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ABSTRACT
Background The levonorgestrel intrauterine 
system (LNG-IUS) is a contraceptive method 
that can cause irregular bleeding and cramping 
during the first 6 months of use. Expected side 
effects are common reasons given for LNG-
IUS device discontinuation within 12 months 
of use. Anticipatory counselling regarding 
expected LNG-IUS side effects may reduce 
method discontinuation and improve patient 
satisfaction. Educational videos could improve 
anticipatory counselling for LNG-IUS users; 
however, none have been developed. This 
article describes the process of developing an 
anticipatory counselling video with input from 
women in the first 6 months of LNG-IUS use 
and from family planning (FP) experts.
Methods We used a participatory, iterative 
process to develop an anticipatory counselling 
video about the first 6 months of LNG-IUS 
use. We developed a preliminary draft using 
evidence from the published literature. We 
sought feedback from 11 FP experts and 
49 LNG-IUS users to revise the script before 
creating the final video.
Results FP experts suggested balancing 
negative with positive information and using 
colloquial language. LNG-IUS users requested 
more detailed information on the LNG-IUS 
mechanism of action and expected side 
effects in the form of statistics, infographic 
animations, testimonials from LNG-IUS 
users, and technical as opposed to colloquial 
language. The final video is 6 min in length and 
features seven LNG-IUS users, three physicians, 
and infographic animations.
Conclusion Including input from FP experts 
and LNG-IUS users in the development process 
resulted in a 6-min anticipatory counselling 
video that will be piloted among patients on 
the day of their LNG-IUS insertion.

INTRODUCTION
Levonorgestrel-containing intrauterine 
systems (LNG-IUS) are highly effec-
tive contraceptives approved for use 
for 3–5 years in the USA, depending on 
LNG-IUS type.1 During the first 6 months 
after LNG-IUS insertion, referred to 
herein as the ‘adjustment period’, up to 
25% of LNG-IUS users experience inter-
mittent spotting.2–4 Although LNG-IUS 
user satisfaction and continuation is higher 
than more commonly used hormonal 
contraceptive methods, such as the pill 
and the contraceptive injection, 12% of 
users discontinue LNG-IUS use within the 
first year.5 Studies suggest that expected 
side effects like cramping and irregular 
bleeding are major reasons for LNG-IUS 
user dissatisfaction and early discontinu-
ation.6–8 

Patient education videos are emerging 
as an effective way to enhance counselling 
for patients in clinical settings or at home 
after medical intervention.9–12 Contracep-
tive counselling videos have been shown 
to increase patient knowledge, partici-
pation in decision-making, and positive 

Key messages

 ► Patient and family planning expert 
opinions differed on how best to 
present information on levonorgestrel 
intrauterine system (LNG-IUS) side 
effects to new users.

 ► Patient feedback into the video 
development process resulted in detailed 
information on device mechanisms and 
side effects presented by real life LNG-
IUS users, infographic animations, and 
statistics.
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attitudes toward contraception.13 One evaluation 
of a video to counsel patients on intrauterine device 
(IUD) side effects showed increased patient knowledge 
and acceptance of the IUD, as well as willingness to 
consider the IUD as a contraceptive option.14 Another 
small pilot of a provider-developed educational video 
regarding the single-rod contraceptive implant found 
that patients randomised to watch the video reported 
it was highly acceptable, although there were no differ-
ences in patient information recall about their device 
at 6 months.15

Anticipatory counselling provides information 
about what a patient may expect from a new treat-
ment or medication before administration and may 
improve patient satisfaction and continuation with 
long-acting hormonal contraceptive methods such as 
the LNG-IUS.16 A study of 350 Mexican women initi-
ating the 3-month injectable, depot medroxyproges-
terone acetate (DMPA), found significant differences 
in method satisfaction and continuation in women 
randomised to receive anticipatory counselling as 
opposed to standard counselling.17 Another study in 
Bolivia found that when women were given antic-
ipatory information about side effects at their initial 
DMPA injection, they were more likely to continue 
using DMPA at 1 year than women who were not given 
anticipatory guidance.18

Most literature related to LNG-IUS counselling 
focuses on contraceptive method choice, rather than 
the management of common LNG-IUS side effects 
during the adjustment period.19–21 Developing an 
anticipatory counselling video with LNG-IUS user 
input is important because of a documented disconnect 
between counselling that prioritises IUD effectiveness, 
over patients’ desire for more comprehensive informa-
tion on side effects.19 20 In contrast to other contra-
ceptive counselling videos in the USA, we developed 
an anticipatory counselling video about the LNG-IUS 
adjustment period by prioritising content suggestions 
from LNG-IUS users in the midst of the 6-month 
adjustment period.

METHODS
Patient involvement
Patients were not involved in the design, execution, or 
dissemination of this study. However, patient prefer-
ences and input strongly influenced the video content.

Video development process
We developed the video using an iterative process 
from conception to final product. First, we performed 
a background literature search examining common 
LNG-IUS side effects3–6 22 and use of counselling 
videos in healthcare settings9–15 to develop a video 
script (version 1). Next, we interviewed family plan-
ning (FP) experts from around the USA for their input 
on the version 1 script. After synthesising FP expert 
input into the version 2 script, we held focus groups 

(FGs) with LNG-IUS users who were in the midst of 
the 6-month adjustment period to get their feedback 
on the script contents. We revised the script based on 
LNG-IUS user feedback into version 3, which we used 
to film the final video.

Data collection
Family planning expert informant feedback
The research team sent an email to the Society of 
Family Planning (SFP) listserv asking for members to 
review the video script. SFP is a professional organisa-
tion in the USA, which includes a wide range of health 
professionals and researchers dedicated to the scien-
tific study of family planning. Eleven FP practitioners 
from across the USA representing multiple disciplines 
provided feedback on version 1 of the script. We solic-
ited their feedback through conference calls or email. 
Questions focused on script version 1 for accuracy, 
evidence base, clarity, and cultural appropriateness.

We recorded and transcribed the conversations. We 
collated the call transcripts and written FP expert feed-
back received via email to create a summary report with 
suggestions for each topic area covered. We used this 
report to edit the version 1 script and create version 2, 
which was presented to FG participants.

LNG-IUS user focus groups
We recruited a convenience sample of adult female 
patients from University of Washington (UW) clinics 
in Seattle, WA, USA to participate in FGs. Female 
patients aged 18 years or older who could read and 
speak English and had an LNG-IUS placed at a UW-af-
filiated clinic within the last 6 months were eligible to 
participate.

Research staff identified eligible patients within the 
UW electronic health records and contacted them 
via email. We sent 1700 emails to eligible patients, 
asking them to contact the research team if they were 
interested in participating. A total of 320 potential 
participants responded and 49 patients who met the 
eligibility criteria were able to participate in one of 
seven pre-scheduled hour-long FGs conducted during 
September and October 2015 at the University of 
Washington in Seattle, WA, USA.

The lead author, who does not provide clinical 
care and is trained in qualitative data collection, 
conducted FG discussions. FG participants read 
a copy of the version 2 script while research staff 
played an audio recording that enacted provider and 
patient roles within the script. We asked FG partic-
ipants about the script clarity, whether the informa-
tion addressed participant questions and concerns 
about the LNG-IUS adjustment process, whether the 
script was culturally appropriate, and their prefer-
ences for how to present the information on video. 
All FGs were audio-recorded and professionally 
transcribed.
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Video development
We revised video script version 2 into the final script 
(version 3) based on FG participant feedback. We 
hired a local film director to film and edit the video. 
Using Craigslist, Facebook, and student listservs, we 
recruited LNG-IUS users from the community to share 
their experiences on camera. We developed a list of 
questions for community members to elicit specific 
anecdotes that were requested by FG participants. 
We also recruited three local physicians, one obste-
trician-gynaecologist, one family medicine physician, 
and one adolescent medicine physician to appear in 
the video. Physicians used version 3 of the video script 
to describe important information about LNG-IUS 
mechanisms and side effects.

Data analysis
Family planning expert feedback
We analysed FP expert feedback using content anal-
ysis by tallying the responses for each question asked 
during phone calls. Frequent FP expert responses 
shaped version 2 of the script.

Focus group transcripts
We performed content analysis using an inductive 
approach to develop the codebook and themes from 
the FG discussions, and a deductive approach to quan-
tify major themes across and within transcripts.23 We 
coded transcripts using Dedoose qualitative software 
(v7.0.21).

We created an a priori codebook based on researcher 
notes from the FG conversations. We organised the 
codebook by three main parent codes: directional (add, 
keep, change, remove), contextual (how information 
should be presented) and descriptive (what specific 
information should be presented). Two members 
of the research team independently coded the tran-
scripts. Any coding discrepancies were resolved via a 
consensus process.

RESULTS
Family planning expert feedback
Fourteen FP experts responded to our initial request 
for feedback, and eleven were able to participate. Two 
participants were family physicians, four were obstetri-
cian-gynaecologists, one was a social worker, and four 
were contraception researchers. Nine provided feed-
back through conference calls and two sent feedback 
via email. FP experts suggested starting the script by 
describing the benefits of the LNG-IUS before leading 
into the more challenging aspects of the adjustment 
period, reducing technical information and statistics, 
and adding colloquial language to increase clarity.

LNG-IUS user focus group feedback
Forty-nine adult women (mean age 28 ± 7 years) 
participated in seven 1-hour- FGs. The majority of 

participants were white and had commercial insurance 
at the time of their LNG-IUS insertion (table 1).

We obtained participant demographic information 
from UW patient electronic health records. Three 
main themes emerged from the FGs: (1) the desire 
for technical information on the LNG-IUS device via 
statistics and infographics; (2) contextualising user 
experiences by presenting LNG-IUS user stories; and 
(3) language changes to increase clarity, relatability, 
and cultural appropriateness. Table 2 provides repre-
sentative quotes for each major theme.

Theme 1: additional technical information
FG participants thought additional information, espe-
cially statistics, could help normalise the adjustment 
period experience. They specifically requested data 
on LNG-IUS side effects presented as infographics or 
other types of data visualisation. They also requested 
more detailed descriptions about the frequency and 
intensity of side effects, LNG-IUS mechanism of 
action, and when to call a healthcare provider. Partici-
pants thought that statistics and facts legitimise phrases 
like ‘healthy’ and ‘safe’ in version 2 of the script.

Theme 2: contextualising the range of LNG-IUS user experiences
FG participants thought that statistical and medical 
information was best delivered by a provider, but 
hearing first-hand accounts from other LNG-IUS 
users was the best way to communicate the range of 
side effects. Participants suggested presenting both 
positive and negative experiences of real LNG-IUS 

Table 1 Characteristics of levonorgestrel intrauterine system 
users who participated in focus group discussions (n=47)*

Characteristic n (%)

Age (years) (mean, SD) 28, 7

Race 

  White 40 (85) 

  Asian 4 (9) 

  Middle Eastern 1 (2) 

  Declined to answer 2 (4) 

  Black 0 (0) 

Ethnicity† 

  Hispanic/Latina 3 (6) 

  Not Hispanic/Latina 40 (85) 

  Declined to answer 4 (9) 

Insurance status 

  Commercial 43 (91) 

  Medicaid 4 (9) 

  Self-pay 0 (0) 
*Women participated in seven different focus groups. Two women did 
not have demographic data available in the electronic health record.
†Individuals identifying as Hispanic/Latina also chose a race category. 
In the USA, Hispanic/Latina is considered an ethnicity that may be 
accompanied with one or more races.
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users to help prepare new users for the adjustment 
period. They mostly agreed that an overly positive 
tone was inappropriate for the timing of the video 
(post-LNG-IUS insertion), as the patient would have 
ostensibly chosen this method for the positive benefits. 
They felt that hearing the stories of other LNG-IUS 
users would provide context for their experiences and 
ease concerns about ‘not being normal’.

Theme 3: language changes
Contrary to FP expert suggestions, FG participants 
wanted technical medical language and recommended 
removing all colloquial and vague language in the 
video. FG participants reported the script language 
was similar to counselling they received from their 
providers and did not add much value. Terms like 
‘light bleeding’ and ‘spotting’, while defined in the 
published literature,24 25 were not considered technical 
terms consistent with FG participant personal experi-
ences and categorisation of their own bleeding.

Final video
The final video contains five different sections: 
an introduction explaining every user will have a 
different experience with the LNG-IUS; the mecha-
nisms behind bleeding and cramping; information on 
partners feeling the IUD strings; when to call a health-
care provider; and where to find trusted online infor-
mation about the LNG-IUS. Each section contains 
infographics, scripted information presented by 
physicians, and unscripted narratives from seven real 
LNG-IUS users.

DISCUSSION
Using an iterative development process that included 
input from FP experts and LNG-IUS users, we created 
a 6-min anticipatory counselling video. Through this 
process, we identified that FP expert input and women’s 
preferences for information about the LNG-IUS did 
not always align, underscoring the importance of 
involving patients in the development of contraceptive 
educational tools.

A large body of literature and healthy debate exist 
about how to provide high-quality counselling for 
patients who are selecting a contraceptive method.26–28 
However, patients who have already chosen an 
LNG-IUS receive little guidance to help them navigate 
expected side effects.19–21 To our knowledge, there is 
no other LNG-IUS counselling video that heavily incor-
porates patient preferences into video development and 
addresses insufficient counselling about the adjustment 
period after LNG-IUS insertion. Providing anticipatory 
counselling about hormonal contraceptive side effects 
has the potential to increase patient satisfaction with 
contraceptive methods.13–15 This video may be well 
poised to address patient concerns regarding side effects 
and mechanisms of action because it utilises language 
and content suggested by new LNG-IUS users in the 
midst of the first 6 months of LNG-IUS use, especially 
as many of our FG participants reported feeling unpre-
pared for the adjustment period despite receiving coun-
selling from their providers.

We gleaned several important insights during the 
development process that could inform the develop-
ment of other educational tools for contraceptive users. 
First, we were challenged to think critically about the 

Table 2 Representative quotes from major themes arising from levonorgestrel intrauterine system user focus groups

Theme Representative quotes

Theme 1: Additional technical information “… I really like the idea of animations because I 
think it gives – I think many people don't really 
understand maybe how it fits in the uterus and 
things like that. Even some people I've known 
who are like really knowledgeable about anatomy 
didn't even really know that.” [FG1 P5]

“I think when you said about the percentage, 
that actually helps a lot. It gives women more 
confidence, like where they fit in more.” [FG3 P2]

Theme 2: Contextualising the range of LNG-IUS 
user experiences

“…my experience was very different than yours, 
and it seems like that needs to be a part of this 
video, because some women are in excruciating 
pain and they should be preparing women to 
expect that so they know, and don't think oh 
dear God, I'm dying, this can't be right, because 
everyone's like oh, you're not going to feel it, it's 
going to be great, and then you feel it a lot. That 
seems very unfair.” [FG1 P4]

“I think it's important to share complete stories. 
In a various range, right? So somebody who's 
had little to no pain or bleeding, somebody 
who's had a lot, someone in the middle, and real 
people. Maybe not even necessarily acting, but 
somebody who would be willing, who has had the 
experience, to actually talk and say this is what 
happens, this is my story. I think it makes it more 
real.” [FG2 P3]

Theme 3: Language changes “…the constant repetition of ‘this is normal and 
safe, and safe and normal, and safe’, it kind of 
makes you feel if you have any sort of healthy 
scepticism, sort of makes you feel like – absent 
more quantitative something or – it just sort of 
feels like okay, it's just like this mantra of ‘normal 
and safe and everything's fine’." [FG6 P6]

“…it covers pretty general information that 
– at least for me, I heard from my doctor prior 
to getting it, and that was kind of the vague 
knowledge that I had of it going in. And coming 
out of it, I feel like there should be a little bit more 
specific information on the complete variety of 
effects it can have…” [FG1 P6]

FG, focus group; LNG-IUS, levonorgestrel intrauterine system; P, participant. 
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language we use to describe pain and bleeding and recog-
nise that patient and clinician perceptions regarding 
bleeding often differ. FG participants pointed to the 
terms ‘light bleeding’ and ‘spotting’ as misleading and 
not representative of their personal experiences. While 
providers may be familiar with published literature that 
defines spotting as blood loss that does not require sani-
tary protection,25 and typical bleeding after LNG-IUS 
placement as ‘spotting’,3 FG participants indicated these 
terms were vague and unhelpful. Other investigations 
into contraceptive counselling preferences also indicate 
that patients prefer reassurance, support and validation 
of their personal experience to feel like their concerns 
are being addressed by their provider, as opposed to 
recitation of the evidence.27–29 Second, prioritising feed-
back from LNG-IUS users changed the video, from a 
theory and expert-driven video focusing on the positive 
aspects of LNG-IUS use, to a video that features real-
life stories of LNG-IUS users, including LNG-IUS user 
experiences with expulsion and unexpected bleeding 
longer than 6 months.

This project had several limitations. Our FG partici-
pants were all English-speaking, mostly white, privately 
insured, and had their LNG-IUS placed within the 
same health system in the Greater Seattle, WA area. FG 
participant motivations for participating were unclear; 
they may have had more difficult LNG-IUS experiences 
(although this may be the natural audience for this 
video), suboptimal care or counselling, or be seeking 
more information about their LNG-IUS, and thus selec-
tion bias may have influenced our findings. Because we 
used a convenience sample, we cannot generalise our 
findings to other LNG-IUS users. Also, our finding that 
FG participants desired more technical information 
on their LNG-IUS may relate to higher education or 
income in our sample of primarily insured women and 
thus may not be applicable to women with lower educa-
tion. However, analysis of IUD user characteristics in 
the USA show that IUD users are more likely to be 
covered on private insurance, and have higher levels of 
education when compared with users of other contra-
ceptive methods.30

Prioritising LNG-IUS user feedback resulted in a 
novel anticipatory counselling video to assist patients 
in navigating the LNG-IUS adjustment period. A large 
randomised controlled trial is the next step to investi-
gate whether this user-informed video is acceptable to 
a diverse population of patients, feasible in a health-
care setting, and impacts LNG-IUS selection, satisfac-
tion and continuation.
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