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Presentation Outline

1. Review evidence

2. Case studies and consideration of programmatic 

guidance

3. Trivia game with prizes!
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Two Different Questions and 

Two Different Populations
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HIV negative (-) 
women taking HC

Do certain hormonal 

contraceptives increase 

the risk of HIV 

acquisition?

HIV positive (+) 
women taking ART 

and HC

Do certain ARVs interact 

with hormonal 

contraceptives?



What is a drug to drug interaction (DDI) ?

Å A pharmacokinetic drug interaction occurs when a drug interferes (in a 

positive or negative way) with another drug, resulting in higher or lower 

levels of either drug in the body

Å Certain hormonal contraceptive methods and certain ARVs have the 

potential to interact with each other and, in theory, to lead to decreases 

in efficacy of either medication or to increased side effects or toxicity



Do hormonal contraceptive methods 

reduce the efficacy of ART?

ÅWhile data are limited, ART efficacy does not appear 

to be impacted by use of hormonal contraceptive 

methods 



Do specific ARVs reduce the efficacy of 

hormonal contraceptive methods? 

Contraceptive Method Evidence 

Combined oral contraceptives Efavirenz and boosted PIs see reduced blood progestin levels of 

COCs. No efficacy data are available, however, reduced progestin 

could lead to unintended pregnancies. 

Progestin only pills No efficacy data are available; and data on POP levels when used 

with  efavirenz or nevirapine are not available 

Progestin-only injectables Levels of DMPA do not appear to be reduced by ARVs. Studies on 

Net-En when used with ART are not available. 

Emergency contraception Limited evidence suggests that levonorgestrel levels are significantly 

reduced among women using LNG ECPs and efavirenz, but no 

efficacy data are available. 

Levonorgestrel-releasing IUD Limited evidence suggests that efficacy of the levonorgestrel-

releasing IUD is unlikely to be affected by ART. 

Implants Data review on next slides 



There are two distinctly different types of progestin 

based hormonal contraceptive subdermal implants 

available: 

ÅImplanon (etonogestrel) 1 rod

ÅJadelle (levonorgestrel) 2 rods

Contraceptive Implants

These implants differ in their 

hormonal formulations, 

mechanisms of action to prevent 

pregnancy, and duration of 

effectiveness (three versus five 

years, respectively)

Expected failure rate is less 

than 1%



Jadelle (Levonorgestrel - LNG) + ART

Study Design N Outcomes

Perry, 2014

Swaziland

Retrospective

Cohort

121 LNG/EFV

208 LNG/NVP

18 lopinavir/r 

15 pregnancies on 

LNG/EFV  (mean time to 

pregnancy 16.5 months)

0 pregnancies on 

nevirapine or lopinavir/r

Scarsi, 2015 

Uganda

PK Study 20 LNG/EFV,

20 LNG/NVP

18 LNG/no ART

LNG      in EFV group 

3 pregnancies in

LNG/EFV



Implanon (Etonogestrel ETG) + ART

Study Design N Outcomes

Kreitchmann, 

2012 

Brazil

Prospective 

Cohort 

25 ETG/NNRTIs 

(EFV)

31 ETG/PI

No pregnancies 

over 3 year follow 

up

Vieira, 2014  

Brazil

PK/PD 15 ETG/No ART 

15 ETG/Lopinavir/r 

15 ETG/EFV

Decrease ETG

blood levels with 

EFV

Increase with 

lopinavir/r



Implants and other methods + ART

Study Design N Outcomes

Patel, 2015

Kenya

Retrospective

Cohort

LNG implant

ENG implant

DMPA

OCs

IUD 

24,560 HIV + 

Women

Unadjusted pregnancy rate per 

100 wy (95% CI)

ENG/ EFV 5.5 

ENG/ NVP 2.3 

ENG/ no ART 3.4 

LNG/ EFV 7.1

LNG/ NVP 1.9 

LNG/no ART 3.3 

DMPA/ EFV 9.2 

DMPA/ NVP 8.2 

DMPA/ no ART 9.6

OCPs/all 10.9-15.4

Pyra, 2015

Botswana, 

Kenya, Rwanda,

South Africa, 

Tanzania, 

Uganda, Zambia 

Secondary analysis 

of PrEP trial

Implant (mostly LNG)

Injectable (mostly 

DMPA)

OCs 

5153 HIV+

Women

Implant/ EFV 6.0%

Implant/ NVP 0

Implant/ no ART 1.4%

DMPA/ EFV 3.8%

DMPA/ NVP 3.3%

DMPA/ no ART 5.3%

OCs 6.4-13% 



How much is out there? 

ÅImplants are the fastest growing 

method of contraception in Sub-

Saharan Africa 

ÅIn 2014, USAIDôs Deliver Project 

shipped 1.9 million implants to 10 

countries

ÅEfavirenz are WHO first line therapy

Å13 million women in Sub-Saharan Africa living with HIV are 

candidates for efavirenz use 

ÅUSAID shipped over 10 million units of efavirenz containing 

medication in 2014 



What is the MEC Guidance?

ÅUse of implants by HIV-positive women who use 

certain ART regimens are classified by the WHO via 

their medical eligibility criteria guidance as category 2:
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ÅThe advantage of using the method 

generally outweigh the theoretical 

or proven risks



Summary

ÅReported increase in contraceptive failures with 

concomitant Jadelle and efavirenz use

ÅDespite an apparent decrease in contraceptive efficacy for 

women using implants and an EFV-based ART regimen, 

the data from the Kenya study suggest that implants 

are still more effective in preventing unintended 

pregnancy than shorter-acting contraceptive methods, 

such as the DMPA injection, pills or condoms

ÅData needed to support alternative strategies for optimizing 

the effectiveness of contraceptive implants in combination 

with efavirienz
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Clarification 

Questions 

Clark Little Photography



Activity Objective

Discuss family 

planning 

programmatic 

recommendations 

for HIV-positive 

women using 

efavirenz-based 

ART regimens



HC-HIV Interaction Case Studies 

Group # 1    

Country A has very high incidence and prevalence of HIV. There is 

limited access to long acting FP methods; however recent national 

efforts have increased access and use of implants. Information on 

the reduced efficacy of implants for PLHIV on EFV has been in the 

press and there is public concern. MOH officials have reviewed the 

global research and are considering restricting PLHIV access to 

implants. They are debating whether to issue guidance that will 

instruct public sector providers not to give implants to women on 

EFV because of potential method failure. 

Discuss in your group and develop several suggestions for how 

Country A should approach the problem and what their next steps 

could be. 



HC-HIV Interaction Case Studies-

Group # 2 

Country B is in southern Africa and limited access to long acting 

contraception, especially among PLHIV. This country has a very high 

burden of HIV and uses EFV in its first line HIV treatment. Dr. 

Snufalufagus is a HIV specialist who is trained in implant provision and 

has many current clients who are using implants. She is very concerned 

about what she has heard around EFV-implant interactions and potential 

method failure. She has counseled her PLHIV clients that implants are 

one of the most effective FP methods available, but now she is not so 

sure. Dr. Snufalufagus has plans to continue offering implants to PLHIV 

on EFV, but will insert an extra contraceptive rod. 

Discuss in your group and develop several suggestions for how Dr. 

Snufalufugus may continue to support implant use among PLHIV on 

EFV. 
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HC-HIV Interaction Case Studies-

Group # 3 

Country C has high incidence and prevalence of HIV and is working to 

increase access to long acting contraception, including implants. 

Currently Implanon is available in the public sector and is the most widely 

available implant; however most private sector providers offer Jadelle. 

Several cases of PLHIV becoming pregnant while using implants have 

been reported. The MOH FP Division wants to ensure that women make 

informed choices on FP so they are discussing how to increase provider 

and client understanding of interactions between hormonal contraception 

and ART. 

Discuss in your group and develop several suggestions for what the MOH 

should consider and how they can ensure that women receive counseling 

needed for informed choice. 
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Rights Based Approach 

Women and couples should retain the right to make an 

informed decision about their contraceptive and reproductive 

health options

© 2012 Akintunde Akinleye/NURHI, Courtesy of Photoshare



What to tell women?

ÅImplants still appear to be more effective in preventing 

unintended pregnancy than many other contraceptive 

methods used

ÅHIV programs and 

providers need to 

actively engage 

women in 

conversations about 

the potential risks and 

benefits of each 

contraceptive method 

© 2012 Akintunde Akinleye/NURHI, Courtesy of Photoshare



Counseling & Access

ÅProviders must be trained on potential interactions and 

counseling approaches

ÅImplant users (Jadelle or Implanon) who are living with 

HIV and using ART should be informed about the 

possibility of decreased contraceptive effectiveness

ÅFP/MNCH services should be strengthened to better 

serve the needs of PLHIV; including counseling on HC-

ART interactions



Expanding Method Choice

ÅEvery effort should be made to ensure that women 

and couples have access to a wide variety of 

contraceptive methods

ÅChallenge: there are 

real/significant 

reasons for current 

method mix that are 

not easily shifted

É 2013 Sarah V. Harlan/JHUÅCCP, Courtesy of Photoshare



Integrating FP services into HIV platforms

provides important opportunities for providers to 

reach women and their partners with information 

about how their medications may interact

Integrated Service Delivery

© 2014 Arturo Sanabria, Courtesy 

of Photoshare


