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OBJECTIVES

m [ist the counselling behaviours that are essential
for providers who counsel clients with HIV.

m Describe contraceptive methods available to
women and couples with HIV and how HIV
status affects method eligibility




OBJECTIVES CONT’D

m Describe the particular 1ssues that providers
should discuss during counselling with women
who have HIV, including clients considering
contraception, as well as those using hormonal

contraception and taking ARV drugs



TOPICS

® The counselling behaviours that are essential for
providers who counsel clients with HIV.

m Contraceptive methods available to women and couples
with HIV and how HIV status affects method
eligibility.

m [ssues that providers should discuss during counselling
with women who have HIV, including clients
considering contraception, as well as those using
hormonal contraception and taking ARV drugs



Counselling Behaviours that are
Essential for Providers Who Counsel

Clients with HIV.

Definition & Terms
m Contraceptive counselling
B Informed choice

B Informed consent

m Clients Right



Counselling

The face- to - face, Personal communication in
which one person helps another to make
decisions and then to act on them.



Contraceptive Counselling

Is a process, which helps a client to decide if s/he
wants to use contraceptives. If s/he wants,
counselling helps her/him to choose a method
that is personally and medically appropriate and
that s/he wants, understands how to use, and is
able to use correctly for safe and effective
contraceptive protection.



Two Major Elements of Good
Contraceptive Counselling

m Mutual trust between client and provider

m Client and provider give and receive, accurate ,
and complete information



Informed Choice

Means that a client has the right to choose any
contraceptive method/s/he wishes

B Clients needs to know:

1. Range of all methods available

2. Advantage /disadvantages of each

3. Precautions based on individual medical history
4. Risks associated with using any method

5. How to use the method chosen safety and effectively



Informed consent

m Client has been counselled thoroughly

m Voluntarily agreed to use the method



Clients’ Family Planning Rights

All individuals and couples have the right to:
m access information and services
m 2 variety of methods from which to choose

m make an informed, voluntary choice of
contraceptive method

B receive their method of choice



Ensuring Informed Choice

Effective counsellors:
m listen carefully

m ecmpathize with client

m help clients make
their own decisions

m are not influenced by personal biases

m provide accurate information



Providers who Counsel Client with
HIV

m Clients with HIV have reproductive health choices that
are similar to clients who are not infected.

m Clients with HIV may be planning their families by
evaluating their contraceptive options or considering
the advantages and disadvantages of having a child.

m The role of the provider is to otfer the counselling and
support that clients with HIV need to ensure that they
can make informed choices that take into account the
impact that HIV disease can have on these types of
decisions.



Essential Counselling Skills

B Be sensitive to
circumstances of women

and couples with HIV

m Respect clients’ rights

m Ensure that all women, regardless of HIV status,
are free to make informed choices about pregnancy
and contraception

m Assure privacy and confidentiality



Essential Counselling Skills

continued...

m Help clients consider how HIV affects individual
circumstances and needs

® Tailor counselling session to needs of client

m [acilitate partner involvement and offer partner
counselling

m Provide comprehensive, factual, unbiased information

m Support client’s method decisions, even if you disagree



Counselling about Contraception

Providers should discuss:

m characteristics of contraceptive methods

m possible side effects and complications

m method effectiveness and ability to use correctly

m implications/drug interactions for women with HIV
who choose hormonal contraception and:

= are on ARV therapy

® are taking rifampicin (co-infection with TB)



Counselling about Contraception

continued...

® limitations of methods with regard to prevention of
pregnancy and STI/HIV transmission

m advantages of dual protection, including dual
method use

m partner’s willingness to use condoms, condom
negotiation strategies

B when to return and where to access services



Hormonal Use and HIV:
What Providers Should Do

m Counsel clients that some ARV drugs may reduce the
etficacy of some hormonal contraceptives (e.g., COCs)

m When there is a choice, prescribe ARV drugs that do
not interact with hormonal methods

m Hncourage correct and consistent use of contraceptive
method

m Keep abreast of updates to guidelines



Additional Counselling Topics

m Importance of knowing partner’s HIV status
B encourage partner testing if status is unknown

m discuss health implications/prevention strategies for
discordant/concordant couples

m Considerations in disclosing
HIV status

m risk of abandonment

m violence

® loss of financial support



Contraceptive Options for
Women and Couples with




Factors Affecting Decision to Use
Contraception

Health /well-being of self, partner, children
Access to ARV therapy

Fears related to disclosing HIV status (rejection,
violence, financial loss)

Knowledge about contraceptives (including cultural
myths and misconceptions)

Gender issues/partner opposition

Stigma regarding condom use



Factors Affecting Method Choice

Women with HIV may consider:
m safety and effectiveness of the method

m whether it 1s short-term, long-term, or
permanent

m possible side effects

B case of use

B cost and access to re-supply



Factors Affecting Method Choice

continued...

B how it interacts with other medications,

including ARVs

m whether it provides protection from HIV /STT
transmission and acquisition

m whether partner involvement or negotiation 1s
required



Contraceptive Method Options

barrier methods

oral contraceptive pills

injectables

implants

intrauterine device (IUD)

female and male sterilization

lactational amenorrhoea method (LAM)

fertility awareness-based methods

PLANNING YOUR FamILY

POUR PLANIFIER VOTRE FAMILLE



Medical Eligibility for
Contraceptives

evidence-based
q MEDICAL ELIGIBILITY
recommendations CRITERIA FOR

CONTRACEPTIVE USE

expert periodic reviews

19 contraceptive methods

variety of medical conditions
including HIV infection, presence of AIDS, and use
of ARV therapy



Source: WHO, 2004.

WHO Eligibility Criteria

Category Description

N0 testriction for tuse

Benefits generally
outweigh risks

Risks generally
outweigh benefits

Unacceptable health
rislk

When clinical
judgment is available

Use the method under
any citcumstances

Generally use the method

Use of method not
usually rtecommended,
unless other methods are
not available /acceptable

Miethod not to be used




WHO Eligibility Criteria

When clinical judgment is
limited

Category

Use the method

Do not use the method

ource: WHO, 2004.



WHO Eligibility Criteria:
Examples

Medical Condition/ Contraceptive

Characteristic Method Category

uterine fibroids

anaemia

breastfeeding a baby
less than 6 weeks
postpartum

current )
hormonal implants
breast cancer

Source: WHO, 2004.



Condoms

m Prevent both pregnancy and STIs/HIV when used
consistently and correctly

m [n real-life situations, correct and consistent use may be

difficult to achieve

perfect use 2%0 5%

typical use 15% 21%0

Source: Hatcher, 2004.



Why Encourage Dual Method
Use

Reduces:
m risk of unintended pregnancy
m transmission of HIV between partners

m risk of acquiring or transmitting other STIs



Hormonal Contraceptives

m Combined oral contraceptive pills (COCs)
m [njectable (Depo-Provera/DMPA)
® Implants (Norplant,Impanon )




Hormonal Methods:

Appropriate for Women with HIV

m Very effective

m Hasy to use

m Suitable for short- or long-term use
m Reversible

m Non-contraceptive health benefits

m Serious complications extremely rare



Overview:
Theoretical Concerns About Hormonal

Methods
For women with HIV:

m ARVs may reduce method effectiveness or increase
side effects

m contraceptives may affect ARV efficacy

® hormonal methods may possibly atfect

B infectivity

m disease progression H
-




ARVs and Hormonal
Contraception

For women using ARV drugs and hormonal
contraception, providers should discuss:

m need to take pills on schedule
m need to return for DMPA injection on time

m possibility of using condoms to provide
additional protection from pregnancy

(in case hormonal contraceptive effectiveness

is compromised by ARVs)



OC Use by Women with HIV

Women with HIV/AIDS can

WHO Eligibility Criteria

use without restrictions

Condition |Category

May not be best choice for

HIV-

: women on ARVs

infected

ATDS Using low-dose COC is
reasonable if taken correctly

ARV by women on ARVs

Therapy

B Dual method use should be

encouraged

Source: WHO, 2004.



ECP Use by Women with HIV

m Use to prevent pregnancy after unprotected intercourse

m progestin-only and combined oestrogen-progestin regimens (reduce
risk of pregnancy by 75%)

m start as soon as possible; counsel to adopt regular method

m Use if regular method was used incorrectly, failed, or
was not used

m Safe for all women (including women with HIV/AIDS and taking
ARYV drugs)

Source: Hatcher, 2004, WHO, 2004.



Injectable Use by Women with
HIV

® Women with HIV/AIDS can
WHO Eligibility Criteria use without restrictions

Condition | Category | ® Nevirapine reduces blood

progestin level by ~20%

HIV-
infected m DMPA dose provides wide
ALDS margin of effectiveness

m Encourage to receive injections
ARV on time
Therapy ® Dual method use should be

encouraged

Sonrce: WHO, 2004, Mildvan, 2002, Said, 1986.



Implant Use by Women with HIV

WHO Eligibility Criteria

Condition | Category

HIV-
infected

ATDS

1

ARV
Thetapy

Source: WHO, 2004,; Mildvan, 2002.

Women with HIV/AIDS can use
without restrictions

Nevirapine reduces blood
progestin level by ~20%

Implants provide consistent
dose of hormone over time

No evidence that lower
dose may be less effective

Dual method use should be
encouraged



Intrauterine Device

m Highly etfective, long-term,
reversible method

B Remains in place up to 12 years
m Almost 100 percent effective

m Has no effect on fertility when used by nulliparous
women

m Attractive method for women with HIV who desire
very reliable pregnancy protection

Source: Hatcher, 2004.



IUDs Safe for Women with HIV

]
Little difference
[ ] In complications
between IUD
N acceptors with

and without HIV.




IUD Use Does Not Increase HIV
Transmission

Theoretical concern:

m [UD use by women with HIV may increase risk
of transmission to partner

Research has found:

B no post-insertion increase in cervical shedding

B no increased risk of partner
exposure to higher dose of virus




IUD Use by Women with HIV

m Safe for majority of

WHO Eligibility Criteria ,
women with HIV

Condition Category = Initiation not

Initiate | Continue recommended if woman
HIV- infected has AIDS and is not on

ARYV therapy

ATIDS
(without ARVS) B Dual method use should
ARV Therapy be encouraged
(clinically well)

Source: WHO, 2004.



Mirena (LNG-IUS)

m Mirena is an intrauterine Mirena IUD -
contraceptive (IUC) intra Uterine _

L™

made of soft, flexible Device ""-.
plastic. \"u




The Patch

B Women with
HIV /AIDS can use
without restrictions

B Dual method use
should be
encouraged




Surgical Sterilization

m Good for couples who want no more children

m Safe, simple surgical procedure @Fem al?@
O @)

m Considered permanent

m Very effective; pregnancy rates:

m Female: 0.5% after one yeatr,
increasing to 1.85% over ten years

= Male: 0.1% - 0.15%
(possibly higher)

Source: Hatcher, 2004.



Sterilization Use by Clients with
HIV

®m No medical reasons to deny sterilization to clients

with HIV

m Procedure may be delayed in event of acute HIV-
related infection

® Fncourage condom use

Source: WHO, 2004.



LAM Use by Women with HIV

m Not recommended by WHO

B Advise that children can become infected

= risk of acquisition through breast milk ~16%

m Exclusive use of formula or other substitutes eliminates
risk of transmission through breast milk (often not

possible)

Sonrce: WHO, 2004, Nduati, 2000; De Cock, 2000.



Fertility Awareness-based Methods

m Identify fertile days of the menstrual cycle
m observe fertility signs

m monitor cycle days (calendar method)

B Can be used in combination with abstinence or barrier
methods during the fertile time

m Pregnancy rate:
m perfect use 2% to 5%; typical use 12% to 22%

Source: Hatcher, 2004.



FAB Methods Use by Women with

HIV

Women who have HIV with /without AIDS and those
on ARV therapy:

B can use without restrictions (calendar method
relies on regular menstrual cycles)

m should be encouraged to
use condoms

Source: WHO, 2004.



Summary of Contraceptive Choices

m Use two methods concurrently
(condoms plus another contraceptive method)

m Use one method and understand its limitations (prevent
pregnancy versus prevent transmission)

m cffective pregnancy prevention but no STI/HIV protection

m condoms protect from STIs/HIV but typically less effective
preventing pregnancy than other methods

B Use no method and abstain from sexual intercourse



Conclusion
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