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FC 1 Increasing uptake of long-acting reversible contraception with structured 
contraceptive counseling: a cluster randomized trial 

Karin Emtell Iwarsson1,2, Niklas Envall3, Isabella Bizjak1,2, Helena Kopp Kallner1,4,5, Kristina 
Gemzell-Danielsson1,2 
1Karolinska Institutet, Department of Women’s and Children’s Health, Stockholm, Sweden, 
2Karolinska University Hospital, Department of Obstetrics and Gynecology, Stockholm, 
Sweden, 3RFSU - Swedish Association for Sexuality Education, Stockholm, Sweden, 
4Danderyd Hospital, Department of Obstetrics and Gynecology, Stockholm, Sweden, 
5Danderyd Hospital, Department of Clinical Sciences, Stockholm, Sweden 

Objectives Unintended pregnancies and subsequent abortion remains a global health issue 
resulting in huge costs for societies. We assessed effects of an intervention to increase 
method specific knowledge on choice/prescriptions of long-acting reversible contraception 
(LARCs) and pregnancy rates. Method We did a cluster randomized trialin 28 clinicsin 
Stockholm, Sweden, between 2017-19. Abortion, youth, and maternal health clinics were 
randomly assigned in a 1:1 ratio to give either structured contraceptive counseling 
(intervention) or remain with standard counseling (control). We recruited patients >18 years 
and without a wish to conceive within 12 months. The primary outcome was 
choice/prescription of LARCs at the first visit and secondary outcomes were LARC initiation 
and pregnancy rates within three months. The intervention effect on choice/prescription was 
estimated by using logistic mixed effects models with random intercept for clinic to account 
for clustering. Results We enrolled 1338 participants. More participants in the intervention 
arm chose/received a prescription of LARCs than in the control group (267/658 [40·6%] vs 
206/680 [30·3%], odds ratio 2·77, 95% CI 1·99-3·86). The intervention effect was significant 
for all clinic types; abortion clinics (3·37, 1·76-6·47), youth clinics (3·31, 2·01-5·46), maternal 
health clinics (1·92, 1·03-3·57). In the intervention group, participants without intended LARC 
use prior to counseling chose/received prescription of LARCs to a higher extent compared to 
control (145/523 [27·7%] vs 66/513 [12·9%], 3·02, 2·14-4·28) and the proportion of LARC 
initiation was higher (213/528 [40·3%] vs 153/531 [28·8%], 1·74, 1·22-2·49). Difference in 
pregnancy rates were not significant. Conclusions Structured contraceptive counselling can 
increase LARC choice and initiation independent on clinic type and in long-term might reduce 
numbers of unintended pregnancies.  

  



FC 2 Esterol/Drospirenone is a Novel efficient Contraceptive with good tolerance: 
Phase 3 trial in Europe and in Russia outcomes 

Mitchel D Creinin1, Marie Mawet2, Sophie Ledant2, Maud Jost2, Jean-Michel Foidart2,3 
1University of California, Obstetrics and Gynecology, Sacramento, USA, 2Mithra 
Pharmacueticals, NA, Liège, Belgium, 3University of Liège, Gynecology and Obstetrics, 
Liège, Belgium 

Objective: The objective of the phase 3 trial Study E4Freedom was to assess the 
contraceptive efficacy of estetrol (E4) 15mg/drospirenone (DRSP) 3mg in a 24/4-day 
regimen, during 1 year of usage. In addition cycle control and bleeding/spotting patterns and 
general safety were evaluated. Design & Methods: This multicentre, open-label study, 
conducted in Europe and Russia, enrolled healthy women, aged 18-50 years with regular 
cycles and a BMI up to 35 kg/m2. Subjects were treated with once daily 15 mg E4/3 mg 
DRSP for up to 13 consecutive cycles. They completed a daily diary on pill intake, other 
contraceptive method use, sexual intercourse, and bleeding/spotting. Contraceptive efficacy 
was assessed in ages 18-35 and 18-50 years, by evaluation of the Pearl Index (PI) and 
method failure PI in at-risk cycles (defined as not using other contraceptive methods) and by 
the cumulative pregnancy rates at cycle 13. Results: In total 1,577 subjects were enrolled of 
whom 1,533 began study treatment and 1,218 completed 13 cycles. The primary efficacy 
population included 1,353 women, age 18-35 years, with 14,759 at risk cycles. In this 
population, five on-treatment pregnancies occurred, of which 3 were attributed to method 
failure. Primary efficacy population PI was 0.44 (95% CI: 0.14; 1.03) and method failure PI 
was 0.26 (95% CI: 0.06; 0.77). Among women aged 36-50 years no on-treatment 
pregnancies were reported, so the PI for overall population was 0.38 (95% CI: 0.12; 0.89) 
and method failure PI was 0.23 (95% CI: 0.05; 0.67) with 17,037 at risk cycles. The 
cumulative 13-cycle pregnancy rates were 0.45% (95%: CI 0.19; 1.09) and 0.39 (95% CI: 
0.16; 0.94) for the age groups 16-35 and 16-50 respectively. Withdrawal bleeding lasted a 
median of ≤5 days per cycle and <16% of women had unscheduled bleeding from Cycle 6 
onwards (from 23.5% of subjects in Cycle 1) with a median duration of 2 days from Cycle 7 
onward. Absence of withdrawal bleeding (amenorrhea) was between 5.9 and 8.1 % in Cycle 
2 through Cycle 12. Treatment with E4/DRSP was generally well tolerated with 28.5% of 
subjects reported product-related adverse events but without meaningful changes in clinical 
laboratory parameters and patient outcomes. Conclusion: E4/DRSP provided approximately 
99.5% contraceptive protection during 1 year of usage and demonstrated good cycle control 
along with a favorable bleeding pattern and a good safety profile.  

  



FC 3 Intrauterine contraceptives placement at immediate postpartum period: partial 
results of a randomized clinical trial 

Cassia Juliato, Fernanda Surita, Marcos Marangoni Junior, Montas Laporte, Maria Beatriz 
Kraft, Luis Bahamondes 
University of Campinas, Obstetrics and Gynecology, Campinas, Brazil 

Objectives: We compared the expulsion rate by 90-days and 1-year after postplacental 
placement (10 minutes of delivery of the placenta) of the TCu380A intrauterine device (IUD) 
or levonorgestrel (LNG) 52mg intrauterine system (IUS). Method: Randomized trial (1:1) with 
women 18-43 years, and >37 weeks pregnant. Follow-up was scheduled at 42, 90-days and 
1-year after devices placement. We confirmed the IUD location using transvaginal 
ultrasonography. Multivariable logistic regression was used to assess variables associated 
with expulsion and IUD type. Results: We enrolled 140 women and were allocated to use 
either the TCu380A IUD (n = 70) or the LNG IUS (n = 70). In addition, 74 women gave birth 
via vaginal delivery. Among the 66 women who gave birth via Cesarean delivery. By the 90 
days visit among users of the TCu380A IUD four women required removal of the device and 
six women were lost-to-follow-up. Among users of the LNG IUS six women required removal 
of the device and four women were lost-to-follow-up. Furthermore, by the 90-days visit after 
TCu380A IUD placement 22 out of 60 women (36.7%) expelled the device and among LNG 
IUS users; 12 out of 60 women (20%) also expelled it. Among the 34 device’s expulsion, 33 
occurred within the 42-days after childbirth. Expulsion of the TCu380A IUD and the LNG IUS 
when inserted at Cesarean delivery represented 4/31 (12.9%) and 4/35 (11.4%). By 1-year 
visit, 18/38 the TCu380A IUD returned until this moment. There were 2 additional device’s 
expulsion and one woman required removal. Among of the 52 LNG IUS, no one expulsed or 
required removal between visits 90 days and 1 year. The variables associated with the 
expulsion of the IUD were women with one delivery (P< .01), women with vaginal delivery 
(P< .00) and users of the TCu380A IUD (P< .03). Furthermore, the OR of expulsion of was 
higher after vaginal delivery when compared with Cesarean delivery (OR 6.08; 95% CI 2.29-
16.14; P< .00) and a higher odds of expulsion among women with one (OR 5.01; 95% CI 
1.58-15.89; P .00) or ≥3 deliveries (OR 6.73 95% CI 2.02 – 22.44; P .00) when compared to 
those with two deliveries. Conclusions: Postplacental insertion of the TCu380A IUD has 
higher expulsion rate than the LNG IUS and the expulsion rate was higher in women with 
vaginal delivery than those with Cesarean delivery. Most of the IUD expulsions (33/34) 
occurred within 42 days after insertion.  
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YS1  
Provision of immediate postpartum intrauterine contraception (PPIUC) after vaginal 
birth within a public maternity setting: a health service evaluation 

Michelle Cooper1, Shiona Coutts2, Frances McGuire2, Anna Glasier1, Sharon Cameron1,3 
1University of Edinburgh, MRC Centre for Reproductive Health, Edinburgh, United Kingdom, 
2NHS Lothian, Obstetrics & Gynaecology, Edinburgh, United Kingdom, 3NHS Lothian, Sexual 
& Reproductive Health, Edinburgh, United Kingdom 

Objectives: Expanding access to immediate postpartum intrauterine contraception (PPIUC) 
can reduce unintended pregnancies and short inter-pregnancy intervals, however provision 
across Europe is limited. Our aim was to the determine the feasibility, clinical outcomes and 
patient satisfaction of providing immediate PPIUC after vaginal birth using a health services 
research model. Methods: PPIUC was introduced across both maternity hospitals in Lothian 
(Edinburgh and surrounding regions) in a phased manner. All women intending a vaginal 
birth during the study period, and without a contraindication to use of intrauterine 
contraception (IUC), were eligible to receive PPIUC. Midwives and obstetric doctors were 
trained in vaginal PPIUC insertion using Kelly forceps. Women received information 
antenatally and had PPIUC insertion of either a 52mg levonorgestrel intrauterine system 
(LNG-IUS) or copper intrauterine device (CU-IUD) within 48 hours of vaginal birth. Follow-up 
was conducted in-person at six weeks’ postpartum and by telephone at three, six and 12 
months. Primary outcomes were: uptake, complications (infection, uterine perforation, 
expulsion) and patient satisfaction at 6 weeks; and method of continuation up to 12 months. 
Secondary outcomes included hazard ratios for expulsion adjusted for demographic and 
insertion-related variables. Results: Uptake of PPIUC was 4.6% of all vaginal births during 
study period (n=10119). 465/447 (96.1%) of those requesting PPIUC successfully received it 
and most chose LNG-IUS (73%). The mean delivery-to-insertion interval was 6.6 hours 
(range 0 to 47). At six weeks postpartum, the infection rate was 0.8%, there were no cases of 
uterine perforation and 98.3% of women said they would recommend the service. The 
complete expulsion rate was 29.8% (n=113) and most women had symptoms (n=79). A total 
of 121 devices were removed at initial follow-up, of which 118 were due to partial expulsion 
(26.4%).  Higher rates of expulsion were observed following PPIUC insertions by midwives 
(versus doctors) and for those with non-regional anaesthesia (p<0.05). The reinsertion rate 
after expulsion/removal was 87.6% and overall method continuation at 12 months was 79.6% 
(follow-up data available: n= 150 (93.8%)). Conclusions: Routine PPIUC at vaginal birth is 
feasible. Complications were extremely rare. High expulsion rates may be observed in early 
stages of service introduction and with inexperienced providers. Reinsertion and therefore 
longer-term continuation rates of IUC were very high. In settings with low rates of attendance 
for interval postpartum IUC insertion, PPIUC could be a useful intervention to prevent 
unintended and closely-spaced pregnancies. 

  



 
YS 2 
Influence of pornography consumption on attachment, sexual flexibility and sexual 
functioning in young Austrian adults 

Nikola Komlenac, Margarethe Hochleitner 
Medical University of Innsbruck, Gender Medicine Unit, Innsbruck, Austria 

Objectives: Many pornographic materials portray sexual behavior with casual acquaintances 
or uncommitted partners, sexual behaviors that include degradation or objectification of one 
partner, or a sheer variety of sexual behaviors. It is assumed that many sexual scripts 
learned from pornography consumption are not applicable to partnered sexual behavior 
without negative consequences. We tested two possible effects of pornography consumption 
on sexual functioning. (1) We analyzed whether pornography consumption was positively 
associated with attachment-related anxiety or avoidance and in turn negatively influenced 
sexual functioning. (2) In contrast, we analyzed whether pornography consumption was 
positively associated with sexual flexibility and by this route positively influenced sexual 
functioning. Methods: An online cross-sectional questionnaire study was conducted among 
525 young adults (57% women and 43% men; Mage = 24.2, SD = 3.7). Frequency of 
pornography consumption and partnered sexual activity was assessed. Women’s sexual 
functioning was assessed with the 6-item Version of the Female Sexual Function Index 
(FSFI-6) and men’s sexual functioning was assessed with the erectile functioning scale of the 
International Index of Erectile Function (IIEF). The SexFlex Scale was used to assess sexual 
flexibility when sexual problems occur, and the Experiences in Close Relationships—
Relationship Structures Questionnaire (ECR-RS) was used to assess attachment-related 
anxiety or avoidance. In order to analyze the main hypotheses of the study structural 
equation models were calculated, separately for female and male participants. The models 
were controlled for age, frequency of partnered sexual activity, and sexual orientation. 
Results: Male participants (95%) were more likely to have consumed pornography during 
the last twelve months than were female participants (54%; p < .001). Among those 
participants who had consumed pornography during the last twelve months, male 
participants consumed pornography on average more frequently (1-2 times a week) than did 
female participants (1-3 times a month; p < .001). In the male sample, the structural equation 
model did not reveal any associations between pornography consumption, attachment-
related anxiety or avoidance, sexual flexibility and sexual functioning. In women pornography 
consumption was positively associated with sexual flexibility. Sexual flexibility, in turn, was 
positively associated with sexual functioning. Conclusions: No evidence of any negative 
influences of pornography consumption on sexual functioning was detected. For women a 
positive influence of pornography consumption on sexual functioning was revealed. The 
found results suggest that some women may expand their sexual scripts and learn new 
rewarding sexual behaviors from pornography consumption. This in turn positively influences 
their sexuality. 
 
  



YS 3  
Reproductive Decision-Making after Displacement: Comparing the Effects of Stigma & 
Access Barriers on Syrian Refugees at a Site of First-Asylum (Irbid, Jordan) and a Site 
of Official Resettlement (San Diego, CA) 

Morgen Chalmiers 
University of California San Diego, Psychological and Medical Anthropology, La Jolla, USA, 
University of California San Diego School of Medicine, Medical Scientist Training Program, 
La Jolla, USA 

Since the civil war began, 5.5 million Syrians have fled their home country and are now living 
as refugees. Under such conditions, the familial bonds that served as the foundation of social 
and reproductive life are stretched thin across national borders or severed completely. 
Anthropological research has shown how the experience of displacement can transform the 
paradigms through which individuals interpret and remake their worlds and cultivate new 
desires for the future. Objectives: Through 24 months of multi-sited, ethnographic fieldwork 
with transnational Syrian refugee families in Irbid, Jordan and San Diego, California, this 
project examines how reproductive goals and intentions are reshaped by the process of 
displacement. In addition, this investigation of reproductive decision-making among refugees 
illuminates the structural obstacles women may face in seeking prenatal and contraceptive 
care. Method: Multiple longitudinal, person-centered interviews (Levy & Hollan 1998) were 
conducted with 20 Syrian refugee women living in San Diego, California and 30 refugee 
women living in Irbid, Jordan. Approximately 150 Interviews were conducted and transcribed 
in Arabic over a two year period. NVivo qualitative analysis software was used to code all 
transcripts and identify common themes. Results: As prior studies have shown (Gagnon, 
Merry, and Robinson 2002), displacement may impact reproductive goals in contradictory 
ways; some Syrian women seek to limit or space future births in the contexts of economic 
precarity and uncertainty that frequently accompany displacement, while other women may 
pursue pregnancy in their efforts to cultivate a new sense of home and normality after 
resettlement. However, women are frequently unable to achieve their reproductive goals due 
to access barriers. Moreover, refugee women are often stigmatized as “hyperfertile” and 
encouraged to contracept in order to combat xenophobic anxieties about immigrants’ 
supposed overdependence on the state and welfare system. These themes and their 
impacts on refugee women’s reproductive goals and decisions were explored in detail during 
qualitative interviews. Conclusion: This analysis reveals that refugee women experience 
disparities not only in their access to sexual and reproductive healthcare, but also in the 
widespread stigmatization of refugee women pursuing pregnancy as irrational, overly fertile, 
and future burdens on the state. Policies and interventions in sexual and reproductive health 
must consider the profound impacts of these stigmatizing discourses on refugee women’s 
healthcare-seeking behavior and long-term ability to fulfill their human right to reproductive 
autonomy. 
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P1 
Effectiveness and safety of an at-home telemedicine for medical abortion service 
delivery model: Findings from Marie Stopes Australia  

Jane Seymour1, Catriona Melville2, Terri-Ann Thompson1, Daniel Grossman3 
1Ibis Reproductive Health, Research, Cambridge, USA, 2Marie Stopes Australia, Clinical 
services, Melbourne, Australia, 3Advancing New Standards in Reproductive Health, 
Research, Oakland, USA 

Objectives: In an effort to expand safe abortion access to rural and remote communities, 
Marie Stopes Australia (MSA) implemented an at-home telemedicine for medical abortion 
(TMAB) model where clients meet with a clinician via videoconference or telephone and 
receive medications via courier at home. The aim of this study was to evaluate the safety and 
effectiveness of this novel provision model compared to in-clinic provision of medical 
abortion. Methods: We collected data from MSA’s patient management and adverse event 
reporting systems for all medical abortions provided via at-home TMAB or in-clinic 
appointment in the two years after the at-home TMAB model came to scale (January 2017 - 
December 2018). Effectiveness was defined as whether or not the medical abortion was 
complete; clients with a continuing pregnancy, incomplete abortion, or who had a surgical 
abortion procedure were deemed to have a failed medical abortion. Adverse events were 
defined as death, haemorrhage requiring transfusion, hospital admission, or 
infection.   Descriptive statistics, including chi-square tests, were used to assess differences 
between groups. Results: In total, 17,333 in-clinic patients and 2,222 at-home TMAB clients 
were included. Overall, 95.62% of patients had a complete abortion.  Compared with in-clinic 
patients, at-home TMAB patients were more likely to have a complete abortion (97.16% vs. 
95.42%, p<0.001) and less likely to have a surgical procedure (2.79% versus 4.50%, 
p<0.001).  Fewer than 1% of patients (0.35%) had a recorded adverse event and the 
proportion of adverse events did not differ between at-home TMAB and in-clinic patients 
(0.54% versus 0.33%, p=0.114).  Across all patients, 0.06% (n=12) had a haemorrhage that 
required blood transfusion, 0.01% (n=1) were admitted to the hospital, and 0.29% (n=57) had 
an infection.  No deaths were reported. Conclusions: These findings indicate that at-home 
TMAB is a safe and effective care delivery model in Australia and may provide an 
opportunity for safe and effective care in other limited resource and/or restrictive settings. 
Although we found that medical abortion provided via at-home TMAB was more effective 
than standard provision, more work is needed to assess the number of incomplete abortions 
and adverse events missed in the current reporting system and whether reporting is 
differential by abortion delivery model (i.e., at-home TMAB versus in-clinic). 

 
  



P2 
Menstrual cup use may increase expulsion rates of copper intrauterine devices 
evaluated in a contraceptive efficacy trial 

Jill Long1, Courtney Schreiber2, Mitchell Creinin3, Bliss Kaneshiro4, Clint Dart5, Kavita 
Nanda6, Diana Blithe1 
1National Institute of Child Health and Human Development, Contraceptive Development 
Program, Bethesda, MD, USA, 2University of Pennsylvania, Division of Family Planning, 
Philadelphia, PA, USA, 3University of California Davis, Department of Obstetrics and 
Gynecology, Sacramento, CA, USA, 4University of Hawaii, Division of Family Planning, 
Honolulu, HI, USA, 5Health Decisions, Biostatistics, Raleigh, NC, USA, 6FHI360, 
Contraceptive Technology Innovation Department, Durham, NC, USA 

Objectives: Menstrual cup use for menstrual hygiene is increasingly popular. Copper 
intrauterine device (IUD) users continue to have regular bleeding cycles requiring use of 
menstrual hygiene products. We evaluated the relationship between menstrual cup use and 
intrauterine device (IUD) expulsion in a prospective trial of two copper IUDs. Methods: An 
ongoing contraceptive efficacy trial randomized women to one of two copper IUDs, with 
successful placement in 1092 women. Follow-up visits occurred at 6 weeks, 3, 6, 12 and 24 
months. We collected data on complete and partial expulsion, including accidental self-
removal. Due to the number of reports of accidental self-removal associated with menstrual 
cup use, we modified the protocol nine months after initiating enrollment to advise 
participants against concurrent menstrual cup use with the IUD. We collected prior and 
ongoing menstrual hygiene product use from subjects at the time of the advisory and at each 
subsequent contact and evaluated the relationship between menstrual cup use and risk of 
complete or partial expulsion. Results: We obtained information on menstrual hygiene 
product use from 1041 (95.3%) subjects. Menstrual cup use was reported by 266 (24.4%) 
women. After the advisory, 114 (22.3%) previously enrolled women and 140 (27.0%) new 
enrollees continued to use menstrual cups. Overall, 89 (8.1%) women experienced expulsions, 
of which 46 (51.7%) occurred in women using a menstrual cup and 43 (48.3%) in non-cup 
users. Prior to the advisory against menstrual cup use, 23 complete or partial expulsions had 
occurred, 14 (60.9%) in women using a menstrual cup. After the advisory, expulsions 
occurred in 63 ongoing or new subjects, 37 (49.2%) of whom used menstrual cups. Women 
reported the expulsion event as accidental self-removal in 22/46 (47.8%) menstrual cup users 
compared to 4/43 (9.3%) women using tampons or other products (odds ratio 8.94 [95% CI 
2.75-29.10]). Conclusions: Copper IUD users should be cautioned that concurrent menstrual 
cup use increases the risk of IUD expulsion. However, cautioning about higher risk may not 
reduce menstrual cup use, which is associated with increased rate of expulsion and accidental 
self-removal. 

 
  



P3 
Engaging parents in digital sexual and reproductive health education: A UK-wide 
cluster randomised controlled trial with process evaluation 

Áine Aventin, Maria Lohan 
Queen's University Belfast, School of Nursing & Midwifery, Belfast, United Kingdom 

Objectives Research supports the central role that parents play in promoting positive sexual 
behaviour and outcomes in their children, however, they can be very difficult to engage in 
school-delivered sexual and reproductive health (SRH) programmes. Online and mobile 
technologies (OMTs) that educate parents about SRH and promote parent-child 
communication may offer an innovative solution to reaching parents, but there remains 
insufficient evidence regarding the acceptability and feasibility of these methods. This study 
aimed to address this gap by reporting parent engagement with co-produced online animated 
films during a school-based randomised trial. Methods The Jack Trial is a National Institute 
for Health Research (NIHR) funded cluster randomised controlled trial involving over 8000 
adolescents (mean age 14.4), teachers and parents from 66 post-primary schools across the 
UK.  It aims to determine the effectiveness of a multi-component, theory-informed SRH 
intervention in reducing unprotected sex in adolescents. An embedded mixed-methods 
process evaluation explored user engagement with the parental components. Across the UK, a 
total of 110 adolescents, teachers, parents and policy experts took part in semi-structured 
interviews and focus groups, 134 parents responded to online surveys and 3289 adolescents 
completed an intervention engagement questionnaire. Results Parent users were very positive 
about the digital materials; 87% rated them as ‘good or excellent’ and 67% said they helped 
them have conversations with their child about sex. Web analytics revealed, however, that 
parent engagement with the digital materials was moderate at 27%, with 10% accessing the 
animated films. Triangulated data from surveys and interviews with parents, adolescents and 
teachers helped unpick barriers and facilitators of parental engagement. Conclusions The use 
of OMTs to promote parent-teen communication about sexual and reproductive health show 
potential for increasing reach. However, this study suggests that, for optimal engagement of 
parents there is a need for: policy-led, finance-backed initiatives and public awareness 
campaigns to highlight the important role that parents play in SRH education; dedicated SRH 
training for teachers to help reduce their anxiety around engaging parents; early and sustained 
intervention with parents and their children; and interventions that address key barriers to 
engagement, including SRH education for parents, and focused efforts to engage hard-to-
reach groups including male caregivers, ethnic minorities,  and parents from religious and 
socially deprived backgrounds.  

 
  



P4 
Evaluation of factors predicting natural conception within one year of trying after 
ceasing contraception 

Hang Wun Raymond Li1,2, Mei Ting Lam1, Ching Yin Grace Wong1,2, William Shu Biu 
Yeung1,2, Pak Chung Ho1, Ernest Hung Yu Ng1 
1The University of Hong Kong, Department of Obstetrics and Gynaecology, Pokfulam, Hong 
Kong, 2The Family Planning Association of Hong Kong, Clinic Section, Wan Chai, Hong 
Kong 

Objectives: This study aimed at investigating the value of various clinical factors of the 
female and male on prediction of pregnancy.  We hypothesized that age, body mass index and 
stress level of the couple, serum anti-Mullerian hormone (AMH) level of the female, as well 
as total motile normal-morphology count (TMNC) in semen samples, were potential factors 
that predict occurrence of pregnancy within one year of trying and time-to-pregnancy. 
Methods: This was a prospective cohort study on 112 couples attending a community family 
planning clinic for preconceptional health check.  These couples were planning to cease their 
contraception in preparation for conception.  Their basic demographic and clinical parameters 
were recorded.  The female had a blood test for serum AMH, and the male had a semen 
analysis according to the World Health Organisation manual (5thedition). Stress level was 
measured by the Perceived Stress Scale (PSS). Parameters were compared between those who 
conceived and not at one year after ceasing contraception by Mann-Whitney U test, and those 
significant parameters were entered into a standard binary logistic regression model to study 
their independent predictive value on occurrence of pregnancy.  Among those who got 
pregnant within one year, correlation between time-to-pregnancy and clinical parameters of 
the couple were studied by Spearman’s correlation. Results: Of the 112 couples recruited, 
100 completed follow-up and were available for analysis.  Two of them were using hormonal 
contraception, one using intrauterine device whereas the rest were using barrier or natural 
contraception.  Within one year after ceasing contraception, 61 (61%) couples got pregnant, 
and they demonstrated significantly younger age (p=0.008) and higher serum AMH level 
(p=0.038) of the woman, as well as higher TMNC in semen of the man (p=0.015) compared 
with those not conceiving, but there were no differences in age of the man and PSS score of 
the couple.  Among those conceived within one year, none of the clinical parameters were 
significantly correlated with time-to-pregnancy (p>0.05). In the logistic regression model, 
only age of the woman (OR 1.154, p=0.032) and TNMC of the man (OR 0.918, p=0.047), but 
not serum AMH level of the woman, were independent predictors of pregnancy within one 
year. Conclusions: Age of the woman and semen parameter of the man, but not serum AMH 
level of the woman, are significant independent predictors of pregnancy after trying for one 
year.  This finding can aid 
 
  



P5 
Improving quality by introducing structure in contraceptive counselling – user 
satisfaction with interventions in a multicenter cluster randomized trial 

Isabella Bizjak1,2, Niklas Envall1,3, Karin Emtell Iwarsson1, Helena Kopp Kallner1,4, Kristina 
Gemzell-Danielsson1,2 
1Karolinska Institutet, Department of Women´s and Children´s Health, Stockholm, Sweden, 
2Karolinska University Hospital, Department of Obstetrics and Gynecology, Stockholm, 
Sweden, 3RSFU, Swedish Association for Sexuality Education, Stockholm, Sweden, 
4Dandery Hospital, Department of Obstetrics and Gynecology, Stockholm, Sweden 

Objectives: Intervention trials on structured contraceptive counselling have proved to 
increase use of long acting reversable contraceptive (LARCs) and decrease numbers of 
unintended pregnancies. To our knowledge these interventions have not been evaluated from 
a user perspective. The aim of this sub-study was to evaluate both health care providers´ and 
participants´ satisfaction with an intervention used in a large trial in Sweden. Method: A 
cluster randomized trial was conducted at 28 clinics in Stockholm, Sweden. Clinics were 
randomized in a 1:1 allocation ratio to provide either structured contraceptive counselling 
(intervention) or standard contraceptive counselling (control). The intervention consisted of 4 
parts; an educational video to be seen by the patient prior to contraceptive counseling, key-
questions to be asked by the provider, an effectivity chart, and a box of contraceptive models. 
Eligible patients were >18 years old, sexually active without a wish to conceive, and with 
main purpose of the use of contraceptive being pregnancy prevention. Primary outcome was 
difference in choice/prescription of LARCs between intervention and control groups. This 
sub-study analyzes user satisfaction with the intervention and if the intervention was 
supportive in contraceptive counselling and contraceptive choice among health care providers 
and participants at intervention clinics. Results: Fourteen intervention clinics enrolled 658 
participants from Sept 2017 to May 2019. Response rate among health care providers was 
88% (n=55). Rating proportions differed for the educational video with 57.4% (378/658) of 
participants compared to 45.5% (25/55) of providers rating it as “Very good” (p=0.09), and 
35.1%(230/658) of participants compared to 49.1% (27/55) of providers rating it as “good” 
(p=0.04). Providers found the intervention to be supportive in their councelling. Participants 
found the educational video and the effectivity chart to be more helpful in their contraceptive 
choice than the box of contraceptive models. Providers assessed time consumption of using 
the intervention outside the study to be time neutral to standard counselling. Most providers 
said they would like to continue to use all parts of the intervention. Conclusions: The 
intervention on structured contraceptive counselling had high provider and patient 
acceptability and could be used in several clinical settings to improve quality in contraceptive 
counselling and to enhance informed decision making about use of contraceptive methods. 

  



 
P6 
Management of displaced intrauterine contraceptive: describing a new ultrasound-
guided repositioning technique and its results 
 
Mariane Nadai, Erciliene Yamaguti, Estella Sontag, Nathalie Fenti, Carolina Vieira 
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Objectives: The management of a displaced intrauterine contraceptive can present a clinical 
challenge, complicated by the high cost of replacing it with a new device. Our study aimed to 
describe a new ultrasound-guided intrauterine contraceptive (IUC) repositioning technique 
and evaluate the outcomes of this technique. Design & Methods: We conducted this 
descriptive study in the University Hospital of the Ribeirao Preto Medical School, Brazil. Our 
hospital is a center of long-acting contraception training and all IUCs are inserted by 
Obstetrics and Gynecology residents. A routine transvaginal ultrasound (TVUS) is scheduled 
at 3 to 6 weeks of the IUC insertion to rule out uterine perforation and partial expulsion of the 
devices. We considered an IUC partially expelled if the lower tip of its vertical arm is located 
in the cervical canal. Women with a partially expelled IUC were invited to have their IUC 
repositioned by an ultrasound-guided technique. All repositioning procedures were performed 
by the same staff team of trained obstetrician-gynecologists. The procedure consisted of 
grasping the lower tip of the vertical arm of the IUC in the cervical canal using an alligator 
forceps. The IUC was subsequently pushed gently forward by TVUS guidance until it was felt 
that the horizontal arm had reached the fundus. After removing the forceps, we confirmed the 
correct repositioning of the IUC. These women had a 3-month post procedure visit scheduled, 
followed by annual routine visit for strings check. Our outcomes were the number of 
successful procedures and the number of repositioned IUC found displaced at the last follow-
up visit. Results: We presented our experience of 46 displaced IUCs that were repositioned 
by ultrasound guidance [18 cooper intrauterine device (Cu-IUD) and 28 levonorgestrel 
(LNG)-releasing intrauterine system (IUS)]. In all cases, the vertical arm was misplaced in the 
cervical canal, with the lower tip of the vertical arm passing the cervical internal os, but not 
protruding beyond the external os. The procedure was deemed successful in 39 (84.8%) of 46 
cases at the first attempt, without complications such as perforation or postprocedural 
infection. Of the successful repositioned IUC, 18% (7/39) was found again to be displaced at 
the last follow-up visit. Conclusions: Repositioning of a partially expelled IUC, especially 
LNG-IUS which is costly, represents an alternative approach to IUC replacement. It is an easy 
and simple procedure that can be done in the office with a high success rate and minimal risk 
of complications. 
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Objectives: The regulatory status of both levonorgestrel (LNG) and ulipristal acetate (UPA) 
emergency contraceptive pills (ECPs) varies within Europe. With the exception of Hungary 
and Poland, both types of medication are supposed to be available without a prescription in all 
countries in the European Union. In Eastern Europe, Central Asia, and the Balkans sub-
regions, both LNG and UPA ECPs are supposed to be available albeit with a range of 
prescription requirements and regulatory restrictions. This study assesses the actual 
availability and accessibility of ECPs throughout Europe. Methods: In the summer and fall of 
2019, we distributed a multi-lingual online questionnaire through the European Youth 
Network on Sexual and Reproductive Rights and European Consortium for Emergency 
Contraception networks. We asked participant observers to visit local pharmacies and 
document product names, price, product placement and stocking, and age or sex restrictions 
on purchase, as well as provide a qualitative assessment of any interactions with pharmacy 
personnel. We analyzed our data using descriptive statistics and for content and themes. 
Results: We collected information about 116 pharmacies in 20 countries. The availability of 
both LNG and UPA ECPs varied widely. Only 18 study pharmacies (15.5%) included any 
type of ECP on the shelf; few pharmacies included any signage about emergency 
contraception. The price ranged from €4.34 (LNG-ECPs, Andorra) to €29 (UPA-ECPs, 
Bosnia and Herzegovina); in some countries there was wide variation in price between 
pharmacies. Almost all pharmacies that carried UPA required a consultation with a 
pharmacist before purchase. Conclusions: There appears to be considerable variability in EC 
availability and accessibility both between and within European countries, irrespective of 
regulatory status. Retailers should ensure that consumers can access ECPs quickly and 
educating staff about current regulations. The region could benefit from common standards 
for EC information and provision, in order to ensure more equity in access.  

 


