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Disclosures

None.
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Objectives

• Review history of long-acting reversible contraception, United 
States

• Describe lessons learned & future directions for family planning

• Discuss potential implications for HIV prevention
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Long-acting reversible contraception (LARC): 
a public health panacea?
• Highly effective

• Don’t require daily/weekly/monthly maintenance near-perfect 
adherence

• Acceptable, sometimes desirable, side effect profile

• Reversible

• Cost effective

Ross & Solinger, Reproductive Justice
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Barriers to LARC access
• Provider training
• Cost / insurance coverage
• Multi-day visits for consent and placement
• Consent laws; confidentiality concerns
• Provider bias / misinformation

- youth
- people without a prior birth
- people with multiple sex partners
- people with a history of STI(s)
- people living with HIV

• Lack of community awareness & community misinformation

Kumar, Brown. J Adolescent Health 2016. 
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LARC campaigns
Tiered effectiveness counseling
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Pressured LARC use: placement
• Providers recommend LARC more frequently to poor women of color than to poor 

white women and to poor white women more than middle-class women

• Young women more likely to report providers expressed a preference about 
contraceptive methods; perceived provider preference associated with decreased 
method satisfaction

• Qualitative studies: young Black and Hispanic women perceive subtle provider 
preferences, negatively affecting contraceptive use & future interactions with providers

Dehlendorf, Contraception 2017. Gomez, 
Contraception, 2017. Dehlendorf, AJOG, 2010.
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Pressured LARC use: refusing removal

My provider was really hesitant to 
remove the ParaGard [IUD]. She kept 

telling me, “Well, we should wait 3 
months and see if your symptoms 
have worsened.” And I waited 3 
months and she’s like “Well, you 

should wait some more.” And I’m like 
“No. So take it out or I’m going to a 

different doctor.”

I don’t know if it makes 
them [providers] look bad if 
you have an IUD removed 
… I don’t know if they have 
some chart somewhere, like 

a contest board in the 
breakroom…

Higgins AJPH 2016.
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LARC & young people
American Academy of Pediatrics, 2014: LARC should be considered “first line 
contraception” for adolescents and young adults.

Rebuttal: “poverty is the context for adolescent birth, not the result of it.”
• prioritizes individual-level behaviors & does not recognize structural 

injustices, perpetuating inequality
• Does not acknowledge the preferences and priorities of the young person

Unintended consequences of implicit pressure: dissatisfaction with method, 
discontinuation, & negative impact on future healthcare interactions

Gubrium, AJPH, 2016; Walker et al J Adolescent Health 2018.
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Reproductive justice
The human right to maintain personal bodily autonomy,
have children, not have children, and parent in safe and
sustainable communities - SisterSong

Image credit: Repeal Hyde Art Project 
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(Long) history of reproductive injustices, United States
Use of contraception for population control, 
promoting “stratified reproduction”

• Nonconsensual sterilization of poor 
women and women of color, 1900s

• 150 incarcerated women in California 
coercively sterilized, 2006-2010

• Administration of LARC in lieu of prison 
sentences for reproductive age women, 
2017
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A reproductive justice lens applied to LARC
• Acknowledge the historical & social context of healthcare visits
• Acknowledge individuals’ lived experience
• Eliminate barriers to LARC access
• Describe what LARCs are: a highly effective, long term, reversible 

contraceptive option that does not require daily maintenance
• Make methods readily available to those who want them
• Respect the decision of those who chose not to use them
• Respect the decision of those who chose to have them removed
• Maintain focus on whether the method meets the individual’s needs, 

rather than a public health goal.

Gubrium, AJPH, 2016; Ross & Solinger, 2017.
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Focus on individual preferences, priorities & experiences for 
decision-making.

Walker et al. 2018.
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Person-centered job aid for family planning counseling
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Ensuring our research reflects our values
How do we measure success? 

- Pregnancies prevented?

- Contraceptive initiation?

- Contraceptive continuation / discontinuation?

Dehlendorf et al, Contraception 2018.
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Person-centered family planning care

“The quality of contraceptive programs should be based not
on how many LARC methods they distribute, how many
adolescent pregnancies they prevent, or how much money
taxpayers save, but by how many people feel truly respected
and cared for when it comes to childbearing and family
formation.”

Gubrium, AJPH, 2016
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National Quality Forum recently endorsed 4 family planning measures:

• Use of highly or moderately effective methods among 
- women of reproductive age 
- postpartum women

• Use of LARC methods among 
- women of reproductive age 
- postpartum women

Ensuring policies reflect our values: family planning 
performance measures

https://www.hhs.gov/opa/performance-measures/index.html



Presentation title 18

Patient-reported performance measure in progress

Please rate the provider you saw with respect to: 

Respecting me as a person

Letting me say what mattered to me about my birth control method

Taking my preferences about my birth control seriously

Giving me enough information to make the best decision about my 
birth control method
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Acknowledgement
“Family planning and HIV prevention are not the same.” 
– Dr. Jared Baeten

- I agree!  AND…

How can we use this historical perspective to advance equitable, person-centered, 
sexual and reproductive health?
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Promoting sexual and reproductive justice

Broadening the reproductive justice framework to include sexual 
justice – the right to sexual health and well-being. –SisterLove

- Specifically includes HIV prevention & PrEP

Ross & Solinger, 2017.
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A sexual & reproductive justice lens applied to PrEP
• Acknowledge historical & social context

• Acknowledge individuals’ lived experience

• Eliminate barriers to access

• Describe what PrEP is (and what it is not)

• Make HIV prevention methods readily available to those who want them

• Respect the decision of those who chose not to use PrEP

• Respect the decision of those who chose to discontinue PrEP

• Maintain focus on whether an HIV prevention method meets the 
individual’s needs, rather than a public health goal.
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Focus on individual preferences, priorities & experiences

Cipres et al, J Adolescent Health, 2018.
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Ensuring research reflects our values

• Expand the HIV prevention method mix to meet the needs of more 
people

- ensure unique populations are included in research: pregnant & 
breastfeeding people, young people, transgender individuals

• Incorporate person-centered outcomes with uptake and continuation 
measures
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