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ONTRACEPTIVE EFFECTIVENESS AND SAFETY OF FIVE
ONOXYNOL-9 SPERMICIDES: A RANDOMIZED TRIAL

aymond EG, Chen PL, Luoto J, for the Spermicide Trial Group.
ontraceptive effectiveness and safety of five nonoxynol-9 spermi-
ides: A randomized trial. Obstet Gynecol 2004;103:430 –9.

omen have used vaginal products in attempts to prevent
regnancy for centuries. Nonoxynol-9 (N-9) is the only
aginal spermicide currently available in the United States
although other products are marketed in other countries);
roducts containing N-9 have been available over the counter
or nearly 50 years. According to the 1995 National Survey of
amily Growth, which is the most recent data available, 4.6%
f women use N-9 alone or with a barrier method for
ontraception. Data from Title X Family Planning Clinics in
999 suggest that, on average, about 2% of clients rely on N-9
roducts as their sole method of contraception. Marketing
uch products preceded the Food and Drug Administration
egulations for efficacy studies; thus, evidence-based knowl-
dge of their contraceptive effectiveness has been limited. This
tudy was intended to evaluate the safety and effectiveness of
ve N-9 products marketed in the United States.
The trial was conducted at 14 sites and enrolled 1,536

ealthy sexually active women at low risk for sexually
ransmitted infections and with no history of subfecundity.
articipants agreed to rely on a spermicide as their sole
ethod of contraception for 7 months; they were random-

zed to one of five groups representing different formula-
ions and/or doses of N-9. These included three gels, a film,
nd a suppository. One gel, the film, and the suppository
ach contained 100 mg of N-9 per dose; the other gels
ontained 52.5 mg and 150 mg of N-9 per dose. This study
esign allowed comparison of both dose and formulation.
Effectiveness was assessed by comparing cumulative

-month probabilities of pregnancy during typical use.
ix-month pregnancy rates were highest in the low-dose
52.5-mg) gel formulation (22%); rates were 16% in the
00-mg gel group, 14% in the 150-mg gel group, 12% in
he film group, and 10% in the suppository group. Note that
ost contraceptive failures occur in the first 6 months

ecause more fertile women and poor contraceptors will
enerally experience contraceptive failures early. Thus,
ailure rates in the first 6 months of use are somewhat
igher than for months 7 to 12 of use and cannot be doubled
or comparison with the 12-month rates quoted for hor-
onal contraception. By any calculation, however, the risk

f pregnancy was higher than would be expected among
sers of hormonal or intrauterine devices.
The incidence of specific urogenital conditions among
articipants in the study varied little across groups. The s
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robability of a vulvovaginal yeast infection was approxi-
ately 13% to 17% in women in all five groups over the

ourse of the study; the probability of bacterial vaginosis
as 8% to 12%, of vulvovaginal irritation (without infec-

ion) 19% to 27%, and of culture-proven urinary tract
nfection 3% to 6%. Partner side effects, including penile
urning, itching, and urinary tract symptoms, occurred in
% to 14% of male partners.
Nearly half of the enrolled participants (43%) discontin-

ed early or were lost to follow-up. It was not clear whether
his high rate of discontinuation was due to study procedure
r to the spermicidal products. Nonetheless, it creates a
roblem in interpreting the results of this study. If dropouts
s a whole had a higher risk of pregnancy after being lost
o follow-up, the pregnancy risk associated with spermicide
se as a sole contraceptive method would be even higher.
The pregnancy risks observed here are within the range

enerally considered acceptable for barrier methods and
permicides. Clinicians caring for potential users of contra-
eptive spermicides must ensure that women understand the
ffectiveness of such products is less than the effectiveness
f other contraceptive methods. Women who choose to use
hese products as a sole method of contraception should be
ounseled about a moderate risk of pregnancy. The value of
-9 as a microbicide was not addressed in this study; however,
ther research suggests that it does not provide any signif-
cant protection against sexually transmitted infection.
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AFETY OF VAGINAL BIRTH AFTER CESAREAN:
SYSTEMATIC REVIEW

uise JM, Berlin M, McDonagh M, Osterweil P, Chan B, Helfand M.
afety of vaginal birth after cesarean: A systematic review. Obstet
ynecol 2004;103:420 –9.

esarean sections are at one of the highest levels ever
eported in the United States (26.1% in 2002, a 26%
ncrease since 1996), whereas the rate of vaginal birth after
esarean (VBAC) has plunged from 28.3% in 1996 to a rate
f 12.7% in 2002. Concerns for the safety of mother and
nfant are cited as probable factors for the decline of
ttempted VBACs. The Evidence-Based Practice Center of
he Oregon Health and Science University conducted a
ystematic review to assess the benefits and harms of
BAC versus repeat cesarean delivery. The authors con-
ucted a thorough literature search, selected studies, as-

essed study quality, and pooled data for meta-analysis,
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