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Abstract
Background: The contraceptive preferences of obstetricians and gynecologists (OB/GYNs) are thought to influ-
ence the contraceptive counseling they provide. The purpose of this study was to assess contraceptive prefer-
ences of OB/GYNs and women in the general population (WGP) in the current Spanish contraceptive scenario.
Materials and Methods: Anonymous online survey of 100 OB/GYNs and 1,217 WGP aged 23–49 years.
Results: WGP were younger (35.3 – 7.3 vs. 37.9 – 6.2 years, respectively) and less likely to have stable partners
(64.7% vs. 84.0%) and children (49.1% vs. 62.0%) (all p < 0.05 vs. OB/GYNs). Seventy-nine percent versus 82%, re-
spectively, used contraceptive methods, with condoms used most frequently by WGP (37% vs. 22% by OB/GYNs;
p < 0.05) and pills by OB/GYNs (26% vs. 21% by WGP; p > 0.05). Intrauterine devices (IUDs) were more frequently
used by OB/GYNs (20% vs. 5%; p < 0.05), especially the levonorgestrel-releasing intrauterine devices (LNG-IUDs)
(18% vs. 2.6%; p < 0.05). The highest-rated methods were condoms among WGP and LNG-IUDs among OB/GYNs.
Effectiveness was the most valued attribute of contraceptive methods for both. Reasons related to convenience
were the main reason for choosing IUDs. OB/GYNs prescribed the contraceptive method in 40% of cases.
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Conclusions: Our study reveals differences between female OB/GYNs and WGP in contraceptive methods use
and rating. The use of LNG-IUDs was much higher among OB/GYNs.

Keywords: consumer behavior; contraception; contraceptive behavior; contraceptive prevalence survey; long-
acting reversible contraception; patient preference

Introduction
Health care professionals (HCPs) are thought to have a
powerful influence on access to contraception, and
choice and use of methods.1 However, knowledge of
the contraceptive methods used by HCPs involved in
contraceptive counseling and provision and how
much their personal experiences and beliefs influence
their advice is limited. A survey conducted in 2011
among 1,001 HCPs involved in contraceptive counsel-
ing (67.1% of whom were obstetricians and gynecolo-
gists [OB/GYNs] and 31.4% general practitioners
[GPs]) from 10 countries, including Spain, showed
that in seven of these countries, the most frequently
used contraceptive method was levonorgestrel-
releasing intrauterine devices (LNG-IUDs).2 Moreover,
the personal use of LNG-IUDs by these HCPs was as-
sociated with a greater likelihood they would recom-
mend them to women who had completed their
childbearing.2 In a study conducted in the United
States, Zigler et al. reported greater use of long-acting
reversible contraceptives (LARCs) among OB/GYN
residents versus the general population. These were
mostly LNG-IUDs.3

The HABITS study, conducted in 2012, assessed the
differences in contraceptive preferences between HCPs
involved in contraceptive counseling and women in the
general population (WGP) in Spain. A total of 300 fe-
male HCPs and 2,900 WGP participated in this study,
in which condoms emerged as the preferred method in
both populations (23% of female HCPs and 30% of
WGP). Of interest, copper IUDs (Cu-IUDs) and the
52-mg LNG-IUD (the only LNG-IUD available at the
time) were the second choice (13%) for HCPs and
the fourth for WGP (7%).4 The impact of contraceptive
preferences on prescription was not analyzed. Given
the potential influence of the contraceptive preferences
of OB/GYNs on the contraceptive counseling provided,2

knowing these preferences and how they change as
the contraceptive scenario evolves may be important
to reduce the rate of unintended pregnancies, which
continues to be a burden in Spain.5 These potential
influencers (the OB/GYNs) were poorly represented
in the HABITS study (n = 50; 17% of all HCPs in-

volved).4 Moreover, since the time of this study new
contraceptive methods have become available. These
include smaller LNG-IUDs with lower LNG doses
(19 and 13.5 mg)—and a drospirenone-only oral con-
traceptive. Both IUDs are especially suitable for nulli-
parous women-only.6 Vaginal rings are now partially
covered by the Spanish Healthcare system.

Updating and expanding this information allows the
creation of a more realistic scenario, which further con-
firms disparities in access to and availability of certain
contraceptive methods and analyzes the reasons for
this (information, financial, etc.) and ways to ensure
the provision of more equitable health care. With this
aim, we have conducted a study with a greater sample
of female OB/GYNs (n = 100) to gain updated insights
into preferences concerning the use of contraceptive
methods in WGP and female OB/GYNs. Secondary ob-
jectives included investigating how they rated the dif-
ferent options and the attributes of the contraceptives
leading to their choice. We also assessed the role of
OB/GYNs as contraceptive prescribers.

Materials and Methods
Design and participants
The ELEGIAN survey was an anonymous online sur-
vey conducted in Spain between November 23, 2021
and January 24, 2022 among 100 female OB/GYNs ac-
tively involved in contraceptive counseling and 1,217
WGP. This survey addressed several topics related to
sexuality, contraception, and menstruation. Only top-
ics related to contraception are reported here.

As per the HABITS study, to be eligible, all the
women had to be aged 23–49 years and live in Spain.
OB/GYNs needed to have at least 3 years of profes-
sional experience (including 3 years of postgraduate
training to acquire competence in contraception, in ac-
cordance with Spanish legislation7) and be actively in-
volved in contraceptive counseling. This meant that the
lower age limit for OB/GYNs was 26 years. This was
also a requirement in the international study con-
ducted by Gemzell-Danielsson et al.2 We chose 23
years as the lower age limit for WGP to gain insight
into the contraceptive preferences of younger women.
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Exclusion criteria were being menopausal and, for
WGP, being an OB/GYN. The survey was conducted
by Amber Marketing Research S. L. and was funded
by Bayer Hispania S.L. The sponsor had no contact
with or influence on the participants. Given the anon-
ymous nature of the survey, no patient consent or eth-
ical approval was needed under Spanish Health laws.

Sampling strategy
WGP were selected by the consultancy company using
their volunteer online panel, which comprises 13,125
female internet users from the general population. Of
these, 8,251 were aged 23–49 years. Menopausal status
was assessed in the first questions of the survey.
OB/GYNs were selected using the OB/GYN contact
list owned by Amber Marketing Research S. L., which
includes HCPs in both the public and private sectors.
This list was added by contacting OB/GYNs through
their places of work. OB/GYNs were blinded to the
study sponsor. Participation in the survey was volun-
tary for WGP, whereas OB/GYNs received remunera-
tion. Payments were made subject to the provisions
of the Code of Practice for the Pharmaceutical Industry
(Farmaindustria).

Sample size
As per the HABITS study, stratified random cluster
sampling was used initially to obtain a sample repre-
sentative of the general population. According to
2020 data from the Instituto Nacional de Estadı́stica
(National Statistics Institute),8 the number of women
aged 23–49 years living in Spain was 8,717,465, of
whom 1,743,493 (20%) were aged 23–29 years,
3,051,113 (35%) 30–39 years and 3,992,859 (45%)
40–49 years. Data from the Spanish Health Ministry
show that in 2018 there were 3,303 OB/GYNs in
Spain.9 The sample size was determined to be 1,200
women (sample error of –2.8%), a figure similar to
that of the regular surveys on contraceptive use under-
taken by the Spanish Society of Contraception,10 when
only the age group included in our study is considered.
A sample size of 100 was established for female
OB/GYNs (sampling error of –9.6%).

The sampling error was calculated using an infinite
WGP population (n = Z2 · p · q/e2) and a finite female
OB/GYN population (n = Z2 · p · q · N/e2 (N� 1) +
Z2 · p · q) as the basis, with a 95.5% confidence level
and p = q = 0.5. A total of 400 women were included
in each age group (23–29, 30–39, and 40–49 years
old) so as to be able to detect differences according to

age. A minimum of 30 interviews per each Spanish au-
tonomous community were conducted to detect differ-
ences among them. Data were weighted by autonomous
community and age according to 2020 data.8

Data collection
Computer-assisted web interviewing was used for data
collection through a semi-structured questionnaire.
The questionnaire was based on the one used in the
HABITS study with minor modifications aimed at cap-
turing new developments in the contraceptive land-
scape. The questionnaire was shared with the
investigators’ panel in a virtual meeting and approved
unanimously before being launched. The panel is com-
posed by members of the steering committee of the
Spanish societies of contraception and participates in
the regular surveys on contraception.

The questionnaire consisted of two parts, the first of
which gathered information on sociodemographics, re-
lationship status, and parity. The second part focused
on the specific topics being investigated. The section
devoted to contraceptive preferences and use consisted
of 12 multiple-choice questions. The contraceptive
method reported was the one in use at the time of
the study. Condoms were considered only as a single
method (i.e., not as part of a dual contraceptive meth-
od). The rating of contraceptive methods was conducted
using a list of methods that included short- and long-
term reversible methods and condoms. No definitive
methods were included. Participants received the link
to the questionnaire by e-mail. Fifteen percent of the in-
terviews underwent quality control to guarantee the
quality of the results.

The general term ‘‘contraceptive pills’’ was used for
WGP given the difficulty of these women to differenti-
ate between combined oral contraceptives (COCs) and
the progestin-only minipills. OB/GYNs were asked to
select one or the other.

Statistical analysis
The data were described using distribution of frequen-
cies for categorical variables. These were compared
using the chi-square test. Frequencies and mean scores
(plus standard deviation when appropriate) were calcu-
lated to show assessment results using Likert scales.
Mean scores were compared using Student’s t-test.
The data are presented by age group in WGP when
considered relevant. Age differences are not presented
for OB/GYNs, given the small sample size. A two-
sided value of p < 0.05 was considered significant. The
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statistical analysis was performed by Amber Marketing
Research S. L. with supervision by the first author. This
analysis included all the sub analyzes deemed relevant
to interpret the results as requested by the authors. The
statistical package used was Barbwin 7.5.

Results
Participants
Of 4,478 and 215 e-mails sent to WGP and female
OB/GYNs, respectively, 1,217 WGP and 100 OB/GYNs
completed the survey. They were aged 35.3 – 7.3 and
37.9 – 6.2 years, respectively ( p < 0.05). The OB/GYNs’
average length of professional experience was 12.1
years, with 49% of them having >10 years of experi-
ence. WGP were less likely to have stable partners
(64.7% vs. 84.0%) and children (49.1 vs. 62.0) (both
p < 0.05 vs. OB/GYNs). The length of the current rela-
tionship and the number of sexual partners were simi-
lar in both populations (Table 1).

Contraceptive use
The percentage of women using any contraceptive
method at all at the time of the survey was similar in
both populations (79% of WGP [n = 959] and 82% of
OB/GYNs [n = 81]; p > 0.05). Condoms were the most
widely used contraceptive method among WGP (47%
vs. 27% among OB/GYNs when only women using a
contraceptive method were considered, p < 0.05; 37%

vs. 22% among OB/GYNs when the overall population
was considered). Contraceptive pills were the most
widely used contraceptive method for OB/GYNs
(32% vs. 27% for WGP, p > 0.05 and 26% vs. 21% in
the overall population). IUDs were the third most fre-
quently used method, although more so by OB/GYNs
than by WGP (25% vs. 6%, p < 0.05 and 20% vs. 5%
in the overall population). Among OB/GYNs using
IUDs (20%), 90% used LNG-IUDs (18% of OB/GYNs).

Among WGP using any IUD (5%), 52% used LNG-
IUDs (2.6%; p < 0.05 vs. OB/GYNs) (Fig. 1). Among
WGP, the use of condoms and contraceptive pills de-
creased with age (from 42% and 29% at the ages of
23–30 years, respectively, to 34% and 14% at the age
of 40–49 years; p < 0.05). The use of IUDs barely in-
creased with age (from 4% at the age of 23–30 to 5%
at the ages of 40–49 years, p > 0.05).

Table 1. Baseline Characteristics of Participants

WGP
(n = 1,217)

Female OB/
GYNs (n = 100) p

Age, years, mean (SD) 35.3 (7.3) 37.9 (6.2) <0.05
23–30 years, n (%) 401 (32.9) 14 (14.0) <0.05
31–39 years, n (%) 406 (33.4) 44 (44.0) <0.05
40–49 years, n (%) 410 (33.7) 42 (42.0) <0.05

Stable partner, yes, n (%) 982 (80.6) 91 (91.0) —
Living together 788 (64.7) 84 (84.0) <0.05
Not living together 194 (15.9) 7 (7.0) <0.05

Length of relationship, years, mean (SD)
Living together 11 (7.3) 13 (7.5) —
Not living together 4 (4.6) 1 (1.0) —

Number of sexual partners
in the last yeara, mean (SD)

1.3 (1.8) 1.4 (1.4) —

Children, yes, n (%) 598 (49.1) 62 (62.0) <0.05
Number of dependent

childrenb, mean (SD)
1.6 (0.7) 2.0 (0.7) <0.05

Statistical differences were analyzed using the chi-square test for cat-
egorical and Student’s t-test for continuous variables.

aOnly in women without a stable partner.
bOnly in women with children.
OB/GYNs, obstetricians and gynecologists; SD, standard deviation;

WGP, women in the general population.

FIG. 1. Use of contraceptive methods among
WGP and female OB/GYNs. Q: Which
contraceptive method are you currently using?
(only one answer) Other: WGP: 1% subdermal
implant, 1% contraceptive patch, 1%
intradermal injection/OB/GYNs: 1%
contraceptive patch, 1% not specified. *p < 0.05
Statistical differences were analyzed using the
chi-square test. Cu-IUD, copper intrauterine
device; LNG-IUD, levonorgestrel-releasing
intrauterine device; OB/GYNs, obstetricians and
gynecologists; WGP, women in the general
population.
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Rating of contraceptive methods
The highest rated contraceptive methods were con-
doms (mean score 7.8), contraceptive pills (6.7), and
LNG-IUDs (6.2) for WGP and LNG-IUDs (9.3), vagi-
nal rings (8.6) and contraceptive pills (8.4) for
OB/GYNs. The differences in ratings between WGP
and OB/GYNs were statistically significant except for
subdermal implants and condoms (Fig. 2).

Reasons for choosing a contraceptive method
Among women using contraceptive methods, the most
highly rated attributes for the selection of a given con-
traceptive method were similar in both populations: ef-
fectiveness was rated most highly, especially in
OB/GYNs (mean score of 9.8 vs. 9.1 in WGP;
p < 0.05), followed by safety (9.2 vs. 8.8, respectively;
p > 0.05) and ease of use, especially in OB/GYNs (9.2
vs. 8.6, respectively; p < 0.05). Recommendation by
friends/relatives had the least influence on the decision,
although it was more important for WGP (5.4 vs. 4.2 in
OB/GYNs; p < 0.05). Price also was more important for
WGP (7.1 vs. 6.5, respectively) (Fig. 3).

The main reasons for choosing IUDs among
OB/GYNs (n = 20; 20%) were not having to remember
to use it every day (75%) and convenience (70%), fol-
lowed by effectiveness (65%), all p < 0.05 versus WGP.

Among WGP (n = 55; 5%), the reasons were more di-
verse, with length of use (47%), convenience (45%).
and not having to worry about it (36%) rating highest.
Differences between WGP and OB/GYNs in choosing
IUDs were related to effectiveness, lifestyle, and conve-
nience (Fig. 4).

Role of OB/GYNs in the selection
of contraceptive methods
Sixty-six percent of WGP reported having consulted an
HCP (GP or OB/GYN) when starting the contraceptive
method used at the time of the study (possible answers:
yes/no). This percentage decreased with age: from 70%
of women aged 23–30 years to 63% of those aged 40–49
years ( p < 0.05). Consultations were more frequent for
IUDs (93% of users), contraceptive pills (92%), and
vaginal rings (90%).

OB/GYNs considered that 48% of contraceptive
consultations were about contraceptive pills (specifi-
cally, COCs), 25% about Cu-IUDs or LNG-IUDs
(18% and 7%, respectively), 11% about subdermal im-
plants, and 10% about vaginal rings. Information about
condoms accounted for 2% of consultations.

For 40% of WGP using contraceptive methods
(n = 959), these had been prescribed by their OB/GYN.
The woman’s own choice accounted for 34% of cases.

FIG. 2. Rating of contraceptive methods by WGP and female OB/GYNs (overall population). Q: Overall,
how do you rate the following contraceptive methods? (closed list of methods) (1 [Very negatively] – 10
[Very positively] Likert scale). #Two gynecologists did not specify the type of IUD. *p < 0.05 Statistical
differences were analyzed using the Student’s t-test.
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The role of the OB/GYN barely changed with age in
WGP (from 43% at age 23–30 years to 37% and 41%
at ages 31–39 and 40–49 years, respectively, p > 0.05).
Conversely, the woman’s own choice increased signifi-
cantly (from 27% to 39% in the youngest and oldest
age segments; p < 0.05). The role of the OB/GYN was
more prominent for users of IUDs (71%) and contra-
ceptive pills (62%), and less for condom users (25%).
A woman’s own choice was more prominent for con-
doms and less so for users of IUDs and contraceptive
pills (52%, 13% and 8%, respectively).

Discussion
The results of our study show significant differences
between OB/GYNs and WGP when it comes to contra-
ceptive use, appraisal, and drivers for choosing a con-

traceptive method. WGP opted for condoms as the
preferred choice, followed by contraceptive pills and,
in a lower percentage, IUDs. Contraceptive pills were
the contraceptive method most frequently used by
OB/GYNs, followed by condoms. The most highly
rated contraceptives by OB/GYNs were LNG-IUDs,
whereas condoms were for WGP. Effectiveness was
the attribute most highly rated by WGP and OB/GYNs
when choosing a contraceptive method. The method
used by WGP was prescribed by an OB/GYN in 40%
of cases, with this percentage increasing in the case of
IUDs (71%).

The preferred methods for OB/GYNs were contra-
ceptive pills (32%), condoms (27%), and IUDs (25%),
which contrasts with the value placed on the different
contraceptive options, which was higher for IUDs,

FIG. 3. Most rated attributes when choosing a contraceptive method (only WGP and OB/GYNs using any
method). Q: Please indicate the importance of the following characteristics when choosing a contraceptive
method (1 [Not important at all] – 10 [Very important] Likert scale). *p < 0.05 Statistical differences were
analyzed using the Student’s t-test. STI, sexually transmitted infections.
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with a mean score of 9.3, vaginal rings (8.6), and con-
traceptive pills (8.4). The use of IUDs also contrasts
with the findings of the multinational survey conducted
by Gemzell-Danielsson et al.,2 where 39.9% of
OB/GYNs or their partners used IUDs (33.5% LNG-
IUDs). Differential characteristics of both populations
such as mean age (lower in our study), relationship sta-
tus, and reproductive perspective, among other factors,
may also affect the results. The use of IUDs by HCPs
(17% OB/GYNs) in the HABITS study was also low
(13%).4 Reasons for this should be investigated.

As reported in this study,4 we also found greater use
of IUDs among OB/GYNs compared with WGP (20%
vs. 5%), this being especially true for LNG-IUDs (18%
vs. 2.6%). This finding is also consistent with the results

of a survey conducted in the United States where fe-
male family planning providers aged 25–44 years
used LARC more frequently than WGP of the same
age (41.7% vs. 12.1%, p < 0.001) even when adjusting
for race/ethnicity or educational level.11 Another sur-
vey conducted in the United States also found higher
use of LARC in OB/GYN residents versus WGP (49%
vs. 12%). Those affiliated with special contraceptive
training programs were more likely to use LARC.3

The high use of condoms by WGP as the single con-
traceptive method (37%) reflects the great value placed
on this contraceptive method based on their rating
(mean score 7.8). In fact, condoms are so far the con-
traceptive method that is most frequently used by
women of childbearing potential of all ages in Spain
(31.3%), followed at some distance by oral contracep-
tion (18.5%; used by 21% of women in our study).10

Similarly, in the HABITS study, condoms were used
by 30% of WGP and contraceptive pills by 17%.4 The
greater use of condoms over oral contraception in
Spain differs significantly from the contraceptive habits
of other European countries, where oral contraception
is more widespread.12 The weight of HCP’s contracep-
tive counseling in this scenario is unknown.

In our study, the use of IUDs by WGP was low (6%
among contraceptive users), despite being very posi-
tively evaluated by this population (third in the contra-
ceptive rating). The use of other LARCs such as
subdermal implants was even lower (1%), which agrees
with the findings of the 2020 National contraceptive
survey conducted in Spain.10 These findings support
the existence of barriers to using these methods such
as fears and misconceptions, but there are also eco-
nomic barriers as their coverage by the National
Healthcare System is not homogeneous across the
Spanish autonomous communities. The use of
Cu-IUDs/LNG-IUDs in Spain has barely increased in
recent years according to regular surveys conducted
in our country: from 3.6% and 2.5% of women using
Cu-IUDs or LNG-IUDs in 201413 to 2.9% and 3.8%, re-
spectively, in 2022.10

Effectiveness was the main reason for choosing the
contraceptive method in both populations, followed
by safety. This finding is consistent with the results of
the Kopp Kallner’ Nationwide Survey, where the
most important characteristic when choosing a contra-
ceptive method was its effectiveness (64.2%), followed
by safety (61%).14 The importance given by WGP to
contraceptive effectiveness in our study is especially
relevant, as this attribute is thought to influence their

FIG. 4. Reasons for using Cu-IUD/LNG-IUD
among users (n = 55 for WGP and n = 20 for
female OB/GYNs). Q: Which are the main
reasons for choosing a Cu-IUD/LNG-IUD as your
contraceptive? Multiple answers. Multiple
choices. Only reasons reported by at least 20%
of WGP or OB/GYNs are shown. *p < 0.05
Statistical differences were analyzed using the
chi-square test.
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contraceptive choices. Of interest, their first choices are
condoms first and contraceptive pills next, both known
to be highly dependent on user adherence.15 This is no-
table because many unintended pregnancies result
from inconsistent or incorrect use of user-dependent
methods.16 Reasons for choosing a contraceptive
method vary with personal circumstances.2 This aspect
was not analyzed in our study.

As in the international study conducted by Gemzell-
Danielsson et al.,2 effectiveness and reasons related to
convenience were the main drivers to choose IUDs
by OB/GYNs. Reasons for choosing IUDs were, how-
ever, quite heterogeneous among WGP. Moreover,
WGP did not associate what they considered to be
the most important attributes of a contraceptive
method (i.e., effectiveness, safety, and ease of use)
with their main reasons for choosing IUDs. Instead,
as in the HABITS study,4 reasons related to conve-
nience were the main ones, with effectiveness following
at a distance.

Consistent with the last national survey on contra-
ception conducted in our country (2020),10 we also
found that 66% of WGP had consulted a GP or
OB/GYN before starting to use a contraceptive method
(40% were OB/GYNs). This percentage was much
more significant among WGP using IUDs (93%) or
contraceptive pills (92%), probably because both con-
traceptive methods require an assessment of user eligi-
bility and a prescription. OB/GYNs reported that
contraceptive pills accounted for most consultations
on contraception (48%), followed at a distance by
IUDs (25%). This makes sense given the much higher
frequency of use of contraceptive pills and is consistent
with the OB/GYNs’ prescribing role found in our
study.

Limitations of our study include the lack of represen-
tativeness of our sample with regard to the overall Span-
ish population of WGP and the reduced size of the
OB/GYN sample. The differential ways of selecting par-
ticipants are also likely to create a bias. OB/GYNs were
required to have 3 years of professional experience to en-
sure proper contraceptive training; however, this resulted
in the proportion of OB/GYNs aged 23–30 years being
much lower compared with that of WGP (14.0% and
32.9%, respectively). This may bias the results, as younger
women are less frequently advised and offered informa-
tion about LARC and more frequently use condoms or
pills.10 Moreover, women at this age are less likely to
get pregnant, at least in Spain, where the mean age of
women at first birth is nearly 32 years.17

In fact, more OB/GYNs had children than WGP.
This is likely to have an impact on the method used.
Age-subgroup analysis should be conducted to better
understand whether there are differences in access to
highly effective methods. LNG-IUDs were clustered to-
gether despite the important differences between the
different types because WGP might not differentiate
between them. At present, there are no data on the
use of the different types of LNG-IUDs in our setting.
Differences in access to Cu-IUDs/LNG-IUDs because
of differential financing of these methods across ad-
ministrative regions in Spain should also be considered
when interpreting these results. The strengths of our
study include the greater number of OB/GYNs
(n = 100) versus the HABITS study (n = 51).4 The
OB/GYNs in our study were only female and were,
therefore, a more homogeneous population. There
were no missing answers. To our knowledge, our
study is also the first to show how OB/GYNs rate the
different contraceptive options.

Conclusions
Female OB/GYNs and WGP show different contracep-
tive use, appraisal, and drives for choosing the contra-
ceptive method. Contraceptive pills were the most
frequently used method among OB/GYNs, whereas
condoms among WGP. LNG-IUDs were more fre-
quently used by OB/GYNs. Efforts are still needed
both in OB/GYNs and WGP to foster the use of highly
effective contraceptive methods.
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Perelló-Capo, et al.; Women’s Health Reports 2023, 4.1
http://online.liebertpub.com/doi/10.1089/whr.2023.0048

485



MSD, Theramex, Exeltis, Gynea-Kern and Organon
outside the submitted work. J.C.Q-.C. has received
honoraria for consulting, participation in advisory
boards or lecturing from Bayer and Gedeon Richter
outside the submitted work. J.G-.A. has received hono-
raria for consulting, participation in advisory boards or
lecturing from Bayer, Exeltis and Organon outside the
submitted work. P.L-.A. has received honoraria for
consulting, participation in advisory boards or lectur-
ing from Bayer, Exeltis, Gedeon Richter, Medtronic
and Organon outside the submitted work. I.P-.R. has
received honoraria for consulting, participation in ad-
visory boards or lecturing from Bayer and MSD outside
the submitted work. I.C-.G. has received honoraria for
consulting, participation in advisory boards or lectur-
ing from Bayer, Gedeon Richter, MSD and Organon
outside the submitted work. M.A-.G. has received hon-
oraria for consulting, participation in advisory boards
or lecturing from Bayer, Gedeon Richter and Hologyc
outside the submitted work. M.H.-C. has received hon-
oraria for consulting, participation in advisory boards or
lecturing from Bayer, Gedeon Richter, MSD and Orga-
non outside the submitted work. J.R-.T. is full-time
employee of Bayer Hispania S.L. J.C-.A. has received hon-
oraria for consulting, participation in advisory boards or
lecturing from Bayer, Gedeon Richter-Preglem and Ther-
amex outside the submitted work.

Funding Information
Financial support for this research and the writing of
the article was provided by Bayer Hispania S.L.

References
1. D’Souza P, Bailey JV, Stephenson J, et al. Factors influencing contracep-

tion choice and use globally: A synthesis of systematic reviews. Eur J
Contracept Reprod Health 2022;27:364–372; doi: 10.1080/13625187.2022
.2096215

2. Gemzell-Danielsson K, Cho S, Inki P, et al. Use of contraceptive methods
and contraceptive recommendations among health care providers ac-
tively involved in contraceptive counseling—Results of an international
survey in 10 countries. Contraception 2012;86:631–638; doi: 10.1016/j
.contraception.2012.06.002

3. Zigler RE, Peipert JF, Zhao Q, et al. Long-acting reversible contraception
use among residents in obstetrics/gynecology training programs. Open
Access J Contracept 2017;8:1–7; doi: 10.2147/oajc.S126771

4. Lete I, Perez-Campos E. Differences in contraceptive use between Spanish
female healthcare providers and Spanish women in the general popu-
lation aged 23 to 49 years: The HABITS Study. Eur J Contracept Reprod
Health 2014;19:161–168; doi: 10.3109/13625187.2014.893424

5. Ministry of Health. Spanish Government. Voluntary termination of preg-
nancy. Definitive data from 2021. Available from: https://www.sanidad
.gob.es/profesionales/saludPublica/prevPromocion/embarazo/tablas_
figuras.htm#Tabla1 [Last accessed: April 7, 2023].

6. Andersson K, Odlind V, Rybo G. Levonorgestrel-releasing and copper-
releasing (Nova T) IUDs during five years of use: A randomized compar-
ative trial. Contraception 1994;49:56–72.

7. Ministry of the Presidency, Parliament Relations and Democratic Memory.
Spanish Government. Order SAS/1350/2009 approving and publishing
the training programme of the Obstetric and Gynecology speciality.
Available from: https://www.boe.es/buscar/doc.php?id=BOE-A-2009-
8882 [Last accessed: April 7, 2023].

8. Spanish National Statistics Institute. 2020. Spanish population according
to date, age and sex. Available from: https://www.ine.es/jaxiT3/Tabla
.htm?t=31304 [Last accessed: April 7, 2023].

9. Health Ministry. Spanish Government. Studies for the health professionals
planification. 2018. Available from: https://www.sanidad.gob.es/areas/
profesionesSanitarias/profesiones/necesidadEspecialistas/home.htm
[Last accessed: April 7, 2023].

10. Leon-Larios F, Gutierrez Ales J, Puente Martinez MJ, et al. Results of the
National Contraception Survey Conducted by Sociedad Espanola de
Contracepcion (2020). J Clin Med 2022;11(13):3777; doi: 10.3390/
jcm11133777

11. Stern LF, Simons HR, Kohn JE, et al. Differences in contraceptive use be-
tween family planning providers and the U.S. population: Results of a
nationwide survey. Contraception 2015;91:464–469; doi: 10.1016/j
.contraception.2015.02.005

12. Cibula D. Women’s contraceptive practices and sexual behaviour in
Europe. Eur J Contracept Reprod Health 2008;13:362–375; doi: 10.1080/
13625180802511541
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