Facts about once-a-month injectable
contraceptives: Memorandum from a

WHO meeting”

This Memaorandum reviews the resuits of research undertaken in amimals and human subjecls on once-
a-month injectable contraceptives contaimng a progestogen and an estrogen, in particular the products
Cyclofern and Mesigyna. Results from clinical frials, including effectiveness and side-effects, are evalu-
ated and Issues arising from health service research are discussed The Memorandum conciudes with a
statement regarding the use of Cyclofern and Mesigyna as options for pofential contracephve users.

Introduction

In 1981 WHO convened a meeting of experts to
review progesiogen-only injectable contraccption.
the report of the meeting stressed the need for long-
acting reversible contraceptive methods but gave
mensirual uregularity as the major reason for discon-
tinuation of these progestogen-only methods (7). In
order 1o try 1o overcome this problem, combined pro-
geslogen/festrogen formulations have been developed
and extensively reviewed (2-7). In 1993, approxi-
mately 2 million women were using once-a-month
combined injectabic contraceptives mainly in Latin
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Amenca and Cluna. with several other countries par-
ticipaung 1in the development and niroduction of
two new preparations.

Development of once-a-month
combined injectables

Since the first report of a long-acting combmed
preparation by Sicgel in 1963 (&), several different
prepatations have been tested. Of these prepara-
toms, two are now widely used, (1) one, known as
Chinese Tnpectable No. 1,18 used in China and a few
neighbouring countries and is said to be used by
at least 1% of all contraceptive users 11 China; and
{2) the other. uscd in Latin Auwmerica. is markeled
under different brand names. Two new preparations
will soon be available 10 national farmly planning
programmes: (1) Cyelofen, previously known as
HRP112 or Cycloprovera (ithis Tormulation origina-
ted with Upjobn and was further developed by
WHOY; and (2) Mesigvna, previously called HRP1O2
{this was developed by WHO and made available by
Schering AG) (see Table 1). Both pieparations have
been lested in phase-1I1 studics and some introduc-
tory studies undertaken on Cyclofem. Registration
has been approved in some countrics and further
registrations are imminent.

17c-Hydroxyprogesterone caproale plus estradiol
valerate. This foumulation is only manufactured in
China. Two mjections are given during the first
month, the second [0 to 12 days aller the first to
achieve high efficacy. Some 3500 women have been
studied 1 Shanghai for some 34 200 months of use
and il was found to be acceptable. despite short
cvcles and to be relatively frec from side-effects (9).
It was subscquently assessed in comparison with
Cyclofem and Mesigyna (see below).
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