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ABSTRACT
Back ground: Contraceptive switching is important to go straight from one birth control method to

the next, with no gaps in between. Strengthening family planning services in developing countries is
mostly pointed as precedence for reducing maternal and new born deaths. Success of family planning
programs is not only measured by the number of people who adopt contraceptive methods, but it also
needs to be measured by number of people who maintain/ continue use of contraception.
Contraceptive use is the consequence of contraceptive acceptance, method choice, continuation and
switching. There is scanty of information on contraceptive switch and factors among reproductive age
women in the country, particularly in the study area.

Objective: This study was aimed to assess contraceptive switching rate and associated factors among
family planning user women age 15- 49 years in Bahir Dar City North West Ethiopia, 2020.

Method: A facility based cross-sectional study was conducted in Bahir Dar City. Systematic random
sampling technique was used to select 480 study participants. Data was collected using structured
questionnaire. Epi Data version 3.1 was used for data entry and analyzed by using SPSS version 21. Both
bivariate and multivariable binary logistic regression analysis was used for identifying association
between the dependent and independent variables. Variables having P value < 0.05 was considered as
statistically significant.

Results: Modern contraceptive methods switch in this study found to be (28.5%), {95% CI 24.5-32.8}.
Women who developed side effect during modern contraceptive methods use (AOR=5.24( 95% CI1.3.29,
8.35), women who faced Partner refusal (AOR= 4.64 (95% CI. 2.49, 8.63) and those who have peer
pressure (AOR=3.23 (95% CI.1.45, 7.19) had higher odds of modern contraceptive method switch.

Conclusion and recommendation: the magnitude of modern contraceptive method switch among
reproductive age group women in Bahir Dare City was relatively high. Side effect, partner refusal and
peer pressure were independently associated factor for modern contraceptive method switch. Thus pre
service counseling, about side effect and its management adopt partner involvement on decision making

and make awareness on peer influence might help to reduce method switch.

Key words: reproductive age women, contraceptive switch, Bahir Dare.
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1. Introduction

1.1 Background
Contraceptive switching is important to go straight from one birth control method to the next, with no
gaps in between. This will help to lower the chance of getting pregnant(1). Method switch can be

categorized as switching to less, equally or more effective contraceptive method(2).

Worldwide in 17 different countries worldwide showed that the proportion of women who became
pregnant within three months of method discontinuation ranged from 3 percent in Peru to 20 percent in
the Dominican Republic; those who switched to a reversible modern method during this period ranged
from 10 percent in Malawi to 62 percent in Indonesia; and those who remained at risk of a pregnancy at
the end of three months following discontinuation which is 12 percent in Vietnam to 73 percent in

Malawi(3).

Every year in sub-Saharan Africa, approximately 14 million unintended pregnancies occur and a sizeable
proportion is due to poor use of short-term hormonal methods. If 20% of the 17.6 million women using
oral contraceptives or injectable wanted long-term protection and switched to the contraceptive implant,

over 1.8 million unintended pregnancies could be averted over a 5-year period(4).

The Ethiopian DHS 2006-2011 analysis shows that the magnitude of modern contraceptive
discontinuation and method switching is high. From 56.5% of discontinuation 64.6% correspond to
abandonment, 15.9% correspond to failure and 19.5% correspond to switching which lead to unintended

pregnancy and abortion(5).

1.2 Statement of the problem

Family planning services in developing countries is mostly pointed as precedence for reducing maternal
and new born deaths; as well it is getting emphasis to achieve Sustainable Development Goals (SDGs).
However, family planning programs are facing challenges in addressing the service appropriately(6). The
success of family planning programs is not only measured by the number of people who adopt
contraceptive methods, but it also needs to be measured by number of people who maintain/ continue use
of contraception. Contraceptive use is the consequence of contraceptive acceptance, method choice,

continuation, switching and failure(7)



Switching to long acting and permanent contraceptive methods (LAPMs) are convenient for users and
effectively prevent pregnancy and cost-effective for programs over time, can result in substantial cost
savings for couples, governments, and contribute directly to reaching national and international health

goals by providing long lasting contraceptive protection(8, 9).

In a country like Ethiopia with high fertility rate and unmet need of contraceptives shifting towards one
of the long acting or permanent contraceptive methods is an important strategy. But the contraceptive
method mix is dominated by short acting methods like pills and injectable(10, 11). The reproductive
health (RH) strategy has been planned and is working on the provision of all FP methods, especially
switching LAPMs. To achieve this, there are at least two health extension workers and/or community-
based agents in every Keble with the training, knowledge, and skills needed to provide basic FP services

and refer for LAPMs(12).

The dynamics of contraceptive use, particularly switching behaviors following discontinuation, play an
important role in meeting reproductive intentions. Identifying characteristics of women at risk of
delaying or not switching to another method may help family planning programs to target interventions to
women at greatest risk of become unintended pregnancy. Study shows socio-demographic characteristics
are predisposing factors of switching to another method following method-related discontinuation in 14

developing countries using DHS data analyses (13).

Delays to switching following discontinuation of methods may make a substantial contribution to

unintended pregnancies which is lead to abortion(14).

The highest rates of method switching occurring at any point during follow up were for injectable (INJ)
users 31.1%, followed by intrauterine device (IUD) 20.1% and oral contraceptive pills (OCP) users
14.8% and impanon (IMP) was 8.6% (19).

With the high prevalence of method-switching, service providers should give proper counsel women
about both side effects and benefits of different modern contraceptive methods, so they will have more
complete knowledge of the effectiveness, correct use and side effects of all available methods. The
consequences of shifting from more effective to less effective methods is an increased likelihood of

experiencing an unplanned pregnancy(15, 16).



Studies show that a lot of women were contraceptive method switch at the whole, particularly among
women who change methods soon after initiation. Due to these clients are still learning how to use the
new method accurately and consistently and the risk of unplanned pregnancy is high, it increases the risk

of unsafe abortion and STIs/HIV infection (3).

In recent years, contraceptive discontinuation and switch especially to less effective methods become as
one of public health concern which contributes to unmet need for family planning. Because, unmet need

could lead to unplanned pregnancy, miscarriage or abortion and unwanted birth(18).

There is limited study conducted to show the prevalence and associated factors related to modern

contraceptive switch in the study area.

Therefore, the aim of this study were assessing modern contraceptive method switching and associated

factors among family planning use women age 15-49 year in Bahir Dar City.



1.3 Significance of the study

The result of this study will be helped for mangers in the health sector, Non-Governmental Organizations
and health workers to consider partner involvement emphasize on peer pressure and side effects on
counseling service. Also prioritize problems that related to contraceptive method switch. This study will
also contribute for future research in contraceptive switch practice assessment.

Studying the patterns and factors method switching allows the identification of women who are at risk of
unintended pregnancies, which in turn could help program managers in designing appropriate strategies

that suit women’s specific needs.



2. Literature review

2.1 Contraceptive switching among women who use any modern contraceptive

Study conducted in 14 different countries, 3 months after IUD discontinuation for method-related
reasons, half of the women had switched to a reversible modern method. High rates of switching to
reversible modern methods were recorded in Peru 70.5% and Morocco 69.8%, while lower levels were
noted in Bolivia (16.7%) and Kazakhstan 25.2%. Across the 14 countries, 11.5% of women switched to
traditional methods, while 0.5% switched to sterilization. In Bolivia and Turkey, there was a preference
for switching to a traditional method over switching to a modern method within 3 months of
discontinuing IUD use. At 3 months after method-related discontinuation, 12.4% of women were
pregnant in Bolivia and 25.0% were still at risk of becoming pregnant (range: 11.6% in Peru to 42.3% in

Kazakhstan(13).

Study conducted in Utah, United States among participants who switched methods, 36.9% switched to a
long-acting reversible method, 31.7% switched to a short-acting hormonal method, and 31.1% switched
to a non-hormonal behavioral method, such as condom use. Participants providing a reason for stopping,

(73.2%) for side effects as 1 reason for switching or discontinuing their initial method(17).

Another study conducted in Zambia, the initial OCP users not expressing a desire to conceive, 16%
switched to another method. Of these, 64% upgraded and 36% downgraded to condoms only. The initial
INJ users not reporting the desire to become pregnant, 34% switched to another method, which is only
5% upgraded to a more effective method and 95% downgraded to OCP or condoms only. The same way
initial IMP users who did not desire pregnancy, 13% switched, 89% downgraded and the 40 initial [UD
users who did not desire pregnancy, 33% switched, 8% switched to IMP and 92% downgraded to other
methods(18).

Study conducted in Ghana, among the sample of current users studied 55.6% women had switched from
their previous method. These were predominantly spacers who wanted to have another child 51.6%.
Women who switched methods significantly differed from those who hadn’t switched by level of

education, parity and history of terminated pregnancy(16).

The study done in Malawi Among women who did not continue their reported method at post-delivery,

58% of these switched to a more effective method, 24% switched to a similarly effective contraceptive



method, and 18% switched to a less effective method. The most common switch was from condoms to

injection 13%(2).

The study conducted in Agarfa Oromia region, Thirty percent (29.4%) of the participants had history of
method shift from one MC to another MC method. The highest shift was observed from pill to Depo-
Provera 49.1%, followed by Depo-Provera to implants 26.7%. The main reason stated for their shift was

inconvenience of previous method(19).

Another study conducted in Jima town, Contraceptive method switching accounts more than 83% of all
discontinuations over 12 months of use and of all contraceptive use segments 9.6% of them switched to
other method by the end of their first year of use. Highest 12 months switching rate was observed for
pills 19.9% followed by condom 12.4%, while it was much lower for Implanel (3.3%) and IUD (5.1%).
One year switching rate was higher for widowed women 15.3% than married women (10.1%), and
unmarried 8.1%. By the end of the first year of use, women who use contraceptive for spacing had

slightly higher switching rate 10.6% than those who want to limit 8.6%(20).

Study conducted in Bahir dar, short-acting family planning users interviewed, 18.2% explained their
intention to shift from short-acting to long-acting methods of contraception. Among those had the
intention to change to long-acting methods of contraception, 95.6% preferred for implants. 4,4% of them

had the intention to shift to the intrauterine contraceptive device (IUCD)(21).

2.2 Factors that affects contraceptive switching

The united nation report shows that some of factors, urban women and women with higher levels of
education and socioeconomic status are more likely to switch methods when they do discontinue,

whereas older age is related to a decreased likelihood of switching(22).

Study conducted in Utah, United States Factors associated with switching are method failed (positive
pregnancy test)17.4, Bleeding 35.3%, Pain/cramping28.1%,Mood/depression 33.6%, Gastrointestinal
17.4%, No reason 30.9%(17).

More educated women were more likely to switch to another reversible modern method than women with
primary education or less, as were women in the highest wealth women more likely practices method

switch(5, 13).



The switching behavior of urban couples is compared with that of rural couples, 42 percent of the rural
had the ability or inclination to switch to any method, compared with 60 percent of the urban. Thirteen
percent of the rural women already pregnant within three months of discontinuation compared with 6

percent of the urban(23).

Study conducted in Brazil, the main personal reason for switching, was “fear of becoming pregnant”
while the main medical reasons were nausea, vomiting, unscheduled bleeding and couples' satisfaction
with the former method. Other reasons also knowledge, length of use, women's age, number of living
children, desired family size, desire for additional children and women's occupation. The major reasons
for changing contraceptive method were personal health problems, side effects, worries, duration of

contraceptive use, and peer influence.(24).

Study conducted in Hondurance women who switched are more likely to be younger and at a lower parity
than others, by methods pills accounted for 37% of switches, injectable 21%, the [UD 14% and condoms
13%.women who switched to another method, greater percentage of women who switched experienced
side effects, particularly side effects that interfered with daily activities or relationships with their

partner(25).

The study conducted in Lusaka Zambia, factors for contraceptive switches women upgrading to a new
method from OCPs 34% were desire for more reliable contraception, 11% were
headaches/dizziness/nausea, and 15% were unrelated reasons (including peripheral pain/weakness.
Among women upgrading to a new method from INJ, switched for increased reliability and bleeding
problems. Among women who downgraded to a new method from IUD, were due to abdominal or
vaginal pain and expulsion. And who downgraded to a new method from IMP were
headache/dizziness/nausea, infection at the site and some for an unknown reason. Almost half of

injectable users switching to OCP bleeding problem as the main reason for the switch (18, 21).

Study conducted in sub Saharan Africa time of switching, the more effective contraceptive methods or
downgrading to oral contraceptives or condoms was associated with the women's younger age, desire for
more children within the next year, heavy menstrual bleeding, bleeding between periods, and cystitis/
dysuria. Health concerns among women about contraceptive implants and male partners not wanting

more children were associated with upgrading from oral contraceptives or condoms(26, 27).



The study conducted in United States overall rates of method switching is high among both married and
unmarried women (40% and 61%, respectively). Married women's two-year switching rates vary from
30% to 43%, while unmarried women's rates vary from 33% to 70%. Among married women, women
without children are less likely than other women to adopt sterilization or a long-term reversible
contraceptive method. Among unmarried women, younger and more highly educated women have high

rates of switching to the condom and to dual methods(28).

Study conducted in Dire Dawa, the main reasons for methods switching were side effects such as
bleeding, weight loss, and feeling of arm numbness. The tendency of switching was less among married
women, women who had more children and women whose husbands were aware of their use of the

methods(29).

Study conducted in Kelela Town, Amhara Region 58.80% shifted from one family planning method to
another and the reasons for method shift were unavailability of method used, intolerable side effect,
medical contraindication and method failure. Majority of them pill users shifted to another contraceptive

method because of its intolerable side effect(30).

The study was done in Bahir Dar City the main reason for shifting to long-acting methods of
contraception was delaying having their next child. Fear of side effects and desire to have more children

were the main reasons for not changing to long-acting methods(21).



2.3 Conceptual framework
Many literatures discussed factors affecting modern contraceptive switch. By reviewing different

literatures and adapted from study conducted in different area to this study socio demographic factors,

personal/family factors, method related factor and institutional factors are considered as factors.
Hence, the following conceptual framework will try to summarize the determinant factors and to analyze

the association between dependent and independent variables.

Personal/family factor

Socio Demography Factors

e Partner pressure

o Age e Peer pressure

e Marital Status
e Residence

e Comorbidity

e Information on methods
e Affecting daily activity
e Abortion

e Living children

e Religion
e Ethnicity
e Educational status ]
e Occupation * Parlt‘y .
e Feeling of being pregnancy

e Educational of partner )
P in the next year

e Occupation of partner

Institutional factors

Method related factor

e distance
e Method mix mix e Convenient of
availability \ service time
e Method failed e Counseling
e Method related Side service
offect Reproductive factors e Health worker
e Having living children judgment
e abortion

e intention to use FP

Figure 1: conceptual framework to identify factors associated with contraceptive switching in Bahir Dare

City were adopted from different literatures (19, 20, 28, 31).
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3. Objective

3.1 General objective
To assess the switching rate of modern contraceptive method and associated factors among family

planning user women age 15-49 years in Bahir Dar City, North West Ethiopia, 2020.

3.2 Specific objectives
* To determine the magnitude of modern contraceptive method, switch among family planning user
women age 15-49 years.
» To identify factors associated with modern contraceptive method switch among family planning

user women age 15-49 years.

10



4. Methods

4.1 Study design
A facility based cross sectional study design was conducted to assess modern contraceptive method

switch and associated factors among family planning user women.

4.2 Study area and period

The study has been conducted in Bahir Dar City governmental health facilities, which is located in North
West part of Ethiopia, Amhara Region, 584 kms far from Addis Ababa. According to Ethiopian 2007
census population projection the Bahir Dar City has a total population of 324323 for 2019, among these
women in reproductive age group was 76475, eligible for family planning was 65610 and the average
monthly performance of family planning service in 2011 was 2062. Based on the Bahir Dar City health
office report it has 6 health centers and 3 governmental Hospitals that provide modern family planning

service, and the study was conducted from August to October, 2019.

4.3 Source population
The source population of the study was all reproductive age women who use modern contraceptive

method in public health institution that found Bahir Dare City.

4.4 Study population
The study population was all reproductive age women who use modern contraceptive method in public

health institution during the study period in Bahir Dare City.
4.5 Illegibility criteria
4.5.1 Inclusive criteria

Women who have using modern contraceptive method in public health institution at the moment of study

were included to the study.
4.5.2 Exclusive criteria

Women who have using modern contraceptive method at the first time during data collection period were

excluded from the study.

11



4.6 Sample size determination
4.6.1. Sample size calculation based on prevalence

Sample size was determined using the following single population proportion formula with an
assumption of confidence level 95%, level of significance 5%, margin of error 5%, prevalence

29.4%(19).

Ni = (Z 0/2)* *P (1-P)/d?

Ni=initial population

P=proportion

a=level of significance

Z=1.96(corresponds to 95% confidence level)

D=margin of error

Then Ni= (Z 0/2)* *P (1-P)/d?

Ni= (1.96)* ¥0.294(1-0.294)/ (0.05)*

Ni=319 by adding of 10% non -response rate, it was 351
4.2.2. Sample size calculation by factors

Sample size also calculated by using factors associated with modern contraceptive method switching by

the help of EPI info software version 7 with 95% of Confidence level and Power of 80%. Table 1

12



Table 1: Ratio of exposed to unexposed based on the study conducted in Dire Dawa, 2016(29).

Variables Outcome of exposed to | OR Calculated | Total sample
unexposed group on sample size | size with
contraceptive method switch 10%
contingency
Yes No
Source of information for family | 37.1 62.9 1.82 147 162
planning
(from neighbors)
Marital status 41.6 58.4 2.41 300 330
(married women
Family size 42.6 56.4 3.00 440 484
(having 2-4 children)

Based on the information from the above table, sample size for this study is 484.

The sample size calculated from prevalence of the study is less than the sample size calculated from the

factors. There for the final sample size was 484.
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4.7 Sampling technique

Systematic random sampling technique was used to select the study participants from public health
facilities. The adequate number of study participants from each public health facilities was taken by
proportional allocation method with the formula of ni = n*Ni/N. Where; N= total number of expected
family planning users during the study period; Ni= total number of cases that was registered in each
health facility; n = Final sample size; ni = Sample size from selected health facility. Felege Hiwot
Referral Hospital (FHRH) =55 Addisalem Primary Hospital (APH)=132 Abay Health Center (AHC)
=365 B/dar Health Center (AHC) =265 Shemabo Health Center (AHC) HC=137 Shimibit Health
Center (SHC) =408 Han Health Center (HHC) =417 Ginbot 20 Health Center (GHC) =283 modern
contraceptive monthly performance. All women who use modern contraceptive methods was included in

the study. So, the sample was taken from each health facility based on their performance. Figure 2.

Total number of public Health institution in Bahir Dar City

7 N 7 N
APH= FHRH= AHC= BHC= HHC G20HC= SH. HC= SHU.HC=
132(31) 55(13) 365(86) 265(62 =417 283(66( 408(96) 137(32)
) (98)
\ J \ /

Proportional Allocated on sample interval (K =1:4)

TOTAL SAMPLE SIZE=484

Figure 2: schematic presentation of sampling procedure.
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4.8 Study variables

Dependent variable
e Modern contraceptive method switch, the women who were practices method switching.
Independent variables

e Socio —demographic variables (age, ethnicity, religion, educational status, occupation, marital status,
partner’s educational status, partner’s occupation, residence)

e Institutional factors (distance, service time, and health worker judgmental, counseling service).

e Personal/family factors (partner pressure, Peer pressure, parity, number of live children, abortion,
comorbidity and information, affecting daily activity, feeling being pregnancy in the next year)

e Method related factors (Method mix availability, Method failed, method related side effect)
4.9 Operational definition

Contraceptive switch is defined as the case where a person changes the methods from one birth control to

other without gap in between (32).

4.10 Data collection procedures and tools

The tool was developed from different literatures to gather the desired information from the sample
population. The questionnaire was initially prepared in English language and was translated in to
Ambharic (local language) and again it was retranslated back to English language to check for any
inconsistencies or distortions in the meaning of words and concepts. The data was collected by using
interviewer administrated questionnaire. Four diploma midwifery professionals for data collection and
two BSC midwifery for supervisor was selected and given two days training about the Confidentiality of
information taken from study participants and how to administer the questionnaires. Data was collected

by using interviewer administered structured questionnaires.

4.11 Data quality managements
Pretest was done at Merawi primary hospital by principal investigator. Based on the pretest result the
questionnaire was checked for its clarity, simplicity, understandability, completeness, consistency and

coherency. Appropriate measures/ corrections were taken on time for completeness and accuracy before
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the beginning of data collection. Training for data collector and supervisors was prepared and given by
the principal investigator two days prior to the beginning of data collection. The collected data was
checked for its completeness & accuracy during data collection. Close supervision of data collectors was
undertaken by the supervisors. The supervisor was strictly supervising the data collection process and
provides on-site advice and feedbacks to the data collectors as required on regular basis. Daily exchange
of information between the principal investigator and supervisors was undertaken by telephone. The
principal investigator was done regular onsite supervision of supervisors and data collectors on weekly
basis. Data consistency and completeness was made all the way during data collection, data entry and

analysis.

4.12 Data analysis

After data was collected, the data was coded and cleaned up manually before entered in to software.
Then, the completed questionnaire data was entered into computer software Epi Data version 3.1 and
imported to SPSS version 21 for analysis. Both Bivariable and multivariable logistic regression model
was used. Variable which p-value < 0.2 in the Bivariable analysis was eligible for Multi variable analysis.
Frequencies, percentage frequencies, tables and graph were used to summarize descriptive statistics.
Odds ratio with 95% confidence interval was used to measure the degree of association between
variables. P-value of < 0.05 was considered as statically significant during multivariate logistic

regression.

4.13 Ethical consideration
The study was conducted after getting Ethical approval from institutional review board committee of
Bahir Dar University. Then official letter was written to respected authorities of each selected health

institution and health department for permission

All respondents who participated in this study were volunteers. Measures were taken to assure the
respect, dignity and freedom of each individual participating in the study. Information on the proposal
and procedure of the study was given verbally to the mothers (study subjects) and Verbal and written
consent was obtained from them before administrating the questionnaire and they was assured of

confidentiality of information. Any inconvenience on participants during data collection was minimized.
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4.14 Dissemination of findings

The results of the study will be defended in the thesis defense in school of public health and submitted to
department of reproductive health school of Public Health College of Medicine and Health Sciences
Bahir Dar University. It will also be presented to Amhara regional state health bureau, Bahir dar town

health department and all health institutions. It will also send to scientific journals for publication.

17



5. Results

5.1 Socio demographic characteristics of the study participants
A total of 480 women were responded to the prepared questionnaire with a response rate of 99%. The

mean age of the participants was 25.98 years +5.29 standard deviations (SD). Most of the respondents
(92.5%) were Orthodox Christians and Amhara ethnic (98.5%). Most (85.8%) of them were married.

The educational status of the participants, had attend primary education 177(36.9%) followed by not
attend formal education 165 (34.3%). About 43.3% of the participants were house wife. (Table 1)

Table 1: - socio demographic characteristics of women used modern contraceptive method in Bahir

Dar City July, 2020. (n=480)

Variables Category Frequency Percent (%)

Age 15-19 30 6.3
20-24 192 40.0
25-29 128 26.7
30-34 92 19.2
35-39 29 6.0
40-44 9 20

Religion Orthodox Christian 444 92.5
Others (Muslim and 36 7.5
protestant)

Ethnicity Ambhara 473 98.5
Others (Tigray, Oromo 7 1.5
and Agew)

Residence Urban 414 86.2
Rural 66 13.8

Marital status Married 412 85.8
Un married 68 14.2

Educational status women Not attend formal 165 343
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education

Primary education 177 36.9
Secondary and above 138 28.7
Occupational status of women house wife 208 433
daily laborer 112 233
government employee 75 15.6
merchant 46 9.6
Student 39 8.1

5.2 Reproductive characteristics and information sources of the study participants
More than half 58.8% of the study participants have no children during the first use of modern

contraceptive methods and 48.1% of the participants have no ever give birth. The most dominate
contraceptive method they used currently is injectable (78.5%) followed by Implants (11.5%).About
68.5% of the study participants choices their methods by them self. Most (96.9%) of the study
participants have an information about modern contraceptive methods before they start to use. Regarding
the sources of information most (38.1%) of them got from neighbors followed by (30.6%) from health
workers. (Table 2)

Table 2: - reproductive characteristics of women who were used modern contraceptive method in

Bahir Dar City July, 2020 (n=480).

Variables Category Frequency Percent (%)
Ever give birth Yes 249 51.9
No 231 48.1
History of abortion Yes 44 9.2
No 436 90.8
Type of methods using now Injectable 377 78.5
Implants 55 11.5
Pills 40 8.3
IUD 8 1.7

19



Who choose to use the current contraceptive Themselves 329 68.5

method Husbands 79 16.5
Health worker 33 6.9
Neighbors 34 7.1
Purpose of using the contraceptive method Spacing 448 93.3
Limiting/stop 32 6.7
Feeling being pregnancy in the next year Satisty 277 57.7
Neutral 117 244
Dissatisfy 86 17.9
Do you discuss with husband Yes 18 3.8
No 462 96.2
Sources of information(n=465) Husband 91 19.0
Neighbors 183 38.1
Health workers 147 30.6
Mass media 44 9.2
which methods do you have information(n=465)  Pills 276 57.5
Injectable 313 65.0
Implanon 249 51.9
IUD 105 21.9
Male condom 78 16.3

5.3 Service and Method related factors of the study participants
More than one fourth, (p=28.5%, 95% CI=24.5, 32.8).of the study participants have a modern

contraceptive method switching from one method to any other form of methods. Most of (70.8%)
participants shift to injectable followed by implants (16.5%). The main reasons for switching were side
effect 80(58.4%), partner refusal 37(27%) and peer pressure 21(15.3%). The most common side effects
thy reported was bleeding (18.1%) followed by headache (15.8%). About (60%) of participates have been

counseled about modern contraceptive methods before start to use. (Table 3)

Table 3: - Service and method related factors on modern contraceptive method switch in Bahir Dar

City July, 2020.(n=480)
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Variables Category Frequency Percent (%)
Method switch Yes 137 28.5
No 343 71.5
Methods they use before Pills 49 35.8
Implants 48 35
Injectable 40 29.2
Methods they shift Injectable 97 70.8
Implants 23 16.5
Pills 13 9.5
Tucd 4 2.9
Reasons to switch Side effect 144 30.0
Partner refusal 61
Affecting daily activity 57 11.9
Peer pressure 35 7.3
side effects in the previous method Yes 321 66.9
No 159 33.1
Types of side effects in the previous Bleeding 87 18.1
method Headache 76 15.8
Irritability 52 10.8
Weight gain 44 9.2
Others 62 12.9
Counseled the first time Yes 291 60.62
No 189 39.38
Counseled about all methods Yes 178 37.1
No 302 62.9
Counseled about Advantage 273 56.9
Side effect 173 36.0
Duration of action 156 32.0
Effectiveness 84 17.5
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5.4 Factors associated with method switching
On Bivariable logistics regression analysis ever give birth, partner refusal to use, method related side

effect manifestation, peer pressure, affecting daily activity, abortion history, purpose to use, counsel the
first time and discus with husbands were shown to have candidate for multivariable binary logistics
regression analysis. On multivariable binary logistic regression, partner refusal to use, method related

side effects and peer pressure were found to be independently associated with method switch.

Clients who had any method related side effect during modern contraceptive methods use had more than
fifth fold of method switching as compared to those who don’t have (AOR=5.24,95% CI.3.29, 8.35).
Clients who faced Partner refusal had more than fourth fold of method switch compared to those who
don’t faced (AOR=4.64 95% CI. 2.49, 8.63). The same way those who have peer pressure had 3.23 times
more likely switching the method compared to those who don’t have (AOR=3.23 95% CI.1.45, 7.19).
(Table 4)

Table 4: - variables associated with modern contraceptive method switching in Bahir Dar City

July, 2020.

Variables Category Method switch COR AOR
Yes No

Ever give birth
Yes 91(36.5%) 158(63.5%) 2.32(1.53,3.50) 1.41(.86, 2.30)
No 46(19.9%) 185(80.1%) 1

Abortion

history Yes 26(59.1%) 18(40.9%) 4.23(2.23,8.01) 1.61(.78, 3.32)
No 111(25.5%) 325(74.5%) 1

Partner refused
Yes 37(60.7%) 24(39.3%) 4.91(2.81,8.62)  4.64(2.49, 8.63) *
No 100(23.9%) 319(76.1%) 1

Side effect

manifest Yes 80(55.6%) 64(44.4%) 6.12(3.96,4.45)  5.24(3.29,8.35) *
No 57(17%) 279(83%) 1
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Peer pressure

Yes
No
Affected daily
activity Yes
No
Counseling in
first time Yes
No
Discus  with
husbands Yes
No

21(60%)
116(26.1%)

27(47.4%)
110(26%)

83(28.5%)
54(28.6%)

7(38.9%)
130(28.1%)

14(40%)
329(73.9%)

30(52.6%)
313(74%)

208(71.5%)
135(71.4%)

11(61.1%)
332(71.9%)

4.25(2.10,8.64)

2.56(1.46,4.50)

1.00(.67,1.51)

1.63(.62,4.28)

3.23(1.45, 7.19) *

1

1.70(.87, 3.32)
1

56(.32,2.00)
1

43(.14,1.33)
1

6. Discussion
More than one fourth, (p=28.5%, 95% CI=24.5, 32.8) of the study participants have a modern

contraceptive method switching from one method to any other form of methods in Bahir Dare City was
relatively high (21). Which is in line with studies done in Agarfa Oromia Region and Zimbabwe(19),
(33). This similarity might be due to that these studies conducted in a specific area means two studies was

cover similar area.

On the other hand, this study is higher than the study done in Zambia and Malawi (18, 33). The reason is
that the initial OCP users while shifting to any other method were not consider as method switch in the

previous studies but in this study consider as method switch.

In contrast method switch in the current study is lower than the study conducted in Ghana, systematic
review of 23 low and middle-income countries and Kelela Town, Amhara Region (16), (23) (30). The
reason may be high unavailability of the previous contraceptive methods, intolerable side effect, medical
contraindication, failer of methods where study done in Kelela Town, Amhara Region but my study is
contradicted with the possible reason unavailability of methods while other reasons like poor service
providers counsel women about both side effects and benefits of different modern contraceptive methods.

Also, women who do not have problems with side effects may try different methods in a sequential
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manner to find which suits them best. From systematic review of 23 low and middle-income countries
DHS data, service providers reported that many women need to ‘experiment’ with using injectable before
switching to implants this means that their intension were implants but they don’t start implants rather

fist test them self with injectable and shift to implants.

The reasons of modern contraceptive method switching were side effect (30%), partner refusal (12.7%)
and peer pressure (7.3%) these research finding is concordant with study conducted in Bahir Dare, Dire

Dawa, Hondurance and Brazile (21,24,25,29).

From the factors studied in this research the presence of method related side effect manifestations was
associated to modern contraceptive method switch. Clients who had any of side effects had more than
fifth fold of method switching as compared to those who don’t have. This is in line with study done by
using 2005-2011 Ethiopia DHS data and Agarfa Oromia Region (5), (19). This is may be due to poor
service providers counsel women about both side effects and benefits of different modern contraceptive

methods, in this study there is low counseling rate of in each visit.

Women who faced partner refusal had more than fourth times method switch as we compared to those
who don’t faced. This finding is agreed with study conducted in Hondurance and Butajira district, South
Central Ethiopia (25, 34). This is due to poor participation of the partner on decision making for types of
modern contraceptive methods. In this study most of the participant’s occupations were housewife and
they could be economically dependent on husbands’ income which in turn influences their decision

making.

The same way women who have peer pressure had more than three times to do method switching
compared with those who don’t have. This is consistent with a study done in Humera north Ethiopia (34).
This might be because of high acceptance and trust of women for their female friends especially if they
were satisfied users. The other possible reason could be close to half of the participants were in the age

group of 20-24 years which is highly influenced by peer pressure.

7. Limitation
Since this study was public health institutional based, it may difficult to generalize for the community in

Babhir Dar City.
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8. Conclusions
The magnitude of modern contraceptive method switch among reproductive age group women in Bahir

Dare City was relatively high (21). Side effect, partner refusal and peer pressure were independently
associated factor for modern contraceptive method switch. Thus pre service counseling, about side effect
and its management adopt partner involvement on decision making and make awareness on peer

influence might help to reduce method switch and its consequences.

9. Recommendations
Zone health department and Health facilities: support the health workers to adopt pre service

counseling on method related side effects and partner involvement.

Health worker: The health care providers should focus on pre service provision counseling, about side
effect, its management, partner involvement on decision making process and make awareness on peer
influence. Therefore, strengthening the FP counseling to address fears of side effects and increase client

awareness of expected and unexpected side-effects of all methods in each visit.

Researchers: recommend researchers to do a follow up/cohort study for farther investigate the factors of

modern contraceptive method switch.
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11. Appendixes

Annex 1. information sheet and consent form

Title of the Research Project: to assess prevalence of modern contraceptive method switch and

associated factors among family planning use women age 15-49 years in Bahir Dar City.

Name of Principal Investigator: Demeke Worke

Name of Organization: Bahir Dar University

Information sheet and consent form prepared for study participants in Bahir Dar City to participate to this

Research Project.

Hello. My name is and I am here to collect health related data for the purpose of

research.

I would like to ask you questions related to contraceptive method switch in Bahir Dar City Governmental
Health Institutions. The information you provide will help to improve the family planning services,
which is vital to improve maternal and child health. We assure you that whatever information you
provide will only be used for the purpose of this research and will not be made available to anyone. |
appreciate you too much for your willingness and support to respond the interview. We also assure that
the interview process will not bring any harm to you and your family. Your participation is voluntary. If
you choose not to answer a particular question, that is your right. You are also permitted to withdraw any

time from the study when you feel uncomfortable with it.

The purpose of the study and confidentiality procedures has been explained to me and I on my own

consent: a) agree b) disagree

If the subject does NOT agree to voluntarily participate in the study, document the reason for their

abstention in the space provided below.

e Date of Interview Time Started Time Finished-------------
e Interviewer’s Name Signature
Thank you very much!
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Annex 2. Questionnaires

English version questionnaires

Part I: Socio- Demographic characteristics

No | Questions Alternatives Skip

101 | Agee | mmmeeee-

102 | Religion Orthodox......... 1
Muslim............ 2

103 | What is your residence? Urban ....... 1

104 | What is your marital status? Single...........ooooeiinl . 1

Divorced /separated....... 4

Widowed ..., 5

105 | Women Educational status Can’t read and write ......... 1
Read and write................. 2
Primary education............. 3

Secondary education and above ....4

106 | Partner Educational status Can’t read and write ......... 1
Read and write................. 2
Primary education............. 3

Secondary education and above ....4

107 | Ethnicity Ambhara......... 1

Others specify
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108 | Women occupation House wife............. 1
Merchant................ 2
Governmental employee....3
Daily laborer..................... 4
Student.............cooiiiiiii 5
Others specify--------
109 | partner occupation Merchant..................... 1
Governmental employee....... 2
Daily laborer..................... 3
Student............cooooeviiiinin. 4
Others specify--------
Part [I: Reproductive History
201 | Do you ever give birth? YeS it 1
NOwe 2
202 | Did you have children during start of | Yes .........ccoovvviiiiinin... 1 If No skip 206
family planning use? NOwotii 2
203 | If yes how many live children do you | ---------
have?
204 | Do you want additional children? YeS toiiiiiiiiii i 1 If No skip 206
NOweei 2
205 | How many more children do you wantto | ..............
have?
206 | Who chooses family planning method | Myself............ 1
for you? Husband.......... 2
Neighbors.......... 3
Health worker....... 4
Other...............
207 | What type of method do you use now? Pills coooeiii 1
Injectables ..................... 2
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Implanon...

Others specify...............
208 | How long do you use the current| ........
method? In months
209 | What is your purpose to use FP? To space child birth.......... 1
To stop child birth............
210 | Did you have a history of abortion? D € 1 If No skip to
NO cieeii 2 212
211 | If yes how many times? | ...
212 | What do you feel if you become | Satisfied................ 1
pregnant in the next years? Neutral.................. 2
Dissatisfied............ 3
Part I1I: Past knowledge and utilization of contraceptive methods
301 | Have you ever heard of any modern | Yes ..........cccovvviiiiiinnnnn, If No skip to
contraceptive methods before use any | No............c.oooiiiiiiinnnl. 305
methods?
302 | Which kind of contraceptive method | Pills............................ 1
have you ever heard of at time of first | Injectables................. 2
contraceptive use? (You can answer | Impanon ..................... 3
more than one) IUCD....cooi 4
Female Sterilization........ 5
Male Sterilization .......... 6
Male condom ................ 7
Others (specify)...............
303 | From where did you obtain the | Neighbors /relatives......... 1
information? (you can answer more than | Husband...................... 2
one) Health professional.......... 3
Mass media................... 4
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Other specify..................

304 | What type of information did you know? | Effectiveness ................ 1
(you can answer more than one) Side effects .................... 2
Duration of action ....... .... 3
Benefit ...l 4
Others (specify) ...............
305 | Do you have a history of any other | Yes .........ccooviiiiiiiinnt. 1 If No skip to
method use before? NOwoei 2 313
306 | What type of method did you use before? | Pills ........................... 1
(Last method) Injectables ..................... 2
IUCD .oooiiiiil3
Implanon............ 4
Others (specify)...............
307 | How long did you use this method in | ........
months?
308 | Do you have a history of method | Yes ..........ccoovviiiiiiininnn, 1 If Yes skip to
discontinuation? NOwo 2 310
309 | Did you switch to any other method | Yes ...........oooviiiiiiinnt. 1 If yes skip to
without gap after discontinuation? NOwotii 2 311
310 | How long did you be none user? in | .........
months
311 | To which method did you change? Pills coooeiii 1
Injectables ..................... 2
IUCD ..ooiiiiiiill3
Implanon............ 4
Others (specify)...............
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312 | What was the main reason for switching | Not sexually engaged.......... 1
to other methods? (you can answer more | partner refusal to use.......... 2
than one) due to side effect ............ 3
Peer pressure.................. 4
affecting daily activity...... 5
Others ......ooovvviiiiininn..
313 | Have you using FP now? YES teiiiiiiiieieiee 1 If yes skip to
NO e 2 315
314 | If no why do you stop? | ...
315 | Why did you choice to use the current | Low failure rate........................ 1
method? Multiple answer is possible Want low follow up frequency.......... 2
Less side effect than other method...3
Unavailability of other methods...... 4
Others......coooviiiiiiiiiiiii,
316 | Did you feel any side effect in the | Yes .......cooovviniiniinn. 1 If No skip to
previous method? NO i, 2 319
317 | If yes, what type of side effect(s)? (you | Menstrual bleeding............. 1
can answer more than one) Weight gain..................... 2
Headache......................... 3
Irritability/restless............. 4
Others......ccooovvviiiiiiinnn.
318 | What measures did you take when side | discus health worker.....................
effect was occurred? Discus with husbands..................... 2
Discus with neighbors..................... 3
Stop to
USC. e ettt eeeaie et neeeenn 4
Other specify........
319 | How long did it take to reach this health | .........
facility from your Home? in hour
320 | Which service time suitable for you? | .........
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Part V: Counseling services and partner support

401 | Did you get counseling service before | Yes .........coceviiiiininn.n.. 1 If No skip to
start to use any methods? NOw 2 406
402 | What type of counseling did you obtain? | Individual counseling......... 1
Mass counseling ............. 2
With husband counseling ...3
Other (specify) .........oceeneen.
403 | What type of information did you obtain | Advantage ................... 1
during the counseling? Side effects ................. 2
(Multiple answers possible) Duration of action .......... 3
Effectiveness ................ 4
Others specify....
404 | Did you get the counseling service in | Yes .......ccovveevenninnnnn.. 1
each visit? NO o 2
405 | Would the health worker told you all | Yes .........coooeviiiiniian. 1
methods of FP that you could use? NO o 2
406 | Did you discus with husband to use FP? | Yes ........ccoovviiiiiint. 1 If yes skip to
NO cieeii 2 408
407 | Ifnowhy? L
408 | Do you get support from your husband to | Yes ............ccoevvinn.nn. 1 If yes skip to
use FP? NO cieeii 2 410
409 | If no why? He wants pregnancy.......... 1
It affects sexual activity...... 2
Fair of infertility............... 3
Fair of side effect............... 4
Other specify....
410 | Did you get appointment card after the | Yes.........cooooeviiiiit. 1
service provided? NO o 2
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