
Conclusion
• Among this population of sero-different couples for HIV-1 starting an 

assisted reproductive treatment program with an indication of In-vitro
fertilization or Intra-cytoplasmic sperm injections and efficiently treated with 
cART for the majority of infected partners (88% HIV-RNA Bloq): 

• We found no significant difference in term of efficacy of the 
reproductive treatment ( Take Home Baby Rate) when considering 
either:

- The gender of the HIV-1 infected partner  or
- The gender of the infertile partner

• The lack of difference with HIV negative couples is an important issue in the  
controversial topic of HIV/HAART influence on the ovarian reserve in HIV 
infected women.

• These data  suggest the importance of comprehensive care of both
HIV infection and access to parenthood for HIV sero-different couples 

Comparison with matched non infected couples
• To complete the Analysis we formed a control group, selected from our 

non HIV infected couples, pairing one on one female patient on several 
criteria (age, etiology of infertility, rank of attempt and IVF or ICSI) with 
our HIV-infected female patients ( group A).
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Background

• Since 2001, French law allows the use of assisted reproductive 
treatment (ART) in couples in which a member is infected with 
HIV/HCV. 

• With  stringent inclusion criteria coming in addition to the usual 
inclusion criteria for assisted reproduction treatment (Journal Officiel
de la République Française, December 22, 2006). 

• For HIV sero-different couples, the French legal requirements 
include stability of the infection, or absence of ongoing disease, 
defined as a CD4 lymphocyte count > 200/mm3 and a stable HIV 
viral load, assessed less than 4 months prior to the start of assisted 
reproduction treatment, as well as an undetectable HIV viral load 
assessed less than 2 weeks for the seronegative member of the 
couple. .

• Couples were followed by a multidisciplinary team including 
HIV/HCV clinicians, embryologists, Gynecologists, virologists and 
psychiatrist, in order to accurately handle their situation. Couples 
were to engage only in safe sexual intercourse.

Abstract

• Background: Since 2001, French law allows the use of assisted reproductive treatment (ART) in couples in which a 
member is infected with HIV. Several institutions have presented results, mainly with fertile patients, thus reporting 
satisfactory outcome. However, being infected does not preclude being infertile. The purpose of this study is to 
present our results of a five-year ART program dealing with chronic HIV-1 carrier infertile patients and to consider 
the outcome of treatments (i.e. take home baby rate THBR) according to the carrier gender.

• Methods: This retrospective study was performed on 80 couples, undergoing 140 oocyte retrievals (OR) from 2002 
to 2007. The couples were followed by a multidisciplinary team and were to engage only in safe-sex practice.
Inclusion criteria followed the French legal requirements: stability of the infection, or absence of ongoing disease, 
defined as a CD4 lymphocyte count > 200/mm3 and a stable HIV viral load, assessed less than 4 months prior to 
the start of assisted reproduction treatment, as well as an undetectable HIV viral load assessed less than 2 weeks 
for the seronegative member of the couple. Only HIV-1 infected patients met with these criteria as this strain is the 
only one quantifiable in our centre. We performed a viral screening of selected sperm, and a cryo-preservation of 
virus-free straws. Stimulation procedures were initiated only when a satisfactory batch of virus-free straws was 
available. IVF or IVF-ICSI was performed according to the aetiology of infertility and the characteristic of cryo
preserved sperm.

• Results: In all, 27/28 men and 47/52 women, were undergoing highly active antiretroviral therapy (HAART) and 74 
(92.5.%) presented with a negative virus load at the time of enrolment. All the patients were asymptomatic. The 
median female CD4 level was 562/µl (163-1340). We achieved a 16.4% clinical pregnancy rate per OR, with a 25% 
take-home baby rate (THBR) per treated couple. In order to analyze the gender component we compared ART 
outcome between 2 groups of female patient: group A the carrier female partner (n=52) and group B the female 
partner of a carrier male patient (n=28). Mean age, rank of attempt, HAART, CD4 count and viral load were not 
significantly different between the two groups. THBR per treated couple were respectively 21.4% in group A versus
26.9% in group B. Furthermore, within the group A we identified two sub-groups, either a female (n=31) or a non 
female (n=21) etiology of infertility, with respectively 22.6 versus 33% THBR).

• Conclusion:. Among this population of sero-different couples for HIV-1 starting an assisted reproductive treatment
program with an indication of In-vitro fertilization or Intra-cytoplasmic sperm injections and efficiently treated with 
cART for the majority of infected partners (88% HIV-RNA Bloq) . We found no difference in term of efficacy of the 
reproductive treatment ( Take home baby rate) when considering:The gender of the HIV-1 infected partner and The 
gender of the infertile partner 

Fertility assessment

• Female

History of previous pregnancies
• Age
• History of STI
• Clinical examination (gynecology)
• FSH-LH and oestradiol levels
• Hysterosalpingography
• STI screen

Male 

History of fatherhood

History of STI

• Semen
• Motility
• Vitality
• Morphology
• Sperm count
• STI screen

Medically Assisted Reproduction

• Following standard good clinical and biological
practices.. 

M.A.R : Medically Assisted Reproduction

To facilitate reproduction with To assist HIV/HCV couples
reduced risk of HIV or HCV with fertility problems

transmission Assisted reproduction 
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Technical issues:  A.R.T in HIV/HCV  

Virology: semen processing differs from plasma
Sperm washing for Infected men: sw (done in the reproduction lab)
HIV/HCV sperm PCR testing after sw

Assisted conception: viral status, and lab facilities ( cross 
contamination/ patients and samples )

- After Ovarian Stimulation

1) Intra Uterine Insemination:              I.U.I.
2) In Vitro Fertilization:                         I.V.F.
3) IntraCytoplasmic Sperm Injection:  I.C.S.I

Processing of semen (HIV +)
Semen sample
(masturbation)

Centrifugation
Seminal plasma

Spermatozoa

HIV RNA > 10 000 copies/mL : 
EXCLUSION

HIV RNA < 10 000 copies/mL : 

Seminal
plasma

Density gradient
centrifugation 90%

10%

< 1000 copies/mL
(IUI, IVF, ICSI)

> 1000 copies/mL
ICSI 

Double washing

90% fraction

HIV-RNA  Cobas <  200 copies/ 106 cells

HIV-DNA  Taqman < 5 copies/106 cells
Storage in Dry pellets 
– 80 °C

Selected
Spermatozoa

Final Fraction

Inclusion Criteria

• Couples attending the Assisted Reproductive Treatment
(ART) program  in a context of viral risk in our institution 
from December 2002 to june 2007 

• With one partner infected by HIV-1 ( séro-different
couples for HIV -1 ) 

• Fulfilling the French regulatory criteria for Hiv infected
couples access to Assisted Reproductive Treatment

• With one partner diagnosed with an infertility leading to 
an indication for In-vitro fertilization or intra-cytoplasmic
sperm injection

Exclusion Criteria

• HIV-1 sero-different couples without evidence of fertility
impairment treated with self or Intra- Uterine
Insemination ( 60% in our experience) 

• Couples with both partners infected with HIV-1 
• Couples with one partner infected or co-infected with

HCV ( HIV +HCV) 

Assisted reproduction treatment outcome according to 
male or female etiology of infertility

Pregnancies /OR Clinical pregnancies /couple        Take Home Baby Rate (%)   
Miscarriages / tot pregnancies Twin pairs / tot pregnancies

Assisted reproduction treatment outcome
in 4 sub groups
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• 52 HIV-1 infected women : 
- 31/52 ( 59.6%) with an aetiology of infertility
- 21/52 (40.4%) without evidence of fertility impairment

• 28 HIV-1 infected men: 
- 22/ 28 ( 78.6%) with an aetiology of infertility
- 6/28    ( 21.4%) without evidence of fertility impairment

• Gender of infertility
- 43/80 (53.8%) couples with a male aetiology of infertility
- 37/80 (46.2%) couples with a female aetiology of infertility
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Results: Assisted Reproduction 
Treatment ( 80 couples)

• 140 oocyte retrievals (OR) performed
• 90 IVF, 47 IVF-ICSI and 3 combined IVF/ICSI 
• Median attempts per couples :  1.71 ( 1 - 4)
• 16.4% and 18.8 % pregnancy rate per OR and Embryo-tranfer (ET) respectively. 
• 23 clinical pregnancies achieved including :

- 3 pair of twins
- 6 miscarriages

• Cumulatively: 
- 28.75 %  clinical pregnancy/couples
- 25 %( twins=2) or 21. 3% (twins = 1) take home baby rate (THBR) 

• 43.5% of pregnancies occured on the first IVFor ICSI cycle

• All sero-negative partners remained negative
• All delivered babies are negative at birth and during their on going follow-up

Study Population: HIV status and results
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Assisted reproduction technique performed :
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-ICSI
-IVF+ICSI
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Study objectives

• To describe the outcome of in vitro fertilization 
(IVF) or intracytoplasmic sperm injection (ICSI)
in HIV-1 sero-different   infertile couples,
according to :

- the gender of the infected partner 
- the gender of the partner with an etiology of 

infertility.

Comparison between groups were done using exact Fischer test

Infectious Assessment

Before MAR decision all patients are tested for
• HBV
• Syphilis
• Chlamydiae Trachomatis
• CMV
• HIV  for  negative partners.
• HCV for  negative partners

HIV infected patients:  
Clinical history , CDC stage
Clinical examination
CD4 count, Plasma HIV RNA
ARV therapy : history and ongoing

+ counselling about risks of transmission during
pregnancy for a HIV infected women

0

10

20

30

Group A1: Women HIV+ and infertility / Men HIV- and fertile n=31couples

n=7

n=1 n=1

n=7/61

%

22.6%


