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INTRODUCTION
Contrary to what is often thought, it is possible to have a healthy 
baby if you have an infectious disease. The Centrum voor Re-
productieve Geneeskunde (CRG) of the Universitair Ziekenhuis 
Brussel (UZ Brussel) has a worldwide reputation for its expertise 
in assisted reproductive techniques (ART) and all related treat-
ments.
In our work, patient care is key. Therefore, over the years we 
have always paid a great deal of attention to the improvement – 
in terms of comfort and effectiveness – of our treatments.
Based on this philosophy, we have developed an appropriate 
treatment plan (or care programme) for prospective parents 
with an infectious disease. In this brochure we explain what 
such a treatment entails.

Essentially we have four infectious diseases in mind:
• hepatitis B;
• hepatitis C;
• HIV; and
• syphilis.
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These diseases, besides being potentially harmful for your own 
health, may also be transmitted to your partner or (future) child.

It is important to know that all Belgian fertility centres are le-
gally obliged – before carrying out a fertility treatment – to 
perform a blood test for infectious diseases on any prospective 
parent. This blood test should reveal whether you are potentially 
infected with one of the four infectious diseases previously re-
ferred to. The reason for this assessment stems from the fact 
that these diseases may be transmissible by infected gametes 
(egg cells, sperm cells) and by infected embryos. 

The results of these preliminary tests will always remain confi-
dential. We will therefore always discuss these test results with 
you. On the other hand, if you plan to undergo a fertility treat-
ment as a heterosexual couple using your own gametes, it is im-
possible to prescribe a suitable treatment if one of both partners 
is unaware of the presence of one of these infections. 
With the introduction of the care programme for prospective 
parents with an infectious disease we aim to:
• identify prospective parents who are not yet aware of their 

infectious status and promptly offer them a treatment that 
offers a safe alternative to fulfill their wish to have a child;

• offer prospective parents who know they have an infectious 
disease the safest treatment possible for fulfilling their wish 
to have a child;

• in all cases, keep the risk of transmitting the infection to the 
partner and/or unborn child as low as possible.
To this end a multidisciplinary collaboration between repro-
ductive medicine, infectious diseases, obstetric and paediatric 
departments has been set up;

• guarantee the safety of the other patients and the providers  
of care;

• take the lead in research into infectious diseases and their 
impact on reproductive medicine.



8

CA
RE

 P
RO

G
RA

M
M

E 
FO

R 
PR

O
SP

EC
TI

VE
 P

AR
EN

TS
 W

IT
H

 A
N

 IN
FE

CT
IO

U
S 

DI
SE

AS
E

Terminology

In this brochure we will use a number of abbreviations.
What these stand for is explained below:
• ART or ‘assisted reproductive techniques’ is the overall term 

for all kinds of fertility treatment.
• IUI stands for intrauterine insemination, the medical term for 

what is otherwise known as ‘artificial insemination’. In this 
treatment, we insert the sperm cells from the man directly in 
the woman’s womb (uterus).

• IVF or in-vitro fertilisation: ‘test tube’ fertilisation, i.e. outside 
the woman’s body. After a few days we implant the embryo 
which results from this procedure – performed in a petri dish 
in the laboratory – back into the womb:
• with the classical fertilisation method, we bring the egg 

cells from the woman together with (many) sperm cells 
from the man;

• in ICSI (intracytoplasmatic sperm injection), we inject one 
sperm cell into each egg cell in order to fertilise it.
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THE TREATMENT – 
PRACTICAL ASPECTS

If you have an infectious disease and wish to have a child, you 
can contact the CRG for a first appointment with the doctor.  
You will find all the necessary contact details on the cover 
of this brochure. You may also send your request by e-mail to  
infcrg@uzbrussel.be.

As soon as you and the CRG have been informed of the presence 
of an infectious disease, the fertility doctor at the CRG will 
assess your file. If necessary, this may also be performed by the 
specialist physician at UZ Brussel from the infectious diseases or 
hepatology departments. Further tests may also be necessary.
After approval of your request by UZ Brussel, your ART treatment 
can be started in the CRG.

If the infectious disease comes into light during the preliminary 
tests for a fertility treatment, we will first refer to a specialist in 
infectious diseases for further diagnostic examination.

mailto:infcrg@uzbrussel.be
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If the disease is an HIV infection, you will also be seen by a 
psychologist at the CRG and your file will be submitted to a 
multidisciplinary consultative committee.

Further treatment and monitoring of the infectious disease is 
possible both in UZ Brussel or in another medical establishment. 
Decisions regarding your fertility treatment – whether or not 
you are eligible for it – always lies within UZ Brussel.
As prospective parent(s) with an infectious disease accepted for 
a ART treatment in the CRG, your treatment will be similar, at 
large, to that of all uninfected prospective parents.

For the practical and medical course of a fertility treat-
ment (IVF, ICSI or IUI), we refer you to the CRG website:  
www.brusselsivf.be.

http://www.brusselsivf.be
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Hepatitis B is a viral condition which infects the liver.
The infection is mainly transmitted by contact with infected 
blood or bodily fluids. The main sources of infection are:
• the bodily fluids exchanged during sexual intercourse; and
• infected material (e.g. needles) during intravenous drug use, 

when performing tattoos, piercings or acupuncture.
However, transmission is also possible via infected egg cells, 
sperm and embryos.

A baby is exposed to the risk of infection during birth by contact 
with blood or other bodily fluids from the mother. The risk of 
transmission via the placenta during the pregnancy is, although 
very low, not impossible.

Hepatitis B is not spread via food or water nor by chance-contact  
such as cuddling, kissing or sharing food or drink with an in-
fected person.

CARE PROGRAMME  
FOR HEPATITIS B
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Hepatitis B often goes unnoticed. A number of people who have 
been infected remain carriers of the virus after the infection has 
passed. We call these ‘healthy carriers’: they themselves are not 
ill, but they are potentially infectious to others.
However, in some patients the infection does remain active, 
which makes it more transmissible. They also have an increased 
risk of liver damage (including cirrhosis of the liver).

PREVENTIVE MEASURE

If one of the two partners is infected with hepatitis B,  
we always recommend that the other partner be vaccinated. 
A vaccine against hepatitis B is available and effective.

FERTILITY TREATMENT

SITUATION 1 
You are a woman infected with hepatitis B

Before pregnancy

During the preliminary tests we check whether you, are a carrier 
of the virus or have active chronic hepatitis, and whether liver 
damage is present.
If you have active hepatitis, it is possible that you may require 
to be treated first.
If significant liver damage (cirrhosis) is detected, that is gener-
ally a contraindication to becoming pregnant. 

During pregnancy

In most cases, the course of a pregnancy is not affected by the 
hepatitis B infection:
• if you are a ‘healthy carrier’, it is unlikely that your foetus may 

become infected or that it will have any problem specifically 
related to the infection;

• if you have chronic hepatitis B with a high viral load, we rec-
ommend that you be treated, thereby reducing the risk of in-
fection for the baby.
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The delivery

The presence of a hepatitis B infection does not affect the type 
of delivery. Both a vaginal delivery and a caesarean section are 
possible.

After birth

During birth, the baby can come into contact with the virus 
and could be potentially infected. In order to protect your baby, 
we will administer an injection with antibodies against hepatitis 
B and vaccinate him/her a few hours after birth.

SITUATION 2 
You are a man infected with hepatitis B

Before pregnancy

During the preliminary tests we confirm whether you, as a man, 
are a carrier of the virus or have active chronic hepatitis, and 
whether liver damage is present.

If you have active hepatitis, it is possible that you may require 
to be treated first.
We only start a ART treatment if the (female) partner has been 
vaccinated and as soon as she has developed sufficient anti-
bodies.
For each ART treatment, your sperm will undergo a (standard) 
washing procedure. As a result of this, the risk of transmission 
to the child is considerably reduced.

Recent studies show that a chronic hepatitis B infection can 
have a negative effect on the quality of the sperm. That can lead 
to the CRG doctor prescribing ICSI. We require fewer sperm cells 
with this technique.
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During pregnancy and delivery, and after birth

A hepatitis B infection in the man has no effect on the course of 
pregnancy and birth, or during the period following birth. You do 
not need additional protection during intercourse if your partner 
has been vaccinated. 



Hepatitis C is a viral condition which infects the liver.
The infection is mainly transmitted by contact with infected 
blood or bodily fluids. The main sources of infection are:
• infected material (e.g. needles) during intravenous drug use; 

when performing tattoos, piercings or acupuncture;
• unscreened blood or blood products (e.g. during transfusions); 

and 
• the bodily fluids exchanged during sexual intercourse.
However, transmission is also possible via infected egg cells, 
sperm and embryos.

A baby is exposed to the risk of infection during birth by contact 
with blood or other bodily fluids from the mother. The risk of 
transmission via the placenta during the pregnancy is, although 
very low, not impossible.

Hepatitis C is not spread via food or water nor by chance-contact  
such as cuddling, kissing or sharing food or drink with an in-
fected person.

CARE PROGRAMME  
FOR HEPATITIS C

15
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Hepatitis C mainly affects the liver. Approximately seventy per 
cent of infected persons develop chronic active hepatitis, with 
the risk of cirrhosis of the liver and liver cancer as a result.

PREVENTIVE MEASURE

There is no vaccine against hepatitis C.
In order to keep the risk of infection during sexual contact 
as low as possible, we generally recommend the use of 
condoms.

THE FERTILITY TREATMENT

If the blood test for infections performed before the ART treat-
ment reveals that you have a positive viral load, you will first be 
prescribed a treatment against hepatitis C.
As the medication that you will be given for this is toxic, you  
can only start the fertility treatment after a few months.

SITUATION 1 
You are a woman infected with hepatitis C

As soon as the hepatitis C is under control and the toxic effect of 
the medication has worn off, any ART treatment may be recom-
mended: IUI, IVF or ICSI. 
Which method is best for you depends on your fertility problem. 
The CRG doctor who is treating you will discuss your options 
during consultation. 

During pregnancy

Transmission from the mother to the foetus is rare. This risk is 
mainly limited to patients who are also infected with HIV.

The delivery

The risk of transmission of the virus to the baby is greatest dur-
ing delivery. As soon as the waters break, the baby comes into 
contact with the virus present in the mother’s body. 
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The more virus there is in the body and the longer the baby is 
exposed to it, the greater the risk of transmission.
The presence of a hepatitis C infection does not affect the type 
of delivery. Both a vaginal delivery and a section are possible.

After birth

As there is no vaccine against hepatitis C, the baby cannot be 
immunised. We will test him or her for the presence of the virus 
six months after birth.

SITUATION 2 
You are a man infected with hepatitis C

Before pregnancy

During the preliminary tests we check whether you, as a man, 
are a carrier of the virus or have active hepatitis, and whether 
liver damage is present.
If you have active hepatitis, it is possible that you may have to 
be treated first.
For each ART treatment your sperm will undergo a (standard) 
washing procedure. As a result of this, the risk of transmission 
to the child is considerably reduced.

During pregnancy and delivery, and after birth

A hepatitis C infection in the man has no effect on the course of 
pregnancy and birth, or during the period following birth.
However, in the presence of an active hepatitis C infection, you 
do need additional protection during intercourse since your 
partner cannot be vaccinated. 
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An infection with HIV (human immunodeficiency virus) occurs 
mainly:
• through sexual contact (exchange of bodily fluids); and
• through transmission from the mother to the child during 

pregnancy or delivery. We call this vertical transmission.
Other possible sources of infection are:
• infected material (e.g. needles) during intravenous drug use, 

when performing tattoos, piercings or acupuncture;
• unscreened blood or blood products (e.g. during transfusions).
However, transmission is also possible via infected egg cells, 
sperm and embryos.

A baby is exposed to the risk of infection during birth by contact 
with blood or other bodily fluids from the mother. The risk of 
transmission via the placenta during the pregnancy is, although 
very low, not impossible.

As soon as infection has taken place, the virus remains present 
in the body. A definitive cure is still not possible.

CARE PROGRAMME FOR HIV
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The current antiviral treatments do, however, work very well and 
enable the infection to be kept under control. As a result of this, 
family planning for HIV patients has become possible. Nonethe-
less, certain measures are needed to prevent your partner from 
contracting HIV or the baby being infected during pregnancy or 
delivery. 

PREVENTIVE MEASURE
There is no vaccine against HIV.
In order to keep the risk of infection during sexual contact 
as low as possible, we generally recommend the use of 
condoms.

NATURAL FERTILISATION

There are data indicating that ‘natural fertilisation’ can be safe 
for a couple where one of the partners (or even both partners) 
is HIV-positive. This means that you can try to become pregnant 
through sexual intercourse without using a condom.
There are, however, strict conditions attached to this:
• you use the antiviral medication correctly;
• the virus is sufficiently suppressed in your blood;
• you do not have any other sexually transmissible infection; 

and
• you have no other sexual relations than with your fixed part-

ner.
The option of natural fertilisation will be considered thoroughly 
beforehand and discussed with you by the doctors concerned.

THE FERTILITY TREATMENT

Before starting a fertility treatment in the CRG you must get the 
approval from the multidisciplinary committee that decides on 
this. The committee members include a microbiologist, a doctor 
from the AIDS reference centre (ARC) who specialises in infec-
tious diseases, a CRG gynaecologist, an embryologist, a psy-
chologist, and CRG staff from the laboratory and administration.
During the monthly meeting, the committee discusses all the 
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files of HIV-positive prospective parents. It is decided at this 
meeting whether or not to consider an application adequate for 
fertility treatment. If the decision is positive, the ART treatment 
can start.
The period between making the application and start of any 
treatment is approximately two months.

Three consultations are carried out before the committee makes 
its decision:
• in the infectious diseases department;
• in the CRG, with the coordinating fertility doctor of the care 

programme for prospective parents with an infectious dis-
ease; and

• in the CRG, with the psychologist.

SITUATION 1 
You are a woman infected with HIV

If your partner is not HIV-positive and you do not have any spe-
cific fertility problems, you do not necessarily have to undergo a 
ART treatment in the CRG. You can organise the fertilisation at 
home by self-insemination.
If you choose to do this, it is best to ask for advice from your fer-
tility doctor. Some technical procedures when carrying out self-
insemination may increase your chances of success.
Just as with natural fertilisation, you may need to try several 
times before you become pregnant using this method.
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If you do not succeed in becoming pregnant with self-insemina-
tion, or if you do not wish to use this method, the CRG will help 
you with another type of ART treatment: IUI, IVF or ICSI.
Which method is best for you depends on your fertility problem. 
The CRG doctor who is treating you will discuss your options 
during consultation. 

During pregnancy
Proper medical support reduces the risk of your baby becoming 
infected. The use of antiretroviral medication is generally neces-
sary, certainly in the last three months of the pregnancy and 
during delivery. The medication is intended to keep the amount 
of HIV virus in the body as low as possible and to minimize the 
risk of transmission to the baby.
If you take this medication, the course of your pregnancy will be 
similar to that of an uninfected woman. However, since you are 
more likely to have certain complications, we will provide closer 
monitoring.

The delivery

The risk of transmission of the virus to the baby is greatest dur-
ing delivery. As soon as the waters break, the baby comes into 
contact with the virus present in the mother’s body. The more 
virus there is in the body and the longer the baby is exposed to 
it, the greater the risk of transmission.
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However, if the viral load is suppressed by the medication, a 
vaginal delivery is the first choice. A caesarean section is then 
only necessary in the presence of specific obstetric problems.
On the other hand, if the HIV virus can be detected at the time 
of delivery, the obstetrician will be more likely to opt for a cae-
sarean section.

After birth
So long as your pregnancy has been monitored adequately and 
the baby has been delivered under proper medical supervision, 
the risk of infection is very small. Nevertheless, your baby will be 
monitored in the first two years of his/her life. This will be done 
by a paediatrician connected to the AIDS reference centre.
To find out whether your child is infected or not, there are a 
number of blood tests in the programme:
• at birth;
• at three weeks of age;
• after two to three months;
• after six, twelve and eighteen months.
If no virus is detected after four blood tests, there is a good 
chance that the child is not infected. The final blood test after 
18 months provides the definitive result.

After birth, the baby is given medication in the form of a syrup. 
The choice of the medication and how long the treatment is 
given for depends, above all, on your viral load at the time of 
the delivery.
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Unfortunately, breastfeeding is not recommended. Rather, as the 
risk of the baby becoming infected is too great, bottle feeding 
is indicated.

SITUATION 2 
You are a man infected with HIV

If you are an HIV positive man and you want a child of your own,  
– regardless of the HIV status of your partner (woman) – an ART 
treatment via both IUI and ICSI is possible.

  First your sperm will be ‘washed’ from any HIV virus: in succes-
sive washing steps, we separate the sperm cells from the seminal 
fluid and the surrounding cells in which the virus is contained.

After this washing procedure the sperm cells will be tested again 
for the presence of the HIV virus. That is done with an HIV test 
on a fraction of the washed sample. The other washed sperm 
cells are frozen while waiting for the test result. 
If the test shows that the sperm cells are virus-free, they can be 
used in your treatment after thawing.

To increase the chances of success, more sperm are required for 
an IUI treatment than for an ICSI procedure. Whether IUI can be 
applied therefore depends on the quality of the sperm.

1| The washing procedure illustrated
2| Frozen sperm cells in straws 
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The pregnancy

If your partner is and remains HIV-negative during the preg-
nancy, the baby will also be HIV-negative.
If your partner is also HIV-positive, then the risk of transmission 
to the child depends on the effectiveness of the antiviral treat-
ment and what is described in situation 1 applies.

During pregnancy and delivery, and after birth

An HIV infection in the man does not have any effect on the 
course of pregnancy and birth, or during the period following 
birth. 



25

Syphilis is an infectious disease that is transmitted mainly by 
sexual contact. There is currently no vaccine for it.
If the disease is identified at an early stage, effective treatment 
with antibiotics is possible.

During pregnancy, the bacterium can be passed on to the foetus 
via the placenta. In thirty percent of cases, this does not present 
a problem for the foetus. In the other seventy percent, the foe-
tus may be at greater risk for: skin defects, rhinitis, an enlarged 
liver, deafness, and eye, bone and tooth defects.

If syphilis is found in the blood test performed prior to a fertility 
treatment (in either the man or the woman), we will first treat 
the disease with antibiotics. By doing so we want to prevent the 
transmission of the disease to the baby in a future pregnancy.
For this reason, the fertility treatment will have to be deferred.

CARE PROGRAMME  
IN THE CASE OF SYPHILIS
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DISCLAIMER
This information is not intended to ignore the medical advice given to you by your treating 
physician. Specific queries regarding your health status should be addressed to your treating 
physician, more particularly when symptoms that need a specific diagnosis or medical 
treatment arise.

WEBSITE
Printed information can never follow current developments 100%. For more regularly 
updated information, please visit our website:  
www.brusselsivf.be/care-programme-for-prospective-parents-with-an-infectious-disease
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If you wish to have a child but are 
also fighting an infectious disease, 
the CRG is the right place to come for 
fertility treatment. Whether you are 
a man or a woman who is infected, 
or perhaps you are both infected, it is 
possible to bring a healthy child into 
the world. Although your treatment 
may be more complex than if you did 
not have an infectious disease, with 
appropriate medical support, the risk 
of your partner or baby becoming 
infected is very small. 


