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DISCUSSION

This study is the first to evaluate a communication cam-
paign to increase contraceptive continuation. The findings 
indicate that injectable users in the treatment district were 
exposed to intervention components and that spill-over 
of campaign-specific print materials into the comparison 
district was minimal. We found no difference, however, be-
tween the two districts in the change in discontinuation 
rates before and after the intervention. And in analyses of 
postintervention data, we found no difference between the 
treatment and comparison districts in time to discontinu-
ation, further suggesting that campaign exposure was not 
associated with increased continuation.

The main reason for discontinuation in both districts 
was method-related side effects or health concerns. Inter-
estingly, the association with fear of side effects went in 
opposite directions in the two districts (and was only mar-
ginally significant in Mumias), as did the association with 
exposure to family planning messaging. Most surprising 
was the finding that participants in Nyando were more 
likely to discontinue when they had received information 
about method-related side effects from providers—a topic 
that was a primary focus of the campaign. This suggests 
that telling women about side effects may not be enough 
to address premature discontinuation. We found no evi-
dence that the variables we included on the basis of the 
literature were associated with discontinuation; however, 
there were not enough participants whose marital status 
changed during the study to reliably estimate that mea-
sure’s association with discontinuation. As in most previ-
ous research, variables related to family planning services 
were not linked to discontinuation.

Finally, despite the campaign’s strong focus on side 
effects, women’s reports of providers supplying such in-
formation were more common during the preintervention 
than the postintervention period. Interestingly, however, 
women’s reports of fear of method-related side effects or 
health concerns were less common in the postintervention 
period.

There are several possible reasons why our analyses 
failed to find evidence that the campaign increased con-
tinuation. For example, the influence of side effects, in 
particular those of the injectable, may be so strong that 
messages saying “this is normal” cannot compensate. Al-
ternatively, perhaps the campaign’s switching message 
was not prominent enough to encourage participants to 
switch to another method, or providers’ own biases to-
ward the injectable may have made switching difficult for 
participants. In addition, many women use contraceptives 
discreetly, and switching to a method that cannot be con-
cealed may not be an option.9 Also, unlike adoption be-
havior, which is a one-time event, continuation behavior 
occurs over time and may be more difficult to influence 
with a campaign. And, despite the extensive community 
involvement in design and implementation, the campaign 
may not have reached women’s partners and other salient 
referents (from whom we did not collect exposure data), 

Test of Campaign Effects
To test whether the pace of discontinuation for the two 
districts changed at different rates over time, we fit pre- 
and postintervention data from the two districts together 
in an unadjusted model, and again in an adjusted model 
that controlled for differences in preintervention discon-
tinuation rates (Table 4, page 63). Neither model found 
a difference between districts in the change in the rate of 
discontinuation pre- and postintervention.

Postintervention Predictors and Rates of Discontinuation
Using postintervention data, we fit a separate survival 
model for each district with variables associated with 
discontinuation in bivariate analyses or hypothesized to 
predict the outcome. Four categorical variables were elimi-
nated from the selection process because cross-tabulations 
with the censoring variable revealed an empty cell (e.g., all 
cases in one category of the variable were censored).

The first models for Nyando and Mumias had 18 and 
20 variables, respectively (not shown). After backward 
model reduction, the final Nyando model contained 
seven variables and the final Mumias model had three  
(Table 5). The variable for number of side effects experi-
enced remained in both models (hazard ratios, 1.9 and 1.8, 
respectively). The variables for fear of side effects and expo-
sure to family planning messaging also remained in both 
models; however, the former was positively associated with 
discontinuation in Nyando (1.8) and negatively (and only 
marginally) associated in Mumias (0.6), whereas the latter 
was negatively associated with discontinuation in Nyando 
(0.1) and positively associated in Mumias (1.8). Having re-
ceived information about method-related side effects was 
the variable most strongly associated with discontinuation 
in Nyando (3.9). We found no evidence that the attitudi-
nal or motivational factors developed using factor analytic 
techniques were associated with discontinuation.

Finally, we used postintervention data to compare the 
two districts with respect to the distribution of time until 
discontinuation. The Kaplan-Meier plots of the survival 
functions for discontinuation showed no difference be-
tween the two districts (log-rank p=.09; not shown). Five 
percent of women in Mumias discontinued by 98 days, 
8% by 196 days and 23% by 294 days; the proportions in 
Nyando were 4%, 6% and 16%, respectively.

TABLE 5. Hazard ratios (and 95% confidence intervals) from analyses examining 
postintervention time to discontinuation, by district

Variable Nyando Mumias

No. of side effects/health concerns 1.86 (1.50–2.31)*** 1.82 (1.56–2.13)***
Fear of side effects/health concerns 1.80 (1.15–2.83)** 0.57 (0.31–1.02)†
Luo ethnicity 0.38 (0.22–0.66)*** na
Exposure to ≥1 family planning continuation 

messages, including intervention components 0.13 (0.03–0.50)** 1.75 (1.28–2.40)***
Provider gave information about possible 

method-related side effects/problems 3.94 (2.17–7.09)*** na
Primary education 0.25 (0.08–0.81)* na
≥secondary education 0.13 (0.04–0.39)*** na

*p≤.05. **p≤.01. ***p≤.001. †p≤.10. Note: na=not applicable.


