
2. Opportunities for HIV prevention in the context of desired pregnancy (Table 1)

• Science supports the efficacy, effectiveness, 
safety, and client acceptability of a range of 
safer conception strategies. 

• Antiretroviral treatment (ART) is a key safer 
conception strategy to promote the health of 
people living with HIV while reducing sexual and 
perinatal transmission.  

• Additional safer conception strategies include 
PrEP for HIV-negative partners, limiting 
condomless sex to peak fertility, home 
insemination, male circumcision, STI treatment, 
couples-based HIV testing, semen processing 
and assisted reproductive technologies, and 
fertility care.

Methods

Table 1. Strategies to reduce sexual HIV transmission during conception attempts where one partner is living with 
HIV
Partnership Method Estimated Risk Reduction

Either partner living with HIV
(goal:  sexual transmission)

Condomless sex limited to peak fertility Unknown
ART for the infected partner 96%
PrEP for the uninfected partner 63-75%
Post-exposure prophylaxis (PEP) for uninfected partner Unknown
Treatment of STI’s ≤ 40%

Female partner living with HIV
(goal:  female to male transmission) 

Home insemination 100%
Medical male circumcision 66%

Male partner living with HIV
(goal: male to female transmission) 

Sperm washing** ~100%

** Sperm washing can be followed by introduction to the female partner via cervical cap, IUI, IVF + ICSI.
Additional strategies that support building of healthy families for HIV-affected couples include donor sperm and adoption. 
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• 37 million men and women are living with HIV.  At least 19 million want a child.
• Condomless sex, necessary for pregnancy, poses the risk of sexual HIV-transmission
• Safer conception strategies support people 

affected by HIV to conceive with minimal 
HIV transmission risk. 

• Country-level policies and global guidelines 
are limited. 

• Our international consensus statement 
synthesizes experiences with and evidence 
for safer conception services to advocate 
for their wider availability.

• It is time to implement safer conception services. 
• We recommend that providers offer available safer conception 

services to HIV-affected men and women, and health program 
administrators integrate safer conception services into HIV and 
reproductive health programs. 

• Answers to outstanding questions will contribute to refining care, 
implementation, and policy but do not need to be resolved prior 
to offering services. 
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• This Consensus Statement emerged from a process incorporating consultation from 
meetings, literature, and key stakeholders. 

• Authorship team developed and modified an outline after feedback from clinical, 
policy, and community experts in safer conception, HIV, and fertility.

• Lead author wrote first draft and co-authors contributed edits to key sections 
where they hold expertise

• Community consultation was held to identify remaining gaps and points for 
clarification in the full statement

• After peer review, the Consensus Statement will be circulated for endorsement 
from key organizations, experts, and advocates in sexual and reproductive health, 
HIV, and infertility.**  

Synthesis of the evidence regarding safer conception demand, strategies, & implementation.
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4. Key Gaps

• How best to reach those affected by HIV who have pregnancy plans and need 
safer conception services?

• How to normalize pregnancy desires and pregnancy among people living with 
and affected by HIV? 

• How to best support method use in the context of desired pregnancy?  
• Develop tools to assist providers to counsel clients to make informed decisions 

based on available data.
• Clarify PrEP safety during pregnancy and breastfeeding.
• How to support HIV-affected couples who want children but may have 

compromised fertility?
• Are there methods or combinations of methods to prioritize based on the level 

of HIV risk, individual preferences, and available services? 
• How to integrate safer conception services into existing health programs?  
• How to ensure that safer conception programs support clients who are not yet 

ready or able to disclose to their partner(s), especially where non-disclosure 
and/or condomless sex among people living with HIV is criminalized?

• How to provide safer conception care to HIV-concordant-positive couples, men, 
same-sex couples, single parents by choice, extended and co-parenting 
families?  

• How to ensure that pregnancy planning, reproductive agency and autonomy are 
promoted within services? 

Consensus Conclusions
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Questions or want to endorse this statement?

1. Demand for Safer Conception Services

• Demand for safer conception services is widespread. Many HIV-affected 
men and women navigate pregnancy decisions without information to 
support HIV risk reduction.

• Stigma towards people living with HIV having children limits access to 
care.

• Provider engagement in conversations about safer conception is limited by 
insufficient knowledge, a lack of guidance, and limited skills.

• Partners, family members, and communities can be engaged in conversations 
about safer conception.

3. Implementation of Comprehensive Sexual Reproductive Health Services 
• Implementation is limited by a lack of guidelines, training, and support for 

providers.
• Many providers maintain reservations about supporting condomless sex and/or 

childbearing among men and women living with HIV.
• When services are available, demand is high, delivery is feasible, and outcomes are 

encouraging.

• Supporting HIV-serostatus disclosure within the partnership is part of safer 
conception counseling, but not a prerequisite for engaging in care.

• Legal and ethical issues present challenges but refusal to provide safer 
conception care violates the reproductive rights of people living with HIV. 
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