
 At present, more than half of the people living with HIV in the world are in their reproductive age.  
The majority of them, especially women, have a child wish. The fact that they are seropositive does not change their 

child desire. This desire is enforced by the availability of HIV-treatment which improves the quality of life and
diminishes the risk of mother-to-child transmission.

If you have a child desire, this leaflet will offer you answers to the following questions:

Please take into account that these answers are no substitute for a consultation with your gynecologist or your 

How to get pregnant without infecting my partner 
with HIV?   
I am a seropositive women and my partner is seronegative. 
We wish to have a child. How can I become pregnant 
without risk of infection to my partner? 

The only way to conceive and avoid infecting the partner is 
by using auto-insemination with recently obtained sperm 
You can insert the sperm into the vagina by turning a 
condom inside out, or by using a syringe (without needle).  
A consultation with a gynaecologist is essential to deter-
mine the most adequate moment for auto-insemination. 

I  a m  a  s e r o p o s i t i v e  m a n  a n d  m y  p a r t n e r  i s
seronegative. What are the options for pregnancy 
without infecting my partner? 

The HIV virus is not localized in the spermatozoids them-
selves but in the liquid surrounding them. Specialized 
centres provide services to « wash » sperm. Spermatozoids 
are separated from the liquid and used for insemination. The 
risk of contamination is almost zero. 
However, the only method without any risk of infection is 
using sperm of a HIV negative donor .

We are both seropositive and we would like a child, 
what can we do? 

It is recommended to use the sperm washing technique. If 
both partners are infected with HIV, re-infection (exchange 
of the virus for one partner to the other) should be avoided, 

as the virus of one partner could by example be resistant 
to treatment and the receiving partner could also 
become resistant. 

How prohibiting infection of the child?
I am a seropositive man, if my partner is seronegative, 
is their a risk of infecting my child?  

Transmission of HIV to the child is only possible if the 
mother herself is infected. If the child is conceived by 
unprotected sex and the women becomes infected at 
this occasion, there is a big risk of transmission to the child. 
If the woman becomes pregnant without being infected 
and she remains seronegative throughout the
pregnancy, there is no risk for the child. Therefore it is 
important that the couple continues to have protected 
sex, because the risk of infecting the mother (and via her 
the child) always remains. 

Are there health risks for the mother? 
I am a seropositive woman, does a pregnancy 
presents a health risk for me?  
A pregnancy does not in�uence your health status. 
During your pregnancy your immunity will reduce but it 
will re-establish itself after delivery. 

Is a speci�c follow-up for seropositive wome needed? 
It is recommended that your pregnancy is followed up 
by a HIV-specialist and a gynaecologist experienced in 
HIV. 

Are there risks for my child? 
With treatment and a good medical follow-up, the risk 
of transmitting HIV to the child can be reduced to less 
than 2% (without treatment and follow-up the risk is 
30% which means that 1 child out of 3 will be infected).

How does the child get infected by HIV?

HIV is transmitted from mother to child. If the mother is 
HIV positive, she can infect her child: 

During the pregnancy
(especially from the 6th month onwards)
During delivery 
During breastfeeding 

How can the risk of transmission to the child be 
reduced?

It is recommended to consult a doctor about your 
child wish before getting pregnant or to consult 
him as soon as possible in case of a pregnancy. 

Antiretroviral treatment is recommended to 
women during their pregnancy if they haven’t 
started treatment yet. 

If you are already on treatment, the doctor will 
adapt the treatment because certain medication 
may have  negative e�ects on the fetus.  

A natural birth is proposed if you are on treatment 
and the virus is well under control.  If there are 
problems during the pregnancy or the virus is not 
under control, a delivery by Cesarean section can 
be decided upon at any moment.  

At the onset of labour antiretroviral treatment is 
given to the woman by a drip. 

Breastfeeding is strongly discouraged because HIV 
is present in breast milk and could infect the child.   

During the �rst 6 weeks antiretroviral treatment is 
given to the newborn.
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Useful addresses and telephone numbers 

HIV-SAM Project (ITM)
Nationalestraat 155
2000 Antwerp
Tel. 03/ 247 64 81

Helpcenter-ITG
Sexuological counseling and free, anony-
mous rapid HIV-tests (every afternoon)
Sint Andriesstraat 7
2000 Antwerp
Tel. 03 216 02 88

           AIDS reference centers
ANTWERP       Institute for Tropical Medicine 

Kronenburgstraat 43/3
2000 Antwerp
Tel. 03 247 64 65

AZ Middelheim
Lindendreef 1
2020 Antwerp
Tel. 03 280 21 13/12

AZ Stuivenberg
Lange Beeldekensstraat 267
2060 Antwerp
Tel. 03 217 71 11

GHENT             University hospital Ghent 
Poli 2 (P2)1st �oor
De Pintelaan 185
9000 Ghent
Tel. 09 240 32 90

LEUVEN           Gasthuisberg
Herestraat 49
3000 Leuven
Tel. 016 33 22 11

BRUSSELS       C.H.U. St Pierre
Rue Haute 322 
1000 Brussels
Tel. 02 535 31 77

 « I would also like that one day
somebody calls me mum » 
(a seropositive women)

 « I have to ensure my origin by leaving offspring 
behind before dying » 
(a seropositive man)
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When can we know if the child is infected by HIV or not?
During pregnancy or at birth one can not know if the 
child is infected, because at that moment the child still 
carries the mother’s antibodies against HIV in his blood. 
These antibodies remain present until the age of 18 
months. 
If at 6 months, the virus has not been detected in 
multiple successive blood tests, there is a strong 
chance the child is not infected. A control is conducted 
at the age of 18 months to see if there are no maternal 
antibodies left. If the virus is found, treatment will start 
immediately. 


