Why do women discontinue Long Acting Reversible Contraceptives (LARCs)? Qualitative Exploration Study from urban Ethiopia
Data analysis methods
A total of 28 in depth interviews were transcribed and translated and the raw transcripts were imported to Nvivo 12. In addition to the main guiding questions used to frame coding list, 7 transcripts were selected for initial coding based on which code book was generated (deductive coding). The coded data was refined for clarity, consistency, specificity of contents to each code during which some unnecessary codes were removed while few emerging codes were also included during the coding process. Codes were categorized in to similar topics of interest like knowledge, attitude, utilization practice and reasons for removal of LARCs. The code report was then synthesized using synthesis table prepared based on main themes and sub themes that are mapped to answer the research questions. Content analysis approach was followed during data analysis. To ensure validity of findings, the same person was assigned to code, synthesis and write the results that allowed him to get full emersion to the data. Validity of the findings were checked by recursive reading of the transcripts, codes and synthesis tables. Result was presented by describing the main findings under each themes and descriptions were supported by verbatim when necessary. Tables and diagrams were used to simplify understanding of main findings of research questions.
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Overall Knowledge of Women about Contraceptives
Interviewing women was started with questions to assess their overall understanding of family planning and contraceptive methods. Accordingly, women have adequate understanding about the need for family planning and the available contraceptive method for. No women reported against of family planning and all women were able to mention some modern contraceptive methods. 
Women mentioned most of modern contraceptives either by stating the duration of action (e.g. saying the one served for three months, for 5 years) or mode of administration (e.g. saying the one taken by injection or inserted under the arm skin). Injectables, implants, tablets, IUCDs, condoms and tubal ligation were contraceptives mentioned by participants of which Injectables and implants were the most frequently mentioned contraceptive method. A participant from Mekele stated that:
“To prevent unwanted pregnancy, women can choose family planning methods. I know loop, and I don’t specifically know their names but their duration like the ones used for 3 months, 3 years. The ones used for 3 month and 3 years are methods which can be used for spacing while loop is the best if she doesn’t want to have baby any more. Files\\in depth interview 4 Mekele.
Beyond mention common contraceptive methods, some women are also able to classify them in to those used for spacing and those used for limiting child birth. A women described that: 
“If a mother planned to space pregnancy, she can use loop and that of 5 years implant named Jadel and for a mother who would like to stop giving birth, tubal ligation is the best option of method. (Files\\interview 7)
On the other hand, some women have also misunderstandings about the contraceptives sued for limiting and spacing. For example, participants from Mekele mentioned Loop was preferred for a women who don’t want to have more children i.e. considering it as a permanent contraceptive. While another women also mentioned implant as contraceptive means for limiting child birth. Depo provera was also mentioned as a contraceptive method sued to limit child birth considering that it will cause infertility by closing the cervix. A women described this as:
“In order to space consecutive pregnancy a mother has to use contraceptive method and to stop pregnancy a mother should use depo because if depo is taken for long period of time, it will close the cervix. I gave birth before 10 years and I used to take Depo and I was told from my friends this method will stop pregnancy and I have changed it to implant. (Files\\interview 6)
Women’ Knowledge about LARCs
Women have good knowledge about LARCs. The differentiated LARCs from other contraceptives in terms of their duration of action and the mode of administration.  Knowledge about IUCD is relatively lower than that of implants. Most of the respondents were able to describe the correct site of administration and duration of action of implants while they are refrained to know about the IUCD. A women stated that: 
“Insertion under the arm skin and in the uterus are the long acting contraceptive methods. Insertions under the arm skin can serve for five years. I don’t know about the insertion in the uterus for how long it serves”. Files\\R_5 
Participants were also asked about the conditions that couples can use LARCs. They responded that couples should prefer LARCs when they plan to prevent child birth for longer time while they in sexual union. The following question reflects women’s response to the nee o LARCs. 
“Couples should use these methods if they want to stay for long period of time, if they want to complete certain task and if they think having child may be difficult before doing the task. The task can be business, education, building house”. Files\\in depth interview 5 Mekelle
Knowledge about Advantage & Disadvantage of LARCs
Majority of participants are able to mention the advantages of LARCs over short acting contraceptives. The prolonged duration of action, no need of frequent intake, follow up or visit to health facility and reliability of preventing unwanted pregnancy were commonly mentioned advantages of LARCs. LARCs were also reported as having less side effects comparing to other contraceptive. Women reported this as: 
. . . “Loop doesn’t have hormonal effect and any time if I want to be pregnant, I can remove it and immediately pregnancy can be conceived. I don’t see any disadvantage except I don’t see menses and this might create accumulation of blood and I do have concern on this. I don’t know the benefits of implants. . . . Short acting methods may be forgotten to take and unwanted pregnancy may occur but implants once inserted no worries of recalling... Previously I used to take depo/injection and I have suffered to regain my pregnancy after I stopped it but when I used implant, there was no any complication face and I am confident that I will be able to give birth immediately after I removed it. Files\\Interview 4>.
“I have used injection, which caused nervousness, fight with my husband, menstrual irregularities and affects my body weight. But the insertion under the arm skin did not has such side effects, it is safe to use and I am peace now”. Files\\R_1
Even though reported as less than those of pills and injectable (short acting) side effects were mentioned as the disadvantage of ARCS. There are no disadvantages raided except perceived and actual side effects of LARCs.  A daily wager women complain the disadvantage of implant as follow: 
“I was sick while using it. I had frequency, urgency and burning sensation during urination and my body was febrile. In general I am a daily laborer so that it was not comfortable to me. The one inserted under the arm skin causes nervousness and pain on the arm where it is inserted during lifting heavy objects. It is good for those who have no work load or don’t do labour work”. Files\\R_5
The advantage and disadvantages of LARCs mentioned by study participants were summarized in the following table. 
Table 2: Advantage and disadvantage of LARCs as mentioned by women in Urban Ethiopia
	Advantage
	Disadvantage (Related to side effects)

	· Serve for long period of time 
	· Causes dysmenorrhea, amenorrhea and heavy menstrual flow

	· Reliable and trusted to prevent pregnancy 
	· Ascending infection 

	· Have less hormonal contents 
	· Vaginal discharges

	· Less side effects
	· Loop can cause pregnancy outside of uterus. 

	· No need of daily intake
	· Loop can cause vaginal infection. 

	· Don’t need frequent follow up
	· Implant increases weight gain.

	· No need to visit health facility repeatedly (every 3 months)
	· Implant frequent shifts its position

	· Once inserted, no need to memorize about the family planning daily
	· Causes frequency, urgency and burning sensation during urination 

	· Comfortable & Effective
	· Head ach, abdominal cramp

	· Possible to conceive as soon as removal
	· Husbands feel discomfort during sexual intercourse 

	· IUCD can prevent cancer
	

	· Implant causes no or less weight gain compare to Dipo
	


In summary, women have good understanding of contraceptives in general and LARCs in particular. Even though they are not able to mention each contraceptives by name, they are able to label based on their duration of action, mode of administration advantages and disadvantages. Misconceptions were observed on pills and IUCD such that some women label them as permanent contraceptive methods or those who can cause infertility. Most women are also able to describe LARCs in terms of their types, purposes advantages and disadvantages. 
Women’s Attitude about LARCs
Women were also asked about their experience, feelings, life change and their plan to use LARCs, all of which could measure their attitude towards them. While most women are happy with their protection of unplanned pregnancy and feel as benefitted from the use of LARCs, there are some women who complain about theme due the side effects faced to them. Satisfaction of women who have been using LARCs was explained in terms of its ability to prevent them from unwanted pregnancy and its less side effects comparing to short terms. The following experience of a woman was a representative of majority of women’s experiences about using LARC. 
“In the beginning, I was so afraid to use the method but once it was inserted I found it very comfortable. Let me tell you my previous life time challenge first. At one point I had a problem with my marriage and had to discontinue using the implant method and after making peace with my husband we started living together and unfortunately we didn’t plan to have a child by that time and I was exposed for unplanned pregnancy so after that I used it for 6 years and I have seen a lot of improvement in taking care of my first child and also economically I was able to work and earn additional income for our life. I am lucky to have the benefits of using implant and I haven’t come across with major complication and challenges”. Files\\Interview 5.
“During my stay with Implant I was able to prevent pregnancy and comfortably and easily able to take a good care of my baby and also I joined Jimma University to scale up my career”. Files\\Interview 7.
Another dimension of attitude is that women were asked whether they have plan to use LARCs in the next time. Majority of women said they will use LARCs in the future. But, some women (around 4 out of 28) reported as they will not use LARCs while others have fear of side effects. Those women who withdraw LARCs due to side effects were uncertain or show refusal to use LARCs due to the fear of side effects. Here are some of their responses regarding reuse of LARCs.
“My health is threatened with this family planning method, priority should be given to my health. So, I don’t plan to use it again”. Files\\in depth interview 6 Mekele
“Are you joking, I never use it again”. Files\\in depth interview 5 Mekele 
In summary, women have positive attitude towards LARCs especially in terms of its contribution or prevention of unplanned pregnancy while there are some negative feeling regarding the side effects. 
Commonly observed side effects among women who use LARCs 
As discussed above, the main disadvantage of LARCs were their side effects. Furthermore, women who have been using LARCs were asked if they face any side effects and the following are list of the side effects actually observed.        
· Amenorrhea 
· Irregular menses
· Extended vaginal bleeding during Menstruation 
· Frequent spotting 
· Weight gain
· Weight loss 
· Hair loss
· Mood change 
· Being anxious 
· Communication Problem
· Being impatient 
· Dizziness 
· Headache 
· Back pain
· Numbness on extremity
· Fatigability and tiredness  
· Increased Blood pressure
· Husband doubts as his wife may be in sexual contact with someone else
· Lower abdominal pain, fever, sweating and frequent urination
· Reduced appetite
· Felt hot and burning sensation
· Pain on the arm of implant insertion 
· Melasma
· Acne







The most frequently and intensively stated side effects were related to menstrual abnormalities. The following participants described side effects as follows: 
“I have not expected that my menses will be absent for long period of time, I was told that menstrual abnormality that is temporary. I reached at a decision because of the absence of menses for long period of time, I felt uncomfortable to the extent that I didn’t feel like a woman. Files\\in depth interview 2 Mekele. 

“For example, for me when I use this contraceptive, I haven’t seen menstruation throughout the year and loosing hair and weight gain specifically around belly. <Files\\Interview 2>”
“I haven’t expected these side effects, the nurse told me that it has no side effect. They have told me that it is so good. I become anxious. My communication with my colleagues, relatives become poor. I have decided because I had terrible side effects, I was shocked that I didn’t expected these side effects, as I have told you, my behavior become poor, I have lost weight, and I had hair loss”. Files\\in depth interview 5 Mekele.
 “After 6 month stay with implant, I had massive bleeding during menses and it became reason of conflict with my husband. Concerning my situation I have discontinued the implant due to the massive bleeding, dizziness and discomfort my relationship with my husband”. Files\\Interview 6.
Reasons for Discontinuation of LARCs 
The most frequently mentioned reasons for removal of contraceptives are discomfiture from side effects and desire to give birth. Another reasons for removal include: husband enforcement, being sexually inactive and misconceptions about LARCs. Women from different regions of Ethiopian have almost similar reasons for removal as evidenced by the following responses. 
“Women discontinue contraceptives if they feel uncomfortable, I mean if they develop melanism, acne, weight change, they will not keep the method. I reached at a decision because of the absence of menses for long period of time, I felt uncomfortable to the extent that I didn’t feel like a woman. Moreover, I wanted to have a baby too”. Files\\in depth interview 2 Mekele. 
 “My husband didn’t know that I have inserted the implant. He found out after 4 months, he was angry and was nagging me daily to remove it. He was palpating the implant rod daily until the date of removal. I was comfortable with the implant, I as have mentioned it to you now, it is because of my husband. I went to health facility with my husband, he has threatened them that he will sue them because it was inserted without his knowledge. Files\\in depth interview 7 Mekele
The main reasons for discontinuation of LARC among women could be summarized as follows. 
Why do women in Ethiopia discontinue Long Acting Reversible Contraceptives?
Husband enforcement
· Bleeding disturbs sexual desire & intercourse
· Discomfort during sexual intercourse among IUCD users 
· Husband Worried about physical changes of their wife (too much weight loss or gain)
· Desire to have children

Unable to tolerate Side effects 
· Menstrual irregularities 
· Physical changes (weight loss/gain/hair loss, acne)
· Head ach, back pain, lower abdominal pain
· Tiredness 
· Mood swimming, depression
Want to give birth   

Being sexuality inactive 


Myths & believes about Contraceptives 
· IUCD could move to the abdomen and head
· Prolonged use could cause infertility 
· Women feel suspected for sexual adulterous     






















Figure 1: Reasons for Discontinuation of Long Acting Reversible Contraceptives among Urban Women in Ethiopia 
Health Facilities readiness to Remove LARCs 
Women reported that health facilities don’t show resistance for removal of the contraceptives and they were cooperative to the interest of the women after providing counseling. However few women reported as they observed some facilities were refusing removal and some women travel from place to place to get service while others went to private clinics. A women from Mekele stated this as: 
“There was my neighbor who had removed the implant within one year to have baby. The process of the removal was very difficult, she has visited 3 health facilities in order to remove it. She was telling people that they should never use implant”. Files\\in depth interview 7 Mekele
Recommendations given by women
Asked their suggestion to improve contraceptive uptakes, women gave the following recommendations.   
· Provide the compatible contraceptive based on blood type to decrease the side effects. 
· There reason why depo delay fertility should be investigated and solved.
· Health education and awareness creation is crucial rather than just giving the method because ones the community has proper awareness, they will sick for service without any reinforcement
In general, women in urban Ethiopia have good knowledge on and favourable attitude towards LARCs. Next to the demand for giving birth, side effects like menstrual irregularities, physical and psychological changes are the main reason why women discontinue their LARCS. 

[bookmark: _GoBack]Continuous follow up and monitoring of side effects, counseling on the side effect of contraceptives, timely treatment and adjustment of side effects supported with method mix, voluntary informed decision making and male partner involvement are recommended to improve LARCs uptake by couples. 

