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Quinacrine for female steriliza-
tion

The older generation has heard of and
used guinacrine, the antimatarial drug. In
fact it was' swallowed in tablet form daily
by tens of thousands of soldiers during
the Second World War as a preventive
against malaria. No long term ill effects
were ever reported, But quinacrine was
brought to our attention by nn article in

The Economist (March 23 issuc 1994) .

which referred to a paper by Do Trong
Hieu and his colleagues entitled ‘31781
cases on non-surgical female sterilization
with quinacrine pellets in Vietnam' (Lan-

In this issue

cet, 1993, 342, 213). This paper gives
the results of the meticulously conducted
fleld tdals in 24 provinces Of Vietnam
over nearly afour-year period (1989-
1992). The issue also contained strong
criticism and stronger support of the use
of quinacrine for this purpose. The author6
hava given a very balanced reply, There
was also a commentary by one who had
spent a lot of time in Vietnam (since
1987) with various United Nations agen-
cies (page 708). We invited Hieu to write
an article for Current Science as we felt
that these researches would be of great
Interest to India (where too some studics
on quinacrine had been done), Wc also
requested him to comment on the various
problems connected with this method and
his view of the future of this method for
developing countrics,

Hicu and Tan (page 706) intheir article
includc the opinions which were discussed
during the WHO consultation meeting on
the developmmt of new techniques for
female sterilization held in Geneva (24~27
July 1994). Wc give below a short write-
up mostly culled from recent accountsin
the litcrature (scientific and popular) on
this subject,

Jaime Zipper of the University of San-
tiago, Chile, famed for his invention of
the ‘Copper T°, theintra uterine device
(IUDS) made another remarkable dis-
covery. If 252 mg of quinacrine (hydro-
chloride) is placed directly in the womb
scar tissues develop which block the fal-
lopian tubes and is thercfore a possible
method for female stertilzation. The
Chilean group carried out fleld trials and
found the method very eftective: and no
long term il effects were discovered or
reported. Further clinlcol stuales on
sterilizing effects of quinactine went on
in many parts of the world which have
much population pressure. Then came this
detailed study from Vi&am which
reported that this method” was quite a
success, An Important result was that
quinacrinc had to be administered twice
for it to be 97% effective. The method
cnn be performed by non-physicians on
an out patient basis who have had a brief
training or by personnel capable of insett-
ing intra uterine devices. In this study
there were 818 pregnancies, i.e. 2.63%
in women who received two doses and
5.15% in those who received one dose.
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There wera no deaths (some deaths were
reported from India and Bangladesh and
none from Chile). There were elght
serious complications (0.03%).

At present the most widely practiced
form of birth control is irrtversiblc female
sterilization (IFS). Approximate figures
according to the 1387 UN report states
IFS 29%, 1UDS 20%, oral contraceptives
14%, condoms 9%, male sterilization 8%,
injcctables 2%, natural methods 13% and
others 5%. IFS requires anesthesia, a
highly trained doctor, and a hospital. In
surgical sterilization, the reported deaths
arc tin 1000 (nil in quinacrine) and 5
to 20 per 1000 suffer sericus compli-
cations (0.3/1000 in quinucrine). Another
important factor in developing countries
is the maternal deaths due to pregnancies.
In the Vietnam ficld trials calculation
made according to statistics, 242 women
would have died had they not been steril-
ized.

One of the major issues to worry about
in the quinacrine method is that it may
not completely seal the falloplan tubes.
If this happens it may increase the number
of cases in which the foetus grows outside.
the womb Tectopic pregnancy)~a schous
complication, Thistoo has been analysed
in the Vietnam studics. The ectopic preg-
nancy was 0.89 per 1000 woman years.
This number is close to the number found
inTUCDS users. Further the cctopic preg-
nancy riskis much higher in ‘non-con-
tracepting’ women.

The major issue that divides those who
work on contruceptios isthe WHO defini-
tion of whut an effective contraceptive
{s. WHO Is against the use Of any female
contracceptive less than 95% effective after
one treatment. Quinscrine ulter on¢  treat-
ment, fells short of this criterion (94-95%)
but whkn administered twice (the numbct
recommended by the Vietnam group) it
gets to above the required norm (97.5%).
WHO whose motto is ‘Health for All’
rightly refuses to differentiate between
developing and richer countries. WHO
has strong objecdons to a contraceptive
being ‘safe enough’ for the Third World

“but has not come up to the safety stand-

ards that richer countries demand, It is
not clear whether this organization is of
the view that quinacrine belongs to the
‘safe enough’ category or not. But recog-
nized experts on contraception and those
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who hava studied quinacrine with some
thoroughness (like Kessel of Oregon
University) are strongly of the view that
the quinacrine method cannot be ¢lassified
under the category of ‘just *safe enough’
but IS safe in all senses of the term,
They also fed thatwomen must have
many options available for the control of
fertility; and that quinacrine could make
mass sterilization practical. One, of
course, must remind oneself that it could
be used for forced sterilization too—ease
of use can become ease’ of abuse.

Another reputed expert,  Potts of Uni-
versity of Cnlifomia after interviewing
Vietnamese women who had been
quinacrine-sterilized says that they prefer
the quinacrinc methed to IUDS in spite
of their knowing that it is not 100% safe;
that the demand for sterilization was so
much thatincentives (like money pay=
ments etc.) were not at all ne. essary;
indeed many were willing to* pay for
quinacrine sterilization! Another. point
made by himis that surgical sterilization
is often offered to a woman immediately
after a delivery of a child; it is not really
thetime for rational choice, particularly
after the trauma the woman has under-
gone; and many hnvc regretted their
choice later on. The quinscrine method
has the advantage thnt il separates delivery
from sterilization.

Many aiternatives hnve been tried,
Tetracycline (SO much in the news now
in India) is safe but has a high failure
rate; chemicals which are much better
than quinacrine have proved dangerous.
WHO not satisfied with the safety of the
.drug has persuaded Vietnsm to stop its
trials. Further animal trials, the follow.
up on women already sterilized, ctc have
btcn suggested.

According to experts, quinncrine secms
‘to offer the best balonce hatween safely
and efficiency. Betwcen 50,000 and
100.000 women in varions developing
countries have been treated with quina-
crine with practically no harmful effects——
short tcrm or long term, Detailed

experiments show that cancer risk is alsc
minimal. Contraceptive ' techniques deve-
loped by rich countries (and often sold
by multinationals) are often tested In poor
countries snd these are extremely expen-
sive. One wonders whether poorer
countries should wail for the tests rich
countries insist upon, but arc not willing
to pay for, or should they continue with
thelr seurch for incxpensive but effective
ways of birth control..

S.R.
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