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Abstract

Background: Despite the improvement in availability and utilization of Long Acting Reversible

Contraceptive (LARC) methods which comprises intrauterine contraceptive devices(IUCD) and

implants, premature discontinuation is becoming a public health concern and its consequence

may lead to failure of a program. Therefore identifying the causal factors are important for

designing a strategy to overcome the problem.

Objectives: To measure discontinuation of intrauterine contraceptive device (IUCD) and implants

and identify baseline characteristics associated with premature discontinuation.

Materials and Methods: This retrospective study was conducted among the clients attended

in Model Family Planning Clinic of Dhaka Medical College Hospital from January,2018 to

December, 2018. Records of all clients who discontinued LARC prematurely (before device

expiration) and clients who wished for discontinuation but did not do so during this period were

explored.

Results:Total 233 implants were removed during the study period among them 87 were removed

before their expiry date. Total 252 clients came for early removal (within 1 year of insertion) of

cuT but only 39 were removed. On the other hand 82 clients came for premature

discontinuation(after 1 year of their insertion) during this period, among which 18 were removed

before the date of expiry. Side effects associated with the method itself and the procedure,

expulsion, failure and other similar inconveniences contributed for discontinuation.

Conclusions: Higher level of discontinuation of LARC may substantially contribute to high fertility

rate, unwanted pregnancies and induced abortions. Also, premature termination makes the

method less cost effective. Therefore appropriate counseling, follow up care and management of

side effects along with information on contraceptive effectiveness, insertion and removal procedure

are very important.
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Introduction

In recent decades, contraceptive prevalence has
increased in low income countries, become more
diversified and shifted toward a stronger
reliance on modern methods.1,2 As new methods

are introduced, men and women have more
options to choose a method that meets their
preferences throughout the family planning (FP)
life cycle and contraceptive prevalence tends to
increase.3
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Despite increased use of FP, need for
contraceptive is still strikingly high and is
estimated at about 222 million women and
approximately 1 in every 4 women in developing
countries in 2012.3,4 The World Health
Organization (WHO) recommends waiting at
least two years after delivery before attempting
to conceive again. Long term contraceptive
methods enable women and couples to cost
effectively avert pregnancy during these risky
time periods by allowing women to space and/
or limit births.5,6

Long-acting reversible contraceptive
methods(LARC) typically include intrauterine
contraceptive devices(IUCD) and implants.
Although LARCs are not medically indicated for
all women or the appropriate choice for all
couples, these two methods offer an important
form of protection for couples to space and limit
births for longer periods of time than most other
modern methods. LARC methods may be a good
option for couples who want to delay pregnancy
for a longer period or limit any future
pregnancies but who are not committed to a
permanent method. Since LARCs do not contain
estrogen, they are generally compatible with
breastfeeding.7,8

The American College of Obstetricians and
Gynecologists has recommended LARC methods
as first line contraceptive options for both adults
and adolescents.9,10 However concerns among
health care providers about rapid
discontinuation of LARC methods, especially
among adolescent, may discourage use.11Our
objective was to identify factors associated with
and baseline characteristics of premature
discontinuation of LARC. In this study we also
tried to find out the solution for premature
discontinuation of LARC.

Materials and methods:

This is an observational study which was
conducted among the clients attended in Model
Family Planning Clinic of Dhaka Medical College
Hospital who came to discontinue LARC before
their expiry date. The study period was from
January,2018 to December, 2018. Records of
all clients who discontinued LARC prematurely
(before device expiration) and clients who wished
for discontinuation but did not do so during
this period were explored.

Results:

For the purposes of this study we classify the
clients who discontinue before their expiry of
LARC into discontinuation while still in need
(DWSIN) and discontinuation due to no further
need groups.

Discontinuation while still in need (DWSIN)

includes the clients who discontinue LARC when
they still need a family planning method but they
discontinue due to side effects of the methods.

Discontinuation due to no further need

includes the clients who discontinue LARC when
they do not need family planning methods.

Table-I

Frequency and percentage of premature

discontinuation of LARC by type:

LARC type N %

Implants 104 65.82

IUCD 54 34.18

Among 158 clients who removed LARC
prematurely, 104 were implants and 54 were
IUCD. So rate of premature removal of implants
were 65.82% and IUCDs were 34.18%.

Table-II

Time of removal of LARC according to type

LARC type Total no of Removal within 1 Removal after 1 year

premature removal year of insertion of insertion

Implants 104 36 68

IUCDs 54 39 15

Among 104 clients who removed implants prematurely, 36 clients removed within one year of
insertion and 68 clients removed after one year of insertion but before date of expiry. On the other
hand 39 clients removed IUCDs within one year of insertion and 15 clients removed after one year
of insertion but before date of expiry.
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Table-III

Relation of early discontinuation of LARC with educational qualifications:

LARC type Total number of Number of women Number of women
removal who did not who completed

complete secondary secondary school or
school higher than that

Implants 104 77 27

IUCDs 54 39 15

Early discontinuation of LARC was more common among the clients who did not complete secondary
school (77:27 and 39:15 respectively for Implants and IUCDS)

Table-IV

Reasons for discontinuing implants (DWSIN):

Causes of premature removal Total number of removal Total number of removal

 of implants  within 1 year of insertion  after 1 year of insertion

Menstrual abnormality in the form of 21 32

menorrhagia or irregular per vaginal bleeding

Weight gain 00 03

Local swelling 01 02

Discomfort (without any reason) 01 02

Without any reason 03 00

Pain at insertion site 00 01

Generalized weakness 01 01

Among the reasons for discontinuing implants (DWSIN), menstrual abnormality in the form of
menorrhagia or irregular per vaginal bleeding was most common (within 1 year-21, after 1 year-
32). Other causes were Weight gain (3), local swelling (3), discomfort without any reason (3)
without any reason (1)& pain at insertion site (2).

Table-V

Reasons for discontinuing implants (Discontinue while no further need):

Causes of premature removal Total number of removal Total number of removal

 of implants  within 1 year of insertion  after 1 year of insertion

Desire for pregnancy 06 18

Husband abroad 02 03

Husband death 00 04

Divorce 00 01

Hysterectomy 01 01

Among the reasons for discontinuing while no further need, desire for pregnancy was most common
(within 1 year-06, after 1 year-18). Other causes were husband abroad (5), husband death (4),
divorce (1) and hysterectomy (2).
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Table-VI

Reasons for discontinuing IUCDs (DWSIN)

Causes for wishing to Total number Total number Total number Total number
discontinue of clients came of actual of clients came of actual

 to remove removal of Cu  to remove removal of Cu
within 1 year T within 1 year after 1 year of T after 1 year
of insertion  of insertion insertion of insertion

Irregular per vaginal bleeding 44 02 11 00

Menorrhagia 45 04 07 01

Lower abdominal pain 29 00 10 01

without any reason 15 05 06 00

Displaced Cu T 17 17 02 02

Leukorrhoea 15 00 04 00

Amenorrhoea 06 00 01 00

husband’s dissatisfaction 05 02 00 00

Vaginitis 04 00 00 00

Dyspareunia 03 00 00 00

Weight gain 01 00 02 00

Generalized weakness 01 00 02 00

Feeling thread in vagina 02 00 00 00

PID 02 02 00 00

Polymenorrhoea 00 00 02 00

Missing thread 40 00 20 00

Expulsion of Cu T 04 00 03        _

Total number of clients came for a wish to discontinue IUCDs while still in need (DWSIN) within
one year of insertion were 233. Among them only 32 were removed due to different reasons.
Irregular per vaginal bleeding was the most common reason (within 1 year-44, after 1 year-11)
for wishing to discontinue IUCDs while still in need (DWSIN). Actual removal of Cu-T was 39 and
the most common cause of removal was displacement of Cu T (within 1 year-17, after 1 year-02).

Table-VII

Reasons for discontinuing IUCDs (Discontinue while no further need):

Causes for Total number of Total number of Total number of Total number of
wishing to clients came to actual removal clients came to actual removal
discontinue remove within 1 of Cu T within 1 remove after 1 of Cu T within 1

year of insertion year of insertion year of insertion year of insertion

Desire for pregnancy 05 05 10 10

Husband abroad 04 02 00 00

Menopause 00 00 01 01

Pregnancy 04 00 00 00

Total number of clients came for a wish to discontinue IUCDs while no further need were 24
(within 1 year-13, after 1 year- 11) but the actual number of IUCD removal was 18 (within 1 year-
7, after 1 year- 11). The most common reason of wish to discontinue IUCD was desire for pregnancy
(15) and it was also the common cause of IUCD removal (15).
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Discussion:

Contraceptives are used by the majority of
married or in-union women in almost all regions
of the world. Modern contraceptive methods
constitute both IUCD and hormonal implants.
The proportion of women using LARC methods-
IUCD and implants – has increased worldwide
over the last few decades.1,12 Long acting
reversible contraceptives are best preferences
for most women for delaying or spacing births
as because of its less side effects, less failure
rate and it is technically easy for insertion and
removal. In order to avoid financial barriers for
use many countries like Bangladesh provide the
service free of cost, which created additional
opportunity, moreover Bangladesh government
gives incentives to clients and health care
provider for LARC.13,14

We studied among married women who came
to Model Family Planning Clinic, Dhaka Medical
College Hospital for premature discontinuation
of IUCD and implants. The main reasons for
discontinuation of implants while still in need
are menstrual abnormality in the form of
irregular per vaginal bleeding or menorrhagia.
On the other hand the main reasons for
discontinuation of IUCDs while still in need is
menorrhagia, irregular per vaginal bleeding and
cramping pain in lower abdomen.

Causes of discontinuation due to no further
need includes desire to become pregnant,
marital dissolution, husband abroad or death
of husband, hysterectomy and menopause. The
reasons for discontinuation of implants due to
no further need include desire for pregnancy,
husband’s death, husband living abroad,
divorce. The reasons for discontinuation of
IUCDs due to no further need include desire
for pregnancy, husband living abroad,
menopause and pregnancy.

From previous studies it was reported that
significant proportion of women discontinue
long acting contraception use within a short
period of time. The discontinuation rate varies
from country to country. In this study
educational status was revealed as a predictor
to early removal of Implants. Illiterate women
were more likely to remove Implants early as
compared to those whose educational level was

secondary and more. This result was
contradictory with the previous study done in
Debre Markos, but was supported by a study
done in Durame town.15,16 This might be due
to the reason that those women with higher
educational level can understand the possible
side effect of the method and able to coupe the
method by comparing this with the benefit.

Similar to other previous studies this study also
shows that women who experienced Implant
side effect were more likely to remove the
methods early as compared to those who didn½t
experience a side effect.17,18 This might be due
to the fact that, side effects directly affect women
tolerance and use which precipitate them to
change the method or withdraw from Implant
use. On the other hand social taboo,
misconception about Implants and lack of
proper pre-insertion counseling, particularly
about the expected side effects raise the
discontinuation habit of many women in need
of removal.

Regarding IUCD, this study found a strong
association between IUCD discontinuation and
side effects. There was also a strong association
between follow-up practice and IUCD
discontinuation. Place of residence, sex of last
child and reproductive intention were also
associated with IUCD discontinuation. The
results found in this study are consistent with
the result of previous studies.16,17

Previous reported findings17,18,19 suggest that
in case of IUCDs, side effects and health
concerns were the most common reason for
discontinuation. This study has also found that
side effects as the major reason for IUCD
discontinuation and experience of side effect
was found strongly associated with IUCD
discontinuation. This study also found that
IUCD discontinuers returned for fewer or no
follow-up visits when compared with
continuers. Those who had never made any
follow-up visits were more likely to discontinue
IUCD use than those who had made some
follow-up visits.

This study has several programmatic
implications. First, the high rate of
discontinuation related to side effects need to
be more openly discussed and properly
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addressed. Second, follow-up service within a
period of few months after insertion is very
crucial to minimize and prevent device
expulsion failure.

Limitations:

• The study was conducted in a public
hospital which may not reflect the
socioeconomic and educational status of
clients of entire country.

• Use of only quantitative method was also
another limitation of the study.

• This study was done only in a small number
of population. Large studies are needed for

any inference.

Conclusion:

Side effects associated with LARC itself and the
procedure, expulsion, failure and other similar

inconvenience contributed for discontinuation
of LARC making the method less cost effective.
Therefore proper client selection, appropriate
counseling, follow up care and management of

side effects along with information on
contraceptive effectiveness, insertion and
removal procedures are very important. Due to
the numerous benefits of LARC, IUCDs and the

implant should be considered as first-line
contraceptive options among all women to
reduce unintended pregnancy. This early
discontinuation study, along with future

research in this area can help policy makers
and program managers track family planning
progress and foster them to meet the goal of
reproductive health for all.
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