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Initial Acceptability of Contraceptive
Implants in Four Developing Countries 

In Bangladesh and Nepal, women with no education were 
more interested In trying NORPLANT contraceptive Implants
than were women with some education, while in Haiti, women 
with the most education were most Interested In NORPLANT. 

By Thomas T. Kane, Gaston FarrandBarbaraJcnowitz 

Summary 
AM analysis of 2,586 potential acceptors of 
hormonal contraceptive implants 
(NORPLANT') interviewed at 10 family 
planning clinics in Bangladesh, Haiti, Ne-
pal and Niguda reveals that interest in 
trying NORPLANT is high: Between 48 
percent an' 67 percent of respondints 
who had come to the clinics to start contra-
ception or to obtain information ab .at 
NORPLANT and were considered poten-
tial implant acceptors expressed an inter-
est in trying the method. Large proportions 
of women identified effectiveness, reversi-
bility and convenienre as the implants' 
most attractive aspects. Women in their 
late 20s or older who had had a few chil-
dren and were interested in spacing births 
for at least several years or in limiting births, 
but were not ready fer sterilization, were 
most likely to express interest in 
NORPLANT. The findings also point out 
the need for thorough counseling to re-
duce the apprehensions tt:at women and 
their husbands may have about the 
method, such as fear of side effects or of 
the insertion or removal procedure. 

Introduction 
The continuing search for more conven-
ient, effective and culturally acceptable 
methods of contraception has led to the 
development in recent years of a series of 
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authors wish to thank ill the investigators at the par-
ticipating NORPLANT clinical trial study centers who 
helped to ensure that the NORPLANT Acceptability 
Surveys were properl) administered: Bangladesh- S. 
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long-acting steroidal contraceptive meth-
ods. One of the.se is the subdermal hormo-
nal implant system called NORPLANT, 
which is in the early phases of introduc-
tion in a number of developing countries. 
NORPI.ANT is alow-dose, progestin-only 
contraceptive tested in clinical or preintro-
duction trials involving over 55,000 
women in 44 countries. As ofJanuary 1990, 
it had 21so been approved for program-
liatic use in at least'14 countries, where 
over 400,000 more women have used it. 

NORPLANT works by allowing the 
steady release of low levels of levo-
norgestrel from six capsules implanted be-
neath the skin of the user's upper arm. 
Only a small incision is needed to insert or 
remove the implant. Within 24 hours of its 
placement in the arm, NORPLANT is re-
leasing levonorgestrel at levels high 
enough to prevent pregnancy, and it con-
tinuE-, to el-so for more than five years. In 
the majority of menstrual cycles, the circu-
lating ievel of levonorgestrel prevents 
ovulation; in the rel2tively rare cycles in 
which ovulation does occur, however, the 
implant prevents pregnancy by thicken-
ing the cervical mucus (and thus impeding 
sperm penetration) and by suppressing 
endometrial development. Users usually 
begin to ovulate and become capable of 
conceiving shortly after the capsules have 
been removed.' 

rauld Boulos, the Haitian Arab Center (Complexe Md-
ko-Soia. de li Citt Soleil), Port-au-Prince; Guy Th.o-
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tal.1orin. Eugene Okpere, University of Benin Teach-
ing Hospital, Benin City;and Joseph Otubu, Univei-
siry of Jos Teaching Hospital. Jos. Special appreciabon 
and thanks are also extended to Sandor Balogh and 
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During the past decade, an increasing 
body of research has focused on the intro­
duction and acceptability of new contra­
ceptive methods in various countries. A 
major objective of such research is to 
provide feedback to family planning pro­
gram managers and biomedical research­
ers, to enable them to modify programs 
and technology accordingly.2 Although 
preintroductory clinical trials have exam­
ined continuation rates and user satisfac­
tion, questions remain about the potential 
popularity of the method among contra­
ceptive users. 

The success ofany new method depends 
to a large extent on its acceptability. A 
user's initial reactions to a method will 
depend, in part, on what information the 
individual has received about the method 
and how that information has been pre­
sented. Numerous factors may affect a 
woman's interest in and decision to adopt 
a new method such as NORPLANT: These 
include the method's side effects, insertion 
and removal procedures, effectiveness, 
reversibility and contr.'.indications, the 
woman's desire for more children, con­
cerns about her fertility following use and 
correct knowledge of how the method 
works and her husband's attitude toward 
the method, as well as rumors about the 
method and religious considerations. 

A previous publication has outlined the 

helpful advice and assistance in the various stages of 
tlt study. We also would like to thank Peter Lamptey, 
Kathy )esencky, Lynne Wilkens, Gary Grubb, James 
McMahan and Douglas Nichols for their efforts in 
mirtoring the progress of the NORPLANT Accepta­
bility Surveys at the various study centers and for 
reviewing an early draft of this article. Malcolm Potts, 
Nancy Williamson, Karen Hardee-Cleaveland, Shyam 
Thapa, Elizabeth Hervey Stephen and aeveral anony­
mous reviewers evaluated drafts of this article and 
provided valuable comments. 
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tion-l Development (AID), but the views expressed by 
the authors do no4 necessarily reflect those of AID. 
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various types ofattitudinal and behavioral 
studies of contraceptive acceptability and 
the value and limitations of each meth-
odological approach.' To date, most stud-
ies of NORPLANT's acceptability have 
focused on acceptors' characteristics, atti-
tudes, perceptions and degree of satisfac-
tion, and on their rate of continuation or 
discontinuation. However, with the ex-
ception of the clinic-based surveys re-
ported in this article, very little has been 
done to look at the interest in or potential 
demand for NORPLANT among users 
most likely to be considering a new 
method-women seeking family planning 
services. Research on NORPL 4NT so far 
has generally failed to examine the earliest 
stage of contraceptive adoption-initial 
acceptability. This stage includes the fam-
ily plarming client's first exposure to infor-
mation about the method her subsequent 
interest or lack of interest in it a d her 
decision whether or not to use it. 

Our study attempts to determine the 
level of interest in trying NORPLA.NT 
among women visiting family planning 
clin-cs in Bangladesh, Haiti Nepal and 
Nigeria. The objectives of the surveys that 
we conducted were to determine the im-
pact of soial and demographic factors on 
interest in contraceptive implants, to dis-
cover what women interested in the 
method liked about it and to learn what 
women not interested in the method dis-
liked about it. Such findings may help 
farily planning progran' administrators 
and service providers identify potential 
NORPLANT acceptcs, as well as enable 
providers to develop programs that can 
help overcome some of the obstacles to 
acceptance. 

Mahodology 
As part of the recruitment for NORPLANT 
preintroductory clinical trials in 1985 and 
1986, NORPLANT Acceptability Survey: 
were conducted at 13 family planning clin-
ics in Bangladesh, Haiti. Nepal and Nige-
ria. An effort was made to ensure that the 
questionnaires were as uniform as possible 
at all sites while at the same time meeting 
the needs of each participating clinic. All 

'o be part of the dilcal trials, women had to be aged
18-40, sexually active, not currently pregnant and read-
ily acitenbible for follow.up; they could not have liver 
disease, jaundic, sk~e-celI anemiL herpes gstatos,
pelvic inflammatory disease, cancer, thromboembolic 
disease or hypertension; they must have had at least 
one pregnancy and must not have used injectable con-
traceptives in the previous six months. Additionally, 

-...JNigeria, women could not be exclusively
breastfeedinga child, while inBangladesh and Nepal,
they cold not be breastfeeding at alL, 

so 

nonsterilized women of reproductive age 
visiting the dinic for any contraceptive or 
health-related reason were eligible for in-
terview." Respondents were asked about 
several background characteristics: their 
age, education, desired family size, cur-
rent and past contraceptive experience, 
breastfeeding status, access to family plan-
ning fervices and previous knowledge of 
NORPLANT, as well as the source of any 
such information. Centers in Nigeria and 
Haiti also collected information on the re-
spondent ' religion, literacy and willing-
ness to pay for the inplants. 

As part of the interview, respondents 
were read a fact sheet that included infor-
mation on how NORPLANT works, its 
effectiveness, its possible side effects and 
how it is inserted and removed. No special 
fact sheet was provided for other contra-
ceptive methods offered at these clinics 
(e.g., the pill, condom, IUD, injectables, 
and male and female sterilization), but 
normal informational materials and coun-
seling were available. The same fact sheet 
was read to all women interviewed in each 
country. Afterwards, each woman was 
asked if she would be interested in using 
the contraceptive implant and what addi-
tional information she would like to have. 
She was then asked an open-ended ques-
tion on her reasons for wanting or not 
wanting to use the rMethod. The respon-
dent was also asked to indicate which of a 
number of preselected reasons were im-
portant in her decision. (These responses 
hat been identified during pretests of the 
survey instrument and were based on re-
sFonses to an open-ended question on rea-
sons for wanting or not wanting to try 
NORPLANT.) 

Although the circumstances and ser-
vices provided varied somewhat from 
clinic to clinic, the sites participating in the 
survey were primarily full-service family 
planning clinics; most provided oral 
contraceptives, condoms, IUDs and female 
steiilization procedures, and at least some 
offered injectables and male sterilization. 
(Some also provided maternal and child 
health services.) 

Fieldwork began at the first two clinics 
in February 1985 and was completed at all 
sites by July 1986. For reasons of cost and 
logistics, the total number of interviews at 
each clinic was not to exceed five times the 

number of NORPLANT acceptors who 
were enrolled in the clinical trials being
organized at each facility. Interviews were 
carried out only during the recruitment 

period for the clinical trials, and were con-
ducted upon a woman's arrival at the 
clinic. The questionnaires were admini-

stered by trained social workers and inter­
viewers at all sites except for one in Nepal, 
where the interviews were also conducted 
by motivators or health workers at satel­
lite clinics in surrounding communities 
where participants in the NORPLANT 
trials were being recruited. 

For this comparative analysis, data were 
pooled after we excluded three of the 13 
participating centers because of data col­
lection problems: one Nigerian center, 
because questionnaires were completed 
almost solely for NORPLANT accel.'-rs; 
one in Bangladesh, because apparently 
only women eligible to receive the method 
(according to the clinical trial criteria) were 
interviewed; and one in Haiti, because the 
majority of acceptors were not inter­
viewed. Thus, the sample consisted of 
women who had visited two clinics in 
Bangladesh, two clinics in Haiti, two clin­
ics in Nepal and four clinics in Nigeria. 

Our original intention was to interview 
a random sample of women coming to 
each of the clinics for family planning ser­
vices. However, in practice, each center 
ended up interviewing a very different 
subgroup of women. Undoubtedly, 
crowded conditions caused the clinics to 
simplify their procedures for carrying out 
the interviews. To increase the compara­
bility of the samples, we confined the 
analysis to the subgroup of women most 
likely to be interested in NORPLANT. 
These 'potential acceptors' are women 
coming to the facility to start contraceptive 
use, to switch methods or to obtain infor­
mation specifically about NORPLANT. 
Women who were seeking sterilization are 
included as potential acceptors. However, 
we excluded women coming for contra­
ceptive resupply or for maternal health 
care, and those bringing achild for a health
 
care visit. The subgroup of potential ac­
ceptors varied in relative size from clinic
 
to clinic, but confining the analysis to this 
group increases the comparability of the 
women across study centers. 

Although ffl NORPLANT acceptors 
shoud have been interviewed before they 
began using the method, a few were not 
included or recorded as such in the sur­
vey, either because the specified sample 
size of respondents was reached before the 
target number of clinical trial participants 
was achieved or because information on 

some women who began using the method 
after completion of the interview was not 
noted on the questionnaire.

Of the 5,039 survey respondents, 2,586 

potential acceptors were identified and 
included in this analysis; 973 of these actu­
ally began using the implants. Overall, 

International Family Planning Perspecti.es 

http:Perspecti.es
http:follow.up
http:NORPLA.NT


more than 90 percent of the women who . Nigerian women who said they had heard 
ended up participating in the inical trials Table 1.Mean and prcntage dtrbuons aut itpreviously reported having first 
at these 10 NORPLANT accetora, I~ onrcenters had been 	 identified of background heardabout NORPLANT on the same daycharacterlstlcs of potentialhe a bout r l otehan fis 
through the surveys as Iotential accep-
tors. Thus, our definition of a potential 
acceptor identifiedwome thesin=cotraeptve=vast majority ofineretedin 
women interested inusing contraceptive

implants. 

Results 
Table I reveals some variations in the so-
cia! and demographic characteristics of 
potential NORPLANT acceptors. On aver-
age, those in the Nigerian sample were 
about 3-5 years older, had almost two 
more living children, had had around 
twice as many years of schooling and were 
much more likely to want additional chil-
dren than potential acceptors in Bangla-
desh, Haiti and Nepal About one-fourth 
of women in Bangladesh and Nigeria and 
almost half of those in Haiti and Nepal 
reported that they were currently 
breastfeeding their youngest child. 

Between 57 percent and 66 percent of 
the women in Bangladesh, Nepal and Ni-
geria had come to the clinic to start contra-
ceptive use, compared with 85 percent of 
those in Haiti. The proportion whose main 
reason for coming to the clinic was to get 
information on NORPLANT ranged from 
less than one percent in Nigeria to 18 per-
cent in Bangladesh. Some 32-37 percent of 
the women in Bangladesh, Nepal and Ni-
geria were practicing contraception, com-
pared with only seven percernt in Haiti. 

The social and demographic composi-
tion of the four samples may be very dif-
ferent from that of the general population 
of women in union. For example, com-
pared with women interviewed in the 1985 
Bangladesh Demographic and Health Sur-
veys women in this study were younger, 
better educated, more likely to have no 
children or one child and less likely to 
have four or more children. Variations may 
also have been caused by differences in 0 61.2 

try as the interview, while virtually none (one 
Haiti Nepal Nigeria percent) of the Haitian women gave this 

response. In contrast, only 21 percent of 
411) 814) 540) potential acceptors in Nigeria said they 

had heard about it more than two weeks 
27.9 	 27.4 30.9 before the interview, compared with 29 

percent of Haitian women.* 
3.2 2.7 4.6 Between half and two-thirds of poten­

tial acceptors said they would be intcr­
2- 6.9 ested in trying NORPLANT (Table 2­
1.3 	 2.0 1.4 page 52). The proportion who were unde­

cided varied considerably, from ojnly two 
0.rn0.an1.4 	 percent in Haiti and four percent in Nige­

ria to 11 percent in Nepal and 20 percent in 
1.3 	 1.2 2.2 Bangladesh (not shown). Many Bangla­

deshi women were concerned that their 
husbands might not approve of the 

29.8 35.4 10.9 	 method, and could not say whether they 
35.4 29.8 27.8 	 were interested until consulting them. 
20.4 19.5 30.9 	 Because contraceptive use and method 
14.4 	 15.3 30.4 choice have been found to vary signifi­

cantly with a woman's age, parity, fertility 
14.1 16.5 7.4 	 desires and education, we looked at the 
22.1 24.6 13.62. 37.3 7. 	association of these variables with the level 
26.8 17.4 35.3 	 of interest in trying NORPLANT. Table 2 
10.2 	 4.2 36.1 shows that in Nepal and Nigeria, potential 

acceptors 35 years of age or older were 
43.1 7o.o 23.8 	 nearly twice as likely as those under 25 to 
49.9 10.7 38.1 	 be interested in NOR'LANT (61 percent 

7.0 	 19.3 38.1 vs. 35-36 percent); likewise, those with six 
or more living children and those who 

35.3 28.6 35.2 	 wanted no more children were substan­
30.9 24.1 30.0 	 tial),more likely than those with few chil­
33.8 	 47.3 34.8 dren and those who wanted more children 

to be interested in the method. According 
48.6 44.4 27.6 	 to chi-square tests, the associations be­
53.4 	 55.6 72.4 tween women's interest in trying 

NORPLANT and these characteristics 
51.2 	 63.0 35.6 were statistically significant (p<0.05). 

In Bangladesh as well, interest in 
36.8 6.3 18.1 	 NORPLANT was significantly (p<0.05) 
12-0 	 30.7 48.3 associated with having many living chil­

dren and with wanting fewer than two 
51.2 63.0 35.6 	 additional children. In Haiti, on the other
34.6 30.8 19.6142 62 44.d 	 hand, only age was significantly associ­

ated with interest in trying the method. In 
84.9 56.0 65.7 	 Bangladesh and Nepal, women with no 

6.8 	 32.8 33.s education were more likely to be inter­
ested in trying the implants than were 

8.3 10.4 0.8 
*It
was surprising that such a .ubstantial proportion of 

6.8 37.0 34.0 Haitian respondents (and smaller proportions of those 
0.7 4.9 10.4 	 in the other countries) had heard of the method well 
1.5 18.8 7.4 	 be-iort their clinic visit. No NORPLANT media cam­
1.5 5.9 	 paigns were U.,0.9 der way in the areas where the accepa­
2.7 5.6 2.8 	 bility surveys were conducted. Inaddition, the dinical 
0.0 0.5 4.6 	 trialswere the very first such bta1s to be organized in 
0.4 1.1 8.7 these countries and were carried out on a small scale. 

93.2 	 3.0 65.2 Thus, most inforrAtion on NORPLANT must have 
been passed by word of mouth or, occasionally, by100.0 	 100.0 100.0 health or social workers who were recruitir.g partid­

.. pants for the preintrouctory clinical trials. 

.' 
Charac- Bangla. 
tI3StIc desh 

. 
MEANS 

Ag
NO.of " 

2.3 

children 3.0 
Education 

ny"'. 3.6 
eat child 2.4 

I 	 wo I .ht 
womenwai 

more children 1.2 
% DSTRIBUTON 
A ro p 
c25 31.5 
2--29 44.5 
30-34 19.4 
&35 7.6 
No. of iMng children 
0-1 15.8 
3 24.52 29.2 

4-5 23.8 

a6 	 6.7 
Educaton (yr..) 
0 48.8 
1-7 31.2 
as 22.0 
Ap of younge child 
<1 18.9 
1 24.8 
a2 56.3 
Bersstffdlng ,tvtUa 
Yes 23.0 
No 77.0 
DIre fo more chidren 
Wants no more 81.2 
wants more 

After5yra. 31.8 

Within 5yrs. 7.0 


Additional children wanted 


the type of women who visit family plan-
ning clinics compared withpoplaton.Morever,women the generalwho go to 
population. 
such facilities may not represent all women 
seeking family planning services, because 
of such factors as the location of the clinic 
(e.g., in an affluent district or urban slum 
area) or the services it provides. 

About half of potential acceptors in 
Bangladesh and Nepal (52-53 percent) hadthe inter-
heard about NORPLANT before 
view, compared with almost 60 percent in 
Nigeria and only 40 percent in Haiti. In the 
last two countries, the women were also 
asked how long before their visit they had 
heard of the method. More than half of the 
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1 29.5x2 	 9.3 
Main purpos. of clinic Mfl 
Start use 58.2 
Switch methods 24.2 
Fr4nout about 
NORPLANT 17.6 
tuepttus-tatus 

Using 32.2 
IUD 8.3 
Pil 17.7 
Inectables 1.3
Condom 3.0 
Withra-a 0.8 
Other 1.3 

Not usin 67.6 
Total 100.0 
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"able 2.Percentage of potental acceptors' women with some education, while in yet appropriate for her were the reasonswho were Interested Intrying NORPLANT, Haiti, women with the most education mentioned most frequently as being im­

by background characteristics and country 

Charac- Baigla. Hard Ne Nigerila 
tWSc dh 

Total 54 67 48 52 

Age-group 
<25 49 Go 33 38 
25-29 55 70 50 46 
30-34 
am 

59 
56 

77 
48 

56 
61 

54 
sl 

Mo.of Iang childrn 
2 51 70 29 34 

3 61 72 49 37 
4-5 62 66 68 so 
N6 66 57 68 66 

Dre f mor children 
Wants no more 60 65 53 72 
Wants more 
Ater 5 I. 54 75 33 63 
Within 5yrs. 14 51 35 33 

No. of additional children wanted 
0 60 65 53 72 
1 53 69 37 52 
&2 26 9 26 37 

Education (yrh.) 
0 so 64 51 52 
1-7 so 67 42 54 
A, 48 79 40 so 

Youngest child' breatfeeding 
status and e (mos.) 
Brestfed 
<12 30 52 20 4 

Not breastfsd 
<12 73 75 72 49 
12-23 54 76 40 ms 
x24 56 70 64 55 

Contneptivee status 

usng 62 64 55 49 
IUD 54 • 5 39 
Pill 64 • 72 45 

e 29 *& 
Cd 0 30 53Wliftrawa " " 44 
Othe 64

Notusing 50 67 43 54 

Prior knowledge of NORPLANT 
Yes 81 71 63 5 
No 25 64 30 47 

Timing of knowledge 
1.,C,,.nta u • u 45 
1-14 days before u 65 u 73
2-4 weeks before u as u &8 
>4 weeks before u 79 u 6O 

Source of knowledge
Frurelative do 7 75ge8 
Frioncra 3 50 48 51 

Health worker 0 82 a 
o11W a a 56 

*Percentages not calculated because there were fewer 
than 15 observations, 

Note: uunavable. 

52 

were most interested in NORPLANT. In 
Nigeria, there was very little variation in 
interest according to amount of schooling. 

Except in Nepal, women who desired 
children in the next five years were much 
less likely than others to be interested in 
trying NORPLANT. Furthermore, except 
in Haiti. interest was higher among those 
who wanted no more children than among 

those who wanted to wait five years. Inter-
est in trying NORPLANT was greater 
among women who had heard of the 
method prior to the interview than among 
those who had not. Among women who 
had already heard about NORPLANT, 
interest in trying the method was lower in 

Nigeria (55 percent) than in Bangladesh 
(81 percent), Haiti (71 percent) or Nepal
(63 percent); however, a large proportion 
of Nigerian women had heard about the 
method only on the same day as the inter-
view, leaving them less time to consider 
using it. (Only 45 percent of Nigerian 
women who had heard of NORPLANT on 
the day of the interview were interested in 
trying it, roughly the same proportion as 
among women who had never heard of 
NORPLANT.)

Interest in NORPLANT in Nepal was 

higher among women who had heard 
about the method from health workers and 
family planning motivators who visited 
them in the village (82percent) than among 

those first informed by friends or relatives 
(58 percent) or by clinic personnel (48 per-
cent). In Bangladesh, interest was highest 

among women who had first heard about 
NORPLANT at the family planning clinic, 
while in Haiti and Nigeria, interest was 
highest among those who had first heard 
about it from a friend or relative. 

Women in Bangladesh and Nepal who 
were current method users but wanted to
switch methods were more interested in 

tringNORPLANT than were nonusers, a 
relationship not seen in Nigeria or Haiti. 
In Bangladesh and Nepal, pill users were 
the most interested in trying NORPLANT,
while in Nigeria women who used "other" 
methods (predominantly abstinence) 


showed the highest interest. In Haiti, there 
were too few observations to allow 

method-specific assessment of interest.Problems with pill compliance, observed 
in many countries,' may be the reason that 

pill users found NORPLANT an especially
attractive alternative. 

Table 3 shows that in Nepal, among 
women interested in trying NORPLANT, 
the method's reversibility and the 
woman's feeling that sterilization was not 

portant in their desire to try NORPLANT 
(by 85 percent and 81 percent of respon­
dents, respectively). In Bangladesh and 
Haiti, on the other hand, the method's ef­
fectiveness (mentioned by 76 percent and 
99 percent) and convenience (mentioned
by 73 percent and 97 percent) were the 
most important reasons. In Nigeria, the 
fact that NORPLANT is a new and prom­
ising method and is highly effective were 
the reasons most frequently cited by 
women who wanted to try it (by 96 per­
cent and 95 percent, respectively). 

Table 4 shows that in all countries, the 
largest proportions of women who elected 
not to use NORPLANT cited a preference 

for other methods as a reason (51-83 per­
cent). Fear of side effects was the next most 
frequently mentioned reason in Bangla­
desh, Nepal and Nigeria, (given by 69, 48 
and 45 percent, respectively). Approxi­
mately one-third of the women in each 
country said that their husband would not 
approve and that this was an important 
factor in their decision, making this reason 
the second most frequently cited in Haiti 
and the third most often cited in Nepal.
Fear of insertion and removal procedures 
was also frequently mentioned; concern 

about insertion was exceptionally high in 
Bangladesh. On the other hand, concerns 
that the capsules would be too visible and 
that people would know the woman was 

practicing contraception were not impor­
tant reasons for lack of interest in trying
NORPLANT. 

Responses to an open-ended question 
revealed other important reasons behind 
some women's decisions not to try
NORPLANT, such as concern about pos­
sible menstrual irregularities or about the 
newness of the method, a desire for more 
children in the next five years (and thus 
for a method of shorter duration), a per­

ceived need for more information on the 
method, concern that they were too young 
or too old to use hormonal implants and 
not being currently married.

The overall proportior of women inter­
ested in ying NORPLANTwho actually
 

received it varied considerably across the 
four countries, from 52 percent in Haiti to 
83 percent in Bangladesh (not shown).These diiferences were probably muhu­
enced by the number of women allowed to 

enter the clinical trizls at each center, the 
volume of clients visiting the clinic and the 

proportion of respondents who were inter­
ested in trying NORPLANT. 

There were also variations within coun­
tries in the proportion who accepted the 
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method: Among interested women, for The acceptabifity surveys conducted inexample, the proportion who received ­these four countries revealed a relativelyNORPLANT was positively Table 3. Percentage of respondents Inter.associated high level of interest in using NORPLANT various preselected reasons were Importantwith education. Better educated 
sted Intrying NORPLANT who reported thatwomen among potential acceptors. Many women Intheir decision, by countrymay be more likely to see the need for and mentioned that they liked various aspectsthe benefits of follow-up visits and there- .of the method, such as its reversibility, ef- Riation Barigtfore be more inclined to make them. Con- Ha Nepal Nigeriafectiveness and convenience. Although thesequently, clinic staff may be more likely deah survey identified some potential obstacles (N- (N- (N. (N­to favor educated women in providing to NORPLANT acceptance (such as con- 24 ) 3NORPLANT: Inall four countries, inter- ) 21)cerns about merisLrual irregularities and Effe-ctes 7ested women with go 5no education were about husband's disapproval), interest insomewhat less likely to prorrus 61 97 67 96have received trying the method appears high. We haveNORPLANT than were women with eight 

safe 61 87 60 92also identified a target group of potential Convenince 73
or more years of schooling. 97 72 94acceptors most likely to wantBesides the inclusion and exclusion cri. 
to try the Reversibility 6s 70 85 84method: women in their late 20s or older u o 41 soteria for the clinical trials, other factors who have had a few children and who are -- ........
probably affected the likelihood that inter- interested either in spacing births for at
ested womer would actualy receive 
 least several years or in limiting births butNORPLAN, or more. Since both implants and IUDssuch as st.lectivity on the who are not ready to use a permanent must be inserted and removed by a trainedpart of the clinic staff responsible for re- method.


cruiting acceptors (for example, the staffs 
medical person, an evaluation of the rela-
The result, of the surveys aLso point to tive popularity and acceptability of eachtendency to pick wumen they considered the need for thorough counseling to re- might be worthwhile. Furthermore, inlikely ,fkeep the implants in the longest). duce the apprehensions that both womenThe countries where NORPLANT.odal and demographic variations has beenand their husbands may have about thiscould also be due available for some time, it might be usefulto differences in the new method. Service providers must payavailability of other temporary methods 
to conduct population-based acceptabilityclose attention to women's concerns re-and of sterilization, factors that might limit 
surveys to assess general attitudes toward,garding such issues as menstrual irregu- perceptions of and interestor expand a woman's contraceptive op- n the method.laiities, insertion and removal procedures,tions depending on her age or parity, for 
One such study has been conducted, in Sriside effects and return to fertility. In par-example. Lanka.7 Continuing efforts should beticular, the bleeding and othe, menstrualiscusi~on made to monitor the interest in, acceptanceirregularities that some women experience of, satisfaction with and continuation of

while using NORPLANT could reduce theContraceptive acceptability studies NORPLANT use as this method becomescan overall acceptability of the method in so- an increasingly important contraceptivecontribute to increased method acceptance cieties with strict customs and practices option.and continuation by identifying issues and relating to menstruation. Additionally, inconcerns that can direct the development countries where the status of womenof informational and motivational mate-
is Table 4. Percentage of respondents not In­low and their rights limited, the husband's terested Intrying NORPLANT' who reportedrial useful for dispelling rumors and mis- knowledge and approval of a method areinformation about the method and for i-n-

that various preselected reasons werelikely to be important determinants of ac-
Im­

portant Intheir deciJon, by countryproving service delivery. Such studies may ceptability. Thus, because husbands canalso help to identify the obstacles that pre- be an obstacle to women's acceptance of Resoi Bann-
vent some women who find a method ac- NORPLANT, service providers should 
a Nel Nigeria
 

ceptable from actually using it. (N- IN (N. (N.increase their efforts to involve husbands 377) 136) 426) 259)Studies such as those described in this in counseling services and informationa'ticle should help programs identify so- p otwdissenination. ntiod 73 83 51 71cial or cultural factors and concerns about In the analysis reported here, we did not Fr sidethe method that might impede or enhance attempt to differentiate interest in9Fears fs 9 36 48 
Fm removal 20 38 32 31 

both the acceptance of NORPLANT and NORPLANT irom interest in other long- insertfon 0 
so 38 33 

45 
that of other long-acting steroidal contra- 31acting reversible methods. Thus,ceptives. For example, a clinic client may 

we do Beliaves rmetod 
not know whether the responses wouldbe interested in using the method but have i not goodbeen the same if the method de- for her 43 24 34 38afraid to undergo the necessary physical scribed had been a newexarination, especially if the six-month in- Famdoctor is jectable or a new IUD. Preference for other diapovalmale. Other women may first have to ask 

34 41 37 29
methods was a major reason potential ac-
their husbands 'or permission to use ceptors gave for not 
Does not 

wanting toNORPLANT (or may fear to do so). Finan-
try wam casues

NORPLANT. Perhaps the next step is to inbody 19 26 36 30cial obstacles or problems of accessibility investigate prefcrences for NORPLANT nia, showto the clinic may also reduce acceptance of versus preferences for other new long-act- inarm 4 a 22the method by some interested women. ing methods, in terms of both initial accep-
17 

Other Fr peoplewomen may be interested in the tance and coniin'ration. Another approachmethod but at too early may knowa stage in their could be to look at the acceptabilityreproductive life to consider such a long 
of she isusingNORPLANT relative to that of IUDs forperiod for spacing births, 

method 1 7 12 women who wish to space births for a year nc1luds those who were un6ecded. 
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Resumen 
Un estudio de 2.586 posibles aceptantes de 
implantes contraceptivos hormonales 
NORPLAN'If quefueron entrevistadasen 10 
clfnas de planiftkaci6n familiar en Bangla-
desh, Hait, Nepal y Nigeria revela un alto 
nivel de interis: De 48 a 67 pr ciento de las 
tirtrevistadasquehabian acudidoa Las clinicas 
7araempezar el uso anticonceptivo o paraob-

infomacin acerca de NORPLANT,y 

s fo ra n crc d e ORPLant y 

e com posbles aceptantes 
de implantes, epr esaron ineras en eimtodo. 
Una gran proporci6n de las mujeres identic6
La eflcacia, la reversibilidady a conveniencia 
de los implantes come sus aspectos mds atra-
yentes. Las mujeres mayores de 25 aiosque ya
tuvieron varios hijos y que querfan limitar o 
CSpaciar los partos por lo menos unos aios, 
pero que no estaban dispuestas todavfa a este-
rilizarse, eran las mds interesadas en 
NORPLANT. Los resultados tambitn de-

muestran la necesidad de tener un programa
de asesoramiento cabal a fin de reducir las 
aprensiones que Las mujeres y sus maridos 
puedan sentir con respecto al netodo, como 

miedo de los secundarios 
por ejemplo, efectos 
del procedimientode inserci6ny extracci6n. 

R6sum6 
L'analyse de 2.586 femmes potentiellement 

8at­
prates d accepterl'implant contraceptifhormo-
nal NORPLANT', selon les risultatsd'entre-
vues organislesdans 10 cliniquesde planifica-
tionfamilial au Bangladesh, 4Hati,au NIpal 

et au Nigria, revtle un degre d'int'ret eleve 
pour la mithode NORPLANT entre 48 et 67 
pour cent desfemmes interrog&squi s'etaient 
adressdes aux cliniques pour entamer une 
mfthode contraceptive ou s'informer sur la 
mithode NORPLANT et qui itaient con-
sid!r'escomme potentiellementprates4 accep-
ter l'implant ant exprime' leur int&it pour La 
mthode. Une grande partie d'entre elles ont 
souligni parmiles caractiristiquesles plus at-
trayantes de limplant son efficaciti, son car-

acte rhwesible et sa commoditi. Les fernmes 
aux alentours de la trentaine ou plus, dija 
mres de plusieurs enfants et souhaitant soit 
espacer les naissances de quelques annies au 
moins soit tout simplement les limiter, mais 
n'itantpas encoreprites 4 sefairestriliser,se 
sont avfres les plussusceptiblesd'int&i pour 
La mithode NORPLANT. Les risultats de 
l'analysesoulignent igalement le besoin d'une 
consultation approfondie afin de dissiper les 
cpprihensionsressenties par a femme et son 
conjointau sujet de a mifthode, notamment la 

crainte d'effets secondaires ou de la procidure
 
cintet ec ou ad e iapo u 
d'insertion ou de retrait de 'implant. 

Characteristics of Chinese Children 
(Continuedfrom page48) 
hijos gnicos residentes en zonas urbanas de­
monstraron un desempefio escolar marcada­
mente superio,-ala de sus pares no hijos tini­
cos; no se verific6 ninguna diferencia en esta 
medida entre los nifios residentes en zonas ru­
rales.A pesar de que los maestros de los nihos 

tendian a evaluara los hijos ,1nicoscomromds 
virtuososy competentes que los nifios can her­
manos, la evaluaci6n de los niftos parsus pro­
pios padres, usando Las mismas medidas, no 
revelaron mayores diferencias entre los do 

grupos. 

R6sum6 
Une tude des effets de la politique dhogra.
 

phique chinoise sur les rsultatsscolaireset la 
personnalit de l'enfantunique a t entreprise 
en 1987 parmiles icoliersde Changchun,dans 
la province de Jilin.Les rTsultats ne sont pas 

venus cofirmer les rapports publiis dans La 
presse chinoise et occidentaleselon lesquels la 
politique chinoise de l'enfant unique itait en 
train de crker une gbtrationd'enfants gdts. 
D'ns l'ensemble, les resultats scolaires de 
l'cnfant unique se sont rtEv'ls sensiblement 
supfrieurs d ceux de ses camarades non 
uniques, mais l'on n 'a releviaucunedifffrence 
majeureau niveau de la personnaliti.Dans les 
sous-catigoriesde risidence en milieu urbain 
ou ruralet parannie d'6tudes, on aobsero des 

risultatsscolairessensiblem-ntsupftieurschez 
les enfants uniques vivant en milieu urbain 
par rapport 4 leurs camarades non uniques; 
aucune diffirence de a sorte n'est apparue 
parmi les enfants originaires de milieux ru­
raux. Malgri une tendance chez les enseig­
nants r!qualifierI'enfant unique de plus apte 
et comnptent que l'enfant non unique, l'Valu­
ationpar les parents de ieurs propresenfants, 
sur la base des mbnes chelles, n'indique 
aucune diffirence majeure entre les deux 
groupes. 


