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Introduction and Backsround

The objective of this analysis was to assess some of the differences in
demographic characteristics and reported side effects bhetween urban and rural
injectable clients in Bangladesh, The 203 urban clients, all residing in
Dacca city, come from the lodel Clinic in Dacca. The 244 rural clients come
from about 50 villages in latlab Thana, Comilla District. Both the urban and
rural clients are more than 90 percent luslim, 64 percent of the urban
clients had husbands employed in service occupations; and 25 percent in
business. In Matlab only about 38 percent of the client's husbands were
employed in those activities. Agriculture is the major occupation in HMatlab

although a small fraction of the client's hushands are fisherman.

Both the urban and rural clients received Depo-Provera injections on a
3 month basis. Approximately 15 percent of the clients in Matlab received
at least one 5 months injection during their course of follow-up. Depo-
Provera was introduced into the ilatlab Clinic in July, 1975. Both Depo-
Provera and Norigest were utilised in the comparative study of the inject-
ables in the Hodel Clinic when the injectable study was initiated there in
July, 1975: (see Khan, 4. et al, 1976): however, the Model Clinic clients
included in this study are only those who received Depo-Provera. In all
cases the clients were informed about potential side effects. Iistrogen
therapy was provided for those cases with excessive bleeding. Jaundice,
liver disease, history of thromboebolitic disease, menstrual distrubances

etc., were considered as the usuasl contra-indications.

This presentation represents only the prelinminary efforts at consoli-
dating some of the findinss from the almost 2 years of data collection on
injectable clients in the Model Clinic and iatlab. Knowledge of some of
these basic characteristics will be useful in determining the demographic

characteristics of injectable clicnts in Bangladesh, anticipating their
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potential effectiveness in preventins births, and asticipating possible

reasons for discontinuation.

Results

The tables presented in this report siow there are substantial differences
between the injectable clients from the urban and rural clinic. Some of
these differences can be explained by tﬁe differential clinic practices of
the urban and rural clinics. For example, one major difference is the
number of clients who had meastrual resulations prior to injection. In the
todel Clinic almost half the clients were recruited immediately following an
MR (table 6). However, sore of the other tables suggest different patterns
of fertility and use of contraception between the urban and rural women.

The age and parity differences between the two groups are striking,  (Table 1
and 2), The median age was only 26.9 for urban clicents as compared to 34.6
for rural clients. 70 percent of the liodel Clinic clients are less than 30
years old while only 29 percent of the Matlab clients are less than 30, The
mean number of live births for the urban clients was only 3.6 compared to
5.8 for the rural clients. Table 2 also shows that only 15 percent of the
Model Clinic clients had 6 or more live births, while 58 percent of the
Matlab clients had 6 or more live births.

The number of women previously using contraception in the 2 groups is
quite similar, 61 perccnt for urban and &P nercent Tor the rural women. In
both groups the majority of those women who had previously used any contra-
ception had been pill uscrs (table 3). This measurc has hesn influenced by
study criterion initislly adopted in the study of not including anyone who

had used steroid contraccption.

Consistent with the higher mecan parity of the rural weomen compared to
the urban women, &3 percent of the rural corpared to 63 percent of the urban
women desired no more children (table 4)., Cverall, the ma jority of urban
and rural women using injectables scen desivz to terminate childbearing. It
is also noted that 63 percent of urban women, despite 50 percent of them

having 3 or fewer children, desirc no more children.
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The major medical reason for disceontinuation among both urban and rural

women was menstrual irregularity (table 2). A large proportion of women did

not give any specific medical complaint fox discontinuation. Although some
women complained of changes ih breast-milk, (hoth increases and decreases in
breast-milk flow) only one client stated this as & reason for discontinuing.
None of the women from the urban pobulation stated that interference with
breast-feeding was the primary aedical reason for discontinuation, although
50 percent of the urban clients were breast-feeding. In the rural population
although at lsast 90 porcent of thé women breastfced for at least one year
after a live birth, onlv 30 percent (75 clients) of the clients had an infant
less than one year old (table 10). OF this 30 percent, 18 percent (or L46)
had an infant between $-12 months. This might explain why so few of the
women comnplained of interference with breast-feeding as well as why essen-
tially none discontinued because of interfercnce with breastfeeding even in
the rural population. However, without a method control it does not seenm
possible to make a conclusion on the effect of the injectable on flow of
breast-milk, . | .

Among non-medical reason for dropout hushand's objection seems most
common for urban women and move away and husband's objection in that order

for the rural women.,

Implications and Discussion of the Results

The results in this revort only represent the first attempt to analyse-
the data thus far collected on the injectable clients. Although these are

only the preliminary findinss, the following conclusions are susggested.

1) The age and parity differences botween urban and rural acceptors of
injectables arc similar to thec trends observed betﬁéen urban verses rural
acceptors of oral contraceptives. (See Khan, A., Huber, S.C. et al 1976).
In both instances these trends suggest that urban women tend to seek and
accept contraception at lower parities and at younger‘agés than do rural

women.

2) Some of the urban and rural women stated that they experienced changes

in the quantity of breast-milk, However,'none af the urban clients and only
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one rural client stated interference with breast-feeding as the primary
medical rcason for discontinuvation. It appears from these results that the
changes in breast-milk secrection are not of major concern in either or these

2 populations.,

3) The major medical reason given for discontinuation is menstrual
irregularities;_neverth919359 over 1/3 of the women who discontinued did not
any specific medical or non-medical reason for discoatinuation. Therefore
reasons for discontinuation nced to be assessed more carefully in this popu-

lation before any definite conclusions can bhe drawn,

L) The fact that over 5 of all the urban and rural clients accepting
injectables desirc to terminate childbearing is also similar to the findings
of oral contraceptive users in latlabh. However, more than 3 the urban oral

=
contraceptive users have foiter than 4 childrcn,<“

Summary of Outstanding Findings

1. 70 percent of the urban injectable clients were under the age of 30;

50 percent of the urban clients had 3 or fewer children. Hence, the

()

reproductive potential of these clients would allow them to have at

least 2-3 more children.

2. Among the rural clients only 20 percent were less than 30 and only 17

percent had 3 or fewer children.

3. 83 percent of the rural acceptors and &3 percent of the urban acceptors

stated that they desire no additional children.

L, The major medical reason for discontinuvation among both urban and rural
wonen was menstrual irregularity; the major non-medical reason was

"husbagd's objection” to the use of contraception.
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DISTRIBUTIOE OF CLIENTS BY ACH

1 1
Age of Client ! liodel Clinic ! Iatlab
' ) : ~
! Eo, % ! No. %
1 1
/19 11 5.0 3 1,0
20 - 2k €l 22,0 20 8.0
25 - 29 48 33.0 L6 19.0
30 - 3L L3 220 52 20,0
35 + 1L 5.0 117 48,0
Total 203 100.0 ol 100.0
Median 26,9 34,6
TABIE 2
DISTRIDUTIC.. Of GLIENTS BY
MUMBER OF rLIVE DIRTHS
. 1] 1]
Number of - ilodel Clinic : fiatlab
Live Births ! = -
! 110, % ! Mo, %
[} 1
O = 1 13 6:0 5 210
2 b2 21.0 1 6.0
3 b 200 21 9.0
L 72 16.0 32 1300
5 75 13.0 30 12.0
6 + 3 16.0 141 58, 0%
Total 203 100,0 2L 100,0
Mean 3.5 5.8

N.B. *2L percent of the 5 percent, or 59 of the 141 clients

bad 8 or more live births




DISTRIBUTION OF CLIENTS 3Y PREVIOUS
USE OF CONTRACEPTION

] 1
lethod of ! - Hodel Clinie- - H -~ Hatlab
Previous ' - .
Contraception ! Fow- B : Yo, %
1 L

None - 124 - . 61,0 167 63.0
E D 1 1,0 14 7.0
1 Pills 57 23, 22,0
ik Injectable 3 0,0
Others 15 3.0

o O
o &

(OS]

()

Total 203 100,0 2l 100,0

1 | | TABLE &

: | DISTRIBUTION OF CLIENTS BY DESIRE
£ ‘ . Gronas FOR -ADDITIGNAL CHILDREN -

Response of Matlab

Client

Model Clinic

o =0 w0 ™ - -
e 0 = w o - -

No. %

No 127 63,0 202 83,0
: Yes o 70 34,0 by 17,0
1 Unknown j 6 3.0 1 1.0

Total 203 100,0 2 100,0




— 200

TABLE 5

DISTRIBUTION OF CLIENTS:BY TIME OF FIRST
INJECTION FROM [AST FREGNANCY TERMINATION

Matlab

Number of Months | - -liodel Glinie = !

- Trom Last Preg- | : ™

nancy ?grmﬁ,nationj Vo, 5’5 E 1o, %
0 - L .93 46,0 I 2.0
1-3 11 5,0 19 8.0
b - 6 18 9,0 21 9.0
7 -9 11 5,0 23 9.0
10-12 10 5.0 29 12,0
13-18 17 .80 T 3 16.0
1Bl A - 16 8.0, . . 50 16.0
25-36 S 45 9.0 iy 18,0
37-48 . 1,0 13 7.0
bo+ L 2.0 Z 3.0

Total 203 ©100.0 2 100.0

TABIE 6
' DISTRIBUTION OF GTLIENTS BY QUTCOME
| OF THE IAST PRECTANCY -

”-6utqome of the

(] L)
, ifodel Clinic : Matlab
Last Pregnancy ; = r
: Lo, .. ...y Mo, %
1 - 1
Tive birth ™~ 10k 51,0 .. 2137777 87,0
Spontéégguﬁ-”m— e T
abortion 2 1l 1kt HR0
Menstrual
regulation 29 19,0 20 8.0

Total . 203 100,0 2Ll 100,0 !
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TABLE 7
DISTRIZUTION OF CLIENTS BY BREASTFEEDING
STATUS
L 1
Breastfeeding - Hodel Cliaic ' NMatlab
Status ! t
1 i =7 1 T ~
M Hleln ;0 ' 5O /~
i3 1
Breastfeeding 102 50.0 205 eL.o
Hon~breastfeeding 3% 49,0 39 16.0
Unknown 2 1.0 0 0.0
Total 203 100,0 20y 100,0
TABIE 8
DISTRIBUTION OF CLIEWTS DISCONTINUING BY
- PRIMARY :EDICAL REASONS FOR DISCONTINUATION
— T T
Primary Medical ! lindel Clinic ! Matlab
Reason ' -
! Yo, A : Yo, %
Henstrual
Irresularities 13 20,0 17 36.0
Breastfeeding e e E s . 2
Disturbances 0 0.0 1 2.0
Heakness/Dizgzi=
ness/Headache 2 5.0 ? 15.0
*0Others/Conbina~-
tions 22 50,90 15 15.0
**Unknown i 16,0 7 32.0
; Total el 100.0 L7 100,0

* ‘Includes miscellaneous reasons and cases.where there were
combinations of reasons given (i.e. other reasons include
moving awiay, no need for contraception because husband
died, divorced). These will be analyzed in more detail

#* Mot given

#*¥% The totals for dropouts add up to more than the actual
totals since there are overlapping cases between "medical®
and "non-medical rcasons®". (i.e.there were a total of 64
and 69 dropouts from lodel Clinié and Matlab respectively)
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TABTE 9
DISTRIBUTION OF CLIENTS DISCONTIIUING BY
PRIIVARY NOH-IMEDICAL REASON FOR
DISCONTIITUAT IO _
1 [
Primary Non- . X tlodel Clinic ! fatlab
lledical Reason ' o ;
: 4 Ho. % ! Ho. %
1 —
Desirec more :
children 0 0.0 1 1.0
Husband's
objection 5 56,0 15 4,0
Others/combina-
tions/Unknown 12 L, 0 8 32.0
CTotal 27 100.0 25 100.0
TABIE 10
" DISTRIBUTION OF CLIENTS BY THE AGE OF
- THE YOUNGEST CHILD
e =) — T
Youngest Chilad : odel Clinic : Matlab
in Months ! T
L o, & : Mo %
1 ]
0-6 22 1.0 29 119
7 =12 50 25.0 b6 . 18.9
13-24 &1 30,0 75 31.4
25-18 _ L3 2100 59 23,3
Lo+ 21 10.C 2k 2.8

Total =~ 203 100,0 2y 100.0
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