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ACOG DISCLAIMER

This information is designed as an educational resource to aid clinicians in providing obstetric and gynecologic care,
and use of this information is voluntary. This information should not be considered as inclusive of all proper
treatments or methods of care or as a statement of the standard of care. Itis not intended to substitute for the
independent professional judgment of the treating clinician. Variations in practice may be warranted when, in the
reasonable judgment of the treating clinician, such course of action is indicated by the condition of the patient,
limitations of available resources, or advances in knowledge or technology. The American College of Obstetricians
and Gynecologists reviews its publications regularly; however, its publications may not reflect the most recent

evidence. Any updates to this document can be found on www.acog.org or by calling the ACOG Resource Center.

While ACOG makes every effort to present accurate and reliable information, this publication is provided "as is"
without any warranty of accuracy, reliability, or otherwise, either express or implied. ACOG does not guarantee,
warrant, or endorse the products or services of any firm, organization, or person. Neither ACOG nor its officers,
directors, members, employees, or agents will be liable for any loss, damage, or claim with respect to any liabilities,
including direct, special, indirect, or consequential damages, incurred in connection with this publication or reliance
on the information presented.

© 2019 by the American College of Obstetricians and Gynecologists, 409 12th Street SW, PO Box 96920, Washington,
DC 20090-6920. Individuals and groups providing patient care or clinical education in family planning have permission

to copy all or any portion of this slide set for noncommercial, educational purposes, provided that no modifications
1ACOG are made and proper attribution is given.




SPEAKER DISCLOSURES

* No financial disclosures
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NOTE ON USE OF GENDERED LANGUAGE

Whenever possible ACOG utilizes gender neutral language to
reflect the gender diversity of patients.

Otherwise, gendered language (terms such as “women,”
“female,” et cetera) in this presentation is used to reflect
language in the studies referenced.
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TOPICS COVERED IN PRESENTATION

Section 1: Unmet patient need for postpartum contraception
Section 2: Clinical considerations
Section 3: Assessing candidacy

Section 5: Intrauterine devices (IUD) insertion techniques*
Section 6: Follow up instructions

* Note: The Food and Drug Administration requires all health care
providers who perform implant insertions and removals receive training
from the manufacturer. Therefore, the implant insertion process is not
covered in this presentation. the LARC
H program
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LEARNING OBJECTIVES

1. Understand the unmet contraceptive needs postpartum

2. Explain the efficacy and safety of LARC in the immediate
postpartum period

3. Understand the importance of shared decision-making for
contraceptive counseling

4. Understand immediate postpartum IUD insertion techniques

the LARC
g program
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UNMET PATIENT NEED

the LARC
§ program
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THE NEED FOR POSTPARTUM
CONTRACEPTION

» Conception intervals of <6 months may be associated with low
birth weight and preterm birth.

» Data suggests a modest increase in risk of adverse outcomes
associated with intervals of <18 months

* The optimal interval between delivery and subsequent
pregnancy is 18 months to 5 years

Interpregnancy care. Obstetric Care Consensus No. 8. American College of Obstetricians and Gynecologists. Obstet Gynecol 2019;133:e51-72. Available at:
https://oce.ovid.com/article/00006250-201901000-00051/HTML

Optimizing postpartum care. Committee Opinion No. 736. American College of Obstetricians and Gynecologists. Obstet Gynecol 2018;131:€949-51. Available at:
https://journals.lww.com/greenjournal/Fulltext/2018/05000/ACOG _Committee Opinion No 736 Summary .37.aspx.

Over-the-counter access to oral contraceptives. Committee Opinion No. 544. American College of Obstetricians and Gynecologists. Obstet Gynecol 2012:120;1527-31. Available at:

http://journals.lww.com/greenjournal/Abstract/2012/12000/Committee Opinion No 544  Over the Counter.46.aspx.
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CHALLENGES WITH INITIATING POSTPARTUM
CONTRACEPTION

Patients may have difficulty returning for a postpartum visit
because of:
o Childcare obligations
Unable to get off work
Unstable housing
No transportation
Communication or language barrier
Lack of insurance coverage or potential expiration of Medicaid
eligibility

O O O O O

the LARC
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CHALLENGES WITH INITIATING POSTPARTUM
CONTRACEPTION

» As many as 40% of women do not return for the 6 week postpartum visit
o Even lower in under-resourced areas, further contributing to health
disparities

» Non-breastfeeding women can ovulate as early as 25 days postpartum
040% of women will ovulate by 6 weeks postpartum

» 57% of women are sexually active by 6 weeks postpartum

the LARC
Optimizing postpartum care. Committee Opinion No. 736. American College of Obstetricians and Gynecologists. Obstet Gynecol 2018;131:€949-51. Available at: Y p ro g ram
https://journals.lww.com/q journal/Fulltext/2018/05000/ACOG C i Opinion No 736 Summary .37.aspx. 2 -
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WHAT IS LARC?

 LARC stands for long-acting reversible contraception

+ 2 types of LARC: the intrauterine device and the contraceptive implant,
which are the most effective reversible forms of contraception
« Advantages of LARC include:

1. Methods do not require ongoing effort for long-term and effective
use

2. Rapid return to fertility after removal of the device

* Disadvantage: must be placed and removed by a trained clinician, which
impacts patient autonomy

the LARC
Long-acting reversible contraceptmn implants and mtrauterme devrces Practice Bulletin No. 186. American College of Obstetricians and Gynecologists. Obstet Gynecol 2017;130:€251- roaram
69. Available at: [s.lww. 1000/Practice_Bulletin_No__186___Long_Acting. b p: p g -
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WHAT IS IMMEDIATE
POSTPARTUM LARC?

LARC methods are available to patients in the
hospital after a delivery before discharge

« ACOG, CDC, WHO, and Cochrane Reviews all support immediate
postpartum LARC as a safe and effective option

+ Can be an ideal time to provide LARC methods for many patients who

the LARC
Long-acting reversible contraceptmn implants and mtrauterme devrces Practice Bulletin No. 186. American College of Obstetricians and Gynecologists. Obstet Gynecol 2017;130:€251- 5 p ro g ram
69. Available at: | s.lww. 1000/Practice_Bulletin_No__186___Long_Acting. b p: ES -
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IPP LARC SATISFACTION &
CONTINUATION RATES

. Manﬁ/ v;omen like and continue using their immediate postpartum LARC
metho

o 74% of women who had an IUD placed immediately postpartum had
their IUD in place at one year

o Interval discontinuation rate: 20-22%

o0 84% of women who had an implant placed immediately postpartum
still had the implant at one year
o Interval continuation rate 82%
* Elective discontinuation for IUDs and implants are similar with interval
placement
the LARC
H program
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IPP LARC CAN HELP MEET PATIENTS’ NEEDS

» Safe

« Convenient

 Highly effective

* Reversible

* Forgettable

* High continuation rates

the LARC
3 Prog I’&jm
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CLINICAL
CONSIDERATIONS

of Immediate Postpartum
Contraception

the LARC
§  program
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COMPARING LARC METHODS
AR AR TR

* Ongoing studies suggest high efficacy with extended use beyond FDA-approved durationst )
©LARC
g ro:

§  program
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LEVONORGESTREL (LNG) IUD

s Y =
* Mechanism of action:
o Prevents fertilization by changing amount and |
viscosity of cervical mucus, making it g
impenetrable to sperm \

* Does not disrupt pregnancy and is not an
abortifacient

* Most women ovulate, but experience diminished
menstrual bleeding because of the local effect of
levonorgestrel on the endometrium

* 99.8% effective; the one-year typical use failure rate
is 0.2 per 100 women

about the size
of a quarter

I~

the LARC
Long-acting reversible contraception: implants and intrauterine devices. Practice Bulletin No. 186. American College of Obstetricians and Gynecologists. Obstet Gynecol 2017;130:e251- g p rog ram
69. Available at: http://jc [s.lww.c j I 01 actice_Bulletin_No__186___Long_Acting. ble.50.asp. ‘D‘v s
ACOG :
Versiple COT
» Mechanism of action: — —
o Inhibition of sperm migration and viabilit .
P 9 Y about the size
+ Contains no hormones of a quarter
» Does not disrupt pregnancy and is not an abortifacient
* The most common adverse effects reported are abnormal bleeding
and pain
+ 99.2% effective; the one-year typical use failure rate is 0.8 per 100
women
» Most effective method of emergency contraception when inserted
within 5 days of unprotected intercourse
S - v v . v . the LARC
ong-acting reversible contraception: implants and intrauterine devices. Practice Bulletin No. 186. American College of Obstetricians and Gynecologists. Obstet Gynecol 2017;130:e251- 5
69. Available at: h [s.lww. j l/Full 11000/Practice_Bulletin_No__186___Long_Acting ble.50.asp. 2 prOg ram
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ETONOGESTREL (ENG) IMPLANT

* Mechanism of action:
o Primary: ovulation suppression
o Additional: thickening of cervical mucus and alteration of the
endometrial lining

P D
» After implant insertion, changes in bleeding patterns are common _[g\(

and include amenorrhea or infrequent, frequent, or prolonged

bleeding
| 1
* Placed subdermally in upper arm !
o Size: 4cm x 2mm (comparable in size to a match stick) ‘ |
|
* 99.9% effective; the one-year typical use failure rate is 0.05 per 100 |
women
Long-acting reversible contraception: implants and intrauterine devices. Practice Bulletin No. 186. American College of Obstetricians and Gynecologists. Obstet
Gynecol 2017;130:e251-69. Available at: the LARC
l [s.lww.c 1 01, actice_Bulletin No 186 Long Acting ble.50.aspx. % prog ram
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ASSESSING CANDIDACY

the LARC
program
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ACOG GUIDANCE FOR POSTPARTUM LARC

Key Takeaway:
“ACOG supports immediate postpartum LARC insertion as a
best practice, recognizing its role in preventing rapid repeat

and unintended pregnancy.”

- ACOG Practice Bulletin #186, LARC: IUDs & Implants

Long-acting reversible col i and ii ine devices. Practice Bulletin No. 186. A ican College of Ob icians and Gynecologists. Obstet
Gynecol 2017,130:e251-69. Aval/able at http: // iournals.lww.com/greenjournal/Fulltext/2017/11000/Practice_Bulletin_No__186 __Long_Acting_Reversible.50.asp:
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IPP IUD CONTRAINDICATIONS
CATEGORY 4 - ACOG & U.S. MEC

Routine Contraindications IPP Contraindications
* Active gynecologic malignancy » Uterine infection:

* Current breast cancer o Peripartum chorioamnionitis
» Current active purulent cervicitis, ies
chlamydial/gonococcal infection, or PID* o Endometritis

+ Gestational trophoblastic disease with persistent o Puerperal sepsis
intrauterine disease or malignancy « Ongoing Postpartum hemorrhage

* Pelvic tuberculosis

* Post-abortion or postpartum sepsis
* Uterine anomaly

* Unexplained vaginal bleeding

*STI testing should be done as indicated, but IUD insertion does not require testing & should not be delayed while awaiting test results.

Curtis KM, Tepper NK, Jatlaoui TC, Berry-Bibee E, Horton LG, Zapata LB, et al. U.S. Medical Eligibility Criteria for Contraceptive Use, 2016. the LARC

MMWR Recomm Rep 2016; 65{RR 3) 1-103. Available at: https://www.cdc.qov/mmuwr/volumes/65/rr/rr6503a1.htm?s_cid=rr6503a1_w. 3§ program
ACOG Long-acting ible cor and intrauterine devices. Practice Bulletin No. 186. American College of Obstetricians and v‘\%& .,;‘

Gynecologists. Obstet Gynecol 2017 130 ©251-69. Available at: g inra ot o

http://journals.lww.com/greenjournal/Fulltext/2017/11000/Practice_Bulletin No__ 186 __Long_Acting_Reversible.50.aspx.
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IPP LARC Contraindications

Key Takeaway:

“Immediate postpartum insertion is contraindicated for women in
whom uterine infection (i.e., peripartum chorioamnionitis,
endometritis, or puerperal sepsis) or ongoing postpartum
hemorrhage are diagnosed (US MEC Category 4)”

- ACOG Committee Opinion #186, Long-Acting Reversible
Contraception: Implants and Intrauterine Devices

the LARC
. program
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IPP LARC & INFECTION

 Treat per your usual clinical practice if:
o Endometritis develops after IPP IUD insertion
o Infection occurs after insertion or removal of the implant

* Currently, minimal data exists on IPP IUD and subsequent development
of endometritis

o Recommendations are based on expert opinion
o ACOG has no official guidance on treating IPP IUD and endometritis

the LARC
5 program
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IJUD EXPULSION

the LARC
program
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IUD EXPULSION

» Expulsion rates for immediate postpartum IUD insertions vary by:
o Study

o Device type
o Route of delivery
* Expulsion rates:
o Immediate postplacental: ~10%
o 10 minutes to 4 weeks: may be as high as 10-27%
o Interval: 3-10%

» Continuation rates for IUDs and implants at 1 year are similar with interval placement

Jatlaoui TC, Whiteman MK, Jeng G, Tepper NK, Berry-Bibee E, Jamieson DJ, Marchbanks PA, Curtis KM.

ine Device After Postpartum Placement: A Systematic Review and Meta-
analysis. Obstet Gynecol 2018;132(4):895-905. Available at h. journals.lww.ce 1 l/Ft 18, ine_Device Expulsion After Postpai 14.asp;
Long-acting reversible contraception: implants and intrauterine devices. Practice Bulletin No. 186. American College of Obstetricians and Gynecologists. Obstet Gynecol 2017;130:€251-69. Available at:
h journals. lww.com/gi 1 l/Fulls 17/11000/Practice Bulletin No 186 __Long_Acting Reversible.50.aspx.

the LARC
program
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IUD EXPULSION

» Counsel patients about increased risk of expulsion and signs and
symptoms of expulsion

» A person who experiences or suspects expulsion should contact their
health care provider and use a back-up contraceptive method

Jatlaoui TC, Whiteman MK, Jeng G, Tepper NK, Berry-Bibee E, Jamieson DJ, Marchbanks PA Curtis KM. ine Device After Postpartum Placement: A Systematic Review and Meta-

analysis. Obstet Gynecol 2018;132(4):895-905. Available at https://journals.Iww.c l/Fi 18, ine_Device Expulsion After Postpartum.i4.asp:

Long-acting reversible contracept/an lmplants and intrauterine devices. Practice Bulletin No. 186. American College of Obstetricians and Gynecologists. Obstet Gynecol 2017;130:€251-69. Available at: the LARC
http:/fjournals.lww.com/q 17/11000/Practice Bulletin No 186 __Long_Acting Reversible.50.aspx. prog ra m
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IPP LARC SATISFACTION &
CONTINUATION RATES

* Many women like and continue using their immediate postpartum LARC
method

o 74% of women who had an IUD placed immediately postpartum had
their IUD in place at one year

o Interval discontinuation rate: 20-22%

0 84% of women who had an implant placed immediately postpartum
still had the implant at one year

o Interval continuation rate 82%

* Elective discontinuation for IUDs and implants are similar with interval
placement

the LARC
program
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IUD EXPULSION

Key Takeaway:

Many women experience barriers to interval LARC placement, such that the advantages of

immediate placement outweigh the disadvantages.

“the benefits of immediate insertion may outweigh the increased risk of expulsion.
Disadvantages of waiting 4-6 weeks postpartum for interval insertion include failure to
return for follow up and not obtaining an IUD at the follow-up visit.”

- ACOG Committee Opinion #186, Long-Acting Reversible Contraception: Implants and

Intrauterine Devices

the LARC
.& ACOG %v‘ prog r?m
the LARC
program
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BREASTFEEDING

» The Copper IUD lacks hormones and is classified as CDC MEC Category 1 (no
restriction on use) for people who are breastfeeding

» The LNG IUD and implant are category 2 for theoretical impact on lactation

« Several small randomized control trials (RCTs) have shown no significant
differences in:

o Breast milk quality or quantity
o Infant size

Legend:
1 : : 7 3 Thieoretical or prowen risks usually outweigh
hio restriction [method can be wsed)
2 Advantages generally cutweigh theoretical or 4
[raven fisks
roreves . v v . v theLARC
Long-acting reversible contraception: implants and intrauterine devices. Practice Bulletin No. 186. American College of Obstetricians and Gynecologists. Obstet Gynecol 2017;130:e251- 5 p ro g ram
69. Available at: ht Is. lww. P VEUll 017/11000/Practice_Bulletin_No__186___Long_Acting ble.50.asp. 2 -
ACOG
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BREASTFEEDING

Key Takeaway:

“Given available evidence, women considering IPP hormonal LARC
should be counseled about the theoretical risks of reduced duration
of breastfeeding, but the preponderance of evidence has not shown

a negative effect on actual breastfeeding outcomes”

- ACOG Practice Bulletin #186, LARC: IUDs & Implants

the LARC
program
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CONTRACEPTIVE
COUNSELING

the LARC
i program
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CONTRACEPTIVE COERCION

* Contraceptive coercion is the act of pressuring or forcing an individual to use a
method of birth control that they do not desire

» The U.S. has a long history of contraceptive coercion and forced
sterilization perpetrated against economically marginalized individuals
and persons of color.

the LARC
Slide content courtesy of Dr. Serina Floyd % p ro g ram
% $
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Contraceptive counseling, especially on
sterilization or LARC methods, must be sensitive
to this history

the LARC
Slide content courtesy of Dr. Serina Floyd % p ro g ram
% $
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TALKING WITH PATIENTS ABOUT LARC

* Highlight the reliance on a provider for insertion/removal

* Be mindful that LARC can cause a decreased sense of control or the
feeling of being pressured into a contraceptive method

* Discuss options for low or no-cost removal services, including Title X
or other clinics

the LARC
3 prog rgm
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DehlendorfC, Levy K, Kelley A, Grumbach K, Steinauer J. Women's preferences for contraceptive counseling and decision making. Contraception 2013,;88:250-6. Available at:
http://www.contraceptionjournal.org/article/S0010-7824(12) -8/fulltext

2/8/2024

18



IMMEDIATE POSTPARTUM LARC COUNSELING

« Optimally, patients should be counseled prenatally

» Counseling on immediate postpartum LARC should include:

O O O O

All indicated forms of contraception

Advantages, contraindications, and alternatives

Increased risk of expulsion, including unrecognized expulsion of IlUD
Convenience and effectiveness, as well as the benefits of reducing unintended

pregnancy and lengthening interpregnancy intervals

o Theoretical risk of reduced duration of breastfeeding, but preponderance of evidence has
not shown negative effects

o Possibility of non-visualized strings and difficult removal

* More info & resources: ACOG Postpartum Contraceptive Access Initiative Website

Long-acting reversible contraception: implants and intrauterine devices. Practice Bulletin No. 186. American College of Obstetricians and Gynecologists. Obstet Gynecol 2017;130:€251- the
69. Available at: h l [s.lww. j I 11000/Practice_Bulletin_No__186___Long_Acting. ble.50.asp. 5 LARrg ram
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POST-PLACENTAL IUD INSERTION EQUIPMENT

* Two forceps
o One for cervical traction and another for device placement
= Kelly Placental forceps

= Ring/Ovum forceps

Method of vaginal retraction

» Scissors

* Light source

* IUD

* New sterile gloves

Ultrasound recommended, not required
+/- antiseptic cleanser and radiopaque surgical sponge
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IMPORTANCE OF FUNDAL PLACEMENT

Manual Insertion Instrument Insertion

* Fundal placement is key to decreased expulsions rates

« The ACOG LARC Work Group recommends ultrasound guidance for insertion,
especially during training, but lack of availability should not preclude insertion

3 ACOG
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IUD RING FORCEPS METHOD

Identify cervix, place atraumatic (ring) forceps on anterior lip of cervix
Grasp the IUD with the forceps but do NOT close the ratchets
Insert the forceps through the cervix

o bh =

Place non-forceps hand on the abdomen, palpating the
fundus

Move the IUD-holding forceps up to the fundus
Open the forceps to release the IUD
Slowly remove the forceps, keeping them slightly open

Cut the strings flush with the external os
» Strings will lengthen with uterine involution, and may require trimming
« Alternatively, may pre-cut strings to 10 cm from the top of the device .“LARC
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IUD MANUAL INSERTION METHOD

1. Grasp the IUD between your 2"d and 3™ fingers
2. Insert your hand to the fundus

3. Use your other hand to palpate the fundus
abdominally to confirm

4. Slowly open your fingers and remove them from the
uterus

5. Cut the strings flush with the external os

+ Strings will lengthen with uterine involution, and
may require trimming

* Alternatively, may pre-cut strings to 10 cm from " the LARC
the top of the device 3 Program

¥

% S
) &
9, O
2, o
ﬂ ACOG Versiple co

2/8/2024

21



IUD insertion tips & tricks after vaginal delivery

* Put on new sterile gloves before beginning
* Retrieve the ultrasound prior to delivery, if possible

* Ensure appropriate bleeding
o Uterine tone
o Complete placental removal

* Ring forceps for cervical traction, if needed
* Repair bleeding lacerations first, but repair non-bleeding lacs afterward

« If difficulty reaching fundus, lower your hand and adjust
speculum/retractor as needed to change the angle of insertion such that
the curve of the lower uterine segment can be navigated

the LARC
program
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CESAREAN DELIVERY:
POSTPLACENTAL IUD PLACEMENT

1. Perform routine external massage and internal sweep to ensure all placental
tissue is removed.

Ensure the uterus is hemostatic and initiate closure of the hysterotomy
Grasp the body of the IUD with forceps, hand or inserter

LNG IUD strings should be trimmed to about 10 cm from the top of the device
Strings of the ParaGard copper IUD do not need to be trimmed

Place the IUD at the fundus

Carefully point strings to cervix/vagina

Complete hysterotomy closure — take care to not incorporate the strings into the
closure

© NG RE®ODN

the LARC
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IPP IUD SIMULATION VIDEO: ACOG DISTRICT Il

Immediate Post-Placental
IUD Insertion - NSYD

5 ACOG

IUD REMOVAL

- Patients can have an IUD removed at any time upon request

« Prophylactic antibiotics are NOT needed for IUD removal

 Providers should be aware of changes to insurance coverage in the
postpartum period that may affect coverage of device removal for patients

« Discuss with the patient:
o When fertility could return
o Contraceptive options if pregnancy is not desired
o Mild uterine cramping and a small amount of bleeding is expected
o Options for low or no-cost removal services, including Title X or other

clinics
the LARC
H program
§ACOG
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IUD REMOVAL

« Instruments needed: speculum, ring
forceps (+/-: cytobrush and tenaculum)

» Removal technique: Once the cervix is
visualized, grasp the strings with the
ring forceps, and apply steady traction
to remove the IUD

» Note: Ensure the IUD has been
removed in its entirety

« More info & resources: ACOG LARC

Program’s Video Series-lUD Removal the LARC
progranw

3 ACOG
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NON-VISUALIZED IUD STRINGS

» Potential causes: string retraction (in cervix or uterus), IUD failure/pregnancy, IUD expulsion,
perforation

o Step 1:
o Attempt to sweep strings retracted in the cervical canal into view with a cytobrush

o Step 2:

o If strings remain unidentified, then the patient should undergo a pregnancy test, counseling

regarding emergency contraception and backup method of contraception should be provided,
and ultrasound imaging should be performed

= If ultrasound demonstrates a correctly placed IUD: it may continue to be relied upon for
contraception (if desired by patient) or it may be removed

= If ultrasound does not locate the IUD: the patient should receive an abdominal X-ray to rule
out expulsion and perforation

the LARC
Clinical Challenges of Long-Acting Reversible Contraceptive Methods. Committee Opinion No. 672. American College of Obstetricians and Gynecologists. Obstet Gynecol p rog ra m
2016;128(3):e69-77. Available at: https://journals.lww.com/qreenjournal/Fulltext/2016/09000/Committee_Opinion No 672 _Clinical Chall of.55.aspx.
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NON-VISUALIZED IUD STRING REMOVAL*

* Always confirm IUD is in the uterus

* Instruments needed: speculum, ring forceps, tenaculum, alligator or Bozeman
forceps, ultrasound, lidocaine (for paracervical block), +/- mechanical dilators,
IUD hook

* Removal technique: Under ultrasound guidance following paracervical block,
pass the alligator forceps through the cervix and into the uterus. Grasp the IUD
and apply steady traction.

* Note: Ensure the IUD has been removed in its entirety
* More info: ACOG LARC Program’s Video Series-Complicated IlUD Removal

* This technique should only be carried out by experienced clinicians. ‘

the LARC

Clinical Challenges of Long-Acting Reversible Contraceptive Methods. Committee Opinion No. 672. American College of Obstetricians and Gynecologists. Obstet Gynecol 2016;128(3):e69- p I’O g I’a
77. Available at: https://journals.lww.com/greenjournal/Fulltext/2016/09000/Committee_Opinion No 672 Clinical Cl of.55.aspx. S
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CONTRACEPTIVE IMPLANT INSERTION

* Immediate postpartum insertion of the contraceptive implant is identical to
interval insertion and can be inserted any time after delivery

* The Food and Drug Administration requires that all health care providers who
perform implant insertions and removals receive training from Merck, the
manufacturer of Nexplanon®.

o The insertion process is provided by Merck and not covered in this presentation

* To request a Nexplanon® training:
1. Website: http://www.nexplanon-usa.com/en/hcp/services-and-
support/request-training/
2. Phone number: 1-877-467-5266
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POSTPARTUM IUD FOLLOW-UP INSTRUCTIONS

« All patients should be offered a string check (not mandatory)

* Instruct patient to notify a provider if they have:
o Fevers, chills, severe abdominal pain, or temperature > 100.4°F
o Heavy bleeding
o Pain not controlled by over-the-counter medicine
o Expulsion of the device
o Pain or cramping different from lochia or postpartum cramps
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POSTPARTUM IMPLANT:
FOLLOW-UP INSTRUCTIONS

+ Immediate postpartum insertion of the contraceptive implant is identical to interval
insertion and can be inserted any time after delivery

* Instruct patient to make a follow up appointment if:
o Experiencing redness, swelling, or drainage near the implant insertion site
o Unable feel the implant under their skin

* Bruising and soreness around the insertion site is normal and should resolve within 1-
2 weeks

* Providers should be aware of changes to insurance coverage in the postpartum period
and how that may affect coverage of device removal for patients
o Discuss options for low or no-cost removal services, including Title X or other

clinics
the LARC
§  program
§ACOG
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PRACTICE CASES
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QUESTION 1

In what situations below would placing an immediate post-partum
IUD NOT be recommended? (please select all that apply)

A. Twin delivery

B. Postpartum hemorrhage that resolves during delivery
C. Postpartum hemorrhage with concern of continuation
D. Chorioamnionitis

E. Cesarean delivery
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QUESTION 2

A patient with no prenatal care presents in labor. During
counseling and consenting process, they are informed
about the option of placing an immediate postpartum IUD.
What are some things to consider when consenting a
patient for an immediate post-partum |UD insertion?

the LARC
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QUESTION 3

What is the best way to place an immediate post-partum IUD?
A. Using ringed forceps for placement

B. Using hand for placement

C. Using IUD inserter for placement

D.Aand B

E. All of the above
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SUMMARY OF ACOG RECOMMENDATIONS

1. Contraceptive counseling should use shared medical decision-making and
include all contraceptive options

2. Contraceptive counseling should include benefits and limitations of all methods

3. LARC methods have few contraindications and almost all women are eligible for
implants and IUDs

4. The immediate postpartum period can be particularly favorable time for IUD or
implant insertion

5. Immediate postpartum IUD placement is cost-effective despite higher expulsion
rates and concerns related to expulsion and breastfeeding should be discussed

5. Providers should be aware of changes to insurance coverage in the postpartum
period and how that may affect coverage of device removal for patients

6. Discuss options for low or no-cost removal services for LARC
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THE ACOG LARC PROGRAM CAN HELP!

« Email us: pcai@acoq.orqg

« Find more resources online:
o https://pcainitiative.acog.org
o https://lwww.acog.org/programs/long-acting-reversible-
contraception-larc

« Send us your LARC-related questions:
owww.acoglarc.freshdesk.com

o The LARC Program Help Desk is a free service open to all, ACOG
members and non-members alike

oAll questions will be responded to within 10 business days. i LApRrggram
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PLEASE COMPLETE TRAINING POST-
TEST NOW

1. Open the Camera App on your smartphone.

2. Hold your device so that the QR code
appears in the Camera App's viewfinder.

3. A notification should pop up. Tap the
notification to open the link.

-OR-

Access the survey through the following
weblink: bit.ly/2Yk2xLz

2/8/2024
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QUESTIONS?
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ACOG GUIDANCE ON
CONTRACEPTIVE COUNSELING

ACOG has many contraceptive counseling resources, including, but not
limited to:

1. ACOG Practice Bulletin #186, LARC: Implants and Intrauterine Devices
2. ACOG Committee Opinion #672, Clinical Challenges of LARC Methods
3. ACOG Committee Opinion #670, Immediate Postpartum LARC
4. ACOG Committee Opinion #490, Partnering With Patients to Improve Safety
5. ACOG Committee Opinion #587, Effective Patient-Physician
Communication
6. ACOG Committee Opinion #736, Optimizing Postpartum Care
7. Obstetric Care Consensus #8: Interpregnancy Care the LARC
g program
B ACOG

2/8/2024

32



REFERENCES

Access to postpartum sterilization. Committee Opinion No. 530. American College of Obstetricians and Gynecologists. Obstet Gynecol 2012;120:212-5. Available at:
http://journals.lww.com/greenjournal/Citation/2012/07000/Committee_Opinion_No__530___Access_to_Postpartum.43.aspx. Retrieved September 26, 2017.
DOI: 10.1097/A0G.0b013e318262e354 [doi].
PMID: 22914423.
ACQUIRE Project, EngenderHealth. The postpartum intrauterine device: trainer's manual. New York (NY): EngenderHealth; 2008. Available at:
https://www.engenderhealth.org/files/pubs/family-planning/PPIUD_Trainers-Manual.pdf. Retrieved September 21, 2017.
ACQUIRE Project, EngenderHealth. The postpartum intrauterine device: participant handbook. New York (NY): ACQUIRE Project; 2008. Available
at: https://www.engenderhealth.org/files/pubs/family-planning/PPIUD_Participant-Handbook.pdf. Retrieved October 3, 2017.
Aiken AR, Aiken CE, Trussell J, Guthrie KA. Immediate postpartum provision of highly effective reversible contraception. BJOG 2015;122:1050-1. Available at:
http://onlinelibrary.wiley.com/doi/10.1111/1471-0528.13306/abstract. Retrieved September 13, 2017.
DOI: 10.1111/1471-0528.13306 [doi].
PMID: 25626730.
American College of Obstetricians and Gynecologists. Contraceptive counseling resource digest. Washington, DC: American College of Obstetricians and Gynecologists; 2017. Available at:
https://www.acog.org/-/media/Departments/L ARC/ContraceptiveCounselingReplaceable.pdf. Retrieved September 21, 2017.
American Congress of Obstetricians and Gynecologists, District Il. Inmediate post-placental IUD insertion. ACOG: Albany (NY); 2016. Available at:
https://cfweb.acog.org/district_ii/larc/section4.html. Retrieved September 21, 2017.
Bixby Center for Global Reproductive Health, University of California San Francisco. How well does birth control work? San Francisco (CA): UCSF; 2017. Available at:
http://beyondthepill.ucsf.edu/sites/beyondthepill.ucsf.eduffiles/Tiers_Chart_ ENGLISH.pdf. Retrieved September 22, 2017.
Bryant AS, Haas JS, McElrath TF, McCormick MC. Predictors of compliance with the postpartum visit among women living in healthy start project areas. Matern Child Health J 2006;10:511-6.
Available at: https://link.springer.com/article/10.1007 %2Fs10995-006-0128-5. Retrieved September 13, 2017.
DOI: 10.1007/s10995-006-0128-5 [doi].
PMID: 16807794.
Centers for Disease Control and Prevention. Unintended pregnancy prevention. Atlanta (GA): CDC; 2015. Available at: https://www.cdc.gov/reproductivehealth/unintendedpregnancy. Retrieved
September 21, 2017.
Clinical challenges of long-acting reversible contraceptive methods. Committee Opinion No. 672. American College of Obstetricians and Gynecologists. Obstet Gynecol 2016;128:€69-77.
Available at: http:/journals.lww.com/greenjournal/fulltext/2016/09000/Committee_Opinion_No_672___Clinical_Challenges_of.54.aspx. Retrieved September 22, 2017.
DOI: 10.1097/A0G.0000000000001644 [doi].
PMID: 27548557.
Cohen R, Sheeder J, Arango N, Teal SB, Tocce K. Twelve-month contraceptive continuation and repeat pregnancy among young mothers choosing postdelivery contraceptive implants or
postplacental intrauterine devices. Contraception 2016;93:178-83. Available at: http://www.contraceptionjournal.org/article/S0010-7824(15)30030-5/fulltext. Retrieved September 13, 2017.
DOI: 10.1016/j.contraception.2015.10.001 [doi]. the LARC
PMID: 26475368. program

3 ACOG

=

e o
Versibie co™

REFERENCES

Connolly A, Thorp J, Pahel L. Effects of pregnancy and childbirth on postpartum sexual function: a longitudinal prospective study. Int Urogynecol J Pelvic Floor Dysfunct 2005;16:263-7. Available at:
https://link.springer.com/article/10.1007/s00192-005-1293-6. Retrieved September 13, 2017.

DOI: 10.1007/s00192-005-1293-6 [doi].

PMID: 15838587.
Crockett AH, Pickell LB, Heberlein EC, Billings DL, Mills B. Six- and twelve-month documented removal rates among women electing postpartum inpatient compared to delayed or interval contraceptive
implant insertions after Medicaid payment reform. Contraception 2017;95:71-6. Available at: http://www.contraceptionjournal.org/article/S0010-7824(16)30145-7/fulltext. Retrieved September 13, 2017.

DOI: S0010-7824(16)30145-7 [pii].

PMID: 27400823.
Curtis KM, Tepper NK, Jatlaoui TC, Berry-Bibee E, Horton LG, Zapata LB, et al. U.S. medical eligibility criteria for contraceptive use, 2016. MMWR Recomm Rep 2016;65(RR-3):1-103. Available at:
https://www.cdc.gov/mmwr/volumes/65/rr/rr6503a1.htm?s_cid=rr6503a1_w. Retrieved September 13, 2017.

DOI: 10.15585/mmwr.rr6503a1 [doi].

PMID: 27467196.
Dahlke JD, Terpstra ER, Ramseyer AM, Busch JM, Rieg T, Magann EF. Postpartum insertion of levonorgestrel--intrauterine system at three time periods: a prospective randomized pilot study.
Contraception 2011;84:244-8. Available at: http:/www.contraceptionjournal.org/article/S0010-7824(11)00008-4/fulltext. Retrieved September 13, 2017.

DOI: 10.1016/j.contraception.2011.01.007 [doi].

PMID: 21843688.
Dehlendorf C, Levy K, Kelley A, Grumbach K, Steinauer J. Women's preferences for contraceptive counseling and decision making. Contraception 2013;88:250-6. Available at:
http://www.contraceptionjournal.org/article/S0010-7824(12)00901-8/fulltext. Retrieved September 21, 2017.

DOI: 10.1016/j.contraception.2012.10.012 [doi].

PMID: 23177265.
Effective patient—physician communication. Committee Opinion No. 587. American College of Obstetricians and Gynecologists. Obstet Gynecol 2014;123:389-93. Available at:
http://journals.lww.com/greenjournal/fulltext/2014/02000/Committee_Opinion No 587 Effective.36.aspx. Retrieved October 3, 2017.

DOI: 10.1097/01.A0G.0000443279.14017.12 [doi].

PMID: 24451677.
Finer LB, Zolna MR. Declines in unintended pregnancy in the United States, 2008-2011. N Engl J Med 2016;374:843-52. Available at: http://www.nejm.org/doi/full/10.1056/NE JMsa1506575. Retrieved
September 21, 2017.

DOI: 10.1056/NEJMsa1506575 [doi].

PMID: 26962904.
Gray RH, Campbell OM, Zacur HA, Labbok MH, MacRae SL. Postpartum return of ovarian activity in nonbreastfeeding women monitored by urinary assays. J Clin Endocrinol Metab 1987;64:645-50.
Available at: https://academic.oup.com/jcem/article-abstract/64/4/645/2653643/Postpartum-Return-of-Ovarian-Activity-in?redirectedFrom=fulltext. Retrieved September 26, 2017.

DOI: 10.1210/jcem-64-4-645 [doi].

PMID: 3818896. the LARC
g program

E
ACOG -
%
%
2
Cversipe c0““

%,

2/8/2024

33



REFERENCES

Guttmacher Institute. Unintended pregnancy in the United States. New York (NY): Guttmacher Institute; 2016. Available at: https://www.guttmacher.org/fact-sheet/unintended-pregnancy-united-states. Retrieved
September 21, 2017.
Hatcher RA, Trussell J, Nelson AL, Cates WJ, Kowal D, Policar MS. Contraceptive technology. 20th rev. ed. New York (NY): Ardent Med
Kapp N, Curtis K, Nanda K. Pr only use among g women: a review. C 0;
7824(10)00046-6/fulltext. Retrieved September 13, 2017.

DOI: 10.1016/j.contraception.2010.02.002 [doi].

PMID: 20682140.
Kyleena (levonorgestrel-releasing intrauterine syslem) H\ghl\ghts of prescnbmg information. Whippany (NJ): Bayer HealthCare Pt i Inc.; 2016. ilable at:
http://labeling.bayerhealthcare.cc Pl.pdf. August 23, 2017.
Laerdal Global Health. Mama-U: postpartum uterus trainer. Available at: https://www.youtube.com/watch?v=-xNIKUI5v_0. Retrieved September 26, 2017.
Levi EE, Stuart GS, Zerden ML, Garrett JM, Bryant AG. Intrauterine device placement during cesarean delivery and continued use 6 months postpartum: a randomized controlled trial. Obstet Gynecol 2015;126:5-
11. Available at: http://j ourna\s.\ww.com/greeniourna\/qulext/2015/07000/Intrauterine Device Placement_During_Cesarean.3.aspx. Retrieved September 13, 2017

DOI: 10.1097/A0G.0000000000000882 [doi].

PMID: 26241250.
Li\etla (levonorgestrel-releasing intrauterine system). Highlights of prescribing information. Irvine (CA): Allergan USA, Inc.; 2017. Available at: https://www.allergan.cor if/lilettashi_pi. Retrieved August 23,

2011.
7-37. Available at: http://wwi ionjournal icle/S0010-

Long acting reversible contraception: implants and intrauterine devices. Practice Bulletin No. 186. American College of Obstetricians and Gynecologists. Obstet Gynecol 2017;130:6251-69. Available at:
http://journals.lww.com/greenjournal/Fulltext/2017/11000/Practice Bulletin No 186 Long Acting F 50.aspx. Retrieved October 25, 2017.

DOI: 10.1097/A0G.0000000000002400 [doi].

PMID: 29064972.
Lopez LM, Bernholc A, Hubacher D, Stuart G, Van Vliet HA. Immediate postpartum insertion of intrauterine device for contraception. Cochrane Database of Systematic Reviews 2015, Issue 6. Art. No.: CD003036.
DOI: 10.1002/14651858.CD003036.pub3. Available at: http://onlinelibrary.wiley.com/doi/10.1002/14651858.CD003036.pub3/abstract. Retrieved October 3, 2017.

DOI: 10.1002/14651858.CD003036.pub3.
McNicholas C, Swor E, Wan L, Peipert JF. Prolonged use of the etonogestrel implant and levonorgestrel intrauterine device: 2 years beyond Food and Drug Administration-approved duration. Am J Obstet Gynecol
2017,216:586.e1-6. Available at: http://www.ajog.org/article/S0002-9378(17)3017 1-0/fulltext. Retrieved September 21, 2017.

DOI: $0002-9378(17)30171-0 [pii].

PMID: 28147241.
Merck & Co., Inc. Nexplanon (etonogestrel implant) 68 mg radiopaque: request training. Whitehouse Station (NJ): Merck; 2015. Available at: http://www.nexplanon-usa.com/en/hcp/services-and-support/request-
training/. Retrieved September 21, 2017.
Mirena (levonorgestrel-releasing intrauterine system). Highlights of prescribing information. Whippany (NJ): Bayer HealthCare Pharmaceuticals Inc.; 2017. Available at:
https://labeling. na_Pl.pdf. Retrieved August 23, 2017.

the LARC
3 program

3 ACOG

REFERENCES

New York City Department of Health and Mental Hygiene. Breastfeeding and birth control. New York (NY): DOHMH; 2016. ilable at: https://www1.nyc ing-birth-
control-postpartum-poster.pdf. Retrieved September 21, 2017.
Nexplanon (etonogestrel implant). Highlights of prescribing information. Whitehouse Station (NJ): Merck & Co., Inc.; 2017. Available at:
http://www.merck.com/product/usa/pi_circulars/n/nexplanon/nexplanon_pi.pdf. Retrieved August 23, 2017
Optimizing postpartum care. Committee Opinion No. 736. American College of Obstetricians and Gynecologlsts Obstet Gynecol 2018;131:949-51. Available at:
https://journals.lww.com/greenjournal/Fulltext/2018/05000/ACOG _Committee Opinion No 736 Summary .37.aspx. Retrieved March 13, 2019.

DOI: 10.1097/A0G.0000000000001487 [doi].

PMID: 27214194.
ParaGard T 380A intrauterine copper contraceptive. Prescribing information. North Wales (PA): Teva Women’s Health, Inc.; 2014. Available at: http://| com/pdf/PARAGARD-PI.pdf. Retrieved August 23,
2017

Partnering with patients to improve safety. Committee Opinion No. 490. American College of Obstetricians and Gynecologists. Obstet Gynecol 2011;117:1247-9. Available at:
http://journals.lww.com/greenjournal/Citation/2011/05000/Committee_Opinion_No__490__Partnering_With.49.aspx. Retrieved September 21, 2017.

DOI: 10.1097/A0G.0b013e31821d7d60 [doi].

PMID: 21508784.
Peipert JF, Zhao Q, Allsworth JE, Petrosky E, Madden T, ElsenbergD et al. Continuation and sati ion of reversibl. i Obsteleneco\ 2011;117:1105-13. Available at:
http://journals.lww.com/greenjournal/fultext/2011/05000/C and of F rsible. 12.aspx. Retrieved 21,2017

DOI: 10.1097/A0G.0b013e31821188ad [doi].

PMID: 21508749.
Postpartum Birth Control. FAQ194. American College of Obstetricians and Gynecologists. 2016. Available at: https://www.acog. org/Pahenls/FAQs/Postpanum -Birth-Control. Retrieved October 25, 2017
Reilly PR. Eugenics and involuntary sterilization: 1907-2015. Ann Rev Genom Hum Genet 2015;16:351-68. Available at: http://www.annt 10.1146/annurev-genom-090314-! 024930, Retrieved
September 21, 2017.

DOI: https://doi.org/10.1146/annurev-genom-090314-024930.
Rivera R, Yacobson I, Grimes D. The mechanism of action of hormonal contraceptives and intrauterine contraceptive devices. Am J Obstet Gynecol 1999;181:1263-9. Available at:
http://www.ajog.org/article/S0002-9378(99)70120-1/fulltext. Retrieved September 13, 2017.

DOI: $0002-9378(99)70120-1 [pii].

PMID: 10561657.
Rodriguez MI, Kaunitz AM. An evidence-based approach to postpartum use of depot medroxyprogesterone acetate in ing women. Co ption 2009;80:4-6. ilable at:
http://www.contraceptionjournal.org/article/S0010-7824(09)00048-1/fulltext. Retrieved September 13, 2017.

DOI: 10.1016/j.contraception.2008.12.014 [doi].

PMID: 19501209.

Shaamash AH, Sayed GH, Hussien MM, Shaaban MM. A coi ive study of the leasing intrauterine system Mirena versus the Copper T380A intrauterine device during lactation: breast- feedlng
performance, |nfanlgr0w\h and infant developmenl Conlracept\on 2005 72 346 51. Aval\able at: http://wwi hjournal.org/article/S0010-7824(05)00109-5/fulltext. Retrieved September 13, 2017.
DOI: $0010-7824(05)00109-5 [pii].
PMID: 16246660. the LARC
=
§  program

% $
%, $
% &
%, <&
R, o
‘ersiple CO°

2/8/2024

34



REFERENCES

Skyla (levonorgestrel- re\easmgmtrautermesystem) nghllghtsof Prescribing Information. Whippany (NJ): Bayer HealthCare PY Inc.; 2017. ilable at:
http://labeling.bayerhealthcare. c f. Retrieved August 23, 2017.
Sothornwit J, Werawatakul Y, Kaewrud S, L on P, i versus delayed postpartum insertion of contraceptive implant for contraception. Cochrane Database of Systemallc Reviews

2017, Issue 4. Art. No.: CD011913. DOI- 10.1002/14651858. CDO11913 pubZ Available at: http://onlinelibrary.wiley.com/doi/10.1002/14651858.CD011913.pub2/abstract. Retrieved October 2, 2017
DOI: 10.1002/14651858.CD011913.pub2.
Sterilization for Women and Men. FAQ011. American College of Obstetricians and Gynecologists. 2015. Available at: https://www.acog.org/Patients/FAQs/Sterilization-for-Women-and-Men. Retrieved December 5,
017.
Stern AM. Sterilized in the name of public health: race, immigration, and reproductive control in modern California. Am J Public Health 2005;95:1128-38. Available at:
http://ajph.aphapublications.org/doi/abs/10.2105/AJPH.2004.041608. Retrieved September 21, 2017
DOI: 95/7/1128 [pii].
PMID: 15983269.
Thiel de Bocanegra H, Chang R, Menz M, Howell M, Darney P. Postpartum contraception in publicly-funded programs and interpregnancy intervals. Obstet Gynecol 2013;122:296-303. Available at:
http://journals.lww.com/greenjournal/fulltext/2013/08000/Postpartum Contraception in Publicly Funded.17.aspx. Retrieved September 13, 2017,
DOI: 10.1097/A0G.0b013e3182991db6 [doi].
PMID: 23969798.
Thurman AR, Janecek T. One-year follow-up of women with unfulfilled postpartum sterilization requests. Obstet Gynecol 2010;116:1071-7. Available at:
http://journals.lww.com/greenjournal/fulltext/2010/11000/One Year Follow up of Women With Unfulfilled.12.aspx. Retrieved September 21, 2017.
DOI: 10.1097/A0G.0b013e3181f73eaa [doi].
PMID: 20966691.
Trussell J. Contraceptive failure in the United States. Contraception 2011;83:397-404. Available at: http://www.cor ionjournal
DOI: 10.1016/j.contraception.2011.01.021 [doi].
PMID: 21477680.
Voedisch AJ, Blumenthal PD. Postpartum contraception: ways to avoid VTE. Contemp Ob/Gyn 2012;57(1):20-6, 28-9. Available at: hltp l/
obgyn/news/modernmedicine/modern-medicine-feature-articles/postpartum-contraception-way?page=full. Retrieved
Whitaker AK, Chen BA, Borgatta L. Society of Family Planning guidelines: postplacental insertion of intrauterine devices. Ccntracepuon 2017 DOI: 10.1016/j.contraception.2017.09.014. Available at:
http://www.contraceptionjournal.org/article/S0010-7824(17)30473-0/fulltext. Retrieved October 16, 2017.
DOI: 10.1016/j.contraception.2017.09.014
PMID: 28987293.
Whitaker AK, Endres LK, Mistretta SQ, Gilliam ML. Postplacental insertion of the levonorgestrel intrauterine device after cesarean delivery vs. delayed insertion: a randomized controlled trial. Contraception
2014;89:534-9. Available at: http://www.contraceptionjournal.org/article/S0010-7824(13)00750-6/fulltext. Retrieved September 13, 2017.
DOI: 10.1016/j.contraception.2013.12.007 [doi].
PMID: 24457061.

/S0010-7824(11)00049-7/fulltext. Retrieved September 13, 2017.

yobgyn.modernmedicine.cor -

the LARC
program

L
&

5
B
9
%
F
% e

3 ACOG

g @
Versiple co

REFERENCES

White K, Teal SB, Potter JE. Contraception after delivery and short interpregnancy intervals among women in the United States. Obstet Gynecol 2015;125:1471-7. Available at:
http://journals.lww.com/greenjournal/fulltext/2015/06000/Contraception_After_Delivery_and_Short.28.aspx. Retrieved September 21, 2017.

DOI: 10.1097/A0G.0000000000000841 [doi].

PMID: 26000519.
Woo |, Seifert S, Hendricks D, Jamshidi RM, Burke AE, Fox MC. Six-month and 1-year continuation rates following postpartum insertion of implants and intrauterine devices. Contraception
2015;92:532-5. Available at: http://www.contraceptionjournal.org/article/S0010-7824(15)00582-X/fulltext. Retrieved September 13, 2017.

DOI: 10.1016/j.contraception.2015.09.007 [doi].

PMID: 26408376.
World Health Organization. Medical eligibility criteria for contraceptive use. 5th ed. Geneva: WHO; 2015. Available at: http://www.who.int/reproductivehealth/publications/family_planning/MEC-
5/en/. Retrieved September 27, 2017.
Zapata LB, Murtaza S, Whiteman MK, Jamieson DJ, Robbins CL, Marchbanks PA, et al. Contraceptive counseling and postpartum contraceptive use. Am J Obstet Gynecol 2015;212:171.e1-8.
Available at: http://www.ajog.org/article/S0002-9378(14)00808-4/fulltext. Retrieved October 3, 2017.

DOI: 10.1016/j.ajog.2014.07.059 [doi].

PMID: 25093946.

the LARC
program

5
]
Q
%
%,
%,

)
%,
ttory

3 ACOG

g @
Versiple co

2/8/2024

35



2/8/2024

Deleted slides, kept for reference

3 ACOG .

Pregnancy
Ratein1 Special Considerations
Year

36



TROUBLESHOOTING SIDE EFFECTS

» Consider including these tips during counseling so patients can try
them before an in-person appointment:

o Copper IUD
» To prevent heavy and painful menses: Take ibuprofen 400mg
every 4 hours for 7 days starting Day 1 of menses for the first 3-6
cycles

o LNG-IUD and ENG Implant

* For unscheduled bleeding: Take naproxen 500mg every 12 hours
for 5 days OR ibuprofen 800mg every 8 hours for 5 days

Godfrey EM, Folger SG, Jeng G, Jamieson DJ, Curtis KM. Treatment of bleeding irregularities in women with copper-containing IUDs: A systematic review. Contraception. 2013;87(5):549-566. tbe LARC
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doi:10.1016/j.contraception.2012.09.006 9 p rog ram
Zigler RE, McNicholas C. Unscheduled vaginal bleeding with progestin-only contraceptive use. Am J Obstet Gynecol. 2017,216(5):443-450. doi:10.1016/j.ajog.2016.12.00: 0.7 s
% N

%
%% &
Roy, o
ersible CO'

FORCED STERILIZATION

» The Eugenics movement of the early 1900s

» Continued forced or coerced sterilization through 1970’s of the
economically marginalized, those with mental illnesses, persons of
color, and immigrant individuals

* Population control

» Social control

* Form of punishment

» Extortion to ensure receipt of public assistance
* Trainee education

* Recent cases in the 2000s in California prisons

the LARC
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REPRODUCTIVE INJUSTICES

* Mississippi Appendectomy

Some people are born to

» La Operacion

Slide content courtesy of Dr. Serina Floyd
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IMPLANT FOLLOW UP

* Immediate postpartum insertion of the contraceptive implant is identical to
interval insertion and can be inserted any time after delivery

* Instruct patient to make a follow up appointment if:
o Experiencing redness, swelling, or drainage near the implant insertion site
o Unable feel the implant under their skin

* Bruising and soreness around the insertion site is normal and should resolve
within 1-2 weeks

* Providers should be aware of changes to insurance coverage in the
postpartum period that may affect coverage of device removal for patients
o Discuss options for low or no-cost removal services, including Title X or
other clinics

“LARC
program
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IMPLANT REMOVAL

- Patients can have an implant removed at any time upon request

« Discuss with the patient:
o When fertility could return
o Contraceptive options if pregnancy is not desired

- If the implant is not palpable, pregnancy should be excluded and patients should
be offered a method of backup contraception until the implant is located

« The removal process is included in the training required to be provided by Merck,
the manufacturer of Nexplanon®, and is not covered in the presentation

« More info & resources: ACOG LARC Program’s Video Series-Implant Removal
the
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