In: Maternal and Child Care in Developing Countries: Kessel E, Awan AK, eds., Thun, Switzerland, Ott Publishers

1989; p 273. - (CREATED FROM SCANNED DOCUMENT, PLEASE REFER TO ORIGINAL)

Maternaland Child Care in Developing Countries
Edited by E. Kessel, A. K. Awan
© 1989 Ott Publishers, 3607 Thun 7, Switzerland

7.3 An Early Experience with
Nonsurgical Female Sterilization

by Fakhar-un-Nisa
Pakistan

Our experience performing nonsurgical sterilization in women at Lady
Wellingdon Hospital was very limited, but the results were so encouraging that
| thought it appropriate to report our preliminary study at this gathering of
professionals.

Voluntary sterilization is the most prevalent method of fertility regulation,
the estimated number of couples using it having increased dramatically from 15
million in 1970 to 100 million in 1980, and about 135 million couples today.
Pakistan is the ninth most populous country in the world and, asin other de-
veloping nations, the demand for sterilization is steadily increasing there; the
preference is for female sterilization. This demand far exceeds the ahility to pro-
vide such services, especialy in the rural areas where most of our countrywom-
en live. We have been sending extension teams to perform minilaparatomies in
far-flung regions from time to time, but it is not possible to cover the entire rural
population. Moreover the risks associated with surgery grow in a camp setting.

A chemical, or nonsurgical, method of female sterilization was demon-
strated to me by Professor Robert Neuwirth at St. Luke's Hospital, New York,
in 1977. Although it was in an experimental stage, | found the procedure fas-
cinating. So | was very pleased when Dr. Elton Kessel sent me a supply of quina-
crine pellets and invited me to participate in the multinational study of female
nonsurgical sterilization in December 1986. The method was developed by
Dr. Jaime Zipper of Santiago, Chile (1), It has been shown that the tissue
damage and fibrosis caused by intrauterine administration of quinacrine is
limited to the cornual area of the uterus and interstitial portion of the Fallopian
tubes (2,3).

M ethodology
The quinacrine pellet is cylindric in shape, 0.5 cm long, with a diameter of
0.35 cm. Seven pellets, containing a total dgse of 250 mg of quinacrine hydro-

chloride, are introduced into the uterine cavity, using a sterilized 1UD inserter,
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Figure I: One insertion of quinacrine pellets (250 mg); length in centimetres

during the proliferative phase of the menstrua cycle (Figures 1 and 2). Some
analgesic tablets are given in case the patient should feel any pain or dis-
comfort.

She is asked to return for a second insertion after the menstrual period.
Seven pellets containing 250 mg are inserted a second time to ensure blockage
of the tubes. The woman is asked to observe temporary methods of contracep-
tion until her next period. Follow-up is scheduled at one week and at 1,3, 6,18
and 24 months. A test to check tubal patency by either insufflation or hys
terosalpingography was carried out after the second menstrua period in select-
ed cases.

Results

We did ten hysterosal pingograms and a few insufflations in our short series
of 105 cases. Only in one instance were tubes found patent; in the rest, there was
cornual blockage.

Average parity was 5.0 and average age was 35.5 years. Age of the last born
child varied from six monthsto six years. It isinteresting to note that 70% of
these clients requested the procedure soon after the last abortion. No pregnancy
has been reported so far after 3 to 18 months of follow-up.

Table 1 shows a comparison of average age, parity, failure rate, mortality
and morbidity of the quinacrine pellet method with surgical sterilization at
Lady Wellingdon Hospital, Lahore.

Table 1: Surgical and nonsurgical female sterilization.
Lady Wellingdon Hospital, Lahore, from January 1 to September 30, 1987.

Cases Method of Age Paity Failure Procedure

(No.) Sterilization (Av.) (Av.) (Rate) Mortality Morbidity

2170 Surgica 351 51 Nil Nil 2.38%
105 Nonsurgical 355 5.0 Nil Nil Nil
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Figure 2: Quinacrine pellet insertion
technique using an IUD inserter

Discussion

Ectopic pregnancy is reported as 0.24/1000 procedures at two years for
quinacrine nonsurgical sterilization as compared to 2.15/1000 procedures after
two years of surgica sterilization (4). Toxicity of the drug is virtualy nil with
the present dosage schedule. Fortunately, this drug was used as an antimalarial
agent in the oral dosage of 100 mg daily by millions of soldiers during World
War Il. In this extensive experience, there were afew cases of dermatitis and
transient toxic psychosis; the only common side effect was discoloration of skin
after chronic use. In the recent study completed by Johns Hopkins University
using rats and Cynomolgus monkeys, no chromosomal abnormality or terato-
genic effect was observed (5).

Conclusion

Nonsurgical sterilization of women by quinacrine pellets is an effective,
much less expensive and simpler procedure than surgical sterilization. The cost
is Rs 350 for surgical and Rs 75 for nonsurgical sterilization, for instance. The
procedure can be carried out as safely in rural areas as an office I[UD insertion.
In spite of the estimated lifetime failure rate of 5 per 100 women (6), we regard it
as a safe and deliverable method that has the potential to meet the expected de-
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mand for sterilization in the coming decade. It follows, therefore, that more ex-
panded trials of the quinacrine pellet method should be given high priority for
fertility research. Introduction of this method in our national program may
help us to reduce the population growth rate to a desired level of 2.5% in the
next five year-plan.
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Resume’

L’ auteur décrit son experience d' une méthode simple de stérilisation fémi-
nine non chirurgicale. Le procédé consiste & appliquer par voie transcervicale
des tablettes de 250 mg. de qgtrinacrine, en utilisant un introducteur de DIU (dis-
positif intra-utérin, stérilet) modifié. L’ introduction est réalisée dans la phase
proliferative du cycle menstruel et répétée une fois, un mois plus tard.

Cette maniére de faire entraine une inflammation et un processus cicatri-
cid limités a laregion des cornes utérines et de la partie intramurale des trom-
pes. Letaux d’échec sur ladurée de lavie (lifetime failure rate) est ditétre de 5%.
Dans son suivi limité de 105 patientes, I’ auteur n'a pas noted’échecs. Elle n'a pas
non plus observe de complications aors que, dans sa pratique au Lady Welling-
don Hospital & Lahore, elle enregistre des complications dans 2,38% des cas de
sterilisation chirurgicale. Vu le potentiel qu’aurait cette méthode d’étre utilisée
largement, y compris dans les regions rurales, il est souhaité que des études
complementaires soient entreprises rapidement.
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Resumen

Describimos nuestra experiencia cop un método simple de esterilizacidn
sin cirugia en lamujer. El proceder consiste en lainsercién através de la cerviz
de 250 miligramos de quinacrina en laforma de pélletas, usando un instrumen-
to modificado de insercién de IUD. Lainsercién se llevaacabo en lafase proli-
ferativa del periodo menstrual y es repetida una vez més, después de un mes. El
método produce inflamacién y cicatriz unicamente en la Area cornua y intra-
mural de latrompa de Falopio. Sereporta que este método tiene un promedio
de 5% deinsuficienciao falo. En nuestro estudio de continuacién en 105 pa-
cientes, no se han encontrado ningtin fracaso. No se notaron complicaciones
cuando estos pacientes se compararon con otros pacientes que tuvieron el mé-
todo quirirgico de esterilizacidn femenina a hospital Lady Wellingdon. Debi-
do a que este método podria llevarse a cabo en la comunidad rural de Pakistan,
se recomienda que més investigaciones que tienen prioridad alta se empiecen
rdpidamente.
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