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ARE YOU HIV POSITIVE,
YET DREAM OF HAVING A
FAMILY?
If you are reading this handbook, you may be a man
or woman living with HIV who is thinking about
parenthood. You may long to have children and wonder
if it is safe or possible. Or you may already be pregnant
and worried about the health of your future child. You
are not alone. This comprehensive handbook is designed
to give you the information you need if you are hoping
to start or add to your family.
Path2Parenthood (P2P) is here for you if you need
more information. It is our goal to provide cutting-edge
knowledge and thinking about HIV and parenthood for
both patients and the dedicated healthcare professionals
who treat them. In order to ensure the dignity of all
families – no matter how they pursue their pathways to
parenthood – P2P is also working tirelessly to reduce the
stigma of HIV and to advocate for changes in legislation.
There are additional articles, videos, and fact sheets on
all aspects of family building at our website:
www.path2parenthood.org. Don’t forget to sign up for
our e-newsletter and updates while you’re visiting. Our
Facebook page and Twitter feed are other resources you
shouldn’t overlook. Just like and follow us today so you
don’t miss anything!

FACT
HIV shouldn’t come between you and your
dreams of parenthood.
HIV Treatment and Parenthood
Significant advances in the treatment of HIV allow persons who
are infected to now live long, healthy and productive lives. Today,
HIV is successfully managed with oral medications. It’s important
for you to know that even if you or your partner is HIV positive,
you can conceive a genetically-linked child who is not infected
with HIV.
If you are male or female, gay or straight, there are several
options available to you if you want to be a parent. Success rates
with fertility treatments have risen greatly, along with cuttingedge reproductive techniques that dramatically reduce the risk
of infection to the HIV-uninfected mother and unborn child.
Adoption and foster care adoption are also wonderful ways to
create a family with a child or children who are waiting for you.

FACT
There is no way to know for certain if
someone has HIV unless they have an HIV test.
Reducing the Risk of HIV
Did you know that around 15% of women in the United States
infected with HIV are unaware of it? The risk of viral transmission
from an HIV-infected man to an HIV-negative woman is about 0.1
to 1.0% per act of heterosexual intercourse. But this risk increases
significantly after months of trying to conceive. And if a pregnant
woman becomes infected with HIV, she risks passing the virus to
her baby. This is known as mother-to-child or vertical infection.
Many people with HIV look perfectly healthy. Others may
have symptoms that are identical to common illnesses. If you
plan to have sex, it is simply good, common sense to find out
your partner’s status ahead of time – and to make sure you
understand all of the ways HIV can be transmitted. HIV testing is
recommended for everyone aged 13 to 64 and for individuals of
all ages who are at increased risk for becoming infected.
How Is HIV Transmitted?
HIV can be transmitted by many common sexual behaviors:
• Vaginal sex (male-female and female-female)
• Anal sex (male–male, male-female and female-female
• Oral sex (male-female, male-male, female-female)
Or in other ways:
• Sharing needles or syringes when injecting drugs
• Home tattooing and piercing
• Blood transfusions
• Childbirth
• Breastfeeding
• Organ transplantation (if the organ donor is HIV-infected)
• Accidental deep needle sticks (rare)
The risk of transmitting HIV – as well as other sexually
transmitted infections – is greatly reduced by practicing safer sex,
including using a condom or dental dam during sex, not sharing
drug-injecting or snorting equipment, discussing use of blood
transfusion with your doctor and not breastfeeding if you are an
HIV-positive mother.

FACT
You cannot be denied medical care,
including fertility treatment or access to assisted
reproduction, simply because you have HIV.
Planning for a Genetically-Linked Child When You Have HIV
If you want a genetically-linked child and are not expecting yet,
you will want to see your doctor BEFORE you have unprotected
sex to become pregnant. The first priority is to minimize the
risk of transmitting the virus to your child or your partner.
Reproductive counseling on the front end can ensure that you’re
taking every precaution.
If you are an HIV-positive man, one way to prevent new
infections is to reduce the amount of viral particles present in
semen. Antiretroviral therapy (ART) can help with this, even if
it doesn’t completely eliminate the virus from the semen. In fact,
there is evidence that men on antiviral medications that have
remained virus-free for years still have a low chance for detection
of virus in their semen. HIV-positive women can safely take antiHIV medications at any time before, during or after pregnancy.

FACT
Both men and women infected with HIV
may choose to use assisted reproduction to conceive
a child.
Parenthood and Men with HIV
If you are an HIV-positive man and you want to have children,
you have more options than ever before. Whether you are single
or part of a couple, the first thing you need to consider is if you
wish to have a genetic link to your child. Surrogacy and egg
donation will afford you and your partner the opportunity to have
a genetic connection to your baby. If this option is not important
to you, or if you have other concerns, you may wish to consider
either adoption or foster care adoption as other avenues for
creating your family.

Gestational Surrogacy and Egg Donation
Today, most parents who choose assisted reproduction
work with a gestational carrier and a separate egg donor. A
gestational carrier does not supply her own eggs and will have no
genetic link to your child. While egg donors can be anonymous,
many patients like to use a known donor. An HIV-positive
woman cannot use her own eggs when working with a surrogate,
because there is a small chance that she may pass HIV to the
surrogate and/or baby.
If you do choose to use an anonymous donor, photographs
are often available – current and/or baby pictures. The donor’s
medical history will be made available to you, and a genetic
screening will be done. Both egg donors and gestational carriers
will need to undergo both physical and psychological evaluation
prior to attempting pregnancy. This type of arrangement always
requires in vitro fertilization (IVF) or fertilization of the egg with
the donor semen in a test tube.
Speak with several agencies about their level of experience with
HIV-positive parents. Our Find a Professional tool at
www.path2parenthood.org includes a list of excellent donor/
surrogacy agencies and IVF Centers who will be happy to work
with you. You can also call the P2P helpline at 888-917-3777.

FACT
“Sperm washing” can significantly reduce
the amount of HIV in semen by separating the sperm
cells from the rest of the semen where HIV is found.
What Is Sperm Washing?
If you choose to have a genetically-linked baby, sperm washing
is one option for reducing transmission of HIV. The viral particles
are present in the liquid and cellular portions of the semen, but
not in the sperm. This procedure separates sperm from semen,
removing the viral particles that may be present.
Approximately 15% of men on antiretroviral medications will
still have some virus present in their semen. For men with
undetectable viral loads in their blood, some doctors recommend
that a straight couple have unprotected sex (without any birth
control or condom). The HIV-negative woman should be taking
anti-HIV medications at the time of ovulation (when her eggs
are ready for fertilization). This approach remains controversial
among HIV specialists because no method of sperm washing
eliminates HIV from 100% of the specimens. It should be done
under the supervision of your doctor.

Depending on the in vitro fertilization (IVF) program you are
working with, the sperm will be tested for the presence of virus
either before the sperm are washed or afterward. This additional
viral testing is a must when an HIV-positive man is working with
a gestational carrier or surrogate. Some programs even require
this viral load quantification even when the intended mother is a
sexual partner – although many programs are comfortable using
a washed semen sample without the pre-wash or post-wash
testing.
The washed sperm may be placed into the cervix by intracervical
insemination (ICI) or inside the uterine cavity as an intrauterine
insemination (IUI). Alternately, the washed sperm may be used
to fertilize eggs in a test tube in an in vitro fertilization (IVF)
cycle.
An additional step to minimize viral transmission is to perform
assisted fertilization, called intra-cytoplasmic sperm injection,
or ICSI, during IVF. In the IVF/ICSI procedure, a single sperm is
injected directly into each egg, minimizing exposure to sperm
and any viral contaminants. The combination of semen testing
for the presence of HIV, followed by sperm washing and IVF/
ICSI, creates the least amount of risk of passing the virus along to
either the mother or child.
The pregnancy rates for either IVF or IUI are directly related to
the age of the woman producing the eggs, but IVF pregnancy
rates are several times greater than IUI per cycle of treatment.

FACT
HIV passes more easily from a man to a
woman than from a woman to a man.
Parenthood and Women with HIV
Women are still becoming infected with HIV at alarming rates.
Most new HIV infections in 2010 were diagnosed in women aged
25 to 44 and were greatest among African-American women.
Of the total number of new HIV infections in women in 2011, 63%
occurred in African-American women, 17% in white women, and
17% in Hispanic women.
As with men, the main risk factors for HIV transmission in women
are unprotected intercourse and sharing needles and syringes
with a person infected with HIV. Some age-related factors may
make it easier for a woman to become infected than a man,
including an immature lining of the genital tract in adolescent
girls or thinning of the lining of the vagina in older women. A
woman’s HIV risk also increases if her partner engages in highrisk behaviors, such as unprotected sex with other partners or
injection drug use.
If you are an HIV-positive woman and want to become
pregnant, talk to your healthcare provider BEFORE you get
pregnant to find the right solution for you. There are anti-HIV
medications you can safely take before and during pregnancy,
labor, and delivery to help prevent your baby from being infected
with HIV.

FACT
The transmission of HIV from a woman to her
child during pregnancy or childbirth - or in breast milk is the most common way children are infected.
Preventing Mother-to-Child Transmission of HIV
If you want a genetically-linked child, your first step is to minimize
the risk of transmitting the virus to your child or your partner. If
you are considering or trying to become pregnant, you should see
your doctor to start antiretroviral therapy (ART) BEFORE you have
unprotected sex to become pregnant. If you are already pregnant,
you MUST see your doctor as soon as possible.
You can safely take anti-HIV medications – or ART– at any time
before, during and after your pregnancy. ART works in several
ways to prevent mother-to-child HIV transmission. It reduces the
amount of the virus in a pregnant woman’s body, which decreases
the chances that her baby will be exposed to it during pregnancy
and childbirth. The drugs also pass from mother to child across the
placenta (special blood system between mother and baby).
These medications help to protect the infant from infection,
especially during delivery when exposure of the baby to HIV in a
woman’s blood and other fluids is greatest.
PrEP for Safer Conception
Pre-exposure prophylaxis, or PrEP, is a way for people who do
not have HIV but who are at risk of getting it to prevent infection
by taking a pill every day. The pill contains two antiretroviral
medications (tenofovir and emtricitabine) that are used in
combination with other medications to treat HIV. When someone
is exposed to the virus through sex or intravenous drug use, PrEP
works to keep it from establishing a permanent infection.
PrEP is a powerful HIV prevention tool and when combined
with condoms and other prevention methods, it provides
even greater protection than when used alone. When taken
consistently, PrEP has been shown to reduce the risk of HIV
infection in people who are at high risk by up to 92%. While it is
still being studied, PrEP shows promise as part of a treatment
plan for HIV-affected couples who want to have a baby.

FACT
ART is now recommended for everyone
infected with HIV, especially pregnant women.
If You Are Already Pregnant
Today, ART is recommended for everyone infected with HIV.
Women can safely take many HIV medications before and during
pregnancy, though it may be necessary for your doctor to
change the dose in the last 3 months of your pregnancy.
If you are already taking ART when you learn you are pregnant,
talk to your doctor immediately to make sure you are taking the
safest medications. While no HIV medications have been clearly
linked to birth defects, there is some concern that certain drugs
taken in the first 4 to 6 weeks of pregnancy may increase the risk
of birth defects occurring.
If you do take HIV medicines before or during pregnancy, ask
your doctor to enroll you and your baby in the Antiretroviral
Pregnancy Registry. The registry is a voluntary project
established to help gather information regarding the use of HIV
medicines and if they may cause birth defects in babies whose
mothers take ART during pregnancy. The information in the
registry is very helpful to doctors and other pregnant women
who take ART.

FACT
Thanks to anti-HIV medications and other
precautions, fewer than 200 babies in the U.S. are
infected with HIV each year.
Preventing Mother-to-Child Transmission of HIV in Childbirth
The risk of mother-to-child transmission of HIV is greatest during
delivery when the baby passes through the birth canal and may
be exposed to HIV in a mother’s blood or other body fluids. Be
sure to tell the medical staff at the hospital or clinic where you go
to deliver your baby that you are HIV positive. They can provide
the best available treatment for you and to protect your baby.
To prevent mother-to-child transmission of HIV during your
labor and delivery, your doctor may make recommendations to
you regarding the use of the anti-HIV medication zidovudine.
Zidovudine is given by intravenous infusion during childbirth,
based on whether you are already taking HIV medications and
the level of HIV in your blood (viral load).
Zidovudine passes easily from a pregnant woman’s blood to her
unborn baby across the placenta. Once in a baby’s blood system,
it protects the baby from HIV infection passed from mother to
child during childbirth. For this reason, using zidovudine during
childbirth prevents mother-to-child transmission of HIV even if
you didn’t take anti-HIV medications during pregnancy.

Vaginal Birth vs. Caesareans in HIV Pregnancy
If your viral load is known to be consistently greater than 1,000
copies/mL or is not known when you go into labor, many experts
recommend scheduling a Caesarean delivery (C-section) to
prevent mother-to-child transmission of HIV. This should be
performed before you go into labor and before your water
breaks.
If your viral load is under 1,000 copies/mL at that time, and there
aren’t any other medical reasons for a C-section, you may plan
to deliver your baby vaginally. If you do go into labor or your
water breaks, a C-section will not make a difference in preventing
mother-to-child transmission of HIV. In this case, the decision
whether to perform one is based on other medical reasons.
Preventing Mother-to-Child Transmission of HIV After Birth
Following childbirth, continue taking the anti-HIV medications
prescribed for your own health. Your baby will be tested for HIV
infection and will also be given anti-HIV medication. He or she
should receive zidovudine for six weeks after birth. Zidovudine
protects infants from infection with any HIV that passed from
mother to child during labor and delivery.

FACT
You will want to have your baby tested for
HIV at 14-21 days after birth, again at 1-2 months, and
again at 4-6 months.
Testing Your Baby for HIV
Testing your baby for HIV should be done using a test that looks
directly for HIV in the blood (HIV RNA and DNA tests). If the
mother’s viral load was not well-controlled or unknown during
pregnancy or medical follow-up of the baby is uncertain, then
testing the baby for HIV at birth should also be done.
• Results on two blood tests must be negative to be certain 		
		 that a baby is not infected with HIV. The first negative result 		
		 must be from a test done when a baby is 1 month or older
		 and the second result from a test done when a baby is 4
		 months or older.
•		 Results on two HIV blood tests must be positive to know for 		
		 certain that a baby is infected with HIV.
For those babies who are born with the virus, treatment with a
combination of anti-HIV medications (ART) should begin soon
after HIV is diagnosed. After diagnosis, babies already receiving
zidovudine are switched to ART. Usually, this regimen should
be initiated as soon after delivery as possible. You will want to
consult a pediatric HIV specialist before delivery, if possible, to
weigh the potential benefits and risks.
Most women who take anti-HIV medicines during pregnancy
and childbirth to prevent mother-to-child transmission of HIV
will need to continue to take them to protect their own health
after they give birth. Other women may choose not to continue
taking anti-HIV medications. Talk to your doctor before deciding
whether to continue or stop receiving ART after childbirth.
Because HIV can be passed to a baby in breast milk, it is very
important that you do not breastfeed your baby. Infant formula
is a safe and healthy alternative. Do not feed your baby prechewed food. There is evidence that HIV can spread in food that
was previously chewed by a person infected with HIV. Anti-HIV
medicines help children infected with HIV live healthier lives.

FACT
Having HIV doesn’t mean you can’t provide
a home for a child who needs one.
HIV and Adoption
Adoption and foster care adoption are great ways to build a
family if you are not concerned about having a genetic link to
your child. Filling out applications may mean disclosing your
medical history, and you may be required to have a medical
evaluation. These forms may ask about health conditions or
medications you take. You may be asked for a physician’s
letter indicating the status of your health, your prognosis, and a
professional opinion that you are healthy enough to adopt.

The 1990 Americans with Disabilities Act (ADA) protects
those with disabilities from being discriminated against in
employment, public service, public accommodations and
telecommunications. This law applies to HIV-positive individuals
whether or not they have AIDS or HIV-related illnesses. You will
need to address your condition with the agency, attorney, and/
or social worker with whom you are working. Transparency and
disclosure up front frees you from worrying about problems later.
Adopting through an agency involves a home study, where a
social worker determines whether you are prepared to parent a
child within a home that is safe. The home study is required in all
types of adoption. Your HIV condition will be addressed during
this process. If you are in communication with the biological
family, let them know of your or your partner’s health issues.
Unlike U.S. agencies, foreign countries and agencies may
not allow a child to be adopted by someone with HIV. An
international adoption agency will be able to work with you
in navigating the international adoption option. For same-sex
couples, it is important to work with an agency or attorney who
specializes in adoption by gay and lesbian individuals, and who
understands the laws in both your state and the state or country
in which your child is born.

Glossary of Terms
Antiretroviral therapy (ART) – Medication that reduces the amount of
viral particles in the blood and other body fluids.
Assisted reproduction – Inseminating an egg with a sperm using an
alternative method to direct sexual intercourse.
CD4+ T cells – White blood cells which are an essential part of the
human immune system. These are the cells which HIV infects and
destroys causing immune suppression.
Egg donor – A woman who supplies eggs to be fertilized via assisted
reproduction.
Gestational carrier or gestational surrogate – A woman who carries
fertilized eggs which are not her own, carries the pregnancy for 9
months and gives birth to a baby for someone else. The baby she
delivers has no biological link to her.
HIV – Human immunodeficiency virus (HIV) is a retrovirus (composed
of RNA instead of DNA) that causes the acquired immunodeficiency
syndrome (AIDS) – a condition in humans in which progressive failure of
the immune system allows life-threatening infections and cancers.
Intracervical insemination (ICI) – A procedure placing a sperm directly
in the outer part of the cervix, as would normally happen during sexual
intercourse.
Intracytoplasmic Sperm Injection (ICSI) – Required when using IVF, this
procedure involves injecting a single sperm into the cytoplasm of each
egg using a fine glass needle.
Intrauterine insemination (IUI) -- A procedure in which sperm is
injected into the uterus with a syringe.
Sperm washing – A procedure using a centrifuge that separates sperm
from semen, removing viral particles.
Vertical infection – An infection spread from an infected pregnant
woman to her baby during pregnancy or childbirth.
Viral load – The amount of virus present in the blood.
Virologic HIV test – A test to determine if HIV is present in the blood by
detecting the virus’ RNA or DNA in the blood.

Every Family Has a Story to Tell
No matter what your story turns out to be,
PATH2PARENTHOOD is here to support your
choices. Visit our website for more information on
every pathway for building your family.
path2parenthood.org/hiv

RESOURCES
National Institutes of Health (www.aidsinfo.nih.gov), Recommendations for Use
of Antiretroviral Drugs in Pregnant HIV-1-Infected Women for Maternal Health to
Reduce Perinatal HIV Transmission in the U.S.
Centers for Disease Control and Prevention (www.cdc.gov/hiv/pdf/risk_women.
pdf), HIV Among Women
Centers for Disease Control and Prevention (www.cdc.gov/hiv/prevention/
research/prep), Pre-Exposure Prophylaxis (PrEP)
U.S. Department of Health & Human Services and Centers for Disease Control
and Prevention, Pre-exposure Prophylaxis for the Prevention of HIV Infection in
the U.S. – Clinical Practice Guidelines
American Civil Liberties Union (www.aclu.org/files/assets/know_your_rights_
hivparenting.pdf), HIV and Your Civil Rights: Know Your Parenting Rights
University of California San Francisco Medical Center (http://hivinsite.ucsf.edu/),
HIV Insite

More information on this topic, and all other topics relating to infertility,
adoption, and family building can be found in the library section at www.
path2parenthood.org.
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committed to helping people create their families of choice by
providing leading-edge outreach programs and timely educational
information. The scope of our work encompasses reproductive
health, infertility prevention and treatment, and family-building
options including adoption and third party solutions. P2P is
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headquartered in New York City.
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