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veloped: the male condom and the dissection of 
the vas deferens (vasectomy).3 Despite the paucity 
of available options, male contraceptive methods 
account for about 14% of those used worldwide, 
while this percentage increases to 30% in developed 
societies (Figure 1).4

Although female contraceptive methods are very 
effective, they are contraindicated in certain groups 
of women or have adverse effects that often lead to 
discontinuation. Notably, a recent study has shown 
that among minority couples in the US, adolescent 
mothers do not have an accurate perception of their 
partners’ pregnancy intentions and use contraceptive 
methods that are not within their control.5 On the 
other hand, many men want to participate equally 
with their partner in family planning. According to 
a recent study, more than 60% of men in Germany, 
Spain, Brazil and Mexico were willing to use a male 
contraceptive method. This option was more popular 
among men with higher income and higher education6 
and was supported by 98% of women in long-term 
relationships.7

Unfortunately, and despite the favorable social 
conditions, the pharmaceutical industry has deflected 
its interest from research in male contraception 
methods (MCMs). The one and only phase II study 
funded by pharmaceutical companies was abandoned 
7 years ago, despite its promising results.8 Currently, 
the funding of research programs for MCMs comes 
only from public programs, international organiza-
tions (WHO) and charities (Population Council, 
New York).

Existing methods of contraception

The male contraceptive methods are classified into 
three main categories, based on their target of action:

1.	 Methods that hinder the transport of sperm in the 
female reproductive system

2.	 Methods that suppress spermatogenesis

3.	 Methods that disrupt the maturation or fertilizing 
ability of spermatozoa.

Both of the two existing male contraceptive methods 
(condom and vasectomy) belong to the first category; 
however, they fulfil only a minority of the character-
istics that a male contraceptive method should ideally 
possess (Tables 1 & 2).

Condoms
The condom is the oldest method of contraception; 

however, it was not until 2004 that the WHO estab-
lished the manufacturing specifications for condom 
production.9 Currently, 5.7% of couples worldwide 

Figure 1. Use of existing male contraceptives in developed compared to developing regions. (Data from the United Nations Population 
Division World Contraceptive Use 2003).

Table 1. The characteristics an ideal male contraceptive method 
should fulfil

1. Be at least as effective as the corresponding female methods
2. Be acceptable by both partners
3. Have quick results
4. Not have significant adverse effects, especially in relation to 

virility, libido and erectile function
5. Not affect the offspring
6. Be reversible as concerns fertility
7. Be readily available and affordable




