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[Abstract] Objective To investigate the preventing of HIV infection from HIV positive husbands to healthy
wives, in the way of having natural sex and for the purpose of pregnancy. Methods With both of the couple’s per-
mission to get pregnant via natural sex, the couple needed to have sexual intercourse on and one day after the day of
ovulation. Wives were given anti— retroviral prophylaxis during the following 28 days and HIV antibodies were test-
ed regularly for six months. Results Those women in six cases who got pregnant through natural sex were tested
HIV negative during the following six months. Conclusion Based on volunteering, anti-retroviral prophylaxis are

proved to be able to decrease the possibility of HIV infection for wives who have natural sex with their HIV positive
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husbands for the purpose of pregnancy.
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