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Abstract 
Objectives: To estimate the contraceptive use rate, pregnancy and abortion rate two years after 
post abortion counselling. Methods: In this current paper we conducted a cross-sectional study 
from September to December 2011 among women who participated of original randomized trial. 
In this study 118 women who had been allocated in the group that received the personalized con-
traceptive counselling and 103 women who had been allocated in the group that received stan-
dard counselling service were contacted by phone. The analyzed variables were the use of contra-
ceptive methods, reasons for not using them, satisfaction in used method, and occurrence of 
pregnancy and abortion. Results: The pregnancy rate was lower in the personalized counselling 
group (p = 0.022), whereas abortion (p = 0.543) and contraceptive use rate (p = 0.270) had no dif-
ference between groups. The overall contraceptive use rate was high in both groups and the in-
jectable method use rate was higher in personalized counselling group (p = 0.004). Conclusions: 
Two years after the intervention the pregnancy rate was lower in personalized counselling group. 
The contraceptive use rate had no difference between the groups, except for the injectable which 
the use rate was higher in the personalized counselling group. These results could be encouraging 
because the intervention improved the uptake of one of the long-acting methods of contraception. 
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1. Introduction 
Unsafe abortion continues to be a serious public health problem worldwide, particularly in developing countries, 
where abortion laws are restrictive and severe [1]-[3]. The lack of adequate knowledge on contraceptive me-
thods, its incorrect or discontinuous use overtime can result in unplanned pregnancy thereby putting women at 
high risk of unsafe abortion. There is no doubt that addressing the unmet need for post-abortion family planning 
counselling and services will contribute to the reduction of maternal morbidity and mortality [4] [5]. 

According to the dossier about the reality of unsafe abortion in Pernambuco, Brazil, in the period between 
2003 and 2007, abortion was responsible for 9.7% of maternal deaths. In 2007, two cities in the Region, Recife 
and Petrolina, had the highest incidence rates of unsafe abortion registering 13% and 15% on obstetric hospita-
lizations due to abortion, respectively [6]. 

The post-abortion moment is a unique opportunity for contraceptive advice therefore, returning to health ser-
vice, the women seek guidance on their health and are more motivated for compliance [7]. At this moment, 
counselling should be emphasized on education and information, enriching contraceptive need for each woman. 
The provision of contraceptive method is another factor that contributes to the adherence [7] [8]. 

A systematic review showed that there is no evidence on the use of post-abortion family planning counseling 
in low-income countries as a strategy to address the problem of unsafe abortion and its harmful consequence, 
but after receiving post-abortion family planning counseling, women accepted or used a broad range of types of 
modern contraceptive, including long-acting methods [1]. 

The adherence and the correct use of contraceptive methods can be influenced by a complex network from the 
access to health service to the provider-patient relationship, considering beliefs and myths about contraception 
[9]. These factors should then guide a personalized counselling and improve its effectiveness. 

We aimed to estimate on the overall contraceptive use rate, the pregnancy and abortion rate, the use rate of 
each method, the reasons for non-using and the satisfaction of the used contraceptive method two years after a 
personalized post-abortion contraceptive counselling and compared with a standard counselling. 

2. Methods 
A cross-sectional study was conducted among 221 women who participated in the original randomized trial at 
Instituto de Medicina Integral Prof. Fernando Figueira (IMIP), in Recife, Northeast region of Brazil. We invited 
all women who had undergone any kind of abortion at any of the five public maternities in Recife to participate 
in this research. In the original intervention study women were allocated in two groups: The first group received 
a personalized and comprehensive post-abortion contraceptive counselling and the second one received a stan-
dard contraceptive counselling. The randomization procedure was performed using a random number table. The 
provider was informed about the allocation only after the admission interview. 

The personalized post-abortion contraceptive counselling comprised a face-to-face counselling regarding the 
individual’s contraceptive history and needs. This was based on: 1) The information about advantages and dis-
advantages of all types of contraceptives methods available; 2) Experience with the last method used and expec-
tations, beliefs related to contraception; 3) Free provision of the chosen method. 

The standard counselling comprised an educational group counselling about contraceptive methods and their 
side effects and the chosen method was given at no cost. Details of the original intervention study have been de-
scribed previously [7]. 

From September to December 2011, two years later, 118 women from the personalized and comprehensive 
post abortion contraceptive counselling and 103 from the standard contraceptive counselling group. All the par-
ticipants were contacted by phone and 25 could not be located. 

The analyzed variables were the use of contraceptive method, reasons for not using the contraceptive methods, 
satisfaction of used method, and occurrence of pregnancy and abortion. The variables were assessed by the 
group from the original trial. The analysis was performed using Epi Info 3.5.3. The statistical analysis was per-
formed using absolute and relative frequency of the socio-demographic variables and reason not use contracep-
tive reasons for not using the contraceptive method. To compare the frequency of the outcomes rate and contra-
ceptive methods use rate among the groups, the prevalence ratio (PR) was calculated at the level of 5% significance. 
This study was approved by the Institutional Review Board at IMIP. All participants agreed to take part in the 
study. 
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3. Results 
Table 1 shows the socio-demographic characteristics and reproductive history of the study population. No sta-
tistically significant difference was observed in the characteristics investigated between groups. 

The pregnancy rate in standard counselling group was higher than personalized counselling group (p = 0.022), 
whereas abortion (p = 0.543) and contraceptive use rate (p = 0.270) had no difference between groups (Table 2). 

To assess the contraceptive use rate by method, we observed that women in personalized counselling group 
had almost three times more chances to use quarterly injectable when compared with standard counselling group 
(p = 0.004). In relation to all other contraceptive methods, there was no difference between the groups (Table 
3). 

The no method-related reasons, as access to health service, were the most mentioned reason for not using the 
method (40.3%), whereas the method related reasons were the least mentioned (14.1%) (Table 4). 

The degree of satisfaction with the method was high in both groups, and 86.4% of the women reported being 
“very satisfied” or “satisfied” with the method in use (Results not shown in the table). 

 
Table 1. Sociodemographic characteristics and reproductive history of women in the intervention and control groups.                 

Characteristics 
Personalized counselling Standard counselling 

p value 
N = 118 N = 103 

Live in Recife (%) 57.7 61 0.60 

Age, years (mean ± SD) 26.2 ± 6.8 27.6 ± 6,8 0.37 

Schooling, years (mean ± SD) 10.2 ± 2.7 9.8 ± 2.9 0.58 

Employed (%) 48.8 43.9 0.44 

Cohabitating (%) 69.9 79.7 0.08 

History of previous abortion (%) 25.2 30.1 0.39 

Number of children (mean ± SD) 0.8 ± 1.0 0.9 ± 1.1 0.37 

 
Table 2. Pregnancy, abortion and contraceptive use rate.                                                                   

Variables 

Personalized counselling Standard counselling  

n = 118 n = 103  

N % N % PR CI 95% p value 

Pregnancy 31 26.3 42 40.8 0.52 0.28 - 0.95 0.022 

Abortion 8 6.8 5 4.8 1.43 0.41 - 5.21 0.543 

Contraceptive use 89 75.4 84 81.5 0.69 0.34 - 1.40 0.270 

 
Table 3. Current contraceptive use according to the methods.                                                               

Method 
Personalized counselling Standard counselling  

N = 118 % N = 103 % PR CI 95% p value 

Condom 20 17.0 18 17.5 0.96 0.45 - 2.05 0.917 

Quarterly injectable 32 27.1 12 11.7 2.82 1.30 - 6.23 0.004 

Oral hormonal contraceptive 21 17.8 24 23.3 0.71 0.35 - 1.44 0.311 

Others* 11 9.3 10 9.7 0.96 0.36 - 2.56 0.922 

No methods or pregnant currently 34 28.8 39 37.9 0.76 0.52 - 1.11 0.153 
*Lactation-Amenorhea Method (n-6); Withdraw (n = 4); IUD (n = 2); Tubal Ligation (9). 
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Table 4. Reasons for not using contraceptive method.                                                                    

Reason for not using 
Personalized counselling Standard counselling Total 

N % N % N % 

Desire to become pregnant 13 38.2 13 33.3 26 45.6 

Method-related reasons 2 5.9 6 15.4 8 14.1 

Do not worry about or access to health service problem 19 55.9 20 51.3 23 40.3 

4. Discussion 
This study showed a new assessment of contraceptive use rate two years after post-abortion contraceptive coun-
selling intervention study [7]. We have previously reported results of the effects on contraceptive use after six 
months of a personalized and comprehensive post-abortion contraceptive counselling. In that previous study, the 
personalized counselling demonstrated higher contraceptive use rate. In this current analysis abortion and con-
traceptive use rate had no difference between the groups, but the pregnancy rate was lower in the personalized 
counselling group. This suggests that the personalized counselling received two years before could have been 
protected of an unplanned pregnancy and its harmful consequences, even though among the reasons for not us-
ing the method, the desire to become pregnant was the main reason mentioned. 

On the other hand, the gap between the post-abortion contraceptive counselling and this second assessment, 
two years after post-abortion contraceptive counseling, may not have had the same effect in the abortion and 
method use rate. This reinforces the need for contraceptive counselling services in which women should be fol-
lowed and monitored in shorter intervals [10]. 

A systematic review published in 2011, that selected studies from low-income countries, found no sufficient 
evidence on the impact of post-abortion contraceptive counselling on repeat abortions and unplanned pregnan-
cies, but there is some yet promising evidence on the impact of contraceptive counseling on acceptance or use of 
contraception [1]. This review suggests that this is due to lack of good quality evaluations measuring outcomes 
which are important for future programming and police-making. 

The personalized post-abortion contraceptive counselling which emphasizes the advantages and disadvantages 
of each method every six months could avoid the discontinuation of the method and occurrence of unplanned 
pregnancies and reduce women’s recourse to unsafe abortion [7] [8]. Women could then obtain greater informa-
tion as to reproductive planning and, subsequently, decision making in an informed and voluntary way [11] [12]. 
Despite this, the final decision regarding the use of any method is known to be complex and difficult to be ex-
plained in the light of quantitative studies [9] [12] [13]. Therefore the individual’s desire or need to avoid preg-
nancy may change in the course of women’s reproductive life. Patients may fail to use the method because they 
become less interested or motivated in preventing pregnancy, because they no longer have a sexual partner or 
the method requires possession of some basic knowledge and skills if they are to be used [1] [14]. 

A French survey designed to measure contraceptive practices and rates of abortion among post-abortion 
women or post unwanted pregnancy found high rates of discontinuation of contraceptive methods for method- 
related reasons. The discontinuation rate found was higher in method switching rather than contraceptive aban-
donment altogether [15]. Their estimates were higher than those generally reported in clinical trials [16] [17] 
such as our results the method-related reasons for not using contraceptive method were less mentioned than any 
other reasons, regardless of the method. 

The use of quarterly injectable was greater in the personalized counselling group. Injectable is not widely 
used among Brazilian women, [18] suggesting that the frequency of women in use of injectable after two years 
could still be due to the intervention. Furthermore, the post-abortion period may motivate the choice of highly 
effective and long-acting reversible contraceptives (LARC) as the injectables [19]-[21]. To use a LARC method 
is also in accordance with the consensus statement drawn up by International Federation of Gynecology and Ob-
stetrics (FIGO) Initiative for the Prevention of Unsafe Abortion and its consequences in the post abortion care. 
FIGO recommends to provide LARC before women leave the health care facility [22]. Furthermore, studies that 
report LARC use are more useful outcome for policy-makers than acceptance of self-administering methods, such 
as condoms [1]. 

Despite the still low frequency of condom use compared with pill and injectable method, its acceptance has 
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increased over the past years, especially after the discovery of human immunodeficiency virus (HIV) [23]. 
Most surveyed women were married and the condom use rate observed was the third method used and this 

could be a concern. A barrier method has been used as an option for temporary method among couples in the in-
itial stages of the relationship even in population where HIV is highly prevalent. Condom is more used by 
women in unstable relationships and depends on the confidence to negotiate condom use [24]. A study carried 
out in Malaysia about contraceptive choice and acceptability showed a lower proportion of condom use (less 
than 10%) and willingness to use contraception does not interfere in sexual intercourses [25]. 

Regarding women who chose oral contraceptive, differences between groups were not observed. This could 
be explained by the fact that the pill is a popular method among Brazilian women who use it regardless of coun-
selling, follow up, or prescription [3] [11]. Most women were already aware of pills by family or friends, in fa-
vor of the use, regardless of the prescription [8]. In Brazil, since the 1960s, the pill has been widely commercia-
lized, and the investment of pharmaceutical industry research on hormonal contraception produces pills with 
lower doses of hormones without interfering with the effectiveness of the method, contributed by the acceptance 
of the Brazilian women [26]. 

Although the adherence to contraceptive method is related to previous contraceptive experiences, the percep-
tion and satisfaction of women with the method have become an important factor to its continuous use [7] [15]. 
The degree of satisfaction with the use of the method was high in both groups. This may have occurred because 
of contraceptive choices being made by themselves as users and mainly among reversible methods with a few 
side effects and large clinical efficacy [11] [12]. 

There are some limitations in the design of this study. It was not a follow up of the original study, but we 
conducted a cross sectional study with the same participants. A recent review reported that the follow up could 
be incorporated to assess retention of knowledge during time [10]. Although another review reported no study 
followed women up for longer than one year [1]. 

5. Conclusion 
Two years after contraceptive counselling, the pregnancy rate was lower in personalized counselling group. The 
abortion and contraceptive use rate had no difference between groups. The overall contraceptive use rate and the 
satisfaction with the method were high, and there was no difference between groups, except for the injectable 
which the use rate was higher in the personalized counselling group. These findings suggest that post abortion 
contraceptive counselling programs could be effective to maintain the use in long-acting methods. 
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