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Abstract

Background- Family planning is central to gender equality and women’s empowerment and it
is a key factor in reducing poverty. Implanon is one of Long acting family planning methods
provide uninterrupted protection to women for 3 years and by far the most effective and very
safe. When it was removed, return to fertility is prompt.

Objective- To assess the prevalence and associated factor of Implanon utilization among
women of family planning users in Debre Birhan city administration, North Shewa, Amhara
region, Ethiopia 2020.

Method- A community based cross sectional study design was conducted by multi stage
sampling technique with sample size of 542. Study subjects selected by systematic random
sampling. In the data collection process ten data collectors and two supervisors were recruited
The data was entered using Epidata version 3.1 and analysis was done by using SPSS version 25.
Coding, entry and statistical analysis were done. Strength of association was measured using
odds ratio and 95% CI. Variables that have a significant association at p-value <0.25 in the
bivariate logistic regression model were fitted to a multivariate logistic regression model.
Result-Of all of women, 121 (22.3%) utilize Implanon. Family was the primary source of
information on Implanon as mentioned by 163 (30.1%) of the respondents. Age of the women,
marital status, education status, occupation and monthly income were associated with current use
of Implanon. Based on the result of multivariable analysis those were married [AOR: 20.19(6.38,
63.86)], occupation being housewife [AOR: 13.83(1.28, 48.7)], education status of the women
elementary school [AOR: 0.10(0.012, 0.85)], those who discussed with their partner [AOR:
3.29(1.45, 7.46)], have one to two children [AOR: 3.72(0.98, 14.16)] had significant association
with utilization of Implanon.

Conclusion and recommendation- In this study, the magnitude of the utilization of
Implanon among women of family planning users was 22.3%. Based on the results there is a
need to intervene the low utilizations of Implanon family planning methods to increase the
coverage

Keywords -Implanon contraceptive utilization; family planning users; Factors associated; Debre

Birhan city administration
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1. Introduction

1.1 Background

Family Planning refers to the use of various methods of fertility control that were help
individuals (men and women) or couples to have the number of children they want and when
they want them to assure the well-being of children and the parents(1). Family planning simply
means preventing unwanted pregnancies by safe methods of prevention. This is considered to be
part of the basic human rights of all individuals or couples as it was endorsed by the International

Conference on Population and Development in Cairo in 1994(1).

In most developing countries, including Ethiopia, it is common practice for women to have too
many children, too close to one another. As a consequence, the population size of the country has
grown dramatically but economic growth has not kept in parallel with it. Such an unbalanced
population size harmed the wellbeing of the nation. Family planning is one of the strategies

which are proving to be effective in tackling these problems (2).

Universal access to family planning, sexual and reproductive health-care got much emphasis in
sustainable development goals (SDGs). Moreover, family planning is a good tool to achieve the
target set at SDG by 2030, to reduce the global maternal mortality ratio to less than 70 per
100,000 live births by reducing the number of high-risk births (3).

In the African region utilization of long-acting family planning methods such as IUCD and
Implants is very low as compared to the global figure. In sub-Saharan African countries the
proportion of women currently using long-acting family planning methods is significantly lower
than the proportion of using short-acting methods. The contraceptive prevalence rate (CPR) has
increased from 15% in 2005 to 36% in 2016 and the unmet need has decreased from 34% in
2005 to 22% in 2016(4). According to Ethiopian demographic health surveys of 2016 report the
maternal mortality ratio for Ethiopian women were 412 deaths per 100,000 live births, which is
one of the highest figures in the world. Fortunately, among other measures, the vast majority of
maternal and newborn deaths can be prevented with proven interventions to ensure that every
pregnancy is wanted using modern contraceptives provision. Ethiopia’s CPR is highly dependent
on short-term contraceptive methods (nearly 23% from injectable contraception), while the use

of implants were only 8% so the utilization of implants is low (5).



The Federal Ministry of Health (FMOH) of Ethiopia aimed to provide 20% of all family
planning (FP) clients with long-acting contraceptive methods by 2015(4). To achieve this target,
in 2009, the FMOH introduced community level Implanon insertion by trained health extension
workers (HEWSs) (4). The Federal Ministry of Health (FMOH) targets for achievement in family
health services under HSDP III were to increase family planning service coverage (CPR) from
25% to 60 % (4).

Implanon is a single-rod contraceptive implant which provides up to 3 years of protection from
pregnancy this method is easy and convenient with no daily use or frequent follow-up. It
provides long-term protection and there is no delay in return to fertility upon removal. Implanon
is highly effective, has a very low failure rate, and is safe with rare complications during
insertion or removal (6). Among married women between the ages of 15 and 49 around the
globe, 53% use a modern method of contraception but less than one percent use implants (2).
Therefore, the aim of this study is to assess the prevalence of Implanon utilization and associated

factors among women of family planning users living in Debre Birhan city administration.

1.2 Statement of the problem

Although, over the last two decades, Ethiopia has made progress in increasing awareness and
utilization of modern contraceptives, most of these users are using short-acting modern
contraceptive methods like Injectable contraceptive and oral contraceptive pills (7). Ethiopia is
the second-most populous nation in Africa. Its population has increased nearly seven times from
11.8 million at the beginning of the 20th century to about 80 million today (9). The total fertility
rate of Ethiopia is 5.4 children per women, population growth rate is estimated at 2.7% per year,
contraceptive prevalence rate (CPR) is only 15% and an unmet need for family planning is 34
percent. Implants and female sterilization are the least used methods of modern contraceptive
each accounting only for 0.2 % (5). It is estimated that 1,250 unwanted pregnancies would have
prevented if 5000 oral contraceptive users were to switch to intrauterine device or implants over
a period of years since long-term contraceptive are independent of user memory or schedule, and
of sexual intercourse as it provide continuous contraception(8). So, this study is intended to
assess the prevalence and associated factor of Implanon utilization among women of family

planning users living in Debre Birhan city administration.



1.3 Significance of the Study

There were only a few studies conducted on prevalence and associated factors affecting the use
of Implanon in Ethiopia and almost there were no studies conducted in Debre Birhan city
administration. Moreover, almost all-contraceptive use in Ethiopia is dependent on short-acting
contraceptive methods contrary to other developing countries and most of the literature
documented that women have low knowledge regarding long-acting contraceptive methods
including implants. The National Population Policy’s overall objective is to harmonize the rate of
population growth with economic development and thereby improve the welfare of the people.
Within the context of current development strategies in Ethiopia, all of the eight targets set in the
population policy directly or indirectly relate to FP of which two are most; One Reducing the
current TFR to approximately 4.0 and Increasing the CPR to 65% by the year 2015. To achieve
this objective, the strategy sets the provision of FP methods, especially long-acting and
permanent methods. Therefore, this study has tried to assess the prevalence and associated
factors affecting the use of Implanon among women's of family planning user’s of Debre Birhan
city administration. This study may contribute much to improving the FP service i.e. the service
quality, method mix (enough choice as per demand) and access to appropriate information in the
area. Finally; this study conducted for academic purpose enabling principal investigator to

exercise how to conduct research.



2. Literature review

2.1 Utilization Rate of Implanon

Globally in 2015, contraceptive prevalence of implants among married or in-union women aged
15 to 49 is around 35%(9). As recently as 2011, the contraceptive prevalence rate (CPR) for
implants in sub-Saharan Africa was only 1.1% among married women, including 0.6% in
Western Africa, 0.3% in Middle Africa, and 0.1% in Southern Africa.1 Use of implants among
sexually active unmarried women were likely even lower(10).

A study conducted in South Africa revealed that from a total of 372 participants using
contraceptives, the Injectable was the most preferred method (61.0%) followed by the oral
contraceptive pill (20.2%) and Implanon (16.0%). Of the total of 60 patients on Implanon the
largest proportion of Implanon users (41.3%), were at the district hospital (11).

Contraceptive prevalence in Nigeria is 15.1% and implants account for only 0.4%. Ghana has a
contraceptive prevalence of 17% with also a very low implant use 0.2%. In Great Britain, in

2008, 1-2% of women of childbearing age were using the implant (12).

Modern contraceptive use by currently married Ethiopian women has steadily increased over the
last 15 years, jumping from 6% of women using a modern contraceptive method in 2000 to 35%
in 2016. By the method used there is growth in implant use, from less than 1% of women in 2000
to 8% in 2016(5).A community-based cross-sectional study conducted among married women
aged 18-49 years in East Badewacho Woreda, Southern Ethiopia show that the implant
contraceptive prevalence rate among married women is 15.1% and Implanon contraceptives were

the most frequently used methods53.1%(13).

A study conducted in Addis Ababa on the utilization of long-acting reversible contraceptive
method and its associated factors among women in reproductive age documented that 34.8% of
the participants were long-acting reversible contraceptive method users, in which majority of
study participants accepted 21.9% were implant (14).Study conducted in Bishoftu town showed

that utilization of long acting contraceptive is 35.7% the most common is implant 25.5%(7).



According to the study conducted in Ejere Health Center, Oromia region the Utilization of
Implant Contraception were 20.6% (15).

A Study conducted on predictors of long-acting contraceptives utilization among reproductive-
age women in Arba Minch revealed that 67.7% have ever used any modern family planning
methods from that 33% used Implant (16).

A Study conducted on the utilization of long-acting and permanent family planning methods
among women’s visiting family planning unit in Arba Minch hospital revealed that 88.88% of
the respondents took FP methods from this utilization of long acting family planning methods
were 22.9%. The commonly used long acting methods were Implanon 17.3 %(17).

A Study conducted on the prevalence and predictors of Implanon utilization among women of
reproductive-age group in Tigray Region show that 67.0% women had used contraceptives. Of

this 16.2% women had used Implanon (18).
2.3 Factors Affecting Implanon Utilization

2.3.1 Knowledge on Implanon

Study conducted on the Prevalence and predictors of Implanon utilization among women of
reproductive age group in Tigray Region show that 71.8% had good knowledge of Implanon and
95.7% women knew that Implanon can provide effective protection from pregnancy for up to 3

years, and 83.8% knew that it requires a minor surgical procedure for removal (18).

Study conducted in Lahore the capital city of Pakistan shows that among the respondents, 34%
have knowledge about the implant and only 20% of women knew that use of implant can
effectively prevent pregnancy (19).

Study conducted in Yemen show that 2.1% had high knowledge about Implanon. This study
revealed most received antenatal care, and overall majority of them had low knowledge about

Implanon, Knowledge regarding Implanon side effects is 38.6% (20).

Study conducted on knowledge, attitude and practice towards utilization of long-acting
contraceptive methods and predictors of utilization among reproductive age group women in
Addis Ababa public health centers revealed that concerning the general knowledge about LAC
almost all 98.9% of participants had knowledge about LAC. Out of these 82.3% of the
participants mentioned implant as LAC methods. The major source of information was health

institution 87.5% followed by mass media 46.8 % (21).



2.3.2 Attitude towards Implanon Utilization

More than half of the women, 248 (55.9%) had favorable attitudes towards Implanon use. More
specifically, 332 (74.8%) did not perceive Implanon to be difficult to remove, and 282 (63.5%)
women perceived that Implanon does not have severe side effects. However, a significant
number of women had unsupportive attitudes towards Implanon. Ninety-nine (22.3%) women
stated that Implanon causes severe changes in bleeding pattern, 89 (20.2%) agreed that insertion
and removal is highly painful, and 98(22.1%) agreed it can restrict normal activities (18).

Study conducted on the Assessment of Long Acting Family Planning Utilization and Associated
Factors among Married Reproductive age women in Silti District, Silte Zone documented that
33.3% of participant thought that insertion and removal of implant were not highly painful and
26.3% reported that implants does not cause irregular vaginal bleeding. 16.7% of women had
positive attitude and 86.3% of women had negative attitude towards long acting family planning

methods (23).

A cross sectional study conducted in Addis Ababa on the utilization of long acting contraceptive
among female family planning users show that 98.9% of the participant were aware of long
acting contraceptive methods and 23.9% were using the methods. However, 48.3% respondents

have negative attitude towards long acting contraceptive (24)



2.3.4 Reproductive Factors

Study conducted in Tigray Region reveled that age of women, marital status, number of living
children, number of contraceptive methods known, number of contractive methods ever used and
being a member of a model family were associated with current use of Implanon. However, on
multivariate analysis, only women’s employment, number of contraceptive methods known and
number of ever used contraceptives were significantly associated with Implanon use. Women
who were currently working were more than two times more likely to use Implanon when

compared to women who were not currently working (18).

Study conducted in South Africa documented that Parity was a significant protective factor
against Implanon use (OR 0.4) in women with fewer than four children. These findings are
consistent with a study in Ethiopia showed that women who had more than five children were
almost 5.54 times more likely to use an implant contraceptive as compared with women who had

fewer than four children (11)

Study conducted in Bishoftu town on utilization of long acting and permanent contraceptive
methods and associated factors among married women of reproductive ageThe result of
multivariate analysis revealed that, the significant association of education of respondent on
utilization of LAPMs, attitude of husband on LAPMs, discussion with service providers on use
of LAPMs, and married women those who need any more additional children were found to be

associated (7).

Study conducted in southern Ethiopia on Implants Contraceptive Utilization and Factors
Associated show that women who have more than five children were 5.54 times more likely to

use implants contraceptive than those women who have less than five children (13).

Women’s employment, the number of modern contraceptive methods known, and the number of

contraceptive methods ever used were positively associated with Implanon use (18).

Study conducted in Arba Minch Zuria district on the Predictors of long acting contraceptives
utilization show that desire for future pregnancy was associated with utilization of long acting
contraceptive. Those who didn’t have a desire for future pregnancy utilized long acting
contraceptive 6.44 times more than their counter parts. This finding is in line with the finding

from a study conducted in Uganda and Bangladesh (16).



Study conducted in Tigray on Factors associated with contraceptive use show that the main

reasons for not using Implanon were the preference of other contraceptive methods, in particular

short-acting contraceptive methods, the desire for more children and medical reasons. This is

consistent with the findings of other studies in Mekelle, Ethiopia (25).
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3. Objective

3.1 General objective
» To assess the prevalence and associated factor of Implanon utilization among women of
family planning users in Debre Birhan city administration, North Shewa, Amhara region,

Ethiopia 2020.

3.2 Specific objective
» To determine the magnitude of Implanon utilization among women of family planning
users in Debre Birhan city administration.
» To identify the associated factor of Implanon among women of family planning users in

Debre Birhan city administration.



4. Methodology

4.1 Study area and period

The study was conducted in Debre Birhan City Administration. Debre Birhan is Located in the
North Shewa Zone of the Amhara Region, about 130 kilometers North East of Addis Ababa. It
has a latitude and longitude of 9°41'N39°32'E / 9.683°N 39.533°E Coordinates: 9°41'N39°32'E /
9.683°N 39.533°E and an elevation of 2,840 meters. Administratively, Debre Birhan town is
divided into 9 kebeles. According to Debre Berhan municipal office the total population of the
town is estimated to be 114,652 of which Female=62,809 (54.7%) and Male=51,843 (45.2%).
There are 14 health post, three health centers, one governmental hospital and one private

hospital. The study was conducted from January 14 to February 5, 2020.

4.2 Study design
A community-based cross-sectional quantitative study was conducted to assess the prevalence
and associated factor of Implanon utilization among women of family planning users in Debre

Birhan city administration.

4.3 Source population
All women of family planning users who live in Debre Birhan city administration were the

source population.

4.3.1 Study population

All selected women of family planning users live in Debre Birhan city Administration.

4.5 Inclusion and Exclusion criteria

4.5.1 Inclusion criteria

Women of family planning users who are volunteer to participate in the study.
4.5.2 Exclusion criteria

Seriously ill woman’s who cannot talk and support them self.

10



4.3.1 Sample size determination

The following assumptions is made to determine the sample size: The formula to calculate the
sample size is

n= (za/2)*p (1-p)/ D?,

Where n=number of the study subjects

7= the standardized normal distribution curve value for the 95% confidence interval (1.96)

P= a proportion of implants in Amahara region 10.1% (26).
d=the desired precision of the estimate (the margin of error between the sample and population,
5%) = (1.96)x 0.1 x (1-0.1)/ (0.05)
=138+13

=151x1.5

=227

The total sample size after computing for 10 % non-response rate and 1.5 design effects 227.

Table 1.Sample size determination using second objective

S.NO | Reference Associated factor % Sample size
1 Mahomed AMaO. Prevalence and | Fear of side effect 67.1% 339
predictors of Implanon uptake in
Ugu (Ugu North Sub District). South
African Family Practice. 2017
2 Mahomed AMaO. Prevalence and | Invasive nature of the | 18% 226
predictors of Implanon uptake in | method
Ugu (Ugu North Sub District). South
African Family Practice. 2017
3 >> Pain associated with | 9.2% 128
insertion
4 >> Implanon insertion | 76% 280
involved a surgical
operation
5 Elias B, Hailemariam T (2015) menstrual 76.5% 281
Implants Contraceptive Utilization abnormalities

and Factors Associated among
Married Women in the Reproductive
Age Group (18-49 Year) in
Southern Ethiopia.

The sample size calculated using associated factor (sample size for second objective) is greater

than sample size calculated for first objective by considering the study conducted in South

African by Mahomed on the Prevalence and predictors of Implanon uptake in for not using

Implanon Fear of side effect account 67.1% after adding design effects 1.5 and non-response rate

10 % the total sample size were 542.
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4.4 Sampling procedure

Multi stage sampling procedures were employed in identifying the study subjects. In the first
stage the four Kebeles were randomly selected among nine Kebeles in the town. In the second
stage proportional allocation was done using the national CPR 36% to determine the sample for
each Kebeles household after getting the total family planning users in each selected kebele from
health extension workers.

[ Debre Birhan City Administration }

[kl] [Kz} [K3} [m} [KS}[K6} [m} [KS} [m}
4 Urban Kebeles selected by
lottery method (SRS)

el 5638 3844 8507

Proportional allocation of

samples for kebeles

K4 KS K7 K9
166 117 80 177
l Total sample size
542

Figure 1: Sampling procedure
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4.7 Study variables

4.7.1 Dependent Variables

» Utilization of Implanon

4.7.2 Independent Variables

The independent variables included in this study were:-
> Age

Marital status

Educational status

Occupation.

History of births

Number of living children

Desired number of children.

Source of information

Knowledge

Attitude

vV V V V V V V V V

4.6 Data collection

A structured pre-tested questionnaire was used for all interviews. The questionnaire was
prepared in English, translated into Ambharic and back-translated to check for consistency.
Information collected included socio-demographic and economic characteristics, reproductive
history, knowledge, attitude and utilization of Implanon. The questionnaire was adapted from
different literature. Ten Diploma nurses were recruited as data collectors for fifteen days and
training was given for two days on the objectives, relevance of the study and data collection
techniques such as, interview techniques, confidentiality of the information, participants' right,
information consent, and practical demonstration of the interview. Finally, the structured
questionnaire was used for data collection. Two Bsc holder supervisors were assigned. The
supervisors follow up all the data collection procedures and reviewing all questionnaires on daily
basis for completion, clarity, and proper identification of the respondents. Supervisors and data
collectors were daily discussed, on faced problems during data collection until the data collection
was accomplished. The questionnaire was pretested in 5% (on 27 women) in an area with similar

characteristics. Data quality was ensured through training, supervision and pretesting.
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5. Operational definitions

Implanon: is a single-rod contraceptive implant which provides up to 3 years of protection from
pregnancy

Implanon users -A women who is using Implanon as a contraceptive method

Reproductive age group- women of age betweenl5 to 49

Family planning users — A woman using any one of family planning methods currently

High parity - having >5 pregnancies of >28 weeks of gestation

Good knowledge— those who scored above the mean on knowledge questions.

Poor knowledge — those who score mean and below mean on knowledge questions..

Positive Attitude — those who scored above the mean on attitude items.

Negative Attitude—those who score mean and below mean on attitude items.

6. Data Processing and Analysis plan

Before the data collection, each questionnaire were checked for its completeness and at the end
of data collection, data were entered using Epi-Data version 3.1 and exported to SPSS for
window version 25 for analysis. Bivariable and multivariable logistic regression were used to
identify factors associated with Implanon utilization. In the bivariate analysis variables those
shows association at 0.25 level of significance was transferred in to multivariable analysis to
control confounding variables and test the association of each variable with the dependent
variable. The finding is presented using adjusted odds ratio and at 95% CI. P-value of less than
<0.05 was considered as statistical significant in the multivariable analysis. Descriptive statistics
were used to present socio-demographic and other Implanon utilization related factors.
Percentages mean, standard deviation, frequencies were used to describe the respondent’s

characteristics.

7. Data quality assurance plan

Ten diploma nurses, who can speak Ambharic, were being recruited as data collectors while two-
degree holder nurses were employed as a supervisor and trained on the objectives of the study,
data collection tools and interview techniques for two days by the principal investigator. Before
the actual data collection, the questionnaire were be pre tested in 5 %( on 27 women) outside of

the study area interviewing eligible women house to house in a place where the participants feel
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free to express their feelings and ideas. Additionally, on occasions where the women have not
accessed for absence, up to three attempts were being an endeavor for interviewing to lessen the
non-response rate. The data collectors were checked for completeness and consistency before
leaving the interviewee. Moreover, the supervisors were also checking on a daily basis for
completeness of each data. The study participants were asked after the data collectors explained

the purpose of the study and obtaining verbal consent from each respondent.

8. Ethical consideration

Ethical clearance was obtained from Debre Birhan university department of public health ethical
clearance committee. Debre Birhan town health office, Zone health department and lastly verbal
consent were obtained from individual participants. All participants were informed that their
participation is based on their willingness and the information they give was kept confidential.
Moreover, the purpose, procedures of the study, the time it takes, advantages and disadvantages

were informed to all participants in a written and verbal consent form.

9. Result Dissemination plan

The findings of this study will be submitted and presented to Debre Birhan university department
of public health and will disseminated to Debre Birhan town health office, Zonal Health
Department and other NGOs. In addition to this, results will be presented at different seminars
and conferences. Besides, an attempt will be made to publish the findings through different

journals.
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10. Results

10.1. Socio-demographic and economic characteristics among study participants

A total of 542 family planning users have participated in this study with a response rate of 100%.

The mean age of the respondents was 28.2 and the median age was 26 years. The majority of the

respondents 188 (34.7%) were in the age group 25-29 years. Predominantly, participants

reported their religion as Orthodox 476 (87.8%) and as belonging to the Amhara ethnic group
470 (86.7%). In regards to education, 218 (40.2%) had no education, 151 (27.9%) can read and
write, and 24 (4.4%) had elementary education, 47 (8.7%) had secondary education and 102
(18.8%) had diploma and above. Four hundred and five women (74.7%) were married, 106
(19.6%) were single, 12 (2.2%) were divorced, 10 (1.8%) were separated and 9 (1.7%) were

widowed. (Table 2)

Table 2: Socio-demographic characteristics of women in Debre Birhan city administration north shewa

zone, Amhara region, Ethiopia 2020(n=542)

Variable Frequency Percent (%)
Age
15-19 26 4.8
20-24 124 22.9
25-29 188 34.7
30-34 117 21.6
35-39 53 9.8
40-44 27 5.0
>45 7 1.1
Education status
Illiterate 218 40.2
Read and write 151 27.9
Elementary 24 4.4
Secondary 47 8.7
Diploma and above 102 18.8
Marital status
Single 106 19.6
Married 405 74.7
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Divorced 12 22
Separated 10 1.8
Widowed 9 1.7
Occupation
House wife/ Student/ Unemployed 228 42
Government employ 119 22
Merchant 126 23.2
Nongovernmental organization 44 8.1
employ
Daily laborer 25 4.6
Religion
Orthodox 476 87.8
Muslim 21 39
Protestant 25 4.6
Catholic 20 3.7
Ethnicity
Ambhara 470 86.7
Oromo 34 6.3
Tigerie 27 5.0
Guragie 6 1.1
Others® 5 0.9
Partners education status (n=405)
Illiterate 119 22.0
Read and write 101 18.6
Elementary 58 10.7
Secondary 12 2.2
Diploma and above 115 21.2
Monthly income
<500 birr 160 29.5
501-1000 birr 44 8.1
1001-1500 birr 44 8.2
1501-2000 birr 185 34.1
>2000 birr 109 20.1
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10.2. Current use of Implanon and other contraceptive methods and related

behavior among study participants

The prevalence of current utilization of Implanon contraceptive as was 22.3%. Implanon was the

second most commonly used method after the contraceptive Injection (46.9%). Pills were the

third commonly used types of contraceptive methods (11.6%) Each method of the emergency

contraceptive pill (ECP) 6.6%, female sterilization 3.1%, lactation amenorrhea method (LAM)

7.4% and periodic abstinence 2% was used by women. Among current users of Implanon, 9

(1.7%) had received Implanon insertion at a private for-profit clinic, 79 (14.6%) received it at a

health center, and 33 (6.1%) received it at a hospital.

Table 3:Current use of Implanon and other contraceptive methods and related behavior among study

participants in Debre Birhan city administration north shewa zone, Amhara region, Ethiopia

2020(n=542)

Variable Frequency Percent (%)
Current use of Implanon and
other contraceptives
Use Implanon 121 22.3
Use other contraceptive 421 77.7
Reasons for Implanon use
(n=121)
Reversible 12 2.2
Effective and long-term 72 13.3
protection
Easy and convenient to use 13 2.4
Fewer side effects 17 3.1
Easy to get 7 1.3
Current use of contraceptives by
method
Injectable 254 46.9
Implanon 121 22.3
Emergency contraceptive 36 6.6
pill
Pills 63 11.6
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Female sterilization 17 3.1
Lactation amenorrhea 40 7.4
method
Periodic abstinence 11 2.0
Patient or user card for
Implanon(n=121)
Yes 110 20.3
No 11 2.0
Intention for early Implanon
removal (n=121)
Yes 45 8.3
No 76 14.0
Reasons for not currently using
Implanon (n=421)
Use of other methods 243 44 .8
Desire for more children 11 2.0
Medical reason 49 9.6
Fear of side effect 100 18.5
Not currently marred 9 1.7
Religion 9 1.7
Intention to use Implanon in the
Yes 207 38.2
No 335 61.8
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W Private for-profit clinic
E Health center
O Hospital

Figure 3:- Location where received Implanon

10.3. Reproductive health history among study participants.

Among the women, 412 (76%) had ever been pregnant, and the number of pregnancies ranged

from 1 to 9 with average of 4.Regarding to age at first birth 365 (67.3%) mothers got their first

pregnancy at >24years
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Variable Frequency Percent (%)
Ever given birth
Yes 412 76
no 130 24
Age at first birth
>24 365 67.3
25-29 34 6.3
30-34 2 0.4
>35 11 2
No of children
0 11 2.0
Ito2 319 58.9
3to4 59 10.9
>4 24 4.4
Have more children in the
future
Yes 391 72.1
No 151 27.9

10.4. Information about contraceptive methods among study participants.

Five hundred thirty nine (99.4%) participants had heard of at least one contraceptive method, five
hundred fifty (95.0%) had heard of Implanon. Family/friend/neighbor were reported as the dominant
source of information regarding Implanon, as mentioned by 163 (30.1%) Women were asked where
they could access Implanon, Health center and hospital followed by private clinic were the three
widely cited sources as mentioned by 214 (39.5%), 188 (34.7%), and 140 (25.8%) respectively.
Among the women who had responded on payment for Implanon, 451 (83.2%) of them stated that
Implanon was free. Of the 405 married participants, 232 (42.8%) had discussed Implanon with their
husband, and 173 (31.9%) reported support from their husband for Implanon use.
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Table 4:- Information of contraceptive methods among study participants Debre Birhan city
administration north shewa zone, Amhara region, Ethiopia 2020(n=542)

Variable Frequency Percent (%)
Information of any contraceptive
and Implanon(multiple response)
Heard of any contraceptive 539 99.4
Heard of modern 539 99.4
contraceptive
Heard of Implanon 515 95.0
Source of information on
Implanon
Health extension workers 49 9
Health professionals 146 26.9
Women development group 13 24
Family/friend/neighbor 163 30.1
Radio/television 118 21.8
Community conservation 18 33
Print material 35 6.5
Places women can obtain
Implanon
Health center 214 39.5
Hospital 188 34.7
Private for profit clinic 140 25.8
Knowledge on payment for
Implanon
Implanon were free of 451 83.2
charge
Implanon have fee 91 16.8

Discussion with and support of
husbands(n=405)

Discussed Implanon use with 232 42.8
husband

Husband support Implanon use 173 31.9




10.5. Knowledge of Implanon among study participants

Overall, seven in ten women, 411 (75.8%) had good knowledge of Implanon. Five hundred
twenty eight (97.4%) women knew that Implanon can provide effective Protection from
pregnancy for up to 3 years, 478 (88.2%) knew that it requires a minor surgical procedure for
removal, Implanon has no interference with sexual intercourse or desire 459 (84.7%), Implanon
can be discontinued at any time 426 (78.6%) and Implanon requires little attention after insertion

428 (79.0%) (Table 5)

Table 5:-Knowledge of Implanon among study participants Debre Birhan city administration north
shewa zone, Amhara region, Ethiopia 2020(n=542)

Yes No
Item Frequency | percent | Frequency | Percent
Implanon can provide effective 528 97.4 14 2.6
protection from pregnancies for up to
3 years
Implanon requires a minor surgical 478 88.2 64 11.8

procedure for removal

Implanon has no interference with 459 84.7 82 15.1
sexual intercourse or desire

Implanon can be discontinued at any 426 78.6 116 214
time

Implanon requires little attention after 428 79.0 114 21.0
insertion

10.6. Attitude towards Implanon use among study participants.

More than half of the women, 307 (56.6%) had favorable attitudes towards Implanon use. More
specifically, 326 (60.1%) did not perceive Implanon to be difficult to remove, and 404 (74.5%)
women perceived that Implanon does not have severe side effects. However, a significant
number of women had unsupportive attitudes towards Implanon One hundred twenty-two

(22.5%) women stated that Implanon causes severe changes in bleeding pattern, 109 (20.1%)
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agreed that insertion and removal is highly painful, and 92 (17%) agreed it can restrict normal

activities. Also, 87 (16.1%) and 121 (22.3%) women agreed that Implanon has severe side

effects and it is difficult to remove, respectively (Table 6).

Table 6:- Attitude towards Implanon use among study participants Debre Birhan city administration
north shewa zone, Amhara region, Ethiopia 2020(n=542)

Item

Disagree

Not sure

Agree

Frequency

Percent

Frequency

Percent

Frequency

Percent

Implanon causes
severe changes in
menstrual
bleeding pattern

354

65.3

66

12.2

122

22.5

Using Implanon
restricts normal
activities

376

69.4

74

13.7

92

17

Implanon
insertion and
removal is highly
painful

368

67.9

65

12

109

20.1

Implanon has
severe side effects

404

74.5

51

94

87

16.1

It is difficult to
remove Implanon

326

60.1

95

10.7 Factors that affect utilization of Implanon

17.5

121

22.3

The major reasons mentioned by non-users of Implanon for not using the method were use of

other methods 243 (44.8 %), fear of side effects 100 (18.5%), medical reasons 49 (9%) and

desire to become pregnant 11 (2%) In addition, religion and not currently married were

mentioned in similar proportions.

The bivariate analysis was done to identify factors that affect utilization of Implanon. The results

of the bivariate analysis show in total variables showed a significant association with p value
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<0.25. These are age category from 15-24 [COR: 2.27(1.01,5.12)], occupation being Housewife
[COR: 3.68(1.13, 11.97)], those who were married [COR: 1.76(1.076, 2.88)], those who have
ever heard about Implanon [COR: 3.75(0.87, 16.09)], have good knowledge on Implanon [COR:
1.31(0.86, 2.00)]; have a positive attitude towards Implanon [COR: 1.71(1.14, 2.57)]; having
monthly income higher than 1500 birr [COR: 2.02(1.14, 3.55)] significantly associated with
utilization of Implanon and those who discussed on Implanon with their partner [COR:
2.29(1.48, 3.54)] significantly associated with utilization of Implanon. The number of living
children between 1 to 2 was positively associated with women’s use of Implanon [COR:
2.13(1.04, 4.34)]. Also education status of the women that can read and write 2.63 times more
likely to use Implanon as compared with diploma and above level of education status with
[COR: 2.63(1.45, 4.76)]. Those who ever give birth were 0.61 less likely to use Implanon [COR:
0.61(0.37, 0.99)] show significant association with utilization of Implanon.

In the bivariate analysis variables those shows association at 0.25 level of significance was
transferred in to multivariable analysis to control confounding variables and test the association
of each variable with the dependent variable. Based on the result of multivariable analysis shows
respondents those were married [AOR: 20.19(6.38, 63.86)], occupation being housewife [AOR:
13.83(1.28, 48.7)], education status of the women elementary school [AOR: 0.10(0.012, 0.85)],
those who discussed with their partner [AOR: 3.29(1.45, 7.46)], having number of living
children one to two had significant associate with utilization of Implanon with [AOR: 3.72(0.98,

14.16)].
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Table 7:- Factors that affect utilization of Implanon among study participants Debre Birhan city

administration north shewa zone, Amhara region, Ethiopia 2020

Variable Current use of Implanon Odd ratio
Yes No
Frequency | Percent | Frequency | percent | COR(95%CI) AOR(95%CI)
Age
15-24 29 19.3 121 80.7 2.27(1.01,5.12)** 1.23(0.20,7.55)
25-29 40 21.2 148 78.8 2.01(0.92,4.42)** 1.21(0.22,6.56)
30-34 33 28.2 84 71.8 1.38(0.62,3.12) 1.04(0.18,5.97)
35-39 7 13.2 46 86.8 3.58(1.24,10.36) 3.46(0.47,25.56)
>=40 12 353 22 64.7 1 1
Marital status
Single 30 28.3 76 71.7 1 1
Married 74 18.2 331 81.8 1.76(1.07,2.88)** 20.19(6.38,63.86)**
Divorced 7 58.3 5 41.7 0.28(0.08,0.95)** 7.97(0.97,65.07)
Separated 70 3 30 0.16(0.04,0.69)** 3.38(0.31,35.88)
Widowed 3 333 6 66.7 0.78(0.18,3.36) 10.92(1.07,11.88)
Ever Heard
about Implanon
Yes 119 23.1 396 76.9 3.75(0.87,16.09)** 0.56(0.068,4.70)
No 2 7.4 25 92.6 1 1
Education status
Iliterate 37 16.9 181 83.1 2.55(1.48,4.38)** 0.77(0.19,3.14)
read and write 25 16.5 126 83.5 2.63(1.45,4.76)** 1.72(0.43,6.87)
Elementary 11 45.8 13 54.2 0.61(0.25,1.52) 0.10(0.012,0.85)**
Secondary 13 27.6 34 72.4 1.36(0.64,2.91) 1.35(0.30,6.07)
diploma and 35 343 67 65.7 1 1
above
Ever give birth
Yes 97 24.4 299 75.6 0.61(0.37,0.99)** 0.60(0.19,1.81)
No 24 16.4 122 83.6 1 1
Knowledge on
Implanon
Good knowledge 78 24.2 244 75.8 1.31(0.86,2.00) 0.60(0.25,1.41)
Poor knowledge 43 19.5 177 80.5 1 1
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Occupation

Student 6 50 6 50 1 1

House wife 44 21.3 162 78.7 3.68(1.13,11.97)** 13.83(1.28,48.7)**
Government 28 23.5 91 76.5 3.25(0.97,10.88)** 0.54(0.03,9.91)
employ

Daily laborer 6 28.5 15 71.5 2.5(0.57,10.93)** 6.75(0.32,40.0)
Merchant 12 9.5 114 90.5 9.5(2.6,34.11)** 11.5(0.72,18.35)
Non-governmental | 21 47.7 23 52.3 1.09(0.30,3.92) 0.42(0.02,8.79)
organization

Unemployment 1 10 9 90 9.00(0.85,94.89) 0.82(0.014,47.56)
Other 3 75 1 25 0.33(0.027,4.18) 1.84(0.047,72.17)
Attitude towards

Implanon

Positive attitude 65 27.6 170 72.4 1.71(1.14,2.57)** 0.88(0.38,2.05)
Negative attitude 56 18.2 251 81.7 1 1
Monthly income

<500 birr 37 23.1 123 76.9 1 1
501-1000 birr 11 25 33 75 0.90(0.41,1.95) 0.21(0.04,1.11)
1001-1500 birr 7 15.9 37 84.1 1.59(0.65,3.86) 0.56(0.06,4.78)
1501-2000 birr 24 12.9 161 87.1 2.02(1.14,3.55)** 0.85(0.15,4.57)
>2000 birr 42 38.5 67 61.5 0.48(0.28,0.81)** 0.24(0.05,1.05)

Discussion with
and support of

husbands

Discussed 52 22.4 180 71.5 2.29(1.48,3.54)** 3.29(1.45,7.46)**
Implanon use with

husband

Husband support 69 39.8 104 60.2 1 1

Implanon use

No of living

children
0 4 80 1 20 1 1
1to2 78 25 233 75 0.35(0.03,4.30) 0.33(0.027,4.18)
3to4 21 32.8 43 67.2 1.46(0.62,3.39) 1.42(0.31,6.37)
>4 17 44.7 21 55.3 2.13(1.04,4.34)** 3.72(0.98,14.16)**

**Reminded the significance of the variable = p < 0.05
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11. Discussion

The result of this study shows that from the total participant only 121(22.3%) of participants
were currently using Implanon contraceptive methods. This finding is higher than the study
conducted on the Prevalence and predictors of Implanon utilization among women of
reproductive age group in Tigray Region and also it is higher than from the report of mini EDHS
2019(10.1%)(18,26).

The prevalence of Implanon use was 22.3% Implanon was the second most commonly used
method after injectables (46.9%). Among the current users of Implanon, 14.6% had received
Implanon insertion at health center. Reasons for non current use of Implanon mentioned were
use of other method 243(44.8%), fear of side effect 100(18.5%), medical reason 49(9.6%) This
is consistent with the findings of other studies in Bishoftu town, Ethiopia (7).

This study showed seven in ten women, 411 (75.8%) had good knowledge of Implanon HEWs
and More than half of the women, 307 (56.6%) had favorable attitudes towards Implanon use.In
addition, it should be noted that a significant number of women had incorrect information on
Implanon use. This might show that the quality of counseling and education of contraceptives
was poor. Hence, health extension workers and other health professionals should be trained to
give appropriate counseling and education on the benefits and side effects of Implanon and other
contraceptive methods. This would be helpful in increasing the number of women who choose

Implanon contraceptive methods.

This study show that education status of the women that can read and write 2.63 times more
likely to use Implanon as compared with diploma and above level of education status with
[COR: 2.63(1.45, 4.76)] this finding was different from the study conducted in Silte Zone,
SNNPR, Ethiopia this may be due to respondents with education level diploma and above may

use other methods such as IUCD (23).

This study revealed that monthly income was significantly associated with Implanon use but
another study showed that there was no statistical association this may imply that women with
good economic status may have a higher chance of independent decision making, financial

autonomy, and may be able to persuade their husband and may use long acting contraceptive(8).
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The number of living children was positively associated with women’s use of Implanon.
Similarly, the study conducted on the Prevalence and predictors of Implanon utilization among
women of reproductive age group in Tigray Region, Ethiopia revealed that the number of living
children was significantly associated with the use of contraceptives (18). This might indicate
multiparous women think that the number of children that they already have could be enough for
them and do not desire more children. On the other hand, this might show that women with more
births would be more likely to be older and they might not be interested to have more children.
As a result, they may look for Implanon and other long acting contraceptives to limit their family
size.

The finding in this study show that married women were more likely to use Implanon [AOR:
20.19(6.38, 63.86)] is consistent with other studies done in Lahore, Punjab-Pakistan shown that
married women who are supported by their husbands are more likely to use Implanon(19). The

main reason for these married women may get support from their husbands.

In this study there is a significant association between husband-wife discussion and utilization of
Implanon. Women who discussed about family planning methods with their partner utilize
Implanon family planning methods nearly three times than those who did not [AOR: 3.29(1.45,
7.46)]
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12. Strength and limitation of the study

12.1 Strength of the study

Data collectors were experienced in data collection .The adequate sample size representing the
urban kebeles was taken by using appropriate sampling techniques. The utilization of appropriate
statistical methods to minimize biases was made and the data was analyzed using appropriate

statistical test

12.2 Limitation of the study
This study relied solely on quantitative data, and it is important that a better understanding of the
factors that are associated with Implanon use be explored through future qualitative data. As the

study was cross sectional there is inevitably difficulty in determining causality.
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12. Conclusion

In general, the findings of this study showed that the magnitude of the utilization of Implanon among
women of family planning users in Debre Birhan city administration, North Shewa, Amhara region,
Ethiopia was 22.3%. The number of living children, knowledge level, monthly income, marital

status and husband-wife discussion were identified as factors associated with utilization of Implanon

in the study area.
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14. Recommendation

The district health office, the regional health bureaus and the federal ministry of health should
review and improve the quality of family planning programs.
Health service providers should facilitate ways to provide health education regarding Implanon

family planning methods.

Health professionals have to provide materials like pamphlets, posters, magazines and books that
help women, families and communities increase their awareness and knowledge concerning

Implanon family planning methods.

Based on the results there is a need to intervene the low utilizations of Implanon family planning

methods to increase the coverage.

Long-acting family planning service provider should strengthen couple’s discussion on Implanon
family planning methods during their consultation.

Government and other stakeholders should strengthen on bringing attitudinal change in women.
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13. Annexes

Annex 1: Informed Consent (English version)

Debrebrhan university institute of medicine and health sciences Department of public health
Greeting

Good morning/Good afternoon.

My name is . I am here on behalf of Habtamu Teklemarkos student of

Debrebrhan university institute of medicine and health sciences department of public health. He
is conducting a research on prevalence and associated factor of Implanon utilization among
women of family planning users in Debre Birhan city administration

The main aim of this study is to assess the prevalence and associated factor of Implanon
utilization among women of family planning users in Debre Birhan city administration

The information you were give us is important to meet the objectives of the study and to develop
a better family panning service in the city. You were not have any risk in participating except
losing part of your time and all the information you give were be kept confidential and we won’t
use your name. Moreover, you are not forced to answer to all questions and you have full right to
reject, to participate or to interrupt the interview at any time. It takes a maximum 20 minutes to
finish the interview.

Please can we proceed to the question? Is there something not clear that I should clarify?

Yes  No

Consent form

The researcher explained the aim of the study and to decide any time if I do not want to
Participate. So I assure that my interest to participate in this study is truly from my Knowledge.
Name of interviewer

Date / /

Signature of data collector

If you want to know more information, you can contact the principal investigator of the research
by the following address below.

Habtamu Teklemarkos :

Cell phone +251- 092565087,

E-mail: habtamuteklemarkos@gmail.com

35



Interview code number

Socio-demographic and economic characteristicsamong study participants

Part 1

S.No

Question

Response

skip

101

Age of respondent in completed year’s

102

What is your marital status?

a)
b)
¢)
d)
e)

Single
Married

Divorced

Separated
Widowed

103

What is your religion?

a)
b)
c)
d)
e)

Orthodox

Muslim

Protestant

Catholic

Others (specify)

104

What is your ethnicity?

a)
b)
c)
d)
e)

Ambhara

Oromo

Tigerie

Guragie

Others(specify

105

What is the level of school you attended?
Enter grade

a)
b)

c)

illiterate

read and write
elementary
secondary
diploma and above

106

What is the level of school your partner
attended? Enter grade

illiterate

read and write
elementary
secondary
diploma and above

107

Family size of respondent Enter the
number

108

What is your occupation?

a) Student

b) House wife
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¢) Government employ

d) Daily laborer

¢) Merchant

f) Nongovernmental
organization employ

g) Unemployed

h) Other(specify)

109 | Total monthly income of Family Enter in
birr

Part 2
Current use of Implanon and other contraceptive methods and related behavior

among study participants

201 | used Implanon and other a) used Implanon
contraceptives b) used any contraceptive 175" skip to
203
202 | Reasons for Implanon use a) Reversible

b) Effective and long-term protection
¢) Easy and convenient to use
d) Fewer side effects

e) Easyto get

203 | Current use of contraceptives by a) Injectable

method b) Implanon

c¢) Emergency contraceptive pill
d) Pills

e) Female sterilization

f) Lactational amenorrhea method

g) Periodic abstinence

204 | Location where received Implanon a. Health center
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b. Hospital

c. Private for-profit clinic

205 | Patient or user card for Implanon a) Yes
b) No
206 | Intention for early Implanon a) Yes
removal b) No
207 | Reasons for not currently using a) Use of other methods
Implanon b) Desire for more children
c) Medical reason
d) Fear of side effects
e) Not currently married
(unmarried/separated/divorced)
f) Religion
208 | Intention to use Implanon in the a) Yes
future b) No
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Reproductive health history among study participants.

Part.3

301

Have you
ever given
birth?

a) Yes
b) No

If ‘no’ skip to
304

302

What were
your age at
time of first
birth? Age
n
completed
years

303

How many
deliveries
do you
have
including
still birth?
Enter
number

304

Do you
want to
have more
children in
the future?

a) Yes
b) No

Information of contraceptive methods among study participants.

Part 4

401

Information
of any
contracepti
ve and

Implanon

a) Heard of any contraceptive
b) Heard of modern contraceptive

c¢) Heard of Implanon
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402 | Source of a) Health extension workers
information | b) Health professionals
on ¢) Women development group
Implanon d) Family/friend/neighbor
e) Radio/television
f) Community conservation
g) Print materials
403 | Places a) Health center
women can b) Hospital
obtain c¢) Private for-profit clinic
Implanon
404 | Knowledge | a) Implanon were free of charge
on payment | b) Implanon have fee
for
Implanon
405 | Discussion | a) Discussed Implanon use with husband
with and b) Husband support Implanon use
support of
husbands
Part 5
Knowledge of Implanon among study participants.
501 | Implanon can provide effective protection | a) Yes
from pregnancies for up to 3 years b) No
502 | Implanon requires a minor surgical procedure |a) Yes
for removal b) No
503 | Implanon has no interference with sexual a) Yes

intercourse or desire
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b) No
504 | Implanon can be discontinued at any time a) Yes
b) No
505 | Implanon requires little attention after a) Yes
insertion b) No
Part 6

Attitude towards Implanon use among study participants.

601 | Implanon causes severe changes in menstrual Disagree
bleeding pattern Not sure
Agree
602 | Using Implanon restricts normal activities Disagree
Not sure
Agree
603 | Implanon insertion and removal is highly a. Disagree
painul b. Not sure
c. Agree
604 | Implanon has severe side effects a. Disagree
b. Not sure
c. Agree
605 | It is difficult to remove Implanon a. Disagree
b. Not sure
c. Agree
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Annex 2: Client exit interview Amharic translated
L/NCTIRTACAEPVAI G AT MG AL TANA B CVNLANNMG T I°VC TN A

aage -

ATRI°Th L4/ PA-

N2 LAAA: :I°0L-@- AV 001/ TICHNP &/ NCT T LAC A EPY
NEAONMG TIVCTREALVATE L2471 L0 TN AV 1A TA LNL/ACT T4 £,9°
7 CAARGTATNNT &P RACP?) P aoma- TANN TG00 097 LI IAOT0 AN N ATA
Q0T LPIAATNAMT PI°HC L LAAASTINT AT TAw SANTPT TAPONE LT A
P PGEIATN PN LTI TNNAG OV 1P oG R P N, Ao LoRT Laov'td P10
QAANNLY PG TN A TGP LT LN T P4 TAPCeL e M TTICPAY®  : T, 1 LI 7T
O-9°ACALLLAMT 0 LEALARNATAACALATI: : PACALAI NoomP kAL A LA
Pl m LLALYATIPECRL TR TGN LALGI: : (1-T61, 7T LI° ov- Al ov-A. P A ooy
TR L7907 775 0-9° A% T aom L& NRLPav-(VFRAP T : v L& TA“ TG PP 0.
Por4.Bw- 20 €10

ANNP P MARTTANTIO LN TIAGR TSP I0LE AT TICAN

AFTANT [ ] RPTAP [ ]

PRGN PGATRN L ANL AT N (17775 0- 9O T NPT RN DA ERTRIPTA T
LAYV PSTOTATENA 060G LoV 1 TR IINAY-:
Faoom LE7 P LN 00-ANP°

+77

av /BN (A0, 00-A-N9°

é:C"1

ANAMavLEPHY PG 54400300 AA“TC$0(10922565087
Lo-A®-7751C L. TAA-h..o% LA habtamuteklemarkos@gmail.com
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