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INTRODUCTION (olds scive ngredints) (Barier CONCLUSIONS
Ovaprene®: a novel hormone-free monthly intravaginal contraceptive candidate " e The criterion for a successful
* Once-monthly use: Inserted at the end of menses and left in place until the next menses postcoital test was met by all
o No interruption of intercourse E < participants in all Ovaprene PCT
’ les.
* Two parts work together to prevent pregnancy: Cyeles
o Knitted polymer barrier across the opening of the ring to physically block sperm from entering o This result held true regardless of
the cervix, while allowing egress of cervicovaginal fluids. BMI, history of vaginal delivery or
o Vaginal ring releasing locally acting non-hormonal ferrous gluconate to impede sperm motility. prior vaginal ring use.
AIM OF STUDY RESULTS : * Postcoital test studies of other vaginal
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Determine the reduction in the number of progressively motile sperm that enter midcycle | « 26 baseline cycles completed methods showed that results like
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cervical mucus when Ovaprene is in place compared with when no device is in place. g = these were associated with 6-month
* 49 Ovaprene cycles completed i ST . .
e s typical use effectiveness rates
5 .2 Mean: 27.2 :
METHODS * All Ovaprene cycles met go - corresponding to 86%-91%
criterion for success: average TR ffacti
Subj?cts: Pr.emenopausal women with tubal sterilization and regular cycles. of <5 progressively motile E S § errectiveness.
Studied during 3 menstrual cycles: sperm per high power field ° & . Api | dv i | qi Hich
Baseline cycle First Ovaprene cycle Second Ovaprene cycle é T i pivotal study Is plannead in whic
. . v . .
(no device) . Averelage of prc>gresg||velx(/]I EXL T women at risk of pregnancy will use
- i - motile sperm was reduce ean:o. :
Mucus Sex  Postcoital [Insert Mucus Sex Postcoital |Insert Mucus Sex  Postcoital : 27p2 T h I ot % the device for 6-12 months and actual
check test Ovaprene check test Ovaprene check test rom .4 1IN DAsENNE Cyclie 1o o > , , ,
S p—— 0.5 in Ovaprene cycle . 4 contraceptive efficacy will be
In each cycle, urine ovulation In each cycle, postcoital tests L . assessed
predictor kits were used to were done 2-3 hours after * Results were not affected by E)Eflnlth: ﬁ.f B:;\\Is._e;ge Cycle OvaprT\ln_e‘lgycle |
determine midcycle. intercourse. BMI, history of vaginal delivery, Suctce?: Iut o - =
At the midcycle mucus check Cervical mucus was examined for or previous vaginal ring use pf;’ ‘;Z;jvefsr;mt”e ACKNOWLEDGEMENTS
visit, cervical mucus was midcycle characteristics and sp efm/HPF Y
examined to confirm number of sperm. P Conducted with support from the Eunice Kennedy
midcycle characteristics and Shriver National Institute of Child Health and Human
absence of sperm. REFERENCES Development of the National Institutes of Health
e To enroll: During the baseline cycle, Su bjects had to achieve an average of >5 progressively motile * Del Priore G, Malanowska-Stega J, Shalaby SW, Richman S. A pilot safety and tolerability study of a nonhormonal vaginal contraceptive under Award Number R44HD095724
sperm per high power field during microscopic examination of cervical mucus, per WHO guidelines. ring. J Reprod Med. 2009 Nov-Dec;54(11-12):685-90.
. WHO laboratory manual for the examination and processing of human semen - 5th ed., 2010. World health Organization, Geneva, CO NTACT I N FO RMATI O N
* Definition of a successful postcoital test with Ovaprene in place: <5 progressively motile sperm per Switzerland. | | | _ _
high power field * Mauck CK, Vincent KL. The postcoital test in the development of new vaginal contraceptives. Biol Reprod. 2020 Aug 4;103(2):437-444. Christine Mauck MD cmauck@darebioscience com
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