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Abstract

Introduction: Although 80% of fertile and sexually active women in Brazil use contraceptive
methods, 55% of pregnancies are unplanned. Law No. 9263/1996 and the National Family Planning
Policy (2017) guarantee the free provision of contraceptive methods through the Unified Health
System (SUS). However, the predominance of methods such as the pill and female sterilization,
combined with the low uptake of long-acting methods, highlights challenges in access and
reproductive education. Socioeconomic and demographic factors strongly influence these choices,
making it relevant to investigate these variables in local contexts. Objective: To analyze the factors
influencing the choice of contraceptive methods among SUS users in Lagarto (SE), considering
the impact of socioeconomic and demographic profiles and knowledge about contraception.
Methods: A quantitative study was conducted with 147 women assisted at the Humanized Center
for Women and Children, a women’s health service integrated into SUS in Lagarto (SE). Women
aged 18 to 50, residing in the municipality and users of SUS, who provided informed consent,
were included. Data were collected through a structured questionnaire covering socioeconomic
and demographic information, knowledge about contraception, and current contraceptive practices.
Statistical analysis identified associations between these variables and the choice of contraceptive
methods. Results: Oral contraceptive pills (43.7%) and male condoms (20.2%) were the most
frequently chosen methods, followed by the IUD (12.6%). The choice of methods was significantly
influenced by age and educational level, with older women and those with lower schooling tending
to choose irreversible methods. Higher knowledge about contraception was found among women
with more years of education and those living in urban areas. Pharmacies were the main source
of contraceptive access. Conclusions: The choice of contraceptive methods in the studied region
is influenced by socioeconomic inequalities and limited access to information. The local analysis
reinforces the value of regional studies as essential tools to understand the determinants of
contraceptive choices and to guide more effective and territory-based interventions within SUS.
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Contraceptive methods through the Unified Health System (SUS)

Resumo

Introducao: Embora 80% das mulheres férteis e sexualmente ativas no Brasil utilizem métodos contraceptivos, 55% das gestagdes nao sao
planejadas. A Lei n® 9.263/1996 e a Politica Nacional de Planejamento Familiar (2017) asseguram a oferta gratuita de métodos contraceptivos no
Sistema Unico de Satde (SUS), mas a concentrago do uso em métodos como a pilula e a esterilizagéo feminina, aliada & baixa adesdo a métodos
de longa duragéo, revelam desafios no acesso e na educagao reprodutiva. Fatores socioecondmicos e demograficos influenciam fortemente essas
escolhas, tornando relevante investigar essas variaveis em contextos locais. Objetivo: Analisar os fatores que influenciam a escolha de métodos
contraceptivos entre usuarias do SUS, considerando o impacto do perfil socioecondémico, sociodemografico e do conhecimento sobre contracepgao.
Métodos: Estudo quantitativo realizado com 147 mulheres atendidas no Centro Humanizado da Mulher e da Crianga, um servigco de salde da
mulher integrado ao SUS em Lagarto (SE). Foram incluidas mulheres de 18 a 50 anos, residentes no municipio e usuérias do SUS, que consentiram
formalmente. A coleta de dados foi feita por meio de um questionario estruturado que abordou informagées socioeconémicas, sociodemograficas,
além do conhecimento sobre contracepcao e a pratica contraceptiva atual. A andlise estatistica envolveu a identificagao de associagbes entre essas
variaveis e a escolha dos métodos contraceptivos. Resultados: A pilula anticoncepcional (43,7%) e o preservativo masculino (20,2%) foram os
métodos mais escolhidos, seguidos pelo dispositivo intrauterino — DIU (12,6%). A escolha dos métodos foi significativamente influenciada pela
idade e escolaridade, com mulheres mais velhas e com menor escolaridade optando por métodos irreversiveis. O nivel de conhecimento sobre
contracep¢ao foi maior entre mulheres com maior escolaridade e residentes em areas urbanas. A farmacia privada foi a principal fonte de acesso a
contraceptivos. Conclusoes: A escolha de métodos contraceptivos no SUS ne regiao estudada é influenciada por desigualdades socioeconémicas
e de acesso a informagao. A andlise local apresentada reforga o valor de estudos regionais como instrumentos fundamentais para compreender os
determinantes das escolhas contraceptivas e orientar intervencdes mais eficazes e territorialidades no &mbito do SUS.

Palavras-chave: Planejamento familiar; Anticoncepcao; Sistema Unico de Satide.

Resumen

Introduccidn: Aunque el 80% de las mujeres fértiles y sexualmente activas en Brasil utilizan métodos anticonceptivos, el 55% de los embarazos
no son planificados. La Ley N.2 9.263/1996 y la Politica Nacional de Planificacién Familiar (2017) garantizan la oferta gratuita de métodos
anticonceptivos a través del Sistema Unico de Salud (SUS). Sin embargo, la concentracion del uso en métodos como la pildora y la esterilizacién
femenina, junto con la baja adopcién de métodos de larga duracion, evidencian desafios en el acceso y en la educacién reproductiva. Factores
socioeconomicos y demograficos influyen fuertemente en estas elecciones, lo que hace relevante investigar estas variables en contextos locales.
Objetivo: Analizar los factores que influyen en la eleccién de métodos anticonceptivos entre usuarias del SUS en Lagarto (SE), considerando
el impacto del perfil socioeconémico, sociodemografico y del conocimiento sobre anticoncepcién. Métodos: Estudio cuantitativo realizado con
147 mujeres atendidas en el Centro Humanizado de la Mujer y del Nifio, un servicio de salud de la mujer integrado al SUS en Lagarto (SE). Se
incluyeron mujeres de entre 18 y 50 afos, residentes en el municipio y usuarias del SUS que dieron su consentimiento informado. Los datos
fueron recolectados mediante un cuestionario estructurado que abordé informacion socioecondémica, sociodemogréfica, asi como el conocimiento
sobre anticoncepcion y la practica anticonceptiva actual. El andlisis estadistico identificé asociaciones entre estas variables y la eleccion de
los métodos anticonceptivos. Resultados: La pildora anticonceptiva (43,7%) y el preservativo masculino (20,2%) fueron los métodos mas
elegidos, seguidos del DIU (12,6%). La eleccién de los métodos se vio influenciada significativamente por la edad y el nivel educativo, siendo
mas comun el uso de métodos irreversibles entre mujeres mayores y con menor escolaridad. El conocimiento sobre anticoncepcion fue mayor
entre las mujeres con mas afos de estudio y residentes en zonas urbanas. La farmacia fue la principal fuente de obtencién de anticonceptivos.
Conclusiones: La eleccion de métodos anticonceptivos en la regién estudiada esta influenciada por desigualdades socioecondmicas y por el
acceso limitado a la informacién. El andlisis local refuerza el valor de los estudios regionales como herramientas fundamentales para comprender
los determinantes de las elecciones anticonceptivas y orientar intervenciones mas eficaces vy territorializadas en el &mbito del SUS.

Palabras clave: Planificacion familiar; Anticoncepcion; Sistema Unico de Salud.

INTRODUCTION

Although 80% of fertile and sexually active women in Brazil use some form of contraception, 55%
of pregnancies are unplanned. Among postpartum women, 25% report that they would have preferred
to wait longer before becoming pregnant, and 29.9% report no desire to have children.? In Brazil,
Law No. 9263/1996 and the National Family Planning Policy (2017) guarantee the free provision of
contraceptive methods, whose use is essential for reducing morbidity and mortality and for promoting
social improvements, such as poverty reduction and the prevention of school dropout.3#

National studies indicate that Brazilian women concentrate their contraceptive use on oral contraceptives
and female sterilization, with pharmacies being the main source of access, while only 30% rely on the Unified
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Health System (Sistema Unico de Satide — SUS).5 Lack of information and limited access to a wide range
of methods are factors that help explain this concentration.® Long-acting methods, such as sterilization and
intrauterine devices (IUDs), are more effective, whereas short-acting methods, such as oral contraceptives,
require greater adherence, which may increase the risk of unintended pregnancy.” Demographic and
economic factors also influence the choice of contraceptive methods, reinforcing the need for research in
specific contexts that consider sociodemographic particularities and the decentralization of the SUS.8°

This study aimed to analyze the factors influencing contraceptive choice among users of SUS
in Lagarto, Sergipe (SE), examining whether national data apply to the local context and exploring the
influence of socioeconomic, sociodemographic, and knowledge profiles on this choice. The results are
expected to contribute to the development of reproductive planning strategies that take local particularities
and regional vulnerabilities into account, promoting equitable access to contraceptive methods and
reducing unplanned pregnancies, as well as their impacts on public health.”®

METHODS

This was a descriptive study with a quantitative approach and cross-sectional design, conducted
between December 2023 and November 2024 at the Humanized Center for Women and Children (Centro
Humanizado da Mulher e da Crianga — CHMC) in Lagarto (SE), a regional reference center for women’s
health care within the public health system. Participants were women aged 18 to 50 years, predominantly
users of SUS as their primary means of accessing health services. Pregnant women, women who had
undergone hysterectomy, and those in exclusively same-sex relationships were excluded in order to restrict
the sample to participants with the potential for pregnancy at the time of data collection. It should be noted
that transgender men were not included, as the study design focused on the cisgender female population.

The sample size calculation considered a universe of 250 monthly consultations, corresponding
to the average number of patients seen per month at the service, as obtained from administrative
records. An expected frequency of 35% was adopted for the characteristic of interest, based on previous
observational data and professional experience. With a 95% confidence level and a 5% margin of error,
the minimum required sample size was 146 participants, calculated using Epi Info software (version 5.5.9).

Data collection was performed using a questionnaire developed on the basis of a literature review,
considering relevant studies addressing family planning, such as those conducted by the Ministry of Health
and the Brazilian Institute of Geography and Statistics (/Instituto Brasileiro de Geografia e Estatistica—IBGE).!
The instrument was organized into five sections:

Sociodemographic and socioeconomic data;

Knowledge about contraception;

Current contraceptive practice;

Method discontinuation (not addressed in this article); and
Forms of access to health services.

o kw0~

Statistical analysis was performed using R (4.3.0) and JAMOVI (2.3.18) software."'? Categorical
variables were described using absolute and relative frequencies. Data normality was assessed with the
Shapiro-Wilk test. Associations between contraceptive methods used and sociodemographic characteristics
were analyzed using the y? test. Variables showing significant associations (p < 0.05) were included in
an analysis of variance (ANOVA), with age treated as a continuous variable and schooling converted
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into years of education. Contraceptive methods were classified as short-acting reversible contraception
(SARC), long-acting reversible contraception (LARC), and irreversible methods, according to the definitions
proposed by Aldrighi et al.”* ANOVA was followed by Tukey’s post hoc tests. Simple linear regression
was used to assess the influence of schooling and the number of methods known on performance in the
knowledge test. The impact of place of residence was evaluated using the Student’s t-test for independent
samples. A p-value of < 0.05 was adopted as the significance level for all statistical tests.

The study was approved by the Research Ethics Committee of the Universidade Federal de Sergipe,
Lagarto Campus (CAAE: 75407923.1.0000.0217), in accordance with National Health Council (Conselho
Nacional de Satde — CNS) Resolutions No. 466/2012 and No. 510/2016.

RESULTS

The final sample comprised 147 participants. Analysis of the sociodemographic profile (Table 1)
showed that most participants were between 25 and 34 years of age, single, of mixed race, resided in
urban areas, had completed high school, and reported an income of less than one minimum wage.

Table 1. Social and demographic characteristics of women participating in this study. Lagarto (SE), Brazil, 2023—-2024.

Characteristics Category n (%)
) Rural area 44 (29.9)
Place of residence
Urban area 103(70.1)
White 36 (24.5)
. Black 11 (7.5)
Skin color
Brown 99 (67.3)
Indigenous 1(0.7)
18-24 41 (27.9)
25-34 57 (38.8)
Age range
35-44 32 (21.8)
+45 17 (11.6)
Incomplete elementary school 6 (4.1)
Complete elementary school 22 (15)
Incomplete high school 6 (4.1)
Education Complete high school 47 (32)
Incomplete higher education 34 (23.1)
Complete higher education 25 (17)
Postgraduate 7 (4.8)
Less than 1 81 (55.1)
o » From 1 to 2 42 (28.6)
Family income (minimum wage)
From31to 5 12 (8.2)
More than 5 12 (8.2)
Single 79 (53.7)
. Married 57 (38.8)
Marital status .
Widowed 1(0.7)
Divorced 10 (6.8)

Source: research data.

4 Rev Bras Med Fam Comunidade. Rio de Janeiro, 2026;21(48):4701



Rodrigues HS, Carvalho MN, Cunha ITF, Santos TNV

Regarding contraceptive use, most participants (119; 80.9%) reported using some contraceptive
method at the time of the survey, while 28 (19.1%) reported not using any method. Among the methods
used, the most prevalent were oral contraceptives, male condoms, and IUDs. With respect to acquisition,
most participants reported purchasing these methods from chain pharmacies without discounts. The data
are presented in Table 2.

Table 2. Contraceptive methods used and main access route among users. Lagarto (SE), Brazil, 2023—2024.

Categories n (%)

Current contraceptive method

Male condom 24 (20.2)
Female condom 1(0.8)
IUD 15 (12.6)
Oral contraceptive 52 (43.7)
Monthly injectable contraceptive 8 (6.7)
Quarterly injectable contraceptive 5(4.2)
Natural contraception 1(0.8)
Surgical sterilization — Tubal ligation 13 (10.9)
Source of contraceptive method
Free at health service units 28 (23.3)
Purchased with discount 13 (10.8)
Purchased without discount 63 (52.5)
Through private health insurance 5(4.2)

Source: research data.
IUD: Intrauterine device; SUS: Brazilian Unified Health System.

Statistical analysis revealed a significant association between the choice of contraceptive method
and age (p < 0.001) as well as education level (p = 0.004). In contrast, place of residence (p = 0.458), race
(p = 0.885), marital status (p = 0.059), and income (p = 0.811) did not show significant associations.

ANOVA was conducted to assess the association between age and contraceptive method groups —
SARC, LARC, irreversible methods, or no method —, revealing significant differences in mean age
(F [3,143] = 9.97; p < 0.001; n2= 0.17), indicating that approximately 17% of the variation in participants’
age was explained by the type of method used. Post hoc comparisons using Tukey’s test showed that
users of irreversible methods were, on average, 10.45 years older than SARC users and 12.41 years older
than LARC users.

Similarly, ANOVA was used to compare mean years of schooling across the different contraceptive
method groups, revealing a significant difference (F [3,143] = 6.74; p < 0.001; n2= 0.12), indicating
that approximately 12% of the variation in participants’ years of schooling was explained by the type of
contraceptive method used. Post hoc analyses showed that SARC users had, on average, 4.33 more
years of schooling than those using irreversible methods, while LARC users showed an even greater
difference, with 5.22 more years compared with the same group.

Detailed data are presented in Table 3.
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Table 3. Post hoc comparisons (Tukey test) of age and years of schooling among contraceptive method groups. Lagarto
(SE), Brazil, 2023-2024.

Age Years of schooling
Comparison groups Mean Standard Mean Standard
difference error p-Tukey difference error p-Tukey

SARC vs. LARC 1.96 2.18 0.806 -0.89 1.11 0.853
SARC vs. Irreversible -10.45 2.02 < 0.001 4.33 1.03 <0.001
SARC vs. None -1.91 1.83 0.721 1.02 0.93 0.690
LARC vs. Irreversible -12.41 2.73 < 0.001 5.22 1.39 0.001
LARC vs. None -3.87 2.60 0.445 1.91 1.32 0.472
Irreversible vs. None 8.54 2.46 0.004 - 3.31 125 0.045

Source: research data.
SARC: Short-Acting Reversible Contraceptives; LARC: Long-Acting Reversible Contraceptives (such as IUDs and hormonal
implants); None: Women who reported not using any contraceptive method at the time of the survey.

Regarding knowledge (Table 4), the most widely known method was the male condom, followed by
oral contraceptives and the monthly injectable contraceptive. To assess knowledge, seven true-or-false
questions were administered on the most well-known methods, with most participants answering five
questions correctly.

Table 4. Knowledge about contraceptive methods and performance on related questions. Lagarto (SE), Brazil, 2023—2024.

Category n (%)

Contraceptive methods
None 0 (0)
Vaginal ring 44 (29.9)
Diaphragm 52 (35.3)
Implanon 56 (38.09)
Patch 68 (46.2)
Natural contraception 104 (74.2)
Quarterly injectable 114 (77.5)
Sterilization 115 (78.2)
Female condom 116 (78.9)
IUD 119 (80.09)
Emergency contraception 120 (81.6)
Monthly injectable 127 (86.3)
Oral contraceptives 138 (93.8)
Male condom 140 (95.2)

Number of correct answers
2 8 (5.4)
3 23 (15.6)
4 27 (18.4)
5 36 (24.5)
6 35 (23.8)
7 18 (12.2)

Source: research data.
IUD: Intrauterine device.
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Simple linear regression analysis showed that the number of known contraceptive methods was a
significant predictor of the number of correct answers to questions about contraception. For each additional
method known, the number of correct answers increased by an average of 0.12, indicating a positive
association between prior knowledge and performance on the questionnaire.

Additionally, schooling also proved to be a relevant factor, with a positive association between
educational level and the number of correct answers: for each additional year of schooling, the average
number of correct answers increased by 0.45.

Comparative analysis by place of residence showed that participants living in urban areas had a
significantly higher number of correct answers than those in rural areas. Residing in an urban area was
associated with an average increase of 0.91 correct answers, indicating a significant effect of geographic
context on contraception knowledge.

The data are presented in Table 5.

Table 5. Regression model coefficients — impact of the number of correct answers according to the variables: known
methods, education level, and place of residence.

Predictor Estimate Standard error t p-value

Known methods vs. correct answers

Intercept 3.64 0.39 9.39 < 0.001

Number of known methods 0.12 0.04 2.63 <0.05
Correct answers vs. education

Intercept 2.87 0.30 9.42 < 0.001

Education level 0.45 0.06 6.75 < 0.001
Correct answers vs. place of residence

Intercept 4.182 0.205 20.42 < 0.001

Urban vs. rural area 0.912 0.245 3.74 < 0.001

Source: research data.
Intercept: Represents the reference level.

DISCUSSION

The results indicate high adherence to contraceptive methods, with 80% of participants reporting
use, a figure similar to that observed in national surveys such as the National Health Survey (Pesquisa
Nacional de Saude — PNS/IBGE, 2019), which recorded 79% use among women, and the National
Demographic and Health Survey of Children and Women (Pesquisa Nacional de Demografia e Satde da
Crianga e da Mulher — PNDS, 2006), which reported 78% use. The most frequently used methods among
participants were oral contraceptives (52%) and male condoms (24%), consistent with PNS/IBGE (2019)
data, which identified oral contraceptives (40.6%) and male condoms (20.4%) as the main methods for
the corresponding age range. In contrast, PNDS (2006) indicated female sterilization as the predominant
method (29%), followed by the pill (21%) and male condoms (12%). Notably, a temporal analysis of PNDS
data from 1996 and 2006 revealed an increase in the use of reversible methods, reinforcing the alignment
between the most recent national data and the findings of the present study."°
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According to the data obtained, although most participants reported using contraceptive methods, usage
was concentrated in a limited number of types. As noted by Trussell,’ the effectiveness of a method depends
on its suitability to the individual characteristics of each couple — including adherence, tolerance, and personal
preferences. Therefore, a greater diversity in method use would be expected, reflecting the particularities of
each user. The observed concentration suggests that a substantial proportion of couples may not be using
methods fully compatible with their profiles, potentially compromising the effectiveness of family planning.2'4

The predominance of the private sector as the main source for obtaining contraceptive methods
suggests limitations in the ability of SUS to ensure adequate access to available methods. Moreover,
the reliance on private pharmacies is associated with the predominance of oral contraceptives and male
condoms, which are the most readily accessible methods in these settings. Although the Farméacia Popular
program includes contraceptives at discounted prices, purchases without such discounts remain more
common, indicating that adjustments may be necessary for the program to have a significant impact on
the contraceptive practices of the studied population.

A notable finding of this study was the higher use of IUDs (12%) compared to sterilization (10%).
National surveys indicate the opposite trend: PNDS (2006) reported sterilization as the predominant method
(29%), with only 2% using IUDs, and PNS/IBGE (2019) also showed a higher prevalence of sterilization
(29.9%) compared to IUDs (8.3%)."° This result may be related to the increased availability of the method in
the municipality studied, where the copper IUD is offered by three Family Health teams trained in advance,
in addition to the specialized Women’s Health center. The provision of IlUDs is considered effective when
associated with both the availability of the method and the necessary materials for insertion, as well as
qualified professionals to perform the procedure.'®'® This finding supports the development of strategies
aimed at expanding access to this method at the primary care level, emphasizing the importance of regional
organization in facilitating access to more effective contraceptive options.

Among the variables analyzed, age and education significantly influenced the choice of contraceptive
method. Older women with lower educational levels were more likely to use irreversible methods, a
finding consistent with international studies. In the United States, Daniels and Abma observed that female
sterilization predominates among women aged 35 to 49 years with higher parity."”” Similarly, Harris et al.,
in Australia, reported that older women with higher parity, lower education levels, and chronic health
conditions tend to choose permanent methods.® Ideally, sterilization occurs after a woman reaches her
desired number of children, following the use of temporary contraceptives, a practice more common among
women with higher educational attainment. Women with lower education levels often have more children
than planned and less prior use of reversible methods before sterilization.’ The observed association
between sterilization, older age, and lower education suggests that socioeconomic vulnerability may
restrict access to reversible methods, resulting in sterilization being adopted as a definitive solution after
multiple unplanned pregnancies. This scenario underscores challenges to equity in family planning within
SUS, highlighting the need for territorial strategies that recognize local specificities and promote expanded
access to reversible contraceptives, offering long-acting methods as an option for users.?°

The most well-known contraceptive methods, such as oral contraceptives and male condoms,
corresponded to those most frequently used in this study, supporting the tendency of women to choose
methods with which they feel more confident and informed. Studies indicate that confidence and knowledge
about a method are key determinants in users’ decisions, and that young women consider factors such
as perceived safety, side effects, and understanding of the method’s mechanism when selecting the most
appropriate contraception for their needs.?'?? Moreover, a positive association was observed between the
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number of methods known and performance on true-or-false questions. Familiarity with a contraceptive
method is directly linked to confidence in its use and self-efficacy, defined as the ability to use it correctly.?
In this context, the findings suggest that greater knowledge about contraception can expand the range of
methods selected and contribute to more appropriate and effective use.

Additionally, education level was identified as a significant factor, showing a positive association with
performance on knowledge questions. Educational attainment may serve as an important predictor of greater
exposure to educational and health programs, increasing opportunities to acquire knowledge about sexual and
reproductive health. Comparison by place of residence revealed higher performance among urban residents
than among those in rural areas. Urban populations face fewer barriers to accessing specialized services and
educational campaigns.?* Both lower education levels and rural residence are associated with sociocultural
constraints that may limit the transmission of information about contraception. These findings underscore the
importance of sexual and reproductive health education tailored to the sociocultural and economic characteristics
of the target population, ensuring equitable access to information. A territorialized approach that considers local
specificities and vulnerabilities emerges as an effective strategy to improve contraceptive choice, enabling
women to decide the optimal timing for childbearing or to choose not to have children.

CONCLUSION

The concentration of contraceptive methods, such as oral contraceptives and male condoms,
reflects a centralization of choices within a limited range of options, whereas the selection of IUDs as a
third alternative suggests that structured local initiatives can expand access to more effective methods.
This underscores the importance of institutionalizing such practices at the municipal level, supported by
technical guidance and sustained funding from state and federal authorities.

The association between older age, lower education level, and the choice of irreversible methods
highlights inequalities in access to reproductive planning, where sterilization often emerges as the only
viable option in vulnerable contexts. Additionally, power dynamics between healthcare professionals and
patients may influence contraceptive decisions, particularly when technical knowledge or institutional
constraints take precedence over the user’s autonomy. These findings underscore the need for person-
centered clinical practices that respect patients’ preferences and priorities.

The differences observed between urban and rural residents underscore inequalities in access to information
and services, highlighting the need for intersectoral strategies with a territorial focus. Such strategies should target
historically excluded populations and incorporate continuous, culturally sensitive educational approaches.

Although limited to a single municipality, this study provides relevant insights for primary health
care, offering information that can guide professionals in implementing contraceptive counseling strategies
tailored to the local context. Moreover, the findings emphasize the need for future research exploring the
dynamics of contraceptive decision-making in diverse contexts, taking into account socioeconomic factors,
education, power relations, and individual characteristics. Such research can inform policies and practices
that promote more informed, equitable, and autonomy-centered reproductive choices for women.

ACKNOWLEDGMENTS

The authors thank the Centro Humanizado da Mulher e da Crianga in Lagarto (SE) for making the
research possible.

Rev Bras Med Fam Comunidade. Rio de Janeiro, 2026;21(48):4701



10

Contraceptive methods through the Unified Health System (SUS)

CONFLICT OF INTERESTS

Nothing to declare.

AUTHORS’ CONTRIBUTIONS

HSR: Formal analysis, Conceptualization, Data curation, Writing — original draft, Writing — review

& editing, Methodology. MNC: Formal analysis, Conceptualization, Data curation, Writing — original draft,
Writing — review & editing, Methodology. ITFC: Formal analysis, Data curation, Writing — review & editing.
TNVS: Formal analysis, Data curation, Writing — review & editing.

REFERENCES

1.

10.

1.

12.
13.

14,

15.

16.

17.

18.

Instituto Brasileiro de Geografia e Estatistica. Pesquisa nacional de saude 2019: ciclos de vida: Brasil [Internet]. Rio de
Janeiro: IBGE; 2021 [cited on Aug 16, 2023]. Available at: https://www.pns.icict.fiocruz.br/wp-content/uploads/2021/12/
liv101846.pdf

Wender MCO, Machado RB, Politano CA. Influéncia da utilizagdo de métodos contraceptivos sobre as taxas de gestagéo
néo planejada em mulheres brasileiras. Femina. 2022;50(3):134-41.

Brasil. Presidéncia da Republica. Casa Civil. Subchefia para Assuntos Juridicos. Lei n° 9.263, de 12 de janeiro de 1996.
Regula o § 7° do art. 226 da Constituicdo Federal, que trata do planejamento familiar, estabelece penalidades e da outras
providéncias [Internet]. Brasilia: Diario Oficial da Unido; 1996 [cited on Aug 08, 2023]. Available at: https://www.planalto.gov.
br/ccivil_03/leis/19263.htm

Starbird E, Norton M, Marcus R. Investing in family planning: key to achieving the sustainable development goals. Glob
Health Sci Pract. 2016;4(2):191-210. https://doi.org/10.9745/GHSP-D-15-00374

Espejo X, Tsunechiro MA, Osis MJD, Duarte GA, Bahamondese L, Sousa MH, et al. Adequagdo do conhecimento sobre
métodos anticoncepcionais entre mulheres de Campinas, Sdo Paulo. Rev Saude Publica. 2003;37(5):600-6. https://doi.
org/10.1590/S0034-89102003000500006

Trussell J. Understanding contraceptive failure. Best Pract Res Clin Obstet Gynaecol. 2009;23(2):199-209. https://doi.
org/10.1016/j.bpobgyn.2008.11.008

Gosavi A, Ma Y, Wong H, Singh K. Knowledge and factors determining choice of contraception among Singaporean women.
Singapore Med J. 2016;57(11):610-5. https://doi.org/10.11622/smedj.2015181

Ferreira HLOC, Barbosa DFF, Aragdo VM, Oliveira TMF, Castro RCMB, Aquino PS, et al. Social determinants of health and
their influence on the choice of birth control methods. Rev Bras Enferm. 2019;72(4):1044-51. https://doi.org/10.1590/0034-
7167-2017-0574

Ali MM, Cleland J, Shah IH. Causes and consequences of contraceptive discontinuation: evidence from 60 demographic and
health surveys. Geneva: World Health Organization; 2012.

Brasil. Ministério da Saude. Pesquisa Nacional de Demografia e Saude da Crianca e da Mulher — PNDS 2006: dimensdes do
processo reprodutivo e da saude da crianga [Internet]. Brasilia: Ministério da Saude; 2009 [cited on Aug 16, 2023]. Available
at: https://bvsms.saude.gov.br/bvs/publicacoes/pnds_crianca_mulher.pdf

R Core Team. R: A language and environment for statistical computing [Internet]. Vienna: R Foundation for Statistical
Computing; 2023 [cited on Oct 04, 2024]. Available at: https://www.R-project.org

The Jamovi Project. Jamovi [Internet]. 2023 [cite don Oct 04, 2024]. Available at: https://dev.jamovi.org/

Aldrighi JM, Sauerbronn AV, Petta CA. Introducéo e classificagdo dos métodos contraceptivos. In: Aldrighi JM, Petta CA, eds.
Anticoncepgédo: aspectos contemporaneos. Sdo Paulo: Editora Atheneu; 2005. p. 1-12.

Trussell J. Contraceptive failure in the United States. Contraception. 2004;70(2):89-96. https://doi.org/10.1016/.
contraception.2004.03.009

Ruivo ACO, Facchini LA, Tomasi E, Wachs LS, Fassa AG. Disponibilidade de insumos para o planejamento reprodutivo nos
trés ciclos do Programa de Melhoria do Acesso e da Qualidade da Atengao Basica: 2012, 2014 e 2018. Cad Saude Publica.
2021;37(6):e00123220. https://doi.org/10.1590/0102-311X00123220

Santos NM, Batista PDC, Fiorentino EDV, Moreira RD, Martins CS. Residéncia de MFC e inser¢do de DIU (cobre) na APS
em Lagarto/SE [Internet]. In: 17° Congresso Brasileiro de Medicina de Familia e Comunidade; 2023 [cited on Sep 19, 2024].
Available at: https://www.youtube.com/watch?v=cYpB-8W-4Fw

Daniels K, Abma JC. Current contraceptive status among women aged 15-49: United States, 2017-2019. NCHS Data Brief.
2020;(388):1-8. PMID: 33151146.

Harris ML, Egan N, Forder PM, Bateson D, Loxton D. Patterns of contraceptive use through later reproductive years: a
cohort study of Australian women with chronic disease. PLoS One. 2023;18(5):e0268872. https://doi.org/10.1371/journal.
pone.0268872

Rev Bras Med Fam Comunidade. Rio de Janeiro, 2026;21(48):4701


https://www.pns.icict.fiocruz.br/wp-content/uploads/2021/12/liv101846.pdf
https://www.pns.icict.fiocruz.br/wp-content/uploads/2021/12/liv101846.pdf
https://www.planalto.gov.br/ccivil_03/leis/l9263.htm
https://www.planalto.gov.br/ccivil_03/leis/l9263.htm
https://doi.org/10.9745/GHSP-D-15-00374
https://doi.org/10.1590/S0034-89102003000500006
https://doi.org/10.1590/S0034-89102003000500006
https://doi.org/10.1016/j.bpobgyn.2008.11.008
https://doi.org/10.1016/j.bpobgyn.2008.11.008
https://doi.org/10.11622/smedj.2015181
https://doi.org/10.1590/0034-7167-2017-0574
https://doi.org/10.1590/0034-7167-2017-0574
https://bvsms.saude.gov.br/bvs/publicacoes/pnds_crianca_mulher.pdf
https://www.R-project.org
https://dev.jamovi.org/
https://doi.org/10.1016/j.contraception.2004.03.009
https://doi.org/10.1016/j.contraception.2004.03.009
https://doi.org/10.1590/0102-311X00123220
https://www.youtube.com/watch?v=cYpB-8W-4Fw
https://doi.org/10.1371/journal.pone.0268872
https://doi.org/10.1371/journal.pone.0268872

Rodrigues HS, Carvalho MN, Cunha ITF, Santos TNV

19.

20.

21.

22.

23.

24.

Perpétuo IHO, Wong LLR. Desigualdade socioecondmica na utilizagdo de métodos anticoncepcionais no Brasil: uma andlise
comparativa com base nas PNDS 1996 e 2006. In: Brasil. Ministério da Saude. Pesquisa Nacional de Demografia e Saude
da Crianga e da Mulher — PNDS 2006: dimensdes do processo reprodutivo e da saude da crianga [Internet]. Brasilia:
Ministério da Saude; 2009. p. 87-104 [cited on Sep 19, 2024]. Available at: https://bvsms.saude.gov.br/bvs/publicacoes/
pnds_crianca_mulher.pdf

Di Bella ZIKJ, Bianchi AMHM, Araujo FF, Sartori MGF, Girdo MJBC. Contraception and family planning at the extreme of
reproductive life — climacteric. Rev Assoc Med Bras (1992). 2016;62(5):454-7. https://doi.org/10.1590/1806-9282.62.05.454
Odwe G, Wado YD, Obare F, Machiyama K, Cleland J. Method-specific beliefs and subsequent contraceptive method choice:
Results from a longitudinal study in urban and rural Kenya. PLoS One. 2021;16(6):e0252977. https://doi.org/10.1371/journal.
pone.0252977

Claringbold L, Sanci L, Temple-Smith M. Factors influencing young women'’s contraceptive choices. Aust J Gen Pract.
2019;48(6):389-94. https://doi.org/10.31128/AJGP-09-18-4710

Tomaszewski D, Aronson BD, Kading M, Morisky D. Relationship between self-efficacy and patient knowledge on adherence
to oral contraceptives using the Morisky Medication Adherence Scale (MMAS-8). Reprod Health. 2017;14(1):110. https://doi.
org/10.1186/s12978-017-0374-6

Akwara E, Pinchoff J, Abularrage T, White C, Ngo TD. The urban environment and disparities in sexual and reproductive
health outcomes in the global south: a scoping review. J Urban Health. 2023;100(3):525-61. https://doi.org/10.1007/s11524-
023-00724-z

Rev Bras Med Fam Comunidade. Rio de Janeiro, 2026;21(48):4701

1


https://bvsms.saude.gov.br/bvs/publicacoes/pnds_crianca_mulher.pdf
https://bvsms.saude.gov.br/bvs/publicacoes/pnds_crianca_mulher.pdf
https://doi.org/10.1590/1806-9282.62.05.454
https://doi.org/10.1371/journal.pone.0252977
https://doi.org/10.1371/journal.pone.0252977
https://doi.org/10.31128/AJGP-09-18-4710
https://doi.org/10.1186/s12978-017-0374-6
https://doi.org/10.1186/s12978-017-0374-6
https://doi.org/10.1007/s11524-023-00724-z
https://doi.org/10.1007/s11524-023-00724-z

