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Dos casos de infeção por VIH cujas notificações 

foram recebidas, no INSA, entre 1 de janeiro e 

31 de dezembro de 2013, 1093 correspondiam a 

novos casos cujo diagnóstico ocorreu no mesmo 

período. Destes, 99,4% (1089) foram registados 

em indivíduos com idade superior ou igual a 15 

– Novos casos de infeção por VIH diagnosticados 

Quadro 2 – Novos casos de infeção por VIH (≥15 anos) 
diagnosticados em 2013: idade mediana à 
data de diagnóstico, por sexo e categoria de 
transmissão

Legenda: DIQ- Desvio interquartil
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Quadro 5 – Novos casos de infeção por VIH (≥15 anos) 
diagnosticados em 2013: distribuição por 
categoria de transmissão e sexo

Legenda: a) Transfusão ocorrida fora de Portugal
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Figura 1 – Novos casos de infeção por VIH (≥15 anos) diagnosticados em 2013: proporção por sexo e categoria 
de transmissão
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Grupo etário
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Quadro 18 – Casos de infeção por VIH (1983-2013): distribuição por grupo etário e sexo segundo o ano de diagnóstico 

Faixa etária 20-44 anos: 74,1% dos infectados  
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•Características demográficas e epidemiológicas da 
população infectada pelo VIH!

•Aumento significativo da sobrevivência a longo com a 
terapêutica antiretrovírica combinada (TARc)!

•Optimização das técnicas de preparação espermática!

•Risco de transmissão mãe-filho < 1%!
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Human immunodeficiency virus (HIV)
and infertility treatment: a
committee opinion
Ethics Committee of the American Society for Reproductive Medicine
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Human immunodeficiency virus (HIV) is a serious but manageable chronic disease that affects persons of reproductive age, many of
whom express a desire for biologic parenthood. This document is a revision of the original document of the same name, last published
in 2010 (Fertil Steril 2010;94:11–5). (Fertil Steril! 2015;-:-–-."2015 by American Society
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KEY POINTS

! Human immunodeficiency virus
(HIV) is a serious but manageable
chronic disease that affects persons
of reproductive age, many of whom
express a desire for biologic
parenthood.

! Current treatments for HIV can limit
the risk of viral transmission to part-
ner and offspring. Recent studies
show that in HIV-infected women,
the use of antiretroviral therapy,
and avoidance of breastfeeding
reduce the chance of newborn infec-
tion to approximately 2%.

! In couples in which the man is in-
fected with HIV, the use of sperm
preparation techniques coupled
with either inseminations or in vitro
fertilization (IVF) with intracytoplas-
mic sperm injection (ICSI) has proven
to be highly effective in avoiding
seroconversion of uninfected women
and offspring.

! Recent innovative approaches such
as pre-exposure prophylaxis (PrEP)
with antiretroviral drugs may reduce
further the susceptibility of the unin-
fected female partner.

! There are no reports of HIV infection
of laboratory personnel resulting
from processing the gametes/em-
bryos for serodiscordant couples us-
ing current laboratory protocols.
Cross-contamination of the gametes
or embryos of other couples in the
same laboratory has also not been re-
ported. The risk is theoretical only,
particularly when standard universal
precautions are used.

! For the above reasons, there is no
ethical reason to withhold fertility
services at clinics with the necessary
resources to provide care to HIV-
infected individuals and couples
who are willing to use recommended
risk-reducing therapies. Clinics
without sufficient resources to offer
care should assist in referral to pro-

viders equipped to manage such
patients.

! In third-party reproduction, disclo-
sure of an intended parent's HIV sta-
tus to gamete donors or gestational
carriers should be commensurate
with principles of informed consent.

Human immunodeficiency virus
(HIV) can infect people of all ages.
The largest group affected (86%) are
persons of reproductive age (15–44
years old), about one third of whom
report the desire to have children. This
fact underscores the concern of viral
transmission to sexual partners and
offspring. Because women make up
approximately 20% of cases, and
because HIV has become more preva-
lent among heterosexual couples than
in the past, infected persons are
increasingly asking their health-care
providers for advice about and assis-
tance with reproduction that minimizes
the risk of viral transmission to an
uninfected partner and offspring.

In 1994, the Ethics Committee of
the American Society for Reproductive
Medicine (ASRM) set forth ethical
guidelines concerning patients with
HIV who may request or need repro-
ductive assistance (1). The Committee
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Presença do VIH-1 no esperma	
Presença do VIH-1 no esperma!

Casais Serodiscordantes  
 Opções de Procriação

Presença do VIH-1 no esperma

Partículas livres de RNA VIH-1 no liquido seminal

Partículas RNA VIH-1 adsorvidas à superficie dos linfócitos 
CD4+ e dos macrófagos – Principal reservatório  

DNA proviral VIH-1 nos espermatozóides???

Muciaccia B et al. HIV-1 viral DNA is present in ejaculated abnormal 
spermatozoa of seropositive subjects. Human Reproduction 2007;22:2868-78 !
Quayle et al. T lymphocytes and macrophages, but not motile spermatozoa, 
are a significant of human immunodeficiency virus in semen. J Infect Dis 
1997;176:960-968
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Partículas livres de RNA VIH-1 no liquido seminal!

Partículas RNA VIH-1 adsorvidas à superficie dos linfócitos 
CD4+ e dos macrófagos – Principal reservatório!

DNA proviral VIH-1 nos espermatozóides???!
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!
!
!
!
• Knowledge of the rates and risk factors of transmission is essential for the design and the 
evaluation of prevention programmes!

Shattock RJ, Moore JP. Inhibiting sexual transmission of HIV-1 infection. Nat Ver Microbiol 2003;1:25-34  

• The viral load is the chief predictor of the risk of transmission of HIV-1, and transmission is 
rare among individuals with levels of <1500 copies of HIV-1 RNA!

Quinn TC et al. Viral load and heterossexual transmission of human immunodeficiency virus type 1. N Engl J Med 
2000;342:921-929!

• In this study involving 1763 serodiscordant couples in wich HIV-1 infected participants had 
a CD4 count of 350 to 550 cells per cubic millimeter, there was a relative reduction of 96% in 
the number of linked HIV-1 transmission resulting from early initiation of antiretroviral 
therapy	


Cohen S et al. Prevention of HIV-1 infection with early antiretroviral therapy. HPTN 052 Study Team. N Engl J Med 
2011;365:493-505	


!!
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Del Romero et al. Combined antiretroviral treatment and heterosexual transmission of HIV-1:  
cross sectional and prospective cohort study. BMJ 2010;340:C2205

Del Romero et al. Combined antiretroviral treatment and heterosexual transmission of HIV-1: 
cross sectional and prospective cohort study. BMJ 2010;340:C2205	

!



Presença do VIH-1 no esperma!
•Adopção

•Utilização de esperma de dador

•Concepção natural com ou sem PrEP

•Técnicas de PMA com esperma lavado

RISCO NULO

RISCO TEÓRICO

RISCO ????

ESTRATÉGIAS PARA MINIMIZAR RISCO DE TRANSMISSÃO HORIZONTAL!
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Efficacy and safety of intrauterine
insemination and assisted
reproductive technology in
populations serodiscordant for
human immunodeficiency virus: a
systematic review and meta-analysis
Arti Barnes, M.D., M.P.H.,a Daniel Riche, Pharm.D., B.C.P.S., C.D.E.,b Leandro Mena, M.D., M.P.H.,a
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Objective: To assess procreative outcomes for HIV-positive men and women with seronegative partners.
Design: Systematic review and meta-analysis.
Setting: Not applicable.
Patient(s): Twenty-four studies with extractable data for HIV-serodiscordant couples undergoing intrauterine insemination (IUI) or
in vitro fertilization (IVF).
Intervention(s): None.
Main OutcomeMeasure(s): Primary outcomes: HIV transmission to a seronegative partner and per cycle fecundability; secondary out-
comes: analysis of multiple gestation rates, miscarriage rates, and cancellation rates.
Result(s): For serodiscordant couples, HIV-positive men or women undergoing IUI and IVF treatment had a 17%, 30%, 14%, and 16%
per cycle fecundability, respectively. Multiple gestation rates were 10%, 33%, 14%, and 29%, respectively. Miscarriage rates were 19%,
25%, 13%, and 20%, respectively. No HIV transmission was observed in 8,212 IUI and 1,254 IVF cycles, resulting in 95% confidence that
the true rate is 4.5 transmissions per 10,000 IUI cycles or less.
Conclusion(s): In serodiscordant couples, IUI and IVF seem effective and safe based on the
literature. Evidence-based practice and social justice suggest that our field should increase
access to care for HIV-serodiscordant couples. (Fertil Steril! 2014;102:424–34. "2014 by
American Society for Reproductive Medicine.)
Key Words: HIV, insemination, IUI, IVF, serodiscordant
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T he controversy over whether the
partners of patients infected
with human immunodeficiency

virus (HIV) should undergo procreative
therapy was sparked in the 1980s when
noninfected women were suspected to
have contracted HIV through intrauter-
ine insemination (IUI) (1, 2). Semprini
et al. (3) subsequently demonstrated
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TABLE 1

Characteristics of published studies on procreative therapy in serodiscordant couples with an HIV-1 infected partner.

Study Therapy Couples (n) Cycles (n)
HIVD males
and femalesa Type of study

Pregnancies Miscarriages Multiple gestation

Average
CD4 count Viral loadn

% Per
cycle n

% Per
pregnancy n

% Per
pregnancy

Marina et al. 1998 (29) IUI 63 101 63 M Prospective cohort 31 31 3 10 8 26
Weigel et al. 2001 (31) ART and IUI 54 132 54 M Retrospective cohort 30 23
Quintana et al. 2002 (32) IUI 15 28 15 M Clinical retrospective 11 39 2 18 R300 0
Ohl et al. 2003 (30) ART and IUI 42 57 39 M

3 F
Clinical prospective 20 35 0 0 15 >200 69% M

92% F
Lowenstein et al. 2005 (33) IUI 4 8 4 M Prospective 2 25 0 0 0 0
Ohl et al. 2005 (34) ART and IUI 36 82 36 F Prospective cohort 13 16 4 31 0 0 497 2,413
Terriou et al. 2005 (35) ART 29 66 29 F Case control 9 14 1 11 6 67 >200
Coll et al. 2006 (12) ART 72 100 37 M

35 F
Prospective cohort 23 23

Manigart et al. 2006 (11) ART and IUI 85 283 38 M
33 F
14 Both

Prospective cohort 41 14 6 15 4 10

Bujan et al. 2007 (1) (36) IUI 84 294 84 M Retrospective
comparative

53 18 9 17 7 13 610 633

Bujan et al. 2007 (2) (37) ART and IUI 1,036 3,390 1,036 M Retrospective
multicenter
cohort

580 17 123 21 42 7

Savasi et al. 2007 (38) ART and IUI 741 2,683 741 M Prospective cohort 521 19 54 10 510 64%
Melo et al. 2008 (17) ART 30 30 30 M Retrospective

case-control
14 47 2 14 3 21 539 2,641

Douglas et al. 2009 (39) ART and IUI 22 45 22 F Retrospective cohort 14 31 3 21 3 21 712
Kashima et al. 2009 (20) ART 27 38 27 M Case control 17 45 3 18 5 29 377 967
Kazlauskaite et al. 2009 (18) IUI 19 58 9 M

10 F
Prospective 16 28 4 25 1 6 612 0

Van Leeuwen et al. 2009 (40) IUI 61 266 61 M Retrospective review 32 12 7 22 5 16
Sauer et al. 2009 (41) ART 181 420 181 M Retrospective cohort 161 38 27 17 48 30 608.3 3,181
Nicopoullos et al. 2010 (42) IUI 151 429 151 M Retrospective cohort 61 14 20 33 409 36%
Prisant et al. 2010 (13) ART 80 138 28 M

52 F
Retrospective case

control
23 17 >200

Santoulli et al. 2011 (14) ART 144 144 87 M
57 M

Age-matched cohort
study

30 21 >200

Schuffner et al. 2011 (10) IUI 10 10 10 M Retrospective cohort 4 40 0 0 1 25 0
Wu et al. 2011 (43) ART 14 22 14 M Prospective cohort 5 23 7%
Semprini et al. 2013 (44) IUI 587 1,993 587 M Retrospective cohort 317 16 62 20 20 6
a M¼ number of HIV-positivemen; F¼ number of HIV-positive women; Both¼ number of couples where both theman andwoman are HIV positive. Datawere used only for HIV serodiscordant couples. Viral load data reflects either the average viral load or the percentage
with detectable viral load if the average viral load was not extractable from a publication.

Barnes. IUI and IVF in HIV-serodiscordant couples. Fertil Steril 2014.
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per cycle fecundability, respectively. Multiple gestation rates were 10%, 33%, 14%, and 29%, respectively. Miscarriage rates were 19%,
25%, 13%, and 20%, respectively. No HIV transmission was observed in 8,212 IUI and 1,254 IVF cycles, resulting in 95% confidence that
the true rate is 4.5 transmissions per 10,000 IUI cycles or less.
Conclusion(s): In serodiscordant couples, IUI and IVF seem effective and safe based on the
literature. Evidence-based practice and social justice suggest that our field should increase
access to care for HIV-serodiscordant couples. (Fertil Steril! 2014;102:424–34. "2014 by
American Society for Reproductive Medicine.)
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Discuss: You can discuss this article with its authors and with other ASRM members at http://
fertstertforum.com/barnesa-intrauterine-insemination-art-hiv-serodiscordant/
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this article now.*

* Download a free QR code scanner by searching for “QR
scanner” in your smartphone’s app store or app marketplace.

T he controversy over whether the
partners of patients infected
with human immunodeficiency

virus (HIV) should undergo procreative
therapy was sparked in the 1980s when
noninfected women were suspected to
have contracted HIV through intrauter-
ine insemination (IUI) (1, 2). Semprini
et al. (3) subsequently demonstrated
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Les personnes séropositives ne souffrant d’aucune autre MST et suivant un 
traitement antirétroviral éfficace ne transmettent pas le VIH par voie sexuelle.!
!
 Vernezza et al. Bulletin des Médecins Suisses 2008;89:165-69

CONCEPÇÃO NATURAL

ALTERAÇÃO DE PARADIGMA

VIH E DESEJO DE PARENTALIDADE
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• Our model suggests that althought the individual risk of HIV transmission per act is 
fairly small, the rate of transmission over large numbers of acts might be substantial 
and could be further exacerbated by viral rebounds. !!
• Our analyses suggest that the risk of HIV transmission in heterosexual paterships in 
the presence of effective treatment is low but non-zero.

Wilson et al. Relation between HIV viral load and infectiousness: a model-based analysis. !
Lancet 2008;372:314-20 



CONCEPÇÃO NATURAL

 DELINEAR, EM CONJUNTO COM O CASAL, ESTRATÉGIAS 
PARA MINIMIZAR RISCO DE SEROCONVERSÃO

• Relações sexuais desprotegidas limitadas ao período peri-ovulatório!
!
• Profilaxia pré-exposição 



• 46 casais 
• 244 relações sexuais 
desprotegidas durante o estudo 
!
• Seroconversão: 0 casos 
!
• Taxa de gravidez: 75% após 1 ano  





Consulta de Medicina de 
Reprodução!

•  Excluir eventuais factores de 
infertilidade!

• Determinar probabilidade de 
gravidez espontânea

Guidelines CDC - 2014

Consulta de Infecciologia !

 Papel primordial do 
infecciologista



VIH E DESEJO DE PARENTALIDADE

• Infecção VIH considerada como doença crónica

• Exercício do direito à parentalidade biológica 

• Minimizar risco de transmissão da doença ao parceiro não 
infectado e à criança 

• Concepção natural como opção de procriaçaõ 
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Concepção Natural!
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