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Resumo

Introdugao: O uso de contraceptivos no pds-parto tem o potencial de reduzir 0 numero de gravidezes néo planejadas e
aumentar o intervalo intergestational. No entanto, no esta claro se as mutheres brasileiras no periodo pos-parto estéo
usando os métodos contraceptivos que elas preferem. Objetivo: Analisar a concordancia entre preferéncia e a utilizagéo
de contraceptivos nos 6 meses pés-parto e o efeito do planejamento da gravidez nessa concordancia. Método: Estudo
conduzido com 256 mutheres de 15 a 44 anos de idade usuarias de 12 Unidades Basicas de Saude de S&o Paulo, em
2013. As mulheres foram entrevistas face-a-face quando estavam gravidas e 6 meses apés o parto, por telefone. No
primeiro momento foram questionadas sobre o contraceptivo que preferiam usar e no segundo sobre o método
contraceptivo que elas estavam usando. Utilizou-se o instrumento para mensuragdo do planejamento da gravidez
London Measure of Unplanned Pregnancy. No Stata 14.0, realizou-se regresséo logistica univariada e multipla,
considerando a concordancia preferéncia-utilizag&o contraceptiva como desfecho. Resultados: Um total de 34,7% das
mulheres planejou a gravidez. Aos seis meses pés-parto, 93,1% tinham retornado 2 atividade sexual e 79,3% estavam
usando um contraceptivo. Apenas 28,9% das mulheres estavam utilizando o método que relataram querer usar apos 0
parto. A concordancia preferéncia-utilizaco do contraceptivo foi maior para os injetaveis (60,9%) e menor para a
esterilizag&o feminina (18,0%). Nenhuma mulher que relatou preferéncia em usar ¢ dispositivo intrauterino foi capaz de
utiliza-lo. As mulheres que n&oc sabiam qual método queria usar apds o parto foram as que menos estavam usando
método nos 6 meses poés-parto. As puérperas cuja gravidez n&o foi planejada foram menos propensas a usar o
contraceptivo que referiram querer usar quando estavam gravidas [ORa = 0,36, p=0.044]. Conclusdo: As mulheres
tiveram acesso a um contraceptivo no sexto més pos-parto. No entanto, ha uma consideravel discordancia entre a
preferéncia contraceptiva e sua utilizago. O planejamento da gravidez estd associado a concordancia preferéncia-
utilizacao contraceptiva de modo que as intervengbes antes da gravidez afetardo o uso de contraceptivos pds-parto.




Abstract

Introduction: Evidence suggests that contraceptive use during the postpartum period has the potential to significantly
reduce the number of unintended pregnancies and to promote an increase in intergestational intervals. However, it is not
clear if Brazilian women in a postpartum period are using the contraceptive methods they really prefer. Objective: We
assess pregnant women's contraceptive preferences and contraceptive use in the 6 postpartum months. We also analyze
the effect of concordance between contraceptive preferences and current use. Method: Prospective study realized with
256 women with aged 15-44 recruited from 12 primary health care facilities in 2013, in Sao Paulo, Brazil. Women
completed a face-to-face interview when they were pregnant (baseline) and telephone interview 6 months postpartum. At
baseline, participants were questioned about the contraceptive method they would prefer to be using at 6 months after
delivery. At 6 months postpartum, they answered about the contraceptive method they were currently using. In Stata
14.0, we conduct a univariad and multiple logistic regressions, considering concordance between contraceptive
preference and current use as the outcome. Results: Overall, 34.7% of woman had a planned pregnancy. At six months
postpartum, 93.1% had returned to sexual activity; and 79.3% had used a contraceptive. Only 28.9% of women were
using the method they want to use reported after delivery. The agreement between preference and contraceptive use
was higher for injectables (60.9%) and lowest of female sterilization. No woman reported preference to use 1UD was able
to use it. Women who did not know which method wanted to use after delivery were the ones that were less using method
& months postpartum. Mothers whose pregnancy was unplanned were less likely to use contraception mentioned want to
use when they were pregnant [ORa = 0,36; p=0.044]. Conclusion: Brazilian women were able to access contraceptives
in the postpartum period. However, there is a considerable discordance between their contraceptive intention to use and
use at the sixth postpartum months. The pregnancy planning status is associated to contraceptive preference-use
concordance, so interventions before pregnancy will affect contraceptive postpartum use.




