




ABSTRACT

Women seeking walk-in pregnancy testing (WIP) and emergency contraception (EC) are at high risk for unintended pregnancy.  We evaluated the effect of structured contraceptive counseling on contraceptive knowledge and use 3 months after women sought WIP or EC from a Title X clinic in Pittsburgh.  

Women aged 15-45 who sought WIP or EC and wanted to avoid pregnancy for at least 6 months were asked to complete a telephone survey three months after their clinic visit.  We compared responses from patients seen before (Jan-Aug 2011) and after the clinic began offering brief structured counseling about highly effective reversible contraceptives to all women seeking EC or WIP (Aug 2011-May 2013). 

Five hundred ten women enrolled in the study; 168 prior to and 342 following implementation of the counseling intervention.  After the introduction of structured counseling, more women had accurate knowledge of the relative effectiveness of intrauterine contraception (IUC) (40% vs 11%, p<0.001) and implants (34% vs 11%, p<0.001) compared to other contraceptives, the reversibility of IUC (57% vs 43%, p=0.02) and implants (52% vs 36%, p=0.005), the duration of use of IUC (69% vs 48%, p<0.001) and implants (23% vs 12%, p =0.02), and knew that some IUC are hormone-free (58% vs 41%, p =0.003).  In addition, after the introduction of structured counseling, fewer women reported they had used no contraception the last time they had sex (19% vs 26%, p=0.048) and more reported using IUC (13% vs 4 %, p = 0.01) the last time they had sex. 
Structured contraceptive counseling is associated with increased contraceptive knowledge and contraceptive use in the three months after clinic visit for EC or WIP.  Provision of structured counseling has significant public health importance, as it may be an important step towards decreasing risk of unintended pregnancy for this high-risk population.
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preface
This project was designed by E. Bimla Schwarz, MD, MS and supported by HHS OPA R01 PG000859 (PI, Schwarz).  Dr. Schwarz designed all survey instruments and oversaw all data collection with assistance from Erin Baldauf, Melissa Papic, and Sara Parisi. All analyses were performed by Melissa Papic, or Sara Parisi, MS, MPH.  
1.0  Introduction

Reducing the number of unintended pregnancies is an important public health goal.  The healthy People 2020 objectives include the aim to reduce rates of unintended pregnancy by 10%.1
 After a decline in unintended pregnancies in the United States between the late-1980s and mid-1990s,
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 the percentage of pregnancies which were unintended remained relatively stable over the last decade rising slightly from 48% in 2001 to 49% in 2006.5

4

 and that 95% of unintended pregnancies occurred in women who reported either inconsistent use or non-use of a contraceptive method.3

  A nationally-representative survey of almost 2,000 women at risk of unintended pregnancy found that 23% used contraception either inconsistently or not at all,
Prior studies evaluating the impact of structured contraceptive counseling have had mixed results.  One randomized controlled trial (RCT) performed in a post-abortion setting found an increase in uptake of long acting reversible methods and continuation at four months in women randomized to counseling performed by a contraception specialist and advanced provision of methods compared to those receiving routine counseling.  However, this trial showed no difference in abortion rates at 2 year follow-up.
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  A similar RCT randomized women about to undergo vacuum aspiration for a first trimester induced or spontaneous abortion to receive a standardized counseling intervention based on the WHO Decision-Making tool (DMT) for Family Planning Clients and Providers or usual care, and found no differences in the proportion of women choosing very effective methods, immediately initiating contraception, or continuing their chosen method at 3 months.
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Emergency contraception (EC) can be used after contraceptive mis- or non-use to reduce the chance of pregnancy.
8

  Early reports suggested that EC could significantly reduce the number of unintended pregnancies.

9,10
  A Cochrane Review found that women who received advanced access to EC pills were more likely to use them multiple times compared to controls.
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  Unfortunately, none of the studies evaluating the use of emergency contraception, including those evaluating advanced provision of EC, have demonstrated that this intervention decreases the incidence of unintended pregnancies on a population-wide level.

11-14

  Women presenting for EC appear to remain at high risk for unintended pregnancy after using EC; a study of 134 adolescent women 13-27 years old presenting for EC in Sweden reported 10 unintended pregnancies in the year following initial presentation, despite  prescription of oral contraceptive pills (OCPs) with the requested EC.16

15

  Women presenting for pregnancy testing are similarly at high risk for future unintended pregnancy.  One study found that among adolescents with a negative pregnancy test at the time of initial presentation, 36% became pregnant during the subsequent 18 months.
Providing women presenting for EC or walk-in pregnancy testing (WIP) with a more effective method of contraception than OCPs, such as IUC or a contraceptive implant, may decrease their subsequent risk of unintended pregnancy.  A prior study demonstrated that women presenting for EC or WIP had limited knowledge of IUCs,


17

 but 15% of women presenting for EC and 12% of those presenting for WIP would be interested in having an IUC inserted on the day of their initial visit.  This study also showed that a positive attitude toward the efficacy of IUCs was associated with greater interest in a same-day insertion.  The results of this study suggest that increasing women’s knowledge of highly effective reversible contraceptive methods at the time they seek EC or WIP may increase interest in ongoing use of intrauterine contraception.  

Studies looking at the impact of structured contraceptive counseling on subsequent contraceptive knowledge or use in a population of women presenting for WIP or EC are limited.  In this study, we compared women requesting EC or WIP who received “usual care” (pre-intervention period) to those who received structured contraceptive counseling about highly effective methods of contraception, as well as the offer of same-day placement of an IUC or implant (intervention period).  We hypothesized that women seen during the intervention period would demonstrate increased knowledge and use of highly effective methods at three month follow-up compared to those women seen during the pre-intervention period.

2.0  METHODS
We surveyed a consecutive sample of women aged 15 – 45 who sought EC or WIP from a Title-X-funded family planning clinic in Pittsburgh, PA between January 2011 and May 2013.  Only women who had a negative pregnancy test and wished to avoid pregnancy for at least six months were included in this study.  After a period of pre-intervention data collection (women who visited the study clinic between January 4, 2011 – August 19, 2011), we collected intervention data from women who visited the study clinic between August 22, 2011 through May 10, 2013.  During the pre-intervention period, women received the services they were seeking (EC or WIP) without any structured contraceptive counseling.  During the intervention period, women received brief structured counseling about highly effective reversible methods of contraception with the offer of a same-day insertion of an IUC or contraceptive implant.  The structured counseling provided consisted of 9 sentences and was developed based on findings from several recent qualitative20

  All women presenting for WIP who reported an act of unprotected intercourse (UPI) during the last 7 days were eligible to receive EC at that visit.  All women presenting for EC during the intervention period were given the option of EC pills (levonorgestrel 1.5mg or ulipristal acetate 30 mg) or same-day placement of a copper intrauterine device.  Same-day insertion of intrauterine contraception was limited to women who reported they had not had UPI during the 8-14 days prior to the time of presentation to avoid placement during a luteal phase pregnancy.  
19

 studies performed in Pittsburgh that examined women’s contraceptive knowledge, attitudes, preferences, and decision-making processes, and was also informed by the scripted introduction to highly effective reversible contraceptives which was developed by the Contraceptive CHOICE Project in St. Louis.18

 and quantitative
Three months following study enrollment, a research assistant contacted each participant by phone to assess her current contraceptive knowledge and what method she had used during the last three months, what contraceptive she was using currently, and the contraceptive used during her last act of sexual intercourse.  Additionally, women were asked if the counseling they received caused them to consider using IUC or an implant.  
The data presented here reflect data collected before May 10, 2013; however, data collection remains ongoing. We used descriptive statistics to characterize study participants and chi-square tests to compare the significance of differences between the pre-intervention and intervention periods.  All analyses were performed using Stata 10.1 (StataCorp, College Station, TX, USA).  This study was approved by the Institutional Review Board of the University of Pittsburgh.
3.0  Results
3.1 demographic characteristics of enrolled women
Five hundred ten women provided informed consent and completed the enrollment survey.  One hundred sixty eight women enrolled during the pre-intervention phase (78% WIP and 22% EC), and 343 women enrolled during the intervention phase (75% WIP and 25% EC).  Women in the pre-intervention and intervention periods were similar with respect to relationship status, education level, employment status, and household income.  The majority were under 26 years old, black, and unemployed (Table 1).

Table 1. Demographic Characteristics of Participants on Enrollment 
	 
	Pre-Intervention 
	Intervention % (n=342)
	P* (Pearson Chi2)

	
	% (n=168)
	
	

	Age (mean, SD)
	22.1 (5.1)
	22.6 (5.0)
	0.31

	Age Category 
	 
	 
	0.14

	Under 18
	16.7
	13.2
	 

	18-25
	63.7
	59.7
	 

	              26+
	19.6
	27.2
	 

	Race/ethnicity
	 
	 
	0.49

	Black
	72
	74.4
	 

	White
	16.7
	12.1
	 

	Other
	1.8
	3.5
	 

	Biracial
	9.5
	10
	 

	Marital Status 
	 
	 
	0.37

	Married
	4.2
	4.5
	 

	Committed relationship
	53.3
	56
	 

	Actively dating
	14.6
	13.2
	 

	Single
	26.7
	27.5
	 

	Widowed
	0
	0.9
	 

	Other
	1.2
	0.9
	 

	Education Level 
	 
	 
	0.36

	8th grade or less
	0.6
	1.8
	 

	Some HS
	28.1
	21
	 

	High School or GED
	37.1
	40.2
	 

	Some College/Assoc.
	28.7
	32.3
	 

	College Degree
	5.4
	4.7
	 

	Employment Status 
	 
	 
	0.23

	No
	51.8
	53.6
	 

	Yes-full time
	23.2
	17.1
	 

	Yes-part time
	25
	29.3
	 

	Has insurance 
	73.8
	86.5
	0.001

	Public 
	63.5
	78
	<0.001

	Private 
	10.2
	8.5
	0.08

	Annual Income 
	 
	 
	0.73

	Less than $5,000
	18.6
	19.4
	 

	$5,000-$20,000
	28.6
	33.9
	 

	$20,001-$50,000
	8.7
	8.9
	 

	More than $50,000
	2.5
	2.2
	 

	Don’t know
	41.6
	35.7
	 

	Have a regular doctor 
	42.8
	46.8
	0.1


3.2 participants’ reproductive characteristics
Most participants stated they were trying to avoid pregnancy (65% pre-intervention period and 67% intervention period).  The remainder reported they “wouldn’t mind avoiding pregnancy” or “wouldn’t mind getting pregnant.”  Over half of the women in each group had been pregnant in the past; 35% of women enrolled pre-intervention and 44% of women during the intervention period reported a history of a prior unintended pregnancy (p = 0.06).  Forty-two percent had taken EC in the past, and over 85% had already take at least one pregnancy test during the past year; over 2/3 had taken a pregnancy test in the last 3 months.  Although 40% of women had used EC in the past year, only 10% reported using EC within three months of visiting the study clinic.  

Over 40% of women in both groups reported having sex at least 3 times a week.  Forty-three percent of women in both the pre-intervention pre-intervention and intervention groups were using no method of contraception at the time of initial presentation, and 28% of women in each group were using condoms only (see Figure 1).  Greater than 50% reported having unprotected sex more than once in the past 3 months.
The number of women who had previously used an IUD or implant were similar in the pre-intervention (9.8%) and intervention periods (8.7%, p = 0.68).  A similar number of women in the pre-intervention and the intervention groups had ever considered using an IUD in the past (22.8% versus 24.9%, p = 0.67).  More participants enrolled during the intervention period had previously considered using an implant (12.6% vs 4.9%, p =0.01).  

3.3 contraceptive knowledge and attitudes

During the intervention period, women’s contraceptive knowledge increased. Three months after hearing the brief counseling script, significantly more women in the intervention group were able to correctly answer questions about the effectiveness, duration, and reversibility of the IUD, Implant, and injection (see Table 2).  Additionally, more women who visited the clinic during the intervention period were able to correctly state that some IUDs are hormone-free.  Participants who had previously heard about the IUD or implant reported greater knowledge about these methods; this was particularly true of participants in the intervention group.  Women in the intervention group who had heard of the IUD 3 or more times in the past were significantly more likely to correctly answer questions regarding the effectiveness, duration, reversibility, and hormone-free nature of some IUDs than those who had previously heard of this method fewer than 3 times.  Women who had heard of the implant at least 3 times in the past were significantly more likely to correctly answer questions about the duration of the implant, but not its effectiveness or reversibility.  Women in the pre-intervention group who had heard of these methods at least three times in the past were more likely to correctly answer questions about the IUD effectiveness only, but were more likely to correctly answer all questions regarding the implant.  

Table 2. Contraceptive knowledge at 3 month follow-up
	 
	Pre-intervention  period (n = 117)
	Intervention period (n = 232)
	P value

	Recalled receiving contraceptive counseling
	78.6 (92)
	93.5 (217)
	<0.001

	Correctly answered questions about IUDs
	 
	 
	 

	     Effectiveness
	11.1 (13)
	39.7 (92)
	<0.001

	     Duration
	47.9 (56)
	68.5 (159)
	<0.001

	     Reversibility
	42.7 (50)
	56.5 (131)
	0.015

	     Some are hormone-free
	41.0 (48)
	57.8 (134)
	0.003

	Correctly answered questions about implant
	 
	 
	 

	     Effectiveness
	11.1 (13)
	34.1 (79)
	<0.001

	     Duration
	12.0 (14)
	22.8 (53)
	0.015

	     Reversibility
	35.9 (42)
	51.7 (120)
	0.005

	Correctly answered questions about DMPA
	 
	 
	 

	     Effectiveness
	49.6 (58)
	46.6 (108)
	0.59

	     Duration
	79.5 (93)
	91.0 (211)
	0.003

	     Reversibility
	47.9 (56)
	40.1 (93)
	0.17


Immediately following their clinic visit, 35% of women enrolled during the intervention period stated that the counseling they received changed their mind as to which was the best method to use, compared to 8.8% in the pre-intervention group.  Of those who felt inspired to switch, 41.4% in the intervention group planned on obtaining an IUD and 12.6% planned on an implant, compared to 23.3% and 0% who planned on an IUD and implant, respectively during the pre-intervention period (p = 0.03).  This interest in switching to highly effective methods persisted; by the 3 month follow-up phone call, significantly more women in the intervention group recalled receiving contraceptive counseling during their visit (93.5% vs 78.6%, p <0.001).  Of those who recalled receiving counseling, significantly more women in the intervention phase stated the counseling inspired them to switch methods, and were prompted to switch to an IUD (see Table 3).

Table 3. Attitudes towards highly effective contraception at 3 month follow-up
	 
	Pre-intervention  period (n = 117)
	Intervention period (n = 232)
	P value

	Ever thought about using an IUD or implant (n=105/185)
	23.8
	31.4
	0.39

	“Counseling changed her mind about best method to use”
	 
	 
	0.01

	     Yes
	12.1 (11)
	27.1 (58)
	 

	     Somewhat
	17.6 (16)
	17.8 (38)
	 

	     A little bit
	18.7 (17)
	17.3 (37)
	 

	     Not at all
	41.8 (38)
	28.5 (61)
	 

	If yes, inspired switch to IUD or implant
	 
	 
	 

	     IUD
	2.2 (2)
	9.2 (20)
	0.03

	     Implant
	0.0 (0)
	1.8 (4)
	0.16


3.4 contraceptive use following intervention

During the intervention phase, twenty-eight (8.2%) women received an IUD or implant on the day of their visit for WIP or EC, compared to no women during the pre-intervention period (p < 0.001).  An additional 7 women received an IUD or implant within 7 days of their visit, for a total of 10.2% of women in the intervention phase receiving an IUD or implant within 7 days compared to no women in the pre-intervention period (Figure 1).   Of those who completed follow-up, 73% still had their IUD or implant 3 months later.  
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Figure 1. Contraceptive Method Used at Last Intercourse

(* indicates statistically significant differences 

between the pre-intervention and intervention periods)

At the three month follow-up phone call, fewer women who received structured contraceptive counseling reported using “no method” of birth control during their last act of intercourse than those receiving standard care during the pre-intervention period (19.0% vs 26.1%, p = 0.048).  Significantly more women in the intervention group reported using an IUD during their last act of intercourse (12.9% vs 4.2%, p = 0.01).  Of note, use of all other methods did not significantly decrease, although there was a trend towards less use of oral contraceptives (Table 4).

Table 4. Contraceptive Method Used
	 
	Enrollment: method used at time of risk for pregnancy
	3 mo. f/u: method used with last intercourse

	 
	Pre-intervention   (n = 168)
% (n)
	Intervention  (n = 334)
% (n)
	P value
	Pre-intervention   (n = 117)
% (n)
	Intervention  (n = 232)
% (n)
	P value

	None
	43.5 (73)
	43.7 (146)
	0.96
	26.1 (31)
	19.0 (42)
	0.05

	Withdrawal
	10.1 (17)
	8.7 (29)
	0.6
	5.9 (7)
	2.7 (6)
	0.82

	Condoms (male)
	28.0 (47)
	27.5 (92)
	0.92
	27.7 (33)
	32.6 (72)
	0.38

	Pills
	7.1 (12)
	8.4 (28)
	0.63
	12.6 (15)
	8.1 (18)
	0.09

	Depo
	4.2 (7)
	8.7 (29)
	0.06
	13.5 (16)
	16.3 (36)
	0.36

	Nuva Ring
	2.9 (4)
	0.9 (3)
	0.35
	6.7 (8)
	5.0 (11)
	0.68

	Implant
	0 (0)
	0 (0)
	 
	0.0 (0)
	1.4 (3)
	0.21

	IUD
	0 (0)
	0 (0)
	 
	4.2 (5)
	13.1 (29)
	0.01


4.0  DISCUSSION
This study demonstrates that providing structured counseling at the time women seek EC or WIP from a Title X clinic increases women’s knowledge of highly effective reversible contraceptive methods, and increases IUD use three months later.  Clinic visits made by women seeking EC or WIP represent an important opportunity for contraceptive counseling and provision.  Women seeking WIP or EC from our clinic were at very high risk of unintended pregnancy; over 40% reported having sex at least 3 times a week without any method of contraception prior to visiting our clinic.  Although 40% of women had used EC in the past year, only 10% reported using EC within three months of visiting the study clinic.  Additionally, over half reported having more than one act of UPI during the prior three months.  

Despite extensive efforts to ensure that all women who visited the clinic received structured counseling, immediately after their clinic visit, only 60% of women reported hearing specifically about the IUD and 33% report hearing about the implant.  Additionally, women who had heard of the IUD or implant at least 3 times in the past scored consistently higher on knowledge questions than those who had not heard of these methods in the past.  In combination, these two findings indicate that repeated contraceptive discussions may be necessary to see a marked improvement in knowledge and ultimately use of highly effective reversible contraception.  

In this study, over 40% of women who received counseling and wanted to switch methods stated they planned on switching to an IUD and 13% planned on switching to an implant.  Although only 13% of women were actually using an IUD and 1.4% were using an implant as their primary method of birth control during last intercourse at the 3 month follow-up, these numbers are still higher than national data which recently showed that among current contraceptors 7.7% were using the IUD and 0.8% an implant.
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  Factors that may have contributed to women not receiving an IUD or implant when one was desired from the studied clinic include: cost, as not all insurance plans covered all long-acting methods of contraception, availability of a clinician to place the device, and participant time constraints.  Participants who desired an IUD or implant but did not have time to have it placed on the day of visit were generally scheduled to come back for placement.  An additional factor limiting same-day placement of an IUD was concern for a luteal phase pregnancy.  Any woman who reported an act of UPI during the preceding 8-14 days was not a candidate for placement of an IUD or implant at that visit, and was asked to schedule a follow-up appointment at least 14 days following her most recent act of UPI.  These women were also not considered eligible for placement of a copper IUD for EC based on current clinic protocol.  

This study adds to the existing literature examining the impact of contraceptive counseling on contraceptive knowledge and use.  Women presenting for EC or WIP are a high risk population for future unprotected sex and unintended pregnancy.
 ADDIN EN.CITE 
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  The Center for Disease Control and Prevention recently published selected practice recommendations for contraceptive use stating that an ongoing method of contraception can be started immediately after using EC.
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  This is particularly important as prior studies have demonstrated that women who have further acts of UPI following EC have a higher risk of unintended pregnancy than those who do not.

23

  While this study importantly showed that fewer women used “no method” and more used an IUD during last intercourse, longer follow-up will be required to determine the ultimate impact this counseling has on decreasing the incidence of unintended pregnancy among these high risk women.  

One limitation of this study is its generalizability. This intervention was performed in an outpatient clinic setting, where women had direct contact with a nurse, advanced practice clinician, or physician who was available to provide the structured contraceptive counseling; IUDs are stocked in the clinic, and a clinician was available to place contraceptives when desired.  Many women obtain EC and pregnancy tests from a pharmacy.  While over-the counter availability of Plan B may increase access to the least effective form of emergency contraception, ulipristal acetate pills still require a prescription. Pharmacists may be able to help such women by providing counseling about IUDs and implants at the same time as EC provision.  One prior study indicates that counseling provided by a pharmacist increases immediate and long-term knowledge of EC,
 HYPERLINK \l "_ENREF_24" \o "Ragland, 2011 #50" 
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 and further studies should be conducted to determine if pharmacist-directed counseling can also improve uptake of an ongoing method of contraception.  
In conclusion, this study demonstrates that structured counseling about highly effective reversible contraception improves contraceptive knowledge and use after women seek EC or WIP, and may be an important step towards reducing rates of unintended pregnancies.  
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