English version questionnaire

General instruction

1. For multiple choice questions chose one best answer and encircle it.

2. If your answer is not listed among alternatives, please tell your own answer for the data

collector

No. | Questions

Responses and codes

| Skip to

I Part-1: Socio-demographic information

101 | Age (in years)

102 | Marital status

. Married

. Single

. Divorced
. Widowed

103 | Religion

. Orthodox

Muslim

. Protestant

. Catholic

._Other (specify)---------

104 | Maternal Ethnicity

. Amhara

. Age
Oromo
. Other(specify)-------—-—--

105 | Maternal Occupation

. House wife

. Merchant

. Private employee

. Government employee
. Student

. Other(specify)----------

106 | Maternal Educational status

. Unable to read and
rite

. Read and Write

. Primary

. Secondary

. College and above

107 | Husband ‘s educational level

. Unable to read and write
. Read and Write

. Primary

. Secondary




5. College and above

108

Husband’s occupation

1. Government employee
2. Private employee
3. Merchant
4. Farmer
5. Student
6. Others(specify)---------
Il | Part-1l: Obstetric related issues
201 | Parity
202 | Number of a living children
203 | Do you have abortion history? 1. Yes
2. No
204 | Do you want to conceive in the near future? 1. Yes If No
2. No #204—par
t-111
205 | If question-204-yes, at what time you plan? 1. Within two years
2. After two years
111 | Part-111: Contraceptive related issues
301 | Which type of LARCs have you used? 1. Implanon
2.1UCD
3. Jaddles
302 | Have you ever used any contraceptive priorto | 1. Yes If
LARC? 2. No No—Q#
304
303 | If question- 302-yes, which method have you 1. OCP
used? 2. Injectable
3.1UCD
4. Implants
5. Other (specify)-----------
304 | From where you did get LARC? 1. Hospital
2. Health center
3. Family guidance
4. Mair stops
5. Other(specify)-----------




305

Did you get counseling service about benefit of
LARCs?

. Yes
. No

306

Did you get counseling service about possible
side effects of LARC?

. Yes
. No

307

Have you ever faced side effects?

. Yes

308

Who chooses the LARC method you have
used?

1

2

1

2

1

2. No
1. My own

2. My husband

3. Health Professionals
4

. HEW/health extension
worker

Neighbors
Other(specify)----------

309

What are the reasons for choosing the method?

Safety

Effectiveness

Long Protection
Reduce appointment

It can be removed at
any time

6. It has Immediate
fertility return

. Other(specify)----------

agrONMEO O

\l

310

Do you have appointment for follow up
including appointment card?

.Yes
No

311

Are you using it now (want to continue it)?

.Yes
No

If Yes
—Q#13

312

If NO for Q#311 or come for remval, why
want to remove it?

. Due to side effect

. To get pregnancy

3. No husband/go
abroad/died

4. Loss of implant in arm
5. Expulsion of
IUCD/missing its string
6. Becoming pregnant

8. Other(specify)---------

NEIN RN e

313

If your reason/complaint is due to side effect,
which one you faced?

Menstrual Irregularity
Weight change
Unusual headache
Insertion site pain
Difficulty to work
Other(specify)----------

ook owdE

Part IV: Other factors including Myths and Misconceptions




401 | If you have other reasons/complaints with or 1. Neighbors’
without the above which one you encountered? | influence/Peer pressure
2. Decreasing of sexual
activity
3. Husband objection
4. Fear of migrate to other
body part
5. Fear of infertility
6. Fear of cancer
7. Others (Specity)......
402 | Date of insertion of LARC e ———
403 | Date of removal of LARC o ——————
404 | Duration of LARC utilization L = e —— (years)
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Information sheet and informed voluntary consent form

English version

Information sheet and informed voluntary consent form English

version for heads of the institutions

MY NAME 1S ..ttt eeeeaeaeann I am working as a data collector for the study
being conducted in this health facility by Mr. YILKAL DAGNAW who is studying for his
master’s degree at Bahir Dar University, college of Medicine and Health sciences. I kindly request
you to lend me your attention to explain you about the study and your institution being selected as
the study setting.

The study title: Factors Influencing Discontinuation of Long-Acting Reversible Contraceptive
Methods Among Women in Bahir Dar City, Northwest Ethiopia: A Cross-Sectional Study
Purpose/aim of the study:

The finding of this study may be used as a guide for health care providers and health institution to
take the appropriate intervention. It will also be used for the regional health bureaus to plan and
set strategies and expand services about health information dissemination. Moreover, the aim of
this study is to write a thesis as a partial requirement for the fulfillment of a Master’s program in
clinical midwifery for the principal investigator.

Procedure and duration:

The data collector will interview LARCs user mothers who will come for contraceptives related
reasons using a questionnaire to provide me with pertinent data that is helpful for the study. The
questionnaire contains 30 questions. If you are agreeing to involve the interview, the data collector
will conduct after all procedures are completed and it will take a maximum of 20-25 minutes.
Risks and benefits: The risk of being participating in this study is a very minimal. But few minutes

will be lost from mother’s time. There will not be any direct payment for interviewing in this study.



But, the findings from this research will reveal important information for the institutions, city

health office, Zonal health department, regional health bureau.

Confidentiality: The information that will be provided will keep confidential. There will be no
information that will identify the participants in particular. The finding of the study will be general
for the study community and will not reflect anything particular of individual person. The
questionnaire will be coded to exclude showing names. No reference will be used in oral or written
reports that could link participants to the research.

Rights: Participation for this study is fully voluntary. The participants have the right to declare to
participate or not in this study. If they decide to participate, they have the right to withdraw from
the study at any time and this will not label them for any loss of benefits which they otherwise are

entitled. They do not have to answer any question that they do not want to answer.

Contact Address: If there are any questions or enquires any time about the study or the
procedures, please contact: Principal investigator: YILKAL DAGNAW, email:
dagnaw.yilkal@gmail.com, Phone no: +251-920-51-86-33

Institutional Review Board Office phone: -251......................P.O. BOX ------- Bahir Dar, Ethiopia
Declaration of informed voluntary consent: I have read the participant information sheet. | have
clearly understood the purpose of the research, the procedures, the risks and benefits, issues of
confidentiality, the rights of participating and the contact address for any queries. | have been given
the opportunity to ask questions for things that may have been unclear. | was informed that
participants have the right to withdraw from the study at any time or not to answer any question
that they do not want. | am also informed that the institution has the right to stop this study from
being conducted if any misdeeds and unethical ways are observed during the data collection
process. Therefore, | declare my voluntary consent on behalf of institution
management to allow this study to be conducted in the institution with my initials (signature).

Name and signature of head of the institution Date

Name and signature of data collector Date Questionnaire code

Checked by supervisor; Name Signature Name of health facility




Information sheet and informed consent form English version for

participants

My Name IS ...vvevnreeie e eieeaaeenanns I am working as a data collector for the study being
conducted in this institution by Mr. YILKAL DAGNAW who is studying for his master’s degree
in clinical midwifery at Bahir Dar University, college of Medicine and Health sciences. I kindly
request you to lend me your attention to explain you about the study and being selected as the
study participant.

The study/project title:

Discontinuation of Reversible Long-Acting Contraceptive Methods and Associated Factors
Among Women of Reproductive Age in Health Facilities of Bahir Dar City, North-west Ethiopia,
2021.

Purpose/aim of the study:

The finding of this study may be used as a guide for health care providers and health institution to
take the proper intervention. It will also be used for the regional health bureau and the city health
office to plan and set strategies and expands services to protect discontinuation of LARCs among
the users. Moreover, the aim of this study is to write a thesis as a partial requirement for the
fulfillment of a Master’s program in Clinical Midwifery for the principal investigator.

Procedure and duration:

I will interview you using a questionnaire which contains 30 questions to give me pertinent data
that is helpful for the study. The interview will take about 20-25 minutes, so I kindly ask you to
spare me this time for the interview.

Risks and benefits:

The risk of participating in this study is very little, but only taking a few minutes from your time.
There will not be any direct payment for participating in this study. But the findings from this
research may reveal important information for the institution and to the community.
Confidentiality: The information you will give us will be confidential. There will be no
information that will show you in particular. The questionnaire will be coded to exclude showing

names. No reference will be used in oral or written reports that can link participants to the research.



Rights: Participation for this study is fully voluntary. You have the right to declare to participate
or not in this study. If you decide to participate, you have the right to withdraw from the study at
any time and this will not label you for any loss of benefits which you otherwise are entitled. You
do not have to answer any question that you do not want to answer.

Contact address:

If there are any questions or inquires any time about the study or the procedures, please contact:
Principal investigator: YILKAL DAGNAW, E-mail: Dagnaw.yilkal@gmail.com,

Mobile phone: +251-920-51-86-33.

Institutional Review Board; Office phone +251............... P.O. Box............ Bahir Dar,
Ethiopia
Could I have your permission to continue? Yes No

Declaration of informed voluntary consent

| have clearly understood the purpose of the research, the rules, the risks and benefits, issues of
confidentiality, the rights of participating and the contact address for any inquiries. | have been
given the opportunity to ask questions for things that may have been unclear. | was informed that
| have the right to withdraw from the study at any time or not to answer any question that | do not

want. Therefore, | declare my voluntary consent to take part in this study.

Name and signature of participant Date

Name and signature of Data Collector Date

Questionnaire code

Checked by supervisor; Name Signature Name of health facility

Thank you for your volunteer participation!!



Information sheet and informed voluntary consent English version

form for Guardians of LARCs user women age less than 18 years.

Hello, my name is I am working as data collector for the study being

conducted by Yilkal Dagnaw who is studying his Master’s degree in Clinical Midwifery at Bahir
Dar University, College of Medicine and Health Sciences. | kindly request you to lend me your
attention to explain you about the study and being selected your wife/ daughter as the study
participant.

Title of the study: Discontinuation of Reversible Long-Acting Contraceptive Methods and
Associated Factors Among Women of Reproductive Age in health facilities of Bahir Dar City,
North-west Ethiopia, 2021.

Purpose of the study: The finding of this study may be used as a guide for health care providers
and health institution to take the proper intervention. It will also be used for the regional health
bureau and city health office to plan and set strategies and expands services to protect
discontinuation of LARCs among the users. Moreover, the aim of this study is to write a thesis as
a partial requirement for the fulfillment of a Master’s program in Clinical Midwifery for the
principal investigator.

Procedure and duration: | will interview your wife/ daughter using questionnaire to provide me
with pertinent data that is helpful for the study. There are 30 questions to answer when | will fill
the questionnaire by interviewing your wife/ daughter. The question that is going to be asked
usually takes about 20-25 minutes, so | kindly request your wife/ daughter to spare me this time
for the interview.

Risk and benefits: The risk of being participated in this study is very minimal but only taking few
minutes from your wife's/ daughter's time. There is no direct benefit to your wife/ daughter now.
However, the result of the study will be helpful for all population in the future by identifying the
factors that contribute to discontinuation of contraceptive methods which is useful in delivering

improved health care services.



Confidentiality: The information your wife/ daughter will provide us will be confidential. There
will be no information that will identify your wife/ daughter in particular. The findings of the study
will be general for the study area and will not reflect anything particular of individual persons. The
questionnaire will be coded to exclude showing names. No reference will be made in oral or written
reports that could link her to the study.

Rights of Participants: Participation for this study is fully voluntary. Your wife/ daughter has the
right to declare to participate or not in this study. If your wife/ daughter decides to participate, she
has the right to withdraw from the study at any time and this will not label her for any loss of
benefits which she otherwise is entitled. She does not have to answer any question that she does
not want to answer.

Contact address: If there are any questions or enquires any time about the study or the procedures,
please contact: Yilkal Dagnaw: Mobile number (+251)-920-51-86-33

Email Address: dagnaw.yilkal@gmail.com

Institutional Review Board: Office phone: (+251) --------- or P.O. Box: ------ , Bahir Dar, Ethiopia

Declaration of informed voluntary consent: | have read/ was read to me the information sheet
on behalf of my wife/ daughter, 1 have clearly understood the purpose of the research, the
procedures, the risks and benefits, issues of confidentiality, the rights of participating and the
contact address for any questions. | have been given the opportunity to ask questions for things
that may have been unclear. | was informed that she has the right to withdraw from the study at
any time or not to answer any question that she does not want. Therefore; | declare my voluntary
consent on behalf of my wife/ daughter to allow this study to be conducted with my signature as
indicated below.

Name and Signature of Guardians: Date:

Name and signature of Data Collector: Date:

Thank you very much for your participation!!
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Information sheet and informed consent form Amharic
Version

Information sheet and informed consent form Ambharic version for
participants
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Information sheet and informed voluntary consent form Amharic
version for guardians of LARCs user women age less than 18 years
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