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INn order to evaluate the effectiveness of Adolescents accessing LARCs, please rate the ® -
BaCkg rou n d extent to which you agree with the following statements, wherz 1is Stro:gly Disagree and 5 COPCIHSI.OH .
. . . Is Strongly Agree. ® ThlS pI‘OJGCt dGIIlOIlStI‘ated that Cducatlng
In the U.S. adolescent pregnancy is a major public health concern. ¥ [ ARC b : h q
Each year over 700,000 female adolescents ages15-19 become I . o provi er.s _On estp racuce.s chiiance
pregnant and 82% report that their pregnancy was unplanned. Long . the provision of LARC methods in
Acting Reversible Contraception (LARC)-intrauterine devices (IUD) ado}escen.ts. - |
and subdermal implants are safe and effective yet remain underused ; * Project Dissemination 1s encouraged to
in this population. LARC failure rate is less than 1% and only 4.5% of l educate providers on LARC best practices,
adolescents choose LARC methods 0 J - .- ] - thereby decreasing adolescent unintended
T e e e o pregnancy rate.
P u rpose Figure 1. Presurvey and postsurvey scores
Based on the educational video presentation, in order to evaluate the effectiveness of
This quallty improvement prOjeCt aims to evaluate the effectiveness Adolescents accessing LARCSs, please rate the extent to which you agree with the following - - -
of an evidence based (EB) educational intervention to improve the statements, where 11is Strongly Disagree and S is Strongly Agree. LI m Itatlons
LARC use in adolescents among providers in an Obstetrical/ « Limitations surround the small sample size and scant
GyneCO|Ogy (OB/GYN) praCt|Ce 190 B Strongly Disagree B Neither Strongly Agree qualitative data
Implant Option: IUC Options: | NeXt Ste ps
Nexplanon Mirena and ParaGard 50

* Applying evidenced based LARC methods best practices to
the clinical area is paramount in the provision of LARCs in
adolescents.
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L T o =P » Continue research on provider education on the evidence
\'\G’e e e ¢ s . . - . .
) ) » ) for translation into clinical practice is warranted.
- - Figure 2. Presurvey and postsurvey scores
Research Question o QR Code
In the adolescent population who are seeking birth control, how does
provider education in LARC use affect adolescents’ selection of LARC 2018 2019
. . . o
as a viable birth control option”: Total 48 75
Nexplano
n 25 28

MethOdS IUD 23 47

* Education and skills building used by providers to reinforce evidence

based LARC best practices Figure 3. Adolescent LARC Insertions Office Wide Visits
o 2018 and 2019

« Sample (N=17) OB/GYN providers
* Pre and Post training surveys used to analyze provider knowledge Individual Provider LARC Insertion Rates Before and After the
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educational video and power point presentation - - This research did not receive any specific grant from funding
e Likert Scale Pre and Post surveys 10 agencies in the public, commercial or not for profit sectors.
« LARC and Adolescent educational video power point presentation to

address concerns ll I I I 2 | I Contact: paget421@gmail.com
 LARC skills training stations with IUD and Nexplanon models 0 =
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Flgure 4. Ind|V|duaI prowder LARC insertion rates before and after intervention




