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A B S T R A C T

Purpose: To describe the intrauterine contraception (IUC) adoption process among nulliparous
adolescents and to identify the role of the medical provider in this trajectory.
Methods: We conducted semistructured interviews with a clinic-based sample of 20 nulliparous
adolescents (aged 15–24 years) with a history of IUC use. Interviews were analyzed usingmodified
grounded theory and cross-case analysis to reveal a processmodel for IUC adoption, with a focus on
the role of the medical provider.
Results: Themodel includes the following stages: first awareness, initial reaction, information gather-
ing, adoption, and adjustment and reassessment. It is influenced by personal preferences and experi-
ences, friends, family, sexualpartner(s), andmedicalproviders. Interactionswithmedicalproviders that
studyparticipants foundhelpful in navigating the adoptionprocess included theuse of visuals; tailored
counseling to address specific contraceptive needs; assurance that IUC discontinuationwas an option;
information on awide range of side effects; medical provider self-disclosure regarding use of IUC; and
addressing and validating concerns, both before and after IUC insertion.
Conclusions: Nulliparous adolescents in this study described a complex IUC adoption process in
which the medical provider plays a substantial supportive role. Findings from this study may be
used to counsel and support future nulliparous adolescents regarding IUC use.
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IMPLICATIONS AND
CONTRIBUTION

Little is known about nul-
liparous adolescent use of
IUC and the counseling
needs of this population.
This study offers counseling
suggestions for medical
providers that theymay use
to support nulliparous ado-
lescents as they make deci-
sions about IUC use.

Unintended pregnancy disproportionately impacts adolescents—
particularly those from racial/ethnic minority backgrounds—and is a
major public health problem in the United States [1,2]. A significant
contributor to unintended pregnancy in this age-group is the

incorrect or inconsistent use of contraception [3]. Therefore,
long-acting reversible contraceptives, such as intrauterine con-
traception (IUC), may play an important role in meeting the
public health imperative to reduce unintended pregnancy
among adolescents, as they are highly effective and have a low
risk of user misuse [4].

Two forms of IUC are available for use in theUnited States: the
hormonal levonorgestrel intrauterine system (LNG-IUS) (Bayer
HealthCare Pharmaceuticals, Inc., Wayne, NJ), which offers up to
5 years of pregnancy prevention, and the nonhormonal Copper
T380A (Copper-T) (TEVA Pharmaceuticals USA, Inc., Sellersville,
PA), which offers up to 10 years. However, only 1% of 15–19 year
olds and3.2% of 20–24 year olds use IUC [5]. This is likely because
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of unsubstantiated concerns about infertility associatedwith IUC
[6], adolescents’ lack of awareness regarding themethod’s avail-
ability [7,8], and provider hesitancy to insert IUC based on inac-
curate knowledge of themethod [9–12].Manyof these issues are
amplified for nulliparous adolescents despite the fact that the
World Health Organization and American College of Obstetrics
and Gynecologists recommend IUC for both adolescents and
nulliparous women [13–15].

Professional organizations and researchers agree that coun-
seling by medical providers can play a role in supporting the use
of IUC, when appropriate, among nulliparous adolescents
[7,14,16]. However, little is known about the type of information
and interactions nulliparous adolescents value from their medi-
cal providers whenmaking decisions about IUC use. Because the
health care provider is just one of the many influences on ado-
lescent contraceptive decision making [17], counseling efforts
may be more effective if providers are informed regarding the
role they can play in adolescents’ decision to adopt IUC. Nullipa-
rous adolescents with a history of IUC use are uniquely qualified
to provide this information. In the current qualitative study, 20
nulliparous adolescents who had a history of IUC use and who
were patients in a clinic serving a predominantly Latino and
African American population described their IUC adoption pro-
cess. In particular, they identified the role of their medical pro-
vider in navigating this trajectory.

Methods

Participants

A sample of 20 study participants was recruited between
November 2010 and June 2011 from an adolescent family plan-
ning clinic in San Francisco. The clinic clients were eligible to
participate if they were between 15 and 24 years of age, female,
nulliparous, spoke English, andwere a current or past user of IUC
(LNG-IUS or Copper T) for at least 1 month within the previous 2
years.Most participantswere recruited by provider referral. Sev-
eral participants contacted the study’s lead investigator directly
after reading flyers in the clinic. Participants received a $30 gift
certificate on completion of the study. Study procedures were
approved by the Institutional Review Boards at the University of
California, San Francisco and the University of California,
Berkeley.

Approximately one-half of those who were eligible for and
contacted to be in the study ultimately participated. Those who
did not participate primarily declined owing to logistical barri-
ers, such as transportation difficulties and scheduling conflicts.
We did not collect data from those who declined participation.

Procedures

A qualitative approach was chosen because little is known
about nulliparous adolescent IUC use or the context in which the
method is adopted [18,19]. Participants gave written informed
consent, participated in a 1-hour in-person semistructured inter-
view with the lead author, and completed a brief demographic
survey. The interviewguide covered topics such as decisionmak-
ing regarding IUC use (Why did you get IUC?) and clinical coun-
seling experiences during this process (What role did your pro-
vider play in helping you make your decision?). Participants
were also asked to provide counseling suggestions (How should

providers talk to youngwomen about IUC?). The interview guide
is available upon request.

Analysis occurred in parallel with data collection, leading to
iterative modification of the interview guide over time. Data
collection ended when the study team felt they had reached
saturation of dominant themes [20].

Data analysis

Facilitated by Atlas-TI software (GmbH, Berlin, Germany), the
lead author usedmodified grounded theory to analyze the inter-
views [20]. Through open coding (close reading of small seg-
ments of the first five transcripts), analytic categories were de-
veloped from which a preliminary codebook was made.
Modifications to the codebook reflected emerging and changing
codes that arose from the data. The development of the coding
scheme was iterative and collaborative, with frequent meetings
with the study team to review the interviews and coding struc-
ture and to discuss emerging categories. Summary memos re-
garding relationships between categories were drafted.

At the conclusion of the preliminary analysis, a model to
describe the process of IUC adoption emerged, with a focus on
the role of the medical provider. This preliminary model was
derived primarily from participants’ experiences with IUC adop-
tion and was also informed by Roger’s Diffusion of Innovations
Model [21]. Themodelwas then tested using cross-case analysis,
for which experiences described in individual interviews were
compared with the provisional model [22]. This comparison
method allowed a general understanding of the processes that
occurred across cases while addressing the circumstances of
each individual case [22]. The process model is presented in the
Results section. Participants’ counseling recommendations are
also reported.

Results

Demographic data

All participants used IUC primarily for contraception (Table 1
and Figure 1).

Qualitative findings

Process model. The process model for IUC adoption (Figure 2)
includes the following stages: (1) first awareness, (2) initial re-
action, (3) information gathering, (4) adoption, and (5) adjust-
ment and reassessment.

First awareness. Most participants first became aware of IUC
after a conversationwith their health care provider. Others heard
about the method from a friend or family member, with a small
minority being exposed to IUC from a media source. Many de-
scribed a delayed awareness of themethod. For example, provid-
ers rarely mentioned IUC during medical visits, friends and
family members “never really talked about it” (Participant 4;
24-year-old LNG-IUS user), and the rare media source that ad-
vertised IUC presented it as inappropriate for nulliparous young
women:

I think that it is a lack of media influence, and lack of information
in these clinics that I was going to . . . My gynecologist at that
time was not really encouraging or giving me information about
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