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Abstract

Objective: The purpose of this study was to analyze the opinions of gynecol-
ogists, midwives, and interns/Specialist students practicing in Senegal about
the use of IUD, and to assess factors that stand as obstacles to IUD prescrib-
ing. Patients and methods: An online questionnaire was developed to assess
providers’ IUD practices and attitudes. The questionnaire was based on the
one used in a Swiss study on the same topic. The platform used was Google
forms. The questionnaire was shared in associative platforms involving gy-
necologists, midwives and interns/Specialist students. Results and com-
ments: We received 292 feedbacks. Gynecologists represented 13.7% of the
sample, interns and specialist students 11.3% and midwives 76%. Parity is a
determining factor in IUD selection. The care-providers were concerned
about the followings, which might have prevented the use of IUD, even
though it was indicated: infections (75.7%), pelvic pain (61.3%), expulsion
(48.3%), increased risk of perforation (46.9%), women’s appreciation
(45.2%), ectopic pregnancy (33.9%) and sexual behavior (28.4%). Conclu-
sion: Our study reveals that providers’ apprehensions and concerns severely
limit the availability of IUDs. These concerns are often unfounded, based on
personal experiences and not on official recommendations. Parity is a major
obstacle.
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1. Introduction

The intrauterine device (IUD) is the world’s oldest contraceptive method, used
by more than 168 million women worldwide [1]. However, prevalence remains
unevenly distributed. Its effectiveness has been proven with a Pearl Index of
around 0.1%. It is a long-lasting, safe, reversible method that does not interfere
with breastfeeding. It is also relatively inexpensive, practical and has a very low
complication rate [2] [3]. However, despite its advantages, IUD use is declining
significantly, particularly in Senegal. Indeed, IUD use reached a record high in
1992 and 1993, representing 27% of all methods used in Senegal. In 1999, the
rate was only 11% [4], and today it is estimated at 1.6% [5].

This low IUD prevalence is often due to misconceptions about the IUD. Many
people believe that the IUD is associated with high rates of migration, infertility,
and induced abortion. However, some barriers may be due to the practice of
certain practitioners, gynecologists and/or midwives.

Indeed, physicians’ knowledge and attitudes about contraceptive methods are
important, but generally overlooked, factors in the use and continuation of these
methods. For the IUD, there is a clear association between providers’ knowledge
and the likelihood of recommending its insertion [6].

We therefore decided to conduct this study to collect and analyze the opinions
of gynecologists and midwives practicing in Senegal about the use of IUD and to

assess factors that act as obstacles to its prescription.

2. Tools and Methods

A 19-item questionnaire was developed to assess providers’ practices and atti-
tudes toward the IUD. The questionnaire was based on the one used in a Swiss
study on the same topic. The platform used was Google forms. The question-
naire was shared in associative platforms involving gynecologists, midwives and
interns/Specialist students.

The first 5 questions were designed to define socio-demographic characteris-
tics such as age, gender, occupation, work environment and experience as a
function of the number of years worked. Knowledge and use of the IUD was as-
sessed on 8 questions. Frequency of contraceptive visits was assessed as <10, 10 -
20, and >20. Their ability to insert and teach the IUD was also assessed. The
number of IUDs inserted by the practitioner, as well as the number of patients
referred for insertion, were assessed in the following proportions: <5, 5 - 10, 10 -
20 and >20. A few questions were developed to assess practitioner attitudes
based on parity (nulliparous-primary-multiparous). Regarding the advantages of
the IUD, providers were asked to choose from a list of 12 advantages, including
efficacy, high continuation rate, cost-effectiveness, reduced bleeding, women’s
appreciation, emergency contraception, reduced cancer risk, long-term contra-
ception, rapid return to fertility, minimal contraindications and few drug inte-
ractions. The disadvantages of the IUD were also formulated as multiple choices
among 12 criteria including lack of efficacy, pelvic pain, infections, infertility,

difficulty of insertion, pain during insertion, ectopic pregnancy, not appreciated
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by women, age of the woman, religious beliefs, cycle disorders, sexual behavior,
and risk of uterine perforation.

An open-ended question was developed to solicit opinions on how to increase
the IUD use.

Data analysis was done using IBM SPSS Statistics 24. We used the Chi 2 Test
and/or the Fisher test for univariate analysis of categorical variables. A multiva-
riate analysis was undertaken using binary regression logistics to identify key

barriers by profession and tears of experience.

3. Results

We received 292 responses. Gynecologists represented 13.7% of the sample, in-
terns and Specialist students 11.3% and midwives 76%. Demographics, including
age, occupation, gender, years of experience and practice location are presented
in Table 1.

A small proportion of participants had never inserted (9.2%) or prescribed an
IUD (7.2%). Eight-point two percent of participants had never been taught
about IUD insertion. The common factor shared by these participants was the

years of experience (Table 2).

Table 1. Socio-demographic profile of participants.

Number (N) Percentage (%) p-value

Age
e <30 40 13.7
e 30 -40 216 74
® 40 - 50 26 8.6
® >50 11 3.8
Sex
e Female 261 89.4
o Male 31 10.6
Profession
® Gynecologist 37 12.7
e Interns/DES 33 11.3
o Midwife 222 76

Place of practice

® Private 14 4.8

e Public 256 7.5

® Private and public 22 87.7
Years of experience

o <5 81 27.7

e5-10 140 47.9

e >10 71 24.3

Monthly contraceptive consultation

e <10 84 28.8
® 10-20 61 20.9
e >20 147 50.3
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Continued

Number of IUDs insertions per month

® <5 219 75
e 5-10 63 21.6
e 10-20 3 1

e >20 7 2.4

Number of references for IUD insertion

® <5 255 87.3
e 5-10 30 10.3
e 10-20 3 1

e >20 4 1.4

Table 2. Knowledge of the IUD depending on the years of experience.

Years of experience Years of experience  Years of experience

5 - 10 years (n = 140) <5 years (n = 81) > 10 years (n = 71) n P test

Have you ever Yes 128 (91%) 66 (81%) 71 (100%) 265 <0.001 Chi2
inserted an IUD, n No 12 (8.6%) 15 (19%) 0 (0%) 27 ) )

Have you ever Yes 131 (94%) 70 (86%) 70 (99%) 271 0.013 Chi2
prescribed an IUD, n No 9 (6.4%) 11 (14%) L (L4%) . _ _

Have you been taught Y8 127 (91%) 75 (93%) 66 (93%) 268 081 Chi2
how to insertan IUD, 0 No 13 (9.3%) 6 (7.4%) 5 (7%) u

3.1. Advantages of the IUD

The main advantages listed by clinicians regarding IUD insertion were: long-term
contraception (96.2%), efficacy (89.8%), rapid return to fertility (88.7%), minim-
al contraindications (69.9%), and few drug interactions (68.2%). The benefits of

IUD insertion according to study participants are reported in Figure 1.

3.2. Obstacles to IUD

The most frequently reported obstacles to IUD prescribing were dominated by
infections (75.7%), pelvic pain (61.3%), expulsion (48.3%), increased risk of
perforation (46.9%), women’s appreciation (45.2%), ectopic pregnancy (EP)
(33.9%) and sexual behavior (28.4%). Figure 2 illustrates the main obstacles to
IUD prescribing.

The six most frequently selected obstacles, and how these responses vary by
occupation and years of experience, are presented in Figure 3 and Figure 4.

We performed a multivariate analysis taking into account profession and
years of experience, concerns were shared by gynecologists, midwives and in-
terns/Specialist students without statistically significant difference. However,
they were more concerned about infections (p = 0.87) and pelvic pain (p = 0.11).

With regard to years of experience, a significant difference was found in those

under 5 years of age who were less concerned about pelvic pain (p = 0.01).
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Discreet NN 28.80%
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Figure 1. Advantages of IUD use according to study participants.
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Figure 2. Obstacles to IUD according to the study participants.
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Figure 3. Perceived Obstacles to IUD Use by one’s profession.
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Figure 4. Perceived Obstacles to IUD Use by the years of experience.

3.3.IUD and Parity

In the multiple-choice question “for whom the IUD is indicated”, 99.3% were for
insertion in multiparous women, 67.4% in primiparous women, and only 40.5%
in nulliparous women.

Multivariate analysis, comparing IUD indication by parity in age, occupation,
gender, years of experience, and place of practice, found no statistically signifi-
cant differences (Table 3).
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Table 3. Comparing the indication of the IUD by age, profession, gender, years of experience and place of practice.

Odds-Ratio p p global

Profession Gynecologist vs. midwives 1.36 [0.465; 4.26] 0.58 0.62
intern/Specialist students vs. midwives 0.748 [0.256; 2.15] 0.59 -

Age (years) 1.01 [0.963; 1.07] 0.64 0.64

Years of experience <5 years vs. 5 - 10 years 1.43 [0.653; 3.14] 0.37 0.56
>10 years vs. 5 - 10 years 1.28 [0.634; 2.61] 0.49 -

Place of practice private and public vs. public 1.85[0.666; 5.51] 0.25 0.37
private vs. public 1.70 [0.507; 5.93] 0.39 -

Sex Male vs. Female 1.17 [0.383; 3.53] 0.78 0.78

The insertion of IUDs in primiparous and nulliparous women is a subject of
contention. We found no statistically significant difference for nulliparous
women by profession (p = 0.57). However, for insertion in primiparous women,
we found a significant difference, with gynecologists being more likely to pre-
scribe it (p = 0.03) (Table 4).

3.4. Increasing IUD Prevalence

When asked what would increase IUD use, the most common responses were
awareness raising through advanced strategies and talks, providing the right in-
formation, managing rumors, emphasizing benefits, managing side effects,
availability of IUDs throughout Senegal, and free IUDs. Also on the list was the
training of providers on the theoretical and practical level in order to deepen
their knowledge, provide better quality of care and disclose the right information

to clients.

4. Discussion

All occupational categories agreed on the advantages of the IUD, which is a
long-term, safe and reversible, highly effective method with a Pearl Index of
about 0.1%. It is also relatively inexpensive [1]. The IUD is still victim of misun-
derstanding and false rumors even among providers. Indeed, in this study, most
of the barriers mentioned by professionals were infections, pelvic pain, expul-
sion, the risk of perforation and the risk of EP. Several studies have been con-
ducted since the advent of the IUD and continue to be reassuring about these
complications, which remain scarce.

Infections were most often reported by gynecologists compared to midwives
and interns/Specialist students but without significant difference (p = 0.87).
There is evidence, however, that these infectious complications are more related
to the sexual lifestyle of the user than to the IUD itself [7].

Pelvic pain is a common complaint among IUD users. These painful symp-
toms tend to subside over time and are easily relieved with nonsteroidal an-

ti-inflammatory drugs or antispasmodic medications [3] [8] [9]. Midwives appear
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Table 4. IUD insertion in nulliparous and primiparous women by profession.

Profession Midwives Profession Gynecologist Profession intern/Des

(n =222) (n=37) (n=33) p test
IUD with the No 193 (87%) 30 (81%) 29 (88%) 252 057 Tisher
nulliparous, n yes 29 (13%) 7 (19%) 4 (12%) 40 ) ]
IUD with the yes 110 (50%) 27 (73%) 17 (52%) 154 0.03  Chi2
primiparous, n No 112 (50%) 10 (27%) 16 (48%) 138 i i

to be more sensitive to the occurrence of these pains, reporting them at 67%
compared to 54% among gynecologists and 52% among interns/Specialist stu-
dents. Compared to years of experience, those under 5 years of age appear to be
less concerned about pelvic pain, reporting it at 49% versus 67% in 5 - 10 years
of age and 70% in those over 10 years of age (p = 0.01).

Expulsions are scarce, occurring between 2% and 8% during the first year of
use [10]. Perforation is a rare but potentially serious accident. Its incidence va-
ries from 0.1 to 3 per 1000 exposures [1] [9] [10]. Inexperience or clumsiness of
the operator is known to be a contributing factor [9]. Midwives and interns re-
port more frequently the risk of expulsion and perforation than gynecologists (p
= 0.96; p = 0.57). This is consistent with the hypothesis that a lack of experience
and knowledge about IUD insertion technique limits its prescription for fear of
possible complications, as gynecologists are usually better trained. In sum, these
two complications alone should not constitute barriers in view of their low
probability of occurrence.

There is currently evidence that IUD does not increase the risk of EP, and are
even protective compared to women without contraception. The ectopic preg-
nancy rate would be 10% compared to women without contraception. The risk is
estimated to be 0.02% to 0.25% for the IUD versus 0.5% for women without
contraception [9]. Gynecologists were less likely to believe that the IUD would
lead to an excess risk of EP, the explanation being a better understanding of side
effects and complications.

Although the majority of participants, 71%, made more than 10 to 20 contra-
ceptive visits per month, the IUD prescription and insertion rate were low at less
than 5 per month in 75% of cases. Indeed, the IUD is often combined with per-
manent contraception for elderly, large multiparous patients who no longer wish
to become pregnant. Multivariate analysis, comparing IUD indication according
to parity in age, profession, sex, years of experience and place of practice, did not
find any statistically significant difference.

IUD indication in nulliparous women is not a common practice in our re-
gions, due to several factors: religious beliefs, false rumors, lack of knowledge of
the mechanism of action, fear of secondary infertility and many others. Moreo-
ver, this indication constitutes a problem shared throughout the world [7] [8]

[11]. In the Swiss study, only a minority of participants (11.8%) frequently in-
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serted the IUD in nulliparous women [12]. In our study, 19% of the gynecolo-
gists said they were used to inserting the IUD in nulliparous women, compared
with 13% of the midwives and 12% of the interns and Specialist students (p =
0.57). The safety of the IUD in nulliparous women is supported by international
recommendations for medical eligibility criteria [8], but some practitioners re-
main cautious about prescribing it in this population.

The parity barrier seems to be more of a concern for midwives and students.
Indeed, 73% of gynecologists do insertions in primiparous women compared to
50% for midwives and 52% for interns, with a statistically significant difference p
= 0.03 This means that slightly more than half of patients will not be offered the
IUD because of their primiparity by some practitioners, namely midwives and
students. The explanation would be that these providers reserve the IUD for
older women and large multiparous women, perhaps forgetting that it is a re-
versible contraceptive method with immediate return to fertility upon with-
drawal. Gynecologists may be more experienced and have better grasp of the in-
dications.

Another obstacle mentioned was women’s lack of appreciation of the IUD. It
is reported by 46% of midwives, 43% of gynecologists and 36% of interns and
Specialist students (p = 0.51). The knowledge of the IUD and its understanding
by the users is an imperative to increase its prevalence [4] [13]. Indeed, many
women refer to the IUD as a barbaric, dangerous, painful contraceptive that
causes pain, heavy bleeding and infection [13] [14].

These concerns, combined perhaps with a lack of knowledge and/or skills

among providers, reinforce obstacles [4] [6].

5. Conclusions

Our study reveals that providers’ apprehensions and concerns severely limit the
availability of IUD.

These concerns are usually unfounded, based on personal experiences and not
on official recommendations. Parity is a major obstacle, especially for midwives.
This may be due to a lack of knowledge. Additional training and a review of na-
tional and international guidelines could greatly reassure providers and reduce
attitudinal differences in IUD prescribing.
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