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Introduction

The World Health Organization or WHO defines family planning 
as the set of measures to promote births, act on the interval between 
births, prevent unwanted births and give each couple the means of 
determining the number of children he wants [1].

Poor access to family planning is associated with unintended 
pregnancies and poorer maternal and newborn outcomes, including 
abortion-related morbidity and mortality [2]. Unmet need for 
contraception refers to the percentage of sexually active and fertile 
women who either no longer want children or are delaying the next 
child, but are not using contraception. Meeting unmet need helps 
increase contraceptive use and reduce unintended pregnancies, which 
improves health outcomes and offers great social and economic 
benefits to women, their families, and society [3].

According to the WHO, in developing countries that wish 
to delay having a child or stop having children but do not use any 
contraception, the number of women is estimated at 225 million [4].

Family planning therefore appears as one of the solutions likely to 
allow socio-economic development to gain some ground in relation to 
population growth [5].

Madagascar faces many demographic and health challenges which 
have negative consequences on economic emancipation. The country 
has a young population, two-thirds of which are under the age of 25 
[6]. The first step in the process of accelerating economic growth is 
based on declining fertility [7]. Note that the national fertility index 
was 4.9 in 2018 [8].

According to the 2012-2018 annual report, the modern contraceptive 
coverage rate has increased considerably, from 27.8% in 2012 to 34.6% 
in 2018. On the other hand, the unmet need for contraceptive methods 
has decreased by 28%. in 2012 to 24.9% in 2018 [9].

Increasing access to family planning and meeting unmet need 
for contraception are key goals for improving reproductive health. 
Madagascar is committed to the Global Family Planning 2020 
partnership to improve access to family planning [6].

Thus, stopping contraceptives has significant repercussions, not 
only for family planning and maternal and child health, but also 
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for population growth and the overall economic development of 
countries. Most women who stop using contraceptives do so at the 
start of their contraceptive use and without consulting a health care 
professional [10].

A study on family planning dropouts seemed necessary to us in 
Mahajanga, in order to identify the causes of women abandoning 
contraception.

Methodology

We carried out this study in the city of Mahajanga, among women 
in genital activity. This is a 3-month observational, descriptive and 
cross-sectional study, running from August 1 to October 31, 2019.

We included in this study all women aged 15 to 49 who had agreed 
to participate in the survey and had temporarily or permanently 
abandoned the contraceptive method.

The parameters evaluated were the variables related to the socio-
demographic profiles of the women, to the data concerning the 
knowledge of these women in matters of family planning and the 
causes of discontinuation or abandonment.

Results and Discussion

Among these women who had abandoned modern contraceptive 
methods, 33.46% had used pills, 31.91% injectables and 27.63% 
condoms. In the other studies as well, users of pills and injectable 
contraceptives were the most frequent users of family planning, but in 
different proportions [11,12].

It was a temporary abandonment in 95.33% of cases, final in 
4.67%. Several reasons were mentioned by the women, but the most 
important were the desire for a child, the opposition of the husband or 
partner, side effects, rumors and contraceptive failure. Thus, the desire 
for a child was the first motive pushing women to abandon modern 
contraception, found in 31.5% of cases.

This result was comparable to those of other studies which found 
that stopping the use of contraceptive methods was mainly due to a 
desire to have a child [13-15].

This would explain the relatively small number of children in 
our study, which witnessed not reaching the desired number of 
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children. Partner opposition was the second reason for stopping the 
contraceptive method, found in 27.20% of cases, as reported in other 
studies [16,17].

The problem of family planning is a couple’s affair and the role of 
the partner must be preponderant before and after the choice of the 
contraceptive method. Yet, according to some authors, the majority of 
men believe that they have the absolute right, the power to decide on 
the use of modern contraception by their wives [16,17].

The problem of side effects was the third reason for giving up 
contraception, with 10.5% of cases. These side effects are multiple and 
depend on the contraceptive method used. Thus, each user must be 
informed at the time of the choice [18,19].

Negative rumors, mentioned by 10.1% of women, represent 
a phenomenon that compromises the development of modern 
contraceptive use. According to these rumors, modern contraceptives 
are the cause of serious disease such as cervical cancer or breast cancer, 
and are the cause of secondary infertility.

Thus, these rumors cause concern among users and may lead them 
to quit permanently, bringing back to the question of the sufficiency of 
information on family planning [20,21].

Among the women surveyed who temporarily gave up family 
planning, the majority resumed contraception using the same 
contraceptive method as before. Thus, the female family planning 
users in this study were almost faithful to the latest methods they used, 
despite the various reasons for quitting.

In addition, they were easy to convince about the use of family 
planning in the future, while the remaining 12%, those who 
encountered difficulties, said they did not intend to use it in the future. 

Conclusion

The study on the reasons for abandoning the contraceptive method 
of women of childbearing age carried out in the city of Mahajanga has 
provided interesting information.

The results of this study showed that the majority of women 
surveyed were already aware of the existence of different contraceptive 
methods, and they were in favor of the use of modern contraception.

Among contraceptive methods, pills rank first, followed by 
injectable methods and condoms. The majority of these women are 
under 30, married or single, self-employed, with more than one living 
child, with at least secondary education. In almost 90% of cases, they 
gave up contraception temporarily for different reasons. For example, 
the desire for a child, lack of information, fear of opposition from a 
family member, and side effects were cited as reasons for giving up 
or not using contraceptive methods. Therefore, any effort to increase 

contraceptive prevalence should target these factors to optimize 
achievement of this goal.
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