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Abstract: Context: Despite the high uptake of the intrauterine contraceptive device (IUCD), among family planning clients 

at Jos University Teaching Hospital (JUTH), some users discontinued its use for a variety of reasons. Objectives: To determine 

the discontinuation rate and factors responsible among IUCD users in the hospital over a 3 year period. Study Design: This was 

a 3 year retrospective descriptive study of all clients requesting for the removal of intrauterine devices (IUCDs) at the Family 

Planning clinic Jos University Teaching Hospital, Jos Nigeria. The study period was between January 1
st
 2005 and December 

31
st
 2007. Results: A total of 849 clients were seen during the study period; 393 (46.3%) clients discontinued within 3 years 

with the highest rate at 1 year 24.2%. All the women were married with 0.8% of the clients been nullipara. The most common 

reasons for discontinuation were the desire for pregnancy (50.9%), excessive menstrual bleeding (10.4%), vaginal discharge 

PID (9.0%) and others. The mean age of the clients was 33.6 ± 5.2 years. Conclusion: The discontinuation rate of IUCD in the 

family planning clinic at Jos University Teaching Hospital is high. More effective counseling may be appropriate for 

alternative contraceptive methods for this category of clients instead of the IUCD’s currently being used. The findings suggest 

a need for training the care providers to prevent early discontinuation of IUCD among JUTH clients and by addressing the 

health challenges via proper counseling, effective follow-up and prompt referral in case of complications. 
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1. Introduction 

The Intrauterine Contraceptive Device (IUCD) is a flexible 

frame that fits inside the uterus to prevent pregnancy and its use 

is getting popular with up to 100 million women worldwide 

using it [1]. These devices (IUCDs) have been used throughout 

the world for more than three decades and millions of women 

have found them to be effective,, safe and convenient [1-3]. 

The intrauterine device (IUCD) provides very effective, 

safe and long term yet quickly reversible protection from 

pregnancy [4-7]. IUCDs can be one of the most cost effective 

contraceptive methods because modern IUCDs can be used 

for many years, up to 12 years [2, 4, 5]. 

The desire for pregnancy, excessive menstrual bleeding 

and medical indications are among the leading reasons for 

discontinuation of the method amongst its users [8-15]. They 

are also removed at other times when the client makes such a 

request [1, 2, 7]. 

The high discontinuation rate is due to challenges related 

to knowledge and skills of the care giver leading to improper 

selection of clients, deficient counseling and lack of effective 

follow-up. These aforementioned factors all contribute to 

increase the discontinuation of such an easy, affordable, and 

effective method of contraception. The discontinuation rate 

can be effectively decreased by getting recent information 

made available to the care provider, proper selection of cases 

and counseling of the patients prior to and after insertion of 

the devise regarding the potential side effects. 

There is a paucity of reports on this subject in our 

environment, hence a need to find out if the experience in 



 Journal of Gynecology and Obstetrics 2016; 4(6): 53-56 54 

 

JUTH is similar to previous studies and reports. We therefore 

sought to determine the discontinuation pattern among IUCD 

users attending the family planning clinic in JUTH and to 

determine the factors responsible for the discontinuation. 

2. Materials and Methods 

This was a retrospective descriptive study of all clients 

requesting for the removal of intrauterine devices (IUCDs) at 

the Family Planning clinic of Jos University Teaching 

Hospital, Jos Nigeria. The study period was between January 

1
st
 2005 and December 31

st
 2007. 

Clients who were desirous to have IUCD inserted were all 

counselled by family planning physicians and nurses for an 

informed decision to be made. A detailed history, physical 

examination and investigations are done and an informed 

consent for IUCD obtained and the devise is subsequently 

inserted. All clients were counselled to report to the clinic if they 

experience any complication which usually are documented. 

The records of all clients that requested for their IUCD to 

be removed in the family planning clinic were retrieved and 

relevant information extracted for analysis. The data were 

collated and analysed with Epi-info 8.0 statistical software 

packages and the results presented using simple percentages. 

3. Results 

A total of 393 intrauterine devices (IUCDs) were removed 

during the period of study. All the women were married. The 

TCu-380A was used in all the cases. 

Table 1. Maternal characteristics. 

Variable Number of clients Percentage 

Age   

≤ 19 2 0.5 

20 – 24 34 8.7 

25 – 29 105 26.7 

30 – 34 103 26.2 

35 – 39 76 19.3 

40 – 44 35 8.9 

45 – 49 28 7.2 

≥50 10 2.5 

Total 393 100 

Parity   

0 3 0.8 

1 68 17.3 

2 66 16.8 

3 82 20.8 

4 53 13.5 

≥5 121 30.8 

Total 393 100 

Number of living children   

0 3 0.8 

1 72 18.3 

2 68 17.3 

3 84 21.4 

4 58 14.7 

≥5 108 27.5 

Total 393 100 

Table 2 shows distribution of the indications for removal 

of IUCD. The commonest indication was the desire for 

pregnancy in 50.9%, excessive menstrual bleeding in 10.3%, 

vaginal discharge/PID in 9.0%. Back pain was the reason in 

7.4% and partial expulsion of IUCD in 6% of the women. 

Table 2 Indications for the removal of IUCD. 

Indication Number Percentage 
Mean duration 

of use (months) 

Desire for pregnancy 202 50.9 18.05 ± 14.5 

Excessive menstrual bleeding 41 10.4 11.05 ± 10.6 

Vaginal discharge/ PID 36 9.0 17.2 ± 16.4 

Back pain 29 7.4 32.3 ± 40.3 

Partial expulsion of IUD 24 6.0 17.45 ± 22.65 

Wants a change of method 14 6.0 23.4 ± 19.75 

Husband’s 

rejection/disapproval 
18 4.5 7.15 ± 11.3 

Reached menopause 16 4.0 29.0 ± 27.35 

Husbands death 7 1.8 16.7 ± 16.45 

 393 100  

Table 3 shows removal of IUCD with progression of year. 

By the end of the 1
st
 year, 24.2% of women had the IUCD 

removed, 33.25% had removed by 2 years and 46.3% had 

removed by the 3
rd

 year. The mean duration of the use of 

IUCD in the clients was 25.7 ± 25 months or 2.1 years. 

Table 3. Removal of IUCD with progression of year. 

End of Number of clients Percentage 

1st year 205 24.2 

2nd year 289 33.25 

3rd year 393 46.3 

4. Discussion 

Women within reproductive age (20-39 years) constituted 

the majority (81.5%) of clients discontinuing the method in 

this study. The mean age of clients in this study 33.6 ± 5.2 

years is also similar to an earlier finding in Jos [8] of 32.9 ± 

6.9 years. 

This is similar to earlier findings in Jos [8] and Ibadan [9] 

with 83.5% and 92.5% respectively of clients discontinuing 

IUCD who were within the reproductive age group. This 

finding correlates with an earlier study in Ibadan [9] which 

showed nearly 60% discontinuation in the younger age 

group. 

The discontinuation at ages >40years as seen in this study 

was comparatively low. A young woman is likely to 

discontinue IUCD contraceptive because she would be 

desirous to have more children and because of the side-effects 

of the device, an older woman on the other hand will be more 

likely to discontinue using the devise because of menopause 

[16, 17]. The continued observed high popularity of IUCD use 

among family planning clients in reproductive age which has 

increased steadily in the world with subsequent 

discontinuation among some clients [2, 9, 12, 15], proffers an 

explanation to this. It also meets the needs of many women 

who want to end childbearing altogether and those who want 

to postpone child bearing for some years [18-21]. 
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The commonest indication for IUD removal was the desire 

for pregnancy in 50.9% of clients. This is the leading 

indication reported by other authors in Jos [8], Ibadan [9], 

Irbid Jordan [13] and Kuwait [20]. This is because the 

intrauterine device is a contraceptive method largely used as 

an effective, safe, reversible and it is an economic method of 

contraception [1, 7]. In numerous cohort studies 72 to 96% of 

women conceived within a year after their IUCD were 

removed [21]. 

From this study, 69.2% of women who discontinued IUD 

were of parity 4 and below, which is similar to 61.1% 

reported in an earlier finding in Jos [8]. Discontinuation of 

IUCD was also noted to be influenced by the number of 

living children in this study with 72.5% of clients who 

discontinued having 4 or fewer children. This finding is in 

keeping with the observed reports that the fewer a woman’s 

children are at the time of IUCD insertion, the more likely 

she is to discontinue it [12, 13, 17]. Therefore women of low 

parity in particular need extensive motivation to continue 

contraceptive for a longer period of time for effective 

demographic impact. 

Also this study showed that 0.8% of clients discontinuing 

IUCD were nulliparous with the desire for pregnancy been 

the reason for this. This is at variance with the earlier finding 

from Jos [8] where all the clients who discontinued IUCD 

had at least one living child. This contraceptive is acceptable 

to women who did not have children, and surveyed family 

planning providers around the world have reported some 

misbeliefs among their clients including the use of IUCD 

only by older women or women who have had children [22-

26]. This was not seen in this study. 

Discontinuation of IUCD due to excessive menstrual loss 

accounted for 10.3% in this study. This is in agreement with 

other authors [11, 19, 27-29] where among women using 

TCu-380A IUCD the rate of termination due to bleeding was 

higher than the rate of termination due to other reasons, 

excluding the desire to conceive. This may be due to the fact 

that copper bearing IUCDs increase menstrual bleeding by 

20-50% above levels before IUCD insertion [21]. 

Discontinuation due to vaginal discharge /PID from this 

study was 9.0% and similar to previous reports from Jos [8] 

and Nairobi [2] but at variance with 0.5% reported in Leece, 

Italy [7]. The reported higher prevalence of IUCD 

discontinuation due to PID in developing countries [1] gives 

a possible explanation to this. 

From this study 24.2% of women had discontinued IUCD 

by the end of the 1
st
 year. This is similar to findings in Jos [8] 

(25.6%), Nairobi [2] (20%), Tabriz Iran [19] (21.7%), but 

with reduced rates from findings in Ibadan [9] (10.1%), Ilorin 

[15] (14.45%), Lima [14
]
 (14.8%), while by the end of the 3

rd
 

year, 46.3% of clients had discontinued the method in this 

study which is similar to the findings in Tabriz Iran [19] 

(42.4%) and Kuwait [20] (40%). These findings underscore 

the revelation that the discontinuation rate for the IUCD is 

high in spite of the high initial acceptability of the method in 

Nigeria and globally [9]. 

The retrospective nature of the study, the single centre and 

relatively small sample size are some limitations of the study. 

Incomplete and inadequate information available is some 

client’s records were some of the other short comings of this 

study. A prospective study in collaboration with other family 

planning centres will improve sample size and a more robust 

data. 

5. Conclusion 

The findings from this study indicate a high discontinuation 

rate of IUCD amongst all clients cutting across all age 

category. The reasons for discontinuation in this study- desire 

for pregnancy, excessive menstrual bleeding, vaginal 

discharge/PID and others are similar to reports elsewhere. 

Shorter lasting IUCDs may need to be revisited if these 

will cost less for clients wishing to use the method only to 

postpone pregnancies. 

Family planning educators and health care providers 

should give more emphasis to counseling programs for 

women desiring IUCD insertion and during follow up. 

Counseling IUD users about the potential side effects and 

their tendency for spontaneous resolution, careful screening 

of candidates to ensure that women who choose IUCDs have 

a lower risk of side effects and complications, and the 

competency-based training and appropriate infection-

prevention procedures are needed 

In Nigeria where the prevalence of contraceptive use is 

low with high unmet need for family planning, it is pertinent 

for policy makers to improve their efforts at ensuring an 

appreciable continuation rate of contraceptive use in general 

and IUCD in particular among Nigerian women. 
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