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Postabortion long-acting 
reversible contraception 
desire in women counselled 
using  Bedsider. org versus 
standard counselling: a 
randomised trial

Integrating digital media into coun-
selling may be an effective imple-
mentation strategy to improve 
contraceptive uptake in adolescent and 
young women.1 2 Most women seeking 
abortion are in their teens or 20s3 
and have high uptake of long-acting 
reversible contraception (LARC) when 
offered.4 5 We conducted a study to 
evaluate if the use of the contraception 
website  Bedsider. org along with routine 
counselling increased postabortion 
LARC desire in a population of young 
women seeking first-trimester abortion.

We enrolled women between 
September 2012 and November 2013 
at an academic hospital clinic. The 
study was registered with  ClinicalTrials. 
gov (NCT02532946). We included 
English-speaking women, 18–29 years 
old (the target audience of  Bedsider. 
org), seeking medical abortion less than 
or equal to 9 weeks and surgical abor-
tion less than or equal to 12 weeks of 
gestation. To maximise feasibility and 
acceptability of the implementation 
strategy, we obtained verbal informed 
consent and used a quasi-experimental 
design. Clinical days were randomised 
in a 1:1 ratio as ‘routine’ counselling 
days, in which the clinician (physi-
cian or nurse practitioner) counselled 
according to their own non-standardised 
practice, or ‘Bedsider’ counselling days, 
in which the clinician supplemented 
their counselling with guided and struc-
tured navigation through the Bedsider 
website. A statistician not involved in 
the daily conduct of the study created 
the randomisation scheme in nQuery 
Advisor (Statistical Solutions, Boston, 
Massachusetts, USA).

Participants completed two question-
naires: the first prior to any counsel-
ling and the second immediately prior 
to the surgical abortion procedure, or 
at the medical abortion follow-up visit. 
In accordance with clinical practice, 
participants were offered placement of 
intrauterine devices (IUDs) or implants 
at no cost.  Intrauterine devices (IUDs) 
were placed immediately after surgical 
abortion and/or a 1-week follow-up 

after medical abortion. Implants were 
placed at the time of surgical abortion, 
or variably at medical abortion initia-
tion or follow-up.

Our primary outcome was the 
proportion of women who desired 
LARC (IUD or implant) after their 
abortion. We planned a sample size of 
153 participants per group, to detect a 
difference of 15% in selecting a LARC 
method, assuming type I alpha error of 
5%, 80% power, 25% baseline rate of 
postabortion LARC desire and loss to 
follow-up of 15%. We used SAS V.9.4 
for analysis.

We enrolled 351 women, 171 in the 
Bedsider counselling group and 180 in 
the routine counselling group. Demo-
graphic information did not differ 
between the groups. However, baseline 

desire for postabortion LARC differed 
between the two groups: 16.4% 
(95% CI 11.2% to 22.8%; 28/171) in 
the Bedsider group and 28.3% (95% CI 
21.9% to 35.5%; 51/180) in the routine 
group; (p=0.01), as did the propor-
tion of women undecided regarding 
contraception: 28.1% (95% CI 21.5% 
to 35.4%; 48/171) in the Bedsider 
group and 13.3% (95% CI 87% to 
19.2%; 24/180) in the routine group 
(p=0.0009). Thirty-eight women were 
lost to follow-up, 20 in the Bedsider 
group and 18 in the routine group, and 
were assumed not to have chosen a LARC 
method. LARC desire after abortion 
was 28.7% (95% CI 22.0% to 36.1%; 
49/171; 17% IUD, 11.7% implant) in 
the Bedsider group and 27.8% (95% CI 
21.4% to 34.9%; 50/180; 16.7% IUD, 
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Figure 1 Number of participants in each group (routine or Bedsider) reporting desire for each 
class of contraceptive method prior to any contraceptive counselling (above) and immediately prior to 
surgical abortion or at medical abortion follow-up (below). LARC, long-acting reversible contraception.
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11.1% implant) in the routine group 
(p=0.91). The difference between base-
line desire and postcounselling LARC 
desire was non-significant in the routine 
group (McNemar’s test, p=0.85) but 
was significant in the Bedsider group 
(McNemar’s test, p=0.0002; figure 1).

Strengths of this study include its 
randomised design with a minimally 
disruptive implementation strategy. 
Limitations include data collec-
tion from self-report rather than the 
medical record, lack of data collection 
on longer-term contraceptive uptake 
and lack of data collection of imple-
mentation outcomes, such as accept-
ability to providers, and fidelity to 
the intervention. Increased desire for 
LARC in Bedsider group suggests that 
digital media may be a useful adjunct to 
providers’ standard contraceptive coun-
selling, although additional research is 
needed to assess this implementation 
strategy. Although no clear conclusions 
can be drawn from the results of this 
study, the high desire for LARC high-
lights the importance of immediate 
availability of LARC after abortion.

Sarita Sonalkar,1 Jessica McClusky,2 
Rachna Vanjani,3 Olivera Vragovic,4 
Mary D Sammel,5 Lynn Borgatta6

1Department of Obstetrics and Gynecology, 
University of Pennsylvania Perelman School of 
Medicine, Philadelphia, Pennsylvania, USA
2University of Pennsylvania School of Nursing, 
Philadelphia, Pennsylvania, USA
3Department of Obstetrics and Gynecology, Contra 
Costa Medical Center, Martinez, California, USA

4Department of Obstetrics and Gynecology, 
Boston University School of Medicine, Boston, 
Massachusetts, USA
5Department of Biostatics and Epidemiology, Center 
for Clinical Epidemiology and Biostatistics, University 
of Pennsylvania Perelman School of Medicine, 
Philadelphia, Pennsylvania, USA
6Quorum Review, Inc., Seattle, Washington, USA

Correspondence to Dr. Sarita Sonalkar, 
Department of Obstetrics and 
Gynecology, University of Pennsylvania 
Perelman School of Medicine, 
Philadelphia, PA 19104, USA;  Sarita. 
Sonalkar@ uphs. upenn. edu

Acknowledgements We would like to 
acknowledge the invaluable assistance 
of Sacheen Nathan, MD, MPH; Randi 
Petricone, NP; Molly Finneseth, NP and 
Alexa Arlos, NP, in the conduct of this 
research.

Funding This research was funded by 
a grant from the American College of 
Obstetricians and Gynecologists and, in 
part, by a career development award in 
Women’s Reproductive Health Research: 
K12-HD001265-18. 

Disclaimer  The funding body had 
no role in the design of the study and 
collection, analysis and interpretation of 
data, or in writing the manuscript.

Competing interests None declared.

Patient consent Not required.

Ethics approval The Boston University 
Institutional Review Board approved this 
study. 

Provenance and peer review Not 
commissioned; externally peer reviewed.

© Article author(s) (or their employer(s) 
unless otherwise stated in the text of 
the article) 2018. All rights reserved. 

No commercial use is permitted unless 
otherwise expressly granted.

Portions of this work were presented at 
the American College of Obstetricians 
and Gynecologists Annual Clinical 
Meeting on 4 May 2015, in San 
Francisco, California, USA.

BMJ Sex Reprod Health 2018;0:1–2.
doi:10.1136/bmjsrh-2017-200047

RefeRences
 1 Guse K, Levine D, Martins S, et al. 

Interventions using new digital media 
to improve adolescent sexual health: 
a systematic review. J Adolesc Health 
2012;51:535–43.

 2 Gilliam ML, Martins SL, Bartlett E, et 
al. Development and testing of an iOS 
waiting room “app” for contraceptive 
counseling in a Title X family 
planning clinic. Am J Obstet Gynecol 
2014;211:481.e1–481.e8.

 3 Jerman J, Jones RK, Onda T. 
Characteristics of U.S. Abortion Patients 
in 2014 and Changes Since 2008. New 
York: Guttmacher Institute, 2016.

 4 Langston AM, Joslin-Roher SL, Westhoff 
CL. Immediate postabortion access to 
IUDs, implants and DMPA reduces repeat 
pregnancy within 1 year in a New York City 
practice. Contraception 2014;89:103–8.

 5 Rose SB, Garrett SM, Stanley J. 
Immediate postabortion initiation of 
levonorgestrel implants reduces the 
incidence of births and abortions at 
2 years and beyond. Contraception 
2015;92:17–25.

 on M
ay 23, 2023 by guest. P

rotected by copyright.
http://jfprhc.bm

j.com
/

B
M

J S
ex R

eprod H
ealth: first published as 10.1136/bm

jsrh-2017-200047 on 30 M
ay 2018. D

ow
nloaded from

 

http://crossmark.crossref.org/dialog/?doi=10.1136/bmjsrh-2017-200047&domain=pdf&date_stamp=2018-05-30
http://dx.doi.org/10.1016/j.jadohealth.2012.03.014
http://dx.doi.org/10.1016/j.ajog.2014.05.034
http://dx.doi.org/10.1016/j.contraception.2013.10.014
http://dx.doi.org/10.1016/j.contraception.2015.03.012
http://jfprhc.bmj.com/

	Postabortion long-acting reversible contraception desire in women counselled using Bedsider.org versus standard counselling: a randomised trial
	References


