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An ideal method of contraception acceptable to all women is not yet available.
Steroid contraceptives in the form of oral pills are in use in Bangladesh. Their
use is met with certain limitations, particularly in the rural areas due to lack of
understanding of the women. Injectable depot progestogens, becuase of their
ease of administration, e.g., one intramuscular injection at long intervals have a
great advantage over daily oral pills.

At present Medroxy Progesterone Acetate (Depo-Provera) and Norethis-
terone Enanthate are used in this country. A number of studies using Norethisterone
Enanthate on its contraceptive effectiveness, metabolic changes and lactation
have been reported (Achari, 1969; Scharaff et aI., 1969; Karim et aI., 1971;
EI-Mahgoub and Karim, 1972).

In the present communication we report the effects of Norethisterone Enan-
thate on body weight, blood pressure, level of haemoglobin, blood cell count,
fasting blood sugar and serum cholesterol levels in a group of women.

MATERIALS AND METHODS

Thirtyone women who were free from illness and at risk of pregnancy were
selected. All of them were informed of possible side effects. Eleven Women did
not use any contraceptive measure before but rest of the subjects had oral pills.

Norethisterone Enanthate (Noristerat, Schering AG, Berlin), 200 mg, was
given by deep intramuscular injection on the first day of the menstruation in the
menstruating women and within 4th to 5th week in the post-partum cases.
Injections were given at intervals of three months.

The parameters (body weight, blood pressure, fasting blood sugar, haemog-
lobin level, blood cell count and serum cholesterol level) were determined before
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starting the treatment (pre-injection control), and then at monthly intervals. The
parameters determined before the second injection served as control for the second,
and before the third injection acted as control for the third injection, and so on.

Concentration of haemoglobin, fasting blood sugar level and serum choles-
terol level were determined by acid haematin, Folin Wu and mEthod of Henry
modified by Chiamori and Henry (Henry, 1965) respectively.

RESULTS

The age distribution of the subjects is shown in Table-I. Table-II shows
the menstrual pattern before taking injection. In Table-III. the number of living
children and use of previous family planning methods are given.

TABLE-I

Age Distribution of Subjects

Under
20 years

20 to 29
years

30 to 39
years

40 years Total

------ --- - ---'--
Number of

sUbjects
---

31

- -- - -
Menarchy
(in years)

Cycle length
(in days)

Duration of bleeding
(in days)-- - ---

12-14 28-30 4-7
-- - ---- - - ----

Distribution of Women by Number of Living Children and Family
Planning Methods Used.

Number of subjects

J

Number of living children i Family Planning used previously
U to 3 4 to 6 More

J

yes No Total
than 6

14 g---sr- 20 . 11 ~ ~
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TABLE-II

Pattern of Menstrual Cycle in Subjects
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TABLE-IV

Mean Control and Mean Treatment Values of Body Weight, Blood
Pressure, Haemoglobin, R.B.C. and W.B.C. Counts, Fasting

Blood Sugar and Serum Cholesterol

Parameters Control
value

Body weight
(kg) 47

Blood pressure
in mm Hg.
(Systolic/
Diastolic)

105/
68

Haemoglobin
(Gm%)

9.90

R.B.C. in

million/c.m.m

W.B.C. in

thousands/c.m.m. 7

Differential

count (%).
Neutrophil 61
Lymphocyte 30
Eosinophil 6
Monocyte 3
Basophil 0

Fasting Blood
Sugar (mg%) 83

Serum Choles-

terol (mg%) 208

1st
month

50

102'/
65

9.90

3

60
30

8
2
o

80

195

2nd
month

48

101/
65

10.05

3

6

192

I

3rcr---
1

1st 2nd 3rd.
month month month month

I

(Control lafter 2nd after 2nd after 2nd
for 2nd

I

injec- inject- injection
I injection) tion tion

48

104/
69

10.20

3

61
29

8
2
o

60
31
7
2
o

81 81

198

46

101/
65

10.50

3

7 7.5

62
30

6
2
o

79

191

47

104{
68

10.35

3

5.6

64
28

7
1
o

83

189

51

103/
68

10.20

3 3

7

61
30

7
2
o

85

167
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Out of the 31 subjects, 8 reported amenorrhoea. Four subjects deve-
loped amenorrhoea following first injection, three of them returned to normal
cycle after two months whereas in the fourth one the amenorrhoea continued
for five months. Two subjects who had normal cycles after first injection
developed amenorrhea after the second. In one case, the amenrrhoea lasted
for two months while in another for five months. The last one discontinued taking
the drug due to amenorrhea. During treatment, only one subject complained
of excessive bleeding for the first six days of the first cycle after treatment,
followed by scanty bleeding lasting for two months. In another case, irregular
bleeding following second injection, continued for five months.

Four subjects stopped taking injection after the first, three after the second,
and three after the third injection. So, the crude drop-out upto third injection was
32.25%. One drop-out was due to excessive bleeding and another due to prolonged
amenorrhoea. The causes of drop-outs of the other subjects were unknown as
they were lost in the follow-up. .

Fifty one percent of the subjects were lactating mothers. The quantity of
milk secretion seemed to be normal as the babies were maintaining good health,
while they were breast-fed.

Table-IV shows the mean control values and treatment values (before and
and during the treatment) of body weight, blood pressure, haemoglobin, blood
cell count, fasting blood sugar and serum cholesterol.

DISCUSSION

Norethisterone Enanthate in doses of 200 mg administered at 3 months

interval proved to be reasonably effective in the control of fertility in the present
study. Zanartu and Navarro (1968) has reported three pregnancies among 130
subjects (2.3%) while using the same dose of this drug at 3 months interval.

The main side effect of this contraceptive apears to be the occurrence
of irregular cycles. Eight subjects (25.80%) developed amenorrhoea. Other
subjects showed acceptable cycles. This is in fair agreement with other workers
(EI-Mahgoub and Karim., 1972). The cause of the irregular cycle is still obscure.
The drug apparently had no ill effect on milk production. This result is in agree-
ment with that of Karim et al. (1971). The other parametErs (Table-IV), body
weight, blood pressure, blood cell count, level of haemoglobin, fasting blood
sugar and serum cholesterol did not show any significant change.

It appears from the present study that Norethisterone Enanthate apparently
does not affect body functions. It should, however, be borne in mind that the
number of subjects were too small. A study on a larger scale may be revealing.
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SUMMARY

Effects of Norethisterone Enanthate (an injectable contraceptive) on body
weight, blood pressure, blocd cell count, level of haemoglobin, fasting blood
sugar and serum cholesterol were studied in 31 women. It was observed that in
the successful acceptors the pregnancy rate was nil. No appreciable change
could be found in the body functions studied.
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