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Abstract
Introduction: Contraceptive switching from a more effective to a less effective method is a concern, especially in developing

countries with high unmet needs for family planning. Indeed, the lack of understanding regarding the reasons behind contra-

ceptive switching behavior in the study area poses a significant challenge in effectively addressing this issue.

Objective: This study aimed to assess the magnitude and factors associated with long-acting contraceptive switching in

Mizan-Aman town, southwest Ethiopia.

Methods: A community-based cross-sectional study was conducted, involving 345 women randomly selected from the pop-

ulation of married women in their reproductive age group. Data collection was conducted through interviewer-administered

questionnaires. Bivariate and multivariable logistic regression analyses were employed to ascertain factors linked with contra-

ceptive method switching status. Statistical significance was determined at a P-value of less than .05.

Results: Out of the 345 participants interviewed, the prevalence of switching from long-acting to short-acting contraceptives

was 28.4%, 95% CI (13.6%, 33.2%). Upon adjusting for confounding variables, factors significantly associated with contracep-

tive switching included women aged 31–35 [adjusted odds ratio (AOR)= 0.58; 95% CI (0.36, 0.74)] and aged 41–49 [AOR=
0.54; 95% CI (0.48, 0.82)], those with formal education [AOR= 0.79; 95% CI (0.52, 0.87)], those desiring future pregnancy

[AOR= 2.12; 95% CI (1.98, 3.38)], experiencing complications from previous method use [AOR= 3.67; 95% CI (2.57, 7.40)],

and encountering stockouts of their preferred contraceptive choice [AOR= 2.01; 95% CI (1.39, 3.24)].

Conclusion and recommendation: The study area exhibited a notable prevalence of switching from long-acting contra-

ceptives. Complications arising from prior method use and the unavailability of preferred contraceptive options emerged as

significant factors influencing this switching behavior. Thus, it underscores the importance of providing counseling and ongoing

support to women, ensuring access to safer and more effective modern contraceptive methods.
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Introduction
Family planning is defined as “the ability of individuals and
couples to anticipate and achieve their desired number of
children, as well as the spacing and timing of their births”
(Alemayehu Gonie et al., 2018). It plays a crucial role in
addressing reproductive health challenges, such as prevent-
ing unplanned and mistimed pregnancies, which are vital
for achieving Sustainable Development Goals 3.7 (ensuring
universal access to sexual and reproductive health services,
including family planning) and 3.1 (reducing maternal mor-
tality by preventing unwanted pregnancies and ensuring

women’s access to contraception) (United Nations,
Department of Economic and Social Affairs, 2019; World
Health Organization, 2018).
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Family planning has been shown to reduce maternal and
child mortality rates by 32% and 10%, respectively
(Mutowo et al., 2014; Tilahun et al., 2014). However, the
uptake of modern contraceptives among women varies glob-
ally (United Nations, Department of Economic and Social
Affairs, 2015). While Northern America reports the highest
utilization at 75%, sub-Saharan Africa exhibits the lowest
at 33% (United Nations, Department of Economic and
Social Affairs, 2015). Despite the high efficiency of
Long-Acting Reversible Contraceptives (LARCs), their utili-
zation remains limited in many countries (Ferreira et al.,
2014).

Unplanned pregnancies are most prevalent in sub-Saharan
Africa (Sedgh et al., 2014). Reports indicate that approxi-
mately 24% of women in sub-Saharan African countries
have never utilized any modern contraception method
despite their desire to postpone or avoid pregnancy (United
Nations, Department of Economic and Social Affairs,
2015). In Ethiopia, contraceptive usage was only at 41.4%
in 2019 (Ethiopian Public Health Institute and ICF, 2019),
which contributes to the high incidence of unintended preg-
nancies, estimated at 30% in the country (Bekele &
Fekadu, 2021).

Research from 36 countries indicates that approximately
30% of unintended recent births were due to contraceptive
discontinuation (Jain & Winfrey, 2017), highlighting the
importance of increasing contraceptive use among
Ethiopian women. Factors such as education, marital status,
women’s age, income level, number of children, lack of
knowledge about modern contraception, attitudes, social
support, and the availability and accessibility of modern con-
traceptives have been identified as key factors influencing
modern contraception utilization (Bekele et al., 2021;
Debebe et al., 2017; Geremew & Gelagay, 2018).
Perceptions of contraceptive side effects, ease of use, and
cost are strongly associated with rational patterns of contra-
ceptive method switching (Yuli Amran et al., 2019).

Literature Review
The most effective reversible contraceptive methods include
intrauterine devices and contraceptive implants, commonly
referred to as LARCs (The Committee on Practice
Bulletins—Gynecology and the Long-Acting Reversible
Contraception Work Group, 2017). Adolescents opting for
LARC tend to report higher efficacy, continuation rates,
and satisfaction levels compared to those using short-acting
contraceptives (The American College of Obstetricians and
Gynecologists’ Committee, 2018). Factors such as the
user’s educational level significantly influence the success
of short-acting contraceptives (Leevan Tibaijuka et al.,
2017), suggesting that in resource-limited settings where
educational levels may be low among women seeking contra-
ception, short-acting methods may be less effective
(Alemayehu & Wondifraw, 2014). Promoting awareness of

LARC methods is crucial as their effectiveness often
hinges on user awareness (Caetano et al., 2020).

The challenge of contraceptive switching from more
effective to less effective methods has become pronounced,
particularly in developing countries like Ethiopia, contribut-
ing to high rates of unintended pregnancies (Bekele et al.,
2015). Studies have found that women who discontinue con-
traception often switch to less effective methods (Abou
Coulibaly et al., 2020). Predictors of method switching
include women’s age, educational status, income level, and
parity (Alia et al., 2014). In Ethiopia, research indicates
that 35% of women discontinue their contraceptive
methods, with 6% switching to another method (Central
Statistical Agency and ICF, 2016). Additionally, studies con-
ducted in Jimma, southwest Ethiopia, reported a contracep-
tive switching rate of 9.6% (Yideta et al., 2017).
Furthermore, contraceptive switching rates were reported at
27.6% in Dilla (Kelborea et al., 2020), 40% in Dire Dawa
(Atnafe et al., 2016), and 30.2% in Hadya (Bereku et al.,
2022) studies conducted in Ethiopia.

While previous studies conducted in health facilities
(Atnafe et al., 2016; Bereku et al., 2022; Kelborea et al.,
2020) have touched on the subject, they have not adequately
captured the full extent of contraceptive method switching
among women. Health facility studies often focus on
women who have already discontinued a method and
sought a new one at a clinic. This misses women who
switch methods without going to a healthcare provider,
potentially underestimating the true prevalence of switching.
This study aims to fill that gap by focusing on assessing this
issue within the community. Furthermore, prior research has
often encompassed women of reproductive age regardless of
marital status (Bereku et al., 2022; Tesfa & Gedamu, 2018;
Yideta et al., 2017). However, married women are consis-
tently the primary users of modern contraceptives (United
Nations, Department of Economic and Social Affairs,
2015) and have been shown to be significant predictors of
contraceptive method switching (Kelborea et al., 2020). To
our knowledge, no previous research has specifically
assessed the prevalence and factors associated with long-
acting contraceptive switching among married women
only. Therefore, the aim of this study is to investigate the
prevalence and determinants of long-acting contraceptive
switching among married women in southwest Ethiopia.

Methods

Study Design
A community-based cross-sectional study was conducted.

Study Settings
The study was conducted in Mizan-Aman town, which
serves as the administrative center of the Bench-Sheko
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zone in southwest Ethiopia. Positioned 585 km southwest of
Addis Ababa, Mizan-Aman comprises five kebeles and has a
population of approximately 52,210 individuals, with 18,625
males and 33,585 females. The town is supported by five
public health facilities, including two health posts, two
health centers, and one teaching hospital, alongside numer-
ous private clinics. Most of these facilities offer modern
family planning services. The study was conducted
between October 10 and November 15, 2019.

Populations
The source population included all married women of repro-
ductive age, while the study population comprised randomly
selected married women within this age range. Eligible par-
ticipants were married women aged 18 years and above,
residing in selected households within the study area for at
least six months. Exclusions were made for individuals
unable to communicate due to severe illness or unwillingness
to participate.

Sampling Design
The required sample size was calculated using the single pop-
ulation proportion formula, considering the previous study’s
findings of long-acting contraception switching at 30.2% in
the Hadya zone, southern Ethiopia (Bereku et al., 2022),
with a 95% confidence level and a 5% margin of error:

n = (Z α/2)2 p(1− p)
d2

= (1.96)2 0.302(1− 0.302)

(0.05)2
= 324

After considering a 10% nonresponse rate, the final sample
size was set at 356. A multistage sampling approach was uti-
lized, starting with the random selection of two out of the five
kebeles in the town. Subsequently, households were system-
atically sampled within each selected kebele. Finally, within
each household, one eligible woman was chosen using
simple random sampling via a lottery method in cases
where multiple eligible individuals were present.

Data Collection Tools, Procedures,
and Quality Control
Data collection was conducted using an interviewer-
administered questionnaire, adapted, and modified from the
Ethiopian Demographic and Health Survey (Central
Statistical Agency and ICF, 2016). The questionnaire encom-
passed sociodemographic characteristics (such as age, ethnic-
ity, education, marital status, occupation, monthly income,
residence, and religion) as well as obstetric characteristics
(including childbirth history, number of live children,
desire for children within 2 years, and discussions with a
partner about fertility desires). Initially drafted in English,
the questionnaire was translated into Amharic and then
back into English to ensure consistency. Face validity was
evaluated by a reproductive health expert, and reliability
was confirmed with a robust Cronbach’s alpha coefficient
(0.88). A pretest on 5% of the sample size was conducted
in Bonga town prior to data collection, and comprehensive
training was provided to data collectors and supervisors to
ensure uniformity and clarity in administering the
questionnaire.

Study Variables
The study’s dependent variable was contraceptive method
switching, defined as transitioning from more effective
LARCs (specifically, intrauterine contraceptive devices
[IUCDs] and implants) to less effective short-acting contra-
ceptives (including Depo-Provera injections and oral
contraceptive pills). Independent variables included sociode-
mographic factors (age, education, occupation, religion, eth-
nicity, monthly income, residence, and marital status) and
obstetric characteristics (childbirth history, number of live
children, desire for children within 2 years, and discussion
with a partner about fertility desires).

Statistical Analysis
The data were entered into EPI data version 4.2.0.1 and ana-
lyzed using SPSS version 23. Results were summarized and
presented in mean, standard deviation, frequency, percent-
age, tables, and figures. Bivariate and multivariable logistic
regression analyses were conducted to identify factors asso-
ciated with contraceptive method switching. Variables with

Table 1. Sociodemographic Characteristics of the Study

Participants (n= 345).

Variables Categories Frequency Percent

Age (32± 6.7 years) <20 15 4.3

21–30 123 35.7

31–40 170 49.3

41–49 37 10.7

Religion Orthodox Tewahedo 140 40.6

Protestant 168 48.7

Muslim 37 10.7

Ethnicity Bench 180 52.2

Sheka 12 3.5

Amhara 61 17.7

Oromo 30 8.7

Kaffa 62 18

Education No formal education 128 37.1

Formal education 217 62.9

Occupation Government

employed

57 16.5

Unemployed 242 70.1

Merchant 46 13.4

Residence Urban 90 26.1

Rural 255 73.9
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P value < .25 in bivariate analysis were included in multivar-
iable logistic regression. Multicollinearity was assessed using
the variance inflation factor (VIF < 2), with correlations
between independent variables deemed tolerable. The
Hosmer-Lemeshow test confirmed the model’s goodness of
fitness. Results were interpreted using crude and adjusted
odds ratios (AORs), along with their corresponding 95% con-
fidence intervals. Statistical significance was set at P value <
.05.

Results

Sociodemographic Characteristics
In the study, 345 women participated, resulting in a response
rate of 97%. The mean age of the participants was 32± 6.7
years. Nearly half of the respondents identified as Bench eth-
nicity (52.2%) and Protestant by religion (48.7%). Moreover,
more than half (53.3%) of the respondents were housewives
(Table 1).

Obstetric Characteristics
Nearly all participants (97.9%) had experienced childbirth,
with an average of 2.7± 1.7 live births per woman. The
mean desired number of children stood at 1.7± 0.7,
ranging from 1 to 12 children. Furthermore, over half of
the participants (54.5%) expressed no desire to have a child
within the next two years (Table 2).

Magnitude of Contraceptive Switching
Among the 345 participants surveyed, 28.4% (95% CI:
13.6%–33.2%) switched from long-acting to short-acting

contraceptives. Among the 98 participants who made this
switch, the highest rate (53.1%) was observed from implant
to Depo-Provera, followed by implant to pills (28.6%) and
IUCD to Depo-Provera (10.2%) (Figure 1).

Factors Associated with Contraceptive
Switching
In bivariate analyses, factors such as age group, education,
desire for future pregnancy, method availability, and past
complications were linked to method switching. After adjust-
ing for confounding variables, women aged 31–35 [AOR=
0.58; 95% CI (0.36, 0.74)] and 41–49 [AOR= 0.54; 95%
CI (0.48, 0.82)], those with formal education [AOR= 0.79;
95% CI (0.52, 0.87)], expressing a desire for future preg-
nancy [AOR= 2.12; 95% CI (1.98, 3.38)], experiencing
complications from previous method use [AOR= 3.67;
95% CI (2.57, 7.40)], and encountering contraceptive stock-
outs [AOR= 2.01; 95% CI (1.39, 3.24)] remained signifi-
cantly associated with contraceptive switching (Table 3).

Discussion
This study aimed to evaluate the prevalence and determinants
of long-acting contraceptive method switching among
married women in southwest Ethiopia. The prevalence of
contraceptive switching was 28.4%, 95% CI (13.6%,
33.2%). This figure aligns with rates reported in Dilla,
Ethiopia (27.6%) (Kelborea et al., 2020) and Nigeria
(13.8%) (Awoyesuku et al., 2021), but surpasses rates
observed in Jimma, Ethiopia (9.6%) (Yideta et al., 2017)
and the US (19%) (Darney et al., 2023). Nonetheless, it
falls below rates documented in Dire Dawa, Ethiopia
(40.4%) (Atnafe et al., 2016) and the US (31.7%)
(Simmons et al., 2019). The disparities could stem from dif-
ferences in methodology and study demographics. Despite
all studies involving women in their reproductive age
group, discrepancies, such as including a health institutions
participants (Atnafe et al., 2016) and using a 6-month
(Simmons et al., 2019) and 4-year follow-up time (Darney
et al., 2023) for prevalence measure, contribute to inconsis-
tencies in the findings. Like our study, Yideta et al. (2017)
used a 12-month prevalence measure, but because partici-
pants were more educated, the prevalence of switching
found to be lower than our finding. This hints at a possible
link between education and contraceptive switching behav-
ior, with the significant variance in switching rates possibly
tied to the participants’ high literacy rate. The elevated prev-
alence of contraceptive method switching in this study raises
concerns about reproductive health risks such as unwanted
pregnancies and abortions linked to less effective short-
acting contraceptives. Therefore, it is crucial to counsel
women about the option of transitioning to more effective
long-acting modern methods. Due to issues such as

Table 2. Obstetric Histories of the Study Participants (n= 345).

Variables Categories Frequency Percent

Ever give birth Yes 338 98.0

No 7 2.0

Number of alive

children

<3 233 67.5

4–5 86 24.9

≥5 26 7.5

Wants more children

within 2 years

Yes 188 54.5

No 157 45.5

Reason not to have a

child within 2 years (n
= 157) What was the

reason for not w

To space 63 40.1

To limit 94 59.9

Discussion on family

planning with partner

Yes 180 52.2

No 165 47.8

Decision on the

number of children

Husband 6 1.7

Wife 7 2.0

Both 304 88.1

God 28 8.1
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menstruation problems, side effect concerns, and health con-
siderations, the IUD showed a high discontinuation and
switching rate. Women considering this method should
undergo thorough counseling regarding expected outcomes
and potential side effects associated with its use (Barden-
O’Fallon et al., 2018).

Age was statistically linked with contraceptive switching.
Women aged 31–40 years and 41–49 years were 42% and
46% less likely, respectively, to switch contraceptive
methods compared to those aged less than 20. This finding
is consistent with prior research (Amran et al., 2019;
Mahumud et al., 2015), indicating that older women may
have decreased desires for children, resulting in a reduced
likelihood of switching methods.

The educational status of women significantly influenced
contraceptive switching. Those with formal education were
21% less likely to switch contraceptive methods compared
to those without formal education. While this aligns with a
study in Bangladesh (Mahumud et al., 2015), indicating
uneducated women are more likely to switch, it contradicts
findings from other studies (Alia et al., 2014; Barden-
O’Fallon et al., 2018), suggesting more educated women
are more prone to switching.

This study revealed a significant association between
women’s desire for children and contraceptive switching.
This finding aligns with studies conducted in Ethiopia
(Atnafe et al., 2016; Bereku et al., 2022), indicating that
women without a desire for children were less likely to
switch contraceptive methods compared to those desiring
children. This suggests that women aiming to have children
in the future may be more inclined to switch contraceptive
methods.

This study found a significant association between previ-
ous method complications and contraceptive switching.
Women who experienced side effects from their previous
method were 3.7 times more likely to switch contraceptives.
This suggests that women may switch methods due to side
effects, complications, or medical indications specific to
their condition. Similar findings have been reported in
other studies (Atnafe et al., 2016; Bereku et al., 2022;
Mrwebi et al., 2018), where complications such as bleeding,
weight loss, and arm numbness were cited as reasons for
switching methods (Atnafe et al., 2016). Additionally,
method-specific side effects were identified as the primary
reasons for contraceptive discontinuation and switching
(Bereku et al., 2022). Therefore, it is crucial to assess
women’s overall health and monitor side effects to minimize
the risk of unintended pregnancies and related issues stem-
ming from method switching and discontinuation.

The stockout of preferred contraceptive choices was
significantly linked to contraceptive switching. Women
whose preferred contraceptive was unavailable were
twice as likely to switch methods compared to those
with available options. This finding underscores the
impact of stockouts on women’s contraceptive decisions,
as they may opt for alternative methods readily available
in health facilities. Muhoza et al. (2021) also supported
this, indicating that stockouts and limited method avail-
ability constrain contraceptive choice, leading individuals
to select methods that may not align with their preferences
and needs. Thus, it is imperative for health facilities to
ensure immediate availability of contraceptive choices by
collaborating with government agencies and local nongov-
ernmental organizations.

Figure 1. Switching from long-acting contraceptive to short-acting contraceptive among the study participants (n= 98).
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Strengths and Limitations
The strengths of this study include its community-based
approach and the representativeness of the sample selection
strategy. However, limitations arise from the cross-sectional
nature of the study, which precludes establishing causality.
Additionally, recall bias may have been introduced, poten-
tially impacting the accuracy of the observed switching
patterns.

Implications for Practice
The shift from long-acting to short-acting contraceptives pre-
sents a significant public health concern. Practice nurses are
well-positioned to play a crucial role in counseling clients
and providing them with their preferred contraceptive
options. It is vital to educate women about all available
forms of contraception and ensure they have access to qual-
ified nurses who can address their inquiries effectively.

Conclusions and Recommendation
The study revealed a high prevalence of switching from long-
acting contraceptives in the study area, indicating that contra-
ceptive switching is a public health concern. Complications
arising from previous method use and contraceptive choice
stockouts were identified as significant modifiable factors
associated with switching. Therefore, it is crucial to
provide counseling and follow-up to women to ensure they
have access to better and safer modern contraceptive
methods.
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Table 3. Factors Associated with Contraceptive Switching among Study Participants (n= 345).

Contraceptive switching

Variables

Yes

Categories

No COR (95% CI) AOR (95% CI)

Age (32± 6.7 years) <20 6 9 Ref Ref

21–30 29 94 0.46(0.25, 1.68) * 0.44(0.34, 1.12) *

31–40 49 121 0.61(0.32, 0.76) ** 0.58(0.36, 0.74) **

41–49 14 23 0.91(0.49, 0.98) ** 0.54(0.48, 0.82) **

Education No formal education 38 89 Ref Ref

Formal education 60 158 0.89(0.52,0.92) ** 0.79(0.52, 0.87) **

The desire for future pregnancy No 29 128 Ref Ref

Yes 69 119 2.56(1.89, 3.66) ** 2.12(1.98, 3.38) **

Complications from a previous method use No 64 225 Ref Ref

Yes 34 22 5.43(2.18, 8.22) ** 3.67(2.57, 7.46) **

Stockout of contraceptive choice No 18 80 Ref Ref

Yes 80 167 2.13(1.48, 3.83) ** 2.01(1.39, 3.24) **

Note. AOR = adjusted odds ratio; CI = confidence interval; COR = crude odds ratio; Ref = Reference; *P value < .25, **P value < .05.
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Data sources/
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Quantitative variables 11 Explain how quantitative variables were handled in the analyses. If applicable, describe which groupings

were chosen and why

6

Statistical methods 12 (a) Describe all statistical methods, including those used to control for confounding 6

(b) Describe any methods used to examine subgroups and interactions N/A
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(e) Describe any sensitivity analyses N/A

Results
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(b) Give reasons for nonparticipation at each stage N/A

(c) Consider use of a flow diagram N/A

Descriptive data 14* (a) Give characteristics of study participants (e.g., demographic, clinical, social) and information on

exposures and potential confounders
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(b) Indicate number of participants with missing data for each variable of interest N/A

Outcome data 15* Report numbers of outcome events or summary measures 6

Main results 16 (a) Give unadjusted estimates and, if applicable, confounder-adjusted estimates and their precision (eg,

95% confidence interval). Make clear which confounders were adjusted for and why they were

included

6-7

(b) Report category boundaries when continuous variables were categorized N/A

(c) If relevant, consider translating estimates of relative risk into absolute risk for a meaningful time

period

N/A

Other analyses 17 Report other analyses done—eg analyses of subgroups and interactions, and sensitivity analyses N/A

Discussion
Key results 18 Summarise key results with reference to study objectives 7–9

Limitations 19 Discuss limitations of the study, taking into account sources of potential bias or imprecision. Discuss

both direction and magnitude of any potential bias

9

Interpretation 20 Give a cautious overall interpretation of results considering objectives, limitations, multiplicity of

analyses, results from similar studies, and other relevant evidence

9

Generalisability 21 Discuss the generalisability (external validity) of the study results 9

Other information
Funding 22 Give the source of funding and the role of the funders for the present study and, if applicable, for the

original study on which the present article is based

N/A

*Give information separately for exposed and unexposed groups.

Note. An Explanation and Elaboration article discusses each checklist item and gives methodological background and published examples of

transparent reporting. The STROBE checklist is best used in conjunction with this article (freely available on the Web sites of PLoS Medicine at

http://www.plosmedicine.org/, Annals of Internal Medicine at http://www.annals.org/, and Epidemiology at http://www.epidem.com/). Information

on the STROBE Initiative is available at www.strobe-statement.org.
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