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Contraception use and attitudes: women’s concerns regarding hormonal
contraception and copper intrauterine devices

Susanna Svahna , Jenny Niemeyer Hultstranda , Tanja Tyd�ena and Maria Ekstrand Ragnara,b

aDepartment of Women’s and Children’s Health, Uppsala University Hospital, Uppsala, Sweden; bDepartment of Health Sciences, Lund
University, Lund, Sweden

ABSTRACT
Objective: To estimate the prevalence of contraceptive method use among women, assess con-
cerns about hormonal contraception (HC) and copper intrauterine device (Cu-IUD) and determine
characteristics associated with concerns of HC and Cu-IUD.
Method: Cross-sectional study. Swedish speaking women (n¼ 212) aged 16–50 attending mid-
wives at four outpatient clinics in two of Sweden’s larger cities answered a waiting room question-
naire. Content analysis was used to categorise open-ended questions with free text answers.
Results: Long-acting reversible contraceptives (LARC) was used by 30.4%, short acting reversible
contraceptives (SARC) by 28.0%, and 16.4% did not use any contraception during most recent
intercourse. Four out of ten (41.2%) had concerns about using HC and 52.3% about using Cu-IUD.
The most common reason for having concerns regarding HC was unspecified side effects, fear of
hormones and adverse mood symptoms; regarding Cu-IUD, concerns related to increased bleeding
and menstrual pain. Among those expressing concerns, experience of induced abortion was twice
as common. Women who did not have concerns about HC were using combined oral contracep-
tion (COC) to a higher extent.
Conclusion: Concerns about using HC and Cu-IUD are common. This needs to be considered dur-
ing contraceptive counselling.

Abbreviations: HC: Hormonal contraception; CHC: Combined hormonal contraception; COC:
Combined oral contraception; POP: Progestin only pill; SARC: Short-acting reversible contraception;
LARC: Long-acting reversible contraception; IUD: Intrauterine device; Cu-IUD: Copper intrauterine
device; LNG-IUS: Levonorgestrel-releasing intrauterine system
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Introduction

Unintended pregnancies are a global health problem [1]. In
the United States, more than half of women who report an
unintended pregnancy are not using any form of birth con-
trol [2]. In Sweden, contraceptives are subsidised and
contraceptive counselling is free of charge to all women
aged 25 or younger. Nevertheless, between 15 and 20% of
women have unmet needs for contraception with regard
to their reproductive intentions [3,4]. A recently published
Swedish study among women attending contraceptive
counselling, found that 13% did not use any contraceptive
methods during their most recent intercourse [4]. Long-act-
ing reversible contraception (LARC), that is recommended
in the national guidelines due to its high effectiveness [5],
was used by 23% of the women, and short-acting revers-
ible contraception (SARC) by two thirds (65%) [4].

Women’s attitudes towards family planning and use of
contraception depend on a number of factors such as the
life situation, age, access to contraceptive counselling,
social policy, religion, education and costs [6]. Other
important influences on contraceptive uptake are interac-
tions within social networks, communities as well as media
channels [7,8]. Hormonal contraceptives (HC) are among
the most commonly prescribed pharmaceuticals in the

world [9] and copper intrauterine devices (Cu-IUDs) the
most commonly used IUDs [10].

In Sweden, ‘fear of hormones’ significantly increased
between 2013–2017, as a reason for not using HC [3], and
in 2009 around one third of all women in a student health
clinic had concerns about using hormonal contraceptives
[11]. In another Swedish study from 2016, women reported
adverse mood symptoms as the main reason for cessation
of combined oral contraceptives (COC) [12]. International
research on self-reported contraceptive compliance and
preferences showed that around half of the women were
reluctant to any additional/foreign oestrogen in the body
[13]. Other studies have reported negative perceptions
about COC among women, mainly related to fear of infer-
tility, thrombosis and weight gain [14,15].

Although usage pattern, method satisfaction and its
associations with method compliance has been well
explored in previous research [16–18], less attention has
been paid to women’s concerns towards HC, Cu-IUDs and
potential characteristics associated with these concerns
among women.

Ultimately, a better understanding of these matters is
needed in order to perform a patient-centred care,
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promote women’s reproductive autonomy and adequately
address unmet family planning needs.

Objectives

The objectives were to:

1. Estimate the prevalence of contraceptive method use
among women

2. Assess concerns about HC and Cu-IUDs
3. Determine characteristics associated with concerns

about HC and Cu-IUDs.

Method

Ethical considerations

An application was sent to the Swedish Ethical Review
Authority (dnr 2019-04587), who assessed that there was
no need for an ethical permission since the study did not
process any personal data, and as data could not be traced
to any individual. A cover letter was attached to the ques-
tionnaire, which informed that participation was voluntary
and could be terminated at any time. A completed and
submitted questionnaire was considered as writ-
ten consent.

Study design and setting

We conducted this cross-sectional descriptive questionnaire
study at four out-patient clinics in two of Sweden’s larger
cities. Two of the clinics were public and two were pri-
vately owned. They were all located in city centre areas.
Compared to the general population in Sweden, people in
larger cities have a higher level of education, but similar
levels of employment and background of immigration [19].
In Sweden, contraceptive counselling is free of charge and
contraceptives are subsidised for women below age 25.
Registered nurse-midwives are licenced to prescribe contra-
ceptives, test against sexually transmitted infections (STIs),
take pap smears and perform counselling prior to early
pregnancy termination. Approximately 80% of contracep-
tive counselling in Sweden is performed by midwives [12].

Data were collected during ten weeks between January
and March 2020.

The questionnaire was a modified version of earlier sur-
veys conducted in previous studies [11,20,21], comprising
55 questions covering: demography, HPV vaccination, STIs,
contraceptive use, sexual habits, abortion, emergency
contraception, pornography consumption and fertility
awareness. The survey consisted of both multiple choice
and open-ended questions. A reliability test was performed
with test-retest on 31 nursing students in November 2019
for validation.

For this specific study, 14 questions divided into six cat-
egories were analysed;

1. Socio-demographic characteristics (6 questions): age,
occupation, sexual orientation, parity, country of birth
and relationship status.

2. Tobacco habits (2 questions): smoking and use of
oral tobacco.

3. Contraceptive use (2 questions): methods used during
the most recent intercourse and emergency contracep-
tive usage.

4. Experience of STIs (1 question): yes or no.
5. Experience of abortion (1 question): yes or no.
6. Concerns regarding contraceptives (2 open-ended

questions): HC and Cu-IUD.

Swedish-speaking women aged 16–50 meeting with a
midwife for either contraceptive counselling, STI-testing,
abortion or pap smear test at one of the four outpatient-
clinics were asked to participate. Pregnant women seeking
maternal care were not approached. The midwives or
receptionist working at the clinic were responsible for iden-
tifying, approaching and informing individuals meeting the
inclusion criteria. They were also supposed to document
how many women that had been approached, in order to
be able to calculate the response rate. Participants that
agreed to take part were instructed to place the question-
naire in an envelope, seal it, and thereafter put it in a
sealed box in the waiting room. The participants completed
the questionnaire, either before or after the appointment.

Neither the clinics nor the participants were offered any
compensation for their participation.

Data analyses

Group comparisons were performed using Fisher’s exact
test and Pearson’s chi square test. A two sided p< 0.05
was considered statistically significant. All statistical analy-
ses were performed in SPSS statistics, version 26 (IBM
Corp., Armonk, NY, USA). All the answers to the open-
ended questions were analysed with manifest content ana-
lysis, resulting in different categories and presented in the
text with illustrating quotes.

Results

Participants

In total, 212 women filled in the questionnaire. Due to
incomplete data collection, exact response rate could not
be calculated, but one clinic presented that out of 57
women approached, 54 agreed to participate. This gener-
ated an estimated response rate of 94.7%. At the second
clinic, 35 women out of 39 agreed participation, and at the
third clinic, the corresponding number was 32 women out
of 60 asked, generating a response rate of 89.7% and
53.3%, respectively. No data regarding response rates could
be obtained from the fourth clinic.

The internal dropout regarding the quantitative ques-
tions varied between 0–6.6% and increased throughout the
questionnaire. The background characteristics are pre-
sented in Table 1. The mean age of women was 29.4 years,
most were born in Sweden, had a stable relationship, and
one out of four had children.

Use of contraception

Table 2 shows that 16.4% did not use any contraceptive
method during the most recent intercourse and that COC
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was the most commonly used method. LARC was used by
30.4% and SARC by 28.0%.

Concerns regarding hormonal contraception

Table 3 shows that 41.2% had concerns about using HC,
and the reasons for being concerned were grouped into 14

categories based upon responses to the open-ended ques-
tions. Unspecified side effects were the most commonly
mentioned reason for concern, followed by ‘fear of hor-
mones’. Almost half (41.3%) of all women reported con-
cerns for emotional side effects, including mood changes
(22.5%) or depressed mood (18.8%).

The women described both their experiences and per-
ceptions towards using HC. Some examples of responses to
the question ‘Do you have concerns about using hormonal
contraceptives? If yes, why?’ are presented below:

‘I’ve tried, but I don’t feel well using them’. ‘It doesn’t feel
good to add more hormones’. ‘Depression and mental illness’
and ‘I’m scared of changed mood or blood clots’.

A comparison of the group that had concerns about
HC-use with the group that did not (Table 4) showed a sig-
nificant difference (p¼ 0.002) in history of induced abor-
tion, which was twice as common among women
with concerns.

Table 5 shows differences in contraceptive use during
most recent intercourse. The use of SARC was significantly
higher (p¼ 0.001) among women with no concerns
(36.8%), where more than twice as many used SARC com-
pared to the group of women expressing concerns (15.9%).

Out of the women who had concerns regarding using
HC, 73.2% (n¼ 60) also had concerns about using Cu-IUD.

Concern regarding Cu-IUD

More than half of the women, (52.3%) were concerned about
using the Cu-IUD, and 77.0% of the reasons for concern
related to increased bleeding and menstrual pain (Table 6).

Following are some examples of quotes for the ques-
tion, ‘Do you have concerns about using a copper intra-
uterine device, and if so why?

‘Bleeding and cramps’. ‘I’m mostly worried about the insertion’.
‘My sister had a bad experience’. ‘I’ve heard that it gives you
sleep disturbances and mood changes because of magnesium
deficiency’. ‘I don’t know how it works…’

Discussion

Findings and interpretation

In this sample, as many as one fourth of women reported
no use or use of ineffective methods (coitus interruptus) at
the most recent intercourse. Reasons for no use, or inef-
fective contraceptive use, were not studied in this material.
However, since the women in our study came for contra-
ceptive counselling, we believe that few refrained contra-
ception due to wishes to conceive. Hence, our results
correspond well with previous research showing high diver-
gence between contraceptive use and reproductive inten-
tions; 23% of parous and 10% of nulliparous in Skogdal
et al’s study (2018) did not use contraceptives although
they did not intend to have children [4].

Another interesting finding was the high number of
women expressing concerns towards contraceptive meth-
ods; four out of ten had unspecific concerns about side
effects regarding HC, and half had concerns about using
the Cu-IUD. Regarding HC, our findings may indicate that
women of today worry more than women did a decade

Table 2. Contraception method use during most recent inter-
course n¼ 207.

Contraceptiona Total %

Long acting reversible contraceptionb 63 30.4
Levonorgestrel releasing intrauterine system 45 21.7
Copper intrauterine device 13 6.3
Implant 5 2.4
Short acting reversible contraceptionc 58� 28.0
Combined oral contraceptive pills 51 24.6
Progestin only pill 5 2.4
Vaginal ring 2 1.0
Injection 1 0.5
Condom 37 17.9
No contraception 34 16.4
Coitus interruptus 22 10.6
Safe periods 3 1.4
Sterilization 2 1.0
Fertility monitor device 1 0.5
aSome women used more than one method, thus percentage
exceeds 100%.

bThe three methods listed below combined.
cThe four methods listed below combined.�One woman stated use of both progestin only pills and combined oral
contraception, wherefore the number is 58 women.

Table 3. Are you concerned about using hormonal contraception? N¼ 199.

N %

No 117 58.8
Yes 82 41.2
Reasons for being concerneda n¼ 80
Side effects (not specified) 34 42.5
Fear of hormones 24 30.0
Mood changes 18 22.5
Depressed mood 15 18.8
Blood clots 7 8.8
Weight gain 6 7.5
Decreased fertility 4 5.0
Decreased libido 3 3.8
Hereditary factors 4 5.0
Not 100% protection 2 2.5
Acne 1 1.3
Additives in the contraception 1 1.3
Risk of hypertension 1 1.3
Increased risk of breast cancer 1 1.3
aWomen could state more than one reason, thus percentage exceeds 100%.

Table 1. Background characteristics of study population n¼ 212.

Variable n
Yes

(Valid %) Mean
Range

(months) SD

Age (years) 212 29.4 17–50 7.4
Born in Sweden (%) 211 188 (89.1)
In a stable relationship (%) 212 148 (69.8)
Duration of current stable relationship (months) 56.2 1–312 69.7
Heterosexual (%) 208 188 (90.4)
Having children (%) 198 51 (25.7)
Student (%) 212 54 (25.5)
Employed (%) 212 145 (68.4)
Daily smoker (%) 212 14 (6.6)
Daily snuff use (%) 212 12 (5.7)
Experience of abortion (%) 204 60 (29.4)
Ever had a STI (%) 205 59 (28.8)
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ago, when three out of ten women stated that they had
concerns about using HC [11]. This is also supported by a
recently published national survey where ‘fear of hor-
mones’ significantly increased over time as a reason for not
using HC [3].

Past observations have shown how media and social
networks have a direct influence on women’s contraception
decisions [22]. Over the years, HC has attracted attention
from the media, and nowadays increasingly by social
media. Perhaps part of an explanation could be found in

the rapidly changing media climate, where access to other
women’s and social influencers testimonials concerning
contraceptive use has widely increased. In Sweden, social
influencers often recommend natural family planning such
as fertility based methods over HC, and digital fertility
applications are positively advertised as hormonal free
alternatives that enhances reproductive autonomy among
users [23].

After unspecified side effects, adverse mood symptoms
was the most commonly mentioned reason for concerns
about HC, which is being supported by previous research
[24,25]. Adverse mood symptoms as a main reason for ces-
sation have become more prevalent over time, possibly
due to increased stress and anxiety in society in general
[12]. Another explanation could be that acceptance of side
effects including adverse mood symptoms has decreased,
and that higher awareness has led to increasing concerns
and a lowered threshold for cessation. In 2016, a Danish
register-based study showed an association between HC
and treatment with antidepressants and diagnosis of
depression among adolescents [26], which caught a lot of
media attention. Despite being disputed, this might still
have affected women’s perceptions [27].

Table 4. Reproductive health and background characteristics among women having or not having concerns.

Variable N Valid N

Not concerned
n¼ 117 (58.8%)

n (%)

Concerned
n¼ 82 (41.2%)

n (%) p Value

Not using hormonal contraception 100 95 (47.7) 44 (37.6) 51 (62.2) 0.001
Using hormonal contraception 107 104 (52.3) 73 (62.4) 31 (37.8)
Age < 30 years 132 123 (61.8) 74 (63.2) 49 (59.8) 0.618
Age � 30 years 80 76 (38.2) 43 (36.8) 33 (40.2)
Ever use of emergency contraception: No 71 68 (34.5) 46 (39.7) 22 (27.2) 0.070
Ever use of emergency contraception: Yes 131 129 (65.5) 70 (60.3) 59 (72.8)
Ever had an induced abortion: No 144 140 (70.4) 92 (78.6) 48 (58.5) 0.002
Ever had an induced abortion: Yes 60 59 (29.6) 25 (21.4) 34 (41.5)
Ever had a sexually transmitted disease: No 146 140 (70.7) 86 (73.5) 54 (66.7) 0.299
Ever had a sexually transmitted disease: Yes 59 58 (29.3) 31 (26.5) 27 (33.3)
Occupation: student 54 51 (25.6) 27 (23.1) 24 (29.3) 0.538a

Occupation: employed 145 138 (69.3) 83 (70.9) 55 (67.1)
Occupation: otherb 13 10 (5.0) 7 (6.0) 3 (3.7)
Daily smoker: No 198 186 (93.5) 109 (93.2) 77 (93.9) 0.835
Daily smoker: Yes 14 13 (6.5) 8 (6.8) 5 (6.1)
Daily snuff use: No 200 188 (94.5) 112 (95.7) 76 (92.7) 0.366a

Daily snuff use: Yes 12 11 (5.5) 5 (4.3) 6 (7.3)

% ¼ n/Valid N.
aCalculated with Fisher’s Exact test.
bUnemployed, maternity leave or sick leave.

Table 5. Use of contraception method during most recent intercourse among women having or not having concerns.

Type of contraceptiona
Not concerned (n¼ 117)

N (%)
Concerned (n¼ 82)

N (%) p Value

Long acting reversible contraceptionb 36 (30.8) 26 (31.7) 0.888
Levonorgestrel releasing intrauterine system 28 (23.9) 16 (19.5) 0.460
Copper intrauterine device 5 (4.3) 8 (9.8) 0.123
Implant 3 (2.6) 2 (2.4) 1.000c

Short acting reversible contraceptiond 43 (36.8) 13 (15.9) 0.001
Combined oral contraceptive pills 38 (32.5) 11 (13.4) 0.002
Progestin only pill 4 (3.4) 1 (1.2) 0.651c

Vaginal ring 1 (0.9) 1 (1.2) 1.000c

Injection 1 (0.9) 0 1.000c

Condom 21 (17.9) 16 (19.5) 0.780
No contraception 13 (11.1) 17 (20.7) 0.062
Coitus interruptus 9 (7.7) 12 (14.6) 0.117
Safe periods 1 (0.9) 2 (2.4) 0.570c

Sterilization 1 (0.9) 1 (1.2) 1.000c

Fertility monitor 1 (0.9) 0 1.000c

aSome women used more than one method, thus percentage exceeds 100%.
bThe three methods listed below combined.
cCalculated with Fisher’s exact test. As there are very few cases in each column, results need to be interpreted cautiously.
dThe four methods listed below combined. As one woman stated use of both progestin only pills and combined oral contraceptive
pills, the total number of users is 43.

Table 6. Are you concerned about using a copper intrauterine
device? N¼ 199 .

N %

No 95 47.7
Yes 104 52.3
Reasons for being concerneda n¼ 91
Increased bleeding 41 45.1
Increased menstrual pain 29 31.9
Painful insertion 17 18.7
Side effects (unspecified) 11 12.1
Lack of knowledge 11 12.1
Heard negative stories 9 9.9
Dislocation 5 5.5
Decreased fertility 3 3.3
aWomen could state more than one reason, thus percentage exceeds 100%.
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Interestingly, pregnancy termination was twice as com-
mon and COC was used to a lesser extent among women
expressing concerns towards HC. This is important to con-
sider in counselling as it could potentially affect women’s
reproductive health, in terms of decreased contraceptive
use and increased risk of unplanned pregnancy.

Among the women having concerns about using HC,
more than two-thirds also had concerns about using Cu-
IUD. Although the methods have different mechanisms of
action and different side effects, some women seem to be
concerned with both methods. Whether this is because of
lack of knowledge or a general scepticism is difficult to say,
but it highlights a challenge in contraceptive counselling.

Increased bleeding, menstrual pain and fear of insertion
were the most common concerns about the Cu-IUD. These
are also the most common side effects that indeed do
occur when using or inserting a Cu-IUD, in contrast to the
more unspecific reported concerns regarding HC.

In order to meet women’s concerns regarding HC and
Cu-IUDs, it is important to discuss the potential of effective
counselling [28]. Patient centred approaches have previ-
ously shown to be efficient in patient consultations and
may be suitable in contraceptive counselling as well
[29,30]. The woman should be given the opportunity to
express her own experiences, thoughts, concerns and
wishes in the very beginning of the consultation. In general
practice consultations, this is often referred to as ‘the
patient’s agenda’ [31,32]. This will increase the chances of
shared and informed decision-making, ultimately affecting
compliance, where both health care provider and patient
contribute to a common strategy tailored to fit the individ-
ual [33–35].

Strengths and limitations

Part of the novelty of this study is the patient/user-centred
perspective with focus on women’s concerns regarding HC
and Cu-IUDs. Attitudes among users are important prereq-
uisites for compliance and continuously needs to be moni-
tored in order for prescribers to be updated and able to
adequately meet women’s concerns during contraceptive
counselling. Our findings may contribute to increased
knowledge in these matters.

A strength of the study was that the questionnaire had
been used in other studies [11,20,21]. In addition, the
internal drop out was low; only up to 6.6% of the answers
on the quantitative questions were missing.

One limitation was the small sample size. We collected
data at the beginning of the Covid-19 pandemic when
fewer women attended the clinics. The clinic-based design
also presents a risk for selection bias, as it only includes
women seeking care. The clinics were located in areas with
higher socioeconomic standards, which is reflected in the
study population. The level of employment was higher
[36], the daily smoking was lower [37], as was the propor-
tion of women born outside of Sweden, when compared
to the Swedish population in general [38], which limits the
study’s generalisability.

Regarding contraceptive use, many aspects influence
the use or non-use of contraception and individuals may
occasionally deviate from the ordinary contraceptive
method for a variety of reasons [39]. Consequently,

contraceptive use during most recent intercourse does not
have to reflect the woman’s usual choice of method.
Nevertheless, in sexual behaviour research, it is an often-
used indicator for contraceptive use.

As the question ‘are you concerned about using contra-
ceptive pills or other hormonal contraceptives?’ is broad
and may encompass both possible experiences and general
perceptions, this should be taken into consideration when
interpreting the results. It is not known whether the con-
cerns given was in ‘fear of’ or ‘actual experience of’. Closed
options could have given a more precise response, but
since it was of importance to enable comparison with ear-
lier studies by using the same questionnaire, the question
remained in its original form.

Implications and further research

HC and Cu-IUD are commonly used methods globally. It is
possible that we are facing a shift, where acceptance of
side effects is decreasing; therefore, health care professio-
nals need to anticipate this in order to prevent decreasing
sexual and reproductive health.

To further assess the possible trend of increasing con-
cerns, longitudinal studies regarding this matter would
potentially give greater insight. As this was a small explora-
tive study, we were only able to perform descriptive analy-
ses, and we encourage future, larger studies to further
explore the associations studied.

Qualitative research regarding the reasons behind con-
cerns is also needed to raise awareness on attitudes
towards contraception and contraceptive counselling.
Although this study could not find any distinct differences
in socio-demographic characteristics regarding concerns for
HC and/or Cu-IUD, this should be evaluated again with a
more well adapted method.

Conclusion

In this population, LARC use was as common as SARC and
one fourth reported no- or ineffective contraceptive use. A
significant number of women were concerned about using
HC and Cu-IUD, which needs to be considered in contra-
ceptive counselling. Among women expressing concerns
about HC, experience of induced abortion was twice as
common which could indicate an unmet need for effective
contraception.
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