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nBSTRACT !MMARY 

This report documents the levels of use eifec'tiveness of DMPA 
over the i977 t- Iq10 reriod ,f the Family Planni.n. flealth Services 
Project (FPE SP) tiat was initiated in Ochober 1977. In this paner wc 
present the continuation rates and ne. rates of termination acccrdin. 
to ftrst sec_.nt, first method and all methods criteria of Di-TA. It. 
all 4LO5 DHPA ajopters at .!aclab were piven 3 month injection and 
subseauently 6 month injection. Life table methods show that continuation 
rates are higher by all criceria than correspondinp rates amon. users of 
the Copper T IUD in Matlab. 

The authors note thot a regimen of switihing women temporarily to 
pills for regularization of menses and back to DMPA again accounts for 
this high use effectiveness. The field procedures ir 14atlab are reviewed 
and mechods for dealinz with minor complaints are discussed. Net 
termination rates show that their syster, maintains low rates-.of,dron­
out for menstrual problems and thus high ovarall efferctiveness of D.PA. 

Imnlicmtions for the national pro.raumie are discussed whic,> include 
a recommeTidacion to test field procedures for utilization of DIPA in 
the national programme.
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I. 'INTRODUCTION 

In the Bangladcsh Second Five Year Plan injectable contraceptives were
 
include among the contraceptive methods a,,ailvbie in the National Family
 
Planning Progratmne. As a consequence, theiUNFPA was requested to make
 
supplies of Deno Medroxy Progesterone Acetate (DtWA) availabli: the
to 

government. D.PA utilisation has nevertheiess been largely confiner to
 
special projects of nongovernmental orpaniiatieis. This pap-r reports
 
on the Performance of D. in a research s udy of the International
 
Centre for Diarrhoeal Disease Research, Bangladesh (ICDD.,B).
 

The ICDDR,E first started clinic based DMfPA iniections at the John Hopkins
 
Fertility Research Project Clinic in Maclab in 
1974 (Khatoon, 197),
 
although systematic study of DtTA did not be!7in antil Aurust of 
1976.
 
Injectable contraceptivel were offered in six villapes served by the
 
Contraceptive Distribution Project tCDP). Although this project focussed
 
mainly on oral oille and condoms. DPA was adopted 'y 103 women who were
 
provided. with 6 months injections (450 r'g.) of DMA. In this study 70
 
women adopted 3 month injectiuns (150 m.). The injections 7ere given
 
in the horre by a male Health Assistant who was accomranied by a villape
 
dai.L Ncrinyl 1/50 mr. tablets were sunlipd for use in case of
 
monstrual irregularir:ties. (Huber. et al.. 1977). The results of this 
experience were sufficiently premising as to suggest that D!TA should be 
incorporated on the Fimilv Planninu Health Services Project (TP-HSP) that 
was initiated in October 1977 (see 2hatia. et al.. 1980). 3 This revort 
documents the levels of use effectiveness that were achieved over the
 
1977 to 19W n period of the FPHSP.
 

From the inception of 
the FPTHSP DTA has been a major service comnonert.
 
By January of 1970' 3 percent of the 22142 total acceutors were usin!
 
inieczables. Gradually this percnntae has decreased until by July 1980
 
47.3 percent of the total 4523 total acceotors were usinr D A. At
 
present 40 percent of the 5063 totalacceptors are usinr injectables.
 
Although the proportion of DMOP_use declined, this is due to the
 
introduction of alter-native methods which were also penular and effective
 
in Mlatlab. Most inpcrtant among these is the second most popular method.
 
stcrilization, which currently corprises 23 percent of all 
users and the
 
Copper T, which currently comprises 20 percent of users. Oral contra­
ceptives have gradually declined in popularity and currently account
 
for only 10 percent of overall concraceptive prevalence.
 

IThe CDP is described in a report by Makhlisur !ahman at al., 
19WO.
 
2Villae dais were 
older women, often a widow. who were eny,nd to work in
 
diarrhoea surveillanca, and to infocr Health Assistants of vial events.
 

3 A long term prospective study of the Christian Realth Care Project corrobo­
rates well with the Matlab pilot study (see ttlakar and Nokrek, 1979).
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The FPIlSP began in October of 1977 with the selection and training of a cadre of 80

literate mdrried village women, most of whom were members of relatively high
statu families. 
 These workers were recruited from households in the villages

in which they were 
to work and are currently designated as Community Health

Workers (CIIW). Although'literacy and social 
standing were important selection

criteria, strong preference was given to candidates who were practising

contraception. At the onset of 
the project -5 percent of 
tie 80 CMIIs were

using injectables. Overtime the workers have switched to Coirner T, orals and

tubectomy. so that now only 8 percent are still 1jzing VTWA. Nevertheless,

this personal experience with DMPA has undoubtedly augmented their under­
standing the management of menstrual irregularity and amenorrhoen and

approaches to counselling DMPA clientele 
to anticipate such problems in the
 
course of use. From this experience CHW have developed a modality of
switching *aomen to pills uhen concerns about amenorrhoea arise and then
 
back to DMPA again-when the menstrual pattern has 
been regularized. 

in addition to training' in family planning the CHWs 
received some training
'n MCH-to include use of oral rehydration therapy (ORT) in the management

of diarrhoea, tetanus toxoid for Fregnant 
mothers to prevent tetanus
 
neonatorum; iron supplementation 
 to be given from the sixth monthi of nr-­
nancy, and training in giving healch education to mothers concerning the
 
nutritional requirements of pregnancy, lactation and infancy. CHW have
been instructed to mothers
advise of the importance of the addition of

solid supplmentar-y foods for infants over six months 
 of age. 

in addition to the CIW activities of the FPHSP four subcentres were estab­
lished, one for each of 20,000 population, which were staffed by female 
paramedics trained to 
offer simple curative services to children under
 
five in addition to their usual family planning duties. Family planning

inc-luded providing IUD insertions, menstrual regulation services for

contraceptives failures and treatment of complications of contraceptive 
 -
methods.
 

An important aspect of the FPHSP are-fortnightly.meetings of_.tbe CHs and
their supervisors wiLh the physician in chairge 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 week practical
exnerience. Each regular fortnightly 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., 1980). 
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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 is A three tiared service svsc.m
 
which includes 80 female village workers erving 80,000 people with 4
 
female paramedics to provide back up in clusters of villaecs with approx­
imately 20,000 population per block. The~e paramedics,'in turn, have a
 

female physician to provide technical suinrvision and back up for any
 

i .-lth servic 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 subcencre meetings, solve logistic oroblems, assist with comnmunity
 
liaison, and insure that workers are held accountable for performance
 
and have the necessary resources to do their work.
 

-In the paper that follows we fi-st discuss field methods and procedures 
and the statistical methods and procedures for 7ncasurinR use effective­
ness. Next we report results bcinning first with continuation rates
 
according to three criteria: first segment rates. first method rates and
 
all method rates. Then we examine net rates of termination according
 
to reasons for stoppinv o, switching at the time of DtfPA termination. in
 
this analysis our primary interest is DHA use effectiveness. Therefore,
 
we examine reasons for ter-mination of DMPA with only cursory attention to
 

the methods that may have been used subseauently. We conclude our
 
discussion with a brief comparison of :le use effectiveness of DMPA with 
the Copper T ILD in Maclab and draw upon this comparison for deriving 
recommendations and implications for the national family planning 

programe. 

TI. THE ,jDMiNISTP'TION OF D TA IN THE FIELD 

The FHSP has emphasized the cafeteria approach to family planning. In 
addition to injectables-, 'oral pills, the Copper T IUD, tubectomy, condoms, 

foam tablets, rhythm, and traditional mechods are offered to every eligible 
woman. All methods are discussed with a careful explanation of the ­

advantages and disadvantages of each, including possible side effects. 

With the exception of tubectomy, all methoda are offered to women in. 
their homes. If D74PA is selected by the woman a signature/thumbprint is 

obtained on an in.ormed consent form which has been read and explained 
to the client. Those women with postpartum lactation amcnorrhoea may 
start injections at six months postpartum. At first women were started 
as early as they wished postpartum since research has shown that there is 
no effect of DMPA on the quantity of breast milk. However, more recenty 

concern ha,; been expressed about evidence of secretion of DMPA i-1 breast
 
milk and hypothesized deletemous effects of the hormone in the itfant
 
(Koetsawani, Ino2 ). Recent research fails to support this hypothesis, 

however, since Schwallie ( 1981 ) indicate that the amount of hormone 
absorbed through the gastrointestinal tract of the infant is insignificant. 
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For women who are menstruating, the inj-ction is givcn "withinfive days

of the last menstrual period. No women were excluded from this analysis

because they were pregnant at the time of the first injection although

4 were 
pregnant ii,the -third month of use, and may have conceived prior

to adoption. For our purposes, however, thcseo four ceases treated asare 

D !A method failures.
 

Contraindications for DhPA use in Matlab are a history of jaundice, severe 
headache, breast tumour, varicose veins, polyuria and polydipsia (diaietes)

and late menstruation (possible pregnancy).
 

As a matter of poliCy the first dose is a 150 mg. injection which Orotets
 
women from pregnancy for three months. 
 If the first injection is tolerated
 
and the woman so desires she is switched to the six month regimen "hich 
requires a 450 mg. injection of DMPA. 
Because suppty problems have arisen
 
occasionally and the six monthl7 injection requires 450 mg. of D?4PA, some
switching from 6 month to 3 muncth 
injection has occurred. Thi,i practice

is exceptional however and continuing users 
are typically maintained on
 
the 450 mg. regimen. Intramuscular injections in the deltoid musci are
 
g-:ven by the CHWs in the home, using disposable needles and syringes.

Only four injection abscesses have occurred in aver 14,000 injections.
 

The role of the CEW in providing continuous tallow up care 
cannot be
 
overemphasized. The fortnighCl7 visit of the CHW 
to every eligible

couple in her area makes it possible to give close follow up and re­
assurance 
in case of side effects. This work routine requires bet-wean
 
180 and 200 household visits fortnighc! 7 . The regularity of the follow 
up has no relation to the intaral of the injection. Therefore, from
 
a progra=altic viewpoint, women using six month iajections are as
 
carefully followed as 
those on three month injecDions.
 

Numerous studies of the problems that DMPA users*encounter have revealed 
that irregular bleeding and amenorrhoea are common side effects. 
 CHW

typically treat irregular bleeding by instructing "-omen to take three 
oral cortraceptive pills (tforinyl 1/50) immediately and one twice daily
subsequently until the bleeding stops. Women are advised to continue
 
taking one Norinyl tablet daily for an additional weekc following 
cessation of bleeding to prevent early breakthrough bleeding.
 

Amenorrhoea has proved to be more 
troublesome to manage as it is often

mistakenly associated .-ith pregpancy. Amenorrheic women often express 
a desire to return to menstruation at which time they are switched to 
oral contraceptive pills for three or four months until periods are
 
resumed. 'omen are then offered DMPA again. This policy has produced
spuricuLly short use segments since brief terminations of DMPA use are 
suggesre-by field staff, but we have reason to believe that such 
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temporary switching has extended the overall u.e effectiveness of DHPA
 
in Matlab. 
 This issue will be formally investigated below.
 

Although both 3 and 
6 month injections are used, 
it is not possible to
 compare the use 
effectiveness of 
the regimen 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 Matlab where only 3 month
injection are used4, and thus 
no basis for comparison uf regimen.
 

IIl. STATISTICAL MET11ODS AD PROCEDURES 

The most salient feature of our data collection design is its prospectiverecord system: the 4405 
 women who eve,: used DMIPA were visited fortnight­ly and asked whether problems had arisen. 
Records were maintained to
document each termination and the principal reason 
for terminatio. some physical complaint was mentioned, the complaint 
If 

was recorded along
with the type of mAnagemenc, if iny, ind the person responsible fortreatment. 
 Since events were 
recorded prospectively, the data 
are free
from memory bias. 
 However, since data collectors were 
the CHW biases
 can arise if the 
respondent "onsigned spuriously high significance to
•prcblems that 
the CHV' could deal with; namely, side effects and minor
health problems. Thus procedures may bias results zhein sense thatthe provision of ser-.ices and 
the collection of risearch data are 
inter­mingled in 
the field. Although this may accentuace the role of "sideeffects" in our assessment of DMPA use dynamics, we have no formal test o 
of this hypothesis.
 

The satistical methods employed in 
this analysis are 
life table methods

developed by Potter (1969) 
for the study of ITTD use effectiveness in
Taiwan. 
In the plethora of work that has followed Potter's pioneering
paper, use effectiveness has entailed research on the continuity of use,
the conditional probability that a uethod will fail while in use,the study of reasons for discontinuing. 

and 
Conditional probabilitic assess
the net contribution of each reason for terminating to the overall rate 

of discontinuation.
 

Continuity of use 
is defined acc'jrding to different criteria, each with a
distinct conceptual contribution to understanding contraceptive usedynamics. The first segment continuation rate assesses the cumulativeprobability that a given contraceptive method will uied thehp fromtime of adoption without interruption as of a specified time. 
 The inter­ruptions to a segment becan switches to an alternative method followedby return to the first method. Thus use of DPA followed by pill use
and then by DMPA again terminates the first segment the
at time that use was switched to pills. The first method rate assesses the eztent 
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to which the segment rate is extended by intervening use and subsequent
 

DTIA use segments. Thus first methoO continuation rates are greater
 
than or equal to first seg'ment rates. A measure of the overall continuity.
 
the all method continuation rate incor7Pcrntes all cntraceptive practice 
between initial DMPA adoption and final contraceptive practice. Thus
 
all method rates are higher thau first ret od rates. 

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

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 terninating for some cause, 
adjusting fir the joint effect of other causes. 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 continuation 
rate, the cumulative probability of continuing use from adoption to 
some point of time. 

We ccmpute net termination rate first for stopping and switching which,
 
in turn, is subdivided into pregnancy (method failure), convenience,
 
side effects, no need for contraception, desired pregnancy and other.
 
Owing to our special interest in side effects we subsequently merge
 
stoppers and switches and examine net conditional rates of stopping
 
DMPA by type of side effect.
 

IV. RESULTS 

A. The Continuity of Use
 

Table I reports results for the three types of use effectivenes*, 
and figure I presents the Table I dat. in graphic form. Fully 
58.3 percent use DHPA continuously for a year. The principal drop 
is at month 3, presumably because wfmcn least tolerant of DMPA are 
selected out at that initial period of trial. At the end of 24 
months only 38 percent continue the first segment, by month 36 only 
27.2 percent. Thus few women utilize DMPA as a permanent method 
without interruption. 

The substantial increase in continuity of use that distinguishes 
first segment from all first method rates assesses the extent of 
protection that accrues from switching clients off DMPA and then 
back again: in the first year 66-3 percent continue DMFA verjus 



Table 1: First segment, first method and all m.thod life table continuationrates for adopters of DMPA with sample cases 
and standard errors
by ordinal month since adoption, Matlab 1977-1.980.
 

I 
Orinal 
Month 

FirSt 
1 

S 
SE 

First 
N_ 

Method 
C× SEC 

All Method 
NX C SE 

Wx 
x 

1 4404 0.995 0.0010 4405 0.996 O.OO10 4405 0.999 

C 

0.0003 
2 4335 0.987 O.oo17 4338 0.988 0.OO16 4355 0.999 o.o005 
3 4234 0.954 0.0031 4240 0.963 0.0028 4287 0.987 0.0017 
6 3259 0.784 0.0057 3433 0.831 0.0054 3713 O.910 0.0042 

12 2087 0.583 0.0072 2393 0.663 0.0070 2938 0.810 0.0060 
18 1363 0.463 0.0076 1683 0.555 0.0077 2232 0.720 0.0072 
24 893 0.380 0.0078 1152 0.470 O.0082 1649 0.639 O.0081 
30 447 .0.319 0.0082 582 0. 402 0.0088 885 0.574 0.0090 
36 38 0.272 0.0142 49 0.346 0.0163 64 0.531 0.0167 
42 22 0.213 0.0213 29 0.263 0.0247 36 3.414 0.0314 

a Nx is ntber of cases obser-ed un to month x, Cx 
is the cumulatitve
probability of continuing throu h month x, and SE., is the corresponding
standard errQr. 



C
u

m
u

la
ti

v
e
 

P
e
rc

e
n

t 
C

o
n

ti
n

, '
"g

 

L
-"

 
oo

. 

-
/ 

.. 
., 

_ 

?



i
1.
.
.
.
.


 

...
 

...
. 

. 
-

:. 
: 

.:
 

.o
'/ 

.
-.

 
.

4 

/ 
.

.
:
/ 

.. 
.

-
$
 

...
--

'
 

:
 
.
i
.
 .
 

.
 

.
.
.
 



. 
/ 

.
.
 

/
 

,
 

.. 
. 

.
.
 

,
 

.
l
 

. 
...

 
.

. 
. 

-.
.. 

.
.
 
,
/
.
 

. 
,
"
 

.-
:
 

.
.
 

.
 

./.
 

/..
 

,, 
-.

....
 

.
.
.
.
 

l
 

.
 
.
-



N
J.

...
. 

-
...

 
/.-

* 
" 

-
.-

0: 
. 

":
" 

/ 
" 

Ir
1

.'
 

/
/
 

,
 

,
I


 

."
 

-
: 

-
. 

.
, 

-(.
 

i-
.

. 
.: 

. 
-.

. 
. 

-
.

_ 
1-

: 
-

-
.. 

. 
.

./
 

.
. 

...
...

 
...

...
.. 

. 
.. 

I 
.. 

.. 



rt
rr

 
o
 

7
a
,
 



1 
.
.
.
.
 

/
 

-

--
.. 
.
 

L
 

,
 .

-
_
-
.
 

,
-.
 

"
 

­

'
.
 

D
o 

-/
 

-.
 

/ 
. 

: 
.

. 
.. 

,o
 

* 
-.

 
..

.-
0 

I.
 

C
, 

: 

-
' 

" 
I 

: 
! 

" 
: 

; 
.

. 
M

.. 

.. 
. 

...
 

;.
...

 
" 

. 
-' 

:'
-

-
., 

" 
...

 
.

.
. 

" 
.

. 
, 

, 

..



•
 

I 
I.

 
* 

I 

.'
 

-i
0.

.*
...

I 
_
 

•_
 

. 
: 

" 
.
 

.
..
I
 •

. 
. 

. 
-

. 
-
.
 

­
.
.

.
 

.
 
.
I
.

.
 

7 
0'

 

r 
• I

 
""

 
I 

. 
.,:

 
* 

0 
(3

. 

' 
1 

. 
.r

 
. 

' 
J2

 
l"

 
.. 

L
a.

 
...

 
" 

a 
.

. 
.

.:
..
 

. 
.. 

r-
-

.. 
.. 

-7
 

.. 
.¢

. 

L
a 

41
1­

~ct
s 



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

The upper most curve in Figure I showi the all method continuation 
rate: method switching nearly doubles continuation rates 6y month 
36 and translates the fi:st method use curve Into a highly effective 
pattern of continuity of use. Over 80 percent use contraception 
over one year. and over half use a method over three years, a 
rate that is double the first method (DMPA) rate. 

The findings reported in Table I and Figure I thus attest to the
 
importance of follow up and method switching: women left on DMHA
 
do not continue it long, but will practice DMPA at a high rate of
 

continuity if alternative methods such as pills are available for
 
interim use. Thus DVPA is intrinsically effective, because each
 
injection provides 6 months of protection, but this intrinsic
 
effectiveness can be greatly augmented if alternative methods are
 
are available. This observation becomes particularly striking
 
when first and aLl method rates are ccpared. Clearly, dhe added
 
protection of methods used subsequent to DMPA greatly extend over­
all use.
 

This is illustrated further by Figure 2 which subdivides termination
 
rates of the first method into two subclasses: dropping, and
 
switching. Figure 3 ruggests that droVr-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
 
contraceptive services: alternatives to DMPA which permit switching
 
back and forth i-oupled with follow up and counselling produce a
 
highly effective pattern of contraceptive use.
 

B. Reasons for Te:minating.
 

In Figure 3 we decompose the '!net drop-out rate" from Figure 2 into 
subsidiary decremental factor3. 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 treated or resolved by method switching,
 
the Figure 3 rates are indicative of the extent -to which the all 
,iethod rate could be improved through better care of first method 
dropouts. By mnth 36, for example, as much as 15 percentage
 
points could be added to the tl method rate if side effect drop­
o,,ts coadd be persuaded to accept alternatives to DMPA. 

1We shall return to an analysis of the components of "side effects" below. 
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FigurLe 2: 
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First m!rhod :net rm,'t',e 
by principal reasoms for 

_ _ _ 

prcbabilit.- of termination 

stopping DMPA, Matlab 1977-1980. 

.. ~~~~~..............45 ............ ............... .............. .­ ... 
,. .. ".... .. 

.40 

;., 
.. 15 ' . . 

77" 
_ _ _ 

" 
.S.wi..ch 

.. 

. 

25. 

• 

; .- - - ... ./l _' / 

. 
#/ 

,J 

... 

. .- ---.. 

: 

" 

" 

~/
"I 3. .. . . /...'. . 

0 

,.../.-. 

•.25-
>, 

,-4 

-

. .. 

/ 

~/ .. . .. 

, 

. 

. 

... 

.0 --- IJ­

.c is..... ........ fi .... " .. 17." " 

0 .-....­

--

_' , 
. 

-
. 

..... ." 
. . . . . ..I. 

- .• --
. . . . 

._-
-
, 

-... -- . 

... 
. .... .. 

. . 

_" 

. .. -

-. 

. 

- .--

. . 

---

- . 

... 

- Z 

.... 

. . . "" . . 
.­

> 

. I ' . . . " - I 

" 

-

. -. 

" -- ' 

. 

- ! ' 

- . .-. . . . - . -... - , . 

°'- .. . ." . ".... . " .... 

.. -. - I . . . .. . . 

~ . 

-- 0 -6 

_____ 

- i1 >. 

. ... 

. "": , . O . 

.. ... 

... .'.", - s- -.-. .,­



V
-.

 
C

u
m

la
ti

'V
e
 

N
et

 
P
r
o
b
a
b
i
l
i
t
y
 
o
f
 
T
e
r
m
i
n
a
t
i
n
g
 

o 
..
 

0 
.

.
.

.
. 

...
. 

.
. 

0 
­

-

0­
: 

:' 
. 

_ 
_ 

_ 
i 

:.
 

* 
,N

. 

•
.
 

.
 

.
.
 

.
 

.
.
.
.
.
 

• 
" 

-.
 

* 
1'

 

1­
0 

::
 

-0
 

--
0 

D
)

r M
 

. 
2 

* 
.
. o
 

"
 

..
 
"
 

I 
" 

" 
.. 

-
', 

" 
\ 

...
 

' 
" 

--
. 

I)<
 

0 

-
.

1b
 

. 
r
 

-
.-

.. 
. 

-
. 

. 
"
 -

-
,
 

"
.
.
-
.
.
.
.
.
 

"
,
 
.
.
. -

-.
 

-.
 

. 
-

. 
-

IN
 

•
 
-

,
 

\
 

I 
. ,
.
.
 
.
.
 
.
 

.
 

p~
 

-
.
 

•
 

.
 

.
 

.
 

.
 
.
 
.
 
.

.
..
 I
'
 
.
 
.
.
 
.
 

.
 .
.
.
.
 
.

"
 

-
. 

. 
. 

. 
...

. 
"
'
\
 
.
.
 
.
 

.
.
.

"
 

* 
"
.
.
.
.
 

\
f
l
 

"
 

.
o
4
 

'
 

(D
 

...
 

...
 

w
 

. 
.. 

" 
ID

 -
-. 

,-
' 

--
O

 
L

 

•
 

.
 

0
. .

...
.. 

-
\r

7 

0b
 

1 
pi

~ 

.
.
 -

-
-
.

. 
. 

"
 

C
.W

. 
-
'
 

...
...

 
"
,
 

-­
°
 

IID
 



-12-


A similar conclusion arises from the Figure 3 curve showing in­convenience 
as a reason for dropping contraception. Presumably such
women desire to limit 
or space births but find injections or other
features of DMPA to be grounds for stopping. These women and thewomen who finally drop contraception because of side effects
typically the 

are 
source of additior.al use prevalencc 
when new methods
are added to the cafe eria. Thus Matla tj use effectiveness dataprovide evidence that final ternminators of contraception aong firstmethod drop-outs contain largea component of 'omen Tho could beswitched to some other method. Continuation rates, tough high, canbe further improved through provision of more ethods -ade conven­iently available combined with intensive follow up and care.
 

Aside from side effects and convenience no other reason for termi­nation is important. 
 The cumulative 36 month probability of termi­nating to plan preenancies is only 6 percent, suggesting that spacingis not an important consideration among DMPA users. "No need" for
 
contraception is also 
!niwportant.
 

The !w termination rate for pregn-ncy attests to the high efficacyof DMPJA while it is in 
use. 
 The first year failure rate is less

than one 
percent and the three year net cmiulative failure rate is
only two percent. Clearly, DMPA is 
as effective 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 account for nearly all of the
switching from DMPA to 
other methods.
 

In Figures 5 and 6 we 
ignore whether switching or stepping explains
first method stopping and examine side effects as 
a cause of either
dropping or switching. 
 Figure 5 illustrates the difference between
first and all method termination rates for all side effects
combined nd shcows, 
not zirprisincly, that side effectz e::ert a more
important role in the decision to 
terminate contraception altogether
than it does in affecting first method DMPA discontinuatio,.
Figure 6 we decompose net cumulative side effect rates 
In
 

into subclasses.

Since menstrual disorders are known to be clinically important, we
distinguish menstrual complaints from headache, body pain, fever,
and other types of problems that are 
less likely to be a conseqeence
of D1QA use than a consequence of ill 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 clinical link with DHPA, account for cumulative
net probability of 14 percent in three years. versus 
10 percent
 

http:additior.al
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for menstrual problems. Clearly, providers of contraception must 
be equipped to deal with such health problems. either throv,h the 
provision comnctn drucs such as aspirin or counselling to insure 
that such probleans are aporcDriacely rcforrcd to trained naramciics 
or physicians fc: expert dizncsis and care. 

The nc: cumulativc rates of terminating from menstrual compnlints
 
are as low as 10 percen: attests to the efficacy :f the Maclab
 
treatmen- and rcferr.il system. In a Thai studv MeCani.l and Pardthaisone
 
(1974) found that fully 60 percent of a cohort of 682 women wcre 

observed to have had alterations in bleedini-: p.ttL'rs over I two 
inisction cycle of A month injections. Althouc-h such nroblems werta 
common in thc Thai scudy, they typically, invclved' minor irrcularitics 
in b!..e.i: oatcr (43.3 percont) or amrnorrhocn (13 .P r'rcznt 
a o rrcv hea.y blceding (.5 percent). Cever:ncicss. we 
eZhec..ao this ?rcblem Lo ac.ount fo. a more suos:.inci_:i prcncrz:cn 
o; th- :crteinarions han were in fat observed. A clear lessc-n 
.c:Jtn M.iab v cOi- menscruil s ne!ha irragui.'-:-j: 

not acccu12 f .or PS..nt_., of ifai roportion the ciron-cuts follow 

up is riscrcus ;,nd workers are cra ined to treat orobiens as they 
arise. M,)sr importancly, -aenerrhoea nce not become an imnorzan 
reaso-o for te;r.na;:inz DPA if intermaittnt use of Norinyl is 
ae:f;nistere t ccrcsLcrc mns.rua.cn bcw.een segment: 7f usE.SA 

C. Cotnariscn i-hthe C-!er-


Te LIatlab cumulative first mcchc6 racos cf concinuin17 thc Ccc'per 7 
and D PA ara Dresantea in Tab> 2 alon with net nulaivc method 
failure raices and termination rates f r comalaints abcur sidc 
affects. As Table-2 shc.ws D[IPA has hirher continuity cf use and 

a;- rates ;islcwor ccr in: than the Cconr T chc methods arc 
a _ministered in faclh. Ar. imnlication of 'able 2 is that D!TA has 
acuirad an undesrved reputation 7f being "riorc risky" than the 
iLrD and perhaps lesT effeccive. Beth methods requira careful 
administration, fnllow up, and rferr l scrvices. bur D?-PA usa 
efectiveness is superior te the Ccpoer T when metmnods -rc provided 
with --h some deIr ac f care. Since cur research shows that the 
dvr.ics of switchin2 ccntrhures to overall use cff-ctiveness, the 
aca attes- t. the fficcyr a ultiple methA pr.rre with 

riror-us .Iollc.; up ,nd careful worker training-to insure chat women 
who encouncer problems with a method have alternatives to stepping 
use altogether.
 

This assertion bears further investigation, since rates are unstandardized
 
by age and parity.
 

http:mns.rua.cn
http:rcferr.il
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[7 

theCumulative Coptinuation Rates for D&TA and 
Table 2: 	 First Method 

Copper T, iltlab. 

F2rst MethodFirst Method NecFrst.. MethodOrdinal 
Ra:es of Termination
Failure Rates:

Monln C-. 
afrSide
 

T_ 	 C)oer T
Dm1PA C:oerDPA Ccnoer Ta 

0.0-3O.0o0 O.O3q0.767 O.C06S0.3i 


072 .0S
0.010 O.Oi
0.66 	 0.59i 


0.105 . ­
is 0.555 0.5029 0.o12 0.024 


for M, 197- to May 30, 1980 period. 
an 323, Cancer TF acceozorsB3ased 


These resui=. ar prwovsionai and subject to revision.
 



V. 	 I!-.LICATIO5S 

Four 	orincipal iLr.-lic.':rions emerge from our work with DMA: 

1) 	 DrTA c.an be -ahii.hly cff,,ctive concraceptive with use effectiveness 
Lhat is it le.ac quival .,it t or oerhas superior cc the Coeoer T 

with cer r.tcs of comLaincs ftrn userg. 

2) 	 Achieving hi'h Ic,iLs of DMLPA us: effctivencss h-aevcr, requires 

a careferi2 aprq-ch which offers alt2rnativcs co DMPA when problems 

arise. This, in turn, re3quires - triined caidre of workers who 
counsel jormen, carn for thteir problems. annc maxi-ize their options 
in contcracacicve carn. We should not view the hi-fh lc-vel f DMP,. 
use et>ec- s5 in !arIab as evidence to suoncrt D.PA c.-unain.

is 	 th_Rahe-r. it indicative_ cf thc -chiavem _ is pcssibia in 

rural Banmladesh ':hen multiDLe rnechocs aro deivered 'tv a rrained 
cadrc cr ser';ice jorKers 4it ancillary healch zre skills. 

) 	 The orcis nz result of DT^A in this special pr-oec: r.)resents 
chacfeaZe to cesc appraches for using_. DT,. in the '4w svs t_ 

Such 2n ef~ ie an-, prnulir -,cnod can be and should be used bv 

the NChPC. bu-_ the nr¢rcratr deliver-I system, rraining and 
suoueriscry scheme as ye: co be devised. 

4) Mdenscru! disc riers are coin amon DMP A user-. As cbc "aclab 
ic-cj:er, m- no:results znc'. such rbi.- ne Tc renresenc a 

seri.ous prbhen for t:2he Me:nhod if .oCiero 2r fully 

infcmo.e of the potc.ill fcr such oroblems and if fireld -::..s 
are crained 2nd eauipoed to care for women when prcblens arisc. 

VT. 	 CC'US,: 0, 

DIT.'A 	 is 3 ccn:raceptive method which holds considerable rcmise for 
rural anzlaIdesh. Large sc'te field studies have demonsrated its 

:safecy and our currant researchi attests to its effiac7 when the 
method is administered by trained ucrkors who are equipped to deal wich 

mnor aroblemns 'f complaints arise. 

See 	 the reviews by Nash, 1975 , Rosenfield and Maine, 1980 

i 
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