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Abstract ‘ s T T BN _ :
Dackground: trepoel medioryprogesterone accmte I the most nudlpd Inscclable comracepuvc mw also one of tis
“most effective methods of contraception ﬁurwnllv avaltable. It is seversila, Its use is lndcpcndc‘m ol intnrcourse,
and can be provided Dy tralned non-madical stalf nraking it perticularly sullable for uso in clovc!oplng counirias,
The alm of 1his study Is to determine the soclos dcmouraphic chnraclcrlsllcs of Ils aceeplors, lhc timing ol use and
cmnpltcalluns at the Unlvetslly 0! Uyo Teaching Hosnilal Uyo.
Materlals and Molhods The record cards of all cllen(s who' accemcd mcdroxyprogcstpmnc acetate m]cclal)ln
con\raccpllou over a nine-year period were: studied, o
+ Resuits: ﬂ\emwcrc 1005 newcommcepuveacceplorsuulofwhlch 166(15 i%)accvnled dppolmndroxyprogeslcrone
,acelalc The modal age group of the clients was 30-26 years (35.0%). Malority of cliemts were grandmulliparous
: (6. %), nml'l'lnd {82.0%), and 50.6% hau primary tevel education. . Majority of the ‘clients (84, 2%) derived thelr
_sources of nformation on conlracopllon trom ¢linic personnel and flends/relatives. All-the clignts récelved thielr
tjections withln seven days ol mensteuotion, The most commpnsside offects wee nmenorrhua {12.8%) and spollmg
of blood per vaginam {10. B%). ? : : : - :
“Concluslon: Depol nedioxyprogesicrone acelate 1s a safe form of conlraccpllon whld) was moslly accepled by
grandnnilliparous women and these o Uelr thirties, The Involvement of \hn pﬂnl and electranic medlain the
prapagation ol accurate Wlormation about dopol mc(lroxprogcswmnt- acelale to membeis of the tammunity and
* the introduction of past-abontal and puerperal administrations of depot mpdroxwmgrsmrone acelate and.its now -
lunnulal!on depo sub-Q provera in all pur hosmlals are advocated.

*

: Key words: D(‘uml uu:droxymogqsh:-mnc acelale, acccplors, inleclable contraception, Uyo

Résums ' - B T , _
Arritro-plan: SAV acétate de médroxyprogestdrone st e plus 6tudié injectable contraceptive ct aussi l'une des. -
- méthedes plus elficaces de'la contraception aclucliement disponible, I estréversible, son utllisation estindépendante »
des rappoits sexuels vt peut fue assurde pat pessonnel-non mddical qualifié rend |mrl?culi¢:muui|‘|t adaptd 3 une -
. utitsation gans Ics pays en développemicat, L'objecti! de cette élude cst de déterminer les caractérdstiues soclp-
ddmographiques des ses ncwmors ladurée d'uliilsallon etdes wmp!lcalkms ar hopual o' ensoignemnnt Univarsité
e Uyo, Uyo, ; ‘
Patients dnd Mothods: Les cartes d’enreglstrements de tous les cllcms (Ui ont acccpte de contraception m]cclablc
d'ncdtate de médroxyprogestérone surune période de neul ans ant §16 ¢ludids. :
Résuitats: 11y a cu 1065 nuuvcllc contraception scceplory e Iaquell(' acdtate de médmxypmgesmonc clepol
accepté de 106 (15,1%), Le groupu Wdge modat des clients a ¢16 30-34 ans (35,0%). La majorité des'clients ont 61é
grandinultiparous (63.9%), mand (B2.0%) et 50.6% ovall niveau primaire: La majoritd des clients (06,2%) dérivé feurs -
sources d'talormation sur la contiaception personnel clinique et -'!Ilﬂs“alll“.l'.‘.TK_)US les clients l(:v.'usble'\irs, iifjections ‘
“dans log sapt Jows de wivastruation. Les effets secondalies plus couiantes éalent aménotrhée (12,0%) ot spotting
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crisis and [requiency of scizures,

Abasiattal, el al: Depot medroxprogesterone acetale in Uyo ¢
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e sang parvaginam (10,8%}.

5

Concluslon: Acétate de médmxyprogastétone SAV est une forme sécumahe de contraception, qul a ¢té acceptée
princ!palamenl par las lemmes grandmulliparous et caux dans fes anndes trente, La particlpation des médias
Imprimés et électroniques dans 1a propagation des Informations précises sur acélate’ de médroxyprogestérone
de dépél pour les membres de fa Communaulé et Vintroduction des administratlons post-abortal et pucipéiale
acémlc te médtoxyprogeslélone de dépdt et de sa nouvelle (onnulmlon subQ depo provera sont préconiséas.

.

‘Mots cl(:s: Acdlmc do médroxyprogesidrone SAV, acceptors, contraception injeclable Uyo
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Introduction

“The injectable progesterone-only contraception are

one of the most suceesstul means of contsaception
i the world todayt" They were introduced to
avoid the side eflects of CSUrogen, and their use
has substantially inereased i the st two decades.
Currendly, several reports indicate that they lave
beeome the third most commonly used contraceptive

“method i the dcvclnpiug \u'(illd.f" ;

The two main pmg,c.sm;,cn -only injectables
are depot medroxyprogesterone acetate
(DMPA) and norcthisterone enantate. Depot
medrogyprogesterone acetate -is the most,
commonly used and thoronghly studied injectable
contraceptive PETE was developed by the Upjohn

Companyin 1954 for the treatment of endomietriosis
and habitalabordon 1" Towever, inthe carly 1900s,

itwas noticed that feples reeeiving itsubsequently
had a mavked delay in retarn of Tertility that led to
ity (l(.w!n]uncm as i fmnlny uynl.uiug apent

l)MI’/\ is one nl‘ nw most urlECIi\-c nethods of
contraception currensly available ™ Its use is
independent of intercomrse and avoids the need
for partier co-operation; it is reversible, liay a few
sidde ellects, i long agting, deminds less compliance,
and iy private 1 I addicion, ivis altordable, dovs
not require storage and can be provided by uaimed

non=medical stall"making it particularly suitable -

for usc.in developing countries.™ it has several
non=contraceptive benefits thatinclude protection
againstendometrial careinoma, pelvic inflammacory
disease, uterine fibraids, cetopic pregoaney, irone’

deficiency anemia and ovarian carcinoma ™ Iy is -
the ideal CONLRICEpLiVe for sicklers and epileptics as

itprevents sickling of cells thereby reducing sickling,
1741

DMPA is currently ;\\_".\”dl‘h’ i tyo formulations;
150 mp/imd Tor inuamuscular injection and
104 10y/0.65 ml for subcutancous injection (depo-

sub(Q proveray both administered cvery three

manths with contraceptive protection continuing,
for anaddisonal two weeks 1 Sinee the family
planming, wit in our' cemer was established in
1999, tiere bas been no study evaluating the use of.

3
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Vol. 9, Aprtl-ﬁge. 2010

v

e L e e v B s g T o b 7

S DMPAL This sty was condueted to determmne the

socio-demopraphic characteristics of its accepuns.
timing of use and complications and subsequently
suggest measures that would improve its use amuony:-
our wonen.

'Malerlals.and Methods

This retrospective study was carricd out at the family,
phnuing unit of the University of Uyo “feaching:
Huospital (UUTLD, located in Uyo, the capital of
Akwa Whom Suate in the South-South: geapolitical
zone of Nigeria. The hospital which lias 300 beds

‘was established in 1996 as a state specialist hospital

and later nicamorpliosed into @ Federal Madical
center. With the establishment of the collepe of
Flealth Scicnces, University of Uyo in 2001, dhe
hospital was converted into a teaching hospical
for the training of medical students and specialise
doctors in addition -to service d\.lwuy T is the
only tertiaty health facility serving the state withy
pupulamm of 3.9 million people.

The registiation ‘pmbers of all clienis zhu
accepted DMPA ln|u(.\hicu)mmu‘pnuu between
I January 2000 and 31 December 2008 were

abtained from the family planning vegiser.

Their clients’ record cards were retrieved fov
in-department study. Information absuacted
included theiv socio-demographic characteristics,
period of adiministration of injections, source of
referral, previous history of wmr‘twpu\'o nse and
complications. The data were analysed using table:

and pereentages and vesults formed the basis of
discussion. During the period of study, the modern
mcthods of contraception available to ¢licots in
the family planning clinic were the intauterine
contraceptive device (copper ' 380 A), progestogen-
only injectables (depot medroxyprogesterone
acetate and norethisterone enantate), combined
oral contraceptive pills, propestogen-anly. pitls,
contraceptive implants (Jadelle), barricy methods
{cervical cap, vaginal diaphragan and male condon)
and shrgicad sterilization (hotumale and fenale)

Results

There was a total of 1065 new contraceptive
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acceptors during the study periad out of which
166 accepted DMPA resulting in an acceptance,

rate of 15.7%. The age of the clients ranged from
20 1o 40 years with modal age group being 30-34
years (h (%) and median age 34, 1 years. Majority
of clients were grandmuliiparons 106 (63.9%),
maatricd 136 (62.0%) and 50.6% of them had primary
level education. Traders, farmers and civil servants
constituted 52.3% of the acceprors. One hundred
aud sixty four clicnts were Christians (98.8%), wlulu
2 (1.29%) were Mostemns [ Table 1]

'l'lw sources of infornmation of the clients
surrounding contraception are shown in Table 2
Majority of clients obtained dieir infornvtion from
clinie personnel 100 (60:2%), while 4 cach (2.4%)
obtained thens from comnpiuniity health extension
workers and the print media, respectively,

Filty eight chiems (35.0%) had osed contraceptives’

previonsly, 97 (58.4%) had not while in 1 cases
{6.6%) information about previous contraceptive
use was not documented in their record cards.

One hundred clients (60.2%) did not desipe any

more children, 56 (33.7%) did while in 10 ¢ases

(0.0%) their intention was nat certain, Al the clicnts.
received their injections during the first seven days
of menstruation. T here were no post-abortal or
pucrperal administrations,

The swde elfects docamented following DEMA use
areshowayin Table A 1lwmu\tunuumumln ellects
were pnenorchien 20 (12.0%) .md vaginalspotiing 18
(10.87%), while the least were dizziness, headache,

body \(hL uul nausca 2 2 uh (1 2/{:) rcxpuuvdy

',_Only du, I‘SH uq/hul lmmul nmn nf DMl’/\ wm

~available and thus administered.

There were no
accidental pregmancics u.wulcd during lhc pcnud

"ol the stondy. -

D‘i‘scusslon

Currentscientific data shows that the use of DMPA
has increased remarkably throughout sub-Saharan

© Afvica, and DMUPAis increasingly bccuming,'thc most

commanly used modern method of mmraccpmm

~in some Nigerian centers Y1 The mean age of

the aceeptors of 4.4 years in our study is similar
to those from previcus Nigerian studies.! In

“addition, most ol the clients that accepted DMPA

were grandmdtiparons, This might suggest that
DMPA is partcalasly popular and used for termingl
contraception by women who have passed the
peak ol thewr repraductive eareey and who wish o
stop childbearing!"" This is not suprising as duv
to cultural and religious veasons, there is very low

.

Tabie 1: Soclo- daniographié charactoristics of the
clianls N = 166

Vorlablo No. (%)

Age (years) .

12 » 7.2)

N ’ {18.7)
58 (35.0)
52 ' : (31.3)
» 40 13 (7.9)

Parity
14 : 60 (36.1)
58 , ; 83 ({50.0)
> : 3 e 23 (13.9)

Lducational level
Pritnary education 84 (50.6) -
Sccondary education 40 (24.0)

Clertiary edueation 74 (11.5)
Not recorded 8 (4.0)

Marital status :

o Marrigd 1316 {82.0)
Widowed 10(6.0).
Single B (4.0)
Mot tecorded 12 (7.2}

~Qccopation 5
Tader A9 (29.5)
Farmer 20 (12.0)
Civll servant 18 (10.8)

, House wi'e 16 (9.0)
Seanislress’” 10(6.0) -
Unemployed 12(7.2)
Student 9(5.4)

* Teachér - Bl4.B)
Professional L7 {A2) .

. Hairdresser 6{3.0)
Not recorded 11 (6.6)

Table' 2: Sourcos of lnformenon un conlrsmp(lon
N = 166

- Sourco of Information No. (%)
Clinic personnel 100 (60.2) -
Friends/relatives 40 {24.0)
Radio 10 {6.0)
Qutreach personncl B {4.49)

’ Community health extension worker 4{2.4)
Print media 4 (2.4)

i

Table 3: Slde offects follnwlng'ndmlnistrﬂllon of

medroxyprogesmmne injoctable contraception

" Slde effect No. (%)
Amenorrhoca 20 (12.0)
Vaginal spolling 18 (10.8)
Prolonged menstrual bleeding 10(6.0)
Lower abdotning! pain 8 (4.8)
Sconly menses’ B 8 (4.8)
Weight gain ¢ 412.4)

- Intcrng! heat 4 (2.4)
Excessive menstrual flow 318
Dizziness 2 (1.2}
Headaghe 2(L2)
Mavsea/vomiling 2Ny
Body ache . DL LY R
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- acceptance of surgical stegilization by vomen inour -

" eavitonment.™

. r ' i
iy this study, no adoleseent was recorded to have

aceepted DMPA, Due to the stigma attached to -

prematitil and adolescent sex in our environment,
-adolescents usiatly do not patronize family planning
clinics in Government hospitals. 14 However,
due o theoretical eoncerns about effeets on bone.

development, DMPA may not be first choicc_

contraceptives for Adoluccnn wlm are also in the
pracess of ataining pmk hone mass.t4 I’unlwuwu
stidies ave Towmd ean losses of bone mineral
density (BMD) at the Lumbar spine ufhuuwcm (.87
and 3.52%, which appear  be proportional to the
duration of usc of DMPA I :

Several studies have confirmed the fact that
contraception is imore readily and widely practiced by

educated wonen 2 However, in this ssudy, majority

of the clients had only primary level education. This
iy probably be because educated woimen in,our
state may piefer o obtain contraceptives fron
privase or other liealth Gacilities rather than the
fomily planning ¢linic of tre “Teaching Hospital.

. ; L
Most of the clicnts olbtained their sourge of

information about comtraception (rom’ clinic -

personnel. This is similar o what obtaing in other
Nigerian centers." 1 A Lurge proportion ol patients
whu attend the family planning clinic are often
telerred from the post natal clinie. I’ addition,
‘the, mlv.uuat,us of Tamily pl.mnmg ire \:sually
cmplnsuud during health tlks in the hospital's
antenatal elinic. Only 8.4% of clients heard about
contraception from the mass media, which probably
teflects the poor role they ply in disscminating
(amily planning wessages and also in improving
the reproductive health indices of wonwn in our
enviconment, Family planning programs often
sely onomass media campaigns W infonn people
ahuul wmr\wpuun aml mﬂumw social norms

- _concerning tamily phnmng uT hroublmm the

tlcvclupmp world, most wonten have been shown
“to find Family planning messages in the mass media

S
i .u.u'pubk and fevels ol approval are nsm;, 4l

As shown i our suidy, dism[ﬂiun‘uf roguhar
menstrual eycles and amenorrhea are the
most conumon side effects of DMPA12 ang
are alsv the most common reason for their
“discontinuation.® Nearly all women experience
some changes in their menstrual pavern, usially
ware frequent or prolonged bleeding initially, and
mfreguent bleeding or amenorehea after two years
ol use ™ "The menstrual changes associated withy
DMPA are rarcly of medical concern and good

counseling prior to administering the contraceptive .

- gt 3 s L e

which alloses a 30% lower dose of progestogen with
fewer side cffects but with the same duration of
cfect as conventional DMPA [y addition, it can
be self achninistered making suitible for women in
developing countrics who may reside far away fiom

~thie facilitics where they obtain their injections!™

Thus, self injection will save women time and

Cagent increases acceptability and minmizes
discontinuation ! The relatively vew 104 my
formulation provides slower and more sustained
release of the progestogen than conveitional [IMPA,

-

expense of repeated visits 1 healtheare providers and

could inctease continuatioin rates, Uni‘umumlcly
this new formulation is not yet available in most
cuumncs in the developing world.!"

Though I)Mi'/\‘('.‘m be ;\vlministcr‘cd anytisie it iy

certain a client is not pregnang; in our study, 1WA
only administered within the first seven days of

menstruation. [Fhe reason for this is not jmmediatcly -

- obvious, However, DMDPA is safe for breastfeeding

mpthers and may actiully inerease the quantity o

breast milk and Jduration ol hctation.™ @ence, m_

a l)rcmllwdmg client its use ¢an be initiated six

twithout a back up) afier a first or second mmutu
miscarriage or abortion 14
.

There were no accidental pregnancies recorded
during the petiod of the study. DMPA is one of the
most cflective mcthods of contraception wish typical
onc-year pregnancy rates of 0.4% or tower, ™ Used
correctly, itis as ¢ffective as female sterilization. The

limitations of the study were the sinall sample size

and that it was hospital based, Huwcvu it furms a
baseline for further lcscntch '

Conciusion

DMPA is a safe form of contrageption shat was
niostly aceepted by grandmultiparous women and
those in their thirtices,
the print and clectronic media in the propagation
of information about DMPA w members of the
community, The introduction of post-abortal

and pucrperal administrations of DMPA and the

availability of the new formulation; depo-sub()
provera would increase aceéptance and use.
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weeks postpartum while in a non breastfeeding
“one, it can be initiated immediately? (e can also
~ be administered immediately or within seven days

There is need to invalve



