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N-9 Spermicides Safe for Women if STI Risk Low
BY BRUCE K. DIXON

Chicago Bureau

L A J O L L A , C A L I F . — Spermicides
containing nonoxynol-9 are a safe alternative for women who are at low risk of
acquiring sexually transmitted infections,
according to a study from the University
of Pittsburgh.
Use of an N-9 spermicide was compared with condom use in two cohorts of
women in mutually monogamous heterosexual partnerships requiring longterm contraception, who had no sexually
transmitted infections (STIs) or suspicion
of STIs at the time of enrollment, said Dr.
Bryna Harwood, now with the University of Illinois at Chicago.
“Overall, when we looked at users of
any type of spermicide compared to condom users, the risk of having a lesion at
follow-up colposcopy was similar in both
groups. Interestingly, the condom group
had a statistically significant increase in lesions characterized by epithelial disruption,” Dr. Harwood said at the annual
meeting of the Association of Reproductive Health Professionals. Epithelial disruption is more commonly associated
with N-9 spermicide use in high-risk settings, and lesions with epithelial disruption
may increase the risk of acquiring HIV.
The finding comes 9 months after the
Food and Drug Administration issued a
nonbinding draft guidance warning that
N-9 could irritate the vagina and rectum
and increase STI risk. The FDA also recommended that the package inserts for latex condoms specify that they cannot entirely protect against STIs such as human
papillomavirus and genital herpes.
The primary goal of this multicenter,
randomized clinical trial was to compare
the efficacy of different N-9 spermicide
formulations. Participants were random-

Mild Dyskaryosis
May Clear Up
Spontaneously
S A N T A M O N I C A , C A L I F . — It may
not be necessary to refer women for colposcopy after a single, mildly dyskaryotic
cervical smear, according to a poster presentation by Mr. A.S. Ahmed at the biennial meeting of the International Gynecologic Cancer Society.
In a retrospective analysis of 375 patients who had a single smear positive for
mild dyskaryosis and were followed for 4
years, Mr. Ahmed of King’s College, London, and his colleagues found that 50% of
the follow-up smears were negative in the
first year, and of those 87% stayed negative over the full 4 years.
In all, 791 follow-up smears were performed and 477 (60%) were negative. After those negative smears, only 61 smears
(13%) in 54 patients (14%) reverted back
to low-grade abnormalities.
Of the 375 patients, 70 (19%) required
an excisional biopsy.
—Robert Finn

ized to one of five formulations—gel,
film, or suppository—for coital use. The
colposcopic appearance of the genital epithelium was assessed in a substudy of 136
low-risk women assigned to one of the
spermicide groups. At one center, 30
women whose partners used condoms
were enrolled as a control group. All participants were followed over 6 months
during spermicide or condom use. The
mean numbers of coital acts per week
(about two) were similar between groups.

Colposcopic lesions were described using CONRAD Program/World Health
Organization standardized procedures,
said Dr. Harwood, of the department of
obstetrics and gynecology at the University of Illinois.
New lesions were identified in 48% of
visits for spermicide users and in 51% of
visits for condom users. However, lesions
with epithelial disruption were present in
only 11% of spermicide users versus 37%
of condom users, Dr. Harwood explained.

In a discussion of the study, Dr. Christine Mauck said these findings are consistent with earlier observations that the
differences in lesions between placebo
and N-9 are seen only in frequent users.
“I think the bottom line is that N-9 may
be safe in women who don’t use it frequently and are at low risk for HIV and
STIs, and that’s probably a lot of women
we see in our practices, said Dr. Mauck,
who is senior medical adviser for CONRAD in Arlington, Va.
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Available OTC for
age 18 and older

NEW DUAL LABEL!
Plan B®—the safe and well-tolerated,
emergency contraceptive
Available OTC for age 18 and older at the pharmacy counter
—Government-issued ID required for age verification
Prescription needed for women age 17 and younger
Reduces the risk of pregnancy by 89%
when taken as directed within 72 hours
of unprotected intercourse or
contraceptive failure
Will not affect an existing pregnancy
www.go2planB.com
1-800-330-1271

Plan B® is indicated to prevent pregnancy following unprotected intercourse or contraceptive failure.
Plan B® is contraindicated in women with known or suspected pregnancy, hypersensitivity to any component of the product, or
undiagnosed abnormal genital bleeding. Plan B® is not recommended for routine use as a contraceptive. Plan B® is not effective
in terminating an existing pregnancy. Plan B® does not protect against HIV infection and other sexually transmitted diseases (STDs).
Menstrual bleeding may be heavier or lighter, earlier or later after taking Plan B®. If menses is delayed beyond one week, pregnancy
should be considered. Severe abdominal pain may signal a tubal (ectopic) pregnancy. Common side effects associated with the use of
Plan B® include nausea, abdominal pain, fatigue, headache, menstrual changes, dizziness, breast tenderness, vomiting, and diarrhea.
Please see adjacent page for brief summary of Prescribing Information.

