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ABSTRACT 

 

Type I obesity is a condition of weight gain observed in a user of the 3-month injectable contraceptive, 

characterized by a Body Mass Index (BMI) of 25–29.9 kg/m². Long-term use (over 10 years) of this 

contraceptive was associated with a weight gain of 17 kg. This is attributed to the progesterone hormone in 

DMPA, which increases appetite and affects fat metabolism, thereby contributing to weight gain. The objective 

was to describe the implementation of midwifery care for a 3-month injectable contraceptive user with Type I 

obesity. This report employs a case study method focusing on Mrs. E, a user of the 3-month injectable 

contraceptive with Type I obesity, at the Independent Midwifery Practice (TPMB) of Mrs. "P" in Magetan 

Regency. Midwifery care was provided over four weeks, involving three nutritional guidance visits facilitated 

by a midwife; the process included comprehensive assessment, monitoring of weight and BMI, a low-calorie 

diet, increased physical activity, and counseling regarding hormonal contraceptive use. The comprehensive and 

continuous midwifery care provided proved successful, resulting in a weight loss of 3 kg. The client's weight 

gradually decreased from 67 kg to 64 kg over the one-month care period (comprising three sessions), 

accompanied by reductions in waist circumference and BMI. Periodic monitoring helped control weight gain 

and prevent obesity-related complications.Through a balanced, low-calorie diet, the client was able to maintain a 

healthy lifestyle by adhering to balanced nutrition, engaging in regular physical activity, and monitoring weight 

periodically; these measures prevent the worsening of obesity and the onset of complications. 
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INTRODUCTION 

 

Obesity is a condition characterized by excessive accumulation of body fat that may negatively affect health 

and quality of life. Body Mass Index (BMI) is commonly used to assess nutritional status and classify obesity. 

Based on the classification used by the Ministry of Health of the Republic of Indonesia, a BMI of 25.0–29.9 

kg/m² is categorized as Type I obesity.(1) Obesity is a multifactorial condition influenced by dietary intake, 

physical activity, age, demographic characteristics, and other environmental and hormonal factors. Among 

women of reproductive age, hormonal contraceptive use may be one of the factors considered when evaluating 

changes in body weight and nutritional status.(2)  

One commonly used hormonal contraceptive method is the three-month injectable contraceptive containing 

depot medroxyprogesterone acetate (DMPA). Three-month injectable contraception is a progestin-based 

contraceptive administered at three-month intervals and is widely used because of its effectiveness and 

practicality. However, changes in menstrual patterns and increased body weight have been reported among some 

users.(3–6) Previous studies have described an association between the use of three-month injectable 

contraception and weight gain among acceptors.(3,4) A literature review also reported weight gain as one of the 

side effects that may occur among users of three-month injectable contraception.(7) 

Weight gain among users of three-month injectable contraception may be influenced by several interacting 

factors. Changes in appetite may increase food intake, while inadequate physical activity may reduce energy 

expenditure. When energy intake is greater than energy expenditure for a prolonged period, excess energy can 

accumulate as adipose tissue and contribute to overweight and obesity.(2,8) In women using hormonal 

contraception, dietary intake also requires attention because the adequacy of macronutrient intake may be 

associated with overweight status.(9) In addition, demographic and dietary factors have been associated with 

abdominal obesity among women of childbearing age in Indonesia.(8)  

The duration of contraceptive use is also an important consideration.(4,10,11) A study conducted among three-

month injectable contraceptive acceptors reported an association between the duration of use and excessive 
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weight gain.(9) Similar findings were reported by Nurhalizah et al., who identified duration of contraceptive use 

and physical activity among factors associated with weight gain in three-month injectable contraceptive users.(10) 

Other case-based and observational reports have also described increased body weight among DMPA or three-

month progestin injectable contraceptive users.(12,13) Therefore, long-term users require regular monitoring of 

body weight, nutritional status, dietary patterns, and physical activity.  

Obesity may have consequences beyond an increase in body weight. Excessive adiposity, particularly 

abdominal adiposity, is associated with an increased risk of metabolic and other health problems.(8,14) Changes in 

body shape may also affect physical comfort, daily activities, self-confidence, and psychological well-being. 

Consequently, management of obesity should not focus solely on weight reduction but should include nutritional 

counseling, physical activity, behavioral modification, and appropriate psychological and family support. 

Comprehensive midwifery care has an important role in identifying and managing excessive weight gain 

among women using hormonal contraception. Care may include regular assessment of body weight and BMI, 

evaluation of dietary and physical activity patterns, education regarding possible contraceptive side effects, 

nutritional counseling, promotion of regular physical activity, and evaluation of contraceptive needs.(12,15) 

Dietary modification and increased physical activity are important components of weight management and 

should be adapted to the client's condition and ability.(16) Family involvement may further support adherence to 

lifestyle modifications. 

Based on this background, this case report describes comprehensive midwifery care for Mrs. E, a 47-year-

old woman who had used a three-month injectable contraceptive for approximately 20 years and experienced an 

increase in body weight from 50 kg to 67 kg. At the initial assessment, her height was 155 cm and BMI was 

27.91 kg/m², indicating Type I obesity. The client also reported increased appetite, frequent eating, nighttime 

eating habits, easy fatigue, limited physical activity, and decreased self-confidence related to changes in body 

shape. Therefore, this case report aimed to describe the implementation of comprehensive midwifery care for a 

long-term three-month injectable contraceptive acceptor with Type I obesity at an Independent Midwifery 

Practice. 

 

METHODS 

 

This study employed a case report design involving a single client. The case report was conducted to 

describe the comprehensive midwifery care provided to a woman with Type I obesity associated with prolonged 

use of a three-month injectable contraceptive. The management process was documented systematically using 

the SOAP approach, consisting of Subjective, Objective, Assessment, and Plan components. 

The participant was Mrs. E, a 47-year-old woman, who had used a three-month injectable contraceptive for 

approximately 20 years and was identified as having Type I obesity. The participant reported an increase in body 

weight from 50 kg before contraceptive use to 67 kg at the initial assessment. She also reported increased 

appetite, frequent consumption of snacks, nighttime eating, limited physical activity, easy fatigue, and decreased 

self-confidence related to changes in body shape. 

The case was conducted at the Independent Midwifery Practice of Mrs. “P”, Magetan Regency, East Java, 

Indonesia. The case management was conducted over approximately four weeks, from 14 February 2026 to 14 

March 2026, consisting of an initial assessment and subsequent follow-up visits. 

Data were collected through anamnesis, interviews, observation, physical examination, anthropometric 

measurements, and documentation. Subjective data included the history of three-month injectable contraceptive 

use, changes in body weight and appetite, dietary habits, nighttime eating, physical activity, fatigue, daytime 

sleepiness, and concerns regarding body shape. 

Objective data included body weight, height, BMI, waist circumference, upper-arm circumference, vital 

signs, and other relevant physical examination findings. Body weight and anthropometric measurements were 

monitored during follow-up to evaluate changes following the interventions. 

The main variables observed were duration of three-month injectable contraceptive use, body weight, BMI, 

waist circumference, dietary pattern, physical activity, and response to midwifery care. Body weight and BMI 

were used to evaluate nutritional status, while waist circumference was monitored as an indicator of abdominal 

adiposity. 

The data were analyzed descriptively by comparing subjective and objective findings at the initial 

assessment with findings at subsequent visits. Changes in body weight, BMI, and waist circumference were 

evaluated to determine the client's progress during the care period. 

The interventions consisted of education regarding obesity and three-month injectable contraception, 

nutritional counseling, recommendations for a balanced lower-energy dietary pattern, promotion of regular 
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physical activity, family support, and routine monitoring. The dietary recommendations included reducing fried 

foods, coconut milk, butter, and other high-fat foods while increasing vegetables, fruits, and appropriate protein 

sources. The client was encouraged to undertake physical activity, including walking and other activities 

according to her ability. 

Written informed consent was obtained from the participant before data collection and implementation of 

midwifery care. The participant received an explanation regarding the purpose and procedures of the case report 

and was given the opportunity to ask questions. Confidentiality of the participant's personal information was 

maintained throughout the case report. The LTA also contains the participant consent documentation for 

involvement as a respondent.   

 

RESULTS 

 

This case involved Mrs. E, a 47-year-old woman who had used a three-month injectable contraceptive for 

approximately 20 years and was identified as having Type I obesity. The client reported that her body weight 

before using the three-month injectable contraceptive was 50 kg. At the initial assessment, her body weight had 

increased to 67 kg, representing a total increase of 17 kg. She reported that she began noticing changes in her 

body weight after giving birth to her second child and subsequently continued using the three-month injectable 

contraceptive. The case assessment also identified lifestyle factors that could contribute to excessive weight 

gain. 

At the initial visit, the client reported increased appetite after using the three-month injectable contraceptive. 

She reported eating approximately three to four times per day, frequently consuming snacks, and having a habit 

of eating at night. She also reported limited regular exercise, easy fatigue during heavier activities, and spending 

much of her time performing household activities and resting. The client expressed decreased self-confidence 

because of changes in her body shape. These findings indicated changes in dietary patterns, physical activity, 

and body weight that required comprehensive management. The LTA case discussion similarly documented 

increased appetite, nighttime eating, limited physical activity, and fatigue.  

The initial physical examination showed that the client was in generally good condition and had stable vital 

signs. Her body weight was 67 kg, height was 155 cm, and BMI was 27.91 kg/m². Her waist circumference was 

86 cm, while her upper-arm circumference was 29.5 cm. Based on the classification used in the case report, her 

BMI was categorized as Type I obesity. The anthropometric findings were used as the baseline for subsequent 

monitoring. 

Based on the assessment, the identified problem was Type I obesity in a long-term three-month injectable 

contraceptive acceptor. The midwifery management included education concerning obesity and possible effects 

associated with prolonged use of three-month injectable contraception. The client received nutritional 

counseling focused on modifying dietary intake and improving food choices. She was advised to reduce fried 

foods, coconut milk, butter, and other high-fat foods and to increase vegetables, fruits, and appropriate protein 

sources. She was also encouraged to maintain regular meals and avoid excessive nighttime food consumption. 

Physical activity counseling was provided according to the client's ability. The client was encouraged to 

perform approximately 30 minutes of physical activity per day, including walking, aerobic activity, cycling, and 

routine household activities. Family involvement was encouraged to provide support for maintaining the 

recommended dietary and physical activity changes. Body weight and other anthropometric measurements were 

monitored during follow-up. 

At the second visit, the client's body weight decreased from 67 kg to 65 kg. Her BMI decreased from 27.91 

kg/m² to approximately 27.0 kg/m², while waist circumference decreased from 86 cm to 85 cm. The client 

reported that she had attempted to follow the recommended dietary modifications and had increased her physical 

activity. She demonstrated an understanding of the importance of dietary control and regular physical activity in 

managing her body weight. 

At the final visit, the client's body weight decreased further to 64 kg, representing a total reduction of 3 kg 

from the initial assessment. Her BMI decreased to approximately 26.6 kg/m², while waist circumference 

decreased to 84 cm. The client reported continued adherence to the recommended dietary pattern and physical 

activity. She also expressed motivation to maintain these lifestyle changes independently. 

Although the anthropometric measurements improved, the final BMI of 26.6 kg/m² remained within the 

Type I obesity category according to the classification applied in this case. Therefore, the observed result 

represents an improvement in body weight and anthropometric measurements rather than complete resolution of 

obesity. Continued lifestyle modification and monitoring were recommended to maintain the improvement and 

prevent further weight gain. 
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Table 1. Changes in anthropometric measurements during midwifery care 

 

Anthropometric measurement Initial visit Second visit Final visit 

Body weight (kg) 67 65 64 

Height (cm) 155 155 155 

BMI (kg/m²) 27,91 27,0 26,6 

Waist circumference (cm) 86 85 84 

BMI category Type I obesity Type I obesity Type I obesity 

 

DISCUSSION 

 

This case involved Mrs. E, a 47-year-old long-term user of three-month progestin injectable contraception 

who was identified as having Type I obesity. The client had used the contraceptive for approximately 20 years 

and reported a 17-kg increase in body weight from 50 kg to 67 kg. She also reported increased appetite, frequent 

snacking, nighttime eating, and limited physical activity. These findings are consistent with previous studies 

reporting weight gain among users of three-month injectable contraception.(14,17,18) Astuti and Nabila reported an 

association between three-month progestin injectable contraception and increased body weight among hormonal 

contraceptive acceptors.(3) Zubaidah also reported an association between three-month injectable contraceptive 

use and body weight.(6) A literature review by Pratiwi et al. similarly identified weight gain as an issue 

associated with three-month injectable contraception.(7)  

The duration of contraceptive use is an important consideration in this case. Mrs. E had used the three-month 

injectable contraceptive for approximately 20 years and reported gradual weight gain during the period of use. 

Sari and Oktavia reported an association between the duration of three-month injectable contraceptive use and 

excessive weight gain.(4) Nurhalizah et al. also reported that duration of contraceptive use and physical activity 

were associated with weight gain among three-month injectable contraceptive acceptors.(9) These findings 

support the consideration of prolonged contraceptive use as one contributing factor, although it cannot be 

concluded that contraceptive use alone caused the client's obesity.(11,18)  

The client's dietary and physical activity patterns provide additional factors that may explain the weight gain. 

She reported increased appetite, eating three to four times daily, frequent snacking, and nighttime eating. At the 

same time, she reported limited regular exercise and easy fatigue. Hanun Siregar et al. identified demographic 

and dietary factors associated with abdominal obesity among women of childbearing age in Indonesia.(2) Octavia 

and Azzhira also examined the relationship between macronutrient adequacy and overweight among women 

using hormonal contraception.(8) Therefore, the weight gain observed in this case was likely multifactorial, 

involving the client's long-term contraceptive history together with dietary intake and insufficient physical 

activity. 

The objective assessment showed a body weight of 67 kg, height of 155 cm, BMI of 27.91 kg/m², and waist 

circumference of 86 cm. The BMI indicated Type I obesity according to the classification applied in this 

case.(19,20) The increased waist circumference also indicated abdominal adiposity and supported the importance 

of monitoring not only body weight but also body fat distribution. Research concerning abdominal obesity 

among women of childbearing age highlights the importance of considering dietary and other lifestyle-related 

factors in obesity management.(8,14,21) 

The client also experienced easy fatigue, increased daytime sleepiness, and decreased self-confidence related 

to changes in body shape. These findings demonstrate that obesity management should not focus solely on 

anthropometric outcomes. Fitria et al. reported a case involving a three-month injectable contraceptive acceptor 

whose weight gain interfered with daily activities.(10) Comprehensive care should therefore consider physical 

complaints, lifestyle patterns, emotional responses, and the client's motivation to change. 

The interventions in this case consisted of education, nutritional counseling, physical activity 

recommendations, family support, and regular anthropometric monitoring.(15,22) The client was advised to reduce 

fried foods, coconut milk, butter, and other high-fat foods while increasing vegetables, fruits, and appropriate 

protein sources. She was also encouraged to perform physical activity for approximately 30 minutes per day 

according to her ability. This approach is consistent with the principles of obesity management emphasizing 

dietary modification, physical activity, monitoring, and behavioral support.(16) 

After approximately four weeks of care, body weight decreased from 67 kg to 64 kg, BMI decreased from 

27.91 kg/m² to 26.6 kg/m², and waist circumference decreased from 86 cm to 84 cm. The client also reported 

better adherence to dietary recommendations and physical activity. These findings indicate a favorable short-

term improvement in the client's anthropometric measurements during the observation period. However, because 
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this was a single-patient case report, the findings cannot be generalized as evidence of the effectiveness of the 

intervention in all three-month injectable contraceptive users. 

Importantly, the client's final BMI of 26.6 kg/m² remained within the Type I obesity category. Therefore, the 

intervention should be understood as an initial improvement in weight management rather than complete 

resolution of obesity. Continued monitoring, dietary modification, regular physical activity, and behavioral 

support are necessary to maintain the improvement and prevent further weight gain. 

Overall, the case demonstrates that excessive weight gain in a long-term three-month injectable 

contraceptive user should be approached comprehensively. The client's obesity was likely influenced by 

multiple interacting factors, including prolonged contraceptive use, increased appetite and food intake, nighttime 

eating, and limited physical activity. Comprehensive midwifery care focusing on lifestyle modification and 

continuous monitoring was associated with improvement in body weight, BMI, and waist circumference over 

the four-week observation period.  

 

CONCLUSION 

 

This case report demonstrated that comprehensive midwifery care in a long-term three-month injectable 

contraceptive acceptor with Type I obesity resulted in improvement in anthropometric measurements during the 

four-week observation period. The client's body weight decreased from 67 kg to 64 kg, BMI decreased from 

27.91 kg/m² to 26.6 kg/m², and waist circumference decreased from 86 cm to 84 cm. 

The case also showed that the client's excessive weight gain was likely influenced by multiple factors, 

including prolonged three-month injectable contraceptive use, increased appetite, dietary patterns, nighttime 

eating, and limited physical activity. Nutritional counseling, physical activity promotion, family support, and 

regular anthropometric monitoring should therefore be incorporated into comprehensive midwifery care for 

clients experiencing excessive weight gain during hormonal contraceptive use. 

Although improvement was observed, the client's final BMI remained within the Type I obesity category. 

Continued monitoring and long-term adherence to healthy dietary and physical activity patterns are therefore 

necessary. 
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