.
If you become pregnant, starting antenatal care as early as possible is important. Women who get early antenatal care have healthier
babies.

Key to table colors
Provider
instructions
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Assessing HIV status and discussing basics of prevention of HIV while trying to get pregnant
Assess experience with ART and condoms

Are you in an HIV-affected relationship?
Have you ever taken antiretroviral therapy, or ARVs?
If yes: When? Are you still taking ARVs?
Has your partner ever taken ARVs?
If yes: When? Is your partner still taking ARVs?
How often do you and your partner use condoms to prevent HIV?

Introducing what couples can do to prevent HIV transmission whilst trying to get pregnant
If you are HIV-infected, attempting to get pregnant or being pregnant may increase the risk of passing HIV to your uninfected
partner. If you are HIV-uninfected and attempting to get pregnant or are already pregnant you may be at a high risk of getting HIV from your infected partner.
ARV therapy is important for HIV-infected men and women who are trying to get pregnant.
ARVs improve the person’s health by decreasing the HIV viral load. Viral load is the amount of HIV that is detected
in the blood. Having a low HIV viral load decreases the risk of passing the HIV virus from the infected partner to the
uninfected partner.
In addition to using ARVs, there are other strategies that you and your partner can use to help prevent passing HIV
between the two of you. We will discuss those strategies in a moment.
When trying to get pregnant, it is also important that you and your partner are screened and treated for other sexually
transmitted diseases. Being free of sexually transmitted diseases will reduce your chance of passing HIV between you and your partner, and will improve your health and the health of the baby.
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Discuss importance of optimizing HIV care and treatment prior to pregnancy
Discuss options for safer conception

The safest time to get pregnant is when you and your partner (if HIV infected):
- Are taking ARV medications and have a very low viral load (an undetectable viral load is best)
- Have CD4 cell counts above 350
- Are healthy – you do not have any opportunistic infections, you are taking vitamins and eating a healthy diet, are not using drugs or alcohol,
and you and your partner have been checked for sexually transmitted infections.
- If you decide to try to have a baby, there are options we can discuss for
becoming pregnant in the safest way possible by avoiding or limiting unprotected sex (sex without using a condom).
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Recommending options for reducing risk of passing on HIV to your partner whilst trying to get pregnant
I will now talk about specific options that you and your partner can
use to reduce the chance of passing on HIV while you are trying to
get pregnant. These options will vary depending on whether the man
or woman is infected with HIV.

Continue discussing options for safer conception

No options have been shown to be 100% effective, but some can
greatly reduce the chance that the virus is passed.

HIV-uninfected female with an
HIV-infected male partner

HIV-infected female with an
HIV-uninfected male partner

The following strategies can be used to reduce the risk of HIV transmission from an HIV-infected man to an uninfected woman while they
try to get pregnant:
-Sperm washing: This is when semen is collected from the man and
then processed or ‘washed’ to remove the HIV. The washed sperm,
which do not have HIV, will then be placed inside the woman.
These procedures are done at a health facility. Sperm washing is
available in Kenya, but not widely.
-Antiretroviral therapy (ARVs): Treating the male partner with
ARVs and monitoring his viral load (the amount of HIV in his
blood) to make sure his HIV viral load is very low or
‘undetectable’.
-PREP: Treating the HIV-negative female partner with ARVs called
pre-exposure prophylaxis, or PrEP, during the time they are trying to get pregnant.

The following strategies can be used to reduce the risk of HIV transmission
from an infected woman to an uninfected man while they try to get pregnant:
-Vaginal insemination during the fertile period: This is when semen is
collected from the man into a condom or a cup, and then, using a needless
syringe, the semen is taken from the condom or cup and gently placed inside the woman. This is usually done at home.
-Antiretroviral therapy (ARVs): Treating the female partner with ARVs
and monitoring her viral load (the amount of HIV in her blood) to make
sure her HIV viral load is very low or ‘undetectable’.
-PREP: Treating the HIV-negative male partner with ARVs called preexposure prophylaxis, or PrEP, during the time they are trying to get
pregnant.
-Voluntary Medical male circumcision (VMMC): Men choosing this
method will need to wait at least 6 weeks before having sex.

-While using any strategy, the couple should continue to use con-While using any strategy, the couple should continue to use condoms 100%
doms 100% of the time. If the couple chooses ART or PrEP, they
of the time. If the couple chooses ART or PrEP or MMC, they can have
can have unprotected intercourse ONLY during the fertile
unprotected intercourse ONLY during the fertile period. By the
period. By the fertile period we mean the days in the woman’s
fertile period we mean the days in the woman’s menstrual cycle when she
menstrual cycle when she is most likely to get pregnant. We will
is most likely to get pregnant. We will give you a calendar to help you the
give you a calendar to help you track the days you are most likely
days you are most likely to be fertile.
to be fertile.
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Discussing the concept of fertile days and identifying them on a calendar
Can you tell me how long your normal monthly
menstrual cycle?

Sample Calendar (for a typical 28 day cycle)

I will now talk to you about identifying the days
in the menstrual cycle when a woman is fertile.
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By fertile, we mean the days during the menstrual cycle when a woman is most likely get pregnant. A woman is most fertile during the time of
ovulation, which usually occurs 2 weeks after the
first day of menses.
Using a calendar (see sample), you can write
down the first day of the menstrual period. This
is called ‘Condom Day 1’ of the menstrual cycle.
Then count ahead and mark ‘Fertile Days 12-14’
of the menstrual cycle. These are the days that a
woman is most likely to get pregnant. These days
assume the woman has a cycle of 28 days.
‘Days 12-14’ would be the only days that a couple
could choose to not use a condom during sex in
order to get pregnant. However there is a risk of
getting HIV if you do not use condoms. During
all other times of the month the couple must use
a condom 100% of the time.
If a woman has irregular menstrual cycles, there
are other methods to help determine when she is
most likely to get pregnant.
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Encourage dual protection
Encourage dual protection until pregnancy is desired and -Have you had unprotected sex in the last 6 months?
delay pregnancy until optimal health in the woman and -Are you currently using condoms? Do you use condoms every time you
man is achieved.
have sex?
-Are you currently using any other form of contraception/birth control?
I recommend using condoms every time you have sex to protect yourself
from infections and from transmitting HIV to your partner but use another form of birth control to make sure you do not become pregnant
before you are ready.

Discuss contraceptive options
Prescribe hormonal contraception, if desired and medically Most forms of birth control are safe and effective for women living with
HIV.
appropriate
Provide or refer for reproductive health care, including
screening for cervical cancer and sexually transmitted
infections, preconception assessment and evaluation of
fertility.

It is important to have cervical cancer screening, even if you don’t need
birth control and/or don’t want to become pregnant. I can refer you
to a gynecologist who is familiar with the special needs of women living with HIV. Would you like to be referred for screening today?
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Preconception care
Provide counseling on general preconcep- Advise:
tion health
• To begin taking multivitamins with 400 mcg of folic acid daily. This will help to prevent
birth defects.
• To avoid over-the-counter medicines
• On healthy activity level and weight
• On ways to improve nutrition
• On resources to stop smoking and to avoid second-hand smoke
• About substance abuse treatment, if applicable
• On getting screened and treated for sexually transmitted diseases
• On partner involvement AND
• Provide referrals to support services as appropriate.
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Once you are pregnant
Assess prior pregnancies, experiences with ART prophylaxis
during pregnancy, and HIV status of children.

Have you (or your partner) ever been pregnant?
If yes: Did you (or your partner) take ARVs during previous
pregnancies?
Are any of your children HIV-infected?

: Strategies to reduce sexual and perinatal transmission of HIV
Once you become pregnant, it is important to continue to use condoms during sex while pregnant to protect yourself (if you are
HIV-uninfected), your partner, and baby.
Pregnancy does not make HIV disease worse. Women with HIV can have healthy pregnancies. But women who are sicker from
HIV infection (for example: low CD4 cell count, high HIV viral load, or other active infections) may have more pregnancy
complications.
A mother with HIV can pass the infection to her baby. This is called “perinatal transmission” (or sometimes known
as mother-to-child transmission). Most transmission of HIV from mother to baby happens near or during delivery.
ARV therapy is important for HIV-infected women who are pregnant. ARVs improve the mother’s
health by decreasing the HIV viral load. Having a low HIV viral load decreases the risk of passing the HIV virus
to the baby. This is sometimes known as prevention of mother to child transmission, or PMTCT.
ARVs and proper antenatal care can reduce the risk of a mother passing HIV to her baby to less than 5%. For HIV- infected
women on ARVs, the medications may need to be changed or adjusted prior to pregnancy or during pregnancy. It is important
to discuss your desire for a child with your healthcare provider because some ARVs may cause problems to your baby if you
take them while pregnant.
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