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ABSTRACT

Background Although it is known that
pregnancy intention impacts contraceptive

use, there has been little exploration into the
relationship between pregnancy intention and
long-acting reversible contraception (LARC) non-
use in the Australian context.

Methods Semi-structured telephone interviews
with a sample of participants from the
Contraceptive Use, Pregnancy Intention and
Decisions (CUPID) Study were conducted in
2016.

Results Of the 59 women contacted, 15
participated in an interview. One theme arising
from these interviews is reported here. Results
from the analysis suggest that women with
ambivalent or unclear plans toward pregnancy
were less likely to perceive LARC as a suitable
method for them. Conversely, women who
clearly intended to avoid pregnancy and who
had clear plans for future pregnancy valued
these methods, and often framed their future
plans for pregnancy within the context of their
chosen LARC.

Conclusions Findings presented demonstrated
the complex relationship between pregnancy
intention and contraceptive use. In particular, this
study provided insight into the complex notion of
pregnancy ambivalence. Dichotomous definitions
of pregnancy as intended or unintended were
found to be inadequate in encapsulating actual
reproductive experiences.

INTRODUCTION

Unintended pregnancy, and how to
prevent them, is a much discussed topic in
the sexual and reproductive health litera-
ture. Many a paper begins with a sentence
about rates of unintended pregnancy
in a country or population of interest
(for example' %), and these experiences
are often equated with negative health

» Women with ambivalent attitudes
were reluctant to use LARC, potentially
because these methods do not allow for
‘user-error’.

» Women with clear, future plans for
pregnancy valued longer-acting methods
and often framed their plans for
pregnancy within the context of their
chosen LARC.

» Dichotomous definitions of pregnancy
‘intention’ are unable to capture the
complexity of women’s reproductive
experiences.

outcomes for women and their chil-
dren.” Although unintended pregnancy
and contraceptive use, or a lack thereof,
are undeniably linked, the relationship
between the two is complex. Studies show
that women often report using some form
of contraception at the time of unintended
pregnancy,” while others demonstrate a
lack of, or inconsistent, use of contracep-
tives in the presence of pregnancy ambiv-
alence.’

Long-acting reversible contraception
(LARC) encompasses highly effective,
long-lasting  contraceptive  methods,
which include intrauterine devices (IUDs)
and contraceptive implants. Both methods
are placed into the body by a healthcare
professional, are very effective for years
at a time and cannot be removed without
the aid of a healthcare provider.® Given
their effectiveness, these methods are
promoted for their ability to prevent unin-
tended pregnancy.” * However, rates of
use among young Australian women, who
have reportedly high rates of unintended
pregnancy, are low.* * ' Data from the
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Second Australian Study of Health and Relationships,
for example, shows high rates of pill and condom use
among women aged 20-29 years (49.1% and 37.6%,
respectively) as compared with use of [UDs (2.0%) and
the contraceptive implant (3.9%)."" Although increases
in LARC use have been seen in Australia over the past
10 vyears, this increase has mostly occurred among
older women who are increasingly using LARC instead
of sterilisation."! While there are many reasons women
may choose to use, or not use, LARC, including their
potential side effects and fears about their safety,'*
there has been little exploration into the relationship
between pregnancy intention and LARC non-use in
the Australian context, despite evidence suggesting
the impact of pregnancy intention on LARC (non-)use
internationally.'

This article reports on the findings from qualita-
tive interviews conducted with women aged between
20 and 27 years, which aimed to understand low rates
of LARC use among young Australian women. This
article focuses on one theme arising from these inter-
views, namely the relationship between pregnancy
intention and LARC non-use.

METHODS

The findings presented here form part of a larger
project which utilised the Contraceptive Use, Preg-
nancy Intention and Decisions (CUPID) Study to
explore non-use of LARC. In brief, CUPID is a
longitudinal, population-based cohort study which
recruited 3795 women aged 18-23 years at baseline
in 2012-2013. Participants were recruited into the
cohort using a number of online and offline methods,
of which Facebook recruitment was most successful.
Participant demographics were monitored against the
Australian Census to ensure the sample was broadly
representative of the larger population. Participants
were surveyed online a total of three times, with the
study concluding in early 2016. Further details about
CUPID have been published elsewhere." The current
study comprised semi-structured telephone interviews
with a sample of CUPID participants to further under-
stand their contraceptive practices and LARC non-use.
Semi-structured telephone interviews were chosen
for their flexibility in regards to data collection'® and
recruitment,'” as CUPID participants were located
across Australia.

Recruitment

Recruitment and data collection were conducted in
2016. Potential participants had completed all three
CUPID surveys and had supplied an email address.
Women were randomly drawn from the CUPID data-
base by a data assistant in batches of 10 to allow
recruitment, data collection and preliminary analysis
to proceed iteratively. These women were sent an
email by the first author explaining the sub-study and
inviting them to participate. Non-responders were sent

a reminder email at 1 and 2 weeks after the initial invi-
tation email; no further attempt at contact was made
after the second reminder email. Participants who
replied to an invitation email were contacted by the
researcher via return email to confirm their interest, to
ask if they had any questions and to organise a time for
an interview. Recruitment concluded once data satura-
tion had been reached. This study was not representa-
tive of the entire population of interest; however, via
purposive sampling, women relevant to the research
question were interviewed and their experiences
provided insight into the phenomenon of interest.'®
Interviews were conducted by the first author. All
interviews were recorded using a voice recorder and
telephone pickup device and were conducted with a
semi-structured interview schedule. Interviews lasted
between 30min and 1 hour, and were transcribed

verbatim in accordance with suggestions made by
Braun and Clarke."®

Data analysis

A thematic analysis approach outlined by Braun and
Clarke'® was utilised to analyse the interview data.
In brief, this process involves familiarisation with the
data, initial coding, searching for themes, reviewing
themes, defining and naming themes, and producing
the report. The analysis was conducted by the first
author with input from the second and third authors
throughout. Data saturation (where no new substan-
tive themes in relation to the research question were
being developed) was assessed during the initial coding
phase of analysis. Interrater-reliability was used to
facilitate data saturation; all authors met throughout
the data collection and initial analysis phases to discuss
the emerging themes and all agreed that data satura-
tion had been reached."” NVivo qualitative analysis
software was utilised to facilitate analysis.* This study
took a broadly social constructionist approach, aiming
to locate contraceptive practice and pregnancy inten-
tion within the social context while simultaneously
recognising the lived experiences of these practices.
The guidelines proposed by Kitto and colleagues'’
were utilised to ensure quality and rigour in this study.

Ethics approval

The CUPID Study received ethical approval from the
University of Newcastle (H-2011-0331), the Univer-
sity of Queensland (2011001055), Family Planning
NSW (R2011-05) and the Australian Government
Department of Health (31/2013). A variation to the
original University of Newcastle ethical approval to
conduct interviews with a sample of CUPID partici-
pants was sought and approved in November 2015,
prior to the commencement of this sub-study.

Patient and public involvement
Patients were not involved in this study. With regards
to the CUPID Study, participant feedback was regularly
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integrated into revisions of the survey, and a reference
group of women the same age as study participants
advised on recruitment and survey development at the
beginning of the project. Interview participants who
asked to be informed about the findings from this
sub-study were provided with a summary of results at
the conclusion of the project.

RESULTS

Of the 59 women invited to participate via email, 21
responded. One potential participant responded to the
email more than a year after the final reminder email
was sent and was therefore ineligible to participate as
the study had been completed by this time. Twenty
women were provided with further information about
the study. Five women did not respond to this email,
nor to a follow-up email. Reasons for non-participa-
tion were therefore not collected. In total, 15 women
participated in an interview. Seven participants reported
past use of either an TUD or contraceptive implant;
four were still using these methods at the time of their
interview. Three of the participants reported previous
pregnancies; one reported one unintended pregnancy,
resulting in termination, another reported one unin-
tended and one planned pregnancy, and the third two
planned pregnancies. Both participants with children
had two each, and were breastfeeding their youngest
child at the time of the interview. Further demographic
details are shown in table 1. This article reports on
one theme arising from these interviews, namely the
relationship between contraceptive practices and preg-
nancy intention. All participants were given a pseu-
donym to maintain anonymity.

'Now is not the right time'

For most of the participants, having a child was not in
their immediate plans. That is, ‘now’ (at least, at the
time of their interview) was not the right time to fall
pregnant. This understanding of ‘not the right time’
was framed within the context of when the right time
would be, generally after certain ‘milestones’ such as a
particular age, a stable long-term relationship, comple-
tion of education, financial security and so on, had
been reached. The absence of these milestones meant
it was ‘not the right time’ for pregnancy. However,
despite clearly indicating that ‘now’ was definitely not
the right time for pregnancy, some respondents were
unsure when the right time would be. For example,
Anna said:

Yeah eventually but well I guess I want to finish uni
and get some money and maybe think about it. Yeah
ideally that would be — ideally the plan is to have
kids [children] I guess. [Anna, 22 years old, pill and
withdrawal]

Although clear about what milestones they wanted to
reach before pregnancy, like Anna, these women did
not have a clear idea about when exactly the right

Table 1 Participant demographic information (n=15)

Demographic parameters n %*
Age (years) (mean) 20-27(23.2)
Residential status
Major/regional city 15 100.00
Rural/remote 0 0.00
Employment status
Full-time 3 20.00
Part-time 4 26.66
Casual 3 20.00
Maternity leave 1 6.66
Full-time student 4 26.66
Highest educationt
University degree 13 86.66
TAFE qualification 1 6.66
Completed Year 12 1 6.66
Access to health services
Always easy 12 80.00
Usually easy 3 20.00
Distance to health services
<10km 15 100.00
>10km 0 0.00
Relationship status
In a relationship 14 93.33
Single 1 6.66
Children (n)
0 13 86.66
1 0 0.00
2 2 13.33
Current contraception
Pill only 3 20.00
Pill and condoms 2 13.33
Pill and withdrawal 1 6.66
Hormonal IUD# 2 13.33
Implant# 2 13.33
Condoms and natural family planning 1 6.66
Condoms only 1 6.66
Breastfeeding and withdrawal 1 6.66
Breastfeeding and abstinence 1 6.66
Nothing 1 6.66
*Rounded to 2 dps.

tHas completed or is currently completing.

tIn total, four participants (26.66%) were using long-acting reversible
contraception (LARC) at the time of the interview.

|UD, intrauterine device; TAFE, Technical and Further Education.

time would be. In contrast, others, particularly those
using a LARC, articulated more specific timing-based
plans for pregnancy. These plans were often contextu-
alised within the effective timeframe for their specific
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method. For example, Eliza, who was using a hormonal
IUD, said:

...I probably don’t want to have kids for another
about 5 vyears so I think yeah, another Mirena
[hormonal TUD] would get me to that point. [Eliza,
25 years old, hormonal TUD]

Comparably, Jane felt the implant provided her with
a more feasible timeline to bring her to a time when
she and her partner would be ready for children. She
reported deciding not to use a hormonal IUD because
she felt it was too long-lasting, and that she would
have to have it removed “reasonably quickly”. Given
that LARC has a very clear end date, it appears that
women who use these methods are prompted to have
clearer plans regarding their future fertility, because
these plans are, at least in part, dependant on the life-
time of their LARC.

'Okay either way'

Although none of the women reported actively trying
to conceive at the time of the interviews, some women
clearly reported ambivalent feelings towards preg-
nancy. Although pregnancy ambivalence has been
defined as unclear or uncertain feelings towards preg-
nancy,” *! this was not congruent with the experiences
reported by the women in this study. Rather, preg-
nancy ambivalence was an acknowledged, clear stage
of their reproductive lives. For example, Claire spoke
about what she thought she and her partner would do
if they experienced an unintended pregnancy:

.. if we accidently fell pregnant we acknowledge it
wouldn’t be a total disaster cause we are both sort of
at a point in our lives where we could deal with that
um and that we would keep the child um as opposed
to perhaps how I felt like 6 years ago when I was
18... [Claire, 24 years old, condoms]

Although clearly noting that now is not the ideal time
for pregnancy, Claire felt that she and her partner
could “deal with that” and would continue the preg-
nancy. These ambivalent feelings towards pregnancy
were often spoken about in combination with contra-
ceptive practices that were perhaps not as strict as they
had once been. For example, Emma spoke about a time
when she wasn’t being particularly careful to take her
pill properly, and her rationalisation for this decision:

...I remember there was one where like 1 had
forgotten to take it, the first pill after my period
which is bad...so I did that but even then I didn’t
abstain...cause I was like oh it will be fine [laughs]
and because the current boyfriend I am with now
like its I mean I'm 999 sure that you know we will
you know get married and have kids [children]
one day so and I'm sort of at that age now...if I did
get pregnant I would 100% keep the child whereas
you know back in you know my other relationship
when I was younger it wouldn’t have been the case
so yeah. [Emma, 25 years old, the Pill]

Like Emma, others also reported transitioning into
pregnancy ambivalence and relaxing their contracep-
tive practices. Kate said:

...if it happens then it is obviously supposed to
happen and we are not, not preventing it but we are
not exactly aiming for it either. If that makes sense.
[Kate, 27 years old, breastfeeding and withdrawal]

She went on to say “I feel quite irresponsible by saying
it out loud!” Contrary to suggestions that ambivalence
represents unclear feelings towards pregnancy, these
comments suggest that being ‘okay either way’ with
pregnancy characterises a specific time in the lives of
women. In addition, these women were generally using
a contraceptive method that accommodated ‘room
for error’ and were less concerned about instances of
possible contraceptive ‘failure’.

'Maybe never'

A third group of women expressed uncertainty
towards childbearing. For example, although Hannah
had obviously thought about when the right time to
have children would be, she was unsure whether or not
she would have children. She said:

Um probably not for a while yet. I've got, I want
to graduate and I want to go um to med [medical]
school after nursing so yeah I probably want to get
all that done first, before T even thought about kids.
I don’t really like kids to be honest though so I am
not sure if it will be on the cards or not. [Hannah,
20 years old, the Pill]

Zoe, on the other hand, clearly did not want to ever
have children of her own. She explained:

...I've known my whole life that I don’t want to
have children...no one’s letting me do it [access
sterilisation] ...they all seem to think I will regret
it oneday. [Zoe, 22 years old, the Pill and condoms
as needed]

Although using the Pill at the time of the interview,
Zoe was seeking to obtain a copper IUD, which
she intended to use until she could access sterilisa-
tion. While Zoe appeared to consider the efficacy of
LARC as a way to meet her reproductive goals, both
Hannah and others were using short-term, less effec-
tive methods to protect themselves during periods of
sexual activity.

DISCUSSION

In contrast to previous research which defines preg-
nancy ambivalence as unclear, contradictory or incon-
gruent attitudes towards pregnancy,’ *' for the women
in the current study, pregnancy ambivalence was a
clear phase in their reproductive lives. While the rela-
tionship between pregnancy ambivalence and incon-
sistent contraceptive use is known,’ the current study
adds to this understanding by exploring the experi-
ences behind this inconsistent use, where instances
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of contraceptive failure were met with less concern,
and contraceptive effectiveness appeared not to drive
method choice. Further, as has been reported interna-
tionally,'* women with ambivalent attitudes towards
pregnancy were less likely to consider LARC as suit-
able for them, potentially because these methods do
not allow ‘accidents’ to occur, and are thus incon-
gruent with their reproductive desires. Perhaps using
contraception, although somewhat inconsistently,
allows women to engage in socially expected behav-
iours (ie, using contraception in the absence of clearly
planning pregnancy), while simultaneously subverting
these norms (ie, ‘unintended’ pregnancy while using
some form of contraception). Further investigation is,
however, necessary.

Women with clear current pregnancy avoidance
plans, but unclear ideas about when exactly to have
children, were also found to be reluctant to use LARC.
This may have something to do with the nature of
LARC itself, whose longevity and strict effective-
ness timeframe may make women feel forced into
making firm decisions about their plans for pregnancy.
Although LARC can be removed early, a lack of knowl-
edge about these methods may mean some women are
unaware of this possibility. Indeed, misperceptions
regarding LARC are consistently cited as a barrier to
use,”” particularly among young people.” ** Women
who are unwilling to make a decision about their
future pregnancy plans may therefore perceive LARC
to be undesirable, despite clearly intending to avoid
pregnancy in the present, as has also been reported
elsewhere.” Conversely, women with clear current
pregnancy avoidance plans, and clear future plans for
pregnancy, perceived LARC as most suited to their
needs, and these women articulated their future preg-
nancy plans in relation to the effectiveness timeframe
of their chosen method.

Finally, although most of the women in this study
spoke about when they would have children, rather
than if, there were a small group of women who
reported potentially never wanting to reproduce.
Although remaining ‘voluntarily childless’ in a society
which values motherhood has its own challenges,*® */
for one participant these challenges manifested in an
inability to access sterilisation. Although alone in this
dataset, this experience has been reported elsewhere,
where women report that their request for sterilisa-
tion is not taken seriously by their doctor,?® or report
being discriminated against for their choice to remain
childless.*®

Decisions regarding contraceptive use and inten-
tions towards pregnancy do not exist in a vacuum
and are both influenced by a myriad of factors (see
for example'*™'*). Without discounting these often
complex factors, the findings presented here add to
the existing literature by examining LARC (non-)use
in the context of pregnancy intention and have impli-
cations not only for LARC use, but also more broadly

the reproductive experiences of women. First,
acknowledging that not all women desire a planned
or well-timed pregnancy®’ " (or even, any pregnancy
at all) is essential. Supporting women’s contracep-
tive decisions (to not use LARC, or requesting early
removal, for example), is essential to providing
high-quality contraceptive care’’ and reproductive
autonomy.’” Further, these findings contribute to the
growing body of work that highlights the inadequacy
of dichotomous conceptualisations of pregnancy as
either intended or unintended in capturing women’s
actual reproductive experiences (see for example®®).
A move towards encompassing the complexity of
these experiences is essential, although this may pose
unique challenges to providing preconception care.
How best to provide this care to women with ambiv-
alent pregnancy attitudes, without assuming that all
women want or desire children, warrants further
investigation.

Study strengths and limitations

A key limitation of this study was its recruitment
strategy. In particular, due to the nature of the recruit-
ment strategy, reasons for non-participation were not
collected and the differences between women who
agreed to participate and those who did not respond
to our invitation email were not able to be examined.
Further, our recruitment strategy yielded a sample that
was relatively homogenous, and our findings should
be interpreted within this context. However, despite
these limitations, results presented here demonstrated
the complex and varied experiences of pregnancy
intention and its relation to LARC (non-)use. These
findings shed light on a currently under examined
aspect of LARC uptake in the Australian context and
set the framework for future research in this area.

CONCLUSIONS

Without overgeneralising, the findings presented shed
light on the complex relationship between pregnancy
intention and contraceptive practices. In particular,
women with ambivalent or unclear plans toward preg-
nancy were found to be less likely to perceive LARC as
suitable for them, while women with clear pregnancy
avoidance plans valued these methods.
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