Hiv serodiscordant couples

Is it possible for me to test negative for HIV
even if my sexual partner has tested positive?

•

Yes, it is possible for you to be HIV negative and for your
partner to be HIV positive. When the individuals in a couple
have different HIV results, we refer to the couple as being
serodiscordant. This can involve a couple in a long-term
relationship or a single encounter between two partners.
How can I be negative if my sexual partner
is positive?
There are many factors that determine whether or not
someone becomes infected with HIV. There may be one or
multiple reasons why you have not been infected with HIV.
•

•

Presence of other sexually transmitted infections
(STIs)
If you have an STI other than HIV (e.g. herpes,
gonorrhoea, chlamydia), you are more likely to become
infected with HIV if you have unprotected sex with
someone who is HIV positive. If your partner is HIV
positive, s/he is more likely to infect you with HIV if s/he
has another STI as well.
Genetic factors
Everyone has a different genetic make-up.
An individual’s genes determine how likely he/she is to
become infected and how his/her immune system will
deal with the infection. Some people are more likely to
become infected with HIV than others.

HIV viral load
The amount of virus in your partner’s blood (viral load)
is very important for determining if you become infected
or not. The higher the viral load, the greater the chance
that you will become infected.

- Some people have certain genetic characteristics
that may make them less or more likely to become
infected with HIV. An example of this is the mutation
called CCR5Δ32. People who have this mutation do
not become infected with HIV.

•

The type of virus
The type of HIV that infects one person may be very
different to the type that infects another. Some types
are more likely to spread. Your partner may be infected
with a type that spreads less easily.

- Some people have a very good immune response
to HIV which prevents them from becoming infected.
Compare this to the flu – every year some people
get very sick with the flu while others never seem to
be ill. In a similar way, some people have immune
systems that are able to fight off infection with HIV.

•

Frequency of sexual intercourse
The more often you have unprotected sex with
someone who is HIV positive, the more likely you are to
become infected.

•

•

Sexual practices
Receptive anal sex carries the highest risk of infection.
Women are more likely to become infected during
vaginal sex than men.
Male circumcision
Men who have been circumcised, i.e. the entire foreskin
has been removed, are less likely to become infected
with HIV than those who have not.

Is it common for couples to be
serodiscordant?
Yes. A study that was done in Eastern and Southern Africa
showed that almost half of all couples testing for HIV were
serodiscordant. We often do not realise that serodiscordant
couples are so common because couples seldom come
for HIV testing together. It is important for people to realise
that their HIV status is not necessarily the same as their
partner’s. Just because your partner is HIV positive, do not
assume you are also HIV positive. The only way to know if
you are infected with HIV is to have yourself tested. Ideally,
couples should come for counselling and testing together.

If I have not become infected yet, does that
mean I will never become infected?
No. Just because you are HIV negative does not mean that
you won’t become infected in the future. It has been shown
that up to 22% of uninfected partners become infected each
year if they continue to have unprotected sex. The factors
that have protected you up until now are not guaranteed to
always protect you.
My partner is HIV positive and I am HIV
negative. What now?
•

Use a condom correctly and consistently. You may find
this difficult to do if you have not been using condoms,
but this is an effective way to ensure that you remain
HIV negative.

•

Test yourself for HIV on a regular basis. Have an HIV
test 3-6 weeks after the last time you had unprotected
sex, then every six months thereafter.

•

Your partner who is HIV positive should be assessed
by a health care practitioner for antiretroviral therapy
(ART). ART, when taken exactly as prescribed, will
result in a decrease in viral load. This is good for the
health of your partner and will lower the chance of you
becoming infected.

•

Speak to your doctor about pre-exposure prophylaxis
(PrEP). This refers to antiretrovirals that are taken by the
HIV negative partner to prevent infection. It is important
to note though that if you decide to use PrEP, it needs
to be taken exactly as prescribed and you will be
required to have regular blood tests.

•

Serodiscordant couples can fall pregnant safely and
have HIV negative children. It is important to talk to
your doctor about what can be done to lower the risk of
HIV passing to the uninfected partner and to the baby.
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