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ABSTRACT
Background: Long Acting Reversible Contraceptives (LARC) had a very high efficacy in lowering unintended
pregnancies and their poor health sequalae. Although their reported efficacy, these methods are not widely used
among patient’s due to non-awareness and faulty concepts linked to these methods.
Methods: This cross-sectional study was conducted to determine the degree of awareness, attitude and preference of
LARC by attendants of Tanta University contraceptive clinic in the period from January 1, 2016 to December 31,
2016. All patients were counseled with thorough discussion about LARC methods. The following issues were
determined: age, parity, mode of previous delivery, residence, medical diseases, socioeconomic state of family, type
of LARC method used, how she know about this method and why she preferred that type.
Results: 391 women underwent this study with age range of 21-46 years, and BMI range of 20.46-31.87. LARC were
preferred by 72.38% of patients and mainly IUDS (52.94%) while other LARC methods were of very low awareness.
Most patients take their knowledge from paramedical staffs (49.87%). Occupation, education, residence and religion
were not affecting patients' attitude and preference of one LARC over the other methods. Age was the most effective
factor for determining whether to use LARC or not. Counseling revert a lot of faulty concepts and misbelieves about
LARC.
Conclusions: LARC were not widespread among Tanta University attendants for contraception except for IUDs.
Young patients had no motivations towards LARC due to a lot of faulty concepts that need a lot of work to be
eradicated.
Keywords: Attitude, Family planning, LARC, Preference

INTRODUCTION
Population explosion is one of the major problems facing
low resources countries and is a serious threat for
economy and development. Family planning services are
the cornerstone in the solution for rapid population
growth. Moreover, these contraceptive methods allow for
pregnancy spacing and hence improving women and
children's health.1
According to World Health Organization (WHO), the
estimated annual unintended pregnancies reached 80
million with 45 million pregnancies were terminated by

unsafe abortion putting more and more hazards for
maternal morbidity and even mortality. These unintended
pregnancies occur when either no contraceptive method
used, discontinued or inappropriately used.2,3
Many contraceptive methods are available and choosing
one suitable method for each patient is a real challenge.
Selection of one method and ability of the woman to take
it appropriately are dependent on different factors; e.g.
proper counselling by health care provider, methods
awareness, socio-demographic characters, religious and
personal attitudes. These all could hinder objectives
behind family planning.4,5 LARC offer the opportunity to
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lower health hazards of unwanted pregnancies to planned
safe conception. LARC methods offer long term,
forgettable, and highly effective, contraceptive efficacy.
LARC involve Intra-Uterine Device (IUD), Intra-Uterine
System (IUS), Sub-dermal implants, and Injectable
contraceptives; the old and new ones. These methods
have a lot of misbelieves and hence their use is limited in
low resources countries.6
The very little comprehensive researches about attitudes
towards contraceptive methods in Egypt and especially
LARC methods motivated us to conduct this
comprehensive study to screen the awareness, attitude
and practice towards these contraceptive methods. In this
study, LARC methods were evaluated by applying a
questionnaire for patients attending at Tanta University
contraceptive clinic to show the experience and attitude
towards these methods.
METHODS
Study design and settings
This study is a cross-sectional descriptive study, done at
Tanta University contraceptive clinic in the period from
January 1, 2016 to December 31, 2016.
Patients
All 391 patients attended at Tanta University
contraceptive clinic and accepted to participate in this
study were counseled and a questionnaire was applied
about their socio-demographic characters, medical and
obstetric histories, awareness about LARC, believes and
misbelieves about LARC.
Questionnaire was divided into 4 parts
The first part determines socio-demographic data of
enrolled patients including; age, parity, BMI, residence,
educational level, and religion. The second part measures
the awareness of LARC, attitude, popularity and methods
by which knowledge of patients were built. The third part
discusses the believes and misbelieves about LARC. The
fourth part discusses the change of attitude after
counseling of LARC and effect of provider on changing
mind of clients.
Statistical methods
The data were analyzed using Software SPSS version18
and also descriptive statistics (frequency distribution,
mean, SD) and correlations.
RESULTS
All included patient’s demographic data were obtained
where the mean age was 29.74±3.56 years, the mean of
parity was 3.44±1.2 and the mean BMI was 24.07±3.87.
More than half of patients were occupied 204 (52.17%)

and most of them were from rural areas 259 (66.24%). As
regard educational level, most of patients were of low
educational level 39.89% followed by high education
level 128 (32.74%) and the non-educated were 107
(27.37%). The attendants were mostly Muslims 309
patients (79.03%) and Christians about 82 patients
(20.97%) Table 1.
Table 1: Socio-demographic characters of enrolled
patients.

Age (years)
Parity
BMI
Occupation
Occupied
Non-occupied
Residence
Urban
Rural
Educational level
Non-educated
Low education
High education
Religion
Muslims
Christians

Range
21-46
1-6
20.46-31.87

Mean ± SD
29.74±3.56
3.44±1.2
24.07±3.87

187 (47.82%)
204 (52.17%)
132 (33.76%)
259 (66.24%)
107 (27.37%)
156 (39.89%)
128 (32.74%)
309
82

79.03%
20.97%

Table 2: Awareness, attitude and misbelieves about
LARC.

Awareness about LARC
Not at all
Some awareness
Full awareness
Method of awareness
Health care providers
Para-medical team
Non-medical personnel
Social media
Prior use of LARC
Used before
Not used before
Misbelieves about LARC
Permanent Amenorrhea
Permanent infertility
Irreversible weight gain
Cancer pathogenesis
Dyspareunia
Osteoprosis

Number

%

144
168
79

36.83
42.97
20.20

34
195
108
54

8.69
49.87
27.63
13.81

278
113

71.10
28.90

311
280
301
45
12
12

79.54
71.61
76.98
11.50
3.07
3.07

Questionnaire revealed that awareness about LARC was
very low as 79 patients (20.20%) only were fully aware
about LARC methods while 168 patients (42.97%) had
some awareness especially about IUD and old injectables
and the remaining 144 patients were totally non-aware
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about LARC as shown in Table 2. When we asked about
the source of knowledge and awareness about LARC
methods, we found that most patients 145 (49.87%)
obtained the knowledge from paramedical personnel, 108
patients (27.63%) received awareness from non-medical

personnel, 54 patients (13.81%) received awareness from
different social media while the least number of patients
34 (8.69%) received awareness and knowledge from
medical personnel denoting failure of counselling,
communication or marketing of LARC Table 2.

Table 3: Correlation between preference of LARC and demographic data of enrolled patients.

Age
21-30 (96)
30-40 (233)
> 40 (62)
Parity
1-3 (177)
>3 (214)
BMI
20.46-25(291)
>25(100)
Occupation
Occupied (115)
Non-occupied (276)
Residence
Rural (300)
Urban (91)
Educational level
Non-educated (92)
Low education (206)
High education (93)
Religion
Muslims (347)
Christians (44)

IUD

IUS

Implants

Old
Injectables

New
Injectables

Other
methods

Total

(9) 9.38%
(183) 78.54%
(49) 79.03%

(1) 1.04%
(6) 2.76%
(2) 3.23%

(1) 1.04%
(5) 2.15%
(2) 3.23%

0%
(18) 7.73%
(4) 6.45%

0%
(3) 1.29%
0%

(85) 81.6%
(18) 7.37%
(5) 8.06%

(96) 100%
(233) 100%
(62) 100%

(86) 48.59%
(155) 72.43%

(2) 1.13%
(7) 3.27%

(5) 2.82%
(3) 1.40%

(2) 1.13%
(20) 9.35%

0%
(3) 1.40%

(82) 46.33%
(26) 12.15%

(177) 100%
(214) 100%

(173) 59.45%
(68) 68%

(2) 0.69%
(7) 7%

(6) 2.06%
(2) 2 %

(17) 5.84%
(5) 5%

(3) 1.03%
0%

(90) 30.93%
(18) 18%

(291) 100%
(100) 100%

(51) 44.35%
(190) 68.84%

(2) 1.74%
(7) 2.54%

(3) 2.61%
(5) 1.81%

(20) 17.39%
(2) 0.72%

(3) 2.61%
0%

(36) 31.30%
(72) 26.09%

(115) 100%
(276) 100%

(195) 65%
(46) 50.55%

(2) 0.67%
(7) 7.69%

0%
(8) 8.79%

(7) 2.33%
(15) 16.48%

0%
(3) 3.30%

(96) 32%
(12) 13.19%

(300) 100%
(91) 100%

(57) 61.96%
(157) 76.21%
(27) 29.03%

0%
0%
(9) 9.68%

0%
(2) 0.97%
(6) 6.45%

(9) 9.78%
(5) 2.43%
(8) 8.60%

0%
0%
(3) 3.23%

(26) 28.26%
(42) 20.39%
(40) 43.01%

(92) 100%
(206) 100%
(93) 100%

(229) 65.99%
(12) 27.27%

(7) 2.02%
(2) 4.55%

(7) 2.02%
(1) 2.27%

(16) 4.61%
(6)13.64%

(3) 0.86%
0%

(85) 24.50%
(23) 52.27%

(347) 100%
(44) 100%

The most popular method which had the highest
awareness was not a problem as most patients receive
awareness from paramedical and non-medical personnel.
The method of LARC which was widely known at Tanta
University contraceptive clinic was the IUD (52.94%),
followed by old injectables (33.76%), Implants was in
third position (8.95%). The LARC methods of lowest
awareness and popularity were IUS (1.79%) and the new
injectables (SAYANA®) which was popular by 2.56%
Figure 1.
The questionnaire involved also the number and
percentage of patients who had previous use of LARC,
where 278 (71.10%) used LARC previously and 113
(28.90%) didn't use LARC before. Astonishing results
were obtained when we asked about misbelieves taken
about LARC methods, where 311 patients (79.54%) were
convinced that LARC methods are linked with permanent
amenorrhea, 301 patients (76.98%) had wrong believes
that LARC cause irreversible weight gain, 280 patients
(71.61%) had wrong believes that these methods cause
irreversible infertility, relation to cancer pathogenesis

was found in 45 patients (11.50%), osteoporosis and
dyspareunia were found in 12 patients (3.07%) Table 2.
Correlations between LARC preference and sociodemographic data were declared in Table 3 where each
demographic parameter was correlated to each LARC
method. LARC were preferred to be used by (283/391)
72.38% while (108/391) prefer to use other methods.
LARC were preferred in ages >30 years while young
patients <30 years prefer other methods. According to
BMI, obese patients with BMI>25 prefer IUD and refuse
injectables due to misbelieves of increase in weight and
blood pressure.
According to occupation, 68.84% of the non-occupied
patients prefer IUD and 26.09% prefer other methods
while 44.35% occupied patients prefer IUD and 31.30%
prefer other methods. IUS and SAYANA are more used
in urban patients than in rural areas. According to
Educational level highly educated patients were
motivated towards IUS and SAYANA and prefer some
other methods. There was no difference between Muslims
and Christians in preference of LARC methods Table 3.
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services, patient decision and sometimes husband or
family opinion.8-10
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Figure 1: Popularity of LARC at Tanta University
contraceptive clinic.
After appropriate counselling, many patients changed
their minds and misbelieves about LARC methods.
Before counselling only 103/391 patients (26.34%) were
satisfied and accepting LARC but after counselling
283/391 patients (72.38%) become convinced by LARC
after declaration of all misbelieves Figure 2.
350
Satisfied

300
250

Notsatisfied

200
150
100
50
0
Before counseling

After counseling

Figure 2: Satisfaction and Acceptance of LARC
methods before and after appropriate counselling and
declaring misbelieves.
DISCUSSION
Family planning services are not considered only as the
key to the population growth and improving women
health, but also considered the fundamental human right.
Long acting reversible contraceptives (LARC) are highly
effective methods of contraception compared to other
methods. These methods are less widely used in
developing countries remaining unknown soldiers. These
methods reduce unintended pregnancies and their linked
morbidities and probable mortality.7 Attitude towards
contraceptive methods is affected by many factors as
socio-demographic criteria of a particular population,
religious, economic and health issues. Knowledge of
particular population about contraceptive methods is also
affected by educational level, adherence to medical

Beekle et al conducted a study to determine awareness
and determinants of family planning practice and they
concluded that acceptance of contraceptive methods
could not be adequate by knowledge and access to the
services alone. This is more evident in developing
countries, where old traditions and social constraints
affect women knowledge and awareness about family
planning acceptance.11
An American study stated that economic factors and
access to the health care are important determinant
factors for contraceptive method selection but it has been
proven that knowledge, attitude and cultural values have
higher and predominant effect.12
In the current study IUD was the most popular method of
LARC widely known at Tanta University contraceptive
clinic (52.94%), followed by old injectables (33.76%),
Implants was in third position (8.95%). The LARC
methods of lowest awareness and popularity were IUS
(1.79%) and the new injectables (SAYANA®) which was
popular by 2.56%. Figure 1 Unequal use and acceptance
of contraceptive methods everywhere are affected by,
social and cultural environment leading to dominance of
one method or more over others.13
In the current study, misbelieves about LARC were as
follow permanent amenorrhea (79.54%), permanent
infertility (71.61%), irreversible weight gain (76.98%),
cancer pathogenesis (11.50%), osteoporosis (3.07%) and
dry vagina causing dyspareunia (3.07%). Table 2 These
results were supported by Ramachandran et al (2006)
who found some attitudes and misbelieves in human
being (such as superstition, delusions, and prejudices)
which should be identified as these are away from the
reality and had deleterious effects on attitude towards
contraceptive methods.14
In the current study, counseling reverted opinions and
attitudes of the patients who were not satisfied with
LARC (26.34%) to be more convinced and satisfied after
declaration of false concepts and misbelieves (72.38%).
Figure 2.
Contraceptive consulting is more than proving
information or answering to the questions of the clients;
but health staff should explore and modify their attitudes
and beliefs in this area. Counseling is crucial to change
patients' minds, attitude towards selection of
contraceptive methods. Failure of counseling may be due
to either provider or patient failure.15,16 In the current
study we found that IUS, new injectables (SAYANA),
and implants the lowest methods as regard awareness and
this refers to poor counseling prior contraception Figure
1. Another study explained why LARC methods are not
popular except for IUDs, this study proposed that barriers
to widespread use of LARC methods are persistent and
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include educational, access to health services, and cost.6
On the other hand an interesting study surveyed
Obstetrician-Gynecologists knowledge, training, practice
and beliefs regarding LARC methods. That study found
that almost all obstetrician–gynecologists reported
providing IUDs (95.8%) and concluded that barriers to
LARC widespread could be reduced if more obstetriciangynecologists received implant training and provided
same-day IUD insertion.17

2.

In the present study LARC use was lower than expected
in the age groups experiencing the highest number of
unwanted pregnancies where we found that 81.6% of
young patients <30 years prefer other methods. Table 3
Similarly Kopp Kallner et al found that young women
had lower derives to choose LARC methods increasing
the rate of unwanted pregnancies.18 Another study done
in Uganda found that injections (Type of LARC) were
the predominantly used method among both the young
and the older women.19

4.

3.

5.

6.
Occupation, residence, religion and educational level in
the current study, have non-significant impacts on the
preference and attitude of patients towards LARC. The
only positive effects of these factors were evident in the
awareness and socio-economic condition for selection of
costly LARC such as IUS and SAYANA. Table 3 Other
studies proved difference between occupied and nonoccupied women in selection of contraceptive methods,
residence, religious, cultural effects, and educational
level.20-23
CONCLUSION
Awareness about LARC was not sufficient for their
actual use at Tanta University Contraceptive Clinic and
new ways of motivating people to adopt and sustain these
types of family planning methods should be considered.
Stress on the use of LARC methods among young
women is firmly recommended by proper counseling to
eradicate faulty concepts about these methods.
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