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Family Planning Ascociation of dangladech since long has been
strenthening” naticnal proprarme through information, educaticn, motivation,
as well az clinical sorvices.  Inlectables as one: of the seni-permanent
methods has been Introduced in the clinic of TTAL in 1977. This method
is raining vopularity and nwaber of injectablos users have Deen increasing
quite substantially,

Vith 1 vicw to vlentifying the socio-economic backrround of the
woen who accept injectables and to know their general health status,
reasons for discontinuation of this method ani finally to know their
attitude towards thic contriceptives, an attemt has Leon made to undertake
this study.

Findincs of the stucdy revealed varicus infermations relatine to factors
influeneing wonen te accept injectable for preventing precnancies, +his

may Lo of interest to the Fandly Planning Orpanisations whe offer
injectables as one of the clinice? services.

RS MAIRUR RAMZAL

Convenor
Evaluation Sub~Committee
FFA of EBangladesh
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Weakness end vertige were proplems stad - by 60,5% and 509% of the
total (220) respondents respectively. Pregnancy ves found among 4 (1,8%)
respondents.  No physical change were found ameng, 48%. On thc other

hand 28% Tost thelr welght and 24% rained woieht,

Ot the total 270 respondentz, 61% reported ithal no medical check-up
fexamination) was done before the methed was filven. Anong, the respondents
examined, Blood pressure and Internal check-up was done on 945 Y25p0ON-

dents.

About 61% clienis Jot no follow-up cervice. Around 58% respondents were
siven counselling about the [robable side-effect of the methods and

the rest were not given any counselling,
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CUAFTER - T

INTRODUCTI o

Injectable contraceptives are nou lepally pernicted and therefore,
theoritically available in over 130 countrie:, It is the nost widely
used method in Jamaica, Thailand, Hew Zedand, Hemice, Sid Lanica, Chaina
and Trinid:d '1':1&3{!0.1 Gther developed countrics, Cermany, France,
Belgium, Dormark, Holland and and Switzerland are aiso practising thig

methodt,

It has beun learnt that 1.5 millior women in rurope and the U,S.A. are
currently using Deno-Irovera (IXPA, one of the trade names among
injectable contraceptives.) Large numbor of injectable contraceptors
are Asia. DPA has heen used in Thailand for almost 71 years. Sri Lanka
intreducec it in 1953, 3

In Bangladesh injectable contraceptives have been introduced in the
year 1974, More than un thousand women are practisine the method i
In recent nenths around 10,000 d-zes of injectables have been in

practice, it was jowid.

Practice of injoatable mo4h-a Sl prevents eonception from 9-12

week,  Duration of coneeption depends upon it dogos and power of

acticn.
SOURCE : 8 %1 Population reports, Scrios Ko Mo, 2 Hay, 1983,

#2 IPPF HModical Bulletin October, 1389
#3 Journal, American HMedical Azseciavicn, June, 1983.
“ Leaflet No. 3 (o injectables), February, 1979,

“5 Monthly reports, IS unit, Directorate of
Population Contiol,
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SCCIO-LCONCMIC 2ACKGREOUND
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It appars from the table that 78.7% of the rucpondents were in the
are group of 71-35 vears. Another 13.05 (33) respondents were in
36-40 yoors. Only about 7% wWone betveen 16-20 yoars,

The average age of the respondents vire 28,3 years, Of the total
220 respondents 36.8% (81) wav in the age group of 26-30 yvears, 21.4%
were in the age group of 21-35 and 20.5% wore in 31-35 yoars,

Table - I

Distributicn of the respondents accoraine to thoir acc:

Age Freauency Fercentag e
16 - 20 15 06.8
21 - 25 Ly 21.u
26 - 30 a2 36.8
31 - 35 45 20.5
36 - 40 30 13.6
41 + above 02 00.9
Total 220 190%

Mean age 28,0 years,



Religion
Host of the respendents i.c., arcund 96% wore ifuslims and the

remaining W% Hindes.,

Table - IT

Distribution of the “ospondents accordine to relipion

Religion Frecucney Porcentage
Muslins 211 95.9
Hindu 3 gt

Total 220 100%




Lducation

The table shows that 709 of the respondent o pualands and about 504 of

the resrondonts (wives  had sore forval cducaticn (Class T to Class X, .
12.7% hushands and 2,57 respondents ¢ould £1n Thelr noos. f1liveracy
rate was 17.0% and 4l1.4"° resscctively.

o =

Including rroductes around 2045 of the husbandis nad ccueatlion above 5.5.C.

whereas the education of responcents above: O L C. woee nill.
Table - 11T

Distribution of the restondents according to their own and to their

Husbands education~l attaiment .

Education Husbands nespondents

Frequency  Percentaye  vequency tercentage

I1literat: 3C 1705 71 1.4

Cnly siiture 22 1z 21 09.5

Class I IV 13 35,

o
)

20 11.¢
Clagn V- ¥ 6Y 291 GG 0.0

37.5

3
.

[Fe)
=~
5%
=
[4a]
5%
[=n}

Craduate 22 16,0 . -

Technical 02 30 §

Total 220 10405 100%

~
[
o
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Oceunation
R E .

It 15 olserved from the tabloe that nearly (U0 470 of the resiondents
husbands were serviee holders and alout 2367 wire enfared In susiness,
anong the remaining about 18%, 4.1% were e o ol in & riculturs, 6,35
were Rickslaw  Tulles apd 7,39 were enzaged i Lillcrent occuaptions
(See Table - IV

S0 it appears that thoe hirhest nuiber of irjectable users (L0.4%. were
wives and service holder Tt may be the recult of the awareness atout
this pavticular method of contraception and the nature of the areq of

data collection.

Distribution of reg,.ondents according o thicr husbands occupatLon

Oee .on I'requecny Percentage
. — e

Arriculture 09 ou.1

Service 102 4G. Yy
Business 7¢ 35.¢

Rickehw Pulling 14 06.3

Mhers 26 07.3

Total 220 100%
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land Lioldine

the larpest majority of the resvondents (41.6%. had cnly toe lhonestead

A

oncents (28.1%, 1

nada

other 25.5% werc landloss. A total of only (i re

some arriculrural land. Taowan aversge arricuivueal lond holeers had only

L7 aore of Jand. 10 recwondents (4.5%  could soy notnang.

Table V

Distribution of :2upondents according to the

auantity of land heldings

~tatus Frequency I'ercentage

Landlese 56 26.5

Orly housc 92 Li.2

~)
o)
[
-
o
<
o
o

56 acre 09 09.0
f abovae 02 (O]

Can®t say 10 0u. 5

Total 2290 100%

wan = 1.7 acre
il = 502
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Live Birth

On an averare the respondents.had 4.5 1ive birth during their mean age
28.8 vears,

The larcest majority of the respondents (34,7, hag 3 - 4 live births,
25.5% had 5 . and 19.1% had 1 . », About 214 respondents had 7 and
more live biyeh.

Table - yI

Distribution of the respondents on the basis of 1ive birth

Live birth Frequency Percentage
1-2 42 19.1
3.y 76 34.5
5-6 56 : 25.5
7.8 33 17.3
S + above 08 03.6

Total 220 100%
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Living Children

On an avera.«@ the respondents had four livin: children. The hirhest
number of ruapcidents 86(39.1%) had 3 - 4 livine children. The second
lapgent wonp 57 (P5L3%) respondents had 500 6 and another 52 (93,85
respondents had oolanbee of recpondants who had seven or more living,

children wes 25 (11,45

Diztribution of respondents on the basis of living children

Living Chindren Frequency Fercentage

7 + above 25 11.4

Total 220 100%

lleanl = 4
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CHAPTIR - (11

KNOGWLEDGE 7 17040 PLAMNING AND PRACTISES

Mrst Scurce of iInformation

Cuestionz ©ore Goked 0o bnow the Fips scuree of information on family
clanning. Jrom the table below, It will -ppear that the larzest najo-
rity of the resuondents (about 3673 heard about fandly plan, g from
their friends ard relatives. About 20°; ‘rom Covernment Fanily Plarning
worker uand sbout 37% from Fadio Television. MAR vorker as the source of

inforsmation covon only (11.u%.:.

Table - VIi

Distribution of responidents (according to thicr source of information

on Family Planning}

Sources Frequency Percentape

IPAR Yorke vg 25 il
Covt. F.P Werkers b9 i5.5
I'riend/Relative 1y 35.9

Husband 13 05.9

Radio/ Television 37 16.8
Cther 23 10.5

Total 220 1005,
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Present status of Injectable I'Iet}_ng)_c_!_g_
Questicn were asked tc the respondents enquiring about their practice

of thic particular nethod at that time.
A total of 185(24.1%; respondents reported that they werce continuing
thelr practice of the saae rethed and the readning 35(15.9%; respon

dents dropjed out.

Table - IX

Distribution of respendents according to the nprecent status of

usc of Injectable rethod

Present Status Frequency Percentage
Yes 115 64,1
Mo 35 15.9

Totul 220 100%
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Reasone. for preferrine Injectable Method:

Ve put questions to the mespondents to find out the rcasone of  preferring

injcetable methods to other methods of contraception .

55 (h3.25; of the respondents replicd that thoey vractised injection as
aral i1l did not suit them, 88 (405 vespondents preferred it because,
thatv was & puarante: ot 2 ponths of not SaTTAng prognant. Among the
vapaining 10.5% preferred it because it suited them perfeetly and 4.5%
wore adviser by other to do so. Only 4 (1.8%) respondents took it for
a change of methed.

Table - ¥

Distribution of respondonts shoving  defferent reasons to
prefer Injectable contracaptives

Reasons for Prefercnce of I'raquancy Percentage
Injectable rothod

Pill does not cuit 95 43.2
Cuarantue 1or three nonth 8 40.0
Suit pordoet): 23 10.5
Advised by others 19 ou.5
For a chansc of method 04 (1.8

Tot:l 220 100%







Huabor of total Indooctice

Majority of the rosnondents i.. , 38 (21,15 wook 10 or mor. injcctions.
Two injections won: taken by 35 (19.5%) aad oo Ly 2€ (15.7% reepon
dents respeetively . frons the remadning 81 (chout M, respondents, 67 (
(36.2.) 1o ondents took 4 9 injoctions. Only 14 respondents took onc

injection cach

Table - ¥IT

Distribution of »ooendents on the basis of total

number- of Injoction taken us.e fap

Number of Injection Prequency Percentase
taken

! 14 07.¢

(€3]
(L]
[Sa)
—
[og!
~
~J

10 39 21.1

Total 185 100%
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Table  XITI(h.

Number of Injection Frequency Percentage
Up to ? 17 48.6

i 3 6 - 17.1

"oy 2 05.7

" 5 10 22.6
Total 35 100%

Causes fcr Drop--out

Drop -out clients were asked to mention reasons of not practisins
the mathed  lesponse was multiple. Nearly £0% re.2rred to
weakness as one o0 the 2iuse. More than 300 (11} respondents
reported about ancrorrheca. Vertige and irrepular bleeding and
eucessive bleeding were other causes stated by 20% respondents
Thers woe e other o omidoans 40 ansomls, laucorrhoea, obesit and

desire {.r pregnancy,

Causes Tor not practising injectable methods

Causen Freauency {I.-35 Percentage
Amenorrhoes 11 314
Vertige 7 20.0
Weaknes 17 48.6
Irregular bleeding 7 20.0
Cxcessive Bleeding 7 20.0
Anaenila 2 05.7
Lacorrhoea 1 02.9
Obasity 2 05.7
Desire for pregnancy 2 05.7
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CHAPTER . Vv

Problem <1 practising clients:

ALl the : licnts (259) were asked wheather they had any problem
while Preetising the method,

Response were multiple. Hajority »f the respondents (1uy)
(65.5%; reported that, physical weakness was a problem , 123
(above 56%9) referred to suffering from Vertipe, Amencrrohoea
and Irre:ular Blecding were reported by 22 (37.3%) respondents
respectively. Evcessivc bleeding, Anaemia Ivreoular ileans.
truation, obesity vere reported by come of the respondents

but thei» perectare vas small,

Table - ¥y

Dictribution of respondents accordin: o ivsical problems
i i 1

Physical Problenes Frequency fercentage
Anenoret oea 82 27.3
Vertipco 122 55.9
Irveeulage “leeding 66 30.0
Lacogal-e Eloeding 20 13.2
Irrecul wv Meanstruation 20 09.1
Weakneo - 1uy 65.5
Less In Breast jilk Y ou.1
Obesity 10 ou.y
Anaemic 23 10.5

Jaundice 1 00.5
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Pregnancy
tnquiry was made to know about the state of precnancy at the
time of interview. It was found that 4 (1.8 repondents were

cregnant.

Table - ¥VI

Distribution of respendents on the basis of pregnancy

at nresent
—— T

Status of PFrepnancy Frequency Percentage

Yoo [} 01.8

Ho 21¢ 33.2

Total 220 100%

o
3
]
3
=
0
o]
]

v oamong, the drop-out ciients

3

to know the state of pregnancy of the drop out

. A

A Seozliencs G (8nY . had no pregnancy.

Femainins 19 (34 3%, became pregnant 1t difforent times.
|5

Fhysical chanpe after practicing injectable method
Lo

All the respendents were asked about their physicel changes

during or after practising injectable method.

106 (48.2%) had no physical change in them. Yhercas 114
(51.8%) had some changes in them of whom (27.7%° lost weight
and 53 (24.1%} rained weight,
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Table YVII

Distribution of respondents accordins to theip bhysical

chanses after carrying out Injectable [lethod:

Physical Change Frequency Percentage

Wleight ;ain 53 24,1
Normal .106 . 48,2

Hleivht lossg 61 27.7
Total 220 1007%
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CHAPTER - VI

CLINICAL SULRVICLS AMD CORSLLLING

Hedical check up ud its natuve.

dedical check up necessary before pushing injectable contra
ceptives. Questions were asked 10 know whether they were
medically examined before accepting the method 135 (1. %
respondents reperted that they were not examined by the

dnctors. Wnereas 25 (38.6% were found exdamined.

Further Cnquiry was made to know the nature of medical
checl up replies were multiple. During redical ixaminaticn Blood
preassure was chucked upto 80 (S4.1%° respondents. Uterus
exanmination was done to 2% (34.1%.. iblood and urine tests

were nade to each of the clients.

Table - XVIII(a.

Distribution o raez-ondents on the basis of medical

check un and its nature

Status of lledical Frequency Pcrcentagre
heck up

Yes 8s 3€.6
No 135 61.4

Total 220 100%
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Table . “wTirgy,

Yature of Vadical
Cheelr un

Frequency 7. 5

-
RS

Fercentare

Llcad tect
Uterus Luanination
Llood nressure

Stomach test

Urine . other test
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FOLLOW UP VISIT

Wide spreaa  and increasing family planning service is largely
dependent on continuos follew-up service. Tollow up service
checks rumcr, Lodsts moral of the users and motivates the
future clients. Trom the table it arpears that about 61% of
the clients get no follow up service from FPAL sorkers 39.1%

received follow uy services.
Tatle XIX

Distribution according to status of Follow-up Service

Status of Tollo-un

Service I'requency Percentage
Yes 96 39.1
o 134 60.9
Total 220 100%

Prior Informaticn about side effects.

Like othcr contraceptive injectaples are also not free from

side effect.

From the table it appears that about 92 (42%) respondents
had no advance counselling about the side effects other 77
(35%] were given a little information and cnly 51 (23.2%;
were informed about the side-effects before they adopted the
method



Table - XX

Pistribution of res onderts according to status
of counsellin, on ;Lde—effects

Status of Informatiecn Frequency Percentage
Not inforned . 92 41.8
Partly informed 77 35.0
Clearly informed 51 23.2

Total 220 100%
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RECOMMENDATION

Injectable method being semi permanent device in nature attra-
cted a good number of acceptors within our country and around
the world

The clients who desire accept nermancnt method after a limited
period of tinme because of “heir child in infant age or the
clients who don't wish 1o go for permancnt method at the very
beginning of thedir practise of F P nmethods, may be covered

with this injectable contreceptives.

The advantage of this method c¢ver pill can be summarised in

a single line as "Iree from fear of forgetting".

This method can largely be spreac in the .- 3te areas

through mobile clinics. Necessary medical check-up should

be done at the carliest opportunity .ind they should be informed
about the prebable side effects. Propuer follow-up servic.
should be ensurcd to ooy them mentilly fit. The clients
should be given proper knowledge about nutrition and clean-

liness, which weuld help « m omaintain a healthly body.

RURN ) BR



