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ABSTRACT

Aim: To analyze the demographic factors and parity in women influencing
choice of contraceptive methods.

Methods: This is a hospital record based retrospective study at Bhaktapur hos-
pital, a tertiary hospital in a span of 6 months from October 2020 to March
2021. Data were collected from medical record and descriptive analysis was
done.

Results: There were 142 women taking contraceptive service in six months.
Implant was the most commonly used method of contraception (48%), fol-
lowed by the IUCD (26%), Injectable (16%) and OCP (10%). Age group of 20-
39 had more acceptance of contraception as compared to adolescent and wom-
en above 40. More the parity more usage of long acting reversible contracep-

tion was found.

Conclusion: The most common contraceptive method used among women was
implant. Client having two or more children are more to receive long acting

contraception.
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INTRODUCTION

Family Planning is one of the priori-
ty programs of Government of Ne-
pal, Ministry of Health. The modern
contraceptive prevalence rate in-
creased from 26% in 1996 to 43% in
2016." In Nepal, family planning
services are offered in all district
level hospitals, primary health care
centers, health posts, urban health
centers; 88% of the zonal and above
hospitals of government and in 70 %
of the private hospitals.” In govern-
ment health system, currently, short
acting reversible contraceptive meth-
ods (male condoms, oral pills and
injectable) are provided on a regular
basis through primary health care
centers, health posts and primary
health care outreach clinics. Long
acting reversible contraceptive ser-
vices such as [UCD and implants are
available only at limited number of
hospitals, PHC and Health posts
where trained health care providers
are available.” The objective of this
study is to understand the contracep-
tive users' profile in order to explore
further area of research on contra-
ceptive practices.

METHODS

This is a medical record based study at
Bhaktapur Hospital over a period of 6
months from October 2020 to March
2021. Study variables were age, parity,
education, religion and choice of con-
traception. Data were entered in MS-
Excel to generate tables and figures for
the analysis. Descriptive analysis was
performed.

RESULTS

There were 142 women who received
contraception in six months. Majority
of women (48%) preferred Implant as
their 1* choice of contraception, fol-
lowed by IUCD, injectable and OCP.
[Figure-1]
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Figure-1: Choice of contraception
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Maximum number of clients (46.5%) were from 25
to 35 years of age and 22.5% were 40 years and
above. [Table-1]

Table-1: Age distribution (N=142)

A(gS?egarr (:)lp Frequency %
15-19 6 422
20-24 18 12.67
25-29 34 23.94
30-34 32 22.53
35-39 20 14.08
>40 32 22.53

Majority of them (around 90%) were literate and of
Hindu family. [Table-2]

Table-2: Distribution by education and religion

(N=142)
Variables N %
Education Iltiterate 14 9.86
Literate 128 90.14
Hindu 126 88.73
Religion Muslirn 4 281
Christian 2 1.40
Buddhist 10 7.04

Maximum number of clients (45%) had two chil-
dren and multipara were only 5%. [Table-3]

Table-3: Parity-wise distribution of clients (N=142)

Parity N %
1 33 23.23
2 64 45.07
3 37 26.05
>4 8 5.63
DISCUSSION

Identification of women’s choice of contraception is
of importance for our better understanding of factors
influencing women in their decision to start or stop
using contraception.

A study done by USAID and Engender Health ac-
ceptors of each of the four methods in which accep-
tors of Norplant and IUCD are much more likely to
reside in urban areas than those who use the Oral
Contraceptive Pill (OCP) or injectable Depo-
provera (Depo). This pattern may be due to more
avallablhty of Norplant and IUCD in urban health
facilities.” The result is similar to my study as im-
plant users are more (48%) followed by IUCD
(26%). However, Depo- provera is most favorable
method followed by oral Pills in Nepal.*

Education helps to create awareness about the avail-
ability of various family planning methods. Howeve

r, education was not important influencing factor
for choice of contraception in this study. Slrmlar
findings were revealed by Mohanlal P et al’and
Donati et al’ for the acceptance of family planning
methods.

In a study done by Iyer S, religion do play a role
in different ethnic communities in India but it was
like this in a study done by A.Srikanthan®in Cana-
da. This could be because of difference in literacy
rate and awareness program in place. Nepal's con-
traceptive awareness program and service availa-
ble free of cost by the government might have in-
fluenced the users' profile.

In my study, most women preferred Implant and
IUCD as contraception. The use of contraception is
more in women having two or more children and
there was less acceptance of OCP or Depo as con-
traception as they might use permanent family
method of contraception, long acting contraception
or they might have completed family. This ﬁndm%
is similar to study done by Emuveyan EE et al,
whose findings suggest the more the parity, less
chance of using OCP or Depo.

In my study, women aged above 40 mostly prefer
implant and IUCD as contraception. This ﬁndlng is
similar to study done by Crosignani et al,'” whose
findings suggest women above 40 are 1ess likely to
go for OCP or depo as they are approaching meno-
pause or have completed family or prefer perma-
nent sterilisation. Similarly in my study , the ado-
lescent group (15-19) are less involved as they
might have inadequate knowledge about contra-
ception .This ﬁndlng is supported by study done
by Blanc et al'' whose study suggests among ado-
lescents there is shorter periods of consistent use
with more contraceptive failure and more stopping for
other reasons. This study is also similar to findings
from NIDHS 2011, which suggested that younger
women might be waiting for completion of their fami-
ly."?In my study, the age group between 20 and 24
mostly prefer Implant, followed by Depo. The age
group between 25-29 also prefers implant as 1%
choice followed by IUCD, likewise in age group 30 to
39, implant is 1% preference followed by IUCD and
Depo. As it may be influenced by counseling by
health workers, husband’s influence on choice of con-
traception and may be shifting of contraception from
short acting to long acting. These findings are similar
to study done by Joseph et al'* whose findings are
that there was no significant association between
women aged 20-29 years, 30-39 years and contra-
ceptive use.

Because of retrospective in nature this study could
not explore reason to choose contraceptive meth-
ods and their adherence.
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CONCLUSIONS

Majority of clients received implant followed by
IUCD. It is likely that the pattern of contraception
use among the population especially the educated
ones may have begun to shift towards the implant
and IUCD especially in clients with more than two
children. Further studies in future needed to investi-
gate satisfaction, continuation, shifting from one
contraceptive measure to another and complications
among users.
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