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ABSTRACT

Improving the quality of the use of contraceptiigesne of the main objectives of family planninggsams and the
discontinuation/continuation rates of their useoise of the most important indicators of their gtyaliThe present
study aimed at analyzing the continuation ratedntfauterine Device (IUD) and three-month injectatdDepot
Medroxyprogesterone Acetate (DMPA)uses and reammsheir discontinuation in women referred to lika
centers. This descriptive-analytical study was cmted on 260 married women in the age range of Ayehrs
referred to health centers to discontinue their ab8JD or DMPA. The data were collected througteiviews and
using their medical records. Using the SPSS-18vso0é, the collected data were analyzed through ANOMest
and Pearson correlation coefficierthe results showed that the mean continuation riteslUD and DMPA use
were 23.8422.69 and 10.3648.99 months respectivEhe continuation rate of IUD use at the end of éhmonths
was %83.84; at the end of the first year was %76abil at the end of the fifth year was %7.69. Gbwetinuation
rate of DMPA use at the end of the six months wa3.07; at the end of the first year was %54.61; ahthe end
of the second year was %12.3. It was also indic#tetl the most common reason behind IUD (%51.7DBIPA
(%48.6) discontinuation was side effects. The tesidicated a high rate of early IUD and DMPA use
discontinuation; accordingly, in addition to prowid integrated educational programs,holdingmoticatl
counseling sessions with couples’ participatiorpeesally when IUD/DMPA are being used, is recomneeital
increase the use of these contraceptive methods.

K ey wor ds: ContraceptiveMethods, Continuation Rate, IUD, Thremnth Injectable DMPA

INTRODUCTION

Attention to reproductive health and family plarmiservices to promote health and reduce materrlfetal
mortality rates is increasing today [1,2]. Howevagcording to the WHO statistics, 75 million unimded
pregnancies occur each year due to the failuraak df continuous use of contraceptive methodslf3france, one
woman out of every three is faced with an unwamesjnancy and %65 of those pregnancies are duéaitk af
continuity or misuse of contraceptive methods.He United States, %49 of women face unintendednareges
while almost half of them are due to the lack oftawation of contraceptive methods [4]. In a studywas
specified that more than %50 of all unintended pasgies in 15 Asian countries are due to the failar
discontinuation of contraceptive methods [5]. Ianlrthe reported prevalence of unintended pregnameynly
caused by improper use or non-use of contraceptie¢hods-has been in the range of %26-47 [6-7]. The
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indicator(decreasing the children’s deathrates Wwhias graet effect on the human deveolment indesug
increasing in life expectancy at birth[8].

Among the advantages of this contraceptive methigh efficiency, reversibility immediately afteretexpulsion,
no need to daily reminder, no effect on breastfegdack of hormonal effects, no interference veiéixual activities
and medications can be mentioned [5]. The outcotieedbirth control policy and increase in life @gtancy in the
world will follow some problems such as the in@xhseed for social and supportive services[10]Alth 1UD is
one of the safest and the most widely used reJersitntraceptive methods, complications such asdihg and
pain lead to early removal of IUD in some cases [k study, Agha Mollaee and colleagues examthecdate of
IUD use continuation in Bandar-e-Abbas. They regbthe continuation rates of %87 (at the end ofitseyear),
%75 (at the end of the second year), %62 (at tideoénhe third year) and %50 (at the end of thatfoyear).In
their study, the main reasons for IUD use discamatiion were bleeding, side effects, willingnespregnancy, pain,
health concerns, self-removal and dissatisfactiith the method [5]. In another study conducted miakhil, the
continuation rates of IUD use for the periods akl¢han 6 months (%87.4), between 6 months anadra(Ye31.4)
and between a year and 18 months (%72.1) were aramin that study, the most common causes of 1UD
discontinuation were medical causes and side sffantl the most common side effect was bleeding={Bally, in
a study conducted by Ebrahimtaheri and colleagties average continuation rate of IUD use was 22988
months and the most common reasons for I[UD discoation were bleeding, infection, pain and self-ogad [11].
Another effective contraceptive method is injeatabMPA being used by 90 million women in 130 coig®{12]).
Although this method is widely used, the continomatiate of DMPA use for 12 months is less that 4d3). In a
study, the continuation rates of DMPA use for &n#@l 3 years were %60, %42 and %29 respectively [l#g most
common reasons for DMPA discontinuation are ite gffects [13& 15]. The discontinuation rate ofoattaceptive
method is one of the important indicators of itglifjy [16]. High discontinuation rates of contratiep methods are
among the most important problems faced by famifnipers; thus, investigating factors associateth tiem is
actually a need[17]. By identifying the causes oftcaceptive methods discontinuation, potentialseaucan be
prevented and family planning programs can be imguto Counseling about the selection of the beshatemay
also be needed in some cases [18].

The present study aimed at analyzing the contionatates of IUD and three-month injectable DMPA asel
reasons for their discontinuation in women refeteealth centers.

MATERIALSAND METHODS

This cross-sectional descriptive-analytical studdsveonducted on 260 married women in the age rahdé-49
years who referred to health centers to discontithei use of IUD or DMPA.

Given the reported contraceptive methods continnatates in previous studies, a six-month contionatate of
IUD/DMPA use was estimated as %86. To determinestiteple size, the following formula was used (860 z:
1.96; g: 1-p; d: 0.06); accordingly a sample of ¥&8nen was determined for each contraceptive meftdd and
DMPA) (a total of 260 women).

_Z%pq _ 1/96% x 0/86 x 1 —0/86

@ 0/062 =128

N

Samples were selected based on convenience sammpétitpd; so that, all women referred to health exsnto
discontinue the use of either IUD or DMPA were ut#d in the study.

The data were collected through interviews andgudiire subjects’ medical records: to determine the slate of
using IUD or Injectable DMPA, the subjects’ medicalcords were examined;then, using a form contginin
demographic information (i.e. age, educational llegecupation, marriage age, number of pregnanaies the
number of children) and questions about the dumatiocontraceptive use and reasons for its disooation, the
required data were collected. All analysis werefqgrered using SPSS for Windows ( Version 18.0, SRES
Evenston, lllinois). Data were analyzed throughcdesive (mean, standard deviation and frequensyrithiution)
and inferential statistics (ANOVA, t-test and Pearsorrelation coefficient). Participation was vaiary and the
responses were kept unidentical.
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RESULTS

The results indicated that the average ages ofdbldDinjectable DMPA users were 28:831 and 29.6+7.16 years
respectively; among the IUD users, %37 had higloakctlegrees and %5.4 had university degrees;anfenggers

of injectable DMPA, %30 had elementary school etlanal level and %0.8 had university degrees; %b8JD
users and %95.8 of injectable DMPA users were howss; the average mariage age of IUD users we&t3®H5
years and the average mariage age of injectable diers was 18.58+3.96 years; the average numbshilofen

in IUD users was 2.3t1.46 and in injectable DMPAergswas 3.06+1.88; the average duration of IUD use
continuation was 23.8+22.69 months and the avedaggtion of injectable DMPA use continuation was363-8.99
months (Figures 1 & 2).
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Figure 1. Theduration of 1UD use continuation (month)

As indicated in Figure (1), the continuation rafdldD use in a six-month period (%83.84) dramaticalecreased
to %3.84 in a 60-month period.
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Figure 2. Theduration of injectable DM PA use (month)
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As indicated in Figure (21), the continuation rate DMPA use in a three-month period (%73) dramédiica
decreased to %3.84 in a 30-month period.

To investigate the relationship between age and/DMIPA continuation duration, the Pearson correlatiest was
used and positive significant relationships (1UB0119, p=0.02; DMPA: r=0.28, p=0.01) were observidterefore,
the duration of IUD/DMPA use continuation increaseih age a significant relationship was found between the
duration of IUD use continuation and number of dtgh (r=0.28, p=0.01); however, no significant tielaship was
observed between the duration of DMPA use and tmaber of children; statistical tests did not revaaly
significant relationship between the duration oDIOMPA use and educational level or occupation.

The results also indicated that the most commosorea for IUD discontinuation were side effects (%%knd
willingness to pregnancy (%16.8) while the leastnown reasons were others’ (%1.6) and physiciang.3%
recommendation; the most common reasons for ijeEctBMPA discontinuation were side effects (%4860
change of contraceptive method (%23.6) while tleestieommon reason was ineffectiveness of the md#tdde)

(table 1).
Table 1. Frequency distribution and per centage of reasons behind | UD/DM PA discontinuation

Method DMPA IUD
Number | Percentagg Number | Percentage

Reason of discontinuatio

Method change 31 23.6 6 4.7
Willingness to pregnancy 12 9.2 22 16.8
Side effect 64 48.¢ 68 51.7
Dissatisfaction with methc 6 4.7 4 3.4
Concerns over lack of effectiveness 2 1.6 5 3.8
Husband'’s opposition 4 3.4 6 4.7
Physician’s recomendation - - 3 2.3
Others’ recomendation - 2 1.6
Two of the above issu 8 6.€ 10 7.4
Three of the above isst 3 2.2 4 3.4
Total 130 100 130 100

The most common complications of injectable DMPArevbleeding (%34.37), Amenorrhea (%26.56) and weigh
gain (%11.68) and the most common complicationdUWd use were bleeding (%36.76) and Dysmenorrhea
(%18.65).

DISCUSSION

The aim of current study was analysis of that@oiation Rates of IUD and Three-Month InjectabMPA uses
and reasons for their discontinuation in Women Reteto Health Centersin this study, the averageiatu of

injectable MDPA use was 10.36 months which wasntepdaas 14.6 [19]and 23.11 [20] months in othedistl The
continuation rate of injectable DMPA use in thesffisix months was %73 and it was %54.6 at the énideoyear
while in another study [12], these rates were %4k %18.2 respectively. In a study conducted dhvi@men in
South Africa, Beksinska reported the continuatiate of %21 (19) and in a similar study conductedfhailand,
the continuation rate was %30.6 [22]. In a studydeted in Egypt, the six-month continuation rasswWe68 and
the one-year continuation rate was %43[23]. Inual\st Davidson reported the discontinuation rat&ed8 after a
year of continuation whereas in another study cotetliin Newzealand, the discontinuation rate wa8 %6ter a 2-
year period of use [15]. These different continwatiates can be explained by considering culteé@dnomic and
social diffrences.

In the present study, the results showed that th&t kommon reasons for the discontinuation of tajeie DMPA
were side effects (%48.6) and change of contrageptiethod (%23.6). In a study conducetd by David#os most
common reason was side effects [15].

In the present study, the most common complicat@nimjectable DMPA were bleeding (%34.37), Amehea
(%26.56) and weight gain (%11.68). In a study cateld by Alizadeh and colleagues, the most commasesaof
DMPA discontinuation were cessation of menstruat{e625.6) and bleeding (%13.7) (22). In another wtud
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conducted by Aktun and colleagues in Turkey, thestrtmmmon cause of DMPA discontinuaion was irregula
menstrual periods (%51) [25]. Davidson mentionele sffects as the main causes of DMPA discontiondfi5].

As mentioned, the second important reason for DMiigcontinuation in the present study was change of
contraceptive method (%23.6). Tak Fallah and cgliea also reported change of method as the maise aafu
DMPA discontinuation [19].The third important causeDMPA discontinuation in this study was willingss to
pregnancy (%9.2). In the present study, no sigaifiaelationhsip was observed between educatieval bnd the
duration of injectable DMPA use which was in linéghwthe results of a study conducted by Homayouinfar
Ardabil [13].In current study, a significant retatship was reported between age and the durafionjectable
DMPA use (p=0.025) indicating that the durationusie increased with age. MirMohammadali also foumat t
compared to users of other contraceptive methqgdstable DMPA users were older and experienced more
pregnancies [26].

In this study, the average durtion of IUD use w8s82months which was reported as 12.3 months [29]95

months [11], 36 months [27] and 40.5 months [28dtiner studies.The continuation rate of IUD uséhm first six
months was %83 and it was %76.2 at the end of ¢lae which were in line with the results of Ferretady in

which the 1-year continuation rate of IUD use wa9%®9]. In a study, Flemig reported a %70 conttiararate of
IUD use in a 1-year period [30]. In another studpducted by Meirik, the continuation rate of IlUDeus a 1-year
period was %69.5 [31]. Enrico reported a discorgtion rate of %44 in a 2-year period of IUD use][38 this

study, the continuation rate of IUD use was de@dde %17.7 at the end of the fourth years indicathat less
than one in five people used a half life of it ffife useful life of an IUD is considered as 8 yealgjwever,
according to the WHO reports, %44 of women continsiag their IUD after 7 years[33]. Since IUD mayt e an
approperiate contraceptive method for some useis, better to conduct a detailed examination sfpbtential
users’ medical status before its insertion.

In this study, the most common cause of IUD useatiBnuation was side effects (%51.7) which wairia with

other studies’ results[9&28].The most common coogilon of IUD use in this study was bleeding (%89.7
Similarly, bleeding has been reported as the mastncon complication of IUD use in other studies agsidd by
Hajian (%28.9) (32), Hesami (%30.5) [27], RezaeB84&7) [28],Ebrahimtaheri (%44) [11] and Tak Fal(@50)

[19]. The WHO also indicated that bleeding is thestmimportant cause of IUD use discontinuationha first 2

years [35]. Since changes in the duration or intgnsf menstruation are often disturbing and leadthe

discontinuation of IUD use, approperiate treatmogtthese complications can decrease the rate of U3SB
discontinuation.

The second important complication of IUD use wd®dtion (%26.47) which was consistent with the hssof
other studies conducted by Rezaei[28)], Mansou8iq%) [36)] and Ebrahimtaheri (%636.5) [11].The dhdtommon
complication of IUD use was painful menstruationl®®5). In the present study, the second most itapbcause
of IUD discontinuation was willingness to pregnar(&y16.8) which was in line with the results of atlséudies
conducted by Hoseini et al. in Yazd [22], HesanT][@nd Hajian [34] in Babol.The results of thisdtitshowed a
significant relationship between the duration oDlUse continuation and the number of children. Adtwly, the
duration of IUD use increased after two or threddcbn, indicating that families decided to use dderm
contraceptive methods after having two or threeldodmn. This finding was in line with the findingsf o
AghaMohammadi [5] and Ebrahimtaheri [11].In thisdst, a significant relationship was observed betwage and
the duration of IUD use (p=0.015); so that, theation of IUD use increased with age. However, Agbhammadi
found no significant relationship between age deddontinuation rate of IUD use [5].
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