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Introduction

Depo-Frovera, a lon: actineg (2 month) injectahle contraceptive was
introduced into the ?ertility Research Project (FRP) family planning clinic
in Patlabh Thana, Comilla District in July 1975. The followinz is a pre-
lininary report of the early experience with this contraceptive amonz rural

women in this areo

Depo-Provera is a preparation of medroxy prozesterone acetate in a

nicro-crystalline form produced by the Upjohn Company. In this study women

were given an injection of 3 ml containinz 150 mem (50 mgm/ml). Decanse of

the larse volume, most injections were ziven in the zluteal resion rather
than in the arm.

All women were fully informed of possihle side effects, particularly
menstrual irregularities. Injections were ounly siven to women who requested
them. All women were carefully followed up: particular efforts were made
to visit at home the women who did not return for subsequent injections in

order to learn their reasons for discontinving use.

Results

The results will be revorted on 34 women who have been in the study for
at least

(AN

months. Thesa wonen ran~ed in a~e fron 18 to over 4Q (Table 1).
Twenty-onc were in the 30 to M0 year ase rroup.

Most (72%) of the women had 4 or more living children (Table 2). Only
5 women (15S) were interested in havinz additional children. Only 3 women
(9%) reported previous use of any othor contraceptives.,

#lthough many of the women were older, and high parity, nost were

still within their active reproductive years as evidenced by the fact that




31 (91%) were still breast fosdins their youngest child. Eishteen (53%) of

he women cams within 1 year of their last pregnancy termination, 20 \<9 )

within two years (Table 2).

initiation of contraception while

s

tho womsn were still in a state of

lactational ancnoxrrhea wh < injections. This means. of courssa,
that as lon~ as -contracentive usc overlans with the axpected period of lac-

&\

tha contracepticz is not havin~ any effect on birth

c
woncl woitld neot e getting presmant in any event. For

» dvration of lactational amnsnorrhea in Hatlab is close

to 2 years,

't women arc startin~ injections at one year postpartum on

averasy (TWJlo 3), Therefor~, onc cannct oxpect tc sce much effect in pre-

i

venting presnancies for about 9-21 nonths From starting to use injectables,

and of course, hirths will not -o provented until about 17-21 months assum-

L

ing all women continuc to use the injection.

Continuation rates and reasons for discontinuvation in this limited
series of cases appear to follow a pattsrn Sroadly similar to pill use.

The data are summarized in Table L, Amons 34 women receiving the first
injection only 27 (79%) cane for a second injection. OF 17 due for a third
injection only # (35?) took the third injection. IFf this pattern persisted
for a larzer sroup of cases, one could sstimate

analysis that of 100 women roceivin: the 1

| 1) rospectively,
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cascs lost to followup, the reasons for drop out are almost
ecually divided hetwsen medical reasons (7 cases) and social reasons
) The most common social reason was thnat the "hushand objects®

)
/
(4 cases)., Two women droppet-out Hecaus

Q@

o the death of children in their
o, or another, family which they superstitiously related to their own

use of injection.

The most common nedical prowlem causing drov-out was irregular and/or
heavy nenstrual bleedins (5 cases). lost women complained of sgeneral weal-

ness and dlZVLHOSS, but this was o direct cause of drop-out in only one

Case .




Depo-Provers is mown to cause irrezular bleedins in most women.
Generally bleedins is not cexcessive and after 5 months half or more of the

women will have sustained arenorrhes.,

of thsesc eifects on

inje t‘ion9 2 cxperisnced sone bleedinz after the first injection. The

the first injection, rno momen reperted amenorrhea (3¢tor a period of mens-
'trua.tj’.on)r 35 percent oi the women rcported irrerular hleedins, and 17 per-
cent recported excessive flow. Follewinz the second injection, these same
threc problems were reported by 22 percent, 71 percent, and 43 percent of
the women respectively. Two cascs required supplemontal estrogen (Norinyl )
to control the blseding after the second injection.

-~

Liffects on breast milk production were based on the women's reports,
hut unfortunately these couvld not he assessed objectively., Thus it is not

clear whether the reports arc neaninsful. In other studies, injectable

contraceptives have been shown to increasce the volume of breast milk produced

as well as prolongins the mecan dvration of lactation (Topulation Reports,
Series J, llo, U4, Goorse Vashin~ton Univ., Juls 169%), In a2ddition, it is

Enown that milk production docreases in all wemen ot some proint duvring the

period of lastation. In this study, only cne woman dropped-out due to her
subjective assessuent of a decroase in bresst nilk production (alons with

irresular neastruation).

umnary and Conclusion

Prcliminary experience with threc-meonth injections of Depo-Provera in
a rural fanily plannine clinic indicates that this method can have some
applicability in a well supervised fomnily nlannine programme. The data
suzsest that about U0 percont of women may complete 3 injections. Only one
half the drop-outs however, scem to be clcarly rciated to known side
effects, that is, irremular bleedinz. In wact a number of the women arc

continuinz in spite of hleedins protleas. It is clear, however, that




adeoiate medical supervisi and apprownriate counselling must be available

icn
in a prosramme usineg injoctions to manaze the frequent menstrual problems.

R

Tor women who cannot continve injections, 72t do not desire children,
other contraceptive methcds must hHe available. Unfortunately, in this study
none of tha nedical dyecn-ocuts switched to another method probahly hecause

IM's and »nills alse howe bleedinr and othor nrobloms, Tubectonmy, which

some studies have found tc he the

Dronp-outs Foxr social reasons narticuinxiv Thushand objects® in this

group oif iajection cl: this clinic with oral

contraceptive ussrs, The significance of this objiection hecomes more

L4

apparent whon it is reconized © of women are talzing contracep-

tives secretly without Citer the discovery of

1

such deception has lad Lo 2 e, and verhal abise of the

clinic staff, Obviocusly, introdrriar anothor technolosy is not going to

©

help these women. It appears that the rotivation of these women has far

~es in these cases nust be

surpassed their hushand

directed at the hushanis.

Turther experience with racentivaes covering a larger

sample of women over 2 lonzer period of +tims is necessary to draw more valid
conclusions. A more detziled rerort is expected in the near future, Until
such a report is avajlable the use of injectables in family planning
programs and projects in Bansladesh should be closely nonitored, perhaps

! UeTl—en1V'mved clinic outlets by well-

linited to distribution thro

trained personnel,
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. AGE DISTRIBUTICL OF DEPO-FRCVERA CLIENTS
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