
In this iSsue

c;ci, 1993, 342, 213), Thfs &cr gives
the results of the mcticoIously  conducted
field  triala  i n  24 prouhceu o f  Vistnam
over newly a four-year period (1989-
1992). The issue  also  conlalned strong
criticism and stronger support of the use
of cluinacrine  for this putpose. The author6
hava given LL very balanced reply, Thcro
was also a commcntsxy  by one who had
spent a lot of time in Vietnam (since
1987) with various United  Nations agcn-
ties (page 708). We invitcd  Hieu to write
an article for Currerzl  Scirncc  8s we felt
that these researches would be of great
Interest to India (where too some studies
on quinacrine had been done), WC also
requested him to comment on the v~lrio~s
problems connected with this method  and
his view of the future of this method for
dcvcloping  count&s.

Hick1  and Tan (purge  706) in thclr  article
include  the opinions which were discussed
during the WHO consultation meeting on
the developmmt of rltw techniques for
female stcrilizu\lon  held in Geneva (24-27
July 1994). WC give below a short writc-
up mostly culled from recent  accounts in
the litcraturt (scientific and popular) on
this subject,

Quinacrinc  f o r  bmalc  stWillza-

tiOh

Jaimr:  Zipper of the University of San-
tiago, Chile, famed for his invention  of
the ‘Copper T’, the intro  uterine device
(IUDS)  made Pnothcr rcmnrkablc  dis-
covcry. If 252 mg of quinactine  (hydro-
chloride) is placed directly in the womb
scar tissues dcvclop  which block the fal=
lopian tubes and is thcrcfore  a possible
method for female stcrillzntion,  The
Chilean group cnrried  out field trials and
found the method very cffcctfve;  and no
long term 111 effects were  discovcrcd  or
rcportcd.  Further clinlcol studies  on
sterilizing effects of quinactine went  on
in many parts of the world which have
much population pressure. Then came this
dctailtd 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 b&s who have had a brief

The older gentrarlon has heard of and
used ,quinacrine,  the anthalan’al  drug. In
fact it was’ swaltowcd  in tablet form daily
by tens of thousands of soldiers during
the Second World War as a prevcntivc
against malaria. No long term ill effects
were  cvcr  reported, But quinocrine  was
brought to our attention by nn article in
The Econdmlst  (Match  23 issue 1994) l training 01 by persontie capable of insert-
which referTed  to EL paper by Do Trong ing intra uterine  dcviccs.  In this study
bu and his cokugues  entitled ‘31781 there were 818 pregnancies,  i.e. 2.63%
ca8es on non=sur@xl  female sterilization in women who received two doses and
with quinacrino  pellets  in Vietnam’  (LUG- 5.15%  in those who rtceivcd  one dose.
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There wcro  no dmchs  (Snmr:  deaths were
reported from India and Bangladesh and
none from Chile).  There were eight
serious complications ,(0.03%).

At p~senr  the most widely  practiced
form of birth control ia irrtversiblc female
sterilization (IFS). ApprctxhWt  figures
according to the 1387 UN report states
IFS 2946, 1UlX  20%, oral contruceptfves
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 I in 1000 (nil in quinacrine) and 5
to 20 per 1000 suffer setious  compll-
cntions  (0.3/1000  in quinucrine). Another
important factor in developing countries
is the motemal  deaths due to pregnancies.
In the Vietnam field trials chlculotion
made  according to statistics; 242 women
would have died had they not been sttAl-
izcd.

One oT’  the major issues to worry about
in the quinacrlne method is that lt may
not completely seal the falloplnn  tubes.
If this happens it may increase  the number
of cases in yhich the foetus grows outside.
the womb ‘(ectopic  pregnancy&-a  schous ’
complica!lon.  This too htis been analysed
in the Vietnam studies,  The ectopic preg-
nancy wa9 0.89 per 1000 wom3n ycarS.
This number IS close to the number found
in TUCDS  users. Further the cctopic preg-
nancy risk IS much higher  in ‘non-con&
tmctpting’  women.

The major issut,that divides those who
work on contruccptiorl  is th1; WI0 defini-
tion of whut ~1 effective contraceptive
is. WHO Is against th US* of ~“y female
contraccptivc less thnn  9S% effective u&r
one IRU~~CN.  QulnHcrinc: &I FIN treat-
ment, foils  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 n conrraceptivc
being ‘safe enough’ for the Third World

‘but  has not come up to the safety stand-
atds that richer counttics demand, It is
not clear whether this organization is of
the view that qulnacrine  belongs to the
‘safe enough’ category or not. But rccog-
nized  experts  on contrncoption  and those
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who hava studied quinacrinc  with some
thoroughness (like Kesscl of Oregon
Unfvcrslty)  nre strongly of the V~CW  that
the qulnacrine  method cannot be ClaSSiWd
under the category of ‘just “safe enough’
but is  safe in cdl scnsa o f  the km.
They also feel thnt  women must have
mmy  options  available for the control bf
fertility; and th’at quinacrine could make
mass sterilization practical. One,  of
course, must remind oneself that it c0uld
be used for forced sterilization  io-hse
of use can b’ecome ease’ of abuse.

I Another reputed expert, .Potts  of Uni-
versity of Cnlifomia aftor inteniewlng
Vietnamese women who h;+d been
qtlioacrine.srerilizcd  says that they prcfcr
the quinacrinc method  to IUDS  in spite
of their knowing that it is not 100% safe;
that the demand for sterilization was so
much that incentives (like money pay=
mQnts  etc.)  wcrc no! 3t all ne. essary;
indeed mr\ny were willing 10‘  pay for
quinoctine  steriliznt’itin!  Another. point
made by him 1s that surgical ‘sterilization
is often offered  to a woman immediately
after ;I dellvcry  of ;1 child;  it is not really
the time for rational choice,  particularly
after the trauma the woman has undcr-
gone; end many hnvc regretted their
choice later  on. The quinscrine method
has the advantage thnt il separates  delivery
from sterilization.

Many alltrnatives hnve been tried,
Tetracycline  (so much in the news now
in India) is safe but has a high failure
r a t e ;  chemicals  which nre much bcttcr
than quinmine  have proved dangemus.
WHO not sfitisfied with the safety of the

.dnrg has persuaded Vietncl;m  to stop its
ttiills. Further animal trials, the follow.
up on women alrc;ldy sterilized,  ctc have
btcn suggested.

According to experts, quinncrine seems
‘to offer the best hnloncc hatween  sc\fc+y
and efficiency. Detwccn 50,000 and
100.000 women in vsfi0i1.s  clttvcloping
countries  have been t&ted with quina-
crine  with practically no harmful effccts-
short hITl or long turn, Detuilcd

cxperimcnts  show that cancer risk is alsc
minimal. Conlmccptlve  ‘techniques  deve-
loped by rich countries (and often’sold
by multinatIonals)  are often tested In poor
countries  snd lhcse are extremely expen-
sivc. One wonders whether po0rcr
countries should wail for the tests rich
countries insist upon, but arc not willing
to pay for, or should they continue with
their search for Incxpensjve but effective
ways  of birth control..

S. R.
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