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. FOREWORD 

Family Planning Association of Bangladesh in addition to services 
given for ftaily planning under the conventional methods through its 

full-fledged clinics all over the country, has been running injectable
contracptiv servicd Voer since it was :ntoduced in 1977. Since then
number of acceptors of this particular device is gradually increasing. 
Consequentl", it necessary tto conduct a study on it to have a
 
canprehensiv,- knowledge about the methods, 
 its efficiency and sideeffect
 
if any.
 

I an uxtreiely happy to note that the Research and Evaluation Unit 
of the Association under the guidance of Ealua,'ion Su]Comnittee, has 
ccmpleted the task. Its findings are quite interesting and informative. 

I amn --hankfu! to the Presidents and Secretaries of the two concerned 
District Brinchos under whose guidance and su.-ervision the study was 
finalised satisfactorily.
 

Cooceration of t. e -f.c,-E arel tle me,bers of the staff including 
the Field investi gators is gratefully acknowledged. 

MD MAIZUDDIN 
Honorary Secretary General 
Faily Flanning Association 
of. Bangladesh 

"K' ' ' : ::>%'- "-:, t" ":1i , ,: .: ' 



P F L rA C E 

F'amily Plannin - Association of Dan, ladc-h since long has been
 
strenthenini, 
nat iunal orra-ni. throuj info"7rtion, education, motivation, 
as well as clinical Yarvico. Inlec.,dblcs as on& of the scni-pcrm-nent 
methods has beten introduod Iin t liric of !'AII; 1977.in This :athod
is joining >opular'ity air! nunber Pfnjucts i] users have ben increasing 
quite substential ly. 

Uith -1 view to iertifyinj- the socio-ec:noric lIxck trund of the 
women who accept i..nctables and to know their general health status, 
reasons for discorntinu;tiun of this mathod and finally to k iou. their
attitude towar-s thiL contr.-aceptives, an attemot has been sirad to undertake 
this study.
 

Fidic.ts of the study revealed various inf ,matio; ro~tin8 to factors
influencinr- wonon to accept injectable for preventin-, :m.ancic-, this
 

.. L of nt-4nemest 
 to the WI.y PlanninFg Orfarisations who offer 
injectables as one of the clinical services.
 

IZ\S MPdWUP PRAHH-iJ 
Convenor
 
Evaluation Sub-Comuittee 
FPA of Bangladesh 

http:Fidic.ts
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SLUIrARY OF TIME FIDIGS
 
Fnamily Planning Association of Bangladesh introduced injectable 
as these.ni-penxmnent method of sterilization in the year 1977. This study was
undertaken in order to find out the effectiveness and drawbacks ifof the method. A total of 200 clients under this method 

any, 
were selected as respondents from Dhaka and Comilla District Branches of FPAB. 

The respondents mean age was 28.8 years. Around 80% of them %xere in theage group of 21-35 years. Most of the respondents were Muslims; 70%of the respondents husbands and 50% of the respondents thenimelves hads-ne formal education from Class I - X. Nearly half (46.4%) of therespondents husbands were service holders and about 36% were engaged
in Business. Largest majority of the respondents (41.8%) had only thehomestead. On an average agricultural land holders (62) had 1.7 acres

of land. Their average live birth was 4.5.
 

Largest majority (about 36%) heard about Family Planning from theirfriends and relatives. Other sources were Government F P workers (around20%) and FPAB workers (11.4%), Mean practising period of the method was2 years and largost rajority (52.4') of the r\xspondcnts were found
practising the method for one year. 
During tc2 time of interview 84%
were found practising the method and the rest 16% were'Main reasons dropout clients.for preferring the method were maladjustment of pill and
a flat guarantee against pregnancy for 3 months.
 

Among the continuing respondents (185), largest majority (21.1%) took10 or more injections. 2 or 3 injections were taken by 19.5%respondents. 
All the drop-out clients took 2-5 injections, 50% of them 'took 2 injections.Causes of discontinuation were mainly weakness (50%) and Amenerrhoea. 

...... P12 
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',kamfcss Lnd vertic wcre i-,,robcmn stz? j' f 5 :fnC 5 % 0 the 
total (220) rspondenty respectivly. ! e'g~nry ,: .fufLC ai jonr (1. 
respxndent3. No I)hvsial chang-e fouK 
hand 2M% lost their, miht 'Jinci v:i'bht. 

i:e -:jjyjn4: L18,%.n Lhc other 
wd 2!,, 

Of the total 22!0 i-resjxorJeits, 61 r.cjrcitejJd tt no medical check-up 
( exmiatiori) was done before 1he rethcd was 
examidned, Dlood pressurt and Internal 

-. given. AmT,!ng the respondents 
',11-uwas5 done on 94; rspon­

dents.
 

About 61% clients 'ot no follow.v-up service. ,rounj 582 respondents were 
Friven counsellig, about the probable side-effect of the methods and 
the rest were not given any counselling. 
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INTRODUCTION
 
Injectable contraceptiv, 
 are nowi lerallY pC'-mirted and therefore,theoritican11' availa!;l- in vtr, liC couns-tr:. it is the iost widelyused me th,! i-n Ja - ica, 'Thailard, Jeu: Z,.inni , P')ie ,won, Chainaand Trinid ad 'ao. I Other dev(cloed coun-tri,=., Chan.ny, Franc'.,
Belgium;, D, oirk, Iolli 
 an,d a Suitzplac are also ;p'actising this 

2method. 

It has be,,n i:-arnt that 1.5 million WOhmrn in Europe and the U.S.A. arecurrently using Depa&vmera (UM.A, one of the, trade names a monginjectable contraceptivcs. ) Lmrge number of injecajbl! contraceptors
are Asia. E41PA has been used in Thailand for almost 21 years. Sri LAke 
introduce: it in 19E'2;. 3 

In Bangladesh injectable contraceptives have been introducedyear 1974. >orc than 40Othousrid women in theare ractisin the me 
In recent months axound 10,000 d-%es of injectable; have been in 
practice, it was iomd. 
Practice of inj-tY - 1.wnts pr-c7wb. conception fromweek. Duration of conception der,2nds 

9-12 
upon ii: doses und powder of 

action.
 

SOURCE: 8 '- Poulation reports, Seri.,!; !,. N'i. 2 ,1'ay, 1983. 
;"2 IP,1P1. edical Bulletin Octobv! r 1082 
*3 Journal, American. ilidical . ' Jun, 1983.
'4 Leaflet No. 3 (on injectablc-), 11cbruay, 1979. 
5 Monthly ryqorts, IS unit, Directorate ofPopulation Control. 



PROJECT DESCRIPTION:, 
Family Planning Association of Bangladesh has been providing clinicalservices as backup support to the Govt. prog . Keeping this in viewthe Association already established fulfledgedaridmi i.lia i "..... ............
clinics in 18 district,... .........branchesanda mini clinic'in the Chittagong Hill Tracts to provide
clinical services. 

Injectable as semi-per" ent method has been introduced in the year 1977by the clinics of the A ':ciationin some of the District Branches. Atpresent all the clinics ovide injectable method to those wcmendesire to accept this. who 
crge majority of them have been continuing


this method for a long 1 
 -dof time. Itof them have discontinued the method. 
has been observed that some 

it 
From the record kept in the clinicsappears that the injectable method has some good and bad effects.Since clinical records are not sufficient to a-sess the effectiveness ofinjectables, it was felt necessary to carry out an evalition study tofind out the effectiveness of this method.
 

OBJECTIVESOF THE STUDY:
 
The main objectives of the study art:
 
- to have an 
idea of te socio-cconomic background


of the clients unde%, injectable methods.
 
- to know the physica, impact of the acceptors after 

adopting this method'. 
- to ascertain the causes of drop-out of the clients; and 
- to know the attitude of the clients towards the method. 
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METODOLOGY OF THE STUDY: 

a) Universe
 
Dhaka 'and Comilla Branches of FPABt ve thc argest number of clients­

of injectable method. Upto December 1981, Comilla Branch enrolled
 
2303 acceptors on -injectable method .ith a total nuxrbcr of contiued
 
clients ranging from 150 to 175 per nnthi Dhka Branch had enrolled.
 

around 3000 clients on the method. 
 The clients of Dhaka and CoriJla Branches 
were thus selected as universe for this study. 

b) Sample:
 
From the clients xegister,. (maintained by the respective branches of 
FPAB) a sample of 220 clients were selected, taking 112 from Dhaka 
and 108 from Comilla Branch on simple random sampling, as respondents 
of the study.
 

c) Collection of data:
 
Data were collected by interview using a structured questionnaire with

the help of 4 interviewers sufficiently experienced in the field of 
data collection. The interviewers were given training for this 
purpose. Data w~r tobulated manuc.lly and the report was prepared by 
the Evaluation Unit. 

d) Supervision:
 
A close supervision was made by the Assistant Director (Evalaution)
 
and Assistant Evaluation Officer during the data collection. Spot

checking and rechecking of the schedules were also made. 

..... .. ....~#,I 



SOCIO-ECONO'fhC B)ACK(C,RU FD
 

It app.ars frn th, tMble 
 that 78.7% of th- !szpondnts wcn. in the 
1!no.up cf 21.-35 years.afr' /Nothcr,13.6. (33) rcspondulnts werc in


36-40 
 aouty,,rs. Ony011 7 uru Lev. cn 16-20 yar s.
 

The averagu 
 cipc of thc rusvondrnt s :r 2,.3 y<ars. Of tho total

220 rmspondents 36.8% (81) 
 .. inA the age jgoup of 26-30 years. 21.4% 
woro in the ape group of 21-35 and 20.5% w in 31-35 ycars. 

iTabl -. !
 

Distribution of thu 
 occr,_rn, tctcsrlcrnt; -ir ao,:
 

Age Froquoncy 
 Fcrcnta[ e 

16 - 20 
 15 06.8
 
21 - 25 
 4'/ 
 21.4 
26 - 30 
 8 36.8
 
31 - 35 
 145 20.5
 
36 - 40 
 30 
 13.6
 
41 + ibove 02 
 00.9 

Total 
 220 
 100% 

Mean agu 28.8 years. 
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.Religon 

Host of the rspcndents i.c., arounc! 96% were i!uslims and the 
rriainin, 4% Hindus. 

Table - I! 

Distribution of th- icsponcknts accoimdin ­ tor-lion 

Rjipjon Frvcuncy P,.noretagc 

'usLirs 
2. 95.9 

Hindu S0. 
Total 


220 
 100% 



Eclucat ion 

The table shows that "/5 of the resondcnlu j . il]umd about 30. of 
tn z."..cint5 (wives had O fo_.al Wuc t o: (23:a.ss 3 to Clas;s X. 
12.71 hus1onds and 0,5'' rs ndert co1l- n :;o., illiteracy 
rate UaL; 17 aflan 41.'-1' r scctivcly. 

including ,rkmKucte -. n6 205 o.f I.C hu'' ead ccucation above S.3.C, 
whereas tho t-lucation of INsponcnts albv, C. nill. 

Nable - III 

Distribution of the rs3ponc3nts accordh.iw to thcai, owr. and to thexr 
fiusbA3Ods educationuia attamm,,ent, 

Education HuhLodo Respo:dent 

Frequency Pe t Cn~nicvequenc" Iervcnta;e 

Illitevat,: 

Only sii.i.urc-
3 

2Z 12 7 
-I 

11 
41.4 
09,5 

Class I IV 13 05.C 251 II. 

Class V X 64 2) 1 6 0 20.0 

1 .C 34 1s 5 1 O7.5 

I: .C 19 0b.3 

Craduate 22 10.j 

Technical 02 00 0 

Ttal 220 105q 220 100, 

http:accordh.iw
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iL i: obsu.'rvej firr t able that nea'lI. (i:' I ef thc ru s.ondent,hus.btards were service holders and abcut ... ea I in Lusiness,
anIny the ,rmainin, obout Is, 4..1!3 wcre er'; i cull G.3%:berc Ricks].aw 'nilt <nd 7. 3 were ega'- c ,.cr: occuajptions 
(See TablaV'-

So it appoar, that the 
hirhest n,,wbtr of ir: cccaLic ustm (hu , wE-rewives and servica holder it may b, the ra-eulta the CwawnJ 
 s aboutthis pl±rticular, mho of contraception aid Lht natur of the area of 
data collection. 

Tab c IV
 
Distribution of rcaxoa-dents accordn. to ihi -husbans occutatiDn
 

OcC' -on Frequecny paacentap~ 

Ariculture 09 
 04.1 
Service 
 102 46.4
 

Buin.ss 
 7 3V
 
fickshLaw PU!P inj 14 OG. 3 
Others 

26 
 07. 3 

local 
 220 
 100% 

http:Ricks].aw


- 10 ­

i.rd ioldyv­

,-, 'r.JOrity'11 l.t of .hLreoondents (41.., hau only t:he hor,.stead 
other 25. 52 uer, !onlc!,L;. A'\total of on!, C,2r',esients (23.1%, had 
Sora cu> cr1l :O. -L avera,,- a;rict:-ura.-l l:, d >olu-'s had only 
1.7 icre of Land. 10 ro:-con4dnts- .4.5% cou:.( ,i:y noth:Ur 

Tabl, V 

Distribution of mpozndents acoorli ,- to the 
q:uanti.ty. of l.and lolding~s 

status 
 i'erc.ntage 

Laows56 25.5 

Only house 92 41.0 

Upto I acre 28 12.7 

22 ac:> 12 03.5 

2 3 acnr 11 O5 l 

3 4 awe 07 03.2 

4 5 acIrv 02 00.9 

u ac-m 00 00.0 

. alovc 02 0,S
 

Cn't say 10 04W5 

"ota]. 220 100 

*iuan 1.7 -cre 

11 502 

http:q:uanti.ty


Live Birtih 
On an average th: respondents had 4. c live birth during their mean age28.8 ye-as. 

he Largcst rajority of the responoents (3i., ' had 3 - 425,5% had live bi.rths,5 . and 19h1% had 1 ­ 2. About 21 res-nd>nts had 7 and more live binch. 

Table - VI 
Distribution of the rxondents-, on thebasis oflive birth 

Live birth 
Frequency Percenta-e 

1- 2
 
42 


19.1
 
3 4 
 76 
 34.55- 6 


56 

25 5
 

78 

33 


17.3
 
S + above 


08 

03.6 

Total 

220 


100"
 



Living Childrcn 

On an avera ,cthe respondento had four livin, chi.dr-n. The highest 

) childrmn.num4.ber, of: u6(39.MUMx.%dent::had 3 - 4 ivin The second 
ia~:::<.-il I 7(:55)MAY ~ nets]a 5 o Lnuotlit:r b2 (.,and 

of w cKrti.:nit: orwho ha( sev(,n op n1 living 
chil'irrn w,:. :': {,] , . 

Table - VI(b) 

Distribution of res.ondonta on tho heaisJ of living7 children 

Livinp Chindren FreeuOncy Percentage 

1 • 2 52 23.5 

3 - 868. 39.1 

5 6 57 25.9 

7 + above 25 11.4
 

Total 220 100%
 

= 4 
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YNOIX;L2Jg K4T-
.Tv]_ PT A ,INII,5Q A/,D IRACi'ISES 

Fist Source cDf jb.rxTntion
 

....... 
 first solCuc o. inforriation on family
lannin. From tIjc tl, bcilow, it -pc<i,-will that the lai'est rnajo­

rity of tht; rso- rnn (abo2t 3I3, hear'i]lo r faaily a,. 7-, from 
their friens arn iolarives. About 20% i-rm Coven ent Family Planning
worker aid 5bout 17% frai Radio Televivsion. ]"L.B wrkcr theas source of 
1,fol-ation cov r only ( i.'P. 

Table - \.l
 
Distribution of respondents 
 (according to thicr source of information
 
on Fmily Planning)
 

Sources Frequencya 1ercentage
 

i PAB Work- rs 
 21
 

Covt. F,? W;rkers 
 42 N ,5 
Friend/Rulative 
 '/i 35,9 
Husbani 
 13 
 05.9
 

Pidio/ Television 
 37 
 16.8
 

Other 23 
 10.5
 

Total 
 220 10,
 



Time scale of Infoynation about Family Planrvibw_
 

The table shows the tenure of family planning knowledge by the
 

respondents. About 30% of the respondents hen.xd -aboutfamily planning....
 

0 - 10 years back and 41% heard 4 - 8 years b ck. About 130- heard for
 
11 years or more. It may be mentioned here that the respondents in
 

general were aware of fadly planning.
 

'fable -, VIII 

Distribution of respondents according to tenure of family planning
 

knowledge
 

Period t-in yearw Frequency Percentage
 

0 - 2 17 07.7
 

2.1 ..4 20 09.1 

4.1 6 43 19.6
 

6.1 -8 47 ' 21.4 

8.1 10 65 29.5
 

10.1 - + ibout 28 12.7 

Total 220 100% 

:: / [ , .
 V 



Pr-sent statu'.- of InjectablC !'Wethlcx:
 
Questicn 
wcre osked tc the respondcnts enquiring about their practice 
of this pc-rti ulu ii.hod at that ia. 

A total of i (f,1%, resyondents rejxrted that they ,re continuing 
ticir i.racu. it-thod and the r- Jing 35(1 5.1"% rmspon. 
dents drpn.cd out. 

Table . IX 

Distribution of respcndents accordine to the present status of 
use of Injectable method 

Present Status Frequency Ptercentage 

Yes 115 84.1 

Ho 35 15.9 

Tot-l 220 100% 
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Reasons. for Droferjin- In -tblc Nethod' 

,'put qucstions to th:e rYs-.ondcnt, to fird out tho masen of.preferrL-ii 
injcctablc Lo othrtootho; methods of con-raccption 

15F 03.2% of the rus!xnd(nts r zpl.l tharacti::to, injcctLon as 
oral -,ill Ld nt suit them, 88 (40%; srn(:Knte piiffrr'ed it because, 
th,,. was ,uain-Le. 3 i: nths of not c.,--ttinc prvnant. Amn{ thb.
 
LYJmviflnpIin1.5 J rofucrz!I be:cause
it it suit(.d then p,rfcctly and 4.5%
 
w,:i.Th advjsc(,' by other, to 
do so. Only 4 (1.8%) respondents took it for
 

a changec of nithod,
 

Table X
 
Distribution of respond:mts shoing dffer nt reasons to
 

prefcr Injectablc contrac..rtivos 

Reasons for Prxf.rvncc of t'c:quoncy Percentage 
Injoctablc r:,_thrA 

Pill does not suit 95 43.2 

Cua-rlntcO fcr thrj , month 88 40.0 

Suit ;>_rfct1- 23 10.5 

Adviscd by othejrs 19 04.5 

For a chya-ng of ino-,thod 04 01.8 

Totai 
 220 L00 



-.17-


Period of practising Injeq Le: 

Queries were made to know n the practising clients (185) about the 
period of their continuai of this method. 
With the mean of practiE. years on injections, the majority of the 
respondents 97 (52.4":) 1 ound practising for one year only. Among
other 88 (47.6%) r\-spondents, 39 (21.1%) were practising for 2 years 
and the remaining 49 (26.5%) were for 3 6 years.
 

Table - XI 

Distribution of respondents on the basis of durqrtion 
of practising injectable 

D.ration (N Year) F7requency Percentage 

Upto I year 97 52.4 
" 2 " 39 21.1 

3 " 19 10.3 

44 " 111 07.6 

" 5 " 14 07.5 

" 6 " 2 01.1 

Total 
 185 
 199% 

'- .. .. . ~~ UV 



Maoiyo,'.'~~r~~tr 
,3 orMon(21A; . '10 011 irijcctions. 

I'.'o in}jct~iv' r,v byv 19 5 aimd th". ""'9 15. 7%',i rkpn­
de~nts s1miv P /.on-, ii xn, n 31 (cbuu' 101"; r,,,)xidcnts, 6~7 
(3G.2 i~rj s, txA)O 'D i nj(cctoiL. On'",'1i'A~fT'01odcn-t s took onc 

hb~XII
 

D~strb~v'-,:: ,ncnts cri tYh. b-,ass of to-tal
 

Nunixlrv of inyccticr, Frequency cnac
takcn 

I 1407-CG 

29 1517 

4 1209.7
 

5 
 110519 

6 
 1105.9 

7 9 G4 

8 11 05.9 

9 7 05.9
 

10 
 39 21.1 

Total 
 185 
 100%
 



DROP OiP"CLIE.NiS CHAPTER IV 

Duration of ct.c ad tot,:. :nu,:< of Injections: 

.Tirtyfive lints droppedout practising the muthod, Questions were 
asked to then about their duration of devices they practised previously.
Thle period of practise runge was from one to three years for all the drop­out clients, 25 (71.4%) of them continued the method for one year. Amongthe rest 10 clients, 7 (20') continued for 3 years and 3 (8.6%) practising
 
for 2 years only.
 
FuRther effort were made to find out the number of injections taken by the 
drop out clients. All the 35 clients took 2-.5 
injections. About 50% 
of
them took 2 injections and 10 (20.6% took 5 or r.,ore injections. Rerai.­
ning 8 (22.8%) respondents tok 
 3 4 injections. Out of these respondents 
two persor.s took four injections each. 

Table XIII(a)
 
Distribution of Dro!D-out rospondents according to period of previous 
practic 01 in]cctablc method and total number of inijection taken by them 

Duration (n ycir) F')cnuc.ncy Percentage 

S25 

71.4
 

2 3 08.6 

3 
. 20.0
 

Tota. 
 35 
 100%
 

.... '~
 



Table XHIK,,
 

Number of Injection 
 Frequency Percentage
 

Up to 2 
 17 
 48.6
 

3 6 17,1
 

" 4 
 2 05.7
 

" 5 
 10 
 28.6
 

Total 
 35 
 100%
 

Causes fcr Dropout
 
Dro' .out 
clicns were asked to mention 
 reasons of not practisinT,
 
the mathrd 
 spone was MGultMiple Nearly 50% 
rE.i rred to
 
weakness a2 one a 
the cause. Pore than 301, (111 respondents
 
reported about am:,aorphoea, Vertigo and irregular blueding and
 
exe. .siva bleedin w.ere other caus 
stated by 20% respondents
 
Ther e we othr-r n , an- nr i 'laucorrheca, obesit and
 
desire f.r regrnancy,
 

lanuI~l ?XIV
 

Causes for not practisi injecrable metheds
 

Cause-; 
 Frequency i.35 Percentage
 

Amenorrhoea 
 11 314 
Vertige 
 7 20 0
 
Weaknes-
 17 
 48.6 
Ir'regular Bleeding 20.07 

Excessive Bleeding 
 7 
 20.0
 
Anaemia 
 2 
 05.7
 
LIncorrhoea 
 1 02 .0 
Obesity 2 05.7
 
Desire for prepnancy 2 05.7
 



-.21 -

CEAPTER . V 

PHYSICAL 
 i. 

Problem cf practising clients;

All the 
 ni.s (220) wrc asked wheather they had any problem
 
.hile 
 :ct inp the method.
 
,espons, were multiple, Majority of 
tshe respondents (14B4)
(055. ieported that, physical weakness 
was a problem , 123
(above 5'%) 
referred to sufferinp from Vart:ie 
Amenerrohoea

and Irre<ular bleeding were reported by 02 (37.31) respondents

respectivelv. Excessive bleeding, Anaemia Iirc 
ular Weans.

truation, obesity 
'ere reportud by Lnome of the respondents
 
but their,porcet-F e was small.
 

Table.. XV 
Distribution of respondents accordW,, 
 to ':y..c l problems
 

Physica& iroblcr: 
 Frequency 
 Percntage 

3mnrlv
2 V.3.

Vertir:e 

?. 
 55.9
 
Irrcrug,-.i'eding 6 30.0
Enxcec2-
< VE "-'-in;.-
 29 
 13.2
 
Irreeul ,r Nenstruation 20 
 09.1
 
Wcaknew-. 


14'4 65.5 
Less in Breast lilk C 04.1 
Obesity 


10 
 04.4
 
Aneemic 


23 
 10,5

Jaundice 


1 
 00.5
 



Pregnancv 
inquiry was made to know about the state of prernancy at the 
time of interview. It was found that 4 (i.8<" repondents were 
pregnant.
 

Table -XV
 

Distribution of respondents on 
the basis of pregnancy
 
at Dresernt 

Status of Pregnancy 
 Frequency Percentage
 

Yas 
 4 02.8 

No 216 98.2 

Total 
 220 100%
 

Pre~n-n,/ amonF the droD-out clients 
Effort 'as made to know the state of pregnancy of the drop out 
clienL: - 7., -.l wn,. 33 (': . had no pregnancy. 
Remaini.n. 1? (34 30., became pregnant it diffrent times. 

Physical chan.e aftr ratiRF ir- ctabl method 

All the respondents were asked about their physical changes 
durinF or after practising injectable method. 

106 (48,2%) had no physical change in theav. Whereas 114 
(51.8= had some changes in them of whom (27.7%1 lost weight 
and 53 (24.1) gained weight. 
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Distrilution of resoondents accordin F to their physical
chan~res att~r carryinF out Injectable- ]:thod: 

Physical Change Frequency Percentage 

Wi-ht dniif5 
24.1 

Nral .106 48,2 

Uei.-ht loss 61 27.7 
Total 220 100 



CHAPTEUI VI 

CLINICAL SERVICES All) COSELLING 

Medical check up 'i; its nature, 

dedical check up nccsary before pu hinr in]ectable contra
 
ceptives. Questions were asked to 
know whether they were
 
medically examined before acceptin; the method 135 (1.4%"
 
respondents reported that they were not examined by the
 
doctors Uhereas 35 (30.61: were 
found examined.
 

Further enquiry was made 
to know thu nature of medical 
check up, replies were mnultiple. EDurin}: medical !ixamination blood 
preassure was ch cked upto 00 (94.iH, respondents. Uterus
 
examination was Gone to 
29 (34.1%.. Liood and urine tests
 
were made to each of the clients.
 

Table - XVIII(a 
Distribution o r7esondents on the basis of medical
 

check up and its nature
 

Statun of Kedical 
 Frequency Percentage

Check up
 

Yes 
 85 3C.6 

No 
 135 
 61.4
 

Total 
 220 100%
 



2!i5 

\ aturc o:F ic 

L4C'.Icwcn t-erce'ej
.011"
 

"tomnach test 
00 0. 

Uri~ne ,Other test 1-01.2 



26 

FOLLOW UP V!TIT 

Wide spreai azidi increasing family planninCg service is largely 
dependent on continuos follow-up service. Follow up service 
checks boostsrumer, moral of the andusers miotitates the 
future clients. From the table it appears that about 61% of 
the clients get no follow- up: servicc rom FPA sorkers 39.1% 
received follow dy sertvices. 

Table XIX 

Distribution accordinp to status of Follow-up Service 

Status of Follo..uD
 
Service Frequency Percentage
 

Yes 86 39.2. 

No i3L; 60.9 

Total 220 100% 

Prior Information about side effects: 

Like othar contraceptive injectaules are 
also not free from
 

side effect.
 

From the table it appears that about 92 (Lj2%) respondents
 
had no advance counselling about the side effects other 77
 
(35%" were given a little information and only 51 (23.2%)
 
were informed about the side-.effects before they adopted the
 
method
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Table XX
 

Distribution of 
res 
ondents according to status
 
of counsellir


1 on ride-effects
 

Status of Information Frequency Percentage 

Not inforl-dc 92 41.8 
Partly iilformed 77 35.0 

Clearly informed 51 23.2 

Total 

220 
 100%
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RECOMMENIDATION 

Injectable method being semi permanent device in nature attra­
cted a glood number of acceptors within our country and around
 

the world 

The clients who Jesire accept -ermanent method after a limited 
period of time because of 'heir child in infant age 
or the
 
clients who don't wish to go for perm.aint method at the very 
beginning of their practise of F P methods, may be covered 
with this injectable contraceptives.
 

The advantage of this method over pill can be sunmarised in 
ci single line as "Free from fear of F-omgett ing" 

This methiod can largely be spreaci in the -te areas 
through mobile clinics. Necessary medical check-un should 
be done at the earliest opportunity end they should be informed 
about the prrbable side effects. Proe,.-i- follow--up servic­
should be ensurd! , the eni:hi', fit. The clients 
should be given p)roper knowledge abuut nutrition and clean­
liness, which would help . - maintain a healthly body. 

..... 0 -... 


