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Abstract

Introduction: Contraceptive agents represent an essential
element in reproductive life and family planning. The kno-
wledge extension for women about that subject influences
choices for certain contraceptive methods. Objective: The
aims of this study were to determine the age and socioeco-
nomic profile of the patients of the Human Reproduction
Clinic in the Hospital Complex of Federal University of
Parand and to evaluate their knowledge and use of short-
-acting reversible contraceptives (SARC) and long-acting
reversible contraceptives (LARC), in order to idenfity
information gaps that could cause unplanned pregnancies
and direct future educational strategies on contraceptives.
Methodology: We conducted interviews using objective
questionnaires applied to female patients aged from 18 to 50
years old before or after their medical appointment, asking
about their knowledge of the existence of diverse contracepti-
ve agents, type of contraceptive utilized and duration of use,
presence, number and reasons for unplanned pregnancies.
Results: The main results indicated that the group was mos-
tly young and highly educated, utilizing SARC and LARC
in similar frequencies. The knowledge of the existence of the
contraceptive agents was satisfactory and the most popular
methods were the contraceptive pill and the Coopper IUD.
Unplanned pregnancies were present in the reproductive
life of 60% of the patients and the most common reasons
for these events was the non use of contraceptives. There
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was no association between the use of SARC or LARC and
a higher number of unplanned pregnancies. The number of
contraceptives known by women without previous history
of unintended pregnancy was a median higher than those of
women with those events. Conclusion: Hereafter, the ap-
proach to patients in the Human Reproduction Clinic in the
Hospital Complex of Federal University of Parand should be
directed to young and highly educated women, with broad
knowledge about contraceptive agents. It is important that
health professionals of the clinic guide patients aiming to
reduce the local unplanned pregnancy rates.

Keywords: Contraceptive agents, Unplanned pregnancy,
Knowledge

Resumo

Introdugdo: Contraceptivos representam um elemento
essencial para a vida reprodutiva e para o planejamento
familiar. O grau de conhecimento das mulheres sobre esse
tema exerce influéncia sobre suas escolhas por determina-
dos métodos anticoncepcionais. Objetivos: os objetivos
deste estudo foram tragar o perfil etdrio e socioecondmico
das pacientes do Ambulatério de Reprodugio Humana
do CHC-UFPR e avaliar seu conhecimento e uso de con-
traceptivos de curta e de longa agiio (SARC e LARC), de
forma a identificar lacunas de informacio que pudessem
ocasionargestagdes ndo planejadas e direcionar futuras
estratégias educativas sobre contraceptivos. Métodos:
Conduzimos entrevistas por meio de questiondrios objetivos
aplicados a pacientes do sexo feminino entre 18 e 50 anos na
ocasido de suas consultas, indagando-as sobre sua ciéncia
da existéncia de diversos anticoncepcionais, tipo de método
utilizado e tempo de uso, presenca, frequéncia e motivos para
gestagdes ndo planejadas. Resultados: Os principais resul-
tados indicaram um grupo de pacientes jovens e com alta
escolaridade, cuja utilizagdo de métodos anticoncepcionais
era semelhante entre SARC e LARC. O conhecimento dos
anticoncepcionais foi satisfatorio, principalmente entre os
mais populares como anticoncepcional hormonal oral e DIU
de cobre. Gestagoes ndo planejadas estiveram presentes na
vida reprodutiva de 60% das pacientes, sendo o principal
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motivo o ndo uso de contraceptivos. Nio houve associagio
entre uso de SARC ou LARC e maior niimero de gestagdes
indesejadas. O niimero de contraceptivos conhecidos por
mulheres sem gestagdes indesejadas foi uma mediana maior
do que aquele das mulheres com esses eventos. Conclusdo:
A abordagem das pacientes do ambulatério da Reprodugio
Humana do CHC-UFPR deve ser direcionada para pacientes
jovens, com alto grau de instrugdo e amplo conhecimento
sobre contraceptivos. E importante que os profissionais de
satide do local busquem orientd-las de forma a reduzir a taxa
de gestagdes ndo planejadas.

Palavras chave: Anticoncepcionais, gravidez nio plane-
jada, Conhecimento

Introduction

According to estimates by the United Nations
(UN), in 2025 approximately 80% of Brazilian women
will use some type of contraceptive- This data highli-
ghts the importance of family planning on women'’s
health. Reversible contraceptives are didactically
divided into short action, from English short acting
reversible contraceptives (SARC) and long action, from
English long acting reversible contraceptives (LARC).
Among the long-acting contraceptives, there are the
copper intrauterine device (copper IUD), the Levo-
norgestrel releasing intrauterine system (IUS-LNG)
and the subdermal implants* Short-acting drugs, on
the other hand, include hormonal oral contraceptives,
condoms, monthly and quarterly injections, transder-
mal patches and a vaginal ring®.

Contraceptive use can be classified as typical and
perfect. Typical use includes incorrect or inconsistent
use of contraceptives, whereas perfect use represents
the correct and consistent use for a given method®.

The degree of knowledge of women of reproducti-
ve age about reversible contraceptives is an important
factor in directing medical conducts®. The information
offered by health professionals and their transmission
vehicle — addressing how to use contraceptives, side
effects and contraceptive efficacy - contributes to
the decision process for a particular contraceptive®,
always safeguarding the patients” autonomy®”. Cha-
racteristics such as age, education, marital status and
personal experiences, such as unplanned pregnancies,
influence patients’ perceptions and attitudes towards
certain types of contraceptives“®?, as well as the choice
not to use them?,

Among the consequences of the lack of infor-
mation about reversible contraceptives, there are
unplanned pregnancies'?. These events generate
social and individual impacts such as financial losses
- both family and public — and lack of preparation of
the family structure to receive the child®'?. To prevent
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them, it is important to look for possible factors related
to their occurrence, such as the type of contraceptive
method used and the extension of knowledge about
contraceptives®.

The present study conducted interviews at the
Human Reproduction outpatient clinic of CHC-UFPR,
containing 18 objective questions, in a sample of 150
female patients between 18-50 years old, estimating
to select those in the fertile period. There are no other
studies carried out at CHC-UFPR that characterize the
profile of patients seen at the site or their knowledge
on the subject. The aim of this study was to assess
the degree of knowledge about SARC and LARC and
their main gaps, as well as to identify the frequency
of unwanted pregnancies in the sample and the main
reasons for occurrence. Based on the results of this
work, it will be possible to guide health professionals
in the area regarding the age and socioeconomic profile
of the patients treated. With this information, it would
be possible to target future information strategies on
reversible contraceptives.

Methodology
Sampling

This is an individual monocentric cross-sectional
observational study, whose sampling belongs to a
group of patients at the Human Reproduction Clinic
of the Hospital de Clinicas Complex of the Federal
University of Parand. Women between 18 and 50 years
old who follow up at the Human Reproduction Clinic
of CHC-UFPR were included in the study. Their ap-
pointments should be scheduled between December
2019 and March 2020 (estimated time according to
the number of patients seen per day and the availa-
bility of a single interviewer), and the participants
should have agreed and signed the informed con-
sent form, approved by the Human Research Ethics
Committee of CHC-UFPR (Opinion 3,791,175, CAAE
19842919.5.0000.0096). The only exclusion criterion
was refusal to sign the Informed Consent Form (ICF).
Among patients, 150 were interviewed. The sample
size was estimated in order to represent a considerable
portion of the patients who followed up at the outpa-
tient clinic, as well as according to the availability of
a single interviewer.

Data collect

Based on the patient’s approach and signing the
informed consent form, data collection was carried
out through an interview with 18 objective questions
(Appendix 1) that covered the following topics: patient
identification, current contraceptive and time of use,
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previous contraceptive and time of use, knowledge
of the existence of each contraceptive, assessment of
your own knowledge, source of preferred knowledge,
assessment of medical conduct and unplanned preg-
nancies. The interview took place before or after the
consultation, depending on the patient’s availability.

Statistical analysis

The variables age group, marital status, education
level, use/non-use of current contraceptives, type of
current contraceptives and their time of use, use of pre-
vious contraceptives, knowledge about each contra-
ceptive method, assessment of their own knowledge,
interest in receiving more information and how to pass
on information, evaluation of medical conduct and
presence/number/reason for unwanted pregnancies
were described by absolute and relative frequencies.
The proportion shown (Table 1) is relative to the total

number of participants whose answer was recorded
correctly, so the total may vary between questions.

The variables number of known contraceptives
and presence/absence of unwanted pregnancies were
compared using the Mann-Whitney test (Table 4). The
other comparisons (Table 4 and Table 5) were perfor-
med using the Chi-square test. The variables number
of known contraceptives and number of unwanted
pregnancies were compared using the Kruskal-Wallis
test (Table 6). The value of statistical significance for
all comparisons was p <0.05.

Results

The sample was composed mainly of young wo-
men, with an average of 31.34 years. More than half
(56.7%) of the interviewed patients were in the age
group from 18 to 35 years old, with 32.7% of these
being under 26 years old. Women over 45 years old

Table 1

Patient characteristics and types of contraceptives used

Number of patients P;{g;g:;%zglc

18 - 26 years old 49 32.7%
Age otoU 27 - 35 years old 51 34.0%
§e grotip 36 - 44 years old 41 27.3%
45 - 50 years old 9 6.0%

Single 63 42.0%

. Stable union 29 19.3%
Marital status Married 16 30.7%
Divorced 12 8.0%

Elementary school (incomplete) 8 5.3%

Elementary school (complete) 13 8.7%

High school (incomplete) 18 12.0%

Years of study Hfi;gh school (comp};ete) 63 42.0%
College (incomplete) 17 11.3%

College (complete) 31 20.7%

Current use of contraceptive Yes 112 74.7%
No 38 25.3%

Pill 23 20.5%

Copper IUD 56 50.0%

i Monthly injectable 4 3.6%

F(l;}lizel(l);)c urrent contraceptive Quarterly injectable 8 7.1%
Condom 4 3.6%

Implant 2 1.8%

Mirena IUD 17 15.2%

Pill 110 78.0%

Copper IUD 13 9.2%

) . Monthly injectable 39 27.7%
;l;}lfzeliflfrewous contraceptive Quarterly injectable 44 31.2%
Condom 90 63.8%

Vaginal ring 2 1.4%

Patch 1 0.7%
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represented only 6% of the sample (Table 1). Most
(42%) of the interviewees presented themselves as
single (Table 1). As for education, more than 2/3 of the
sample (74%) had studied up to high school or more
(incomplete college and complete college) (Table 1).

At the time of the interview, 112 of the 150 women
were using some form of contraception (Table 1). Of
these, 67% of patients were using LARC and 34.8%
were using SARC (Table 1). The sum results in a value
greater than 100% as some patients used more than one
contraceptive method simultaneously. Among those
who used LARC, the copper IUD was preferred by the
patients - approximately 3 times more used than the
SIU-LNG. The subdermal implant was rarely used -
only 1.8% of patients chose this method. Prior to data
collection, SARC stood out as the most used, mainly
oral hormonal contraceptives (78.0%) and condoms
(63.8%) (Table 1).

The durantion of use (not necessarily continuous)
of the oral hormonal contraceptive (a SARC) was, in
general, longer than that of the copper IUD (a LARC).
Among the interviewed patients who had already
used or used oral hormonal contraceptives, more than
70% reported a duration of use of 1 year to more than
10 years (Figure 1). In the group of previous or current
users of copper IUDs, 62.6% had used the method for
less than 6 months (Figure 2).

The entire sample knew about the existence of
the hormonal oral contraceptive (pill) and condom:s.
Among the LARCs, the copper IUD was known to
more than 90% of the patients (Table 2), whereas
the SIU-LNG was slightly less popular - 78% of the
patients were aware of its existence (Table 2). Sub-
dermal implant was known to just over a third of the
interviewed patients. In the SARC group, the most
commonly identified methods, after the pill and con-

More than 10 years [ —

More than 5 years

More than 1 year

e e

Less than & months - |

0 5 10 15

20 25 30 35 40

Figure 1 - Duration of use of the pill according to the number of patients

More than 10
years

More than 5 years -

voretan 1 vesr -

6 months to 1 year .

0 10

30 40 50

Figure 2 - Duration of use of the Cooper IUD according to the number of patients
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Table 2

Knowledge about contraceptives, self-assessment, interest in information, information gaps and medical conduct,
with their due percentages.

Number of patients Sze;;e:rtya‘ig tfzj;

Pill 150 100.0%

Patch 63 42.0%

Monthly injectable 140 93.3%

Quarterly injectable 131 87.3%

Vaginal ring 62 41.3%

Knowledge of the existence Condom 150 100.0%
of contraceptives Diaphragm 75 50.0%
Sponge 7 4.7%

Spermicide 23 15.3%

Copper IUD 141 94.0%

Mirena IUD 117 78.0%

Implant 54 36.0%

_ Yes 57 38.5%

iiﬁ;ﬁgﬁ;ﬁff‘i fZ;I)SfaCtory Parcially 45 30.4%
No 46 31.1%

Interest in more information Yes 72 77 4%
(n = 93) No 21 22.6%
Written 9 6.0%

Best way to inform (n = 149) Spoken 42 28.2%
Spoken and written 98 65.8%

Satisfactory medical Yes 86 58.9%
conduct (n = 146) No 60 41.1%
Side effects 55 91.7%

Information gaps (n = 60) How to use 31 51.7%
Efectiveness 33 55,0%

dom, were monthly and quarterly injections (Table 2).

Approximately 60% of the patients rated themsel-
ves as poorly informed or partially informed about
the contraceptive methods available (Table 2). Among
them, 77.4% would like to receive more information
on the subject. The best way to convey information,
for 65.8% of these participants, would be to combine
the written and the verbal approach (Table 2).

Among the 150 participants, 60 responded that
they were not adequately informed about contracepti-
ves (Table 2). The main information gap was in relation
to the side effects of each type of contraceptive (91.7%),
followed by efficacy and method of use, respectively
(Table 2).

Unwanted pregnancies were events present in
the lives of approximately 60% of the interviewed pa-
tients. Among them, 85.5% had up to two unplanned
pregnancies (Table 3). The most frequently reported

reason - for almost 50% of women - was the non-use of
contraception (Table 3). Misuse of contraceptives and
failure despite perfect use were the second and third
most frequent reasons, respectively (Table 3).

Participants with a previous history of unwan-
ted pregnancies knew a median of 1 contraceptive
method less than those without previous unwanted
pregnancies (Table 4), with a statistically significant
correlation (p-value 0.03). The other variables in the
tables did not show a statistically significant correla-
tion (Tables 4, 5 and 6).

Discussion
Unplanned pregnancies are remarkable episodes
in women'’s lives, with negative personal and social

impacts®**319. Among the benefits of addressing this
major public health problem is an increase in the work-
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Table 3
Presence, number and reasons for unplanned pregnancies, with their due percentages

: Percentage of

Number of patients category total
Unplanned pregnancies Yes 88 60.3%
(n = 146) No 58 39.7%
1 56 62.2%
Number of unplanned 2 21 23.3%
pregnancies (n = 90) 3 11 12.2%
More than 3 2 2.2%
Incorrect use 20 23.3%
Non-use 41 47.7%
Reason fqr the unplanned Fail 29 33.79%

pregnancies (n = 86)

Switch methods 8 9.3%
Drug interaction 4 4.7%

Table 4

Variables assessed for association with unwanted pregnancies .

. Unplanned Gestagdo indesejada
Variable ; p-value
pregnancies Yes No
Number of contracepties known 7 (6; 8.25) 8(7;9) 0.03
Self-assessment: Yes 33 (37.5%) 24 (42.1%)
satisfactory knowledge Parcially 25 (28.4%) 18 (31.6%) 0.61
(n =145) No 30 (34.1%) 15 (26.3%)
Type of current Long aCtiI‘lg 45 (65.20/0) 27 (67.50/0) 0.97
contraceptive (n = 105) Short acting 24 (34.8%) 13 (32.5%) ’
Satisfactory medical Yes 48 (55.2%) 35 (63.6%) 041
conduct (n = 146) No 39 (44.8%) 20 (36.4%) '
Side effects 36 (40.9%) 18 (31%) 1
Information gaps (n = 59) How to use 20 (22.7%) 11 (19%) 1
Efectiveness 24 (27.3%) 9 (15.5%) 0.35
Number of unwanted pregnancies according to the Number of unwanted pregnancies according to the
number of contraceptives known by patients. type of contraceptive currently used.
Number of Current contraceptive Number of Number of
unplanned p-value unplanned contraceptives
pregnancies LARC SARC pregnancies known
1 28 (59.6%) 19 (79.2%) 1 7 (6;8.25)
2 11 (23.4%) 3 (12.5%) 2 7(6;9)
0.36 0.68
3 6 (12.8%) 2 (8.3%) 3 6(58)
More than 3 2 (4.3%) 0 Mais de 3 6 (6; 6)

force and academic development and animprovement  to inform and educate patients about their options
in health indicators'®. Non-use and/or typical use of =~ and characteristics of each method?™. The focus of
contraceptives are among the reasons for the occur-  the information process can be determined from an
rence of these events. In order to enhance both theuse  assessment of the target population, comprehending
of contraceptives and their perfect use, it is essential ~ their age and socioeconomic profile’, degree of prior
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knowledge on the topic"”, presence and causes of
unwanted pregnancies* and types of most used con-
traceptives.

The sample of this study was composed, mainly,
by young women with an average of 31.3 years of
age, with a high level of education and single. The
patients” advanced level of education reflected the new
Brazilian reality, in which women have sought greater
academic and professional training'”. The increase in
the level of female education is accompanied by a fall
in fertility rates, which are especially low in regions
such as southern Brazil"”. There is also a change in
the predominant age pattern in fertility: the greater
the number of years of study, the later women choose
to have children®?.

Among the two categories of contraceptives,
SARC and LARC were equally used by patients. Ho-
wever, separately, the copper IUD was the most used,
chosen by 50% of the patients. In Brazil, the estimated
prevalence of IUD use by women aged 15 to 49 years
is significantly lower, close to 1.4%"9. The high adhe-
rence to the IUD can show results of the current recom-
mendations for the dissemination of the use of LARC
in Brazil and other countries in Latin America®, due
to its effectiveness and safety"”. This favors the offer
of LARC for patients who do not wish to conceive in
the near future - classically between 3 to 5 years **- and
who may have difficulties in maintaining an adequate
routine for the use of SARC, such as adolescents®'*
2D, The most used methods in this age group are still
the pill and condoms®. The significant percentage of
use of LARC in this study corroborates the increase in
the use of these contraceptives in developed countries,
especially among young patients®.

The accumulated use time, not necessarily con-
tinuous, of the copper IUD was, for most users, less
than 6 months. Oral hormonal contraceptives, on the
other hand, had been used for longer periods of time,
from 1 year to more than 10 years. These results can
be attributed to the fact that the 380A Copper T IUD,
the most used model in Brazil®), is a method more
recently available in the Unified Health System of
Brazil, since the late 1980s®). In contrast, the hormonal
contraceptive pill represents one of the oldest methods
on the market, launched for this purpose in 1969%.
This study suggested a perspective of change for the
time of IUD use: one third of the patients had been
using the copper IUD for more than 1 year, 5 years or
10 years. Possibly, future analysis would indicate a
greater adherence to this method over time.

Regarding the knowledge about contraceptives,
oral hormonal contraceptives and condoms were iden-
tified by all participants. The knowledge of the existen-
ce of condoms by the entire sample can demonstrate
the patients” understanding that this barrier method

decreases the transmission of sexually transmitted
infections (STIs)®? and should not be abandoned, but
associated with others. Among the LARC, intrauterine
devices/systems were the best known, mainly the co-
pper IUD. However, this differs from other locations
in the world. In the United States, the main reason for
university female students not adhering to the use of
LARC was precisely their lack of knowledge about this
type of contraceptive®). Other reasons include lack of
training for health professionals and high cost®” (as in
the case of the Mirena IUD, which is not available by
the Unified Health System at CHC-UFPR).

The free availability of the methods mentioned
above through the Unified Health System can influen-
ce the extent of knowledge of the women in this study.
Favoring this hypothesis, results from the CHOICE
study showed an increase in the use of LARC from 5%
to 75% when the barriers to cost, knowledge and access
were eliminated®. The main reasons for women to
choose LARC over SARC include fear of unwanted
pregnancy and adverse effects of other methods, such
as nausea and unexpected bleeding®?.

A considerable portion of the participants self-
-assessed poorly or partially informed about reversible
contraceptives, which raises the question regarding
medical responsibility for such a situation. Medical
conduct was assessed as inadequate by 42% of pa-
tients. Several other sources of information, in addi-
tion to the health professional, are employed, such as
the internet, friends and family®**. However, the
physician, as a reliable provider of information to pa-
tients, still assumes an extremely important role®¢23%,
Previous studies indicate that patients appreciate the
participation of the health professional in choosing
a contraceptive method and value joint decisions®.

The main knowledge gap reported by the parti-
cipants was related to the adverse effects of contra-
ceptives. Previous alerts from health professionals
about possible adverse effects such as unexpected
bleeding with the use of a subdermal implant® or
dysmenorrhea associated with the use of a copper
IUD®, strengthen the relationship of trust between
doctor and patient. Myths such as infertility® and
irreversibility of contraception® after the use of an
IUD contribute to misinformation.

Most of the interviewed patients were open to re-
ceiving more information about contraceptives. For the
participants, the best way to improve their knowledge
quantitatively and qualitatively consisted of verbal
and written communication together. Pamphlets and
posters assist in the information process, especially
those with a patient-centered approach 7. The use of
graphics and short texts facilitates understanding®.
Dialogues between doctor and patient also have va-
lue in clarifying doubts and alleviating concerns®.
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A review of the literature showed that associating
contraceptive counseling with written information
significantly improved the women’s understanding
of the action to be taken regarding forgetting oral hor-
monal contraceptives®). Therefore, the combination
of verbal and written communication enhances the
assimilation of information.

For proper counseling, it is important to train heal-
th professionals to explain about eligibility criteria and
the benefits and risks of each method. This educational
process increases the number of patients who choose
LARC®)., An interesting contraceptive counseling stra-
tegy is the GATHER approach, an acronym in English
to greet, ask, tell, help, explain and return - describing
stages of care®.

Approximately 60% of participants reported
unplanned pregnancies. This rate is higher than
the national rate: 46% of pregnancies occur without
planning, 18% of which are unwanted by women*'.
The main reason reported for the occurrence of such
events was the non-use of contraceptives. The lack of
access to contraceptives, the scarcity of information
and concerns about personal health are some of the
reasons for not using them@%*,

In contrast to previous studies!**#), unwanted
pregnancies were not associated with the use of SARC
or LARC. The effectiveness of LARC is known to be
greater than SARC(?"%), considering the typical use
of methods®. For typical use, patients using SARC are
22 times more likely to have an unwanted pregnancy
than those using LARC®. For perfect use, the rates of
unwanted pregnancies in the first year of SARC as oral
hormonal contraceptives and quarterly injections are
lower or similar to those of perfect use of the copper
IUD®. Considering the high level of education of the
patients in this study, a plausible explanation for the
similarity in the frequency of unplanned pregnancies
between users of SARC and LARC would be that
the participants would have sufficient instruction to
make perfect use of the methods, which could match
effectiveness of both groups of contraceptives.

Self-assessment as unaware of contraceptives
characteristics and assessment of medical conduct
as inadequate were not associated with a higher fre-
quency of unplanned pregnancies. However, the num-
ber of known contraceptives showed a statistically
significant association (p value 0.03) with unwanted
pregnancies: women who previously had them knew
a median less of a contraceptive method than those
who never had them. It can be interpreted that grea-
ter extent of knowledge about contraceptives allows
the patient to consider more options for choosing the
ideal method for her goals, thus, there would be less
exposure to the risk of unplanned pregnancy.

Limitations of this study include reduced external
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validity, considering its monocentric character and
interview conducted by only one researcher, and
sample size. The number of selected participants was
limited to the number of patients seen at the Human
Reproduction Clinic of the Hospital de Clinicas Com-
plex of the Federal University of Parand (CHC-UFPR)
and the availability of patients and researchers to
conduct the interviews. However, an advantage of
the present study to be highlighted is the observation
of the specific context of the Human Reproduction
Ambulatory of CHC-UFPR, which allows providing
local health professionals with information about the
particularities of the group of patients monitored.
From this knowledge, individualized care becomes
more tangible, focused on the needs of patients.

Therefore, it is suggested that future studies
carry out a multicenter approach with more exten-
sive sampling, in order to assess possible significant
associations between medical conduct and patients’
self-assessment, as well as between medical conduct
and the number of unwanted pregnancies.

Conclusion

The patients at the Human Reproduction Clinic
of CHC-UFPR are young, highly educated and sin-
gle. The group is aware of the existence of the main
types of SARC and LARC and the most widely used
contraceptive is the copper IUD. The main reason for
unwanted pregnancies was not using contraceptives.
Unplanned pregnancies were not associated with the
use of SARC or LARC. Patients’ self-assessment of
knowledge about contraceptives is unsatisfactory, but
there is room for more education through verbal and
written communication. We suggest that, based on this
information, the local health professionals perform
care directed to the profile of patients being monitored.

Acknowledgements

We thank the professionals at the Human Repro-
duction Clinic of CHC-UFPR for their availability to
allow data collection in the period between consul-
tations.

References

1. United Nations. Department of Economic and Social Affairs.
Population Division (2020). Estimates and Projections of Family
Planning Indicators 2020. [Internet]. New York: United Nations;
2020. [citado 2021 Fev 12]. Disponivel em: https:// www.
un.org/en/development/desa/population/theme/ family-
planning/cp_model.asp

2. Okpo E, Allerton L, Brechin S. “But you can’t reverse
a hysterectomy!” Perceptions of long acting reversible
contraception (LARC) among young women aged 16-24 years:



David LO, Botogoski SR. SARC and LARC: degree of knowledge and frequency of use in a reference hospital complex in Parand. Arq Med Hosp Fac Cienc
Med Santa Casa Sao Paulo. 2021; 66:e016.

10.

11.

12.

13.

14.

15.

16.

17.

18.

A qualitative study. Public Health [Internet]. 2014; 128(10):934-
9. Disponivel em: https://www.sciencedirect.com/science/
article/abs/pii/S0033350614002042?via%3Dihub

Trussell J. Contraceptive failure in the United States.
Contraception. 2011;83(5):397-404.

Say R, Mansour D. Contraceptive choice for young people. |
Fam Plan Reprod Heal Care. 2009; 35(2):81-5.

de Reilhac P, Plu-Bureau G, Serfaty D, Letombe B, Gondry J,
Christin-Maitre S. The CORALIE study: improving patient
education to help new users better understand their oral
contraceptive. Eur ] Contracept Reprod Heal Care. 2016;
21(5):388-94.

Dehlendorf C, Levy K, Kelley A, Grumbach K, Steinauer J.
Women'’s preferences for contraceptive counseling and decision
making. Contraception. 2013;88(2):250-6.

Anderson S, Frerichs L, Kaysin A, Halpern CT, Lich KH,
Health C. Effects of two educational posters on contraceptive
knowledge and intentions: a randomized controlled trial. Obstet
Gynecol. 2020;133(1):53-62.

Kramer RD, Higgins JA, Godecker AL, Ehrenthal DB. Racial
and ethnic differences in patterns of long-acting reversible
contraceptive use in the United States, 2011-2015. Contraception
2018; 97(5):399-404.

Zeal C, Higgins JA, Newton SR. Patient-perceived autonomy
and long-acting reversible contraceptive use: A qualitative
assessment in a midwestern, university community. Biores
Open Access. 2018; 7(1):25-32.

Moreira LR, Ewerling F, Barros AJD, Silveira ME. Reasons for
nonuse of contraceptive methods by women with demand
for contraception not satisfied: an assessment of low and
middleincome countries using demographic and health surveys.
Reprod Health. 2019; 16(1):1-15.

Diez E, Lopez M], Perez G, Garcia-Subirats I, Nebot L, Carreras
R, et al. Impact of a community contraceptive counselling
intervention on adolescent fertility rates: a quasi-experimental
study. BMC Public Health. 2020; 20(1):1-10.

McClellan K, Temples H, Miller L. The latest in teen pregnancy
prevention: long-acting reversible contraception. ] Pediatr Heal
Care. 2018; 32(5):91-7.

Sampaio F, Novais M, Oliveira V, Brito MB. Clinical and social
impact of Brazilian teenage pregnancy. Braz ] Med Hum
Healh.2014; 2(2);82-5.

Hubacher D, Spector H, Monteith C, Chen P, Hart C. Longacting
reversible contraceptive acceptability and unintended
pregnancy among women presenting for short- acting methods:
a randomized patient preference trial. Am ] Obstet Gynecol.
2017; 216(2):101-9.

Bahamondes L, Villarroel C, Frias Guzman N, Oizerovich
S, Velazquez-Ramirez N, Monteiro I. The use of long-acting
reversible contraceptives in Latin America and the Caribbean:
current landscape and recommendations. Hum Reprod Open.
2018; 2018(1):1-10.

Yazdkhasti M, Pourreza A, Pirak A, Abdi F. Unintended
pregnancy and its adverse social and economic consequences
on health system: a narrative review article. Iran ] Public Health.
2015; 44(1):12-21.

Instituto Brasileiro de Geografia e Estatistica. Censo Demogréfico
2010: Nupcialidade, fecundidade e migracado: resultados
da amostra. [Internet] Rio de Janeiro: Instituto Brasileiro de
Geografia e Estatistica; 2010. [citado 2021 Fev 15]. Disponivel em:
https:/ /biblioteca.ibge.gov.br/visualizacao/periodicos /98 /
cd_2010_nupcialidade_fecundidade_migracao_amostra.pdf
United Nations. Department of Economic and Social
Affairs. Population Division (2019). Contraceptive Use by
Method 2019: Data Booklet. [Internet] New York: United
Nations; 2019. [citado 2021 Fev 15]. Disponivel em: https://

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

www.un.org/development/desa/pd/sites/www.un.org.
development.desa.pd/files/files/documents/2020/Jan/
un_2019_contraceptiveusebymethod_databooklet.pdf
Winner B, Peipert JE, Zhao Q, Buckel C, Madden T, Allsworth
JE, et al. Effectiveness of long-acting reversible contraception.
Obstet Gynecol Surv. 2012;67(9):552-3.

McNicholas C, Maddipati R, Zhao, Qiuhong S, Erin PJF. Use of
the etonogestrel implant and levonorgestrel intrauterine device
beyond the U.S. Food and Drug Administration — Approved
Duration. Contraception. 2018; 125 (3):599-604.

The American College of Obstetricians and Gynecologists.
Adolescents and long-acting reversible contraception: implants
and intrauterine devices. [Internet] Washington (DC): ACOG;
2018. Disponivel em: https://www.acog.org/clinical/
clinicalguidance/committee-opinion/articles/2018/05/
adolescentsand-long-acting-reversible-contraception-implants-
andintrauterine-devices

US Department of Health and Humen Services. Centers for
Disease Controls and Prevention. Teenagers in the United States:
Sexual activity, contraceptive use, and childbearing, 2006-2010
national survey of family growth. Washington (DC): National
Center for Health Statistics; 2011 [Internet] Disponivel em:
https:/ /www.cdc.gov/nchs/data/series/sr_23/sr23_031.pdf
Logan RG, Thompson EL, Vamos CA, Griner SB, VazquezOtero
C, Daley EM. Is long-acting reversible contraceptive use
increasing? assessing trends Among U.S. College Women, 2008-
2013. Matern Child Health J. 2018; 22(11):1639-46.

Federagdo Brasileira das Associagdes de Gincecologia e
Obstetricia. Uso de dispositivos intrauterinos (DIU) em
nuliparas. Sdo Paulo: FEBRASGO; 2017 [Internet]. [citado 2021
Fev 15]. Disponivel em: https:/ /www.febrasgo.org.br/media/
k2/attachments /16-serie_diu.pdf

Kooiker CH, Scutchfield FD. Barriers to prescribing the copper
T 380A intrauterine device by physicians. West ] Med. 1990;
153(3):279-82.

Liao PV, Dollin J. Half a century of the oral contraceptive pill:
historical review and view to the future. Can Fam Physician.
2012; 58(12):757-60.

Denis L, Storms M, Peremans L, Van Royen K, Verhoeven V.
Contraception: A questionnaire on knowledge and attitude of
adolescents, distributed on Facebook. Int] Adolesc Med Health.
2015; 2015:1-6.

Widman L, Nesi J, Kamke K, Choukas-Bradley S, Stewart
J L. Technology-Based Interventions to Reduce Sexually
Transmitted Infections and Unintended Pregnancy Among
Youth. ] Adolesc Health. 2018; 62(6):651-60.

Hall KS, Ela E, Zochowski MK, Caldwell A, Moniz M,
McAndrew L, et al. “I don’t know enough to feel comfortable
using them:” Women'’s knowledge of and perceived barriers
to long-acting reversible contraceptives on a college campus.
Contraception. 2016; 93(6):556-64.

Foster DG, Barar R, Gould H, Gomez I, Nguyen D, Biggs
MA. Projections and opinions from 100 experts in long-acting
reversible contraception. Contraception. 2015;92(6):543-52.
McNicholas C, Tessa M, Secura G, Peipert JE. The contraceptive
CHOICE project round up: what we did and what we learned.
Clin Obstet Gynecol. 2014; 57(4):635-43.

Ferreira JM, Nunes FR, Modesto W, Gongalves MP, Bahamondes
L. Reasons for Brazilian women to switch from different
contraceptives to long-acting reversible contraceptives.
Contraception. 2014; 89(1):17-21.

Teal SB, H MP, Romer SE, C FNP. Awareness of long-acting
reversible contraception among teens and young adults. J
Adolesc Health. 2013; 52(4):S35-9.

Payne ]JB, Sundstrom B, DeMaria AL. A qualitative study of
young women’s beliefs about intrauterine devices: fear of

90f11


http://www.un.org/development/desa/pd/sites/www.un.org.%20development.desa.pd/files/files/documents/2020/Jan/%20un_2019_contraceptiveusebymethod_databooklet.pdf
http://www.un.org/development/desa/pd/sites/www.un.org.%20development.desa.pd/files/files/documents/2020/Jan/%20un_2019_contraceptiveusebymethod_databooklet.pdf
http://www.un.org/development/desa/pd/sites/www.un.org.%20development.desa.pd/files/files/documents/2020/Jan/%20un_2019_contraceptiveusebymethod_databooklet.pdf
https://www.acog.org/clinical/clinicalguidance/committee-opinion/articles/2018/05/adolescentsand-long-acting-reversible-contraception-implants-andintrauterine-devices
https://www.acog.org/clinical/clinicalguidance/committee-opinion/articles/2018/05/adolescentsand-long-acting-reversible-contraception-implants-andintrauterine-devices
https://www.acog.org/clinical/clinicalguidance/committee-opinion/articles/2018/05/adolescentsand-long-acting-reversible-contraception-implants-andintrauterine-devices
https://www.acog.org/clinical/clinicalguidance/committee-opinion/articles/2018/05/adolescentsand-long-acting-reversible-contraception-implants-andintrauterine-devices

David LO, Botogoski SR. SARC and LARC: degree of knowledge and frequency of use in a reference hospital complex in Parand. Arq Med Hosp Fac Cienc

Med Santa Casa Sao Paulo. 2021; 66:e016.

infertility. ] Midwifery Women'’s Health. 2016; 61(4):482-8.

35. Gibbs SE, Rocca CH, Bednarek P, Thompson KM], Darney PD,
Harper CC. Long-acting reversible contraception counseling
and use for older adolescents and nulliparous women. ] Adolesc
Health. 2016; 59(6):703-9.

36. Bitzer ], Abalos V, Apter D, Martin R, Black A, Machado RB, et
al. Targeting factors for change: contraceptive counselling and
care of female adolescents. Eur ] Contracept Reprod Health
Care. 2016; 21(6):417-30.

37. Espey E, Ogburn T. Long-acting reversible contraceptives:
intrauterine devices and the contraceptive implant. Obstet
Gynecol. 2011; 117(3):705-19.

38. Hubacher D. Copper intrauterine device use by nulliparous
women: review of side effects. Contraception. 2007; 75(6
Suppl.):8-11.

39. Folger SG, Jamieson DJ, Godfrey, EM, Zapata LB, Curtis KM.
Evidence-based guidance on selected practice recommendations
for contraceptive use: identification of research gaps.
Contraception. 2013; 87(5):517-23.

40. Zapata LB, Steenland MW, Brahmi D, Marchbanks PA, Curtis
KM. Patient understanding of oral contraceptive pill instructions
related to missed pills: a systematic review. Contraception. 2013;
87(5):674-84.

41. Brasil. Ministério da Satde. Centro Brasileiro de Analise e
Planejamento. Pesquisa Nacional de Demografia e Satide da
Crianga e da Mulher (PNDS) 2006 Dimensdes do Processo
Reprodutivo e da Satide da Crianga. Brasilia (DF): Ministério
da Saude; Brasil; 2009.

42. Sedgh G, Singh S HR. Intended and unintended pregnancies
worldwide in 2012 and recent trends. Stud Fam Plann. 2014;
45(3):301-14.

43. Hubacher D, Spector H, Monteith C, Chen P-L. Not seeking
yet trying long-acting reversible contraception: a 24-month
randomized trial on continuation, unintended pregnancy, and
satisfaction. Contraception. 2018; 97(6):524-32.

Article received: March 20, 2020
Article approved: May 14, 2021
Article published: May 25, 2021

APPENDIX 1 - QUESTIONNAIRE

IDENTIFICATION

¢ Name: Age:

* Marital status: () single () married () widow ()
divorced () stable union

EDUCATION

¢ () did notstudy () incomplete elementary school
() complete elementary school
() incomplete high school () complete high school
() incomplete college () complete college

CURRENT CONTRACEPTIVE

* Do you currently use contraception?
() YES () NO

e If YES, which one?

o Pill()

e Transdermal patch ()

*  Monthly injection ()

* Quarterly injection ()

* Vaginal ring ()

e Condom ()

¢ Diaphragm with spermicide ()

¢ Contraceptive sponge ()

e Isolated spermicide ()

e Copper IUD ()

e Mirena IUD ()

* Subdermal implant ()
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DURATION OF USE- CURRENT CONTRACEP-

TIVE

* How long have you been using your CURRENT
contraceptive (question 2)?

e LESSTHAN 6 MONTHS ()

¢ BETWEEN 6 MONTHS AND 1 YEAR ()

e MORETHAN1YEAR()

* MORE THAN 5 YEARS ()

e MORE THAN 10 YEARS ()

PREVIOUS CONTRACEPTIVES

* Have you used another contraceptive before? If
yes, indicate with an X.

e Pill()

e Transdermal patch ()

¢ Monthly injection ()

* Quarterly injection ()

* Vaginal ring ()

e Condom ()

¢ Diaphragm with spermicide ()

¢ Contraceptive sponge ()

e Isolated spermicide ()

e Copper IUD ()

e Mirena IUD ()

® Subdermal implant ()
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DURATION OF USE- PREVIOUS CONTRACEP-
TIVE

How long did you use your previous contracep-
tive?

LESS THAN 6 MONTHS ()

BETWEEN 6 MONTHS AND 1 YEAR ()

MORE THAN 1 YEAR ()

MORE THAN 5 YEARS ()

MORE THAN 10 YEARS ()

KNOWLEDGE OF EXISTENCE: mark an X in the
contraceptives you know.

Pill ()

Transdermal patch ()
Monthly injection ()
Quarterly injection ()
Vaginal ring ()

Condom ()

Diaphragm with spermicide ()
Contraceptive sponge ()
Isolated spermicide ()
Copper IUD ()

Mirena IUD ()
Subdermal implant ()

SELF-ASSESSMENT OF KNOWLEDGE

Do you feel well informed about contraceptives?
YES () NO ()

If you checked NO above, would you like to re-
ceive more information on this subject?

YES () NO ()

SOURCE OF KNOWLEDGE

For you, what is the best way to receive informa-
tion about contraceptives?
Writing (such as pamphlets) ()

Verbal (speech only) ()
Verbal and written (pamphlets and speech) ()

EVALUATION OF MEDICAL CONDUCT

Do you feel that your doctor informed you prop-
erly when choosing your contraceptive method?
YES () NO ()

If NO, what do you think was left to be addressed?
SIDE EFFECTS ()

HOW TO USE ()

EFFICIENCY ()

UNWANTED PREGNANCY

Have you ever had any unwanted pregnancies?
YES() NO()

If YES, how many?

L()

2()

3()

More than 3 ()

What was the reason for your unwanted preg-
nancy?

WAS NOT USING CONTRACEPTIVES ()
INCORRECT USE OF CONTRACEPTIVE ()
SEXUAL ABUSE ()

CONTRACEPTIVE FAILURE (despite correct
use) ()

If you checked DO NOT USE CONTRACEPTIVES,
please indicate the reason

DIDN'T KNOW ABOUT THE EXISTENCE ()
KNEW ABOUT THE EXISTENCE BUT DID NOT
WANT TO USE ()

KNEW ABOUT THE EXISTENCE BUT DIDN'T
KNOW HOW TO USE ()
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