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ABSTRACTABSTRACT

Background:Background: Globally, percentage of unplanned pregnancies is 41%, among those who are not using 
contraceptives. Similarly, unplanned pregnancy is increasing in Nepal in recent years due to increase 
in contraceptive discontinuation rate. This study aimed to investigate the factors associated with 
contraceptive discontinuation and switching among married women of reproductive age group in 
Nepal.

Methods:Methods: Secondary analysis of cross-sectional data obtained from Nepal Demographic and Health 
Surveys (NDHS) 2016 was peformed. Stratified two stage cluster sampling method was applied for 
sampling the population in the NDHS 2016. Among total of 12,862 married Nepalese women of 
reproductive age (15-49), 5342 were the past contraceptive users (5-years preceding the survey) 
and these 5342 past contraceptive users were considered in the present study. Logistic regression 
was applied to find out the factors associated with contraceptive discontinuation and switching.

Results:Results: Among 5342 users of contraceptives, 30.27% have discontinued and 24.04% have switched 
the contraceptives. The multivariable analysis suggested that education (OR-1.43, CI:1.05-1.93), 
sex of household head (OR-2.6,CI:2.17-3.31), telephone user (OR-1.49,CI:1.13-1.90), richer/richest 
wealth quintile (OR-0.72, CI:0.56-0.92), 20-34 years age group (OR-1.9, CI:1.3-2.9), and wanting 
the last child (OR-2.04, CI:1.53-2.71) to be the significant factors for contraceptive discontinuation.

Conclusion:Conclusion: Contraceptive discontinuation and switching are associated with different socio-
demographic variables in the given study. Therefore, healthcare programme should be designed to 
address at household levels to enhance contraception continuation. Further qualitative studies are 
required to explore about unmet need of family planning to increase uptake of contraceptive use.

Keywords:Keywords: contraceptive discontinuation, switching, factors, married women, Nepal

INTRODUCTIONINTRODUCTION

The use of contraceptive by a couple is 
bounded by various elements that include 
safety, effectiveness, availability (including 
accessibility and affordability), and acceptability.1 
Contraceptive prevalence is the percentage of 
women who are currently using, or whose sexual 
partner is currently using, at least one method of 
contraception, regardless of the method used. It is 
usually reported for married or in-union women 

aged 15 to 49.2 Worldwide in 2019, among the 
1.9 billion women of reproductive age group, 842 
million were using contraceptive methods.3

Globally, unplanned pregnancies occur each year 
in great proportion and most of them were found 
to not using contraceptive method.4-5 The unmet 
need for modern contraception is high across 
regions among women and many of the past 
contraceptive users have chosen to discontinue.4,6  
Contraceptive discontinuation is defined as starting
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contraceptive use and then stopping for any reason 
while still at risk of an unintended pregnancy.7 
The situation of unintended pregnancy, lower 
contraceptive prevalence rate, and contraceptive 
discontinuation among the past contraceptive 
users is similar in the developing countries as 
well.2,6 

Although having a long history of family planning 
programme integration in Nepal’s health care 
system7, the results of the Nepal Demography 
and Health Survey (NDHS) 2016 states that 
three out of every five women who began using 
a contraceptive method in the 5 years preceding 
the survey discontinued the method within 12 
months, and the discontinuation or switching 
behavior were found higher particularly among 
users of short-acting reversible contraceptives 
(SARCs) such as pills and condoms.8-9 The 
increasing discontinuation of SARCs and low 
uptake of long-acting reversible contraceptives 
(LARCs) in Nepal indicates concerns over and the 
need for programmatic focus on both supply and 
demand aspects of the contraceptives.10

Socio-cultural issue such as lesser involvement 
of women in decision making, or myths among 
couples that contraceptives can cause cancer 
or infertility, or fear of prolonged bleeding and 
amenorrhea like side effects of contraceptives, 
or perception that contraceptives can hinder 
in participating in sexual activities could 
frighten Nepalese couples and motivate towards 
discontinuing using contraceptives or switching 
to another method of contraception.9,11-12

It is a very serious issue to address the increasing 
number of unintended pregnancies to prevent 
its bad consequences. Therefore, a programmatic 
approach is required to handle the contraceptive 
discontinuation and switching to another method. 
It may also indicate the situation of losing the 
opportunity to promote and sustain contraceptive 
use which is also used to measure the effectiveness 
and outcome indicator of family planning.13 The 
current study aims to investigate the factors 
associated with contraceptive discontinuation and 
switching among married women of reproductive 
age in the Nepalese context using the data from 
the nationally representative survey.

METHODSMETHODS

This study is a secondary analysis of cross-
sectional data obtained from NDHS 2016. NDHS 
is a nationally representative cross-sectional 
survey which is done every 5 years to collect data 
on demographic and health information using 
household, women’s, and men’s questionnaire. 
NDHS 2016 used the 2011 census as the population 
frame and gathered data dividing the country into 
14 domains and 383 clusters. After the federalism 
of 2015, administratively Nepal is divided into 
seven provinces. In the survey, the province was 
further divided by rural and urban areas, where 
all the municipalities were considered urban, 
and all the village development committee were 
considered rural.9

The 2016 NDHS sample was stratified and selected 
in two stages in rural areas and three stages in 
urban areas. Primary sampling units were wards, 
and they were selected by probability proportional 
to size in each sampling stratum of rural and urban 
areas.9

Six questionnaires were administered in the 
2016 NDHS, among which the family planning 
questionnaire belonged to women questionnaire 
to collect information from all women age 15-49.

The SPSS data set of Individual (Women’s) Recode 
file, which contained woman level information 
collected from Woman’s questionnaire was 
extracted for analysis. The socio-demographic 
information, information on fertility factors, 
contraceptive discontinuation, contraceptive 
switching were collected through the variables 
viz: socio-demographic factors (province, place of 
residence (urban, rural), highest education level, 
ethnicity, religion,  sex of household head, wealth 
index) and fertility factors (owning a mobile 
telephone, use of internet, wanted last child, 
fertility preference, number of living children). 
The information on these variables was collected 
from the data set, and recoding of the variables 
was done as per need. 

The further analysis of NDHS data consists of 
contraceptive discontinuation and contraceptive 
switchers as response variables. Respondants were 
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categorized into two groups based on the 
operational definitions used by a similar study 
conducted in a South Asian country13: the 
“contraceptive discontinued use” group (if they 
had used a contraceptive method in the past 12 
months but were not doing so at the time of the 
survey) and the “contraceptive switched” group (if 
their current method differed from their previous 
method used).

Contraceptive discontinuations have two 
categories i.e. “no” categories with the current 
user of contraceptives and “yes” categories 
with discontinuers and similarly, contraceptive 
switchers have two categories i.e. “no” categories 
with the current user of contraceptives and 
“yes” categories with switchers. Descriptive 
analysis was done followed by bivariate analysis. 
The association of different socio-demographic 
factors with contraceptive discontinuation and 
contraceptive switching was explored using 
bivariate and multivariable analysis. For bivariate 
analysis, Pearson’s chi square test and Fischer 
exact test were applied to test the statistical 
significance. All the variables in bivariate analysis 
with p-value < 0.1 were then considered for 
multivariable analysis. The samples with missing 

values for the variables considered in multivariate 
analysis were excluded from analysis. Logistic 
regression was applied in multi-variable analysis 
using SPSS version 20.

The approval to use the NDHS 2016 data set for 
this study was obtained from MEASURE DHS, ICF 
Macro. The NDHS has received ethical approval 
from the Nepal Health Research Council.

RESULTSRESULTS

Table 1 shows the frequency distribution and 
bivariate analysis of contraceptive discontinuers 
and current users with different factors like 
province, place of residence, education level, 
ethnicity, use of internet, sex of household head, 
wealth index combined, fertility preference, age, 
number of living children and religion. Among the 
5342 users of family contraceptives, 30.27% have 
discontinued the use of contraceptives. 

Similarly, bivariate analysis shows that there is 
a difference in discontinuation rate according to 
the different provinces, education level, ethnicity, 
and use of the internet, use of telephone, wealth 
quintile, religion, fertility preference, and age.

Table: 1. Contraceptive discontinuation and its various factors.

Characteristics Categories Contraceptive discontinuation Total p-value

No Yes 

Province Province 1 520 (67.44%) 251 (32.56%) 771

Madesh 708 (81.85%) 157 (18.15%) 865  

Bagmati 475 (72.63%) 179 (27.37%) 654  

Gandaki 431 (62.37%) 260 (37.63%) 691 <0.001**

Lumbini 536 (63.96%) 302 (36.04%) 838  

Karnali 520 (68.06%) 244 (31.94%) 764  

Sudurpaschim 535 (70.49%) 224 (29.51%) 759  

                                  Total 3725(69.73%) 1617 (30.27%) 5342

Type of place of 
residence

Urban 2442(70.07%) 1043(29.93%) 3485 0.457

Rural 1283(69.09%) 574 (30.91%) 1857  

                                  Total 3725(69.73%) 1617 (30.27%) 5342  

Highest 
educational level

No education 1930(80.65%) 463 (19.35%) 2393 <0.001**

Primary 621 (65.03%) 334 (34.97%) 955  

Secondary 875 (59.16%) 604 (40.84%) 1479  

Higher 299 (58.06%) 216 (41.94%) 515  

                                  Total 3725(69.73%) 1617(30.27%) 5342
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Ethnicity
Hill Brahmin 440 (70.18%) 187 (29.82%) 627 <0.001**

Hill Chhetri 777 (64.59%) 426 (35.41%) 1203  

Terai Brahmin/Chhetri 72 (79.12%) 19 (20.88%) 91  

Other Terai caste 536 (82.72%) 112 (17.28%) 648  

Hill Dalit 311 (58.79%) 218 (41.21%) 529  

Terai Dalit 136 (81.44%) 31 (18.56%) 167  

Newar 128 (69.19%) 57 (30.81%) 185  

Hill Janajati 668 (62.49%) 401 (37.51%) 1069  

Terai Janajati 543 (82.65%) 114 (17.35%) 657  

Muslim 96 (66.21%) 49 (33.79%) 145  

Other 18 (85.71%) 3 (14.29%) 21  

                                   Total 3725(69.73%) 1617 (30.27%) 5342  

Age 15 - 19 years 130 (62.2%) 79 (37.8%) 209 <0.001**

20 -34 years 1417(55.96%) 1115 (44.04%) 2532  

≥ 35 years 2178(83.74%) 423 (16.26%) 2601  

                                   Total 3725(69.73%) 1617 (30.27%) 5342

Sex of household 
head

Male 2873(80.82%) 682 (19.18%) 3555 <0.001**

Female 852 (47.68%) 935 (52.32%) 1787  

                                   Total 3725(69.73%) 1617 (30.27%) 5342  

Own a mobile 
telephone

No 1183(85.66%) 198 (14.34%) 1381 <0.001**

Yes 2542(64.18%) 1419 (35.82%) 3961  

                                   Total 3725(69.73%) 1617 (30.27%) 5342  

Use of internet Never 3305(74.17%) 1151 (25.83%) 4456 <0.001**

Yes, last 12 months 398 (46.82%) 452 (53.18%) 850  

Yes, before last 12 
months

22 (61.11%) 14 (38.89%) 36  

                                   Total 3725(69.73%) 1617 (30.27%) 5342  

Wealth index Poorest 698 (66.73%) 348 (33.27%) 1046 0.048*

Poorer 820 (70.75%) 339 (29.25%) 1159  

Middle 779 (71.01%) 318 (28.99%) 1097  

Richer 732 (68.16%) 342 (31.84%) 1074  

Richest 696 (72.05%) 270 (27.95%) 966  

                                   Total 3725(69.73%) 1617 (30.27%) 5342  

Wanted last child Wanted then 709 (54.45%) 593 (45.55%) 1302 0.058

Wanted later 100 (46.51%) 115 (53.49%) 215  

Wanted no more 71 (48.97%) 74 (51.03%) 145  

                                   Total 880 (52.95%) 782 (47.05%) 1662  

Fertility 
preference

Have another 387 (46.85%) 439 (53.15%) 826 <0.001**

Undecided 31 (48.44%) 33 (51.56%) 64  

No more 1428(56.31%) 1108 (43.69%) 2536  

Sterilized (respondent 
or partner)

1858 (100%) 0 (0%) 1858
 

Declared infecund 21 (36.21%) 37 (63.79%) 58  

                                   Total 3725(69.73%) 1617 (30.27%) 5342  
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Number of living 
children

None 141 (55.73%) 112 (44.27%) 253 <0.001**

1-2 1569(60.98%) 1004 (39.02%) 2573  

≥3 2015(80.09%) 501 (19.91%) 2516  

                                   Total 3725(69.73%) 1617 (30.27%) 5342  

Religion Hindu 3376(70.57%) 1408 (29.43%) 4784 <0.001**

Buddhist 126 (55.75%) 100 (44.25%) 226  

Muslim 96 (66.67%) 48 (33.33%) 144  

Kirat and others 31 (63.27%) 18 (36.73%) 49  

Christian 96 (69.06%) 43 (30.94%) 139  

                                   Total 3725 (69.73%) 1617 (30.27%) 5342  
Notes: *p-value significant at 0.05 level, **p-value significant at 0.01 level

The data in Table 2 shows the frequency 
distribution and bivariate analysis of contraceptive 
switchers and different factors. Out of 4904 
contraceptives users, 24.04% are the contraceptive 
switchers. Contraceptives switchers are almost 
equal around all provinces except in province two 
where it is only 12.81% among  812 users. Similarly, 
contraceptives switchers are higher in higher 
educated respondents (34.43% among 456 higher 
education holder), Hill Dalit (31.5% among 454), 
almost equal among both sexes, approximately 
equal among different wealth quintiles and 

internet users, higher among who wanted no more 
child (52.98% among 151 respondents), 35.36% 
among 2192 respondents among the age group 20 
to 34, higher in Kirat and others religion (39.22% 
among 51 Kirat and other respondents).

The bivariate analysis shows that there is a 
significant difference between contraceptive 
switchers and different variables like province, 
ethnicity, education level, telephone user, use of 
the internet, fertility preference, age, religion, and 
number of living children.

Table: 2. Contraceptive switching and associated factors.

Characteristics Categories Contraceptive switcher Total p-value

No Yes 

Province Province 1 520 (73.45%) 188 (26.55%) 708 <0.001**

Madesh 708 (87.19%) 104 (12.81%) 812  

Bagmati 475 (73.87%) 168 (26.13%) 643  

Gandaki 431 (76.69%) 131 (23.31%) 562  

Lumbini 536 (71.56%) 213 (28.44%) 749  

Karnali 520 (74.61%) 177 (25.39%) 697  

Sudurpaschim 535 (72.99%) 198 (27.01%) 733  

                                Total 3725(75.96%) 1179(24.04%) 4904  

Place of 
residence

Urban 2442(76.22%) 762 (23.78%) 3204 0.560

Rural 1283(75.47%) 417 (24.53%) 1700  

                                Total 3725(75.96%) 1179(24.04%) 4904  

Highest 
educational level

No education 1930(82.06%) 422 (17.94%) 2352 <0.001**

Primary 621 (72.21%) 239 (27.79%) 860  

Secondary 875 (70.79%) 361 (29.21%) 1236  

Higher 299 (65.57%) 157 (34.43%) 456  

                                Total 3725(75.96%) 1179(24.04%) 4904  
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Ethnicity

Hill Brahmin 440 (74.83%) 148 (25.17%) 588 <0.001**

Hill Chhetri 777 (73.72%) 277 (26.28%) 1054  

Terai Brahmin/Chhetri 72 (82.76%) 15 (17.24%) 87 

Other Terai caste 536 (86.87%) 81 (13.13%) 617  

Hill Dalit 311 (68.5%) 143 (31.5%) 454  

Terai Dalit 136 (88.89%) 17 (11.11%) 153  

Newar 128 (75.29%) 42 (24.71%) 170  

Hill Janajati 668 (71.52%) 266 (28.48%) 934  

Terai Janajati 543 (77.24%) 160 (22.76%) 703  

Muslim 96 (78.05%) 27 (21.95%) 123  

Other 18 (85.71%) 3 (14.29%) 21  

                               Total 3725(75.96%) 1179(24.04%) 4904  

Age 15 - 19 years 130 (80.25%) 32 (19.75%) 162 <0.001**

20 -34 years 1417(64.64%) 775 (35.36%) 2192  

≥ 35 years 2178(85.41%) 372 (14.59%) 2550  

                               Total 3725(75.96%) 1179(24.04%) 4904  

Sex of household 
head

Male 2873 (75.7%) 922 (24.3%) 3795 0.442

Female 852 (76.83%) 257 (23.17%) 1109  

                               Total 3725(75.96%) 1179(24.04%) 4904

Own a mobile 
telephone

No 1183(81.03%) 277 (18.97%) 1460 <0.001**

Yes 2542(73.81%) 902 (26.19%) 3444  

                               Total 3725(75.96%) 1179(24.04%) 4904  

Use of internet Never 3305(76.75%) 1001(23.25%) 4306 0.002**

Yes, last 12 months 398 (70.19%) 169 (29.81%) 567  

Yes, before last 12 
months

22 (70.97%) 9 (29.03%) 31  

                               Total 3725(75.96%) 1179(24.04%) 4904  

Wealth index Poorest 698 (73.4%) 253 (26.6%) 951 0.304

Poorer 820 (76.21%) 256 (23.79%) 1076  

Middle 779 (77.13%) 231 (22.87%) 1010  

Richer 732 (77.05%) 218 (22.95%) 950  

Richest 696 (75.9%) 221 (24.1%) 917  

                               Total 3725(75.96%) 1179(24.04%) 4904  

Wanted last child Wanted then 709 (63.87%) 401 (36.13%) 1110 <0.001**

Wanted later 100 (57.8%) 73 (42.2%) 173  

Wanted no more 71 (47.02%) 80 (52.98%) 151  

                               Total 880 (61.37%) 554 (38.63%) 1434  

Fertility 
preference

Have another 387 (70.36%) 163 (29.64%) 550 <0.001**

Undecided 31 (58.49%) 22 (41.51%) 53  

No more 1428(61.79%) 883 (38.21%) 2311  

Sterilized (respondent 
or partner

1858(94.36%) 111 (5.64%) 1969
 

Declared infecund 21 (100%) 0 21  

                               Total 3725(75.96%) 1179(24.04%) 4904  
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Number of living 
children

None 141 (88.13%) 19 (11.88%) 160 <0.001**

1-2 1569(70.45%) 658 (29.55%) 2227  

≥3 2015(80.06%) 502 (19.94%) 2517  

                                 Total 3725(75.96%) 1179(24.04%) 4904  

Religion Hindu 3376(76.41%) 1042(23.59%) 4418 0.023*

Buddhist 126 (69.61%) 55 (30.39%) 181  

Muslim 96 (77.42%) 28 (22.58%) 124  

Kirat and others 31 (60.78%) 20 (39.22%) 51  

Christian 96 (73.85%) 34 (26.15%) 130  

                                 Total 3725(75.96%) 1179(24.04%) 4904  

Notes: *p-value significant at 0.05 level, **p-value significant at 0.01 level

Logistic regression using multivariable analysis 

was applied to find out the association between 

contraceptive discontinuation and different factors 

and has been presented in Table 3. The analysis 

suggested that education level, sex of household 

head, telephone user respondent, wealth quintile, 

age, and wanting the last child were shown 

to be the significant factors for contraceptive 

discontinuation. The analysis showed that the odds 

of contraceptive discontinuation are 1.43 times in 

women with primary education, 1.34 times in the 

women having secondary education and 1.24 times 

in the women with higher secondary education 

in comparison to the women with no education 

and this was statistically significant. Similarly, the 

odds of contraceptive discontinuation in female-

headed household are 2.64 times to the household 

headed by a male. The study also suggested that 

the odds of contraceptive discontinuation is 2 fold 

higher in the respondents using the internet in the 

last 12 months in comparison to those who are not 

using the internet. However, the respondents from 

the richest wealth quintile are 28% less likely to 

discontinue contraception methods in comparison 

to the respondents from the poor wealth quintile 

which is statistically significant as revealed 

by the analysis. The respondent not wanting 

children is 1.4-fold more likely to discontinue 

the contraception methods in comparison to 

those who want a child. Regarding the age, the 

respondents aged 20 to 34 are 2-fold more likely 

to discontinue the contraceptive methods in 

comparison to the respondents aged 15 to 19.

Table: 3. Multivariable analysis of factors associated with contraceptive discontinuation.

 
Characteristics

 
Category

Beta 
coefficient

Standard 
error p-value

Adjusted 
ODDS

95% C.I. for 
Adjusted ODDs

Lower Upper

Province
 
 
 
 

Province 1 Ref  0.002    

Madesh -0.116 0.188 0.537 0.891 0.616 1.287

Bagmati -0.327 0.205 0.110 0.721 0.483 1.077

Gandaki -0.402 0.205 0.050 0.669 0.448 1.000

Lumbini 0.286 0.185 0.122 1.331 0.926 1.911

Karnali 0.173 0.191 0.364 1.189 0.818 1.728

Sudurpaschim 0.156 0.191 0.413 1.169 0.804 1.700

Highest 
education level
  

No education Ref  0.100    

Primary 0.357 0.154 0.020 1.430 1.058 1.932

Secondary 0.295 0.151 0.050 1.343 1.000 1.803

Higher 0.216 0.191 0.258 1.241 0.854 1.805
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Age 
 

15 - 19 years Ref  <0.001    

20 - 34 years 0.675 0.204 0.001 1.963 1.315 2.930

≥ 35 years -0.132 0.279 0.635 0.876 0.507 1.514

Sex of 
household head

Male Ref      

Female 0.987 0.108 <0.001 2.684 2.173 3.316

Own a mobile 
telephone

No Ref      

Yes 0.399 0.138 0.004 1.490 1.138 1.951

Use of internet Never Ref  <0.001    

Yes, last 12 
months

0.714 0.145 <0.001 2.043 1.536 2.716

Yes, before last 12 
months

-0.062 0.459 0.892 0.940 0.382 2.312

Wealth index
 
 

Poor/poorer Ref  0.022    

Middle -0.027 0.140 0.849 0.974 0.740 1.281

Richer/richest -0.325 0.124 0.009 0.723 0.567 0.922

Wanted last 
child then
 

Yes Ref      

No (wanted later/
not wanted)

0.351 0.123 0.004 1.421 1.116 1.809

Number of 
living children
 

None Ref  0.340    

1-2 -0.788 0.572 0.168 0.455 0.148 1.396

≥3 -0.849 0.583 0.145 0.428 0.137 1.340

Constant  -0.576 0.615 0.349 0.562   

The findings of the multivariable analysis using 
logistic regression in Table 4 suggests that 
province, education level, wealth index, age, 
and wanting the last child were shown to be the 
significant factors for contraceptive switching. The 
analysis revealed that contraceptives switching 
is 2-fold more likely in province 1, province 3, 
province 5, and province 6 in comparison to 
province 2. Similarly, the above result revealed 
that the educated respondent is more likely to 
switch contraceptives i.e., more than 1.5 times 

in comparison to uneducated respondents.  
Similarly, the odd of contraceptives switching is 
1.3 and 1.4 times in the richer and middle wealth 
quintile in comparison to respondents of poorest 
wealth quintile. The study also suggested that the  
respondents who do not want to have children 
are 1.4 times likely to switch contraceptives in 
comparison to those who want a child. The data in 
table 4 also reveals that the respondents aged 20 to 
34 were 1.5 times likely to switch contraceptives in 
comparison to the respondents aged 15 to 19 years.

Table: 4. Multivariable analysis of factors associated with contraceptive switching.

 
Characteristic

 
Category

Beta 
coefficient

Standard 
error p-value

Adjusted 
ODDs

95% C.I. for 
Adjusted ODDs

Lower Upper

Province Province 1 Ref  <0.001    

Madesh 0.630 0.193 0.001 1.877 1.285 2.743

Bagmati 0.808 0.204 <0.001 2.244 1.505 3.345

Gandaki 0.308 0.215 0.153 1.360 0.892 2.073

Lumbini 0.746 0.193 <0.001 2.109 1.445 3.080

Karnali 0.687 0.201 0.001 1.988 1.340 2.949

Sudurpaschim 0.847 0.196 <0.001 2.333 1.589 3.426
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Age 
 
 

15 - 19 years Ref  0.038    

20 - 34 years 0.456 0.212 0.031 1.578 1.042 2.388

≥ 35 years 0.218 0.267 0.416 1.243 0.736 2.100

Highest 
education level
 

No education Ref  <0.001    

Primary 0.434 0.155 0.005 1.543 1.139 2.090

Secondary 0.336 0.152 0.027 1.400 1.040 1.884

Higher 0.866 0.189 <0.001 2.378 1.640 3.447

Owns a mobile 
telephone

No Ref      

Yes -0.159 0.125 0.205 0.853 0.668 1.090

Use of internet
 

Never Ref  0.795    

Yes, last 12 
months

-0.102 0.159 0.523 0.903 0.661 1.234

Yes, before last 12 
months

0.073 0.438 0.868 1.075 0.456 2.535

Wealth index
 
 

Poor/poorer Ref  0.026    

Middle 0.349 0.144 0.015 1.417 1.069 1.878

Richer/richest 0.264 0.126 0.037 1.302 1.016 1.668

Wanted last 
child then
 

Yes Ref      

No (wanted later/
not wanted)

0.395 0.121 0.001 1.484 1.171 1.881

Number of 
living children

None Ref  0.134    

1-2 0.583 0.847 0.491 1.791 0.341 9.412

≥3 0.833 0.852 0.328 2.300 0.433 12.220

Constant  -2.154 0.877 0.014 0.116   

DISCUSSIONDISCUSSION

The study examined the contraceptive 
discontinuation and switching behavior among 
the married women of reproductive age in the 
sample of nationally representative surveys. The 
literature used in the current study for comparison 
of the findings are based on the secondary analysis 
of national survey.13 The study revealed the high 
rate of discontinuation among the users i.e., 
30.27% had discontinued using contraceptives. A 
similar finding was revealed by the study done in 
Northern Ethiopia, Senegal, and Pakistan.16-19

The current study revealed the contraceptive 
switching rate of 24.04 however the switching 
rate is higher in the study done in the countries 
like Bangladesh and Lusaka .13,20 

The current study revealed the high rate of 
discontinuation of contraceptive and switching 

among the women of the age group of 20 to 34 
which contrasts with the finding of the study 
done in Bangladesh.13,21 The analysis also revealed 
a high rate of discontinuation and switching 
among educated women which contradicts the 
finding from Bangladesh where discontinuation 
was seen among uneducated women group.13 
Educated women can gain information via the 
internet and social media due to which they are 
more aware of the side effects of contraceptives. 
This may be the reason to discontinue and switch 
contraceptives among educated women. The 
current study revealed the discontinuation was 
high among those who do not want any more 
child and this finding contradicts the finding from 
Ethiopia, Ghana and India where discontinuation 
was increased with an increase in fertility 
preference.16,22-23 The discontinuation among those 
who do not want a child is a huge concern since 
it may lead to the consequences of unintended 
pregnancy and increased risk to health.24 
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The current study revealed the user in the rich 
wealth quintile are less likely to discontinue the 
contraceptives which resembles with the findings 
of Bangladesh revealing discontinuation among 
poor wealth quintiles.13 The family planning 
program should address the marginalized and 
vulnerable group in the country to increase the 
use of contraceptives among them to protect them 
to enter the vicious cycle of poverty. The equity 
approach is required to address such a group and 
decrease the disparity among them regarding the 
use of contraceptives.

In a nutshell, the further analysis of nationally 
representative data has shown that contraceptives 
discontinuation and switching are associated with 
different factors like province wise residence, 
educational level, use of the internet, fertility 
preference, wealth quintile, and age of the users 
in Nepal. The discontinuation and switching are 
different according to the wealth quintile since 
discontinuation was seen as protective in the rich 
wealth quintile. This also reflects the disparity 
between different wealth quintiles. Therefore, 
program should address such disparities and 
maximize the use of contraceptives to prevent 
unintended pregnancies as different studies 
indicate that discontinuation is significantly 
influenced by contraceptive service availability, 
quality and community context.25 The analysis 
revealing the family planning discontinuation 
among those who do not want any more children 
can lead to serious issues in the future. In-depth 
exploration is required from that group to explore 
the reason of discontinuation and switching.26 
The knowledge, attitude and past experiences 
of women concerning contraception are the 
major factors for correct continued use of any 
contraceptive methods.27 Different myths and 
misconceptions regarding the use of contraceptives 
should be made clear from the service delivery 
side so that the program can address the unmet 
need for family planning and maximize the use of 
contraceptives methods in the population. 

Strength and Limitations 

The study identified the associated factors of 
contraception discontinuation and switching 
among nationally representative sample of 

Nepalese married women of reproductive age. 
However, the study did not include the analysis 
of side effects of different contraceptives 
methods and its relationship with contraceptives 
discontinuation and switching although 
other studies have mentioned side effects of 
contraceptives method as one of the major reason 
of contraceptives discontinuation and switching. 
It also did not include the discontinuation and 
switching by different methods. 

CONCLUSIONCONCLUSION

Discontinuation and switching of contraception is 
linked with the fertility of women and indicate the 
success of programmes related to family planning. 
The findings of the present study indicate the need 
of strategies to disseminate accurate information 
regarding family planning, contraceptives 
according to the nature of clients and programmes 
targeting eradicating myths related to the use and 
side effects of contraceptives. 
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