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Abstract

Objective: We sought to test whether participation in an online group including IUD users 

influenced IUD-related knowledge, attitudes, and behavior among IUD non-users, as a proof-of-

concept evaluation of information dissemination for less commonly used or novel contraceptives.

Study design: We conducted a blinded, randomized controlled trial on the effect of online 

communication with IUD users within an online program called Birth Control Connect. 

Participants were women age 18–45 living in the United States who had never used an IUD. We 

invited participants randomized to the intervention to join two-week, nine-member discussion 

groups including four satisfied IUD users and five IUD non-users; we invited control participants 

to groups including nine IUD non-users. We performed chi-squared tests on IUD knowledge, 

information-seeking, informational support and use in immediate post-surveys, and t-tests 

comparing change in IUD attitudes and frequency of logins to discussion groups.

Results: We invited 488 IUD non-users and enrolled them into 70 groups between October 2015 

and April 2016. We found increased positive attitudes towards the IUD in the intervention arm 

(0.65-point increase between pre- and post-surveys, versus 0.05 mean change for control arm, p = 

0.03 for hormonal IUD, with a trend in the same direction for the non-hormonal IUD). 

Informational support also increased, with 70.3% of intervention arm participants self-reporting 

that they gained a better idea of what the IUD would be like, compared to 51.3% in control arm (p 
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< 0.01). Of intervention participants, 63.3% versus 51.3% of control participants reported gaining 

new information from their group (p = 0.03). There were no differences in correct responses to 

knowledge items or information-seeking between groups.

Conclusions: Online exposure to IUD users increased positive attitudes toward the IUD and 

informational support for decision-making about the IUD among non-users.

Implications statement: Online spaces provide a promising environment for the exchange of 

accurate, useful contraceptive information based on real user experiences. Interventions aiming to 

harness social communication through structured online conversations (e.g., on existing social 

media platforms) about user experiences with lesser-known contraceptive methods such as the 

IUD may be worthwhile.
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1. Introduction

While attention has increasingly been paid to financial and logistical barriers to use of 

contraceptive methods, we do not have adequate understanding of how best to ensure that 

individuals receive information about contraceptive methods that enables them to make 

decisions that reflect their preferences [1]. While most previous educational efforts have 

focused on the clinical encounter or on formal educational environments [1], peers are 

influential sources of contraceptive information [2-6], and individuals often consider 

contraceptive information received from peers more trustworthy than from clinicians [7-13]. 

Social communication therefore has the potential to improve individuals’ knowledge of their 

contraceptive options through exposure to others’ lived experiences with specific methods. 

This sharing may inform method choice [6], and normalize use of specific methods and 

contraception in general.

Structured social communication interventions, in which users provide information about 

their lived experience of method use, has the potential to provide individuals making 

contraceptive decisions with information about methods in a factual and engaging manner. 

Given that peers are more likely to communicate negative experiences with contraceptive 

methods than positive experiences [4,6], ensuring communication with satisfied users about 

their lived experience can improve balance in the information and norms disseminated 

through social networks. This type of intervention may be particularly useful for 

information-gathering and decision-making for less commonly used methods that may be 

unknown to potential users.

The intrauterine device (IUD) serves as a useful case study for testing the proof-of-concept 

that social communication affects contraceptive knowledge, attitudes, and behaviors, given 

its relatively low use and the presence of documented knowledge-related barriers to use [14]. 

While use of intrauterine devices (IUDs) has recently increased in the United States, it 

remains relatively low compared with use of other contraceptive methods [15], and 

compared to other high-income countries such as those in Europe [16]. Studies suggest that 
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informal social communication may be particularly influential in decision making about this 

method [6,10,17,18], with a preponderance of negative information – much of it second 

hand and from older relatives – reported through peer networks [6]. Women who had not 

used this method valued hearing about the experiences of prior users [6]. This is consistent 

with the Diffusion of Innovations theory [19,20], which suggests that for new or infrequently 

used interventions or technologies, early adopters have a role in diffusing information, 

practices, and norms within social networks [19]. Facilitating social communication between 

IUD users and non-users therefore has the potential to decrease barriers to use of this 

method among non-users.

In this study, we aimed to examine the effect of online exposure to satisfied IUD users on 

IUD-related behavior, knowledge, and attitudes among IUD non-users.

2. Methods and materials

We conducted a blinded, randomized trial on the effect of facilitated online communication 

with currently satisfied IUD users on IUD non-users. We designed an Internet community 

called Birth Control Connect, which consisted of closed online discussion groups of nine 

members each designed to support communication about contraception over a two-week 

period. Intervention groups included both IUD non-user participants and current IUD users, 

and control groups included only IUD non-users. We conducted surveys at baseline and 

follow-up. The institutional review board of University of Pennsylvania approved the study.

Clinicaltrials.gov trial number: #NCT02279043.

2.1. Study setting and recruitment

We sought to recruit IUD non-users and users from across the US. Recruitment activities for 

IUD non-users and users took place between October 2015 and April 2016. We posted on 

social media and forum-based websites to recruit IUD non-user participants. Eligible 

participants were women between the ages of 18 to 45 who had ever been sexually active 

with men, desired pregnancy prevention, and had never used an IUD.

We recruited IUD users to serve as informational sources in the intervention arm. We used 

email flyers to recruit IUD users through professional and social networks with stated 

interests in reproductive health. Eligible IUD users were women age 18–45 who were 

satisfied with the IUD as a contraceptive method. Potential participants and IUD users first 

visited an eligibility screening page, and those who screened as eligible had the opportunity 

to give online consent.

We randomly selected IUD non-user participants and IUD users from the total pool of 

individuals who gave consent to enroll. We randomized IUD non-user participants to a group 

in the intervention arm, including five IUD non-users and four IUD users in each group, or a 

control arm group with nine IUD non-users and no IUD users. Research team members 

randomized IUD non-user participants using an electronic random number generator. 

Because the control arm required more non-user participants than the intervention arm to 

achieve an equal number of groups in each arm, the generator was programmed for 35.7% 
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probability of assignment to the intervention arm and 64.3% probability of assignment to the 

control arm.

2.2. Study intervention

Birth Control Connect groups were dedicated to discussion of member experiences and 

perspectives related to contraception (see screenshot of dashboard in Fig. 1). Members were 

able to “See” other members, including their screen name and list of contraceptive methods 

they had ever used, ask questions, and respond to other members. Each business day during 

the two-week study period, the research team posted prompts to elicit discussion (e.g. “If 

you’re using a birth control method right now, how did you choose it?”). Table 4 includes a 

list of all conversation prompts. All group members received daily digest emails featuring 

the most recent topics in their group and encouraging them to engage with the group. The 

research team’s facilitation methods were identical between arms.

2.3. Outcomes and measures

We invited IUD non-user participants to complete surveys before and after the two-week 

study period. Participants received $10 via Paypal for the baseline survey and $15 for the 

post-survey. The primary outcome was initiation of IUD use by the end of the study period, 

measured by self-report in the post-survey. Secondary outcomes included: (1) IUD attitudes, 

using metrics described below; (2) IUD knowledge, including items related to method safety 

and effectiveness; (3) perceived informational support, including whether the intervention 

provided new information about IUDs, and whether or not participants learned what using 

an IUD would be like; and (4) other reported sources of IUD information accessed during 

the study period. Participants reported informational sources on the post-survey and we 

measured clicks to Bedsider.org, a contraceptive information resource hosted by Power to 

Decide. We also measured frequency of Birth Control Connect logins during the study 

period.

We used attitudinal scales previously developed to assess respondents’ overall attitudes 

towards a range of contraceptive methods, both for themselves and for others their age [21]. 

For each method they reported having heard of, we asked participants to respond on a scale 

from 0 (“terrible method”) to 10 (“great method”) to the following questions: “Overall, how 

would you rate each of the following as a birth control method for yourself (even if you’ve 

never used it)?” and “Overall, how would you rate each of the following as a birth control 

method for women your age, in general?”, with “women your age” serving as a proxy for 

peers in general [22]. We derived knowledge items from the National Survey of 

Reproductive and Contraceptive Knowledge [22]. We asked knowledge items on safety and 

effectiveness, as well as informational support items, on a 5-point Likert scale where 1 = 

Strongly disagree and 5 = Strongly agree. We chose scale response options for these items 

instead of correct-incorrect because, while these are knowledge constructs, “safe” and 

“effective” are relative terms which may range in meaning to participants. We dichotomized 

responses as 4 or 5, versus 1, 2, or 3.
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2.4. Statistical analysis

We calculated the sample size as 270 IUD non-users and 90 IUD users, populating 20 

groups in each arm. This calculation accounted for an unbalanced sample, due to more IUD 

non-user participants in each group in the control arm than the intervention arm. We 

calculated that with this sample size, we would have a detectable standard effect size of 

approximately 0.4 for continuous outcomes and 0.2 for binary outcomes, which is small to 

medium according to generally accepted standard effect size standards [23] and thus 

acceptable for a proof-of-concept study.

We analyzed outcomes for participants in the arm to which they had been randomized. We 

performed bivariate analyses for all outcomes at the individual participant level. We 

conducted regression analyses adjusting for cluster effects by discussion group for those 

outcomes with significant results in bivariate analyses.

We assessed bivariate comparisons using chi-squared tests for dichotomous behavior, 

knowledge, informational support, and information-seeking outcomes; t-tests of change in 

continuous attitude outcomes; and t-test of number of group logins. We excluded 

participants who did not complete a post-survey in analyses using post-survey data. In 

analyzing attitude changes, we excluded participants who did not complete both a baseline 

and post-survey, as well as those who had not heard of the IUD at baseline. Among those 

who had never heard of the IUD at baseline, we compared rates of learning about the IUD 

and post-survey attitudes between arms. We performed mixed effects linear and logistic 

regressions adjusting for cluster effects by online discussion group assignment for those 

outcomes with a significant difference in bivariate tests. We performed an attritional analysis 

using chi-squared tests to assess for differences in follow-up by age, race/ethnicity, parity, or 

study condition. We performed all analyses with Stata 14 software.

3. Results

A total of 1,580 women submitted responses on the eligibility screening page (see Fig. 2). 

Of 779 eligible and consented women, we randomly selected 490 to participate. Post-

randomization, we excluded two participants because they reported IUD use in the baseline 

survey after screening eligible as IUD non-users. We recruited beyond our sample size 

calculation to obtain a more racially/ethnically diverse sample, as early recruitment yielded a 

sample of predominantly White participants.

Of 488 IUD non-users enrolled, we assigned 174 to the intervention arm and invited them to 

35 groups with five IUD non-users and four IUD users each. In the control arm, we assigned 

314 IUD non-users to 35 groups of nine IUD non-users each. Seventy-one percent of 

participants completed both baseline and post-survey. In chi-squared tests, neither baseline 

characteristics nor arm assignment were associated with completion of both surveys. Table 1 

presents the demographic characteristics of participating IUD non-users. IUD non-user 

participants had a mean age of 25.1 years (standard deviation (SD) 4.60). The majority of 

participants were White (61.7%), and a majority of participants reported using the 

contraceptive pill at baseline (54.6%). There were no significant differences in 

demographics by arm.
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Overall, we screened 482 IUD users; 318 were eligible, and of these, we randomly selected 

140 to enroll in the intervention group arm with four IUD users in each of the 35 groups. 

The mean age of IUD users was 26.9 years old (SD 4.85). We recruited IUD users from 35 

different US states. Of the 140 IUD users, 93 reported hormonal IUD use, 32 reported 

nonhormonal IUD use, and 15 did not specify.

Participants had an average of 7.90 logins during the study period (SD 6.89), with number of 

logins ranging from 0-63. There were 59 participants (12.1%) who never logged in. As none 

of these 59 participants completed a post-survey, we did not include their data in outcome 

analyses of survey data. Number of logins and percentage of participants who never logged 

in were not differential by arm.

On enrollment, participants in both arms gave IUDs a mean rating between 5 and 7 on a 

scale of 0–10 as a method for themselves, and between 7 and 8 as a method for women their 

age (Table 3). Participants reported greater increases in positive attitude regarding IUDs in 

the intervention group compared to the control group. This increase was statistically 

significant for rating of the hormonal IUD for women their age (+0.65 in intervention arm, 

+0.05 in control arm, p = 0.03). The increase approached statistical significance for the non-

hormonal IUD for women their age (+0.50 in intervention group, +0.04 in control, p = 0.08).

There were no significant differences by arm in IUD-related knowledge at follow-up (Table 

2). The majority of participants in both arms agreed or strongly agreed that the IUD is safe 

and very effective at preventing pregnancy. More intervention participants correctly 

responded that the IUD is more effective than the contraceptive pill in preventing pregnancy, 

approaching statistical significance (56.2% versus 46.5%, p = 0.08).

In both arms, 4.7% of participants reported not having heard of the hormonal IUD at 

baseline, and slightly higher percentages reported not having heard of the non-hormonal 

IUD (8.8% of intervention participants vs. 5.7% of control participants [difference not 

significant]). The majority of participants unfamiliar with these methods reported knowing 

about them in the post-survey. This did not differ significantly by arm (data not shown).

More participants in the intervention arm agreed or strongly agreed that their group gave 

them new information about the IUD (63.3% versus 51.3%, p = 0.03). More participants in 

the intervention arm agreed or strongly agreed that the group helped them learn what it 

would be like to have an IUD (70.3% versus 51.3%, p < 0.001). There were no significant 

differences in participant reports of seeking additional online information about IUDs, 

consulting with a healthcare provider about the IUD, or communicating with other peers 

about the IUD during the study period. Overall, 29.9% of participants clicked on links to 

Bedsider.org during the study period. This did not differ significantly by study arm.

At the end of the two-week study period, there were no significant differences in IUD use by 

arm (1.6% in the intervention arm vs. 1.8% in the control arm, p = 0.89).
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4. Discussion

Patients of reproductive age increasingly consult online websites, message boards, and social 

media as sources of health information [24-29]. Internet-based communication can help to 

disseminate information about relatively lesser-known contraceptive methods, such as the 

IUD, through interaction between method users and non-users. Other studies have explored 

online educational didactic programs and assessed social media’s influence on birth control 

choices [30]. In this study, we applied the approach of actively facilitating online social 

communication about the lived experience of contraceptive use, using IUDs as a case study. 

The feasibility and acceptability of this intervention was supported by its relatively high 

uptake, with a mean number of 7.9 logins. This intervention may therefore serve as a model 

for future interventions in populations in which information and norms about specific 

methods are barriers to individuals being able to consider use of these methods.

Participants reported improved attitudes about the IUD, and that they received new 

information after interacting online with satisfied IUD users over a two-week period. These 

effects can reduce barriers to use of the IUD for individuals for whom this method is 

compatible with their values and preferences. While we had originally chosen IUD uptake as 

our primary outcome because it aligned with the Diffusion of Innovations Theory’s 

emphasis on innovation uptake, increasing attention to the preference-sensitive nature of 

contraceptive decision making has made clear the limitations of any outcome focused on 

uptake of a specific method [31]. Attention to outcomes related to normative attitudes and 

information support is in fact more consistent with a patient-centered approach focusing on 

people’s ability to consider the full range of contraceptive options that may be acceptable to 

them.

Our findings have implications beyond the IUD, in demonstrating how social 

communication can help to disseminate information about lesser-known methods (with 

relevance to future contraceptive innovations) and thus expand awareness about the number 

of contraceptive options. Interventions to encourage experience-sharing with lesser-known 

methods may take place in familiar and accessible online spaces. For example, hashtags, 

“tweetorials” or “Tweetups” on Twitter or “Ask Me Anything” threads on Reddit are 

familiar user formats that can be used to help structure user-based conversation around 

personal method experiences. Future research can leverage existing social media modalities 

to assess engagement and impact of interventions to disseminate peer-based information.

Online social communication interventions for contraceptive education have the added 

benefit of occurring outside of the clinical environment, in which embedded power 

dynamics between patient and provider can enable directive contraceptive counseling 

practices [32,33]. Patients have reported feeling pressure from providers following 

implementation of clinical education interventions targeting long-acting reversible 

contraception (LARC) use [34]. Online information sharing can help more people obtain and 

weigh contraceptive information on their own terms, potentially providing a counterbalance 

to directive method-based counseling received in a healthcare setting. It is imperative that all 

forms of contraceptive education remain non-directive and serve to avail individuals of 

information about all of their contraceptive options. Future interventions can build upon our 
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findings to design online peer-based communications that foster conversation about the full 

range of options – particularly as more options emerge – to allow for access to methods that 

are most aligned with individual values and preferences.

In doing this work, it will be essential to carefully consider how social communication 

interventions themselves have the potential to be designed and applied in problematic 

manners. As an example, at the time of developing our intervention, we decided to include 

only satisfied users (as opposed to both satisfied and unsatisfied users). We made this 

decision based on the documented prevalence of negative social communication about IUDs, 

our previous findings of non-IUD users’ desire for information from users about their 

experiences, the reliance on unscripted and organic communication within the intervention 

groups, and the short time frame and lack of intensive nature of the intervention. In 

retrospect, we recognize this approach has the potential to overemphasize positive aspects of 

use of IUDs, and we would recommend similar studies include a more representative range 

of experiences. In general, those designing future interventions should carefully consider 

how aspects of design such as this has the potential to support individuals’ ability to make 

autonomous decisions about their contraceptive choices, or in fact to interfere with this 

ability.

Limitations of our study include that, despite attempts to obtain a racially/ethnically diverse 

sample, the majority of the study population (61.7%) was White, resulting in lower 

generalizability of findings. More attention to recruiting Hispanic/Latina participants, as 

well as a Spanish-language Birth Control Connect groups, would have improved 

recruitment. The study period was only two weeks long for the sake of feasibility, but 

contraceptive decision-making is often a longer-term process, and acting on the decision to 

use an IUD in particular can take several weeks due to access-related barriers. This short 

time frame may also underlie our finding of changes in attitudes about the IUD for “women 

your age,” without a similar change in attitude about the method for the woman herself, as it 

may require less time to shift general normative attitudes than attitudes regarding one’s own 

method use. We did not assess intention to change methods, which may have been a more 

sensitive measure of impact during the two-week period. We enrolled a wide age range of 

women ages 18–40, comprising different developmental stages and not conforming to 

typical online peer interaction; however, this design also allowed for participant access to a 

diverse range of user experience; this may have a benefit for information-seekers as 

compared with typical peer communication within similar age groups. Finally, we had loss 

to follow up of 29%, although baseline characteristics and study arm did not predict loss to 

follow up. While unmeasured factors may have influenced attrition, we hypothesize that risk 

of biased results due to attrition is relatively low.

In conclusion, online social communication can impact contraceptive attitudes and have 

potential to affect contraceptive knowledge and behavior through enhancing the ability to 

consider the full range of method options. Future work should expand current online modes 

of peer communication to spread high-quality information and support autonomous decision 

making.
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Fig. 1. 
Screenshot of Birth Control Connect discussion group.
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Fig. 2. 
Recruitment, screening, enrollment, and randomization of IUD non-user study participants 

to intervention and control Birth Control Connect groups [Consolidated Standards of 

Reporting Trials (CONSORT) diagram].
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Table 1

Birth Control Connect online participant characteristics at baseline, by study arm.

Characteristic*

Intervention
[Online
discussion
groups with
IUD users]
(n = 174),
%

Control
[Online
discussion
groups with
no IUD users]
(n = 314),
%

Age group

 18–24 51.7 50.6

 25–34 45.4 43.6

 35–45 2.9 5.4

 Missing 0 0.3

Race/ethnicity

 Asian 6.9 7.6

 Black/African American 12.6 12.1

 Hispanic/Latina 6.3 11.5

 White 66.7 58.9

 Other 5.2 5.7

 Missing 2.3 4.1

Number of children

 0 children 88.5 89.8

 ≥1 child 11.5 9.9

 Missing 0 0.3

Number of pregnancies**

 0 pregnancies 47.1 50.6

 ≥1 pregnancy 12.1 9.2

 Missing 40.8 40.1

Birth control method used at baseline (may report more than one)

 Pill 54.6 54.6

 Patch 1.2 3.5

 Ring 5.8 4.2

 Shot 6.9 3.8

 Arm implant 9.8 9.2

 Condoms 36.8 35.0

 Withdrawal 21.3 22.3

 Female sterilization 2.3 1.3

 Male sterilization 1.2 2.2

 Other 1.2 1.9

 None 4.0 5.1

Birth control methods ever used

 Pill 82.2 79.0

 Patch 11.5 10.2

 Ring 12.1 12.4
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Characteristic*

Intervention
[Online
discussion
groups with
IUD users]
(n = 174),
%

Control
[Online
discussion
groups with
no IUD users]
(n = 314),
%

 Shot 10.9 15.3

 Arm implant 4.0 4.5

 Condoms 78.2 80.3

 Withdrawal 52.9 55.1

 Female sterilization 0 0.3

 Male sterilization 0 0.3

 Other 0 0.3

Parental education

 High school graduate or less 17.8 16.2

 Some college or 4-year college graduate 32.2 38.9

 More than 4-year college graduate 23.6 16.9

 Missing 26.4 28.0

Geographic region

 Northeast (Connecticut, Maine, Massachusetts, 32.2 21

New Hampshire, Rhode Island, Vermont, New Jersey, New York, and Pennsylvania)

Midwest (Illinois, Indiana, Michigan, Ohio, 18.4 17.5

Wisconsin, Iowa, Kansas, Minnesota, Missouri, Nebraska, North Dakota, and South Dakota)

 South: (Delaware, Florida, Georgia, Maryland, North Carolina, South Carolina, Virginia, District of 
Columbia, West Virginia, Alabama, Kentucky, Mississippi, Tennessee, Arkansas, Louisiana, Oklahoma, 
Texas) 24.1 37.6

 West (Arizona, Colorado, Idaho, Montana, Nevada, New Mexico, Utah, Wyoming, (Alaska, California, 
Hawaii, Oregon, and Washington) 25.3 25.3

 Unknown state 0 1

*
No differences in characteristics were significantly different by study arm.

**
Missingness is relatively high for number of pregnancies and parental education because study follow-up survey assessed these variables, and 

were thus not available for participants lost to follow-up. The pregnancy question was optional.
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Table 2

Birth Control Connect post-participation survey responses of IUD knowledge, informational support, 

information seeking, and use, by study arm.

Intervention
[Online
discussion
groups with
IUD users]
(n = 128),

Control
[Online
discussion
groups with no
IUD users]
(n = 226),

Outcome % % p-value

Knowledge Agree or strongly agree that the IUD is safe 80.5 76.1 0.34

Agree or strongly agree that the IUD is very effective at preventing pregnancy 89.8 89.8 0.99

Correctly responded that the IUD is more effective than the 56.3 46.5 0.08

pill at preventing pregnancy Informational support Agree or strongly agree that people on the 
Birth Control Connect group gave them information about the IUD they didn’t have before 63.3 51.3 0.03

Agree or strongly agree that people on Birth Control Connect gave them a better idea of what it 
would be like to have an IUD 70.3 51.3 <0.01

Information seeking Reported looking for online information about the IUD 46.1 45.6 0.93

(outside Birth Control Connect) in past two weeks Reported consulting a healthcare provider 
about the 7.8 6.7 0.68

IUD in the past two weeks Reported talking to other women they know about the IUD in the past 
two weeks 43.8 38.5 0.33

IUD use (hormonal or non-hormonal) 1.6 1.8 0.89
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Table 4

Conversation prompts included in Birth Control Connect User Groups.

Intervention 
Day

Prompt posted to online user groups (both
arms)

Day 1 Bedsider video of young person communicating with Grandmother about contraception https://www.youtube.com/watch?
v=COKYqgpc7dQ
Introduction: You might not want to ask your Grandma all your burning questions – that’s what Birth Control Connect is 
for!
Prompt 1: Since it’s our first day, introduce yourself and let us know what brings you to the community. When you’re done, 
you can ask your own question by clicking the purple button
Prompt 2: If you’re using a birth control method right now, how did you choose it?

Day 2 Prompt 3: Looking at your connections, what birth control methods are people using the most in this group? What do you 
think of these methods?

Day 3 Prompt 4: What do you think about the side effects of birth control?

Day 4 Prompt 5: What have you heard about the
IUD? Have any questions about this method? Prompt 6: “If you’re using a birth control method right now, what do you like 
the most about your method?”

Day 5 Prompt 7: The IUD is almost twice as popular among women age 15–45 today as it was
10 years ago. Why do you think more and more women are choosing to use an IUD?

Day 6 Prompt 8: Some birth control methods take a little more brain power than others. Has it ever been hard for you to remember 
to use birth control?

Day 7 Prompt 9: Condoms are great – they protect against pregnancy and sexually transmitted infections! Have you ever used 
condoms for birth control? What do you like or not like about them?
Prompt 10: There are a lot of birth control options out there – which one do you think works the best to prevent pregnancy?

Day 8 Video: Bedsider, “Guy's Guide to Birth
Control: Intro”
https://www.youtube.com/watch?v=W5foWuAlQN8&list=PLGg3x5v82SZw2TLWtjAif8tiLbLshgap9
Prompt 11: “Everyone can learn something new about birth control, even if they don’t use a method themselves. How much 
do your partner or partners know about your birth control method?”

Day 9 Prompt 12: The birth control pill was the first hormonal birth control available - and is still the most commonly used. With 
all the other methods to choose from today, what do you think about taking a pill every day?

Day 10 Prompt 13: If you’re using a birth control method right now, what’s the #1 thing you want other women to know about it?

Day 11 Prompt 14: Some reversible forms of birth control last up to 10 years. If you’re using a method, how long does it last? Did 
that influence your decision to get it?
Prompt 15: Sometimes mistakes happen.
What would you do if you ever forgot to take the pill, wear your patch, or use a condom?

Day 12 Prompt 16: When you think about how birth control fits into your life, how does the IUD compare to other methods?
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