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ABSTRACT

Objective: To analyze the determinants of
emergency contraception non-use among
women in unplanned and ambivalent
pregnancies. Method: Cross-sectional
study with a probabilistic sample of 366
pregnant women from 12 primary health
care units in the city of Sdo Paulo, Brazil.
A multinomial logistic regression was per-
formed, comparing three groups: women
who used emergency contraception to
prevent ongoing pregnancies (reference);
women who made no use of emergency
contraception, but used other contracep-
tive methods; and women who made no
use of any contraceptive methods at all.
Results: Cohabitation with a partner was
the common determinant of emergency
contraception non-use. No pregnancy risk
awareness, ambivalent pregnancies and no
previous use of emergency contraception
also contributed to emergency contracep-
tion non-use. Conclusion: Apart from what
is pointed out in the literature, knowledge
of emergency contraception and the fertile
period were not associated to its use.

DESCRIPTORS
Pregnancy unplanned
Contraceptives postcoital
Family planning
Reproductive health
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RESUMO

Objetivo: Analisar os determinantes do
ndo uso da anticoncepgdo de emergén-
cia entre mulheres com gravidez ndo pla-
nejada ou ambivalente. Método: Estudo
transversal com amostra probabilistica de
366 gestantes de 12 Unidades Basicas de
Saude da cidade de Sdo Paulo. Por meio
de regressdo logistica multinomial, compa-
raram-se trés grupos de mulheres: as que
usaram anticoncepg¢do de emergéncia para
prevenir a gravidez em curso (referéncia);
as que usaram algum método contracep-
tivo, mas ndo anticoncepgdo de emergén-
cia; e as que ndo usaram nenhum método.
Resultados: Os achados mostraram que
morar com o parceiro foi o determinante
comum do ndo uso da anticoncepgdo de
emergéncia. Ndo ter consciéncia do risco
de engravidar, estar em uma gravidez am-
bivalente e nunca ter usado anticoncepgao
de emergéncia também foram associados
a0 seu ndo uso para prevenir a gravidez em
curso. Conclusdo: Diferentemente do que
relata a literatura, o conhecimento sobre
anticoncepg¢do de emergéncia e sobre o
periodo fértil ndo mostrou qualquer asso-
ciagdo ao ndo uso.

DESCRITORES
Gravidez ndo planejada
Anticoncepcionais pds-coito
Planejamento familiar
Saude reprodutiva

Atengdo Primaria a Saude

RESUMEN

Objetivo: Analizar los determinantes del
no uso de la anticoncepcién de emergencia
entre las mujeres con embarazo no plane-
ado o ambivalente. Método: Estudio trans-
versal en una muestra probabilistica de
366 mujeres embarazadas de 12 Unidades
Bésicas de Salud de Sdo Paulo. Mediante
regresion logistica multinomial, se com-
pard tres grupos de mujeres: aquellas que
usaron la anticoncepcién de emergencia
para prevenir el embarazo en curso (refe-
rencia), aquellas que usaron algun método
anticonceptivo, pero no la anticoncepcion
de emergéncia; y aquellas que no usaron
ningin método. Resultados: Los hallazgos
mostraron que vivir com la pareja fue el
determinante comun del no uso de la an-
ticoncepcién de emergencia. No tener con-
ciencia del riesgo de embarazo, estar en
un embarazo ambivalente y nunca tener
utilizado la anticoncepcién de emergen-
cia también fueron associados con su no
uso para prevenir el embarazo en curso.
Conclusién: Contrariamente a lo que re-
porta la literatura, el conocimiento de la
anticoncepcién de emergencia y el periodo
fértil no mostré asociacion con el no uso.

DESCRIPTORES
Embarazo no planeado
Anticonceptivos poscoito
Planificacion familiar
Salud reproductiva
Atencidn Primaria de Salud
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INTRODUCTION

Even though the percentage use of contraceptive
methods in Brazil reaches a high value of 80% in all
women, unwanted pregnancies are still persistent and
represented 44% of all births in the five years before
the Demographic and Health Survey (DHS) in 2006™.
Occurrence of unwanted pregnancies is considered as a
flaw indicator in reproductive health care. This flaw can
occur due to multiple situations, such as unprotected
sex, incorrect or non-use of contraceptive methods, un-
successful negotiations with the partner for the use of
contraception, and poor access to contraceptive coun-
seling and methods?3),

Reproductive health care is defined as a combination
of methods, techniques and services that enable people
to enjoy a safe and fulfilling sexual life, acknowledging
women’s ability to decide whether to have children, the
best time for becoming pregnant, and the desired fre-
quency of pregnancy. Services guided by such objectives
are recommended to be included in the scope of primary
health care. This concept was consolidated in two impor-
tant international conferences held in 1994 in Cairo and in
Beijing the following year. People’s autonomy in dealing
with reproductive matters and gender relationships is also
acknowledged, with a view to not restraining care, but on-
ly providing health care and prevention®.

In Brazil, the creation of the National Commission
of Population and Development in 1995, and the Fami-
ly Planning Law (Law No 9.263, from January 12, 1996),
represent important milestones in the construction of a
reproductive planning policy consonant with the princi-
ples in the platforms from Cairo and Beijing. Access to a
range of highly efficient contraceptive methods is one of
the basic elements of this policy. Emergency contracep-
tion (EC) is one of these methods. Health services must
ensure that it is offered to women by means of the esta-
blished indications for their use, which is indicated in ca-
ses when regular contraceptive methods were not used,
when there was a failure in contraceptive methods, and
in cases of sexual violence®. Despite its efficiency, EC is
still underused throughout the world, especially in deve-
loping countries, except for some countries in Western
Europe and China®. This means that there are many si-
tuations experienced by couples and women in which
the use of EC would be indicated, but, for many reasons,
it is not used.

There is little knowledge about why women of repro-
ductive age for whom EC is indicated make no use of it.
Studies demonstrate that low awareness of pregnancy
risk is the main contributor to EC non-use”®. Other au-
thors also point out that low knowledge of EC, extreme
age brackets (under 20 and older than 40), low educatio-
nal level, having had children and having experienced a
previous abortion are all associated with EC non-use ),

Determinants of emergency contraception non-use among
women in unplanned or ambivalent pregnancies
Santos CA, Borges ALV, Chofakian CBN, Pirotta KCM

In Brazil, no studies were found regarding the de-
terminants of EC non-use. Considering the persistence
of unwanted pregnancies'¥ and abortions with severe
consequences to reproductive health or maternal de-
ath®9 it is supposed that many Brazilian women could
benefit from the use of EC, but they never adopt the
method. Our hypothesis was that lack of pregnancy risk
awareness contributes to EC non-use, as in Brazil, the
literature about the use of EC, although focused on spe-
cific groups such as adolescents and college students,
shows no problems in the access to the method, mostly
because it is largely acquired in commercial pharma-
cies12) However, it is also important to understand
the effect of other aspects, such as the level of know-
ledge about EC, educational level, and cohabitation, on
EC non-use. Therefore, our objective was to analyze the
determinants of EC non-use.

METHOD

A quantitative cross-sectional study was performed
on a probabilistic sample of pregnant women from 12
primary health care units (PHU) from an administrative
supervision of the City of Sdo Paulo (n=366). Women
were selected based on stratified sampling considering
the proportion of pregnant women enrolled in each
PHU in 2012.

Since it is not possible to evaluate the need for early
use of EC, unplanned and ambivalent pregnancies we-
re considered situations when EC use would have be-
en indicated. Therefore, women who were classified as
being in an unplanned or ambivalent pregnancy were
selected, according to the London Measure of Unplan-
ned Pregnancy (LMUP) instrument 3%, This instru-
ment was used because it does not locate women in
a dichotomic position of planned or unplanned preg-
nancy, but considers women as having ambivalent atti-
tudes and intentions®>).

Data collection occurred from April to July of 2013 and
was performed by interviewing all pregnant women who
sought services at the PHU for all types of care, such as
prenatal appointments, immunizations and educational
groups. A structured instrument was used with questions
about sociodemographic profile, reproductive history,
contraceptive history, knowledge about EC, prior use of EC
and the use of EC to prevent the current pregnancy. Each
interview lasted 15 to 20 minutes.

The dependent variable was the non-use of EC to pre-
vent current pregnancy. The reference group was compo-
sed of women who used EC to prevent current pregnancy.
Two groups were compared to the reference group: one
group of women who used contraceptive methods, but
not EC, in the month they became pregnant; and one
group of women who used no contraceptive methods in
that same period.
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The independent variables were: pregnancy risk aware-
ness, checked by the question Were you aware you could be-
come pregnant when you had sexual relation?®; educational
level (in years); the level of knowledge about EC, by using ei-
ght questions adapted from Nascimento (2012); economic
classification, where the 2010 Brazil Economic Classification
criteria was used (A, B, C, D and E, where A is the wealthiest
group and E the poorest); cohabitation (whether living with a
partner); previous use of EC (Yes or No); planning of the cur-
rent pregnancy (ambivalent and unplanned); having children
(Yes or No); skin color (white or other); and knowledge about
the fertile period, checked by the question from the 2006
DHS, At which time in your menstrual period, in other words,
between the beginning of one period and the beginning of
the next, do women have a higher chance of becoming preg-
nant?: during the menstrual period; as soon as the menstru-
al period ends; in the middle of the period; a little before the
beginning of the period; at any time; other; don’t know. Wo-
men who answered in the middle of the period were classi-
fied as knows and women chose the other alternatives were
classified as doesn’t know and categorized as Yes or No.

Instrument input was performed directly into FormSUS
and statistical analyses were done in Stata 12.0. The analy-
sis of determinants of EC non-use was performed with mul-
tinomial logistic regression. Initially, a bivariate analysis was
performed to compare the three groups by proportions,
means, medians and standard deviations. The difference
between proportions was tested by Chi-square test or by
the Fisher Exact test and the medians by variance analysis.

The choice of variables to compose the multinomial lo-
gistic regression model obeyed the following criteria: 1) be
reported in the study hypothesis; 2) value p<0.20 in the bi-
variate analysis; 3) educational level, due to its importance
in contraceptive methods use in general®™; and 4) knowledge
about the fertile period, since it contributes to making wo-
men aware of pregnancy risk. The final model was chosen by
using the Akaike Information Criterion (AIC).

The present study was approved by the Research Ethics
Committee authorized by the Research Ethics National Coun-
cil (process 350.320/2011) and all the ethical principles on
research on human beings were followed.

RESULTS

Among all 366 women interviewed, 96 had their cur-
rent pregnancy classified as unplanned and 270 as ambi-
valent. Women were, on average, 25 years old (SD=6.5).
Most women were brown and belonged to the C econo-
mic class. They were also Catholic, living with a partner,
and had, on average, 9.5 years of education (SD=2.4).

According to Table 1, the following variables were inde-
pendent factors in the multinomial analysis (p<0.20): awa-
reness of pregnancy risk, living with a partner, color, having
children, previous use of EC, planning the current pregnancy,
and level of knowledge about EC. Variables regarding know-
ledge of the fertile period and educational level presented
p>0.20; however, they were kept in the multinomial analysis
due to criteria established to construct the model.

Multinomial logistic regression final model is presen-
ted in Table 2. Regarding the women who were using con-
traceptive method in the month they became pregnant,
but made no use of EC to prevent the current pregnancy,
those who had no awareness of pregnancy risk and lived
with partner stand out because they presented higher
odds of not using EC, compared to women who used EC to
prevent current pregnancy (OR=3.44 [C|95%:1.48-8.03];
OR=3.23 [CI95%:1.43-7.28], respectively).

For women who were not using contraceptive metho-
ds in the month they became pregnant and did not use EC
to prevent current pregnancy, it was demonstrated that
those living with partner (OR=3.19 CI95%:1.40-7.27), with
ambivalent pregnancies (OR=3.40 CI95%:1.56-8.54) and
who had never used EC before (OR=3.52 [CI95%=1.38-
8.97]) presented higher odds of not using EC, compared to
women who used EC to prevent current pregnancy.

Living with a partner presented an effect on EC non-
use for both groups. However, knowing the fertile period
and educational level showed no effect on EC non-use to
prevent current pregnancy. Color and having children,
although significant in the bivariate analysis, lost signifi-
cance when analyzed together with other variables in the
multinomial model.

Table 1 — Number, proportion, mean and standard deviation of women according to the use of contraceptive methods in the month they

became pregnant — Sao Paulo, 2013

Use of Contraceptive Methods

Women who used EC

‘Women who used a

Women who used

Variables to prevent current contraceptive method  neither contraceptive Total p**
pregnancy but not EC* method nor EC*
N % N Y% N % N %
Pregnancy risk awareness
No 9 25.0 86 53.1 32 19.1 127 34.7 <0.001
Yes 27 75.0 76 46.9 136 81.0 239 65.3
Knowledge about the fertile
period
No 29 80.6 136 84.0 145 86.3 310 84.7 0.643
Yes 7 19.4 26 16.1 23 13.7 56 153
Continued...
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...Continuation

Use of Contraceptive Methods

Women who used EC Women who used a Women who used
Variables to prevent current contraceptive method  neither contraceptive Total p**
pregnancy but not EC* method nor EC*
N % N % N % N %
Living with a partner
No 17 472 35 21.6 33 19.6 85 232 <0.001
Yes 19 52.8 127 78.4 135 80.4 281 76.8
Color
White 12 333 49 30.3 36 21.4 97 26.5 0.120
Non-white 24 66.7 113 69.8 132 78.6 269 75.5
Economic class
A/B 8 222 26 16.0 34 20.2 68 18.6 0.807
C 25 69.4 120 74.1 112 66.7 257 70.2
D/E 3 8.3 15 9.3 15 8.9 33 9.0
No answer - - 1 0.6 7 4.2 8 2.2
Religion
Catholic 12 333 68 42.0 65 38.7 145 39.6 0.286
Protestant 12 333 62 383 52 31.0 126 344
None 10 27.8 22 13.6 38 22.6 70 19.1
Others*** 2 5.6 10 6.2 13 7.6 25 6.8
Previous abortion
No 29 80.6 126 77.8 129 76.8 284 77.6 0.883
Yes 7 19.4 36 222 39 232 82 224
With children
No 16 44.4 56 34.6 87 51.8 159 434 0.007
Yes 20 55.6 106 65.4 81 48.2 207 56.6
Previous use of EC
No 7 19.4 69 42.6 86 51.2 162 443 0.002
Yes 29 80.6 93 57.4 82 48.8 204 55.7
Planning current pregnancy
Ambivalent 22 61.1 102 63.0 146 86.9 270 73.8 <0.001
Unplanned 14 38.9 60 37.0 22 13.1 96 26.2
Variables Mean Mean Mean Total p**
SD SD SD
Age (in years) 25.2(6.2) 25.4 (6.4) 24.6 (6.8) 25.0 (6.5) 0.576
Educational level (in years) 9.7 (2.0) 94 (2.3) 9.4 (2.6) 9.5(2.4) 0.856
Level of knowledge about EC 4.2 (2.1) 3.6 (2.0) 3.3(2.0) 3.5(2.0) 0.056
Total 36 162 168 366

*The use of contraceptive methods in the month they became pregnant; ** significant <0.20; *** Spiritist, Adventist, Umbanda, Buddhist, Islamic, Mormon,
various religions.

Table 2 — Final model of multinomial logistic regression for the analysis of emergency contraception non-use to prevent current preg-
nancy — Sdo Paulo, 2013

Women who used a contraceptive method but not EC* Women who used neither contraceptive methods nor EC*

Variable OR C195% OR C195%

Pregnancy risk awareness

No 3.44 1.48-8.03%* 0.78 0.32-1.90
Yes 1.00 - 1.00 -
Knowledge about the

fertile period

No 1.27 0.46-3.51 1.23 0.44-3.42
Yes 1.00 - 1.00 -
Living with a partner

No 1.00 - 1.00 -

Yes 3.23 1.43-7.28%* 3.19 1.40-7.27%%*
With children

No 0.76 0.33-1.77 1.21 0.52-2.78
Yes 1.00 - 1.00 -

Continued...
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...Continuation

Women who used a contraceptive method but not EC* Women who used neither contraceptive methods nor EC*

Variable OR CI95% OR CI95%
Educationallevel (in years) 0.99 0.84-1.17 0.96 0.81-1.13
Color
White 0.95 0.41-2.16 0.64 0.27-1.48
Non-white 1.00 1.00 -
Planning current
pregnancy
Ambivalent 1.10 0.46-2.62 3.40 1.56-8.54%***
Unplanned 1.00 1.00 -
Level of knowledge about 0.94 0.76-1.16 0.90 0.72-1.11
Previous use of EC
No 2.6 1.00-6.61 3.52 1.38-8.97%*%**
Yes 1.00 1.00 -

* Reference group: Women who used emergency contraception (EC) to prevent the ongoing pregnancy; **p<0.005; p<0.05; ACI=635.04. Note: (N=366).

DISCUSSION

We observed a diversified sociodemographic profile.
Women'’s characteristics ranged from first pregnancy ado-
lescents to single and married mature women with chil-
dren. This diversity in affective-loving relationships and
reproductive history is relevant, once the number of chil-
dren and the marital status usually influence contracep-
tion use*”),

Determinants of the reason for EC non-use were identi-
fied within a specific population of women who were not able
to plan their current pregnancy. Pregnancy risk awareness,
living with a partner, planning the pregnancy and the previ-
ous use of EC were determinant variables for EC non-use.

Living with a partner was the only variable associated
with EC non-use both for women who used contraceptive
methods and for women who did not use contraceptives
in the month they became pregnant. These findings are
compared to other studies”*** in which married women
or women who lived with partners were less likely to use
contraceptive methods than single women and women
who did not live with partners, possibly because the for-
mer feel that life circumstances are favorable for pregnan-
cy, even when not expected. It is important to point out
that not only cohabiting with a partner, but also repro-
ductive intentions of the partners, can mold contracep-
tive practices!?2Y, Moreover, it is more common for those
women who do not live with partners to have casual or
unstable relationships, making them more vulnerable to
face an unexpected pregnancy. In this case, it would be
most likely for them to resort to EC.

Only for women who used contraception, but not EC,
in the month they became pregnant, lack of pregnancy
risk awareness was determinant for EC non-use. In order
to accept the use of EC, women must first be aware of
pregnancy risk®). For women who make no regular use
of contraceptive methods, it is natural and expected that
they have a certain awareness of the pregnancy risk, ex-
cept those who, for some reason, are considered infer-
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tile or are with infertile partners. On the other hand, for
women who make regular use of contraceptive methods,
it is more difficult to acknowledge the risk of pregnancy,
since they are, supposedly, more protected and don’t al-
ways have control of their menstrual period, as in cases
when hormonal contraceptives are used®??), This explains
why a higher proportion of women had no pregnancy risk
awareness. In addition, to understand which failures oc-
curred in the contraceptive method, many of these wom-
en may not have had knowledge of the situations in which
they could have used EC, since they acknowledged no risk
of becoming pregnancy.

Planning the current pregnancy was the only deter-
minant for EC non-use among women who used neither
contraceptive methods nor EC in the month they became
pregnant. Women who were ambivalent regarding preg-
nancy planning presented 3.4 times the odds of EC non-
use than women who had unplanned pregnancy. In a
study carried out with married women, intentions regard-
ing pregnancy were the only aspects associated with EC
use®?¥, In another study performed in Edinburgh, Scotland,
women who presented an ambivalent pregnancy also re-
ported less use of EC than women with unplanned preg-
nancy®. No information was found on how ambivalent
reproductive intentions affect contraceptive practices and
how they do it, as this aspect has been little explored in
recent studies®®, Studies have demonstrated that couple’s
plans regarding reproduction are not necessarily clear and
can be vague and unspecific*>?”. We can see that, for
these women, the possibility of a pregnancy, even when
mistimed, is not sufficient to influence the regular use of
contraceptive methods, even less so for EC, which is the
last resort after an unprotected sexual relation. It seems
that personal circumstances strongly influence EC use. So,
in fact, living with a partner and ambivalence around plan-
ning a pregnancy were strong determinants of EC non-use,
confirming that contraception is not a completely rational
phenomenon, but subjective and contextual.

Never having used EC was associated with EC non-use
among women who made use of contraceptive methods in
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the month they became pregnant. These women presented
a 3.52 odds of not employing EC to prevent the ongoing
pregnancy than women who had already used it, as de-
scribed elsewhere*?629, This may be related to the fact that
women who successfully experienced using EC may be more
motivated to resort to this method again in case they need.

Although considered a strong determinant of EC
use®#28  the level of knowledge about the method
showed no effect in its use, similar to findings about
knowledge of the fertile period. Actually, few women
could correctly identify the fertile period, indicating that
it might be not an important component in contraceptive
behavior. One study called our attention to the fact that
women do not always relate the fertile period to ovulation
and that knowledge of the fertile period does not neces-
sarily imply applying that knowledge®?. The same can be
said regarding specific knowledge about EC.

Curiously, social aspects such as educational level,
economic class and color, and reproductive history, such
as having children and experiencing abortion, showed no
effect on EC non-use in the present study. Even though
contextual/relational aspects have prevailed as associated
with EC non-use, we have not disregarded social status as
an influencing factor in reproductive intentions and, con-
sequently, contraceptive practices.

It is important to point out that these findings rep-
resent neither women who have successfully prevented
pregnancies with the use of EC, nor women who were
classified as having a planned pregnancy. The findings
also do not represent women who attended private or
supplementary health services. Future studies may take
these aspects under consideration, and also explore in a
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