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Women living with HIV face 
many challenges….



• Women generally bear the greatest burden of HIV disease
• Adolescent girls and young women are particularly affected by HIV: 

-2015 60% of young people aged 15–24 years living with HIV were young 
women; 
- 58% of newly acquired HIV infections in young people are in young women 

• Often the social, sexual and reproductive health needs of women 
living with HIV are not met despite many improvements in HIV care 
over the past 2 decades 

• Challenges exist around equitable access to health care for women 
• Women are disproportionately affected by gender based violence, 

which includes sexual and reproductive rights violations
• Need to apply a “women-centred” approach which is central to many 

international and local guidelines 
Zachek, AIDS Behav, 2019; WHO 2017 





At each step of the HIV continuum, there are opportunities to ensure 
integration of sexual and reproductive health services 



Adolescents and young 
people living with HIV 



Key issues 
• Disclosure to adolescent regarding HIV (Vertical transmission)
• Disclosure to sexual partners, family, friends 
• Stigma 
• Evolving puberty, sexuality and sexual debut
• Treatment as prevention
• Access to PrEP and PEP 
• Identification and treatment of STIs
• Preventing unplanned pregnancies 
• Data lacking in vulnerable groups such as transgender adolescents 

Hamzah, Current Opinion, 2018 



• Sexual maturity may be delayed in adolescents living with HIV +- 6 
months, related to growth delays 

• Sexual debut delayed: Zambia 15 % adolescents between 15 and 19 
LWHIV compared to 35% not LWHIV

• Difficulties with access to contraception and condoms compared to 
HIV-negative in Zambia

• High proportion (half) condomless sex and transactional sex in SSA
• In the UK-higher condom use in those LWHIV 
• Poor knowledge of STIs 
• High risk behaviours often associated: alcohol and drug abuse, 

reduced levels of viral suppression and risk-taking sexual behaviour  

Hamzah, Current Opinion, 2018; Ndongmo, Pan Afr Journal, 2017; Le Provst, IAS, 2016; 



• Treatment as prevention
-Key message but only works if 
suppressed
-Minimal data aimed at adolescents 
regarding acceptability and impact of 
messaging 

• PrEP
- Important intervention, but access still 

limited and adherence in adolescents 
may be suboptimal 

- Currently oral PrEP available but other 
options under study/registration 
(Injectables, Dapivarine Vaginal Ring) 

• Disclosure 
- Rates low to sexual partners
- Where U=U PrEP should be offered to 

sexual partners 

Hamzah, Current Opinion, 2018 



Contraception
• Clear unmet need! 
• Over 75% of pregnancies in young women are unintended
• In Spain: Only 25% of adolescent girls living with HIV, sexually 

active, using contraception
• Need to consider drug-to-drug interactions, especially efavirenz 

and the subdermal implant 
• CoC low dose reduced efficacy with  PI and efavirenz….may 

need to use ATZ/r
• Need to offer emergency contraception in HIV clinic-copper IUD 

or double dose levonorgestel (3 mg) 

Hamzah, Current Opinion, 2018; Echenique, AIDS Care, 2017  



HPV and cervical screening 
• Almost a third of adolescent girls and young women living with 

HIV positive for high-risk oncogenic HPV
• 10% higher than in HIV-negative
• HPV vaccination highly recommended and HIV clinic could 

provide this platform for women and men especially MSM
• Access still limited to HPV vaccine for various reasons
• The 9-valent vaccine may not cover the 4 most important high-

risk HPV types 
• Cervical screening therefore essential and should commence 

early after sexual debut 

Hamzah, Current Opinion, 2018; Mbatha, Inf Dis, 2017 



Older women



• Treat-all: Full life expectancy in women and men living 
with HIV; fertility intent and rates similar between women 
living with HIV and those not

• Requires increased focus on integrating SRH and HIV 
care 

• Difficulties lie within operationalising integrated services 
• A “one-stop shop” model or “referral” model within the 

same facility on the same day are most commonly used 
• Implementation in a research setting more successful 

than in “real-life” settings

Mantell, AIDS Behav, 2017



Fertility 
• 14-62% of women living with HIV who become pregnant report that 

pregnancy is unplanned 
• The (fairly) recent Tsepamo findings regarding DTG and NTD have 

introduced some significant complexities
- WHO recommends DTG for all
- Some in-country guidelines still cautious peri-conception and first 6 weeks of 

pregnancy 
• Contraception access and uptake is variable particularly in high 

burden countries 
• Global shortages of methods such as injectables highly problematic 
• Need ensured safe access to termination of pregnancy

Mantell, AIDS Behav, 2017; Zash, NEJM, 2019, WHO 2019



Safer conception for discordant couples 
Review Joseph Davey 2018: 
• Generally access to “basics”…..Treatment as prevention and 

voluntary male medical circumcision HIV -
• More expensive/advanced interventions much less accessible: Oral 

PrEP, sperm washing-mainly through research studies
Barriers:                                                                        

- Lack of awareness                                                - Lack of training on SCS
- Limited integration of SRH and HIV care              - Limited integration of services 
- Fertility discussions mainly around PMTCT          - Health workforce capacity 
- Stigma                                                                   - Guidelines not available 
- Difficulties with disclosure 

Joseph Davey; AIDS Behav; 2018 



STI screening and management 
• Includes: syphilis, chancroid, herpes, ulcer, bacterial vaginosis and 

trichomoniasis leading to vaginal infection, vaginal candidiasis, human 
papillomavirus (HPV), cervical cancer, gonorrhoea, chlamydia and pelvic 
inflammatory disease (PID)

• Most STIs (ulcerating and non-ulcerating) increase the risk of onward vertical and 
horizontal transmission 

• Regular symptomatic screening necessary
• In high risk populations such as female sex workers, consider periodic 

presumptive therapy 
• Cervical screening after initiation of sexual activity in those HIV+ and newly HIV+
• After 12 months if pre-cancerous, otherwise 3 yearly
• In a meta-analysis and systematic review: ART associated with decreased risk of 

HSIL-CIN2+ incidence (1830 women), SIL progression (6212 women), and 
increased SIL or CIN regression (5261 women)

• Among 15 846 women, ART associated with reduction in invasive cervical cancer 
incidence

WHO 2017; Kelly, Lancet HIV, 2018



Zachek, AIDS Behaviour, 2019

Rio de Janeiro: 
 Trends in 

sociodemographic, 
clinical, sexual and 
reproductive 
characteristics 1996‐
2017

 Baseline cross‐sectional 
data at serial points

 1361 WLHIV, median 
age 36 years 

 30.3% had an induced 
termination of 
pregnancy 



Pregnancy and postpartum 
Pregnancy and postpartum 



SL 
• 27 year old woman, postpartum  
• On FDC-TEE during pregnancy 
• Infant DOB 06 OCT 2018

• Switched to FDC-TLD 

Postpartum Delivery 3m 18m 24m 25m

VL  LDL 39 300 2590 4440 8340 

Loses contact with care 

Discloses pregnancy‐6 m







Period of particular vulnerability
• Pregnancy and postpartum period high risk for HIV acquisition 
• New HIV infection, increases VL and risks of potential transmission to 

infant 
• Many issues including difficulties with return to work, juggling multiple 

roles, gender-based violence 
• High risk for VF post-partum, especially in women conceiving on ART 
• Viral suppression rates estimate between 30% and 98% peripartum with 

50% maintaining suppression through 12 months postpartum
• 50 % of women using contraception postpartum in Nigerian study: male 

condoms(29%)>CoC(19%)>IUD(3%)
• May enter next (unplanned) pregnancy with elevated VL and increased 

risk of transmission to infant 

Drake, PLOS Med, 2014; Thomson, JID, 2018; Onoya, AIDS, 2017; Abuogi, J Virus Erad, 2020; Chinaeke, Reprod Health, 2019



COVID………COVID………





• COVID-19 pandemic threatens to derail successes regarding HIV 
• Some evidence suggesting increased vulnerability to COVID-19 in 

those living with HIV-may be related to immune dysregulation and 
inflammation 

• BUT as important are issues around access to ART, PrEP and 
supportive services globally (low stock, HCW fear, closure of 
facilities, police response to “state of emergency” during lockdown

• Increased socio-economic vulnerability 
• Calls for further enhanced efforts towards “patient-centred” 

community approaches 





Moving integrated 
services forward……



• The need for integrated services obvious
• However, implementation and operationalisation more challenging

Enablers: +                                   Inhibitors -
- Stakeholder engagement                   - Lack of funding 
- Capacity building                                - Stakeholders not involved
- Staff enthusiasm                                 - Staff capacity (HR and skills)
- Non-stigmatizing services                   - Programme management
- Involvement of key populations           - Infrastructure 

Kennedy, JIAS, 2010



Client barriers 
- Low literacy 
- Lack of male partner involvement
- Stigma 
- Lack women’s empowerment for SRH decision-making

• Not likely to be a “one-size-fits-all” approach
• Programmes need to respond to local context which may differ 

remarkably between Geographical areas; clinics, populations
• Pilot projects with scale up for new interventions
• Just do it!!! 

Kennedy, JIAS, 2010



In conclusion 

• Integration of reproductive services into HIV care essential
• Focus changes for women at different stages of their lives 
• Throughout a woman-centred approach essential
• Challenges are often not new, but new ways are required to 

overcome them
• COVID heightens these challenges and the need for us to 

address them 


