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GREETINGS
 

Dear Friends and Colleagues 

We 	are delighted to welcome you to join us at 10th BFRP Annual Conference,
September 27-28, 1987. hFilemajor objectives of tile conferen,:e are
* 	 To share and discuss tie research findings in the area of reproductive

health with more concentration on contraception and 	maternal child health 
Conducted by BFR1P and other organizations
To formulate specific recommendations relevant tNitional Familv Planning 
& MCH Program 

• 	 To plan strategies for imple ncntations and follow-up of the recommendations 
in future. 

Your participation at this conference wNill help strengthen I3FRP efforts in
improving reproductive health ind MCII activities. 

Through this conference we attempt to offer a modest range of opportunities
for providing an orientation & career de.velopment opportunities for young
doctors and senior medical stude its. an1naThis congregation brings people

Together who are working for improvement of the quality of life of the mother
 
and child.
 

Topics to he addressed icIlude issues and advances related to such modern
contraceptive methods as oral contraceptives, injectables, IU Ds. and

NORIPLANT. In addition. research on
findings maternal care monitoring,

improvement of MCIH services, hreast-feeding patterns and sorie other related
 
issues will he shiared. 

To facilitate effective participation this memoire;aide includes the abstracts of 
the papers to be presented in the conference. 

The Iti Annuial Conference promises to he a promictive and rejuvenating
learning experience for aIl of lis and will take us one step forward to achieving
our 	 commn goals. We very much look forward to your active participation
and thus making the conference a great success. 

Halida Hanumn Akhter 
Director. 
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BANGLADESH FERTILITY RESEARCH PROGRAMME
 

10TH ANNUAL CONFERENCE
 

PROGRAMME 
Sunday 
27 September 1987 
09:00 - 10:30 A.M. INAUGLURAL_ SE-SSION 

- Guest taking seats 
- Taking of chairs 
- Telwat-c-Ouran 
- Address of Welcome Dr. I lalida Hanum Akhter 

Director, BFRP. 
- Speech by Special Guest Mr. James H]. McMahan 

Program ('oordinator 
I-II, USA. 

- Speech by Special Guest Mr. Kazi Fazlur Rahman 
Member 
Planning Commission. 

- Speech by Chief Guest Mr. Salauddin Quader 
Chowdhurv 
Minister 
Ministry of Health & Family 

Planning. 
- Speech by Chairperson Mr. Manzoor ul Karim 

Secretary 
Ministry of Health & Family 
Planning. 

- Vote of Thanks Mr. Matiur Rahman Shah 
)eputy Secretary 

(Coordination) 
Ministry of Health & Family 
Planning(Family Planning 
Wing). 

Refreshment 

11:00-01:00 P:M. SESSION-I 
Chairperson Prof. T. A. Chowdhury 
Discussant : Prof. Shah Abdur Rahman 

Dr. M.A. Mabud 



Oral Contraceptives 

11: 10 - I1:20A.N. Overview Prof. A.13. 3huivan 
11::2() - 11 :30)A. NI. Paper I Prof. Mufakhkhariil !slam11:3 -lI:40 A.M. Paper - II Dr. Sved Ahmed 

MCIH 
11:40 - 11:50 A.N I. Overview " 	 Mr. S.iR. Chowdhury 
11:51 - 12:1100 Noon Paper-I Dr. Shafiqur Rahman 
12:11(1- 12: II I. . Paper - II : Mr. G.M. Kamal'; 12:1(1.- 2 I A . Paper - III Ms. Fazilatunnessa 

0 	12:30 P. Paper -IV Dr. Latil'a Shamsuddin 
i130- 12:4011. N.M. Paper N Dr. 1aVid Sokal, F1 11.j 12:4 -01:001)P.M. 1) i s c u s s i o n 

Rapporteur Dr. Yasmin Iernave 
Ahmed 

p'4:,::' . 
1 

NIrs. Sanjida Islam 

02>::00 1). N1. L-UNC 1 REAK 

02:00 - 4:2(1)P.M. SESSION-11 
Chairperson ' 	 Col. AbdulI ratif Mallick 

,icussan! • 	 Prof. NI uklesur Rahman
: 	 >.: 

' 	 Dr. Mina Malakar 

Injectable 

02:1( - 2:2( P.M. Overview ' 	 Prof. T.A. Chowdhury
02:2(1- 2:3: P.N. Paper- I : 	 Dr. A.J. Faisel
02:30 - 2:40 P. M. Paper - II 	 : Dr. 1lalida Hanum Akluer
12:40 - 2:5(0 P.M. Paper - III Dr. Reba Macfield 

02:50 - 3:100 P.NI. Paper - IV 	 : Mr. Waliur Rahrman 

IUD 

3:0( - 3:1(1 1).M. Overview I)r. 1lalidLi I lanum Akhter
3: 1( - 3:2(0 ).N. Paper - I Dr. Husn Ara Ali
3:20 - 3:30 P.NI. Paper - II 	 r. Saveed, R. ('h MUhury
3:3 (-4:20 P.M. I)isc ussi on
 

Rapptrteur 
 : 	 Dr. Shahidullah 
Mr. Nazniul litda Khan 



Mondav 
28 September 1987 
(19:0(1 - 10:30 A. M. 

09:1 ) - 09:20 A.M. 
09:20 - 09:31 A. NA. 

09:30 - (9:4(0 A. M. 
0)9:4(1 - ()9:51 A.N. 
(1:5 1():()() A. N1. 

1):(1)( - t) It) A.M. 
10: 1( - 10:3(0 A. N1. 

10::30- 11:30 A.NI. 

11:30 - (01:31 P1.M. 

SESS!ON-I1l 
Chairperson 1Bring. K. M. Siraj Jinnat 

Discussant 
 :Dr. Azizur Rahman 

Prof. S. Firoza Begumn 

Norplant 

Overview • lr.Halida Hanum Akliter
 
Paper - I 
 Prof. T.A. Chowdhury A 

Ongoing & Just
 
completed stildv
 

Exluton Stulv P rof. Suraiya Jaheein
 
(oldoll & VSC S11tdx' I)r. A.. Faiscl
 
I. se vIl)vnaics D r. Ilalida Ilanum Akhter 
and
 
IUID Followvt:ip Stuly
 
Discussion 
 Dr. lutfunnahar 

Mrs. Zarecn Khair 

TEA 13R LA K 

GROUP DISCUSSION 

Group-I : OC 

(;roup Lcader : Prof.Suraiya Jabccn 
Resource Pcrson : Prof. A.B 13. huivan 

Prof. Mufakhakharul Islam 
)r. Sved Ahlnc 

Rapporteur : )r. Shahidullah 

GROUP-il : IUID 

Group Leader : Prof. MukI lesur1Rahman 
Resource Person : Prof. Nurjahan B3huivan 

)r. Sabera Rahman 
)r. Sayceda R. Chowdhurv 

Rapportcur : Mrs.Sanjida Islam. 



Group-Ill INJECTABLFS 
& NORPLANT 

Group Leader 
Resource Pc rosn 

Rapporteur 

Prof. T.A. Chowdhurv 
I)r. L1.Col (Rtd) Shamnsuddowla 
Dr. Mina Malakar 
Dr. Reha Macfieil 
I)r. Lu Lfun Nahar. 

Group-IV MCII 

Group Leader 

Rapporteur 

•Dr.Shafiqur Rahman 
Mr. S.R. CIIowdhLrv 
Dr.Laltifa Shamsuddin 
Mr. G.M. Kamal 
Mrs. Zareen Khair. 

:,,, Group-V :SPECIAL GR)OUP 

ij 

Group Leader 
Resource Person 

Rapporteur 

l)r. ttalida Ilanum Akhter 
Mr. Mnhe Alam 
Prof. Shah Abdur Rahman 
Prof. M.M. Islam 
Mr. Suresh Chandra Datta. 

4 01:01  02:30 P.M. LUNCI 131REAK 

12:31 - 03:30 P.M. C LOSING 
Chairperson 

SESSION 
Mr. Hasinur Rahman 
Additional Secretary 
Ministry of Health & Family 
Planning. 

02:30 - 03-10 P.M. Recommendation 
Presentation 

Group Rapporteurs/ 
Resource Persons 

03:10 - 03:20 P.M. Farewell Remarks Mr. Tasliniur Rahiman 
Joint Secretary 
Ministry of Health & Family 
Planning. 

(03:3004:00 P.M. T E A B R E A K for participants 



03:30  05:fl() P.M. National Technical 
(ommitlee Ileeting 
(Tea will he served 
ill the meeting) 
Rappor-teur : Dr. A.J. Faisel 

05:00  6:30 P.M. Reception and 
Mini Cultural Show 



A ::, A DOUBLI-BLINI) THREE WAY COMPARATIVE PILL
 

STUDY IN BANGLAI)ESH
 

PROF. A.I. NI:AIKIIK!IAIZJI ISLAM, DR. MINA MALAKAR, 
DR. SA13I1RA RAI IMAN. DR. ABIDUR RAIMAN KHAN, DR. HAILIDA 

I IIANUM AKIfIER. & MR. SUIJSII CIANDRA DA'TA. 

ABSTRACT 

To Colmpare three different types of combinition oral contraceptives, a 
dIouleN-11i id suiidv conducted 13 LRvwa\\'is h\ during
19)86. The study comparcd Noridy 1/50 (Syntex). standard estrogen-dose pill 
inl Bang11;ldeSh wil1 Felininl (Wyethl). Standard comipositioni 01 (Oiiiatiofl-5
which is very p\opular in B1angladesh. These two pills were Compared with a 
lo\ cstrogii-dosc pill. l.0-FcFnicnal (\veW ) by Social 

d (lFRP April 1984 through Ma 

twhich is being Marketed 
NIarketino It0crct is '( )\.ICti" hut is not includccl in government family planning 

alt.!iam.All three t.lpcs ol were repackaged to make them look identicalp pills 
:and ,,cIC ComlparCd with respect to coliluation rates at (I, 4, 7 and II 

- liol i),. iprc, nmc.nc\ t tes ridrept rted side-effects. The field study was conducted 
inl lh)aka Cit., %,VmI.ii:,Il and Tangalil and i total of 1198 VonIen, at four 
sites \wCrC admittcd, l.o,sIto ollow-up rates were 9.0, 101.0) and 8.8 percent 
anl coMtinuailiOn rates at II months wcre 68.6, 67.3, and 68.4 percent for 
Femnctial, l-o-Icmemial and NoriIia\ 1/5(0 respectively. Discontinuation rate for 
sideC-c lCts was sWIgilfiCAiitly higher amiong Fenmenail grouip conmpared to oither 
two er.oups. (ut of ininc accidental pregnancies reported during the stLudy
p:ritd. two wcre in tee enal group, four in tle I o-Femenal atli ree in 

hc Norida' 1/5( group. "lherefre, the popularity of "'Colhination-5'" pills in 
BIi&neladsih iaUIv lot he due to its steroidal coiiposition, but to other factors. 

l.7. :':++ :,. ¢. 



A COMPARATIVE ORAL CONTRACEPTIVE STU)Y

SUPPLEMENTEI) WITH PLACEBO, VITAMIN AND CALCIUM
 

)R. SYII AIIN:I)., IA?. N1. A. 'I. M. BARAQUI & vlMR. SURESH ;;i .,y! 
CHANIDRA )ATIA 

A13STRACT ,* <.' ."'
 

Th filinis of,differrnt re-ports indicate that a substantial proportion of' womenin BIangladCsh disConIi nuC OC use dtie to li or sidte-eff,'mts like weak.ness, rdUilaUsea, ii /in.ess aid vIlmitinc. tanglailshi \,,\oillarellgenerally amaiclie 
j 

.enf and
 
nialnortishc( 
 bccusc of frequent child bcminu, deficient uittake of plrolin ironand vitamins. I3 R11 condtuted thiS studs' 1t fiud ,ot whether supple1mCntation 7.
of calciuni or vitamin ;hilntd with the fills has amy role in the Continuation of I

()(s h tducine th uboV, sidC-effects. I his vits at comarative 
 stud\', with 
,,il lml rlo0Spelctive .'sicu., arriedl, ,ot fhrom ful\ trloutg h DcCmber 1984at ( iiutill, antI l i)au rai. The 11-110tihs .:uanilii\C c utillitatioui rates. PerI(1)',oluieu \\crc t) 1 alld ()+.)cc9. 90. respectively for placcho goturp. vitalll 
Mad c,:lciutrul gr'oupl A,,\mon1g the Comlplications or comiplaints. internilenstrual .
IctiVm,. ictrcas in h,.'adali,' s and di1Ziness were significant. sho\'ilg no group
lifrtnTC es. fhe incidece . vlinalif dischMgC was Sinificantl\' low for the

philacebo group of \.vomCn. The finlinws of the slud stggcst that the 
suppleflictatiom of1vitamin or calcium to the (C users have no effect in 
inc'Casing the ClltiiutiOll of;acccptab+,ility and .' 0("C.usn1 I 

,++:+'a
-



AN EXPERIMENTAL PROJECT IN IMPROVEMENT OF
 
MATERNAL AND CHILD HEALTH SERVICES IN RURAL
 

BANGLADESH
 

I)R. SI-lAFIUR RAHMAN AND MS. FAZiLATUN NESSA 

A BISTRACT 

To determine the means of increasing the utilization of MCI] services under 
existing governiment const raintis, i Stutdy was undertaken in Jhikargacha upazilla 
of JCssore during 1)84-85. our expeiimental unions covering 80,)010 eligible 
couples were selected on randoni samplin, basis. Two control unions were 
selected to compaire contraceptive practice only. The prograllnme consisted twomajor conponents, tos 01f which consisted of training of 'BA. FWV, MA, 
ficldworkers (FWA, [PA. FWW. Alls) and enhancement of' community 
participation thronch revival of Jpazilla, UIio and village MCH and l P 
conlllitte's Other compone nt wIs field oriented progranme emphasising 
out reach services. Trai n ing was providcd to TBAs regarding principles of aseptic 
delivery, clenentarv kno'.vledw' of' hunan reproduction, and labour. Irc 1aid 
post t1raini1, assessment (if know\lede & skill of TI-As was also done. Tihe
TBA trainers were also given a 5 day's training. Field workers were trained 
on tile responsibilities of' delivery of MCI- and primary health care. Other 
interventions and services provided were, holding of satellite clinics, informal 

!. meetings coordiMted effort of Heialth and F:ImilV Planningconiunit and 
Officer and FIamilv Planninig Officer. The Project Director acted as catalyst for 
tle coordiiated acti\vities through regular meetings in tie upazilla. To assess 
the impact of the interyeltions (except for contraception practice) the study 
compared pre-iSplenie n tatistics with that of post implementation period 
with respect to services prm\idd by the workers, meetings conducted. 
Improvement in utilization of services varied from 51) to several hundred percent
in different aspects of MCI care. lPerformance ail acceptability of the TBAs 
improved a remarkably 5(',),,-I1(10%. The IuniLber of deliveries conducted by
TBA rose to 6410 after training compared to 50 before training. Referred for 
'17I increas 764 where they ncv r referred any case before tile project. Pre and 
post training evaluation of their perloriiMrce aiid skill also shove; t a great 
improvement. Number of satellite clinics held during the pro ect period increased 
from none to 79. There was strikingly improvement in acceptability for anteniatal 
and post ialtal care. Acceptalnce of TT also greatly imporved. During the 
project period 134 Ce ini ri iitv Inectings were held as compared to none before. 
These iiieetings were most helpful iii decision manking for uti lization of MCH 
services and for clarilvinr issues related to MCH care. The knowledge of 

............ mot-hers preparation use of O)RS was to
in and found be highly satisfactory 
after the project period. There was also a positive impact of the project on 
contraceptive practice. 



PROJECT FOR IMPROVEMENT OF NICH SERVICES 

(i.. KAMA AND M.Z. KHAN 

ABSTRACT 

On completion of the project on Improvement of MCI- services ill4 unionsof ,hikargachia , an external evaluation was conducted illthe 1985. Tile evaluationwas desigened to assess the impact of the intereCntions, in the form of knowledgeand attitude on I( 'Il & FT. immuni,:tiOll co'crageC, delivering conducted113AS, im11provCmenit byin Conlr:ccltivc practice , percent increase of clinicattendance in thoe cxperimental area compred to that illthe conttl area. The 
experitCial areta illulCd IWo wa-Lrds InII all the 4 unions o l .lhikargachaselected inder the st,l prOject. The control aireancigibhulin., tipauillat was selected from\vherC inltrCentios, i,'crcriot implemented Data werecollecled through structurCd ,uestionnaire by inter viewing eligible women fromboth Cxperimctal mrid control area, ar d NI(' Service providCs & communityiliflul,.ti;Ils ofl,oly the expCrimenlfl ireta. All currnctlV marricd fertile womrlfrom 3(i selctecd hoivpcholds of both C.'pcr-inlrerttl an1L control area wereinterviewed. A totll of 05 s,.rviCc lprovidcrs inchliig UI!FP(). FP() MO(I(iIlh& F1 )), FWV. 1,\. MA. I:, & I-W'V ard a saiple of' 48 communityirflinertitI~nS w'rC irrCrvCvCd Irori expCri)riental arcas only. In expurimntalathC i ti11b11r of fpeofplc having knllg, on ai1nltenlital care was higher

(93.-1,,, ' s' -.2",. the proportion of respondernts sceking NI Cl services '.vasthree tiires hihe (.Slt,vs I8.0i',) and the proportoil of \Vomen lha'inleast ne rwdical check up during pregna\,cy \wts Substalntiallv higher (52.8%, 
at 

vs 30.7" ,)cor artl to that in contrl, area. In the experimental area. 87.3%o1 lhe rcspouidnt,, had knowldgC o' T.T. aMd of them 72',, accepted the iTinjIction M Ibecoming pregnant dring th :last vear. ()n tie contrary, in thecontrol area. out of 71.7-1, Who hald knowledge of' T.T., only 25% acceptedthe injdioli. [he current uIsC ratC Of corrtrticCptive.s was lower at 27.9(",, intile experircntal area as compared to 311.8"'i in tire control arat. Alllost allileservice providers and communitv influentials who were interviewed statedan inlmprovement in itili/,ation of1M(II services in the experimental area. 



BREAjT FEEDING PA FTERN OF WORKING WOMEN IN 
METROPOLITAN AREA OF DHAKA CITY 

J. MS. FAZILATUN NESSA ANOU DR. SHAFIQUR RAHMAN 

ABSTRACT 

Although breast feeding in Bangladesh is universal there are variations in 
! knowledge about and duration of breast feeding among the women of different 

socioeconomic groups. It is said that educated and working women are generally
$ :- partial or non-breast feeders. To assess the pattern ef breast feeding among 
,: the working mothers, time of weaning, the knowledge of advantages and 

disadvantages of' breast versus bottle feeding, attitude towards breast feeding, 
and freq uency of gastrointestinal diseases among the two groups, a study was 
conducted during 1985-86 in thle Dhaka Met;opolitan Area. Four hundred 

1 V scventvfivc working women with at least one !iving child were interviewed to 
assess status of breast feeding. Of them 250 womeni who were cUrrently breast 
feeding or had stopped breast feeding within six months at the time of interview 
Nwerc interviewed in detail on a prestructured auestionnaire. Mean age of the 
women were years, mean parity was 1.6 and mean age of the last living 
Child was 9.8 months. All the women were literate. Among the study sample 
38..9 , women were breast feeding at the time of interview, 13.8% had completed
breastiC feeding withini six month of the time of interview, 38.3% had breast-fed 

, ait sometimC bcforc and 9%, had never breast fed their children. Less than half 
of the women (43 ) put the! child breast withn 24 hours after birth, 23.6% 
between 1-2 days and 33.6',, on third day or after. On an average solid food 
was introduced at the age of 4.8 months after birth. More than 66% mentioned 
that breast feeding was nutritoUs and prevented the child from many diseases. 
Some 46.4% mentioned that it was easy to feed. About 30% of respondents 
who provided supplementary food by bottle reported of attack of gastrointestinal 
disease of their child whereas none of the respondents who gave supplementary 
food other than by bottle complained attack of gastroin testinal dissase of their 
child. 



MATERNITY CARE MONITORING AT RAJSHAHI 
CO_ __I____CL _:i,L_E HOSPITAL __ 

DR. LATIIFA S IA MSUDDIN. l)DR. IT RDAUSI K!IANUNI. )R. IHALIDA 
HANUNI AKIIT'R AND MRS. ROWNAK M(OWLA. 

A FBSTRA('T 

As a part of Nlaternitv 'arc McnioriIi' studies cod1(iCtCd by FI-II in different 
countries, a stlIdy \vas coIdLucted hV HIR j from J1une I984 throug-' Frruarv,

I98 . It \xxas desit-ned to stlud the ',ociodcnographic char cteristic., reproductive

historV. alntlata'l conditions haM 
 ImIV contribt Io poor pregnancy OltCollC
 
and colntraceptieIh'
tiaviour of (11H vomein admuted in the obstetric unit of
Rajshahi NiLdiW l ('0 lleCAC tospital (t4t11111 this perioTd. It was a prospective,
study,. usine stnmdard -Liaternit Record' tor is developed 1y Fill. At thl,
end of 3'7 rordsthe ,tuId,\ werC Malvsed. Nica1 agie of the wolll waIs 2-. 
Y'cars with a mn schioklillw of 3.5 vcarS. MC:I InumbCr (if live birth I.1,was 

with 1.1 living ,hildrcni per \winalll. Nldcan interval 
 Since last pregnancy was
3. I Vars. Ftr NI.7', women there \was no reportia ,iof" any antenital 
coMpllication s. (f the rCm,;aIni i,' 8.3.. lIVIertensivc disorde.r was recorded inII" 

1(.1%, of worncn. 1 enmoug the te:e p below 2f vears, '5'Y%, of women had 
hyp.iteiision, while aboe .-(4 vers. as many wonil suffered f'ron anacmilaIas
froll" hVpcrtchision . Sp)Ontac o]1dc-ery oceurcd in 79" cases, (aesercin
s-ctio was done ii 14% and forceps delivery 'i 5, cases. The mean birth 
\%ei lit wis 467.1ras A ht 21',, cases li a complicatcd labour, of whom 
15 had pi hI-o',cd k,1o1r, fo;lowetd by placenta p'il'x (.8(a ,). In 83.3'%
Cases illfant, Wcrc disClh;:gCd alivC from the hospital. ().837 died in the 1nonatal 
peru aio born.d A rC still l:oCtal dislrcss dcxeloped in 5.53% cascs, the 
ratio being liighdfct in cases of grand mtultipara. Of the 524 wmien who had 
plans for wontraccption. 37'%, did not intend to siue any contraceptive. 41%intetnded to use hormonal cotraceptives and 21%, planned for their own 
stemili atiom operaition. A total of .4% cases had sterilization operation dultdring
their stay in the hospital, with 39'", of thent doic during caeserean section. 

...
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RISK INDICATORS OF CEPHALOPELVIC D'3PROPORTION 

DR. DAVII) SOKAL. )R. LUC SAWADOGO, AND CI)E ALIMA 

ADJI3ADE 

ABSTRACT 

Cephalopelvicc disproportion (CPI)) is an important cause of maternal and 
4.i 	 perinatal r and morhility in developing countries. One way to prevent

these complications is by Identification of women at high risk so that they do 
not deliver at home. The major risk factors for CPI) are a bad obstetrical 
history, short stature. youn age 1d low parityv These criteria need to be 
studied in ,ach countrv to estahlish valid cut-off points, especially for height. 
Traditional birth attendants could then be taught to use these referrHi criteria. 
A rcent st dy sug~L!Csts that foot length of the pregnant mother is a better 
indicato; of, her pelvic size than her height. This is an important study, because 
a TBA \morking alone in a rural villa C could probably be taught to assess 
foot size iore easily than stature. 

4*-Tht. 

..
 



COMPARATIVE LONG TERM FOLLOW-UP STUDY 
ON INJECTABLE CONTRACEPTIVE 
DEPOPROVERA VS. NORISTERAT 

DR.A.J. FAISEL, DR.MINA MALAKAR AND DR. SABERA RAHMAN 

ABSTRACT 

The use of injectable contraceptive has multiplied by more than a thousand
folds from 1975 to 1984. The 3rd five year plan envisages a further increase
from the present prevalence rate of" 3% to 10(%of tota! contraceptive use.
The National Family Planning Program employs two injectables viz. Depo-Provera
1)M PA) and Noristerate (NET-EN), introduced into the country in 1974 and1980 respectively. To compare the continuation rate and acceptabilitv of these 
two brands and to identify their side-effects. complications and reasons fordiscontinuation, a studv was conducted by HFRI during I1982-84 at the CHCP 
and IMFSTC. All of' 293 women who had accepted the injectables between0 
.Januarv. 1980 through )ecember 30. 1982 in the selected centers were includedin the sltidv. Out of Ihem. 146 were using Noristerate and 147 DIMPA. The 
mean age of the subjects was 27.8 iears wit h a mean of 3.5 live birth perwomen. About 0()' ',of the woien inthe I)MPA group and 64.7% in Noristerat 
group did not usC any contraceptive in the month prior to recruitment. In the
I)MPA group 2().5% reported menstrual problem as compared to only 4.7%
in the Noristerat group. Incidence of anienorrhoea was higher in DMPA group
54.8% vs. 29.3'%, illthe Noristerat group while menorrhagia, intermenstrual!
bleeding and irregul:r menses were more frequent (39.4%,) in the Noristerat 
group compared to DMPA (20.5%). More I)MPA users (79.5%) reported of
vaginal discharge and breast discomfort than Noresterat users (73.5%). The 36
moliths continuation rate was 49.3% in DMPA and 43.2', in Noristerat group.
However. no difference was observed in discontinuation raes due to menstrual 
problem in both the groups. 



INTROI)UCTION OF THE INJIECTABLE CONTRACEITIVE NET-EN
 
INTO FAMILY PLANNING CLINICS IN BAN(I AI)ESI
 

S. RAINMAN. S. JAI IEN, M. MAI.AKAR, S. RAIIMAN, J. KIIATOON,
 
IN. MlIMEI). S. 1M. (IOW)D JURY. S.F. IOLCK. 13. BUSCA, & Hi.
 

A BSTRACT 

In preparalion fr introducinl, the injctale contraceptive norethisterone enantate 
: :} .i !(NV!T-EN)the fainily planning programme, a field study wasinto national 

conducted in six lailv, plamning clinics in Bangladesh. A total of 913 women 
weres clcted to receive injcclions t' NI.1-FN every 8 weeks for 6 months 
and every I2 wccks Iithereaft At 12 mon01ths Of follow-11up. the overall 
disclntinuation rate was 37.3 per 1(0 wormen, the most common reason for 

disontinlatlol hHI. beding disturbances. MIarked dliffe'rences inl continuation 
rites in different cenr-cs pointed out the need for further research into clinic 
characteristics that ma\ alfect acceptance and continuation rates. Problems
cnterll edtcrCdUritie lie stidv helped to pinpoint servCicC delivery issues thal 

necd to be consideled when introducing NFT--N into a lamily planning 
programme, incliding the need for thorou.h traii ing of all clinic Staff, adequate 

u ~isupplies of NLI-N, and provision of alternative met hods of contraception for 
{ :.( \women who mav not be able to return for the next scheduled visit. 

~, !. 
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A PROFILE ()F CONTINUIN(; INJECTABLES USER
 
AT CHRISTIAN HOSPITAL, CHANDRACHONA
 

DR. AJ.,. FASI]., )R. S.M. ('It(),I)IIURY. )R. RI-I-A MACIFI-D,
 

NR. ('I.IMFNT SARKI-R
 

ABSTVRACTV 

The Christian Ilospitakl, ( 'handraghMa, halCd lboUt 65 km from Chittagong
Metropolitan area has hen catering faImily planning services idnce 1972. In
1976. INI PA was introduccI fbdlo\cd 1y N 7IT-IN ii 1980. This stud\ suitulmarises 
selectcd SVIcc stllistics of the clinic on te injectable users. Injectahles ranked 
iext to thC orals in popularity. cuirently bein.o used hN 1443 uscrs of whom 
I 30 (72".,) ic I)llA and 417 (2 ',1 'nmNI'1-IN ,,crs. Niaxirnm duration

of usc \kas found 1it he 120 months. N'ibcr of contlinuiL users for 5 vears
arid ovcr is 75. Sity five womcn arc ,ittheir 4th v'ear of use. I110 are at their 
3rd vc',r of usc 303 a t'ci 2nd yearof Use and 60! uscrs at their 1st vear
of Use. .. \n e cowtttlie., intiji,uiscrs 33.1", arc Iribals and 6.0",6 are non-tribals. 

lailf ( the 14-13 Co'ltiln uS arc withiti 25 aecite -,rs 
 years aid their average
education lcvcl is higher than the national figures. Majoritv, 93.1; got married 
within 19 ycars of ;ic. Man iumber of livinei children for I)NIPA users is 
3.4 and for Noristerat is 3. 1.At the time of admission the distributioti of their
husands occupation was 3(.5, in cultivation. 22.,'% in day labour, 17.8%, in 
business atid22,N.... in service. Althouigh con tin uin g the use of injectables, the 
uscrs Coiplain oed;tfeotorrhca. scatty bleeding, spotting. prolonged bleeding.
The distribution (if these cOm)laitIts did [iot differ between I)MPA and Nroistcrat. 
Aong both groups, 30',, complained of scanty bleeding and spotting, about 
25%, COMpklaited (f anenorrhoca an1L lhbOult 15% complained of prolonged
blecding and 22-25% did not have any complaint. 



SOCIAL MARKETING PROJECT'S
 
INJECTABLE TEST MARKETING PROGRAMME
 

-CLIENT FOLLOW-UP STUD'
 

a MR. WALIUR RAHMAN 

'': A BSTRACT 

has been test marketing NoristeratSFatiilh 1laiinin.! Social Marketing Project
Injectables since October, 1984. SNIP'S Injectable program works through 

il s\--sten of selected NIBBS doctors and a few Rural Medical Practitioners who 
llotivate and adtninistCr tile Inlectables at a cost of Tk. 10.0)0 per injection to 
the client. lie stud\ planned to determine [le actual discontinuation rate 
anmong SNIP clients, the maor rCasns for discontinuttion aid idCntifV variables 
that IlIV acC0otll for diflercntials in the continuation and discontinuation. The 
sample conisisted of 183 clients of whom 88 werc continnine users and 95 
disconti nucd asC The records o1 SNIP revealed that almost 84'K of the total 

. IIlleber of SNIP clients had discOn tnued w tile Oth administration which is 
the number of ;ahiiiist ratioln required to aVert I child for a couple. The study 
: :vCalcd that discontinuation rate is high afler the Ist ,,ininistration andalso 

- .; rcmains somNe-what steady' till the 5th administration and rises again with tie 
. . adniinistralium. The study also indicated that in total 65(),) of all drop-outsth 
weC due to side-cffects aid nc'arl\v half of them wece due to Amenorrhoea. 
Alllenorrhoca thrceftore accOllltCd for -8,,of all drop-outs followed by Excessive
Bleeding aLnMid Bleeding. cost a,,ounted for 9% of tillIntermenstrual Itih 

drop-outs and 17" o all drop outs iii the rural areas, only second to 
Amenorrhoca. The cost io the rural client involves not only the direct cost of 
tie methIo d butinim ircct cost such as travel!ing cost, opportunity cost, doctor's 
lee, etc. Which all mav add up to a significant amlount. Therefore, to minimize 
this cost, providelrs liist be selected and Irained at tile cotnlm1unitv level. 
The studv al, detrmineined that womei who w\ere intronled of (lie possible 
id,'-eflects hy the prior thile administration continuing indoctors o first were 
itich larger iim1unber thani wonmen who wvere not inforniled. The sttidy showed 

that 65";- of the sample wcre not informLed of the possible side effects by the 
providers before the\ were iveii lie first administration. 



A COMPARATIVE INTRAUTERINE I)EVICE (UD) STUI)Y:
 
TCU 380A VERSUS ML 375
 

DR. SAIIFRA RAilMAN. DR. L..ATIFA SHIAMSUDDIN, DR. A.B.
BllIIIYAN, )R. MINA ('IIOWDItURY, DR. FIRI)AUSI KIANUM AND 

MRS. R. MOWLA 

ABSTIRACT
 

To conpare the short-term relative safe tv and effectiveness of the TCU 380Aand the NIl. 375. the new gcneratioll of copper IUIS), a study was initiated
hy BFRP in the month of August. i983. The stLud' was coMucted at MFSTCaInd Nlirpor Satellite (linic. Dhaka, Rajshahi Medical College Hospital and
Svlh M iedicaIl lceC llospital . In the withstudv 656 women were included
20(1 firom each of fhe c.1enters except Mirpur Satellite Clinic. On a randomhasis 327 women \\ere inserted with T( i 380)A and 320 with NIL-375. The
stlUdV CL'n IIiedI entUIsIIr') r)I'euIIeIvs as rale, expulsion r;;c aid removal rate 
of M.I1.375 arId (V 3S1 and deritilied reasons for diScOntinUation, dilfiCltie, 
aid C,_o11liCnplitol d -iaIg
iISCrions aid complication aId cOIti :litto!, rates ofthe two t\pcs of II.l)s. The demographic characteristics like age. parity andstatus o pas,( Illolth Coll raceptivc practice of1tile clients at the time of' admission

t\(e \ S11,s'illto le sld\t,,ll similar bothi groups. The incidence of pelv'ic painwas hieLcr 1(17".,) ill tCU 380(IA .,oup than (7.3%) in Nl 375 during
inscrtiol. The 12 month cumulative continuation rates of' T'CU 380A & Mil
;75 werc respectivel ,88.0 arid 91.3 per ll() women. The removal rate due toexpulsion or displaCCrIrct wn's hier in Nil. 375 (2.8 for M1 375 and I.9 hr
I'('1 380(A). Conversely. rCmo''vall rate was lovr in Nil. 375 group for bleedingor pail. The study indicated to remarkable dilference ill )oth tile ILJDs with 
respect to their continuation rate sideand effects. 



A (ON IPAIAIV ,INT1'RAJ'I.EIRINI: i)EVICE (II)) STUDY 
SUPPM:NI'TlD:I) NVITII IRON, CALCIUM ANI) PLACEBO 

7( t)PR. SAYFFD-IA R~. ('II(MVI)IItI, )DR. SA'. , A IRAIIMAN, NIRS.I \NAK I(V\ AND MR. A. K... SA,\AH IN AIENIJI. 

\ISTRA('T 

A '.irwle blind ralllllli.d Clinical tril \\is Condtucted 1, IER!P Cr luil 
1984 to I)ceCinber lNSO to filind 4itll \h,'tlIr SlIppIcllllltatintl- of inoll, Calcium 

pal)t , iholi \',til If, t') hllf ;il\ ttIoc ill Illci. ill It;llltl~ ~ n~i';l~ ~o ll o l tion~ ,dc-'h,.t tina riate~ ;I~t ~ ' ~ ntlI'). 1111.il ll, tu1lc \ki, Cocteld 
ill .~~,.cc l t,, \, ithii l ih:ikai NIh. Wtltqt ttil .- rAl vi i. , l', ghtlC'sh \Vonlc' s Heau~lth 
(Ctalition (lil ,it lill,. ;iiidI .\uhh ti i;iilpllrI -'ertilitV SeIvices & Trailinre 
(c'ltrC. ()t t .i Ilttil ,;lillc. ',Ie' of 3(1, I11 cliCnts were sUpleCiI(nteCL V,ith
irun. 9t) w\ilh claltllln il IM ,ilhi pIIcebl . ;iCC ldine to rilndt)om aJilocation 
CidIs '< IeiIic n't 'il I tio-dinlI Illn111 hC SOc rtiphic llraclter (-tiliC, oft t hr i ,titl ci. -iiiii. IheO tld shtitl ininicrae in ail\lll+t 
inl dtli;il iil(f ihcil iunAl Ihv in all3 gl with inific,,it increase in thedulatiolln f llh in ill i l)i \itll anti~~~fhov. in thle iron i7 

V 1isinifii lcrase in tilCdntiuilltinllOf' teu>ip(I 3 daivs,. I heir, v.a little, e'hainte in irlenils'rn ral 
I)Clvic pain in It plaicebo ir tip. \ er,ec'reasCe \Vk.iS repolteL in the iron 

ro1111p ;al1(1 in il ss in the, cil'leiri rOUp atll I arid 12 Iiontl s re pctivecly. 'Theciil\;illrilc o It (du ito paill aill ble liinewaslhihc,,t in the iron (14.4,)
aid h tC',in plaelho i oi (7.)') at [2ilolih. I l CIuniulativc colfilnaliolln 
'ih if I 1(1) iit c ini 4 iron. SO.6( ealciun and for lahcebovic.r7 for 5ltJ for 

cirOLnp. No pisit\ rliccl i l ifOll Or c;ilciturl WiS obseVe WlC compared to 
the' pl;lC, C r nip01. 
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PRE-INTRODUCTORY CLINICAL TRIAL OF
 
NORPLANT CONTRACEPTIVE SUBDERMAL IMPLANTS:
 

REPORT OF THE ONE YEAR EXPERIENCE IN BANGLADESH
 

PROF. T.A. CHOWDHURY, PROF. S.F. BEGUM, DR, SABERA RAIMAN, 
)R. I-ALIDA HANUM AKITER & MR. A. K. M. SALAHUDDIN AHMED 

ABSTRACT 

NORPLANT is a newly developcd, reversible, long acting, low-dose, slow 
releasing hormonal contraceptive subdermal implants developed by Population 

Council containing 36 mg of levonorgestrel. a synthetic progestogen which has 
long oeon used is many contraceptive Pills. The implant set consists of six 
small silastic capsules implanted under the skin in the inner aspect of upper 
fore arm by ininor incision oil the skin. From the capsules the hormone is 
delivered evenlv into le women's blood, It becomes effective to prevent 
conception within 2-I hours of insertion of the capsules and gives effective 
contraceptive prolection for at least 5 ,?cars. The successful use oI' the met hoddepeds caef'ul insertion t c e. good counselling of" tho patient and 

sufficient experience in removal procedure. During recent years Norplant have 
been approved tor ex ten 2ivC use in Finland, Sweden, Indoriesia, Thailand & 
Eicuadoir. In Bangladesh 13FRIP has intiated a clinical trial on Norplant implants 
if Fetirarv, 1985 under the financial aind technical assistance from Population 
Council & Familv I ealth international (Fl-l) in three urban centers of Dlhaka. 
I) (-,I I (iNIR ad. Mothainiiadpur FSTC. This is a pre iminary report of 
coni pletion of one vLar follow -lp. The ('onMbined continuation rate was 94.2% 
after one year. A total of 33 removals were reported of which primary reasons 
for removal was inc nstrual problems for 13 (43%), other medical problems for 
11 (33.33%) dud personal reasons for 5 (15.2%). Only two pregnancies were 
reported but dat11i sui1g,:st that most likely conception occured before insertion 
of Norplant. Aniong other continuing clients menstrual cycle length and flow 
duration did not change markedly during the first year of use. Average weight 
was essentially unchanged and an average drop of 5 mm Hg systolic and 3.4 
mm I-Ig for diastolic blood pressure for the all acceptors was observed. A total 
of 79 (13.2%) insertion site coinplications were reported of which 73 were due 
to local reaction. There cases had infection and in one case the implant was 
expelled. lowever, more that 5()t,0; women complained dizziness & giddiness 
at follow-up visits. The oie year report on pre-introductory clinical trial 
experience suggest that the Norplant System is a highly effective, safe and 
acceptable method among Bangladeshi women. 



USE OF EXLUTON FOR BREAST-FEEDING WOMEN
 

*" ¢ PROF. SURAIYA JABEFN, )R. FERDAUSI KHANUM AN) MRS. R. 
MOWLA 

ABSTRACT 

A non comparative sludv w;s conducted at Sir Salimtllah Medical CollegeHospital to evaluate the overall acceptability and contraceptive efficacy of 
progestrogen (,i\, oral contraceptive, having a trade name Exluton, amongbreas(-fCeding women. Acceptability was evaluated by -ionths continuation
"a tes and reasons for discontinuation. The OC was provided in 28 day packetof 28 active tablets. A total of 2111 women were admitted to the study from
June 1985 thr )irmi SC)tClmher 1980. Follow up visits were scheduled at 2, 6and 8 months aftr beginnin Exluton use. All 200 women included in theanalvs~s were rceruiled within l days of delivery and were exclusively
breast feed in at admission. Data from th is study were recorded on standard

lforms and sent to F I for analysis. The mean age of the women admitted to
the studv vas 23.5 years with mean educational level of 5.5 years and a meanof 1.8 live birth per-waman. None of tlie women had ever used oral contraceptives 
or reported anV pre-existinh medical condition at admission. No seriousconiplications were reported during the study period. Such Minor 11011-menstrual
complaints as vagi nal discharge, headaches and breast discomfort were reported
by over 71) women. There was no pregnancy throughout the study period.
Two infint deaths occurred drining the study, but could not be related to the use of Fxluton. l)uring the follow 1ip period, the Iniumber of breast feeding
episodes decreased from 15.7 per day at admission to 8.0 after 8 months ofExluton use. Supplementation of' breast feeding at sonic time during the studywas reported by 0'% women due to inadequate milk supply. The continuation 
rate at 8 nonths was 88.6 and corresponding follow up rate was 7.0. "Theeightmonths tota! discontinuation rate including lost-to-follow-up was 18.1). The most common reasons for discontinuation were "olher" personal reasons, mostly a 
desire for change in method. 
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