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Ensuring access to quality implant removal services at term or at 
ŀƴȅ ƻǘƘŜǊ ǘƛƳŜ ƻŦ ŀ ǿƻƳŀƴΩǎ ŎƘƻƻǎƛƴƎ ƛǎ ƪŜȅ ŦƻǊ ǘƘŜ ƭƻƴƎ-term 
success of contraceptive implant programs and, even more 
importantly, compliance with informed choice in contraceptive 
adoption and use [1]. Gains in modern contraceptive prevalence 
in Ghana coupled with increased accessibility and popularity of 
implants make ensuring access to implant removal services a 
salient need. 

Both the Ghana Health Services (GHS) and Marie Stopes 
International in Ghana (MSIG), as well as the USAID/Ghana 
health team, have identified access to implant removal as an 
important element of program strengthening. The goal of this 
research was to generate evidence on the state of access to 
removal services for women receiving implants through the 
public sector in the Eastern and Ashanti regions, and through 
mobile outreach services in the Central and Western regions of 
Ghana. 

We implemented a mixed-methods study including a 
quantitative phone survey with implant users and qualitative 
interviews with users and providers to explore access to and 
experiences obtaining implant removal services in Ghana. 
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Study results revealed that while three quarters of implant users 
who had ever tried to access removal were able to access removal 
within one week of first attempt, several gaps in knowledge as well 
as social and structural barriers impede removal access for some. 
For instance, while most users interviewed were aware of the 
number of rods and duration of protection of their implant (88-
93%), most did not know the name of the implant (88-94%). 
Further, while most women were aware that they could have their 
implant removed before it expired (74-88%), many were unaware 
that they could access removal at facilities other than where they 
had the implant inserted (47-56%). Success in obtaining removal 
ōŜŦƻǊŜ ǘƘŜ ƛƳǇƭŀƴǘΩǎ ŜȄǇƛǊŀǘƛƻƴ ŘŀǘŜ ŀǇǇŜŀǊǎ ǘƻ ŘŜǇŜƴŘ ƻƴ ƳǳƭǘƛǇƭŜ 
ŦŀŎǘƻǊǎΣ ƛƴŎƭǳŘƛƴƎ ŀ ǿƻƳŀƴΩǎ ǊŜŀǎƻƴǎ ŦƻǊ ǎŜŜƪƛƴƎ ǊŜƳƻǾŀƭ ŀƴŘ ǘƘŜ 
ǇǊƻǾƛŘŜǊΩǎ ǇǊƻŦŜǎǎƛƻƴŀƭ ƻǇƛƴƛƻƴΦ ¢ǿƻ ǊŜŀǎƻƴǎ ǊŜŀŘƛƭȅ ŀŎŎŜǇǘŜŘ ōȅ 
providers for removal before expiration included the desire to 
conceive or male partners mandating removal. High cost and 
inadequate provider training and equipment may also limit access 
in some cases.

Findings from this study inform our recommendations for programs 
to expand in-service training opportunities focused on implant 
provision (including removal procedures), counseling and 
management of side effects, and to ensure sufficient and cost-
effective supplies for removal procedures available at facilities. 



Introduction



Over 20% of married contraceptive users in Ghana are 
currently using implants and this figure has grown 
rapidly in recent years [2]. Gains in implant popularity 
underscore a critical need for removal services in 
Ghana. 

Anecdotal information from a variety of contexts 
points to potential weaknesses in service delivery 
programs related to implant removal, such as 
inadequate medical equipment, insufficient numbers 
of trained providers, excessive fees required for 
removal or provider bias against removal before 
product expiration.  At present, however, systematic 
data on the accuracy or prevalence of potential 
barriers to removal that could inform strategies for 
strengthening implant services is lacking. Further, lack 
of access to removal services can be detrimental to 
method reputation. 

Access to implant removal at term or when a woman 
requests removal is a central element of quality 
family planning service provision and is necessary for 
voluntary programs.

Background

Photo credit: ReinoutVan Den Bergh Photography



Implant use is widespread across Ghana.  The introduction of Norplant in 1995 was followed by Jadelle in 
2007, and by Implanon and Implanon NXT in 2012 and 2015, respectively. In the last 5 years, Ghana has 
received approximately 700,000 implants (Jadelle and Implanon/Nexplanon) making it one of the largest 
implant-procuring countries in the world [3]. The percent of contraceptive users using implants has 
increased in recent years.
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Ghana Modern Method Mix 2017Ϟ

(all women)

In 2013, the Ghana Health Services (GHS) revised 
its policy on implant provision to allow Community 
Health Nurses (CHNs) to insert and remove 
contraceptive implants.  In addition, access to 
contraceptive implants has been promoted 
through the outreach services of private 
organizations such as Marie Stopes International in 
Ghana (MSIG), which has been providing implants 
in their mobile outreach services since 2011 in 
Central and Western regions.  These activities have 
since expanded to other regions and represent an 
important means of access for many rural clients.  

Implants currently account for 28% of the modern 
contraceptive method mix in Ghana [2].
Approximately 70% of implant users in Ghana are 
using the two-rod, five-year implant, Jadelle, 
however use of Implanon/ ImplanonNXT is 
increasing [3].
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To measure knowledge among implant acceptors of the possibility of 
removal before labeled duration and of where services could be 
obtained.

To estimate the proportion of women ever wanting a removal who 
could get their implant removed at first attempt.

To clarify reasons for seeking removal.

To document barriers to removals, with focus on information 
provision, service quality, geographic and economic access, and other 
psychosocial factors.

Study objectives
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Our study team implemented a mixed methods 
study in the Ashanti, Eastern, Western and 
Central regions of Ghana to generate evidence 
on the state of access to removal services for 
women receiving implants through the public 
sector and through mobile outreach services.

Quantitative Component:
A cross-sectional phone survey of implant 
acceptors in GHS and MSIG regions and an exit 
survey with women getting implant removals 
from mobile teams in MSIG regions.

Qualitative Component:
In-depth interviews (IDIs) with a subset of 
implant acceptors and with family planning 
providers in GHS and MSIG regions.

Population: Women who had an implant 
inserted at age 18-49 during a pre-determined 
period at a GHS facility or through MSIG (phone 
survey and IDIs); women aged 18-49 who 
obtained removals from MSIG (exit); implant 
providers serving GHS and MSIG (IDIs). 

Methods overview
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Regional context 

To capture dynamics surrounding access to implant removal services in different service delivery contexts while 
ensuring geographic and socio-cultural diversity, we conducted this study in two regions with public sector service 
delivery through GHS facilities and two regions with MSIG mobile outreach services. Specific regions were selected 
based on the presence of strong partner support with established client record systems. Selected regions included:
Å Eastern and Ashanti regions for public sector delivery through GHS
Å Central and Western regions for mobile outreach services provided by MSIG in partnership with GHS facilities.

Population Council worked with GHS to develop the 
Reproductive Services Log (rsLog), a mobile and web-
based system that electronically captures family 
planning and reproductive health data from clinic 
registers. The rsLoghas been in use since January of 
2015 and is currently operational in 95 GHS facilities in 
Ashanti and Eastern regions, representing about 30% 
of the public sector facilities in these two regions. As 
of December 2016, just under 25,000 insertions were 
documented in the rsLogfor these clinics. 

MSIG has provided implant insertions and removals at GHS 
facilities as part of their outreach program in Central and 
Western regions since 2011, with one mobile team 
operating in each region.  Since that time, approximately 
25,000 clients in each of the two regions have received 
implants.  In June 2014, MSIG implemented CLIC (Client 
Information Center), an electronic routine client-based 
information system. MSIG also established a call center, 
which offers services including counselling and follow up 
care. 

Public sector delivery 
(GHS)

Mobile outreach services 
(MSIG)



Research approach: Quantitative component

Phone Survey

We administered a structured phone-based 
questionnaire withall implant acceptors and a longer 
version withwomen who indicated having ever 
wanted their implant removed. 

We surveyed women aged 18-49 at the time of 
insertion, with a phone number in their records, who 
received an implant after January 2015 (GHS regions) 
or June 2014 (MSIG regions) and at least 3 months 
prior to study initiation in each region. 

Phone survey results from GHS clients are highlighted 
in REDand results from MSIG clients are highlighted in 
YELLOW throughout the report. 

Theme areas addressed: 
Experiences with implant, client awareness of removal 
and counseling at insertion, experiences seeking 
removal, reasons removal not obtained, removal 
procedures and difficult removals

We employed a structured exit survey to obtain 
information from women in MSIG regions who used 
ǘƘŜ ƛƳǇƭŀƴǘ ŦƻǊ ŀ ƭƻƴƎŜǊ ŘǳǊŀǘƛƻƴΦ 5ǳŜ ǘƻ a{LDΩǎ ƭƻƴƎ 
history of implant provision in these regions, we 
were able to intercept women returning at the end of 
ǘƘŜƛǊ ƛƳǇƭŀƴǘΩǎ ƭŀōŜƭŜŘ ŘǳǊŀǘƛƻƴ ŀƴŘκƻǊ ƳŀǘǳǊƛǘȅ 
date.

Eligible women were between 18-49 years old during 
study recruitment, and obtained implant removal 
services through MSIG mobile outreach teams during 
one of the selected outreach outings.

Results from the exit survey conducted solely in 
MSIG regions are highlighted in GREENthroughout 
the report. 

Theme areas addressed:
Experiences with implant, client awareness of 
removal and counseling at insertion, experiences 
seeking removal, reasons removal not obtained, 
removal procedures and difficult removals

Exit Survey



Research approach: Qualitative component

We conducted IDIs to obtain more detailed understanding of 
ŎƛǊŎǳƳǎǘŀƴŎŜǎ ŀŦŦŜŎǘƛƴƎ ǿƻƳŜƴΩǎ ŀōƛƭƛǘȅ ǘƻ ƻōǘŀƛƴ ǊŜƳƻǾŀƭǎΣ ǘƻ ŘŜǘŜǊƳƛƴŜ 
ways to improve access, and to insights into possible constraints for 
service delivery. IDI results are highlighted in BLUEthroughout the report.

We selected a subset of phone survey participants who represented four 
profiles:
1. Obtained removal at first attempt (success)
2. Obtained removal but not at first attempt (delayed success)
3. Made at least one attempt to get a removal but had not yet had their  

implant removed at the time of phone survey (not yet removed)
4. Wanted a removal but had not attempted removal (want, no try)

Similarly, we interviewed three types of providers:
1. Those performing insertions and removals at GHS facilities in GHS 

regions
2. MSIG-contracted FP providers performing implant insertions and 

removals in MSIG mobile outreach teams in MSIG regions
3. Primary FP providers in GHS facilities partnering with MSIG for 

outreach (i.e. outreach sites).

Theme areas addressed:
Experiences with implant, client awareness of removal and counseling at 
insertion, experiences seeking removal, reasons removal not obtained, 
removal procedures and difficult removals, provider needs

IDIs



Study design: Disclaimer

The study is not designed to support comparisons 
between public sector delivery and mobile outreach 
services contexts, due to differences in selection and 

recruitment procedures and because of possible 
underlying differences between regions.
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