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Use of long-acting contraceptive methods and main concerns among women in Brazil

Objectives: to assess factors associated with the use of long-acting reversible methods (LARC) and 
women’s concerns about them.

Methods: this is a cross-sectional study conducted in a digital environment from April to June 2021, 
with the use of a structured instrument disseminated through social networks. The study included women 
of reproductive age (18 to 49 years old), who were not pregnant, not hysterectomized, not sterilized and 
whose partners were not vasectomized. Data were analyzed using logistic and multinomial regression.

Results: the study population consisted of 1596 women aged 18 to 49 living in all regions of the 
country, 22% of whom were using LARC. Aspects associated with LARC use were younger age, having 
health insurance, being in a relationship and not wanting to get pregnant. Half of LARC users reported 
having some kind of concern about the method, the most frequent being the risk of becoming pregnant 
(36.2%). The aspects associated with having concerns about using LARC were the type of method, not 
being in a relationship and not wanting to get pregnant. 

Conclusions: LARC users are not a homogeneous group. Current experience of using LARC is lived 
with concerns, including some about its efficacy.
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Introduction

The use of contraceptive methods in Brazil has been 
concentrated in two short-acting methods, which are 
the oral contraceptive pill and male condom, besides 
female sterilization.1 Although national surveys had 
demonstrated a relative dynamicity in the Brazilian 
contraceptive mix, with the decrease of tubal ligation 
and increase of the proportion of women that report 
the use of injectable methods,2,3 the use of long-acting 
reversible contraception (LARC) methods is still low in 
the Brazilian scenario.1

The LARC are a category of contraceptive methods 
that do not demand monthly management, offer protection 
for at least three years in a single intervention, are highly 
effective and depend on qualified health professionals for 
their insertion and handling.4 Both subdermal implants and 
copper and hormonal intrauterine devices (IUD) are part 
of the LARC group. Although the copper IUD is available 
in primary healthcare facilities of the Unified Health 
System (SUS – Portuguese acronym), hormonal IUDs 
and implants are available on SUS only occasionally. The 
implant, for example, is acquired by health secretariats 
of some municipalities and available only when certain 
criteria are met, such as being on social vulnerability or 
being user of illicit drugs.5 These restrictions lead many 
women to purchase these methods, and, consequently, to 
count on professionals of the supplemental health system 
or of the private network to insert them, which increases 
even more their cost and diminish their availability for 
most Brazilian women.6

LARC users, in general, are the most satisfied within 
the users of contraceptive methods.7,8 Nevertheless, the 
fact of being satisfied does not suppress concerns with the 
method. Surveys that assess concerns regarding LARC 
use are mostly carried out with women that are not current 
users. In addition, many of them consider only IUD, which 
leads the knowledge about the experience with the use of 
implants to be incipient in the country. At any rate, such 
studies demonstrate the increase of bleeding, the increase 
of cramps, infertility, painful removal of the method and 
side effects as the main concerns of women with regard 
to LARC.9-12 Still, the side effects are broadly reported 
by LARC users and are related to its discontinuation in 
the first year of use.13,14

Since they are underutilized in the country, not 
reaching 2% of women,1 little is known about the 
factors associated with their use, and principally, about 
the concerns that users have when using such methods, 
mainly the subdermal implant. Due to these reasons, this 
study aimed to determine factors associated with the use 

of long-acting reversible contraception (LARC) methods 
and with the concerns of users.

Methods

Cross-sectional quantitative study, part of a broader 
survey that aimed to validate a measurement scale of 
the prospective intention of becoming pregnant. The 
methodological procedures of the validation study are 
based on a study with the same objective carried out in the 
United Kingdom, including the sample size calculation.15 
Both in United Kingdom and in Brazil, it was attempted 
to obtain the participation of 1000 women, in order to 
reach a minimum of 20 women per item of the scale, 
and perform specific statistics for the evaluation of their 
psychometric properties.

A broader study was carried out in a virtual 
environment with women from 18 to 49 years of age, 
non-pregnant, non-hysterectomized, non-sterilized and 
whose partners were not vasectomized. The  survey was 
published between April and June 2021 in social networks 
(WhatsApp, Facebook, Instagram), in a website created 
by the researchers, in a university journal and via email, 
considering the list of contacts of the institution that 
houses the survey. In the propagation of the survey, besides 
the general information on the objective and procedures of 
the study, we also provided a link with access to the tool.

The structured tool was built in the REDCap platform 
and it was pre-tested in person and remotely with women 
of the same profile as those eligible.The first part of the 
tool contained questions concerning sociodemographic 
profile and reproductive history; the second, contained 
questions about reproductive intention and contraceptive 
behavior. The time spent for fulfilling the tool was around 
15 minutes. In order to avoid multiple participation by the 
same woman, we also obtained their full names, email 
and phone number, which were checked to assure the 
internal validity of data. Information on identification was 
suppressed from the database for the statistical analyses.

Data were analyzed with Stata 17.0 software. 
Firstly,  we performed a comparison between the 
sociodemographic profile and reproductive history 
between women that did not use any method, those who 
used LARC (subdermal implant, hormonal IUD and 
copper IUD) and those who used other methods (pills, 
injection, condoms and behavioral methods) by means 
of the chi-square test for difference of proportions. In 
case of a given category having less than five answers, 
we used the Fisher’s Exact Test.

Since part of the analysis considered only women that 
were LARC users, the post-hoc statistical power testwas 
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calculated,16 which was 93.6%. Aspects associated with 
LARC use were analyzed by multiple logistic regression 
in two models: the first one compared LARC users with 
users of other methods, and the second one compared 
LARC users with women that did not use contraceptive 
methods. The independent variables were: age, race/
color, macro-region of residence, economic group,17 
complete high school, religion, current job, access to 
private health insurance, intention of becoming pregnant 
(defined with the question “Would you like to become 
pregnant next year?”), relationship (defined with the 
question “Are you currently in a [romantic] relationship 
with someone?”) and previous pregnancy. Adjusted odds 
ratio (OR) are presented, observing that the variables 
were inserted simultaneously in the models.

Posteriorly, women who reported using LARC 
were compared with regard to their sociodemographic 
and reproductive profile according to the method 
used (subdermal implant, hormonal IUD and copper 
IUD) by means of the chi-square test for difference of 
proportions. Due to the small number of women who 
reported using LARC, we opted not to perform any 
multiple logistic regression.

The concern with the use of contraceptive methods 
was assessed by means of the question “Do you have any 
concern with your contraceptive method?”, with answer 
options “no” and “yes”. For women that responded 
affirmatively, we asked “What are your concerns about 
your contraceptive method?”. The answer options had 
14 items of multiple choice: no worry at all; risk of 
becoming pregnant; pain during menstruation; if I am 
using correctly; weight gain; irregular/escape bleeding; 
effects on my humor; abundant bleeding; acne; taking 
hormones; interference on the level of pleasure with 
sex; and headache. The average number of concerns 
and type of concern were described according to the 
type of LARC and compared by the chi-square test 
for difference of proportions. Aspects associated with 
being concerned with the contraceptive method used 
among LARC users were analyzed by means of multiple 
binomial logistic regression. The main independent 
variable was the type of LARC used.  The other 
independent variables were the same considered in the 
previous models. Crude and adjusted OR are presented; 
the variables were simultaneously inserted in the model.

The study was approved by the Research Ethics 
Committee on 09/01/2020 (4.252.351). The Free and 
Informed Consent Form was made available on the 
website of the study and only women who clicked the 
“accept” icon were able to answer the questions. All 
procedures that ensure the confidentiality of data and 
women were performed. We also provided an email 

address for contact in case of doubt, and a website 
with every information on the research, in addition to 
links for information on contraception and reproductive 
health.

Results

Altogether, 2070 women accessed the questionnaire, 
but only data from 1596 were considered, since some 
of them did not meet the inclusion criteria, for not 
having had sexual relationship (n=102), for being 
hysterectomized (n=29), for being pregnant (n=41), 
for being out of the age range (n=10) or having tubal 
ligation/vasectomized partner (n=4). The others did 
not fill thequestionnaire (n=288) and were then not 
considered in the study.

Of the 1596 women who participated in the study, 
most had completed high school (65.5%), reported 
being white (64.7%), to be on the socioeconomic group 
B (58.1%), to have health insurance (68.1%) and not 
wanting to become pregnant in the future (72.8%). 
There were respondents from all macro-regions of the 
country (Table 1).

A little more than one fifth of women used LARC 
(22.0%), whilst 27.9% did not use any method and 
the rest (50.1%) used other methods (26.8% used 
contraceptive pills, 18.5% male condom, 1.6% injectable 
contraceptives and 4.8% behavioral methods). There 
was a statistically significant difference between LARC 
users, users of other methods or no method concerning 
age (p<0.001), religion (p=0.023), having health 
insurance (p=0.002), region of residence (p=0.013), 
being in a relationship (p<0.001), previous pregnancy 
(p<0.001), number of children (p=0.020) and future 
intention of becoming pregnant (p<0.001) (Table 1).

Compared to women who used other contraceptive 
methods, LARC users were more likely to have health 
insurance, to be in a relationship and to have become 
pregnant previously; and less likely to be 35-49 years of 
age and to want to have children or not being sure about 
this. Compared to women who did not use contraceptive 
methods, LARC users were more likely to have health 
insurance and to be in a relationship. In turn, they were 
less likely to be 35-49 years-old and to want to have 
children or not being sure about this (Table 2).

Cons ider ing  only  LARC users  (n=351) ,  we 
observed a statist ically significant difference in 
their sociodemographic and reproductive profiles in 
relation to have complete high school (p=0.024), to 
the socioeconomic group (p=0.001), to have health 
insurance (p<0.001) and to the macro-region of 
residence (Table 3).
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Table 1

Sociodemographic profile and reproductive history of respondents according to the use of contraceptive methods used. Brazil, 2021.

Variables
LARC None Others Total

p
n % n % n % n %

Age (years) <0.001

18-24 127 36.2 104 23.3 293 36.7 524 32.8

25-35 168 47.9 179 40.1 366 45.8 713 44.7

35-49 56 15.9 163 36.6 140 17.5 359 22.5

Complete high school 0.172

No 117 33.3 141 31.6 293 36.7 551 34.5

Yes 234 66.7 305 68.4 506 63.3 1045 65.5

Race/color 0.150

White 233 66.4 272 61.0 528 66.1 1033 64.7

Non-white 118 33.6 174 39.0 271 33.9 563 35.3

Socioeconomic group 0.197

A 78 22.2 88 19.7 158 19.8 324 20.3

B 211 60.1 248 55.6 468 58.6 927 58.1

C/D/E 62 17.7 110 24.7 173 21.6 345 21.6

Religion 0.023

No 110 31.3 102 22.9 225 28.6 437 27.4

Yes 241 68.7 344 77.1 574 71.8 1159 72.6

Paid jobs 0.060

No 97 27.6 114 25.6 253 31.7 464 29.1

Yes 254 72.4 332 74.4 546 68.3 1132 70.9

Health Insurance 0.002

No 86 24.5 159 35.6 264 33.0 509 31.9

Yes 265 75.5 287 64.4 535 67.0 1087 68.1

Region 0.013

North 12 3.4 14 3.1 25 3.1 51 3.2

Northeast 46 13.1 61 13.7 91 11.4 198 12.4

Midwest 36 10.3 37 8.3 72 9.0 145 9.1

Southeast 193 55.0 294 65.9 507 63.4 994 62.3

South 64 18.2 40 9.0 104 13.0 208 13.0

Relationship <0.001

No 42 12.0 135 30.3 137 17.1 314 19.7

Yes 309 88.0 311 69.7 662 82.8 1282 80.3

Previous pregnancy <0.001

No 250 71.2 292 65.5 608 76.1 1150 72.1

Yes 101 28.8 154 34.5 191 23.9 446 27.9

Number of children 0.020

None 258 73.5 323 72.4 630 78.8 1211 75.9

One or more 93 26.5 123 27.6 169 21.2 385 21.1

Desire to become pregnant <0.001

Do not want to 307 87.5 221 49.5 634 79.4 1162 72.8

Want to/maybe 25 7.1 173 38.8 93 11.6 291 18.2

Not sure 19 5.4 52 11.7 72 9.0 143 9.0

Total 351 100.0 446 100.0 799 100.0 1596 100.0

LARC = long acting reversible contraceptives.
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Table 2

Factors associated with the use of long-acting contraceptive methods. Brazil, 2021.

Uses LARC
Model 1: comparison with users of other 

methods
Model 2: comparison with who do not use any 

method

Variables OR adjusted CI95% OR adjusted CI95%

Age (years)

18-24 Ref Ref

25-35 0.93 0.63-1.37 0.95 0.57-1.60

35-49 0.57 0.34-0.98 0.26 0.36-0.52

Complete high school

No Ref Ref

Yes 1.25 0.85-1.84 1.24 0.75-2.04

Race/color

White Ref Ref

Non-white 1.13 0.84-1.53 1.11 0.75-1.65

Socioeconomic group

A Ref Ref

B 0.99 0.72-1.39 1.06 0.67-1.66

C/D/E 0.87 0.56-1.34 0.64 0.36-1.15

Region

North Ref Ref

Northeast 1.01 045-2.24 0.92 0.31-2.78

Midwest 0.95 0.41-2.17 1.23 0.38-3.96

Southeast 0.74 0.35-1.55 0.70 0.25-1.98

South 1.27 0.57-2.82 1.87 0.60-5.79

Religion

No Ref Ref

Yes 0.80 0.60-1.07 0.88 0.60-1.32

Paid jobs

No Ref Ref

Yes 1.17 0.86-1.60 1.03 0.67-1.57

Health insurance

No Ref Ref

Yes 1.59 1.17-2.17 1.72 1.13-2.62

Relationship

No Ref Ref

Yes 1.48 1.01-2.17 6.41 4.10-10.01

Previous pregnancy

No Ref Ref

Yes 1.64 1.16-2.32 1.40 0.89-2.19

Desire to become pregnant

Do not want to Ref Ref

Want to 0.43 0.26-0.70 0.07 0.04-0.11

Not sure 0.47 0.27-0.82 0.17 0.09-0.32

LARC= long acting reversible contraceptives; OR= odds ratio; CI= Confidence Interval; Ref = reference.

Almost half of LARC users reported some kind of 
concern with the method (48.7%; n=171).Hormonal 
IUD users were those who most reported some kind 
of concern (54.0%), whilst subdermal implant users 
were those who reported less concerns (23.1%). Among 
copper IUD users, almost half of them reported having 
concerns when using the method (47.0%). Among 
the ten categories that composed the question about 
concern, implant users reported, on average, 0.7 
concerns (SD= 1.7); hormonal IUD users reported 1.7 
(SD= 2.2) and copper IUD users, 1.1 (SD= 1.5) (data 
not shown in Table). Among implant users, the most 

frequent concern was related to weight gain. Among 
hormonal and copper IUD users, the most frequent 
concern was related to the risk of becoming pregnant; 
however, within hormonal IUD users, irregular bleeding 
and acne were the most reported subsequent concerns, 
whilst heavy menstrual bleeding and menstrual cramps 
were the most reported subsequent concerns within 
copper IUD users (Table 4).

The aspects associated with being concerned about 
the use of the method within LARC users were type of 
method, being in a relationship and wanting to become 
pregnant (Table 5).
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Table 3

Sociodemographic profile of respondents according to the use of long-acting reversible contraceptives. Brazil, 2021.

Variables
Implant Hormonal IUD Copper IUD

p
n % n % n %

Age (years) 0.323

18-24 13 50.0 65 36.9 49 32.9

25-35 10 38.5 79 44.9 79 53.0

35-49 3 11.5 32 18.2 21 14.1

Complete high school 0.024

No 15 57.7 55 31.2 47 31.5

Yes 11 42.3 121 68.8 102 68.5

Race/color 0.061

Branca 17 65.4 127 72.2 89 59.7

Non-white 9 34.6 49 27.8 60 40.3

Socioeconomic group 0.001

A 9 34.6 49 27.8 20 13.4

B 11 42.3 107 60.8 93 62.4

C/D/E 6 23.1 20 11.4 36 24.2

Religion 0.705

No 7 26.9 53 30.1 50 33.6

Yes 19 73.1 123 69.9 99 66.4

Occupation 0.84

No 11 42.3 41 23.3 45 30.2

Yes 15 57.7 135 76.7 104 69.8

Health insurance <0.001

No 9 34.6 20 11.4 57 38.3

Yes 17 65.4 156 88.6 92 61.7

Region 0.034

North 1 3.9 1 0.6 10 6.7

Northeast - - 22 12.5 24 16.1

Midwest 4 15.4 20 11.4 12 8.0

Southeast 16 61.5 103 58.5 74 49.7

South 5 19.2 30 17.0 29 19.5

Relationship 0.739

No 4 15.4 19 10.8 19 12.7

Yes 22 84.6 157 89.2 130 87.3

Previous pregnancy 0.226

No 16 61.5 132 75.0 102 68.5

Yes 10 38.5 44 25.0 47 31.5

Desire to become pregnant 0.494

Do not want to 20 76.9 155 88.1 132 88.6

Want to 4 15.4 12 6.8 9 6.0

Not sure 2 7.7 9 5.1 8 5.4

Total 26 100.0 176 100.0 149 100.0

IUD = intrauterine device.

Table 4

Concern with the use of the method in the perspective of implant users and users hormonal and copper intrauterine devices. Brazil, 2021.

Concern
Implant Hormonal IUD Copper IUD Total

p
n % n % n % n %

No concern 20 76.9 81 46.0 79 53.0 180 51.3 0.011

Risk of becoming pregnant 3 11.5 71 40.3 53 35.6 127 36.2 0.017

Irregular/escape bleeding 3 11.5 47 26.7 22 14.8 72 20.5 0.015

Abundant menstrual bleeding 1 3.8 5 2.8 32 21.5 38 10.8 <0.001

Acne 3 11.5 33 18.7 2 1.3 38 10.8 <0.001

Menstrual cramps 1 3.8 10 5.7 24 16.1 35 9.9 0.004

Correct use - - 13 7.4 18 12.1 31 8.8 0.085

Weight gain 4 15.3 22 12.5 2 1.3 28 8.0 <0.001

For being hormonal - - 25 14.2 3 2.0 28 8.0 <0.001

Changes in libido 2 7.7 21 11.9 2 1.3 25 7.1 0.001

Effects on humor 1 3.8 24 13.6 - - 25 7.1 <0.001

Future fertility 1 3.8 11 6.2 6 4.0 18 5.1 0.633

Pleasure in sex - - 13 7.4 1 0.7 14 4.0 0.005

Headache - - 14 8.0 3 2.0 17 4.8 0.022

Remember to use - - - - 2 1.3 2 0.6 0.256
IUD = intrauterine device.
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Table 5

Aspects associated with having concerns with the use of the method in the perspective of implant users and hormonal and copper intrauterine 
device users. Brazil, 2021.

Variables
Reported concern with the method

n % OR* crude CI95% OR* adjusted CI95%

Contraceptive method

Implant 6 23.1 Ref - Ref

Hormonal IUD 95 54.0 3.90 1.49-10.20 4.79 1.71-13.40

Copper IUD 70 47.0 2.95 1.12-7.77 3.72 1.32-10.49

Age (years)

18-24 71 55.9 Ref - Ref

25-35 78 46.4 0.68 0.43-1.09 0.85 0.45-1.61

35-49 22 39.3 0.51 0.27-0.97 0.75 0.29-1.91

Complete high school

No 66 56.4 Ref - Ref

Yes 105 44.9 0.63 0.40-0.98 0.86 0.44-1.66

Race/color

White 115 49.4 Ref - Ref

Non-white 56 47.5 0.93 0.59-1.44 0.97 0.56-1.67

Socioeconomic group

A 37 47.4 Ref - Ref

B 99 46.9 0.98 0.58-1.65 1.17 0.64-2.13

C/D/E 35 56.4 1.44 0.73-2.81 1.51 0.65-3.48

Religion

No 57 51.8 Ref - Ref

Yes 114 47.3 0.83 0.53-1.31 1.06 0.64-1.74

Occupation

No 56 57.7 Ref - Ref

Yes 115 45.3 0.60 0.38-0.97 0.61 0.35-1.08

Health insurance

No 39 45.3 Ref - Ref

Yes 132 49.8 1.19 0.73-1.95 1.31 0.70-2.45

Region

North 4 33.3 Ref - Ref

Northeast 20 43.5 1.54 0.40-5.84 1.11 0.27-4.61

Midwest 19 52.8 2.23 0.57-8.77 2.35 0.53-10.38

Southeast 101 52.3 2.19 0.64-7.53 1.76 0.46-6.65

South 27 42.2 1.46 0.40-5.35 1.21 0.30-4.94

Relationship

No 27 64.3 Ref - Ref

Yes 144 46.6 0.48 0.25-0.95 0.48 0.23-1.00*

Previous pregnancy

No 130 52.0 Ref - Ref

Yes 41 40.6 0.63 0.39-1.01 0.83 0.44-1.55

Desire to become pregnant

Do not want to 157 51.1 Ref - Ref

Want to 4 16.0 0.18 0.06-0.54 0.25 0.08-0.80

Not sure 10 52.6 1.06 0.42-2.68 1.53 0.57-4.09
IUD= intrauterine device; OR = Odds ratio; CI = Confidence Interval; Ref = Reference; *p=0.048.

Discussion

This study was fully conducted in a digital environment 
with women of reproductive age residing in all macro-
regions of the country. We observed that a fifth of 
them used LARC. The age, access to private health 
insurance, relationship and desire of becoming pregnant 
were determinants for women to use such methods. The 
concerns with the use of these methods was broadly 
reported, but less frequently by users of subdermal 
implants. The type of method was a crucial element for the 

report of concerns with the use, as well asthe relationship 
and the desire of becoming pregnant.

In Brazil, LARC users still access the implant and 
hormonal IUD almost only from private services or at the 
supplementary health system. This condition certainly has 
similarities to the profile of users described in the study: 
white women with better schooling, residing mainly in 
the South and Southeast regions of the country, mostly 
belonging to socioeconomic groups A and B and who 
have health insurance. However, another part of the LARC 
users is composed of women who accessed the method 
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for being in extreme social vulnerability and probably 
underrepresented in our study population.

The lack of availability of these devices in a broad and 
universal way at SUS is one of the elements that produce 
the differentiated profile of women with access to these birth 
control technologies. This phenomenon is being described 
by some authors as a form of “contraceptive coercion”,18 
since it reproduces a “selective offer” of LARC devices 
to certain women and fragments the universality and 
integrality paradigm, principles that guided for decades 
the public health policies for women inthe country.6 The 
methodological strategy adopted allowed us to reach, 
mostly, LARC users that are on the top of the social 
pyramid, which reinforces the fact that our results should 
not be generalized.

It is important mentioning that the copper IUD 
is part of the contraceptive mix offered by SUS since 
before the promulgation of the Familiar Planning Law, in 
1996.19 However, the prevalence of its use have always 
appeared timidly on the national surveys: in the National 
Demographic Health Survey, of 2006, for example, 4.5% 
of women had already used copper IUD once, a very low 
percentage compared to contraceptive pill or tubal ligation.20 
In the same study, implants reached 0.4%. The National 
Health Survey of 2013, in turn, did not differentiate copper 
IUD from hormonal IUD.1The absence of such data does 
not allow us to affirm changes in the prevalence of the use 
of this method, although it is part of the contraceptive mix 
available in SUS for decades. It is worth noting, however, 
subtle differences of profile in relation to implant users 
and hormone IUD users, mainly concerning the condition 
of “having health insurance”, observing the restrictions on 
its availability on public health services.

Documents, protocols and clinical guidelines 
emphasize with great enthusiasm the high effectiveness 
and reliability of LARCs as elements that make them 
first choice methods.21 However, a variety of questions/
situations experienced by women that use LARC has been 
poorly represented in studies on contraceptive practices. 
This study evidences that the real experience of many users 
is actually permeated by concerns, including with regard 
to the effectiveness and reliability of the method, also in 
relation to its countless side effects. Thus, the proportion 
of women that discontinue the use of the method right in 
the first year do not seem occasional for us, mainly due to 
discomforts and side effects that it can cause.13,14,22

The present study did not ask explicitly about possible 
side effects caused by the method in use; alternatively, 
we opted to ask about the main concerns of users with 
regard to the method they were using, which provide 
evidence on the reasons that may eventually contribute to 
its discontinuation. The results show, for example, that the 
concerns with irregular bleeding are more frequent among 

hormonal IUD users, whilst abundant menstrual bleeding 
concerns copper IUD users. Assuredly, the changes on 
menstrual standards that LARC users experience are a 
frequent source of concern and need to be considered in 
the contraceptive counseling and management.23 These are 
dimensions that have been pointed as important aspects in 
the method discontinuation, mainly the hormonal ones, 
both long and short acting.23,24We conclude that users of 
implant reported less concerns with the method and seemed 
to feelsafe with regard to its effectiveness and reliability.

Furthermore, our results confirm that LARC users 
differentiate from each other in relation to the concerns 
they have with the method, depending on the type of 
method used, which implies that they should not be seen 
as homogeneous in the contraceptive care nor in studieson 
contraceptive practices.25 Neither should the LARCS be 
published as they were similar to each other – however they 
are in efficacy rates – observing that they have different  
mechanisms of action, different side effects and different 
manners of insertion.26

The advantages of online surveys are countless, 
such as quickness of execution, broadness and low cost, 
aspects that were largely discussed due to the COVID-19 
pandemic.27 However, this methodological resource brings, 
in the same way, several limitations concerning the data 
produced. For example, it is not possible to know the range, 
in terms of broadness and profile of the public reached by 
the invitation that was published in social networks. It is 
known that the internet coverage is highly diversified, that 
is, the availability and quality are inversely proportional to 
socioeconomic status.28 There are both a selection bias and 
an impossibility of calculating the denial in participating 
in the study: the participants of the study may have be 
interested in answering the questionnaire precisely because 
they have some relation with the subject of the survey, an 
aspect that may largely affect the measures of association 
and distribution of the phenomenon. Even more so, 
questions such as representativeness and generalization of 
data cannot be calculated from websurveys. 

The present study contributes to the advance in the field 
of sexual and reproductive health when incorporating users 
of subdermal implants, who are rarelyconsidered in studies 
about reproductive planning in the country. In addition, it 
highlights the differences among LARC users according to 
their sociodemographic profile and analyzes their countless 
concerns regarding the use of these methods. The high levels 
of satisfaction with LARCs cannot overshadow the fact that 
some women are concerned about using them, including 
with regard to its effectiveness and safety.

While recent national surveys on prevalence of the 
use of these methods in Brazil are not available, there is no 
doubt that an expansion in LARC offer has been occurring, 
either by the private or supplementary health market, or 
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in a selective manner by public health services, focusing 
on specific profiles of users. There is an exacerbation of 
LARCs efficacy, reinforced in pharmaceutical industry 
advertisement and in discourses of several medical 
associations, with expressions like “use it or forget it” or 
“contraceptive without complications”.29 Nevertheless, 
during the process of counseling, such euphoria cannot 
obfuscate the possible side effects that such methods could 
cause to women and how to deal with them, in order to 
avoid, mainly, their discontinuation; otherwise the use of 
another method could bring more advantages.

We concluded that women that used LARC were 
diverse among each other, both in sociodemographic and 
in reproductive history and with regard to the concerns 
they had about the method. While such methods are highly 
effective, many users reported concerns with the risk of 
pregnancy. Changes in the standard of menstrual bleeding 
induced by the use of the method also stood out as the 
main concerns.

We reinforce that efforts should be taken so that women 
and men are able to reach their rights to reproductive 
autonomy and self-determination, amplifying the capability 
and freedom to decide if, when and how many times 
they want to become pregnant/reproduce. The right to 
adequate information, as well as access to effective and 
safe contraceptive methods are angular dimensions for the 
implementation of reproductive rights, which should be 
offered to all citizens of reproductive age. This is an attitude 
that safeguards the expansion of the contraceptive mix, as 
well as the guarantee to its universal and free access by SUS.
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