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ABSTRACT 

Research question 

What are the Providers’ perspectives on Injectable Contraceptives (IC)? 

Participants 

The providers comprised of doctors involved in providing IC who were interviewed after 

taking voluntary consent. Telephonic interviews were also conducted from different 

gynecologists of the city, irrespective of whether they prescribed IC to their clients currently 

or not.  

Methodology 

This qualitative study employed semi structured in-depth interview technique 

supplemented by quantitative survey.   

Results 

The most common likes of IC were that it reduces anemia, good for menorrhagic patients, 

privacy can be maintained, non-contraceptive benefits, good substitute, not to be taken 

daily like pills, safe and effective. The most common dislikes reported were excessive 

bleeding, amenorrhea, irregular periods, scanty bleeding, spotting, weight gain, frequent 

pregnancy tests, break through bleeding and delayed fertility.  

So Providers seem to have different and varied opinions. Study gives impression of large 

number of side effects with IC although with certain distinct advantages.  

 

Key words: Injectable contraceptives, Depo-provera, Providers’ perspectives, family 

planning, India 
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INTRODUCTION 

Choice of contraceptive methods is a key element of family planning that benefits both 

women and providers. Offering client’s choices can help increase contraceptive prevalence 

rates. Data from 36 developing countries indicate that making one additional modern 

method widely available could increase contraceptive prevalence by about 12%.
(1)

 Hence 

there is a need to expand contraceptive choices.  

The National Family Health Survey (NFHS) India 1992-93,
(2)

 indicates that awareness about 

Progestin-only injectable contraceptives is low in India (19%) with near-zero usage for 

contraception. Depo-medroxyprogesterone acetate (DMPA) has been subject to political 

controversies right from the beginning in India. Early attempts for phases 2 and 3 clinical 

trials of DMPA by ICMR in the 1970s were abandoned due to unacceptable high rates of 

bleeding disorders in DMPA users together with the adverse ruling by the US FDA. After the 

US FDA approval for DMPA for contraceptive use in 1992, the Drug Controller of India 

licensed NET EN (1986) and DMPA (1993) for restricted use in the private sector with a 

condition that the manufacturers carry out post–marketing surveillance amongst Indian 

women.
(3)

 

Thus, with newer contraceptives research and also newer opportunities to offer combined 

injectable contraceptives (CICs), there is a need to reacquaint policy makers, program 

managers, women’s groups, health advocates and women users to the efficacy, side effects, 

non-contraceptive benefits, reversibility, convenience of injectable contraceptives and 

understand user and provider perspectives on risk-benefits. So this study was undertaken to 

explore providers’ perspectives regarding acceptance or non-acceptance of injectable 

contraceptives and to identify policy and service provision implications. 

 

MATERIAL AND METHODS 

Sample selection: 

The providers comprised of doctors involved in providing IC. Telephonic interviews were 

also conducted and information was elicited from different gynecologists of the city, 

irrespective of whether they prescribe IC to their clients at present or not.  

Enrollment: 

Doctors who prescribe IC to their clients were contacted. Doctors were explained the 

objectives of the study and were requested to give their voluntary consent for participation. 

A total of 10 doctors were interviewed. Semi structured interviews of only those doctors 

were conducted who prescribed IC to their clients. While interviewing the doctors who 

prescribed IC, it was realized that how many doctors prefer use of IC as contraceptive 

method, would not be possible to find out from interviewing only those doctors who 

prescribed IC. Thus an effort to have a quick data on these aspects, a telephonic interview 

was attempted by picking up telephone numbers of all obstetricians from doctor’s directory 

published by Lions Club Vadodara. For the telephonic interviews, 85 doctors irrespective of 

whether they prescribed the injection or not, were interviewed.  
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Study tools: 

This qualitative study employed in-depth interview technique by using semi structured 

interview guidelines. The research staff noted down the interviews, and later translated 

them into English after reviewing for accuracy. Themes found to be both salient and 

repeated in the text were defined and used as codes to organize the text into categories. 

The coded text was then re-read within each category to develop sub themes. The 

quantitative study was done by telephonic interviews. 

 

OBSERVATIONS 

What doctors like about IC: 

Majority of the doctors viewed IC as a better option as compared to pills or Cu-T. More than 

half reported “not having to take the pains of remembering it daily like in case of OC pills” as 

the major point in favour of IC. Many were of the opinion that Cu-T is a source of infection 

and that IC overcomes this problem. 

One lady gynecologist opined, “Once you take it you don’t have to use anything for 3 months 

– that’s the best thing”. 

Almost half of the doctors pointed out that the irregular menstruation perceived as a 

problem by the IC users, was in a way advantageous to them.  

A senior lady gynecologist observed, “Those who are from poor class and are anemic, if they 

get scanty bleeding or amenorrhoea it is profitable to them as anemia can be reduced”. 

Doctors believed that the use of IC is gradually increasing.  

One of the prominent lady gynecologists practicing since more than two decades stated, “IC 

gives 100% safety and assurance. In my clinic I myself advise my clients to try IC first before 

going to OC pills or Cu-T”. 

Majority of them preferred giving IC to post delivery cases. 

As mentioned by one of the lady gynecologists, “During the lactation period, clients do not 

mind amenorrhoea due to IC, as they are mentally prepared for lactational amenorrhoea. 

They are happy about it, as their main concern is that they should not get pregnant”. 

Problems caused:  

According to some of the doctors, amenorrhoea due to IC is quite stressful for their clients 

as they are always in confusion whether amenorrhoea is just a side effect of IC or is it 

because they have conceived. 

Referring to this problem, a senior lady doctor said, “If I just examine and say that they have 

not conceived, they do not believe it. Just for their satisfaction, I have to do a pregnancy test. 

So there is an additional expense”. 

Apart from this the doctors also highlighted the socio cultural impact and psychological 

stress of menstrual irregularity and amenorrhoea in particular.  

“In our society it is strongly believed that menstrual cycle should be regular. Our psychology 

is such that we believe that it is very essential for one to get periods otherwise it may affect 

the brain or may lead to tumor formation”. 
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Return of fertility was also a concern mentioned. 

One doctor emphasized this saying, “Return of fertility is the most important research aspect 

of IC and it should be done”. 

IC in public health system 

Doctors were not in favour of making IC “over the counter” available to women and 

believed that it was suitable only for a particular group of clients. 

A lady gynecologist observed, “IC should be there in Government setups. I feel it is a good 

choice for selected group of patients”.  

A lady doctor practicing in a family planning centre pointed out, “Too many instructions 

about a particular method demotivates the clients. They change their mind once they come 

to know about the possible side effects. So it is better to tell them only after they start using 

it”. 

Perceptions of Providers obtained by Quantitative survey : 

Out of the 83 doctors who were interviewed on phone, about 16% never prescribed IC while 

84% had prescribed IC at some time during their practice and 41% were currently 

prescribing IC. As can be seen from Table I, only about one fifth of the doctors reported 

positive qualities regarding injectable contraceptives (20.4%). It was found that the positive 

qualities were reportedly higher in case of doctors who currently prescribe the injection 

(35.3%) as compared to those who used to prescribe IC in the past (14%) and those who 

have never prescribed IC to their clients till now (7.7%). However negative qualities were 

reported by a majority of the doctors (94%) and among them the percentage of doctors who 

used to prescribe IC in the past was the highest (36/36) as compared to those who presently 

prescribe IC (31/34).   

Among the 13 doctors who had never prescribed IC in the past, 11 of them had negative 

perceptions regarding IC. This might be one of the reasons for not prescribing IC to their 

clients.  

A doctor who had never prescribed IC particularly because of unpredictability of bleeding 

said, “I don’t like it, I feel that there are better options available”. 

However, there were also some doctors who were in favour of IC even though they were 

aware of the side effects that it caused. As can be expected, most of the doctors who 

currently prescribed IC reported these qualities as compared to those who had stopped 

prescribing IC. 

According to a senior lady gynecologist, “IC is the best among all the methods and it will be 

good if it can be propagated to right type of clients”. 

Even though some doctors mentioned the favorable points, most of them expressed their 

dissatisfaction regarding IC due to its side effects, which is similar to our findings from the 

in-depth interviews. Out of the 83 doctors interviewed, 78 of them had negative 

perceptions about IC based on the problems faced by their clients after using it. 
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Table I: Doctors reporting their perceptions regarding IC 

 

Perceptions 

IC prescribed by the doctors  

Total 
Current Past Never 

N=34 % N=36 % N=13 % N=83 % 

 

Positive 

 

Negative 

 

 

12 

 

31 

 

35.3 

 

91.2 

 

5 

 

36 

 

13.9 

 

100.0 

 

1 

 

11 

 

7.7 

 

84.6 

 

18 

 

78 

 

21.7 

 

94.0 

 

Table II: Negative qualities of IC as reported by the doctors 

Negative qualities Current Past Never Total 

N=34 % N=36 % N=13 % N=83 % 

-Amenorrhoea 

-Irregular bleeding 

-Not satisfied 

-Psychosocial problems 

-Excessive bleeding 

-Compliance not good 

-Weight gain 

-Is costly 

-Hormonal imbalance 

-Nausea, vomiting 

-Others 

19 

15 

9 

8 

5 

9 

6 

5 

1 

4 

1 

55.8 

44.1 

26.4 

23.5 

14.7 

26.4 

17.6 

14.7 

2.9 

11.7 

2.9 

 

22 

23 

18 

13 

8 

3 

3 

4 

2 

1 

7 

 

61.1 

63.9 

50.0 

36.1 

22.2 

8.3 

8.3 

11.1 

5.6 

2.8 

19.4 

4 

7 

4 

2 

0 

0 

1 

0 

3 

0 

2 

30.7 

53.8 

30.7 

15.3 

0.0 

0.0 

7.6 

0.0 

23.0 

0.0 

15.3 

45 

45 

31 

23 

13 

12 

10 

9 

6 

5 

10 

54.0 

54.0 

37.2 

27.6 

15.6 

14.4 

12.0 

10.8 

7.2 

6.0 

12.0 
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Table III: Selection Criteria used by the doctors for prescribing IC 

Selection Criteria* Current Past Total 

N=34 % N=36 % N=70 % 

Doctors having criteria for selection 21 61.8 17 47.2 38 54.2 

-Post delivery 

-Those having problems with other 

contraceptives 

-For spacing 

-Not to patients with Obesity/ 

Hypertension/ Diabetes 

-Primis 

-Post MTP 

-Middle age group 

-In case of menorrhagia 

-Others 

11 

 

5 

5 

 

1 

3 

4 

4 

3 

 

26.4 

32.3 

 

14.7 

14.7 

 

2.9 

8.8 

11.7 

11.7 

8.8 

9 

4 

 

4 

2 

 

5 

2 

0 

0 

5 

24.3 

10.8 

 

10.8 

5.4 

 

13.5 

5.4 

0.0 

0.0 

13.5 

 

18 

15 

 

9 

7 

 

6 

5 

4 

4 

8 

 

25.5 

21.3 

 

12.7 

9.9 

 

8.5 

7.1 

5.6 

5.6 

11.3 

• multiple responses 

 

Table II summarizes the negative qualities of IC as reported by the doctors. As can be seen, 

amenorrhoea and irregular bleeding were the two major complains of the clients, as 

reported by most doctors. This was followed by substantial dissatisfaction of the clients due 

to various side effects of IC for which they blamed the doctors. 

As one lady doctor who prescribed IC in the past puts it, “Clients with amenorrhoea which 

did not even get cured by medicines, used to come and complain about it and blame me for 

it. It was such a headache. This was the main reason for me to stop prescribing IC”. 

Psychosocial stress associated with menstrual irregularity was another important concern 

with the clients.  

Referring to this, one of the doctors endorsed this view, “Every woman wants one monthly 

cycle. If they do not get periods, they are always in a dilemma whether they are pregnant or 

not”. 

Criteria for selection:  

Table III gives an idea regarding the criteria used by the doctors to select clients suitable to 

use IC. As can be seen from the table, post delivery patients were the group that can be 

given IC, according to most doctors who had criteria for selection of clients (18/38). Many of 

them preferred giving IC to those clients who delivered at their clinics. Clients having 
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problems with other contraceptive methods were another group that was prescribed IC by 

the doctors as no other contraceptive method was suitable to them. The other groups of 

clients were the ones, who wanted to use it for short-term spacing, post MTP patients, 

menorrhagic patients.   

DISCUSSION 

Providers seem to have different and varied opinions. The most common positive qualities 

recognized by doctors both from in-depth interviews and quantitative survey  were:  more 

suitable, safe,  convenient,  good for lactating mothers, scanty bleeding and good alternative 

for clients having complaint for other methods. A study by Hampton and Mc Watters also 

showed that depo-provera was chosen by young women because of their dissatisfaction 

with other contraceptives.
(4)

 Privacy being maintained in case of IC was another advantage 

mentioned by a few doctors. The other non-contraceptive benefits of IC like fibroid size 

reduction, reduction of ovarian and endometrial cancer were also emphasized. However, 

the side effects or problems due to IC were the major cause of concern for all the doctors, 

even though they acknowledged the benefits of IC.  

Over half of the doctors from quantitative survey had stopped prescribing IC as their clients 

had adverse problems out of proportion to the possible advantages that they could 

perceive. Menstrual irregularity was reported as the most common complain of the clients 

by majority of the doctors. However among the menstrual irregularities experienced by 

their clients, the problem of amenorrhoea and spotting were reportedly higher. The other 

complains were excessive bleeding, scanty bleeding and inter menstrual bleeding. Two 

different studies reported irregular bleeding, spotting, and amenorrhea as the common 

side-effects.
(5,6)

 A large number of providers also believe that IC is very unsafe and is banned 

contraceptive and should not be used. Based on the complaints of side effects by the clients, 

quite a few of those who had started prescribing IC with enthusiasm backed out from their 

routine prescription. One prospective study on women found that the overall one-year 

continuation rate was only       23%.
(7)

 One study conducted by Sangi-Haghpeykar found that 

women who discontinued DMPA had more frequent complaints than those who continued 

to use this method.
(8)

 However, rising popularity of injectable contraceptives in Sub-Saharan 

Africa has also been documented.
(9)

 

Delayed fertility was another major concern for most of the doctors. When enquired about 

return of fertility, most doctors did not have answers as in their practice, they had not been 

able to follow up patients who discontinued IC use for fertility and then conceived. Overall 

the providers’ viewpoint was that IC should not be one of the over the counter 

contraceptives. Indications of IC are specific and should be decided by doctors rather than 

clients. In fact making it available over the counter, might make it unpopular because of 

incorrect clients using IC than problems with IC per se. Majority of them believed that it 

should be the option for a selected group of clients for whom it would be the most 

advantageous. They strongly believed that IC should be given to the clients only under their 

supervision.  

CONCLUSIONS  

Side effects are relatively more than other contraceptives and that makes it less preferred 

contraceptive for both clients and providers. To reduce the dropouts due to the side effects 

as well as to ensure better acceptance and longer continuation rate for IC, it is important 

that right selection of the clients is done. 
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These findings suggest various areas of further action like providing updates of IC status to 

doctors, extending research on return of fertility which seems to be different on experience 

than what literature usually indicates and further studies are called for. Further research 

would help decide whether IC be promoted as one of the choice for contraceptive. Why 

different clients experience different side effects and why certain clients are able to tolerate 

side effects better than others is perhaps related to proper selection and counseling of the 

clients done along with the services provided. Counseling skills and practice vary with 

service providers. There is a scope of improving counseling component by the providers and 

educating and training paramedical staff as partners in this practice of providing 

contraception.  
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