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Contraceptive Methods

Method Key Factors

Male Condom 
Female 
Condom

• 85-98% effective as contraceptive method when used consistently 
and correctly

• Overall 80% effective in preventing STIs, including HIV
• Does not affect breastfeeding or interact with medications
• Must counsel regarding correct use
• Promote and provide access to emergency contraception

Condom use should always be encouraged as dual method use to 
maximize HIV and pregnancy protection

Low-dose 
Combined oral 
contraceptives 
(COCs)

• Low-dose COCs are those with ≤ 35 ug synthetic oestrogen ethinyl 
estradiol

• 92-99.7% effective as contraceptive, primarily by preventing 
ovulation

• Measure blood pressure prior to initiation, when possible
• May initiate at any time, if not pregnant or breastfeeding. No 

restrictions on use from menarche to age 40. After age 40 generally 
can use, but more

• careful follow-up may be required
• If breastfeeding, or at 6 months postpartum or after she stops 

breastfeeding—whichever comes first
• Drug interactions, including with some antiretrovirals
Note: All women on COCs ≥35ug ethinyl estradiol should be 
switched to low –dose COC

Progestin-only 
Pills

• POPs are appropriate for breastfeeding women and are a useful 
alternative for women who experience oestrogen-related side 
effects with COCs, or have health conditions that may preclude safe 
use of

• COCs. 
• As commonly used, 90-92% effective; ≥99% effective if 

breastfeeding
• Primarily thickens cervical mucus and so prevents sperm 

penetration (after 2 days of use). Also inhibits ovulation in 60% of 
cycles.

Continued
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Contraceptive Methods

Method Key Factors

Progestin-only 
Injectables
(DMPA and 
NET-EN)

• Injectables: 94% effective as commonly used; if return for  
re-injection on time 99.7% effective as contraceptive

• Concerns regarding bone mineral density in women < 18 years and 
> 45 years

• Not protective against STIs, including HIV. Recent studies suggest 
they may increase the risk of HIV acquisition (specifically DMPA). 
While awaiting additional research, emphasise importance and 
proper condom use in conjunction with hormonal and non-
hormonal contraceptives to prevent HIV. 

• Alternatives, such as lower dose hormonal contraceptives, and 
non-hormonal options, such as Cu IUDs, need to be explored with 
the client. Weigh risk of possible HIV against benefits in preventing 
pregnancy.

Implant • Implants: Almost 100% effective, remain in place for 3-5 years
• NOT recommended for women on Efavirenz, Rifampicin, and 

certain epilepsy drugs as it may lower efficacy of implant; always 
cover with another method in women who already on implant 
device and on above drugs.

• Not protective against STIs and HIV

Intrauterine 
Contraception
non-hormonal 
(Copper - 
CuIUD)

• Highly effective, long-acting and reversible method
• Approved for use up to 10 years (copper)
• 99.2-99.4% effective
• No age restrictions
• Does not affect breastfeeding, intercourse or have hormonal side 

effects
• Do not protect against STIs, including HIV and dual method with 

consistent condom use should be recommended

Levonorgestrel 
releasing 
intrauterine 
system (LNG-
IUS, Mirena)

• Releases a constant, small amount of pregestogen directly into the 
uterine cavity.

• Failure rate of 0.2% and continuation rate of 80% at one year, as 
effective as male and more effective than female sterilisation

• Thickens cervical mucous and suppresses endometrial development
• This method is currently only available to clients in private sector 

and some secondary/tertiary institutions 

Continued

Continued
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Method Key Factors

Emergency 
Contraception

• Use at any time during menstrual cycle within 5 days (120 hours) 
following unprotected intercourse

• ECPs – POPs 58-95% effective, COCs 31-77% effective (effectiveness 
depends on how soon initiated following unprotected intercourse)

• Cu IUD – fails in only < 0.1% of cases. Insert under antibiotic cover 
(to prevent STIs) and remove during the next menstrual period

*Risk of infection is higher than risk for pregnancy. Screen for STIs 
and consider post-exposure prophylaxis for HIV

Sterilisation • Should not be co-erced or performed without consent
• Permanent contraceptive methods
• Female sterilisation – 99.5-99.8% effective year one, 98.2% over 

10 years. 
• Male sterilisation (vasectomy) – 99.8% effective (use back-up 

method for 3 months following as may continue to have ejaculate 
for 3 months)

Lactational 
Amenorrhoea 
Method

• Breastfeeding as temporary method of contraception, 98-99% 
effective if amenorrhoeic and fully breastfeeding during first 6 
months after childbirth

Fertility 
Awareness-
Based Methods

• Based on identification of natural signs and symptoms of fertile and 
infertile phases of menstrual cycle. Requires abstinence or condom 
use during the fertile phase of each cycle.

• Depends on a woman’s ability to identify her fertile window, as well 
as both partners’ motivation and discipline to practise abstinence 
(or use condoms) when required. 95–97% effective during first 
year of consistent and correct use but only 75% effective as 
commonly used

Withdrawal 
Method

• Withdrawing penis from vagina and external genitalia prior to 
ejaculation

• 73% during first year, 96% if consistent and correctly used

Contraceptive Methods

Sources: South Africa NDOH. Contraception  Clinical Guidelines. 2012. Morrison J et 
al. Hormonal contraception and HIV acquisition: reanalysis using marginal structural 
modelling. AIDS, 2010, 24(11). Heffron R et al. Use of hormonal contraceptives and 

Continued

Continued
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Contraceptive Methods

risk of HIV-1 transmission: a prospective cohort study. Lancet Infectious Diseases, 
2011, doi: 10.1016/S1473-3099(11)70247-X (accessed 11 November 2011). WHO. 
Hormonal contraception and HIV. Technical Statement. Geneva: World Health 
Organization, 2012. South African Clinician’s Society. Guideline on Safer Conception 
in Fertile HIV-Infected Individuals and Couples, June 2011.

Continued
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DRUG SIDE EFFECT MONITORING

Reference:  South Africa.  National Department of Health.  ANTIRETROVIRAL 
THERAPY in SOUTH AFRICA: A Pocket Guide on Prevention and Management of Side 
Effects and Drug Interactions (2009)
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Serum LDL cholesterol above threshhold OR
triglycerides 2.26-5.65 mm/L (200-500 mg/dl) with 

elevated non-HDL cholesterol

Statin therapy

Serum triglycerides greater  
than 5.65 mm/L  

(500 mg/dl)

Fibrate therapy

Dyslipidemia Management

Obtain fasting glucose and lipid profile prior to starting antiretrovirals (protease inhibitors 
or efavirenz) & within 3-6 months of starting new regimen

Count number of CHD risk factors. If > = 2 risk factors, perform 10-year risk calculation

Intervene for modifiable non-lipid risk factors, including diet and smoking

If lipid lowering drugs are necessary

If above the lipid threshhold based on risk group despite vigorous llifestyle  
interventions, consider:

• Altering antiretrovirol therapy after consultation with expert OR
• Using lipid lowering drugs 

Notes: 
1. Treat patients with hypertriglyceridaemia where the triglyceride level is  

> 10 mmol/L medical therapy with a fibrate (e.g. Bezafibrate 400 mg daily after 
food). “The main risk associated with hypertriglyceridaemia is pancreatitis (usually 
when level is > 15 mmol/L).

2. Major risk factors (exclusive of LDL cholesterol) that modify LDL goals are: 
cigarette smoking, hypertension (BP > = 140/90 or on antihypertensive 
medication), low HDL cholesterol (< 1 mmol/L or <40 mg/dl), family history of 
premature CHD (CHD in male first degree relative < 55 years; Diabetes CHD in 
female first degree relative < 65 years), age (men > = 45 years; woment > = 55 
years). Diabetes is regarded as a CHD equivalent.

3. 10-year cardiovascular risk assessment tools (Framingham) available at: 
http://cvrisk.mvm.ed.ac.uk/calculator/calc.asp (using mmol/L units) and  http://
hp2010.nhlbihin.net/atpiii/calculator.asp (using mg/dL units)

4. Treat patients with a statin if their Framingham risk for MI is calculated to be 20% 
over 10 years.

5. Simvastatin and most other statins are contra-indicated for use with Pls because of 
drug interactions. However, Pravastatin and low dose Atorvastatin are safe.

Reference:  South Africa.  National Department of Health.  ANTIRETROVIRAL THERAPY in SOUTH AFRICA:  
A Pocket Guide on Prevention and Management of Side Effects and Drug Interactions (2009)
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Did diarrhea start within days/weeks 
of starting ARVs?

Not due to ARVs. Evaluate and treat 
for infectious diarrhea

Probably due to ARVs

ARV-Associated Diarrhea Management

Diarrhea may be associated with ddl & protease inhibitors.  
Must distinguish ARV-induced diarrhea from other causes.  

Is diarrhea associated with fever or mucous/blood in the stool?

Notes: 
1. For symptomatic treatment of non-inflammatory diarrhea, use Loperamide, 

oral, 4 mg immediately, followed by 2 mg after each loose stool, up to 16 mg/day 
for severe diarrhea, OR Codiene syrup/tablets 15-30 mg po 3-5 times a day (as 
required).

2. Ensure hydration with home-made sugar and salt solution: 1/2 level teaspoon of 
salt and 8 level teaspoons of sugar dissolved in 1 litre of boiled then cooled water.

Yes

Yes

No

No

Evaluate for other 
causes of diarrhea 

by stool  
examination for 
WBCs culture, 
and parasite 
examination)

Treat based on 
test results or 

syndromically for 
infectious diarrhea

Administer 
antimotility agent  

(if no fever,  
blood or mucous  

in stool)

If no improvement, 
evaluate for other 
causes of diarrhea

Reference:  South Africa.  National Department of Health.  ANTIRETROVIRAL THERAPY in SOUTH AFRICA:  
A Pocket Guide on Prevention and Management of Side Effects and Drug Interactions (2009)
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Teach patient warning signs of severe rash

Administer Benadryl 25-50 mg by mouth 
every 6-8 hours

Arrange daily follow-up until rash either 
resolves or becomes severe

STOP ALL ARVs and any other medications 
started within last month

Refer immediately to hospital

Stop any unnecessary medications or 
traditional remedies started within last month

ARV Rash Management Flow Chart 

Patient is on nevirapine or efavirenz containing regimen for less than 1 month

Does patient have any of the following findings? Fever, eye discomfort or  
blurred vision, mouth or genital sores, blisters on skin, rash that is  

hemorrhagic (doesn’t blanch)

Notes: 
1. Drug rashes are typically associated with nevirapine (and the abacavir 

hypersensitivity syndrome which is covered separately). Less commonly they are 
associated with efavirenz and rarely with other antiretrovirals. A number of other 
drugs used in patients with HIVs (e.g. co-trimoxazole and TB medications) may also 
result in drug rashes.

2. About 15% of patients started on nevirapine will develop a drug rash. This typically 
occurs in the first 3 months. It typically presents with a morbiliform or maculo-
papular eruption but may progress to blistering, desquamation and a Stevens-
Johnson syndrome.

3. Most nevirapine skin rashes are mild and will settle despite continuing the drug. 
However, about 7-33% of patients require that nevirapine be stopped.

4. Check the following in patients presenting with a nevirapine skin rash: ALT, 
temperature, ask about systemic symptoms.

5. Avoid systemic steroids in HIV patients with Stevens Johnson Syndrome unless 
there is evidence of adrenal insufficiency.

Yes No

Reference:  South Africa.  National Department of Health.  ANTIRETROVIRAL THERAPY in SOUTH AFRICA:  
A Pocket Guide on Prevention and Management of Side Effects and Drug Interactions (2009)
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Continue ABC with close monitoring

2 symptoms from 2 complexes

• Stop ABC
• Do NOT re-challenge

0-1 symptoms

Abacavir Hypersensitivity Reaction (HSR)

Abacavir (ABC) HSR
1. Incidence: 5%
2. 90% within 6 weeks of initiation
3. Symptoms complexes:

• Fever 80%
• Rash (mild) 70%
• GI (nausea, vomiting, diarrhea, abd pain)
• Fatigue, Myalgias, Arthralgias
• Cough, SOB, sore throat

Notes: 
1. Use caution when initiating ABC if Immune Reconstitution Syndrome (IRIS) likely 

(e.g. recent TB diagnosis) to avoid confusion when fever occurs. 
2. ABC HSR symptoms usually worsen daily if ABC continued.
3. ABC HSR can progress to multi-organ failure and death, especially with  

re-challenge.
4. Rash alone not indicative of ABC HSR.
5. If HLA-B*5701 testing available, do not use ABC if positive.

Reference:  South Africa.  National Department of Health.  ANTIRETROVIRAL THERAPY in SOUTH AFRICA:  
A Pocket Guide on Prevention and Management of Side Effects and Drug Interactions (2009)
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Peripheral Neuropathy

• Don’t start ddl of d4T containing regimen if patient has symptoms of  
pre-existing neuropathy

• If pre-existing neuropathic symptoms, determine causes and treat 
(nutritional, drug induced e.g. INH diabetes, alcohol) 

• Neuropathic symptoms due to HIV itself: diagnosis of exclusion

Peripheral Neuropathy symptoms: Burning, tingling pain of feet, often worse at 
night. Occasionally manifest by leg cramps

Grade the severity of symptoms and relationship to start d4T and ddl (e.g. visual 
analog scale 0-10; Brief Neuropathy Screening Tool (BNST))

Notes: 
1. Additional adjuvants with same demonstrated efficacy for HIV distal symmetric 

polyneuropathy include gabapentin and lamotrigine.
2. Antiepileptic drugs including phenytoin and carbamazepine are both inducers 

of the cytochrome P-450 enzyme system and can lower levels of antiretrovirals 
metabolized by that system (NNRTIs and protease inhibitors) and compromise 
antiretroviral therapy effectiveness.

3. Self-help strategies such as warm baths have been reported in observational 
studies to palliate HIV-related neuropathic pain.

4. Depending on clinical picture, d4T can be switched with Tenofovir. Tenofovir can 
also be used in place d4T when initiating therapy.

Symptoms

• Switch to AZT if not contraindicated
• If AZT contraindicated, switch to  

Tenofovir
• Palliate pain with more effective 

adjuvants and opiates

Pain Mild

• Symptomatic therapy with simple 
analgesia Amitriptyline 25-75 mg daily 

• Vitamin supplementation (B6 and BCo) 
• Selected self care modalities

• Switch to AZT if not contraindicated
• If AZT contraindicated, switch to Tenofovir

Pain Moderate or Severe (not 
controlled with NSAIDs, adjuvants, 

and vitamin supplementation)

No relief or worsens

Reference:  South Africa.  National Department of Health.  ANTIRETROVIRAL THERAPY in SOUTH AFRICA:  
A Pocket Guide on Prevention and Management of Side Effects and Drug Interactions (2009)
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Direct

Protease Inhibitors

Indirect (mainly via lipoatrophy and 
mitochondrial toxicity)

Patterns of Liver Injury

Effects of ARV’s on Glucose Metabolism

Effects of ARV’s on Glucose Metabolism

Reference:  South Africa.  National Department of Health.  ANTIRETROVIRAL THERAPY in SOUTH AFRICA:  
A Pocket Guide on Prevention and Management of Side Effects and Drug Interactions (2009)
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Tenofovir-Related Nephrotoxicity

Reported Forms of Tenofovir Nephrotoxicity

Fanconi Syndrome 
(glyosuria, phosphaturia, 

aminoaciduria)

Acute renal failure Nephrogenic diabetes 
insipidus

Antiretroviral Drug, Dosing Category

Tenofovir Dosage

Usual dosage 300 mg po q.d.

Dosage for patients with CKD or ESRD

Creatinine clearance ≥ 50 mL/min No adjustment

Creatinine clearance 30-49 mL/min 300 mg po q48h

Creatinine clearance 10-29 mL/min 300 mg po q72h

Receiving hemodialysis 300 mg po every 7 daysc

Receiving peritoneal dialysis Unknown, use with caution

Cockcroft-Gault Equation (Creatinine clearance calculation equation)

CrCl = (140-age) x (IBW in kg) x (0.85 if female)
Serum Cr in mg/d/ x 72

Estimated Ideal Body Weight (IBW) in kg: IBW = 50kg (male) or 45kg (female) + 2.3kg 
for each inch > 5 ft.

In Sa: IBW = 50kg (male) or 45kg (female) + 2.3kg x 

Continued

(Actual height in cm – 152.4cm)
2.5cm
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Tenofovir-Related Nephrotoxicity

Notes: 
1. Clinically significant nephrotoxicity in patients with normal underlying renal 

function is rare.
2. Patients receiving tenofovir who have a GFR > 90 mL/min per 1.73 m2, patients 

receiving other medications eliminated via renal secretion (e.g., adefovir, acyclovir, 
ganciclovir, or cidofovir), patients with other comorbid diseases (e.g., diabetes or 
hypertension), or patients receiving ritonavir boosted protease inhibitor regimens 
should be monitored at least biannually for measurements of renal function, serum 
phosphorus, and urine analysis for proteinuria and glycosuria.

3. Avoid concimittant use of nephrotoxic medications with tenofovir (e.g. 
aminoglycosides, amphotericin B, foscarnet).

4. Dosing of tenofofir should be based on estimated creatinine clearance (CrCl) using 
the Cockcroft-Gault formula above. The following website can be used to calculate 
CrCl: http://nephron.com/cgi-bin/CGSI.cgi

5. Fanconi Syndrome, a proximal tubular disorder, should be suspected when 
normoglycemic glycosuria, hypophosphatemia, and proteinuria are persistently 
present. 

Continued

Reference:  South Africa.  National Department of Health.  ANTIRETROVIRAL THERAPY in SOUTH AFRICA:  
A Pocket Guide on Prevention and Management of Side Effects and Drug Interactions (2009)
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