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ward the diaphragm.
Women who discontin-
ued use were much
more likely than those
who continued use to re-
port that their partner’s
attitude was negative.
Some said that their
partner complained he
could feel it, while others
reported that their part-
ner did not want them to
use it or complained that
it interrupted lovemaking. It is notewor-
thy that nearly 10% of women coming
back for a visit during the first 45 days re-
ported that their partner did not know
they were using the diaphragm. Further-
more, 8% of continuers said at the 12-
month follow-up that their partner did not
know about their use of the diaphragm.

The majority of continuers said that their
partner was happy with the diaphragm,
first because it was new and different, then
because it allowed him to relinquish re-
sponsibility for contraception. Some re-
ported that their partner was enthusiastic:
“My husband boasts about the diaphragm
and recommends it to his friends.” “We
share responsibility. One day he uses a con-
dom, the next time I use the diaphragm.”
“My husband likes the diaphragm very
much. He calls it our hat and jokes that he
will never go out without putting on a hat.”
All the partners interviewed expressed dis-
like for condoms. More diaphragm users
(29%) than users of other methods (19%)
said that they could not make their part-
ner use a condom. 

Diaphragm Use and Douching Practices
Delaying douching was a problem for
some women in Izmir, where women were
instructed not to douche for six hours:
“The jelly remains inside me. They tell us
not to douche. I am very uncomfortable
without douching.” At the other clinics,
women dealt with the issue in a variety of
innovative ways. Some women said they
douched only after six hours, when they
removed their diaphragm. Some douched
with the diaphragm in place, and others
said they simply washed their genitals
without douching. We decided to consult
a scholar in Islam about the issue, and his
opinion was that women may postpone
douching and “gusul” until prayer time.
We subsequently decided to include this
information in the counseling sessions.

In the follow-up interviews, none of the
women who stopped using the di-
aphragm specifically mentioned not being
able to douche as their reason for discon-

that they did (Table 4). Among women
who selected a method other than the di-
aphragm, effectiveness was the reason
most often given (58%), with practicality
(46%) and ease of use (39%) also fre-
quently mentioned. Although the num-
bers were small, protection from sexual-
ly transmitted diseases was mentioned by
2% of diaphragm users and by less than
1% of other method users (not shown).

Women who selected the diaphragm
tended to have more experience with
other contraceptive methods (IUDs, pills,
condoms and spermicides) than did
women who chose other methods. Many
of those who used the diaphragm spoke
of health-related problems associated with
other methods, such as mood swings,
weight gain and dizziness, or discomfort
with the string of the IUD. Indeed, one
woman’s comment (from a focus-group
discussion) seemed to reflect the feelings
of many diaphragm users: “I had tried all
the methods. There were unbearable side
effects with all of them. The diaphragm is
a rescuer for me.”

Diaphragm discontinuation for all rea-
sons was 50% at six months and 66% at 12
months. Those who continued with the
method were much more likely to find it
easy to use and convenient (48% and 41%,
respectively) than were those who dis-
continued (14% and 11%, respectively).
Continuing users overwhelmingly em-
phasized the diaphragm’s safety and free-
dom from side effects as reasons for lik-
ing the method (70%), as well as its being
under the user’s control (57%); moreover,
a considerable number of women who
discontinued use did so also (39% and
34%, respectively). In addition, 53% of
those who discontinued for reasons other
than pregnancy said that they would rec-
ommend the diaphragm to a friend.

These positive reports contrast with neg-
ative aspects that both those who continued
and those who discontinued use found at
the beginning of the study. Among these
were such comments as “I am afraid that I
cannot place the diaphragm in the right
place,” “It does not look safe; it can be torn
by fingernails,” and “At first sight, I thought
it would hurt, as the edges of it were very
hard.” For continuing users, these fears dis-
appeared quite soon after initiation, to the
point where “easy to use and comfortable”
were the positive features most frequently
cited in the follow-up interviews.

Partners’ Attitudes
There was a significant difference between
continuing users and those who discon-
tinued use in the attitudes of partners to-

tinuing the method. In the focus-group
discussions in Izmir, however, several
women highlighted this as a major prob-
lem. About 5% of discontinuers said that
they did not like the method because they
had to leave it in place while wanting to
remove it immediately. It is possible that
some of those who specified the di-
aphragm’s inconvenience as their reason
for discontinuing were referring to douch-
ing, but the fact that this was a low pro-
portion overall (6%) indicates that it was
not a major problem. On the contrary,
findings from the focus groups suggest
that those women who wanted to use the
diaphragm found satisfactory ways of
dealing with douching.

Providers’ Knowledge and Attitudes
Since one of the aims of the study was to
examine the kind of service delivery ele-
ments that are needed to provide the di-
aphragm appropriately, we carefully
tracked providers over the course of the
study. A six-month posttraining ques-
tionnaire indicated that providers’ knowl-
edge of and attitudes about the di-
aphragm had improved considerably.
Additionally, at the end-of-study evalua-
tion, all providers indicated that they had

Table 3. Selected measures of sexual behavior among women ob-
taining contraceptives, by method obtained

Behavior Diaphragm Other methods
(N=154�166) (N=694�736)

% with >1 sex partner in last 6 mos. 4.8* 1.0
% whose partner has >1 sex partner 6.1* 2.2
% with previous history of an STD 2.4 2.7
% who had intercourse ≥4 times per week 46.7* 29.1
% who had intercourse 1 time per week 10.3 6.4

*Difference between women who selected the diaphragm and those who selected other meth-
ods is statistically signiÞcant at p<.05.

Table 4. Percentage of women citing select-
ed characteristics as reason for their method
choice, by method chosen

Characteristic %

Diaphragm
Is safe and free from side effects 59.0
Is under my control 28.3
Is practical 24.1
Is easy to use 23.5
Is effective 15.7
Can be used only during intercourse 15.7
Want to try a new method 13.8
Does not interrupt lovemaking 12.0
Do not like previous method 7.2

Other methods
Is effective 58.0
Is practical 46.3
Is easy to use 39.3
Is safe and free from side effects 39.3
Does not interrupt lovemaking 27.1
Do not like previous method 10.3
Other 17.2


