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Hormonal Contraception and HIV: Is there a Link?

With the AIDS pandemic taking a disproportionate toll on women around the globe, scientists have been exploring a
host of issues that conld influence women’s susceptibility to HIV'| AIDS. A growing number of studies are available
that explore the complex question of whether using hormonal contraceptives — like “the Pill” or “the shot” — conld
affect a woman'’s risk of being infected with HIV or developing AIDS. Researchers have investigated more than half a
dozen theoretical mechanisms by which hormonal contraception might affect HIV infection and progression to AIDS
— for example, by changing the cells or cell layers in the vagina, increasing the chances of having other reproductive tract
infections, or increasing how much virus an HIV -infected woman has in her vagina. Despite some contradictory results
in the studies that have been conducted, the weight of the evidence indicates that use of hormonal contraception does not
increase a woman’s visk of HIV infection or progression to AIDS. Hormonal contraceptives are excellent family
Planning methods that protect women’s health and the health of their children. All women should have access to
the full range of contraceptive methods regardless of HIV status. Condoms remain the only family planning method

that also protects against HIV infection.

* What is the impact of the AIDS pandemic on women?

Today, women account for about half of the 33 million people living with HIV worldwide. Women
are disproportionately affected by HIV, accounting for 60% of HIV infections in sub-Saharan Africa
and 60% of all infections among young people ages 15-24.12 Although rates of HIV infection
among women are stabilizing globally and decreasing in some regions, rates continue to increase in
other areas (for example Eastern Europe and the former Soviet Union) or have stabilized at very
high levels in other regions most affected by the AIDS pandemic (notably sub-Saharan Africa). The
vast majority of those infected with HIV live in developing countries, and AIDS is taking its greatest
toll in sub- Saharan Africa. Home to only 10 percent of the world’s population, this region is home
to 67 percent of all people living with HIV1— including three-quarters of all HIV-infected women.4

* What behavioral factors increase a woman’s risk of HIV infection?

More than three-quarters of HIV infections are sexually transmitted,s making a woman’s sexual
activity and sexual partners important predictors of whether she is at risk. How many sexual partners
a woman has, how prevalent HIV is in her community, how often she has intercourse, and how
frequently she uses condoms all influence whether — and how much — a woman might be exposed to
HIV. The degree to which she can control these factors — and thus limit her HIV exposure — may be
influenced by broader social, cultural, or economic forces. Significant proportions of young women
report violence or coercion as part of their first sexual experiences, and widespread violence against
women, including rape in conflict situations, contributes to women’s vulnerability to HIV.1 In sub-
Saharan Africa, marriage is recognized as an HIV risk factor for monogamous women, whose lack
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of rights within the martiage, inability to say “no” to sex, difficulties negotiating condom use, and/or
partner infidelity increase their chances of exposure to the virus.

* Do sexually transmitted infections (ST1Is) affect a woman’s risk of contracting HIV?

Infection with bacterial or viral STIs can increase the likelihood that a woman will become infected
with HIV if she is exposed to the virus through sexual contact. Syphilis, type-2 genital herpes, and
chancroid cause genital ulcers that can lead to breaks in the genital tract skin, thus providing a
“portal” for the HIV virus. The infections chlamydia, gonorrhea, and trichomoniasis appear to
increase the concentration of the kinds of cells that the HIV virus targets. Researchers estimate that
STIs can increase a woman’s risk of infection by at least two to five times for each exposure to an
infected sexual partner. Many STIs produce no obvious symptoms in women, leaving many unaware
that they are infected and need treatment or that they have a condition that can increase their
susceptibility to HIV. Treatment of STIs can help reduce the risk of HIV transmission.7 This
underlines the need for women to have access to reproductive health services where STT testing is
available so they can catch problems that could affect their health but that they might otherwise not
recognize.

* Are there other biological factors that increase a woman’s risk of HIV infection?

Basic biological differences appear to make women more susceptible to HIV infection than men.
Studies indicate that a woman is at least twice as likely as a man to become infected during a single
act of heterosexual intercourse with an HIV-positive partner.s Experts attribute a woman’s
vulnerability to HIV infection to a host of factors, including the female genital tract’s larger surface
area and its greater susceptibility to tearing during sex (even in tiny, generally unnoticeable ways); in
addition, the male sexual fluids to which a woman is exposed are typically larger in volume and
higher in viral content than the corresponding female fluids to which a man is exposed.o

* What factors increase a woman’s risk of HIV progression?

HIV takes an average of 10 years to develop into AIDS. However, medical treatments and health
interventions can extend that timeline and a number of other factors can influence the time between
HIV infection and AIDS or death, including genetic makeup, nutrition, age, and stress.i0 Research in
rural Uganda, for example, shows that factors like poverty, limited food and water supplies and high
rates of bacterial infections can influence the rate of progression. 11

* Could hormonal contraception affect the risk of HIV transmission and progression?

Several studies have tried to see if there is any impact on HIV risk when women use certain
hormonal contraceptives, namely Depo Provera (the quarterly shot with a synthetic progestin) and
oral contraceptive pills (with a progestin and an estrogen). So far, researchers have come to varying
conclusions about whether these highly effective birth control methods might raise the risk of
contracting HIV or — for women who are already infected — increase the chances they will infect a
partner or develop active disease more quickly. Some studies show an effect due to hormonal
contraceptives, while others find none. Still other studies report only certain groups of women may
be affected. One large, well-designed study that evaluated thousands of women found that there was
no increase in risk of HIV among women who used hormonal contraceptives.i2 A recent re-analysis
of the data suggests that hormonal contraception’s affect on HIV acquisition may vary depending on
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a woman’s age and the type of contraception.i3 There have been similarly conflicting results in
studies of HIV progression to death or AIDS.1415,16 Taken together, the research available today does
not demonstrate a link between hormonal contraceptive use and HIV infection or progression in
women in the general population. At a meeting convened by the World Health Organization in
2005, participants reviewed the available data and concluded that no restrictions should be placed on
women’s access to the full range of hormonal contraceptive options.i7, 18

* Why do different studies show different results?

The varied results may reflect the challenges of studying this topic in the first place. It is difficult for
researchers to separate the impact — if any — of hormonal contraceptives on HIV risk from the
impact of other variables that are already known to be linked to HIV infection and progression. For
instance, participants in the studies are asked to provide information about their sexual histories and
behaviors which relate to transmission of the virus. Yet many people find it hard to talk about sex,
especially when it comes to what most significantly influences risk for HIV infection, such as
number of sexual partners, frequency and type of sexual activity, and degree of condom use. Also,
because women are more likely to use effectively a birth control method they have chosen,
participants in most of these studies also decide for themselves which contraceptive method, if any,
they will use — rather than being assigned one at random. But since a woman’s contraceptive choice
reflects a host of issues related to her sexual behavior and lifestyle, it is possible that women who
choose hormonal contraception might be different from those who do not in ways that would
increase their risk for HIV infection. Finally, although no link has been proven, hormonal
contraceptives may affect HIV acquisition and progression differently depending on their chemical
composition (e.g. progestin only versus progestin and estrogen based contraception), which might
account for why studies have come to different conclusions. While researchers try to anticipate and
correct for such problems, even well-conducted studies and analyses may not be able to overcome
these limitations.

* How many women of reproductive age rely on hormonal contraceptives to prevent
pregnancy?

Worldwide, an estimated 716 million women aged 15-49 use contraception. More than one in 10
women of reproductive age relies on hormonal contraceptive methods, including the pill, injectables
and implants. The proportion of women using hormonal methods and the specific methods they
choose vary considerably by region and country. For example, while the majority of women using
injectable hormonal contraception live in developing nations, the daily pill accounts for the bulk of
hormonal contraceptive use globally, particularly among women in developed countries.2220

* How effective are hormonal contraceptives at preventing pregnancy?

Hormonal contraceptives are extremely effective reversible birth control methods, providing
neartotal protection against pregnancy if used perfectly. There are nearly half a dozen options to
choose from today, all of which can prevent pregnancy in over 99.5 percent of users in a given year.
Even after accounting for how they are used in real life, hormonal contraceptives remain highly
effective —ranging from 92 percent for the pill and other user-initiated methods like the patch and
vaginal ring to over 99 percent for implants.2i These birth control methods are also quickly reversible
for women who decide they want to become pregnant. For more detailed information on hormonal
contraception, go to:
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- International Planned Parenthood Federation:
http://www.ippf.org/en/Resources/Contraception/Contraception.htm

- Planned Parenthood Federation of America:
http://www.plannedparenthood.org/birth-control-4211.htm

- Association for Reproductive Health Professionals:
http://www.arhp.org/topics/contraception

* How effective are condoms at preventing pregnancy and protecting against HIV
infection?

The latex male condom is the only birth control method proven in both laboratory and clinical
studies to protect against both pregnancy and infectious disease. There is a two percent probability
that a woman will get pregnant in the first year if she and her partner use the male latex condom
perfectly (every time they have sex); that likelihood is closer to 15 percent with typical (real life) use,
making condoms significantly less effective for contraception than hormonal birth control.2:
However, unlike other forms of contraception, condoms are highly effective at preventing HIV
transmission when used correctly and consistently. Laboratory studies show that HIV does not pass
through latex, and a meta-analysis of studies of discordant heterosexual couples — where one partner
1s HIV positive and the other is not — found consistent male latex condom use decreased the risk of
HIV/AIDS transmission by approximately 85 percent.22 Effectiveness rates for the female condom
— a polyurethane sheath inserted into the vagina before sexual intercourse — in preventing pregnancy
are slightly lower than for the male condom: there is an estimated five percent probability that a
woman will get pregnant in the first year with perfect use and 21 percent with typical use.2s
Laboratory studies also show that the female condom blocks sexually transmitted infections,
including the HIV virus.2

* Given even the possibility of a risk, why not encourage women to substitute condoms for
hormonal contraception?

While pregnancy may be a welcome event, it can also carry significant health risks for women.
Fifteen percent of pregnancies worldwide result in complications, including potentially fatal
conditions. Roughly 536,000 women die each year from pregnancy-related causes such as
hemorrhage, sepsis, eclampsia, obstructed labor, and unsafe abortion. The vast majority (99%) of
these deaths take place in developing countries. The risks of pregnancy-related death and injury vary
widely by region: A woman in sub-Saharan Africa has a one in 22 chance of dying in pregnancy or
childbirth in her lifetime, compared with a one in 7,300 risk for a woman in a developed country.
Because as many as half of all pregnancies worldwide are unintended — meaning that they are
mistimed or unplanned — access to effective contraception is critical to reduce high rates of maternal
death and injury. Indeed, experts estimate that meeting the current demand for family planning
worldwide could cut maternal mortality and morbidity by more than one third..s HIV-positive
women have high rates of unintended pregnancy and are at higher risk for maternal mortality; it is
important that they too have access to the full range of contraceptive options.zs

Even if researchers were to confirm a connection between hormonal contraception and HIV, it
would likely be quite modest — especially compared to other, well-documented risk factors for
HIV/AIDS. Given that hormonal contraception is more effective at preventing pregnancy than
condoms, and given the risks from pregnancy we have discussed above, the implications of any
possible hormonal contraception/HIV link would differ from woman to woman and from region to
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region. Uninfected women at high risk for unintended pregnancy but low risk of being exposed to
HIV (such as those in monogamous relationships with uninfected partners or living in areas with
low infection rates) might choose to continue using hormonal contraception. Similarly, it would
likely remain a critical — even life-saving — method for women living in regions with high rates of
maternal mortality and morbidity due to complications from pregnancy, childbirth, and unsafe
abortion. By contrast, in areas with lower maternal mortality but high HIV rates, an uninfected
woman might consider switching to a birth control method like the condom because it is proven to
protect against infection. Similarly, if research shows a causal link between hormonal contraception
and faster progression to AIDS, an HIV-positive woman might also consider switching methods.
Currently, both the CDC and WHO recommend hormonal contraception as a safe and effective
birth control method for women who are HIV-positive or at high risk for HIV 2715

However, public health experts recommend that ALL women at risk of exposure to the HIV virus —
whether they are using hormonal contraception or not — should use condoms during intercourse.
Even if, as seems to be the case at present, hormonal contraceptives do not increase a woman’s risk
of contracting HIV, they do nothing to protect her from HIV and other sexually transmitted
infections. As of now, condoms are the only method for prevention of HIV transmission during
sex.

Gynuity Health Projects

is a research and technical assistance organization dedicated
to the idea that all people should have access to the fruits of
medical science and technology development. Our goal is to
make reproductive health technologies more convenient, more
acceptable, safer, and more widely accessible.
http://gynuity.org/

Ibis Reproductive Health

A non-profit organization based in Cambridge, MA that
aims to improve women's reproductive health, choices, and
autonomy. Ibis' work includes clinical and social science
research, policy analysis, and evidence-based advocacy.
www.ibisreproductivehealth.org

Reproductive Health Technologies Project

A DC-based non-profit organization working to advance

the ability of every woman to achieve full reproductive
freedom with access to the safest, most effective, and
preferred methods for controlling her fertility and protecting
her health.

www.rhtp.org

1020 19th Street, NW — Suite 875 — Washington, DC 20036 — 202.530.4401 — Fax 202.530.4404 — www.rhtp.orq

* updated October 2010



For further reading on HIV progression and infection:

1. Baeten JM, et al. Effect of contraceptive methods on natural history of HIV: studies from the
Mombasa cohort. Journal of Acquired Immune Deficiency Syndromes, 2005;38:S18-21.

2. Baeten JM, et al. Hormonal contraceptive use, herpes simplex virus infection, and risk of HIV-1
acquisition. AIDS, 2007;21(13):1771-7.

3. Curtis KM, et al. Safety of hormonal and intrauterine methods of contraception for women
withHIV/AIDS: a systematic review. AIDS, 2009;3:555-67.

4. Heikinheimo O, Lahteenmaki P. Contraception and HIV infection in women. Human
Reproduction Update, 2009;15(2):165-76.

5. Kiddugavu M, et al. Hormonal contraceptive use and HIV-1 infection in a population-based
cohort in Rakai, Uganda. AIDS, 2003;17(2):233-40.

6. Kleinschmidt I, et al. Injectable progestin contraceptive use and risk of HIV infection in a South
African family planning cohort. Contraception, 2007;75:461-467.

7. Lavreys L, et al. Hormonal contraception and risk of HIV-1 acquisition: results of a 10-year
prospective study. AIDS, 2004;18(4):695-697.

8. Morrison CS, et al. Hormonal contraception and HIV acquisition: reanalysis using marginal
structural modeling. AIDS, 2010;24(11):1778-1781.

9. Motrison CS, et al. Hormonal contraception and the risk of HIV acquisition. AIDS,
2007;21(1):85-95.

10. Myer L, et al. Prospective study of hormonal contraception and women’s risk of HIV infection
in South Africa. International Journal of Epidemiology, 2007;36(1):166-74).

11. Polis CB, et al. Effect of hormonal contraceptive use on HIV progression in female HIV
seroconverters in Rakai, Uganda. AIDS, 2010;24(12):1937-1944.

12. Richardson BA, et al. Hormonal contraception and HIV-1 disease progression among
postpartum Kenyan women. AIDS, 2007;21:749-753.

13. Stringer EM, et al. A randomized trial of the intrauterine contraceptive device vs hormonal
contraception in women who are infected with the human immunodeficiency virus. American Jonrnal
of Obstetries and Gynecology, 2007;197:144-148.

14. Stringer EM, et al. HIV disease progression by hormonal contraceptive method: secondary
analysis of a randomized trial. AIDS, 2009;23:1377-82.

1 UNAIDS, Report on the global AIDS epidemic, 2008.
2UNAIDS/UNFPA/UNIFEM, Women and HIV | AIDS: Confronting the Crisis, 2004.
4UNAIDS/UNFPA/UNIFEM, Women and HIV| AIDS: Confronting the Crisis, 2004.
5 United Nations Population Fund (UNFPA), State of the World Population 2004.

1020 19th Street, NW — Suite 875 — Washington, DC 20036 — 202.530.4401 — Fax 202.530.4404 — www.rhtp.orq

* updated October 2010



6 Sinding, SW, “Does 'CNN' (Condoms, Needles, Negotiation) Work Better than '"ABC' (Abstinence, Being Faithful and
Condom Use) in Attacking the AIDS Epidemic?” International Family Planning Perspectives 31:1 (2005).

7 Centers for Disease Control and Prevention, The Role of STD Detection and Treatment in HIV” Prevention — CDC Fact Sheet,
2007.

8 United Nations, International Women’s Day 2004 Backgrounder: Women and HIV'/ AIDS: Adpocacy, Prevention and
Empowerment, WHO, Gender and HI1 '/ AIDS.

o WHO, Gender and HIV/ AIDS, 2003.

10 CDC, Living with HIV/ AIDS, 2007.

11 Morgan, D et al. Progression to symptomatic disease in people infected with HIV-1 in rural Uganda:
prospectivecohort study. BM], 2002.

12 Morrison CS et al. Hormonal contraception and the risk of HIV acquisition. AIDS, 2007.

13Morrison, CS et al. Hormonal contraception and HIV acquisition: reanalysis using marginal structural modeling.4IDS,
2010.

14 Baeten, JM et al. Effect of contraceptive methods on natural history of HIV: studies from the Mombasa cohortt.Journal
of Acquired Immune Deficiency Syndromes, 2005.

15 Polis, CB et al. Effect of hormonal contraceptive use on HIV progression in female HIV seroconverters in
Rakai,Uganda. AIDS, 2010.

16 Curtis, KM et al. Safety of hormonal and intrauterine methods of contraception for women with HIV/AIDS:
asystematic review. AIDS, 2009.

17 WHO, Hormonal Contraception and HIV: Science and Policy, 2005.

18 WHO, Medical eligibility criteria for contraceptive use, 2009.

20 Population Reference Bureau, Family Planning Worldwide: 2008 Data Sheet, 2008.

21 Hatcher, RA et al, Contraceptive Technology, 19s Edition, Ardent Media, New York, NY, 2007.

22 National Institute of Allergy and Infectious Diseases, Workship Summary: Scientific Evidence on Condom Effectiveness
JorSexcually Transmitted Disease (STD) Prevention, July 20, 2001.

23 Hatcher, RA et al, Contraceptive Technology, 19» Edition, Ardent Media, New York, NY, 2007.

24 UNAIDS, Fact Sheet: Basic Facts on the Female Condom, May 8, 2004; WHO and UNAIDS, The Female Condon: a gnide for
Planning and programming, 2000.

25 UNFPA, Giving birth should not be a matter of life and death, 2009.

26 Population Action International, Family Planning: A Crucial Intervention for HIV -positive Women, 2007.

21 CDC, United States Medical Eligibility Criteria for Contraceptive Use, 2010.

1020 19th Street, NW — Suite 875 — Washington, DC 20036 — 202.530.4401 — Fax 202.530.4404 — www.rhtp.orq

* updated October 2010



