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ABSTRACT 
The emergence of coronavirus disease (COVID-19) has now become an emergency and global health problem. Health 
services have been completely disrupted during the current COVID-19 pandemic and will continue even after they reach 
their peak. Contraceptive services, including sexual and reproductive health services, are currently an essential service. 
This study aims to identify models, access, and services for contraception during the COVID-19 pandemic. This is a 
literature review. Articles were obtained from PubMed, Scopus, Crossref Search, Garuda Portal during May and June 
2021, with 360 articles obtained and 9 articles to be reviewed. The contraceptive methods used during the pandemic are 
mostly long-term contraception (6 studies), short-term contraception (3). Access: some feel that access is affordable (3 
studies), and some access is not easy (4). The services are using telehealth (2 studies), a few face-to-face (2 studies), 
and a small number door-to-door.  Application of contraceptive methods, access, and services can be adopted in any 
region during the pandemic, to improve women's health status. 
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1. INTRODUCTION  

The World Health Organization (WHO) declared the 
SARS-CoV-2 outbreak a public health emergency of 
international concern on January 31, 2020[1]. WHO has 
assessed this outbreak over time with an alarming level 
of spread and severity, therefore WHO has assessed that 
COVID-19 can be categorized as a pandemic [2]. During 
the COVID-19 pandemic, several essential health 
services were blocked, family planning services were one 
of these services [3]. The COVID-19 pandemic has also 
prompted contraceptive service centers to cease or scale 
back their operations [4]. In addition, the pandemic has 
also affected pregnancy planning behaviour with many 
women reporting pregnancy delays [5].  

During the Covid-19 pandemic, methods, access, and 
services have changed, as, in Italy, women choose to use 
both long-term and short-term contraceptive methods, 
whereas during the pandemic there is a tendency to stop 
short-term contraception, but continue to have sexual 
activity and experience unwanted pregnancies planned 
while the younger population in the United Kingdom 
prefers to use condoms during the Covid-19 pandemic [9] 
[10]. In Sub-Saharan Africa, women prefer long-term 
methods during a pandemic [11], as well as in New York, 
but access is easier to reach with services mostly using 

telemedicine [12]. Mozambique has affordable access to 
long and short-term contraceptive services with a door-
to-door system [13]. In Spain, women prefer the use of 
combined oral contraceptives even though access is not 
always easy to react [14].  

Although there have been studies conducted on 
contraceptive methods during the Covid-19 pandemic, 
not all of them discuss what the main methods are 
recommended [3], how to access them and how services 
should be provided so that a review must be carried out 
to assist the selection of contraception during the 
pandemic. There have not been many reviews related to 
methods, access, and services during the pandemic, 
previous research only discussed one topic out of three 
things [15]. Thus, putting them together will facilitate 
information related to contraception during the Covid-19 
pandemic. 

2. METHOD 

The literature review strategy was used in this study. 
This study covers the most important features of 
contraception during the Covid-19 epidemic. Articles 
that discussed contraceptive methods, access, and 
services during the Covid-19 pandemic, articles on 
research results with female or male childbearing age 
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respondents who used contraceptives during the Covid-
19 pandemic, articles from quantitative research results, 
qualitative and mixed-method, articles published in 
Indonesian and English from 2016 to 2021, articles 
available in full-text. The exclusion criteria for this article 
is that if there is a review study bias, the article is 
excluded, articles that do not explain contraception, 
access, and services during the Covid-19 pandemic are 
excluded. Article searches were carried out using the 
Publish or Perish tool from several database journals, 
namely PubMed, Scopus, Crossref, and Garuda Portal 

with a time between May to June 2021. Website searches 
were obtained using the keyword "Contraceptive 
Pandemic". Next, issue articles that are indicated to be 
duplicated to select by following per the research theme. 
The articles were then carefully examined to assess 
eligibility based on the title and, abstract, and determined 
which articles would be selected for further discussion in 
this study. Of the 360 articles obtained (PubMed: 42, 
Scopus: 118, Crossref: 200), 9 articles (PubMed: 4, 
Scopus: 3, Crossref: 2) met the inclusion criteria for 
review (figure 1). 

 

Figure 1 Prisma Diagram 

3. RESULT AND DISCUSSION 

3.1. Result 

3.1.1. Study Characteristics 

The study characteristics of the 9 articles reviewed as 
shown in Table 1 cover several countries, namely Italy, 

the United States, Countries in Sub-Saharan Africa (2 
studies), Jamaica, Mozambique, the United Kingdom, 
Spain, and several European countries. The study is 
dominated by 2021 (7 studies) and 2020 (2 studies). The 
research design used was a cross-sectional study (5 
studies) and mixed methods (4 studies). 

Table 1 Study Characteristics 

No Country Year Settings Research design 
1 Italy  2020 Country Cross-sectional study  
2 USA 2021 City Mixed Methods 
3 Sub-Saharan Africa 2021 Country Cross-sectional study 
4 Jamaica 2021 Country Cross-sectional study 
5 Mozambique 2021 Country Cross-sectional Observation 
6 UK (Scotland) 2021 City Mixed Methods 
7 Spanish 2021 Country Cross-sectional study 
8 Sub Saharan Africa: Burkina Faso, Kenya, Nigeria, Congo 2021 Country Mixed methods 
9 Europe (n = 11), North America (n = 2), South America (n = 

4), Africa (n = 4), Asia (n = 6), and Australia/Oceania (n = 2). 
2020 Country Mixed Methods 

 

3.1.2. Characteristics of Respondents 

Characteristics of respondents include gender, mostly 
women, age varies in the range of 15-49 years (7 studies). 
Specific characteristics of women who use short-term or 
long-term hormonal contraception, women who have a 
partner, whether married or not, and provide direct or 
indirect contraceptive services. There is one article where 

the respondents are both male and female, young aged 
16-24 years, both using condoms or other types of 
contraception [10]. And one article with male and female 
respondents aged 18-59 years who used contraception 
during the Covid-19 pandemic [13]. Methods, Access, 
and Contraceptive Services During the Covid-19 
Pandemic. 
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The contraceptive methods used during the pandemic 
are mostly long-term contraceptives (6 studies), a few use 
short-term contraceptives such as condoms (3 studies), 
access to contraception during the pandemic is partly 
affordable (3 studies), and some access is not easy to 
reach (4 studies). The services that are widely used are 
using telehealth (2 studies), a few face-to-face when 
changing contraceptive methods or other measures (2 
studies), and a small number door to door (1 study) 
(Table can be seen in supplementary document) 

3.2. Discussion 

3.2.1. Contraceptive Methods During the COVID-
19 Pandemic 

The bulk of contraceptive techniques discovered to 
have been used during the Covid-19 epidemic were long-
acting reversible contraception (LARC), with a tiny 
minority being short-acting reversible contraception 
(SARC) (SARC). Long-acting reversible contraceptives 
(LARCs), such as implants and hormonal and non-
hormonal contraceptive devices (IUDs), are not only very 
efficient in preventing unplanned pregnancies and 
abortions, but they are also cost-effective solutions that 
benefit both the woman and the system. [20] Health care. 
Long-term contraceptives, such as the Intra-Uterine 
Device (IUD), are a very effective method of 
contraception with long-term effects to avoid or delay 
pregnancy, but the financial barriers are far beyond the 
reach of all women and children who belong to 
vulnerable social groups and are unable to use this 
method. Long-acting reversible contraception (LARC) is 
a type of contraception that is effective for an extended 
period of time without the need for user intervention. 
Injections, intrauterine devices (IUDs), and subdermal 
contraceptive implants are among them; this is because 
the drug's success is not dependent on patient 
compliance; LARC is the most effective reversible 
technique, with a normal usage and total failure rate of 
less than 1% per year [7]. However, when routine health-
care services are disrupted, access to long-term and 
emergency contraception becomes even more critical 
[21]. During the pandemic can use long-term 
contraceptives such as long-term use of the following 
LARC devices: up to 12 years for the copper IUD, 7 years 
for the 52 mg levonorgestrel IUD, and 5 years for the 
levonorgestrel IUD, or etonogestrel implant [22]. 

Short-term contraception such as combined oral 
contraceptive use was used in one study [14]. In addition, 
there are 2 studies using condoms [13] [10]. This is 
because before the pandemic they used it so that during 
this pandemic it tends to continue because it feels right. 
Using of combined oral contraceptives is even 
recommended that women infected with COVID-19 who 
have used previously, should continue their use of 
contraception including combined hormonal 
contraceptives because there is no evidence showing 

contraceptive effects on the clinical course of COVID-19 
infection [23]. Meanwhile, the use of condoms, in 
addition to preventing pregnancy, can also prevent 
sexually transmitted diseases that may occur and is often 
used in young people [24]. 

3.2.2. Access to Contraceptives During the 
COVID-19 Pandemic 

A total of three studies stated that access to 
contraception was affordable and four of them said it was 
not affordable, the rest there was no discussion about 
access. The majority of users of affordable contraceptives 
come from developed countries such as the United States 
(USA), the United Kingdom, and other European 
countries [12] [10] [19]. Meanwhile, developing 
countries such as Sub-Saharan Africa, Jamaica, 
Mozambique tend to state that they are less accessible or 
less affordable [13] [14] [11].  

People from various socioeconomic classes have 
been disproportionately affected by the epidemic. 
Concurrently with a drop in income, difficulties 
obtaining contraception, and a stronger desire to avoid 
conception. This combination of circumstances raises the 
likelihood of an undesired pregnancy [25]. The 
reorganization of the health system to deal with the 
pandemic has resulted in the forced closure of non-
essential health services and the redirection of health 
personnel to fulfill other demands. Furthermore, physical 
and travel constraints limit access to and supply of 
contraceptive goods [21]. Border closures and travel 
restrictions also have an impact on the availability of 
contraception, pharmaceuticals, and medical gadgets. 
Another element influencing contraceptive supply is the 
availability of health workers for physical clinic 
personnel [26]. One of the main barriers to accessing 
contraceptive services is the shortage of drugs and 
contraceptives, as a result of supply chain disruptions. 
This is a worldwide problem but is more pronounced in 
developing countries [7].  

Access to health treatments, particularly 
contraception, is facilitated by technology. If people take 
this strategy, they will have more privacy and comfort 
[27]. Efforts were made to increase access to patient-
administered contraception, such as administering 
subcutaneous depot medroxyprogesterone acetate, as 
well as to lower barriers to accessing hormonal 
contraception by providing adequate refills, providing 
new, eligible patient prescriptions via telemedicine, and 
encouraging pharmacist-prescribed contraception [22]. 

To properly react to the issues raised by the Covid-19 
crisis, it is vital to de-medicalize contraception and 
broaden the range of contraceptive techniques available 
to individuals worldwide. Support can take the form of 
complete contraceptive information and referrals, which 
are available via digital applications and telemedicine 
[26]. 
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3.2.3. Contraceptive Services During the Covid-19 
Pandemic 

During the Covid-19 epidemic, contraceptive 
services will contain three components: telehealth in two 
studies, face-to-face, if necessary, two studies, and one 
door-to-door research. Due of the extraordinary Covid-
19 outbreak, several regular and elective services have 
been postponed or halted by government and private 
agreements over much of the world [14]. Health-care 
systems across the world are under strain. Family 
planning and abortion services must continue to be 
provided to the public as part of critical health services in 
order to minimize problems from undesired pregnancies 
and an increase in sexually transmitted illnesses [25]. 
Because the virus is airborne, it is suggested that all 
family planning consultations be performed remotely 
until and until a visit is required [2]. Telemedicine can be 
used to initiate and maintain contraception in the majority 
of cases [12]. Individual pregnancy planning does not 
now propose discontinuing contraception and planning 
pregnancy because little is known about the virus's 
impact on embryonic development [3]. To avoid an 
increase in unintended pregnancies, sexually transmitted 
illnesses, and unsafe abortions, it is vital to transition 
from in-person to virtual consultations [28]. 

4. CONCLUSION  

In conclusion, health care facilities must continue to 
provide family planning and reproductive services 
because they are components of essential health services. 
The method that can be used is long-term contraception, 
or short-term if you have used it before and if you have 
to, you can use emergency contraception. Access to 
contraception could be made easier by expanding the 
supply and service of medical workers, while routine 
contraceptive services can be delivered via telemedicine 
from direct consultations. There will be negative 
reproductive health consequences if these efforts are not 
made, including an increase in unwanted pregnancies, 
sexually transmitted illnesses, and unsafe abortions. 
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