
PANDA et al. : INTERFACE BETWEEN DRUG USE AND SEX WORK IN MANIPUR 211

in an outpatient setting at a government hospital were the reasons
for this reluctance. These findings have implications for future
interventions. The creation of non-stigmatized, user-friendly treat-
ment facilities in the state may help to contain the HIV epidemic.

Data on the sexual behaviour of men IDUs are available from
different parts of India'> and show that a high proportion have sex
with sex workers. We examined the sexual behaviour of women
drug users. There is a high prevalence of HIV infection in women
IDUs, and a large number of them report sex work to sustain their
drug habits. Although there have been no studies to determine the
prevalence of HIV and hepatitis B infections in the background
population, it is known that the HIV prevalence rate in antenatal
women (representative of women in the general population) ill
Manipur is 1.2%, which is low compared to that in our study group.

The use of condoms by women drug users, both with clients
and partners, was low in our study. This is an area where
intervention could reduce the transmission of HIV, hepatitis Band
other STIs. Moreover, very few sought prompt treatment for STls.
In view of the evidence that improved treatment of STls reduces
the incidence of HIV, 7 this appears to be another potential area for
intervention.

Till date, most of the clinical illness of HIV-positive men IDUs
have been addressed! and 'continuum of care' projects have been
developed in different states ofIndia. However, the specific needs
of women who are HIV positive, particularly drug users, are yet to
receive adequate attention. Without addressing this need, any
prevention effort will fall short of the desired impact as the
interface between drug use and sex also reflects the links among
different population groups.

An environment of political unrest and ethnic conflict leading
to noticeable migration within and outside the state of Manipur
may also have contributed to the vulnerability of the drug-using
population to HIV. Although the relationship between migration
and HIV has been studied in African countries," this is yet to be
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highlighted adequately in India. 10 Our study indicates that a changed
survival situation makes women more vulnerable to HIV infection
and STls by pushing them into sex work. Moreover, HIV interven-
tion programmes in parts of Manipur were also interrupted by the
same ethnic disturbance that caused migration, thus increasing the
distance between safer injecting options and vulnerable drug injec-
tors. Studying the impact of these factors on containment of the HIV
epidemic is, therefore, needed from a public health perspective.
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Methods. A descriptive interview-based study of 402
women seeking abortion was done. Information was gathered
regarding demographic variables, contraceptive practices and
reasons for the unwanted pregnancy.

Results. All the women in our sample were married and
multiparous. The husband's unwillingnessfor contraception and
the improper use of condoms was responsible for one-third of all
unwanted pregnancies. Lactation was believed to be a protection
against pregnancy by 11.3% of women while 6.3% were
unaware of any contraceptive method.

Conclusion. We believe that focusingon these areas in public
health programmes willhelp to decrease the number of unwanted
pregnancies.
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INTRODUCTION
A study of women seeking medical termination of pregnancy
(MTP) can offer insights into why couples end up with an
unwanted pregnancy. This is important for two reasons. Firstly, an
unwanted pregnancy is a public health problem. Though MTP is
relatively safe procedure, it does carry some risk. Problems are
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more likely to occur with illegal abortions, which are common in
India. Secondly, understanding the reasons which led to an
unwanted pregnancy can improve the success of family planning
interventions.

We aimed to determine the contraceptive practices among
women seeking an MTP, and to elicit the reasons for their
unwanted pregnancy. Such studies have been conducted in west-
ern"? and Asian" countries. As fertility behaviour depends on the
local culture and beliefs, we felt that such a study would help us
understand the unique characteristics of our population with
regard to its reproductive behaviour. It would also help to identify
the reasons for unwanted pregnancies in a setting where a wide
range of contraceptive options are freely available.

SUBJECTS AND METHODS
Women who attend the outpatient services of the Department of
Obstetrics and Gynaecology at the All India Institute of Medical
Sciences and who desire an MTP are referred to the Family
Planning unit. These women are offered advice regarding the
appropriate choice of contraceptive method based on their obstet-
ric history. After discussing the merits of each option, the final
decision regarding the choice of contraceptive method is taken by
the couple.

This study included all women (n=402) registering in the
Family Planning unit for an MTP between August 1998 and
January 1999. Data were collected by interviews conducted by the
first author. The women were questioned systematically about
their personal and obstetric history, reasons for the index un-
wanted pregnancy and the contraceptive method used. A record
was kept of the advice offered to them. If they did not accept it, their
reason for the same was enquired into. An MTP was performed on
the same day, and all the women were discharged 4-6 hours after
the procedure was completed.

Chi-square test was used to determine the significance of
differences between the groups. The data were analysed using
STATISTIX 4.0 software.

RESULTS
Demographic characteristics
Our sample consisted of 402 women. Their mean (SD) age was
28.9 (14.3) years and 87.6% ofthem were less than 35 years of age.
All of them were married and there were no teenage pregnancies.
Of these women, 34.3% were illiterate and 13.5% were graduates.
Of the remaining 52.2% who had received some schooling, only
half were matriculates. Most (82%) were housewives. Ofthe rest,
5.7% were unskilled workers and 11.6% were professionals, of
whom 7% were employees at our hospital.

Seventeen per cent had had one or more abortions in the past.
The mean number of pregnancies was 3.9 and the mean parity 2.5;
no one sought an MTP for the first pregnancy. The median number
of children was 2. The last childbirth was less than 12 months
earlier in 31.8% and more than 3 years earlier in 26.6%. Ninety-
five per cent had come for a first trimester MTP.

Reasons for the current unwanted pregnancy
Specific reasons for the occurrence of the current unwanted
pregnancy (Table!) were giverrby 318 women. While 73 (18.2%)
did not give any reason, 11 (2.7%) offered unusual explanations
(e.g. having problems with multiple contraceptive methods, hus-
band fearing that he might contract AIDS by using condoms).

Table I shows that the husbands' unwillingness to use contra-
ception (n=36), and their improper or irregular use of condoms
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TABLEI. Reasons for unwanted pregnancy (n=318)

Reason n(%)

Improper and irregular use of condom
Condom failure
Husband not willing to use contraception
Misconception regarding protection from pregnancy

during lactation
irregular or improper use of oral contraceptive pill
Lack of awareness of contraceptive methods
Side-effects of intrauterine contraceptive device
Brief lapse after prolonged use of intrauterine
contraceptive device

Rhythm method failure
No access to medical facilities
Failure of oral contraceptive pill
Failure of intrauterine contracepti ve device
Tubal sterilization
Coitus interruptus

93 (29.2)
61 (19.2)
36 (11.3)
36 (11.3)

23 (7.2)
20 (6.3)
14 (4.4)
10 (3.1)

6 (1.9)
5 (1.6)
5 (1.6)
4 (1.2)
3 (0.9)
2 (0.6)

Non-specific reasons (n=73) Other reasons (n= II)

(n=93) accounted for 32% of all the unwanted pregnancies. The
distribution of this group across different occupational and educa-
tionallevels showed that the husbands were more likely to have
completed schooling than being either illiterate or graduates
(p=0.05). They were also significantly more likely to be unem-
ployed, unskilled or semi-skilled workers than employees, busi-
nessmen or professionals. There were no significant differences in
the occupational and educational status of the women in this
group. Hospital employees (either husband or wife or both) were
expected to be more aware of proper contraceptive use. However,
they did not differ from the others with respect to the reason for the
occurrence of the unwanted pregnancy (p=0.6).

Choice of contraceptive method (Table II)
Reasons for not accepting advice on contraceptive method.

Nine women were advised to continue their pregnancy, but they
insisted on an MTP. Fifty-four (13.7%) of the rest did not agree

TABLEII. Patient's choice of contraceptive method compared to
our advice

Method Patient's choice Our advice
(n=402) (n=393)*

rucn 133 (33.1) 100 (25.4)
Tubal sterilization 235 (58.5) 283 (72.0)
Vasectomy 1 (0.3) 9 (2.3)
Oral contracepti ve pills 0 1 (0.3)
No specific choice 33 (8.2)

* Excluding 9 who were advised to continue the pregnancy
Figures in parentheses are percentages

TABLEIII. Reasons for not accepting medical advice on
contraceptive method

Reason n (%)

No reason offered
Desire to have more sons
Children young or not keeping well
Fear of tubal sterilization
No one to care for the women at home
Husband's refusal
Against their religion

13 (24.1)
14 (25.9)
9 (16.7)
6 (11.1)
6 (11.1)
4 (7.4)
2 (3.7)
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with our advice regarding the method of contraception. The
reasons are given in Table III.

Only one couple in the entire sample mentioned vasectomy as
their choice for contraception. Eight other couples were advised
vasectomy because obstetric or medical reasons contraindicated
the use of an intrauterine contraceptive device (IUCD) or tubal
sterilization. Of these, 6 refused. Two women mentioned that
tubal sterilization was against their religion. However, of the 8
other women of the same religion, 4 themselves asked for tubal
sterilization.

Women who accepted tubal sterilization (n=239) were com-
pared with those who were advised to undergo this procedure but
had refused (n=44). These two groups did not differ when the
educational and occupational status of the husbands (p=0.2 and
p=0.9, respectively) and wives (p=O.4 and p=0.8, respectively)
were compared.

Women with 2 children were more likely to refuse tubal
sterilization (p=O.Ol), but there was a greater acceptance among
those with 3 children (p=0.09). Those with four or more children
were too few in our sample. Also, women were significantly more
likely to refuse sterilization when they did not have a son (p<O.O1).
There was no significant difference between the two groups when
those with 1 (p=0.7), 2 (p=0.07) or ~3 (p=0.5) boys were com-
pared.

DISCUSSION
The demographic characteristics of our sample differ widely from
those described in previously published studies on unwanted
pregnancy. There were no single mothers or primiparae in our
sample. The percentage of single mothers in other studies ranged
from 15.5% to 74%,1.4and primiparae comprised between 57.3%
and 97% of the total sample.v'

Thirty-eight per cent of the women in our sample who gave
specific resons for the occurence of the index pregnancy were not
using any contraception at the time of conception. The reasons for
not using contraception were: husbands' unwillingness (1l.3%),
lactation (1l.3%), unaware of contraception (6.3%), side-effects
ofIUCDs (4.4%), brieflapse after IUCD removal (3.1%) and lack
of medical facilities (1.6%). Other studies have reported rates of
unprotected intercourse of 25%-4l.5%. 2,3

Previous studies have not commented upon the unwillingness of
either partner to use contraception as a reason for unwanted preg-
nancy. In our study, the husbands' unwillingness to use (orto permit
the use of) any form of contraception was responsible for 36 (9%)
of all such pregnancies. In addition, it is likely that of the 18% of
women who offered no specific reason for the pregnancy, some were
themselves unwilling to use any contraceptive measures.

Condom-related events accounted for 38.3% of pregnancies,
Our respondents were usually unaware about how and when the
husband was using the condom; some were not sure whether he
had even used one or not. Hence, it was not possible to differentiate
condom failure from improper use with any degree of precision. It
is likely that many of the reported condom failures were actually
caused by improper use. Previous studies have reported condom-
related events in 21.4% to 58% of all cases, 1-4The proportion of such
cases accounted for by poor compliance of the user varied from
32% to 46.4%.4 The corresponding figure in our study is 60.4%,
which is a conservative estimate, for the reasons mentioned above.

A small number of women were unaware of any contraceptive
method (5%) or had no access to medical facilities providing such
services (l.2%).

In keeping with the two-child norm recommended in our

country, we advise tubal sterilization once the family is complete,
i.e. if the couple has two children and the younger one is 2 years
old. Vasectomy as the modality of sterilization is usually not the
choice made by couples (Table II), as husbands are unwilling to
undergo the procedure because of the misconception that it causes
physical and sexual weakness. If pressed to undergo a vasectomy,
the couple usually decides to go elsewhere for the abortion. Hence
laparoscopic tubal sterilization, which is performed in the same
sitting, is the method of choice. For spacing of children, IUCDs are
preferred to contraceptive pills as failure because of poor compli-
ance does not occur. An IUCD may also be inserted after an
abortion in subjects with a completed family who are unwilling to
undergo sterilization. However, this is a spacing method and not
a permanent method of contraception.

Our findings highlight the norms prevailing in our society
regarding family size and composition. Decisions regarding con-
traception, family size and family composition are largely influ-
enced by the wishes of the husband and his family. The family is
considered incomplete if there is no son regardless of how many
daughters there are. Wanting more sons was the most specific
reason for not accepting our-advice on the method of contracep-
tion. Couples seem more likely to consider their family complete
and to accept tubal sterilization when they have three, rather than
two, children and when they have sons. A common reason offered
when refusing the advised contraceptive method was that the
children were too young or not keeping well. .

We suggest that attention needs to be paid to the following
specific areas if unwanted pregnancies are to decrease.

1. Awareness about contraception bas to be increased among
women. Appropriate counselling after delivery would be effec-
tive. Since institutional deliveries account for a minority of all
deliveries in India, community-level health workers who are
familiar with the contraceptive practices of the community will
have to be involved to reach out to the majority of women. A
practice of sending women who attend outpatient services (in
any specialty) to the Family Planning unit for contraceptive
counselling can also be tried. It is important that the counsel-
ling should be comprehensive and not limited to a few words
of advice regarding IUCD or sterilization.

2. The focus of counselling for family planning should include the
husband as an equal partner. It is crucial to teach the couple the
correct way to use condoms. This can be achieved by counsel-
ling the husband along with the wife after a delivery or
abortion. Couples are especially receptive towards contracep-
tive advice at this pointoftime. Community health workers can
contribute a great deal towards this end.

3. Only amenorrhoeic women who breastfeed exclusively at
regular intervals including at night, have contraceptive protec-
tion during the first 6 months equi valent to that provided by oral
contraceptives; with the onset of menstruation or 6 months
after delivery, the risk of ovulation increases.' Supplementary
feeding increases the risk of ovulation even in amenorrhoeic
women. Therefore, breastfeeding does not confer immunity
from conception, and contraception is required even during
lactational amenorrhoea. This message needs to be propagated
among women of childbearing age. The progesterone-only pill
is not available in India; therefore, the choice of contraceptive
in these women narrows down to IUCDs or progesterone
injections. These are effective but their side-effects, mainly in
the form of irregular bleeding and amenorrhoea, are a deterrrent
to patient compliance. In our setting with high drop-out rates
during follow up, progesterone injection (given every 2-3
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months) loses out to IUCDs which have to be replaced every 3-
5 years. Progesterone implants are not yet available in India
though trials are being conducted at various centres.

4. It should be emphasized that contraception is required continu-
ously till menopause. Even brieflapses, after otherwise regular
and long term use of contraception, can lead to pregnancy.

Our study has limitations being based in a tertiary care centre
in an urban area. However, it does offer an insight into contracep-
tive and related factors contributing to the occurrence of unwanted
pregnancies in India.
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THE COLOURS OF Cryptococcus neoformans

FIG I.

Cryptococcus neoformans is a ubiquitous saprophytic fungus
found in the excreta of birds and in soil, and is implicated in
opportunistic infections secondary to defective cellular immunity
states such as AIDS, haematological malignancies such as chronic
lymphatic leukaemia, acute myeloid leukaemia, multiple myeloma
and Hodgkin's disease, post-organ transplantation, etc. Figure 1
shows foamy histiocytes and multinucleated giant cells containing
numerous discrete, oval to spherical bodies with a mildly basophilic
cytoplasm and a thick, clear capsule-like cell wall. The capsule

FIG 2. FIG 3.

stained positive with mucicarmine (Fig. 2), Alcian Blue (inset in
Fig. 2) and Fontana Masson stains. The cytoplasm (spore) was
PAS positive (inset in Fig. 2). On polarizing the haematoxylin and
eosin slide, a 'maltese cross' pattern was seen in most of the
organisms (Fig. 3).
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