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LARC Recommended as First Line Contraception for Teens

LARC Recommended as First Line Contraception for Teens





Method Continuation rate Very Satisfied

LNG IUD 80.60% 65.70%

Copper IUD 75.60%
56%

Implant 82.20% 54%

DMPA 47.30% 37.30%

OCPs 46.70% 33.10%

Patch 40.90% 30%

Ring 31% 29.10%

Rosenstock et al., 2012

The Contraceptive CHOICE project (2012), ages 14-25

As  part of Mis s ouri 
CHOICE project, 
adoles cents  and 
young adults  were 
offered free 
contraception with 
follow up at one year.



Contraceptive & Non-Contraceptive Benefits  of LARC: 
a  Teen View

CONTRACEPTIVE
● Not dependent on willingnes s  of 

partner or need for us e at the time 
of s exual activity

● Don’t have to think about it, or hide 
BC from parents

● Les s  weight gain, generally, 
compared to injection

● Long-term – “college” plan for 
teens  who des ire pos tponing 
pregnancy until mid-20s  

NONCONTRACEPTIVE 
● Light to no periods  – advantages  to:

○ Teens  with menorrhagia  w or 
w/ o bleeding dis orders

○ Teens  w dis abilities  who have 
difficulties  with mens trual 
hygiene

○ Trans  and non-binary youth with 
a  uterus  who prefer not to 
mens truate - lack of es trogen 
an additional advantage



Disadvantages of LARC: a Teen View

● Dis trus t of method - myths  re long-term effects  on fertility
● Dis trus t of medical s ys tem – don’t want a  method “I can’t s top 

on my own”
● Dis like need for an ins ertion procedure
● May prefer regular mens trual cycle
● May des ire non-contraceptive benefits  of  combined hormonal 

contraception
○ Regular cycle
○ Acne improvement 



Adolescent Reproductive Access in the US

– Minors  in US have no legal rights
● US only country that has n’t ra tified UN Convention on the Rights  of 

the child - s everal provis ions  imply confidentiality rights
● Limited privacy exceptions , vary from s tate to s ta te 
Structural inequities: geographic, trans portation, economic acces s
Provider bias: age-related, racial/ ethnic, gender, perceived s ocio-

economic s tatus

https://www.ncjw.org/wp-content/uploads/2017/12/RJ-RH-RR-Chart.pdf

https://www.ncjw.org/wp-content/uploads/2017/12/RJ-RH-RR-Chart.pdf


US Adolescent Reproductive Rights

Adolescents have rights to confidential access to contraception (state 
law):
•in 27 s tates  & DC, with no res trictions
•in 29 s ta tes  under s pecial circums tances  (e.g. married, pas t pregnancy, 
health is s ues , minor cons ent age)
•4 s ta tes  have no relevant regulations .
•Provider may inform parents  of confidential care in 8 s ta tes   & STI 
treatment in 18 [right to cons ent ≠ right to privacy]

Reproductive rights = legal 
access to reproductive & sexual 
health services

Reproductive justice = human right to practice 
autonomy over one’s own reproductive & 
sexual health: ex: choosing when & if to 
reproduce, financial/geographic access to 
method of choice



CA Adolescent Reproductive Rights

Adolescents have rights to confidential access to 
contraception :
No lower age limit
Adolescents have rights to confidential access to STI 
testing and treatment :
12 and up

Reproductive rights = legal 
access to reproductive & sexual 
health services

Reproductive justice = human right to practice 
autonomy over one’s own reproductive & 
sexual health: ex: choosing when & if to 
reproduce, financial/geographic access to 
method of choice



California Adolescent Birth Rates 2018

https :/ / www.cdph.ca.gov/ Programs / CFH/ DMCAH/ s
urveillance/ CDPH%20Document%20Library/ Adoles ce
nts / Adoles cent-Births -in-CA-2018.pdf

https://www.cdph.ca.gov/Programs/CFH/DMCAH/surveillance/CDPH%20Document%20Library/Adolescents/Adolescent-Births-in-CA-2018.pdf


Adolescent STI rates during pandemic



Reproductive Coercion in the US

Reproductive coercion : Interfering with an individual’s  right to make 
autonomous  decis ion about their reproductive and s exual health

○ Rampant worldwide for poor, indigenous , minority populations
○ Has  been part of national policies  to control/ increas e population
○ Has  included  forced s terilization , often individual not informed

African American, Latinx, indigenous , and dis abled pers ons  have 
experienced reproductive coercion around both LARC device placement and 
removal.

○ In the 1990s , court judges  offered Norplant (precurs or to Nexplanon) in 
exchange for lighter s entencing or to avoid federal pris on terms

○ In California , additional public benefits  were offered to women on 
public as s is tance if they agreed to have Norplant ins erted.



Reproductive Coercion in the U.S.

● One cannot dis cus s  LARC promotion without firs t acknowledging 
how thes e methods  have been us ed to control fertility of particular 
communities  over the pas t decades  

● Barriers  to removal - current practices  promote s ame-day LARC 
ins ertions , but  may require multiple vis its  for LARC removal

○ May increas e adoles cent mis trus t and reluctance to have LARC 
ins erted

○ Important to review/ revis e thes e clinic policies  if the effect is  
coercive



Joint Statement of Reproductive 
J us tice Guiding Principles  (SAHM 
endors ed)

● Patients  have the right to choos e any method of birth control (or to choos e not to us e 
birth control), free of pers uas ion.

● Patients  have the right to prompt removal of an IUD or implant for any reas on, without 
judgement or res is tance from their provider.

● Patients  s hould receive medically accurate, unbias ed, and culturally relevant 
information about (and acces s  to) the full range of contraceptive methods .

● Contraception as  part of a  healthy s ex life beyond fear of pregnancy, recognizing 
noncontraceptive reas ons  individuals  may s eek methods

Partia l lis t - Source: https://www.nwhn.org/wp-
content/uploads/2017/02LARCStatementofPrinciples.pdf

https://www.nwhn.org/wp-content/uploads/2017/02LARCStatementofPrinciples.pdf
https://www.nwhn.org/wp-content/uploads/2017/02LARCStatementofPrinciples.pdf


Implementing a Reproductive Justice Approach

- Remember that the adoles cent is  the expert on their own life

- Avoid a  bias ed pres entation of options

- Avoid a  one-s ize-fits  a ll approach; elicit context & priorities  from the 
patient

- It’s  not about you (or what you think is  bes t for the patient)

- Dis pel myths  with accurate information and without os tracizing or 
condescending - recognize the context of mis trus t

- Dis continue a  method for a  patient whenever they want; and explain to 
them during counseling that they have full control to decide when that is



The Sexual and 
Reproductive Health of 
Adoles cents  and Young 
Adults  During the 
COVID‐19 Pandemic 

Source: guttmacher.org

https://onlinelibrary.wiley.com/doi/full/10.1363/psrh.12151


Talking Points for Front Desk Staff
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Identify Key Components of LARC Counseling

● Start by ens uring privacy and confidentia lity 
● Take time to es tablis h rapport 
● Always  us e patient-centered approach to couns eling 
● If telehealth: us e phone if pt prefers  or video uns table



Counseling Components for all LARCs

● Ins ertion procedures  
● Expected s ide effects

○ Avoid word “irregular” bleeding 
○ Check in with pts  about his tory of unpredictable bleeding

● After care 
● Extended duration: Paragard (12 years ), Nexplanon (5), 

Liletta  & Mirena (7) 
● Mirena & Paragard approved for EC
● Removal options  
● Teach back 



Between Telehealth Counseling Appointment 
and LARC In-Pers on Vis it 

● Send information s heet prior to vis it s o patient has  time to review
● Send links  to res ources  for patients  to continue learning about 

LARCs  (links  at end of pres entation)
● Ens ure patients  know who to contact between couns eling and 

ins ertion if they have ques tions  or concerns  
● Make s ure patients  know about covid res trictions  in clinic



More Telehealth Tips

● Pay clos e attention to non-verbal communication
● Take advantage of technology 

○ Share s creen to s how res ources  
○ Us e drawing tools  to illus trate when us eful  

● Manage adminis trative tas ks  before in-pers on vis it
○ Conference adminis trative s taff into call /  video to as s is t with 

ins urance confirmation 
○ Allow payment in advance  
○ Electronic s igning of cons ent forms  
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Preprocedural Anxiety in Adolescents

Source: DG Callahan et al. / J Pediatr 
Adolesc Gynecol 32 (2019) 615-621



Provider Tips for Reducing Anxiety in Adolescents

● Meet the patient fully clothed before the procedure. 
● Give them an opportunity to as k ques tions  and offer to review the s teps  of the 

procedure. 
● Offer to s how them the IUD in the package before the procedure. 
● Do not s how the ins truments . Cover the exam tray with a  chuck and keep 

covered until they are lying down on the exam table. (And cover after the 
procedure!)  

● Train clinic s taff to be LARC doulas !



Patient-Centered Language for GYN Procedures
INSTEAD OF: TRY: Why?

“I’m going to do the exam now.” “Before we start, I want to you to be aware that you are in 
control of the pace today. If you want me to slow down, 
repeat myself, explain anything more, please let me know. 
Or, if at any point, you want me to stop the procedure, I 
will.” 

Model consent. Build autonomy. 

"Scoot your bottom down on the bed." “When you’re ready, move your hips to the edge of the 
exam table.”

Use “exam table” not “bed”

“Open your legs.” 
“Spread your legs.”

“Let your knees fall to the sides or towards the walls.” Be mindful of triggering language. Let the patient 
move into position without any touching from you.

“Now you’ll feel the speculum, which can 
be uncomfortable.”

“Are you ready for the speculum exam? You’ll feel some 
pressure from the speculum. Let me know if you have any 
discomfort so that I can try to fix that right away.”

Again, ask for consent. Set expectations and 
model the words pressure vs pain.

"Everything looks good/feels 
good/beautiful.”

"Everything looks normal and healthy." Remove the focus on image. 

"I am going to clean your vagina now." "I'm going to swab with antiseptic now." Insinuates that the vagina is not clean. 

"You're going to feel a pinch, cramp, 
pain..."

“You may feel some sensation now. Practice those slow 
deep breaths we did before through your nose, and out 
your mouth…”

Studies show that anticipatory guidance 
describing pain makes it more likely for the 
patient to feel pain, as opposed to neutral 
descriptors of what the clinician is doing.



An Improved, Trauma-Informed Pelvic Exam

● Review the s peculum exam while patient is  dres s ed.
● Dis cus s  the s ignal to paus e: Model cons ent & build 

autonomy.
● Gel lubrication reduces  pain
● Us e the right s ize s peculum: Graves  (s hort/ wide) vs  

Peders on (longer/ narrow)
● Move s lowly!



Source: Karen Meckstroth, MD MPH



Pharmacological Management for IUD Placement

● NSAIDs : generally benefits  outweigh ris ks : decreas es  uterine cramping + 
s afe + validates  patient need for pain control

○ Naproxen > Ibuprofen (min effect  on platelet aggregation)
● Evidence does not s upport routine us e of:

○ Mis opros tol
○ Topical benzocaine or intrauterine lidocaine

● Evidence does s upport:
○ Paracervical lidocaine
○ Topical 10% lidocaine s pray
○ Tenaculum block

Sources : Maguire K et a l. Contraception 2014. 
Bednarek PH et a l Contraception. 2014



Tenaculum Block 
Ins ert a t 12 o’clock

● Mos t effective: 
intracervical injection¹
○ I us e 1 cc 1% lidocaine 

with 25G needle
○ 1-2 mm s uperficially 

and inject s lowly
● Als o helpful: forced cough², 

lidocaine s pray or gel³

Sources : 1. De Nadai  Am J  Obs tet Gynecol 2020; Goldthwaite Contrac 2014; 
2. Schmid Am J  Obs tet Gynecol. 2008 
3.Cos tello J  Obs tet Gynaecol. 2005; Perez Eur J  Contra  Repro Health, 2017.





A LARC doula is…

s omeone who is  tra ined to provide emotional, 
phys ical, and informational s upport before, 

during and after a  LARC procedure.



A model of care for adolescent -friendly procedures

● A LARC doula’s  work is  focus ed entirely about the well-being and 
experience of the patient, paying attention only to their comfort, as  
well as  their sense of control, participation, and understanding. 

● Retaining a  patient’s  s ens e of control is  key. Empower them to have a  
s hared role in the procedure -- that this  is  not done “to” the patient but 
“with” the patient.



Goals of the LARC Doula

Informative Collaborative Supportive



LC Training Process

● Train AmeriCorps  members  or volunteers
● Train MAs  or other s upport s taff
● 3is h hour tra ining which includes  the following topics :

○ BCM couns eling bas ics
○ Explore pers onal bias  s taff bring and define s hared clinic values
○ Bas ics  of trauma informed care as  it s hows  up in SRH couns eling 
○ Bas ics  of his tory of coercion/ racis m in LARCs  and BCM acces s
○ What to expect during ins ertions  and removals
○ Tangible doula s kills
○ Ans wering difficult ques tions

● Checklis t for s ign off & obs ervations



Shared Values for Training
● Know our own bias es
● Sex pos itive, but trauma informed
● Strengths -bas ed
● Gender affirming: when des cribing people us ing a  method, make the pers on 

gender neutra l. Us e term “pers on with a  penis ” and “pers on with a  vagina” 
as  much as  pos s ible, ins tead of “boy” or “girl.”

● As s ume that anyone ta lking to you may have experienced s ome form of 
s exual trauma

● Refer to others  when s tuck! It’s  a lways  good to admit that you do not know.



“Focused breathing can bring comfort and relieve 
tens ion. Place your hand on your belly. When you 
inhale deeply, your belly ris es . When you exhale 

deeply, your belly lowers . Ready? Let’s  try 
together.”  

Breathe in comfort 2, 3, 4, 5. 
Breathe out tens ion 2, 3, 4, 5.

Diaphragmatic breathing



Talk/touch therapy: distraction 
and the two finger s queeze

“Some people find it comforting to s queeze 
s omeone’s  hand. My two fingers  are here for you 

to s queeze.” 



Music
Mus ic s hould be 
under 80 
beats / minute, non-
lyrical. 

Mus ic is  for 
everyone in the 
room. Start the 
mus ic before the 
procedure begins . 



Ask first if the patient has any 
allergies  or avers ion to lavender. 

Offer an eye pillow, which als o 
has  the added benefit of blocking 
out hars h clinic lights . 

Aromatherapy



Heat 

An ins tant hot 
compres s  on the 
patient’s  lower belly 
can relieve cramping 
during and after the 
procedure. 



Hypnotic language/ special place imagery

“Imagine  be ing in your favorite  place  - maybe  it’s a beach or the  woods or 
your room - somewhere  where  you fee l re laxed, comfortable , and in control. 
Notice  eve rything about it - the  way it looks, sounds, sme lls and fee ls. I invite  

you to stay in this place  where  you are  re laxed. If you start to leave  this place , I 
invite  you to come  right back to it. You can listen to what I’m saying and, at the  

same  time , tune  out and go to a place  where  you fee l re laxed, comfortable , 
and in control.”



Temperature 
Regulation

Sometimes  there will be a  lot of 
people in the room or a  
procedure takes  longer than 
expected. If a  patient (or a  
provider!) is  pers piring, a  hand 
held electric fan can be 
therapeutic.



Questions?



Thank you!
Contacts

Lis a Mihaly, FNP-BC lis a .mihaly@ucs f.edu
Naomi A. Schapiro, RN, PhD, CPNP-PC naomi.s chapiro@ucs f.edu
Arin Kramer, FNP-BC akramer@laclinica.org
Emma Brenner-Bryant, BA ebrennerbryant@laclinica.org

mailto:epena5@ucmerced.edu


Resources
Patient Res ources

● Beds ider’s  Method Explorer
● Reproductive Health Acces s  Project
● Beyond the PIll Education Materia ls  for Patients

Clinician Res ources

● Beyond the Pill’s  Clinic and Provider Tools / Procedures
● Sis terSong: Women of Color Reproductive J us tice Cooperative
● National Women’s  Health Network
● Beyond the Pill Contraceptive Care During Covid-19
● RHAP’s  Contraception in the Time of Covid
● ACOG LARC video s eries
● Society for Adoles cent Health and Medicine: Sexual and Reproductive Health

https://www.bedsider.org/methods
https://www.reproductiveaccess.org/contraception/
https://beyondthepill.ucsf.edu/educational-materials
https://beyondthepill.ucsf.edu/clinic-tools
https://www.sistersong.net/reproductive-justice
https://nwhn.org/
https://beyondthepill.ucsf.edu/contraceptive-care-during-covid-19#telehealth-contraception
https://www.reproductiveaccess.org/wp-content/uploads/2020/03/03-2020-Contraception-in-the-time-of-COVID-final.pdf
https://www.acog.org/programs/long-acting-reversible-contraception-larc/video-series
https://www.adolescenthealth.org/Training-and-CME/Adolescent-Medicine-Resident-Curriculum/Adolescent-Medicine-Resident-Curriculum-(3).aspx
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