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The study by James L. Chen and coauthors re-
cently published in Family Planning Perspec-
tives [Fertility desires and intentions of HIV-
positive men and women, 2001, 33(4):
144–152 & 165] shows that many HIV-infected
adults desire and expect to have children. This
is the first study about HIV-positive men’s de-
sire to have children that is based on a na-
tionally representative sample of HIV-infected
adults receiving treatment. The results demon-
strate that individuals’ social and demographic
characteristics, as well as health factors relat-
ed to the desire to have children, have impor-
tant implications for family planning coun-
seling and access to medical care. 

Because a majority of HIV-positive men and
women who expect to have children have a part-
ner or spouse who is HIV-negative or whose
HIV status is unknown, medical counseling to
help them to avoid or reduce the risk of het-
erosexual transmission of HIV is necessary.
When an HIV-infected woman is inseminated
with sperm collected from a noninfected part-
ner (either by injecting the sperm herself dur-
ing ovulation or by using a medically assisted
reproductive method), the risk of HIV trans-
mission to the male is avoided. In serodiscor-
dant couples with an HIV-infected male part-
ner, the risk of heterosexual transmission could
be avoided or dramatically reduced through
the use of insemination with prepared and vi-
rologically tested spermatozoa. Insemination
with “washed spermatozoa” in such couples
was first reported in 1992 in the Lancet,1 at a
time when sperm virology testing was not avail-
able. In recent years, dramatic advances in vi-
rological methods have led to efficient detec-
tion of HIV nucleic acid (RNA and proviral
DNA) in seminal plasma and sperm cells.2

Using two successive methods of sperm

preparation—density gradient method followed
by swim-up method—we are able to obtain
motile spermatozoa with no HIV nucleic acid
detected. In 101 prepared sperm samples, HIV
nucleic acid was detected in no final motile sper-
matozoa, regardless of whether it was present
in native sperm.3 These methods are current-
ly used in several centers.4 In our group, we
have performed 93 insemination cycles on 39
couples, which resulted in 18 pregnancies with-
out HIV transmission to the female partner.5

We think these possibilities should be ex-
plained to serodiscordant couples planning
their family, in order to avoid the risk of het-
erosexual transmission. Service providers must
offer or refer these methods to serodiscordant
couples. As a matter of health policy to reduce
the risk of sexual HIV transmission, this coun-
seling should be offered along with counsel-
ing that serodiscordant couples use condoms
during every act of intercourse.
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A Perspective on the New 
Perspectives
I was pleasantly stunned to see the publication
of a very good qualitative study in the newly
titled Perspectives. As a researcher who does
both quantitative and qualitative work in ado-
lescent sexuality, it is very heartening to see a
very well written and relevant piece like this.
I had always thought of Family Planning 
Perspectives as a demographically oriented 
publication and never considered submitting.
As a former research assistant at The Alan
Guttmacher Institute, I find it especially ex-
citing to think that I may in fact be able to one
day publish in its journal. Congratulations!
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