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Highlight adolescents’ NEED for LARC
methods

Provide evidence that LARCS are SAFE

Describe LARC methods

Special considerations for use in adolescents

Policy needs to improve access and utilization
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* Bayer Healthcare Pharmaceuticals
* National Institutes of Health
* Templeton Foundation

* Center of Excellence, University of
Pennsylvania
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Effectiveness of Family Planning Methods

Reversible Permanent
Intrauterine Device Female Sterilization
(1uD) {Abdominal, Lapamoscopic, Hysteroscopic)

implant Male Sterifization

{Vasectomy)

0.05 %* LNG-0.2% CopperT-0.89

How to make your method
most effective

After procedure, little or
nothing to do or remember.
Vasectomy and
hysteroscopic sterilization:
Use another method for
first 3 months.

Injectable Pilt Diaphragm

6-12 pregnandies pes
100 women in a year

9%

Injectable: Get repeat
injections on time.

Pills: Take a pill each day.
Patch, Ring: Keep in place,
change on time.
Diaphragm: Use correctly
every time you have sex.

Female Condom Withdrawal

18 or more pregnanaes

Condoms, sponge,
withdrawal, spermicides:
Use correctly every time
you have sex.

Fertility awareness-based
methods: Abstain or

pev 100 women in a year 18% 24 % parous women use condoms on fertile
12 % nulliparous women days. Newest methods
Fertility-Awareness {Standard Days Method
Based Methods and TwoDay Method)
may be the easiest to use
113§3(4xsie]y
s s figMIMN and consequently more
I effective,
ad§23124125128 2728
Hinmoagn
24% 28%
Least * The percentages indicate the number out of every 100 women who experienced an unintended pregnancy
Effective within the first year of typical use of each contraceptive method,
€S 242197

Qther Methods of Contraception

CONDOMS SHOULD ALWAYS BE USED TO REDUCE THE RISK OF SEXUALLY TRANSMITTED INFECTIONS.

U.S. Department of

Hoalth and Human Services
Centers for Disease

Control and Prevention

Lactational Amenarrhea Method: LAM is a highly effective, temporary method of contraception.
Emergency Contraception: Emergency contraceptive pills or a copper WD after unprotected
intercourse substantially reduces risk of pregnancy.

Adaptad from World Health Organtzation (WHG) Department of Reproductive Health and Research, Johns Hopkins Bloombatg
School of Public Health/Center for Communication Programs {CCP). Knowl for health project. Family planning: 2 glabal
handbook for providers (2011 update), Balth MD; $ land and WHO; 2011; andt Trussell ), Conlraceptive
failure in the United States. Contraception 2011:83:397-404,
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e’ COMMITTEE OPINION

Number 539 e October 2012 (Replaces Committee Opinion No. 392, December 2007)

1,

Committee on Adolescent Health Care

Long-Acting Reversible Contraception Working Group
This document reflects emerging clinical and scientific advances as of the date issued and is subject 10 change. The
information should not be construed as dictating an exclusive course of treatment or procedure to be followed.

Adolescents and Long-Acting Reversible
Contraception: Implants and Intrauterine Devices

ABSTRACT: Long-acting reversible contraception (LARCl—intrauterine devices and the contraceptive
implant—are safe and appropriate contraceptive methods for most women and adolescents. The LARC methods
are top-tier contraceptives based on effectiveness, with pregnancy rates of less than 1% per year for perfect
use and typical use. These contraceptives have the highest rates of satisfaction and continuation of all reversible
contraceptives. Adolescents are at high risk of unintended pregnancy and may benefit from increased access to
LARC methods.
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Adolescence is a time of rapid change.

" of adolescents who have had sex by each age
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Proportion of Pregnancies among
U.S. Women by Age
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Proportion of Unintended
Pregnancies among
U.S. Women by Age

30

total

@ Under 15 = 15-17 @ 18-19 m20-24 W 25-29 & 30-34 35-39 &40+
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SOURCES: CDC/NCHS, National Vital Statistics System and National Survey of Family Growth; CDC,

Abortion Surveillance System; and Guttmacher Institute.

Finer, AJPH, 2014
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* Contraception
— General population
— Postpartum
— Postabortal

* Emergency contraception

Menstrual problems
— Heavy menstrual flow
— Dysmenorrhea

* When estrogen medically contraindicated
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e Funded by anonymous foundation

e Provided no-cost contraception to
reproductive age women in St. Louis

e Of the 1,404 teen participants 72% chose a
LARC

— Pregnancy rate 34.0 per 1,000 vs national
average of 158.5 per 1,000

— Abortion rate was 9.7 per 1,000 vs national
average of 41.5 per 1,000 teens
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Since 2009, Colorado has provided 30,000 LARCs at
low or no cost

Teen abortion rate fell 35% between 2009 and 2012

State saved $42.5 million in health expenditures
associated with teen births

Teens 5X more likely to be pregnant again one year
later if they did not receive an immediate
postpartum IUD

Tocce KM, Sheeder JL, Teal SB. Rapid repeat pregnancy in adolescents:
do immediate postpartum contraceptive implants make a difference?
Am J Obstet Gynecol 2012:206:481.e1-7.
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Percent of Adolescents Who Used Each Birth Control
Method at Last Sex*
Shot, patch,

Ring, 4.7 /

IUD or implant,
1.6

* Among the 34% of high school students who have been sexually active in the past 3 months



* Intrauterine Contraception ¢ Subdermal Hormonal

— Non-Horomonal Implant
* Paragard (1988) — Nexplanon (2006)
— Hormonal

* Mirena IUS (2000)
* Skyla (2013)
* Liletta (2015)
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Implant is placed
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of arm
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Contraception Gl s _._x - X _ X

(10-12 years) (5-7 years) (3 years) (3 years)
Menorrhagia --- X X ---
Emergency X --- --- ---
contraception (<72 hours

unprotected

sex)

Nulliparous X - X X

women




Hormonal
(levonorgestrel)

Up to five years

0.2%

2000

Also marketed for
treatment of heavy
menstrual bleeding

Copper-releasing
Up to 10 years

0.8%
1984

Marketed as the
most effective
reversible method
that is hormone-free

Hormonal
{levonorgestrel)

Up to three years
0.2%
2013

Marketed specifically for
women who have not
given birth

Hormonal
{etonogestrel)

Up to three years
0.05%
2011

Equipped with a
preloaded applicator
designed to ease
insertion

Spotting, amenorrhea

Increase menstrual
bleeding and cramps

Spotting

Irregular bleeding of variable

duration

Expulsion, infection,
perforation, hormone
effect

Expulsion, infection, |
perforation

Expulsion, infection,
perforation, , hormone effect

Deep placement, infection




Vinyl-based frame with
medication reservoir

Duration — 3 year

Mechanism

— Inhibit ovulation and thicken
cervical mucus

— Rapid onset of action and
rapidly reversible
Side effects: pain, redness,
swelling
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Provider
Considerations

ISSUES

Education

Education
Opportunities

mO_.C._._OZM Opportunities

Training




Structured
Counseling
Complex

ISSUES

Confidentiality

Improve

SOLUTIONS| "nhieerer

i Complexity

)

insertion Time
Longer

Improve
Reimbursement
for Time &
Complexity

)
Confidentiality for

Adolescent
Reproductive
Services
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Structured
Counseling
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Health Providers
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* Approved for up to 10 years
* Mechanism
— Prevent fertilization

— Reduce sperm action and egg
maturation

— Inhospitable environment in
uterus

* Side effects: heavy periods
and cramps
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Duration 5-7 years

e Location hormones = minimal &=
side effects =

e Mechmanism

— Thicken cervical mucous

— Inhibition of sperm action

— Inhospitable uterine
environment

e Side effects

— Common: pain with insertion,
cramps, spotting, amenorrhea

— Rare: mood change, acne,
infection, expulsion, perforation
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* T-shaped frame with
medication reservoir

* Duration -3 years

* Mechanism, side effects,
failure rate similar to
Mirena







