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1. Introduction

Although contraceptive methods had their appearance for 6 decades according to data from the World
Health Organization (WHO) of the year 2020, approximately 214 million women in industrializing
countries, of childbearing age, are not users of contraceptives.

More than 22% of Latin American women start their sexual life before the age of 15, according to the
United Nations Children's Fund (UNICEF) (1). Likewise, the early pregnancy rate in Latin America
and the Caribbean remains the second highest in the world, estimated at 66.5 births per 1000 girls
between 15 and 19 years of age, adolescent pregnancy is an international health problem, and no
effort should be spared to generate rules, regulations and intervention strategies in primary health care
that allow these rates to be gradually reduced (2). This may be due to population growth, the scarcity
of family planning services, and the lack of information and access to health services, especially for
adolescents and low-income people, whether for cultural or religious reasons.
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Currently in Ecuador Two out of three adolescents between the ages of 15 and 19 are mothers or
pregnant for the first time. And of these, 44.3% interrupted their studies or did not return to study
without taking into account the health problems that a teenage pregnancy entails, as well as the social
and economic problems that lead to poverty due to the condition and the means in which they develop
@).

According to data from the National Institute of Statistics and Censuses (INEC), a sociodemographic
study on knowledge of contraceptive methods showed that the highest percentage of lack of
knowledge about contraceptive methods and that encompasses all levels of education is observed in
the group of women between 15 and 24 years of age. this is linked to the lower level of education,
since only in 2005 and 2006 35.8% of women without any type of education were totally unaware of
family planning, mainly in the Ecuadorian Amazon (4).

Ecuador has the highest rate of teenage pregnancy in Latin America and the Caribbean, followed by
countries such as Honduras and Venezuela, the predominant age of pregnant adolescent women is
between 17 and 19 years of age, however, there are also pregnancies in ages ranging between 14 and
16 years, glimpsing a problem that requires attention from the instances of health (5).

This problem that has been present in the country for several years could be controlled with
appropriate advice and the pertinent provision of contraceptive means, which according to the
Regulation on Access to Contraceptive Methods established by the Ministry of Public Health (MSP)
in ministerial agreement 2490 in chapter 111 Art. 6 mentions that the establishments of the health
system will guarantee the necessary information on contraception, as well as personalized attention in
a medical center which has sufficient supply to offer the contraceptive required by the user (6).

The opening to this service is an essential component of comprehensive health care for adolescents,
since contraception aims to delay pregnancy, which in adolescents allows to reduce health problems
related to maternal death, abortions (7), and the health risks that these entail and continue with their
studies and personal development together with a responsible sex life.

The scientific problem in this study is the lack of knowledge among adolescents of the importance
and benefits of using combined injectable contraceptive methods.

Objectives

To limit the degree of knowledge and preferences regarding combined injectable contraceptive
methods in adolescents. To characterize the benefits of using combined injectable contraceptive
methods in adolescents.

2. Materials And Methods

A The present study was carried out with the method of bibliographic review, in which articles,
contraceptive guides and sociodemographic data were used as sources of information, from sources
such as:

BMC Public Health (Impact of a community contraceptive counselling intervention on adolescent
fertility rates a quasi-experimental study)

Committee on Sexual and Reproductive Rights Ecuador CODESER (Hormonal Contraception)
Elsevier (Preventing, but not caring for, Adolescent Pregnancies? Disparities in the Quality of
Reproductive Health Care in Sub-Saharan Africa, Best Practice & Research Clinical Obstetrics and
Gynaecology Improving access to and use of contraception by adolescents: What progress has been
made, what lessons have been learnt, and what are the implications for action? Beyond Individual-
Level Theorizing in Social Norms Research: How Collective Norms and Media Access Affect
Adolescents Use of Contraception)

Nursing Research (Public policies associated with sexual and reproductive education and the
contribution of nursing)

INEC (Ecuadorian women who know and use contraceptive methods, Analysis of statistical
information)

Journal of Adolescent Health (Preventing, but Not Caring for, Adolescent Pregnancies? Disparities
in the Quality of Reproductive Health Care in Sub-Saharan Africa)
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Korean Journal of Family Medicine (Effect of the Monthly Injectable Combined Contraceptives
versus Oral Contraceptive Pills on Mood)

MSP (National Plan for Sexual and Reproductive Health 2017-2021; Regulations to Regulate Access
to Contraceptive Methods)

PubMed: (Comparative performance of a combined injectable contraceptive (50 mg norethisterone
enanthate plus 5mg estradiol valerate) and a combined oral contraceptive (0.15 mg levonorgestrel plus
0.03 mg ethinyl estradiol) in adolescents)

PAHO (Family Planning, a Global Handbook for Family Planning Providers)

Revista de Pesquisa Cuidado é Fundamental Online (Safe use of injectable hormonal
contraceptives according to medical eligibility criterio)

Revista ginecologia y obstetricia de México (Combined injectable contraceptives)

Revista de Obstetricia y Ginecologia de Venezuela (Hormonal contraceptives)

Espacios Magazine (Teenage pregnancy as a public health problem in Latin America)

A total of 20 documents were analyzed, 15 of them with population samples.

The tool used to obtain data was the interview, applied to a population of 23 adolescents, whose
defining characteristic was the age range of 15 to 19 years.

In addition, the analytical-synthetic method was used to interpret the materials and the results
obtained.

3. Results and Discussion

A survey was applied to 23 adolescents, students of the first semester of the career of Nursing, Faculty
of Health Sciences, of the Regional Autonomous University of the Andes - Uniandes - in Ambato, all
of Ecuadorian nationality, 88.5% of mestizo ethnicity and 10.5% indigenous, as for the area in which
they reside 55.6% reside in rural areas while 44.4% reside in urban areas. 89.5% from the Sierra
region and 10.5% from the Amazon, which allowed the following results to be obtained.

Question 1: Have you received information about sexual and reproductive health (contraception)
from sources such as the MSP or educational talks?

Figure 1.

)

® si
@ No

Source: Authors.

89.5% of the population mentioned having received talks about sexual and reproductive health, that is,
about "contraception”, speaking in general terms, and only 10.5% did not know about these issues.

Question 2: If your answer was "YES", do you think that information was enough to answer your
guestions about contraception?

Figure 2
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@ 3Si, solvente mis dudas
@ No, fue informacion muy limitada
El personal que dicto la charla no
estaba preparado

Source: Authors.

Adolescence is a time of constant both physical and psychological and social, where doubts arise
about sexuality mainly, previously mentioned that 89.5% have received information on sexual and
reproductive health where adolescents are expected to receive sufficient and necessary information to
be able to lead a responsible sex life, here it is evident that 35.3% received very limited information
about it, that is, They have doubts about contraception. As for the work carried out by nursing staff in
the field of sex education, it can be substantiated that they are one of the important actors in this
process, since their role is the education of the individual, family and community, and although in our
country there is a shortage of resources (8).

Question 3: Do you know about combined injectable contraceptive methods?
Figure 3.

®si
® No

Source: Authors.

The data show that 43.5% of the population studied does not know about combined injectable
contraceptive methods, this being a determinant when choosing a contraceptive method or being
informed about it.

Question 4: If your answer was positive, do you know the benefits of combined injectable
contraceptives?
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Figure 4.

®si
® no

Source: Authors.

77.3% of the population does not know the benefits of using a combined injectable contraceptive
method, this response responds to the objective of this research to be able to socialize the importance
of choosing a contraceptive method that contains a minimum of side effects, as well as a greater
adherence to the treatment by its mode of administration. A study of 251 adolescents undergoing ICA
and COC between 14 and 19 years of age concluded that the monthly injectable is a recommended
contraceptive option for adolescents, especially for those facing psychosocial risk factors. (9).

Hence the need to be able to carry out future research to find the failure of the health system in
Ecuador in terms of improving the sexual and reproductive health plan or promoting the use of
contraceptive methods in an adolescent population.

Question 5: When choosing a contraceptive method, your choice criteria are:

Figure 5.

Anticonceptivo de bajo costo

Menos efectos secundarios 9 (40.9 %)

Métedo que sea discreto —13 (59.1 %)

0 5 10 15

Source: Authors.

59.1% when choosing a contraceptive method focuses on discretion, which in the first instance leaves
aside the use of oral contraceptives that are daily or the use of patches that are visible. Focusing on
fewer side effects, 40.9% are guided by this characteristic which sets AICs apart from others.
Likewise, 13.6% say they choose for the cost which is also one of the benefits that stand out above the
others since an AIC such as the one composed of norethisterone enanthate and estradiol valerate is
very accessible, surrounding the $ 4.00 to $ 6.00 dollars. Similarly, together with the above, from the
literature review carried out it has been possible to verify that the high rate of teenage pregnancies
over these years has increased, and with it its consequences.

According to the data shown at the country level, an early intervention is needed to socialize about the
use of contraceptive methods (10), even more so of those that, as in this case, are combined injectable
contraceptives (AIC), whose benefit is not based solely on contraception, but on the characteristics of
this that make it very eligible because it is practical, safe, discreet and above all because it is very

-99- Available online at: https://jazindia.com


https://jazindia.com/

Importance and Benefits of the Use of Combined Injectable Contraceptives in Adolescents Aged 15 to
19 Years in Ecuador

applicable in late adolescence, which includes a range of 15 to 19 years of age, in which a high
percentage of adolescents begin their sexual life. This type of contraceptive is comfortable to
administer and causes a lower metabolic risk creating a good adherence to treatment since it has high
effectiveness, long action because they are monthly, and causes fewer alterations in the bleeding
pattern.

It has been found a high percentage of unwanted pregnancies in adolescents that generates an impact
at an economic, family and social level without neglecting the health problems caused by this
situation, being able to offer the benefits of a safe, effective, discreet contraceptive method, with a
lower impact, which presents a minimum of side effects at a general level and above all stands out for
its excellent control of lipid metabolism compared to others methods, and likewise its accessibility,
which is available in health centers with free access to these but also accessible particularly at a price
ranging from $4.00 to $6.00 dollars with a single monthly administration.

The evaluation of the National Plan for Good Living 2013-2017 showed an increase in the rate of live
births to adolescent mothers, related to the implementation of the Family Plan in 2014, which showed
an increase of eight points in the rate of live births per 1,000 adolescent women aged 15 to 19 (from
71.86 to 80.31), which contrasts with the values of this rate in Latin America and the Caribbean,
reaching 66.5 births per 1,000 adolescent females aged 15-19 (11).

The above shows that this curve of teenage pregnancy, despite the strategic plans established at the
country level and the efforts made to have a strategy on paper, present a failure since the values have
been increasing since 2014, also as a result of the pandemic the figures are alarming.

This research is evidence of the need to socialize adolescents with a contraceptive method, speaking
in this case of a Combined Injectable Contraceptive (AIC) for its benefits and especially for being a
reversible method for this age group. Adolescence is a period of rapid sociocognitive development,
where the social environment plays an important role in the formation of identity, the development of
value systems and modes of behavior. For this reason it is important that adolescents also know about
their sexual and reproductive rights for access to contraception according to their needs. (12).

Some characteristics of injectable contraceptives that allow the satisfaction of users are: access to the
method (including application), high efficacy, long duration (dispensing daily control as in oral use),
being reversible since fertility recovers once treatment is suspended, and presenting few side effects,
unlike for example progestin monotherapy.

In 2016 a study was conducted in Denmark in women aged 15 to 34 years without a clinical history of
diagnosis of depression, through this study they concluded that the use of hormonal contraceptives,
especially rings, patches or forms of progesterone alone, was associated with the subsequent use of
antidepressants (13).

According to a study conducted with a formulation of progestin alone injectable, | conclude that this
is the only contraceptive method with a deleterious effect and demonstrated on insulin resistance, it is
injectable medroxyprogesterone acetate of 150 mg quarterly, as it increases BMI and abdominal fat,
also bone mineral loss in adolescents which may increase the risk of osteoporosis in the future (14),
and if administered in the puerperium increases the risk of developing diabetes mellitus in the
following 2 years, also mentioned that there has been a slight increase in triglycerides in healthy
women using OAC, patches and rings (15).

Within the medical criteria for eligibility for the use of an injectable hormonal contraceptive (AHI), a
study was conducted with participants aged 16 to 41 years where nursing students offered family
planning services, with nursing consultations and health education activities such as health promotion.
Within this study it was concluded that as the nursing staff is the one who administers the injection in
the nursing service, they should value the information that the patient has about the method both in
the sense of understanding the use and functioning of this, and in the sense of keeping under control
possible side effects of each type of contraceptive since these factors also intervene in the
continuation of the method (16).
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The aforementioned studies show how the use of hormonal contraceptives such as the use of a single
progestin, patch, oral contraceptive or ring, have a variety of negative effects on users compared to the
effects of an AIC that apart from its limited side effects brings very interesting benefits for use in
contraception. There are factors associated with the satisfaction of injectable contraceptive users with
the method: type of contraceptive and continuity of use, with the highest percentages of dissatisfaction
among users of exclusive progestogen injectable contraceptives, who decided not to continue with the
use (17).

The AIC has a mechanism of action that prevents ovulation in 99% of cases, which have a regular
application ie 1 single dose 1 time a month administered correctly, this will facilitate adherence to
treatment (18). The most commonly used compound that meets all the above characteristics contains
50 mg of norethisterone enanthate and 5 mg of estradiol valerate whose trade name is Mesigyna,
Femgyl, Soluna 5, Noferty.

A phase Il clinical trial in Latin American women evaluated the side effects and efficacy of
Mesigyna, where the 1-year pregnancy rate was 0 per 100 women, The discontinuation rate for
bleeding problems was 5.1%. Colombian women had a significant increase in bleeding problems
compared to other countries. The dropout rate for amenorrhea was 1.1%. There were no significant
differences between groups regarding discontinuation for other medical or non-medical reasons. The
mean weight gain after one year of use was 1.02 kg (19). Mesigyna is a once-a-month injectable
contraceptive appropriate for Latin American women as it is highly effective and their perception of
normal menstrual bleeding is important in the Latin American population.

In another study conducted on a total of 251 adolescents aged 14 to 19 provided significant
information for the present research, this study group was followed for 12 months. Where the AIC
group (124 subjects) was studied for 1044 cycles and the AOC group (127 subjects) was studied for
1368 cycles. The groups were compared using methods that yield 95% confidence results, here it was
shown that at 12 months, the AIC group showed a significant decrease in weight and an increase in
hypermenorrhea. In the COC group, dysmenorrhea decreased, and hypomenorrhea and regular cycles
were significantly more frequent. One pregnancy occurred in the OC group. The final continuation
rates at 12 months were 41.9% and 37.8% for HF and OC, respectively. Thus, it was concluded that
the monthly injectable is a recommended contraceptive option for adolescents, especially for those
who face psychosocial risk factors (20). Likewise, in a multicenter WHO study on Mesigyna and its
lipid metabolism level, a decrease in high-density lipoproteins (HDL-C, -10%), apolipoprotein Al (-
9%) and triglycerides (-15%) ( 9).

4. Conclusion

It is concluded that, in view of the statistical data from Ecuador, adolescent pregnancy levels have
increased significantly compared to the measures and plans for the reduction of these percentages at
the country level, and it is necessary to take measures to socialize a contraceptive method that adheres
to the needs of adolescents in the face of their lack of knowledge of the benefits of an AIC. Similarly,
in the population of adolescents studied, it was found that there is a low level of knowledge and
preferences regarding combined injectable contraceptive methods. The study shows the enormous
benefits and advantages of using this type of contraceptive in adolescents.
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