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Abstract
Malawi has a high total fertility rate of 5.7 per woman and Jadelle implant may be an ideal option
for couples who want to practice family planning. Jadelle is a long term contraceptive which is inserted just under the skin of a woman’s upper, inner arm by a nurse or midwife and prevents a
woman from getting pregnant for a period of five years. But the use of Jadelle for family planning
depends on perceptions of couples. The purpose of this study was to explore the perceptions of
couples who choose Jadelle as their family planning method at a Central Hospital in Blantyre district. This study used a descriptive qualitative design. A purposive sample of 5 couples was used.
Ethical clearance was granted by relevant authorities. Data was analysed through content analysis.
The findings showed that the following nine themes emerged from the qualitative data: 1) men and
women perspectives about mode of action of Jadelle; 2) knowledge about effectiveness and efficacy
of Jadelle among men and women; 3) sources of information about Jadelle; 4) information given to
Jadelle users by providers; 5) benefits of Jadelle; 6) challenges associated with Jadelle; 7) myths
associated with Jadelle; 8) attitudes of providers of Jadelle and 9) role played by men regarding use
of Jadelle. In conclusion, this study found that both men and women generally lacked knowledge of
Jadelle. Men play a vital role when couples are choosing contraceptives. Every opportunity should
be utilised at antenatal, postnatal and family planning clinics to teach individuals about family
planning. This may allow women and men to make informed choices about the use of Jadelle.
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1. Introduction
Malawi has a high total fertility rate of 5.7 per woman [1] and Jadelle implant may be an ideal option for
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couples who want to practice family planning. Jadelle is a long term contraceptive which is inserted just under
the skin of a woman’s upper, inner arm by a nurse or midwife [2] and prevents a woman from getting pregnant
for a period of five years. The use of Jadelle for family planning depends on perceptions of couples. Some men
and women perceive that using contraceptive methods helps them to live a healthy life and participate in development activities. Others perceive that a man becomes weak (impotent) if he sleeps with a woman who is using
contraceptives such as Jadelle [3]. Similarly, men and women may also perceive that women who use modern
family planning methods to reduce the number of children God intended for them and they will be punished
with infertility on reincarnation [4]. This shows that perceptions may encourage or discourage couples from using Jadelle and other family planning methods. The misperceptions about contraceptive use and little perceived
risk of pregnancy are some of the reasons for unplanned pregnancy [5]. This may be true for Malawi where unplanned pregnancies are common. These unplanned pregnancies mostly end up in unsafe abortions which lead to
increased deaths of women.
It is evident that 17% of maternal deaths are due to unsafe abortion globally [6]. Nonetheless, the effective
use of contraceptives saves women’s lives and preserves their health by protecting them from the health risks of
frequent childbirth and unsafe abortion [7]. Most maternal deaths in Malawi are due to complications of unsafe
abortions from unwanted pregnancies that can have been prevented through effective use of contraceptive methods. The rate of abortions in Malawi is high at 38 per 1000 women of reproductive age [8]. Besides that, maternal mortality rate for the country (675/100,000 live births) is amongst the highest in the world [1]. This was
corroborated by Khunga and Lupickwho asserted that 807 women per 100,000 died in child birth in Malawi in
2010 [8]. These high levels of maternal mortality may be reduced by encouraging couples to use Jadelle which
effectively prevents unplanned pregnancies. However, Jadelle is the least used contraceptive method at 0.3% [1]
and most women use short term contraceptive methods which may sometimes be out of stock in the country [9].
Couples may not use Jadelle because they may have fear of perceived complications. There is evidence that
women have concerns about family planning methods, including fear of side effects from hormonal methods [7].
Furthermore, a woman may feel that she has or lacks control over her own fertility due to social constructs of
gender roles and expectations in her society [10].
Gender inequality, for example, may determine who has access to family planning information, which holds
the power to negotiate contraceptive use or to withhold sex, who decides on family size, and who controls economic resources to obtain family planning related health services. These hurdles vary from culture to culture, yet
they exist throughout the world and can often lead to negative family planning health outcomes. These problems
are partly dealt with in Malawi by the Sexual Reproductive Health and Rights Policy for Malawi which proposes
that individuals and couples have a right to decide freely and responsibly the number, spacing and timing of
children and shall be provided with the means to do so without coercion [11]. The policy also provides for the
availability of long lasting and permanent methods of contraceptives such as Jadelle at all levels of health care
services in the country. This is vital for Malawi where stock-outs of short-term contraceptives are common and
Jadelle offers a vital option for couples who want to delay or space child-bearing [9]. Nonetheless, the perceptions of men and women towards the use of Jadelle as a family planning method are not well documented in
Malawi. Therefore, this study was conducted to explore the perceptions of couples who choose Jadelle as their
family planning method at Queen Elizabeth Central Hospital in Blantyre district.

2. Methodology
2.1. Design
This study used descriptive design employing a qualitative method to explore perceptions of couples who
choose Jadelle implant as their family planning method.

2.2. Setting
Setting for this study was a family planning clinic at Queen Elizabeth Central Hospital in Blantyre district.

2.3. Sample and Sampling
Target population was all couples who were using Jadelle implant. The sample comprised of 5 couples (5 men
and 5 women) who were purposively sampled because participants were required to be experientially fit for the
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study. Qualitative inquiry is deliberately biased hence selection was based on the participants’ experience that
fits the research questions [12]. The decision to interview 5 couples only was based on the fact that the data became saturated. In this study, the researcher identified the participants at the Family Planning Clinic when they
were attending check-up visits. The inclusion criteria were as follows: 1) being a married couple in which a
woman is on Jadelle implant or had used it before; 2) expressing willingness to participate in the study and 3)
being able to communicate in Chichewa. Couples who accepted to participate in the study were asked to sign a
written consent.

2.4. Data Collection
An interview guide was used to collect data from the participants through in-depth interviews. Female participants were interviewed by a female research assistant while males were interviewed by a male research assistant
considering the sensitivity of some issues that may come up during interviews. The length of each interview was
between 30 and 45 minutes. Participants were interviewed in Chichewa because it is the most widely spoken
language in Malawi. The individual interviews were conducted face to face in a private room at the family planning clinic. Couples were allowed to receive the services from the service provider before they were interviewed.
Interviews were audio recorded and later transcribed and typed verbatim. Transcripts were assigned code numbers for identification.

2.5. Data Analysis
The collected data were analysed through content analysis. Themes were derived by analysis of words so that
word repetitions, key indigenous terms, and key words in the contexts were identified. In addition themes were
identified through a careful reading of larger blocks of texts, comparing and contrasting information and searching for missing information. Themes were also developed by conducting a comparative analysis of concepts
coded in different participants group or setting codes. Demographic data was analysed manually using descriptive statistics.

2.6. Ethical Considerations
Ethical approval was granted by College of Medicine Research and Ethics Committee (COMREC) and institutional clearance was obtained from Director of Queen Elizabeth Central Hospital prior to data collection to ensure participants’ protection. Participants volunteered to take part in the study and they gave a written consent.
They were also assured that they would not be denied health care services because of their withdrawal or refusal
to participate in the study.

2.7. Limitations of This Study
The limitation of this study is that a small sample size was used which might have limited the depth of information which was gathered in this study.

3. Findings
Demographic characteristics of participants of this study are presented in Table 1. The following nine themes
emerged from the qualitative data: 1) men and women perspectives about mode of action of Jadelle; 2) knowledge about effectiveness and efficacy of Jadelle among men and women; 3) sources of information about Jadelle; 4) information given to Jadelle users by providers; 5) benefits of Jadelle; 6) challenges associated with
Jadelle; 7) myths associated with Jadelle; 8) attitudes of providers of Jadelle and 9) role played by men regarding use of Jadelle.

3.1. Theme 1: Men and Women Perspectives about Mode of Action of Jadelle
The findings of this study revealed that men and women have various perspectives about the mode of action of
Jadelle. Some participants linked the mode of action to their personal care or various perspectives. Other participants linked it to their personal agreement with the kind of care or knowledge given to them by providers. One
participant said that Jadelle makes semen to be weak, so that no fertilization takes place. Similar views were

996

B. O. Kamara et al.

Table 1. Demographic characteristics of participants.
Demographic characteristics

Male

Female

Total

n

n

n

25 - 30

1

3

4

31 - 35

2

2

4

36 - 40

2

0

2

PSLC

2

1

3

JCE

1

1

2

MSCE

2

3

5

Business

1

4

5

Intelligence officer

1

0

1

Age group

Education level

Occupation

Cleaner

1

0

1

Hospital attendant

0

1

1

Cook

1

0

1

Welder

1

0

1

Seventh day Adventist

1

1

2

CCAP

0

1

1

Catholic

2

3

5

Assemblies of God

1

0

1

Mbawa first Christian church

1

0

1

Lomwe

2

1

3

Ngoni

2

0

2

Chewa

1

1

2

Yao

1

0

1

Sena

0

1

1

Tonga

1

0

1

Religion

Tribe

shared by another participant who reported that it kills… do we say the uterus? So that when men’s power come,
should not have effect in the women’s body. Participants also connected the mode of action of Jadelle to the
ovulation. Two participants said that Jadelle helps women not to become pregnant by stopping ovulation. One
participant also emphasized on the men and women perspectives about the mode of action of Jadelle. She said
that it prevents women from getting pregnant when they have sexual intercourse with their husbands.

3.2. Theme 2: Knowledge about Effectiveness and Efficacy of Jadelle among Men and
Women
The study findings showed that men and women decide to use Jadelle as family planning method because of its
effectiveness and efficacy. One male participant said that they just say it is good and it can stay for 5 years while
using it. This was supported by a female participant who said that it is best because you do not think of coming
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to the hospital now and then, once inserted for 5 years to come again to the hospital. Male participants also
emphasized the effectiveness and efficacy of Jadelle as family planning method when compared to other contraceptives. They said that the method is effective because you can have sex with your wife any how without her
getting pregnant unlike the injection. A female participant who had similar views reported that Jadelle is a good
method; you can stay for 5 years without any problem. Couples are choosing Jadelle in place of the other contraceptives because it is a long-lasting and reversible. A male participant reported that Jadelle is long acting rather than pills and injection. Pills are used daily and sometimes you forget going to the hospital for injection.

3.3. Theme 3: Sources of Information about Jadelle
The findings of the study indicated that participants get information about Jadelle implant from different sources.
A male participant reported that he got information about Jadelle from his wife. He said that I came to know Jadelle through my wife who explained the method. On the contrary two female participants said that they got the
information from different sources. One said that I heard about Jadelle from a certain staff, one of the sisters
from the family planning clinic while the other one said I knew of Jadelle when I came to the hospital for checkup of my baby after 6 weeks of delivery. That was the time they taught us of family planning methods and I
choose Jadelle.
Two male participants reported that they heard about Jadelle from the radio. One participant said that the radios and televisions advertised Jadelle as one of the best methods of family planning. We listen to those messages and use them. Another male participant got the information from different source said that I heard about Jadelle from my friends because men share ideas on issues affecting the country when interacting. Ihave heard
that there are several family planning methods from my wife and other people.

3.4. Theme 4: Information Given to Jadelle Users by Providers
This study showed that participants generally got the information about Jadelle from a health facility especially
postnatal and family planning clinics. However, it was also clear from the findings that the information which is
given to them is usually inadequate. One male participant said that I would have loved that those health workers
were educating people about side effects caused by Jadelle if you do not go along with it and other options
which are there. This was supported by a female participant who felt that most women do not know the benefit of
Jadelle, if they are taught well and understand they might choose this method. The little information Jadelle users receive from providers give them few options in using the method. This is clearly noticed in statements made
by a male participant who said that health workers should have enough time when doing different activities to
share this information wherever they are working. People should be helped to understand what they are supposed to do because there are some who look like they know but they do not know and they rely upon this information to reach them.
Some of the responses from participants showed the level of information given to users by providers was
confusing. For instance a female participant who was experiencing a problem with Jadelle went to the clinic for
advice and the information she was given was very misleading. She reported that I came to complain so that
they can remove the implants but I was told that they do not remove before 5 years and even if it is removed I
would not stop bleeding. Participants requested that providers should be reaching users in their communities by
educating them on the effectiveness of Jadelle, its side effects and its benefits for the individual and the country.
This was clear in sentiments made by a male participant who suggested that if they have enough time, they can
be moving around in areas educating people because there are some people who have transport problems cannot come to hospitals that are usually far away.

3.5. Theme 5: Benefits of Jadelle
In Malawi participants are reportedly testifying that Jadelle has benefits for the individual and the country since
its introduction as a family planning method. One male participant narrated that you can have enough space for
a mother to care for a child to grow up well, you can have a good time for 5 years. It gives you enough time to
do what you want with regard to development of family and the country. Another male participant also said that
this family planning method can be one way of reducing deaths of women due to giving birth frequently. A female participant who shared similar sentiments said that if women are not giving birth now and again there are
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going to be enough drugs in the hospitals and women will have time to participate in development project in the
country. Participants acknowledged that there are increased dangers associated with having too many children or
having children too closely together. One male participant narrated that using Jadelle helps a person to be able
to achieve his plans and the woman will be healthy. Because if the woman is giving birth frequently, her body
becomes unhealthy. The findings are unique in demonstrating male and female reasons for using the implant Jadelle as a long-lasting contraceptive. This is supported by one male participant who narrated that a person can
easily forget to take Oral pills while as for Jadelle once inserted it is done and you just wait for its removal.

3.6. Theme 6: Challenges Associated with Jadelle
The findings of this study revealed that there are challenges associated with Jadelle which influence couples’ use
of Jadelle. One male participant said that his spouse had a problem of continuous menstruation week in week out
without stopping. Another male participant with a different experience reported that the cessation of menstruation causes problems in his spouse such as noise from abdomen, her body becomes weak without strength and
she suffers from other sicknesses. Participants emphasized on the challenges they faced when using Jadelle. The
following is a summary of views of two female participants: Sometimes I miss my monthly periods for a month
then the following month I could have it normally. A woman may have monthly period normally whilst to others
they have continuous monthly period.

3.7. Theme 7: Myths Associated with Jadelle
There are lots of myths associated with the use of implant Jadelle. There are misconceptions associated with insertion procedure or how Jadelle works in the body. Some women believe that the insertion of implants requires
major surgery or that insertion is very painful and causes infection. Some male participants commented that the
things that they inserted have gone much deeper and after 5 years those things slowly come to the surface but at
the moment it’s impossible and if they remove it its effect will be there for 5 years because the contraception
have already taken its root. Some women believed that implants reduce a woman’s libido or affect a couple’s
sexual life in some way. A female participant said that the husband does not have desire; the woman has no desire because of Jadelle. This view was supported by a male participant who said that since my wife started using
Jadelle I can go for a week without having any sexual desires and deep in my heart I have been thinking that
this maybe happening because of the method of family planning we are practicing now.

3.8. Theme 8: Attitudes of Providers of Jadelle
The findings of this study revealed that some Jadelle users linked their choice to the attitudes of providers. One
participant said that I came here telling them that I want the Jadelle removed and they told me that it was impossible. The attitudes of providers can influence a couple decide to use Jadelle or reject it. A male participant
also connected attitude of providers to the choice of Jadelle. He said that they did not assess her what they did
was just insertion of Jadelle. Some female participants emphasized that attitude of providers also play a decisive
role in the choice of Jadelle. There is no pre-insertion counseling and potential disadvantages should be discussed. One female participant said that women are not being taught well and most of them do not know the
benefits of Jadelle.

3.9. Theme 9: Role Played by Men Regarding Use of Jadelle
The findings of the study also looked at the role played by men regarding the use of Jadelle as a family planning
method, in a society which is male dominated. The role of the male is very crucial in the use of contraceptive or
the size of the family. A female participant who envisaged that said that had it been that my husband is a trouble
maker as of now the marriage could have not been still there. I considered the 5 years as a long period. Men
feel positive and wish to be involved in issues about contraceptive used by their partners, discussing contraceptive problems together and resolving the problems. One male participant supported this by saying that most of
the times a man is not realistic because he might use a condom when happy and the next day he changes and
does not use a condom. This means that he has not followed properly the method of family planning. He even
went on to say that they should continue with the same method of family planning, Jadelle, until the time they
make up their minds to have another child in future. Since women in the developing countries are either under
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collective decision making with their partners or completely rely on the male partners’ decision on issues that
affect their reproductive lives. A male participant said that it is good that as a family we made a decision to
choose this method of family planning which can go along with her body system and also people should have a
right to decide the number of children to bear according to how they see their own family.

4. Discussion
This study provided us with valuable information that couples have some knowledge about Jadelle although it is
sometimes inadequate and at times inaccurate. They generally knew that Jadelle prevents pregnancy but they did
not know its correct mode of action except for one woman. There is evidence that non-barrier method users are
generally less knowledgeable about how their current contraceptive method works [13]. This is corroborated by
Bogale and colleagues who found that many rural residents lacked knowledge of contraception’s mode of action
apart from knowing that it prevents pregnancy [14]. The lack of knowledge about mode of action of Jadelle may
influence choices of family planning methods among men and women. It is evident that knowledge transfer
about the mode of action of the chosen method improves efficiency and compliance to contraceptive method use
[13]. As such it is important that family planning providers equip users of Jadelle with correct knowledge about
its mode of action to promote effective use of Jadelle and consequently preventing unplanned and unwanted
pregnancies.
Participants of this study appreciated the effectiveness of Jadelle as a family planning method in preventing
pregnancy. This result is similar to Power et al. [15] who found that women accepted Jadelle as a very effective
contraceptive in the prevention of pregnancy when compared to other methods of contraception. This may be attributed to their knowledge about Jadelle. Having better knowledge about family planning methods is associated
with decision making power of women to use contraceptives [14]. In this study, couples revealed that they get
information about family planning methods from significant others, media and health talks. Nevertheless, men
reported that they usually get information about Jadelle from their spouses. Dissimilar results were found in Korea where husbands were the major source of information regarding contraceptive issues [16]. This may be due
to differences in culture and levels of male involvement in maternal and child health issues. In Malawi, most
men do not attend antenatal and post natal clinics with their spouses where health talks on family planning are
given [17]. This is in line with one of the findings of this study whereby unlike men, women mentioned health
education at clinics as a source of information. For this reason, it is proper to encourage men to accompany their
wives to antenatal, postnatal and family planning clinics so that they can both get correct information about
Jadelle. It is evident that many women remembered education they received during antenatal and postnatal
health talk and this promoted their utilization of family planning services [18]. Nonetheless, men find it difficult
to attend antenatal clinic because it is feminine in nature [17]. Consequently, men do not have access to relevant
information about Jadelle from professionals. There is need to de-feminise maternal health services and maternal
health education must be given to men and women [17]. Therefore, every opportunity should be utilised at antenatal, postnatal and family planning clinics to teach individuals about family planning because if people accept
the advice, they are likely to apply it to their own family [19].
This study also suggests the use of media to complement the dissemination of information about Jadelle to
men and women. Radio was reported as one of the main sources of information among participants. There is
evidence that media is the most common source of information about contraceptives [20]. Nurses and other
health professionals are the least source of family planning information [21]. This is a great concern because
nurses are the major contact persons for family planning clients. In this study it was clear that couples were not
given adequate information during Pre-insertion and Post-insertion counselling of Jadelle. In addition participants felt that they were not adequately informed by health workers about side effects of Jadelle which caused
some women to request removal of the implant. The low and poor contraceptive usage results from ineffective
conveyance of relevant information to clients by health care workers [7]. Nurses are well placed to provide
relevant information about family planning to people [20] they should intensify one-on-one counselling to all
clients so that even illiterate individuals can have adequate information about Jadelle. Counselling is an important aspect in family planning because it allows women to make informed choices about contraceptive methods
and ultimately influences their compliance [22].
Some women who participated in this study felt that use of Jadelle allowed them freedom and removed the
burden of frequent hospital visits to obtain contraceptives. They were able to continue with their business freely
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because it has long lasting effectiveness. It is evident that women perceive that using contraceptives allows them
to take better care of themselves and their family [23] because implants are long acting contraceptives with a
high efficacy rate over a 5 years period after insertion [24]. The use of Jadelle has a potential to decrease maternal mortality [25] and its use must be promoted in Malawi where the maternal mortality rate is very high. However, it was clear that some men who participated in this study were not comfortable with the side effects of Jadelle such as menstrual irregularities experienced by their spouses. These men advised their wives to change the
method because they felt that the wife was losing too much blood. On the contrary other men perceived that Jadelle did not cause any side effects which were caused by other contraceptives in their wives. This implies that
past experiences influence their choice of Jadelle. People do not consider other contraceptives because they have
tried them before [26]. Furthermore, myths and misinformation discouraged use of Jadelle among couples in this
study. For instance, one female participant reported that if a man sleeps with a woman who is on contraceptives,
the power of the contraceptive makes the man weak and loses his sexual power. This is consistent with Okanlawon and colleagues who found that respondents in their study believed that contraceptives are harmful, dangerous and can cause damage to the reproductive system [27]. It is worrisome because Jadelle is not commonly
chosen due to inadequate information, possible misinformation and side effects [21]. As such, it is important that
couples are provided with correct information if they are going to choose Jadelle.
Participants indicated that the most common side effect of Jadelle that affects them is the disruption of the
menstrual cycle such as prolonged menses. Some women are unwilling to use contraceptives due to fear of side
effects [28]. It is evident that excessive vaginal bleeding and weight gain are some of the reasons for discontinuation of Jadelle use [26] [29]. Couples should be given adequate information about side effects and benefits of
Jadelle so that they are motivated to utilise it. In addition, family planning providers should effectively assist
women who are experiencing side effects so that they can continue using Jadelle. Men usually get irritated with
prolonged menstruation which occurs in women using Jadelle because in Malawi culture does allow a man to
have sex with a woman who is menstruating [3]. Apart from the side effects, this study also revealed that poverty influences the couples’ choices on the use of Jadelle because many people in the rural areas cannot afford to
pay for transport to attend family planning clinics. Lack of money is a barrier to contraceptive access and use
[30]. In a similar study that was conducted by Okanlawon et al. respondents indicated that they experienced difficulties in gaining access to the family planning clinics due to transportation cost and distance [27]. As such efforts must be made to bring family planning services closer to poor communities so that there is improved accessibility of Jadelle. It is clear that women cannot always access Jadelle in many rural health centres in Malawi
and this limits the couples’ options to choose from.
Participants in the study revealed that the attitudes of individuals towards contraceptives influence their
choices. For instance, men demonstrated positive attitudes towards Jadelle as a family planning method. It is
evident that men’s general attitudes concerning the ideal family size influence women’s preferences and opinions [31]. The attitudes of men towards Jadelle may stem from their cultural beliefs. For example, male partners would not want to stop having children if their wives were having only girl children because of the cultural
value placed on male offspring and patrilineal heritage [32]. The attitudes of family planning providers also
matter because they can serve as motivators or barriers to use of contraceptives among couples. In this study, a
participant complained that she was denied the removal of Jadelle when she wanted it removed and this nearly
put her marriage in jeopardy. It is necessary that family planning providers should demonstrate positive attitudes
because their negative attitudes maybe a barrier to contraceptives utilization [33].
This study provided vital information about participants’ decision making regarding contraceptive use. It was
clear from the findings that both men and women make decisions on the use of Jadelle as a family planning method. Nonetheless it is evident that men are main decision makers in most African countries such as Malawi and
should be involved in prevention of unplanned and unwanted pregnancies [20] [34]. Male involvement in family
planning increases uptake of contraceptives [34]. Conversely, men are usually left out when decisions about reproductive health issues are discussed [19]. This may have a negative impact on women’s decision to use contraceptives. Sometimes women fail to use contraceptives because of rejection by their spouses [19]. It is important that women in Malawi are empowered to make their own decisions on use of contraceptives. Women who
have adequate knowledge about contraceptives have better decision making power about family planning [14].
Thus women should be empowered by providing them with accurate information about contraceptive methods
so that they are able to make informed choices. It is encouraging that some men who participated in this study
were involved in making decisions about family planning issues. It is evident that men want to be involved in
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open discussion about types of contraceptives used by their partners, their side effects and playing a role in resolving problems arising from contraceptive failures [20].

5. Conclusion
In conclusion, this study found that both men and women generally lacked knowledge about the mode of action
of Jadelle as a family planning method. They reported that their main sources of information about family planning methods were significant others, media and health talks. Nonetheless, every opportunity should be utilised
at antenatal, postnatal and family planning clinics to teach individuals about family planning. Further to that
they must be given adequate information during pre-insertion and post-insertion counselling which might in turn
increase utilisation of the implant Jadelle. As such family planning providers should intensify one-on-one counselling to all the family planning clients to ensure that even the women and men can have clear and adequate information about Jadelle. This may allow women and men to make informed choices about the use of Jadelle.
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