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(96% reported their gen-
der, and at least 98% all
other characteristics).
Among those who re-
ported their gender, 63%
were male. Sixty-four
percent of respondents
lived in the country’s
southeastern region,
which is the most highly
developed and populat-
ed region and includes
the largest cities, São
Paulo and Rio de Janeiro.
An additional 16% lived
in the southern region,
which is characterized by

a large European immigrant population
and small-scale industry and farms. Only
20% came from the poorer and less-popu-
lated northeastern and center-northern re-
gions. The sample is unbiased with respect
to sex, but there are significant regional dif-
ferences between respondents and nonre-
spondents. Physicians who did not return
the survey were less likely than respon-
dents to live in the southeast (54%) and
more likely to live in the northeastern and
center-northern regions (30%).

One-fifth (21%) of respondents had fewer
than 10 years of professional work experi-
ence, while nearly half (47%) had 11–20
years; 24% had 20–30 years, and 9% had
more than 30 years. Some 56% of respon-
dents worked in state capitals, 37% worked
in other cities or rural areas, and 7% worked
in both state capitals and other cities.

Respondents who replied to the initial
round of surveys were slightly but sig-
nificantly more likely to have heard of
emergency contraception than were those
who needed to be prompted by a third
round of surveys (98% vs. 92%; p=.02).
This finding suggests that our results may
overestimate obstetrician-gynecologists’
knowledge of this method.

Knowledge and Attitudes
Awareness of the concept of emergency
contraception was virtually universal; only
2% of respondents had never heard of it.
All respondents who were familiar with
emergency contraception were queried as
to their knowledge about the method and
their attitudes toward its use (Table 2).

Of those who knew of emergency con-
traception, 88% were aware that combined
pills could be used for this purpose, and
26% knew that insertion of an IUD after
intercourse could prevent pregnancy. Es-
trogen-only and progestogen-only pills
were also mentioned often (19% and 15%,
respectively). A small proportion of re-

ly representative sample of all obstetrician-
gynecologists in Brazil. 

A structured questionnaire, including
closed- and open-ended questions, asked
physicians about their knowledge, atti-
tudes and practices regarding emergency
contraception. Population Council staff in
Brazil, in collaboration with the Center of
Maternal and Child Health of Campinas
(CEMICAMP), prepared and pretested the
questionnaire. Results from the pretest are
not included in the analysis.

We randomly selected 10% of FEBRAS-
GO’s members (1,003 health care providers)
to participate in the survey. FEBRASGO
mailed these physicians a questionnaire,
along with a letter explaining the objectives
of the research and guaranteeing anonymi-
ty, and a prepaid return envelope addressed
to FEBRASGO. Because mailed question-
naires have inherent limitations, to boost the
response rate, we applied the total design
method:9 We sent a second and, if necessary,
third mailing to nonrespondents; after the
third mailing, we attempted to reach non-
respondents by telephone. As an incentive
to participate, we informed potential re-
spondents that at the end of the study, one
respondent would be randomly selected to
receive a prize (a computer and printer).

Research staff reviewed each question-
naire, coded the open-ended questions
and assessed if the questionnaire had been
answered seriously. Fewer than 1% of
completed questionnaires were rejected.
Data from accepted questionnaires were
entered twice, using a data entry program
based on SPSSPC-DE. The data were an-
alyzed using SPSSPC.

Results
Sample
A total of 579 valid questionnaires were re-
ceived, yielding a response rate of 58%. Vir-
tually all respondents provided informa-
tion about their background characteristics

spondents (4%) mentioned other methods,
such as mifepristone and danazol, which
are less widely available. 

The vast majority of respondents (66%)
correctly indicated that emergency con-
traception prevents pregnancy. Howev-
er, 15% incorrectly thought that it induces
abortion. Notably, respondents could in-
dicate more than one mechanism of ac-
tion, and 15% believed that emergency
contraception both prevents pregnancy
and induces abortion. Only 3% said that
they did not know how the method
works. (Although several possible mech-
anisms of action are being investigated,
research shows that emergency contra-
ception acts by preventing pregnancy and
cannot interrupt an established pregnan-
cy, which the National Institutes of
Health10 and the American College of Ob-
stetricians and Gynecologists11 define as
beginning with implantation. The

Table 1. Characteristics of selected brands of oral contraceptives
available in Brazil that can be used for emergency contraception

Brand (and manufacturer) Pills per Hormonal content per dose
dose

Ethinyl Levonor- dl-
estradiol gestrel norgestrel
(µg) (µg) (µg)

Anfertil (Wyeth-Ayerst) 2 100 0.0 1.0
Primovlar (Schering AG) 2 100 0.0 1.0
Evanor (Wyeth-Ayerst) 2 100 0.5 0.0
Neovlar (Schering AG) 2 100 0.5 0.0
Microvlar (Schering AG) 4 120 0.6 0.0
Nordette (Wyeth-Ayerst) 4 120 0.6 0.0

Note: The complete emergency contraception regimen consists of two doses taken 12 hours
apart, and started as soon as possible, but within 72 hours after unprotected intercourse.
Source: International Planned Parenthood Federation (IPPF), Directory of Hormonal Con-
traceptives, third ed., London: IPPF, 1996.

Table 2. Among obstetrician-gynecologists
who have heard of emergency contraception,
percentage who know about various aspects
of the method, Brazil, 1997 (N=567)

Aspect %

Methods used for emergency contraception
Combined pill 87.6
IUD 25.9
Estrogen-only pill 19.2
Progestogen-only pill 15.3
Monthly injectable* 3.7
Three-month injectable* 1.8
Other 4.4
None 3.9

Mechanism of action
Prevents pregnancy 66.2
Induces abortion 14.8
Prevents pregnancy and induces abortion 15.3
Don’t know 3.0

Legal status
Legal, not included in government

family planning guidelines 37.0
Illegal 14.1
Legal, included in government

family planning guidelines 11.6
Don’t know 37.3

Best candidates
Any women who have had 

unprotected intercourse 71.3
Adolescents 46.4
Women who have infrequent intercourse 35.7
Inconsistent method users 26.1
Women with multiple partners 9.2
Perimenopausal women 9.1
Other 15.5

Situations appropriate for use
Rape 91.2
Condom breakage 82.1
Unprotected intercourse 75.9
Missed pills 38.0
Infrequent sexual activity 24.8
Other 7.4
None 3.7

*Effectiveness is unsubstantiated. Notes: Ns varied negligibly be-
cause not all respondents who were familiar with emergency con-
traception answered all questions. For some questions, respon-
dents could indicate more than one answer.


