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of centering 
patients’ voices 
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Moderator
Tina Raine-Bennett, MD, MPH
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Kaiser Permanente Northern California



What Does it Mean to Center 
Patients for IUD care and research?

Jamila Perritt, MD, FACOG

Physician. Advocate. Activist.



Heath Inequity

System

Patient Provider



Context is Critical

“Ahistorical care is (part of) how 
we get to a place of mistreatment 
and inadequate care.” 

– Dr. Joia Crear-Perry, The Birth Equity 
Collaborative



Power & Privilege in Medicine

• Perfectionism 

• Sense of Urgency

• Defensiveness

• Quantity Over Quality

• Worship of the Written Word

• Paternalism

• Either/Or Thinking

• Power Hoarding

• Individualism

• Progress is Bigger, More

• Objectivity

• Right to Comfort

Adapted from: White Supremacy Culture by 
Tema Okun, changeworkDR



Value Alignment

• Transparency

• Shared power

• Mutual accountability

• Identification and documentation of inequity

• Historical grounding

• Solutions lead by those most impacted

• Collaboration

• Considering adverse impacts



Designing Systems to Act at the 
Intersection of Inequity

• Requires movement beyond a 
single- issue analysis

• Considers context

• Examine policies and procedures 
that reproduce and perpetuate past 
and current injustices

• Grounds our understanding in lived 
experiences of individuals

• Builds strategic coalitions and 
movements

Race & 
Ethnicity

Insurance 
Status

Age

Language

Gender



Patient-centered Contraceptive Care 
and IUD Access

Liz Fuentes, DrPH

Guttmacher Institute

The slides from Dr. Fuentes’ presentation are not available for 
publication at this time. 



Tools for Patient-Centered 
IUD Care

Christine Dehlendorf, MD MAS

Family & Community Medicine

Ob/Gyn & Reproductive Sciences

Epidemiology & Biostatistics, UCSF



Patient-centered contraceptive 
counseling

“Patient-centered care is care that is respectful of and 
responsive to individual patient preferences, needs, and 

values.”

- Institute of Medicine

• Recognized by IOM as a dimension of quality

• Associated with improved outcomes

• Communication is a core component of patient-centered 
care







Patient-Centered Job Aid: FPNTC.org









Measuring Quality in Contraceptive Care

• NQF endorsed first measures of quality in 
contraceptive care in 2016

• All women: provision of most/moderately effective 
methods

• All women: provision of long acting reversible (LARC) 
methods

• Postpartum: provision of most/moderately effective and 
LARC methods



Appropriate use of the 
LARC Measures

21



Patient-Reported Quality in Contraceptive Care

Think about your visit with [provider] at [site] on [date of visit]. How do you 
think they did? Please rate them on each of the following by circling a number.

Respecting me as a person

Letting me say what mattered to me about my birth control method

Taking my preferences about my birth control seriously

Giving me enough information to make the best decision about my birth control method



https://www.nwhn.org/wp-
content/uploads/2017/02/LARCStatementofPrinciples.pdf

https://www.nwhn.org/wp-content/uploads/2017/02/LARCStatementofPrinciples.pdf


Questions





US and global demographics of IUD use

Moderator: David Hubacher, PhD MPH
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Global overview on IUD 
prevalence, access, trends over 
time

Moazzam Ali MD, PhD, MPH

Department of Sexual and Reproductive Health and Research

World Health Organization

September 30, 2020

•Filename



Outline
• Prevalence 

• Informational access

• Availability

• IUD policies

• Trends in IUD share over 
time in modern methods

•Filename



Methods

• Undertook review of literature since Jan 2010 in Medline, Popline, Embase and 
Global Health ---530 publications identified

• Conduct analysis of secondary data from UN Population Division, DHS, FP2020, FP 
effort measures

• Conduct and analyse survey on policy (69 responses from countries)



IUD Prevalence across the globe
• Globally contraceptive prevalence rate for modern methods is 56%

• Proportion of IUD is 13% 

• In low income and LMIC the prevalence is 4% (29%) to 5% (46%) 
respectively

• Africa: 4% (32% of the modern method mix)

• Sub-Saharan Africa: 1% (29% of the modern method mix)

• Americas: 7% (68% of the modern method mix)

• Latin America and the Caribbean: 6% (70% of the modern method mix) 

• Asia: 16% (59% of the modern method mix)

• Europe 11% (61% of the modern method mix) 

Reference: prb.org (2019)



IUD’s current share of modern method 
protection: 159 countries with survey data 
since 2000

• <5%            63 ( 34 SS Africa, 8 LA, +Bangladesh, Nepal etc)

• 5-9%           32 countries

• 10-19%       28 countries

• 20-39%       21 countries

• 40%+           16  (former USSR, China, N Korea, Vietnam, 

Palestine, Syria, Jordan, Tunisia) 



Availability and access

• Informational access: % who know IUD and IUD source, for countries 
with IUD use <10% (modelled estimates)

• Facility surveys: IUDs (and implants) availability



Informational access is low in most SS African countries 

• Informational access 
(knowledge of IUD and a 
supply source) is the 
cornerstone of access. 

• It is low (<50% among 
married women) in many 
countries of sub-Saharan 
Africa, implying that IUD 
uptake is impossible for 
many women. 
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Availability in facilities surprisingly high in some African countries 
Availability of IUDs and implants at FP facilities



Policy dimensions of access: results from WHO survey 

• All but eight countries (8/69) were 
reported to include IUDs in official 
policies and guidelines. 

• In sub-Saharan Africa, 22 out of 25 
countries obtain free supplies from 
donors. 

• Services for immediate postpartum 
IUD insertion were reported to be 
available in 14/21 countries in sub-
Saharan Africa



Affordability and restrictions: : results from WHO survey 

• WHO survey confirms that IUDs theoretically free of charge in Low and 
Middle Income Countries (LMIC)  (55/69), BUT 30% of users rely on 
private sector

• In Upper income countries, cost is big issue but complicated by variety of 
insurance covers

• Restrictions against nurses, midwives and other paramedical staff 
inserting IUDs: few countries, vary across regions

• Eligibility restriction: most commonly enforced restrictions applied to 
nulliparous and teenage women, and those deemed to be at high risk of 
STIs. 
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Trends in IUD’s share:  South America
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Trends in IUD’s share: Central America 

0.0

5.0

10.0

15.0

20.0

25.0

30.0

35.0
19

75

19
76

19
77

19
78

19
79

19
80

19
81

19
82

19
83

19
84

19
85

19
86

19
87

19
88

19
89

19
90

19
91

19
92

19
93

19
94

19
95

19
96

19
97

19
98

19
99

20
00

20
01

20
02

20
03

20
04

20
05

20
06

20
07

20
08

20
09

20
10

20
11

20
12

20
13

20
14

Mexico

Honduras

Nicaragua

Costa Rica

Guatemala

El Salvador

Long term (1975-2014) country trends in IUD share in 
modern method protection



Trends in IUD’s share: Western Asia
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Trends in IUD’s share: Southern Asia
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Trends in IUD’s share: North and West Europe
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Challenges in increasing IUD access

• In SS Africa, implants are proving more “popular” than IUDs

• Providers may be biased against IUDs because of complexity 

of delivery compared to injectables/implants

• Difficult to maintain insertion skills without reasonable client 

load

• Outdated beliefs about PID, ectopic pregnancies difficult to 

eradicate 



Grounds for optimism

• Projects of non-governmental organizations show that 
women want IUDs when given an opportunity to try them

• Demand for limiting birth and fertility is growing in East 
Africa, favouring LARCs i.e. IUD and subdermal implants

• Trends towards institutional delivery offers opportunities 
for postpartum insertions

• Cost of IUD falling and roll-out in LMICs might succeed



IUD Use in the United States: 
Trends and Characteristics

Megan Kavanaugh, DrPH

Principal Research Scientist

Guttmacher Institute

Sixth International Symposium on Intrauterine Devices and Systems for 

Women's Health

September 30, 2020



Outline – IUD use in the U.S.

• Trends in use

• Who uses IUDs?

• Factors influencing use



Source: Hubacher and Kavanaugh, 2018

IUD Use in the United States, 1965 - 2014



Among the ~60% of women aged 15-44 using contraception, LARC 
use has increased since 2002
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Shifts in method use occurring within contraceptive users, not from 
nonusers to users
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Contraceptive use among women aged 15-44 at risk of unintended pregnancy



IUD use drives overall LARC use among contraceptive users aged 15-44
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Hormonal IUD
59%

Copper IUD
22%

Unknown IUD
1%

Implant
18%

TYPE OF LARC USED AMONG ALL LARC USERS, 2014
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Source: Kavanaugh and Jerman, 2018



Highest rates of LARC use among women ages 15-29
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LARC use is no longer associated with income level
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LARC use is no longer associated with race/ethnicity*
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Predictors of IUD use, 2016
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LARC use among women aged 18-49 at risk of unintended pregnancy, by state, 2017

Source: unpublished data



Factors 
influencing 

IUD use

Product

Patient

Structural

Provider



Thank you!

mkavanaugh@guttmacher.org



Yan Che, MD PhD
Professor, Department of Epidemiology and Social Medicine

Shanghai Institute of Planned Parenthood Research
China

Dr. Che’s slides will be uploaded as soon as they 
are available.




