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ter they received a family planning card, on the basis of 
service provision dates. Retrospective verbal reports of the 
injectable and the pill were excluded, as they are likely to 
be overreported.

According to the manufacturer’s guidelines, the three-
month injectable must be resupplied within 13 weeks; 
however, according to WHO guidelines, if the woman 
has not yet menstruated, it is acceptable to give her the 
follow-up injection up to 17 weeks. Therefore, we calcu-
lated the CPP using three assumptions for how long the 
injectable protects a woman against pregnancy (13, 17 and 
21 weeks). This demonstrates the impact on the mCPR of 
different assumptions of injection duration.

In addition, we examined women’s adherence to the 
three-month injectable, because of the Malawi family plan-
ning program’s focus on this method for contraception. 
Event-history analysis was used to explore contraceptive 
discontinuation.

RESULTS

Descriptive Findings
Of the 7,393 eligible women, 6,861 (93%) were issued a 
family planning card and 4,678 (63%) submitted their 
card after one year; participants’ mean age was 30.4 years, 
and the average observation time was 383 days (range, 
122–519; standard deviation, 38). Nonparticipants were 
slightly younger, were more likely to be never married 
and were more educated than women who participated.30 
Overall, 43% of participants used a modern method of 
contraception (excluding condoms) at some point during 
the study period. Among those using contraceptives dur-
ing the study year, 86% were currently married and only 
3% were never married (Table 1, page 147). Contraceptive 
users were more likely than nonusers to be currently mar-
ried, live close to a road and to a family planning provider, 
have achieved a higher level of education and want no 
more children; in addition, contraceptive users were older 
(not shown).

Methods that require repeat visits accounted for the 
most provider-client contacts over the study period, with 
visits for the injectable making up the great majority (79%; 
Table 2). Community-level providers were involved in 
more than three-quarters of contacts (health surveillance 
assistants in 66% and community-based delivery agents in 
11%). And although a notable proportion of contacts oc-
curred at government health facilities, six in 10 occurred 
outside of facilities at outreach posts (14%), providers’ 
homes (37%) or clients’ homes (7%).

Contraceptive Point Prevalence
CPP rose slightly with increased time since receiving a fam-
ily planning card (Table 3): For example, assuming that 
the injectable lasts 13 weeks, the CPP for married women 
was 33% at five months, 35% at seven months and 36% 
at nine months. This suggests that some of the early inject-
able provisions may have been missed as the study was 
being rolled out or that contraceptive uptake was actually 

not conduct event-history analyses of condom use. Infor-
mation on ever-use of traditional methods (withdrawal 
and the calendar method) was obtained from women at 
the time their card was collected, but was not subject to 
event-history analysis.

Because of the predominance of short-term methods in 
Malawi, we needed a measure that would allow a precise 
estimation of the proportion of women actually protect-
ed by a modern contraceptive method on a specific day, 
taking into account discontinuation and gaps in use. We 
therefore developed a new measure, contraceptive point 
prevalence (CPP). In this article, we calculate the CPP at 
three points in time, using the provider-recorded prospec-
tive data collected on patient-held records. To investigate 
the consistency of the CPP, we estimated it for married 
women and all women at five, seven and nine months af-

TABLE 3. Proportion of married women and all women currently using a modern 
method of contraception, as per provider-recorded data (contraceptive point preva-
lence), by number of months since women received a family planning card, according 
to assumed duration of injectable

No. of mos. since receiving 
family planning card

Assume injectable lasts for

13 weeks 17 weeks 21 weeks

Married 
women

All  
women

Married 
women

All 
women

Married 
women

All 
women

5 33.4 28.0 35.0 29.3 36.0 30.2
7 35.1 29.5 36.9 30.9 37.8 31.7
9 35.6 30.5 37.2 31.8 38.4 32.7

Note: Excludes condoms (male and female).

TABLE 2. Percentage distribution of provider-client con-
tacts for contraception during the study period, by method 
type, provider type and location where contraceptive ser-
vices were provided

Detail %

Method type† (N=3,281)
Tubal ligation 1.7
Implant 5.6
IUD 0.0‡
Injectable 79.0
Pill 13.4
Removal of implant/IUD 0.3

Provider type (N=3,142)
Clinical officer 5.2
Medical assistant 1.4
Nurse 16.6
Health surveillance assistant 65.8
CBDA 11.0
Youth CBDA 0.2

Location (N=3,251)
Government facility 37.1
CHAM facility 3.4
NGO/private facility 1.4
Outreach post 14.1
Provider’s home 36.8
Woman’s home 7.0
Other 0.2

Total 100.0

†Excludes condoms (male and female) and traditional methods. Notes: 
CBDA=Community-based distribution agent. CHAM=Christian Health 
Association of Malawi. ‡One contact was for IUD use.




