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Background

Whether the use of certain forms of contraception
increases the risk of HIV acquisition in women is a
question of global public health importance, particularly
for African settings where HIV prevalence and unmet
family planning needs are both high



Background

The greatest potential concern has centered on the
use of injectable depot medroxyprogesterone acetate
(DMPA) - in a recent meta-analysis, the magnitude of

effect was 1.40 (95% Cl 1.23-1.59) oiisetal. 20)

Limited data are available to assess HIV-1risk for other
contraceptive methods, including norethisterone
enanthate (NET-EN), intrauterine devices (1UDs), and
hormonal implants.
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Methods

Within a randomized trial of the dapivirine vaginal
ring for HIV prevention, MTN020/ASPIRE, we
assessed HIV incidence by contraceptive method.

We limited analyses to participants from the South
African sites and to women who used DMPA, the
alternative injectable norethisterone enanthate (NET-
EN), implants, or copper IUDs.



Methods

Contraceptive method was assessed as a time-
dependent exposure.

Multivariable models adjusted for trial
randomization arm, age, sexual behavior,
menstrual bleeding, and incident sexually

transmitted infections.



Results

2629 women were enrolled and followed in the
MTNo020/ASPIRE trial, 1426 from South Africa, of
whom 1136 contributed to this analysis.

Median age was 24 years (interquartile range 21-
29), 7% were married, and 32% used a condom at
the last sex act at baseline.



Results

At some time during follow-up, 725 (64%) used
DMPA, 455 (40%) NET-EN, 257 (23%)
contraceptive implants, and 219 (19%) copper
lUDs.

A total of 95 incident HIV infections were
observed over 22,293 follow-up visits, for an
overall HIV incidence of 5.6 per 100 person-

years.



Results

-
aHR 95% Cl, p-value

0.91

D M PA (0.44-1.87), p=0.80

NET-EN 1.02
(0.49-2.12), p=0.96

implant 1.93 0.46

(0.13-1.70), p=0.25

cluD 4.48 per 100 p-y reference

HIV incidence =



Results

these four methods

Lowest HIV incidence = implant

HIV incidence =



Summary

HIV incidence was high in this population of
young South African women, emphasizing the
importance of the question of whether
contraceptive method influences HIV
susceptibility.

We found no statistically significant differences
in HIV incidence by contraceptive method.



Discussion

Across eastern and southern Africa, injectable
methods are the most popular contraceptive used.
In South Africa, the country with largest HIV
epidemic globally, half of women using
contraception use injectable progestin methods.

In 2017, WHO recommended that women using
progestogen-based injectables be advised that
current evidence on HIV risk associated with DMPA
are concerning but inconclusive.



Discussion

The (almost finished) Evidence for Contraceptive Options
and HIV Outcomes (ECHO) trial is directly testing the HIV
acquisitionbetween DMPA, clUD and the levonorgestrel

implant using a randomized design www.echoconsortium.com

These ASPIRE results emphasize that we cannot predict the
ECHO results.




Limitations

Our results are limited by the sample size and
observational nature of data, but provide one
of the only head-to-head comparisons to date
of HIV incidence across contraceptive
methods, particularly for IUDs and implants.



Conclusion

Implants had the lowest point estimate for HIV
incidence, and IUDs had the risk comparable to
injectable methods in multivariate models.

These results emphasize that robust, prospective
studies, such as ECHO, which will provide head to
head comparisons, are needed to define better the
relative HIV risks across different contraceptive
methods, an urgent priority for women and
policymakers.
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