
CALL FOR A HALT TO RESEARCH ON

ANTIFERTILITY "VACCINES '

(immunological contraceptives)

We, the undersigned, call for an immediate halt to the
development of immunological contraceptives because of
concerns about health risks, potential for abuse, un-
ethical research, and the assumptions underlying this
direction of contraceptive research.

Groups of contraceptive researchers worldwide have
been developing a completely new class of contracep-
tives for the past two decades. Immunological contra-
ceptives, also known as antifertility 'vaccines', are
being developed primarily for women in LACAAP' coun-
tries.
Five major institutions are currently carrying out the
research:
The National Institute of Immunology, New Delhi,
India;
The World Health Organisation, Geneva, Switzerland;
The Population Council, New York, USA;
The Contraceptive Research and Development Programme
(CONRAD), Norfolk, USA; and
The National Institute for Child Health and Develop-
ment (NICHD), Bethesda, USA.

A variety of organizations are funding this research.
They include the World Sank, the United Nations
Population Fund (UNFPA), the United Nations Develop-
ment Programme (UNDP), the Rockefeller Foundation, the
US Agency for International Development (USAID), the
International Research and Development Center (IDRC,
Canada), and the governments of India, Norway, Sweden,
United Kingdom and Germany.

The stated aim of those developing antifertility
is to induce temporary infertility by

turning the immune system against body components
which are essential for human reproduction. A variety
of immunological contraceptives - mainly for women but

trials. The 'vaccine' which is most far advanced aims
to neutralize the human pregnancy hormone hCG (human
chorionic gonadotrophin), a hormone produced in a
woman's body by a fertilized egg shortly after concep-
tion. This hormone is altered, then coupled to a
bacterial or viral carrier (for example, a diphtheria

"vaccines

also for men are now being tested in clinical

1 Latin American, Caribbean, African, Asian and Pacific
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or tetanus toxoid) so that the immune system mistakes
the natural pregnancy hormone for an infectious germ
and reacts against it. The body thus does not get a
signal to prepare for pregnancy and the fertilized eggis expelled. Other immunological contraceptives are
developed to interfere with the production of sperm,
the maturation of egg cells, the fertilization pro-
cess, or the implantation and development of the early
embryo.

We oppose the development of immunological contracep-tives. Our main reasons are:

1. ABUSE POTENTIAL

Immunological contraceptives will not give women
greater control over their fertility, but rather less
Immunological contraceptives have a higher abuse
potential than any existing method. They will be long-
acting (depending on the type they may last from one
year to life-long). They cannot be 'switched off', and
they are easy to administer on a mass scale because
they will be injectables or a single pill. Researchers
claim that the popularity and wide-spread acceptanceof anti-disease vaccines could facilitate the intro-
duction of antifertility ''vaccines', especially in
LACAAP countries. This compounds our concern about
mass administration of immunological contraceptiveswithout people's knowledge or informed consent.

2. MANIPULATION OF THE IMMUNE SYSTEM FOR CONTRACEPTIVE PURPOSES

Immunological contraceptives present no advantage for
women over existing contraceptives. Because they use
the immune system, they are inherently unreliable.Individuals can react completely differently to the
same kind of immunological contraceptive. For example,the Indian anti-hCG formula, the most advanced method,did not work for 20% of the women; while its effectlasted from six months to over two years in other
women. In addition, stress, malnutrition and diseasewill cause unpredictable failures of the contracep-tive. In women and men with a predisposition to
allergies and autoimmune diseases, on the other hand,the 'vaccine' may cause life-long sterility. Peoplewill have no outward sign to know whether and when an
immunological contraceptive is working.
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Immunological contraceptives are unlikely to ever be
harmless. They interfere with delicate and complex im-
munological and reproductive processes. There are many
potential risks: induction of autoimmune diseases and
allergies, exacerbation of infectious diseases and
immune disturbances, a high risk of fetal exposure to
ongoing immune reactions. AS research on antifertility

began 20 years ago, little or no thought
has been given on how immunological contraceptives may
directly or indirectly increase risks of HIV infec--
tion, or hasten the onset of full-blown AIDS.

"vaccines

Interference with the immune system for contraceptive
purposes is indefensible at a time when primary health
care systems in many countries are being dismantled,
when the incidence of many infectious diseases are
increasing, and when we have become acutely aware of
the preciousness and complexity of our immune defense.

3. UNETHICAL CLINICAL TRIALS

Clinical trials have taken place in India, Brazil,
Sweden, Finland, Dominican Republic, Chile, Australia.
Trials are currently taking place in India (perhaps
also in the United States) and are planned in Sweden.

International standards of ethics in clinical trials
state that human experimentation should only take
place if the product being developed offers advantages
over existing options. Immunological contraceptives
offer no advantage in terms of efficacy, rever-
sibility, safety, protection against sexually trans-
mitted diseases or control by the user. The risks to
women and men cannot be justified.
In addition, these trials are of concern because:
There has been insufficient testing of the anti-hCG
contraceptive on animals before testing in humans; the
animals used do not give enough indication of adverse
effects for women and their children;
The enrolment of women was not based on informed
consent. The efficacy and safety of the immunologival
contraceptive has been overstated. Consent forms have
compared immunological contraceptives to anti-disease
vaccines. This analogy obscures the differences in
principle of action and purpose between the manipu-
lation of the immune system for contraception and the
induction of immune defense against harmful microor-
ganisms;
There has been insufficient data collection about
adverse effects to women and to children born to women
during trials.

3



4 - FRAMEWORK OF CONTRACEPTIVE RESEARCH

The interplay between population control institutions,
Northern and Southern countries, religious institu-
tions, the medical establishment, as well as the
community, the society and male partners profoundly
influences the type of contraceptives available and
the way they are being provided - or not provided. As
many researchers readily admit, the concept of an-
tifertility 'vaccines' was conceived ina "demographic
driven, science led" framework. The major funders of
contraceptive research want to increase the effec-
tiveness of population control programmes. Most of the
scientists involved in the research see the body as a
machine to be mastered. The major trend in contra-
ceptive development has been to create technologies
which are long acting, have a low user failure rate,
which lend themselves for mass fertility control - and
which interfere with delicate and complex processes in
the human body. Research on intrauterine devices,
long-acting hormonal injectables and implants (Nor-
plant) has been given precedence over user controlled
low-tech methods such as diaphragms and condoms, or
over existing local practices of fertility control.
Women are seen as better contraceptive acceptors than
men. Most contraceptive research is still directed at
methods for women.

Antifertility vaccines are a Joyical culmination of
this framework.

WHAT DO WE WANT?

We call for a radical reorientation of contraceptiveresearch. Population control should not be placed
above the interests of women as individuals. Ap-
proximately 10% of public funding for new contracep-tive research worldwide is currently being spent on
antifertility 'vaccines'. We would like to see this
funding redirected. The aim must be to enable people ~

particularly women - to exert greater control over
their fertility without sacrifying their integrity,health and well being. Contraceptive development must
be oriented at the realities of women's lives. Above

it must consider local health care conditions and
the position of women in society.
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We call on all research institutions involved, in
particular the National Institute of Immunology, The
Population Council and the World Health Organization
to immediately stop all research on immunological
contraceptives.
We call on all funders to stop financing this type of
contraceptive research.

Signatory Organisation Address
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STOP ANTI-FERTILITY 'VACCINES'!
International Campaign against Population Control
and Abusive, Hazardous Contraceptives

NOVEMBER 1998: CELEBRATION OF FIVE YEARS CAMPAIGN

In November 1998 it will be five years ago that the CALL FOR A STOP OF RESEARCH ON
ANTI-FERTILITY "VACCINES" (immunological contraceptives) was mailed to the main
research institutions and funding agencies.

Since then the Campaign gained much support. By June 1998 the CALL FFOR A STOP has been
endorsed by a wide range ofgroups and organizations (a total of 481) from 41 countries. Besides
many individuals sent protest cards to the Human Reproduction Program of the World Health
Organization, coordinating centre of the research on anti-fertility "vaccines".

Why a celebration?
On the one hand there seems not much reason for a celebration. Since the International
Conference on Population and Development in Cairo, population control ideology and practise
has not ceased. On the contrary, the abuse of around 100.000 women through sterilisation with
quinacrine (see the Campaign Update) is a striking example of this. And the main promoters of
this method are openly advocating that they think they are doing good work in helping to curb
population growth because otherwise all these people will come to the United States and "turn
it into a third world country".
Quinacrine is advocated by its promoters as cheap and easy to administer. These same
characteristics are also mentioned by the developers of anti-fertility "vaccines" (AFV). The
example of quinacrine shows that these characteristics of a method can indeed give rise to
widespread abuse, which has been one of the major concerns and criticisms of the Campaign.

'However, there are good reasons to have a celebration:
* the Campaign gained much support and all the people involved have contributed to the fact that
while in 1993 this research was practically conducted in silence, presently many groups,
organisations and individuals have been made aware of what is happening and are critically
following the research, and many are actively opposing it.

*
important developments have taken place, as you can read in the Campaign-Update. Funding

ofAFV research has been stopped or slashed. Researchers have been put on a serious setback and
it will take a long time before human trials with anti-hCG "vaccines" willstart again, and hopefully
not at all. Of course the Campaign does not take credit for all these developments, but it has
certainly contributed to these results.

* the Celebration can be a different and stimulating way of appraising your own work and
achievements and at the same time to inform new people and maybe also get them involved in the
Campaign.
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* the Celebration is also meant as a stimulus to go on with the work that lies ahead. The research

on AFV has not stopped yet, population control is still a driving force behind much of the

contraceptive research; disinformation, abuse, and coercion directed at women is still widespread.
The Campaign will continue to oppose these trends. The Campaign will also continue to advocate

for democratic control of contraceptive research and for a reorientation of the research aimed at

enhancing people's self determination and well being.

JOIN THE CELEBRATION !!

This is a call on you as one of the groups involved in the Campaign to take part in the celebration

during the month ofNovember. You can think of anything large or small: put up a banner, make

a leaflet, organise a meeting, translate and spread the enclosed Campaign Update, organise a

demonstration or picket line, put something in the press, make a small street performance, sing
a song, have a party with your own group.

Ifpossible, take a picture of your celebration and send it to the Campaign's Coordination Office.

If you have written material to add, please do so. We like to use the photo's and other material

for a next publication of the Campaign.

INTERNATIONAL MEETINGG AND PRESS CONFERENCE

In the last week ofNovember a group ofwomen from different parts of the world who have been

actively involved in the campaign, will meet in Geneva to celebrate the five years campaign and

to discuss future plans. At the end of the meeting they will give an international press conference

to inform the press about the state ofaffairs of the campaign and to announce further international

actions by the campaign in the coming years. Of course you will be informed as well!

TO SHOW THE WIDE SUPPORT THAT THE CAMPAIGN HAS GOT THE
CAMPAIGN COORDINATION ASKS YOU TO SEND AS SOON AS POSSIBLE
ANYTHING THAT SYMBOLISES YOUR GROUP OR ORGANISATION.

Please don't make it difficult for yourself! A quick reaction is important. You can think of

sending: a logo; letter paper with a heading; leaflet; badge; photo's; posters; anything that you
consider a symbol ofyour group or organisation.

Ifyou could also send a short letter or a statements ofyour group in support of the Campaign that

would be great, but this should not delay your response. If possible we would like to have your
contributions by the end ofAugust, to have sufficient time to make a nice compilation. We plan
to put all the contributions on a large sheet or banner and this will be used during the celebration,
for example during the international press conference in Geneva. Also in future activities of the

Campaign, it will be very good to be able to use this visual sign of the international support of the

Campaign.
Address: Campaign Coordination Office: c/o WGNRR, NZ Voorburgwal 32, 1012 RZ
Amsterdam, the Netherlands.

We look very much forward to receiving your contributions and wish you a very nice

celebration of the five years campaign.

Beatrijs Stemerding and Annette Will, Campaign Coordinators 8 July 1998
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VIL International Congress of Reproductive Immunology
Time to Stop Research on Anti-fertility 'Vaccines'

Over the past week, around 200 scientists and clinicians met at the National Institute of |mmunology,
New Delhi with the aim to "discuss the latest advances in basic and applied reproductive immunology'.

We, members of the International Campaign Against Population Control and Abusive,
Hazardous Contraceptives attended this conference to leam about recent 'developments' in immuno-
contraception and share our concerns. We also hoped to stimulate a debate within the scic.ufic
community about the feasibility and desirability of the direction of this research.

The World Medical Association's Helsinki Declaration on ethics in clinical trials states that
"the purpose ofmedical research involving human beings must be to improve diagnostic, therapeutic
and prophylactic procedures" (our emphasis).

Having heard the scientific communications over three days, we fail to be convinced of the
advantages of immunological methods of fertility control over currently existing contraceptives in
terms of efficacy, reliability, safety for users and their potential children, or for the expansion of
people's reproductive choices. Three decades after the commencement of this research significant
drawbacks persist, namely:

an unacceptably low efficacy rate (<80%)
unreliability due to unpredictable variations in immune responses
an initial lag phase before the method is effective as a contraceptive

* inability to 'switch off immune response ifa person changes theirmind or experiences adverse
reactions.

We believe that such an efficacy profile cannot justify exposing women to potential adverse
effects such as the possibility ofauto-immune diseases, immune-complex diseases, allergies (including
potentially fatal anaphylactic shock), permanent infertility and interference or exacerbation ofexisting
diseases or immune-disturbances.

We are also very concerned about the potential for abuse that is inherent in anti-fertility"vaccines". Such a method can be easily administered on a mass scale with or without a person's
knowledge or consent. The stated aim of the research community has been to develop a method which
acts for at least 1-2 years after a single administration. The impossibility discontinuing the action of
the method on demand will put them beyond any means of preventing or containing such abuse.

In fact, it is disturbing that none of the discussions at the congress considered the social and
ethical implications of the anti-fertility 'vaccine' research. It has been the historical experience of
women that they are targeted for eugenic and population control purposes with long-acting and hazardous

cognizant of the social context of the ultimate application of the technologies they are developing.
We have expressed out concern that research criteria used are not centered around people's

health, wellbeing and reproductive self-determination. As could be seen from the opening session to
5 the conference, the prime aim was - and still ts - the development ofmass-fertility control methods for

population control. We-urge screntists involved in basic and applied researchh to take social responsibilityand consider the full consequences of their research. We hope that they will take up the challenge and
have the courage the stop this research!!

for urther information, contact: 31 October, 1998

Women's Global Network For Reproductive Rights, NZ Voorburgwal 32, 1012 RZ, Amsterdam, The Netherlands.Forum For Women's Health, § Bhavana Apartments, Opp. Golden Tobacco, Santa Cruz (West), Mumbai -400 056.Saheli Women's Resource Centre, Unit Above Shop Nos. 105-108, Defence Colony Flyover Market, New Delhi 110 024.
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A CALL TO ALL SCIENTISTS
AT THE INTERNATIONAL CONGRESSES OF IMMUNOLOGY

NEW DELHI, 27 OCTOBER- 6 NOVEMBER, 1998

We demand an immediate halt
to the unethical research and development of Anti-Fertility Vaccines

because of high health hazards and the potential for abuse.
The anti-people, particularly anti-women,

policies of population control and drive for profiteering cannot determine

the direction of contraceptive research.

Scientific goals cannot be pursued at the cost of
the health and well-being of women and men.
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Formore information contact:

Forum ForWomen'ss Health Saheli Women's Resource Centre
5 Bhavana Apartments, Opp Golden Tobacco

-

Unit Above Shop Nos 105-108
Santa Cruz (West), Mumbai -400 056 Defence Colony Flyover Market, New Delhi 110 024



fret ar era (Anti Frtility Vaccine) - AV FAABAA
dee MOT St a AST Bl ATA BT WoT Hae ahaa al we set H fore Hes) Tare
fre oat aed q fata eu wa a fateh Ae N ua A at creas 4 Perec fear ort
ae twa cel Sah TART & fee St art ara SA As G oar a ae TE A TT Sa

wel set Wea | Wiha aot at aaa @ faa a Ad fata faa aTEI

ag ceed Stas ae ster ae Fl aH Prat a ca ae ya stat fH a

wear steal A sre sats ew Raed 8 Breer PeatGa & Rear are?

a aid Prove a atthe Pree at ain ae cet & Breer er are geargare TT eM
Ferg dare feat a Tet & char aie Car a car onahtat & fere At feat are |

arg 8a aH Pree al eer 2 aay ?a
x fra Tatarb st ST aT aT ae - a8 ats eraee a oa A ae CE TUT a fr ar

ST Ter EL
* Brats ornare OF at até Piftaa orale 7 at a 20% ated oe gaan BE Hat HT SI
a of atta cher & fag aie a
+ NN2 geran terart

Prem arcane feu ot & anya ona Aart cen, oben rer 8 tonera
* Smt dhe ga aH Pree ar ovat ht Get at onc
* ams ara at Sarre Pentel a Gl Arc wt S|

wel - OS Pde ar arr alg afr zal 81 wee at tract ef wernt Fae wre ax Rar z Be Pnftat
a ast at eat wit at Talia Ted emt fre Fl gaat Agar qed Aya e a ga Sst aT afta
qed HET et AH

aii ona vee ot aenr orth Sat a) Pet ae at odtar Parte oe boa q
Gat a erat a ame ye aad fH are gt a feat af a crag

ariel al Ht Hart THe Stat ater sal at cat F?
satan facet tar arated q aitare Pals crear afta Beary at ATE val S aera aa 1 - 2%
q atte te ar at wearaar vel cadt a da at 20% F be aI

Wag | a
¥ vferers drat & fre ay wre a arden Paar & feu saa sort aed El saat ara
MATA ATT Tere Wer gels F aa Ha a sree et Seen at, et Wadt et at ae daw"

20% Sie oe AE Hara oTA a FAT BoM THRE a TeaT vs Te TA | at chal & areay 2 oqaeaT af1

Tene AAT VAT AT THAT

& efter S a afta go

a fH ga A ar At oraz F amr

f



a ata feat at octave wel fH Sih a fea sia at an att a a ga ad seal (frat aire ara Ga
a & aad 8) ora Sar A a TaE WA ae at Asa a eT a |

oa am 53 a ae wes PS hes ahaa at wate, wea genie at fread & area ga
al at siden 8 Gas ais A AA Bl aaa Hat airs 8 gq fatal a at at Ht ae
art agen fra aia @l wa ong at agea A ver ar far & Se Cea A ae a eT a aT

aac waar 8 a gra €F aT Bl wea At ze at aad &

amt fava & ay aa 4 cal we ala ol & ae Ga al ase fava
& at Ae at aia earth UT wear ea AMAT

gecleqe FRAT | AK & aera Fer wena & faed weg
@refae| saaea & rasa F fava qqrea aor
T&F aad A ATT A ON ae a Ba athe are

a Tel ster Tals ae
Thar & feo sid &

Red feat arereitart at Prtteral at aaa Sax dt we awe Rar fH ae Paved & fava F

A oer ae & fers sola vel fear va FI
aad! aa vel Fl ae aa We aaa & fH wt aa F fasta Se at saa Gacy Aa wa fs

Ata &

* za & Pat ofa ar ats Grae wal 8 acy ae Sar Sat at ht seam ae ATI | vit a asl
ean sith aeqea & aie wy Pear & gaat gee A Hag SI aa a F
aaa fae 81 Stor ea are staat Hh gas var a GST Tel HT Gad ae aa sane fasts

a AT TH US We Hass BIG TT td |

x BH Aina & 7 Prades Berge ar ae atl RA eae oe AIS gaa
Patel Stee oe et Tat Oe Get Ue wt |

BRAT, ATA, FTA Wass,

sar afteraf, saat alata,

tena area, a TA aR,

ant, det wit aga danas wea

weal RE, wage FATA
atia Rar Er wast Azad,
aaaWA, Beat |



VII International Congress of Reproductive Immunology
Time to Stop Research on Anti-fertility 'Vaccines'

Over the past week, around 200 scientists and clinicians met at the National Institute of Immunology,
New Delhi with the aim to "discuss the latest advances in basic and applied reproductive immunology'.

We, members of the International Campaign Against Population Control and Abusive,
Hazardous Contraceptives attended this conference to team about recent 'developments' in immuno-
contraception and share our concems. We also hoped to stimulate a debate within the scientific
community about the feasibiltty and desirability of the direction ofthis research.

The World Medical Association's Helsinki Declaration on ethics in clinical trials states that
"the purpose ofmedical research involving human beings must be to improve diagnostic, therapeutic
and prophylactic procedures" (our emphasis).

Having heard the scientific communications over three days, we fail to be convinced of the
advantages of immunological methods of fertility control over currently existing contraceptives in
terms of efficacy, reliability, safety for users and their potential children, or for the expansion of
people's reproductive choices. Three decades after the commencement of this research significant
drawbacks persist, namely:

* an unacceptably low efficacy rate (<80%)
unreliability due to unpredictable variations in immune responses
an initial lag phase before the method ts effective as a contraceptive

4 inability to 'switch off immune response ifa person changes theirmind or experiences adverse
reactions.

We believe that such an efficacy profile cannot justify exposing women to potential adverse
effects such as the possibility ofauto-immune diseases, immune-complex diseases, allergies (including
potentially fatal anaphylactic shock), permanent infertility and interference or exacerbation ofexisting
diseases or immune-disturbances.

We are also very concemed about the potential for abuse that is inherent in anti-fertility
"vaccines". Such a method can be easily administered on a mass scale with or without a person's
knowledge or consent. The stated aim ofthe research community has been to develop a method which
acts for at least 1-2 years after a single administration. The impossibility discontinuing the action of
the method on demand will put them beyond any means of preventing or containing such abuse.

In fact, it is disturbing that none of the discussions at the congress considered the social and
ethical implications of the anti-fertility 'vaccine' research. It has been the historical experience of
women that they are targeted for eugenic and population control purposeswith long-acting and hazardous
eontraceptivemethcds. Therefore, we would have likedtoseeseme:evidence-that the scientists.were
cognizant of the social context of the ultimate application of the technologies they are developing.

We have expressed out concer that research criteria used are not centered around people's
health, wellbeing and reproductive self-determination. As could be seen from the opening session to+ .esh, the conference, the prime aim was - and still 1s - the development ofmass-fertility control methods fox
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and consider the full consequences oftheir research. We hope that they wil! take up the challenge and
have the courage the stop this-research!!

Forfurther information, contact: 31 October, 1998
Women's Global Network For Reproductive Rights, NZ Voorburgwal 32, 1012 RZ, Amsterdam, The Netherlands.
Forum For Women's Health, 5 Bhavana Apartments, Opp. Golden Tobacco, Santa Cruz (West), Mumbai 400 056.
Saheli Women's Resource Centre, Unit Above Shop Nos. 105-108, Defence Colony Flyover Market, New Delhi 110 024.


