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Learning Objective

Understand how long-acting reversible contraceptive (LARC)

devices improve patient outcomes, consider which patients are
opting to receive LARCs, and identity factors associated with LARC

continuation.
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e Hormonal IUD

* Hormonal implant

* Copper IUD



Unintended Pregnancy

* 45% of pregnancies are unintentional’

* Disparities exist in unintended pregnancy rates by age, income

level, and education.’
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Immediately Postpartum

In 2011, 70% of pregnancies occurring within one year of giving birth were
unintentional .

Short term interval pregnancies < 6m associated with higher rates of

*Severe maternal mortality
*Maternal mechanical ventilation
*Maternal sepsis?
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Immediately Postpartum

ndation Grade of Rocammendation

¢« ACOG recommendations?

Interpregnancy Interval

Women should be advised to avoid interpregnancy intervals 1B Strong recommendation, moderate-quality evidence
shorter than 6 months.

Women should be counseled about the risks and benefits of repeat 2B Weak recommendation, moderate-quality evidence
pregnancy sooner than 18 months.

Family planning counseling should begin during prenatal care with Best Practice
a conversation about the woman’s interest in future childbearing.

70 Woak recommendation, ow-quay evdonce




Immediately Postpartum

Barriers to returning to the clinic for post partum care
*[ravel
*[ime off work

LARCs significantly increase odds of birth-giving patients achieving an
optimal 18m intrapartum interval.#

SC was first in the nation to reimburse postpartum LARC's separate from the

obstetric global billing package.
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Choose Well Initiative

Beginning in 2017, the New Morning Foundation began funding the Choose
Well initiative for contraception education and access in South Carolina.

This funding effectively removes the burden of cost for any patient without
insurance coverage for LARC device insertion if desired.
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Who are the patients
choosing to receive a LARC

device when financial cost is
. . LARC retained < 12m
eliminated?

1476 344
Which patient characteristicos ikt LARC retained 2 12m

2018 — Dec 31, 2020
have an association with

L ARC continuation = 12
months?
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Self-identified

Socioeconomic
Status

Choose Well Grant Utilization : A

21% A\



LARC Device Type Chosen

Copper IUD
6.9%
Hormonal
IUD
41.9%
Hormonal
Implant

51.2% :A
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Odds of Retaining LARC 2 12m

20-34 vs 2 35 years old

Hormonal Implant vs Hormonal
IUb

0.5 1 1.5 2 2.5 At
7—\



Discussion

* [ARC device type (p = .001) and maternal age (p = .014) are
significant factors in determining a patients’ odds of continuing usage
2 12 months,

* Lack of significant difference in other patient characteristics among
continuations and non-continuations signals success of the healthcare
provider team in limiting disparities to quality, autonomous

reproductive care.
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This investigation is inherently limited by loss of patients to follow-up, as one
of the critical benefits of LARC devices is an ease of burden of returning to
providers.

As an ongoing retrospective cohort study, data relies on careful chart review,
Further, some patient characteristics such as education level were not well-

documented leading to many unknown values.

Current data is limited to those insertions at a single hospital site between Jan

1, 2018 and Dec 31, 2020. CA
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Future Questions

Choose Well initiative is now built into South Carolina state funding.
* Opportunities for this research to extend into years beyond 2020.

Expanded collection could allow temporal trend analysis in LARC
utilization research.

« COVID-197
* Dobbs vs Jackson Women's Health Organization?
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