

















comparison of these Tndings between
countries is of limited value.

About 10% of the clients had a last child
above eight years of age, with a mean age of
6.7 (+3.9) years. This is suggestive of the
fact that, a Fir proporion of clients may
have selected NORPLANT® as an
alterative to sterilisation. This is more
likely since the Fcilities for sterilisation in
the Polomaruwa District are very
limited(7,8). It was Fund that 66.3% clients
under investigation had used some ¥nn of
fanily planing method be®re, which
compared well with the fndiigs (34%) of
Basnayake et al(6). Satayapan et al, in
Thailand Fund that only 13% had used a
method before, while in Indonesia and in
Egypt the proportion of non-users were
fund to be 37% and 19%
respectively(J3,14,15). The majority (46%)
of the clients in Thailand selected
NORPLANT® since they disliked the other
methods, while 38% selected it due to
positive motivation (infuenced by the single
insertion of implants)(13). However, 16% of
the clients selected the method based on the
recormendation by health personnel. In the
present study majority (55.8%) decided to
select NORPLANT® as it was comparatively
a more convenient method in relation to
other methods; only single #sertion was
involved. About one third (31.4%) liked the
method because it provided five years of
protection. The majority (85%) of the
husbands of clients who discussed about the
method in the study approved it for their
spouse.

In this study 44.4% of the clients did not
have complaints related to the insertion of
implants (early side efects). The most
common persistent or recurrent side efects
were related to menstrual disorders (48.1%),
and most srdies done in diferent parts of
the world also observed menstrual disorders
to be the commonest side efect! with
difering fequency. Basnayae et al
observed that 23.8% had regular
menstruation, while 58.7% and 17.5%
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respectively had 1iregular bleeding and
amenonhea(6). Davie et al. Fund that 43%
ofthe clients discontinued the method due to
menstrual disorders(16).

Satayapn et al in Thailand, Haigen et al &
the USA and Rumi jo et al in Kenya Fund
61%, 80% and 72% incidence of menstrual
disorders, respectively(13,17,18). As a
result of slow release of synthetic progestin,
levenogestral, without the opposing action of
exogenous oestrogen their use is expected
cause disruption in the women"s menstrual
patter-. However, these disruptions need to
be at a tolerable level #r women to continue
the contaceptive Fr a reasonable length of
time. Proper counselling prior to the
acceptance could be a vital ingredient in
making clients to be prepared ¥r possible
side efects, thereby it could decrease the
proportion of premature discont i uation.

Of the total 105 client wbo had their
implants removed, only 33.3% had
completed the effctive period of fve years.
The frst year continuation rate reported by
Basnayake et al. was comparatively high
(98%), though it is not possible to conuent
on the retention rate in the subsequent
years(6).  Experiences in  Bangladesh
(86.3%) and Kenya (91%) also showed high
continuation rates in the frst year of
use(}8,19). Davie et al. showed that the
continuation rate dropped fom 84% to 80%
during twelve to eighteen months of use,
while Rumino et al. indicated a drop fom
91% to 80% Tom frst to second
year(16,17). According to observations
made in Thailand (n=567) the continuation
rate was 90%, 78%, 70%, 61% and 42% at
end of frst, second, third, Furth and FFfh
years respectively, afer the inserion of
implants(20).

Irrespective  of the high incidence of
menstmal disturbances, along witt other side
efects, many studies indicated Firly high
client satisfction with NORPLANT®.
Approximately 64% of the clients in this
study showed a Fvourable opinion and only
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less than 20% had an unfavourable opinion
towards the method (Table 7). Basnayake et
al showed an even higher level (>90%) of
client satisfaction, in the first year(€). A
study done using the similar design in
Indonesia (n=610), showed that 85% of the
clients expressed a positive attitude towards
NORPLANT®®Y Two other studies done in
USA showed comparatively lower (60% and
68%) levels of client satisfaction(17,22).
Basnayake et al used a prospective study
design and it was a part of a multi-centre
clinical trail. Therefore, it is likely that the
counselling of clients would have been
comparatively better. The fact that the study
was conducted in urban setting too may have
had positive influence on the results.

In conclusion, this study indicates that
NORPLANT® is an acceptable and very
effective Jong active contraceptive, which
could be introduced to rural communities in
Sri Lanka., Its incidence of side effects
however, needs to be taken into serious
consideration before introducing a new
method. Careful planning, meticulous
monitoring and proper evaluation would be
key issues in maintaining a sustainable
programme. Availability of continuous and
uninterrupted  supply to maintain the
programme is vital, especially when such
new method is introduced. Abrupt cessation
of supplies could negatively influence the
credibility of the programme due to {oss of
confidence among clients. Adequate
counselling by trained personnel before the
acceptance of the method is of paramount
importance to achieve maximum client
satisfaction. This also becomes a crucial
requirement to reduce  premature
discontinuation, whereby this method could
be used cost effectively.
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