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Expanding   contraceptive   options
through their systematic introduction

lf women and men are given more
contraceptive  choices  than  those
available  to  them  now,  then  more
couples  are  likely  to  find  a  method
that   suits  their  needs   at   different
stages   of  their  reproductive   lives.
However,   experience   shows  that
when  a  new  method  is  introduced
into   a   family   planning   programme
without regard for such things as the
capability  of  the  services  to  deliver
another method and its potential ac-
ceptability  to  the   users,   the   new
method may fail to realize its full po-
tential   in  terms  of  prevalence  and
user satisfaction.

In   1991   the  Programme  broad-
ened its research activities to include
research   on   the   introduction   and
management  of  new  or  underused
methods   of  fertility   regulation   into
family planning programmes, This re-
search aims to help governments and
family planning ageneies in optimizing
the  use  of  fertility   regulation  tech-
nologies  and  in  broadening  contra-
ceptive options. An essential feature
of  increasing  contraceptive  options
is that users should be able to make
an  informed choice between the dif-
ferent family planning  methods.  The
methods must have been adequately
tested  for  safety  and  efficacy  and
should  be of the highest quality and
affordable  in  price.

The objectives of the Programme
in the area of introduction and  man-
agement of contraceptives  are:

(a)  generation  and  dissemination  of
informationnecessaryfortheaddition
of new or underused methods of fer-
tility  regulation  into  family  planning

programmes, particularly through the

conduct of a systematic introductory
process;

(b) determination of service delivery
and  user needs and  identification of
the management skills and practices
necessary  to   ensure   appropriate
quality of care in the introduction of a
method;

(c)  facilitation,  through  research  on
product management and establish-
ment of standards and guidelines, of
the  transfer  of  contraceptive  tech-
nologies  including  registration,  pro-
duction  and   sustainability  of  these
methods,  and the  understanding  of
economic  implications  of their intro-
duction;  and

(d) development of methodolngies for
a systematic introductory process.

Initially,  the  Programme  focused
its introductory research on the once~
a-month   injectable   contraceptive
Cyclofem,  which  was  developed  by
the  Programme.  This  research was
carried out to evaluate whether,  un-
der more routine service conditions,
the  use-effectiveness  and  reasons
for discont inuation ot the method were
similar  to  findings   in   earlier  clinical
studies of safety and efficacy.

This issue of Progress presents a
newthree-stagestrategyfortheintro-
duction of methods. There is also an
anicle on the concept Foundation-a
non-profit  body  created  to  transfer
health   technologies   to   developing
countries.  Finally, this issue also dis-
cusses the conclusions of a group of
experts   on   the   introduction   of
Cyclofem  and  Mesigyna  into  {amily

planning programmes.
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A three-stage approach to the
introduction of contraceptives into
family planning programmes

Research  on  the  introduction  of
contraceptives   into  family  planning
programmes is conducted by the Pro-
gramme's  Task  Force on  Pesearch
on Introduction and Transfer of Teeh-
nologies  for  Fertility  F3egulation.  Es-
tablished in  1991, this Task  Foroe  is
a  joint   activity   between   the   Pro-
gramme  and  the  WHO  Division  of
Family Health.

The  Task  Force  initially  focused
its  research  on  the  introduction  of
the once-a-month  injectable  contra-
ceptive Cyclofem in developing coun-
tries.  The  introduction  strategy  em-
ployed by the Programme was based
largely  on  that  used  by the  Popula-
tion   Council   in   the   introduction   of
Norplant,  However,  in  the  past  two
years the Task Force has evaluated
the lessons learnt  from this product-
driven   approach  and  used  them to
develop a new strategy for the intro~
ductory  process.   One  of  the  most
important  lessons  has  been that  al-
though  method-specific  approaches
are  useful  in  identifying  certain  pro-

grammatic  implications  of  introduc-
ing another method, they do not nec-
essarily   help   family   planning   pro-

grammes  in  evaluating the  ability  of
the services to provide the new meth-
ods  with  appropriate  quality  of  care
under routine delivery conditions.

Thus, the new research strategy,
which is now being implemented, fo-
cuses mainly on users' needs for ad-
ditional  methods  and  the  capability
of the services to provide the appro-
priate quality o{ care required for the
delivery of methods. It addresses the
interfaces   between  the   users,  the
service   delivery   system,   and   the
technology,  as  shown  in  Fig.1.  It  is
both  intentional  and  significant  that
"users"  appear  at  the  apex  of  the

triangle, and not technology. Further-
more,  it  is  a  country-based  strategy
which  involves  collaboration  in  both
research  and  decision-making.  It  is
initiated,   implemented,  and  control-
led by policy-makers (in for example

the  Ministry  of  Health)  and the  staff
of  the  national  family  planning  pro-
gramme,   but  with   the  full   involve-
ment of the spectrum of stakehok]ers,
including:   biomedical,   health   man-
agement,   and   social   science   re-
searchers;   servic-e  providers;   and
women's health advocates and con-
sumer  groups.   The  strategy  com-
prises three stages: Stage I-the as-
sessment  of  user  and  programme
needs; Stage ll-service-delivery and
introductory research; and Stage 111-
the  use  of  the  findings  of  the   re-
search  for  decision-making,  policy,
and  planning.  The  three  stages  are
summarized  in  Fig.  2.

The question may be asked, why
one  should  go  through  such  a  sys-
tematic process which may take over
two years to complete? Why cannot
providers simply be trained and given
counselling   materials   and   supplies
be  made available? There are  suffi-
cient lessons which suggest that with-
out  a  systematic  approach  to  intro-
duction, expensive mistakes may be
made  which  may  be  difficult  to  cor-
rect   later.   For  example,   a  method
may earn a bad name and a persist-
ent  negative  image.  A significant ini-
tial   investment   is   essential   for  the
long-term   viability   of   a   method.
Moreover,  the  appropriate  introduc-
tion  of  a  new  or  underutilized  tech-
nology  also  provides  an  opportunity
to  improve  quality  of  care  not  only
tor the  new  technology  but  also  tor
the existing methods. There is a gen-
eral tendency for technical standards
and counselling procedures to dete-
riorate  as  familiarity  with  a  method
increases,   unless  conscious   steps
are taken  to  maintain  them.  The  in-
troductory process can help bring the
overall quality of care to an appropri-
ate level.

Apart   i rom   focusing   on   user
needs and service capabilities, there
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management,   which   includes   all
those  issues  which  together  allow
the  sustainable  supply  of  appropri-
ate products  in a satisfactory condi-
tion  to  the  point  at  which  they  are
obtained  by  the  user.  They  include
the appropriate selection and subse-
quent procurement of products, prod-
uct  monitoring  and  control  f rom  re-
ceipt  to   use,   quality  control   at   all
points of the distribution chain, distri-
bution   and   logistics   management
and,  if  appropriate,  local  manufac-
ture.  The  introduction  of  a  method
should  not be explored  in  a country
which is unable to manage the prod-
uct nor should networks for distribu-
tion  and  logistics  be  developed  if  a
Stage I assessment indicates an un-
favourable  service  environment  or
lack of demand.

Another  important  area  for  con-
sideration  within  the  strategy  is  the
economics of the whole process. This
includes an assessment of commod-
ity  and  service delivery costs  of  ex-
isting   and   proposed   methods   at
Stage I and subsequent research at
Stage  11  on  the  cost  implications  of
the method being introduced.

Stage I: Assessment

Stage I comprises an assessment
of  the  current  status  of  the  family
planning programme, the method mix
it  offers.   its  coverage  and   service
delivery  infrastructure.  Here the aim
is to assist the programme  in deter-
mining   the   potential   usefulness   of
adding  new  methods  or  expanding

the use of underutilized methods, and
how the service system will cope with
the addition of new metheds.

The  Stage  I  assessment  is  un-
dertaken  through:  (a)  a  limited  ob-
servation  of  service  delivery  prac-
tices;  (b)  interview  of  stakeholders;
and (c) review of secondary data. At
this stage observation of service de-
livery  practices  is  limited,  but  is  or-

ganized to provide an  initial  impres-
sion  of the family  planning  services
at the primary, secondary, and terti-
any health care levels. Informal inter-
views are conducted at the clinic level
with both users and providers.  Inter-
views are also scheduled with repre-
sentatives  of  various  health  advo-
cacy  groups,  opinion  leaders  at  dif-
ferent levels of the society, research-
ers,   programme   managers,   and
policy-makers.   Secondary   data
sources  are used for information on
current  method  mix,  public  and  pri-
vate  sector  use  o{  family  planning,
contraceptive   use   patterns   and
prevalence,  socioeconomic  factors,
age-group  distribution  and   method
use,  and  sociocultural  practices  as
they may affect contraceptive selec-
tion. Certain other issues should also
be  reviewed,   such  as:  policies  on
contraception  and  abortion;  factors
influencing the purchasing decisions
(marketing strategies, donor agency
policies) ; regulatory, logistics and dis-
tribution   systems;   structure  of  the
public sector programme for the pro-
vision  of  services;  and   role  of  the
private sector.

Fig.  1. Interfaces between users, services, and technologies

USERS

Introductory trial
Project management evaluaition

Service delivery research

3
Progress, No. 28

The  new  research  strategy
focuses  mainly  on  users.
needs  for  additional  metr\-
ods and the Capability of the
services  to  deliver  those
methods  with  appropriate
quality of care.
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The introduction of a method
must address product man-
agement  issues  which  will
allow the sustainable supply
of products in an acceptable
condition   to   all   delivery
points  at  which  they  are
needed.

Including  the  planning  process,
the assessment will take up to three
months and shouid be followed by a
workshop at which the results of the
assessment  are   discussed  in  rela-
tion to user and  programme needs.
Possible  outcomes  of  Stage  I  as-
sessment could  be:  (a) that Stage  11
research on a particular new method
should  be  started;   (b)   a  particular
new  method  should  not  be  consid-
ered   for   introduction   into  the  pro-
gramme;    (c)    an    existing    but
underutilized   method   could   fulfil   a
need and  should be investigated; or
(c»  a  method  in  the current  method
mix should be discontinued.

Stage 11: Introductory research

Once a decision is made to intro-
duce a new or underutilized method,
research  projects  are  designed  to
examine:  (a)  the  system  of  supply
(issues affecting the service delivery
system's ability to provide services);

and (b) the system of demand (user
perspectives  regarding  the  service
system  and  on  the  specific  contra-
ceptive technology).  A variety of re-
search  methodologies  are  used  to
conduct such  research.  However, a
major  part  of  the  research  should
cover: (a) service delivery issues, par-
ticularly on the management of serv-
ices; (A) the provideruser interface;
and  (a)  factors  influencing  the  sup-
ply of the method. Stage 11 evaluates
the quality of  care  in  the  context  of
policy,   organization,   and   manage-
ment  of the  services,  and  suggests
what  changes  would  be  necessary
when  the  chosen   method  is  intro-
duced.  If the technology is of a famil-
iar  nature,  the  service-technology
and user-technology interfaces may
not  have  to  be researched  through
introductory  trials,   under  this  strat-
egy the introductory trial-which is a
more clinic-based activity focused on
safety,  efficacy,  continuation  rates,
and   reasons  for  discontinuation-

F ig . 2 . Activities al different stages of the introductory process and the decisions required before proceedln,g from one
.+lage  lo  the  other.

STAGE I

STAGE 11

STAGE Ill

Selection of method (and speciric product)

Decision t() expand availability of method
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need  be  undertaken  only  when  an
unfamiliar   technology   is   being
introduced.Then  there  would   be  a
need for a fuller programmatic evalu-
ation prior to  introduction  and  regis-
tration-

Stage Ill: Expansion of
availability

The  purpose  of  Stage   Ill   is  to
apply research findings to policy de-
velopment  and  planning.  Based  on
evaluation  of the  Stage  11  research,
decisions are made whether it is ap-
propriate   to   expand   use   of  the
method to a  larger scale and,  if so,
develop  a  strategic  plan  for  provid-
ing  the  method  throughout   a  pro-
gramme.   It  may  be  that  additional
service  delivery  and  product   man-
agement issues are  identified  in the
scaling-up  process  and  specific  re-
search  projects  are  undertaken  to
assess them.

CIther issues

While the strategy addresses the
identification  of  a  method  for  intro-
duction and follows a systematic ap-
proach to making it more widely avail-
able  through  the  most  appropriate
public  or  private  sector channels,  it
also  can  be  used  when  a  method
has  already been  identified.  For ex-
ample,  a  Government  may  wish  to
replace  an  existing  product  with  a
modern version. In China, a decision
has been taken to replace the stain-
less  steel  ring  used  for  intrauterine
contraception with a modern copper-
bearing device (see Progress No. 27,
1993). Thus, this would go into Stage
11  of the  research  process.  Similarly
various women's organizations have
identified  the  need  for  user-control-
led  barrier  methods  and,  as  such,
the re-introduction of the diaphragm
could  be  considered  in  certain  pro-
grammes through Stage 11 research.

Introductory trials of Cyclofem
Up  till  now  most  of  the  Stage  11

activities  of the  Task  Force  on  Plc-
search on  Introduction  and Transfer
of Technologies  for  Fertility  Plegula-
tion have focused on work begun pre-
viously   on   the    introduction    of
CycloferrL-aonce-a-monthinjectable
contraceptive developed by the Pro-
gramme. Thesetrials were carried out
to evaluate whether, under more rou-
tine service conditions, the use-effec-
tivenessandreasonsfordis`continua-
tion of the method were similar to find-
ings in earlier clinical studies of safety
and  efficacy.  The  trials  have  been
completed  in  Indonesia,  Jamaica,
Mexico, Thailand,  and Tunisia.  More
than 9000 women were recruited into
thesestudiesaturbanandsemiurban,
primaryorsecondaryhealthcarecen-
tres, and more than 70 000 woman-
months of experience was  accumu-
lated.

Theresultsofthesetrialswerevery
reassuring. Forexample, the trials es-
tablishedthatevenunderroutineserv-
ice  conditions  the  eff icacy  of  the
method was  high,  with a cumulative
12-month life-table pregnancy rate of
lessthano.1°/operl00woman-years.

Beasons for discontinuation from
the study varied greatly  between the

five  countries.  The  Phase  111  clinical
trial  had  shown  a  major  difference
between  centres  in  discontinuation
ratesforbleeding-relatedreasonsand
amenorrhoea.   Similar  differences
werereflectedintheintroductorytrial,
where  a  large  range of discontinua-
tion rates was observed for bleeding-
related  reasons,  from  1,4°/o  in  lndo-
nesia to 24.8°/o in Tunisia.

Personal reasons for discontinua-
tion  included  those  reasons  which
were  not  due  directly to  method-at-
tributable side-effects. These provide
important  clues to  managing  the  in-
troduction  of  the  method  more  effi-
ciently. A woman's reason to discon-
tinue   for personal  reasons   may be
influenced  by  other  users  or  mem-
bers of the community, or may reflect
the subject's treatment or perception
of treatment  by  service  staff ,  or the
inconvenience   of   the   services.
Discontinuations  for    personal   rea-
sons were greaterthan seen in Phase
Ill   trials.   They   included   "inconven-
ience and timing", "moved away'', "de-
sire tor pregnancy", and,  in the case
of  Thailand,   "no  further  need"  and
"change of method". In Tunisia, "nega-

tive perceptions" on the part of both
users and providers was also included
as a reason.
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The strategy addresses the
identification of a method tor
introduction  and  follows  a
systematic approach to mak-
ing  it more widely available
through  the  most appropri-
ate public or private sector
channels.
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Although the Concept Foun-
dation is closely associated
with  the  public  sector,   it
works with companies to as-
sure reasonable profits, for it
believes  that  only  through
competitive return on invest-
ment would it be possible to
mobilize the private sector.
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The Concept Foundation-linking the
public and private sectors

When the  Programme  began  its
contraceptive development activities
it was  expected that  industry  would
take over the production, marketing,
and other introduction activities, once
publiclyfundedclinicaltrialshadbeen
completed. However, because of the
uncertainties of public sector markets
and of liability associated with contra-
ceptives,  international  pharmaceuti-
cal companies have not shown much
interest  in  taking  over  public  sector
products, Thus, it was felt that a non-
profit mechanism was needed to un-
dertake these types  of activity.  The
Concept  Foundation was created  in
1992  by the Program tor Appropriate
Technology in Health with assistance
from the programme, specifically with
these objectives in mind  ,

Located in Bangkok, Thailand, the
Foundation facilitates the transfer of
manufacturing technology, providing
technical  assistance  and  independ-
ent  quality  assurance,   undertaking
selection  of  suitable  manufacturers
and  distributors,   arranging   license
agreements, and ensuring that liabjl-
ity  issues  are  addressed.  An  impor-
tant objective of the Foundation is to
ensure that products are of the high-
est  quality  and  sold  at  the  lowest
possible  price.  The  Foundation  has
been supporting the transfer of tech-
nologyrelatedtotheproductionofthe
once-a-month  injectable,  Cyclofem,
in  Indonesia,  Mexico,  and  Thailand.
Manufacturers   in   Indonesia   and
Mexico  have  already  registered  the
product  in their respective countries
and begun its marketing.

There are several advantages for
pharmaceutical companies in devel-
oping countries to work with the Con-
cept  Foundation.  First,  the products
made  available  by  the   Foundation
emanate from highly regarded public
sector research institutions,  such as
the  Programme.  Second, the  Foun-
dation is able to provide the technical
assistance needed for production and
marketing, especially for export mar-
kets and for public sector use. Third,

it  can  help  in obtaining  financing on
favourable  terms.   Finally,   although
the Foundation is closely associated
with  the  public  sector,  it  works  with
companiestoassurereasonableprof-
its. The Foundation believes that only
through competitive return on invest-
ment would it be possible to mobilize
the private sector.

The  Foundation  is  addressing  a
major need in assuring that products
developed  to  address  major  health
problems in developing countries are
produced  and  distributed  at  aftord-
able  prices.  Although  potential  mar-
kets for these products are huge, the
inability of many people in developing
countries  to  pay  commercial  prices
renders such products unattractive to
multinationalpharmaceuticalcompa-
nies. The novel approach to market-
ing adopted by the Concept Founda-
tioncanhelptomakethemuchnCeded
health products available to all.

As mentioned above, the Concept
Foundation   is  likely  to  deal  mainly
with  products  developed  by  institu-
tions such as the Programme, which
for lack of sufficient resources or ap-
propriate mandate cannot undertake
commercial  manufacture  and  distri-
bution. However, it is anticipated that
there may be instances where prod-
ucts developed by commercial com-
panies  are  made  available  through
the Concept  Foundation.  These are
likely to be products that the develop-
ers  do  not  want to  market  because
they perceive them not to yield suffi-
cient profit.

Theprogrammebelievesthateven
though at the time when the Concept
Foundation  was  established  its  ap-
proach  to the transfer of technology
andintelleetualpropertywasregarded
as  experimental  and  untested,  it  is
now certain that without the Founda-
tion  it  would   have  been  difficult  to
maketheprogramme'sonce-a-month
injectable  contraceptive,   Cyclofem,
available  to  so  many  people  in  so
many countries so quickly.
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Experts  recommend  introduction  of
Cyclofem and Mesigyna into family
planning programmes

On   1-3   June   1993   the   Pro-
gramme organized  a meeting of ex-
perts to review the available data on
once-a-month  injectable  contracep-
tives. The experts concluded that the
two once-a-month injectables devel-
oped   by  the   Programme,   namely
Cyclofem and Mesigyna, are safe and
effective   for  fertility   regulation   and
can  be  added  to the  existing  range
of   methods.

Injectable  contraceptives   have
been  in  use  for over  20  years.  The
first   methods  to   become   available
contained   only   one   hormone,   a
progestogen. These were the three-
monthly preparation depot-medroxy-
progesterone  acetate  (DMPA),  cur-
rently used by over 9 million women,
and   the   two-monthly   preparation
norethisterone  enantate   (NET-EN),
which   is  used  by  over  one   million
women  worldwide.   Both  are  highly
effective  but  induce  marked  irregu-
larities in menstrual bleeding patterns.
Although these have not been shown
to have adverse health effects, many
women  find  the  irregularity  of  men-
ses unacceptable.

To offer an alternative to women,
and knowing that the combination of
an estrogen with a progestogen could
overcome the problem of irregularity
of  bleeding,  researchers  tested  the
combined approach. This resulted in
two  such  methods  becoming  avail-
able:  one  in  Latin  America,  and  an-
other in China. Since concerns were
raised  about the safety and  efficacy
of  these  methods,  the  Programme
worked  on  two  alternative  prepara-
tions,     namely     Cyclofem     and
Mesigyna.

Cyclofem contains 25  mg  of  me-
droxyprogesterone acetate and 5 mg
of estradiol cypionate (an estrogen),
and   Mesigyna  contains   50   mg   of
NET-EN   and   5   mg   of   estradiol
valerate (an estrogen). These prepa-
rations  have proved to  be  highly  ef-
fective.   In   Phase   Ill   WHO   clinical

trials the pregnancy rate at 12 months
of  use  for  Cyclofem  was  0.2%  or
less,  and that for Mesigyna 0.4o/o or
less.  These  figures  for  efficacy  are
similar to those recorded in Phase Ill
WHO studies with the progestogen-
only    injectables,   DMPA  and  NET-
EN.

In  women  using  DMPA,  regular
bleeding  patterns  were  never  seen
in  more than 9°/o of the women.  But
with  Cyclofem  and  Mesigyna  about
two-thirds of the women experienced
a   regular   pattern   of   bleeding.
Discontinuations tor bleeding~related

problems were less than half of those
seen      with      progestogen-only
injectables,  and  the  discontinuation
rates for amenorrhoea were low.

A common concern of women us-
ing hormonal methods is how quickly
fertility  is restored  after stopping the
method.   Several   studies     suggest
that ovulation is restored within a few
months  after  the  discontinuation  of
Cyclofem and Mesigyna, soonerthan
is  the  case  with   progestogen-only
injectables. The experts noted these
findings,  but  urged  that  more  infor-
mation be collected on the  return of
fertility   now  that   large   numbers  of
women can  be followed  in the  intro-
ductory  trials  that  are  currently  un-
der way.

Metabolic  studies  are  conducted
to  try  and  anticipate  the  effects  of
hormonal contraceptives on the  risk
of  diseases  such  as  cardiovascular
disorders.   In  the  case  of  Cyclofem
and Mesigyna the preparations were
found   to   have  very   little   effect  on
blood coagulation and cholesterol.  In
fact,   with   regard   to   coagulation,
Cyclofem and Mesigyna fared better
than  current  combined  oral  contra-
ceptives.

The   experts   concluded   that
CyclofemandMesigynacouldbeused
by  all  potential  contraceptive  users.
They may be particularly suitable for
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In developing Cyclofem and
Mesigyna  women's  needs
and perceptions were kept at
the forefront; a specific aim
was to reduce the incidence
of  irregular  bleeding  seen
with the progestogen-only in-
jectable contraceptives.
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Cyclofem and Mesigyna are
reversible   once-a-month
combined  injectable  prepa-
rations that are  particularly
suitable for women who wish
to delay their first pregnancy
and those seeking to space
or limit births.

women  who  wish to delay their first
pregnancy or those seeking to space
or limit  births.

However.  as  is the case  with  all
hormonal  contraceptives,  Cyclofem
and  Mesigyna  are  not  suitable  for
women with current breast cancer or
genitaltractmalignancyorforwomen
who  are  known  or  suspected  to  be

pregnant.  As  with  other  combined
progestogenuestrogen preparations ,
they should  not be used by women
who are breast-feeding.

Source:  Facts  about  once-a-month  in-
jectable  contraceptives:   Memorandum
lrom  a  WHO   mee`-lng.   Bulletin   of  the
World Health Organization,1993, 71 (&)..
677-689. Pleprints of this paper are avail-
able on request from the Programme.

New video

Choice not
chance
This  20-minute  video  was  pro-
duced on the occasion of the 20th
Anniversary of the Programme.1t
hiehlishts the global problems of
rapid  population  growth  and  re-
preductive  hearth  and  makes  a
case  for  continued  researoh  on
reproductive hearth in general and
fertility regu lation in partieular. The

video provides an overview of the
Programme`s  current  objectives
and  strategies,  emphasizing  the
importanceofbothbiomedicaland
social science research.

Price:  Sw. fr. 40/ US$ 36.00
Developing countries: Sw.fr.  28.
English,  French, and Spanish

To order, write to:
World Health Organization,
Distribution and Sales
1211  Geneva 27
Switzerland

The impact of infection
on reproductive health

Edited  by:  A.  Hinting,  F?.
Bandaso, and P.J.  Rowe
Published by Mediproc
Publishing, Surabaya,1993

Proceedings of an international sym-

posium jointly organized by the Fac-
ulty of Medicine, Hasanuddin Univer-
sity,   the   National   Family   Planning
Coordinating  Board,  and  the  World
Health Organization.

Steroid hormones and
uterine bleeding

Edited by: N.J. Alexander and
C. d'Arcangues
Published by the American
Association for the Advance-
ment of Science,1992

Thisbookistheresultofameetingheld
at the US National Institutes of Health
in 1992. By integrating basic biomedi-
cal research and clinical experiences,
the book helps to clarify the mecha-
nisms of endometrial bleeding , both in
the normal menstrual cycle and when
it  is  disturbed  by  exogenous  hor-
mones.
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