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Abstract

CONTEXT—Few U.S. women use an IUD, despite the method’s efficacy and ease of use. While 

studies have found that misconceptions about IUDs are prevalent, few have examined the 

influence of women’s social networks on perceptions of the method.

METHODS—Twenty-four interviews and three focus groups (comprising 14 participants) were 

conducted in 2013 with a diverse sample of women aged 15–45 recruited from family planning 

clinics and the community in San Francisco. Half of participants had used IUDs. Women were 

asked about their social communication concerning contraceptives, particularly IUDs, and about 

the content of the information they had received or given. Transcripts were analyzed using a 

modified grounded theory approach to identify themes of interest.

RESULTS—Women reported that communication with female friends and family members was 

a valued means of obtaining information about contraceptives, and that negative information 

(which often was incorrect) was more prevalent and memorable than positive information in such 

communication. Women heard about negative experiences with IUDs from social contacts and 

television commercials; clinicians were a major source of positive information. Women who had 
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never used IUDs expressed interest in learning about potential side effects and how IUDs feel, 

while users reported emphasizing to friends and family the method’s efficacy and ease of use.

CONCLUSIONS—Misinformation and negative information about IUDs are prevalent in social 

communication, and the information transmitted through social networks differs from the 

information never-users wish to receive. Findings support the creation of peer-led interventions to 

encourage IUD users to share positive personal experiences and evidence-based information.

Unintended pregnancy remains an important public health problem in the United States, 

contributing to poor outcomes for women and children at substantial societal cost.1–3 The 

burden of unintended pregnancy disproportionately falls on young, poor and minority 

women.4 Increased use of effective contraceptives has the potential to dramatically reduce 

the rate of unintended pregnancy.5 IUDs, in particular, have recently gained traction as a 

means of addressing the country’s stubbornly high unintended pregnancy rate. IUDs are at 

least as effective as female sterilization, yet are a fully reversible method of contraception.6 

Unlike condoms or short-acting hormonal methods (such as oral contraceptives), IUDs 

present no risk of failure due to user error or poor adherence. Despite the method’s 

advantages, only 8% of U.S. women who practice contraception use IUDs.7

The low rate of IUD use in the United States is likely related to a variety of factors, 

including lack of provider knowledge,8 patient preferences for methods with particular 

characteristics9 and high up-front costs, which can be as much as $1,000.10 Widespread 

misconceptions and concerns about the method are additional contributors.11 These 

misconceptions and concerns may be influenced by women’s social networks, through such 

means as the diffusion of negative information, lack of diffusion of positive information, and 

generation and maintenance of social norms related to the use of the method.12,13 Studies 

conducted in developing countries have provided evidence that social networks and social 

communication influence women’s attitudes about contraception14,15 and their use of 

modern methods.16,17

Little research has been done in the developed world, however, to investigate how social 

networks influence attitudes toward and use of contraceptive methods in general, and of 

IUDs in particular. In qualitative studies, women have reported that although social 

networks and the media frequently provide misinformation about contraceptive 

methods,13,18–20 they consider information received through social contacts more 

trustworthy than information from medical providers.13,18,19 In addition, a quantitative study 

that used cross-sectional data from 1994 found that the likelihood that adolescents were 

using contraceptives was positively related to the number of their classmates who were 

doing so.21 One U.S. study examined the content of women’s social communication about 

contraception, but it focused primarily on oral contraceptives, and its study population was a 

small sample of college women.22 The two studies that have focused on IUDs found that 

having heard about a friend’s or an abortion clinic counselor’s positive personal experience 

with the method was associated with uptake23 and positive perceptions24 of the IUD; 

however, these studies were quantitative and did not explore the content of social 

communication.
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In this study, we sought to obtain greater understanding of how information about 

contraceptives, particularly IUDs, is spread through social networks and how this 

information influences women’s attitudes. We chose a qualitative approach because the 

richness and depth of the resulting descriptive data about the content of women’s 

discussions allowed us to gain a more nuanced picture than would likely be possible with 

quantitative methods. A better understanding of the types of information that are spread in 

women’s social networks, how this information is perceived by members of these networks 

and the types of information sought by women who have never used an IUD can help family 

planning providers tailor their contraceptive counseling to better address women’s needs.

METHODS

Sample

From April to July 2013, women aged 15–45 were recruited from two San Francisco family 

planning clinics that serve a racially and ethnically diverse population of low-income 

patients. To include the experiences of women not actively seeking family planning 

services, we also recruited women via flyers posted at local bus stops and community 

centers. The research team monitored recruitment in order to ensure that the sample was 

racially and ethnically diverse, included women of various ages and had roughly equal 

numbers of current IUD users and never-users.

Women were eligible to participate if they had ever been sexually active with men, spoke 

English, were not pregnant or seeking pregnancy, and had never been told by a clinician that 

they were unable to conceive. In addition, IUD users had to have been using the method for 

at least a month, to allow time for them to process their experiences as users. Study 

procedures were approved by the institutional review board of the University of California, 

San Francisco.

The participation rate was not formally tracked. Approximately one-sixth of women who 

were approached in clinics declined to participate, citing scheduling conflicts such as work 

or child care obligations.

Procedures

To recruit participants at clinics, a female research assistant approached women who were 

waiting to see a clinician and asked if they were interested in learning more about a birth 

control research study. If the patient was interested, the research assistant conducted an 

eligibility screening; if eligible, the woman provided written informed consent before taking 

part in a half-hour semistructured interview or a one-hour focus group facilitated by the 

study coordinator. For potential participants recruited from community settings, eligibility 

screening was conducted over the phone, and written informed consent was obtained at the 

time of the interview or focus group.

We intentionally included at least one current IUD user in each focus group, which allowed 

us to simulate real-world social communication and observe how current users presented 

their experiences to peers and what questions never-users had for experienced users. Before 

each interview or discussion, participants completed a brief demographic questionnaire.
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Recruitment was staggered between interviews and focus groups: After we had conducted 

several interviews, recruitment efforts shifted to a focus group and then back again. The 

interview and focus group discussion guides were structured around a common core of 

identical questions. They began with prompts regarding social communication about 

contraception in general and about preferences for learning more about new contraceptive 

methods. We then inquired specifically about participants’ experiences with and preferences 

for communication about IUDs. In this study, we defined social communication as any 

nonclinical source of information, including friends, family, acquaintances and the media. 

All questions were open-ended, and facilitators used follow-up probes to explore emerging 

themes. For example, to gauge first impressions of IUDs among never-users, facilitators 

asked, “What do you think about the IUD?” and “What have you heard about it?” IUD users 

were asked, “How did you first learn about the IUD?” and “How did you decide to start 

using the IUD?” The discussion guide was modified throughout the process of data 

collection as themes emerged.

Focus groups and interviews were recorded with the participants’ permission and transcribed 

using Health Insurance Portability and Accountability Act–compliant services. Analysis 

occurred in tandem with data collection; the latter concluded when thematic saturation was 

reached.25

Analysis

The interview and focus group transcripts were analyzed using NVivo 10 software. We 

chose a modified grounded theory approach25 to analyze the data because it gave us the 

flexibility to focus on ideas that emerged during data collection and analysis, and we devised 

a coding structure based both on preexisting themes of interest (e.g., the saliency of positive 

and negative information) and on newly identified ones (e.g., the value of hearing about 

someone’s personal experience with a method). After independently coding several 

transcripts, the members of the research team met to revise the coding structure as indicated 

by emerging themes. We drafted memos to document our thoughts about newly identified 

themes throughout data collection and analysis, and added and revised coding categories as 

needed in an iterative manner. Each transcript was independently coded by at least two 

research team members, who compared their coding and met with the principal investigator 

to discuss and resolve any discrepancies.

RESULTS

Sample

Thirty-eight women participated in the study; 24 completed a one-on-one semistructured 

interview, and 14 participated in one of the three focus groups. The sample was diverse with 

respect to race and ethnicity (34% were black, 32% white, 24% Latina, 8% Asian and 2% 

members of other racial or ethnic groups) and age (21% were 15–19, 34% were 20–25 and 

45% were 26 or older). Of the 29 participants who were old enough to have graduated from 

high school, 34% had no postsecondary education, 34% had attended college but did not 

have a degree and 31% had a college diploma. Approximately half of women were parous. 

All women had used some type of contraception; half had ever used an IUD.
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We present the results organized thematically in the order in which they were discussed. 

When quoting participants, we identify them by their age and IUD experience, except for 

focus group participants, whose characteristics were not linked to discussion transcripts.

Social Communication About Contraception

All interview participants were asked to recall the last time they had had a conversation 

about birth control with someone other than a doctor or nurse. Sixteen of these 24 women 

named a female friend or acquaintance as their most recent contraceptive discussant; five 

others named a female family member, such as their mother or sister. Only three participants 

named a boyfriend or husband as the person with whom they had most recently discussed 

contraception; of these women, just one had specifically discussed the IUD with her partner. 

One participant noted that birth control was “a normal thing to talk about” with her friends, 

and described her most recent conversation on the subject:

“It was not too long ago, because we talk about it, like, normally.…We were…on a 

bus and stuff and talking, because I know I just told her, ‘I’ve got to go to the clinic 

to get birth control.’ And then we just starting talking about it, like, our past and 

then what we’d want as birth control.”—18-year-old former IUD user

When asked how they were affected when friends told them good or bad things about a 

contraceptive method, participants said that negative stories were more memorable and 

influential than those about women who had successfully used a method. For example, a 

story of someone who experienced an adverse effect or unwanted pregnancy with a method 

was considered more memorable than a story of someone who successfully used birth 

control to avoid pregnancy. As one participant explained, one assumes that birth control will 

work well, so unexpected adverse events are more noteworthy:

“Nobody really talks about the good things [about birth control] ‘cause it’s, like, 

‘Oh, it’s supposed to do that.’ It’s when the bad things happen that people are, like, 

‘Aaah! Don’t do it!’”—26 year-old never-user

Another participant explained how hearing about a negative aspect of a contraceptive 

method helps her rule out that method when weighing options:

“As I’m looking to try something and I hear anything negative about it, it’s like 

shopping. You want the perfect thing. You don’t want something that’s not 

functional. You don’t want something that doesn’t look right, you know. So it’s 

easier to…take stuff off the list than put stuff on.”—Focus group member

However, many women acknowledged that everybody is different and that they did not 

necessarily assume that their experiences would be the same as other women’s. This concept 

was mentioned in about 70% of interviews and in two of the three focus groups. A 26-year-

old never-user stated that although she was considering the Mirena levonorgestrel IUD, she 

knew that other women’s positive experiences might not apply to her because “everyone’s 

body is different, [and] the only way I’ll know [if it’s a good method for me] is if I try it 

first.”
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The perceived value of hearing about other women’s experiences was evident: In 83% of 

interviews and two of the three focus groups, women said they preferred to learn about a 

contraceptive method from a woman who had used it herself. Participants valued and trusted 

a personal recommendation from a friend. The desired setting for a conversation about 

contraception was in person, in a private or semiprivate setting with a close friend. One 

participant explained that when evaluating birth control methods, she preferred to hear about 

a friend’s experience with a method:

“If you have a friend that’s actually tried [the method] and they can share their 

experience with you, then it kind of gives you, like, a more open mind about it.”—

25-year-old former IUD user

Although our discussion guide focused on communication in nonclinical settings, many 

women who said that they would like to hear about a method from a friend who had used it 

also said that they would seek additional information and validation from a health care 

provider. In fact, some women described their female clinician as playing the dual role of 

trusted clinician and experienced IUD user when the provider disclosed her own IUD use. 

Women felt that it was appropriate for providers to share their experiences and stated that 

clinician self-disclosure positively influenced their decision to use IUDs. One woman 

reported that learning that her clinician was an IUD user made her more confident in 

choosing the method:

“It really sold me on [IUDs],…hearing firsthand experiences… [from] a doctor, 

who has all the options. To get a recommendation from someone like that is…it’s 

just nice to have that kind of educated opinion on it.”—24-year-old IUD user

Social Communication About IUDs

Interview and focus group participants were asked, “What have you heard about IUDs?” In 

describing social communication from nonclinical sources (friends, female family members 

and the media) regarding IUDs, participants reported more negative comments (93 

references) than positive ones (67 references).

Negative topics—The most common negative topics mentioned during social 

communication were related to the IUD’s perforating the uterine wall, migrating or 

becoming embedded in the uterine wall (seven participants); side effects, such as cramping 

(three participants) and heavy bleeding (two participants); problems with return to fertility 

(five participants); method failure (five participants); and the injuries and deaths caused by 

the Dalkon Shield26 (five participants). One 18-year-old former IUD user stated that she had 

heard stories of deaths caused by IUD use, including one of a girl whose IUD “went up…

into her uterus and killed her.” Although she was unsure if the stories were true, she said, 

“That’s why I had to get [my IUD] taken out, because I’d been hearing stories.”

Television commercials were the most commonly mentioned source of negative 

information, cited by 10 participants. The content of the commercials, described by some 

women as lawsuit advertisements targeting the levonorgestrel IUD, prompted some women 

to consider having their IUD removed and influenced never-users to rule out the method. In 

some cases, the participant had seen the commercial herself; in others, she had been 
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contacted by a friend or family member who had seen the commercial. The stark contrast 

between information received from a clinician and that received from nonclinical sources is 

illustrated by the following comments of a focus group participant:

“About four months ago I had my daughter. I went [to the clinic], and [my doctor] 

recommended the Mirena. I told her I’d think about it, and then I saw the 

commercial. And then I didn’t think about it anymore.”

Another participant in the same focus group echoed concerns about a clinician’s 

recommending a method that other sources claimed to be dangerous or even deadly:

“I need to know about the health risks. Like, I went to the doctor, and the lady 

[said], ‘You should get Mirena; I recommend it.’ And then the other day, I seen it 

on a commercial talking about, ‘It could cause death.’ I’m, like, ‘What the fuck? 

She’s trying to kill me.’”

Additional sources of negative information regarding IUDs included friends (cited by 11 

participants), mothers (five participants) and other female family members (nine 

participants). Mothers, aunts and other female relatives were sources of negative information 

related to the Dalkon Shield:

“I know my mother had an IUD. I think she called it the Dalkon Shield or 

something back in the day.…And she said that, like, something happened and, like, 

she almost died from it.”—29-year-old IUD user

Five participants had heard of someone who became pregnant while using an IUD—in two 

cases a friend, in another a family member, in one case a friend’s aunt, and in the fifth, an 

unspecified person. One participant said that although she had heard about a pregnancy 

experienced by a woman using a levonorgestrel IUD, this did not dissuade her from trying 

the method herself:

“A friend of mine was telling me a story about her aunt. She told me that she went 

through a pregnancy with the Mirena. And she said it was risky, or whatever, so I 

did think about it before I got it done.”—22-year-old IUD user

Positive topics—While negative social communication tended to concern a rare event 

happening to an individual woman, positive social communication typically focused on 

method characteristics. The most commonly mentioned positive topics were the IUD’s high 

efficacy (eight participants) and long-lasting protection (seven participants), and the 

potential for amenorrhea with the levonorgestrel IUD (five participants). Four women had 

heard about the IUD’s efficacy from a clinician, and three from their sisters. The primary 

sources of information about the IUD’s length of action were clinicians (three mentions) and 

female friends (two mentions). A focus group participant shared the story of how she first 

learned about the benefits of IUDs from a close friend who used the method:

“I heard about [IUDs] through…a good friend of mine, because I started getting 

[sexually] active. And I have a whole life ahead of me before I want to get 

pregnant. And she was like, ‘Well, I have the IUD. You should get the IUD. And 

it’s free if you go to the clinic…. You know, it’s good because it’s five years. You 

don’t have to keep track [of] taking this pill.’”
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IUD users’ experience of social communication—Women who had ever used an 

IUD were asked, “Do you ever talk about your IUD with your friends?” and “What do you 

tell them?” Follow-up probes were used to gauge their perceptions of their friends’ reactions 

to the information they had shared about the IUD.

Almost 80% of current or former IUD users had recommended the method to friends or 

family. Some women relayed stories of friends who decided to get an IUD on the basis of 

their recommendation, and some had accompanied a friend to her insertion appointment. 

The women who recommended IUDs reported introducing the topic during a discussion 

about a friend’s pregnancy scare or her problems with her current method. Several women 

said that the impetus for their recommendation was hearing a friend’s daily reminder alarm 

to the take their oral contraceptive:

“When someone’s alarm goes off and [she says], ‘Oh, I’ve got to take my birth 

control,’ like, I’ll mention [IUDs]…. I just feel like I’m so lucky, that…I should 

probably spread the word.”—23-year-old IUD user

Another IUD user recommended the levonorgestrel IUD when a friend complained about 

the weight she had gained while using an injectable contraceptive:

“One of my friends, she had the Depo. She blew up.…She was saying, ‘What kind 

of birth control are you on?’ I was like, ‘Well, I’m using the Mirena right now.’ 

And, like, ‘Oh, okay. I might try that.’ So, I guess she just got fed up with it, and 

she just started to try [an IUD]. And then [another] friend asked her. And then it’s 

like this—it’s like a chain reaction.”—29-year-old IUD user

Three former IUD users who had had their devices removed because of side effects stated 

that they had shared their negative experiences with friends and family.

The most common messages current IUD users reported sharing with their friends were the 

method’s high efficacy (seven participants), the potential for amenorrhea (six participants) 

and the advantage of not having to remember to take a pill every day (five participants). 

Users said that their most frequent approach when recommending the method to friends was 

to describe how effective it is at preventing pregnancy:

“I tell them how good that is and how they should get it because then they won’t 

have to deal with anything. Like, that’s like a damn near 100% if you don’t want to 

get pregnant.”—23-year-old IUD user

Never-users’ questions about IUDs—To assess the types of communication women 

who have never used an IUD would like to receive from their social network, we asked such 

women, “Imagine you could talk to someone who has used an IUD—what would you want 

to ask them?” We also asked IUD users about the most common questions they fielded from 

friends regarding their experience with IUDs. Both questions were asked in focus groups 

and interviews.

The most common question that women with no IUD experience had for IUD users was, 

“How does it feel inside?” This question was reported by eight never-users and nine users. 
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For example, an 18-year-old never-user said, “I would ask how it feels and how your partner 

feels it.”

The next most common question was “Is the insertion painful?” (five never-users, 10 users). 

Never-users also wanted to ask users if their partners could feel the IUD (four never-users, 

four users) and if users experienced any side effects (eight never-users, two users) or 

changes in their menstrual cycle (six never-users, eight users). Two women who had used 

the method summarized their friends’ most common questions about IUDs thus:

“[Friends asked me]…’Did it hurt when they put it in? Or does it hurt now that it’s 

inside you? Or do you feel it? Does your partner feel it?’”—18-year-old former 

IUD user

“They usually ask me, ‘Can you feel it?’ Every first thing they ask me, ‘Can you 

feel it?’”—22-year-old IUD user

Some never-users expressed concern about the safety of having a foreign body inside their 

uterus:

“I mean, for like a little plastic thing,…wouldn’t it like rot or something in there? I 

don’t know? Like, wouldn’t it rust?”—21-year-old never-user

Efficacy and long-acting protection were less often mentioned as important characteristics of 

a contraceptive method by never-users. Fewer than half mentioned efficacy when asked 

what they would like to know about a new birth control method or about IUDs in particular. 

Participants reported a perception that all methods of birth control are equally effective. In 

addition, women were not interested in asking about the long lifespan of an IUD. In fact, 

those who did mention this characteristic viewed it as undesirable; one participant voiced 

wariness of what she viewed as the inability to easily discontinue IUD use:

“It’s not permanent, but it’s kind of—it’s long-term permanent.…With the pill or 

anything, you could take it for a month and be, like, ‘Ah, this isn’t for me,’ and just 

stop.…I might change tomorrow and say, ‘I want a kid.’ I don’t know. Who 

knows?”—26-year-old never-user

DISCUSSION

Our analysis provides insight into the influence of women’s social networks on 

contraceptive attitudes and behaviors. We found that social communication about 

contraception is common: Participants reported having discussed contraception with female 

friends or family members. Few women described communication with partners, a finding 

that contrasts with recent work suggesting that male partners play an important role in 

contraceptive decision making.27,28 Women valued hearing about other women’s personal 

experiences with contraceptive methods, and reported that negative information was more 

influential than positive information. There was a disconnect between what nonusers desired 

to hear about IUDs and the information they received through their social networks and 

from clinicians. Although other studies have assessed women’s knowledge about 

contraception,11,13,24,29 the content and influence of their nonclinical conversations about 

IUDs and other contraceptives has received little attention. Moreover, little research has 
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been conducted on the influence of women’s social networks on the contraceptive attitudes 

and behaviors of U.S. women. These findings can help inform future interventions to 

increase knowledge and awareness of IUDs in both clinical and nonclinical settings.

Study participants frequently mentioned that when they were evaluating their contraceptive 

options, receiving information from women who had used a particular method was 

important. This is consistent with a study in which many oral contraceptive users reported 

that they had chosen the method because their friends were users, and that they would be 

unlikely to try a new method if they did not know anyone who used it.22 As only 8% of 

contraceptive users in the United States are using an IUD,7 many women may not have 

anyone in their immediate social network who uses the method. In addition, not all IUD 

users share information about their contraceptive choices with their social contacts, further 

limiting dissemination of information and, perhaps, uptake of the method.

Women reported that sometimes clinicians not only served as a trusted source of information 

but also discussed their own IUD use, and that this disclosure was appropriate and 

influential. A qualitative study of British women seeking contraceptive care yielded similar 

findings, as women assumed that female health professionals (whether doctors, nurses or 

midwives) were contraceptive users and that they understood the physical experience of a 

contraceptive method.30 In another study, women at a U.S. abortion clinic were more likely 

to choose an IUD if their family planning counselor disclosed that she used the method.23 

These findings are consistent with reports that uptake of a novel behavior is elevated among 

those who interact with multiple individuals who encourage or model the behavior,31,32 and 

suggest that women may be more likely to consider an IUD if they have a friend who uses 

the method or if a trusted female clinician recommends it. Receiving information and advice 

from more than one source—such as from both a friend and a clinician—may be particularly 

influential.14

Women in our study reported receiving both positive and negative information about 

contraceptives from their social network. However, they had heard more negative than 

positive information about IUDs. Participants also said that negative information was more 

memorable than positive information. These findings may reflect that a positive experience, 

such as the use of a contraceptive method without having side effects or an unwanted 

pregnancy, may be perceived as an expected outcome and therefore less noteworthy than a 

negative occurrence. Stories about experiencing a pregnancy with an IUD in place may be 

particularly striking because of the physical ramifications of having both a developing fetus 

and a medical device in one’s uterus.

Our analysis revealed potential disconnects between the information that IUD users convey 

in their social communication and the information that never-users wish to receive. Never-

users typically wanted to ask users about the physical experience of using an IUD, such as 

the feeling of having a foreign body inside the uterus and the possibility that their partner 

would feel the device. In contrast, women who had IUDs tended to talk about the method’s 

benefits, notably its long-lasting protection, effectiveness and ease of use—characteristics 

that never-users did not consider significant incentives to adopt the method. Importantly, 

participants reported that these characteristics are the ones that clinicians highlight; 
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moreover, they are the characteristics commonly emphasized in the medical literature.33 

These findings suggest that both clinical and social communication about IUDs, even from 

satisfied users, may be failing to address women’s most prominent questions and concerns, 

and may therefore be contributing to the low rate of use of this method in the United States.

Several study participants mentioned receiving a positive recommendation from a clinician 

but hearing from a TV commercial or a friend that IUDs can cause serious harm. As our 

participants explained, such conflicting information could cause women to distrust their 

clinicians by creating the impression that the clinicians are recommending an unsafe 

method; this could have implications for women’s future interactions with family planning 

providers. The potential for distrust of clinicians may be especially high among poor and 

minority women, for whom there is a history of reproductive coercion, including forced 

sterilization.34,35

While users and clinicians tended to emphasize the method’s efficacy in their 

communication, never-users rarely mentioned that this characteristic was important to them. 

This disparity deserves special consideration, given that efficacy is the characteristic that has 

spurred the ongoing interest among providers and researchers in promoting use of this 

method in the United States. Our findings are consistent with research suggesting that the 

general public has a poor understanding of the relative efficacy of different methods; one 

study, for example, found that half of unmarried young people believed that the pill is at 

least as effective as the IUD.29 This lack of understanding could explain why never-users do 

not consider efficacy to be an incentive to use IUDs, and suggests the importance of further 

research to investigate how best to communicate to women the relative efficacy of different 

methods.

Our results have implications both for contraceptive counseling and for nonclinical 

interventions designed to ensure that women have the information they need to determine 

whether an IUD is a good choice for them. Specifically, our findings on the frequency and 

saliency of contraceptive communication outside of the clinical setting illustrate the 

potential for social network–based interventions to increase awareness and uptake of IUDs 

by harnessing the powerful role of these networks in women’s contraceptive choices. Given 

that negative information may be more common, or at least more memorable, than positive 

information in social communication about IUDs, social network interventions should 

encourage satisfied IUD users to share information about their positive experiences and to 

dispel misconceptions about the method. These interventions could advise IUD users to 

address the common questions posed by nonusers. Peer-led interventions have been 

successfully used to promote positive health attitudes and behaviors in other populations. 

For example, barbershop-based communication interventions increased knowledge of 

prostate cancer and promoted informed decisions about prostate screening among black 

men,36,37 and the popular opinion leader model, which uses peer leaders to endorse behavior 

change in social networks, reduced the prevalence of HIV risk behaviors among men who 

have sex with men.38

Our findings suggest that providers may be better able to address women’s concerns about 

IUDs if they inquire about the information women have received through their social 
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networks. Providers can also work to ensure that their counseling addresses women’s 

concerns about IUDs, such as safety, in addition to conveying the method’s benefits; failing 

to address such concerns could breed distrust among patients. Showing women a model 

device and how it is inserted and positioned in the uterus may help them understand the 

logistical issues related to IUD use, and assure them that the device is unlikely to fall out or 

move around the body. Providers should also acknowledge concerns related to the method’s 

long-acting nature by discussing the ease of removal, including, perhaps, the possibility of 

self-removal.39 Finally, providers should communicate the comparative effectiveness of 

different contraceptive methods when discussing the highly effective nature of this method.

Limitations of this study include that our sample was composed predominantly of minority 

women recruited from urban San Francisco family planning clinics that serve low-income 

populations, or from the surrounding community, which may reduce generalizability. 

Specifically, these findings may not translate to non–English-speaking women or to women 

in other socioeconomic groups. In addition, while we attempted to simulate real-world social 

communication about IUDs in the focus groups, we were unable to observe such 

communication outside of the focus group environment, and instead relied on self-reports of 

social communication.

Conclusion

Our findings suggest that women frequently discuss contraception in nonclinical settings, 

and that this communication may influence their decisions regarding use of IUDs. 

Interventions that aim to support and encourage positive, accurate peer-to-peer 

communication about IUDs (particularly between users and never-users) and to improve 

counseling (to more directly address women’s concerns) may be promising approaches to 

increasing acceptance and uptake of this highly effective reversible method.
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