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aBSTRACYT SUMMARY

This report dscuments the levels of use effectiveness of DMPA
over the 1977 t5 1969 reriod . the Family Planning Health Services
Project (FPESP) tihaz was initiated in October 1977. In :this paner we
present the continuation rates and neh rates of terminztion according
to first segmcnr, first method and all merhods criteria of DiPA. g
all 4405 DMPA adopters at Maclab were piven 3 month injection and
subsequently A monch injeccion. Life takle machods show that continuation
racas are higher by all criceria than correspondine rates ameng usars of
the Conper T IUD in Maclab.

The authors note that a repimen of switshing women remporarily to
pills for regularizacion of menses and back to DMPA again accounts for
this high use effecriveness. The field procedures ir Maclab are reviewed
and mechods for dealing with minor complaincs are discussed. Net
terminarion rates show that their syscen maiutains low rates-.of dron-
out for menstrual problems and thus high ovarall effectiveness of DMPA.

Irnlicscions for the national programme are discussed whici: include
a recommendation to test field proceduras for ucilization of DMPA in
the nacional programme.
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"INTRODUCT ION

In the Bzngladesh Second Five Year Tlan injectable conrraceptives wers
include among the contraceptive methods 4vailabile in the Mational Family
Planning Proprarme. As a2 consequence, the! UNFPA was requested to makae
supplies of Dero Medroxy Progesterone Acetate (DMPA) available to the
government. DMPA uctilisation has neverthLless been largely confined to
special projacts of nongovernmencal orpanlzatluns This pape~r renorts
on the performance of DMPA in a research s udy of the Irtarnational
Centre for Diarrhoeal Disease Research. Ba?gladesh (ICDDR,B).

The ICDDR,E firsc started clinic based DMPA irjections at the John liopkins
Fertilicy Resecarch Project Clinic in Maclab in 1974 (Khatoon, 1978).
although systematic study of DMPA did nor berin until Aurust of 19764,
InJcctable contraceptived were offered in six villases served by che
Contracepcive Distribution Project (CDP). Alchoueh chis nroiecrt focussed
mainly on oral pills and condoms. DMPA was adoocted hy 103 vomen vho were
provided with 6 months injections (450 ms.) of DMPA. In cthis study 70
women adopted 3 month injectiuns (150 mp.). The injectiors =were piven

in the hore by a male Health Assistant uho was accompanied by a village
dai. Z Nchnvl 1/50 mr. tablets wera suppliad for use in case of

menscrual irrecularircies.  (Yuber, et al., 1077). he rasulcs of this
experience were sufficiently premising as to sucgesc that DMPA should be
incorporaced on the Fimily Plannine Fealth Services Project (FPHSP) that
was initiated in October 1977 (see Bhatia, et al.. 1980).° This Tapor:
documents the levels of use effectiveness that werc achieved ovar the

1977 tc 198D period of the FPH3D

From the inception of the FPHS? DMPA has bean a ma ior service compoment.
By Jonuary of 1973 A3 percenc of the 2242 total acceoters wers usinc
injectables. Gradually this perczncage has decreased uncil bty Julv 1980
47.3 percent of the rotal 64522 ccral accentors wera usine DMFA. AL
prasent 4C percent of the 5063 total acceptors are usine injeccratles.
2lthough the proporzion of DMFA use declined, this is due to the
incroduction of 1ltprnat1ve methods which were also poruiar and effective
in Matlak. *ost impcrtant among these is the second most popular method,
sterilizazion, which currencly comprises 23 percent of all users and the
C0pper T, which currencly comprlses 20 percent of users. Oral contra-
ceptives have gradually declined ir popularity anmd currently account

focr only 10 percant of averzll conLracentlvp prevalence.

The CDP is described in a raporz by Makhlisur Ruhnan at al., 19g8C.

r

2Villasv_e dais were oldar women, oft2n a widow. who were enraced to work in
diarrhoea surveillancz, and to inforr Health Assistants of viial events.

3A long term prospective study of the Christian Fealch Cara Project corrabo-
ratas well with the Matlab pilot study (see Malakar and Nolrrek, 1979).

Bast Available Documeni
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The FPHSP began in October of 1977 with the selection and trainine of a3 cadre of 80
lirerace married village women, most of whom were members of relarively high
status families. These workers were recruited from households ir the villages
in which they were to work and are currently designated as Community Health
Workers (CHW). Although'literacy and social standing were important seleccion
criteria, strong prefercnce was given to candidates wno were praczising
contraception. At the onset of the project #5 percent of tie 80 CHWs were
using injectables. Overtime the workers have switched to Copper T, orals and
tubectomy. so that now only 8 percent are still using PMPA. Vevertheless,
this persoral experience with DMPA has undoubtedly augmented their under-
standing the management of menstrual irregularity and amenorrhoea and
appreaches to counselling DMPA clientele to anticipate such problems in the
course of use. From this experience CHW have developed a modality of
suitching women to pills vhen concerns about amenorrhoea arise and then

back to DMPA again .witen the menstrual pattarn has been regularized.

Tn addicion to craining' in family planning the CHWs received some training
in MCH _to include use of oral rehydration therapv (ORT) in the management
of diarrhnea, tatanus toxoid for Fregnant mothers to prevent tetanus
neonacorum; iron supplementation to be given from the sixth month of P
nancy, and training in giving healch educarion to mothers concerning the
nuctritional requirements of pregnancy, lactacion and infancy. CHW have
been instructaed to advise mothers of the importance of the addition of
solid suppiementary foods for infants over six monchs of age.

in addition to the CHW acrivities of the FPHSP four Subcantres were estab-
lished, one for each of 20,000 population, which were staffed by female
paramedics trained to offer simple curative services to children undcr
five in addition to their usual family planning duties. Family planning
included providing IUD insertions, menstrual regulacion services for
contracaptives failures and treatment of complications of contraceptive - -
me thods.

An important aspect of the FPHSP are_ forrnightly meetings of..the CHWs and
their supervisors with the physician in chzrge and the paramedic at each .
subcentre. -On the meeting-day -the project physician gives consultation to

'The training consisted of two week theoretical’ and two.weeck practical
experience. Each regular fortnighrly meeting at the subcentre is a training
session in which refresher training and new topics are presented. All .
problems are discussed. (See Bhatia, et al., 19@0).
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the paramedic for any difficult cases. The physician provides referral
services in the Matlab MCH-FP Clinic for cases requiring care on non-
meeting days. Thus the Matlab system 1s a4 three ficred service 5vst.m
which includes 80 female villape workers serving 8C,000 people with 4
female paramedics to provide back up in clustars of villages with approx-
imactely 20,000 population per block. These paramedics, in turn, have a
female physician to provide technical supérvision and back up for any
it-~lth service or family planning problems. Actual administracive
control is vested in a male paramedic administrator and male research
officers who coordinate work of subcentres assistant supervisors, in turn.
conduct subcantre meetings, solve logistic problems, assist with communicy
liaison, 2nd insure thac workers are held accountable for performance

and have the necessary rosources to do their work.

*In the paper that follows we fi.st discuss field methods and procedures
and the statistical methods and proccdures for mcasuring use effective-
nass. llext we report results beginning first wich continuarion ratas
according to three criteria: firsc segment rates. first method rates and
all method ratas. Then we examine net races of termination according

to reasong for -stopplng ov switcning at the time of DYPA terminacion. Inm
this analysis our primary interest is DMPA usa effectiveness. Therefore,
wve examine reasons for termination of DMPA with only cursory attention to
the methods that may have been usaed subsequently. We conciude our
discuscion with a brief comparison of che use effectiveness of DMPA with
the Copper T IUD in Maclab and draw upon this compvarison for deriving
recormendacions and implications for the national family planning
prograrme.

THE ADMINISTRATION OF DMPA IN THE FIELD

Tha FHS? has emphasized the cafeca:@é approach to family planning. In
addition to injectables, ‘oral pills, the Copper T IUD, tubectomy, condams,
foam tablets, rhythm, dnd traditional methods are offered to every eligible
worman. All methods are discussed with a cayeful explanationm of the -
advantages and disadvantages of.each, including possihle zide effects.
With the exceprion of tubectomy, all methods are offered to wemen in.
their homas. If DMPA is selecctad by the woman a signarure/thumbprint is
obtained on an in.ormed consent form which has been read and explained

to the clivnc. Those woman with postpartum lactatiom amcnorrhoea may
start injections at six months postpartum. At first women were started

as early as cthey wished postpartum since research has shown that there is
no effect of DMPA on the gquantity of breast milk. However, more recenty
concern has been expressed about evidence of secretion of DMPA in breast
milk and hypothesized deleterous effects of the hormone in the i ifant
(Roetsawan¢, 1032 ). Recant research fails to suppcrt this hypochesis,
howaver, since Schwallie ( 1981 ) indicace that the amount of hormone

.absorbed through the gastrointestinal tract of the infaat is insignificant.
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- For women who are menstruating, the injection is given within five days
of the last menstrual period. No women ware excluded from this analysis
because they wera pregnant ac the time of rhe first injectioa although
4 were pregnant iu the <hird month of use, and way have conceived prior
to adoption. For our purposges, hdﬁever,jcheae four cases are treated as
DMPA method  failures.

Contraindications for DMPA use in Marlab are a history of jaundice, severe
headache, braast tumour, varicuse veins, polyuria and polydipsia (diaheteas)
and latz menstruation (possible pregnancy).

As a matter of polivy the first dose Is a 150 mg. injection which procaes
women from pregnancy for three months. IFf the firat injection i3 toleratad
and the woman so desires she i{s switched to the six mcnch ragimen which
requires a 450 mg. injection of DMPA. Because supply problems have arisen
occasionally and the six monthly injection requires 450 mg. of DMPA, some
switching from 6 monch to 3 mud;h Injection has occurred. This praccice

1s excepcional however and concinuing users ara typically maincained on

the 450 a2g. regimen. Incramuscular injections in the deltoid musde are
given by che CHWs in che home, using dispnsable needles and syringes.

Only four injection abscesses have occurrad in over 14,0C0 injections.

The role of the CUW in providing continuous follow up care canmot be
overemphasized. The fortnighcly visic of the CHW to 2very eligible
couple in her araa makes it possibla to give close follow up and re-
assurance in case of side effacts. This work routine requires betwean
180 and 200 household visits fortanigheliy. The regularity of the follow
up has no relation ta the intarval of the injectionm. Therefore, from

a programmatic viewpoint, women using six month injections are as
carafully followed as those on three month injectr.ons.

- Numerous studies of the problems that DMPA users encounter hava revealed
that irregular bleeding and amenorrhoea are common side effects. CHW
typically creat irrvegular bleeding by instructing women to take thrae
oral contraceptive pills (Norinyl 1/50) immediately and one twice daily
subsequently uncil the bleeding stops. Women are advised to continue
taking one Norinyl tablec daily for am additional wael: following
cessacion of bleeding to pravent early breakthrough blecdingﬂ

Amenor=oea has proved to be more troublesome to manage as it is often
miscakenly associated with pregnancy. Amenorrheic women often express
a desire to return to manstruation ac which time they are switched to
oral contraceptive pills for three ov four mounths until periods are
resuned. Women are then offered DMPA again. This policy has produced
spuricucly short use segments since brief terminations of DMPA use are
suggested by field staff, but we have reason to believe that such
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temporary switching has extended the overall use effectiveness of DMPA
in Matlab. This issue will be formally investigated bhelow.

Although both 3 and 6 month injccrions are used, it is not possible to
compare the use effectiveness of the ragimen because women routinely
start on the three month regimen and switch to six months if there are
no serious complaints. There is no area in Matlah where only 3 month
injection are usedd, and thus no basis for comparison cf regimen.

STATISTICAL METHONS ANG PROCEDURES

The mosr salient feature of our daca collection design is its prospective
record syscem: the 4405 women who eve: used DMPA were visited fortnight-
ly and asked whether problems had arisen. Records were maincained to
document each termination and the principal reason for termination, If

some physical complaint was mentioned, the complaint was recorded along

with the type of mAnagement, if any, and the person responsible for
treatment. Since events were recorded prospectively, the data are free

from memory bias. However, since daca collectnrs were the CHW biases

can arise if the respondent consignad spuriously high significance to

- preblems that the CHW could deal with; namely, side effects and minor

health problems. Thus procedures may bias results in the sense that

the provision of services and the collection of r2seacch data are inter-
mingled in che field. Alchough this may accentuace the role of "side
effects” in our assessment of DMPA use dynamics, we have nc formal test o
of this hypothesis.

The scatistical methods employed in this analysis are life table methods
developed by Potter (1969) for the study of IID use effactiveness in
Taiwan. 1In the plethora of work thac has followed Pontteor's picneering
paper, use effectiveness has entailed rasearch on the continuity of use,
the conditional probability that a uethod will fail while in use, and

the study of reasons for discontinuing. Conditional probabilities assess
the net contribution of each reason for terminating to the overall rate
of discontinuation.

Contirnuity of use is defined accurding to different criteria, each with a
distinct conceptual contribution to understanding contraceptive use
dynamics. The first segment continuaticn rate assesses the cumulative
probabilicy that a given contraceptive method will he used from the

time of adoption withour interruption as ¢f a specified time. The inter-
Tuptions to a segment can be switches ro an alternative method followed
by return to the first mectliod. Thus use of DMPA followed by pill use

and then by DMPA again terminactes the firse scgment at che time that

use was switched to pills. The first method rate assesses the extent



-6 -

to which the segment rate is extended by intervening use and subsequent
DMPA use segments. Thus first method continuation rates are greater

than or equal to first segment rates. A measurc of the overall continuity,
the 4ll method continuation rate incorperates all ccntraceptive practice
between initial DMPA adoption and final contraceptive practice. Thus

all method rates are higher than firgc method rates. i
; . ! )

Under all three criteria a pregnancy during the period of DMPA protec-
tion constitutes a termination due to method failure. Pregnancies
following teraination are ignored. In the cases where a post adoption
pregnancy occurrad and DMPA segments subsequent tc¢ pregnancy were noted,
we consider only the prepregnancy DMPA segments.

In keeping with the convention of assessing ''net rates,” we compute
conditional probabilities of each major type of termination. Net

rates measure the cumulative probability of terminating for some cause,
adjustineg for the joint effect of other causcs. Thus if six reasons

for terminating are recorded, six net conditional termination probab- -
ilities will be computed which sum to the overall cumulative termination
rate, at a given point of time. One minus this rate is the countinuation
rate, the cumulative probability of continuing use from adootion to

some point of time.

We ccmpute net termination rate first fer stopping and switching which,
in turn, is subdivided inco pregnancy (method failure), convenience,
side effects, no need for contraception, desired pregnancy and other.
Owing to our special interasc in side effacts we subsequently merge
stcppers and swictches and examine net conditicnal ractes of stopping
DMPA by type of side effcet.

RESULTS

A. The Continuity of Use

Table | reports results for the three types of use effectiveness,
and figure | presents the Table | dats in graphic form. Fully

58.3 percent use DMPA continucusly for a year. The principal drop
is at wonth 3, presumably because wmen least tolerant of DMPA are
selected out at that initial pericd of trial. At the end of 24
months only 38 percent continue the first segment, by month 36 enly
27.2 percent. Thus few women utilize DMPA as a permanent method
without interruption. :

The substantial increase in continuity of use that distinguishes
firsrt segment from all first method rates assesses the extent of
. protection that accrues from switching clients off DMPA and then
back again: 1in the firsc year 66.3 percent continue DMPA versus



Table 1. First'seqment, first method énd all method 1ife table continuvation
rates for adopters of DMPA with sample cases and standard errors
by ordinal month sinca adoption, Matlab 1977-1980.

Ordinal  First SagmentA First Method _ All Method o
Month Nx Cx SECx M, Cyx SECx Ny Cx SEcx
(x)
L 4404 0.995  0.o0lo 4405 0.996  0.0010 4405 0.999  0.0003
2 4335 0.987  o0.0017 4318 0.988 0.0016 1355 0.999  0.0005
J 4234  0.954  0.0031 4260 0.963 ©0.0028 . 4287 0.987 o0.00L7
6 3259 0.784  0.cos7 3433 0.831  0.c054 3713 0.9210  0.0042
12 - 2087  0.583  0.0072 2393 0.863 0.0070 2938 0.210 0.0060
18 1263  0.463 0.0076 1683  0.555 0.0077 2232 0.720  9.0072
24 893  0.380 c.co7s 1152 0.47c  0.0082 1642  0.639 0.0081
3 447 0.31%  0.0082 582 0.402 o0.oo088 885 0.574 0.0090
36 38  0.272  o0.0142 49 0.345 0.0163 54  0.531  0.0167
42 22 0.213  0.0213 29 0.263 0.0247 38  0.414 o0.031¢

a8 N, is number of cases observed un t5 meonth %, C, is the cumulative
probahility of continuing through month x, and SEc‘ 1s the corresponding
standard error. )



) [ 2 ~ -
- ..a\. . - J
.... — —— loll — - e e . . , .
o - -
PN T . *
- - - L ST
t 0 . AR
e i
- ~vO ul.‘u.ul|r| _r
u.m..u..”. e
i
.
¥ SRR
1 -t
) -t
— —_—

Firsﬁiéegment, First method, and All method Life‘Table

“Filgure 1.

S, L

.ou-----'.q A

O .

©_ . .o .

o -

- .

e e — s

r-

S S

o .

Lo IO . e

L .

'S - -

-

)

"

=

=]

5]

-{

<+

p —

o - -

T

< - - .
’

o — e ]

- Followin
i
i
l
i
i

1
|

.
!
'
[N

. -/ L
! . ‘
SO - 7 o7
’ /S 7
- . - e’
ToImnoi P - \

15

Ordinal Month

36 -

33

30

24

N

18

2

Or.n:ﬂucou AUBDISd eaTIBRINUND



-9 -

58.3 percent continuing the first segment. This added protection
of intervening use shows the substantial contribution of svxtchlng
women back and forth between DMPA and alternative methods.

The upper most curve in Figure | shows the all method continuation
rate: method switching nearly doubles contihuation rates by month
36 and translates the ficst method use curve into a2 highly effective
pattern of continuicty of use. Over 80 percent use contraception
over one year, and over half use a methad over three years, a

rate that 1s dcuble the first mechod (DMPA) rate.

The findings reporred in Table | and Figure | thus attest to the
importance of follow up and method switching: women left on DMPA
do not continue it long, but will practice DMPA at a high rate of
continuity 1if alternative methods such as pills are available for
interim use. Thus DMPA is in-rinsically effective, because each
injection provides 6 wouths of protection, but this intrinsic
effectiveness can be greatly augmentad if alternative mechods are
are available. This observation becomes particularly striking
when firsc and ail method rates are comparad. Clearly, the added
protection of mechods used subsequent to DMPA greatly extend over-
all use.

This is illustrated further by Figure 2 which subdivides termination
rates of the first method inco two subclasses: dropping, and
switching. Figure 3 cuggests that drop—out rates would be some
fifty percent higher in the absence of alternatives of DMPA.

Thus, while segment rates and first method rates are illustrative

of a highly effective contraceptive method, the switching rate
serves to emphasize the importance of delivering a package of N
contraceptive services: alternatives to DMPA which permit switching
back and forth woupled with follow up and counselling produce a
highly effective pattern of contraceptive use.

B. Reasons for Teiminating

In Figure 3 we decompose the "net drop—out rate” from Figure 2 into
subsidiary decremental factors. Clearly, the most important

reason for terminating family planning after use of DMPA are
complaints such as menstrual disorders, headaches, and the like.
Since these problems can be created or resolved by method switching,
the Figure 3 rates are indicative of the ‘extent ‘to which the all .
method .rate could be improved through better care of first method
dropouts. By wonth 36, for example, as much as 15 percentage
points could be added ‘to the mll method rate if side effect drop-
outs could be persvaded to actept ‘alcetnatives to DMPA.

IWe shall return to an analysis of the components‘of ""side affacts” helow.
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A similar conclusion arises from the Figure 3 curve showing in-
convenience as a reason for dropping contraception. Presumably such
women desire to limit or space births bur find injections or other
features of DMPA to be grounds for stopping. These women and the
women who finally drop contraception because of side effects are
typically the source of additional usa prevalence when new methods
are added to the cafeteria. Thus Matlalj use effectivéness dara
provide evidence that 'final terminators |of contraception among first
method drop-outs contain a large component of women .tho could be
switched to some other method. Continuation rates, though high, can
be further improved through provision of morae methods 1ade conven-
iently available combined wich intensive follow up and care.

Aside from side efZ2cts and convenience no other reason for termi-
nation is important. The cumulative 36 month probability of termi-
nating to plan pregnancies is only 4 percent, suggesting that spacing
1s not an important consideration among DMPA users. "No need" for
contraception is also nniwportant.

The iow termination rate for pregnincy attests to the high efficacy
of DMPA while it is in use. The first year failure rate is lass
than one percant and the threc year net cumulative failure rate is
only two percenc. Clearly, DMPA is as effoctive as the Copper T
and less subject to the compliance problems that lead to pill
failures.

Figure 4 shows net cumulative rates among switches to other methods.
Side effects and inconvenience clearly aceount for nearly 211 of the
switching from DMPA to other methods.

In Figures 5 and 6 we ignore whether switching or stepping explains
first method stopping and axamine sido effects as a cause of either
dropping or switching. Figure 5 illustracas the difference between
first and all merhed termination rates for all side effeces

combined and shews, por surprisingly, thae side effects Quert a more
important role in the ‘decision to terninate contraception altogether
than it does in affecting first mechod DMPA discontinuation. In
Figure 6 we dacompose net cumulacive’ side effect rates into subclasgses.
Since menstrual disorders are known 'to be clinically impartant, we
distinguish menstrual complaints from headache, body pain, fever,
and other types of problems thae are less likely to be a conseqeence
of DMPA use than 2 cousequence of i1l health that users mistakenly
link with the method. As Figure 6 shows, pain and general health
complaints are more Important causes of DMPA termination than
menstrual disorders. General h.alth problems, much of which is
likely to bear no climical link wirh DMPA, account for cumularive
net probability of 14 percent in thrae years. versus 10 percent
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for menscrual problems. Clearly. providers of contraception must
be Lquipned te deal wich such healcth problems. either throngh the
provision commcrn drugs such as aspirin or counsclling to insure
that such problews are aporcoriatzaly referred to trained paramedics
or physicians fcr expert diagnesis and care. *

|

The nct curulative taces of teorninats ng from menstrual comnlaints

are as low 25 10 percen: attests to the efficacy =f the Maclab

trearment and referral svstem. In a Thai study McCaniel and Fardthaisone

(1974) found thar fullvy 60 percent cf a cohorr cf 682 women were
observed te have hnd alcerations in bleeding prtters nver 2 two
inijsccicen cvcle of 6 meoneh injections. Althouch such nroblems wera

commen in the Thai scudy, chey typicallv iovelved minor irrcpularicics

ia bloeding pacter (43.3 percent) or amencrrhocr (12.8 parcent
and only varelv heavy bleeding (2.3 percanc). MNeverzhcless. we

5 rﬂble” to account foo a mora substancizil orencroicn
inacions than verc in faco obsarved. A ciear lessen

13b exporicnce L3 thag dmenscruzl irrezulorizics nec?
[Oor a subscanrial preporction of rthe drop-2ucs i fnliow

v

crcus and weorkers are crailned ©o treac prchiems as chowr

is rig
arise. Most importantly, amencrrhcea necegé not beccme an imporcant
reason £or terminacing DMPA if incermitiant use of MNorinvi is

1

administered £o rosucra menscruactlicon berwesn segmenc: of DMPL use.

€. Compariscn wich the Copper T
Ta2 Matlab cumulacive firsc meched racas cf centinuiar the Copoer T
and DMPA 2ara pracsancad in Tablza 2 along wich ncrt cumulaciva methed
failura rates and terminacion rates £or complaints abcur sid
affects. As Table 2 shews DMPA has higher continuicy cf use and
lewar ecmplaine rAces cthan the Copnar T 25 che metheds ara
administerad in llaclab. Ar implicacion eof Table 2 is thac DMPA h:zs
acguirvad an undeserved repuctacien of heing "morc risky’” than the
ILD and perhaps lesz effeccive. ! Beoth mechods require careful
acdzinistracticn, fnllovw up, and referr2l services. bur DMPL usa
affezcciveness 1s superior te the Cecpoer T when mecaods are provided
with che same degrec of carc.! Since cur rescarch shews thar the
tcs of switching ceontr.hutes to overall usa cffzctiveness, the
attest oo the efficacy af 2 oultiple meched PTogTITme wich

gernus follew up and caraful werker training-te ipsurs chat wormen
who enccuncer orctlems with 2 meched have altarnacives te steopping
usz alrcogather.

,.

I, . . . . . . . .
This assartion bears further investigaticn, since rates are unstandardized
by age and parity. Y
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Table 2: Flrst Method Cumulative Continuation Rates for CMPA and the
Copper T, iMatlab. :

Orfinal Firsz. Method Firsc Mezhod Met First Me ad
Month Conzinvasion Jizes: Fallure Rates: Rz-ees of Termin
£or Side EfZfacts
DIOA Ccoper T2 DMPA Cooper T DMPA sover T

() 0.331 2.757 - 0.006 0.col 0.034
12 0.661 0.591 0.0l0 0.0L1 2.078
18 0.555 0.5ci¢ 0.012 0.024 0.1%25

?a.

3ased on 313 Coprer T acceptcrs IoT M2¥ 1978 tc May 30, 1980 perioc.
o) L ect to revision.

u
2
o))
u
&
(]



V. IMPLICATIONS
Four princinal impnlicarions emerge from our work with DMPA
1) DMPA can be a hishly cffective cencraceptive with use efiactiveness
. that 1s a1t le2zt 2quival.-ac tc or perhapns superior tc the Coover T
with lewer raccs of complaincs £rom users.
2)  Achizving hisgh levels of DMPA wse =ffcctivaness however, requires
a cafereriz approach which nffers altarnatives ro DMPA whan problems
arise. This. in rurn, r2quires = tralpned cadre nf werkars whe
counsel women., cara for their preblems, and mavimiza cheir oontions
in contracaepcive care. We should not vicw the hizh level of DMPL
use 27laczivenass in Matiab as evidence rto suppart a DMPY qampainn.
Rather. ic is indicative of the achlavemr~rc that is pessible in
rural 2aancladesh when mulrinle mecheds are deliverad bw a crained
cadra of service workers with cncillary healch czra skilles.
33 The promising rasulc of D'PA in this special proiec: ranresancs a3
chaiienge £o tast aporcacnes for usinz. DMDL in che MOHPC svstam.
Suzh 2n 2ffaczive an? penular weclod can be and sncuii be used by
tne MCHPZ. buz the anorepriace delivery system, training and
superviscry schemz has yez to be devised.
4) Menstru MDY usars
resulzs sn rhlzms ne:é
sariaus problem i H n meched if
infrrmed of the pocancial for such problems ané
are crained and aquipped to care for wemen when
vI, CCuCLusion
DMPL is a concracepctive metbed which holds censiderable premise for
rural Bznzladesh. Larze scoie field scudies have demonscrared ics
szfzcy and cur currtant resaarcsh actesss to ics efficacy wnan the
methed 1s administered by trained ucrkers who are egquipmad o deal with
minor problems if czcomplaints arise.
i . : . .
Seez the reviews by Nash, 975 , Resenfield and Maine, §9g0 -
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