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ABSTRACT 
Objective: To determine the frequency of various reasons for removal of long-acting 
reversible contraception (LARC) among women of reproductive age presenting at a 
tertiary care hospital. Methodology: This cross-sectional study was conducted at the 
Department  of  Obstetrics  and  Gynecology,  Jinnah  Postgraduate  Medical  Centre 
(JPMC)  from  March,  2025  to  May,  2025  and  Reproductive  Health  Services  Center, 
Population Welfare Department (PWD), Karachi. A total of 143 women aged 15–45 
years who were using LARC and planned to have it removed were included through 
non-probability  consecutive  sampling.  A  self-designed  proforma  was  used  to 
document demographic details and reasons for LARC removal. Data were analyzed 
using  SPSS  version  20.  Frequencies  and  percentages  were  calculated,  and 
stratification  was  done  based  on  education,  residence,  and  socioeconomic  status. 
Results: Out of 143 participants, the most common reason for LARC removal was 
completion  of  the contraceptive  period  (44.0%),  followed  by  desire  to  conceive 
(21.0%) and opting for another method (17.5%). Husband disapproval was reported 
in 8.4% of cases. Irregular per vaginal bleeding and lower abdominal pain were noted 
in  5.6%  and  3.5%  of  cases,  respectively. Conclusion:  Most  women  discontinued 
LARC  for  planned  or  non-medical  reasons,  indicating  a  positive  trend  in 
contraceptive  utilization.  However,  factors  such  as  spousal  disapproval  and  mild 
physical  complaints  contributed  to  early  removal.  Strengthening  counseling, 
involving partners in family planning, and managing minor side effects can improve 
LARC continuation rates and overall reproductive health outcomes.
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INTRODUCTION 
Reproductive health management in Pakistan, Pakistan 
having a booming population, is still confronted to very big 
problems of reproductive health management. Many 
women may not know about or have access to effective 
contraception and as a result, have high fertility and 
unwanted pregnancies1. Long-Acting Reversible 
Contraception (LARC) such as intra uterine devices (IUDs) 
such as copper and subdermal implants like Jadelle, among 
the available contraceptive methods, is a safer and 
effective method for long-term family planning 2, 3. 
LARC methods have high continuation rates, however, 
many women will discontinue them prior to their 
suggested duration. This premature discontinuation 
compromises the influence of those strategies and signifies 
barriers including a lack of information, insufficient 
advice, cultural resistance, and physical complaints 4. 
Worldwide, retention rates of over 60% have been 
reported in low-and middle-income countries and 
reported reasons for discontinuation include wanting a 
pregnancy, partner disapproval, and side effects 5,6. 
Our study showed that a significant proportion of women 

discontinue LARC because they have completed the 
recommended duration (43.9% in our study), desire for 
pregnancy (21.0% in our study) or husband’s objection 
(8.4% in our study) and preferring other contraceptive 
methods (17.4% in our study) 2. Other important types 
included irregular PV (6.5%) bleeding and lower 
abdominal pain (3.2%) was also big problem, but it is not 
considered as a problem. These elements are frequently 
overlooked during counselling and should be more highly 
addressed at the pre-insertion counselling. 
Assessment of reasons for LARC discontinuation is 
important for identifying patient needs, enhancing 
continuation, and ensuring quality reproductive care. Such 
issues can be targeted with culturally appropriate 
counselling, improved follow-up structures and patient 
centered care to minimise early discontinuation and to 
support women’s reproductive autonomy 7–12. This study 
intended to provide local data for policy formation and 
eventual service enhancement. 
 

METHODOLOGY 
This cross-sectional study was carried out in the 
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Department  of  Obstetrics  and  Gynaecology,  Jinnah 
postgraduate  Medical  Centre  JPMC  from  March,  2025  to 
May,  2025  and Reproductive  Health  Services  Center, 
Population Welfare Department (PWD), Karachi for three 
months.  The  aim  of  this  analysis  was  to  assess  different 
motivations  for  long-acting  reversible  contraception 
(LARC)  removal  among  reproductive-aged  women.  Non- 
probability consecutive sampling method was used for the 
study. 
Sample  size  was  calculated  using  the  WHO  software  for 
determining  sample  size  with  an  estimated  frequency  of 
discontinuation  of  60.7%  of  LARC  methods,  confidence 
level of 95% and absolute precision of 8%.  One hundred 
and  forty-three  participants  were  included  in  the  final 
sample size. Women aged 15-45 who were using any type 
of  LARC  (copper  IUD, or  sub-dermal  implant Jadelle  and 
intended  to  have  it  removed  were  eligible  for  inclusion. 
Women  were  excluded  if  they  refused  to  respond  to  the 
questions, suffered from active urogenital tract infections, 
had  active  vaginal  discharge,  had  sepsis  or  if  the 
intrauterine device was expelled spontaneously. 
Ethical  clearance  was  obtained  from  the  Institutional 
ethical  committee  and  a  written  informed  consent  from 
each  participant  was  obtained  and  data  collections  was 
carried  out  by  means  of  proforma  prepared  in  a 
structured,  self-designed  format.  The  following 
characteristic  details  of  the  women  were  noted:  age, 
parity, area of residence (urban, rural), educational status 
(illiterate,  school  education,  higher),  religion,  and 
socioeconomic  status  (lower,  middle,  upper).  The 
respondents were also questioned regarding the cause of 
LARCs  removed.  The  emerging  researcher  read  both  the 
original  and  the  translated  form  out  loud  for  the 
respondent to hear them in the local language if she was 
unable  to  read  them  on  her  own.  Anonymity  and 
confidentiality were observed during data collection. 
Data  was  entered  and  analysed  using  SPSS  software 
version  20.  Normality  of  the  data  was  tested  with  the 
Shapiro-Wilk  test.  Mean  and  standard  deviation  (SD)  or 
median  and  interquartile  range  (IQR)  were  reported  on 
numeric  variables  as  appropriate,  and  frequencies  and 
percentages  were  provided  on  categorical  variables. 
Removal  of  LARC  was  stratified  based  on  education, 
socioeconomic  status,  religion,  and  residence  area  to 
adjust  the  effect  modifiers.  After  post-stratification,  Chi- 
square test/Fisher’s exact test was used and p ≤ 0.05 was 
regarded as statistically significant. 

RESULTS 
This  cross-sectional  study  was  conducted  at  Department 
of  Obstetrics  and  Gynaecology,  Jinnah  Postgraduate 
Medical Centre (JPMC), Karachi and 143 reproductive aged 
women  who  were  consulting  for  removal  of  LARC  were 
enrolled.  The  causes  of  discontinuation  of LARC  were 
prospectively documented and studied systematically. 
The  commonest  indication  for  removal  of  LARC  method 
was  completion  of  the  desired  contraceptive  duration  as 
mentioned by 63 (44.0%) women. This implies favorable 
attitude towards family planning and compliance with the 
full  duration  of  use.  The  need  to  conceive  was  for  30 
women (21.0%), followed by selection of another method 
among  25  (17.5%),  indicating  continued  contraceptive 
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use. Negative husband disapproval was reported in 12 
(8.4%) of the cases, highlighting the impact of partner 
approval on contraceptive use. Physical symptoms 
(irregular PV) bleeding and lower abdominal pain were 
also reported by 8 (5.6%) and 5 (3.5%) women 
respectively. This, and the importance of adequate pre-
insertion counselling and support services to help women 
to cope with such symptoms and prevent early removal is 
highlighted by these findings. 
The subcategories of these reasons are described in Table 
1 reporting the number (frequency) and percentage of 
respondents for each category. For the purposes of clarity, 
a bar chart (Figure 1) that presents the data visually is 
presented to allow for a quick comparison of the most 
common causes compared to the least common causes for 
LARC removal. 

Table 1 
Frequency and Percentage Distribution of Reasons for LARC 
Removal (n = 143) 

Reason for LARC Removal 
Frequency 

(n) 
Percentage 

(%) 

Completion of contraceptive period 63 44.1 

Desire to conceive 30 21.0 

Opting for another method 25 17.5 

Husband disapproval 12 8.4 

Irregular PV bleeding 8 5.6 

Lower abdominal pain 5 3.5 

Figure 1 
The Frequency and Percentage Distribution of Reasons for 
LARC Removal among Study Participants (n = 143) 

 
 

DISCUSSION 
This study was conducted to ascertain the causes of 
expulsion of long-acting reversible contraception (LARC) 
among 143 women of reproductive age attending Jinnah 
Postgraduate Medical Centre, Karachi. Results underscore 
the multifactorial nature of LARC discontinuation, with the 
most common reason being the end of the recommended 
contraceptive interval (44.0%). This indicates a favourable 
tendency towards compliance to methods of contraception 
as prescribed and that adequate pre-insertion counselling 
was given in a large proportion of patients. 
The second most common reason reported by the users 
was wanting to become pregnant (21.0%), which 
demonstrates that LARC was effectively used for birth 
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spacing, and not for limiting births. This is in agreement 
with the findings of a study in Uganda where 26.5% of the 
women stopped using LARC to have children 13. These 
trends emphasize the value of LARC as an adaptable 
reversible contraceptive method. 
Choosing an alternative contraception method (17.5%) 
This indicates that some women would choose alternative 
methods according to side effects, ease, or partners 
preference. This currently inverts findings from a study in 
Nigeria where 18% of the LARC users had switched to 
short-acting methods in order to remain comfortable and 
feel more in control 14 (8.4%), an indicator of enduring 
cultural and gender relations that bear on contraceptive 
uptake in South Asia. Control or decision making by 
husband too was reported as a barrier to LARC re-use in a 
study in rural India 15. 
The observation of abnormal per vaginal bleeding (5.6%) 
and lower abdominal pain (3.5%) as a cause for removal of 
LARC emphasizes a need for better postinsertion follow up 
and reassurance. While uncommon, these concerns can 
lead to premature of discontinuation unless they are 
adequately addressed. One of the most common reasons 
for interval discontinuation of implants and IUDs is 
irregular bleeding 16; this has been established in 
systematic reviews conducted in sub-Saharan Africa. 
Importantly, no subjects within our cohort reported 
severe complications or medical adverse events, which 
presumably represent safe insertion practices and 
improved screening. This is different from an earlier study 
in Ethiopia and Bangladesh where the need for removals 
related to complications was higher than RH induced 
removals 17,18, possibly due to differences in training and 
quality of care. 
The results of this study are in line with international 

initiatives to foster long-acting reversible contraception as 
highly effective family planning. It highlights the role of 
one-on-one counselling, partner involvement in family 
planning discussions and the management of minor side 
effects to improve satisfaction and continuation. 
Although our study contributes to understanding the 
background of LARC discontinuation in an urban tertiary 
care institution in Pakistan but there are some limitations 
to be considered. Interpretations of causality are 
restricted by the cross-sectional study design, and the 
results may only be generalizable to other ICU at one 
centre. Further multicentre studies with long-term follow-
up might offer more complete insights. 
Nevertheless, our findings indicate that many women are 
using LARC successfully and stopping for intended 
reasons. Enhancing counselling services, coping with 
minor complaints and partner involvement could even 
better decrease untimely removal and increase both 
initiation of LARC method offer and acceptance. 
 

CONCLUSION 
This study illuminates that most women discontinue LARC 
after the recommended period, due to pregnancy 
intention, or preference for other methods—positive 
contraceptive practice. But husband disapproval, irregular 
bleeding, and lower abdominal pain also resulted in 
removal. These results stress the importance of better 
counselling, active participation of male partners, and 
better management of mild side-effects. Better follow-up 
and patient counselling have been reported as means to 
further improve satisfaction and continuation. 
Incorporation of these strategies into family planning 
programs could greatly enhance reproductive health for 
these people.

 
 

REFERENCES 
1. GBD 2019 Pakistan Collaborators. The state of health in 

Pakistan and its provinces and territories, 1990–2019: a 
systematic analysis for the Global Burden of Disease Study 
2019. Lancet Glob Health. 2023;11(2):e229–e243. 
https://doi.org/10.1016/S2214-109X(22)00497-1 

2. Durante JC, Sims J, Jarin J, Gold MA, Messiah SE, Francis JKR. 
Long-acting reversible contraception for adolescents: a 
review of practices to support better communication, 
counseling, and adherence. Adolesc Health Med Ther. 
2023;14:97–114. 
https://doi.org/10.2147/AHMT.S374268 

3. Laksono AD, Rohmah N, Megatsari H. Barriers for 
multiparous women to using long-term contraceptive 
methods in Southeast Asia: case study in Philippines and 
Indonesia. BMC Public Health. 2022;22(1):1425. 
https://doi.org/10.1186/s12889-022-13844-z 

4. Gebeyehu NA, Tegegne KD, Biset G, Sewuyew DA, Alemu BW, 
Yitayew AM. Discontinuation of long-acting reversible 
contraceptive use and its determinants among women in 
Ethiopia: systematic review and meta-analysis. Front Public 
Health. 2022;10:979231. 
https://doi.org/10.3389/fpubh.2022.979231 

5. Sisay A, Teshome A, Bizuneh H, D Compton S. Early 
discontinuation of long-acting reversible contraceptives at 
four government hospitals, Addis Ababa, Ethiopia. 
Contracept Reprod Med. 2023;8(1):38. 
https://doi.org/10.1186/s40834-023-00238-8 

6. Tegegne KD, Yeshambel A, Gebrehiwot T, Wubneh CA. 
Determinants of early discontinuation of contraceptive 
implants among reproductive-age women in Ethiopia: a 
systematic review and meta-analysis. BMC Women’s Health. 
2022;22(1):173. 
https://doi.org/10.1186/s12905-022-01740-2  

7. Alemu BW, Tegegne KD, Melaku YA. Discontinuation of long-
acting reversible contraceptives and associated factors in 
Ethiopia: a systematic review. Reprod Health. 
2021;18(1):153. 
https://doi.org/10.1186/s12978-021-01165-1  

8. Moseson H, Herold S, Filippa S, Castle C, Gerdts C. 
Effectiveness of contraceptive counseling in reducing early 
discontinuation of LARC: a systematic review. 
Contraception. 2020;101(1):26–32. 
https://doi.org/10.1016/j.contraception.2019.09.001  

9. Yimer NB, Tenaw Z, Gedefaw A. Pregnancy outcomes in 
grand multiparous women: does parity matter? A 
comparative study. Ethiop J Reprod Health. 2020;12(1):11. 
https://doi.org/10.69614/ejrh.v12i1.247  

10. Dasa TT, Okunlola MA, Dessie Y. Multilevel analysis of grand 
multiparity: trend and its determinants in the Sidama 
National Regional State of Ethiopia: a cross-sectional study. 
BMJ Open. 2022;12(8):e061697. 
https://doi.org/10.1136/bmjopen-2022-061697 

11. Tadese M, Dagne K, Wubetu AD, Abeway S, Bekele A, 
Misganaw Kebede W, et al. Assessment of adverse 
pregnancy outcomes and associated factors among 
deliveries at Debre Berhan Hospital, Ethiopia. PLoS One. 

https://doi.org/10.1016/S2214-109X(22)00497-1
https://doi.org/10.2147/AHMT.S374268
https://doi.org/10.1186/s12889-022-13844-z
https://doi.org/10.3389/fpubh.2022.979231
https://doi.org/10.1186/s40834-023-00238-8
https://doi.org/10.1186/s12905-022-01740-2
https://doi.org/10.1186/s12978-021-01165-1
https://doi.org/10.1016/j.contraception.2019.09.001
https://doi.org/10.69614/ejrh.v12i1.247
https://doi.org/10.1136/bmjopen-2022-061697


Copyright © 2025. IJBR Published by Indus Publishers 
This work is licensed under a Creative Commons Attribution 4.0 International License. 

 
 

 

Page | 969  

Cross Sectional Study to Evaluate the Reason for Removal of LARC Contraception Shahid, A. et al., 

IJBR   Vol. 3   Issue. 7   2025 

2022;17(7):e0271287. 
https://doi.org/10.1371/journal.pone.0271287 

12. Dasa TT, Okunlola MA, Dessie Y. Effect of grand multiparity 
on adverse maternal outcomes: a prospective cohort study. 
Front Public Health. 2022;10:959633. 
https://doi.org/10.3389/fpubh.2022.959633 

13. Muhumuza Kananura R, et al. Factors associated with 
discontinuation of long-acting reversible contraceptives in 
Uganda. BMC Women's Health. 2022;22(1):180. 
https://doi.org/10.1186/s12905-022-01735-z  

14. Owonikoko KM, et al. Contraceptive use and switching 
behavior among Nigerian women: a retrospective study. Afr 
Health Sci. 2023;23(1):350–358. 
https://doi.org/10.4314/ahs.v23i1.32  

15. Sharma A, et al. Male involvement in family planning and its 
effect on contraceptive uptake in India: a community-based 
study. J Fam Plann Reprod Health Care. 2021;47(1):45–51. 
https://doi.org/10.1136/bmjsrh-2020-200582  

16. Jonas K, Crutzen R, van den Borne B, Reddy P. 
Discontinuation of contraceptives in sub-Saharan Africa: a 
systematic review and meta-analysis. BMJ Open. 
2020;10:e034456. 
https://doi.org/10.1136/bmjopen-2019-034456  

17. Gebeyehu NA, et al. Discontinuation of LARC in Ethiopia: a 
systematic review. Front Public Health. 2022;10:979231. 
https://doi.org/10.3389/fpubh.2022.979231 

18. Huda FA, et al. Contraceptive discontinuation and switching 
behavior in urban slums of Bangladesh. Int Perspect Sex 
Reprod Health. 2020;46:27–36. 
https://doi.org/10.1363/46e0820. 

 

https://doi.org/10.1371/journal.pone.0271287
https://doi.org/10.3389/fpubh.2022.959633
https://doi.org/10.1186/s12905-022-01735-z
https://doi.org/10.4314/ahs.v23i1.32
https://doi.org/10.1136/bmjsrh-2020-200582
https://doi.org/10.1136/bmjopen-2019-034456
https://doi.org/10.3389/fpubh.2022.979231
https://doi.org/10.1363/46e0820

