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Fertility Desires

* Growing body of literature suggests that men
and women living with HIV desire children

* Documented pregnancy rates approaching
those in HIV-negative partnerships

Kakaire et al 2010, Peltzer et al. 2009, Nakayiwa et al 2006, Beyeza-Kashesya et al I
2010, Kaida et al 2011, Guthrie et al 2007, Homsy et al 2009, MCCORD HOSPITAL



Unintended Pregnancy

* High rates of unintended pregnancy

* Globally
— US: ~“50%
e South Africa:

— 61% all first pregnancies and 46% of all second
pregnancies were unintended

— 84% of all pregnancies in HIV-positive women are

unintended ‘|'

Forrest 1994, Finer and Zolna 2007, Department of Health, _
Medical Research Council & ORC Macro 1998, Rochat et al. 2006 MOLORD HOSELTAL



Unintended Pregnancy

* Major cause of MM and IM
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Unintended Pregnancy

* Major cause of MM and |IM
* Poorer:

— Maternal mental health

— Likelihood of B/F

— Quality of Mother-Child relationship
— Mental and physical health of child

.'.
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Causes of Unintended Pregnancy

Lack of knowledge/experience with contraception, no
contraception, inconsistent/incorrect use of
contraception, contraception failure

Sexual coercion/abuse

Lack of SRH knowledge
Lack of planning/ambivalence

.l.
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Causes of Unintended Pregnancy

 Lack of knowledge/experience with contraception, no
contraception, inconsistent/incorrect use of
contraception, contraception failure
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Unintended Pregnancy

 Complex nature of pregnancy intention in that
many pregnancies are desired, but not
explicitly planned
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Unintended Pregnancy

 Complex nature of pregnancy intention in that
many pregnancies are desired, but not
explicitly planned

e Spectrum : unwanted < > wanted
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Unintended Pregnancy

 Complex nature of pregnancy intention in that
many pregnancies are desired, but not
explicitly planned

e Spectrum : unwanted < > wanted
* Unwanted: Contraceptive options

.I.
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Unintended Pregnancy

GUIDELINE

GUIDELINE ON SAFER CONCEPTION IN
FERTILE HIV-INFECTED INDIVIDUALS AND

. L Myer: # Roex, 1D Conper § Mokl C Mwyant, F Corade. | Mabcbeer L G¥bere S Schwars
anteaq:

Niaty years a0 the isolaSon of insulin tanzézemed the lives of people with type 1 disbstes. Now, models sesed o
emzincal dats estimate that 5 25-yesrcld person with HIV, wren spprozrisiely bested with antireircyirel therapy,
can expect ko ejoy & medien sunvivel of 35 years, remerkably simisr ko et for someone of e zame age win
type 1 disbeles. % is high Sme we nomnaiised the fves of people living positively wih HIV. This includes the
Dasic human rght fo concerve and rase crilden. Hi\-posive mdvidusls may be in serodiscardant relabonzhip:
or in semconcordent relsSonships. As hesth care providers, if iz our reszonsibiity o snzure we undersisnd
the cogeriunties and risks of metursl canception in these scensrios, 30 et we can help cur pebents & mske
icemed decisions about their cwn lives. Mozt of ai, it i our duly &2 make family plansing i the zefing of positive
prevesion 3 zafe a2 we can. Thiz inchudes micemed decizions on confrecepbion, adegbon, fastening, comception
2nd prevenion of mothesio-crild ensmission.

— HIV serodiscordance/
concordance

Seme manths go & dedicated grou of mdividusis, invited and sponsored by the Scuther Afican HIV Cinicians
Scciety, came fogether in Cape Town ko devise gudance = fhis ases, recognising fhat Erere sre ideal shrstegies
fhst may be oulside Se realm of bhe rescurce consireints of fhe public secice or hesh programmes = zouther
Adrica. This quideline therefore stiempis fo provide » renge of sbraieges for vercus resource sefings. It iz up o
w2, the providers, ko famiisvize ourselves with the mesizSenefits and risks of eac, 2~d fo fhen ergage petiets
mesringtul dizcussions. All the sbove, owever, is besed on fne premize and prerequizite ihat fhe subject of family
pisning iz ciuely rased and frequenty dizcuzzed = cur pabient encauriers

— Vertical and horizontal HIV
transmission

1. INTRODUCTION

Acrazs South and suz-Sararen Africa, the vast majority
of Hiposive individusis sve adule of regeoductive
2ge. Before univerzal sccess do effectve arirebovirel
farapy (ART), bradiionsl medical wisdom generally
dizcouraged crildbearing Because of the rizk of HIV
ansmission (bof o unefected pesiners and from
mother fo chid) and e reduced sumivel of infecied
gaverks and chidren. I the aen of ART, HIV/ADS has
come to be viewed a2 8 mansgeskie chionic dinezs. In
addibion & leading o dramasc reducions = morkiddy
#nd mortaity of HiV-nfected parents, use of Fighly active
artreirovirel therapy [HAART) in Eurcge and Norn
America hes driven the virbsel siminaion of paedisbic
HiVinfection, and  southem Africe PMTCT progremmes
Rave greatly reduced posdintnc infectons.’

Jennings, Fatma Shak
Reviewed by: Karin Richier, Polly Clayden

252 Sehd commem o1 tha ptence dommer.

Bekker L, Black V, Myer L, et al. (2011). Guideline on safer conception
in fertile HIV-infected individuals and couples. The South African

Journal of HIV Medicine June: 31-44.

AEcugh many patients feel uncomfortatle dzcussing it
with their e sith care providers, many HiV-infecied sdults
are sexually ective. = advanced HIV infcSon feriity iz
reduced, bul the incdence of pregnancy inceszes with
ART inifisfon,” rcugh moressed semual schvity and
stiitudimal changes = hoges and desires for the future.
South Africa haz an estmated 1 milon births sncuslly,
and an esfimated 29% of these occur in women living
with HIV. Ofer southemn African couniries Fave similer
antensis] HIV prevsiance sales. A subsianial proporbon
of these wegnsh.ae' ere unplanned, dessite effectie
critizal

of motherto-chid transmission (PMTCT) of HIV ‘AIDS
pregramme. Howsuer, many Hi-infecied womes and
men wesk lo have chidres, sither immedistely or st
some Eme in the future. Resroduchion iz = Besic Puman
right” and for many women neving & child i part of the
72 plen. Indeed, in many peris of southem Arics eing
without = child sttracs significant sbgma ¢

In this context, desling wih issues of ferblity and
chidbearing should 5= seen ax part of souine HIV care.
Cliricians sre responsible for identéying snd supporting
the fastifty desires of their HiV-infecied patierts — both
in the inkavests of ‘normalising the lves of people living
with this cheoric infecion, and fo help ensure thet
concephor, pregnancy and delivery take glace wih the
lezzt gossivie nck b the mofmer, er paviner, and the
resultng chid.

MCCORD HOSPITAL



Conceptual framework of the processes and considerations involved in periconception

decision-making and behaviour amongst heterosexual HIV serodiscordant dyads
Structural context

. 1 1 1 1 1

Individual determinants Some key mediating Behavioural outcomes

Desired intervention
factors for the dyad

outcomes
HIV risk behaviour
Male HIV testing
Fertility desires Disclosure
IMB: HIV & conception Condoms
HIV status ART Reduced
Clinical hezlth Circumcision

HIV transmission
Pregnancy intention

STl managament

Conception for those
who desire pregnancy

Female

Successful contraception
Fertility desires

111

- Pregnancy risk behaviour for those who do not
IMB: HIV & conception Contraceptive use desire pregnancy
HIV status
Clinical health

Pregnancy intention

Crankshaw, Matthews, Giddy, Kaida, Ware, Smit, & Bangsberg (under review) .



Periconception Decision-Making

* Important for clinicians to understand the
context of reproductive decision-making,
perception of periconception risk, and
periconception risk reduction behaviour

e Relationship factors, such as intimate partner
violence, directly affected sexual risk
behaviour

* Most HIV-affected couples do not seek family
planning advice from HCP _|,
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Working with Individuals & Dyads

* Most couples were not aware of non-condom-
based strategies to reduce the risk of
horizontal HIV transmission.

 Misunderstanding over serodiscordance

* Key role of men in periconception decisions -
unintended pregnancy by the female was
often desired by the male

e Little discussion on sexual issues between

couples .|.
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Non Biomedical Interventions

 Assessment of GBV, mental health,
psychosocial
* Couples counselling as a way to promote:

— Inclusion of men in discussions regarding
contraception and safer sex practices

— Good communication between the couple
— Raise awareness of gender norms and GBV

* Parenting courses ‘|_

MCCORD HOSPITAL



Take Home Message

For optimal outcomes do not only focus on
biomedical care

Awareness of the complex psychosocial
contexts patients come from

Recognition of the need to work within
multidisciplinary teams

Ensure strong referrals/linkages/in house
psychological, psychiatric and social servicejl,

MCCORD HOSPITAL



Structural context

1

Behavioural outcomes

1 1

Individual determinants Some key mediating

factors for the dyad

=,

HIV risk behaviour
Male HIV testing
Fertility desires Disclosure
IMB: HIV & conception Condoms
HIV status ART
Clinical health Circumcision

Pregnancy intention STl managament

Female
Fertility desires
IMB: HIV & conception
HIV status
Clinical health
Pregnancy intention

Pregnancy risk behaviour
Contraceptive use

1 1

Desired intervention

111

outcomes

Reduced
HIV transmission

Conception for t
who desire pre

Successful contraceptipn

for those who do not
desire pregnancy

Expanded
outcomes

Reduced
Maternal,
Perinatal and
Infant M&M

Promotion of
mental health

Strengthen
families and
relationshi

MCCORD HOSPITAL
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Fertility desires

* |In USA —approx 30% HIV infected individuals
desire children

e SA study showed figure of approx. 50%
(Cooper 2009)

— Similar for men and women
— Higher if lower no. of children and on ART

— Only 19% of women and 6% of men discussed
fertility with HCW

.l.

MCCORD HOSPITAI



Concerns regarding fertility

Transmission to partner
Vertical transmission
Sub fertility related to HIV

Suboptimal obstetric outcomes
— Including potential ADR’s of ARV’s

Reduced life expectancy of parents

.l.
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Life expectancy

* Western setting

— Uk average life expectancy in HIV 66 yrs
( May, M 2010)

e Africa

— Uganda general life expectancy 55yrs

— Average survival post diagnhosis of 25yrs in HIV pos
(Mills, EJ 2011)

.l.

MCCORD HOSPITAI



Infertility

Patients usually attempt spontaneous
conception first

!

Infertile couples overrepresented in
preconception care

!

Always consider underlying infertility

.l,
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Some infertility pointers

Detailed history of any time periods off
hormonal contraception

— Ask specifically about consistency of condom use
Previous treatment for PID

Oligomenorrhoea / Metrorrhagia

Pelvic pain / dyspareunia

Previous pelvic surgery

.l.
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Reasons for infertility - female

* PID

— Adisuyan 2008 showed higher HIV rates in
Nigerian women with tubal occlusion than in
general population

* Anovulation
— 48% cycles anovulatory in study by Clark 2001

* Cervical dysplasia== LLETZ / cone biopsy
— Sperm capacitation impaired by poor mucus 1'

MCCORD HOSPITAI



Reasons for infertility - male

e Sperm quality
— Data are inconsistent

— Most studies show reduced quantity and impaired
motility in HIV pos men

— ARV’s may damage sperm

— NNRTI’s esp EFV seem to be worst
(Lambert — Niclot 2011)

.l.
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General approach

Detailed obstetric/gynae/HIV history

Couple’s baseline HIV status / CD4 / VL critical to
effective management

Counselling
— Address risk of MTCT up front (<2%)
— Most patients overestimate risk

— Moderate expectations of success rates for certain
Interventions
» Costs of interventions quite high

 If underlying infertility — may be untreatable with resource
constraints

Folate 5 mg /day .l.
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Managing Horizontal Transmission

* Manage according to specific scenario

CONCORDANT : Both HIV pos

DISCORDANT : Male pos / Female neg
Female pos / Male neg

.l.
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Concordant status

* HIV Superinfection risk poorly quantified

— Can offer sperm washing if couple request
maximum risk reduction

* Transmitted ARV resistance

.l.
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Concordant status

Aim for VL suppression
Consider circumcision
Timed intercourse

— Calculate ovulation day
— Basal body temp (0.2°C)
— Consider ovulation induction

Refer gynae if no conception in 9 months

.l.
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Discordant status — male positive

TIMED INTERCOURSE
VS

SPERM WASHING

.l.
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Discordant status — male positive

* Aim for VL suppression regardless

* No documented transmission with undetectable VL
 HPTN 052 trial findings (Cohen 2011)

e |ssues around timed intercourse

— Viral load in semen vs plasma

* 6% detectable semen with undetectable plasma VL
(Lorello 2009)

— ARV penetration into semen — TDF / FTC: 4-6x
— Role of PrEP — esp. vaginal tenofovir -l-

MCCORD HOSPITAI



Discordant status — male positive

* |ssues around sperm washing
— Not feasible in resource constrained setting
— McCord: approx R1600 per cycle overall

— HIV remains detectable in some samples (not
tested for locally)

— Success rates
* 14.5% per cycle (Semprini — 1998)
* 19% per cycle (Servasi — 2007)

* Up to 78% with repeated cycles
* Similar to non HIV rates ‘l'
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Discordant status — male positive

A practical approach?
Ovulation induction useful adjunct

— clomiphene citrate day 2 - 6

Counsel on risks and success rates of
techniques

Remember effect of smoking/ alcohol on

sperm quality

.l.
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Discordant status — female pos

e Stop Efavirenz pre conception
* Self insemination

— Condom vs clean specimen jar
— Syringe to insert into upper vagina

* Less controversy around CD4 threshold for
ARV’s

.l.
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Conclusion

* Address fertility desires otherwise patients
will opt for unsafe conceptions

e Be aware of basic interventions for risk
reduction

* Refer to gynae for infertility or male positive
discordance

.l.
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