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Abstract

Progestogen-only injectable contraceptive is a highly effective, long lasting and reversible agent of
fertility control. The objective is to determine the profile of the acceptors, side effects and indica-
tion for discontinuation of progestogen-only injectable contraceptives at UCTH, Calabar. This was a
retrospective study of the clients who used progestogen-only injectable contraceptives at the family
planning unit between 1st January 2008 and 31st December 2014. A total of 1392 clients used the
injectable progestogen-only contraceptive out of 5986 total contraceptive users giving the preva-
lence rate of 23.3% over the period. Of these, 60.4% of the clients accepted the depot medroxy-
progesterone acetate, while 39.6% accepted the norethisterone enanthate. It was mostly utilized by
multiparous women, clients with tertiary education and those in their third decade of life. Second-
ary amenorrhea was the commonest side effect in 47.7% of the clients. Over the study period, 243
(19.8%) discontinued the method and 48.1% discontinued due to secondary amenorrhea while
31.4% was due to desire to get pregnant. Progestogen-only injectable contraceptive was associated
with multiple side-effects, with secondary amenorrhea being the most common, and menstrual ir-
regularity was the main reason for discontinuation. Providing adequate information to clients
about this method of contraception and its probable side effects, supportive counseling during in-
itiation of contraception and re-enforcement during follow-up visit can go a long way in enhancing
patient satisfaction and hence continuation of progestogen-only injectable contraceptive despite
minor side effects.
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1. Introduction

Many countries currently face the crises of a rapid growth of human population that has begun to threaten hu-
man survival. The voluntary control of fertility therefore became of paramount importance to the modern society.
Clinical experience accumulated over recent years indicates that the available progestin-only formulation: depo-
medroxyprogesterone acetate and norethisterone enanthate are highly effective, long lasting and reversible
agents of fertility control, used by up to 20 million women globally [1].

Depo-medroxyprogesterone acetate (DMPA\) is a synthetic derivative of progesterone, it is administered at the
dose of 150 mg every three months while norethisterone enanthate (NET-EN) is administered at the dose of 200
mg every two months [2]. The mechanism of action is by the suppression of ovulation by interfering with the
mid-cycle production of luteinizing hormone and causes morphological changes in the endometrium which
renders implantation of the fertilized ovum difficult [2]. It also causes an alteration in the cervical mucus which
renders it impervious to spermatozoa hence preventing the ascent of sperm into the uterine cavity.

Progestogen-only injectable contraceptives offer the advantages of not requiring special storage making them
suitable for use in the tropical or third world countries like Nigeria [3]. Its use is not obvious and helps women
to maintain secrecy about their use of contraception, because members of the families may oppose the concept
of birth control [4]. Lactating mothers can successfully breast feed their babies as the progestogen-only injecta-
ble contraceptives does not adversely affect milk composition, quality or quantity. They are also independent of
intercourse and of the user’s memory other than remembering the three or two monthly appointments [3].

Some non-contraceptive benefits of progestogen-only injectable contraceptives have been reported. These in-
clude reduction in frequency of sickle cell crises, reduction of menstrual cycle disorders, less dysmenorrhoea,
less symptoms of premenstrual tension and reduction in seizure frequency in women with epilepsy [2]. It has
also been reported to have effect against epithelial ovarian cancers [5].

Major concerns have also been raised over the long term safety of these agents including the possibility of
induction of carcinogenesis, adverse metabolic effects, cardiovascular diseases and osteoporosis. But interes-
tingly and contrary to the fears expressed, no studies to date have demonstrated increase risks of any type of
cancers, ischemic heart disease or cerebro-vascular accidents [2] [6]-[10]. Notable side-effects are menstrual
disorders including secondary amenorrhea, irregular vaginal bleeding, hypertension, weight gain and menorrha-
gia [2] [3] [11]. Other reported complications include accidental pregnancies, weight changes, decreased libido,
abdominal and chest pains. However, the benefit of its use outweighs the reported complications. Less reported
side-effects are psychological and vasomotor disturbances [2] [3]. Long term uses of progestogen-only injecta-
ble contraceptives have been reported to reduce bone mineral density [2]. The use of some of these agents is not
without adverse effects and complications which may be unacceptable to women therefore resulting in high dis-
continuation rates in some studies [3] [11]. Health care providers should provide detailed information about the
use of this method of contraceptives; the benefit, risks and side effects so that an informed choice can be made.

In view of the effectiveness, safety, convenience and other numerous advantages of injectable progestogen-
only contraceptives, it becomes important to determine the pattern of its use in this centre. Hence, the aim of this
study is to determine the utilization rate, profile of the acceptors, side effects and the reasons for discontinuation
of progestogen-only injectable contraceptive at the University of Calabar Teaching Hospital, Calabar. The find-
ings from this study is expected to help in counseling and encouraging women in the family planning clinic to
increase the utilization rate and to reduce the discontinuation in other to benefit maximally from this method of
contraception.

2. Materials and Methods

This was a seven year retrospective study between 1% January 2008 and 31% December 2014 evaluating the con-
traceptive usage of only the two forms of progestogen-only injectable contraceptives (medroxyprogesterone
acetate and norethisterone enanthate) at the family planning clinic of the University of Calabar Teaching Hos-
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pital. The research protocol fulfilled the criteria for approval by the research ethics committee of the hospital.
Data were obtained from family planning records and case files of clients who had used only the two forms of
contraceptives for at least two doses for the purpose of contraception. Of the recorded 1392 clients who used
progestogen-only injectable contraceptive over the study period, 1226 case files with complete data were availa-
ble for analysis.

The available case notes of 1226 clients who used injectable medroxyprogesterone acetate and norethisterone
enanthate within this period were identified and analyzed. The information obtained was clients’ age, parity,
marital status, and educational level. Type of injectable progestogen received, reasons for discontinuations and
side effects were also obtained. Data analysis was done using Epi info version 3.3.2 software. Data representa-
tion was done using frequencies and percentages. Chi-square was used for test of association. Statistical signi-
ficance was taken at P < 0.05.

3. Results

A total of 1392 clients used progestogen-only injectable contraceptive out of 5986 total contraceptive users dur-
ing the study period. This gives the prevalence rate of 23.3% of total contraceptive users over the period. Among
the case notes of 1226 clients available for analysis, 741 (60.4%) clients accepted depot medroxyprogesterone
acetate, while 485 (39.6%) clients accepted norethisterone enanthate.

Table 1 shows the socio-demographic characteristics of the clients. The age ranged from 17 to 46 years. Pro-
gestogen-only injectable contraceptive was utilized mostly by women of 31 - 40 years age group 729 (59.5%);
para 3 - 4 women 926 (75.5%); married women 1198 (97.7%) and women with tertiary education 600 (48.9%).

The commonest side effects were menstrual disorders which include secondary amenorrhea, intermenstrual
Spotting/irregular periods and menorrhagia (Table 2). Secondary amenorrhea was the commonest menstrual
disorder reported in 493 (47.7%) of the clients. Some clients reported more than one side effect and all the side
effects reported were included in the analysis. The side effect of weight gain was significantly higher among

Table 1. Socio-demographic characteristics of the users.

DMPA (%) NET-EN (%)

Variables Number (%) N = 741 N = 485 X2 P-value
Age (years)
<20 15(1.2) 6(0.8) 9(1.9)
21-30 414 (33.8) 243 (32.8) 171 (35.3)
10.46 0.015
31-40 729 (59.5) 440 (59.4) 289 (59.6)
41-50 68 (5.5) 52 (7.0) 16 (3.3)
Parity 7(06) 10.4) 7(14)
1-2 254 (20.7) 199 (28.9) 55 (11.3) 65.89 0.000
3-4 926 (75.5) 509 (68.7) 417 (86.0)
>5 39 (3.2) 33 (4.5) 6 (1.2)
Marital status
Single 28 (2.3) 8 (1.1) 20 (4.1) 12.17 0.001
Married 1198 (97.7) 733 (98.9) 465 (95.9)
Educational status
No formal education 18 (1.5) 11 (1.5) 7(1.4)
Primary 143 (11.7) 122 (16.5) 21(4.3) 66.88 0.000
Secondary 465 (37.9) 226 (30.5) 239 (49.3)
Tertiary 600 (48.9) 382 (51.5) 218 (45.0)

DMPA = Depot medroxyprogesterone acetate; NET-EN = Norethistherone enantate.
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clients who used injectable medroxyprogesterone acetate compared to norethisterone enanthate in this study (X? =
4.90; df = 1; P =0.027).

A total of 243 (19.8%) clients discontinued the method over the study period. Some of the clients reported
more than one reason for discontinuation. The commonest reason for discontinuation was due to secondary
amenorrhea 117 (48.1%) while 76 (31.4%) clients discontinued because of desire to get pregnant (Table 3).

4. Discussion

Family planning is necessary for spacing of children, prevent unwanted pregnancy, limit the family and curb
undesired population growth. Progestogen-only injectable contraceptive is the second commonly used method of
family planning among women attending family planning clinic in UCTH [12]. The use prevalence of this
widely accepted contraceptive method in this study was 23.3%. This is comparable to 22.1% reported in Osogbo
(south western Nigeria) [3] and 21.9% reported in Ilorin (north central Nigeria) [13]. It is higher than 14.2% re-
ported from Jos (north central Nigeria) [14]. It is lower than the 41.0% and 50.7% reported from Port Harcourt
(south south Nigeria) [15] and Zaria (north western Nigeria) [16], respectively. In general, there seems to be re-
gional variation in the use prevalence of progestogen-only injectable contraceptive. This regional variation may
be as a result of cultural and religious beliefs, contraceptive counseling skills and individual client’s perception
of the contraceptive methods.

Table 2. Side effects/complications from users of progestogen-only injectable contraceptives.

Side effects Number (%) DMPA (%) NET-EN (%) X2 P-value
Secondary amenorrhea 585 (47.7) 366 (49.4) 219 (45.2) 211 0.146
Intermenstrual Spotting/irregular periods 280 (22.8) 167 (22.5) 113 (23.3) 0.10 0.756
Menorrhagia 39(3.2) 25(3.4) 14 (2.9) 0.23 0.635
Hypertension 32 (2.6) 21(2.8) 11 (2.3) 0.37 0.543
Injection abscess 2(0.19) 2(0.3) 0(0.0) - -
Weight gain 153 (12.5) 105 (14.2) 48 (9.9) 4.90 0.027
Weight loss 1(0.07) 0(0.0) 1(0.2) - -
Headache 25 (2.0) 14 (1.9) 11 (2.3) 0.21 0.646
Decreased libido 21 (1.7) 15 (2.0) 6(1.2) 1.08 0.299
Dizziness 11 (0.9) 7(1.0) 4(0.8) 0.05 0.828
Mastodynia 15(1.2) 11 (1.5) 4(0.8) 1.06 0.304
Abdominal/waist pain 18 (1.5) 12 (1.6) 6(1.2) 0.30 0.586
Vulvovaginitis 4(0.3) 3(0.4) 1(0.2) 0.38 0.551

Table 3. Reasons for discontinuation of progestogen-only injectables contraceptive (n = 243).

Reasons Frequency Percentage (%)
Secondary amenorrhea 117 48.1
Desire to get pregnant 76 314
Weight gain 24 9.8
Spotting/intermenstrual bleeding 19 7.8
Hypertension 18 7.4
Discomforts of injections 5 2.0
Pregnancy while on contraception 2 0.8
Not specified 6 25
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Women in this study utilized depot medroxyprogesterone acetate injectables more than norethistherone enan-
tate injectables. The reason for preferring the 3-monthly injection may be due to the reduced frequency of visits
to the provider and reduction in frequency of injections. Frequent appointment may be perceived as economic
loss from transportation and time loss. This is consistent with previous reports from other parts of Nigeria [3]
[13].

The age range of the clients was 17 - 46 years, with a mean of 31.29 + 5.3 years. The young adolescent (age:
19 years and below) were least among clients who utilized progestogen-only injectable contraceptives. This may
be due to low contraceptive rate among teenagers or its side effects such as amenorrhea and effect on the bone
mineral density [3]. Other reason for this low usage among teenagers could be that service providers may dis-
criminate against teenagers and fear of parental knowledge and disapproval [17]. Such clients may shy away
from these facilities since they do not want to be seen as promiscuous because of the general myth that asso-
ciates use of contraceptives with sexual permissiveness.

The trend of parity among the studied population revealed that injectable contraceptives were used mostly by
multiparous women than nulliparous women and this is in agreement with a previous study [13]. The reason for
this may be due to the fact that more multiparous women seek for contraception [3] [11] and nulliparous women
would benefit more from barrier methods which will give them dual protection (against pregnancy and sexually
transmitted infections). Most of the clients 98.5% had at least primary education, and majority of the users
48.9% had tertiary education. Education and understanding the contraceptive counseling may have informed the
choice of this contraceptive method among clients with tertiary education. This is similar to the findings of some
authors in sub-Saharan Africa [3] [11].

Menstrual disorders were the commonest side effects experienced by the study subjects. Secondary amenorr-
hea was the most common menstrual disturbances reported by 47.7% of the clients which was comparable to
other studies [3] [11]. The other disturbances of menstruation encountered in this study include menorrhagia
3.2%, irregular menstruation/intermenstrual spotting occurred in 22.8%. The menstrual disorders are due to the
effect on ovarian function. Fluctuating endogenous oestrogen production from irregular follicular growth leads
to irregular bleeding whereas the secondary amenorrhea has been attributed to ovarian suppression and endome-
trial atrophy [2] [18]. There is belief that progestogen-only injectable contraceptive persist in the body for sever-
al months in women who have used it for long-term contraception, and return to fertility may be delayed. Be-
cause of the high effectiveness of progestogen-only injectable contraceptives to suppress ovulation, there is a
significant delay in return to fertility after discontinuation. This method is only temporary contraceptives with a
substantial delay in return to fertility [2] [3] [18]. Some non-menstrual side effects also occurred among the
study population and included weight gain in 12.5%, hypertension in 2.6%, vulvovaginitis in 0.3%. Continued
use of progestogen-only injectable contraceptive depends on the ability of the client to accept and adapt to
changes in her menstrual pattern and to tolerate other side effects.

The discontinuation rate of 19.8% observed in this study was similar to the previous report from this centre
[12] but very high compared to 6.1% reported in Nnewi, Nigeria [11]. Factors such as clients’ preference, edu-
cation, provider’s experience, knowledge and counseling on the side effects could have contributed to the dif-
ferences observed in discontinuation rate in these studies. Menstrual abnormality was the commonest reason for
discontinuation of this effective method of contraception by our women, and this is similar to some previous
studies [3] [19] [20]. Most women are conscious of their pattern of menstruation and how it affects their lives.
Perceptions of menstruation vary in different cultures and religions. This perception may influence the attitudes
and reactions of women to changes in bleeding pattern resulting from the use of this hormonal contraceptive.
Abnormal vaginal bleeding is socially inconvenient to clients and many women have expressed concerns over
their fertility, inability to perform religious rites and meet their coital obligations to their partners as a conse-
quence. This may be the reasons for high discontinuation rate due to menstrual irregularities.

5. Conclusion and Recommendation

Progestogen-only injectable contraceptive was commonly utilized among women with tertiary education, multi-
parous and women in third decade of life. It was associated with multiple side-effects, with secondary amenorr-
hea being the most common. The main reason for discontinuation was due to menstrual irregularity. Education
of the women should be pursued with vigor. Providing adequate information to clients about this method of con-
traception and its probable side-effects, supportive counseling during initiation of contraception and re-enfor-
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cement during follow-up visit can go a long way in enhancing patient satisfaction and hence continuation of
progestogen-only injectable contraceptive despite minor side-effects.

6. Limitations of the Study

The limitations to this study were the retrospective nature of the study and being a hospital based study. As with
retrospective studies, any missing patient record affects the reliability of the data. However, the review assisted
in addressing the research questions and in providing information that can be used for further studies and in
training contraceptive providers in our setting.
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