
Introduction/Background
Unintended pregnancies account for greater than half of 
all pregnancies in the United States and 41% of 
unintended pregnancies result in induced abortion. 
Unintended pregnancies disproportionately occur in 
women aged 18-24; young parents have an increased 
risk of living in poverty, achieving less at school, and 
being more likely to be unemployed later in life. The 
CDC, ACOG, AAP, and AAFP each recommend 
increased usage of long-acting reversible contraception 
(LARC) methods to decrease this rate of unintended 
pregnancy. Despite these recommendations, the rate of 
LARC usage in the United States is approximately 9%.
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Methods
• These survey methods were adapted from the 
methodology of Bratlie et al. 2014. All women aged 18 to 
45 years seeking any health service at McDonough District 
Hospital clinics were invited to participate in the study.
• We used descriptive statistics to summarize the data and 
explore associations between the variables. SAS was 
used to calculate two-tailed p-values for all data analysis.

Results
• 70 women, with a mean age of 29.5 +/- 7.2 years, 
completed the survey. People using LARC had a higher 
understanding of the correct usage of LARC than “No 
contraception” (p=0.007), and “Other contraception”  
(p=0.0067), respectively. People using “Other 
contraception” and “No contraception” did not show 
significant difference. 
• People using LARC had higher understanding of the 
effectiveness of LARC than “No contraception” 
(p=0.0042), and “Other contraception” (p=0.0003), 
respectively. People using “Other contraception” and “No 
contraception” did not show significant difference. 
• When comparing the different group’s opinion of 
LARCs, there were no statistically significant differences 
found, although people using LARC showed higher 
scores. This could be explained by small sample size.
• Doctors and nurses were the most important sources of 
contraceptive information (mean 2.99 and 2.81 
respectively), however friends (2.01) and family (2.09) 
were also cited as important. The internet (1.59) and 
religious groups (1.30) were the least important sources. 
Women aged 18-35 were more likely to use the internet 
for contraceptive information than women aged 36-45 
(p=0.0083).

Discussion
• Of the 70 women who participated, 48.6% were using contraception but only 10% of these were a LARC. Women with a higher knowledge of the effectiveness and correct 
usage of LARCs were more likely to use them. Women with a lower knowledge of LARCs were less likely to use a LARC. Furthermore, the majority of women surveyed were 
happy with their current method of contraception (77.9%), but the majority also cited efficacy as the most important factor in selecting contraception (97.1%). Further studies 
should be aimed at applying an educational intervention to see if improved knowledge of LARCs will improve usage rates in this population.
• Limitations: The survey itself was long and cumbersome which we think hindered data collection. The language of the survey was difficult for some to understand as we 
used the generic names of the contraceptive options (we received feedback to use brand names). The population surveyed were those seeking healthcare and may not 
represent a random sample of the population.
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