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What Is Already Known on This
Topic

N-9 Is an effective spermicide that has been
used widely for 50 years

Observational studies and trials suggest N-9
protects against STI

Randomised trials have provided largely
Inconclusive results for HIV

Concern has been raised that frequent N-9
use may increase the frequency of genital
ulceration, and hence risk of HIV




Objectives

To compare use of vaginally
administered spermicide N-9 (in various
formulations) with placebo (or no
treatment) in women for the prevention
of HIV and other STI (including RTI)




Design

Systematic review of randomised
controlled trials

— Cochrane protocol and final review peer-
reviewed

— Cochrane methods
— Extensive literature search
— Data extraction checked by 2 reviewers

— Fixed / random effects model as
appropriate




Outcomes

Primary outcomes were:

— hew H
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IV Infection
nisodes of various STI

— genita

ulcers / lesions




Studies

Only one trial excluded due to quality

Five RCTs with HIV as the outcome.and
nine RCTs with STI as the outcomes,
iIncluding 5096 women

— predominantly commercial sex workers

All but one contributed to the meta-
analysis




Results

Relative risk (RR) of HIV infection
— 1.14 (95% CI 0.92-1.41)

Genital lesions
~1.15 (1.02-1.36)




N-9 Vs Placebo:HIV

01 HIY infection
N-9
nH

Placebo
nM

RR
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Weight RR

o

(95%CI Fixed)

Richardzan 2001 1211739
Roddy 1995 45 1595
Raoddy 2001 01622
van Damme 2001 291376

otal(35%C) 12411732
ezt for heterogenety chi-square=261 df=3 p=046
ext for overall effect z=090 p=04
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N-9 Vs Placebo: Genital
Lesions

omparison: 01 N-9 vs placebo
Qutcome: 02 Genital lesion
-9 RR Weight RR
Study n i (95%CI Fixed) % (95%CI Fixed)

Richardson 2001 21113 2113 i} 0.83{0.53,1 B3]
Roddy 193 1231370 107 1 362 . 1.2401.01,1.54]
Wan Damme 2001 132 1378 117 1389 : . 117[0.33,1 43]

otal{35%C0) 28 1885 246 1910 1.48[1.02,1 36]
eat for heterogenety chi-square=0 82 df=2 p=0&6
eat for aversll effect z=2.29 p=0.02
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Results

Gonorrhoea:
Cervical infection:
Trichomoniasis:
Bacterial vaginosis:
Candidiasis:
Chlamydia:

0.97
1.01
0.84
0.88
0.97
0.88

(0.85-1.11)
(0.84-1.22)
(0.69-1.02)
(0.74-1.04)
(0.84-1.12)
(0.77-1.01)




N-9 Vs Placebo: Gonorrhoea

Comparison: 01 N9 vs placeho

Qutcome: 01 Gonorrhoea
H-9 Placebo RR Weight RR
udy ni nil (95%C] Fixed) % {95%Cl Fixed)

Lowy 1588 B4 368 741 388 — 24 0.86[0641.17)
Rendon 1980 4124 8/29 . 21 060[0.21,1.76]
Richardzon 2001 413 2013 I B.2 1620592 B4)
Ry 1993 114 1 441 111 1433 - 10081127
Rosenbery 1587 /149 Ak —e— 8.7 0.2300.11,054]
Y&n Damime 2001 106 1356 97 1366 - 1120891 42]

otali95%Cl) 32971497 242 1520 & 097[0.851.11]
ezt for heterogenetty chi-square=18.63 df=2 p=00023
est for overall effect z=-0.39 p=07
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N-9 Vs Placebo: Chlamydia

omparison: 01 N-9 vs placebo

Outcome: 02 Chlamydia
H-9 Placebo

tudy

RR

(95°C1 Fixed)

Weight RR

!

(95°C1 Fixed)

Louy 1568
Richardzon 2001
Ry 1995
Rosenbery 1987
Yan Damme 2001

otal95%Cl) 296 11474 339148
est for heterogenety chi-square=7 19 df=4 p=013
est far overall effect z=-1.80 p=007
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Conclusion

N-9 does not provide protection against
HIV infection

N-9 does not provide protection against
STl or RTI

There Is evidence of harm through
Increased risk of genital ulceration

N-9 cannot be promoted for HIV and
STI prevention




