Knowledge and Patterns of Use of Emergency Oral Contraception
among Portuguese Female Users of Healthcare Services

Nivel de Conhecimento e Padrao de Utilizagcao da Contracecao
de Emergéncia entre as Mulheres Portuguesas Utilizadoras dos
Cuidados de Saude
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ABSTRACT
Introduction: The lack of knowledge about the existence, effectiveness, and supply of emergency contraception as well as access to
it, its effective duration and the lack of recognition of the need for its use can prevent women from using it. The aim of this study was to
ascertain the attitudes, experience, level of knowledge and information sources about emergency contraception of Portuguese female
users of healthcare services.
Material and Methods: We conducted a multicentre, cross-sectional, observational study among 280 Portuguese women users of
health care services through an original and anonymous questionnaire composed of 30 questions.
Results: The mean age of the women who replied to the questionnaire was 33.83 + 8.76 years. Of the observed sample, 27.7% used
EC, 50% of whom with no counselling. Despite 92.1% of women claiming knowledge about emergency contraception, only 31.2% of
these answered 8 - 10 questions correctly (14 in total). The media were the most frequent source of information (63.4%). Most partici-
pants (67.5%) considered that emergency contraception is associated with severe adverse reactions. Furthermore, 76% did not know
the time range of effectiveness after unprotected sexual intercourse. Youngest age (p = 0.038), higher education level (p < 0.001),
increasing parity (p = 0.051) and previous use of emergency contraception (p = 0.011) were identified as the determinant sociodemo-
graphic factors for a higher level of knowledge about emergency contraception.
Conclusion: This study showed that female users of healthcare services were aware of the existence of emergency contraception,
but they demonstrated a low level of knowledge about it, especially regarding the correct period of use, place of acquisition and safety
issues.
Keywords: Attitude; Emergency Contraception; Health Education; Health Knowledge, Attitudes, Practice; Portugal; Sexual Health

RESUMO
Introducao: A falta de conhecimento sobre a existéncia, eficacia e fornecimento da contracegdo de emergéncia, bem como a sua
acessibilidade, prazo efetivo e a falta de reconhecimento da possibilidade da sua utilizagdo podem impedir as mulheres de a utilizarem.
O objetivo do estudo foi conhecer a experiéncia, atitudes, as fontes de informacao e nivel de conhecimento sobre a contracegéo de
emergéncia entre mulheres portuguesas utilizadoras dos cuidados de saude.
Material e Métodos: Foi desenvolvido um estudo observacional, transversal e multicéntrico em 280 mulheres portuguesas utilizadoras
dos cuidados de saude, através da aplicagdo de um questionario original e anénimo constituido por 30 questdes.
Resultados: A idade média das mulheres que responderam ao questionario situou-se nos 33,83 + 8,76 anos. Da amostra em estudo,
27,7% referiram utilizagdo prévia de contracegdo de emergéncia, das quais 50% sem aconselhamento. Apesar de 92,1% afirmar
conhecer esta opc¢ao, apenas 35,9% respondeu corretamente a entre oito a 10 questdes de avaliagdo de conhecimento (total de 14).
Os media constituiram a fonte de informagao mais frequente (63,4%). A maioria das participantes (67,5%) considera que a contrace-
¢ao de emergéncia esta associada a efeitos adversos graves e 76% desconhece o intervalo de tempo de eficacia da contracecédo de
emergéncia apos relagdes sexuais desprotegidas. A idade jovem (p = 0,038), maior nivel de escolaridade (p < 0,001), o aumento da
paridade (p = 0,051) e a utilizagéo prévia de contracecdo de emergéncia (p = 0,031) foram os fatores sociodemograficos associados
a maior nivel de conhecimento sobre a mesma.
Conclusao: O estudo demonstrou que apesar das utilizadoras dos cuidados de saude de afirmarem ter conhecimento da existéncia
da contracecé@o de emergéncia, revelaram baixo nivel de conhecimento sobre este tipo de contracegéo, particularmente em relagéo ao
periodo correto de utilizagao, local de aquisigao e questdes de seguranca.
Palavras-chave: Atitude; Conhecimentos, Atitudes e Pratica em Saude; Contraceg¢éo de Emergéncia; Educagcao em Saude; Portugal;
Saude Sexual
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INTRODUCTION

In 2015, a study about contraception practices in Portu-
gal including 4003 women showed that 94% of sexually ac-
tive women regularly used contraception and 17% had used
emergency contraception (EC) at least once.' Despite these
figures, there is a high number of unwanted pregnancies.
In 2017, 14 899 abortions at the woman’s request were
recorded; among Portugal’s geographical areas, the cen-
tral region was the region with the third highest incidence.?
Since 2012, there has been a decreasing tendency? in un-
wanted pregnancies, but it is still a significant public health
problem with high social impact.> These numbers may rep-
resent a gap in knowledge about contraception, in dissemi-
nation of information and access to or efficiency of family
planning.

EC refers to any contraceptive method used after unpro-
tected sexual intercourse to prevent an unwanted pregnan-
cy.>® Nowadays, three options are available in Portugal, in
decreasing order in efficacy: the intrauterine copper device,
ulipristal acetate and levonorgestrel.® In this country, EC is
regulated through decree-law 12/2001° grants free access
to EC in primary healthcare centres, family planning servic-
es, hospital gynaecology/obstetrics departments and youth
care centres, with the Health National Service coordinating
protocols and also in community pharmacies with no need
for a medical prescription.

The effective use of regular contraception is the best
prevention strategy for unwanted pregnancies. However,
in case of unprotected intercourse, EC makes an effective
contribution to increased family planning options and to
decreasing unwanted pregnancies by 75% - 89%," without
also decreasing regular contraception use, according to sci-
entific evidence.®

According to several studies, the lack of knowledge
about the existence, efficacy and supply of EC as well as
access to it, its effective deadline and the lack of recognition
of the need for its use can prevent women from using it.>72
Increasing EC use in the case of unprotected intercourse
will mainly depend on increasing awareness of it among
both of the general public and healthcare professionals.
Few studies®'®in Portugal have been carried out in recent
decades which assess the level of knowledge about EC and
also its method of use, particularly women of reproductive
age.

We decided to undertake a study in the central region
of Portugal to ascertain the attitudes, experience, level of
knowledge and information sources about EC among fe-
male users of healthcare services. Our intention is to refine
future strategies to improve access to and counselling on
reproductive and sexual health, considering the specific
needs of our population.

MATERIAL AND METHODS

This is a multicentre, cross-sectional, analytical, obser-
vational study, including sexually active Portuguese wom-
en between the ages of 18 - 49 years and who are users
of family planning services in both primary or secondary

health care in Portugal’s central region. They all provided
their informed consent to participate in the study. Women
with cognitive deficit that could compromise understanding
of the questionnaire were excluded.

Data was collected through a questionnaire composed of
30 questions; it was anonymous, self-administered and par-
ticipants had the right not to answer. This questionnaire was
adapted from others that had been previously published. 16
It was divided into five sections: sociodemographic char-
acteristics (age, marital status, level of education, profes-
sional status, residential area, parity); contraceptive habits;
EC education and sources of knowledge acquisition; profile
of EC use or intended use if necessary; women’s perspec-
tive on the need for improved EC information dissemina-
tion and means of doing so. The assessment of knowledge
about EC was made using the questions shown in Table
1. Answers were categorized in “No”, “Yes” and “Maybe”.
The final score was quantified by the frequency of correct
answers from a total of fourteen questions.

All the data collected were registered on a database
built with Excel® software, making sure participants re-
mained anonymous. The study was conducted according to
the principles of the Helsinki Declaration and was approved
by the hospital ethics committee.

Statistical analysis was conducted through Statistical
Package for the Social Sciences (SPSS®) software v.21.0.
In descriptive analysis, categorical variables were present-
ed as percentages and quantitative variables as mean and
standard deviation. We used multiple linear regression to
identify the sociodemographic characteristics that made an
important contribution to the level of EC knowledge. A sig-
nificance level of p < 0.05 and a confidence interval of 95%
were considered.

RESULTS

Two hundred and eighty women with an average age
of 33.83 £ 8.76 years were included. Of these, 19% were
between 18 and 24 years old, 33.6% between 25 and 34
and 47.7% between 35 and 39 (Table 2). Most of them
were married (57.4%), professionally active (73.7%) and
had one or two children (54.6%) and 7.9% were students.
Amongst the surveyed women, 42.5% of surveyed women
had completed secondary level education and 37.5% had a
university degree. As far as the place of residence is con-
cerned, 54% of the women identified they lived in an urban
area. Regular use of a contraceptive method was observed
in 72.8% of women, of which combined oral contraception
(COC) (61.3%) and intra-uterine devices (13.2%) were the
most prevalent (Fig. 1).

Previous EC use was stated by 27.7% of women, of
whom 50% with no previous counselling, 22.4% after coun-
selling from their friends and 18.4% based on advice from
healthcare professionals. EC had only been used once
by 84.6% of the respondents, while 15.4% used it at least
twice. The community pharmacy was the purchase loca-
tion for 97%. Only 17.1% changed or started a regular
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Table 1 — Response rate of the knowledge assessment questionnaire about the EC

Questions Yes (%) No (%) Maybe (%)
Is EC the most adequate contraceptive method for occasional sexual intercourse? 11.2 70.4 18.4
Is EC the most adequate contraceptive method when there no fixed sexual partner? 8.8 80.0 11.2
Is EC an alternative contraception method that should be used only when all the others fail? 64.3 214 14.3
Is EC an abortive method? 231 57.9 19.0
Can EC be used as a routine contraceptive method? 0.8 94 .4 4.8
In your understanding, does the EC’s level of effectiveness depend on how early it is taken,

meaning that it is more effective the sooner it is taken? 62.9 .3 258
Is EC associated with serious adverse effects? 29.4 32.5 38.1
Does EC protect against sexually transmitted diseases? 0.0 94 .4 5.6
Is EC harmful for future fertility? 23.0 35.7 41.3
Is EC available without medical prescription in pharmacies? 79.4 71 13.5
IS EC provided free of charge in health centres and hospitals? 27.0 25.4 47.6
Can a woman who cannot take birth control pill use EC? 18.4 41.6 40.0
After EC use, is it necessary to wait for the next period to start a method of contraception? 19.2 29.6 51.2

Until when should EC be used after unprotected sexual intercourse?

0 days: 19.4%
1 day: 30.8%
2 days: 24.4%
3 days: 18.6%
5 days: 5.4%
7 days: 1.4%

contraceptive method after using EC.

Most women (92.1%) admitted knowing about EC,
mostly from the media (63.4%), friends and family (43.1)
and healthcare professionals (41.2%) (Fig. 2). Among these
women who claimed to have prior knowledge, only 31.2%
answered to 8 - 10 questions correctly and only 4.7% at
least 11 questions (Fig. 3). Table 3 shows the response
rates for every question. Most respondents (67.5%) consid-
ered that EC is or may be associated with serious adverse
effects and compromises or may possibly compromise
women’s future fertility (64.3%). Only 27% knew that EC
is provided free of charge in healthcare centres and hospi-
tals. Furthermore, 76% did not know what the time range of
EC effectiveness after unprotected sexual intercourse was
(UPSI), and 50.2% considered that EC was only effective
on the same day or the next day after UPSI. EC was con-
sidered an abortion method by 23%.

In the multiple linear regression analysis, the youngest
age (p = 0.038), increasing parity (p = 0.051), higher edu-
cational level (p < 0.001) and prior EC use (p = 0.011) were
identified as the determinant sociodemographic factors of a
higher level of knowledge about EC (Table 3).

Among the previous users of EC, 73.7% stated that they
would use it again in case of UPSI. In 15.8%, doubts re-
mained, while 10.5% rejected using it again. In this group,
only 17.1% started or changed their regular contraceptive
method after EC use. In the group of previous non-users,
39.9% said they would use EC in case of UPSI, 36.4% re-
mained in doubt and 23.7% rejected its use. In these two
groups, the main reasons for not using EC were: fear of side
effects in 51.9%, unfamiliarity in 11.9% and being against

Table 2 — Participants’ sociodemographic characteristics

Characteristic

%

Age (years)
18-24
25-29
30-34
35-39
40 - 49
Marital status
Single/ divorced
Married/ cohabiting couples
Level of education
Primary and basic school (9 years)
Secondary school (10 - 12 years)
University (> 12 years)
Professional situation
Employed
Unemployed
Student
Residential area
Rural area
Urban area
Parity
Nulliparous
1-2
>2

19.0%
16.8%
16.8%
17.6%
30.1%

42.6%
57.4%

20.0%
42.5%
37.5%

73.7%
18.3%
7.9%

46.0%
54.0%

37.7%
56.4%
5.9%
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61.3%
13.2% 12.3%
0,
[ — o2
CHC - COC Intrauterine Male condom Implant CHC - vaginal Female CHC -
device* contraceptive sterilization transdermal

Figure 1 — Characterization of regular contraceptive practice
CHC: combined hormonal contraceptives; COC: combined oral contraceptive

* Intrauterine device includes copper-containing intrauterine device (Cu-lUD) and levonorgestrel-releasing IUDs (LNG-IUDs)

45.0% A

40.0% A

35.0%
31.9%

30.0%

25.0%

0,
20.0% - 19.6%

15.0% A
11.9%
10.0% A

5.0%

0.0% -
Internet Television/ Journal/
radio magazine

Figure 2 — Sources of information about EC

abortion in 7.1%. When asked about available EC informa-
tion, 60.6% considered it to be insufficient and 83.9% need-
ed more information, mainly through healthcare profession-
als (78.6%), internet (31.7%), school/university (26.6%) and
television/radio (23.2%).

DISCUSSION

This study exposed a rate of previous EC use of 27.7%,
higher than the 17% described in the study on the as-
sessment of contraceptive practices in Portugal in 2015."
However, when comparing with a study carried out in five
European countries (France, Germany, ltaly, Spain and the
United Kingdom) with 7170 women aged between 16 - 46
years, the incidence of previous EC use was similar (24%)."

The use of EC with no advice from anyone occurred
in half of previous users. Use after counselling by health-
care professionals was lower than reported in the literature.

41.2%

Health care Friends Family School
professional

Other studies show that, on the first use of EC, the rate
of counselling from friends or community pharmacist was
53%2 and 39% by healthcare professionals.’® Community
pharmacies were the most frequent place of purchase
(97%), showing that it is easy to access EC. This is related
to the fact that Portugal is one of the 56 countries in the
world where EC is an over-the counter therapy.* This and
the fact that it can be purchased in community pharmacies
creates the possibility of anonymity and self-empowerment
in its administration. This fact can also justify the low rate
of women in this study who started or changed their regu-
lar contraceptive method after using EC (17.1%). Direct EC
supply through community pharmacies does not allow for
counselling on continuous and effective contraception, be-
cause pharmacists do not often provide that kind of advice.?

Regarding the level of knowledge about EC, 92.1%
said they knew about it, like the 88% revealed in a previous
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4.7%

o 312%

64.1%

1 - 7 questions 8 - 10 questions > 10 questions

Figure 3 — Proportion of correct answers to the knowledge assess-
ment questionnaire about EC (14 questions)

Portuguese study.? Similarly, Leon Han et al,"? in a ret-
rospective study involving 99 223 women aged 15 to 29
years, showed that 83% of women knew about EC in 2014.

The main source of information was the media (63.4%),
followed by friends and family (43.1%) and then healthcare
professionals (41.2%). Other studies have shown similar
results. Rahman et al,”® in a retrospective study composed
of 1474 women of reproductive age, found that the main
information sources were the media (77.1%), family and
friends (33.8%) and healthcare professionals (30.4%). Bas-
tineli et al** performed a retrospective study composed of
1773 women aged between 15 and 54 years old, who ac-
quired information about EC through friends (41.6%) and
the media (18.1%). In Portugal, there is no similar study
involving adult female users of health care services. There
is one, however, involving Portuguese teenage students,
which reports the media as being the main source of infor-
mation.®

The original questionnaire used to evaluate the actual

knowledge of participants, despite not being validated,
proved very useful in obtaining the intended goals. Although
most women claim to know about emergency contraception,
a minority revealed effective knowledge in the question-
naire. As these results show, while most women are aware
of the existence of EC, the information they are getting is
either incomplete or isn’t being properly withheld when pro-
vided. Objectively, most consider that EC could possibly re-
late to serious adverse effects or could compromise future
fertility and were unaware of the time range of its effective-
ness after UPSI. Very few knew that EC is free of charge in
primary healthcare centres and hospitals. From the authors’
perspective, this low level of effective knowledge essentially
limits the use of EC in the case of UPSI. These results were
consistent with other studies®'® which illustrate the need to
improve patient education, especially in terms of accessibil-
ity, safety and time range of effectiveness.

In this study, age, educational level, parity and previous
EC use were the factors which were significantly associ-
ated with a higher level of knowledge, with educational level
being the one with strongest impact, as reported by other
studies."®'® This strong association revels that women who
are more educated can have access to more sources of
information and thus gain a higher level of knowledge and,
ultimately, use.*'®

Most participants considered that it was important that
availability of EC information should be improved, essen-
tially through healthcare professionals instead of other
sources. The same was found in another study, with 80%
revealing a need for more information, mainly by healthcare
professionals. In this context, it seems important to reflect
about the adequacy of information sources. The media,
often the source of biased information, tends to override
impartial and personalized information from healthcare pro-
fessionals. Because of this, it seems important to the au-
thors that healthcare professionals working in family plan-
ning services, particularly family doctors due to their greater
proximity and trust, take every opportunity to give regular
contraception counselling, including EC information, not
only at the time of prescription.

For the authors, the fact that this evaluation study of the
knowledge of female users of health care services about
EC is one of the first conducted in Portugal, is seen as a

Table 3 — Multivariate linear regression analysis to determine sociodemographic factors independently associated with EC knowledge

Characteristic B? (95% IC) P
Age (years) -0.04 (-0.08; -0.002) 0.038
Marital status® -0.58 (-1.21; 0.06) 0.075
Parity 0.37 (-0.002; 0.74) 0.051
Level of education 1.16 (0.81; 1.52) <0.001
Professional situation -0.01 (-0.51; 0.49) 0.965
Residential area -0.10 (-0.59; 0.39) 0.687
Regular use of contraception -0.22 (-0.75; 0.32) 0.427
Prior EC use 0.70 (0.16; 1.22) 0.011

@ Possible rage: 0 — 14, increasing value: highest level of EC knowledge
b Values: 0 for single/divorced and 1 for married/cohabiting couples
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strength. Similar Portuguese studies found focus specifi-
cally in an adolescent population. On the other hand, this
study allowed improvement strategies for information dis-
semination to be created alongside the healthcare centres
of our target population, like the creation and provision of
information leaflets. In future studies it may be interesting
to compare these results with some obtained from sexually
active women who do not attend family planning services.
On the other hand, assessing women’s knowledge level re-
garding recognition of a pregnancy after UPSI would be in-
teresting. The effective use of EC in UPSI depends not only
on EC knowledge, but also on recognition of the need for its
use, as some studies have shown.>"®

This study should be interpreted with the following limita-
tions: first, this study only considered female users of health
care services and should be expanded to cover women
requesting EC in other places where the characteristics of
EC users may be different; secondly, the self-reported data
could be associated to recall bias.

CONCLUSION

Although Portugal is one of the countries where emer-
gency contraception is accessible and available, this study
showed that female users of healthcare services in Central
Portugal were aware of the existence of emergency con-
traception, but they demonstrated a low level of knowledge
about it, especially regarding the correct period of use,
place of acquisition and safety issues.
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