CONTINUATION
AND

RETENTION RATE
SURVEY-1985
SRI LANKA

FAMILY HEALTH BUREAU
MINISTRY OF HEALTH

ooooooooooooooooooooooooooooo



L
. - &
+ T e ) o5
T & gk g -
i ol o .
-
% N o K b .
- L 2
3 f . . 5
X Y a W " % el
* p
*
& Lpentt
.
r
3
L
B |
N b .
i

Digitized by Noolaham Foundation.
noolaham.org | aavanaham.org




fourss | Craod
£; - 585

A P e

CONTINUATION AND RETENTION RATE SURVEY
SRI LANKA - 1985

Evaluation Unit,
Family Health Bureau,
231, De Saram Place,
Colombo-10.

June 1986. SRI LANKA.

Digitized by Noolaham Foundation.
noolaham.org | aavanaham.org



¥ i SHI TYMKY
VUG 1agd . it B s i
= Cojope=1o
' 521° DS 2NWY piFeS”
LA e pmesnt
gAT(OEROY nuit

e =y
il
g
....... T E
¢ 3 Py
= - 3
i
i 3
4 —
g | SR e

261 TYWKY ~ (2387
CO Idﬂ‘v‘_l_iob‘“ YidD BELEMIIOW KVLE ZNEAE

Digitized by Noolaham Foundation.
noolaham.org | aavanaham.org

-~



CONTENTS

Page

Preface.
Acknowledgement.
List of Tables
CHAPTER 1 - The Study -~ 1
CHAPTER 2 - Continuation and Retention Rates of

Oral Contraceptives & IUCD 11
CHAPTER 3 - Discontinuation of IUCD and

Oral Contraceptive 19
CHAPTER 4 - Selection, Motivation and

Counselling for 1IUCD &

Oral Contraceptive 29
CHAPTER 5 - Summary and Conclusion 33
Appendix.

Digitized by Noolaham Foundation.
noolaham.org | aavanaham.org



CHYBLEX

Kl
t
S
{
!

Digitized by Noolaham Foundation.
noolaham.org | aavanaham.org



PREFACE

This is a third in a series of Continuation and
Retention Rate Surveys conducted by the Family Health Bureau.
The results of the first and second surveys conducted in
1977 and 1979 had not been published though some of the

results were used for purpose of programme evaluation.

The present survey deals with the pattern of use
of the oral pill and the IUCD. A study on the continuation
rates of the injectable contraceptive (DMPA) has been de-
ferred till 1988, since this method was available islandwide
only since 1985.

The results of this survey and the conclusions
derived are most timely in view of the concerns being expre-
ssed in Sri Lanka regarding the level of use of the tempor-

ary modern methods of contraception.

I am sure the findings of this study would not
only be of use to us in Sri Lanka, but also would be of

interest to programme managers of other countries.

Family Health Bureau, Dr. N.W. Vidyasagara
231, De Saram Place, Director (Maternal and
Colombo 10. Child Health)

Ministry of Health.
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CHAPTER 1
THE STUDY

Routine family planning statistics in Sri Lanka provides data
only on New Acceptors of family planning by method. Information on the
duration of use of Temporary Modern Methods is not provided for within
the routine reporting system. Some studies in this field were undertaken
in Sri Lanka many years ago, but thereafter very little information is
available on continued use of Temporary Modern Methods of Contraception.

The last study on this subject was undertaken by the Family Health
Bureau in 1979 but the findings had not been published though some of the
results were used for evaluating service performance.

The present study provides data on the duration of use of the
Intra Uterine Contraceptive Device (IUCD) and Oral Contraceptive. In
addition, the study has also collected information on certain socio-demo-
graphic characteristics of users of these methods and the main reasons
for discontinuation.

METHODOLOGY

The sample was selected from acceptors of 1UCD and Oral Contracep-
tives during the period - 1st of January 1982 to 31st of July 1984. A
multistage technique based on probability proportionate to size, was
adopted for selection of the sampling units.

SELECTION OF SAMPLE

The sample was selected based on a stratified 3 stage design.

1st Stage : The country was stratified into co-strata according
to provinces. Of the 9 provinces, the Northern
and Eastern provinces were excluded due to
operational constraints in data collection as a
result of the recent disturbances in the country.
The study was therefore 1limited to the other 7
provinces of the country.
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Within each province the Health Di\n'sions’j were

grouped together and the total number of new accep-
tors of IUCD and orals listed according to Health
Division. Based on probability proportionate to
size, the Health Divisions as first stage sampling
units were selected using random number tables.

2nd Stage : The number of new acceptors of IUCD were stratified
according.to the IUCD clinic centres within the
selected Health Division. Only those clinics which
had reported a minimum of 15 IUCD cases each year
during the study period were included in the samp-
ling frame. Two IUCD clinic centres from each of
the Health Divisions were then selected based on
probability proportionate to size - providing the
secondary sampling unit.

Each Health Division is divided into Health Areas,
The Health Areas that corresponded. to the IUCD
clinic centres became the secondary sampling units
for the selection of acceptors of oral contracep-
tives. This procedure was adopted to overcome
certain operational constraints during data collec-
tion.

3rd Stage : From each IUCD clinic centre, the sample was drawn
from among the IUCD acceptors recruited between
1st January 1982 to 31st July 1984. The sample
was selected based on systematic sampling to obtain
15 cases for each year. The F.P. Records for each
year maintained at each of the selected clinic cen-
tres were used for this purpose.
Each Health Area is subdivided into Public Health
Midwife areas. For oral contraceptive users, the
secondary sampling units were the Public Health
Midwife (PHM) areas within the MOH areas. Three
PHM areas were randomly selected from each qf the

1. The Seven Provinces are divided into 15 Health Divisions each in
charge of a Regional Director of Health Services (RDHS) .
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selected Health Areas and five acceptors of orals
were selected for each study year using systematic
selection with a random start for the period of
study. Thé family planning records of the PHM were
used as the sampling frame.

The same procedure was adopted for selection of
the sample from the Family Planning Association
of Sri Lanka.

SAMPLE SI1ZE

Using the above sampling procedure, a total of 810 acceptors were
selectea for each method, so that a minimum of 500 respondents for each
method coula be located.

During fiela operations, 552 acceptors of IUCD and 507 acceptors
of orals were locateo and relevant gata collected.

TABLE 1:1

Distribution of Respondents

Oral
1D Contraceptives
Number of Acceptors selected 810 810
Number Interviewed 552 507
Number lost to follow up 258 303
Coverage 68,1% 62,6%

The main reasons for loss to follow up are illustratea in Table 1.2.

TABLE 1.2
Main Reasons for Loss to Follow up
v
IucD Oral Contraceptive
Reasons Number ] Number g
Incorrect Address 8 7.0 N -
Not residing in the area 91 o e 128 42.2
Could not be contacted at
time of survey 91 35,3 100 33,0
Left the country 50 19.4 26 8.6
Other reasons 08 3.0 49 16.2
Total 258 100.0 303 100.0
3
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DATA COLLECTION

Data was collected in the homes of the respondents, by six trained
Public Health Midwives (PHMs), using a structured questionnaire. The PHM
teams were given a 4 day-training at the Family Health Bureau on adminis-
tering the questionnaire and their ability was pre-tested prior to commence-

ment of field operations.

The teams were provided with transport and their work was program-
med to cover the selected areas according to a pre-arranged schedule.
Periodic supervision and guidance was available throughout the survey by
the staff of the Evaluation Unit at the Family Health Bureau.

Data collection commenced in mid November 1984 and continuea for
a period of three months. In the case of respondents who were still using
the IUCD at the time of the survey, a vaginal examination was performed by
the team members to confirm the presence of the IUCD.

QUESTIONNAIRE DESIGN
A pre-coded questionnaire was used for data collection and
information was collected in respect of:

i)  Socio Demographic Characteristics of Respondents
ii) Period of use of Contraceptive Method

jii) Reasons for Accepting the Method

iv) Reasons for discontinuation of method
v) Side-effects p

vi) Follow up visits -

DATA PROCESSING

The completed interview schedules were edited and coded at the
Family Health Bureau according to pre-determined eaiting specifications

and coding procedures.

Data was processed using electronic data processing equipment
(ICL Micro Processor - Model 8120/12) at the Family Health Bureau with
software developed by the Evaluation Unit.

Thereafter data was analysea using applications basea on 1life
table techniques and statistical methods.
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THE SAMPLE POPULATION

In this study the sample consisted of married women in the age
group 15 - 49 years who had accepted either the IUCD or Oral Pill as a
method of contraception during the time frame 1st January 1982 to 31st
July 1984, A total of 552 and 507 acceptors of the IUCD and Oral Pill
respectively were interviewed and their socio-demographic characteristics
analysed.

These characteristics were compared with the corresponding cha-
racteristics of all new acceptors recruited by the national programme during
1983 in order to establish representativeness of the selected sample.

TABLE 1.3
Percentage Distribution of Sample According to
Age Group
Iuco P
o Acceptors Oral Pill Acceptors
Sample Total Acceptors Sample Total Acceptors
for 1983 for 1983
15 - 19 2.5 6.3 2.3 5.5
20 - 24 31.4 38.0 31.2 35.0
25 - 29 28.4 28.9 30.8 32,3
30 - 34 21.3 17.2 22,5 18,6
35 - 39 1.4 6.9 10.5 6.6
40 - 44 4.8 1.9 2.7 1.5
45 - 49 0.2 0.4 - 0.3
Unspecified - 0.4 - 0.2
Total 100.0 100.0 100.0 100.0
Total number 552 16,328 507 33,821
of Acceptors

The majority of respondents of both methods were in the age groups
20-24 and 25-29 years. 59.8% of the IUCD and 62.0% of oral pill acceptors
were from these age groups. This is illustrated in Table 1.3.
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1t is worthy of note that the acceptors

of oral pill and IUCD

recruited by the National Programme had a similar pattern of socio demogra-
phic characteristics as the study sample. Table 1.4. illustrates the sdmple
distribution according to the number of living children.

TABLE 1.4

Percentage Distritution of Sample According to

the Number of Living Children

ucoD Oral Pill t
o I Acceptors ra Acceptors
Living Sample Total Acceptors Sample Total Acceptors
Children for 1983 for 1983

1 19.7 28.2 23.7 31.0
2 39.1 36.6 31.9 32.4
3 25.8 19.4 23,9 17.9
4 9.6 8.6 10.3 8.8
5 3.9 3.5 5.2 4.3
6 & above 3.9 3.1 5.0 4.1
Unspecified # 0.6 - 1.5
Total 100.0 100.0 100.0 100.0
otal, tambor 552 16,328 507 33,821
of Acceptors

The proportion of study respondents when categorised according to
the number of living children, showed a certain variation (within individual
categories) from those of the total acceptors recruited auring 1983. However

-

when grouped under two broad categories namely three or less than 3 children

and four or more than 4 chilaren, the sample

proportions were similar to

that of the total acceptors recruited by the programme during 1983.

e —

B
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Table 1.5 illustrates the sample distribution according to
educational level.

TABLE 1.5
Percentage Distribution of Samples according

to Education

IUCD Acceptors Oral Pill Acceptors
Level of Education Sample Total Acceptors Sample Total Acceptors
for 1084% . for 1984%
No Schooling 4.0 2.9 5.7 2.4
Grades 1-5 32.1 23.6 26.6 26.1
Grades 6-9 4.5 45,3 42,1 51.5
GCE '0' Level 17.1 20.6 22.4 16.2
GCE 'A' Level and above 2.3 2,0 3.2 1.0
Unspecified = - 5.2 - 2.8
Total 100.0 100.0 100.0 100.0
T":z;::::r of 552 16,140 507 32,895

* Data on New Acceptors recruited by the National Programme according to level of education
is available only after 1984,

4.0% of IUCD and 5.7% of oral pill acceptors in the selected
sample had not been to school. The majority of the respondents had either
primary or secondary level education. 76.6% of IUCD and 68.7% of
Oral Pill1 acceptors were in this group. A similar pattern in the
levels of Education was seen among acceptors of IUCD and Oral Pills recruit-
ed by the programme during 1984.

The similarities between the selected sample and total acceptors
recruitea by the national programme would indicate a reasonable representa-
tiveness of the sample and the study population.
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GENERAL CHARACTERISTICS OF THE SAMPLE POPULATION

Distribution of respondents according to type
is i1lustrated 1in Table 1.6.

TABLE 1.6.

Percentage Distribution of Sample

according to Type of Employment

Acceptors

Employment IUCD Acceptors Oral Pill Acceptors
Not employed (housewife) 87.5 89.3
Casual labourers 5.9 2,5
Labourers 0.9 0.8
Owner cultivators 0.9 1.7
Estate worker & 0.2
Office worker 0.7 0.4
Professionals/

Technicians - -
Others 4.1 e 12 |
Total 100.,0 100.0
Total number of 552 507

Majority of the respondents were not employed at the time of
the survey, the proportions being 87.5% for IUCD and 89.3% for Oral Pill
acceptors. Casual labourers accounted for 5.9% of IUCD and 2.5%
pill acceptors. The other employment categories were almost negligible.
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TABLE 1.7

Percentage Distribution of the Sample

according to Ethnicity

IUCD Acceptors Oral Pill Acceptors

Ethnicity Sample Total Acceptors | Sample Total Acceptors

for 1983 for 1983
Sinhalese 96.1 90,7 96.6 87.4
Sri Lankan Tamils 0.5 5.8 1.3 6.1
Indian Tamils 0.0 0.5 0.0 0.3
Moors 3.2 2.8 1.1 5.7
Others 0.2 0.2 1.0 0.5
Total 100,0 100.0 100.0 100.0
Skl Sty ol 552 16,328 507. 33,821

Acceptors

Distribution of respondents according to ethnicity illustrated
that 96.1% of IUCD acceptors and 96.6% of oral pill acceptors were Sinhalese.
Sri Lanka Tamils comprised 0.5% of IUCD and 1.3% of Oral Pill acceptors
while Moors accounted for 3.2 and 1.1% of IUCD and oral pill acceptors
respectively.

The sample is observed to be predominantly Sinhalese. This may
be due to the exclusion of the Northern and Eastern provinces from the survey
where the minority ethnic groups predominantly live. However the proportion
of new acceptors of IUCD and Oral pills recruited by the National Programme
during 1983 and the proportion of IUCD and Oral Pill acceptors in the study
have shown a similar ethnic composition.

Digitized by Noolaham Foundation.
noolaham.org | aavanaham.org



t

oy e o

k 8
.
.
£ 2uCry % ‘{‘;‘islii. U gl = .-?_:i':__:-;::_-
puad - 4 (us Luohoesien Bl El TRy SLEeliOnE W i85 :f:‘-ﬁ}
2 3 1w HiEy BE LT LEELTErRe B3 reie ._;_'._'::,aéugg Rt Oudi, Gy
= i 1 S CRARmy B oo UaiE R TieT uORBAEL (UG BLoBGLEiCs
EoTHE L Ten SEALELY LULALNTED Lo fiE on
) 2y . B coarundt TR OZiveSiezst  jpie wdd
Lezhulf s8N
. —_— o Mgt g3 e moad CECLEDIDLT
BU§E WOOME 9LCUOLEg LUn 37 . _ £ By LEBI0
. ; i i _ . i
FIUEE iG0VIR CoEbLi2En B8P oL I Ly e « K% Ferghe g
SR e I 5 ) Groehroes SUB AR EF o 0t brga R Ve TIMEglE2E”
iy 2L BRETeE ol i L ogsftamayd  © SRR BAR S o MR =
—— oy —— g -‘-'--b\—-—.l-—-'-.'---g_‘i-...--..._-.-“_-...-._-....-i
7 S N S - h ; : |
5 : : )
(g o ! 2 e {'
k 1 P s
- Y D i s e i
i ] ’ :
‘ 7 g 18
ot _ T 1 _ e Mes
= ] .L, e 4 ne f
. . :
TR ; : R i |
% Ay i ;
T= - ' # I W . f : !
gk 0 = g ! :
- } i :
¢ Sveq 3
BT Lt ¢ LI~ i /L3 l
i i
I e e —— i
; NS N — : :
b A N+ :
ez i | T .. comminnl
S S Wy S e PSSR T |
! e e ! st pIY: soosbeme i
i I
i L - e St g e

T L =
U g i T LAomidMZ S
- e - - il - — 7: 5
=y 4 X : iR, B
X T {5 Nl s & - 4 ,7'4”._1‘%&_;%:
TN S s 85

Digitized by Noolaham Foundation.
noolaham.org | aavanaham.org



. CHAPTER 2
CONTINUATION AND RETENTION RATES OF
ORAL CONTRACEPTIVES AND 1UCD

In this study the ordiné] month was obtainea by subtracting the
date of commencenient of -the method (IUCD or Pill) from the date of termina-
tion or from the 'cut off' date which-ever was earlier. The cut-off date
for the study was taken as 31st July 1984. Also the analysis of data has
been limited to the first segment of use. This consisted of the interval
between the commencement of the method and the first termination or the
commencement of the method and the cut-off date whichever was earlier.

This chapter deals with continuation and retention rates of oral
contraceptives and IUCD. A sample of 810 IUCD acceptors and 810 oral pill
acceptors were selected for the study. Of the total sample 552 IUCD accep-
tors and 507 pill acceptors were identified in the field and the relevant
information was collected.

TABLE 2.1.

Distribution of Respondents

Respondents Iucp Pill
Total Respondents 552 507
Number using at time of survey 383 248

Number of cases where vaginal
examinations were performed 301

At the time of data collection 383 respondents were still using
the IUCD and 248 were continuing touse the pill. The use of the IUCD atthe
time of the survey was checked by a vaginal examination and confirmation
was obtainea in respect of 78.6% of IUCD users. Respondents showing a nega-
tive result at vaginal examination were referred to the F.P. clinic for
further follow-up.

Table 2.2 1illustrates the continuation and retention rates for
oral contraceptives and the IUCD per 100 acceptors using life table proce-
dures. In constructing the life table for calculation of continuation and
retention rates, the multiple decrement method was adopted. Details of
the method are described in appendix I. The results obtained by the use
of this method has been checked with the life table technique developed
by Dr. Christopher Tietze and the results were founa to be identical.

1"
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TABLE 2.2.

Continuation and Retention Rates for Oral Contraceptives
and IUCD by Ordinal Months after commencement- of use

Ordinal Months Continuation and Retention Rates

tter Coamanoemen Oral Contraceptive 1UcD

of use
1 91.0 95.3
3 75.1 88.9
6 60.6 82.5
9 54,2 75.6
12 52.9 73.3
15 43,3 62.3
18 42,9 62.3
21 42,3 61.7
24 42.3 61.7
27 27.6 47.7
30 27.6 47.7

The study revealed that the IUCD had a higher rate of continuation
than the oral contraceptive.

Both the Oral Contraceptive and the IUCD showed the fastest de-
cline during the first three months recording continuation/retention rates
of 75.1% and 88.9% respectively at the end of three months. Thereafter
both methods showed a slower decline with continuation rates of 52.9% and
73.3% for Oral Contraceptives and IUCD respectively at the end of 1 year.
The continuation rate for oral contraceptives after 2 years dropped to
low level of 27.6% while the retention rate for IUCD remained at 47.7%.

These observations clearly indicate that the IUCD once accepted
is used for a longer period of time, thereby providing greater couple years
of protection than the oral contraceptive.

12
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Figure | CUMULATIVE CONTINUATION RATE
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Some of the important socio-demographic variables that could influence
differentials in the pattern of continuation/retention of oral contracep--
tives and IUCD was studied.
TABLE 2.3
Retention Rate of IUCD according to Age Groups

and Duration of use

Agie. Broi Duration in months

4 1 3 6 9 12 18 24 30
Below 25 years 95.3 91.0 | 84,7 77.2 74,2 71.2 71.7 64,5
25-34 years 94,2 86.5 | 79.1 71.1 70.0 | 62.2 | 61,2 | 50.1
Above 35 years 97.7 92,2 | 88.5 87.1 | 83,5 | 79.6 | 79.6 | 63.9

When classified according to the above age groups, significant*
differentials in the retention rates were recorded between the age groups.
Retention rates were significantly high in women below 25 years and above
35 years of age suggesting that greater contraceptive protection is sought
by women in these groups.

Influence of living children on Retention of IUCD

TABLE 2.4

—_—_—

Retention Rates of IUCD according to Number of Living

Children and Duration of use

Number of Duration in Months
Living

6 9 12 18 24 30
Children ! 3
0-3 96.0 | 88.0 | 83.0 | 76.0 | 74.1 | 62,0 | 61.0| 45.4
44 94,0 | 92,0 | 81.0 71.0 | 70.0 | 66,2 | 66.2| 57.1

* A proportion test at 0.05 level of sighificance is used wherever a signi-
ficant difference is commented upon.

14
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The retention rates categorized according to the number of
living children (grouped into 0-3 and 4 & above) reveals an interesting
feature. The retention rates for IUCD is higher among women with 3 or
less than three children upto end of first year though the difference is
not significant but thereafter the pattern is reversed with higher reten-
tion rates recorded for women with 4 or more children with a significant
difference being recorded at 30 months.

Influence of Education on Retention of IUCD

TABLE 2.5.

Retention Rates of IUCD according-to levels of Education

and Duration of use

Level of Duration in months

Educetion 1 3 6 9 12| 18| 22 | 30
No Schooling 90.9 | 90.9 | 90.9 | 90.9 | 8s.8]| 58.7 |s58.7 |[35.2
Grades 15 95.5 | 89.0 | 81.3 | 74.5 | 72.5 | 50.5 |s0.5 |46.0
Grades 6 & above 95.2 | 87.9 | 82.6 | 76.5 | 74.4 | 65.5 |6a.6 |51.2

When classified according to levels of education it appears
that education has had no significant influence on retention of IUCD.

15
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Influence of Age on Continuation of Oral Contraceptives

TABLE 2.6.

Continuation Rates of Oral Contraceptives According to

Age Groups and Duration of use

Duration in months
Age:. Grotp 1 3 6 9 12 | 18] 28 30
Below 25 03.4 |83.a | 64.9 | 54.5 | 53.6 |a3.1 | 41.4 |[31.0
25 - 34 90.0 |74.5 | 57.2 | 52.6 | 51.1 |39.5 | 39.5 |23.7
354 87.5 |78.5 | 65.1 | 58.8 | 58.8 |49.3 | 49.3 |24.7

The continuation rates calculated for the different age
groups indicated that the rates are relatively higher in women below 25
years and above 35 years of age especially at 24 months & 30 months.
A similar pattern was observed with the IUCD ana would suggest that greater

contraceptive protection is sought by wcmen in these age groups.

Influence of living children on continuation of Oral Contraceptives

TABLE 2.7.

Continuation Rates of Oral Contraceptives according to

Number of Living Children and Duration of Use

No. of Duration in months

Living

Children 1 |3 6 9 12 18 2 30

0-3 91,8 |74.9 |61.7 | 55.6 44,8 || 43.8 43,8 | 41.4

4 & above 88,2 |71.9 |54.8 | 48.4 48.4 39.5 39.5 22.8|
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The continuation rates categorized according to thé™mi Tiving child-

ren (grouped into O to 3 & 4 and above) indicated that there is no
significant difference between the number of living children and the dura-
tion of use upto 24 months. Thereafter the continuation rates were signifi-
cantly higher for women with 0 to 3 children.

Influence of Education on Continuation of the Oral Contraceptive
TABLE 2.8

Continuation Rates of Oral Contraceptives According to
Levels of Education and Duration of Use

Level of Duration in Months

Education 1 3 6 9 12 18 24 30
No Schooling 100 74.5 61.3 | 50.8 50.8 [39.5 19.7] 19.7
Grade 1-5 89,0 72.3 54.8 |47.9 47.9 36,9 36,9 27,3
Grade 6+ 91.3 74.4 63.3 | 58.6 46.0 (44,6 29.,5| 29.5

The continuation rates indicated that Education did not bear any signifi-
cant influence on the use of orals. However a significant difference was
observea between the categories of no-schooling and grades 1 to 5 at 24
months.

Expectation of the duration of use was calculated accoraing to Mauldins
formu]aj The expected duration of use is 1.8 years for Oral Contraception
and 3.5 years for IUCD.

o

is the proportion retaining after the
"immediate drop out"

is the monthly probability of terminating
is the time (in months)
is the base of natural logritham

(t) 1is the proportion of a cohort of IUCD/Oral
Pil1l acceptors who are still retaining it
at the end of time t.

C—
-
=
2
'—'.
S
n
=1
o
]
~
o+
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Reference: Life Table Retention Rates, Retention Function
on conversion factor of IUCDs and Oral Pills PDH - 11.7

Lin, P.T., L.P. Chow & H. Abbey 'A Study on 1UD Retention
by Curve Fitting'. Demography, Vol. 9, No.1. Feb. 1972.
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CHAPTER 3
DISCONTINUATION OF IUCD AND ORAL CONTRACEPTIVES

Data collected on certain aspects of discontinuation of the IUCD* (Lippes
Loop) and Oral Pill were analysed to determine the termination rates for
each method using the mulitiple decrement life table technique.

Of the total sample of 552 IUCD acceptors and 507 pill acceptors, 169 and 259
respectively haa discontinued the IUCD and the Oral Pill at the time of
the survey.

TABLE 3.1
Distribution of Respondents
Respondents Iucp Oral Pill
Total Respondents 552 507
Number discontinued at time of survey 169 259
Percent discontinued 30.6 51.1

The net cumulative termination rates are given in Table 3.2.
TABLE 3.2.

et Cumulative Termination Rate of IUCD and

Oral Contraceptives

Ordinal Net Cumulative Termination Rate Number of Drop Outs.
Month After IUCD/Oral Pill Users
Commencement 1UCcD Oral Pill 1UCD Oral Pill

1 4.7 9.0 26 45

3 11.1 24,9 34 78

6 17.5 39.4 31 63

9 24 .4 45.8 25 23

12 26,7 47.1 7 4

15 37.7 56,7 30 28

18 37.7 57.1 0 01

21 38.3 57.7 1 01

24 38.3 57.7 0 0

27 52.3 72,4 14 16

30 52.3 72.4 1 0

*  Upto 1984, the IUCD used through out the country was the Lippes loop.
Thereafter the Copper Multiload 250 and Copper 380A were introduced
into the National Programme.
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The net cumulative  termination rates indicate that
discontinuation was considerably higher among users of oral contraceptives
than IUCD. At the end of 3 months the IUCD had a net cumulative termination
rate of 11.1 per 100 acceptors while oral contraceptives recorded a rate
as high as 24.9 per 100 acceptors. At the end of 12 months the termination
rates were 26.7 for IUCD and 47.1 for oral contraceptives. The termination
rates stabilized for both methods from the 15th to the z4th month, with
rates of 38.3 and 57.7 respectively for IUCD and Oral contraceptives at
74 months. However a sudden increase in the termination rates for both
methods was observed thereafter with rates of 52.3 and 72.4 recorded for
IUCD ana Oral contraceptives respectively.

Discontinuation was high in the first three months for
both methods and thereafter showed a lower- rate of discontinuation. This
tendency to discontinuation at the initial period with rates stabilizing
from the 15th to the 24th month and increasing sharply thereafter seems
to suggest a pattern of use. The initial period during which the discon-
tinuation was high could be considered as a 'period of trial' where the
acceptor really tries out the methoa. Once satisfied, the acceptor becomes
a 'satisfied user' as seen by stabilization in the discontinuation rates.
The period from the 24th month to 27th month could be considered as the
time of decision-making when the user either decides to continue with the
method for a further period or discontinues for a specific purpose such
as to have another child or to cnange over to a permanent method. )

Termination of 1UCD

Termination rates according to type of discontinuation
are illustrated in Table 3.3.
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Figure Il CUMULATIVE TERMINATION RATE BY TYPE OF EVENT-LOOP
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TABLE 3.3

Cumulative Termination of IUCD per 100 women

According to the Type of Discontinuation

Type of Number Net Cumulative Termination Rate
- D =
Ei‘:‘i’z:“" ni::“ti“ 1 3 6 9 12 18 2
Month | Months | Months | Months |Months Months |Months

Removals 78 1.8 3.8 5.9 9.8 11.5 17.4 17.9
Expulsions 75 2.5 6.4 10.2 12,7 13.3 16,2 16.2
Accidental

Pregnancies 1 - 0.2 0.6 0.9 0.9 331 5
Others 5 0.4 0.7 0.8 1.0 1.0 1.0 1.1
Cumulative 4.7 11.1 17.5 24.4 26.7 37.7 38.3

Terminations

Expulsions have recorded the highest net cumulative ter-
mination rates upto 12 months of insertion. Thereafter removals have
the highest termination rates. Terminations as a result of accidental preg-
nancy was found to be considerably low for all time periods when compared
to terminatien due to expulsions and removals. However the termination
rates due to accidental pregnancy have shown a significant rise after the
12th month of use, increasing from 0.9 at 12 months to 3.1 at 18 and 24
months.

These observations suggest that upto 1 year, the proba-
bility of termination due to expulsion is higher than the probability of
termination due to removal. This raises the issue as to whether technique
of insertion by programme personnel need to be improved. However after
1 year the pattern is reversed and the probability due to removal is higher
than the probability due to expulsion.

Reasons for removal of the IUCD

The main reasons for removal of IUCD are illustrated in
Table 3.4.
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TABLE 3.4.

Percentage Distribution of Discontinuers

due to Removal of the IUCD

excessive menstrual bleeding,

Discontinuers
Main Reasons for Removal
Number Percent

Excessive menstrual bleeding 13 16.7
Irregular bleeding 1 14,1
Abdominal cramps 12 15.4
Back ache - .
White Discharge 2 2.5
Urinary problems 2 25
Generalize weakness 2 2.5
Other medical/physical reasons 8 10.3
General -

Fear of ill health 2 2.5

Husband opposed 3 3.9

Husband separated/divorced 3 2.9

Got sterilized 11 14.1

Wanting to have another child 5 6.4

May not conceive hereafter 1 1.3

Other reasons 3 3.9
TOTAL 78 100,0

The main reasons given for removal of the IUCD were

irregular bleeding,

and frequent abdominal

cramps which accounted for 46.2% of all stated reasons for removal. 14.1%
stated that they changed over to sterilization and another 6.4% stated

that removal was requested because another child was desired.
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TABLE 3.5

Main Reasons for Removal of IUCD according

to Duration of Use

Main Reasons Months
0-3 4-6 7-9 10-12 13-18 19-24 >24 Total

Excessive bleeding 3 1 4 1 2 1 1 13
Irregular bleeding 6 2 1 0 2 0 0 1"
Abdominal cramps 4 5 1 1 1 0 0 12
Resorted to

sterilization 0 0 0 0 4 2 D 11

Wanting to have .
another child 0 0 1 1 3 0 0 5

Of the 46.2% (36) who stated that the IUCD was removed due to menstrual
irregularities and abdominal cramps, approximately 58% (21) stated that
they requested removal of the IUCD during the first six months.

TABLE 3.6.
Sterilization among IUCD Discontinuers

According to Time of Termination

and Number of Living Children.

Number of Number Sterilized

Living 12 15-18 19-24 > 24 Total
Children months months months months

1-2 0 0 1 0 1

3 0 3 1 5 9
4 and over 0 1 0 0 1
Total 0 4 2 5 1
Percentage = 36.3 18,2 45.5 100.0
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It is note worthy that those who have changed
over to sterilization had used the IUCD for a minimum period of 15 months
and 81.8% had 3 living children.

The above observations suggest that there appears
to be an understanding among mothers about the rationale for the use of
temporary methods, spacing in the case of those who wanted more children
and postponement among others with 2 or 3 children till a decision is taken
to accept a permanent method.

Discontinuation of Oral Pill

TABLE 3.7.

Percentage Distribution of Discontinuers

of Oral Contraceptives

Reasons for Discontinuation Total number Percent
Discontinuing
Medical Reasons:
Nausea and vomiting 51 19.7
Feeling dizzy 49 19.0
Frequent Headaches 4 1.6
Menstrual Disturbances 30 11.6
Other medical reasons 28 10.8
General EH ’
Inconvenient to take daily 21 8.1
Harmful to health 6 2.3
Difficult to obtain pills 4 1.5
Separated from husband : 8 = |
Changed over to sterilization 8 3.1
Wanted a child 20 Al
Accidental pregnancy 12 4.6
Other reasons 18 6.9
Total 259 100.0
26

Digitized by Noolaham Foundation.
noolaham.org | aavanaham.org



The main reasons for discontinuation of oral contra-
ceptives were nausea/vomiting, dizziness and menstrual disturbances which
comprised 50.4% of all reasons. "Inconvenient to take the pill daily" and
"wanting to have another child" listed high in the general reasons for
discontinuation. Accidental pregnancies accounted for 4.6% of discontin-
uers. Cnly 1.6% of discontinuers stated that they had to stop the pill
due to difficulties in obtaining supplies.

TABLE 3.8.

Percentage Distribution of Discontinuers
of Oral Pill according to Reasons and
Time of Termination

i ReskonE Duration in Months
0-3 4-6 7-9 10-12 13-18 19-24 25+ Total §
Number
Nausea/Vomiting 68.7 11.7 11.7 - 7.9 - - 51 100
Feeling dizzy 55.1 30.6 10,2 - 4.1 - - 49 100
Frequent 100.0 - - - - - - 4 100
Headaches
Menstrual
Disturbances 43.4 26,7 10,0 6.6 13.3 - - 30 100
Changed to
sterilization - - - - - 75.0 25,0 8 100

Discontinuation of orals due to nausea/vomiting,
feeling dizzy, frequent headaches and menstrual disturbances was highest
during the first three months. Thereafter these side effects have shown
a steady decline. Discontinuation as a result of change over to sterili-
zation was observed only after about 1% years of use.

These observations highlight the need for regular
follow-up, reassurance and advice by health workers, particularly during
the first six months following commencement of the oral pill.
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Distribution of Discontinuers of IUCD and Oral

Contraceptives according to Levels of Education

1UcD ORAL CONTRACEPTIVES
Eddention TOTAL DISCONTINUERS TOTAL DISCONTINUERS
SAMPLE | NUMBER | PERCENT SAMPLE NUMBER | PERCENT

No schooling 22 6 27.3 29 17 58.6
Grades 1 - 5 177 59 33,3 135 74 54.8
Grades 6 - 9 246 81 32.9 213 105 49,3
GCE O'Level 94 20 21.3 114 55 48,2
GCE A' Level

" and Above 13 3 23.1 16 8 50.0
TOTAL 552 160 30.6 507 259 51.1

Discontinuers were higher for oral contraceptives
than for IUCD at all educational levels. The highest proportion of dis-
continuers of oral contraceptive (58.6%) were women with no schooling
whereas for IUCD the proportion discontinuing was highest among those
with primary or secondary levels of education. (33.3% and 32.9% respect-
ively for the two groups). It is of interest to note that discontinuaticn
of oral contraceptives decreased with increasing levels of education where-
as for IUCD, terminations were less among those with no schooling (27.3%)
and those with higher levels of education - GCE 0' level and above (23.1%).
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. CHAPTER 4

SELECTION, MOTIVATION AND COUNSELLING FOR IUCD AND ORAL
CONTRACEPTIVE

The main reasons for choosing the family planning method and certain
aspects of the services provided to acceptors of IUCD and oral contra-
ceptives are discussed in this section.

Reasons for Accepting the Contraceptive Methods

The main reasons for choosing the IUCD and Oral contraceptive are illustra-
ted in Table 4.1.
TABLE 4.1.

Distribution of Acceptor Responses according
to Reasons for Selectiop of Method

Acceptor Responses
Main Reasons
Iuco Oral Contraceptive
Number ] Number 4

Easy to use 103 18.4 97 18.5
Easily obtainable 67 12.0 n 13.6
Reliable Method 254 45,3 218 41.7
Harmless 61 10.9 53 10,1
Because the method is used

by friends/relatives 19 3.4 12 2.3
Husband prefers this method 1 / 0.2 2 0.4
Easy to discontinue - ' - 10 1.9
Other reasons 55 9.8 60 11.5
Total 560 '100.0 523 100.0

Although only 552 and 507 acceptors of IUCD and Oral Pills were interviewed
there ‘were 560 and 523 responses respectively for the two methods
since a few acceptors had stated more than one reason for selecting the
particular method.

45.3% and 41.7% of acceptor r'esponses' for choosing IUCD and Oral Contracep-
tives were because they considered the method to be reliable. Another 30.4%
of responses among IUCD users and 32.1% of oral pill users had selected
the particular method because it was easy to use or easily obtainable. 10.9%
and 10.1% of IUCD & Oral Pill users stated that they chose the method be-
cause they thought that the particular method was harmless.
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3

These responses suggest that the majority of acceptors had been objective
in their selection taking into account factors like reliability, availa-
bility, ease of use and safety before deciding on the method. Only a very
small proportion had selected the particular method because it was used
either by friends or relatives or because of spouse preference. This sug-
gests a high degree of selectivity among respondents regarding choice of
a family planning method.

Source of Motivation

-Data regaraing the source responsible for the respondents acceptance/prac-

tice of the method was collected and analysed.
TABLE 4.2.

Distribution according to Motivation Personnel

hcceptors
SOURCE IUCD Oral contraceptive
Number 4 Number 4
Medical Personnel
(MO/MOH , AMP/RMP ) 3 0.5 10 2,0
Public Health Midwife (PHM) 468 84.8 456 89.8
of Area
Other Field Health Workers 8 1.4 8 1.6
Institutional Health Workers 8 1.4 8 1.6
F.P. Workers of Non-Governmental
Organizations - 5 0.9 7 1.4
Health Volunteers 6 1.1 -
Relatives/Friends 33 6.0 10 2,0
Husband 9 1.6 3 0.6
Others 12 2.3 5 1.0
Total 552 100.0 507 100.0

Of the acceptors of IUCD and Oral contraceptives, 84.8% and 89.8% respect-
ively stated that they were motivated by the local PHM to accept the method.
Relatives or Friends appeared to play some part in the motivation process
for IUCD acceptance.
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The data indicates that the local PHM has had a major influence when it
actually comes to accepting and practising a modern family planning method.
Previous studies have shown that the mass media, friends, relations and
other health workers also play an important role in creating awareness
by dissemination of information about family p]anm‘ng.1

The PHM 1is responsible for the domiciliary care of-mothers and children
within her area. The provision of family planning advice and services
are part of her functions during routine home visits. The findings of this
study highlights the importance of interpersonnal communication particularly
in the home situation for improving acceptance and practice of modern family
planning methods.

One would expect the PHM rating to be very high in this study since the
sample was mainly selected from Government clinics and PHM records. However,
past studies have shown that 97.9% of IUCD and 62.5% of oral contraceptive
services are provided through government service outlets.

Family Planning Advice and Guidance before or after accepting method

Data in respect of advice and guidance either before or after accepting
a family planning method is illustrated in Table 4.3.

TABLE 4.3.
Distribution of Respondents according

to person providing advice

Persons providing advice Respondents
~1UCD Oral contraceptive

and  jadsienca Number  $ Number $
Medical Officer/MOH/RMP/AMP 14 2.5 - -
Health Workers at clinic/

institution 55 10.0 22 4,3
Area Public Health Midwife 456 82.6 477 94,1
Others 14 2.5 8 1.6
No Response 13 2.4 - -
Total 552 100.0 507 100.0

1. Family Health Impact Survey - 1981/82
K|
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“The local PHM has been listed very high in providingadvice and guidance eith-
er before or after the method was adopted, for both IUCD and Oral Contra-

ceptives. 82.6% of IUCD users and 94.1% of oral contraceptors stated that

the local PHM had given them the necessary advice and instruction either
before or after accepting the method. The high level of PHM influence

in respect of the IUCD is probably due to the advice and guidance given

by the PHM during home visits, after which the PHM links the acceptor to

the IUCD clinic at which she is also present. In the case of IUCD, only

10.0% stated that either pre-insertion or post insertion advice was provid-

ed at the clinic/institution. This probably relates to those who made

direct clinic contact although ideally advice at home should also have

been given and re-inforced in the clinic situation.

This observation highlights the importance of counselling as a part of
routine procedure by health staff in Family Planning Clinics and Medical
Institutions where family planning services are provided.
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CHAPTER - 5

SUMMARY .& CONCLUSION

Temporary Modern Contraceptive Methods have been used in the
National Family Planning Programme since 1968. Though data is available
on Family Planning Acceptors through the routine reporting system very
little information is available on the duration of contraceptive use.
This study has sought to provide data on the duration of use of the Intra
Lterine Contraceptive Device (Lippes Loop) and the Oral Contraceptive,
and to probe deeper into certain aspects regarding their use.

Data was collected in respect of 552 IUCD and-507 oral pill accep-
tors. At the time of the survey 383 respondents were still using the 1UCD
and 248 were continuing to use the pill.

The study revealed that the IUCD once accepted haa a significantly
higher continuation than the oral contraceptive for all time periods.

Continuation & Retention Rates of
Oral Contraceptives and IUCD

Type of Ordinal month after Commencement

Method 1 3 6 9 12 15 18 21 24 27 30
Oral Pill 91.0 |75.1 60.6 | 54.2)| 52,9| 43,3 | 42.9 |42.3 |42.3 | 27.6 | 27.6
IucD 95,3 ;88,9 | 82,5 | 75.6| 73.3 62.3 | 62.3 | 61,7 61.7 | 47.7 |47.7

Both methods showed a high continuation/retention during the
first three months. At the end of the third month continuation/retention
rates of 75.1 and 88.9 percent were observed for the Oral Pill and IUCD
respectively and thereafter continuation/retention rates of 52.9 and 73.3
percent respectively were recorded for the Oral Pill and IUCD at the end
of 1 year. The continuation rate at the end of 2 years for Oral Pills was
42.3 percent and the retention rate for IUCD remained as high as 61.7 per-
cent.

The expectation of use calculated for IUCD was 3.5 years while
for Oral Contraceptives it was only 1.8 years. This indicates that the
IUCD affords greater couple years of protection than the Oral Contraceptive.
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As mentioned earlier, proportion of discontinuers was considerably
higher among Oral Contraceptors than IUCD users for all time periods. The
initial period showed a high proportion of discontinuers for both methods.
Thereafter rates stabilized from the 15th to the z4th month followed by a
sharp rise in the proportion of discontinuers. The initial period could
be considered as a 'period of trial' during which time the acceptor tries
out the method. This is followed by a 'period of satisfaction' and then
a 'time of decision making' wherein the acceptor either decides to continue
with the method or terminates the method for a specific purpose.(Eg. to chan-
ge over to a_ permanent method or to have another child).

Expulsions recorded the highest net cumulative termination rates
for IUCD during the first twelve months. After 12 months, removals have
shown the highest net cumulative termination rates. Terminations due to
accidental pregnancy was low for all time periods although an increasing
trend was observed with time.

The main reasons for removal of the IUCD were excessive menstrual
bleeding, irregular bleeding and abdominal cramps, which accounted for
46.2% of total removals. Switch-over to a permanent method accounted for
approximately 14% of total removals.

The main reasons for discontinuation of Oral Contraceptives were
nausea/vomiting; dizziness; and menstrual disturbances (50.4%). Terminations
due to these side effects were highest during the first three months.
Thereafter it showed a steady decline. Switch-over to a permanent method
after use for a minimum period of 18 months accounted for approximately
3% of total discontinuers.

86.6% 1UCD acceptors and 83.9% of Oral Contraceptors had selected
the method based on reliability, safety, ease of use and service availa-
bility which indicates that the majority had been objective regarding the
selection of a contraceptive method of their choice.

Data from the study revealed that the Tlocal PHM was the main
motivating factor for actual acceptance and practice of family planning
methods, though past studies have shown that mass media, friends, relations
and health workers in medical institutions had played an important role
in creating awareness through the dissemination of information on family
planning. The local PHM has been Tlisted 'very high' for providing advice
and guidance both before and after acceptance of a method.
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This highlights the importance of interpersonnel communication for family
planning particularly in the home situation which the PHM is able to pro-
vide in the coverage of her routine duties.

In the clinic situation however pre and post insertion counselling
of IUCD acceptors appeared to be low. Most acceptors who sought services
at Government Family Planning Clinics/Centres may be presumed to have re-
ceived the necessary advice and guidance through the local PHM. In most
situations the local PHM also assist at these clinics. This may account
for the low level of pre and post insertion counselling in the clinic
situation. This is a weakness that needs correction since ideally the clinic
should strengthen and re-inforce the advice and guidance provided in the
field.
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TABLE 1 APPENDIX I
RETENTION RATES OF LOOP - 1984/85
x Nx Cx Dx N'x qx px Px
TIME AFTER NO USING AT | NO STILL USING TOTAL DISCONTINUING | ADJUSTED NUMBER PROBABILITY OF PROBABILITY OF PROPORTION STILL
INSERTION EXACT TIME | AT THE CUT OFF BETWEEN x AND x + 1 | EXPOSED TO RISK STOPPING FOR ANY CONTINUING USE USING AT EXACT
(IN MONTHS) X DATE AT DURATION | (WHO SAID HAD USED | OF TERMINATING REASON BETWEEN THROUGH INTERVAL | TIME x. (The
FOR x MONTHS) (Nx - ¥ Cx) x AND x + 1 IF FROM x, (x+1) IF | cumulative conti-
STILL USING AT x STILL nuation and
(Dx¢/N'x) (1-gx) Retention Rate)
0 552 03 26 550.5 047229791 952770209 1.00000
1 523 03 24 521.5 , 046021093 .953978907 952770209
2 496 35 10 478.5 .020898641 .979101359 908922682
3 451 27 19 437,5 .043428571 956571429 889927433
4 405 16 07 397.0 .017632241 .982367759 .851279157
X 382 25 05 369.5 .013531799 . 986468201 .836269197
6 352 26 08 3390 02359882 .97640118 .824952971
7 318 45 07 295,5 .023688663 .976311337 805485054 c
8 266 12 10 260,0 .038461538 .961538462 .78640419 S
9 244 14 05 237.0 .021097046 978902954 .756157875 m
10 225 10 02 220,0 00909090 9909091 .740205178 3
11 213 11 0 207.5 - 1.0000000 .733476046 uz
12 202 05 30 199.5 .150375939 .849624061 .733476046 5
13 167 08 0 163.0 - 1.0000000 .623178896 L
14 159 15 0 151.5 - 1,0000000 623178896 9
15 144 06 0 141,0 - 1.0000000 .623178896 2
16 138 04 0 136.0 - 1.0000000 .623178896 e
17 134 12 0 128,0 - 1.,0000000 .623178896 N
18 122 07 01 118.5 0084388185 .991561182 .623178896 m
19 114 19 01 104.5 - 1,0000000 .617920002
20 95 06 0 92,0 - 1.0000000 617920002
21 89 07 0 85.5 - 1.0000000 .617920002
22 82 05 0 79.5 - 1.0000000 .617920002
23 ki n 0 71.5 - 1.,0000000 617920002
24 66 09 14 61,5 .227642276 772357724 .617920002
25 43 06 0 40.0 - 1.0000000 477255281
26 37 04 0 35.0 < 1.0000000 .477255286
27 33 04 0 31.0 - 1.0000000 477255286
28 29 02 0 28,0 - 1.0000000 .477255286
29 27 1 0 21.5 - 1.0000000 .477255286
30 16 14 01 9.0 LJd11mn .588888889 471255286
31 01 o1 0 0.5 - 1.0000000 424226921
383 169
Nx = Women admitted to the programme between 1st N'x ={Nx-iCx)= Correction factor

January 1982 and January 1st 1983, and followed
to July 31st 1984 or to their point of termina-
tion with the programme.

(1)Assumption:— % is used assuming with-
drawals occur evently through period

X,x+1,
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APPENDIX II

SURVEY TEAM
Dr. N.W. Vidyasagara - Project Director
Dr. K.P. Wickramasuriya - Project Manager
Mrs. 5.5. Niunehella - Statistician
Mrs. K. Gamalath - Public Health Nursing Sister
Mr. 5. Gamage - Programmer
Mrs. K. Wijesuriya - Data Controller
Mrs. A.R.D. Chandralatha - Data Entry'ﬂperatnr
Mrs. W.M. Malani - Data Entry Operator
Miss I. Marasinghe - Data Entry Operator
Mr. 5.B. Karunaratne - Data Entry Operator
Mr. P.G. Gunesinghe - Statistical Officer
Mr. 5. Jayakody - Statistical Officer
Mr. K. Piyadasa - Statistical Survey Officer
Mr. B.H. Perera - Statistical Survey Officer
Mrs. W.W.C. M. Mendis - Statistical Investiga:or
Miss A.R.T. Wijebandara - Typist
INTERVIEWERS
Ms. K.P. Perera - Public Health Midwife - Team Leader
Ms. H.C. Somawathie - Public Health Midwife
Ms. D.C. Hemawathie = Public Health Midwife
Ms. D.P. Malini Samarakone - Public Health Midwife

Ms. E.A. Malani Edirisinghe Public Health Midwife

Ms. M.R.L. Padmaseeli - Public Health Midwife
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