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Introduction:

Discontinuation of IUCD (intrauterine contraceptive

device) usage is a major problem especially among rural

women in India. Various studies conducted in the past have

shown high rates of discontinuation of IUCD but quite

limited studies have been conducted for determining the

responsible contributing factor for the same. Awareness of

the IUCD as a long-term contraceptive method is fairly high

among married women and married men in this subcontinent

at large but the current use of IUCDs remains low compared

with the use of other modern methods. (1)

Now the question is- can anything be done within the

existing health facilities to affect satisfactory IUCD usage?

Although some research around discontinuation has already

been done at national and international level, the studies

have centered on identifying the socio-demographic

characteristics of users most correlated with

discontinuation. Little research exists on clients’

perspectives on IUCD discontinuation in India, on the

nature of the side effects and more specifically on the

tolerance of the side effects. This study was an attempt and

the need of hour to address some of these relatively unsolved

questions.

Material and Methods:

A cross sectional study in 5 villages around Sewagram of

District Wardha through a house to house survey with the

help of a survey team (5 female field workers and a

supervisor) was conducted. The team members were trained

enough for the purpose of the present study before its

execution. All the 1051 households were surveyed in the

study areas and a total of 1420 women in the reproductive

age group (15-45 years) were enquired about their usage

of IUCD in the past 2 years. Out of 1420 women only 1165

(82%) women consented to respond on this particular

preliminary query. From these 1165 women, ultimately 233

women (20%) who were actually IUCD user in the past 2

years were included in the study as study subjects and their

IDI (in-depth interview) was undertaken regarding their

socio-demographic character, IUCD usage patterns, reasons

for its usage and discontinuation etc. Their consent was

taken prior to the start of the study keeping the privacy &

the data was recorded in a structured and pretested

questionnaire used in the study as study tool. Informed

consent procedures followed Engender Health’s Standard

Operating Procedures required for this type of exercise.

These included reading an informed consent statement to

potential participants prior to the start of an interview and

recording oral consent by all participants at the start of the

interview. At the end of the interview, all of the study

subjects were given health education regarding the

importance of IUCD usage and their misconceptions as the

case may be were successfully resolved to increase the

acceptance of IUCD when needed. All the questionnaires

were checked twice for completeness and consistency as

well as all the errors or discrepancies were corrected. Later

on the collected data was entered and analyzed by using

Epi Info statistical software package Version 3.4.3.
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Results:

The mean age of study subjects was 28 years, with 140

(60.00%), 35 (15%) and 58 (25%) under the age of 30, 30-

35 and older than 35 years respectively. Among the

respondents 21% (49) had one child, 34% (79) had two

children, and the remaining 44% (105) had three or more

children (mean 2.8children). All the study subjects (233)

selected from the study area contributed 20% of the women

(1165) who consented for the basic preliminary query on

the usage and non-usage of IUCD. About 44.00 % (102)

study subjects were found to be using IUCD currently at

the time of study and the remaining 56.00% (131) had ever

used IUCD in the past two years. (Fig-1)

Figure-1: Distribution of the women surveyed by IUCD

usage. (n=1165)

Up to 34.00% (35) and 46.00% (47) of the study subjects

who were currently using IUCD at the time of study (n=102)

preferred IUCD over other contraceptives for the sake of

convenience and due to inconvenience in using other

methods respectively. (Fig-2)

Figure-2: Distribution of the study subjects by their

reasons for using IUCD. (n=102)

Main multiple reasons for discontinuation of IUCD as cited

by the study subjects who were IUCD users in the past 2

years at the time of study (131) were excessive bleeding

per vaginum (37.00%), abdominal pain (39.00%), low

backache (36.00%), and weakness (28.00%). (Fig-3)

Figure-3: Distribution of the study subjects by their

reasons for discontinuation of IUCD usage. (n=131)

Discussion:

A relatively similar study conducted in North India to

examine the determinants for early discontinuation among

IUCD users in a rural district revealed several significant

predictors of early discontinuation of IUCD use. It depicts

that discontinuation of IUCD increased more than two times

in the presence of factors such as more than usual amount

of menstrual flow before insertion and inter-menstrual

bleeding after insertion. However no such parameters were

recorded in the present study. These findings of Tripathi V

et al helped a lot to the family planning providers in

counseling and practice(2).  In a study conducted in

Bangladesh, it was found that excessive bleeding was the

most important side effect experienced by almost half of

the IUCD acceptors leading to the cause of IUCD

discontinuation. This finding is almost consistent with the

finding of the present study. Community notion of

menstruation are a key barrier to successful IUCD use in

certain communities. Community interventions that focus

on partner attitudes to IUCD use and to community attitudes

around menstruation is essential to improve IUCD

continuation rates. (3)

Understanding the factors that affect discontinuation of

family planning is crucial to ensuring that women and

couples can attain their long-term fertility desires. Earlier

research on the determinants of contraceptive

discontinuation has focused on demographic characteristics

and on the fertility motivations of users, the quality of family

planning services, the family planning service environment,

and the experience of methods’ side effects. Programs that

provide comprehensive services, including counseling

concerning methods’ side effects and approaches to

switching methods, could improve continuation and lead

to a reduction of unintended pregnancies and improved

maternal and child health outcomes elsewhere where

contraceptive discontinuation occurs frequently(4). Effective

contraceptive use implies that women use an effective

method of contraception to delay or avoid pregnancy until

such time as they want another child or no longer need

contraception. Premature discontinuation can lead to

unplanned pregnancy and unwanted births, which in turn

may result in negative public health consequences such as
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increased maternal, neonatal and infant morbidity and/or

mortality.(5-7) Contraceptive discontinuation also contributes

to unmet need for family planning, which represents women

who no longer want to get pregnant or want to delay a

pregnancy and are sexually active but are not using a method

of contraception to avoid or delay a pregnancy(8,9). Some

research demonstrate that women who are younger, of

higher parity, and unmarried or not in union, are the most

likely to discontinue a method (10,11). Other demographic

factors, such as education, place of residence, and

household income have tended to have less consistent

relevance for discontinuation (11,12,13). Fertility desires and

other individual-level characteristics of the woman, such

as the level of motivation to prevent pregnancies, self-

efficacy and autonomy, are also considered to be directly

related to contraceptive discontinuation (14). Partner

involvement in contraceptive discontinuation is not yet well

understood, though it has been found to be associated with

method of choice (15). In a panel study conducted in 2006-

2007, it was noted that service quality had little effect on

the IUCD discontinuation, while individual characteristics

and the experience of specific side effects showed

significant effects, which is not inconsistent with our

finding. Their results suggest that programs should

emphasize continuous contraceptive coverage rather than

continuous use of a particular method (16).

Conclusions:

The rate of IUCD discontinuation is a bit high, suggesting

a need to tackle the problem of IUCD discontinuation

through effective educational strategies on the process of

fertility and contraception. It is therefore emphasized that

discussions with friends and family members may play a

positive role in the decision to continue or discontinue

IUCD, which indicates the importance of social support

for the use of contraception. Family planning programs are

advised to build on these sources of support by widely

promoting the dissemination of new and accurate

information and keeping family planning issues in the public

sphere.
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