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O©3EeKTIAIM

1 AOGKTMHET® — aCcep eTyLUI AE30TECTPEA 3AThl
OOAbIM TOOLIAQAbI,TECTATEH KYPOMADI
NeEPOPAAbAI KOOBIAAQUTbIH KOHTPALLEMTMUB,
AQKTMHETTI AQKTALMSA KE3IHAE XKBHE

DCTPOrEHre HEMECE 3CTPOreEH KYPAMAQC
KOHTPALLENUMACHI KOPCbl KepceTKill OOAFAH
KAFAAMAQ.OBYAILIMA NMPOLLECIH TEXEM, XKATLIP
MOMHbI KIAET€MIHIH KOIOAQHYbIHG
CNePMATO30OMATBIH XbIAXKY KOCUETIHE KEAEPTI
KEATIpEAI. Nepag nHaekci -0,4 TeH.




Cypake

1 bocanranHaH keliHr1 aienepre nsakTuHeT(KOK)
JAKTalUsJIBIK aMEHOpEesiFa KaparaHja
3(P(HEKTUBTLIIT KOFaphl Ma?

1 P-BOCAOHFOHHOH KEMIHTI 8MEAAEP
I-AQKTUHET
C-AQKTALUMAABIK OMEHOPES
O-KAAQYCbI3 HOPECTE CAHbIH TOMEHAETY,
>KYKTIAIK MHTEPBAABIH COKTAY.







MIHAETTEPI

1 BOCAOHFOH EMI3ETIH BUEAAEPAI TOHAQY.
1 2 TONKA GeAy: 1- Herisri Tomn
2- OAKbIAQY TOMM

1 XKOCNApAQHOGFAH XYKTIAIKTI BOAAbIOMAY,
TEK KOAQYAbl DOACFO e BOAY, ATA-AHACH!
>KACBIHO OAMAAQHbBICTbI OAAQHbI TYbIAY
YAKbITbIH KOAGFAAQY, XYKTIAIK QPACBIHAQFbI
MHTEPBAAAbLI PeTTEeyY




3epTTey

.AMQ'QHbl

— Kapanaubim
Ke3AeUCoK




OTUKAAbBIK AQCMEKTIAEPI

STUKAABIK KOMMUTETMEH PYKCAT ETIAAI
AAOMFQA 3UAH KEATIDMEY
QKMNAPATTAOHAbBIDBIAFAH KEAICIM

KOXKEeT OOAFAH XXOFAQUAQ TOAbIK ALLIbIM
OKMNAPATTOHAbIPY

i %OTblcyLlJblelH, KEAICIMHEH OAC TAPTYFA KYKbl
ap
1 LUELLIM KODbIAAQYFQA YLUIHLLI XXOKTbIH KOTbICYb!

1 KOFOMFQ XeHE HAYKOCKO €MHIH KOAQMABI
acep eyl
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Kpurepun BKJIIOYCHUA:

] PenmpoaykTuBTi 18-35 kacTarbl dliesaep
1BypbIH 00caHFaH dliesaep

1Ka3ip sKyKTLIiKTI KaJaMaiiThIH
1EmizeTin aiiengep

Kpurepuu HCKIIOYCHUA:

0 XXYKTIAIKTIi X)XKOCNAPAQUTBIH
0 EmizbeuTiH aneaaep

0 Bbeaeyairi 6ap aneaasep

0 XykTi 60oAMaFaH

0 Xacbl 18

0 Xackl 35
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Abstract

BACKGROUND:

The copper infrauterine device (IUD) is under-utilised in South Africa, where injectable '
progestin conTroc.ep’non’(IPCR dominates contraception usage. There is a lack of robust comparative data on
these contraceptive options fo inform policy, programs, clinical counseling, and women's choices.

METHODS:

Within the context of a South African program to increase women's access to the IUD, we conducted a pragmatic,
open-label, parallel-arm, randomised confrolled frial of the IUD versus IPC at two South African hospitals. The target
sample size was 7,000 women and the randomisation ratio was 1:1. The random sequence was
computer-generated and group allocation was concealed in sealed, opaque, consecutively-numbered
envelopes. Counselled, consenting women attending termination of pregnancy services were randomly assigned
to IUD or IPC immediately post-termination. Condoms were promoted for the prevention of sexually-transmitted
infections. The primary outcome was pregnancy; secondary outcomes were discontinuation, side-effects, and HIV
acquisition and disease progression. Pregnancy and discontfinuation outcomes are reported here.

RESULTS:

The trial closed early with 2,493 parficipants randomised (IUD = 1,247, IPC =1,246), due to internafional concerns
regarding a possible association between IPC and HIV acquisition. Median follow-up was 20 months; 982 and 1000
participants were followed up in the IUD and IPC groups, respectively. Baseline group characteristics were
comparable. Pregnancy occurred significantly less frequently among women allocated to the IUD than IPC:

56/971 (5.8%) versus 83/992 (8.4%), respectively; risk ratio (RR) 0.69, 95% confidence interval (Cl) 0.50 to 0.96;

P =0.025. There were more protocol violations in the IUD group; however, discontinuation rates were similar
between IUD and IPC groups (141/855 [16.5%] and 143/974 [14.7%)], respectively). Women in the IUD group were
more likely to discontinue contraceptive use due to obdommolgooin or backache and non-specific symptoms, and
those in the IPC group due to oligo- or amenorhoea and lack of sexual activity.

CONCLUSIONS:

The IUD was significantly more effective in preventing pregnancy than IPC. Efforts to expand contraception options
and improve access to the IUD in settings where it is under-utilised are worthwhile. This trial shows that randomising
long-acting, reversible confraceptives is feasible.
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Cypake

1 OHTYCTIK Adopmka 2 aypyxaHacbkiHaa 7000
amenre 1:1 katbiHaCbIHAQ XIC KOAAQHY
MHbEKLIMOHABI MOOreCTUH KOAAOHYMEH
COAbICTbIPFAHAQ KAMCbIChl 20O EKTUBTIC

1 P- OHTYCTIK ACDPMKOAAC 2 QYPYXAHACBIHAC
>KYKTIAIKTI KOAOMAOMTBIH 7000 amen 1:1
- XIC
C- MHbEKLIMOHADI MPOreCtmH
O- XXYKTIAIKTI BOAABIPMAY
T- 20 am
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