WHO revises recommendations on hormonal contraceptive use for women at high HIV risk
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GENEVA, 29 August 2019 | The World Health Organization (WHO) has revised its guidance
on contraceptive use to reflect new evidence that women at high risk of HIV can use any form
of reversible contraception, including progestogen-only injectables, implants and intrauterine
devices (IUDs), without an increased risk of HIV infection.

However, as these contraceptive methods do not protect against HIV and other sexually
transmitted infections (STIs), the guideline emphasizes that correct and consistent use of
condoms should be used where there is a risk of STls, including HIV. WHO also recommends
considering offering pre-exposure prophylaxis (PrEP) in settings where the incidence of HIV is
above 3%, as appropriate.

The updated WHO guideline follows a thorough review of the latest scientific evidence. It
emphasizes that women should have access to the full range of modern contraceptive methods
so they can make informed choices around contraceptive choice and their sexual health.

“Evidence shows that a woman'’s risk of HIV should not restrict her contraceptive choice,” said
Dr Peter Salama, Executive Director, Universal Health Coverage/Life Course at WHO. “All
women should have access to a wide range of options for contraception as well as to HIV
prevention and to treatment if needed.”

The updated recommendations to the WHO guideline, Medical eligibility criteria for
contraceptive use , stem from a review
of the latest evidence conducted by the independent Guideline Development Group convened
to inform WHO. This Group assessed all of the evidence on hormonal contraception and risk of
HIV acquisition published since the previous review published in 2016, along with a systematic
review of all published evidence on copper-bearing 1UDs and HIV risk.

The global recommendations have particular bearing for sub-Saharan Africa, which has the
highest rates of HIV transmission but also some of the biggest challenges in ensuring women
have access to a full range of contraceptive options. Currently a quarter of women aged 15-49
in Africa (24%), who want to delay or prevent having children, have limited access to modern
contraception. This is the highest unmet need across all WHO regions.

About the evidence

The new evidence is largely based on the results of the Evidence for Contraceptive Options
and HIV Outcomes (or ECHO trial) - a randomized clinical trial that showed no statistically
significant differences in HIV acquisition among women using intramuscular depot
medroxyprogesterone acetate (DMPA-IM), copper IUDs, or levonorgestrel (LNG) implants. This
new high-quality evidence supersedes the low to

low-moderate quality evidence from observational studies that had been previously available to
inform WHQ’s guidance.
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The ECHO study — which was conducted across communities expected to have high levels of
HIV prevalence in Eswatini, Kenya, South Africa and Zambia - also revealed concerningly high
levels of HIV acquisition and other sexually transmitted infections (STIs) among women
seeking contraceptive services, particularly younger women, irrespective of which of the three
contraceptive methods they used.

“There is a clear need to ensure women in Africa have access to high quality HIV and STI
prevention and testing services, along with a wide range of contraceptive options to suit their
values, preferences, views and concerns,” said Dr Felicitas Zawaira, Director of Family and
Reproductive Health in WHO’s African region. “In high HIV prevalence settings, these may
include condom promotion, pre-exposure prophylaxis (PrEP), as well as linkages to
antiretroviral therapy for those testing HIV-positive, and partner testing.”

WHO will work with Ministries of Health, other organizations providing contraception and
STI/HIV services and civil society, including youth organizations, to support implementation of
these updated recommendations. WHO has established an advisory group of women living
with HIV to ensure their perspectives are heard and considered across WHO in relation to HIV
and sexual and reproductive health and rights.

Notes

Since 1996, the Medical Eligibility Criteria for Contraceptive Use guideline has applied a
four-category scale to indicate medical eligibility for use of each contraceptive method in the
presence of certain health conditions or risks (such as women at high risk of HIV). For each
condition or characteristic, contraceptive methods are placed into one of 4 numbered
categories:

1. A condition for which there is no restriction for the use of the contraceptive method

2. A condition where the advantages of using the method generally outweigh the theoretical or
proven risks, but extra consideration and counselling may be needed when choosing this
method

3. A condition where the theoretical or proven risks usually outweigh the advantages of using
the method

4. A condition which represents an unacceptable health risk if the contraceptive method is
used.

In 2016, based on the low to low-moderate evidence available at the time, progestogen-only
injectable contraception was placed into category 2, with extra consideration recommended for
women at high risk of HIV. This revision to category 1 means it is no longer considered that
there is sufficient medical evidence of negative health effects by progestogen-only injectable
contraception for women at high risk of HIV.
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