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Goals of the Colorado Initiative to
Reduce Unintended Pregnancy

® To increase access to family planning
services, with a special emphasis on Long
Acting Reversible Contraceptives (LARC)

® To create a supportive policy climate

® To reduce unintended pregnancy in
Colorado




Evaluation Questions

. How can the Initiative be described?

. What outcomes occurred as a result of this
work?

. What were the outcomes produced by each
of the grantees?

. Were there any subgroup variations in
these outcomes?

. What will be sustained after the Initiative
has ended?



A Diverse Body of Work

Family
planning
clinics

_» Research
activity

Policy and/or
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Data Sources

Quantitative and qualitative data

® Interviews

® Surveys

® Pre/post data from selected programs
® Statewide data set

® Site visits with programs

® Reports and files



Preliminary Analyses of
Clinic Data and Service Provision
Grants




Number of Men and Women Receiving
Family Planning Services by Year
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Number of Women with Implant
Insertions by Year
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Number of Women with IUD

Insertions by Year
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Of the 2008 Insertions...

® 16% of Implants were removed by 2010

® 129% of IUDs were removed by 2010




Number of Men Who Received
Vasectomies by Quarter
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Number of Women Who Received
Sterilizations by Quarter
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Percentage of LARC Adopters Who
Are Uninsured
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Age Distribution of Women
Receiving Implants
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Age Distribution of Women
Receiving IUDs
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Clinic Director Surveys




Contraceptive Methods Offered by
Colorado Initiative Providers

Male condom

Oral contraceptive pill
Vaginal ring

Injectables

Mirena® IUD
ParaGard® IUD

EC pill

Natural family planning
Implanon®

Patch

Diaphragm

Vasectomy

Female condom
Spermicide/sponge
Essure®

(N=31) Tubal ligation

1
1
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4
v Patients ar
6 appreciative to be
receiving these services. It
6 makes it such a pleasure
8 to come to work every
22 day."”
~ N Clinic Director
8 ® On-site
18 Prescription or referral

18




Number of New Agencies Offering
LARC On Site

Implant (Implanon®)

IUD (Mirena®)

“The number of
in is staggering compared to a

number of years ago."
IUD (Paragard®) fi Clinic Director
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Other Changes as a Result of the
Initiative

Increased staffing — 20

New media or outreach
Increased clinic hours
Hired bilingual staff

Added additional clinics

. “ N o whe community has more

Expanded services offered _ 7 i Clinic Director

(N=31)




Clinician Surveys




Clinician Training
HIV/STI prevention (N=100)

IUD (Mirena® or ParaGard®)
: . _ 75%
insertion (N=97)

Implanon® insertion (N=95) 62%
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Comfort Level of Clinicians
Inserting LARC

\[1] o
Very Pretty Not very comfortable
comfortable | comfortable | comfortable at all
: ®
2’;3‘;? 68% 18% 8% 6%
®
f;:@‘;‘;"d 73% 15% 8% 4%
Implanon®
(N=59) 76% 12% 9% 3%

Note: Of those who have been trained.




Clinicians’ Views of Patient

Receptiveness to Learning About
LARC

Very Somewhat Not at all
receptive Receptive receptive receptive

: ®
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Implanon®
38% 42% 18% L
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Percent of Clinicians Who Feel LARC
Methods are Suitable and Safe

| Mirena® | ParaGard® | Implanon®

Young adults (ages 20-29) 100% 99% 99%
Unmarried women 97% 97% 99%
History of hypertension 93% 98% 91%
Smoker 92% 97% 90%
Diabetes 92% 94% 95%
Nulliparous women (no births) 91% 92% 98%
History of STIs in the past 2 years 84% 84% 97%
HIV positive women 85% 83% 94%
Teenagers (ages 15-19) 84% 80% 97%

Fibroids (without distortion of
uterine cavity)

83% 68% 96%




Percent of Clinicians Who Feel LARC
Methods are Suitable and Safe

(continued)

| Mirena® | ParaGard® | Implanon®

History of Pelvic Inflammatory

0 0 0

Disease (PID) e 77 7%
History of ectopic pregnancy 79% 76% 92%
Iron deficiency anemia 98% 36% 90%
Dysmenorrhea 93% 26% 91%
Menorrhagia 95% 18% 79%
Imm_edlate p(_)st_-abortlon (prior to 590 5704 88%
leaving the clinic)

Immediate post-partum (prior to 40% 449, 74%

discharge)




Percent of Clinicians Who Feel LARC
is Under-used by Their Patient
Populations (% Yes)
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Clinicians’ Views of Barriers to
Provision of LARC (% Yes)

(N=98)

The cost of the devices and stocking

: 38% 36% 40%
issues

Lack of training on insertion 33% 30% 43%
Cost to patient 36% 33% 36%
Plfflcqlty in scheduling patients for 28% 28% 290,
insertion procedure

!nadequate reimbursement from 28% 28% 27%
insurance

In?\dequate relmburse.m.ent from 2704 27% 27%
third-party payer to clinic

Insufficient time for counseling or 26% 26% 28%

provision




Clinicians’ Views of Barriers to
Provision of LARC

(continued)
(N=98)
Cumt_)ersome insurance 26% 26% 250,
requirements
Low patient interest 22% 29% 41%
Devufe.not available at the time of 2204 18% 239
the visit
Agency or county policies 21% 19% 21%
Has to be referred out 16% 16% 21%

Medical protocol is too cumbersome 16% 14% 17%




Barriers That Have Decreased as a
Result of the Initiative (%Yes)

Cost to patient NI 537

Cost of devices & stocking issues N 67%

Device not available at time of visit N 479%,

Has to be referred out I 26%

Lack of training on insertion BN 21%

Inadequate reimbursement from
0
third-party payer to clinic _- AL
Inadequate reimbursement from
0
insurance I 21%

(N=66) 0% 20% 40% 60% 80% 100%




Barriers That Have Decreased as a

Result of the Initiative
(continued)

Cumbersome insurance - 20%
o (1
requirements

Low patient interest B 14%

Agency or county policies - 11%

Difficulty in scheduling patients for 0
insertion procedure 9%

Insufficient time for counseling or . 6%
(1]

provision
Medical protocol is too 0
cumbersome I 2%
(N=66) 0% 20% 40% 60% 80% 100%

(4



Overall so far...

® Use of family planning is up
® Availability and use of LARC are up

® Characteristics of LARC users are
changing somewhat

® Barriers to use of LARC have decreased
® Barriers to use of LARC remain
® Sustainability is important



We still need to...

® Extend our data points for at least
another year

® Look at what is happening to the
unintended pregnancy rate

® Do more evaluation work on the policy,
advocacy and education programs

® Monitor sustainability



