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Background. The purpose of this study was to examine
specific factors that motivated the request for early re-
moval of Norplant among a group of young, low-
income women who were dissatisfied with this contra-
ceptive method.

Methods. Focus groups were conducted to obtain quali-
tative in-depth attitude and opinion data about Nor-
plant from women who had used this method of contra-
ception for a period ranging from 2 months to 25
months and had requested its removal because of side
effects.

Results. Patient motivation for requesting Norplant re-
moval was based on side effects. No other reason for
early removal requests emerged from the focus group
discussions. However, the comments of many partici-
pants raised questions about the psychosocial context in
which patients obtain information about Norplant and

Despite widespread contraception use in the United
States, few studies have assessed women’s satisfaction
with specific methods, particularly in the primary care
setting. Specifically, little is known about American wom-
en’s satisfaction with Norplant, a system of subdermal
contraceptive implants introduced in the United States in
ealy 1991 after years of testing and use in other coun-
tries.1Studies have demonstrated that the majority (76%
to 90%) of Norplant users continue using this method
after the first year but that 10% discontinue it because of
menstrual irregularities and other side effects.2’3 Because
Norplant has been available in the United States for a
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request early removal. Many participants mentioned
having felt pressured to accept Norplant and not being
fully informed about possible side effects. All but two
said they were encouraged to “wait out” side effects and
that physicians were reluctant to remove the Norplant
capsules. Many participants recalled that they had to re-
quest removal several times before their physicians com-
plied with their wishes.

Conclusions. The results of this study suggest that there
is a need to review the process of educating patients
about Norplant, the situational context of Norplant
counseling, and physician practices related to patients’
requests for early removal.

Key words. Norplant; contraception; contraceptive de-
vices, female; patient acceptance of health care; patient
satisfaction. (/ Fam Pmct 1995; 40:465-470)

limited period, most surveys that have examined Ameri-
can women’s perceptions of this method have focused
solely on the period shortly after insertion.4-6

Studies of Norplant acceptance typically show that
the majority of women who request early removal for
reasons other than a desire to become pregnant report
intolerable side effects, such as menstrual disturbances,
headaches, weight gain, and depression.57'8

It has been hypothesized that preinsertion counsel-
ing plays a key role in women’sacceptance of Norplant. In
the Population Council’s International Committee for
Contraception Research study,9 the continuation rates
were 81% after the first year and 42% at the end of 5 years.
The low 5-year continuation rate was attributed to lack of
patient and clinic staff counseling about possible side ef-
fects.9 Another recent report on Norplant suggests that
acceptance and continued use of this contraceptive
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method depends, in part, on the extent of counseling
about risks, benefits, and potential side effects.10-11

The impetus for the present study arose from obser-
vations by family physicians in our research group, the
South Carolina Family Practice Research Consortium.
The high number of requests for early Norplant removal
observed by these physicians in recent years suggests
widespread dissatisfaction with Norplant among this pa-
tient population. This trend prompted us to question why
many Norplant users were requesting early removal and
the extent to which counseling adequately prepares
women for possible side effects. Our objective was to
explore, from the young, low-income user’s point ofview,
the full range of influences on Norplant satisfaction and
the early-removal decision.

Methods

Qualitative research strategies are useful to obtain a full
understanding of patients’ perspectives.12 The focus
group method offered several specific benefits in explor-
ing women’s perceptions of Norplant and their motives
for early removal. First, we considered the possibility that
there are secondary influences on the early removal deci-
sion that are not likely to emerge from a survey. Second,
the focus group format allowed women to speak openly
and honestly about their removal decision without the
pressure of reimbursement considerations, the presence
of a physician or nurse, or other potentially biasing vari-
ables. Focus groups also permitted us to explore in depth
the extent to which women had been educated about
possible side effects before having Norplant inserted. We
expected that Norplant user perceptions and concerns
that have not been previously identified by quantitative
research methods would emerge from the focus group
discussions.

Participants were drawn from the patient popula-
tions of health clinics servicing low-income areas and
from medical centers serviced by family medicine teaching
programs in three South Carolina cities. All the sites ac-
cepted South Carolina Medicaid. The participants at each
site received care from 15 different physicians. With one
exception, participants requested and obtained Norplant
removal after at least 2 months of use during the year
preceding the focus group discussions. Women who had
requested removal because of their desire to become
pregnant were not included in the study.

The moderator started the focus group meeting with
a brief explanation of its purpose: “to learn more about
women’s experiences with the Norplant method.” It was
emphasized that the research was confidential. The mod-
erator then asked for permission to audiotape the session,
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explaining that only she, her assistant, and a colleegLe
would listen to the tapes, and that individual participants
would not be identified by name.

The focus group discussion was guided by the tqaic -
outline, which consisted of a sequence of broadly stated
questions: (1) What to you are the best things and tre
worst things about this method ofbirth control? (2) Wt
made you decide to request removal of Norplant? (3 |
What type ofinformation did you receive about the Nor-
plant method before deciding to use it? and (4) Do ywu
think that you would consider using the Norplant
method again?

The first and the last questions were asked ina
round the room” format that gave every participantan
opportunity to speak. The second and third questions
were directed toward the group. Moderators added ap-
propriate “probes” to explore specific issues and themes
in the discussion. For example, we asked participants who
had received counseling about Norplant while in the hos-
pital for childbirth how they felt about this. Probes varied
from group to group.

Each respondent was paid $35 for participating in
the study. The moderators emphasized that payment ves
for participants’ time and willingness to share opinions,
not for any particular type of opinion.

Audiorecordings ofthe focus group discussions were
transcribed. The transcripts were reviewed by the authors
for common themes. The authors discussed the transcipts
to identify the major findings of the study. Because par-
ticipants’ perceptions were consistent across groups ad
among individuals in each group, it was not difficult to
reach consensus. The process of immersion and crystalli-
zation,13 in which the authors “immerse” themselves in
the data and jointly discuss its meaning, sufficed & a
means of analysis because of the small number of groups
and the high degree of participant agreement.

(TR}

Results

Recruitment

The participants were asked to enroll in the study besed
on their request for early removal of Norplant. Theywere
asked by telephone, using a standardized script, to volun-
teer for small-group discussions about birth control
methods. Standardized follow-up letters were sent asa
reminder. The participants were not aware at the time &
recruitment that they were invited because of their re-
quest for Norplant removal. On the day of the foos
group meeting, each participant signed a consent form
At site 1, nine patients had successfully requested
Norplant removal during the 1.5-year period preceding
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trefocus groups. Six patients agreed to come to the focus
inrop and three actually participated at this site. One
participant at site 1 had requested early removal but had
not yet undergone the procedure. At site 2, five patients
hedrequested and obtained Norplant removal within the
6months before the focus group meeting. All five patients
agreed to come to the focus group and three actually
participated at this site. At site 3, approximately 30 pa-
tients had had the Norplant System removed at their
request within the 3 months preceding the focus group
meeting. The 11 patients who agreed to come to the
toos group were selected based on the availability of
telephone access and limited by the desire for a total
group size of fewer than 12. Nine patients participated at
this site.

In all three groups, discussion was highly animated
ad distributed evenly among participants. Most of the
women shared with other members of the group their
experience with Norplant, including the circumstances
under which they had first heard about it, the side effects
they experienced, and the removal process. Much of this
information was expressed in response to the first ques-
tionabout the advantages and disadvantages of Norplant.

Participant Characteristics

Focus group participants ranged in age from 18 to 26
years, with a mean age of 20.4 years. One third were
married. All participants had used Norplant for at least 2
months, with a mean of 13.8 months.

Sixty percent of focus group participants were black
and 40% were white. All but one participant reported
having had at least one child before having Norplant in-
serted.

Reported Advantages of Norplant

Focus group participants generally agreed that the advan-
tages offered by Norplant included convenience, as op-
posed to the pill or a barrier method; overall reliability in
preventing pregnancy; long-term (5-year) duration; and
lowvcost, compared with other methods. Without excep-
tion, focus group participants were adamant that they'
wanted to avoid pregnancy and that the Norplant System,
adescribed to them, seemed to be an ideal method. For
example, one participant said:

1thought it was agood thing thatyou didn’t have to take a
pill every day. . . . Anothergood thing was in the long run,

thecost was cheaper than having togo out and buypills every
month.... Also agood thing was knowing that it was one of
the most effective contraceptives on the market; this was quite
relieving.
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Side Effects

Questions about the “worst things” about the Norplant
method produced discussion about the severity and per-
sistence of a range of side effects. To participants, pro-
longed bleeding, headaches, and mood swings were the
most troubling side effects. Weight gain, hair loss, and
localized pain were also mentioned by several partici-
pants:

I had headaches two or three times a week. | stayed nause-
ated. My hair wouldfall out when | took a shower.

I had it infor 2 years and | stayed dizzy, had headaches. |
gained 46 pounds in those tivo years.

[My period] was like 2 weeks out ofthe month and 1did not
feelgood. Migraine headaches, lack ofenergy, and justgen-
eral depression.

The prolonged bleeding was particularly distressing
for some participants:

The bleeding became so bad that 1got to the point | didnt
want to deal with it anymore.

Mood changes were typically described in the follow-
ing manner:

One day you mightfeelgood and the next day, you are so
depressed . . . you snap at everything around you. Tire people
I work with have told me 1 have a split personality.

It was like sometimes when you have your period and you
tend toget emotional.... Tou are like that all the time when
you are on the Norplant. | mean, it was bad.

When they became aware that not all Norplant users
experience side effects, some participants expressed disap-
pointment that they were among those who did. For
example, one mentioned:

I think it was upsetting because the side effects happen to
some people and some people are not affected. 1guess | was
upset that I was one of those people that has the side effects
because you know it would have really been wonderful if it
had worked.

The question “Why did you request removal?”
seemed to have been addressed by the consistent and
intense manner in which participants described side ef-
fects. Therefore, when the moderators asked this ques-
tion, they probed to discover other possible motives for
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removal among participants and “other young women
like you.” Specific questions were asked about reasons for
removal that are not related to side effects, such as the
desire to become pregnant or a male partner’s negative
reaction to Norplant. In all three focus groups, the re-
sponses to these probes further impressed the moderators
that intolerable side effects were the sole reason for early
removal.

The moderator also asked participants how con-
vinced they were that the physical and emotional discom-
fort they experienced was related to Norplant. All were
sure that this was the case, pointing out that the side
effects dissipated once the Norplant System was removed.

[After removal] itfelt like something was lifted up offyour
body or something. . . .

Counseling

All participants indicated on a data collection form the
type of education they had received about the Norplant
System before insertion. Nine ofthe 15 participants said
they had been exposed to a combination of educational
methods: written information, discussion with a health
care provider, or an instructive video (Norplant System
Levonorgestrel Implants, Counseling Guidelines, Wyeth-
Ayerst Laboratories, Philadelphia, Pa, 1990). Four of the
participants had viewed the video, and two had been
given written information regarding Norplant. The ma-
jority of participants recalled that the information they
had been given emphasized the positive aspects and min-
imized the possibility of adverse side effects. Most partic-
ipants had the impression that side effects were uncom-
mon and not as severe as they later experienced. For
example, one participant recalled:

| watched afilm about it. They talked about thegood things
and the side effects. Well, | thought the side effects happen
today rarely . . . but | believe | had every one ofthem.
Several participants commented on the unantici-
pated severity of the side effects they experienced. One
said:
Onefact they say is that periods aregoing to be irregular,
andyou can deal with that thing but not to the extreme that
you bleed.

Another said:

They sayyou might have some mood changes but not severe.
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Some participants had been counseled about Norplantin
the hospital after giving birth. These participants belieed
that they had been rushed and, to some extent, “pres-
sured” to agree to Norplant insertion while still in te
hospital. One of these participants said:

I reallydid notwant it btitafter I had my baby, they canein
my room and asked me to look at the [educational] mom '

... Theyput mine in the day | had my littlegirl and theyjm
kept hassling me.

Another participant who received Norplant insertion in
the hospital after having a baby said:

They were telling me, “Whatyougonna dofor birth control
Areyougonnageta Norplant? Itsgood. ... Medicaid will
payfor that togo in,”you know. | had a week tofigure at
what | wasgonna do ... soljustjumped on that.

Some participants believed that they did not receive
adequate counseling about Norplant and possible sice
effects before insertion. One said:

I think they should educate you more. | mean, we’reyoung
but we’re not stupid.

Another participant felt she should have educated herself
about Norplant:

You know, it was my responsibility to read and study upm
it before | had it done anyway. | don’t blame anybody but it
was a bad experience ... because a lot ofus say, that’ redly
greatand kinda wentinfeetfirstand didn’t reallystopand
think about. . . are the side effects that severe? It was rever
stated as being that severe soyou really need to know.

The Early Removal Experience

The majority of participants recalled that the medical daff
reacted with some degree of reluctance to their request
for early removal. This perceived resistance to removal
was described by participants in a variety offorms. Several
mentioned a reaction of skepticism on the part of te
physician or nurse when describing their side effects. For
example, one said:

I had itfor ayear and 2 months. Then when | called themto
talk to the doctors to take it out, they did not want to takeit
out at all. Theygave me some kind ofstuffabout, you keepit
in there, this happens to everybody. ... 1t made mefeel likel
was trying to lie about how | wasfeeling.

Another mentioned:
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Treylook at you like you are stupid and they make you feel
thet way, too. Ton keep on calling [to request removal] and
treycan't tell howyoufeel hit they can make you think they
Imwhowyoufeel.... Theydon’t know what it’s like to have
thet thing in there and they don’t care what harm it does.

Many participants recalled having been encouraged
bythe doctor to “wait out” side effects. One said:

Iwesstill having heavy bleeding . . . and they said, well, it
taesa little while, so | wentfor ayear. ... It didntgetno
better. 1 mean, who wants togo 19 days’ worth of bleeding?
Treydon’tjump to take it out but they sure do want toput it
in

Some participants perceived a generally negative at-
titude on the part of the physician who removed their
Norplant. For example, one said:

Whenhe took mine out, he criticized the reason why | wanted
topet it taken out. [He said] “Well, most [ofthem], when
treyget them taken out, will be back in here in 3 months
pregnant.

Because the prevailing perception was that physicians
were unwilling to remove Norplant, the moderator asked
participants what they thought accounted for this reluc-
tance. One theme in responses centered on participant
status of being young, already having one child, and for
some, being unmarried. For example, one mentioned:

I think that’s why they push it a lot is because we are young
and, you know, you need this because youjust had a child or
whatever.

Another mentioned cost factors associated with preg-
nancy in the low-income group:

1think that’s why they push the Norplant, because ifyou
already have one child whileyou are in the hospital, theyput
itinsoyou won't be coming back. | fthey can spend $200 over
trelong run of 5 years to have it put in now, that will save
them over the long run.

Along the same lines, another participant commented:

I believe that the reason they were sohard about taking it out
isthat they were thinking it was just some story to .. .get
Medicaid to payfor [early removal].

Most participants were aware that they needed a
“medical reason” for Medicaid to cover the cost of early
removal. A few participants paid for early removal them-
selves, but most received Medicaid coverage. 1he major-
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ity said that the side effects were so severe, they were
willing to pay for removal themselves. Typical of such
comments was:

| was to the point where | didn’t care what | had to pay.

One participant remembered having been told in the
counseling session that Norplant would be removed ifshe
didn’t like it but that her doctor “didn’t say that | would
have to go through all these procedures before he decided
I didn’t like it.”

A few participants reported positive removal experi-
ences with sympathetic doctors. One of these said:

He took it out with no problem. He was the best doctor | ever
had. He told me that he saw a lot ofgirls who came in toget
it out and he had been taking them out left and right be-
cause they are not working.

We concluded the focus group session by asking par-
ticipants what they had learned from their experience with
Norplant. The majority of participants who felt they had
encountered resistance to their request for removal ex-
pressed distrust of the medical system:

Tou can't believe everything that a doctor tells you. | e
always had the impression ofdoctors [that] they are always
right. But since | 've had that experience, | would always do
more research or... tell them togive me more information.

For some participants, this distrust expressed itselfin the
perception that they had been used as “guinea pigs” to
test Norplant. These women believed that they had un-
knowingly served as subjects in a study to test Norplant
side effects and that this was one reason doctors were
reluctant to remove it.

The only participants who did not mention a lack of
trust in the system as an outcome oftheir Norplant expe-
rience recalled having been treated sympathetically by
their doctor when requesting early removal.

Discussion

The major findings of this study centered on patients’
perceptions about the way they were counseled about
Norplant and their experiences related to requesting re-
moval. First, participants believed that the advantages of
Norplant had been emphasized but that the potential side-
effects had been minimized. Many participants believed
they had not been told the “whole story” about Nor-
plant. A large segment of participants, particularly those
who had received counseling about this method while in
the hospital following childbirth, felt that they had been
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pressured to agree to Norplant insertion. More disturbing
were participants’ descriptions about the difficulties they
experienced in the removal request process: specifically,
doctors appeared reluctant to remove Norplant; some
participants were asked to “put up” with side effects they
perceived as severe; and health care providers did not
believe their description of side effects.

The results of this study must be interpreted cau-
tiously in the context ofits limitations. First, we recognize
that participant perceptions were expressed in hindsight
and, at best, represent reconstructed experiences. Patient
beliefs about the physicians” motives do not necessarily
take into account the full range ofinfluences on physician
behavior. For example, ifparticipants expected difficulties
with requesting early removal, they might have inter-
preted the physician’s routine questions about their mo-
tives as reluctance to remove Norplant. Similarly, a phy-
sician’s decision to delay removal to determine ifthe side
effects are temporary might be interpreted by patients as
reluctance to remove it. Second, the majority of partici-
pants were low-income patients who use clinics, and thus
may lack continuity of care. This might have affected their
perceptions of the medical staff’s reactions (or staff’s ac-
tual reactions) to the patients’ requests for removal.

Considering the comments of our focus group par-
ticipants, it is appropriate to question whether initial en-
thusiasm for Norplant among medical practitioners has
become a “hard-sell” approach to promoting this
method of contraception, especially to young and poor
patients. It is possible that counselors inadvertently
painted an overly favorable picture of Norplant based on
the manufacturer’s product literature available at the time
our participants were counseled. This literature may have
underestimated the severity and frequency of Norplant’s
side effects. For example, according to a patient education
brochure on Norplant (“The Most Recent Innovation in
Birth Control,” Norplant System Levonorgestrel Im-
plants, Wyeth-Ayerst Laboratories, Philadelphia, Pa,
1991), many women can expect menstrual irregularities
to dissipate after 9 to 12 months. We also should deter-
mine if either the potential difficulty of Norplant removal
or concerns expressed by medical staffs regarding Medic-
aid reimbursement policies on early removal have caused
physicians to be reluctant to remove Norplant.

It is important to remember that the findings of this
study are based on young, low-income women’s experi-
ence with Norplant. It is possible that our participants
found it less acceptable to wait out the side effects than
would other groups of Norplant users. It is also possible
that young, low-income women have less knowledge and
fewer resources to cope with side effects than do older or
more affluent Norplant users.
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Our findings underscore how important it is tret
Norplant counseling address the educational and emo-
tional needs of young, low-income women, who repre-
sent akey group of Norplant users. Counseling that better
prepares women in this demographic group to expectad
tolerate side effects might enhance acceptance of ths
method. A program of ongoing counseling for women
who experience side effects may be one way to provide
support and suggest coping strategies. For example, a
clinic-based “Norplant hotline” could be established to
meet users’ needs for ongoing counseling. Considering
that some US communities are now encouraging Nor-
plant use among girls of high school age in inner dties
educational programs that support acceptance anong
young women should be developed.
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