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and neonatal health in a rural population on
Karkar Island, Papua New Guinea
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Background

Contraceptive prevalence is lowest throughout rural Papua New Guinea where meternal morbidity and mortality remain
high'. Since 2012, communily outreach programs have inserted 3527 Ievonorgestrel (150mg) sub-dermal contraceptive
implants amongst women in a rural population on Karkar IslanF,

Objectives

We aimed to investigate the impact the implant program had on matemal characteristics and perinatal outcomes in  large,
rural and isolated population in Papua New Guinea.

Results

Table 1: Demographic data and population estimates for Karkar island 2010—2016 using faclity recorded births
and expected numbers of unsupervised births.

Pre-Implant Post-Implant Pvalue
(2010—2012) (2014—2016)

Total births (recorded + estimated) 2783 1679 0.003"
Crude birth rate 509 279 <0.0001™
Total fertility rate 44 2.1 0.003**
Mean age in yrs (maternal) 25:34 25:37 0-883
Mean parity 248 1-36 0-034"
Mean gestation at birth (weeks) 36-51 3712 <0-0001™
Mean inter-pregnancy interval 12:35 14:02 <0:0001*
(months) for parity =1
Mode of delivery (%) 0-284

Viaginal 885 895

Instrumental 68 69

(aesarean 46 35

with
parity

CBR= crude birth raie = (number live birihs/esimated population at mid-year) x 1000; expressed per 1000 population; ASFR= number of lve births to women
in specified age group/number of women in same age group x 1000; TFR= total fertility rate= sum of ASFR x 5; expressed per woman; * P<0.05, ** P<0-01

Table 2: Average rate reductions for perinatal outcomes and maternal characteristics pre and post implant Change in trend of perinatal outcomes

Avg rate reduction pre and post implant (%) P value

Morbidity

Severe haemorrhage 88 <0.0001

Peripartum infection 66 <0.0001*

Hospital readmission 85 <0.0001*

Low birth weight (<2500g) 64 <0.0001** ore-implnt 03 postimplant

Preterm birth (<37 weeks gestation) 63 <0.0001* —— siere hagmoriage —— peripaum infection  —— hospital readission
bow birth weight  —— preterm birth

Mortality

Maternal 64 0.418 Change in trend of crude birth rate and high risk

Neonatal 54 0.131 birth characteristics

Pregnancy Characteristics '

Parity >4 <0.0001*

Inter-pregnancy interval <12months <0.0001*

trenchyr [Exp 12 x Iog-rate)

rate:

*P<005,"P<0D1 pre-implant 2013 post-implant

. —— parity =4 —— inter-pregnancy < 12m  —— crude birth rate.
Conclusion

For any population, our study is the first to demonstrate that infroduction of the contraceptive implant was associated with a significant reduction in materal and neonatal morbidity and a
reduction in the number of women with high risk pregnancy characteristics giving birth. Importantly, we observed that the crude birth rate, severe haemorhage rate and hospital readmission
rate began to decrease only after the device was introduced. For the remaining perinatal outcomes and high risk pregnancy characteristics, the rate of decling had commenced pricr, but was
significantly accelerated following introduction of the implant. Reductions in maternal and neonatal mortality did not reach significance due to the small total number of recorded deaths
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