The Role of Vernacular Knowledge in Women’s Contraceptive Decision-Making

Introduction: Unintended pregnancy remains a Public Health concern, yet we still do not know enough about the influence of vernacular (informal) knowledge on contraceptive choices.
Contraceptive ‘'myths’, stories, anecdotes, friend of a friend tales, and personal experience narratives are shared informally among friendship and family groups, as well as online.

Methodology: The project draws theoretical and methodological
iInspiration from folklore studies and health research. Here we
report on two connected datasets:

+ WP 1. a qualitative secondary analysis (QSA) of 140+
transcripts from five UK resedrch studies on women’s
contraceptive use and experiences of reproductive control
undertaken by the authors (2010-2016). The QSA was carried
out between May and November 2020. Participants were cis-
women aged 16-45. Mostly White British.

« WP 2: participatory research with 18 volunteer researchers who
interviewed 52 friends and family members using a topic
guide developed from the findings of the QSA. These friends-
and-family interviews were carried out in 2021 and data were
analysed thematically. Participants were cis-women aged 18-
45. The sample was predominantly White British/White Other
(71%).

Results: A negative (or less often) positive experience of a friend
or family member was a valuable consideration in personadl
decision-making. During WP2 (the participatory research) the
iInterviewees spoke about contraceptive use as a trade-off
between reproductive control and perceived effects on the
emotional and physical body. A key theme cutting across both
work packages was ‘fertility fears’. Within this theme, o
detrimental effect on future fertility was seen as a possible
consequence of using hormonal or long-acting contraceptive
methods. Contraception was often conceptualised as ‘burden’
and informal information sharing was one way of exploring the

perceived risks and benefits of different methods.
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| think like if a

woman wants to then

have a baby, she might
miscarry because of all of the
contraception that she’s had.

| heard
that the

coil can get
stuck in the

baby’s head or
something...
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friend is on the
injection and | was on

the implant and she said “oh

you should get the injection,
it's much better, you don'’t get
periods, you know you're safe”.

So | was like “okay, I'll try it”

and | just took the
implant out.

is informal everyday information,
communication, and culture. It
includes popular beliefs,
everyday knowledge,

personal experience

stories, and stories about

a “friend-of-a-friend”.

My
sister had the
injection in the side of

her leg... It made her mood
swings bad and it made her
put on a hell of a lot of

weight...That’s not
something that I'd be

happy and willing to
do..

| was playing
with my implant one day,
just rubbing it, and [my

friend] said, “if that breaks
you're going to be infertile... If it
breaks it’s going to release too

many hormones and you will
be infertile.”
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When seeking a new method of contraception, participants
described sifting through information from a range of different
sources e.g. NHS welbsite, personal experience accounts, media
and online. Vernacular knowledge was one component of
Information seeking. However, listening to the stories of others,
together with personal experience, provided reassurance or
discouragement in trying new contraceptive methods.

after someone’s talked to me about their own personal
experience I've definitely gone away and done some research
and thought well maybe | should change or maybe | should use
that method next or something

| value my friends’ opinions. | guess everyone’s going to have
different experiences with different things but it's always good
to get their feedback.

Conclusions: Vernacular or informal knowledge is one component
of women’s contraceptive literacy that is overlooked for study and
not adequately addressed in contraceptive consultations. It can
provide important insights into everyday understandings of
reproductive health and wellness, including perceived risk and risk
behaviours. Clinicians should listen and seek to understand
contraceptive information derived from informal sources. The
circulation of such narratives demonstrates that patients are
Interested and involved in their healthcare decisions. Participant
concerns dbout future fertility highlight the importance of greater
education around fertility awareness in relation to pregnancy
planning and avoidance.

- Not all people who require contraception identify as women.
Participants in this study all identified as cis-women.



