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A
bstract

U
nder 

the 
auspices 

of 
the 

C
oordinating 

B
oard 

of 
Indonesian 

Fertility 
R

esearch
(B

K
S

 P
E

N
F

IN
), 

a 
clinical 

trial 
w

as 
undertaken 

to 
exam

ine 
the 

safety 
and

effectiveness of the quinacrine pellet m
ethod for nonsurgical fem

ale sterilization.
O

ne hundred w
om

en w
ere selected to receive 3 m

onthly insertions of 250 m
g of

quinacrine 
and 

w
ere 

follow
ed 

up 
at 

1, 
3, 6 and 12 m

onths 
after 

the 
third

insertion. S
ocioeconom

ic data and com
plaints and m

enstrual patterns at each
insertion 

and 
every 

follow
-up 

visit 
w

ere 
recorded, 

as 
w

ere 
all 

failures. 
T

he
life-table 

failure 
rate 

w
as 

determ
ined 

to 
be 

3.1. 
T

he 
continuation 

rate 
in 

this
study w

as %
%

 at 1 year. Just over one-fifth of the w
om

en had am
enorrhea by

the 
third 

insertion, 
but 

m
ost 

returned 
to 

norm
al 

by 
1 

year, 
and 

it 
appears 

that
this am

enorrhea w
as transient in nature. T

he m
ethod proved to be safe and

effective, suggesting that larger clinical trials are in order.

Introduction

W
ith 

the 
increasing 

dem
and 

for 
effective 

contraception, 
surgical 

fem
ale 

sterilization
has 

becom
e 

the 
m

ost 
reliable 

m
ethod 

used 
throughout 

the 
w

orld. 
H

ow
ever, 

m
ost

developing countries, w
ith their essentially rural populations, lack both the highly

trained 
physicians 

and 
the 

facilities 
such 

procedures 
require. 

C
ould 

a 
sim

plified
nonsurgical m

ethod be devised that could be perform
ed by param

edical personnel?
T

he w
ork of D

r Jaim
e Z

ipper seem
s to provide such a solution. It involves the use

of 
quinacrine 

hydrochloride 
pellets 

and 
a 

delivery 
system

 
designed 

to 
bring 

the
chem

ical into prolonged contact w
ith the tubal ostia through uterine retention [l].

Insertion of quinacrine pellets into the uterine 
fundus is the sam

e as the procedure for
inserting 

an 
IU

D
, 

and, 
hence, 

appropriate 
for 

use 
in 

rem
ote 

rural 
areas. 

Since 
the

m
ajority 

of 
IU

D
 

services 
in 

the 
Indonesian 

F
am

ily 
P

lanning 
P

rogram
 

have 
been

carried 
out 

by 
trained 

param
edics, 

w
ith 

considerable 
success, 

these 
sam

e 
technicians

could readily learn the protocol for adm
inistering quinacrine pellets.

Q
uinacrine is a drug of proven efficacy and safety, as has been learned from

 its
long and extensive use. since the onset of W

orld W
ar II. as an anti-m

alarial. M
illions
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of 
people 

in 
the 

arm
ed 

forces 
of 

m
any 

countries 
have 

taken 
this 

substance 
for 

long
periods w

ith no apparent ill effects. R
esults of early clinical trials of the 

quinacrine
pellet 

m
ethod 

for 
nonsurgical 

fem
ale sterilization 

have 
been 

encouraging. 
T

he
cum

ulative gross life table pregnancy rate has been found to be 3.1 per 100 w
om

en at
one 

year [l] 
and 

4.3 
per 

100 
w

om
en 

at 
3 

years 
[2]. 

T
his 

m
ethod 

appears 
to 

be
associated w

ith very few
 com

plaints [3,4]. O
ur clinical trial w

as undertaken to evaluate
the 

efficacy 
and 

safety 
of 

the 
quinacrine 

pellets 
as 

a 
m

ethod 
of 

nonsurgical
sterilization.

M
aterials and m

ethods

T
he 

study, 
conducted 

in 
B

andung, at H
asan

 
Sadikin 

H
ospital 

and 
the 

H
ealth 

C
enter

A
stana A

nyar, w
as initiated in July 1985. O

ne hundred healthy w
om

en, w
ho did not

w
ant 

any 
additional 

children 
and 

requested 
perm

anent 
contraception 

of 
a 

nonsurgical
nature, consented to participate in the study. E

ach subject had a norm
al Papanicolaou

sm
ear 

prior 
to 

adm
ission.

O
ut 

of 
100 

w
om

en, 
71 

had 
norm

al 
m

enses, 
25 

w
ere

postpartum
 

and 
had 

breastfeeding 
am

enorrhea, 
3 

w
ere 

on 
D

epo 
P

rovera and 1 had
post-pill 

am
enorrhea.

N
o 

additional 
contraceptives 

w
ere 

used. 
Q

uinacrine 
pellet

insertions w
ere perform

ed in w
om

en w
ho had not recently been pregnant and in

postpartum
 w

om
en after com

plete uterus involution, or at least 8 w
eeks after delivery.

For 
those 

w
ho 

w
ere 

m
enstruating, 

insertions 
w

ere 
perform

ed 
during 

the 
proliferative

phase. A
m

enorrhea w
as defined in this study as m

enses not having occurred on the
expected date at follow

-up visit.
E

ach quinacrine hydrochloride pellet is cylindrical w
ith a diam

eter of 0.32 cm
. T

he
pellets are com

pacted, each containing 36 m
g of quinacrine hydrochloride. S

even
pellets 

containing 
a 

total 
of 

250 
m

g 
quinacrine 

hydrochloride 
w

ere 
inserted 

at
adm

ission and again at one m
onth and tw

o m
onths after adm

ission.
A

septic insertion w
as accom

plished by placing the pellets in a plastic tube w
ith a

push 
rod 

positioned 
behind 

them
. 

T
his 

procedure 
is 

essentially 
the 

sam
e 

as 
the 

one
for 

inserting 
an 

IU
D

, 
so 

that 
250 

m
g 

quinacrine 
hydrochloride 

is 
deposited 

in 
the

uterus. N
o difficulty w

as encouiitered during insertions in all study cases. T
he patient

w
as placed in the recovery room

 and asked to lie dow
n for about 10 m

inutes after
each 

insertion.
C

linical follow
-up exam

inations w
ere scheduled at 1, 

3, 6 and 12 m
onths after the

last 
insertion 

of 
the 

quinacrine 
pellets 

and 
any 

tim
e 

w
hen 

com
plications 

and
com

plaints occurred. If the patient did not appear for the expected follow
-up visit, a

trained field w
orker w

ent to her hom
e to urge her to return for her exam

ination. A
t

the 
sam

e 
tim

e, 
she 

discussed 
w

ith 
the 

acceptor 
com

plaints 
that 

m
ight 

occur
eventually. 

D
ata 

w
ere 

recorded 
on 

reporting 
form

s 
for 

all 
study 

cases 
at 

each 
visit,

after 
w

hich 
quinacrine 

pellets 
w

ere 
inserted. 

A
fter 

the 
last 

insertion, 
follow

-up
records w

ere kept to docum
ent w

hether the w
om

an kept each scheduled 
1
,3

,6
 and 12

m
onth 

appointm
ent 

as 
w

ell 
as 

any 
unscheduled 

visit 
due 

to 
com

plications 
or

com
plaints.

D
ata analysis w

as done by using a com
puter program

, Statistical Package for the
Social 

Sciences 
(SPSS). 

For 
effectiveness, 

the 
gross 

cum
ulative 

life 
table 

rate 
w

as
calculated.

R
esults

Q
uinacrine 

hydrochloride 
pellets 

for 
nonsurgical 

fem
ale 

sterilization 
in 

this 
series 

of
100 w

om
en w

as accepted by older w
om

en w
ith high parity, w

ith a m
ean age of 32.2

years and a m
ean of 5.2 live births. M

ost have attended prim
ary school 

(66%
), and the

m
ean duration of education w

as 7.1 years (T
able 1). M

ost of their husbands reached
higher levels of education, w

ith a m
ean duration of 9.0 years (T

able 2).

T
able 1. A

ge of patient (n =
 100) by total live birthsT

otal live birth

Age
(y)

2
-3

 
4

-5
 

6
-

7
8+

 
T

otal
n 

%
n 

%
n 

%
 

n 
%

n 
%

~
26 

5 
33.3 

1 
2.2

-
- 

6 
6.0

26-30 
6 

40.0 
13 

27.7 
6 

20.7
-

- 
25 

25.0
31-35 

3 
20.0 

26 
55.3 

17 
58.6 

3 
33.3 

49 
49.0

36-40 
1 

6.7 
7 

14.8 
6 

20.7 
6 

66.7 
20 

20.0

T
otal 

15 
100.0 

47 
100.0 

29 
100.0 

9 
100.0 

100 
100.0

(15.0) 
(47.0) 

(20.0)
(9.0)

A
ge (y): M

ean
 =

 32.2 2 3.8; M
inim

um
 =

 24; M
axim

um
 =

 40
L

ive births: M
ean =

 5.2 + 1.7; M
inim

um
 =

 2; M
axim

um
 =

 10

T
able 2. E

ducation of candidates for quinacrine sterilization and their husbands (in years)

Years of
education

Patients (n = 100)

T
otal

7
0

H
usbands (n = 100)

T
otal

7
0

<
l 

1 
1.0

l-6
 

66 
66.0 

42 
42.0

7
-9

 
21 

21.0 
21 

21.0
10-11 

1 
1.0

>
12 

12 
12.0 

36 
36.0

M
ean: 

7.1
2

2.5 
9.0

2
3.4

M
inim

um
 

1 
0

M
axim

um
 

15 
18
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T
able 3 show

s that quinacrine pellet m
ethod is definitely effective. T

he 
gross life- 

T
able 3. G

ross life-table pregnancy, continuation and follow
-up rates for 100 w

om
en having three

table pregnancy rate is 3.07 k 1.70 per 100 w
om

en at 6 and 12 m
onths.

com
plete 

insertions 
of 

quinacrine 
hydrochloride 

pellets 
(n =

 %
)+

A
fter com

pleting 3 quinacrine pellet insertions, three w
om

en w
hose last 

p
reg

n
an

cy

outcom
e had been a live birth w

ere reported to be pregnant at 3 m
onths’ follow

-up, in
1 case, and at 6 m

onths’ follow
-up in 2 cases. T

hese patients w
ere 

34,35
 and 37 years

old, 
w

ith 
a 

parity 
of 

5, 
4 

and 
4 

and 
duration 

of 
education 

of 
9, 

6 
and 

15 years,
respectively. C

onfirm
ations of pregnancies w

ere established by delayed m
enses, pelvic

exam
inations and urine pregnancy tests (pregnosticon plano tests). V

acuum
 aspiration

w
as done for each w

om
an w

ith delayed m
enses of 40,44

 and 37 days. In one case, the
third quinacrine hydrochloride pellet insertion could not be perform

ed because of
personal objections. O

ne subject did not return for follow
-up 1

 
and 6 m

onths after 3
consecutive insertions. O

ut of all 100 w
om

en, 98 returned to the clinic for follow
-up at

1
 

m
onth, 97 at 3 m

onths, %
 at 6 m

onths and 86 at 1 year. For the rem
aining 10 cases,

hom
e visits w

ere m
ade w

here w
e w

ere inform
ed that no pregnancy had occurred

am
ong 

them
.

Period
(m

onths)
P

regnancy 
Continuation

Follow
-up

3 (n=
97) 

1.01
2

1.02 
99.0 

99.0
6 (n

=
%

) 
3.07

2
1.07

96.9 
98.0

12 (n=86) 
3.07

2
3.07

%
.9 

87.8

*O
f 100 w

om
en adm

itted to the study, one becam
e pregnant after the first quinacrine pellet w

as inserted
1

and one did not return after the second

A
s can be seen from

 T
able 4, am

ong 
71 

w
om

en 
w

ho 
had 

regular 
cycles 

in 
the

beginning, 
am

enorrhea 
occurred 

im
m

ediately 
after 

the 
second 

insertion 
in 

alm
ost

27%
, decreasing until around 22%

 after the third until the 3 m
onths’ follow

-up visit.
T

hen, the percentage w
as reduced significantly to 8.4%

 after one year.

T
able 4. A

m
enorrhea associated w

ith insertion of quinacrine pellets am
ong 71 w

om
en w

ith initial regular
cycles

O
ccasion

A
m

enorrhea
n

7
0

T
able 5 show

s the return of m
enses am

ong the 29 w
om

en w
ith initial am

enorrhea.
O

f these w
om

en, 25 had postpartum
 lactation, 3 w

ere post-D
epo 

P
rovera and 1 w

as
post-pill 

am
enorrhea. 

A
m

ong 
the 

25 
postpartum

 
subjects, 

m
enses 

w
ere 

reported 
at

second 
(1 

case) 
and 

third 
insertion 

(6 
cases). 

A
m

ong 
the 

3 
post-D

epo 
P

rovera
w

om
en, m

enses returned at 1 m
onth follow

-up in one and 6 m
onths’ follow

-up in tw
o.

In the single post-pill am
enorrhea, m

enses returned after 1 m
onth follow

-up.

Insertion
1st
2nd 

19 
26.7

3rd 
15 

21.1

W
hen analysis w

as done for all 100 cases, including those w
ith initial am

enorrhea,
it 

appeared 
that 

am
enorrhea 

w
as 

transient 
in 

nature 
in 

relation 
to 

quinacrine 
pellet

insertions (T
able 6).

Follow
-up at

1 m
onth

3 m
onths

6 m
onths

12 
m

onths

15 
21.1

16 
22.5

8 
11.5

6 
0.4

A
lthough 

the 
m

ean 
length 

of 
a 

cycle 
becam

e 
longer 

(30 
days) 

after 
the 

3rd
insertion 

w
hen 

com
pared 

to 
the 

initial 
29 

days, 
during 

the 
follow

-ups 
it 

gradually
shortened to 

28 days at 12 m
onths, although this w

as statistically not significant. A
s

seen in T
able 7, am

ong the subjects w
ith initially regular cycles at the first insertion,

the 
m

ean 
duration 

of 
m

enstrual 
flow

 
w

as 
around 

5 
days. 

A
fterw

ards, 
during 

the
successive insertions and follow

-up it becam
e constant at around 4 days.

T
able 5. R

eturn of m
enses after insertion of quinacrine pellets am

ong 29 w
om

en w
ith initial am

enorrhea

O
ccasion

R
eturn of m

enses
n

%

O
n 

considering 
the 

overall 
100 

recruited 
cases, 

irrespective 
of 

w
hether 

they 
had

norm
al m

enses or am
enorrhea at first, it w

as revealed that indeed during the insertion
period the m

ean duration of m
enstrual flow

 had decreased from
 approxim

ately 5 to 4
days, w

hich thereafter rem
ained constant (4 days) during successive follow

-ups (T
able

8).

Insertion
1st 

0 
0

2nd 
1 

3.4
3rd 

6 
20.7

Follow
-up at

1 m
onth

3 m
onths

6 m
onths

12 
m

onths

8 
28.6

15 
53.6

17 
60.7

25 
92.6
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T
able 6. A

m
enorrhea associated w

ith insertion of quinacrine pellets in 100 w
om

en adm
itted to the study

(71 had norm
al m

enses and 29 had am
enorrhea at first)

Interm
enstrual bleeding, either spotting or m

oderate, occurring after 
q

u
in

acrin
e

hydrochloride pellet insertions, seem
ed to be very rare and transient (T

able 9).

O
ccasion

A
m

enorrhea
n 

%

Insertion
1st
2nd
3rd

F
ollow

-up at
1 m

onth
3 m

onths
6 m

onths
12 

m
onths

29 
29.0

48 
48.0

39 
39.0

36 
36.0

30 
30.0

20 
20.0

10 
10.0

D
ysm

enorrhea 
decreased 

significantly 
after 

the 
second 

quinacrine 
pellet 

insertion,
from

 
24.0%

 
initially, 

to 
2.0%

 
at 

further 
insertions 

and 
follow

-up, 
to 

com
plete

disappearance at 6 and 1
2
 

m
onths’ 

follow
-up. 

D
yspareunia, 

found 
only 

in 
4 

cases
initially, w

as no longer seen after the 3-m
onth follow

-up. A
llergic reaction in the form

of itching w
as observed only in 1

 
or 2 cases at the tim

e of insertions, and not given
special treatm

ent (T
able 10).

T
able 7. M

ean length of m
enstrual cycle and m

ean duration of m
enstrual flow

 in 71 w
om

en w
ith initial

regular cycles

T
able 1

1
 

show
s that m

ore than half of the study cases had no com
plaints during

and 
after 

successive 
insertions. 

A
round 

10%
 

or 
few

er 
had 

the 
sam

e 
general

com
plaints 

found 
in 

other 
intrauterine 

insertion 
m

anipulations 
w

hich 
gradually

decreased 
after 

the 
third 

insertion. 
T

his 
also 

occurred 
w

ith 
leucorrhea 

and 
the

presence of a yellow
ish vaginal discharge, though in the beginning they show

ed higher
percentages of 1

6
%
 

and ll%
, 

respectively. 
T

he 
discharge 

occurred 
at 

hom
e 

several
hours 

after 
quinacrine 

insertion 
and 

disappeared 
w

ithin 
a 

few
 

hours. 
N

o 
additional

treatm
ent w

as given.
A

s 
can 

be 
seen 

in 
T

able 
12, 

there 
w

ere 
very 

few
 

com
plaints 

at 
follow

-up 
after

com
pleting 

3 
insertions 

and 
no 

additional 
treatm

ent 
w

as 
given. 

A
t 

the 
year-end

follow
-up, m

ore than 87%
 of w

om
en had no com

plaints.

O
ccasion

M
ean length

W
e 

(days)
F

low
 (days)

Insertion
1st
2nd
3rd

F
ollow

-up at
1 m

onth
3 m

onths
6 m

onths
12 

m
onths

29.5 2 3.0 
4.9

?
1.8

29.5 2 4.2 
4.4

+
1.7

30.3 2 3.4 
3.7

+
1.6

29.4 + 2.7 
3.9

+
1.6

28.5 + 3.0 
4.2

2
1.4

28.5 + 3.0 
3.8

t
1.3

28.1 t 2.2 
4.0

2
1.3

Pelvic exam
ination findings

C
linical 

findings 
on 

pelvic 
exam

ination 
at 

12 
m

onths  
follow

-up show
ed cervical

erosion 
in 

one 
case 

and 
topical 

treatm
ent 

w
as 

given. 
A

fibroid, 
w

hich 
w

as 
slightly

larger than a norm
al uterus, w

as also found in one w
om

an.

T
able 

9. 
Interm

enstrual 
bleeding 

prior 
to 

and 
after 

quinacrine 
pellet 

insertion 
in 100 w

om
en

Interm
enstrual 

bleeding

T
able 8. M

ean duration of m
enstrual flow

 in 100 w
om

en after quinacrine pellet insertions (71 had
norm

al m
enses and 29 initial am

enorrhea)
O

ccasion
Spotting 

M
oderate

n
7

0
 

n
7

0

O
ccasion 

M
ean duration of flow

 (days)

Insertion
1st 

4.9 -+ 1.7
2nd 

4.5 k 1.7
3rd 

3.7 2 1.5

Insertion
1st
2nd
3rd

6 
5.9 

1 
1.0

5 
5.0

F
ollow

-up at
1 m

onth
3 m

onths
6 m

onths
12 

m
onths

4.0 + 1.6
4.2 + 1.5
4.0 + 1.3
4.1 + 1.3

F
ollow

-up at
1 m

onth
3 m

onths
6 m

onths
12 

m
onths

2 
2.0

1 
1.0

1 
1.0
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T
able 10. D

ysm
enorrhea, dyspareunia and allergic reaction at and after quinacrine pellet insertions in

100 w
om

en

O
ccasion

D
ysm

enorrhea
n

7
0

D
yspareunia

n
7

0

Allergic reaction
n

7
0

Insertion
1st 

24 
24.0 

4 
4.0 

1 
1.0

2nd 
2 

2.0 
4 

4.0 
2 

2.0
3rd 

2 
2.0 

1 
1.0 

1 
1.0

Follow
-up at

1 m
onth

3 m
onths

6 m
onths

12 m
onths

2 
2.1 

2 
2.1

3 
3.1

T
able 11. E

vents (com
plaints) after successive quinacrine pellet insertions in 100 w

om
en

Q
uinacrine insertion

E
vents 

1st 
2nd 

3rd
(com

plaints) 
n 

7
0

n
7

0
n

7
0

Fever 
10 

10.0 
5 

5.0 
2 

2.0
H

eadache 
9 

9.0 
11 

11.0 
10 

10.2
Low

er 
abdom

inal 
pain 

6 
6.0 

2 
2.0 

2 
2.0

D
ysuria 

5 
5.0 

6 
6.0 

3 
3.1

Leucorrhea 
16 

16.0 
12 

12.0 
9 

9.2
Yellow

ish 
vaginal 

discharge 
11 

11.0 
9 

9.0 
5 

5.1
W

om
en 

w
ithout 

com
plaints 

54 
54.0 

65 
65.0 

69 
70.4

T
able 12. E

vents (com
plaints) reported 

at each follow
-up (after 3 com

pleted insertions)

E
vents 

3 m
onths 

6 m
onths 

I2 m
onths

(com
plaints)

n
%

n 
%

n
7

0

Fever 
1 

1.0
D

izziness + nausea 
1 

1.0
H

eadache 
4 

4.1 
6 

6.2 
6 

7.0
Low

er 
abdom

inal 
pain 

1 
1.0 

1 
1.0 

1 
1.2

Backpain 
1 

1.0
Leucorrhea 

4 
4.1 

5 
5.2 

2 
2.3

W
om

en 
w

ithout 
com

plaints 
87 

89.7 
85 

88.5 
75 

87.2

(n = 97) 
(n = 96) 

(n = 86)

D
iscussion

T
he m

ean age and m
ean num

ber of live births of w
om

en entering this study w
ere 32.2

years and 5.2, respectively (T
able 1). T

he m
ean age in other studies w

as around the
sam

e, 
ranging 

from
 

31.4 
to 

33.5 
years,

but 
the 

m
ean 

num
ber 

of 
live 

births 
w

as
obviously 

low
er, 

around 
3.3 

to 
4.1 

[3-5]. 
Findings 

from
 

this 
study 

have 
show

n 
that

am
ong

 71 w
om

en w
ith initial regular cycles, am

enorrhea significantly increased at the
third insertion (21.1%

), continuing until the 3-m
onths’ follow

-up 
(22.5%

), 
dim

inishing
w

ith longer use and becom
ing only 8.4%

 at the 12 m
onths’ follow

-up (T
able 4). It

appeared 
that 

am
enorrhea 

w
as 

transient 
in 

nature. 
A

nalysis 
of 

all 
100 

study 
cases,

irrespective 
of 

w
hether 

the 
subjects 

had 
am

enorrhea 
or 

regular 
cycles 

in 
the

beginning, revealed that in the m
ajority of cases their m

enses had returned at further
follow

-up (T
ables 5 and 6). G

uzm
an, how

ever, reported that am
ong 98 w

om
en w

ho
had 

initially 
regular 

cycle 
length, 

am
enorrhea 

w
as 

found 
in 

35.7%
 

at 
one 

or 
m

ore
visits 

during 
quinacrine 

pellet 
insertions. 

B
ut 

in 
all 

cases, 
m

enses 
returned 

by 
the 

6
m

onths’ follow
-up visit [4].

T
he apparent efficacy of the quinacrine pellet m

ethod in this study m
ay be due to

am
enorrhea initially experienced am

ong 29 of the w
om

en, w
hich continued for 6

m
onths in 12 of these w

om
en (39.3%

) but in only 4 w
om

en (7.4%
) by 12 m

onths after
the third insertion. O

f the 3 pregnancy failures, none w
ere am

ong these 29 w
om

en.
T

he 
use 

of 
quinacrine 

pellets 
appeared 

to 
cause 

a 
very 

low
 

incidence 
of 

m
inor

com
plications 

and 
com

plaints,
w

hich 
in 

m
ost 

cases 
w

ere 
of 

a 
tem

porary 
nature,

disappearing 
w

ithin 
several 

hours 
or 

a 
few

 
days 

after 
insertion 

[2-4]. In this series,
there w

ere several types of com
plaints at and after quinacrine insertions such as

dysm
enorrhea,

leucorrhea, 
fever, 

headache 
and 

others 
(T

ables 
10, 

11, 
12). 

A
t

follow
-up after com

pletion of 3 insertions, the decrease of com
plaints w

as evident in
type and incidence.

It has been stated that by using quinacrine slurry instillations of 1.5 g quinacrine
pow

der suspended in 5 m
l of 2%

 xylocaine and agitated for one m
inute, com

plications
w

ere 
infrequent, 

i.e.
only 

in 
2.0%

 
at 

the 
tim

e 
of 

the 
first 

instillation 
(cortical

excitation). 
N

o 
com

plications 
occurred 

during 
the 

second 
or 

third 
instillations. 

A
fter

treatm
ent 

w
ith 

central 
nervous 

system
 

depressants, 
e.g. 

diazepam
, 

the 
sym

ptom
s

usually disappeared w
ithin 4 hours [5]. B

y using quinacrine pellets, as w
as done in this

study, no com
plications involving the nervous system

 w
ere found.

In this series of 100 w
om

en adm
itted to the study, 97 returned for the 3 m

onths’
follow

-up, 
96 for the 6 m

onths’ and 86 for the 12 m
onths’, w

ith continuation rates of
99.0, 96.9 and 96.9 and follow

-up rates of 99.0, 98.0 and 87.8, respectively (T
able 3).

C
om

parison 
of 

results 
from

 
studies 

conducted 
by 

Z
ipper 

has 
revealed 

that 
the 

pellet
m

ethod 
is 

an 
im

provem
ent 

over 
the 

solution 
m

ethod: 
the 

life-table 
pregnancy 

rates
per 

100 
w

om
en 

com
pleting 

3 
adm

inistrations 
of 

quinacrine 
solution 

and 
quinacrine

pellets w
ere 5.7 (SE

 2.1) vs 0.8 (SE
 0.8) at 6 m

onths and 9.1 (SE
 2.6) vs 2.5 (S

E
 1.4) at

12 
m

onths 
[6]. 

In 
our 

study 
after 

com
pletion 

of 
3 

quinacrine 
pellet 

insertions, 
3

pregnancies 
have 

been 
reported, 

occurring 
at 

3 
m

onths’ 
in 

one 
case 

and 
6 

m
onths’

follow
-up in tw

o cases, w
ith gross life-table pregnancy rates of 3.07 

+ 1.07 per 100
w

om
en at 6 and 12 m

onths’ follow
-up (T

able 3). O
ur findings are sim

ilar to those of
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A

goestina 
and 

K
usum

a

other study series w
hich have show

n gross life-table pregnancy rates for w
om

en w
ho

com
pleted 

3 
quinacrine 

hydrochloride 
pellet 

insertions 
at 

12 m
onths to be 0.7 + 0.7

[2] and 3.1 k 2.2 [3]. A
n additional report on 4 pregnancies out of 80 study cases is

also available, consisting of one case after the first, one after the second, and tw
o after

com
pletion of 3 insertions [5].
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Sous l’egide 
du 

C
onseil 

de 
coordination 

indonesien pour la recherche en m
atiere de feconditi 

(B
K

S
PE

N
FIN

), un essai clinique a C
te entrepris en vue d’exam

iner la 
sC

curitC
 et l’efficacid

 de la m
ethode

 non
chirurgicale

 de sterilisation
 fem

inine a l’aide de pellets de quinacrine. U
ne dose de 250 m

g de quinacrine a
CtC 

adm
inistree 

par 
insertion 

tous les 3 m
ois a cent fem

m
es stlectionnees

 qui ont CtC suivies 1 m
ois, 3

m
ois, 6 m

ois et 12 m
ois apres 1s troisitm

e
 im

plantation. L
es 

d
o
n
&

es 
socio-C

conom
iques, 

les 
plaintes 

et
l’evolution 

du 
cycle 

m
enstruel 

ont 
CtC enregistrees au m

om
ent de chaque insertion et a chaque visite de

suivi, com
m

e l’ont CtC C
galem

ent tous les C
checs de la m

ethode. L
e pourcentage d’echecs dans la table de

survie a CtC C
tabli a 3,l et le taux de continuation pour cette etude C

tait de 96%
 apres un an. L

egerem
ent

plus d’un cinquitm
e

 
des 

fem
m

es 
s’etaient 

plaintes 
d’am

enorrhee a la troisiem
e insertion m

ais, pour la
plupart, le cycle s’est 

norm
alise 

au 
bout 

d’un 
an.

11 sem
ble done que l’am

enorrhee soit 
de 

nature
passagere. 

C
ette 

m
ethode 

s’est 
r&

le
e

 sure et efficace, laissant penser qu’il serait bon de 
proceder a des

essais cliniques de plus grande envergure.

R
esum

en

B
ajo

 10s auspicios
 de1 C

onsejo de C
oordination

 de Indonesia para la investigation
 de la fecundidad (B

K
S

PEN
FIN

) se realiz6 un ensayo clinico
 a fin de exam

inar la seguridad y eficacia 
de1 m

&
d
o

 no quir&
gico

de esterilizacion
 

fem
enina 

m
ediante 

bolitas 
de 

quinacrina.
U

na dosis de 250 m
g de quinacrina fue

adm
inistrada 

por 
insertion

 cada 3 m
eses a cien m

ujeres seleccionadas que fueron segoidas
 1 m

es, 3 m
eses,

5 m
eses y 12 m

eses despues de la tercera insercibn. L
os datos 

socioeconom
icos,

 las quejas y la evolution
de1 

ciclo 
m

enstrual 
fueron 

registrados 
en 

el 
m

om
ent0

 de cada inserci6n
 y en cada visita de seguim

iento,
asi com

a
 todos 10s fracasos de1 m

&
d
o
. E

l porcentaje de fracasos en la tabla de 
su

p
etiv

en
cia fue de 3,l y

el porcentaje de continuation
 en este estudio fue de1 %

%
 despues de un aiio. A

lgo
 m

is de la quinta parte
de 

las 
m

ujeres 
tuvieron 

am
enorrea 

a 
la 

tercera 
insertion

 pero en la m
ayoria

 de 10s cases el ciclo se
norm

alizo
 al cabo

 de un atio. 
P

or 
consiguiente, 

parece 
que 

la 
am

enorrea 
es 

de indole 
pasajera. 

E
ste

m
&

d
o

 dem
ostro

 ser seguro y eficaz, hacienda pensar que seria conveniente pasar a ensayos clinicos m
ls

am
plios.
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