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Background: Contraception is the information, devices, and medications that enable individuals to decide whether and when to have 
children. It is a cost-effective method of limiting and spacing childbirth. In Ethiopia, the prevalence of modern contraceptives is increasing, 
and injection contraceptives represent a high prevalence. However, it is unclear why the women preferred injection contraception.
Objective: To explore Women’s experiences on contraceptive preference among Jimma town public health facilities, southwest 
Ethiopia, 2023.
Methods: An interpretative phenomenological study design was employed. Women aged between 18 and 49 who have been using 
injectable contraceptives for more than one year were our study population. Data were collected through in-depth interviews using an 
open-ended, structured interview guide. The purposive sampling technique was used to select 12 participants from three randomly 
selected public health facilities in Jimma town. Audio data were transcribed verbatim into word files, and finally, Atlas.ti 7.0 software 
was used to facilitate coding and categorizing.
Results: Twelve women who have been using injectable contraceptives for the last year were involved in this study. Religious beliefs, 
fear of side effects, visiting Arab countries, and previous contraceptive experiences were the main reasons for respondents to prefer 
injectable contraceptive methods. This study revealed that women were experiencing positive and negative effects while using 
injection contraceptives. The majority of the respondents felt comfortable and pleased and had not encountered any health-related 
issues since beginning to use injection contraceptives.
Conclusion: The key factors influencing respondents’ preference for injection methods of contraception included fear of side effects, 
religious convictions, travel to Arab nations, and prior contraceptive experiences. The majority of respondents felt at ease and pleased 
and reported no substantial health difficulties associated with injection contraception, despite a few women reporting minor adverse 
effects. Therefore, switching to long-acting methods of contraception necessitates increased women’s understanding of contraceptives.
Keywords: contraception, women experiences, contraceptive preference, Ethiopia

Introduction
Family planning is the ability of individuals or couples to anticipate and attain their desired number of children and the 
spacing and timing of their births. It is accomplished by using contraceptive methods and treating unintentional 
infertility.1,2 Contraception is the information, devices or medications, and methods that enable individuals to decide 
whether and when to have children. Modern contraceptive method product or medical procedure that interferes with 
reproduction from acts of sexual intercourse.1,3
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The proportion of women in the reproductive age range who use contraception has consistently risen from 42% in 
1990 to 49% in 2019. The prevalence of contraceptive methods varies greatly from country to country; it is extremely 
high in developed countries, while it is lowest in undeveloped countries particularly in Africa. Among contraceptive 
users, the vast majority are using modern contraceptive methods. Globally, in 2019, 45% of women of reproductive age 
were using a modern method of contraception, which represents 91% of all contraceptive users.4–6

The most widely used form of contraception worldwide is female sterilisation, followed by male condoms. In sub- 
Saharan Africa, however, injectable contraceptives predominate, with a prevalence of 10% among women of reproduc-
tive age.6,7 In Ethiopia, over the past 15 years, use of modern contraceptives has rapidly increased, rising from 8% in 
2000 to 41% in 2019. The most often used contraceptive methods, according to the Mini EDHS 2019, are injectable 
(27%), and the largest proportion of contraceptive methods used is short acting contraceptive methods.8

Many women prefer injectable contraceptives since they are highly effective and do not need to be used every day 
like oral contraceptives or during sexual activity like barrier methods. Additionally, an injection is preferred over other 
methods since it may be used secretly from family and friends and can be utilized by lactating women.9,10

Counseling should consider women’s expectations and tolerance for side effects to ensure satisfaction with contra-
ceptive methods. Promoting contraception and providing access to preferred methods is crucial to protect women’s 
autonomy and well-being, as their preferences are influenced by sociocultural norms and personal experiences.9,11,12

Contraceptive use is often discouraged due to geographic, financial, health, cultural, and religious factors, as well as 
a lack of contraceptive services and scientific limitations, leading to unintended pregnancies.13,14 Modern contraceptive 
use is increasing globally, but only 18% of women in sub-Saharan Africa use them, with injectable contraceptives being 
the most popular. Ethiopia’s prevalence is relatively good, but injectable contraceptives are highly prevalent due to 
factors influencing preferences.6,8,15

Worldwide, women’s choice of contraceptive method is a sensitive decision that is influenced by many factors such as 
contraceptive characteristics, women’s reproductive history and previous experiences of using contraception. 
Furthermore, social aspects and norms such as partner’s support, family member’s expectations, reported experiences 
among friends and in social media affect women’s contraceptive preferences.16–19

Women of reproductive age go through personal, familial, and social experiences that can either positively or 
negatively affect their needs and preferences for contraception. Positive experiences include the relative cost of injectable 
forms, the perception that implants do not have any adverse effects, and proven efficacy and duration of action of the 
modern method used. Negative experiences included weight gain, pill compliance, infertility worry, irregular bleeding 
patterns, headaches, and negative effects on mood and sexual desire.20–22

Women’s expectations and side effects can impact their satisfaction with contraceptive methods. Adverse effects are 
linked to unmet contraceptive needs in developing countries. In Ethiopia, injectable contraceptives dominate preferences. 
Counselors must understand clients’ expectations and tolerance for adverse effects to ensure regular contraceptive use.23–25 

Women’s misconceptions about long-acting contraceptives, based on safety concerns, intolerance of menstrual side effects, 
and social or moral objections, often lead to a lack of use, such as implant contraception not suitable for daily labor, and 
discomfort during sex.26,27

Variables like health services, insurance coverage, patient knowledge, and communication influence contraceptive 
use. Patient preferences vary, with some preferring self-determination and others seeking professional help. Counseling is 
crucial for couples to use suitable contraceptive methods and prevent unintended pregnancies.28,29

Despite the fact that contraception is inexpensive, readily accessible, and simple to use for all sexually active 
women.6,30 Contraception is not as often used by couples in Ethiopia as one may have thought, even though a variety 
of long- and short-term techniques are readily available. The use of injectable contraceptives, which accounts for 
a sizeable share of contraceptive techniques in the nation’s health care system, is one noteworthy exception, though. 
This pattern emphasizes how critical it is to comprehend the variables influencing adoption and preferences for contra-
ception in Ethiopia. The low use of contraceptives may be caused by a number of circumstances. Nonetheless, the use of 
injectable contraceptives can point to certain benefits that suit Ethiopian couples’ requirements and preferences. In our 
context, however, it is unclear why women favored injectable contraception. Thus, the aim of this study is to explore the 
women experiences about contraceptive preferences.
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Methods and Materials
Study Area and Period
The study was conducted in Jimma town, Oromia regional state, south-west Ethiopia. Jimma town is located 352 km 
southwest of Addis Ababa. It had a total population of 241,372 in 2015 E.C. currently, the town is administered by 
a municipality with three sub-cities, 13 town kebeles, and 4 rural kebeles. The town has a total of 128 health institutions 
(one referral hospital, one governmental and one private hospital, 4 governmental health centers, 55 private clinics, 25 
pharmacies, 36 drug stores, and 5 drug distributors) that provide health services in Jimma City. The study was conducted 
at Shenen Gibe Hospital, Bachobore Health Center, and Mandara Health Center, which were selected purposefully from 
August 21–September 8, 2023.

Study Design
A phenomenological study design was employed to explore the women’s lived experiences and reasons regarding 
contraceptive preference. The study focuses on the contraceptive preference use and on the factors that influence their 
choices. It was used to elaborate the reasons why women choose injectable contraceptives, to explore the lived 
experience of women who utilized injectable contraceptive methods for more than one year.

Population
All women of reproductive age group who visited the selected health facilities during data collection period for 
contraceptive services. Women who have been on injectable contraceptive methods for a minimum of one year, 
permanent residence of Jimma town for minimum of six months, and educational status (different educational status) 
were interviewed for their lived experience to get inclusive information.

Sample Size Determination and Sampling Procedure
A purposive sampling technique was employed to select participants for in-depth interview. A total of 12 women of 
reproductive age group, who have been using the injectable contraceptive for minimum of one year, were selected for 
in-depth interview. Four reproductive age group women were selected purposively from each three health centers based 
on their educational, religious, age and year of contraceptive use background. A semi-structured interview guide was 
developed for the interview, and the participants were encouraged to speak up about their experiences. This deepened 
discussions and reflection on the life experiences of the women.

Data Collection Methods
Data were gathered through In-Depth Interviews (IDI), which employed an interview guide that was written in English 
and translated into the local languages of Amharic and Afaan Oromo. The research team conducted interviews with 
a total of 12 women at health facilities. In order to continue the interview and record it on paper and audio tape, a consent 
form was read, and consents were received. Each interviewee was encouraged to share her life story in detail without any 
hesitation.

Data Management and Analysis
The interview was recorded, and note takers noticed key information. Audio data was transcribed verbatim into word 
files and translated to English. Before the analysis, the team members were read each document several times to be 
familiar with the data, then imported into Atlas.ti 7.0 software to facilitate coding and categorizing. Then, the various 
codes were compared based on differences and similarities and sorted into categories. Finally, based on content analysis, 
the underlying meaning that which is the latent content of the text was formulated under each of the categories. The 
findings encompass direct quotes of women and were narrated without editing the grammar to avoid loss of its meaning. 
A quote that best described the categories and frequently mentioned ideas was chosen from several groups. Summarized 
reports were presented to the study participants about the conclusions derived from their shared experiences. Discussions 
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were held with participants about the study guide questions and core concepts of the study. Participant feedback was then 
considered alongside the experiences of the researcher.

Results
Respondents Back Ground Information
Twelve women who have used injectable contraceptives participated in an in-depth interview for this study. Interviews 
were approximately 20–45 minutes in duration. The participants were between the ages of 19 and 22. The majority of the 
study participants had completed secondary school or higher in terms of their educational status. All of the participants 
were married, and six of the participants were Muslims. Fifty percent of women were housewives in terms of occupation. 
Injectable contraceptives have been used by more than half of the participants for longer than three years (Table 1).

In this current study, we have identified six themes and 20 subthemes or categories regarding women’s lived 
experiences regarding injectable contraceptives and their overall contraceptive knowledge. The themes extracted were 
women’s contraceptive knowledge, contraceptive provision, participants’ contraceptive preference, contraceptive experi-
ence, and barriers to using contraceptives. The themes and subthemes are shown as follows (Table 2).

Respondents Contraceptive Knowledge
The ability of individuals to determine their family size and the timing and spacing of their children has resulted in 
significant improvements in health and social and economic well-being. This study revealed that the majority of 
interviewed participants explained that family planning is intended to determine the number and spacing of one’s 
children by using effective methods of birth control.

For example, one IDI participant among family planning users said:

Family planning benefits Women to profit economically and have better wellbeing and health when they space out their 
children. (P10, 30 years old women) 

There was no discernible knowledge gap between the interviewees regardless of general concepts of contraceptives and 
most of them are relatively aware of the methods they are using.

Table 1 Background Characteristics of the Study Participants, Jimma Town, Southwest Ethiopia, 2023 (n = 12)

ID Age Educational 
Status

Marital 
Status

Religion Parity Occupation Duration of 
Contraceptive Use

P1 33 Diploma Married Protestant Multi-parity Gov’t employed 4 year

P2 42 Degree Married Muslim Grand-parity Gov’t employed 2 year

P3 30 Degree Married Orthodox Multi-parity Gov’t employed 2 year

P4 28 12th Married Muslim Multi-parity Merchant 3 year

P5 28 No formal E Married Muslim Multi-parity House wife 4 year

P6 30 10th Married Muslim Multi-parity House wife 3 year

P7 27 8th Married Protestant Multi-parity House wife 2year

P8 25 12th Married Orthodox Null-parity House wife 3 year

P9 19 12th Married Muslim Null-parity House wife 2 year

P10 30 Degree Married Orthodox Grand-parity Gov’t employed 4 year

P11 25 No Formal E Married Protestant Multi-parity House wife 2 year

P12 27 Diploma Married Muslim Multi-parity Non G. Employed 2 year
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…I prefer and using injection b/c it has low side effects, I used for many times but only faced absence of menus’ and I don’t 
know the rest one. (P8, 25 years old women) 

Regarding side effects, majority of respondents reported the following side effects; changes in bleeding patterns, 
including lighter bleeding and fewer days of bleeding, infrequent bleeding, irregular bleeding, no monthly bleeding, 
prolonged bleeding, back pain and headache.

…As my experience many women has been reported me that as they developed excessive bleeding, back pain and headache 
after they used implanon. (P10, 30 years old women) 

…which one who inserted to arm causes menstruation irregularity, and they advise me as I take Iron, foods rich in vitamin but 
no change. Thus way I used or prefer injectable one by removing it. (P7, 27 years old women) 

Women Interaction with Health Care Provider
Based on the findings, the most important categories under the contraceptive service provision theme are availability of 
contraceptives, quality of care, interaction with health care providers, and service satisfaction.

Table 2 The Themes and Categories Emerged for Women Use Injectable 
Contraceptives at Jimma Town Public Health Facilities, South West, Ethiopia, 
2023

Themes Subthemes/Categories

Contraceptive Knowledge Purpose

Contraceptives type

Side effects

Women interaction with health care provider Availability

Quality of care

Interaction with HCP

Service Satisfaction

Contraceptive preference experiences Types contraceptives

Decision making

Justification

Direct contraceptives experiences Emotions/feelings

Side effect

Partner and family reaction

Factors influenced contraception experiences Fear of Side effect

Attitude and perception

Religious pressure

Spousal and family opposition

Recommendation and way forward Long term

Short term
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Availability of Contraception
Majority of the respondents were reported the availability of all contraceptive methods in the health facility except 
sometimes there were the shortage of depo-provera.

The respondents were mentioned their feelings as follows:

…It’s good so far, but sometimes there is a chance that the Depo, I’m using now, disappears, and when such cases occur, there 
are situations where I use it outside of this health center. (P5, 28 years old women) 

I follow at this Health facility, so the medications are available and the health workers are given for us with a good condition so 
I’m agree with their service.̎ (P11, 25 years women) 

Regarding interaction with health care provider, in this study, we tried to identify the interaction of health care provider 
with their injectable contraceptive users, in which most of the users witness that the health professionals treat them 
respectfully.

Their welcoming and approach is good therefore I can use the injection at any time…they serve us in a respectful manner. (P11, 
25 years women) 

However, some of the women’s who participate in this study have complain on the health care provider interaction with 
the clients, in relation to informed choice and improper handling.

For example, one respondent were expressed her feeling according to this

Health center refused me to remove an implanon after I have explained her why I wanted to remove however she was not 
interested to remove it and sent me to hospital and when I arrived hospital, the hospital staffs were also not accepted me. (P4, 28 
years old women) 

They treat us well overall, however some of them arrive from home angry and cause trouble when they meet with you. 
Otherwise, they are quite lovely. (P5, 28 years old women) 

Contraceptive Preference
Women’s are preferred different types of contraceptives based on their educational background, experience and aware-
ness. In this study, all of the participants were expressed their contraceptive preferences; therefore, based on their 
preferences, we have identified three major categories which are types of contraceptives (long and short acting contra-
ceptive methods), decision-making power and justifications for their preferences.

Types of Contraceptives Preferred
Short acting contraceptives are the most preferred contraceptives; particularly, injectable contraceptives were preferred 
by ten respondents, and one respondent was preferred pills among twelve respondents. However, one respondent was 
implanon among long-acting family planning, though she has using injectable.

I preferred injection because I become torment if I have used other methods. Therefore, injectable is best and preferable for me 
because three months are very short to remember and it has minimal side effects. (P11, 25 years old women) 

…I preferred short term contraceptive methods than long contraceptive methods. Because, long term family planning 
particularly implant dies with me if I die. (P10, 30 years old women) 

I prefer the injectable (Depo); I have only used it so far and it has never caused me any Problems. (P06, 30 years old women) 

I preferred injection because I have accepted as a good and also it is comfortable to my bodies. (P02, 42 years old women) 

Though they have been using injectable contraceptives for the last one year, some women’s were expressed their 
preference as pills specially when they have plan to give birth and Implanon if they have no short-term plan to have 
children.
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…I preferred a short term contraceptives particularly pills, therefore pills is most preferable for me and I have used Injectable if 
pills are not available because I have plan to have a pregnancy. (P12, 27 years old women) 

I prefer implanon which used for 3 years, because when I need to get a child there is no delay however injectable can delay you 
giving birth. (P08, 25 years old women) 

…I have preferred short term contraceptive methods particularly injection, but if there is no injection/dipo, I usually use the 
three-year/implanon contraceptives. (P10, 30 years old women) 

Justification
The respondents gave a variety of reasoning for why they preferred injectable contraception over other short-term options 
and long-acting contraceptive methods, with the majority of the women citing their religious beliefs, fear about side 
effects and the challenges of visiting Arab countries.

Related to religious beliefs, the women raised the following issues.

… I believe that injection is a water and does not stay in my body for long period of time but implants are living with me for 
a long period of time so this is sin and It is seen as an abomination in the eyes of Rabbi. (P10, 30 years old women) 

…For example if you inserted a contraceptives used for 3 or 5years in your arm, it is not allowable to pray for you if it is found 
in your body in case you die. (P09, 19 years old women) 

…according to my religion (Muslims) view it is not recommended to use it, because it is considered as a sinful to place 
a foreign thing in one’s arms and then perish. (P02, 42 years old women) 

Regarding fear of side effects, the respondents were preferred injectable contraceptives due to side effects related to long- 
acting contraceptives as below.

…because long term contraceptives are related with excessive bleeding and infertility. Thus is why I preferred injection. (P10, 
30 years old women) 

I preferred dipo/injection because, If you take a Depo, you can stay for three months without pregnancy fear and no need of 
daily taking of medicines and additionally some women have been used injection without knowledge of their husband because 
depo has not visible outside body, however if you choose pills you are worry always. (P03, 30 years old women) 

Lastly, one respondent was mentioned that as it is impossible to go abroad particularly Arab countries with Implant due 
to medical check-up.

…I have a plan to go abroad if I will get a chance …Because a foreign countries/Arab country does not need a person who had 
Implant contraceptives…it is impossible to go abroad by having implant because it is seen during medical check-up. Therefore, 
if such like is found in your body, you are not allowed to go there. …additionally it is not suitable to work hard activities. (P11, 
25 years old women) 

Decision Making
Most of the respondents were decide their preferred contraceptives without husband and health care pressure; however, 
there are still HCP pressure and spousal opposition to use contraceptives as they need. However, the women may have 
been made with little knowledge.

Health care providers have given me a chance to decide the methods I want to use. (P12, 27 years old women) 

I have decided by myself, so, it is my mandate to decide how many children are enough for me and how I can follow get it. (P9, 
19 years old women) 

Husband, he decide how many child is enough for us. (P8, 25 years old women) 
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…I decided by discuss with my husband, personally I recommend to leave the decision for women because the mother had a lot 
of responsibility and burdens. (P04, 28 years old women) 

Health professionals advise me to take Implanon. But I didn’t try Implanon, because Depo is comfortable for me. (P06, 30 years 
old women) 

Respondents Lived Experience of Injectable Contraceptive
Emotional Experiences/Perceives
Respondents/women have various experiences concerning the use of contraceptive methods, particularly Depo-Provera. Most 
women said that as they are comfortable and have no health related problems after starting to use Injection contraceptive. 
However, some women reported minimal side effects and one woman reported that she is not feeling good to use it.

Most of the respondents were feeling happy to use the injectable contraceptives, so they mentioned their feeling as 
follows.

I have been using injection contraceptive for a long time even when I was abroad I used injection because I worked hard. 
Therefore it is adapted with my body. (P11, 25 years old women) 

I am enjoying it because I can’t see any menstrual bleed during the course of this injectable contraceptive. (P08, 25 years old 
women) 

For the last two years I have using injectable contraceptives and it is fine for me, and I have been shifted to injectable from 
Jadele due to its side effects specifically excessive bleeding… even health center refused me to remove Jadele, however 
I removed at private clinic by money. (P07, 25 years old women) 

Some of the respondents were expressed their experiences as stated below.

I have not been hurt, but sometimes once my period comes it doesn’t stop. I came to this health center and they gave me some 
pills, and when I took it, it gets better, unless, there is no other problem. (P05, 28 years old women) 

I’m still using injectable contraceptives so that I’m comfortable with it…because I have adapted that my menstruation lasts long 
than usual, so I accept it as a normal behavior, but I don’t have any problems. There are things like: if I take the injection while 
on my period, the period will disappear, it will dry up. That’s how I feel and there are things like that but I don’t have health 
problems (P04, 28 years old women) 

One respondent said explained that she was heard different negative rumors on the injection contraceptives; however, she 
reported that she had not faced any challenges.

I prefer injection. I have heard rumors that it has the ability to stay inside your body and causing infertility, but it hasn’t caused 
any harm to my health. I am happy and feel free and comfortable to use it. (P04, 28 years old women) 

Side Effects Experience
Most of the women are not face heavy side effects; however, they have experiencing expected minimal side effects and 
they have seen that side effects as normal.

The respondents were express their Side effects experience as a below.

My menstrual cycle does not come monthly and it comes once in three to five months even sometimes it may come at seven 
months but other contraceptive users may see their menstruation monthly. (P11, 25 years old women) 

Sometimes I have experienced headache but it disappear when I take diclofenac. So, it is impossible to say there is no headache. 
(P11, 25 years old women) 

I have no any side effect but I can’t see any period or menses cycle during the course of this injectable family planning. (P9, 19 
years old women) 
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…I don’t have anything to say about side effects, but I think it’s due to the nature of the Depo my menstruation lasts long than 
usual (P04, 28 years old women) 

Partner, Family Reaction, and HCP Reaction Experiences
The women were experienced different reactions from their partner, family member and health care providers while using 
injectable contraceptives. Therefore, they expressed their feelings as follows;

One respondent reported as her husband support her.

Actually he knows as I have using contraceptives and also he support me to use it because he wants to avoid problems and 
unwanted pregnancies that may happen on me. So, I don’t use it in secret so my husband knows it. So, it is not a secret. (P11, 25 
years old women) 

Other respondents were raised an issues related to family and neighbors.

…the family doesn’t want you to take medication, but they do want you to have children every couple of years. (P11, 25 years 
old women) 

…local communities and families don’t want you to use it, because they say you have grown up as much as God has given you, 
so they did not recommend you to go and use it. (P11, 25 years old women) 

One participant was mentioned the pressure of health care providers to switch to long-acting contraceptive methods

Sometimes there is a pressure from the Health care provider side because they are enforce you to use long acting contraceptive 
methods. (P04, 28 years old women) 

Factors Influenced Contraception Experiences
How Women Perceived the Community Perception
In this current study, the respondents were expressed the community's perception for being used the injectable contra-
ceptives as it is not good because there are misconceptions in the mind of the community.

For example, one respondent said that.

…You will lose your ability to conceive if you use injectable contraceptives…and also it destroys the race. (P5, 28 years old 
women) 

…It is not good to use it…because you have grew up as much as God has given you…therefore, the family don’t send anyone 
from their heart to use it, but they say go and use it and ask forgiveness from Allah (Rabbii kee toobbadhu (P11, 25 years old 
women) 

Religious Pressure
The present study revealed that the presences of different religious related teaching which has directly or indirectly 
affecting the experiences of women.

Some of the Muslim follower women mentioned as the Muslim religion have not recommended the utilization of 
contraceptives. The below are some of their responses.

… It is not advisable; God orders all things by himself. (P7, IDI, 27 years old women) 

In the other aspect, some participants replied that praying to their God also a key solution for managing family size and 
also used as a solution for contraception.

…it is not advisable, they believe praying to ‘Rabbi’ or God he orders children b/c he know every things (P9, 19 years old women) 

However, the Orthodox and protestant religion followers strongly support the contraceptive utilization, and they have not 
faced any negative experiences related to their religious dogma.
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… It is advantageous to your economy and wellness. It has no problem as my religion and I am not faced any challenges (P1, 33 
years old women) 

Participant Suggestion and Contraceptive Methods Recommendation
The women who participated in this study provide various recommendations and suggestions on the usage of contra-
ception. Due to their lack of familiarity with other contraceptive methods and their concern over the potential side effects 
of long-term contraception, the majority of the respondents support the use of injectable contraceptives.

One participant has been recommended this:

I am using injectable contraceptives, so, as to me I recommend Injection …I fear of Implanon, thus why I recommend injection 
because I want to go and work hard activities. So, implanon is not suitable with hard work (P11, 25 years old women) 

Some of the study participants feel that community awareness-building is necessary if long-term methods of contra-
ception are to become prominent in the future.

The best course of action is to implement long-term family planning that is backed by education. They are in jeopardy because 
the majority of user lacks education…the relevant leadership and religious leaders should work on a long-term preventative 
strategy. (P1, 33 years old women) 

Discussion
Family planning is the ability of individuals or couples to anticipate and attain their desired number of children and the 
spacing and timing of their births. It is a procedure that typically entails a conversation between a woman, a man, and 
a qualified service provider, and it is carried out with the aid of contraceptive methods. The current findings revealed that 
the majority of the respondents explained that family planning is the way to determine the number and spacing of one’s 
children by using effective methods of birth control, which is almost close to the WHO definition of family planning.31

This study found that there were relatively few misunderstandings regarding contraceptive types, side effects, and importance 
because some of the respondent’s concepts were not based on scientific merit and blind judgment, especially on long-acting 
contraceptive methods. This result is consistent with research from Arba Minch,32 Wolaita Sodo,33 and the South Gondar zone,34 

which found that most respondents were unaware of all contraceptive methods, including their benefits and drawbacks. This 
similarity may occur due to similarities in socioeconomic background and cultural norms. This may reflect that Ethiopian 
women’s knowledge of contraception and health literacy is generally similar, suggesting the need for additional intervention.

The distribution of contraceptive preferences differs globally with respect to the use of contraception. The results of 
the current study indicated that among both short-acting and long-acting contraceptive methods, injectable contraception 
is the most popular. This result is comparable to studies done in Ghana10 that found that the majority of respondents 
preferred and were satisfied with the injection method, and it is also supported by a multilevel analysis study done in 
SSA,15 which revealed that the only preferred contraceptive in SSA is an injectable.

However, the current findings are contrary to studies conducted in Guinea,25 Ghana,26 in which implants and injectables 
are the most preferred contraceptives, Turkey,35 and Nigeria,36 where it was found that withdrawal and condoms were the most 
preferred contraceptives by women. These differences can be attributed to differences in study participant backgrounds and 
the setting of the study, and contraceptives may not get equal attention across the country’s health care system.

Contraceptive preference is influenced by different factors. The present study revealed that contraceptive choices are 
affected by religious pressure, fear of side effects, cultural norms, partner opposition, previous experiences of using contra-
ception, and family and social context. This finding is in line with studies conducted in Kenya,9 Nigeria,18 Ghana,19 and 
Southeast Nigeria.23 This similarity shows that African countries’ perceptions of the adverse effects of modern contraceptives 
have not improved and that there are still considerable religious restrictions and socio-cultural background effects.

Concerning women’s experiences with injectable contraceptives, women’s experiences can be positive or negative depending 
on their preferences for contraception and can involve a variety of factors, including side effects, partner and family pressure, 
emotional and physical adaptation, and side effects. The current study’s findings regarding positive experiences revealed that 
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nearly all the women included in the study said that they felt comfortable, pleased and had not encountered any health-related 
issues since beginning to use injection contraceptives. This study is comparable to one done in Guinea.24 However, regarding 
negative experiences, the current study reveals that some women had their families in unstable situations as a result of their 
husbands’ disapproval, irregular menstruation, and lack of faith in their own religion. This study is comparable to studies done in 
Ghana37 and Guinea24 that show that sexual activity is interrupted and less effective.

Conclusion
Fear of side effects, religious beliefs, visiting Arab countries, and previous contraceptive experiences were the main reasons for 
respondents to prefer injectable contraceptive methods. Although some women reported minor side effects, the majority of the 
respondents felt comfortable and happy and had no significant health-related issues related to injection contraceptives. Therefore, 
it requires higher women’s awareness of contraceptives in order to shift to long-acting contraceptive methods.
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