Review Article

Newer Contraceptives

Nandita Maitra

Associate Professor, Department of Obstetrics & Gvnecology, Gove. Medical College, Surat, India

International Journal of Gynecology & Obstetrics India. January—February. 2005. Vol. 8. No. 1

Introduction

The “reproductive revolution™ has been one of
the major demographic stories of the latter half of
the 20" century. The 2004 World Populationdatasheet
published by the Population Reference Bureau (PRB)
[1] states that developing countries in Africa and
Asia will account for about 90 % of the increase in
world population projected by 2050, with Nigeria
expected to be the fastest growing country between
now and 2050. The population in India in mid 2004
was estimated to be 1086.6 million, with a birth rate
of 25 per 1000 and a 1.7% rate of natural increase as
compared to 0.1% for Japan. With 36% of the
population in India below age 15, a 50% increase in
population is envisaged by 2050.

The contraceptive prevalence rate for modern
methods of contraception in India is 42.8% (48%
forall methods), with female sterilizationaccounting
for 34.2%, pill use for 2.1%, IUD use for 1.6% and
condom use for 3.1% [2]. Male sterilization accounts
for 1.9%. China has a modern contraceptive use
rate of 83.3% with IUD use accounting for 36.4%
and female sterilization for 33.5%. Despite the rise
in use of family planning as evidenced in surveys,
one-fourth of births worldwide are unplanned.

Overthe past 30 years, there have been significant
advances in the development of new contraceptive
technologies, including transition from high dose to
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low dose combined oral contraceptives and from
inert to copper and levonorgestrel releasing
intrauterine devices (IUDs). In addition, combined
injectable contraceptives, acombined hormonal patch
and ring and progestogen-only injectables and
implants have been introduced in the last four years.
This review will focus on the non-daily hormonal
contraceptives introduced in the last few years, along
withnew evidence-based recommendations on other
commonly used methods of contraception.

Low Dose Combined Oral Contraceptives
(COCs)

Low-dose COCs containing 20-35 micrograms
of ethinylestradiol in combination with a progestogen
have generally replaced older COCs containing 50
micrograms estrogen or more. Low-dose COCs are
preferred because of a lower risk of venous
thromboembolism (VTE). The progestogens used
in COCs may be any of the following [3] (Table 1).

Drospirenone (a derivative of spironolactone) has
been more recently developed. Ithas anti-androgenic
properties and anti-mineralocorticoid activity (unlike
mostother progestogens). Yasmin® (ethinylestradiol
30 micrograms/drospirenone 3 mg) is the most recent
COCtobelicensed inthe UK. Drospirenone combines
anti-androgenic properties, and unlike other
progestogens, it also has mild anti-mineralocorticoid
activity - giving it a pharmacological profile similar
to progesterone. Serum potassium levels should be
monitored when women use this OC in conjunction
with other drugs that increase serum potassium levels,






