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Annotation 

In the article, the author reviews domestic and foreign literature on the epidemiology 

and prevention of HIV infection among serodiscordant couples. This article presents 

scientifically based explanations of the epidemiological characteristics of HIV infection in 

serodiscordant couples and the development of the epidemic process, as well as social risk 

factors from an epidemiological point of view. 

Detailed information on the effectiveness of antiretroviral treatment and disease 

prevention is provided.The proportion of women among new cases of infection in our country 

is increasing day by day, and the feminization of the HIV/AIDS epidemic among older women 

compared to women of reproductive age requires the strengthening of preventive programs and 

measures aimed at preventing the spread of infection. 
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    Relevance: Despite the current medical and political efforts to combat HIV infection, it 

remains a serious challenge for the health systems of many countries [11].The spread of HIV 

infection is mainly among the working-age population.'to have a negative impact on'As a result, 

the country's social and economic growth rate is slowing down [12].      

       According to the World Health Organization, the probability of HIV infection through a 

single sexual contact is 0.1-0.2% in women and 0.03-0.09% in men. One of the risk factors that 

increases the risk of infection is the viral load of an HIV-positive sexual partner. Women are 

at higher risk of infection during unprotected sex. As the frequency of such sexual contacts 

increases, the risk of infection also increases. As a result of a study conducted in 2023, the 

number of serodiscordant couples infected with HIV was 272, the proportion of healthy women 

with HIV-infected sexual partners was 216 (79.4 ± 2.5%), the proportion of healthy men was 

56 (20.6 ± 2.5%) (p<0.001). Despite the fact that these couples were covered by pre-exposure 

prophylaxis (PEP) under dispensary supervision, from 2019 to 2023 (5 years), as a result of the 

increase in viral load, 80% of women and 20% of men (4 women and 1 man) were infected in 
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5 cases in healthy sexual partners. In 5 cases identified among serodiscordants, the couples 

now became “seroconcordant couples” (both partners have HIV infection) [17].The proportion 

of women among new HIV infections is increasing and the incidence rate remains high, 

although there is a tendency to decrease in the initial incidence rate, the age structure has 

changed: the proportion of older age groups has increased compared to women of reproductive 

age, which is associated with heterosexual transmission. In the current context, the 

feminization of the HIV/AIDS epidemic requires a review of the strategy for combating HIV 

infection at the regional level, as well as the strengthening of preventive programs and 

measures aimed at preventing the spread of infection [9]. 

       Epidemiological consolidation of studies makes it possible to track changes in the 

concentrated epidemic situation in risk groups and, in the case of generalization of the 

epidemic, in the general population in the regions of the country [3]. 

     One of the main directions of the UNAIDS strategy is to reduce the risk of the spread of 

recombinant and drug-resistant strains of HIV for preventive purposes. Molecular-genetic 

monitoring of viral resistance, especially in the late stages of the disease, with an assessment 

of the impact of resistant strains on the rate of progression of the HIV/AIDS epidemic process, 

is not only a relevant clinical but also an epidemiological task [15].To date, serodiscordant 

couples (HIV-positive and HIV-negative marital or sexual partners) remain an understudied 

population group. In current epidemiological studies, serodiscordant couples are rarely 

considered as a separate target group. As a result, special preventive programs and a system of 

scientifically based approaches aimed at preventing sexual transmission of HIV infection have 

not been sufficiently developed [21]. By serodiscordant couples we mean couples in which one 

sexual partner is HIV-infected and the other is healthy. In couples in which one person is living 

with HIV (HIV-seropositive) and the other is HIV-seronegative, the HIV-seronegative partner 

is constantly at risk of infection [17]. 

           A risk-based approach is one of the most effective strategies for preventing the spread 

of HIV infection among vulnerable populations. This approach allows for an assessment of the 

real state of the epidemic process, identification of groups at high risk of infection, and targeted 

planning of preventive measures. In modern practice of combating HIV, it is necessary to 

develop socio-epidemiological research programs focused on epidemic risk in order to identify 

relevant risk groups, contingents, and behavioral factors specific to them. Such programs serve 

the following purposes: obtaining reliable and up-to-date data on behavioral and health 

indicators in vulnerable populations, assessing the level of awareness of HIV/AIDS, optimizing 

measures aimed at early detection of infection, and organizing preventive and anti-epidemic 

measures in a differentiated, targeted, and scientifically sound manner. This information is an 

important component of the epidemiological surveillance system and is of great importance in 

making practical decisions for working with high-risk populations. The mainstay of pre-

exposure prophylaxis for serodiscordant couples, one of these risk groups, is antiretroviral 

therapy (ART), where the treatment plan is based on individual epidemiological indicators, 

clinical status, and viral load. Timely and continuous ART significantly reduces the risk of 

HIV transmission. This prevents transmission through the principle of “undetectable = 

untransmissible” (U=U), helps to increase the patient’s life expectancy and quality of life, and 

allows the couple to maintain reproductive health [18].     

        Today, modern medicine has proven that effective ART, based on proven strategies and 

a consistent approach, has transformed HIV infection from an incurable and fatal disease into 

a manageable condition through treatment and diagnostic measures. Life expectancy of people 
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living with HIV has increased, their quality of life has improved significantly, and the number 

of possible sources of infection has decreased. The concept of “treatment as prevention” is now 

becoming an integral part of the fight against HIV/AIDS, since early initiation of ART 

significantly reduces the risk of transmission, as well as AIDS-related morbidity and mortality. 

At the same time, the principles of targeted prevention of ART, taking into account the modern 

epidemiological characteristics of HIV infection, remain strong [22]. HIV infection is 

inextricably linked with reproductive and sexual health [8]. 

         The preventive role of ART as a key component of the HIV response strategy has been 

debated for over 25 years. While initial evidence of ART’s effectiveness in reducing HIV 

transmission was limited, over time, there has been strong evidence that ART can reduce viral 

load to undetectable levels, leading to immune system recovery. These data support the 

scientific hypothesis that expanding ART coverage and initiating treatment as early as possible 

can effectively limit the spread of the HIV pandemic. Today, expanding ART is recognized 

not only as the primary treatment standard in HIV control, but also as a preventive mechanism 

that can reduce sexual transmission of HIV. In this regard, the widespread introduction of ART 

in combination with basic epidemiological and preventive measures is seen as a promising new 

concept in the fight against HIV/AIDS - "Treatment as Prevention" (TasP). Antiretroviral 

therapy (ART) is recognized as a key and priority component of the global strategy to combat 

HIV infection. ART has fully proven its high efficiency, relevance, specificity and clinical 

significance (serving to support the patient's immune system and prolong life expectancy). The 

principles of HIV treatment and the initial scientific criteria for the use of ART were developed 

by the US National Institutes of Health (NIH) in 1997, and these principles later served as the 

main source for the formation of international standards and clinical protocols [1]. 

       The concept of remission includes the following: the absence of secondary clinical signs 

and diseases, undetectable viral load for at least 6 months after the start of ART, and a CD4 

lymphocyte count ≥350/μl (in women). On this basis, there is a need to make changes to the 

procedure for providing medical care to women infected with HIV during pregnancy, childbirth 

and the postpartum period. In addition, it is advisable to make changes to the standards of 

medical care for women infected with HIV from the point of view of family planning services. 

These changes are aimed at: ensuring the safety of women and fetuses during pregnancy and 

childbirth; reducing the risk of HIV transmission, supporting the immune system through 

effective and continuous use of ART, expanding family planning and reproductive health 

services. Thus, the recommended changes will ensure the provision of high-quality, systematic 

and integrated medical care to women infected with HIV [4]. 

      Serodiscordant couples face a number of social, reproductive, and sexual challenges that 

are often overlooked [20]. Studies have shown that HIV-positive and HIV-negative partners in 

serodiscordant relationships may experience a variety of psychosocial and emotional 

symptoms. These include: anger and guilt, hopelessness and depression, anxiety and worry, 

and in some cases, suicidal thoughts. Therefore, when working with serodiscordant couples, it 

is important to provide not only clinical treatment, but also psychological support and a social 

support system. Such an approach serves as an effective tool for maintaining the mental health 

of couples, reducing stress, and controlling the risk of HIV transmission [10]. 

        Non-disclosure of HIV status, frequent unprotected sexual intercourse, and failure to use 

condoms, pre-exposure prophylaxis, and post-exposure prophylaxis (PEP) are all risk factors 

for HIV transmission to sexual partners [2]. Psychosocial support is essential for disease 

prevention, health promotion, treatment adherence, and recovery [13]. Depression screening* 
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is particularly recommended for serodiscordant couples of reproductive age who have been 

HIV-infected for more than a year and who are depressed. In the absence of a widely available 

and effective HIV vaccine, accurate information about transmission and prevention remains 

the most effective way to control the HIV/AIDS epidemic. Appropriate information 

interventions can change people’s behavior and reduce HIV infection rates [14]. 

      In the era of modern globalization, it has been proven that the main source of education 

that modern youth most often turn to for medical advice is the Internet and social networks [5]. 

Prevention is largely due to many reasons, including late diagnosis of HIV, late initiation of 

antiretroviral therapy, women's refusal to disclose their HIV status and treatment, late referral 

during pregnancy, untimely epidemiological surveillance and clinical monitoring, failure to 

maintain continuity of feedback between obstetric services and AIDS centers and treatment 

and prevention institutions as primary health care. To prevent these problems, an individual 

approach to the implementation of targeted prevention is necessary for each HIV-infected 

woman. For this, it is necessary to officially assign medical workers to each HIV-infected 

patient on the basis of a schedule approved by organizational control, that is, by order of the 

chief physician of the district or city medical association, and to determine their 

responsibilities. In this regard, the clarity of the tasks of the assigned medical workers is of 

great importance. If the tasks and responsibilities of each medical worker in the sequence of 

preventive measures are clearly defined, and epidemiological control is properly established, 

it creates the basis for preventing HIV infection [6]. 

        It is worth noting that in modern conditions, assessing the health status of a patient of any 

age requires an individual (personal) approach [5]. 

The algorithms for patient management by specialists of medical organizations providing 

assistance to serodiscordant couples in the treatment of HIV infection have not yet been clearly 

defined. The corresponding statistical reporting forms have not been developed or introduced. 

The study of regional problems of monitoring serodiscordant couples infected with HIV 

infection allows us to: develop monitoring algorithms aimed at maintaining the health of 

seronegative partners in contact with a seropositive sexual partner, create a system of planning 

and epidemiological control of the birth of healthy children in serodiscordant couples, and 

introduce systematic and effective monitoring and management algorithms, which are 

important for providing quality medical care to couples infected with HIV and reducing the 

epidemic risk [19]. 

          Serodiscordant couples often experience difficulties in social and sexual relationships 

[20], and psychosocial support is essential [13]. Studies have shown that serodiscordant 

couples experience a variety of psychological distress in their sexual relationships, including 

anger, betrayal, guilt, hopelessness and depression, anxiety and worry, and in some cases 

suicidal thoughts, between seropositive and seronegative sexual partners. Therefore, it is 

important to establish a system of not only clinical but also psychological support and social 

care in the antiretroviral treatment of serodiscordant couples. Such an approach is effective in 

maintaining the mental health of serodiscordant couples, reducing depression, and 

epidemiologically controlling the risk of HIV transmission [10]. Taking into account the 

involvement of endogenous, somatogenic, and psychogenic mechanisms in the development 

of depression, an integrated approach to the management of these patients is required. 

Addressing existing problems in sexual relations and safe sex among seronegative women in 

serodiscordant couples requires the development of electronic digital questionnaires and the 

provision of anonymous medical and psychological support. 
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       Indeed, in the era of modern globalization, it has been proven that the main educational 

source that young people most often turn to for medical advice is the Internet and social 

networks [7]. 

     An algorithm for epidemiological assessment of HIV transmission to seronegative women 

in serodiscordant couples has not been developed. Appropriate statistical reporting forms 

have not been developed or implemented. Studying the existing problems among 

seronegative women in serodiscordant couples infected with HIV allows us to: prevent HIV 

transmission to seronegative partners who have sex with a seropositive sexual partner, 

conduct regular epidemiological and clinical monitoring of them, study family planning, 

social problems, provide quality medical care, and reduce the risk of epidemic spread [18].  

In these couples, when the HIV-infected partner is not on antiretroviral therapy, or when 

treatment is ineffective (if the viral load is detected), the HIV-uninfected partner is prescribed 

pre-exposure prophylaxis. If the viral load is not detected in the blood of the seropositive 

sexual partner, pre-exposure prophylaxis is not necessary. Pre-exposure prophylaxis is a type 

of medical treatment that protects against HIV infection, but it does not protect against other 

sexually transmitted infections. Therefore, it is necessary to use other preventive methods and 

personal protective equipment (PPE) in addition to this method. The main indication for 

prescribing pre-exposure prophylaxis for HIV prevention is the presence of a high risk of 

HIV infection in the seropositive sexual partner and his willingness to take medication on 

time and regularly check the level of HIV RNA according to the doctor's instructions. Pre-

exposure prophylaxis is prescribed on a commission basis, for which a medical observation 

card is opened for the person prescribed, which records the personal data of the person 

receiving prophylaxis, epidemiological and clinical history, and the reasons for prescribing 

pre-exposure prophylaxis. The procedure for using pre-exposure prophylaxis is supervised 

by an infectious disease doctor responsible for reproductive sexual health and antiretroviral 

treatment. 

        Given the high risk of sexual transmission of HIV infection, timely serological testing 

of serodiscordant couples for HIV infection, achieving an undetectable viral load in the 

seropositive sexual partner, as well as continuous provision of sexual and reproductive health 

and modern contraceptives, requires continuous monitoring [17]. 
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