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Efficacy is not the only HIV
prevention attribute that matters —
lessons learned from
contraception
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We finally have HIV prevention choices, with more
on the horizon.
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Contraception
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So, have we arrived”? Do more methods guarantee
choice?
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Lessons learned from long-acting reversible
contraception (LARC): (not) a public health panacea.

« Highly effective

« Don’t require daily/weekly/monthly maintenance > near-perfect
adherence

« Acceptable, sometimes desirable, side effect profile
« Reversible
« (Cost effective

Ross & Solinger, Reproductive Justice




LARC campaigns focused on people who can't
reliably take a daily pill

LARC FIRST LARC FIRST LARC FIRST LARC FIRST Unintended consequences of implicit
vesatssng el |~ pressure:
. dissatisfaction with method

o coumor « discontinuation

negative impact on future
healthcare interactions

Patient choice is
our priority

ASK US FOR MORE INFORMATION

Gubrium, AJPH, 2016; Walker et al J Adolescent Health 2018.
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Pressured LARC use: placement

»  Providers recommend LARC more frequently to poor women of color than to poor white
women and to poor white women more than middle-class women

*  Young women more likely to report providers expressed a preference about contraceptive
methods; perceived provider preference associated with decreased method satisfaction

* Qualitative studies: young Black and Hispanic women perceive subtle provider preferences,
negatively affecting contraceptive use & future interactions with providers

Dehlendorf, Contraception 2017. Gomez,
Contraception, 2017. Dehlendorf, AJOG, 2010.
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Implicit pressure in tiered-effectiveness counseling
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Less effective
About 25 pregnancies per 100
women each year
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Pressured LARC use: refusing removal

| don’t know if it makes
them [providers] look bad if
you have an IUD removed
... I don’t know if they have

My provider was really hesitant to
remove the [IUD]. She kept telling me,
“‘Well, we should wait 3 months and
see if your symptoms have worsened.”

some chart somewhere,
And | waited 3 months and she’s like

like a contest board in the
breakroom. ..

“‘Well, you should wait some more.”
And I'm like “No. So take it out or I'm
going to a different doctor.”

Higgins AJPH 2016.
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LARC demonstrated effectiveness is important, but
not the only variable; REACH showed just that for
PrEP.

REACH Study Design Product Choice 2
Crossover Period Choice Period I n P e rl O d 3
Enrollment ireRieSent 31
l Dapivirine Ring e  Oral PrEP Oral Prep
Randomization Sopd ‘ Dapivirine Ring “
Oral PrEP ™= Dapivirine Ring || NoProduct . -
; Group B Of 227 (92%) participants who
’ d2: 6 Months riod reached the choice period,
more than 2/3 (152) chose the 67
ring
A randomized crossover study offering a diverse menu E{;ndomlzatlon se'ql:jence n ¢
of adherence support options to all participants in asseocc:zizc(;vvi:tieglr(;dlﬁis HO
SR A, Usiids snd sinbalive: choice Ring (67%) = Oral PrEP (31%) = Neither product (2%)

Ngure, Choice and Adherence to Dapivirine Ring or Oral
PrEP by Young African Women in REACH, CROI 2022.
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How can we incorporate these lessons into care?

Birth Control Method Options WHAT ARE MY OPTIONS TO PREVENT HIV?
People who are HIV-negative can use HIV prevention methods to lower their chance
Female Male wo implant Patch Ring Diaphragm Male Female Withdrawal Sponge Fertility Spermicides
sterilization  Sterllization i Condom Condom Awareness Based Tap any method below to get more information.
f ) <5 1, Q, ©x =
| oN e . 3
Sout Jsout  ING.20wt  .05out sout 90utof 100 120ut 180ut 210ut 220ut 12-240ut 240ut 2801t
of 100 of 100 of 100 of 100 of 100 of 100 of 100 of 100 of 100 of 100 of 100 of 100
CopperT:
Boutof 100 .
surgical procedure Placement  Placement Shotinamm, Takeapll  Putapatch Putarngin  Usewith Putover  Putinsde  Pull Putinside  Monltor fertility  Putinside PrEP: an HIV Condoms Decreasing
Insideuterus  Into upper  hip or under = on skin vagn\g spermicide penis vagina out m vagina  signs.Abstainor  vagina P"Ieé’;’:':gz E"(;Z i{I}wt (male & female) my sex partners
am the skan and putin vagina use condoms on Y
vagina before fertile days.
ejaculation
Permanent Lastsupto Lastsup to Every Every day Eachweek  Each month Every time you have sex Dally Every time
3-12years 3years 3months  atthesame you have sex
time
None ING: Spotting, Spotting,  Can cause spotting for the first few months. None
Spotting,  lighterorno  lighter or no Periods may become lighter.
lighter or no periods. periods
pens | |
CopperT:
Heavier
perods .‘ r 9
Pain, Some pain May cause May have nausea and breast tendemess Allergic reaction, Irritation None Alles Ho OFTEN DO I HA‘VE TO REMEMBER IT *
bleeding, with placement appen:, for the first few months. Iremag
Infection Inaea: . . .
weight gain Click the icons below to learn about how often each method is used.
S INGNo  Noestogen Noestogen.  Some lenfs mayreportimprovement  Nofomones | No'hormones el Using your birth control correctly and consistently is extremely important if
protaction an estrogen. ay reduce In acne. May reduce menstrual cramps prescription necessary. . .
unintended pregnancy.  May reduce menstrual and anemia. Lowers sk of ovarian ow.  pescr you don't want to get pregnant. (That means every time, all the time.) It's best
and g s . .
i == uienine cances ™= to go with a method that you find convenient and easy to use.
ho 3
Mam << more effort less effort >>
more cramps.
Counsel all cients about the use of condoms to reduce the risk of STDs, Including HIV Infection.
i Trussol 1 2011;83 307404 Ring: Leave it in for three weeks, then take it out for the fourth week. (BTW, you can take it

out during sex, but most men say they find it unnoticeable.)
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Counseling approaches

Consumerist Directive

Counseling Counseling

* Informed Choice ¢ Method Promotion
— Only provide objective — Examples: Tiered-

information; counselor effectiveness; “LARC

does not participate in first”; motivational

method/treatment interviewing

selection itself — Rooted in the healthcare
provider’s preferences
and/or assumptions

about patient priorities
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Shared
decision-
making

Directive
Counseling

Consumerist

Counseling

Best method for an individual depends on their
preferences
+ Individuals will weigh effectiveness differently relative to
other characteristics

Associated with higher satisfaction with decision-making
May not be best for everyone, but provides starting point

for Counse“ng Dehlendorf: Contraception, 2013
Dehlendorf: AJOG 2016
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Shared decision making

Develop trust

Leave an open Elicit preferences

door *Pregnancy intentions

«Flexibility for change *Method-related
*Contingency planning

Facilitate Offer information

decision- - Risks/benefits

making » Side effects

Sewell et al., Curr HIV/AIDS
Rep 2021.




Reproductive justice

The right to maintain personal bodily autonomy, have children,
not have children, and parent in safe and sustainable

communities
- SisterSong

YOU DESERVE
10 PARENT YOUR GHILD

WITHOUT FEAR
HATHE OR SHE WILL BE
HUKI OKKILLD.

DOM ROM

VIOLENCE 1S

REPRODUCTIVE
JUSTICE.

YOU DESERVE T0 CHOOSE
: Y(]]%I;ESIE,[E‘VEWE NOTT0 PARENT

2 g REGARDLESS OF
3 AR'\EJPA%“;&P THE CTRCUMSTANCES
“ OF YOUR PREGNANCY

| FREEDOMFROM  AND HOW MUCH
W INTERPERSONAL  MONEYYOU MAKE.
ANDDOMESTIC  AFFORDABLE ABORTION
R\gmgg@[ ACCESS TS REPRODUCTIVE
JUSTLCE. ]USH([-

AEPEAL HYDE AET ROJECH

- WITHOUT RISKING
 Y0UR EMPLOYMENT
o ORSEUNTTY.
S o vry
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Image credit: Repeal Hyde Art Project
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Sexual & reproductive justice

Broadening the reproductive justice framework to include sexual justice — the
right to sexual health and well-being. —SisterLove

- Specifically includes HIV prevention & PrEP

- Specifically includes the right to sex and sexual pleasure, free from stigma,
shame, and the “risk narrative”

Ross & Solinger, 2017.
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A sexual & reproductive justice lens applied to PrEP

Acknowledge historical & social context — leaving out pregnant/lactating
people, trans people, youth from trials

Acknowledge individuals’ lived experience

Eliminate barriers to access

Describe what PrEP is (and what it is not)

Make HIV prevention methods readily available to those who want them
Respect the decision of those who chose not to use PrEP

Respect the decision of those who chose to discontinue PrEP

Maintain focus on whether an HIV prevention method meets the
individual’s needs, rather than a public health goal.

Logan, Seidman Curr HIV/AIDS Rep 2021.
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Taking a step back: what do people bring into their

health care visits for HIV prevention?

Types of trauma

Racism Historical and Structural Traumas
Transphobia Political / Economic Trauma
Domestic Viole_nce Community Violence
Homophot.na War and Combat
Islamoph.obla Interpersonal Sexual Harassment
Ableism Trauma Mi )
Ageism icro-aggressions
Bullying Human Trafficking
Sexism Individual Immigration Policies
Xenophobia Trauma Anti-Semitism

Unconscious Bias Domestic Terrorism
Sexual Violence Abuse of Power and Control
Adverse Childhood Experiences - ACES  Social and Behavioral Determinants of Health

© Lewis-O'Connor, A. 2015 © Rittenberg, E. 2015 © Grossman, S. 2015. Updated 2018.
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Health care experiences can cause trauma;
medical settings can be a trigger.

Physical triggers Emotional triggers

* Touch * Personal, invasive questions

* Removal of clothing « Power dynamics/loss of power

* Invasive procedures/tests/exams * Loss of privacy

* Vulnerable positions « Coercive or stigmatizing language

« Closed spaces « Lack of choice
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Advice to healthcare providers from a pregnant person who

was unsheltered and had a substance use disorder in San
Francisco:

“Don’t try and push anything
...if someone doesn’t agree
(and you push it), they will
completely shut down about
anything you have to say
afterwards.”




How can we respond?
Overarching principles of trauma-informed care

« Use universal precautions
* Healthcare may be particularly triggering
« \Welcome people into care

» Reframe: Where have you been? =2 Welcome back. We're
glad you’'re here.

« (Goalis to have a trauma-informed system, starting the moment
people walk in
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Trauma-informed care - healing centered engagement

« “lam more than the worst thing that happened to me”
* Trauma-informed care can be a slippery slope to deficit-based thinking

* Healing centered engagement — developed by Dr. Shawn Gingwright
* Highlights importance of collective trauma and therefore need for a
collective response
* Only treating individuals = miss opportunities for advocacy & structural
change

*  Suppressing symptoms of trauma is limiting; also need to focus on
healing, strengths, and wellness

Ginwright, Medium, 2018.
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The PrEP journey: if we get it wrong, that journey
can end abruptly.

World Health
Organization

What will it take to increase PEP &
PrEP in AGYW at risk? CROI 2022.



What could a PrEP journey look like?

Reevaluation of
Ongoing preferences & needs;
conversation, discontinuation
rumination

Community & Access to
Shared Initiate Retention

clinic-based universal healing- . .
decision-making method that Continuation in sexual &

HIV prevention education centered clinic

that provides about HIV best meets & adherence reproductive
Community & HIV prevention prevention their needs to method healthcare
clinic-based universal .
education about HIV services

vulnerabilities

.C?
Clinic Informed Method

environment decision- initiation;

N
& Contextualized
@ -
2 : Retention
continuation,

& care making, person- patient in care

discontinuation,

experience centered care satisfaction metrics

re-initiation
metrics metrics metrics metrics
Seidman, et al.

CID 2022




Acknowledging social context: social & structural determinants of
health drive so many HIV diagnoses.

Therefore, addressing health determinants remains a critical form of
HIV prevention.

Social Determinants of Health

A4
&

Structural forms of HIV

prevention
* Housing
 Food

« Transportation
« Education / job training

Access to
health care r

https://www.catie.ca/en/hiv-canada/8/8-1
http://www.pitt.edu/~super1/lecture/lec47831/003.htm.
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Ensuring our research reflects our values

How do we measure success?

- HIV cases prevented?

- PrEP initiation”?

- PrEP continuation / discontinuation?




©)

Bixby Center
for Global
Reproductive
Health

UGCsr

Uni versity of California
San Francisoo

EE—

e

Patient-reported performance measures

Please rate the provider you saw with respect to:

Respecting me as a person

PrEP

Letting me say what mattered to me about my birth-control method

PrEP

Taking my preferences about my birth-control seriously
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Thank you!

Dominika.seidman@ucsf.edu



