FOR AID USE ONLY

AGENCY? FOR INTERNATIONAL DEVELOPMENT
NACHINGTON. O € 20823
BIBLIOGRAPHIC INPUT SHEET B‘? Teh 5o

A, PRIMARY
"gﬁ:;ﬁ' | __Population PC00-0000-G430
FICATION B8, SECONDARY
Family planning—USA

2. TITLE AND SUBTITLE
Impact of the abortion experience on contraceptive acceptance

3, AUTHORI(S)

Miller,E.R.; McFarland,Vicki; Burnhill,M.S.; Armstead,J.W.

4, DOCUMENT DATE 5. NUMBER OF PAGES 6. ARC NUMBER
- 251, 2 LD . ARC
7. REFERENCE ORGANIZATION NAME AND ADDRESS 7
IFRP

8. SUPPLEMENTARY NOTES (Sponsoring Organization, Publishers, Availability)
(Presented at Am.College of Obstetricians and Gynecologists Clinical Mtg.,
25th,Dallas,Texas,1976)

ser.no.92)

9, ABSTRACT

0. CE';&OL NUMBER 32 11, PRICE OF DOCUMENT

12. DESCRIPTORS

Acceptability Denwrapk)y 13, PROIECT NUMBER
Analysis UsA

Contraceptives Utilization " EEHTB0TH NHERTR
Data 15. TYPE OF DOCUMENT

AlD 8901 {4-74)


http:ser.no.92

PN-ARF 483 # &
’:SD . A)}J 77 ga\i

Lre

PREGNANCY TERMINATION
SERIES NO, 92

INTERNATIONAL FERTILITY RESEARCH PROGRAM
CONFERENCE PAPER

IMPACT OF THE ABORTION EXPERIENCE ON CONTRACEPTIVE ACCEPTANCE

By

Eva Miller, MA
Vicki McFarland
Michael S. Burnhill, MD
John W. Armstead, MD

Presented at
25th Anniversary Annual Clinical Meeting
The American College of Obstetricians and Gynecologists
Dallas, Texas
May 10-13, 1976



IMPACT OF TIE ABORTION EXPERIENCE ON CONTRACEPTIVE ACCEPTANCE

By

EVA MILLER, MA
Research Assistant
International Fertility Research Program
Research Triangle Park, North Carolina

VICKI McFARLAND
Research Assistant
PRETERM, Washington, D.C.

MICHAEL S. BURNHILL, MD
Medical Director
PRETERM, Washington, D.C.

JOHN W. ARMSTEAD, MD
Clinic Director
PRETERM, Washington, D.C.

This work was supported in part by the
International Fertility Research Program
in Research Triangle Park, North Carolina (AID/csd2979).



Abstract

IMPACT OF THE ABORTION EXPERIENCE ON CONTRACEPTIVE ACCEPTANCE

Eva Miller, MA
Vicki McFarland
Michael S. Burnhill, MD
John W. Armstead, MD

This report reviews contraceptive practices of abortion patients before
and after abortion. Data on socio-demographic characteristics, contraceptive
methods, and the abortion procedure were recorded for 5883 congecutive patients
at PRETERM, Washington, D.C., a free-standing clinic. Data were computer
processed and analyzed at the International Fertility Research Program, Research
Triangle Park, North Carolina. Each woman admitted to PRETERM for an induced
aborticn was given detailed contraceptive counseling. The counselor presented
the advantages, disadvantages, and risks of each method of contraception and
encouraged the patient to choose the method that she felt was best suited to
her neceds. Of the patients requesting abortion, 52.0 percent had used no
method of contraception during the month of conception. Analysis of demo-
graphic groups by age, parity, race, and marital status, howewver, showed that
among nulligravid women less than 20 years of age, 78.5 percent of the Caucasoid
and 83.3 percent of the Negroid patients had used no contraceptive method
during the month of conception. After the abortion, 92.9 percent ¢f the patients
followed up from 7 to 90 da) Zcer the abortion were using contraceptives.

Oral contraceptives and IUDs were the methods most frequently accepted (58.5%
and 22.17%, respectively). This study shows how computer analysis of demo-
graphic data helps clinics identify high risk groups of women who need repro-
ductive and contraceptive counseling and services. It also demonstrates that
contraceptive counseling at the time of abortion is highly effective in reach-
ing these selected populations.






I. INTRODUCTION

Socio-demagraphic characteristics of 5883 patients who had induced abor-
tions at PRETERM, Washington, D.C., a free-standing clinic, were studied to
determine whether these characteriitica could help the clinic identify patients
most in need of reproductive and contraceptive counseling and services. The
effects of contraceptive counseling on the acceptance of contraception after an
abortion, were also studied. Data were collected at PRETERM and computer
processed and analyzed at the International Fertility Research Program, Research

Triangle Park, North Carolina.
II. MATERIALS AND METHODS

PRETERM, Washington, D.C., collected data in a consilstent manner on stan-
darized forms designed by the International Fertility Research Program (IFRP).
The forms were processed through the Clinic Data Service, a system developed by
the IFRP for monitoring family planning programs. The 5883 cases in this study
include all abortion patients treated at PRETERM from April 1 to December 31,

1975.

Counseling Process

During her first clinic visit, each patient is asked to complete the
portion of her medical chart pertaining to medical, social, and demographic
history. Although an effort is made to get the patient to respond to all
items in the questionnaire, she is not required to provide social data such as

religion, maritial status, and employment. While she is in the reception area,
she may be invited to join a group counseling session in which the issues of
abortion are discussed. In the group sessions, information on alternatives to
abortion, the abortion procedure, and the effectiveness, advantages, and dis-
advantages of available contraceptives is presented in a manner designed to
reduce the patient's anxiety. (See Appendix A for the fact sheet on various
forms of contraception that PRETERM gives each patient.)



Each patient is assigned an individual counselor and must have at least
one interview with her. The counselor reviews birth control methods in more
detail and helps the patient to make the best decision about her present
Pregnancy, future sexual behavior, and contraceptive practice. The counselor
tries to be sympathetic, informative, and as impartial as possible in order to
allo@ the patient to air her feelings and work out her own informed decisions.

Clinical Procedure
Abortions at PRETERM are performed by vacuum aspiration. No routine

analgesics, sedatives, or tranquilizers are used. Valium, syntocinon, and
methergin are occasionally indicated during the procedure. Methergin tablets
and antibiotics are given routinely after the abortion. Analgesics are admin-
istered if patients request medication for pain. The no-touch aseptic tech-
nique is employed. A bimanual pelvic examination is repeated immediately
before the abortion procedure to confirm uterine size and position and to
evaluate the adnexae. Patients are routinely given a paracervical block of 10
to 20 ml of 1% mepiracaine. After the uterus is sounded, the physician dilates
the cervix as much as necessary with Pratt dilators. Plastic cannulae are
routinely used in the vacuum aspiration procedure; the size is based on the
estimated duration of pregnancy. The operator examines all aspirated tissue.

A curette check is routinely performed when the evacuation is thought to be

complete.

After the procedure, patients are watched in a recovery lounge for at
least an hour. During this time, the staff checks the patient's vital signs
instructs them on postabortal care, and reviews with them how to use the
contraceptive they have chosen. All subjects are requested to participate in
the follow-up service that the clinic offers at no additional charge. Follow-
up information is also obtained by telephone, patient-referral forms, or
physicians' letters. The recommended interval for the follow-up contact is
between seven days and four weeks after the abortion; after 90 days patients
were considered lost to follow-up. In this study the rate of follow-up was

59.8 percent.

Information Retrieval

A standard IFRP form was used to collect information on patient character-

istics, and medical, operative, and follow-up data. The clinic used the
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confidential patient identification section strictly for linking 1ts‘pat1ent
records with the IFRP form. Six data columns are available for optional,
clinic-speéific information. PRETERM used these to record the name of the
physician who performed the procedure, any pre;ious abortion(s) the patient

had had at PRETERM, and the patient's method of payment, ethnic group, locality,
and referral source. After the abortion, a research assistant transferred the
information obtained before the abortion and the operative information to the
pregnancy termination form. PRETERM held the forms for 90 days so that follow-
up information could be added. The clinic retained one copy of the two-ply
form and sent the other copy to the IFRP. Monthly shipments of completed
questionnaires were mailed to the IFRP for computer editing. Contingency
checks were performed and responses were cross-checked for comsistency. The
computer program automatically changed inconsistent responses to the code
meaning "unknown" information. When editing for a given shipment was completed,
a printout was produced that listed the number of blanks or out-of-range
responses coded on each of the 74 items on the form and the frequency distri-
bution of contingency errors. This printout was available to the clinic for

monitoring the coding.

Study Design
Distributions of contraceptives used during the month of conception and

at the follow-up contact were compared for the total population treated at
PRETERM for the duration of the study. Subsets of the population were identified
according to race (Caucasian or Negroid), marital status (never married,
currently married, or formerly married), residence (urban or rural), previous
pregnancies (none or some), and age cohorts (see Figures 1 and 2) so that dis-
tributions of contraceptive acceptance before and after the abortion could be
compared for these subsets of the population. Caucasian women treated at
PRETERM, Washington, D. C. were predominantly from suburban areas, and Negro
women were predominantly from the District of Columbia. Differences observed
between these two groups of women, however, were probably the result of dif-
ference in socioeconomic status. Contraceptive behavior patterns before and .
after the abortion were recorded only for women who requested induced. abortioms;
therefore, inferences from any of the results can only be extrapolated on a, .

comparable population.
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Figure 1. Race, Marital Status, and Residence Subsets of the Patient Population.

Chi-squared tests were used to compare distributions of contraceptive

acceptance for subsets of the population; the probability of rejecting the
hypothesis that the subsets were no different (a) with respect to distributions

of contraceptive acceptance was 0.05.

Subjects

Table I shows selected socio-demographic characteristics of the patients.
Almost two-thirds (62.7%) of the patients were never married; the mean age was
22,5 years; and the mean number of years of completed education was 12.7. The
mean number of living children was 0.27; the mean number of additional children

wanted was 1.10. Table II is a frequency matrix of number of living children

by additional children wanted.,
number of living children was missing for 1455 women, and information on the

Response was voluntary; information on the

number of additional children wanted was missing or unspecified (the women had

not decided) for 1370 women. Of the women responding to both items (3058),
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Figure 2,  Race, Pregnancy and Age Subsets of the Patient Population.

TABLE 1|
CONTRACEPTIVE METHODS USED
BEFORE (N = §877) AND AFTER (N =3518) THE ABORTION

Additional Children Wanted

0 1 2 3+ Unknown Total

Living
Children | No.| % | No. | % No. % |[No. | % No. % No. %

0 |513(138| 226 6.1] 1197|323 | 741 | 12.7| 1302 | 35.1 |.3700 | 83.8
1 |[188|46.9| 124|309 30| 75| 13| 32| 46]|115| 401 a1
2 |162]761| 24|13 11| 52| 1] 04| 15[ 70| 213| as
3+ | 92|875| s| 48| 1| 10| o] o] 7] 67| 105| .23
Total | 955|21.6( 379 | 8.7 1230 28,0 | 485 | 11.0] 1370 | 30.9 [4428* | 100.0

* The table includes only women for whom in formation was available on number of living children.
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. TAT |
SELECTED SOCIO-DEMOGRAPHIC CHARACTERISTICS OF 5883 ABORTION PATIENTS

Caucasian Negroid Total
Patient
Characteristics No. % No. % No. %
Marital Status
Married* 917 25.1 322 17.0 1362 23.2
Formerly married 522 143 |. 275 14.5 821 14.0
Never married 2205 60.5 1296 68.3 3689 62.7
Unknown 4 0.1 5 0.2 11 0.1
Education
(Years Completed)
0-6 30 0.8 5 0.2 42 0.7
79 177 49 106 5.6 301 5.1
10-12 1745 47.8 1092 57.5 2977 50.6
13 or more 1514 415 539 28.4 2158 36.7
Unknown 182 5.0 156 8.2 405 6.9
Mean 12.9 12.3 12.7
Gainful Employment
Yes 2215 60.7 1035 54,5 3434 58.4
No 1426 39.1 855 45.0 2434 41.4
Unknown 7 0.2 8 0.6 15 0.3
Race
Caucasoid 3648 100.0 0 0.0 3648 62.0
Negroid 0 0.0 1898 100.0 1898 32.3
Mongoloid 0 0.0 0 0.0 115 1.9
Unknown 0 0.0 0 0.0 222 3.8
Religion
Protestant 131 35.9 985 51.9 2395 40,7
Catholic 652 17.9 212 1.2 902 15.3
Jewish 92 2.5 1 0.1 97 1.6
Other** 62 1.7 27 1.4 118 2.0
None 149 4.1 64 3.4 237 4.0
Not given 1382 379 609 32.1 2134 36.4
Previous Induced
Abartions
0 2677 73.4 1155 60.9 4368 74.3
1 729 20.0 542 28.6 1167 19.8
2+ 240 6.5 198 104 343 5.8
Unknown 2 0.1 3 0.1 5 0.1

* Includes common law marriages.
** Includes Buddhist, Hindu, Muslim, and Orthodox religions.



78.8 percent wanted and had two or fewer children; 16.8 percent of this group
wanted and had no children.

III. RESULTS

Contraceptive Behavior Before the Abortion

Fifty-two percent of the women treated at PRETERM reported using no contra-
ceptive during the month of conception. Of the remaining women, 18.7 percent
reported using oral contraceptives, 12.6 percent, diaphragm, foam, or jelly; 8.6
percent, condoms; 4.3 percent, IUDs; 3.5-percent, rhythm or withdrawal; and 0.3

percent, tubectomy or vasectomy.

Table III shows contraceptive methods used before the abortion by race for
women of all ages, and Tables IV and V show methods used by women with no previ-
ous pregnancies who were 20 to 29 years of age and less than 20 years of age.
Regardless of race, younger women are significantly less likely to use contra-
ceptives: 80 percent of those less than 20 years of age used no contraceptive
methods during the month of conception. This difference is even more apparent
when the younger, nulliparous women are compared with women who have had previ-
ous pregnancies. Figure 3 shows that both Negroid and Caucasian women less than
20 years of age with no previous pregnancies were almost twice as likely not to
have used contraceptives as older women or women who had had a previous pregnancy.

Women who had had previous pregnancies were more likely to have used contra-
ceptives before the abortion than women treated for first pregnancies in both
racial groups: 60.4 percent of the Caucasian women treated for first pregnan-
cies compared to 37.4 percent treated for later pregnancies were using no contra-
ceptives, and 67.9 percent of the Negro women treated for first pregnanciles
compared to 47.2 percent treated for later pregnancies were using no contracep~
tives. Women who were never married (followed by women who were formerly and
currently married) were the least likely to have used contraceptive methods.

Conventional methods* were more frequently used by currently married women
than by formerly or never married women of both races. Among Negro patients,
marital status did not appear to affect the. use of oral contraceptives, but

*Includeé condoms, rhythm, withdrawal, diaphragms, foams, and jellies.



TABLE 11
CONTRACEPTIVE BEHAVIOR
DURING THE MONTH OF CONCEPTION BY RACE (ALL AGES)

Foam/
Withdrawal/ Diaphragm/ Tubectomy/
None Rhythm Condom Jelly IUbD Orals Vasectomy Total
No. % | No.| % |No.|] % | No.| % |[No.| % | No. % | No. % No. %
Caucasian | 1827 | 50.2{ 154 | 4.2 [381 | 104 544 | 150 {174 | 48 549 | 150} 14 04 |3643 65.8
Negroid 1024} 540f 37|20 | 99| 52| 172} 9.1 | 66|35 | 494 | 26.0 3 | 0.2 |1895| 34.2
Both 2851} 51.5{ 191 |34 1480 | 87| 716 | 13.0 [240| 43 |1043 | 188| 17 | 03 |5538 100.0
TABLE IV
CONTRACEPTIVE BEHAVIOR BEFORE THE ABORTION BY RACE
FOR WOMEN 20-29 YEARS OF AGE WITH NO PREVIOUS PREGNANCIES
Rhythm/ Diaphragm/ Tubectomy/*
None Withdrawal | Condom Foam/Jelly IUDs Orals Vasectomy Total
No. % No.| % | No. % No. % No.| % | No. % No.| % No. | %
Caucasian | 455 | 450| 55 | 54 [ 122 | 12.0| 171 | 169 | 50 49| 159 | 15.7 1 0.1 |1013] 788
Negroid 135 | 495 81 30 15 56 28 | 10.3 9| 34 77 | 28.2 0| 00 272 | 21.2
Both 580 | 459 | 63 | 49 {137 | 10.7| 199 [ 155 | 59 | 46 236 | 18.4 1 0.1 {1285 |100.0

* Column deleted from X2 calculations.




TABLE Vv
CONTRACEPTIVE BEHAVIOR BEFORE THE ABORTION BY RACE

FOR WOMEN LESS THAN 20 YEARS OF AGE WITH NO PREVIOUS PREGNANCIES

Rhythm/
With- Diaphragm/
None drawal Condom Foam/Jelly IUDs* Orals Total i
No. |' % | No.| % | No. | % [ No.| % [ MNo.| % | No. | % | No. %

Caucasoid 719 78.5 38 4.1 73 8.0 36 3.9 4 0.4 47 5.7 917 |- 72.8
Negroid - 285 83.3 3 0.9 10 3.0 8 23 0 0.0 36 10.5 342 | 27.2
Both ‘1004 | 797 | 41 | 33| 83 | 66| 44 | 35.] 4 | 03| 8 | 66 | 1259 -|-1000
* Calumn deleted from X2 calculations.




NO PREVIOUS -PREVIOUS
"PREGNANCIES - PREGNANCIES

Caucasian

Negroid

78.5% |

55.3%
49.1% 50.0% [

45.4%

35.7%

<20 20+ <20 20+
Age

Figure 3. Percent Women Using NO Method of Birth Control Before the
Abortion by Age, Race, and Whether or Not They Had Had

Praviniis Preananriee

among Caucasian patients, formerly married women were the most likely and never
married women the least likely to have used orals. Negro women were twice as
likely to be wusing orals and less likely to be using conventional methods of

contraception than Caucasian women (Table III).

Contraceptive Behavior After the Abortion

Two majer changes were noted in contraceptive use after the abortion.
First, the number of patients in all categbties who selected a contraceptive
method increased dramatically (Table VI). Of the patients for whom follow-up
information was available, only 7.1 percenc were not using contraceptives; 58.5
percent chose orals; and 22 1 percenc chose IUDs (Figure 4). Second, patients
generally selected a more effective contraceptive method. Table VI shows the
shifts from one method to enother and the loss to follow-up by method used
during the month of concepﬁ;én. Percents shown for method shifts were based on
the number of patients using a”giv8h~dethod during the month of conception;
percents for loss to follow-up'by method used during the month of conception

- 10 -
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TABLE VI
CONTRACEPTIVE METHODS USED
BEFORE (N = 5877) AND AFTER (N = 3518) THE ABORTION

Method Used at Follow-Up
Rhythm/ Foam/Dia-
With- phragm/ Tubec- Vasec- Lost to

Method Used None drawal Jelly Condom 1UDs Orals tomy tomy Follow-Up

in Month of ~

- Conception No. % No.| % No. % No. | % No. % No. % No.] % No. | % No. %
‘None 164 | 10.3 2 | 01 93 58| 16 | 10 | 293 ; 18.2 | 1029 | 63.8 ] 0.3 8 05| 1441 | 245
Withdrawal/rhythin| § 4.1 0 0.0 20 | 16.3 3] 24 27 | 220 67 | 544 0 0.0 1 0.8 83 14
[Foam/diaphragm/ ’
jelly 14| 3.0 o 00! 136 | 28.8 8 1.7 | 147 | 31.1 163 | 34.6 2 04 2 04 268 4.6
Condom 26 8.4 0 0.0 28 9.0 17 5.5 62 | 19.9 171 | 549 4 13 3 10 196 33
‘up 7] 48| 0o |o0o| 13| 89| 1]07]| 58|{397]| 60| 411] 5 |34] 2] 14| 100! 18]
.Orals 14 25 0 00 14 25 2 104125 | 225 397 | N3 2 04 2 04 539 9.2
Other® 0 0.0 0 0.0 1 9.1 1| 9.1 1 9.1 4] 363 1 9.1 3 ]27.3 12 03

. Ibcludes tubectomy, vasectomy, depo Provera, and aspirin.




BEFORE AFTER

(N'= 58;813) 'IN =3518)
: Tubectomy/
) 4(0‘3%: " Vasectomy ] 1.3%
18.7% Orals 58.5%
4.3% | lup | 22.1%
Diaphragm/
12.6% Foam/Jelly 9.4%
8.6% Condqm :l 1.5%
Rhythm/"
3.5% [ Withdrawal 0.1%
52.0% None | ] 7.1%

Figure 4. Contraceptive Behavior Before and After the Procedure.

were based on the total population. Patients using diaphragms, condoms, or
orals were more likely to continue using the same method than other patients
were likely to accept these methods. Patients using IUDs before the abortion
were as likely to use either IUDs or orals after the abortionm.

It is important to observe that the loss-to-follow-up patterns conformed to
the total population and were highest among patients who had reported using no
method of contraception during the month of conception (24.5% of the total
population). The contraceptive behavior during the month of conception was not
significantly different for women lost to follow-up or returning for follow-up.

For all subsets of patients studied there were significant shifts in contra-
ceptive acceptance after the abortion. Figure 4 compares contraceptive methods
used before and after the abortign. Tables 7 through 11 show the distributions
of patients accepting various methods of contraception after abortion by race,
previous pregnancies, and by race for two age groups of women‘who had not previ-
ously been pregnant. Figure 5 shows tﬁe relationship of age to the choice of
method: younger women more frequently selected orals after abortion while older
women tended to select IUDs and diaphragms (with foams and .jellies). There were
no observed differences based on race or number of previous pregnancies.
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TABLE VIl
CONTRACEPTIVE BEHAVIOR AFTER THE ABORTION BY RACE

—E'[—

Rhythm/ Diaphragm/ Tubectomy/
None Withdrawzl*|{ Condom Foam/Jelly 1UDs Orals Vasectomy Total
No. | % No. % No. % No. % No. % No. % No. % No. %
Caucasian 180 | 9.0 1 0.0 31 15| 214 | 106 | 417 | 206 | 1146 | 56.8 31 1.5 | 2020 66.1
Negroid 34| 3.3 0 0.0 14 1.3 76 7.3 | 259 | 25.0 648 | 624 7 0.7 | 1038 339
Both 2141 7.0 1 0.0 45 1.5 | 290 95 | 676 | 22.1 1794 | 58.7 38 1.2 | 3058 | 100.0
* Column deleted from X2 calculation.
TABLE vill
CONTRACEPTIVE BEHAVIOR AFTER THE ABORTION FOR CAUCASIAN WOMEN
WITH AND WITHOUT PREVIGCUS PREGNANCIES
Rhythm/ Diaphragm/ Tubectomy/
None Withdrawal*| Condom Foam/Jelly 1UDs Orals Vasectomy Total
No. % | No.| % |[No.| % | No. % No. | % No. % No. | % No. %
First
Pregnancy { 129 | 10.4 1 0.1 6 |05 | 112 90| 211 | 16.9 782 | 628 3103 ] 1244 61.6
Later .
Pregnancy 51 6.6 0 |00} 25 ;3.2 102} 13.1| 206 | 26.6 364| 469 | 28 | 36 776 38.4
| All Cases 180 ‘ 89 1 01|31 |15 214|106 | 417 | 20.7 | 1146 | 56.8 | 31 | 1.5 | 2020 | 100.0

* Column deleted from ){2 calculation.




-”I-

TABLE IX

CONTRACEPTIVE BEHAVIOR AFTER THE
WITH AND WITHOUT PREV

ABORTION FOR NEGROID WOMEN
I0US PREGNANCIES

) ) Diaphragm/ Tubectomy/ ‘ :
" None Condom Foam/Jelly IUDs Orals Vasectomy* Total
No. % No. % No. % No. % No. % No. % No.| %
First L - *
Pregnancy 17 | 45 5113 15 4.0 58 | 153|283 | 749 0 0.0 378} 36.4°
Later P - " ¢ :
Pregnancy 17 2.6 9 14 61 9.2 | 201 3Q.5 365 |55.2 7 1.1] 653] 63.6
All Cases 34 | 3.2 14 | 1.3 76 73 | 259 | 25.0 | 648 {625 7 0.7 {1031 {100.0
* Column deleted from X2 calculations.
- TABLE X |
) CONTRACEPTIVE BEHAVIOR AFTER THE ABORTION BY RACE
FOR WOMEN 20-29 YEARS OF AGE WITH NO PREVIOUS PREGNANCIES
Diaphragm/ Tubectomy/
None Condom Foam/Jelly IUDs Orals Vasectomy* Total
No.| % | No.| % [ No.| % [No.| % | No.| % | No.| % | na. %
Ciucasjan .| 55 .| 8.0 3 0.4 79 114 | 146 | 21.1| 405 | 587 3 04| 691 | 80.0
Negroid 91| 5.2 2 1.2 10 5.8 36| 208 116 | 67.0 0 00| 173 | 20.0
Both 64 | 7.4 5 0.6 89 103 | 182 | 21.1| 521 | 603 3 0.3 | 864 [100.0

* Column deleted from X2 calculations.




TABLE XI
CONTRACEPTIVE BEHAVIOR AFTER THE ABORTION.BY RACE; .
FOR WOMEN LESS THAN 20 YEA"S OF AGE WITH PREVIOUS PREGNANCIES

Diaphragm/ .
None Foam/Jelly IUDs Orals Total

No. % No. % No. % No. % No. %

s

Caucasian 7 10.0 3 4,3 14 20,0 46 65.7 70 41,2

Negroid 3 3.0 3 3.0 21- 21.0 73 73.0 100 58.8
Both 10 5.9 6 3.5 35 20.6 119 70.0 170 | 100.0
Percent
80 B

IUDs '

20 '.Ouuoo“...

L]
o - e
oee**® —
s — —
—

T Diaphlragm/Foam/Jelly

<20 20-29 © 30+
Age

Figure 5. Percentage of Women Accepting Orals, 1UDs, and
Diaphragms After the Abortion by Age.

After the abortion, Caucasian women were more likely than Negro women to be
using no method of contraception (9.0% of the Caucasian group and" 3.3% of the
Negro group). Caucasian women more readily accepted sterilization. Orals and
IUDs. had. high acceptance rates in both groups but rates were-higher in' the Negro
gioup (Table VII). The differences in types of contraceptives accepted by
Caﬁcasian and Negro patients were statistically significant.
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Patients of both races who had had- previous pregnancies were more likely
Lo aceepl [UDs und diaphragms (with fogms or jellies) over orals and steril-
1zation, while patients ‘who had not h;d previous pregnancies ‘ere more likely
to accept orals (Tables VIII and IX). Formerly married patients of both racial
groups ?opt frequently agcepted IUDg. Sterilizition methods were accepted

predominantly by currently married Caucasian patients.

Subsets of patients from the two racial groups who were as similar as
possible in age, marital status, number of previous pregnancies, and residence
were studied. While differences in contraceptive acceptance patterns before the
abortion were statistically significant for these homogeneous subsets, the
differences in the distributions of contraceptive acceptance after the abortion
were minimized and were often not statistically significant (Tables X and XI).

IV. DISCUSSION

Information from this study is being used by clinic personnel in counseling
patieats on suitable contraceptives. The contraceptives the patient used before
the abortion are a key to what she will choose after the abortion. The contra-
ceptive she chooses 1s related to the information she receives as well as her
previous experience: it is therefore important that the counselor tailor the
content and *.e manner in which she presents contraceptive information to each
patient's particular situation. Differences in contraceptive acceptance after
the abortion among subsets of the population were minimized by such individual-
ized counseling at PRETERM, Although some statistically significant differences
still existed, information on the various methods was presented, in general, in
a manner that allowed the patient to make her own informed decision.

In a study of abortion cases in Yugoslavia, Andolsekl reported that 42
percent of the women were not using contraception in the morfh of conception.
Similarly, Beard? reported that 59 percent of the British women he studied were
using no contraception at conception, and Hogue3 reported that 61 percent of the
women included in pregnancy termination studies conducted in 19 clinics located

in various countries from the United States to Asia were not using contraception
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during the month of conception. In line with these studies, 52 percent of the
e .
women aborted at PRETERM were using no contraceptives in the month of conception.

While many women do not use contraceptives simply because they do not know
about them or because they are not readily available, Diamond, et al." ’ in a
study of sexuality, birth control and abortion, shows that the process of decid-
ing whether to use contraception and which contraceptive to use is complex and
cannot be easily analysed. Bracken, et a1.5, demonstrated that religion, fre-
quency of coitus, nature of the ongoing sexual relationship, age, and parity are
significant variables. In this study, age and whether the patient has had
previous pregnancies proved to be significant variables: approximately 80
percent of the women less than 20 years of age with no previous pregnancies had
used no method of contraception. Contrary to the findings in this study, Brac-
ken's study indicated that the use of effective contraceptives was much more
widespread among Caucasian than among the Negro patients. This difference in

findings may be the result of the different economic status of the women in the

two studies.

There were few differences in contraceptive acceptance between the racial
groups after the abortion; this suggests that informed patients of either race
will make similiar choices. Most authors, including Beard? and Hogue3 report
substantial increases in the use of contraceptives after abortion, and Beard
found that 86 percent of the patients followed up within two weeks of the
abortion were using reliable metlkods, and 81 percent‘here continuing to use
reliable methods one to two years later. Andolsek!, on the other hand, reported
that 48.8 percent of the Yugoslavian women followed up were‘not using contracep-

tives. This may be because Yugoslavia's socialized medical system covers the

cost of abortion services.

In a small sample of New York women, the four leading reasons given for not
using contraceptives were lack of information (47%), denial bf the possibility
of pregnancy (24%), apathy (10.5%), and fear of side effects (5.3%). This study
and others including information on the effectiveness of contraceptive counsel-
ing after abortion® 7 argue for more widespread counseling services. Despite
abundant evidence that abortion patients are receptive to contraceptive counsel-
ing and services, however, Lernmer, et. 81.8, found that many clinics and prive;e
hospitals in New York City provide no contraceptive services at abortion, while
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others provided information but not methods. Daily, et al. g in a study of re-
peat abortione in New York City, found that municipal hospitale provided contra—
ceptive counseling at abortion, but 59 percent of the patients left the hospitals

withont receiving contraceptives. Since 30 to 43 percent of the patients in
municipal hospitals do not return for followbup, many women will not receive

contraceptives.

Oppei, et al.19 noted that the later a woman applied for abortion the less
likely she was to have used contraceptives during the month of conception. Our
clinical impreasion agrees with Oppel's finding and we also found that women
not using contraceptives before abortion tend to be young, nulligravidae. It
is clear that, at least in Washington Metropolitan, younger patients would
benefit from additional informational services and counseling.
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Appendix A

BASIC BIRTH CONTROL INFORMATION

The Pill*

— Works because the hormones prevent ovaries from
releasing eggs.

— Theoretical effectiveness 99.9 percent; use
effectiveness 80 percent.

~ Some women experience unpleasant side effects;
these ordinarily diminish or disappear after the
first few months.

— PRETERM will give a starting supply; after that a
doctor’s prescription is necessary.

iuD

— Exactly how or why it works is unknown. Its pres-
ence in the uterus is presumed to prevent implantation
of egg.

— Theoretical effectiveness 97 percent; use effec-
tiveness after first year, 75 percent; after four
or five years, 99 percent.

— May cause heavier menstrual flow and cramping,
especially during first few months; strings must be
checked regularly to be sure IUD is still in place,

— Can be easily inserted immediately after abortion
because cervix is dilated; can be quickly removed
by doctor when pregnancy is desired.

Diaphragm

- Covers cervix and provides physical barrier; jelly
or cream used with it is spermicidal (kills sperm).

~ Theoretica! effectiveness 97 percent; use effec-
tiveness 70-90 percent,

— Must be used each time and left in place at least
6 hours. No douching. No side effects.

— Doctor can fit patient for it immediately, before
abortion,

Condom

— Sheath catches the sperm if it is put on after erection
but before penetration.

- Theoretical effectiveness 95 percent; use effec-
tiveness 85 percent. Can be used in combination
with foam to increase effectiveness.

— May reduce sensation for some men; may enhance
sensation for others,

— Can be purchased in any drug store without
prescription and is often available in othrr outlets,
including vending machines.

Foam

— Foamy spermicidal substance covers uterus,

-~ Theoretical effectiveness 85 percent; use effec-
tiveness 75 percent; may be dislodged or dis-
solved during intercourse, Effectivensss can be

increased by use in combination with condom.
~ Should be inserted immediately before intercourse
with applicator, and left six hours. No douching.
— May be purchased in any drug store without
prescription and may be available in health and
beauty aids departments of supermarkets and
specialty stores.

Creams and Jellies for Use Alone

— Spermicidal substance deposited at cervix with
an applicator.

— Theoretical effectiveness 95 percent; use effective-
ness about 60 percent; use effectiveness can be
increased by use of condom.

— Foam is more effective, so try it first.

— Insert immediately before intercourse and leave
at least six hours, No douching.

— May be purchased in any drug store without
prescription, ’

— May cause irritation to penis or vagina.

Withdrawal

— Man withdraws penis from vagina before efaculation.

— Theoretical effectiveness 85 percent; use effective-
ness 70 percent. Man may miscalculate timing;
lubricant emitted before ejaculation may contain
sperm; sperm anywhere in vaginal area may enter
vaginal passage by their own action, perhaps
causing pregnancy.

Rhythm

— Trying to limit intercourse to those days when a
woman thinks she is unlikely to conceive, usually
the first few days after menstrual period and a
day or two prior to the onset of menses.

— Theoretical effectiveness 85 percent; use effective-
ness 60 percent. Ovulation and menstrual cycles
may vary without woman’s knowledge.

Douching

— Not a method of contraception. May increase
likelihood of pregnancy by forcing sperm up into
uterus.

Sterilization

— Laparoscopy for woman (sealing Fallopian tubes);
vasectomy for men {cutting the vas deferens).

— Permanent method of contraception, should be
considered nonreversible, Effectiveness nearly
100 percent.

* See SIDE EFFECTS OF THE PILL, Medical
Resource Materials.



Appendix B

INTERNATIONAL FERTILITY RESEARCH PROGRAM
PREGNANCY TERMINATION STUDY

Circle Appropraste Numbers and FAl in Appropesste Boxes and Blanks.

No.

PATIENT IDENTIFICATION: 1. Your Hospital or Clinc No, e 2, Admiission Date
14 month Yoor
3. Patient’s Name 4. Husbend's Neme
fomily hese maden
5. Address Telephone ___
6. Relative/Friend’s Name
1. Address Telephone
STUDY IDENTIFICATION TERMINATION PROCEDURES =
8. Conter Name and Numb -3 36 Dilstation and Curettege 0123 ¢ ud®
9 Study Neme ond Numb -8 37 Vacuum Aspirstion’ 012234 "
[ Was Curette Check Performed. o
10, Pationt Order in Study 7-10 (Crele) no  ye -
PATIENT CHARACTERISTICS 38 Intrssmmotic Injection e m::v 0123 4¢ 100
11. Residence 1) urben loca! 2} urban outside sres [ ] 1 songte voud
3) rurel focsl 4) rurel de sree " 3 Hystoractomy e e 012340
12. Age (yesrs completed) I 12-13 40 Hysterotomy S ombniunond 0 ) 2 J 4 L]0
13. Gainfully Employed Olno 1) yes L] 41 Prosteglandin '”"—_x:' 01234 14w
o1 4
14. Race 1} Caucasoid 2] Mongolowd 3) Negrowt D 42 Other ? Jl Yo
8) other " 43 Difatation in Millimeters  00) not dilsted n-n
15 Religon O} none 1) Buddhist 2) Catholic
3 HIndy, Cas10 oo e o &) Jewsh  5) Mushim 44 Laminaris Used Ol no 1) yes, type — 73
6 Orthodox 7) Protestsnt 8) other . 1 45 Retaned Products of Conception Atter First Procedure D
18 Maritsl Status 1) never marnisd 2} currently married m o no. Wya 2 ":' p.mmdnco-mmuod treetment "
3} formeriy married 8} other ” 46 Re of € o of Preg v (e
T Tm e Item 29) O nochange 1) sstimate incresesd
17 Patient’s Education  {school yeer compieted) 18-19 2} muimate decrassed 3) no pregnancy  4) doubtiul D
pregrancy  5) vesiculsr mce Bl other »
18 Husbend's Ed (school year completed) 0-21 47 Concurrent Surgery  0) nons 1) 1UD 21 tubectomy
19 Total Lve Births 2-n 8 other .. - ad
Operstor's Neme . _ . _ »
20 Children Now Liv number of mates 24
e TR wormoresar [ COMPLICATIONS D
number of females had 28 48 Uterine Perforstion O} no 1} suspect  2) yme "
21 Number of Add ) Chitdren W, 2 49 Cervical Laceration  0) no 1) yes, without suture
I 2) yeos, with suture 12
-1
22 Totsl Number of Previous Abortions 50 Excemwe Blood Low O) no 11 yes .
23 Number of Spontensous Abortions (8 or more = 8) ] 2 1 Transfusion Grven 0o Uy — m 1"
- 30
:; ::"' suuwm:“ ':;';”’: u’-'-a Monthof Th 52 Shock Related toSurgery  0) na 1) yes "
ntracepive 8! ainly n Month o 19
Conception O} nane 11 1UD 21 orals 31 tubsctomy 53 Fever 389C /100 4°F or Over, 24 Hours Atter Termination D
4) vassctomy 5) condom 6) withdrawal/rthythm 0) no 1) ym 2} ym, tequining antibotics 1
7) fosm/disphragmijelly B} other _ ——— n 54 Anesthesis Complications 0) none 1} spnes
2) ) ! 4) shock D
ADDITIONAL STUDIES [To be fillsd 1n upon request) S 8) other ”
55 Any Complication Requiring Additional Hospitalizetion
28, e eme - - 2-3 0) no 1) observation 2] medicel trestment D
. e - J) lsparotomy  8) other ] ]
58 Other C: - I
28 e e e e »-n ——————a -2
»-» §7 Desth  0) no 1) yes, coume .- haed 21
\
MEDICAL DATA 58 Prophylactic AntibioticsGiven  0) no 1) yee b 22
2E d Duration of Preg v . 59 Prophylactic OnytocicsGven  0) no 1} yes ] 23
{menstruel sge in weeks) “"-a 60 Post termination Fertility Control Planned or Used.
0) none 1)} 1UD 2) orsis 3J) tubectomy 4) vasectomy
30 Hematocrit 99} ot dane a-u 5) condom B) withdrawal/chythm 7} foam/disphragm/
N, Hemoglobin 1n Grams 99) not done - yelly 8) other __ »N
32. Pre-existing A | Cond 0} none 1) septic
sbortion 2) incomplete/inevitabis sbortion 61 Admimion Dete »-%
J) thesatened sbortion 4} systemic 5) systermc 62 Imtistion Dete -3
with 1,20r3 B8) psychistric only 7] pelvic only,
specity L Bl O e e @ 63 Completion Dete 8-
321 Pstient Scheduled s 1) 2 [ ] 64 Fins! Dischargs Dete “-
dey month yoor
34, Ad T oc ¢ ”
35 Anesthetic  0) none 1) aneigesaonly 21 locel 65 Nightt in Hospial so-5t
3) roporal 4) genecel £ 1plu2 6 2piurd D” €6 Time 8 ' nd C .
o - 199 howrs or over = 98 59} hours  minures
REMINDER. Your study requires 8 foliow up visit 8pprosimately one month sfter tetmunation Do not record viuts less then 14 deys after termmetion "—
Confirm post-cischarpe complications by review of medics! records €9 Bleeding RequinngCuratisgs  0) no 1) yes o
FOLLOW UP DATA 0F A Antibeo o '
67, Follow up Outcome 1) climcvist 2} home visit ever Requinng Antibiatics ) no Vv nd
J) moved 4] unebie tolocate S5} dwed, COUN e 71 Other Compl %-00
8} other — 1] 72 Reed a 110 T 00} no
68. Fertility Control Accepted or Used 0) none 1) IUD numbaer of nights 0-02
2) onls 3} tubs L1} §) d
8) withdeawal/thythm  7) fosm/d gm/jetly D 71 Dats of Followup Vist "
8) other [ -]

oy month —a
74 Compieied Weeks From Discharge 10 Follow vp f »-1
ROCOIBOIBY o eee et i el e e ——

[, ]« R — Y |} |
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