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LETTERS TO EDITOR

EMERGENCY CONTRACEPTION–
KNOWLEDGE IN MEDICAL 

STUDENTS

Sir,
Emergency contraception (EC) is a method 
of contraception that can be used to prevent 
pregnancy after an unprotected act of sexual 
intercourse.[1,2] Recent multicentric and WHO-
sponsored studies have found a dose of 
0.75 mg of levonorgestrel (LNG) repeated 
12 hours after the Þ rst dose and  within 72 
hours of exposure as the preferred method 
of contraception, being more effective and 
much better tolerated than Yuzpe regimen, 
which contained high doses of estrogen 
and progesterone.[3] At present LNG-only 
regimen has become the Þ rst progesterone-
only tablet especially developed for post-coital 
contraception and is approved by the United 
States Food and Drug Administration (USFDA) 
and the Drug Controller of India.[4] LNG-ECP is 
available as a 2-pill pack, each tablet containing 
0.75 mg of LNG, and can be used as a 2-dose 
regimen preferably within 72 hours but not later 
than 120 hours of exposure. It can also be used 
as a single dose (1.5 mg LNG) within 72 hours 
but not later than 120 hours of exposure. It has 
been made available as an over-the-counter 
drug for popularizing it and is also available free 
of cost in most government hospitals.

We conducted this open-ended questionnaire 
survey which was pre-validated over 100 
medical students [31 interns, 61 fourth 
professional and 8 third professional] of 
Maulana Azad Medical College, New Delhi, 

to assess their knowledge on various 
aspects of emergency contraception as 
per a fixed questionnaire. In this medical 
college, obstetricians and gynecologists 
were taught about contraception, including 
emergency contraception, in the third and 
fourth professionals. A total of 130 interns and 
fourth and third professional students were 
requested to participate, of which 100 (76.92%) 
agreed to participate and 30 did not participate  
due to lack of time or were not interested. Age 
of participants was between 21 and 24 years. 
Out of the 100 participants, 64 were boys; and 
36, girls.

They were asked about the knowledge of EC, 
source of knowledge of EC, including their 
knowledge about the best method of EC, 
method licensed by the Government of India 
for EC, dosage and free availability of EC, its 
cost and also their opinion about popularizing 
EC among the general population. 

The various facets of knowledge about various 
aspects of EC in general and LNG in particular 
among the medical students are shown in 
Table 1. A total of 91 students were taught 
about EC in the medical school, and all of them 
(100%) had read about EC in medical books. 
About the best method of EC, only 48% of the 
students wrote about LNG while 95% knew 
that EC should be given within 72 hours; and 
all of them stressed the need of counseling 
while prescribing EC. They advocated the 
necessity of the role of doctors, governmental 
and nongovernmental agencies and media 
in popularizing EC. Only 55% of the students 
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knew that only LNG has been licensed by the 
Government of India for EC. Forty-Þ ve percent 
of the students knew the cost and dosage, and 
33% knew the correct regimen of LNG for EC. 
A total of 77% of the students were aware of 
the free-of-cost availability of LNG for EC, 91% 
knew of its availability over the counter and 
41% knew about its exact price. 

The current study clearly shows that though 
the medical students were aware of EC, there 
is still lack of awareness of LNG being the 
right drug for EC, its dosage and regimen 
and various other aspects of EC amongst 
medical students in a well-known teaching 
hospital of Delhi. The awareness is bound 
to be even poorer in medical students of 
remote regions. Questionnaires and surveys 
have been used to know the views of doctors 
and patients, and important data have been 
collected by their use about their knowledge of 
various aspects of obstetrics and gynecology, 
including emergency contraceptives and 

urogynecology.[4,5] EC is important to prevent 
many unintended pregnancies; it is very 
crucial that both health care providers and 
women (consumers) among the general 
population should be aware of the availability 
of EC and that doctors should be fully aware 
of all aspects of EC for better delivery of EC-
related services. There is need to popularize 
emergency contraception in India for its better 
usage amongst women to avoid unwanted 
pregnancies and abortions � with the help of 
media, government and health-management 
agencies and health care providers. There 
is a mistaken belief amongst some people 
that over-the-counter availability of EC may 
make women, especially adolescent girls, 
promiscuous and that they may not use regular 
contraception. This, however, is not true. It is 
important to counsel women regarding the use 
regular contraception and keep EC in reserve 
for emergency purpose. Community-based 
intervention regarding emergency contraceptive 
pills, including a mass media campaign and 

Table 1: Knowledge of medical students about general aspects of emergency contraception (n = 100)
Characteristic Yes No No Answer

Awareness of emergency contraception 100 0 0
Source of knowledge
 Television 9  
 Newspaper 9  
 Magazine  10  
 Medical Book  100
Teaching of emergency contraception in medical school  91 9 
The best method of emergency contraception   
 Combined OC pills 18  
 Mife pristone  21  
 Levonorgestrel 48  
 Copper T 13  
EC licensed by Govt. of India 
 Combined OC pill 20  
 Mife pristone  8  
 Levonorgestrel 55  
 Copper T 17  
Knowledge of correct dosage of LNG as EC 45 19 36
Knowledge of correct regimen of LNG as EC free of cost  33 17 50
Availability of LNG as EC at Govt. Hospitals  77 23 
Over-the-counter availability of LNG as EC 91 9 
Knowledge of right cost of LNG as EC 41 23 26
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dissemination of information to women visiting 
family planning clinics, has been found to 
be effective in promoting better usage of 
emergency contraceptive pills.[4]
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MEPHENTERMINE DEPENDENCE 
WITHOUT PSYCHOSIS

Sir,
Reports of  mephentermine misuse or 

dependence are few and far between, with 

only four reports published in the last forty 

years.[1-4] This is surprising, given the fact that 

mephentermine is N,α,dimethylamphetamine, 

bearing a close structural similarity to 

methamphetamine. Mephentermine is used as 

a vasopressor agent with a sympathomimetic 

ac t ion ,  p r imar i l y  caus ing  re lease o f 

noradrenaline and increasing cardiac output. It 

is available in India as 10 mg oral tablets and 

also as intramuscular or intravenous injection 

of 15 mg/ml or 30 mg/ml. The injectable 

preparation is indicated for the short-term 

treatment of various hypotensive states, usually 

in the acute or emergency phase, e.g., shock 

or hypotension accompanying myocardial 

infarction or other severe medical illnesses, 

spinal anesthesia or surgical procedures. The 

standard parenteral dose range is 15-60 mg/d 

either as injection or intravenous infusion.   

A 39-year-old marr ied graduate bank 

employee, started drinking and smoking 

cigarettes since 1995. In December 2003, 

when his mother was admitted in the coronary 

care unit, a paramedical worker in the hospital 

casually commented on his �cold limbs� 

and advised him to take intravenous (IV) 

mephentermine, as that person said he was 

using the same drug for a similar purpose. 

Following an IV dose administered by his 

unsolicited advisor-cum-peer, he perceived 

�stimulation in nerves�, increased energy and 

pleasurable sensations. After two months of 

irregular use, he started taking 2 ml TerminR 

(15 mg/ml preparation of mephentermine) IV 

twice daily regularly (60 mg/d). He gradually 

started craving the drug and reported a sense 

of compulsion to continue taking it. 
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