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ABSTRACT 
 

Background: Utilization of contraception is a crucial strategy for reducing fertility rates. 
Usage of long acting and reversible contraceptives by women of reproductive age with at least 
one living child may aid in making national family planning program effective. Aim: To assess 
the perception and practice of long acting contraceptive methods (LARC) among mothers of 
an urban communities. Materials and Method: This community-based descriptive cross-
sectional study purposively selected 180 mothers of reproductive age (18-49 years) with at 
least one living child under 2 years old, excluding women who had undergone bilateral tubal 
ligation. Data was collected between January and December 2022 using a pretested, face-to-
face, semi-structured questionnaire. Results: The mean age of respondents was 33.3±8.4 
years. Most respondents (44.4%) were not using any contraceptives, and 66.7% were not using 
LARC, while 33.3% were currently using LARC. LARC perception was significantly 
associated with both women's and husbands' education levels (p<0.05), and marginally with 
husband's age (p<0.05). Women with lower education levels and homemakers were more 
likely to use LARC (p<0.05). Those with fewer than two living children, no desire for more 
children, and those who gave birth to their last child by normal vaginal delivery were also 
more likely to use LARC. Perception of LARC was strongly allied to its use (p<0.05). 
Conclusion: To develop a strategy for increasing LARC use among mothers in Bangladesh's 
urban community, further research with a larger, representative sample is needed to establish a 
baseline. 
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INTRODUCTION 
 

Bangladesh‘s family planning programs 
have significantly increased contraceptive 
prevalence in a Muslim-majority nation 
with low female autonomy, low literacy, 
and high poverty, attracting global 
attention1. According to the United 
Nations Family Planning Agency 
(UNFPA) 2022 report, Bangladesh's 
contraceptive prevalence rate (CPR) 
increased from 8.0% in 1975 to 62.4% in 

2014, while the total fertility rate (TFR) 
declined from 6.3 children per woman in 
1975 to 1.95 in 20222. According to the 
Health, Population and Nutrition Sector 
Program (HPNSP) 2022 report, 
Bangladesh has seen significant declines in 
infant and maternal mortality, with infant 
mortality dropping from 88.0 per 1000 live 
births (1993–94) to 21, and maternal 
mortality from 22.6 (1990–91) to 1.21 in 
20223. 
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The Ministry of Local Government, Rural 
Development, and Cooperatives oversees 
primary health care (PHC) services in 
urban areas, primarily focusing on 
reproductive and child health and family 
planning, implemented through non-
government organizations (NGOs)4,5. The 
urgent need to investigate contraceptive 
use and method preference among women 
residing in urban communities is suggested 
by the rapid growth of the populations in 
informal settlements and urban squatters6. 
 
Contraceptive methods are broadly 
classified into spacing and terminal 
methods, with short-acting methods like 
condoms and pills, and long-acting 
methods like intrauterine devices (IUDs), 
injectable, and implants7,8. Long-acting 
reversible contraceptives (LARCs), such as 
copper IUDs, progestogen-only IUS, 
injectable, and implants, require 
administration scarcer than once per cycle 
or month9. LARCs are highly effective, 
long-term contraceptives that prevent 
unintended pregnancies more reliably than 
other methods, requiring only a single 
insertion for prolonged use10. The 
comparative effectiveness of LARC 
methods is independent of compliance or 
proper usage by the couple, in contrast to 
the typical-use effectiveness of oral 
contraceptive pills and condoms11. LARCs 
offer several benefits for women and 
couples, including high effectiveness, 
minimal user intervention, and suitability 
for various women, long-term cost-
effectiveness, low failure and 
discontinuation rates, availability, 
affordability, and reduced risk of 
unintended pregnancies, unsafe abortions, 
and maternal morbidity and mortality12. 
 
Women using traditional or temporary 
contraceptives are more likely to switch to 
long-acting contraceptive methods13.The 
National Collaborating Center for 
Women's Health (2005) states that LARCs 
are safe and recommended for various 
women, including those with epilepsy, 
disabilities, cardiovascular risks, 

adolescents, peri-menopausal women, and 
nulliparous or nursing women9. Despite 
the benefits of LARCs, their use is lower 
than other methods in urban communities 
due to factors like lack of awareness, 
supply issues, myths, and fear of side 
effects14. This survey aims to evaluate the 
perception and practice of LARCs among 
mothers in urban communities to aid 
population control and achieve sustainable 
development goals (SDG) targets. 
 
MATERIALS AND METHOD 

This community-based descriptive cross-
sectional study was carried out to explore 
mothers' perceptions and practices about 
long-acting reversible contraceptive 
methods in urban communities within the 
Dhaka North City Corporation, 
Bangladesh. 
 
The study purposively selected 180 
mothers of reproductive age (18-49 years) 
with at least one living child under 2 years 
old. Women who had undergone bilateral 
tubal ligation were excluded.From January 
to December 2022, a pretested face-to-
face, semi-structured questionnaire was 
used to interview study participants at their 
convenience. 
 
Data entry began immediately after data 
collection. Analysis was performed using 
IBM SPSS software, version 26. 
Descriptive statistics were presented as 
frequency distributions and percentages in 
tables and graphs. Inferential analysis was 
conducted using the chi-square test, with a 
p-value <0.05 considered statistically 
significant at a 95% confidence interval. 
 
Before the interview, participants were 
briefed on the study's aims and objectives 
and informed of their right to participate 
or refuse. They were assured that the study 
involved no invasive procedures and that 
all information would remain confidential. 
Participants' privacy would be respected, 
and their contributions appreciated. Data 
were collected with proper consent while 
maintaining privacy. The study received 
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approval from the Institutional Review 
Board (IRB) of the National Institute of 
Preventive and Social Medicine 
(NIPSOM), Dhaka 1212, Bangladesh 
(Reference: NIPSOM/IRB/2017/09).  
 
RESULTS 
 
Table 1 showed that the majority of 
respondents (38.9%) were in the age group 
of 36-49 years, followed by 38% in the 26-
35 years range, with the remaining 
respondents in the 18-25 years age group. 
The mean age of respondents was 
33.3±8.4 years. Regarding the husbands, 
most (52.2%) were aged 26-40 years, 
followed by 42.2% over 40 years, and the 
remaining 25% were under 25 years. The 
mean age of husbands was 39.4±9.6 years. 
In terms of education, more than half 
(51.1%) had education up to Higher 
Secondary (HS) or below, 33.3% were 
graduates, and 15.6% were illiterate. 
Among the husbands, over half (50.6%) 
had completed HS education, 37.8% were 
graduates, and 11.7% were illiterate (Figure 
1). Table 1 displays that most respondents 
(67.2%) were homemakers, followed by 
25.6% employed in jobs, and 4.4% were 
businesswomen. As for their husbands, the 
majority (56.1%) were job holders, 
followed by 27.2% businessmen, 15.6% 
day laborers, and 1.1% unemployed. In 
terms of family income, most respondents 
(52.2%) had an income between 10,000 
and 50,000 taka, followed by 28.3% with 
50,001-100,000 taka, and 19.4% with more 
than 100,000 taka. The mean family 
income was 42,219.7±16,254.2 taka. 
 
Figure 2 shows that the majority of 
respondents (44.4%) were not using any 
contraceptives, while 20% used condoms, 
18.3% oral pills, 10.6% injections, 3.9% 
withdrawal method, and 2.8% IUD. In the 
past, 42.8% had not used contraceptives, 
whereas 25% used oral pills, 16.1% 
injections, 10% condoms, 2.8% IUD, and 
1.7% each used implants or withdrawal 
methods. Table 2 shows the mean duration 
of current contraceptive use was 4.8±5.3 

years, and the mean duration of previous 
use was 2.6±3.1 years. Most respondents 
(79.4%) had two or fewer living children, 
with a mean of 1.9±0.9. Over half (56.7%) 
did not want more children, while 43.3% 
desired another child, with a mean desired 
number of 1.4±0.5. The majority (63.9%) 
never had an abortion, while 43.3% 
experienced one or more, with a mean of 
0.5±0.8 abortions. Most respondents 
(41.7%) had been married for ≤10 years, 
35% for 11–20 years, and 23.3% for over 
20 years; the mean duration of marriage 
was 13.6±8.1 years. Regarding the place of 
last delivery, 51.7% delivered at private 
hospitals, 36.1% at home, and 12.2% at 
government hospitals. Around 45% had 
normal vaginal delivery (NVD), 42.2% 
underwent lower abdominal segment 
caesarean section (LUCS), and 12.8% had 
NVD with episiotomy. 
 
The study found that 80% of respondents 
had awareness of LARCs. Figure 3 
illustrates that among them, 73.9% knew 
about injectable, 57.8% about implants, 
and 51.7% about IUDs. The main sources 
of perception were relatives (56.1%), 
neighbors (46.1%), and health workers 
(31.1%). Most respondents (75%) knew 
the site of administration, and 65% knew 
the duration of action. Regarding IUD 
advantages, 88.9% recognized fertility 
return after removal, 72.9% cited no effect 
on breastfeeding, and 50.7% said it can be 
removed anytime. For disadvantages, 
73.6% noted self-administration was not 
possible, and 60.4% knew the IUD tail 
needs checking after periods. For implants, 
87.5% knew they have no effect on 
intercourse, 80.6% on breastfeeding, and 
77.8% that fertility returns after removal; 
however, 84% knew insertion requires a 
minor procedure. All respondents (100%) 
identified injectable as easy to use, with 
90.3% citing no effect on intercourse and 
79.9% on breastfeeding. The most 
common reported disadvantages of 
injectable LARC were painful 
administration (50%) and spotting between 
periods (47.2%). (Table 3) 
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The majority of respondents (66.7%) were 

not using LARC, while 33.3% were 

currently using it (Figure 4). Table 4 shows 

that in most cases, the decision to use 

LARC was made by their husbands 

(79.4%), followed by in-laws (20.6%), the 

respondents themselves (18.3%), and 

parents (5.6%). Among those using LARC, 

68% reported being satisfied with the 

method, while 31.7% were not satisfied. 

The reasons for using LARC, based on 

multiple responses, showed that all users 

(100%) chose LARC because it does not 

require daily use. Additionally, 71.7% cited 

easy availability, 61.7% mentioned no risk 

of missing a dose, 58.3% used it as they did 

not desire pregnancy at that time, 46.7% 

believed it had fewer side effects, and 

45.0% considered it a reliable method. The 

reasons for not using LARC, based on 

multiple responses, showed that the 

majority (40.8%) were satisfied with their 

current contraceptive method. This was 

followed by 36.7% who desired pregnancy, 

19.2% who feared side effects, another 

19.2% who were discouraged by relatives, 

and 14.2% who avoided LARC due to 

previous side effects, with others citing 

various additional reasons. Most of the 

respondents (68.0%) had misconceptions 

about developing menstrual irregularities 

after using LARC, followed by the method 

being painful (56.9%), pelvic inflammatory 

disease (PID) (54.2%), beliefs about weight 

gain (31.9%),and causing infertility 

(7.6%).Among LARC users, 30.0% 

reported experiencing side effects. The 

most common complaints were irregular 

menstruation (76.7%), followed by 

headaches (51.7%), weight gain (31.7%), 

and lower abdominal pain (28.3%).  

 

Perception of LARC was found to be 

significantly associated with both women's 

and husbands‘ education levels. Women 

with secondary or lower education 

demonstrated a higher perception of 

LARC compared to those with higher 

education (p=0.041). Similarly, husbands 

with lower education levels were more 

likely to have wives with greater LARC 

perception (p=0.036). Additionally, a 

marginal association was noted with 

husband‘s age (p=0.057), indicating that 

younger couples may have had a 

perception of LARC. (Table 5) 

 

The study found that current LARC use 

was significantly associated with several 

socio-demographic and reproductive 

factors. Higher LARC usage was observed 

among women with lower education levels 

(p=0.000) and whose husbands had lower 

education (p=0.000). Homemakers used 

LARC more than employed women 

(p=0.009), and husbands‘ occupation also 

showed a significant association (p=0.010). 

Additionally, women who had two or 

fewer living children (p=0.032), did not 

desire more children (p=0.038), and had 

normal vaginal delivery (NVD) in their last 

childbirth (p=0.000) were more likely to 

use LARC. Perception about LARC was 

strongly associated with its practice 

(p=0.000). (Table 6) 
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Table 1: Socio-demographic profile (n=180) 
 

Variables Categories 
Frequency 

(n) 
Percent 

(%) 

Age groups (in years) 

 

 

18-25  41 22.8 

26-35  69 38.3 

36-49  70 38.9 

Mean±SD 33.3±8.4 

Husband‘s age (in 

years) 

≤25  10 5.6 

26-40  94 52.2 

>40  76 42.2 

Mean±SD 39.4±9.6 

Occupation Homemaker 121 67.2 

Job holder 46 25.6 

Business 8 4.4 

Student 5 2.8 

Husband‘s occupation Job holder 101 56.1 

Business 49 27.2 

Day labour 28 15.6 

Jobless 2 1.1 

Monthly family 

incomes (in Taka) 

≤50,000 94 52.2 

50,001-100,000 51 28.3 

>100,000 35 19.4 

Mean±SD 42,219.7±16,254.2 

n=Total number of respondents; SD=Standard Deviation 
 

 
 

Figure 1: Educational levels of both women and their husbands (n=180); HS=Higher Secondary 
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Table 2: Information regarding reproductive health (n=180) 
 

Variables  Categories Frequency(n) Percent (%) 

Mean duration of utilization 
(in years) (n=100) 

Mean±SD  4.8±5.3 

Mean duration of 
utilization(in years(n=103) 

Mean±SD 2.6±3.1 

Number of living child 
(n=180) 

≤2 143 79.4 

>2 37 20.6 

Mean±SD 1.9±0.9 

Number of desired child 
(n=180) 

0 102 56.7 

≥1 78 43.3 

Mean±SD 1.4±0.5 

Number of abortion (n=180) 0 115 63.9 

≥1 65 36.1 

Mean±SD 0.5±0.8 

Duration of marriage (in 
years) (n=180) 

≤10 75 41.7 

11-20 63 35.0 

>20 42 23.3 

Mean±SD 13.6±8.1 

Place of last delivery (n=180) Home settings 65 36.1 

Govt. hospital settings 22 12.2 

Private hospital settings 93 51.7 

Mode of last delivery (n=180) NVD 81 45.0 

NVD with episiotomy 23 12.8 

LUCS 76 42.2 

   n=Total number of respondents; SD=standard Deviation 
 

 
 
Figure 2: Current and previous utilization status of contraceptives (n=180) 
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Figure 3: Perception regarding LARCs method (n=180) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Figure 4: Current utilization status of LARCs method (n=180) 
 

Table 3: Information regarding perception of LARC (n=180) 

Variables Categories 
Frequency  

(n) 
Percent  

(%) 

Perception about different 
types of LARC 
(n=144) 

IUD 93 51.7 

Implant 104 57.8 

Injectable LARC 133 73.9 

*Multiple responses 

Sources of perception 
(n=144) 

Relatives 101 56.1 

Neighbors 83 46.1 

Health workers 56 31.1 

Mass media 25 13.9 

Educational institutions  14 7.8 

Husband 8 4.4 

*Multiple responses 

Perception about site of 
administration (n=144) 

Yes 135 75.0 

No 9 5.0 

Perception about site of 
administration (n=144) 

IUD 76 42.2 

Implant 89 49.4 

Injectable LARC 122 67.8 

*Multiple responses 

Perception about duration 
of action (n=144) 

Yes 117 65.0 

No 27 15.0 

Perception about duration 
of action (n=144) 

IUD 62 34.4 

Implant 73 40.6 

Injectable LARC 105 58.3 

80.0%

20.0%

Yes No

66.7%

33.3%

Yes No
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Table 3 : Continued   

Variables Categories 
Frequency 

(n) 
Percent 

(%) 

 *Multiple responses 

Perception about 
advantages of IUD 
(n=144) 

Easy to use 67 46.5 

Actions start immediately 64 44.4 

No effect on breastfeeding 105 72.9 

No effect on intercourse 70 48.6 

No hormonal problem 57 39.5 

Can conceive after removal 128 88.9 

Can be removed anytime 73 50.7 

Others 16 11.1 

*Multiple responses 

Perception about 
disadvantages of IUD 
(n=144) 

Feeling discomfort 44 30.5 

Lower abdominal pain 19 13.2 

Increased bleeding during menstruation 50 34.7 

Accidental expulsion 25 17.4 

Failure of birth protection 9 6.3 

Self-administration not possible 106 73.6 

Need to check IUD tail after period 87 60.4 

Does not protect from STD/HIV 38 26.4 

Others 13 9.0 

*Multiple responses 

Perception about 
advantages of implant 
(n=144) 

Easy to use 59 41.0 

Actions start after 24 hours 28 19.4 

No effect on breastfeeding 116 80.6 

No effect on intercourse 126 87.5 

No hormonal problem 54 37.5 

Can conceive after removal 112 77.8 

Can be removed anytime 80 55.6 

Others 10 6.9 

*Multiple responses 

Disadvantages of implant 
(n=144) 
 

Feeling discomfort 63 43.8 

Irregular menstruation 45 31.3 

Stoppage of menstruation 23 16.0 

Need small operation to use 121 84.0 

Headache/Nausea/Weight gain 25 17.4 

Cannot protect from STD/HIV 48 33.3 

Others 30 20.8 

*Multiple responses 

Perception about 
advantages of injectable 
LARC (n=144) 

Easy to use 144 100 

Actions start immediately 98 68.1 

No effect on breastfeeding 115 79.9 

No effect on intercourse 130 90.3 

No hormonal problem 58 40.3 

Others 43 29.9 

*Multiple responses 

Perception about 
disadvantages of 
injectable LARC (n=144) 

Painful administration 72 50.0 

Spotting between periods 68 47.2 

Stoppage of menstruation 54 37.5 

Headache/nausea/weight gain 60 41.7 

Cannot protect from STD/HIV 38 26.3 

Can conceive 8-10 months after removal 7 4.9 

Others 16 11.1 

*Multiple responses 
N=Total number of respondents 
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Table 4: Information regarding utilization of LARC (n=180) 
 

Variables Categories 
Frequency 

(n) 
Percent 

(%) 

Decision maker regarding  
selection of LARC (n=180) 

Husband 143 79.4 

Father/Mother-in-law 37 20.6 

Self 33 18.3 

Parents 10 5.6 

*Multiple responses 

Satisfaction to LARC 
methods (n=60) 

Yes 41 68.3 

No 19 31.7 

Reasons for using LARC 
(n=60) 

Free from daily use 60 100.0 

Easily available 43 71.7 

No chance of missing dose 37 61.7 

Pregnancy is not desired 35 58.3 

Method is reliable 28 46.7 

Less side effects 27 45.0 

Need space between children 11 18.3 

Others 5 8.3 

*Multiple responses 

Reasons for not using LARC 
(n=120) 

Satisfied with present method 49 40.8 

Pregnancy is desired 44 36.7 

Fear of side effects 23 19.2 

Discouragement from 
family/relatives 

23 19.2 

Previous experience of side effects 17 14.2 

Religious barriers 11 9.2 

Cultural taboos 15 12.5 

Misconceptions 15 12.5 

Lack of availability 7 5.8 

Others 19 15.8 

*Multiple responses 

Misconceptions (n=144) 
 

Menstrual irregularities 98 68.1 

Painful procedures 82 56.9 

PID 78 54.2 

Weight gain 46 31.9 

Abortion 18 12.5 

Infertility  11 7.6 

Ectopic pregnancy 2 1.4 

Others 12 8.3 

*Multiple responses 

Side effects (n=180) Yes 60 30.0 

No 120 70.0 

Side effects faced by the 
users (n=60) 

Menstrual irregularities 46 76.7 

Headache 31 51.7 

Weight gain 19 31.7 

Lower abdominal pain  17 28.3 

Others 13 21.7 

*Multiple responses 

n=Total number of respondents; PID=Pelvic Inflammatory Disease 
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Table 5: Association of LARC perception with different variables (n=180) 
 

Variables 

LARC perception 

χ2 value p-value Yes No Total 

n(%) n(%) n(%) 

Age groups (in 
years) 

18-32  79(54.9) 13(36.1) 92(51.1) 4.052 0.062 

33-49  65(45.1) 23(63.9) 88(48.9) 

Husband‘s age (in 
years) 

≤25  6(4.2) 4(11.1) 10(5.6) 5.924 0.057 

26-40  81(56.3) 13(36.1) 94(52.2) 

>40  57(39.6) 19(52.8) 76(42.2) 

Education Illiterate 4(2.8) 3(8.3) 7(3.9) 8.544 *0.041 

HS and below 83(57.6) 14(38.9) 97(53.9) 

Graduation & above 57(39.6) 19(52.8) 76(42.2) 

Husband‘s 
education 

Illiterate 5(3.5) 0(0.0) 5(2.8) 4.182 *0.036 

HS and below 75(52.1) 14(38.9) 89(49.4) 

Graduation & above 64(44.4) 22(61.1) 86(47.8) 

Occupation Homemaker 102(70) 19(52.8) 121(67.2) 6.057 0.076 

Job holder 32(22.2) 14(38.9) 46(25.6) 

Business 7(4.9) 1(2.8) 8(4.4) 

Student 3(2.1) 2(5.6) 5(2.8) 

Monthly family 
incomes (in Taka) 

≤50,000 76(52.8) 18(50.0) 94(52.2) 0.121 0.970 

50,001-100,000 40(27.8) 11(30.6) 51(28.3) 

>100,000 28(19.4) 7(19.4) 35(19.4) 

Duration of 
marriage (in years) 

≤10 62(43.1) 13(36.1) 75(41.7) 2.516 0.292 

11-20 52(36.1) 11(30.6) 63(35.0) 

>20 30(20.8) 12(33.3) 42(23.3) 

Number of desired 
child  

0 79(54.9) 23(63.9) 102(56.7) 0.956 0.353 

≥1 65(45.1) 13(36.1) 78(43.3) 

Number of living 
child  

≤2 115(79.9) 28(77.8) 143(79.4) 0.077 0.819 

>2 29(20.1) 8(22.2) 37(20.6) 

Mode of last 
delivery 
 

NVD 66(45.8) 15(41.7) 81(45.0) 0.647 0.786 

NVD with episiotomy 17(11.8) 6(16.7) 23(12.8) 

LUCS 61(42.4) 15(41.7) 76(42.2) 
n=Total number of respondents; Chi-squaretest done, p<0.05 considered as statistically significant value 

 
Table 6: Association of LARC practices with different variables (n=180) 
 

 

Variables 

LARC practices 

χ2 value p-value Yes No Total 

n(%) n(%) n(%) 

Age groups (in 

years) 

 

18-25  13(21.7) 28(23.3) 41(22.8) 0.424 0.822 

26-35  25(41.7) 44(36.7) 69(38.3) 

36-49  22(36.7) 48(40.0) 70(38.9 

Husband‘s age 

(in years) 

≤25  1(1.7) 9(7.5) 10(5.6) 2.797 0.259 

26-40  34(56.7) 60(50.0) 94(52.2) 

>40  25(41.7) 51(42.5) 76(42.2) 

Education Illiterate 12(20.0) 16(13.3) 28(15.6) †17.398 *0.000 

HS and below 40(66.7) 52(43.3) 92(51.1) 

Graduation & above 8(13.3) 52(43.3) 60(33.3) 

Husband‘s 

education 

Illiterate 12(20.0) 9(7.5) 21(11.7) 18.881 *0.000 

HS and below 38(63.3) 53(44.2) 91(50.6) 

Graduation & above 10(16.7) 58(48.3) 68(37.8) 
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Table 6 : Continued   

 

Variables 

LARC practices 

χ2 value p-value Yes No Total 

n(%) n(%) n(%) 

Occupation Homemaker 48(80.0) 73(60.8) 121(67.2) †10.855 *0.009 

Job holder 7(11.7) 39(32.5) 46(25.6) 

Business 4(6.7) 4(3.3) 8(4.4) 

Student 1(1.7) 4(3.3) 5(2.8) 

Husband‘s 

occupation 

Job holder 26(43.3) 75(62.5) 101(56.1) †10.252 *0.010 

Business 18(30.0) 31(25.8) 49(27.2) 

Day labour 16(26.7) 12(10.0) 28(15.6) 

Jobless 0(0.0) 2(1.7) 2(1.1) 

Monthly family 

incomes (in Taka) 

≤50,000 38(63.3) 56(46.7) 94(52.2) 4.650 0.094 

50,001-100,000 14(23.3) 37(30.8) 51(28.3) 

>100,000 8(13.3) 27(22.5) 35(19.4) 

Duration of 

marriage (in years) 

≤10 19(31.7) 56(46.7) 75(41.7) 3.767 0.160 

11-20 24(40.0) 39(32.5) 63(35.0) 

>20 17(28.3) 25(20.8) 42(23.3) 

Number of desired 

child  

0 41(68.3) 61(50.8) 102(56.7) 4.989 *0.038 

≥1 19(31.7) 59(49.2) 78(43.3) 

Number of living 

child  

≤2 42(70.0) 101(84.2) 143(79.4) 4.916 *0.032 

>2 18(30.0) 19(15.8) 37(20.6) 

Mode of last 

delivery 

NVD 42(70.0) 39(32.5) 81(45.0) 23.083 *0.000 

NVD with episiotomy 3(5.0) 20(16.7) 23(12.8) 

LUCS 15(25.0) 61(50.8) 76(42.2) 

LARCs perception Yes 60(100) 84(70) 144(80) 22.500 *0.000 

No 0(0) 36(30.0) 36(20.0) 

n=Total number of respondents; Chi-squaretest and †Fisher exact test done, p<0.05 considered as 
statistically significant value. 

 
DISCUSSION 
 
The mean age of responders were 33.3±8.4 
years, with 38.9% being between the ages 
of 36 and 49 years. This study did not find 
a causal association between age and 
LARC use, contradicting an Ethiopian 
study that did15. Further, the mean age here 
was greater than the 30.3 years reported in 
the National Institute of Population 
Research and Training (NIPORT) 
study16.Most mothers (67.2%) in this study 
were homemakers, while 25.6% were job 
holders and 4.4% were businesswomen. A 
significant association (p<0.05) was found 
between mothers' occupation and LARC 
practice. Similarly, previous researches also 
showed a significant relation between 
husbands' occupation and LARC use5,17,18. 

 
This survey found that 44.4% of urban 
community members did not use any 
contraceptive method, and 3.9% used the 
withdrawal method. These findings are 
similar to Bangladesh Demographic and 
Health Service (BDHS) 2017–18 results 
(34.6% non-use, 3.5% withdrawal). The 
most common modern methods identified 
in this study were condoms (20%), oral 
pills (18.3%), and injections (10.6%), 
closely matching BDHS 2017–18 data that 
showed injectable use at 10%, condom use 
at 12.4%, and oral pill use at 24.9%19.In 
our study, a significant association was 
observed between the number of living 
children (p<0.05) and the desired number 
of children (p<0.05) with LARC practice. 
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As expected in an urban setting, most 
respondents (79.4%) had one or two 
children. Previous studies have shown that 
the number of living children and a history 
of abortions are key factors influencing 
contraceptive use5,14.Couples with longer 
marriage duration are more likely to use 
long-acting contraceptive methods 
compared to those married for a shorter 
time19-22.While it was expected that most 
perceptions would come from government 
and private health providers' home visits, 
the majority actually came from neighbors 
(46.1%) and family members (56.1%). 
Healthcare workers contributed 31.1% of 
perceptions. 
 
In this study, the majority of respondents 
(66.7%) were not using LARC, while 
33.3% were using it. Most decisions to use 
LARC were made by husbands (79.4%). 
Among LARC users, 68% were satisfied 
with the method. Reasons for not using 
LARC included being satisfied with current 
methods (40.8%) and concerns about 
potential side effects (19.2%). Injectable 
use was higher among women from lower 
socioeconomic backgrounds, whereas 
women from higher socioeconomic groups 
preferred barrier methods23. A qualitative 
study conducted in Pakistan found limited 
spouse involvement in family planning 
decision-making24. Low-income women 
faced limited support from male partners, 
who cited ignorance, fear of promiscuity, 
and reduced sexual pleasure as concerns25. 
In contrast, male partners from higher 
socioeconomic urban groups were more 
supportive of family planning and 
encouraged condom use. Studies found 
that IUDs, injectable, and subdermal 
implants are popular among users due to 
their effectiveness, reversibility, long-
lasting nature, simplicity, and 
affordability23,26.Other studies found that 
fear of side effects was the most common 
reason for avoiding LARC27,28.A survey on 
public opinions of LARC showed that 
over 84% were aware of them, but fewer 
than 5% used them29.In contrast, this study 
found that 33.3% of respondents were 

using LARC methods and 80% had a 
perception of them. Additionally, 68% of 
LARC users in this study were satisfied 
with their method, whereas another study 
showed only 6.1% of urban women were 
very satisfied30.Common barriers to LARC 
use included misconceptions about side 
effects, pain, and serious health issues 
found in this studies14,29,31. This study 
found that the main myths were that 
LARC causes irregular menstruation 
(76.7%), headaches (51.7%), and weight 
gain (31.7%).). Other misconceptions 
included infertility, discomfort, and PID 
also identified weight gain and irregular 
menstruation as reasons for discontinuing 
LARC32. 
 
Perception of LARC was significantly 
linked to both women's and husbands' 
education levels, with women and 
husbands having lower education showing 
a higher perception of LARC (p<0.05). A 
marginal association was also found with 
husband's age (p<0.05), suggesting younger 
couples may have a higher perception of 
LARC. LARC use was significantly 
associated with various socio-demographic 
and reproductive factors. Women with 
lower education levels and homemakers 
were more likely to use LARC (p<0.05), as 
were those whose husbands had lower 
education and certain occupations. 
Additionally, women with fewer than two 
living children, those not desiring more 
children, and those with NVD in their last 
delivery were more likely to use LARC. 
The perception of LARC was strongly 
related to its actual use (p<0.05). 
 
CONCLUSION 
 

A targeted family planning program 
encouraging eligible couples to use LARC 
methods is essential for managing fertility 
levels, particularly in urban communities. 
This study provides a comprehensive 
analysis of various factors, including socio-
demographics, reproductive history, 
perceptions of LARC benefits and 
drawbacks, misconceptions, and physical 
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side effects, and their impact on LARC use 
among urban mothers. It found that 
educated and economically active women 
are more informed about and likely to use 
LARC. Institutional delivery also 
influenced LARC usage, with a significant 
association found between LARC 
perception and practice. 
 
RECOMMENDATIONS 
 
This study suggests that improving 
awareness of the benefits, drawbacks, and 
access to long-acting contraceptives is 
essential for mothers in urban 
communities. To boost LARC usage, 
targeted efforts should be focused on this 
group. 
 
Author’s contribution:  
 

Conceptualization, methods, and literature 
reviews : Farha T, and Uddin MJ; Data 
collection: Farha T; Statistical analysis: 
Farha T, and Nurunnabi M; Preparation of 
draft manuscript: Farha T, and Nurunnabi 
M; Finalization of manuscript: Farha T, 
Uddin MJ and Nurunnabi M. All the 
authors approved the final manuscript. 
 
Acknowledgments:  
The authors thank all participants for their 
valuable cooperation. 
 
CONFLICT OF INTEREST 
 

There is no conflict of interest. 
 
Funding: The author(s) received no 
specific funding for this work. 
 
RFERENCES 
 

1. Fatima P, Antora AH, Dewan F, Nash 
S, Sethi M. Impact of contraceptive 
counselling training among counsellors 
participating in the FIGO postpartum 
intrauterine device initiative in 
Bangladesh. Int J Gynaecol Obstet. 
2018;143:49-
55.doi:https://doi.org/10.1002/ijgo.12
605 

2. Bangladesh Demographic and Health 
Survey 2022. BBS: 2023. Available 
from: 
https://dhsprogram.com/pubs/pdf/P
R148/PR148.pdf[(Accessed on January 
25, 2024)] 
 

3. Islam MK, Haque MR, Hema PS. 
Regional variations of contraceptive 
use in Bangladesh: A disaggregates 
analysis by place of residence. Plos 
one. 
2020;15(3):e0230143.doi:https://doi.or
g/10.1371/journal.pone.0230143 
 

4. Angeles G, Ahsan KZ, Streatfield PK, 
El Arifeen S, Jamil K. Reducing 
inequity in urban health: have the intra-
urban differentials in reproductive 
health service utilization and child 
nutritional outcome narrowed in 
Bangladesh. J Urban Health. 
2019;96:193-
207.doi:https://doi.org/10.1007/s1152
4-018-0307-x 
 

5. Nurunnabi M, Ferdouse M, Khan FA. 
Social Determinants of Child Birth 
among Urban Slum. JSylhet Women‘s 
Med Coll. 2020;10(1):33-37. 
 

6. Kamal SM. Socioeconomic factors 
associated with contraceptive use and 
method choice in urban slums of 
Bangladesh. Asia Pac J Public Health. 
2015;27(2):2661-
76.doi:https://doi.org/10.1177/10105
39511421194 
 

7. Nurunnabi M, Chowdhury N, Hasan 
F, Kaiser FR. Perceptions and 
Utilization of MCH Services among 
the Women of Childbearing Age in 
Rural Communities. JSylhet Women‘s 
Med Coll. 2023;13(1):36-
42.doi:https://doi.org/10.47648/jswm
c2023v13-01-61 
 

8. Islam T, Nurunnabi M, Ahmed MS, 
Hoque MHE. Utilization of Maternal 
Healthcare Services in Rural Sylhet. M 
Abdur Rahim Med Coll J. 
2022;15(2):225-31. 

Long-Acting Reversible Contraceptive Perception and Use 

 

https://doi.org/10.1002/ijgo.12605
https://doi.org/10.1002/ijgo.12605
https://doi.org/10.1002/ijgo.12605
https://dhsprogram.com/pubs/pdf/PR148/PR148.pdf
https://dhsprogram.com/pubs/pdf/PR148/PR148.pdf
https://doi.org/10.1371/journal.pone.0230143
https://doi.org/10.1371/journal.pone.0230143
https://doi.org/10.1371/journal.pone.0230143
https://doi.org/10.1007/s11524-018-0307-x
https://doi.org/10.1007/s11524-018-0307-x
https://doi.org/10.1007/s11524-018-0307-x
https://doi.org/10.1177/1010539511421194
https://doi.org/10.1177/1010539511421194
https://doi.org/10.47648/jswmc2023v13-01-61
https://doi.org/10.47648/jswmc2023v13-01-61
https://doi.org/10.47648/jswmc2023v13-01-61


 

JMCWH, Vol-21, Issue-2, July 2025                    60 

 

 

9. Blumenthal PD, Voedisch A, Gemzell-
Danielsson K. Strategies to prevent 
unintended pregnancy: increasing use 
of long-acting reversible contraception. 
Hum Reprod Update. 2011;17(1):121-
37.doi:https://doi.org/10.1093/humu
pd/dmq026 
 

10. Beeson T, Wood S, Bruen B, Goldberg 
DG, Mead H, Rosenbaum S. 
Accessibility of long-acting reversible 
contraceptives in federally qualified 
health centers. Contraception. 
20141;89(2):91-
6.doi:https://doi.org/10.1016/j.contra
ception.2013.09.014 
 

11. Duncan R, Paterson H, Anderson L, 
Pickering N. ‗We‘re kidding ourselves 
if we say that contraception is 
accessible‘: a qualitative study of 
general practitioners‘ attitudes towards 
adolescents‘ use of long-acting 
reversible contraceptives. J Prim 
Health Care. 2019;11(2):138-
45.doi:https://doi.org/10.1071/HC18
105 
 

12. Rahman M, Haider MM, Curtis SL, 
Lance PM. The Mayer Hashi large-
scale program to increase use of long-
acting reversible contraceptives and 
permanent methods in Bangladesh: 
explaining the disappointing results. 
An outcome and process evaluation. 
GlobalHealth: Sci Prac. 
2016;4(2):S122-
39.doi:https://doi.org/10.9745/GHSP
-D-15-00313 

13. Nurunnabi M, Islam F, Sultana H, 
Haque A, Afroz L, Alam MR, et al. 
Stigma on Sexually Transmitted 
Diseases and the Patients. Rajshahi 
Med Coll J. 2019;2(2):4-8. 
 

14. Joshi R, Khadilkar S, Patel M. Global 

trends in use of long‐ acting reversible 
and permanent methods of 
contraception: Seeking a balance. Int J 
Gynaecol Obstet. 2015;131:S60-

3.doi:https://doi.org/10.1016/j.ijgo.20
15.04.024  
 

15. Shiferaw K, Musa A. Assessment of 
utilization of long acting reversible 
contraceptive and associated factors 
among women of reproductive age in 
Harar City, Ethiopia. Pan AfrMed J. 
2017;28(1).doi:https://doi.org/10.1160
4/pamj.2017.28.222.13475 
 

16. National Institute of Population 
Research and Training (NIPORT) . 
Access the constraints to promote long 
acting and permanent methods. 
HDRC: NIPORT, Azimpur, 
Dhaka.2013. 
 

17. Nurunnabi M, Rahman T, Absar TU, 
Hamid S. Factors Affecting the 
Utilization of Postnatal Care Services 
in Readymade Garments Working 
Mother. Z H Sikder Women‘s Med 
Coll J. 2022;4(1):8-
13.doi:https://doi.org/10.47648/zhsw
mcj.2022.v0401.02 
 

18. Nurunnabi M, Ferdouse M, Khan FA. 
Utilization of Antenatal Care Services 
by the Urban Slum Women. MMJ. 
2022;31(4):1027-33. 
 

19. Bangladesh Demographic and Health 
Survey 2017-18. BBS: 2018. Available 
from: 
https://dhsprogram.com/pubs/pdf/F
R344/FR344.pdf[(Accessed on January 
27, 2024)] 
 

20. Ferdouse M, Nurunnabi M, Sultana H. 
Delivery Practices in Urban Slums of 
Dhaka City. OMTAJ. 2019;18(2):162-
166. 
 

21. Nurunnabi M, Tarafdar MA, Begum A, 
Jahan S, Islam AFMR. Adolescent 
Suicide and Suicidal Behavior: A 
Review. Z H Sikder Women‘s Med 
Coll J. 2021;3(2):38-
42.doi:https://doi.org/10.47648/zhsw
mcj.2021.v0302.08 

Long-Acting Reversible Contraceptive Perception and Use 

 

https://doi.org/10.1093/humupd/dmq026
https://doi.org/10.1093/humupd/dmq026
https://doi.org/10.1093/humupd/dmq026
https://doi.org/10.1016/j.contraception.2013.09.014
https://doi.org/10.1016/j.contraception.2013.09.014
https://doi.org/10.1016/j.contraception.2013.09.014
https://doi.org/10.1071/HC18105
https://doi.org/10.1071/HC18105
https://doi.org/10.1071/HC18105
https://doi.org/10.9745/GHSP-D-15-00313
https://doi.org/10.9745/GHSP-D-15-00313
https://doi.org/10.9745/GHSP-D-15-00313
https://doi.org/10.1016/j.ijgo.2015.04.024
https://doi.org/10.1016/j.ijgo.2015.04.024
https://doi.org/10.1016/j.ijgo.2015.04.024
https://doi.org/10.11604/pamj.2017.28.222.13475
https://doi.org/10.11604/pamj.2017.28.222.13475
https://doi.org/10.11604/pamj.2017.28.222.13475
https://doi.org/10.47648/zhswmcj.2022.v0401.02
https://doi.org/10.47648/zhswmcj.2022.v0401.02
https://doi.org/10.47648/zhswmcj.2022.v0401.02
https://dhsprogram.com/pubs/pdf/FR344/FR344.pdf
https://dhsprogram.com/pubs/pdf/FR344/FR344.pdf
https://doi.org/10.47648/zhswmcj.2021.v0302.08
https://doi.org/10.47648/zhswmcj.2021.v0302.08
https://doi.org/10.47648/zhswmcj.2021.v0302.08


 
61                       JMCWH, Vol-21, Issue-2, July 2025 

 

 
22. Chowdhury SA, Nurunnabi M, Kazal 

RK, Pervin HH, Kabir S, Ara R. 
Physical Activity and Obesity with 
Polycystic Ovarian Syndrome. J Dhaka 
Med Coll. 2023;32(1):16-
24.doi:https://doi.org/10.3329/jdmc.v
32i1.76416 
 

23. Absar TU, Nurunnabi M, Haque MA, 
Begum A. Long Acting Reversible 
Contraceptive Practices among 
Mothers in Coastal Areas of 
Bangladesh.J Chittagong Med Coll 
Teachers‘ Assoc. 2025;36(1):164-170. 
 

24. Sarfraz M, Hamid S, Kulane A, 
Jayasuriya R. The wife should do as her 
husband advises‘: Understanding 
factors influencing contraceptive use 
decision making among married 
Pakistani couples- Qualitative study. 
PLOS one. 
2023;18(2):e0277173.doi:https://doi.or
g/10.1371/journal.pone.0277173 
 

25. Rahman T, Srejon RR, Nurunnabi M, 
Hamid S. Barriers to Utilization of 
Intra-natal Care Services among 
Female Garment Workers. J Sylhet 
Women‘s Med Coll. 2021;11(1):12-
18.doi:https://doi.org/10.47648/jswm
c2021v11-01 
 

26. Stoddard A, McNicholas C, Peipert JF. 
Efficacy and safety of long-acting 
reversible contraception. Drugs. 
2011;71:969-
80.doi:https://doi.org/10.2165/11591
290-000000000-00000 
 

27. Darney BG, Sosa-Rubi SG, Servan-
Mori E, Rodriguez MI, Walker D, 
Lozano R. The relationship of age and 
place of delivery with postpartum 
contraception prior to discharge in 
Mexico: A retrospective cohort study. 
Contraception. 2016;93(6):478-
84.doi:https://doi.org/10.1016/j.contr
aception.2016.01.015 

 
28. Agarwal M, Samanta S, Bhusan D, 

Anant M. Assessing knowledge, 
attitude, and practice of contraception: 
a cross-sectional study among patients 
in a semi-urban tertiary hospital. Int J 
Reprod Contracept Obstet Gynecol. 
2017 ;6(2):720-
4.doi:http://dx.doi.org/10.18203/2320
-1770.ijrcog20170412 
 

29. Kabir A, Islam MN, Chowdhury AA, 
Das S, Sadeque MZ. Unmet need for 
family planning among married 
women: experience from rural and 
urban communities. Faridpur Med. 
Coll. J. 2013;8(1):26-
30.doi:https://doi.org/10.3329/fmcj.v
8i1.16894 
 

30. Hall KS, Ela E, Zochowski MK, 
Caldwell A, Moniz M, McAndrew L, et 
al. ―I don't know enough to feel 
comfortable using them:‖ Women's 
knowledge of and perceived barriers to 
long-acting reversible contraceptives 
on a college campus. Contraception. 
2016;93(6):556-
64.doi:https://doi.org/10.1016/j.contr
aception.2016.02.007 
 

31. Rahman F, Nurunnabi M, Mostarin S, 
Pinki SS, Nahar K, Haque A, et al. 
Factors Influencing the Practices of 
Exclusive Breastfeeding in a Hospital 
Setting. J Sylhet Women‘s Med Coll. 
2022;12(2):67-
73.doi:https://doi.org/10.47648/jswm
c2022v12-02-54 
 

32. Isa B, Ibrahim SM, Mandara M, Bako 
B. Uptake and reason for 
discontinuation of long-acting 
reversible contraception in a tertiary 
hospital: A 5 years retrospective 
review. Afr. J. Med. Health Sci. 
2020;19(9):142-
9.doi:https://doi.org/10.5897/AJMHS
2020.0111 

 
 

Long-Acting Reversible Contraceptive Perception and Use 

 

https://doi.org/10.3329/jdmc.v32i1.76416
https://doi.org/10.3329/jdmc.v32i1.76416
https://doi.org/10.3329/jdmc.v32i1.76416
https://doi.org/10.1371/journal.pone.0277173
https://doi.org/10.1371/journal.pone.0277173
https://doi.org/10.1371/journal.pone.0277173
https://doi.org/10.47648/jswmc2021v11-01
https://doi.org/10.47648/jswmc2021v11-01
https://doi.org/10.47648/jswmc2021v11-01
https://doi.org/10.2165/11591290-000000000-00000
https://doi.org/10.2165/11591290-000000000-00000
https://doi.org/10.2165/11591290-000000000-00000
https://doi.org/10.1016/j.contraception.2016.01.015
https://doi.org/10.1016/j.contraception.2016.01.015
http://dx.doi.org/10.18203/2320-1770.ijrcog20170412
http://dx.doi.org/10.18203/2320-1770.ijrcog20170412
http://dx.doi.org/10.18203/2320-1770.ijrcog20170412
https://doi.org/10.3329/fmcj.v8i1.16894
https://doi.org/10.3329/fmcj.v8i1.16894
https://doi.org/10.3329/fmcj.v8i1.16894
https://doi.org/10.1016/j.contraception.2016.02.007
https://doi.org/10.1016/j.contraception.2016.02.007
https://doi.org/10.47648/jswmc2022v12-02-54
https://doi.org/10.47648/jswmc2022v12-02-54
https://doi.org/10.47648/jswmc2022v12-02-54
https://doi.org/10.5897/AJMHS2020.0111
https://doi.org/10.5897/AJMHS2020.0111
https://doi.org/10.5897/AJMHS2020.0111

