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Background:
The Indian Health Service (IHS) National Pharmacy and Therapeutics Committee (NPTC) provided a drug class review of
Long Acting Reversible Contraception (LARC) including the levonorgestrel intrauterine devices (IUD), copper IUD, and
etonogestrel subcutaneous implant. There is a trend of increasing LARC use both within IHS and nation-wide. In the IHS,
the number of LARC insertions has increased yearly, from approximately 4,300 in 2015 to over 6,600 in 2019. In the
United States, it is estimated that 10% of women aged 15-49 years used a form of LARC in 20192.

The NPTC reviewed the topic of contraception in 2016, at which time all three options for LARC were added to the IHS
National Core Formulary. Clinical trials'#, systematic reviews®?, and guidelines®1° from the most recent American College
of Obstetrics and Gynecology (ACOG) practice bulletin and committee opinion were reviewed. Following this clinical
review and analysis, the NPTC made no changes to the National Core Formulary.

Discussion:

LARCs provide the most effective form of contraception with a failure rate of less than 1 per 100 years of use, which is
>20x more effective than hormonal pills, patches, or rings (HR 21.8, 95% ClI: 13.7-34.9, p<0.001)2. Multiple studies also
confirm that access to, and use of LARC results in reduced incidence of abortion (4.4 vs 17.0 per 1,000 p<0.001)2°.

LARCs are generally well tolerated, and are continued longer than other forms of contraception (67.2%, CI: 65.4-68.9 vs
31.0%, Cl: 28.5-33.5 at 3 years, p<0.001)2. LARCs are also the most cost efficient form of contraception when used for at
least 3 years®. When compared to the levonorgestrel IUD, the etonogestrel subcutaneous implant has a higher
discontinuation rate, most commonly due to increased bleeding (ARR -7.2%, Cl: -13.2 to -1.2, p=0.0092)8. The copper
IUD is more effective than injectable progestogens for prevention of unintended pregnancy (RR 0.47, Cl: 0.26-0.85,
p=0.01)8.

There are currently 4 options within the class of levonorgestrel [IUDs with various sizes, daily doses, and durations of use.
Although head to head study data is lacking, evidence suggests that efficacy is the same regardless of dosage over a
three year period’.

LARCs have defined duration of use, with levonorgestrel IlUDs lasting for 3-6 years depending on the product, copper
IUDs for 10 years, and etonogestrel subcutaneous implant for 3 years. However, extended use (beyond approved
duration) is being studied for each type of LARC with promising data for use up to 7, 12, and 5 years respectively?.

Women who receive IUD placement in the immediate postpartum period (within 10 minutes of placenta delivery) are more
likely to have successful placement (OR 4.07, Cl: 0.54-30.4, p=0.17), and more likely to have continued IUD use at 6
months (OR 2.04, CI: 1.01-4.09, p=0.05) compared to routine postpartum IUD placement. The immediate placement
group was also more likely to experience IUD expulsion (OR 4.89, Cl: 1.47-16.32, p=0.01)8. IUD placement immediately
following aspiration abortion procedures reduced the likelihood of repeat abortion (HR 0.38, Cl: 0.27-0.53; p<0.001)°.

ACOG recommends that LARC be offered routinely as safe and effective contraception for most patients, including
nulliparous patients and adolescents!. LARC should be offered in the immediate postpartum and immediate post-abortion
settings?®.

Findings:

LARCs are safe, well tolerated, and provide the most effective, reliable, and cost efficient reversible contraception.

IHS should prioritize provider training and barrier reduction to ensure every patient has access to all types of LARC.
Clinicians should provide counseling and engage in shared decision making to select the most appropriate contraceptive
option for each individual patient.

**Resources for clinicians**
1. Use this CDC-sponsored phone application (app) for selecting safe contraception based on comorbid conditions

2. Use this interactive website for patients to compare all available contraceptive methods
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https://www.ihs.gov/sites/nptc/themes/responsive2017/display_objects/documents/guidance/NPTC-Formulary-Brief-Contraception.pdf
https://apps.apple.com/us/app/contraception/id595752188
https://www.bedsider.org/methods
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If you have any questions regarding this document, please contact the NPTC at IHSNPTC1@ihs.gov . For more
information about the NPTC, please visit the NPTC website.
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