International Journal of Women's Health downloaded from https://www.dovepress.com/

For personal use only.

International Journal of Women’s Health Dove

3

ORIGINAL RESEARCH

Knowledge and attitudes of Latin American
obstetricians and gynecologists regarding
intrauterine contraceptives

Luis Bahamondes!'
Maria Y Makuch'
llza Monteiro'
Victor Marin?
Richard Lynen?

'Department of Obstetrics and
Gynecology, School of Medical
Sciences, University of Campinas,
Campinas, Brazil; 2Department of
Obstetrics and Gynecology, Hospital
Central, Petréleos Mexicanos, México
City, Mexico; ’Bayer HealthCare,
Newark, NJ, USA

Correspondence: Luis Bahamondes
Department of Obstetrics and
Gynecology, School of Medical Sciences,
University of Campinas, Caixa Postal
6181, Campinas 13084-971,

Sao Paulo, Brazil

Tel +55 19 3289 5207

Fax +55 19 3289 2440

Email bahamond@caism.unicamp.br

This article was published in the following Dove Press journal:
International Journal of Women’s Health

16 July 2015
Number of times this article has been viewed

Background: Intrauterine contraceptives (IUCs), including the copper intrauterine device
and the levonorgestrel-releasing intrauterine system (LNG-IUS), are among the reversible
contraceptive methods with high effectiveness. However, use is low in many settings, including
some Latin American countries, mainly due to the influences of myths, fears, and negative
attitudes, not only of users and potential users, but also of different cadres of health care
professionals. The purpose of this study was to assess the knowledge and attitudes of a group
of Latin American obstetricians and gynecologists regarding [UCs.

Methods: A survey was conducted during a scientific meeting organized in Chile in 2014 to
present and discuss updated information about contraception. Obstetricians and gynecologists
from 12 Latin American countries, who reported that they provide daily contraception services in
both the public and private sectors, participated in the meeting. Participants who agreed to take
part in the survey responded to a multiple-choice questionnaire on issues regarding knowledge,
use, and attitudes about IUCs.

Results: Of'the 210 obstetricians and gynecologists participating in the meeting, the respondents
to each question varied from 168 (80.0%) to 205 (97.6%). Almost 50% recognized that the failure
rate of combined oral contraceptives, patches, and vaginal rings is 8%—10%. Furthermore, 10%
of the participants did not recognize the high contraceptive effectiveness of long-acting revers-
ible contraceptive methods. Additionally, almost 80% of the respondents answered that they did
not offer IUCs to nulligravidas and almost 10% did not offer IUCs to adolescents, albeit almost
90% of the respondents reported that nulligravidas are candidates for an LNG-IUS.
Conclusion: Some deficiencies and contradictions in terms of knowledge and attitudes were
identified from the answers of the Latin American obstetricians and gynecologists who partici-
pated in the survey. The knowledge and attitudes of health care professionals about [UCs are
important in order to provide adequate counseling and to expand the use of IUCs.
Keywords: contraception, Latin America, intrauterine contraceptives, health care professionals,
knowledge, myths, attitudes

Introduction

Intrauterine contraceptives (IUCs) and subdermal contraceptive implants are long-act-
ing reversible contraceptive (LARCs) methods with high effectiveness.!? The effective-
ness of perfect use of these methods is similar to typical use. Due to the high number
of unintended pregnancies that occur in developed and developing countries,’ the high
effectiveness of LARC methods, including IUCs like the TCu380A intrauterine device
(IUD) and both the 20 and 12 png/day levonorgestrel-releasing intrauterine systems
(LNG-IUSSs), have great importance in contraception. IUCs are able to prevent unin-
tended pregnancies with only one procedure of placement and long-term use.
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It is estimated that four of ten pregnancies that occur world-
wide are unintended, and that one of the highest rates, with
six in ten unintended pregnancies, is in Latin America (LA).>*
Unintended pregnancy is a complex issue, and the availability
of contraceptive methods is one of the strategies to reduce the
high rates. Further, it is important that contraceptive methods
are not only available but are also provided at an affordable
cost,’ that national programs have adequate facilities with
hours of attention organized according to the convenience
and needs of the women and couples consulting, and that
an adequate approach is included for adolescents. It is also
important to have trained health care professionals (HCPs) to
provide family planning services and adequate counseling.®

The unmet need for contraception is still high in both
developing and developed countries, and it is more evident
among the low-income portion of society, ie, rural com-
munities and adolescents.” Additionally, one of the issues
that aggravates the high unmet need for contraception is
the difficult access worldwide (particularly in developing
settings) to LARC methods, and the existing barriers for
potential users.?

Beyond the fact that [UCs have one of the highest contra-
ceptive efficacies when compared with methods that require
daily or weekly attention like combined oral contraceptives
(COCs), vaginal rings, and patches,*® the great advantages
are the scarce contraindications and side effects, and that their
use is discrete, an important aspect mainly for adolescents.’
The use of all contraceptive methods, and particularly IUCs,
is strongly influenced by myths, fears, and negative attitudes,
not only of users and potential users but also of different
cadres of HCPs. It is mentioned in the scientific literature
that common knowledge about risks and side effects of
contraceptive methods is higher than knowledge regarding
the benefits of these methods. '’

In many LA countries, obstetricians and gynecologists
(OBGYN) are an important source of information about con-
traception for many women, including adolescents. OBGYN
are often the first-line response for HCPs who provide con-
traception services, including the insertion of IUCs. For this
reason, it is important that OBGYN are updated on IUCs,
not only by being skilled in the insertion procedure but also
trained to provide adequate counseling before placement
and during follow-up in order to clarify doubts, improve
knowledge of users, reduce premature discontinuation rates,
and to improve long-term continuation. Based on these
considerations, the objective of this study was to assess the
knowledge and attitudes of a group of LA OBGYN regarding
the use and prescription of IUCs.

Materials and methods

The subjects in this study were OBGYN from 12 LA
countries who participated in a scientific meeting in Chile,
organized by Bayer HealthCare in the second quarter of 2014.
The objective of the meeting was to provide updated informa-
tion on contraceptive methods. All participants in the meeting
had experience in providing attention in contraception and
all were invited, at the time of registration, to take part in
the study by responding to a multiple-choice questionnaire
using an interactive audience response system at the end of
each lecture. The questions regarding IUCs in this question-
naire were analyzed for this paper. Data regarding COC have
already been published."

Prior to participation, an explanation were given on the
objectives of the survey to all participants, that participa-
tion was voluntary, that anonymity would be maintained
by identifying the keypads only with a number, and that
by answering the questions, the OBGYN were giving their
consent to participate in the study. The study protocol and
the procedure used to obtain consent were approved by the
ethics committee at the University of Campinas, Brazil.

The questionnaire, designed especially for this sur-
vey, contained questions regarding the demographics
(nationality, age, sex, training, clinical experience in family
planning, and location of work [public, private, or both])
of the participants. Also, information on attitudes, practice,
and knowledge regarding IUCs, including contraceptive
performance and eligibility criteria for using this type of
contraceptive. The questions were multiple-choice and
organized for the participants to provide feedback on the lec-
tures attended during the meeting. For each theme discussed
during the meeting, five multiple-choice questions, each with
five possible answers were developed. The questions were
developed by the researchers and discussed via e-mail with
a group of LA OBGYN with recognized expertise in the area
of contraception who did not participate in the meeting.

The OBGYN who consented to participate in the study
received electronic keypads to answer the questions, which
were projected on the screen after each lecture. The ques-
tions had to be completed after each lecture in approxi-
mately 3 minutes; after that time, the system automatically
locked and no new information could be introduced. During
the meeting, one of the authors supervised the information
provided in the survey and the distribution and collection
of the electronic devices to guarantee the accuracy of the
procedure.

For this paper, all questions related to the character-
istics of the participants, and the knowledge, use, and
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prescribing of IUCs were selected. For the data analysis,
a simple descriptive analysis was performed on the dependent
variable to examine the knowledge, use, and prescription of
IUCs. Afterward, the dependent variables were analyzed taking
into account age (=49 years or =50 years), sex (male/female),
and the sector in which the OBGYN worked (exclusively
public, or both private and public). The statistical analysis was
performed using the Pearson’s 2, Yates’ ¥, and Fisher’s exact
tests. The software used was Statistical Package for the Social
Sciences version 20.0 (IBM Corporation, Armonk, NY, USA).
Statistical significance was established at P<<0.05.

Results

In total, 210 OBGYN participated in the meeting, and the
number of respondents to each question varied from 168
(80.0%) to 205 (97.6%). The mean (+ standard deviation)
age of the participants was 48.7£10.6 (range 30-72) years.
Eighty-eight (41.9%) were female and 122 (58.1%) were
male. Practicing only in the public sector was reported by
five (2.4%) OBGYN, practicing only in the private sector
was reported by 81 (38.6%), and practicing in both the public
and private sectors was reported by 112 (55.3%).

Table 1 shows the answers given by the participants
regarding the failure rate of I[UCs and comparison of these
rates with COCs. Most participants (75%—-86%) responded
that almost 50% of users of the COC, patch, and vaginal ring
continued use of these contraceptives after 1 year. Addition-
ally, almost 50% answered that the failure rate of the COC,

patch, and vaginal ring is 8%—10%. However, most of the
participants (90%) responded that the failure rate of LARC
methods is 0.3 per 100 women-years.

Table 2 shows the myths and attitudes of the participat-
ing OBGYN regarding use and placement of [UCs. Almost
80% of respondents answered that they did not offer an [UC
to nulligravidas and almost 10% did not offer an IUC to ado-
lescents. When we evaluated barriers to placement of an [UC,
72.5%—-82.5% of the responding OBGYN reported that they
did not utilize nonsteroidal anti-inflammatory drugs before
insertion, that [IUC could be fitted at any time of the menstrual
cycle, that ultrasound was not mandatory before placement,
and that pain during the procedure was not worse among nulli-
gravidas. In addition, almost 90% of the respondents answered
that the LNG-IUS could be inserted in a nulligravida.

Discussion
Our results show some of the myths and barriers persisting
among the LA OBGYN who participated in this meeting, even
after specific lectures regarding different aspects of the IUC.
Almost 50% believed that the effectiveness of the COC, patch, or
vaginal ring was higher than the reported rates.'? Further, almost
10% reported contraceptive failure rates of LARC methods that
were higher than that reported in the scientific literature.'? These
misconceptions were more common among older OBGYN and
those who worked only in the public sector.

LARC S, including IUCs, are among the methods with
the highest contraceptive effectiveness.? Considering the

Table | Answers provided by obstetricians and gynecologists regarding failure rate of different contraceptive methods

OBGYN characteristics

Age (%) Sex (%) Working (%)
=49 years =50 years Female Male Public sector Private/public sector
What proportion of women use
shorter acting methods (COC, patch,
vaginal ring) up to | year? (n=168):
50%-55% 79.0 82.1 86.8 75.6 78.8 82.0
80%—85% 21.0 17.9 13.2 24.4 21.2 18.0
Failure rate of COC, patch, and vaginal
ring given typical use (n=175):
19%-2% 325 344 38.0 30.0 327 345
4% 16.2 24.1 1.1 27.1 17.3 21.0
8% 311 293 28.6 314 327 28.4
10% 20.3 12.1 222 1.4 17.3 16.0
Failure rate per 100 women/year of
LARC methods up to | year (n=194):
0.3 95.6 80.8 88.9 88.8 83.3 90.3
5.0 0.0 5.8 0.0 5.7 28 32
13.0 4.4 9.6 1.1 38 1.1 48
22.0 0.0 3.8 0.0 3.8 2.8 1.7

Abbreviations: COC, combined oral contraceptive; LARC, long-acting reversible contraceptive.
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Table 2 Answers provided by obstetricians and gynecologists regarding some aspects of use of intrauterine contraceptives

Age (%) Sex (%) Working (%)
=49 years =50 years Female Male Public sector Private/public sector
Do you offer IUC regularly
to your patients? (n=202):
Never 7.1 8.9 10.6 5.5 10.5 6.2
Not to adolescents 8.9 8.9 10.6 7.3 53 10.9
Not to nulligravidas 80.3 82.2 74.5 87.2 8l1.6 8l1.3
Ever 3.6 0.0 43 0.0 2.6 1.6
Main barriers between
OBGYN and patients to IUC
use (n=205):
NSAIDs are mandatory before 10.1 9.5 7.3 11.4 10.9 8.9
insertion for pain control
Could be inserted at any time 2.9 4.8 3.6 3.8 1.8 5.1
within the menstrual cycle
TVUS is mandatory before 8.7 1.6 7.3 38 9.1 25
insertion
Pain is more intense 58 1.6 55 2.5 0.0 6.3
in nulligravidas
None of the preceding answers 72.5 82.5 76.4 785 782 77.2
LNG-IUS must be inserted
in nulligravidas (n=203):
Never 0.0 1.7 0.0 1.4 0.0 1.3
Only if other contraceptive 7.0 5.0 5.0 6.8 3.6 7.6
is not available
Ever 92.9 90.0 93.4 90.5 96.3 88.6
Could be inserted, but the 0.0 33 1.7 1.4 0.0 1.3
woman must be advised that
effectiveness is low
Ovarian cysts in LNG-IUS
users must be treated
with (n=205):
COC 2.7 5.0 33 4.0 33 4.1
Surgery if it does not 2.7 0.0 0.0 2.7 1.6 1.4
disappear in 2 months
Removal of LNG-IUS 1.4 0.0 1.7 0.0 0.0 1.4
Spontaneously disappeared 93.2 95.0 95.0 933 95.1 932

Abbreviations: COC, combined oral contraceptive; OBGYN, obstetricians and gynecologists; IUC, intrauterine contraceptive; NSAIDs, nonsteroidal anti-inflammatory
drugs; TVUS, transvaginal ultrasound; LNG-IUS, levonorgestrel-releasing intrauterine system.

significant proportion of OBGYN in this study who did not
recognize this fact, we can speculate that this situation is
common among LA OBGYN and this could be a reason why
use of IUCs is extremely low in countries like Bolivia, Brazil,
and Guatemala.'*'® It was described that the effectiveness is
one of the main factors reported by women when choosing
a contraceptive method.

Further, unintended pregnancy is linked to the effective-
ness of the chosen contraceptive; in other words, the use of
LARC methods (higher effectiveness) is superior to methods
requiring daily or periodic attention (lower effectiveness).!>!4
LARC methods have higher continuation rates than other
reversible contraceptive methods? and could help to reduce
unintended pregnancy rates.!>!¢2! LARCs, particularly

IUCs, are the most cost-effective reversible contracep-
tives because they can be used in the long term with high
effectiveness.'>#2%

There was a contradictory message in the answers of
the OBGYN who participated in this study. Most reported
that they did not offer IUCs to nulligravidas, and a small
proportion reported that they did not offer this method
routinely to adolescents. However, in contrast, the major-
ity of the OBGYN in the study reported that they had
ever placed LNG-IUS in nulligravidas. It is reasonable to
speculate that when the OBGYN reported that they did not
offer copper IUDs to nulligravidas, they were influenced
by the misconception that IUD use is linked with the risk
of pelvic inflammatory disease (PID). In some settings,
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many HCPs still believe that the copper IUD should not
be used in nulligravidas and adolescents because it could
increase the risk of PID and may potentially cause tubal
infertility.*

There is strong evidence that the risk of PID is associated
with high-risk sexual behavior and consequently with
increased risk of acquisition of a sexually transmitted
infection. Further, the risk is not confined by age or par-
ity. Consequently, there are many recommendations from
international and national organizations that adolescents
and nulligravidas are eligible for IUC placement®?’ and it
is important to disseminate the information to HCP that the
PID is not related to IUC use.

The fact that the participating OBGYN reported restricted
use of the IUC in nulligravidas, while at the same time
reporting that they offered LNG-IUS to nulligravidas is
contradictory. This could be a consequence of the LNG-
IUS offering, besides high contraceptive efficacy, the added
benefit of reducing heavy menstrual bleeding at acceptable
cost for selected patients, thus providing a valid alternative to
hysterectomy and its potential complications.'#?*3° Further,
it is reasonable to speculate that the contradictory answers
regarding copper IUD and LNG-IUS placement could be
related to the pharmaceutical company host. However,
information about the copper IUD and the LNG-IUS was
provided by different and independent speakers. Also, we
need to take into account that the organizing company also
manufactures the Nova-T® copper [UD.

It is important to overcome the barriers and dispel myths
about highly effective contraceptive methods, including
the IUCs. Among the barriers for IUC use, it is possible
to count the cost, availability, and poor knowledge about
the selection of appropriate candidates for use. Updating
the knowledge of OBGYN could have a potential value
in removing the myths and misconceptions, and could be
one of the main strategies to expand the use of these types
of contraceptives. It is important to rethink the strategies
used to train and update OBGYN regarding use of LARC:s,
including TUCs.

Some of the myths and barriers regarding placement of
IUCs by OBGYN in adolescents and/or nulligravidas could
be due to the paucity of information about IUC use in these
groups of women, and for this reason many OBGYN may
be hesitant to offer IUCs in this population. OBGYN must
be aware about the effectiveness and side effects of IUCs,
and that they can be used in adolescents and nulligravidas.
It has been reported that users of [UCs are less likely to con-
tinue this form of contraception in the long term due to pain

and bleeding disturbances.’’ However, it is important that
OBGYN take into account the recent scientific literature®*!
showing that IUC use in adolescents and nulliparous women
is associated with both high contraceptive effectiveness and
low complication rates.

One of the limitations of this study was that we did not
obtain information regarding the academic profile of the
participants, including their publications in recent years or
their academic activity, it is speculated that the profile of the
participating OBGYN was more geared to clinical practice
than to academia. Another limitation is that we did not evalu-
ate the attendees’ satisfaction with the speakers and lectures;
it should be noted that we did not obtain this information to
avoid possible courtesy bias.

In conclusion, our survey identified some deficiencies and
contradictions in terms of knowledge and attitudes from the
LA OBGYN who participated in the survey. This information
is important to be able to formulate strategies for training and
updating information for LA OBGYN in order to increase the
use of these methods. The knowledge and attitudes of OBGYN
with regard to IUCs is important in their everyday practice for
them to be able to provide adequate counseling and expand
the use of IUCs. This is an area that could be improved by
continuing medical education to increase awareness of the
current evidence-based guidelines.
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