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Norplant |

Consists of six silicon capsules/rods
containing levonorgestrel

Levonorgestrel is a synthetic progestin

it alters the cervical mucus to prevent
penetration by sperm; inhibits ovulation;
and alters the lining of the uterus to
prevent implantation

Norplant is implanted in a woman’s body,
just under the skin in the arm through a
minor incision. Removal also requires
minor surgery - incision




Side effects

Contact doctor if -

* Irregular menstrual bleeding, * Irritation at insertion site —
Lack of menstruation, spotting pain, redness and warmth
e Stomach upset, cramps, e Changes in vision
nausea * Depression
* Headache * Swelling of feet and ankles
* Acne * Yellowness of eyes or skin,
* Change in appetite pale stools, dark urine
e Seating

 Weight gain



History of Norplant globally
* Norplant was approved by the FDA in 1990

e By 1996, over 6,000 complaints of “adverse medical consequences” had been filed
by American women who were suffering from various Norplant-related ailments,
from heavy bleeding and vision impairment to general malaise and lack of
appetite.

e Some women overseas became blind and were bedridden

* In 1996 a media campaign was launched against Norplant, advising American
women who were suffering serious side effects from the device to contact legal
counsel. A “citizen’s petition” with the FDA to have Norplant taken off the market.

 The manufacturer, Wyeth-Aherst, in 2002 reached an out-of-court settlement
with the victims and took Norplant | off the market in the U.S

 But Wyeth-Aherst continued to manufacture, and USAID continued to purchase,
millions of Norplant | to use on women in the developing world.

e USAID finally ended its contract with the manufacturer in 2006.



Women’s movement on Norplant -
Naripokkho



Naripokkho’s approach to reproductive technologies
including contraceptives

* Not against reproductive technologies but quite the reverse

e Putting women first — family planning is a national priority but it
cannot take precedence over a woman's overall health

e Women’s reproductive needs are not isolated from her overall health
needs — holistic approach to contraceptive devices and services so
that women are treated not just as reproductive beings

* Women need contraception — ones that suit her body and her needs
and therefore full information, counselling and related services are
essential



Naripokkho and Norplant

e 1989 campaign with Norplant started — it was around health
systems delivery

e 1990 interviews with five women with complications from Norplant
and 4 of whom were refused removal conducted

* 1990 Holiday newspaper article detailing these case reports —
Family Planning at the Cost of Women’s Health

* USAID investigation through an independent study started — into the
study trial that was being conducted

e Technical committee formed for this - Naripokkho was a member



Independent study findings

e 17% of women who accepted Norplant knew of side effects
* 15% of women knew that Norplant could be removed on request

* Most physicians and counsellors did not know about complications
and contraindications of Norplant

Outcome

* GoB declared that removal was a right of the client



Further actions and findings

1994 Meeting with UNFPA executive Director Dr. Nafis Sadik who
suggested monitoring Norplant services
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UNFPA takes cognizan of Norpllems

by Nasreen Huq

3

vices and violation of women's

reproductive rights,” which
appeared in The Independent on
July 17, 1998, The focus was on
thie abuse in services resulting in 2
forced continuation in the use of
Norplant, a contraceptive which is
carrently provided in Bangladesh
with financial support from the
United Nations Population Fund
(UNFFA)

Norplant is 3 hormonal conitra
ceptive implant which is surgically
inserted (nto 2 woman's arm.  The
Nomplant contraceptive consists of
six silastic tubes, which once insemn:
cd, open up like a fan. The silastic
tubes are permeable and a low dose
of levonorgestrel is released slowly
and at a fairly consistent level for
five years providing “hassle-firee”
contraception for the duration.

Women using Norplani can
experience the following side-
effects: menstrual disturban<es,
headaches, disturbances in visual
acuity, weight loss, weakness,
lethargy, loss of libido «cic,
Hypertension, tuberculosis and
jaundice are some of the physiologi
cal conditions when Norplant §s
contradndicated.

On July 28 and 29, 1 had an
opportunity, as a member of
Naripokkho, to discuss the con
tents of that article with Dr, Mafis
ik, Execuiive Director of

I-n'mte an article on “Norplant ser-

UNFPA, and her senior technical
saff. Dr. Sadik and the senior tech:
mical szaff were in Bangladesh for a
meeting on partnership with the
civil society on population and
development. The meeting was
hosted by the Ministry of Health
and Family Welfare, Bangladesh and
UNFPA. Since women's groups in
Bangladesh had been excluded
from the meeting, my discussion
with D, Sadik and her senior staff
on the issue of violation of repro-
ductive rights and the Cairo
Agreement in 1994, which is
enshrined in the Programme of
Action of the International
Conference on Population and
Development, had to take place
after the Conference hours. Much
10 my surprise, Dr. Sadik responded
mast positively to my criticism, say-
ing. “It is up to you Lo mOniIlor the
implementation and bring forth the
cases of violation.” Fortunately, her
stafl who arrived from New York,
responded similarly, saying that
there had been problems with
Norplant in other countrics as well
and that even same of them had
reservations of the widespread pro
motion of Norplint.

While the procurement of
Norplant in Bangladesh is paid for
by UNFPA, it is provided through
the government services and
through non-government organisa-
tions such as the Family Planning

Association of Bangladesh (FPAB),
an affiliate of the International
Planned Parenthood Federation
(IPPF); Maric Stopes: Badda Self-
Help Centre; Concerned Women
for Family Planning and others. |
mention these NGOs because they
are commirted 10 women's repro-
ductive rights and for respecting
the rights of clients or cony ragep-
uve acceptors. Neverheless, abus-
€5 are wking place,

MEN, who are acceptors of
Norplant, are being denied
access (o remavil, | do not know
how many women are being
denied. It is not the number of
women denied that constitute a vio-
lation; the wvery fact that even one
woman is denied constitutes a vio-
lation for which the service
providers must give an answer.
There are mearly fifty thousand lit-
gations pending in US Courts on
Norplanmt. The fact that in
Bangladesh we are less prone to go
to the court, and the opporiunities
for the poor 0 take such cases 10
the count are almost nil, does not
mean that “violations® in

Bangladesh are legitimaie and
protesiations “deny poor women
their ‘volee®.

Can poor women make «decisions
on the kind of health care they
need? Have they ever had an
opportunity to decide on the prior

tisation of the services to be made
awzilable 10 them? The new Healih
and Population Scctor Programme
(HPSP) has provisions to make
Norplam available from the Mrana
Health Compiex. But surgical treat
ment for wierine prolapse does not
feature anvwhere in the Essential
Service Package for women. Was
this a choice in which the poor
wornen” had 1 voice?

e cost of Morplant estimated

by the Ministry of Health and
Family Welfare for the Programme
Implementation Plan of the Fifth
Health and Papulation Project
(which has now taken on 2 pro-
gramme identity - HPSP) is said 10
be US$10.00 per thousand popula-
tion with an estimated coverage of
0.32 per cent. Thus the cost for
each Norplant user is approXimate-

Iy US$30.00. Costs of ather meth- .

acls in comparison to Norplant the
cost of which has been estimated
per thousand population with a
coverage of 0.32 per cent is shown
elow:

Norplant US4 10,00
D US5 0.23
Vasectomy USS 6.4
e Compaceptive Pl US4 093
Q ml e Pill  USy 0.72
Injoctables Us$ 2.4
Condoms U551.28

Norplant is undouwbtedly the
mast expensive method provided

in the Bangladeshi's contraceptive
cafeteria. Cost analysts typically
suggest that this becomes cost-
cifective with five vears of contin-
ved wee and fil-safe protection
agamnst pregnancy. This calculation
proves 10 be wrong when women
queue up for remowal within the
first yvear. Results from the clinical
trial showed 55 per cemt continua-
tion after three years. This in a con:

. text where research of the quality

of services have revealed that some
10 per cent of the women who
were successful in gewing a
removal fced extreme difficulry in
aceessing the service. This suggests
that in 2 context where reproduc-
tive rights are respected, the actual
cominuation rate would be less,
This makes the claim of Norplant's
cost effectiveness questionable, 1f
Norplant is to be cost-effective,
then it must have five years of use,
To ensure five years. of use by the
acceptors, the program will have 1o
refuse removal and reproductive
rights abuse will have to become an
inherent pan of the programme. I
fact this is what is happening in
Bangladesh where the providers,
when they refuse removal are citing
the issue of high cost. For a
resouwrce poor country  like
Bangladesh, discussions on cost is
unavoidable,
Hu": the poor women ever had a
chance 1o voice their prefer-

ences and prioritics in deciding
what s available in 2 service pack-
age given the resource cunstraines?
Would policy-makers consider how
many poor women would have
chosen Norplant if they knew that
in order 10 make Norplant available
in the programme, the number of
health services the government is
not providing? If UNFFA did not
provide the Norplant device but
rather provided us with the funds
for use in reproductive health,
would our government have cho-
sen Norplamt? These are questions
we must consider when we riise
the issue of the voices of the poor
and the chioices that are made.

My objection to Norplant is pno-
muarily on the grounds of cost. The
costeffectiveness issue cannot be
ignored by the programme and thus
abuse becomes intAnsic 1o almost
any Norplant programme whether
nin by the government, NGO of a
woman-headed NGO, Secondly, as
a2 woman and a citizen of a poor
counfry, where most women's
health concerns are neglected, |
feel the high cost of Norplant
would be better spent for services
for women's health problems, such
as uterine prolapse. Cheaper con-
traceptive options do exist and
should be uvtiliscd funher by the
family planning programme in
Bangladesh rather than promoting
high-cost options. O




Findings from Interviews with 60 Norplant Acceptors:

» Improvement in access to removal

» Counselling cursory

» Inadequate information provided to clients
»Variable quality of health check ups

»Serious side effects such as blurring of vision and dizziness often
ignored. Services providers response to side effects were limited
to providing assurance and nutritional advice

»Inadequate training on insertion and removal
> Negative attitude of providers



Current status — Norplant |

* Implants are available from three main manufacturers,
»Bayer Pharma AG (Germany)
» Merck/MSD Inc (USA)
»Shanghai Dahua Pharmaceuticals Co., Ltd (China)

* The most common types include
»Jadelle (two rods each containing 75 mg of levonorgestrel, effective for five years)

»Sino-implant (ll), which is currently marketed under various trade names including
Zarin, Femplant and Trust (two rods each containing 75 mg of levonorgestrel,
effective for at least four years)

» Implanon and Nexplanon (both with one rod containing 68 mg of etonogestrel,
effective for three years).



Jadelle

 Jadelle has been approved by FDA to be effective for 5 years in
November 2002

* |s the successor to Norplant | and has replaced the contract with
USAID since January 2007

WHO Essential Medicines list (2011)

Implants specified as the two- rod levonorgestrel-releasing
implant, each rod containing 75 mg of levonorgestrel (150 mg
total) are included

One rod implants are still not included



e It is crucial that policymakers, donors and service delivery groups work
together to guarantee that women have access to reliable, affordable
implant removal services.

* This includes
» providing information about removal services at the time of insertion;

»ensuring adequate training of providers and sufficient commodities to
support same-day removals when requested;

» establishing adequate referral systems especially for women who receive
implants through mobile services or community-based programmes.



Paned: Priority measures required by human rights standards and principles for
governments to eliminate the vnmet need for family planning

Use of human rights to meet the st e e A T i ot
o o information, and services, including family planning
unmet need for family planning Design pars, trough a particpatory process, to provids universal sccess (ot enly for
. . nmﬂih.rtﬂsufmmn!d]:ﬂq:ﬁe. adolescents, nthﬁ:. rrl.Igma]ﬁEﬂ hyl'nl:_l:.!n'le,
Jane Cottingham, Adrienne e e
. to be achieved. tmeframes, a detailed budget, financi i indica and
Germain, Paul Hunt bl e
Removal of legal and regulatory barriers
LanCEt 2012 Remove harriers that impede access to sexisal and repradhictive haaith ediucation,
information, and services, induding family planning, particularly by disadvantaged groups™
Commuodities

Mske svailzble the widect feasible range of safe and effective modern contraceptives,
including emengency contraception, as enumerated in a national List of Essential
AMedicines based on the WHO Mode! List and delivered through all appeopriate public and
private channel™

crucial importance of s RS s i Bt

accountability of states: o A O R IS S I o

priorities for making family fo ey, cofiotility diversy, nc othesbasc etical st o it et

planning available that are Pocid el xS sue himm:prondieseot g ot by o e gl

mandated by human rights. s o
Fmmancal access

Provide state subsidies and commumity insurance schiemas to allow access for people who
would not othersise be able to afford senvices 3

Establih mechanmsms that provide effective, accessible, transparent, and continuous
review of the guakty of services; assess progress toward equitable access and other
objectives; and check that the commitrments of all stakehalders are met™™



Whose unmet need?

* The human rights principle of non-discrimination leads us to examine who
is included in prevailing definitions of unmet need by policy makers,
programme managers, service providers, and demographers.

* The sources used to estimate unmet need generally include only married or
cohabiting women of reproductive age who do not want to become
pregnant, but who are not currently using a modern method of
contraception.

* However, as data have become available from some countries for sexually
active unmarried women, the most recent unmet need estimates include
unmarried women. About 215 million women in developing countries are
estimated to have an unmet need for family planning



Thank you
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