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Background: Long-acting family planning method (LAFP) is a low-cost yet effective method 
of reducing maternal mortality, limiting and spacing childbirth. In Ethiopia, the family planning 
prevalence rate rises from 15% in 2005 to 36% in 2016. However, the discontinuation rate of 
LAFP is still high in the region. Therefore, the aim of this study was to explore the lived 
experiences of women who underwent early removal of long-acting family planning methods in 
Bedesa town, Southern Ethiopia.
Methods: An interpretative phenomenological study design was employed. Women aged 
15–49 years who removed LAFP therapy in the past 12 months were our sampled population. 
Data were collected through in-depth interviews (IDIs) by using open-ended structured 
interview guide. Purposive sampling technique was used to select 10 participants from the 
family planning logbook registration of Bedesa health center. The interview continued until 
information saturation was reached. Open code version 4.03 was used to code and facilitate 
analysis. Transcripts were read and re-read separately to identify emerging themes. 
A thematic analysis technique was used.
Results: This study revealed that the side effects, seeking more children and the husband’s 
opposition were the main reason for early removal of LAFP. Amongst side effects, heavy and 
irregular menses were occurred most frequently. Besides, there were various myths and 
misconceptions about family planning methods. It also noted that the counseling services 
provided by health professionals were not adequate.
Conclusion: Side effects, desired to have more children, and the husband’s opposition are 
the most important reason of early removal of LAFP methods. Furthermore, there were 
misunderstanding, fear and rumors raised by women about each method. Hence, greater 
public awareness on family planning should be delivered to change community perception on 
LAFP methods.
Keywords: long-acting family planning method, early removal, phenomenology, Bedesa

Plain Language Summary
Family planning is a process which usually involves a discussion between a woman, a man, and 
a trained service provider by focusing on family health and the desires of the couple to either 
space birth interval or limit their family size. Intentions among women found in the childbearing 
age are usually classified into those who desired to have more children, those who wanted to 
space a birth interval and those who wanted to limit their family size. Although prevalence rate 
family planning use is increasing, the discontinuation rate of long-acting family planning 
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methods still high in Ethiopia. Hence, this study was aimed to 
explore lived experiences of women who underwent early removal 
of long-acting contraceptives methods.

In this study, we used interpretative phenomenological 
approach which helped us know a detailed in-depth experience 
and perceptions of women who discontinued long-acting meth
ods before the recommended time. We conducted 10 in-depth 
interviews on women who underwent early removal of long- 
acting family planning methods in Bedessa town. We used open- 
ended structured interview guide that permitted the participants 
to talk freely so that a well versed interviewer could gather rich 
data from participants. The interview guide consisted of basic 
sociodemographic characteristics, experiences and perceptions 
about family planning methods, and future suggestion on family 
planning use.

This study found that fear of side effects, desired to have 
large family size, husband’s opposition, wrong myths and mis
conceptions about long-acting planning family methods were the 
main reasons of removal. The main barriers of male involvement 
in family planning methods are lack of appropriate information, 
inaccessibility of family planning services, attitudes of men 
towards family planning, perceived fear of side-effects, cultural 
or religious oppositions and desire for more children.

In conclusion, health professionals and other stakeholders 
should create community awareness to modify community 
views about long-acting family planning methods.

Introduction
Long-acting family planning method is a low-cost yet 
effective method of preventing maternal health 
problems.1,2 It can play a key role in reducing maternal 
mortality and number of unintended births.3 These can 
result in substantial cost savings for families, govern
ments; as a result, it can contribute directly to achieve 
the national and international health goals by providing 
long-lasting contraceptive protection.4 Moreover, avoiding 
barriers to the use of contraceptives and enhancing the 
demand for family planning could prevent 54 million unin
tended pregnancies. In addition, it could prevent more than 
79,000 maternal and one million infant deaths per year.5

In Ethiopia, the prevalence rate of family planning use 
rises from 15% in 2005 to 36% in 2016. However, the 
unmet need for family planning is still high in the region 
(22%). This high unmet demand and other factors such as 
lack of awareness, fear of social rejection, resistance to 
spouses, religious or cultural values, and concern for side- 
effects lead to a high fertility rate (average 4.6 children).6 

On the other hand, this rapid population growth is not in 
line with the weak economic growth of the country. Such 

an imbalance between population size and economic 
growth will certainly have a negative impact on the well
being of the nation.7

According to the 2016 EDHS report, the discontinua
tion rate of the Implant and IUD were 35% and 11%, 
respectively. Another mixed method study conducted by 
FMOH showed that 17% of the women removed their 
Implanon before the expected removal date.8 The most 
common reasons for early removal are the desire to 
become pregnant, side effects, wanting a more effective 
method, husband’s opposition, and inconvenience of use.9

Wolaita Zone is characterized by a crude population 
density of 385 people/square kilometer.7 Providing the 
most effective family planning methods is a vital strategy 
for the improvement of balancing population growth with 
local economic growth. Thus, this study aimed to explore 
the lived experience of women who underwent early 
removal of LAFP methods Bedessa town, Wolaita zone.

Methods and Materials
The study was conducted in Bedesa town which is the 
administrative capital of Damot Weyde district of 
Wolaita Zone, Ethiopia. The town got its name because 
it was located near Bedessa river. Bedessa is located 
about 373 KM away from Addis Ababa to the south 
direction on the way of sodo to Dimtu or Sodo to 
Hawassa road, and 21 KM away from sodo, the capital 
city of Wolaita Zone. An interpretative phenomenologi
cal (IPA) study design was used. We chose this method 
because it is very good at bringing out what is usually 
hidden in human experience and human relations.10 The 
use of IPA helped us understand how individuals make 
sense of their experience about LAFP.11 We selected 
participants for the in-depth interviews from the 
Bedesa health center, which were providing family plan
ning services. The head of the health center assisted in 
the recruitment of participants to obtain rich information 
about the phenomenon. Women aged 15–49 years who 
removed LAFP therapy in the past 12 months were our 
sampled population. Finally, 10 participants were purpo
sively selected from the family planning logbook regis
tration of Bedesa health center. The interview continued 
until information saturation was reached. Data were 
collected through IDI using open-ended structured inter
view guide. It was uploaded as Supplementary File 1. 
The interview guide consisted of basic sociodemo
graphic characteristics, experiences about LAFP meth
ods, perceptions about FP, and future suggestion on 
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family planning use. All interviews were conducted in 
a separate quiet room to avoid interruption from outside 
and to maintain privacy. Each IDI lasted for approxi
mately 30 to 38 min. Interviews were conducted in the 
Amharic language. The free flow of information was 
encouraged through probing. All interviews were tape- 
recorded with the consent of interviewees. A unique 
identification number was assigned to all the recorded 
files. Audio data were transcribed verbatim and trans
lated to English. The data were first saved in plain text 
format and imported into open code software version 
4.03 to facilitate coding and categorizing. The coding 
process began with reading each transcript multiple 
times and their respective translations to ensure 
a degree of standardization. The coded data were com
pared and organized into groups. Finally, the thematic 
approach was used to classify and organize data accord
ing to key categories. The findings encompass direct 
quotes of women and narrated as without editing the 
grammar to avoid loss of its meaning.

Results
Sociodemographic Characteristics of the 
Participants
We carried out ten in-depth interviews among women who 
underwent early removal of LAFP methods. All study 
participants were married. The majority of participants 
were protestant in religion. In terms of age, the partici
pants were between 25 and 32 years old, and the mean age 
was 29.10± (3.01). Four-fifth (8 out of 10) of the partici
pants were government employees, and 2 out of 10 were 
housewives. Half of all study participants were diploma 
holders (5 out of 10) (Table 1).

Women Experience About Long-Acting 
Family Planning Methods
Women have different experiences concerning the use of 
various family planning methods. Most women said that 
they regained their health immediately after removal of the 
LAFP method while some women have a similar com
plaint even after its removal. Most participants changed 
their use of LAFP methods to short-acting family planning 
methods, mainly to Depo-Provera.

One participant explained the condition while using 
family planning as:

Before I gave my first birth, I had been using depo. I used 
Jadelle after the second child. But Jadelle was removed 
because of side effects, and then I switched Jadelle to 
depo. (IDI2) 

Another participants also explained the condition while 
using family planning as:

“ … After removal of Implanon, I regained my health 
and peaceful life. I have changed to Depo Provera, and 
I have been comfortable with depo. ” (IDI10)

After removal of Implanon, the bleeding was not 
improved, and I went to the health center, and they 
removed it. However, the bleeding remained without 
showing any improvement. (IDI7) 

There are different side effects mentioned for early 
removal of LAFP, of which the frequently mentioned 
side effects were heavy and irregular menses, weight 
loss, and dizziness. The other mentioned side effects 
were crampy abdominal pain, skin discoloration, itching, 
behavioral change, numbness, burning sensation on mic
turition, melasma, headache, sleep disturbance, 

Table 1 Sociodemographic Characteristics of Women Who Underwent Early Removal of Long-Acting Family Planning Methods in 
Bedesa Town, Wolaita Zone, 2020

Code Age Religion Ethnicity Educational Status Marital Status Occupation

IDI1 25 Protestant Wolaita Diploma Married Health informatics technician

IDI2 32 Protestant Wolaita Diploma Married Government employee

IDI3 32 Protestant Wolaita 2nd cycle Married Home manager
IDI4 25 Protestant Wolaita BSC Married Teacher

IDI5 28 Protestant Wolaita Diploma Married Runner

IDI6 30 Protestant Wolaita 2nd cycle Married Merchant
IDI7 25 Orthodox Wolaita High school Married Home manager

IDI8 30 Protestant Wolaita Digree Married Midwives

IDI9 32 Protestant Wolaita Diploma Married Government
IDI10 32 Protestant Wolaita Diploma Married Government

Abbreviations: IDI*, In-Depth Interview; 2nd cycle*, Second cycle.
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amenorrhea, delayed fertility, dysmenorrhea, frequent hun
ger, thirst, weakness, difficulty walking, and activity 
intolerance.

One of the participants pointed out side effects as the 
reason for early removal as follows:

I decided to discontinue early because of heavy and irre
gular menses and weight loss. The bleeding stayed for one 
to two months. I also had skin discoloration and itchy skin 
(IDI10) 

The other participant also mentioned side effects as the 
reason for early removal as follows:

Implanon was inserted for 3 years, but it was kept only for 
7 months. Because I was not comfortable, my facial skin 
color was changed, and black patches such as melasma 
appeared on my face. In addition, there was a movement 
in my abdomen like baby kicking during pregnancy, per
sistent neck pain, and absence of menses. (IDI1) 

Appropriate utilization of family planning methods 
requires clear and concise counseling services by health 
workers. Although women received counseling services by 
the health care provider. Most of them explained that the 
counseling services were not adequate.

“Health workers gave me a counseling service before 
inserting Implanon. However, they didn’t inform me in 
detail about the benefits and risks of Implanon.” (IDI3)

The health care providers informed me that an implant is 
more advantageous than injectable Injectables do have an 
effect on bone damage, cause weight gain and contain 
additives. Pills are also full of additives, which may lead 
to gastritis. (IDI5) 

Husband involvement in family planning methods and 
sharing responsibilities in reproductive life is essential. 
However, there was no consensus about the role of hus
bands in family planning decision-making. Some women 
got good support from their husbands while most of them 
did not get support. Some participants said that husband 
consider use family planning methods as women’s respon
sibility only while some of merely participate in discus
sion. The main barriers of husband involvement in family 
planning include attitudes of men towards family planning, 
cultural or religious oppositions, social norms, and desire 
for more children.

Some women pointed out the husband’s opposition as 
one of the reasons for the early removal of LAFP methods 
as here below:

I stopped the injectable to get pregnant due to the influ
ence made by my husband and few neighbors. Following 
the cessation of the injectable, I was on normal menstrual 
period for one year and half. Finally, I got pregnant and 
faced no problem during the whole pregnancy period until 
I gave birth at the health center. (IDI7) 

Another woman also pointed out that the husband’s dis
approval was one of the reasons for the early removal of 
Implanon as:

“ … My intention is to use Implanon for 3 years; 
however, my husband was against my intention. He even 
fought with me and bitten my hands.” (IDI10)

Seeking more children was also found to be the other 
reason for the early removal of long-acting family planning 
methods. The majority of women desired two to three chil
dren while some of them desired more than five children.

One of the participant mentioned seeking more chil
dren as a reason for early removal as:

“ …. Even though I took Implanon according to my 
personal choice and voluntary base, I have removed it 
because of seeking more children.” (IDI2)

Women Perception About Long-Acting 
Family Planning Methods
Although majority of participants had information about 
different types of family planning method, they have var
ious perception or fear on its use. Delayed fertility after 
removal was one of the most frequently stated fear by the 
clients. On the other hand, some others perceived as it 
could affect their health status. Some other participants 
also perceived that these family planning methods require 
eating special food and drinks. There were also a number 
of participants who had fear of procedures, paralysis, 
death, medical illness, and discomfort during sex. Some 
participants mentioned that there were resistance to early 
remove LAFP by health workers even when requested to 
remove.

Participant who had fear to use LAFP explained as:

I feared using loop because of the information that was 
circulating in the community … women who used loop as 
birth control developed paralysis …. which refrained me 
from using it. (IDI 1) 

Another participants who had fear to use LAFP also 
explained as:

“IUD is not good during sex. It can be lost in the body 
and may cause foul smelling vaginal discharge”. (IDI 6)
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Implant can move in your body from arm to leg, it can stab 
you, and you ’can’t work while the implant is in your arm. 
It is painful on insertion and removal and challenging to 
do hard works such as cooking food and washing clothes. 
Health workers are not interested in removal within six 
months after insertion. (IDI 10) 

Participant Suggestion and Future Plan
Most women identified different sorts of opinion regarding 
their future plan on family methods. The most frequently 
mentioned suggestions were to choose family planning 
methods without the influence of health professionals and 
to delay contraceptive use until the first child delivery.

One participant has the following suggestion:

Information regarding family planning needs adequate 
counseling. However, health professionals do not provide 
adequate information. Most of the time, women obtain 
information from neighbours and become worried. (IDI10) 

Other participants had further suggestions; for example,
one interviewee said:

I visited health facility three months after Implanon inser
tion to take Implanon off, but the health professional did 
not agree to remove it before six months. (IDI8) 

Discussion
Family planning is a process which usually involves 
a discussion between a woman, a man, and a trained 
service provider by focusing on family health and the 
desires of the couple to either space birth interval or 
limit their family.12 There are two types of family planning 
methods: short acting and long-acting and permanent 
methods. Long-acting methods can be used for both limit
ing and spacing childbirth, while permanent methods are 
used only for limiting childbirths. Short-acting methods 
are suitable for women who want to space childbirths.13

This study found that there were misunderstanding, 
fear and rumors raised by women about each method, 
and mistrust towards the providers on removal. They had 
also expressed their concern on the return of fertility after 
using long-acting family planning methods. However, 
most of the participants had information about different 
types of family planning methods, which is consistent with 
similar research conducted in Arba Minch town.7 Our 
findings were also substantiated by another study from 
Adigrat town14 and Nekemte town.15 But, the findings of 
demographic and health surveys of Ethiopia showed that 

women of reproductive age know less information on 
family planning methods.16,17 The possible reason for 
these differences could be the frequent promotion or 
advertisement of the methods by various stakeholders.

Some participants believed that the implant could 
move freely in the body and get lost, and they also thought 
that implant and IUCD cause illness. The result of this 
study is consistent with the study conducted in the Wolaita 
Zone, Southern Ethiopia.18 This might be due to the pre
sence of rumors circulating in the community regarding 
long-acting family planning methods.

This study identified side effects as the main reason for 
the early removal of LAFP, which is consistent with other 
similar studies.9,19–26 The most frequently mentioned side 
effects were heavy and irregular menses, weight change, 
and dizziness. This finding is similar to studies conducted 
in Ethiopia and other low-income countries.19,21,24 The 
reason for discontinuation may be due to inadequate coun
seling by health care providers and lack of family support.

In this study, desiring more children was recognized as 
one of the common reasons for the early removal of LAFP 
methods which agrees with other similar studies.27–30 

Similarly, another study conducted in southern Nigeria 
showed that looking for more children causes a high rate 
of early removal of Implanon.31 However, according to 
a study conducted on fertility, family size preference and 
contraceptive use in Sub-Saharan Africa from 1990 to 
2014, fertility levels and family size preference declined 
while contraceptive use increased particularly in the 
Southern and Eastern Africa. In this context, increased 
female labour force participation, modernization, and 
urbanization might be major potential causes of fertility 
decline in some region of Sub-Saharan Africa.32

According to the finding of this study, although hus
band involvement in the decision making process of 
family planning use is essential in reproductive life, most 
of them rarely participate in the family planning decision- 
making process and use. Another study also showed that 
there was no relationship between contraceptive use con
tinuation and husband support.33 In contrast, a study con
ducted in Indonesia showed that husbands support the 
utilization of long-acting contraceptive methods.34,35 In 
Ethiopia, the main barriers of husband’s involvement in 
family planning methods are lack of appropriate informa
tion, inaccessibility of family planning services, the atti
tudes of men towards family planning, perceived fear of 
side-effects, cultural or religious oppositions and desire for 
more children.36–39
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This study explored problems with a health care provider 
counseling process. Women informed that they did not discuss 
their concerns freely with health care provider which agrees 
with other similar study.7 Moreover, another study found that 
poor adherence to the existing family planning guideline, 
providers’ religious beliefs, and desire among providers to 
deliver services based on prior knowledge rather than protocols 
and guideline are some of the barriers of effective family 
planning utilization.40 This might also be a reason for the 
early removal of long-acting family planning methods.

Limitation of the Study
Participant responses may have been influenced by the inter
viewers’ own biases and the presence of the interviewer may 
have in turn affected the participant response. The results 
represent only the experiences of those interviewed; hence, 
are not generalizable and transferable. Translation and inter
pretation errors may exist in these data, even though every 
effort was made to assure fidelity to the context during transla
tion, analysis and interpretation. There may have also been an 
issue of recall bias among participants. However, efforts were 
made to hire and train interviewers who were well versed in 
qualitative research methods, knowledgeable in how to probe 
for more accurate recall, comfortable with the sensitivities of 
the subject matter, and cultural norms.

Strengths of the Study
In this study, we used IPA design which helped us know 
a detailed in-depth experience and perceptions of women 
who discontinued LAFP methods before the expected time. 
We also used open-ended structured interview guide that per
mitted the participants to talk freely so that a well versed 
interviewer could gather rich data from participants. As 
a result, our research found a number of previously unidenti
fied myths and misconceptions about LAFP methods that had 
been largely circulating in the community. And, these could be 
a basis for future implementation of intervention by health 
professionals and other stakeholders.

Conclusion
Side effects, desired to have more children, and the husband’s 
opposition are the most important reason of early removal of 
LAFP methods. Furthermore, there are misunderstanding, fear 
and rumors raised by women about each method. Hence, 
greater public awareness on family planning methods should 
be delivered to change community perception on LAFP meth
ods. Further mixed method research with a large sample size is 

required to better understand why women discontinue LAFP in 
this particular context.

Abbreviation
EDHS, Ethiopian Demographic Health Survey; FMOH, 
Federal Ministry of Health.
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