
Human rights and clinical
ethics are the right
framework to address the
probable DMPA-HIV
interaction

We were delighted to read the very
timely paper by Haddad et al.1 that has
become even more topical with the
recent publication of a systematic
review showing that depot medroxy-
progesterone acetate (DMPA) use is
indeed associated with about a 40%
increased risk of HIV acquisition (12
studies involving more than 39 500
women, pooled hazard ratio 1·40, 95%
confidence interval 1.16–1.69).2 Other
forms of hormonal contraception do
not appear to increase this risk. In the
accompanying press release the lead
author, Lauren Ralph, stated: “Banning
DMPA would leave many women
without immediate access to alternative,
effective contraceptive options. This is
likely to lead to more unintended preg-
nancies, and because childbirth remains
life-threatening in many developing
countries, could increase overall deaths
among women”.3 Globally over 40
million women use injectable contra-
ception and as providers we need an
appropriate framework to advise them.
Two such frameworks are available,
based on human rights and on clinical
ethics, rather than on the public health
principles suggested by Haddad et al.1

Reproductive freedom is recognised as
a fundamental human right. It includes
the right to access good quality informa-
tion and services, free from coercion and
discrimination. The United Nations
Population Fund’s 2010 briefing paper
states that “governments should refrain
from restricting women’s ability to make
free and informed choices, for example
by strictly regulating or prohibiting a par-
ticular contraceptive method”.4 The
2014 World Health Organization guid-
ance places no medical eligibility criteria
restriction on the provision of
progestogen-only injectables and states:
“Women at high risk of HIV infection
should be informed that progestogen-
only injectables may or may not increase
their risk of HIVacquisition. Women and
couples at high risk of HIV acquisition
considering progestogen-only injectables
should also be informed about and have
access to HIV preventive measures,
including male and female condoms”.5

At high policy level there is no hint of

“you cannot have HIV prevention and
contraception at the same time”. Instead
of creating policy conflicts we should be
focusing on how best to integrate sexual
and reproductive health services and
HIV care in resource-poor areas such as
sub-Saharan Africa. This is particularly
important because it is largely the same
underlying cultural and social issues that
make it difficult for women to access
both types of service. The impetus for
integrating services is supported by inter-
national health policies and donor
guidance.6

Contraception is primarily a clinical
intervention that also has significant
public health gains. A commonly used
clinical ethics framework has been
described by Beauchamp and Childress:
autonomy, non-maleficence, beneficence
and justice (meaning a just use of
resources).7 It is better equipped to
protect the realisation of women’s full
enjoyment and participation of their
sexual and reproductive human rights and
to promote their empowerment (auton-
omy). To adhere to the principle of non-
maleficence (‘first do no harm’) we need
to inform patients of possible risk (the
probable 40% increased risk of HIV
infection for women on DMPA). For
patients to realise their right to full partici-
pation, they must be given the opportun-
ity to understand the pros and cons of a
specific contraceptive method. The prin-
ciple of beneficence has been explained
above by Lauren Ralph.3 Contraception is
a highly cost-effective intervention to
improve the health of women and chil-
dren and thus a just use of resources.

In our view, a human rights frame-
work realised through clinical ethics is
a more appropriate approach to addres-
sing the ethical challenges presented by
Haddad et al.,1 ultimately ensuring that
women participate fully in the decision-
making process, to realise their funda-
mental sexual and reproductive rights.
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Human rights and clinical
ethics are the right
framework to address
the probable DMPA-HIV
interaction: authors’
response

We appreciate the comments1 shared by
Drs Covshoff, Sauer and Pittrof as a
response to our article entitled
‘Contraception and prevention of HIV
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transmission: a potential conflict of
public health principles’.2

Importantly, through the application of
different frameworks, we came to a
common conclusion: even if a contracep-
tive method increased HIV transmission
risk, restrictions on the use of that contra-
ceptive should not be imposed. Contra-
ceptive choice should remain with the
individual woman, in consultation with
her health care provider.

A limitation with human rights and
clinical ethics approaches is that there is
no way to adjudicate among competing
issues as, in our case, the same principle
can suggest directly contrary actions
and policies. Thus, principlism cannot
guide action.3 The human rights frame-
work emphasises the point that women
have the fundamental right to both
HIV prevention and family planning, a
point with which we agree. What the
human rights perspective does not do is
to help policymakers figure out what to
do when two human rights claims dir-
ectly compete with one another.

While our viewpoint certainly isn’t
the only public health perspective, what
we tried to provide was a mechanism
by which policymakers can determine
how to weigh and balance these com-
peting claims and come up with a set
of policies that are woman-centered
and satisfy other important principles
of public health such as fairness,
accountability and transparency.
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Incidence of fractured
implants

I read with interest Deepak Khatri’s
letter about a fractured Nexplanon
implant in the January 2015 issue of
this Journal.1 I would like to inform
readers of another implant fracture,
similar to that described by Alyson
Elliman in this Journal 2 years ago,2

and subsequent related correspondence.
A patient had an uneventful reinser-

tion, and attended 7 months later having
noticed a ‘dip’ in the implant that had
not been present post-insertion. There
was no history of any trauma. The
patient’s bleeding pattern had been
scanty and irregular, unchanged from
her previous implant bleed pattern.

On examination the implant was
easily palpable at both distal and prox-
imal ends, with a noticeable ‘dip’ in the
centre portion. Implant removal and
reinsertion was agreed with the patient.
The implant was removed without diffi-
culty using a ‘pop out’ technique from
the distal end. Figure 1 shows the ‘teeth
marks’ made by a Gillies dissecting
forceps on the distal end of the implant.
On close inspection the implant was
seen to be fractured in the mid-section,
without separation of the two parts,
resulting in the angulation that the
patient had noticed.

I informed the drug company and
filed a Medicines and Healthcare
products Regulatory Agency (MHRA)
Yellow Card report online. After several
months I was contacted by the implant’s
manufacturer for further details of the
clinical incident. I have had no further
correspondence since then.

It would be interesting to receive clari-
fication from the manufacturer about the
incidence of reported fractured implants.
Do other/all practitioners report these
events to both the manufacturer and the
MHRA, I wonder?
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Figure 1 Photograph of the implant
following removal, showing the fractured
mid-section with clearly visible ‘teeth
marks’ made by a Gillies dissecting
forceps on the distal end. (Photograph
kindly supplied by Dr Paul Davoren.)

Correction

doi:10.1136/jfprhc-2013-100700corr1

Pillai M, Welsh V, Sedgeman K, Gazet
A C, Staddon J, Carter H. Introduction
of a manual vacuum aspiration service:
a model of service within a NHS
Sexual Health Service. J Fam Plann
Reprod Health Care 2015;41:27–32
doi:10.1136/jfprhc-2013-100700
The lead author would like to apolo-
gise for an error in the description of
the MVA aspirator. The device used in
their service is the Ipas MVA Plus®

Aspirator supplied by Durbin.
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