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ABSTRACT

Irndectable  contraceplives are an incroasi naly popular method of
Family  olanming  among womern seck g an effective, rela Lively
sale, and voversible method of Famil yoplanning in many countries,
irectuding  Banglacost . fheiv popualarilty in Moslem  arnd Hircu

and  the

cocietios can largoly be attribuled to Cheldr ease of
conlidentialily al forded Lo women  who  receive them  in &

domiciliary  delivery  syelom.

Howeviet 5 a mamber of noicance, short, and Long-term side eoffects
have  beon associatod wilh their gse Exlensive  research  inlo
Phose wido of Mfectas and any possib Lo Long=term health ioplications
of  Lhedr wse T contiming. Operations research (n Bangladesh
B, mevanwhi o, identifiod a number of Lmsues regarding provision
of drnddecltable contraceplive sorvices wh ich are of  relevance  to

planmers and implomentors of Family plarming programs.

Thiv  paper g divided into Lwo sec Liors, The first section
P eson s anovervioew ol the  avadlableo irnkernational ancl
Ringladesh bhased medical and biomedical research on injectables;
Chie aocand  Focuwse:s on bmplomen Lal i on o considerations  for  the

rdocltable proogram in Bengl aclesh



EXECUTIVE SUMMARY

During  the 19507s and 19607 in dectable contraceptives, as well
as o the dntra vterine device ( Y and oral contracept ves,  were
developeod  and  mar ke Led . AL three melthods  have eXPerienced
Papidly  growing  popalar by throughont  the  world. Novislerat
CNETTNDY wass the (il g niectable contraceplive developed,  but
has boon Tess widely used bho Depo rovera (DMPPA) . Tt demand,
however . has boen dncreas g dn recenl vyears in many countrilos,
trc huding Barg ) adosty

Exterstive  clinical  and  feld  vesearch o dnjgectabies,  oral
contraceptives,  and the TUD cont i s, however, and has rovea Led
a numboer ol nicance,  shorl,  and Long=term effects from wse of
each of theso mothods .

I examirring the pros and cons of i Lroducing any  contraceplive
into  a program,  corsideration shionld be givernr to Lhe  avail able
information on their saloly and of o Liveness wilhin Lhe societal
corrbox ! o Lheriy ese and in roelabionship Lo avaltlable
Al et el ivess Operaliore: rescarch can also be ased Lo icdentify
tmplomentalion probtoms whon i Lroducing & new con Lraceplive into
AR OX Ly o ogram o s Ly altegies Lo overcome them.  This Frapae
will oddrocss both the biomedical and - progranmatic  aspects  of

indectables ared will dne Dade recommendations For Lheir  use i
Barve lavdo gy,

SLDERATIONG -

PHARMACOL.OGY

DHPA Ts Lhe dndectable Form of medroxyprogesterone acetate and
iomar ke tod under the name Depo Provera. Tt e adninistered
i Lhreo  and  wix monlhly Fegimens of 150 and 300 mess .,
cmpochively The  length  of  action of a 150 my  dase (s
wEally  thr oo monthes,  but blood levels can persist up to 200
ey, Mot steral, Morethindrone srantha Ler, 19 prepared in an
oily  wolulion, thes G0 has & more varied rale of absorpltion
Ehvarr DA L Moristorab s adninistration schedule i s bimonithly
For the [ir<t four injoec Lions, then once everyv three months.

MODE OF ACTION

The  primary  mode  of  aclion ol bolh  Depo  Provera ancl
Norizberalt. s inhiibition of L ternd zing hormone production
the  pilaitary agland,  thoe prevenbing ovilalbion. They
Gatpea Uhickoning  and decrease in Lhe amount  of  cervical
Mz, acling as o barrior Lo sperm;  supress development of
Lhe endome L iam, leaving it inkhospitable to implantation by a
Fertilized  ovam; and possibly  affect  the rate of  ovum
Lransport throogh the Fal lopian tubes .
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PROGRAMMATIC CONS TIONS -

The  nalional  family  planrni ne o program o of the  Government  of
RanglTadesh provides all con Lraceptives in a caleteria approach,
ot from differont  soervice Lo e - pLlls and  condoms  are
deliverod Lo the doorslbop by Fieldworkors, the  Family  Welfare
Aviisslban e (A=), whey eas, all other  methods, including
indeciablos,  may  be  obbained ab o Cabic clinic conters  through
pavameclics,  Family Wol fare Visi bor o (FWve) o medical officers
(M) Privale  projocts in Bangladesh have  Found irjoec bab Les
delivored @l the doorctep by well- (rained  female {3 e ldwor kers
e casiess Lhoir accoeplabilj Ly Far bovond Lhal presently achioved
i Lhe Governmern U7 progr am . This section of the papoer explores
Ll FrE oo annma implications  for  implemen tation of thie
overnmendt T dndectabdo pr ogr am Chrough the  domiciliary  and
slhial i conbor e approachion:

MANAGEMENT 1SSUES:

U Workaes  Doensi by 10 a0 domici Liary delivery syslen iw
imptomentod,  adninislration of both DHMPA andd Noristerat would
Poauite field  workers Lo break From their  roegular  work
Pecbborns Lo admini-tor doses Lo clionls whon due. Because of
Plhon more fyogquon . dosage egimen in Lthe indtial few months of
e, Moy it eral canses more ol s btorns tharn DMIPA L Both Lhe
disruptions o prosent Cield worlkor deresity place a  ceiling
on o the nomber o clionls any worker  carn serve . Also,  the
Lo csior coulvoach v Lago lovel worker cdensi by in tha
Barvgleavdesh nad tonal  program of one Family Welflare Assistant
FWAY ooy o avor awae 0, 000 population  does not allow adequate
cliont follow up Doy manasgement. of side efflects,  conbributing
bor discontimetion ol rpeme L recommended that  worker
clorssi by bhe increased Lo oo por 22,000 population Lo allow  a
worker to wvicit oach clionl on o mor by s i,

0 Becord  Keepding  Syelom el Auperviusion: Avaurance that
clionls yoecevive injoctions whion Lhovy cre due s essential Lo
arny el foclive jnjoclable program, whether Lhioy are provided at
Lhe home or Trom s o inde ., i could be provided i a record
keoping syvbom Lhal loops Lo service provider informed of dae
dates wore youlinmly cmp loved., Covaerage ol clients  during
Workey  aboaoncos G o] neciniary and covld be  improved  if
SUREFVIGOrs were roubinely informed about workers' leaves. The
presonl  governmoernt csyesbem doos ol provide coverage ol Field
workers on Toave.  However Che Field supervisor, the Family
Plarming  Assislanl,  conld inform Ghe paramedic, the Family
Wellaro vicitor WY, of Lhe @sear el slatic clinice who could
Cher provide  coverage of ¢lients die For indections  if  the
domicilicey approach o o Loy ed .

O Ramza:  During Lhe Ramzaor month MossLom womorn usually refuse
Lo bake  indection:  durving  the (asli ng part ol the day.
Therefore, clients chould be swibchod Lo olhei Family planning
methods diy g Uhis Lime,  or if &Y ible, be administered
Lheilr dvdections ab might.  This ia carried oult more sasily in
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a domiciliary program, as a clinic Erogram depends  on the
woman = motivation  to come  to the clinic to receive the
injection.

Itadning:  Tn oorder Lo insure . oper se reening, counseling,
education,  and  follow-up of clients and mariagement ol wice
ol Foes b, special  training  of  FWA s, FWY s, and  Medical
OF Cicorss (MOY 19 reaquirod. Successial domiciliary  programs
demorpztrate thal FUA S can be trained Lo per Form many of  those
sl i Lhie e liont 7« home neing Lhe FWUY and MO For  relerral
ane  baele-ap Whoro PV gdministor injecbablos they  can
o e hove  vorvices. Other  areas  reguir ing  special
consiadoratbon v it bradning Ly T cle SCPEEN LN [For
Pregnancy,  especial by during postopar buam amenorrhean and  the
contraindicatbions Lo e, Le. cancor ob the bhreaslt or goend bal
Lract,  diabotes,  and  abnormal  veaginal bleeding of  uankinown
oliology .

v

(0 Overall  Program  Consideraliogs: A overview  of the
actmin sty alive  ard client bazed consideralions involved i I
tlie EF OVl 00y of irjectanles, as o owell  as or SRR
contraceptives and the TUD,  can conlribute Lo Lhe effeclive
administration ol o comprelensive Cami Ly planming  programme .
Uirore  mad<ineg those compar Toons G0 s eviden i Lhat. all  three
methods leoe the neod For spocial  Lradriing of  service
o i clor e ard togesd Leald support for obtai rirg needced
s b e, Howeosw oy, there are more client based barriors Lo
e lechive e ol oral  conlraceplives  and TUD "« than
ingectal bow sagegesting  that injectables  may  be  a more
social ly acceplableo mothod in B gyl adeshy

LOGISTICAL SUPPORT:

Uosupelties:  Conslanl and adeguate supplies of DMPA arnd NET-EN
arc the suppor Ling  peripherals  are  also  essential Lo
madnbenance of an injec table 2O anm . However, the loglstics
of obtaining needed supplies i complex as they are not always
Foadily available and mast be oblained Ffrom several  different
sources in the Rangladesh program.  This jo Lime consuming and
Feairos moch o advaneed planning on the part of the ez Ll a
of Ficial incharae of the family planrming program, « task  he
may nob be motivialed Lo do. A workable solution to this would
be Lhe provicion of #(1] necessary supplices in one kit to the
Upazi o Heoalth Complox . (The UHC s a 31 bod Mospi tal serving
A poplation ol 200,000 and is Che admind slrabive headaguar ters
ol the Tamily planring onbresch program. ) These would then be
cisiribitod Lo fiehd workors and paramedics at the union level
oukpabient  clinice  within  the upazila, the Heal th aqd Family
Wellare Conlor (H&FWC) .
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0 Roy An insufficient
sUpply SYELInges and acl that  adtoclaves
for sterilization of {heae supplies and Kerosene to run them
arce ol available at all UHC and HEFNG s also contribute {o
disruplbions  in  sorvice  provision. A cost o comparison of
possible solutions o these problems indicales that the use of
divpowablo necdles and syr ingos by all FUA s FUVTs is less
expensive  Lhan the installation of agboc] aves and maintenance
of adeguato sapplios Tor the steri lizailon process of rewsable
rreoctboss and v inge

O Ueie ol Boli DMPA and Mor isLeral . Currently, the MOH P
sanct bornes N0 o o Nordsboral, and DMPA . Howover , Lhe
moh e bl icatfornss of swibehing olien s betweern these Lwo
corr by acepl v e ot been thorowghly  vesearched  and  can
canrae conbesion For caopvico providers Tosbionld  also  be
nolod Uk did foront wizo noedles  are reguired  Tor the
admirristration ol Dopo Provora and Norisborat , Fur ther adding
Lo conlueiton and problems with s ly loglistics. it s,
theyolore,  cmgaestod thal cach districl pFoc eive only one Lype
of dndectable wilh tho appropriate peripherals on a continuous

Iverrsie,

DOMICILIARY VERSUS STATIC APPROACH-

Evidoence  Tryom <overal domicili ary programs  administered by
FHOTE SOV Tmer bal orgarol za Lo in Bangl adesh andl e
Beey Laddos il ioried Maagomer | Information xt wis|
ingeclablo eaeye i Bargadesh sugoest that @ o
appr aach Lo dngecbadsleo worvicoes meyy OFC O a Qe areal.or
Par Uicipation o contitmal fon of wso Lhan Lhe current syshon
ol The aovernmentl oclor whicl Feduires a woman Lo Lravel Lo
Chey TG o oo f ot Thi caceess of domici)iary ORI Anrs  Carn
boo attr ibutlod Lo the Facl Lhal they  allow  the client  to
miciobain conlidentyalily,  do not place the burden on her  to
Fememlen whon  hee noext dindeclion i cdue,  or o rely  on her
capabilily  bo o reach the clinic Lo recoive them  or medical
attoenlion oy any mide el fects. L suggests that a policy
chiarge  af Towing Fiold workers Lo provide injeclable sorvices
tar foanibbe bl chould onl yows dmplemented on oa national scale
LE voequisite training,  supervis Lor,  logistical support,  and
adegquale worler  donsiby are provicled, The  MOHPC  should
carefulbly  ield  Losl injoctable =l a Legios i a  variety  of
msebtings ard uey o Lo whor e carefully  conducted  injectable
Programs  axi=st o Tooorient and Lrain service providers  before
establiching a nalional domieiliar VOREOQE amme .

i


http:p:rovide:h.rs

ANTRODUCTTON

The 19507 and 19007 s aow tremendons techhnological  advances  in
theo dovelopmenl of conlraceplbives For womer . During  this period
Oral contracopt Do, inbragterine devices,  and the  injectable
conbrinonlives, Dopaol Modroxyprogesberone Ace Lale (DMPA)  and Nopr-
ebthiindrone enanthote (METERND) L, were developed  and  marketed.
Exbonstve yosearch inbo the safoly and effoctiveness of all Lhese
methods heer conbinmed  since  thern. Fividings  indicate  thatb
indoctanlo e oral conbraceptives  have  nearly 10O LS5
clhioctivenes:  palews,  comewhal higher Lhan the rate for the TUuD.
Mowesor o rione ol bhose methods are risk  Freo. A number  of
nrtance  and cShort torm side of fects have boern roporled by users
and in rosoearch Cindings, Also,  auestions regarding  possible
Lindes Lo some wor iowes hoal Uh problems , dncloding cortain cancers,
Mraves beorn raisod and are conbimaing Lo boo inveosli g lbod .,

Mo o vocen by el fort has been directed Lo making  theso
cordraceptiven and  adeguate Follow up available  Fo womer whio
dosive e, Packaoing and educat ional malterials to  acce O Erny
cach  copiracoplive wore ind Lial considoratdons. Abbentbion has
nov i fted to o ing Lhat aelivery svatems funclion Lo meet
anch ovorns Ui cbe domaad For o b Acepbivess

e papor focieess on injec tablos, 16 is dividoed into Lwo parts:
eee iresd sochion willl presont o broad  overview  of  avead Lable
Er Loyt boral arid Beovgtadesh based  moedical  and biomedical
Poessoar o b one dndoc badsies i an abteompl bo provide g backaround for
oesporecib be dociccrorn malcing  vogarding their wse o Bangladesh ;
Cherwornnd voo Lion focuaes o Dmp lomer ba b on considerations  of
the inectab o procram in Dangladesh A Lhe Tivst section 1=
dust A evnopeicc al o o very Large body of information, he
oy oo Lod Foacos forelerrod  to the  atbtached notes arcl
bibbiooraphy of intorviows and arvbicles Ffor furthoer roading.

Prdecbalebov are dncremsing in popalar iy amore women seeking  an
eflective,  rolabively  walto,  and  reversible melhod of  Tamily
Plarmring dn mary courrletos,  including Bangladest . Much of their
perceived docirab Ly can bo altribuated Lo their convenionce of
L, ab bowing a0 woman Lo maintain her  pr Lvacy, an important
corrsideration i Pangladeshi socioty

Operations  poscarch,  howover 5 baes fdenti Fied several  olther
considoralions rogaraineg Uhie LrovisLon of injectable
conbraceptivos  which  are of importance 1o servi ce  providers.,
Theseinclude  the  neod  for a conbirmed. Flow  of SR TSTe R NN EY:
adeauate Lraining  of  per sonrel e owereening  procedures  and
courese b ing Fochuiagues and ol Tow ap of side of fec e, and the nieed
For an adeaguate  wor key densi by Lo Provide  these  services Lo
clienbs o o regular biesios ALL of these are  essential Lo
insurding effeclive operalion of any Camil v plarmiing program.
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AND BIOMEDICAL

A.  WHAT ARE DMPA AND NET-EN?

A and WET-EN are Tong acting injectable progestins which vary
i by bure,  preoparalbion,  and rate of metabol ism in the body.
Racoe, elthnicily,  nd physiague of the woman areatly effect their
abezorption aod melabol iasm. (Frel)

OHiPA - e Lhe indeclabio form of the progostin medroxyprogesterone
oo iabe, FEoda dor ived from progesterone,  bav ing the chemical
e tare | e Loy methiy Uopregri-dg- arie-3, 200 dione and 1=
propared  an s microcrystal line sosponsion whiokh helps  prolong
abworplion. Plasma Tovols poak belween seven (R 119) and ten davs
(RL70) ol L0 to s na/ml of sorum () o Levels can usually be
meeesur od oy threo monthes, bub coan et ther PIF S to 200 days,
O} Bocome  pealigibleo  altor Lhireeo mor b post injoction(Fred) .
serum levelw are nob cuamalatbive [rom one dose to the next (R11%9).

]

Morethoindrone onan bhiate (NET=1N) 17-Hydroxy =19 nor-—-17- —pregri-4-
erest0 S one enanthate 1o derived from testoslterone  andd 1s
Proparod i oan o od by soluliion. A olly solulbions do not have &
Fixed particte wize,  the rale of releasc into the circulation
From Uhe drndsc Pion wibe var o wiclely {(R11w) . Blood levels rise
Fapidly ol ter dnjection, usually peakir 3 in five Lo seven  days
at a4 Lo 20 ong/ml (Ffna) . Thero is then a steady  decline  with
levelv genoral ly becoming undetectable within two and one-half to
four months ().

NET-ERN e DMPA prevent pregnancy hirongh  several  mechanisms.
Their  primary mode of action is Chought to be the inhibiltion of
ovitlation by wuprogssing production of luteniz ing hormone by the
pllatitary gland (frd) . they also cause a Uhicken ing and decrease
in the  amount of corvical mucies,  acting as @ barrier to  sperm
(Fn7)s  sapproevs  development  of  Fhe  ondome Lrium,  Jeaving it
inhospitable Lo implantat ion by @ Tertilized ovam  (frf) s and
possibly al foct the rate of ovum Lranspor | thirovah the  fallopian
tubess () .

B. EFFECTIVENESS

Pregrnancy rales For DMPA ranging (rom 0.0 to 1.4 (RI v, 137, 127,
Fril) per 10O woman yoors altber 24 months of L=e were reporled in
clinical trials which us regilmens of 150 mg every 19 weeks.  In
a  collaboraltive international sbuady wsEing 300 mg and 450 mg of
DMPA administered every six mon ths »  Pearl Index preghnancy rates
of 175 and 158, respectively, were  found (Fmll).

10
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D. THNIECTABLE CONTRACEPTIVES IN BANGLADESH

Pho Family  pianming  philosophy of the Bangladesh Ministry  of
Heal th o and Popodation Control ZHOHPG) has included the use of
caloberia approach Lo Family planning sorvices - Lo offer clionts
a choice of aviaci babbo methods of  conbracoption and to introduace
new methods cos Tl become avad Lablo. Thoes, i w74 the
Bewpp bk ror ity Riovearch Prodect (BERP) decidea te indbiate
Criades o Dopee Provera al bwo s les in Rangladesh, Lhe Christian
Moalth Caro Projoect ared Gopmosithas baya Kendr a, I 19760, purauant
Lo scmalional conference on Lhe safoly and of fecbiveness of Depo
Crovera heldd ire Dlhabag, thie BERP, headed by Dy o Shaliour  Rabimean,
Focommerdod Thoot DMPA beo wsed whore Tho services of o physician,
OF  paramedbic ppder a0 ohiysician Ty spet vision  wepe avallable.
Choce pobire adoptod This rocommendation,  malcing  DMPA  avallablo
Chre onabionc s B baelody

For islosal wees appr oved for domeslic e al Leor o 1990 conlerences
sporntiorod by BEREP S whiere resoarch conduc Led in Bangladesh on the
caloly andd of Moo livenoss o Moristeral  was  diser . The
coricbicsiore of  this confleronce waes Lo vecommend approval of MET-EN
urtder the oo condilions qer Lhaose for ose ol DMPA - (R 1924) .

User ol indoc Lady bess e Bagvg liidesals hass grown From 58 wsers in 1975
Lo #2007 s ol May 1Twed he Lavgol for wse of injectanles in
hiey  Ihvieed vy Yo Plam For a8 1m0 is o 10% oY total
contracept bvo e, o A0, 7R waers by 190, an increase from the

prrevaer b Lovel ol 3% (R ) 1) .

thiee Ui ted Mot ionss funedl Tor Popadation Activibios (UNERPA) and AG
Schoriney core The sogreess ol dngoectables  in Bangladosh . Thesiy
dorealions e dicbr ibaclod Lo distbrict  hospitals  and  upazila
Freac b LD comp oo GUHGY by TEMO, Ehe Population Conbrol Warehouse .
e omoe b U ardes Lab los sore admindslered by paramedicos, the
Famidy ol faro Vicitors (WYY Lo clionts referred by the  fomale
Pamily planming field worker, the Family Wellfare Assistanlt (FWA) .

E. PREVALENCE OF USE

T clindics aronnd the world,  where women were of fered a  cholce
af conbracepbibve melhods, i labion Reporbs fournd thal 25% Lo
5% chioso indec lables (fnils) Fxporience  in Banglades

thii=r ol AL The Matlab Family Plarming Health Service Proje
(Ma b ady FPHSEY  over the period April  Laes: through  March 1S,
irviecltableos  wore Lho  mothod chosen by A5.053%  of  noew family
plammeing  aoommbora {(Ro@) . The Ghivistian Heallhh  Care  Project
oo Lo Ll A% ol now conbraceplive aceeptors chose
trejectables i Poars pasa CROLLE) .

The  poplal iy of dndccvables can largely be attributed to Fheir
cane ol ko vogueiremont ol injection only every two  or  three
monbie,  mainbenance  of  priveaey when Lhey are  administered  at
Frame,  and Lack  of asusociabion with intercourse . Privacy and
clivivocialion {10 inbercourse are eanecially impor Lant

L]
R A
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considerations  in Mosiem socioties 1ike Bangladesh where family
and  social  preossares play a large role in use  and  choice of
contraceoslives (R 795). They are also well suited for gse bry
womers - who  wanl to space the bivth of their children, or have
docided  not Lo have nore children but are nob vel ready  Tor a
permancenlt. method of contracepbion, Lo tubhec tomy .

F. CONTIMUATION OF USE

Contintacion of use

; Fates Tor injectables vary widely. Based on
a number of stidies

o Populabion Reports found that 50% to 75% of
womaer:  whio began esing three-month injectables were wtil bousing
Ehem in one year (fn 1) . The multinatbional comnparative clivical
Lrials SROMSOF G by  the  WHO, repor bed  in Lo fournd
digscontinuation rates (or DMPA and NET-EN a5 ohown  in Talrle 1.

Taple T: CUMULATIVE LIFE-TABLE DISCONTINUATION RATES

Months NET-EN NET--EN
of use DMPA {aO-day) (Ha-clay) "

In Phase IV Clinical trials of NET-EN users  condue bed at. six
centors  throughowl Bangladesh i 19594 involving 9135  women,
overall cumalative  life-table conbtirmiabion rates of 73.7% at &
monthe, G2 7% alb 12 months,  and 57,19 al 19 months were  found.
Continuwalion rates veried rrom centoer Lo cernler. The highest

Aol L2 months at the Si- Salimallah Medical College

rate was S50
i bal s Che Towest was  45% at 12 morilths al a Bangladesh
wiiabion For Voluribary Sterilization Olinic (R 123).

Aviolblier oxamp e from a raral Bangladesh setting is  the Matlab
FRHGP whero BR05% 0 ol women wsing DMPA were found o use gt
cortbimaonrsiy o oy Oriey yoar Al Ler 24 mornths 352% and  afler 36
monthe: anly 27.2% conlined (irstese amern s use of DMPAL This is,
however,  corcscstently hiohor than the First melthod  continuation
rates  Tor “Copper 77 TUD wsers. These First-segment rates for
DMPA are in convrast Lo the First sear corlbimation of use rate
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ol &l 3% ared illustrate the  added protection  afforded by
switching women baclk and forth belween con Lraceplive methods, as
APDEORE Lalo Ire thiv study method switching was Ffound Lo aearly
donlle the  monthly  conbinuation of  wse  rales blhern method
swilching was enploved,  more than =02 of conLr aceplive acceplors
continued e ol a meothod of contraception for one VeRr,  over
hal 0 wsed o mothud For three yvears. This is double  the  First
method  conbinuation  raltes  For  DMPA  wsers. These findings
Friah )l ighd Cheyimpor tance ol fol tow-up and me thod sitchiing in
mivintenance oy igh overall continuation of use rates.

Womern ciltad oo number of persoral,  social, and rellglous concerns
as o Tactors dn discontinging wse  of  injectables in several
Boaral acosht bawod sbodioms . Husband s objections were also  a
signilieaal probleom (Ro9)

Medical  probloms:  were also a major cause of discontinuation of
Ll i most common problems i bed weroe related to irregular
mewrs b el blooding  and  amenorebies. I the  WHO SROFEOF el
mal Cinationa)l Lrials,  bleeding  and  amenorrbioa were  the  most
froguently  ciled medical reasons For drop-oul of both  DMPA and
MNET BN rsser = b L, and 24 months., A hrighier percentage  of
DMPA - Lhan MU UM wser of wolher 0 or Sd-day regimens gave these
den reason: oy o deap ol (ROL70) .

e one vibudy condac tod on 19,875 Sonch Alfvican women to Gompar e
Chireo ancd i month DMPA Fogimens,  O.69% of those on the =N
month and Lo of those on the Lhree  month regimen dropped
bocare ol amonory Fros . e the wame obudy  O.62% of womern on Lhe
e pwemory Lh and 0UABE  of  womern on the  three—month F el mer
dizcontinued  becatse ol menorrhagia (R127) . Arnother study  on
South Alvican women roeporbed reverse findings For three and  wsix—
mor bl roegimen:s. (RO3510) .

Those  =ide of Feclba are o partioular concern i Moslem anc  Hiundug
soctolies  whoere  conbtinnous spotbing and bleed ing can  interfere
with o woman”o domestic and social reasporsibilities, such  as
Rray ing, sexual intercourse,  Fasbing curing Ramzar, cooking and
socialivzing and can contribule Lo aremia. Amerorrhea may also
be viewed nogalbively by women in these socielic s,  as  there  is
often  the Foar that "bad” blood is a

reumadating in the pody  and
many  womes miss the monthly break from their  domeustic  duties.
Torw ds o rellected in the peorcentage of Bangladeshi women  citing
I Loeding ardl merrs el Lrreaularities 5 FRESONS tor
disvcontinuaiion of wse. 1o the Phase 1V Bangladesh stidy of NET-
ENG referred o carlicr, heavy and/or prolonged bleeding were the
most common reasons given for drop-out, repor ted by 6.3% of women
al 1@ mon e Amenorrhea wes second with 5.1%  and  irvegular
bleoding o spotbing thived wilth 5.9% of women  reporting  these

’

ey e e P . IR
Foasorns R sy

AL The Mat babe FPHSP o dif Ferent palbborn was Found among DMPA users.
There, moernstraal  disorders,  pain,  and headache were the  most

commonly reported  probless (B 2).  The Christian Heal th  Care
Project  Found  spotling and amenorrhoa Lo be Che most prevelent:
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medical  reasons For DMPA drop-ouls,  while moderate to heavy
bleeding was  only o ted by 3%  of  drop-outs . OLher  studies
concucted in Bang ladesh Fave repor ted similar Findings For  pboth
medic 3 and personal/social /religions reasons For crop-out. . [For
delailod  nlformation orn allier Bangladesh based studies refer Lo
Che Tisl of articles (In 17).

Pabrlo 10, bolow,  presents o compar Lson of rea Lest arng reasons for
cdiscontanual ton of wwe for njoctable,  oral conbraceptive, and
intra nterine  dovice waops . Ao dndicatod by Lhis compat ison,
conbirmmtion  vales (or dndectablow and oral contraceptives are
i e simd Lo Al o L mon bl Tnjectables  have a  slightly
Friebyen e el foctiveness rate than oral contra cepltives and  the
irmlra ulber ine dovice. There are  also similarities in the
perecen bager: of women disconlinuing use  in several of
calbogor Lo, ey Qs b leading irregularitios Far
contbraceptives and MET-FN (Table TIR) .

Table IT{A)-: A Comparison of Continuation and Use Effectiveness
Rates for Injectable Contraceptives, Intra-Uterine Devices
(Copper T), and O0Oral Contraceptives Using Several Bangladesh
Based Studies.

Continuation
Method Rate Use Effectiveness

INJECTABLE

DMPA 12 morths
24 mor Lhs

NET-EN L2 morn ths 37
L mon ths 43

L2 months |
CONTRA- Field Worker
CEPTIVE

RSN 4
overall
(R 126)

a2

]

(R 100

P

n=1450 OGlinics Vo0, 4 |
PR 126) !

INTRA-UTERINE L2 monthes
DEVICE e e e

S0 Y,
(R =) (R =0)




Table II(B)- A Comparison of Discontinuation Reason Rates for
Injectable Contraceptives, Intra-Uterine Devices {Copper T), and
Oral Contraceptives Using Several Bangladesh Based Studies.

Losit Lo follow-up and unkrnown 34 00
Spotting off and on 11.84
Amernor e 10. 75
Method Chiarnge I )

Moved away

Lred/ P Lanned  Pregnancy

vard ob e Led

Wera o

Moderate Lo heavy bleeding (requiring

some ind ol Lreatment) 3.35
Modical advice 1.60
Headacho/di 7z 7 e 1.54
Forgol diue date for next injection 1.05
Divorcod/soparatod/Hasband s doath 1.02
Accidontal ZUnp bannod Prognarncy 0. a2
Persanal  roaesons 0.4

Adver o pob Tic Dy /Bad ramoney s 0.43
Over aged (no Parther nesd for
cornd raceplion) 0.30
Wedah I gacin .21
Heavy Dilecding (needing hospitalization
with spocial care) 0.1
(R 33)

Lea


http:Ii(sp.24












http:LIse(.rs



http:C)sratEhd1.er






http:e:tpec'.ta
http:ie~s&4ThL.Te









http:LOV&6.nf
http:lovernif.oh

Howewver ,  present wor ker deryesi Ly in both the Matlab program  and
goverrimen o sectors inplicitly places o ceiling on Lhe rimber of
indectablo  clionls  any one worker caorn GOV I HMatlab  each
fimld Wiy oo ioresponsible For o population of approximabely
1,000, Shies o ab e Lo vissi b eachr howsehold OVEY Y Lwo  weels,
allowing  her Lo ogive egquent ood core o bon . Follow-up  =ervices
Lo e lients and Lo scroon for and memage side e f Mects Clients
wilh modical compl tead fones, ek as bleoding, aro roelferred to rthe
clbinte o Lroatmeat (e o), Ihiss hees beon o par i Citber by
sutccoses ol oy oaram, o d0% of conbiacepbive wsors in the  Mallab
FPHEER  chioose dndeclab e conlraceptives (Maliab [ PHSP Mornthiy
HETSIR TN HES I

Phe Mt baby Commuar i Ly Hoal L Wor oy e (CHW <) werve o fanetion
compatrab e bo thal of the femalo leld workor , bhe Family Welfare
Arvics il ! A ) e the  Goveroment. ol Ranglacesh L0 @,
Howenoy, Che clorpsi Ly of WA inr Lhe aoverpmenl soc Lor of ONe  Per
dAvoraac  poptbation ol GL000 onldy al bows Chiem o complele o worlk
Found, o on average,  once overy Fhreo mon e his creates g
Probdcm by oot towing enouals Uime Lo prosvide adeaguate Follow up
arrch mamaegemen . of vl ien Ly wsing Pre e Lk Levs Increasxing the
wor ke demesi by Looone per 20000 popa lation wonld all oW & wWorler Lo
Vil oy e biont one g month by Feesis Providing  more  (reguent
fovt bona g

A2 RECORD KEFPTRG SYSTEN AMD SUPE Y LB LORN
The  meeod Tor w record weepdng systom which will keep the service
Lo oy Ll e med Abou . cliconls  due  For injoections arel
sapersisores who o wi DU dnsr o Lhal due dates are me Ly, and coverage
i providod i ing Cimews when Che provider ia oon leave, are  of
e e Loy dimpor Latice . Currently,  within the government sysbem
Lhenro oo no provisions  (or covoer age of  workers  on leave .
Howewvor CEthe fietd capervisaor, the Family Planmi ey Assistan s
(FPAY  were routinely informoed of Fieldworker leavos they could,
Lre e, inlarm fhe per amedd | Go,  Lhe FWVY7<s of the union or UHG who
countd provide  covoprago oo clionts dae o for injections i a
domicilivay appronch is implomern bad .

RAM A AP

The Ramzarr monUhe alao prosen b special administrative problems as
Ceviting  womern will  rmob cepl indections  during  the  fasting
Fyoatap s, During thic period clienls can either  be Lemporarily
sl Lehed bo o Levra b ive Cami 1y planming mothods or be given Ehoir
Indect o At right, Tre Lhe Sivaigundd Upazila, one of the sitbes
of o HMOrbee 1ennr.i collaboradiive sy, indec bab Les W
acmiviictorod by covoral AT al ni albrl dhuring the Ramzan of  1° s
crealty  odacing  Lhe oxpoctod pambor of diropeowbs during that
Eame bre thoe clalio clinic approach, womer mos e mobivated to
come Lo dhe e linies on Phedr owny during Ramzan il i uril i ke ly
thal o lionts wondd bo molivated to do AR

sy

s






Falbyler TIY

URAL. CONTRACEPTIVES
CLIENT ORIENTED CONSTDERATTONS

- e need  Tar o hioh Tevel of mol ivalion orn the part of  the
womare Lo vemember Lo Ladas o0 pi LD each cléry .

2o he el Loy ol tmp L ications of Lhe common  side  ef foec ter of
decr caczed morea g | bleoding and/or amernnrrbien . (R 121)
ADMINISTRATIVE CONSIDERATIONS

FooTradiving of workor— (o provide acleopia o sereening, coursseling

ol clionte in daily pill Vadeing, Follow-up, and management
ol side o o e

Ao Provivdion ol propor o slorage {Taci 1L e w00 thalt the pills do
nol Ao ompioreae

S I ineg o0 coneLant supply of pills is in the hands  of
ROV ice providers (R 1:21)
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cosbs ol this  oplion are  wnknows . A wecond-best solubion,
hrowever ps the e of disposable for Lhey appear to be  lese
EXPETTE | Ve ared Loy entarll  Tower  managemon b ol Lems Lhiarn
penteeal e

Thive appendiy b ddonbiliod wome of Lhe problems associaled with

Phe e of pegaseab e arnd disposable needlos  and syringes  for

injectablo contraceptivos.  Whichovor me hod policy-makers docide
Lo dmpdoement i o prodoch it will be necessSary to o recognizoe the
poteantial =hor teomings and way s Lo overcome Lhosse .



FIGURE 2. Costs of Equipment for Reuseable and Disposablz Xeedles and Syringes

REUSEABLES: Custs per Use

(1) (2) {3) {4) (5)

[ten Unit ¥ uses  Adjusted  Remarks and ' sumptions

{ost per unit Unit Cosl

(in USt)

Needle a) $0.62779 30 0.00093 Based on proper sharpening of needles
Syringe (@) 3055350 250 0.00133 Based on 250 uses with proper cleansing and handling
Test Tube Brush (b} Tk. 20 2000 0.00345 based on life cxpectancy of 200 uses/brush
Sharpening Stone(a) 0. aq900 300 0.00076 Based on life expectancy of 1300 uses/stone
Hash Basin (h' Tk. 1500 A0 0.01326 Based on 1 washing of 15 needles and syringes/wk for S yrs with no saintenance

ce for 15 needles and syringes/weekly
ic makes four autoclave Wraps

Hatches (¢, $0.00025 0.2 0.00006 Based or the wse of 10 matches per usage of autoclave

Buine {b) Tk. =0 2600 0.00030 same as aulaclave

Keroseno (b) Tk. to 0.5 0.09155 Based on need of 2 liters per | usage of autoclave for 15 needles and syringes
Autoclave (d) $292.100 260 0.07¢-0 Based on 1 use/uk for S yrs with no maintenan

Autoclave Wraps (b) 11 70 o 0.01379 Based on price of linen where | meter of fabr

Mutoclave Tape (c) $1.70000 300 0.00567 Based on the use of 3 inches for each Wrap

TOTAL COST in US$  0.20690
in BGD Tk 4.00010

DISPOSABLES: Sosts per Use

Iten Unit Buses  Adjusted  Remarks and Assumptions
Cost per unit Unit Cost
{in US3)

Need]v {a) $0.01150 I 0.01150 Based on one use only
Syringe (a) $0.01150 L 0.01150 Based on one use only
Wire Clippers  (b) Tk. 100 3900 0.00093 Based on usage once weekly for 5 yrs

in USt  0.02383
in 86D Th  0.69252

NB: ALl prices are ia current prices. The US$-Taka conversion rate is US$1:29Taka.
None of these costs include expenditures which remain constant over injection
type (i.e., cutton, spirit, plastic bags and the DNPA and/or Noristerat).
These figures also do not include labor costs which are nuch greater for reuseables
than they are for disposables. Thesp prices also include shipping and handling
charges where necessary.

Sources [as noted in column (1)]-
(a) UNIPAC; UNICEF Procurement and Assenbly Centre; Copenhagen, 1965.
(b) Current Harket Prices; based on cost estinates from the Bioengincering
Cell of the ICDDR,B, Dhaka, July 1965
(c) 1CDDR,B; Detailed Cost Report, 0ffice of Budget and Finance, Dhaka, Hay 194S.

(d) 1°0DR,B: Purchase Order for ICDDR,B  HCH-FP Extension Project; Noapara, Narch 1985.
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