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Objectives 

• LARC overview 
• Clinical Guidelines- contraindications, side effects and myths 
• Counseling Techniques 
• Teenagers and LARC 

 
 



What is LARC? 

Long-acting reversible contraception 
 

Intrauterine Contraception 
Contraceptive Implant 

 
Highly effective, easily reversible 

birth control 
 



Why LARC? 
Extremely effective methods: >99%  
Safe   
         No estrogen, contraindications rare  
Highest rates of patient satisfaction  
         (80% LARC vs 50% short acting)  
Highest rates of continuation  
 (86% LARC vs. 55% short acting)  
3-12 year effectiveness 
Rapid return of fertility  
Cost effective  



Myths about LARC 

• IUDs cannot be used in nulliparous women 
• IUDs cause PID 
• My partner will feel the strings 
• It is extremely painful to have an IUD inserted 
• An IUD should not be placed until the patient has a confirmed 

negative GC/CT result 
• A tenaculum does not have to be used to insert an IUD 



Effectiveness rates 
•Nexplanon- 99.95% 
•Mirena/Liletta- 99.8% 
•ParaGard- 99.2% 
•Skyla- 99.1% 



The Methods 



Intrauterine contraception (IUC) 



Which IUC? 

Hormonal 
• Irregular bleeding 

acceptable 
• Amenorrhea acceptable 
• History of menorrhagia 
• History of dysmenorrhea 
• Adolescent 
• Breastfeeding 
• Nulliparous 

Copper T 
• Wants regular periods 
• Does not want hormones 
• No menorrhagia history 
• No dysmenorrhea history 
• Adolescent 
• Breastfeeding 
• Nulliparous 

 



Contraindications to IUC use 

Current pelvic inflammatory disease  
Untreated chlamydia, gonorrhea or mucopurulent cervicitis   
Known or suspected pregnancy  
Uterine malformation 
Wilson’s disease (ParaGard) 
Cervical or uterine cancer   
Breast cancer (Mirena only)  
Abnormal uterine bleeding, unknown cause 
Recent (previous 3 months) postpartum infection  

 





Reasonably Certain…. 

• ≤ 7 days from start of normal period 
• Has not had sex since start of last normal menses 
• Has been correctly, consistently using a reliable method of 

birth control 
• ≤7 days of spontaneous or induced abortion 
• Within 4 weeks postpartum 
• Is fully or nearly fully (85% of feeds are breastfeeding), 

amenorrheic and <6 months postpartum 
 
 
 



Copper Intrauterine 
Device 

ParaGard© 



ParaGard® 

• Highly effective- >99% 
• Easy to insert 
• No hormones 
• Safe for teens 
• Effective for up to 10 years 
• Quick return to fertility with 

removal 
 



How it works: 

• Creates an immune response hostile to sperm 
• Copper is toxic to sperm 
• Inhibits implantation with inflammatory response in 

endometrium 
• Can be used as emergency contraception  



ParaGard as 
emergency contraception 

When placed within 5 days of unprotected intercourse, the copper 
IUD decreases a woman's chance of pregnancy to  

1 in 1,000 
 

And then you can leave it place... 
 



Insertion 

• Be reasonably certain patient is not pregnant 
• Safe in first 7 day of menses, post-abortion or postpartum, or 

when changing from a different hormonal method 
• Immediately effective 

 



Hormonal intrauterine 
contraception 

Liletta, Mirena, Skyla 



Liletta® 

• Highly effective, >99% 
• 52mg levonorgestrel 
• Easy to insert 
• Safe for teens 
• Quick return to fertility with removal  
• Effective for up to 3 years, likely longer 
• 340B pricing- $50 
 



Mirena® 
• Highly  effective, >99% 
• 52mg levonorgestrel 
• Easy to insert 
• Safe for teens 
• Quick return to fertility with 

removal 
• Effective for up to 5 years 
• Indicated for heavy menstrual 

bleeding 



Mirena®/Liletta® 
• 20 mcg levonorgestrel/day  
 Progestin-only method  
• 3-5 years use 
• Typical bleeding pattern: 
 Light irregular bleeding:  
          25% at 6 months  
          ~10% at 1 year  
      Amenorrhea:  
          44% by 6 months  
          50% by 12 months 

 



Skyla® 
• Highly effective, >99% 
• 13.5mg levonogestrel 
• Easy to insert 
• Safe for teens 
• Quick return to fertility with 

removal 
• Effective for up to 3 years 
• Smaller than other IUDs, 28mm x 

30mm 
 
 



Skyla® 

• 14 mcg levonorgestrel/day  
  Progestin-only method  
• 3 years use  
• Smaller than Liletta/Mirena  
     1.1 x 1.2 in. (vs. 1.3 x 1.3 in)  
     Inserter tube 0.15 in. (vs. 0.19 in)  
• Increased irregular bleeding compared with Mirena/Liletta 
• Amenorrhea at 1yr- only 6%  

 



Mirena compared to Skyla 

28 mm 

30 mm silver ring 



Hormonal IUCs 
How do they work? 

Inhibiting Fertilization 
  

• Thickened cervical mucus 
• Inhibition of sperm motility and function 
• Foreign body reaction induced  
• Ovulation inhibited   

(in 5%–15% of cycles) 
 



Nexplanon® 

Etonogestrel Implant 
• Highly effective, >99% 
• Easy to insert, can “Quick Start” 
• Overall decrease in menstrual volume 
• Safe for teens 
• Quick return to fertility with removal 



How Nexplanon® works: 

• Inhibit ovulation 
• Thicken cervical mucus to inhibit passage of sperm 
 



Nexplanon bleeding profile 

Frequent or prolonged bleeding is common  
 during first 3-6 months. 
 
Then:   
 1 out of 5: amenorrhea 
 1 out of 5: prolonged, frequent bleeding 
 
   Only some will have “bothersome” bleeding 



Nexplanon- “bothersome bleeding” 

• Counseling and anticipatory guidance is very important!!! 
• Avoid interventions until after 3 months post-insertion. 
• If bleeding remains bothersome after three months consider: 
NSAIDs:  

• Oral celecoxib: 200mg daily x 5 days 
• Oral mefenamic acid: 500 mg tid x 5 days 

Combined hormonal method for three months:  
• Monophasic pill continuously x 3 months  
• NuvaRing continuously x 3 months 

 
• Still not better? 

• Can offer continuous pills or ring for duration of implant use 



Counseling 



The Tiered Approach 

Not all methods are created the equal.  
 

Presenting methods relative to their effectiveness and visually 
can be really helpful to patients.  



 







 

Who keeps using what? 
Continuation Rates at 1 Year 

www.choiceproject.wustl.edu 



Motivational Interviewing 



OARS model- MI 
Open Ended Questions 
A question that invites a person to think a little before 
responding. 
 

 
Where do you see yourself in 5 years? 
What is you plan for having a family? 
 

Affirming 
Supporting and encouraging through recognizing the 
positive things. 
 

 
You have some great ideas about your future. 
You have really thought about your choices. 
 

Reflective Listening 
Clarifying and conveying your understanding of what 
was said. 
 

 
It sounds like you really want to go to college. 
I hear you saying that 3 children is enough for you. 
 

Summarizing 
Pulling together the things that someone has told you.  
 

 
I am hearing that you do not want another pregnancy, 
and that privacy is really important to you… 
What you have told me so far is…. 
 



and Teenagers… 



Percentage of female teens aged 15–19 years using long-
acting reversible contraception (LARC) among those 
seeking contraceptive services at Title X service sites, by 
LARC type — United States, 2005–2013 



 

What Birth Control Methods  
Are Teens Using? 

CDC/NCHS.  National Survey of Family Growth.  2006-2010.  



 

What Do Teens Choose? 
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Of Teens Choosing LARC… 
What Do Teens Choose? 
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Adolescence  

• The process of cognitive, psychosocial, sexual and moral 
growth and development that transforms dependent children 
into independent self-sufficient members of society 

 
• Goals 

• Build autonomy and independence 
• Establish identify (including sexual) 
• Develop social competence 
• Acquire cognitive abilities 

 

 



Confidentiality  

• Developmental Need 
• Define confidentiality, scope and limitation 
• Reassure and discuss at every visit   

• Normalize for both parent and adolescent the need for privacy and 
talking with adolescent alone.  

• If not assured, teens will withhold vital information  
• Opportunity to build rapport 
• Fits with desire for autonomy and focus on privacy 
• State specific laws available at guttmacher.org 



Awareness: Education and Counseling  
• Adolescent Focused 

• What teens want from us 
• Autonomy 
• Respect 
• non-judgmental 
• accurate information 
• A voice in the decision 

 

• How we deliver this 
• Don’t dictate, trust them to make the 

decision - guide the discussion 
• What do YOU want from birth control? 
• How old do you want to be when you 

have your first baby? 
• What is the most important thing for 

YOU about your birth control method?  
• Can you foresee any problems with this 

method? 
 

Peers are influential and important 
Get Real about side effects 



Counseling Adolescents 

• Tiered Counseling – most effective to least 
effective 

• What they know and have heard 
• What friends and family using 
• Use models, props and drawings 
• Motivational interviewing (MI) 

 “a directive, client-centered counseling style for eliciting behavior change by helping 
clients explore and resolve ambivalence.”  
• Pros and Cons List 

• What can you see that is good about this method?  What can you see that is not good about it?   
• 10-point scale 

• importance of “not getting pregnant”  
• confidence “in using a method”  

 



Motivational Interviewing 

• Goal 
• develop discrepancy between goals, values, and future plans and current behavior 
•  assist in resolving ambivalence about change 
 

• Strategies 
• open-ended questions 
•  affirmations  
• reflections  
• summaries  

 
• Catch them engaging in healthy behaviors 

• opportunity to give affirmation  
• Compliment decision-making  

 
 

 



Resources 

• http://www.cdc.gov/reproductivehealth/unintendedpregnancy/usmec.htm 

• http://www.cdc.gov/reproductivehealth/UnintendedPregnancy/USSPR.htm 
• http://www.healthteamworks.org/guidelines/contraception.html 

• www.guttmacher.org 

• https://www.colorado.gov/cdphe/categories/services-and-information/health/personal-and-family-health/sexual-
health 

• https://www.liletta.com/ 

• http://www.mirena-us.com/index.php 

• http://www.skyla-us.com/index.php 
• http://hcp.paragard.com/ 

• http://www.nexplanon.com/en/consumer/ 

• https://prh.org/teen-reproductive-health/ 
• https://bedsider.org/ 
• http://beforeplay.org/birth-control/ 
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