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Abstract

Objective: To explore women’s experiences with postpartum intrauterine device (PPIUD) insertion
and the decision-making process in the postpartum period.

Methods: A qualitative design was employed with face-to-face interviews using a semi-structured
script of open questions. The sample was intentionally selected using the concept of theoretical
information saturation.

Results: Interviews were conducted (1) in the immediate postpartum period, and (2] in the
postpartum appointment. 25 women (N = 25) over 18 years old who had a birth followed by PPIUD
insertion were interviewed between October 2021 and June 2022. Three categories were constructed:
(1) Choice process, (2) Relationship with the health team at the time of birth and the postpartum
period, and (3) To know or not to know about contraception, that is the question.

Conclusion: Professionals’ communication management, popular knowledge, advantages of the
PPIUD and the moment PPIUD is offered play a fundamental role in the construction of knowledge
about the IUD. Choice process did not end in the insertion.
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Introduction

The intrauterine device (IUD) is a long-acting contracep-
tive method (LARC) with proven high effectiveness. The
IUD failure rate is less than 1% during the first year of use.t"?
Worldwide, the percentage of IUD use is 16.8%, ranging from
6.5% in high-income countries to 3% in low-income coun-
tries.® Data from the Brazilian Health Ministry showed that
1.9% of Brazilian women of reproductive age use the copper
IUD despite it being a free method provided by the Unified
Health System.4

Obstacles to adherence to the IUD include a lack of in-
formation for women about the mechanism of action, side
effects and IUD effectiveness. In addition, a lack of trained
professionals for its insertion, strict protocols that require
performing several tests before insertion and frequent trips
to the health service are challenges to IlUD adherence.®®

Insertion of the IUD in the immediate postpartum peri-
od is also called a post-placental IUD (PPIUD). Despite pre-
senting a higher expulsion rate than the interval insertion,
the cost-benefit analysis data endorse the superiority of
immediate placement in reducing unplanned pregnancies,
particularly for vulnerable women who are more likely to
miss the postpartum appointment.t’#)

When women have autonomy in choosing contracep-
tion, they feel satisfied when they are heard or when their
individual wishes are met. Qualitative research shows the
perspective of women on the promotion, accessibility and
acceptability of LARCs. In this context, qualitative research
can broaden the understanding of the lived experience,
giving women a voice on reproductive issues. Additionally,
healthcare teams can be instrumentalised in a naturalistic
way for a humanising approach.®'®

Therefore, the objective of this study aims to explore
women'’s narratives on PPIUD insertion and revisit the deci-
sion-making process about contraception in the immediate
postpartum period.

Methods

This is a qualitative study with face-to-face interviews fol-
lowing a semi-structured script of open questions conduct-
ed in the immediate postpartum period and the postpartum
appointment. The qualitative research makes lived expe-
riences comprehensible through the meanings attributed
by the participants themselves in their experiences. In this
method, individual interviews are considered a research
tool that seeks to interpret in depth the descriptions of the
lived experiences in the health context.("™

The research was conducted at the Women’s Hospital from
the University of Campinas, Brazil - a tertiary teaching hospital
specialising in women's health in the public health system.

Women over 18 years old who gave birth at the Women'’s
Hospital followed by PPIUD insertion were included. The
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construction of the sample was carried out for convenience
considering the criterion of theoretical saturation in which
the researchers identified main patterns of relevant frequent
and common meanings among the interviews. These pat-
terns were organised into categories and subcategories.(™

Initially, the main researcher performed a phase of
acculturation in the rooming-in at the Women’s Hospital
between July and September 2021. This phase consisted
of moments in which the researcher inserted herself in the
environment in which the research was conducted and ob-
served the relationships between service users and health-
care professionals in addition to observing procedures and
working relationships. Information from this phase of the
study was recorded in a field diary and was used to refine
the questions initially proposed for the interviews.

Participants were invited into the study during the im-
mediate postpartum period while they were in rooming-in,
within the first 48-72 h after birth. The first author accessed
the medical records of the service users and invited all wom-
en who had inserted PPIUD.

The volunteers’ approach included the following mo-
ments: (a) mutual presentation between researcher and
interviewee with an exposition of the objectives of the inter-
view, explanation and signatures of the informed consent
form; (b) collection of sociodemographic data whose ap-
plication benefited establishing a rapport; (¢) a semi-struc-
tured interview with a script with open questions, encourag-
ing the interviewee to talk about the subject of the study and
ensuring respect for the interviewee’s statements; and (d)
completion of the interview, where the interviewer asked the
interviewee if she wanted to complement or add something
that was not previously mentioned.

The interviews were carried out in two moments with
each participant: (1) before hospital discharge, and (2] at
the postpartum appointment, between 40 and 60 days after
birth, both moments in a silent and private space. All inter-
views were recorded in audio and transcribed in full for later
analysis (Figure 1).

Six meetings were held between May 2022 and April
2023 to address the first 6 of 7 steps planned for Clinical-
Qualitative Content Analysis.

Allinterviews conducted during the immediate postpar-
tum and postpartum appointments were analysed as a set. For
examination of the data, a thematic analysis was used follow-
ing the seven steps provided for Clinical-Qualitative Content
Analysis."®") The clinical-qualitative analysis involves a criti-
cal reflection on the processes carried out at each stage with
other qualitative researchers, which is why steps 1to 4 of the
analysis were carried out by three authors and steps 4 and 5
involved another author of the article to refine and broaden
the understanding of the results.('")

Validation of the results was carried out in two meet-
ings with the SARHAS (Reproductive Health and Healthy
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Interview Script

» How is the experience of being a mother?

« Tellme what you think about postpartum contraception.

» What contraceptive methods do you know? How did you got to know them?

» Have you ever used contraceptive method? Which one?

*» Do you know the copper IUD? What do you know about it?

« What is important to you when deciding whether contraceptive to use?

« Tell me about how you have been feeling about the care provided by the healthcare team.

« Are you thinking of getting pregnant again? If yes, when?

» What do you think about using contraceptives right after giving birth?

« Did the health team introduce you to forms of postpartum contraception? Which ones? How was that experience?
» What do you think of the decision you made about having the IUD inserted right after giving birth?
» How did you make the decision?

* What do you think influenced your decision? Tell me about it.

» Have you discussed this with family/friends/partners? If yes, how was it? If not, why?

» How was the interaction with health professionals regarding the postpartum period?

» How did you feel during conversations with health professionals?

Figure 1. Interview script

Habits) Research Group composed of a multidisciplinary ~ Table1. Characteristics of the interviewees

team of researchers. Moreover, partial results were pre- #Interviewee | 198 Skin Schooling  Partner @ CotPartumreview

. (years) color interview
sented at the 2022 Brazilian Congress of Gynecology and ] 30 white  HighSchool Vos o=
Obstetrics.'™ The Consolidated Criteria for Reporting 2 42 White  Elementary No No
Qualitative Research checklist was also used to ensure the Schock

. . . 21 Mixed High School No Yes
qualitative rigour of the study.('® , ,
34 Mixed High School Yes Yes

3

. . 4
This study was approved by the Research Ethics 5 20 Mixed  HighSchool Yes Yes
Committee of the State University of Campinas (UNICAMP) 6 25  Mixed  HighSchool No No
under number 4.956.066/ Certificado de Apresentagdo de 7 2NN Mixed EioliSchec] Yes Vs
8
9

Apreciagdo Etica: 50670921.9.0000.5404. el Y N Yes
32 White High School Yes No
10 19 Black High School No No
n 21 White High School Yes Yes
2 35 Black High School No Yes
Results
Twenty-five women were interviewed between October 2021 18 " e No
L. 14 32 Mixed High School Yes Yes
and June 2022. The participants were between 18 and 42 5 21 White  Elementary No o
years old. All subjects had prenatal care (number of appoint- School
ments self-declared by participants) and most completed 16 S Black Elesr":“ti“y No VEE
choo
high school and lived with a partner, as described in table 1. . 31 Mixed  HighSchool Ves o
During content analysis, 3 categories and 7 subcatego- 18 37  White HigherEducation  Yes No
ries were constructed as described in figure 2. 1 26 Black  HighSchool Yes No
20 18 Mixed Elementary No No
School
ChOICe process 21 42 White Higher Education Yes No
The choice of contraceptive method comprises a dynamic 22 25 Mixed  Elementary No No
process involving psychosocial and intrapsychic elabora- Sehool
. . . 23 27 Black High School Yes Yes
tions. The choice of contraceptive method does not end at the o4 20 White  Incomplete No -
moment of decision or in the act of choosing. Therefore, we Elementary
must understand the choice as a complex process that can- Sehool
X i i i L. 25 26 White High School Yes No
not be isolated in time. This process is influenced by psycho-
social aspects constructed during the women’s experiences
related to contraception during their reproductive life. In fact, a friend of mine said that she had the IUD
inserted and she felt much better. She said, ‘Instead
Influence of others of taking the pill, taking an injection that can cause
Women resorted to others’ experiences and opinions about some other reaction, go after the IUD because you
the IUD to make their decision about contraceptive use. don’t have that concern: “Oh, I'm going to fail, then |
The people mentioned are close figures who had a place failed to take the medicine, | forgot.”” She said, ‘With
of affection in the women'’s lives, as shown in the following the IUD, there is no such problem,’ so we talked and
statements: ended up becoming interested in this option. (W9)
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Choice Process
Choice of contraceptive method did

not end at the decision moment

“A friend of mine said that she had the
IUD inserted and she felt much better.
She said, ‘With the IUD, there is no such
problem,’ so we talked and ended up
becoming interested in this option.” W9

“I'llremove the IUD later, right? When I'm
going to get the tubal ligation done,
right?” W2

“l want to have a child | can take it out
and if | don’t want it anymore | put it back
in, so it's more practical, too.” W11

{

« Influence of others
« Other contraceptive methods and tubal
ligation

Relationship with the health
team at the time of birth
and the postpartum period

“She [the nurse] helped me a lot because

she gave me a lot of strength, you know?
She stayed the whole birth with me,
holding my hand” W4

“When he [the doctor] spoke, my head
was far away, on the moon [...]. He asked
if | was interested in putting itin [...].
Then, | chose to put it in now because |
really didn’t want to have to take the pill
again and then they told me about the
ones they had and | opted for this one,
the copper one.” M5

L

« Bond and co-responsibility for health
+ The moment when the PPIUD is offered:
“I'had my head on the moon”

To know or not to know about

contraception, thatis
the question

“I don’t know the true statistics. The IUD,

I even wanted to ask a question later,
about which IUD | am using because |
don’t remember.” W3

“As it is inside you, | thought it would
rust because of the material, iron,
copper...” W11

« Information
« Beliefs, ideas and values

« Advantages of PPIUD

Figure 2. Comprehending interview reports and the category construction process

There were me and my mother in the room
[during childbirth], then my mother who used the
IUD for a long time, she said: ‘Put it in because |
used it for a long time and it's very good.’ Then, |
said, ‘So, ‘okay.’ She said it was good, so | said [to
the healthcare professionals], ‘Then you can put
itin. (W12)

A kinship was sometimes unnecessary for the opinion
of the close person to be relevant to the woman. What count-
ed was the affection and reference that the people involved
had in the woman’s life.

Even my social worker also uses the IUD. She ad-
vised me a lot. | also looked a lot for references on
the internet; | tried to inform myself a little more...
Andthatwasit. [...] She is an excellent social work-
er, you know? She takes great care of us here. And
she advised me a lot, she gave me a lot of confi-
dence because she uses the same IUD, she uses
the copper one too. (W14)

Other contraceptive methods

Decisions to use the IUD were based on experience with oth-
er contraceptive methods and the desire for something de-
finitive and practical. Women often said they arrived at the
health facility wanting to have a tubal ligation procedure. In
addition, they said that they did not feel comfortable using
other contraceptive methods, such as contraceptive pills
and injections, due to side effects and the need to reapply
doses periodically. Thus, the women in this study were more
likely to use the IUD. There were cases of women who accept-
ed the use of the IUD until they could undergo a tubal liga-
tion procedure, as shown in the following statement:

‘I'll remove the IUD later, right? When I'm going to
get the tubal ligation done, right?’' [W2]

4 Rev Bras Ginecol Obstet. 2024;46:e-rbgo45.

Others commented on their previous experiences with
contraception and the possibility of trying something new:

‘I chose it because | don't trust the pill anymore
and | don’t trust the injection, either, so | chose the
IUD. (W5)

Side effects of hormonal contraceptive methods were
cited as reasons for wanting to use the IUD:

But | was always very afraid because | always read
about thrombosis - about the risks of contracep-
tion in some cases because of the hormone. So | al-
ways felt very insecure and then | ended up choos-
ing not to protect myself with hormones, only with
a condom or there following the table. Because |
was very afraid of having some... Thrombosis, a
side effect. (W7)

Advantages of ppiud
Some points were raised regarding what was advantageous
and practical in using the IUD and inserting PPIUD (Chart 1).

Relationship with the healthcare team at the
time of birth and postpartum period

The relationship with the healthcare team was described
as generally good during birth and the postpartum period.
Women were sometimes more specific about care regarding
the IUD and PPIUD insertion.

Bond and co-responsibility for health
Affection and trust in the healthcare professionals came in
the form of body contact and non-verbal communication:

She [the nurse] helped me a lot because she gave
me a lot of strength, you know? She stayed the
whole birth with me, holding my hand [...]. So,
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Chart 1. Advantages of postpartum intrauterine device (PPIUD)
from women'’s perspectives

Advantages of PPIUD | Participants’ quotes

At the time of birth, | could do everything at once. (W1)
Perfect because | was already there in that emotion [birth/
immediate postpartum], in that whole thing and this
neighbour of mine said that when she went to put it in, it
bothered a little bit; | really felt that discomfort. But for those
who were already in the rain, | said: ‘No, let’s get wet for
good! We're going to put it in now' So, | took advantage of the
moment to put it in. (WS9)

Practicality of the
insertion

Accessibility to
healthcare services

The difference is that our cervix is more open, | think it is,
right? That's the difference. Oh, it's the benefit, you know,
that I'm already here... | don’t have to come here again... Ah,
because we have easy access in this postpartum period, and
it's free... And you don’t have to keep reminding yourself of
‘Oh, you have to take something.’ (W21)

and IUD free access

Reversible method I thought it was good to put it in after childbirth [...]. Because
you don’t need to remember it every time to change it, and
if | want to have a child | can take it out and if | don’t want it

anymore | put it back in, so it's more practical, too. (W11)

Safety and long-lasting | Regarding my daily activities... The fact that | don't
method forget to take it or to inject it, to go to the pharmacy so | can
have the injection. That's what | mean by safest. It's the lack
of concern and the daily activities that sometimes | end up
forgetting. (W7)

Non-interference Talking to my doctor, she gave me the option of this [UD. Then
I talked to him [husband] and he agreed because the IUD
would not harm breastfeeding for the baby. Because, at the
moment, we saw it safer, apart from the condom, to protect
ourselves in terms of being able to breastfeed her [baby].

(w18)

during the
breastfeeding period

when | got here the nurse came talking to me, so |
thought that was very important because, for me,
who wasn’t even thinking about the method at that
moment, it was very good. So, it was a very quick,
practical solution, which I think will help a lot of
people. (W4)

Respect for the woman’s body appeared when health-
care professionals communicated what they were doing:

Then | thought it was good because they were ex-
plaining everything -how they were going to put it
in. | already know how to insert (laughs). They ex-
plained what they were going to do, how they were
going to do it, so that gave us more ownership be-
cause we're lying down, we don’t know what'’s go-
ing on down there. (W11)

The moment when the ppiud is offered: ‘| had
my head on the moon’

The results showed that the moment when the contracep-
tive method is offered generates different reactions among
women in terms of the perception of choosing the method,
cognition and the time involved in making the decision.

Prenatal method offering

When the contraceptive method was offered during prenatal
care, women’s experiences included satisfaction with care
and a desire for the method. Unlike the other participants, a

Venturim AB, Faria-Schitzer DB, Sanchez OR, Rodrigues R, Herculano TB, Surita FG

prenatal care offering did not affect cognition or memory at
the time of birth.

Oh, | thought it was cool. Because even if that was
her [physician’s] intention [talking about contra-
ception], | thought she was very... not direct... She
knew how to approach the subject without saying
‘It's not for you to get pregnant now.’ (W25)

Some women were convinced about the decision on
the day of childbirth:

And it was written on my medical report that |
wanted the IUD. But as soon as | entered the room,
I said, ‘Oh, | have the IUD to putin, huh?’ The nurses
running took the IUD: ‘No, it’s already here.’| made
them remember. (W16)

Offering the method at the time of childbirth
Women repeatedly said that healthcare professionals of-
fered the IUD on the day of birth/during birth/immediate
postpartum and about the level of awareness and attention
at the time: ‘with my head on the moon' That is, the wom-
en considered that they were not very attentive to what the
health professional said when offering the method, as de-
scribed in the statements:

When he [the doctor] spoke, my head was far away,
onthemaon[...]. He asked ifIwas interested in put-
tingitin[...]. Then, | chose to putitin now because
| really didn’t want to have to take the pill again
and then they told me about the ones they had and
| opted for this one, the copper one. [...] It was very
interesting... Because | already wanted someone
to have talked to me about it, but | thought it would
only happen after the postpartum appointment.
Talking in that moment was good. (W5)

| was so nervous [in childbirth] that | wanted it to
be over soon, so | didn’t even ask. But since | have
postpartum appointments, I’ll come back and ask
questions about the IUD. Clear my doubts. [...]
Their patience, the understanding they have for
patients, equality... They treat each patient the
same, too. | think everything the doctors do here is
very good. (W20)

Some women mentioned that they already wanted to
use some method or were interested in the IUD before the

device was offered by doctors:

Then she [nurse] said: ‘Did you know that you can
put it in the postpartum?’ | said: ‘No. Then she

Rev Bras Ginecol Obstet. 2024;46:e-rbgo45. 5
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said, ‘If you want to put it in, we’'ll try to put it in/
| said, ‘Great idea!’ | didn’t even ask my husband, |
said, ‘| want it!’ That was it, like, there was no time
for me to think, the answer was very quick, but |
liked it a lot. (W4)

| was very lucid, aware of what was going on.
When he asked, | immediately replied ‘Yes,’ be-
cause | already had this thought of not wanting
to have children anymaore. So, for me it was super
peaceful. (W19)

To know or not to know about contraception,
that is the question

During the interviews, women answered that they knew
nothing about the IUD. Although the lack of information was
something very recurrent, many times the ‘knowledge’ that
the women spoke about ignored all the popular knowledge
they possessed. Possibly, when asked about their experi-
ence with the method by a researcher linked to the univer-
sity, they felt intimidated and ended up relating ‘knowledge’
to ‘technical-scientific knowledge’ This observation allows
us to assume that this experience is also experienced in the
doctor-patient relationship.

Information

Women referred to their own experience with the IUD when
they said they knew nothing about the method. At other
times, information about how the IUD works, IUD material,
follow-up and how to insert it was really lacking. The wom-
en even associated the researcher with a doctor/nurse who
could clarify their doubts during the interview. Participants
mentioned how doctors and nurses talked about the 1UD
when they offered the method, but they could not remember
what was said.

The percentage of chances that it will... may or
may not happen [pregnancy]... | don't know the
true statistics. The IUD, | even wanted to ask a
question later, about which IUD | am using be-
cause | don’t remember. (W3]

On the other hand, women talked about how the infor-
mation provided by the healthcare professionals made her
feel safer after the IUD was expelled:

| already ‘knew’ [IUD], between quotation marks,
that there was a copper IUD, a hormonal one, but |
had never had contact. And then, when it came out
[body expelled], | also looked at it and everything.
| saw it and the girls [nurses] explained to me a lot
about how it works and everything. Then, it was
safer for me, too. (W7)

6 Rev Bras Ginecol Obstet. 2024;46:e-rbgo45.

Participants also spoke about misinformation con-
veyed by doctors and healthcare professionals from other
health services about the insertion of PPIUD:

My doctor said that IUDs should not be put in after
childbirth because the uterus is swollen, and auto-
matically, when the uterus is normal, it will expel the
IUD. | don’t know if this is true or not, so it was good to
share this information because | don’t know if | was
the first one [for whom] the IUD didn’t work out or if
several people had it before me, in the same process
that! had, and also it didn't work out with them. (W12)

Beliefs, ideas, and values

The ideas described by the women about the IUD were con-
structed from experiences from close people and individual
beliefs. Many women demonstrated not having enough in-
formation or feeling confused when discussing the contra-
ceptive method. Women believed that the IUD did not last
for 10 years because of the copper material present in the
device. A participant associated copper with iron, with the
possibility of rusting over time.

But I didn’t know that it lasted 10 years, that | didn’t
need to change it. | thought that every time | need-
ed to change it, you know. Because as it is made
of iron, you know, copper, | thought it had to be
changed, right? Because they say it rusts. | thought
| had to change it, but now she [a health profes-
sional] told me that it goes up to 10 years [...]. As it
isinside you, | thought it would rust because of the
material, iron, copper... Then | thought, ‘Wow, have
you thought about putting it in there and rusting
it?’ Then | got scared, but then she [nurse] told me
that it doesn’t rust. (W11)

Many participants brought questions related to
Brazilian news in which the media exposed photos of new-
born children with the IUD in their hand/stuck in their hair:
‘I've heard that the IUD moved, that the child was born with
the IUD in hand, that's all these stories.’ (W13)

I've seen on Facebook that the baby was born with
an IUD wrapped in her hair. Is this true? The IUD
has a way to come loose, right? [...] So, in the case
of this woman, | think the IUD came loose and she
ended up getting pregnant. (W20)

There were reports about beliefs created to fulfil their
doubts:

It's because we don’t put something inside our-
selves that we don’t know what it means, what'’s
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going to happen, what’s going to work... | found out
that the IUD goes wrong, that the child is born with
the IUD in his hand. These things [...] | had doubts
about putting the IUD in because | was afraid my
uterus wouldn't accept it, because of the surgery
I had done. | was afraid because | thought the IUD
would not have any effect [...]. My uterus is turned
around. | thought that, because it is turned around,
it wouldn't accept the IUD. It wasn’t even because
the doctor said ‘your uterus is turned around, it
won’t work out.” | put the idea in my head and be-
lieved it. (W16)

The importance of welcoming women'’s beliefs,
ideas, and values

Often the healthcare professional communicated to the
woman everything she should know about the IUD before in-
sertion. However, the woman for several reasons could not
assimilate the information. In this way, women brought the
experience of inserting the IlUD as a moment of submission
to medical knowledge and not as an active person in the
process. The relationship between healthcare profession-
als and service users showed up in the interviews through
the fear of approaching doctors and nurses to clarify doubts
and ask for guidance. The interviewees said that they did not
clarify their doubts when the professional offered the IUD.
Women felt they could be ‘offended’ by the doctors if they
showed their doubts about contraception or did something
wrong from the doctor’s point of view.

Then they put it [the IUD] in. | don’t know how
they put it in because my leg was numb. | don’t
know if it was through the caesarean section [...].
[About asking the doctor for guidance] Because
otherwise, they [doctors] would discuss with me
[about] taking medicine without being told to...
They would offend me because | took medicine
without them telling me to, without the doctor’s
guidance. My sister used to take [the contracep-
tive pill] to stop it [menstruation], she got cancer,
passed away... People said she had cancer be-
cause of that, because of the medicine she took
[without prescription]... (W23)

A narrative focused on the difficulty of discussing con-
traception with doctors during pregnancy due to the idea
that the baby, inside the womb, would feel rejected by the
mother.

You don’t want to say ‘I don’t want to have a child
anymore,’ mainly because... That's what | think...
I'm afraid of him [baby] feeling rejected when |
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talk about this subject in front of him, that's my
thought, my vision. However, when | found out |
was pregnant, as much as | didn’t expect to be
pregnant, | took it in stride because | knew that if |
rejected him, he would be aware that | was reject-
ing him. (W19)

Discussion

Women'’s experiences with the use of the IUD in the imme-
diate postpartum period involve revisiting their own expe-
riences with the use of other contraceptive methods, other
people’s experiences with the IUD, the bond with the health
professional who offers the method and the moment of offer-
ing the method.

Findings of this study are also consistent with literature
stating that other interpersonal influences contribute to the
contraceptive decision and how the family, for example, ex-
erts a strong influence on whether to continue the PPIUD.(™
In this sense, present data show that the experience, both
of the woman herself and of close people, should be inves-
tigated in prenatal care and family planning appointments.
The literature already describes that reproductive autonomy
also has an impact on choosing more effective methods,
such as LARCs.0'®

Advantages of PPIUD were presented as key elements
in women’s discourse during the choice process and the
findings are like those found in the literature in which wom-
en feel satisfied and enthusiastic about the convenience of
insertion right after childbirth.™

Receiving contraceptive guidance and tools for repro-
ductive planning while still pregnant allows women to make
autonomous and conscious decisions in the postpartum pe-
riod.©?®2" Hearing about the IUD while still pregnant increas-
es the chance of accepting it in the postpartum period. The
postpartum period is a psychologically vulnerable time for
women and the discussion about contraceptive methods at
this time may not be well assimilated and introjected.(222%)

On the other hand, results of this study showed that
women often described receiving the PPIUD insertion offer
on the day of childbirth as a good opportunity. Considering
how to offer contraceptive methods in the immediate post-
partum period to those women who did not have access to
contraceptive guidance during prenatal care is a more than
necessary care, as it may represent the only opportunity
for contraception for many women with limited access to
healthcare services.

Therefore, it is necessary to consider ways to follow
up with women during the postpartum period to reassess
the decision to insert the IUD, as it is not a choice that ends
with insertion but rather a process that remains even after
choosing the method.®" For example, there were cases in
which women decided to reinsert the IUD in the postpartum
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appointment and were able to understand more about the
deviceinthis second meeting with healthcare professionals.

According to the Brazilian National Primary Care Policy,
bonding ‘consists of building relationships of affection and
trust between the user and the health worker, allowing the
deepening of the process of co-responsibility for health,
built over time”.2% From this perspective, it is in the relation-
ship that there will be a space for listening to the informa-
tion that women already have about the IUD and being able
to argue about what science says so that the woman can
malke the decision. Therefore, the embracement and active
listening of healthcare professionals are linked to satisfac-
tion with care and bonding.®

Theresults of this study are in line with other qualitative
studies reinforcing the importance of personal experiences,
beliefs and values in choosing how to exercise sexual and
reproductive rights.(®229 Findings showed that the partici-
pants had beliefs and ideas about the IUD, such as the idea
of the device rusting, not fitting in the uterus, and mention-
ing in the prenatal period the desire to use some contracep-
tive method as a rejection of the unborn child. Brazilian IUD
news were mentioned a lot by women during the interviews
and this fact is a strong representation of reproductive edu-
cation and access to healthcare in Brazil.

Despite being distributed by the Brazilian Public Health
System, many barriers are encountered in accessing I1UD.
Statements may be linked to the lack of discussion and ed-
ucation about contraceptive methods in formal education,
taboos related to the topic, and the lack of access to IlUDs in
healthcare services.

People tend to build knowledge about the method through
popular knowledge that sometimes can be disregarded by
healthcare professionals. Alspaugh et al. (2020)#® found sim-
ilar results when discussing communication and power re-
lations between healthcare professionals and health service
users. The lack of acceptance of this knowledge can lead to
the submission of women to medical knowledge since they
understand that only this knowledge is valid. Submission
was manifested when women did not even consider taking
their doubts to the doctors or when they openly said that
they felt that the professionals would repress them if they
did. In this way, hearing about the meanings attributed to
contraceptives can provide important elements for the dis-
cussion on contraception.

The study showed that there is something beyond what
is said during the questionnaires of quantitative studies
that are impossible to capture without an open interview.
Participants’ beliefs and ideas could only appear in the face of
open questions and patient listening. Nevertheless, this work
was limited to the responses of women from a specific and
referenced health service in the region. Some issues may not
have been mentioned by the interviewees due to the environ-
ment in which the interview was carried out and a possible
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fear that the interviewer was part of the health team and con-
sequently did not offer the most comfortable conditions that
would allow the woman to make any criticism to the service.

Healthcare professionals often advise on contraceptive
methods, but what the woman hears may be different from
what the professional says. The action of listening and ac-
cepting the women'’s beliefs and ideals without judgment is
a way of horizontalising the relationship and creating a feel-
ing of security and satisfaction in service users. Affection
not only with people close to the woman but also with
healthcare professionals is considered a crucial aspect in
the process of choosing the contraceptive method. Family,
friends, partners and the history of their experiences often
determine what the woman will choose.

Conclusion

The results of this study reinforce the importance of listen-
ing to women about their experiences and those around
them about contraceptive methods. The professionals’
communication management and popular knowledge play
a fundamental role in the construction of knowledge about
the IUD. The women mentioned the advantages of the 1UD
as vital elements in their choice and discussed how infor-
mation about the device could be assimilated when they
were given the |IUD during birth/immediate postpartum. In
this sense, this study reinforces that the ideal time to offer
and discuss contraceptive methods in the immediate post-
partum period is antenatal care or earlier moments during
women'’s reproductive planning. When this cannot be done
during ANG, offering PPIUD in a moment close to birth could
be an option with some cautionregarding the vulnerability of
the moment. In addition to respecting the woman's history,
inviting narratives into the health services can open space
for debate regarding myths about contraceptive methods.
When healthcare professionals listen, they have a starting
point to initiate a conversation about contraception.

Acknowledgements

Providing support: Coordenagdo de Aperfeigoamento de
Pessoal de Nivel Superior (CAPES), Brazil. Providing vali-
dation of research: Reproductive Health and Healthy Habits
Research Group - SARHAS'Lab/UNICAMP. Coordination of
Improvement of Higher Education Personnel CAPES/Brazil.

Author’s contributions

Venturim AB, Faria-Schutzer DB, Sanchez ODR, Rodrigues
L, Herculano TB and Surita FG were involved in the design,
data collection and interpretation of the analysis, contribut-
ed to the writing of the manuscript and read and approved
the final manuscript.



Women'’s experiences with the post-placental intrauterine device: a qualitative study

References

1

Trussell J. Contraceptive efficacy. Glob Libr Women’s Med. 2014 [cited 2024 Jan 14].
Available from: https://www.glowm.com/section-view/heading/Contraceptive%20
Efficacy/item/3744# doi10.3843/GLOWM.10375

United Nations. Department of Economic and Social. World Family Planning 2022.
New York: UN; 2022.

Ministério da Saude. Centro Brasileiro de Analise e Planejamento. [Survey of
Demography and Health of Children and Women: PNDS 2006: dimensions of the
reproductive process and child health]. Brasilia (DF): Ministério da Saude; 2009
[citado 2024 Jan 14]. Disponivel em: https://bvsms.saude.gov.br/bvs/publicacoes/
pnds_crianca_mulher.pdf. Portuguese.

Machado RB. [Use of intrauterine devices (IUDs) in nulliparous women]. Sdo Paulo:
FEBRASGO; 2017. (FEBRASGO Guidelines and Recommendations Series; no. 1/National
Specialized Commission on Contraception). Portuguese.

Barreto DS, Maia DS, Gongalves RD, Soares RS. Dispositivo Intrauterino na Atengao
Primaria a Salde: uma revisdo integrative. Rev Bras Med Fam Comunidade.
2021;16(43):2821. doi: 10.5712/rbmfc16(43)2821

Santos IN, Carvalho JS, Vila CM, Dias AC. Reproductive autonomy among women:
an integrative literature review. Rev Enferm Atual In Derme. 2022;96(37):1-16. doi:
10.31011/reaid-2022-v.96-n.37-art.1285

Barbieri MM, Juliato CR, Surita FG. Provision and guidance for postpartum
contraception - ensuring reproductive rights during times of crises. Rev Bras Ginecol
Obstet. 2021;43(4):247-9. doi: 10.1055/5-0041-1729985

Malkins A, Taghinejadi N, Sethi M, Machiyama K, Munganyizi P, Odongo E, et al. FIGO
postpartum intrauterine device initiative: complication rates across six countries. Int
J Gynaecol Obstet. 2018;143 Suppl 1:20-7. doi: 10.1002/1jgo.12600

Sznajder K, Carvajal DN, Sufrin C. Patient perceptions of immediate postpartum long-
acting reversible contraception: a qualitative study. Contraception. 2020;101(1):21-5.
doi: 10.1016/j.contraception.2019.09.007

. Morison T, Eagar D. Women’s perspectives on long-acting reversible contraception: a

critical scoping review of qualitative research. Women Health. 2021;61(6):527-41. doi:
10.1080/03630242.2021.1927284

Faria-Schiitzer DB, Surita FG, Rodrigues L, Turato ER. Eating behaviors in postpartum:
a qualitative study of women with obesity. Nutrients. 2018;10(7):885. doi: 10.3390/
nu10070885

. Glaser BG, Strauss AL. The discovery of grounded theory: strategies for qualitative

research. New York: Routledge; 1999.

. Bardin L. Analise de contetdo. Sao Paulo: Edigdes 70; 2011.
. Faria-Schitzer DB, Surita FG, Alves VL, Bastos RA, Campos CJ, Turato ER. Seven steps

for qualitative treatment in health research: the Clinical-Qualitative Content Analysis.
Ciénc Saude Coletiva. 2021;26(1):265-74. doi: 10.1590/1413-81232020261.07622019

20.

21

22.

28.

24,

25.

26.

27.

Venturim AB, Faria-Schitzer DB, Sanchez OR, Rodrigues R, Herculano TB, Surita FG

. Venturin AB, Sanchez ODR, Rodrigues L, Herculano TB, Faria-Schutzer DB, Surita

FG. Vivéncias das mulheres sobre o uso do diu no pés-parto imediato: um estudo
qualitativo. 60° Congresso Brasileiro de Ginecologia e Obstetricia, realizado no Rio de
Janeiro, 16 a 19 de novembro de 2022.

. Tong A, Sainsbury P, Craig J. Consolidated criteria for reporting qualitative research

(COREQ): a 32-item checklist for interviews and focus groups. Int J Qual Health Care.
2007;19(6):349-57. doi: 10.1093/intghc/mzm042

Puri MC, Joshi S, Khadka A, Pearson E, Dhungel Y, Shah IH. Exploring reasons for
discontinuing use of immediate post-partum intrauterine device in Nepal: a
qualitative study. Reprod Health. 2020;17(1):41. doi: 10.1186/s12978-020-0892-5

. Greenwald RC, Keele R, Huttlinger K. Contraception among women on probation and

parole on the United States-Mexico border. Public Health Nurs. 2021;38(3):374-81. doi:
10.1111/phn.12867

. Fortier E, Foster AM. Exploring young mothers’ experiences with postpartum

contraceptionin Ottawa: results fromamultimethods qualitative study. Contraception.
2018;97(5):434-8. doi: 10.1016/j.contraception.2017.12.017

Cameron ST, Craig A, Sim J, Gallimore A, Cowan S, Dundas K, et al. Feasibility
and acceptability of introducing routine antenatal contraceptive counselling
and provision of contraception after delivery: the APPLES pilot evaluation. BJOG.
2017;124(13):2009-15. doi: 10.1111/1471-0528.14674

Geda YF, Berhe TM. A systematic review and meta-analysis of immediate postpartal
intrauterine contraceptive device use in Ethiopia. Heliyon. 2022;8(11):e11657. doi:
10.1016/j.heliyon.2022.e11657

de Caesteclker L, Banks L, Bell E, Sethi M, Arulkumaran S. Planning and implementation
of a FIGO postpartum intrauterine device initiative in six countries. Int J Gynaecol
Obstet. 2018;143 Suppl 1:4-12. doi: 10.1002/ijg0.12598

Howard LM, Khalifeh H. Perinatal mental health: a review of progress and challenges.
World Psychiatry. 2020;19(3):313-7. doi: 10.1002/wps.20769

Downey MM, Arteaga S, Villasefior E, Gomez AM. More than a destination: contraceptive
decision making as a journey. Womens Health Issues. 2017;27(5):5639-45. doi: 10.1016/j.
whi.2017.03.004

Ministério da Sadde. Portaria N° 2.436, de 21 de setembro de 2017. Aprova a Politica
Nacional de Atengao Basica, estabelecendo a reviséo de diretrizes para a organizagao
da Atengdo Basica, no ambito do Sistema Unico de Saude (SUS). 2017 [citado
2024 Jan 14]. Disponivel em: https://bvsms.saude.gov.br/bvs/saudelegis/gm/2017/
prt2436_22_09_2017.html

Alspaugh A, Barroso J, Reibel M, Phillips S. Women's contraceptive perceptions,
beliefs, and attitudes: an integrative review of qualitative research. J Midwifery
Womens Health. 2020;65(1):64-84. doi: 10.1111/jmwh.12992

Kraft MB, Miadaira M, Marangoni Junior M, Juliato CR, Surita FG. Postplacental
placement of intrauterine devices: acceptability, reasons for refusal and proposals
to increase its use. Rev Bras Ginecol Obstet. 2021;43(3):172-7. doi: 10.1055/s-0041-
1725053

Rev Bras Ginecol Obstet. 2024;46:e-rbgo45. 9


https://bvsms.saude.gov.br/bvs/publicacoes/pnds_crianca_mulher.pdf
https://bvsms.saude.gov.br/bvs/publicacoes/pnds_crianca_mulher.pdf

