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Norethisterone Enanthate (NE), a synthetic progesterone compound was in-
troduced as an injectable contraceptive in 1957. Field trials on its use were con-

ducted in Peru, Egypt, Sri Lanka, Europe and Thailand. This is one of the popular
injectable contraceptives in the intel11ational market, the other being Depot.Med-
roxy Progresterone Acetate (DMPA).

A comparative study between DMPA and NE is underway at the Family
Planning Model Clinic and Research Centre, Mohammadpur, Dacca. The present
report is a preliminary one in which the initial observations with NEare presented.

MATERIALS AND METHODS

Individual injections of NE in disposable sterile syringes were received from

the manufacturer (Schering AG, Berlin) as gift. During the period, January to August
1975, 151 women accepted NE by deep intramuscular injection. The acceptors
were selected after complete physical and pelvic examinations. Jaundice, liver
disease, history of thromboembolic diseases, menstrual disturbances were

considered contra indications for injection of NE. After the first injection, the
women were advised to return for further injections every 12 weeks (this has since

been changed to 10 weeks for the second injection and 12 weeks for subsequent
injections).

RESULTS AND DISCUSSION

The age distribution of the NE acceptors is shown in Table-I. The mean age
of the women in this sample was 28.9 years and a large majority of them (about
83%) belonged to ages between 20 and 35 years. Table-II presents the distribution

of acceptors by number of living children they had, showing that 47 percent of
them had either 3 or 4 children, the average number being 4.1.

--- -- -- --

· Johns Hopkins University Fertility Research Project; jointly sponsored by the Bangladesh
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TABLE-I

Age Distribution of NE Acceptors

Age (years) Number Percent

20

21-24

25-29
30-34
35-39

40

4

33
55

37
18

4

2.7
21.9
36.4
24.5
11.9
2.7

Total

Mean age: 28.9

151 100.1

TABLE-II

Distribution of NE Acceptors by Number of Living Children.

The age of the youngest living child as shown, in Table-III, averaged 1.9
years at the time of first injection. This, however, does not necessarily refer to the
termination of last pregnancy, paticularly because, a large proportion of acceptors
had menstrual regulation from the clinic immediately before the first injection.

Of the 151 NE acceptors, only 15 (9.9%) expressed their desire for additi9n~1 chil-
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Living children Number percent

1 5 3.3
2 22 14;6
3 39 25.8
4 32 21.2
5 24 15.9
6 10 6.6
7 10 6.6
8+ 9 6.0

Total 151 100.0

Mean Children: 4.1
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TABLE-III

Distribution of NE Acceptors by
Age of Youngest Living Child

TABLE-IV

Distribution of NE Acceptors by Number of
Living Children and if They Want Additional
Children.

Number of

living children

Desire for additional children

1-3
4-6

7+

Total

dren, 130 women (86.1%) did not want anymore while 6 women (4%) did not res-
pond specifically (Table-IV). This information, together with the fact that the
group of women had, on average, 4.1 living children indicates that most of the
women could have been potential acceptors for permanent methods. If women
generally take some time to decide before accepting sterilization, the injectable
contraceptive may fit in as an appropriate method for interim protection. Clinic
attendance for re-injections may provide opportunity for the women to know
about sterilization. Table-IV also shows a strong association between the number

1.33

Age (years) Number Percent

1 or less 36 23.8
1-2 36 23.8
2-3 25 16.6
3-4 17 11.3

4+ 20 13.3
Unknown 17 11.3

Total 151 100.1

Mean age: 1.9

Yes No
Number % Number %

-
12 18.2 51 77.9

3 4.6 61 92.4
0 - 18 94'7

15 130



~

w
~

TABLE-V

t:J:j
3:
:;0
o
t:J:j
c:
I"'"
I"'"
tT1
>-I

Z
Life Table Continuation Rate for 151 NE Acceptors
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1 68 0 151 151 .4503 .5497 1.0000

2 15 6 83 80 .1875 .8125 .5497

3 5 26 62 49 .1020 .8980 .4466

4 2 19 31 21.5 .0930 .9070 .4011

5 0 10 10 5 0 1.0000 .3638
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of living children and desire for more. While 18.2% of those who had between 1
and 3 children wanted additional ones, only 4.6% of those who had between 4 and
6 children and none of those who had 7 or more children wanted any more. In
aggregate 86.1 % did not want any more child as compared to 66% among the oral
pill acceptors of postpartum clinic (Khan et aI., 1975). This may indicate that,
generally, the injectable acceptors belong to a more desperate group of women
who have relatively greater urge to prevent pregnancy. This is consistent with the
prevailing belief in eastern societies that any medication administered in injectable
form is more effective (MacDaniel and Pardthaisong, 1972).

Table-V presents the results of life table analysis of continuation rate for the
NE acceptors, showing a high initial drop-out (from 100 per cent to 55 per cent).
Subsequent rate of drop-out is not large. However, this high initial drop-out seems
to have been heavily influenced by the 28 women lost to follow-up after the first
injection, and drop-out for medical reasons which mostly occured after the first
injection. The most frequent cause of discontinuation was menstrual irregularity.
Further break down of the causes of discontinuation by number of injections re-
ceived showed that largest proportion discontinued after the first injection (Tables
VI and VII).

Of the 151 women, 95 (62.9%) received injection after menstrual regulation
which means thc.t these women came to the clinic for this service and accepted
NEinjections when it was offered to them. This seems to have a large effect on
the initial drop-out rate.

TABLE-VI

Medical Reasons for Discontinuing by Number of
NE Injections Received

Total Injection Received
1

I

2 & 3-
1

-4
%. No % No.

Reason for
Discontinuation.

No
Menstrual
Symptoms
Weakness,
Dizziness,
Headache

Other

Unknown

Total

& 5
%

29 82.8 29.4 100.015

1 2.9

3 8.6

2 5.7
--
35 100.0

o
4
8

17

o
o
o
1

23.5

47.1

100.0 100.0

(N.B. Unknown categories in Tables VI and VII are overlapping.)

Total --

%

35 66.0

1

7

10

53

1.9

13.2

18.9

100.0
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(N.B. Unknown categories in Tables VI and VII are overlapping.)

TABLE-VIII

Distribution of NE Acceptors by Method of
Contraception Used After Discontinuing NE.

Method Number Percent

None
IUD

Oral Contraceptives

Tubectomy
Vasectomy
Conventional method
Withdrawal
Unknown

Total

14
1

18
o
1

11
1

16

62

22.6
1.6

29.0

1.6
17.7

" 1.6
~5.8

99.9

TABLE-IX

Pregnancies Occuring Because of Method
Failure and Overall.

Pregnancy

Pregnancy due to method failure
Pregnancy (overall)

Total No. of cases 151

No.

3
6

percent

2.0

4.0

100.0
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TABLE-VII

Non-Medical Reasons for Discontinuing by Number
of NE Injections Received

Reasonfor I

Total Injections received I Total
Discontinua- 1

I

2 & 3
I

4 & 5
tion No % No % No % I No %
Desire more
children 0 - 1 8.3 0 - 1 5.0
Moved away 3 42.9 0 - 0 - 3 15.0
Husband's
objection 1 14.2 2 .16.7 0 - 3 15.0
Cannot visit
clinic 3 42.9 1 8.3 0 - 4 20.0
Unknown 0 8 66.7 1 100.0 9 45.0

.
Total 7 100.0 12 100.0 1 100.0 20 100.0
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The number of women discontinuing after the second or subsequent injections
was very small. The overall pattern of discontinuation suggests that the potential
popularity of injectable contraceptive would depend on how much our women

are bothered by irregular menstruation. For this, a better understanding of
the socio-cultural significance of menstruation in our society is necessary.

Discontinuing the use of injectable contraceptive may not necessarily mean
dropping out of contraception because many such women may, in fact adopt alter-
native methods. The proportion of drop-out women adopting alternative methods

by type of method may be a measurement of relative success of the programme.

In the present series, as shown in Table- VIII m~re than half of the drop-out women
discontinued injectable method only to adopt another method, and in most cases,

an effective one. In only 22.6% cases, the women after drop-out did not adopt
any other contraception.

Pregnancy rate (pearl formula) for NE has reportedly been some-what higher
than DMPA (Reinhart and Winter, 1975). A recent study sponsored by World
Health Organization in Thailand reported even higher pregnancy rate with use
of NE in disposable syringe. This, in fact, led us to undertake the present analysis.
In the present series of 151 women, 6 had pregnancy. Case historie's of these
6 women were individually studied with reference to the time of occurence
of pregnancy, duration of pregnancy when detected and the extent of delay in
reporting for the second or subsequent injections. This indicated that all 6 preg-

nancies occurred after the first dose of injection and before the second although in

some cases pregnancy was diagnosed after the second dose. The extent of delay
in reporting for the second injection suggest that at least in 3 cases the pregnancy
can be attributable to delay in the dose. In the other 3 cases, the pregnancy appears
to be due to method failure. Thus, the overall pregnancy rate, as shown in Table IX,

is 4% and pregnancy rate due to method failure is 2%. It should, however, be
noted here that in case of all the 6 pregnant women, the prescribed schedule

required the client to report for second injection after 12 weeks and not 10 weeks
as revised later. It may, therefore, be expected that with the revised schedule,
the chances of pregnancy will be substantially reduced.

The present study suggests that the programmatic approach for injectable
contraceptives should incorporate effective counselling to inform all prospective
acceptors about the possibility of menstrual irregularity. This should allow them
to tolerate this side-effect more than they otherwise would do. The time after the

first injection appears to be most critical requiring follow-up, re-assurance and if

necessary, mana~ement of side-effects.
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SUMMARY

Norethisterone Enanthate (NE) was used in 151 women as injectable con-
traceptive. Pregnancy due to method failure was 2% whereas the overall preg-
nancy was 4%. The results have been discussed.
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