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Why is a Professor of Family Planning
speaking at this conference?
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WAY TOO GENERAL PRACTITIONER,
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Outline of Presentation

m What is the relationship between birth spacing and birth
outcomes?
m Is there unmet need for improved birth spacing?
m Does improved access to highly effective contraceptives
- Increase interpregnancy intervals?
- Time to first pregnancy?
- Reduce unintended pregnancy?

m Does improved access to highly effective contraceptives
improve birth outcomes?

Unintended Pregnancy, Birth Spacing and
Birth Outcomes

m Regardless of birth interval, unintended pregnancies have
greater risk of adverse outcomes

- Preterm birth (PTB) and delivery of LBW infants
m The link between unintended pregnancy and poor birth
outcomes is likely multifaceted,
- Maternal socioeconomic risk factors,
- Inadequate prenatal care, and
- Preconceptual and prenatal maternal behavioral risk factors




Short Interpregnancy Interval and
Perinatal Outcomes

= Multiple studies show association of short IPl and:
- Delayed PNC, preterm birth, neonatal morbidity, low birthweight
m Retrospective study of primiparous women with singleton gestation
delivering in US
- N=1,964,000
- Short IDI associated with PTD, SGA, low Apgar, NICU admission

DeFranco EA, et al. Influence of interpregr morbidity. Am
Orr STt al., Unintended pregnancy and preterm birth. Pediatrc Perinatal Epicemiology. 2000 14:309-313.

interdeliveryinterval and 1 Peringtol. 2016 Mar 31.
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Is there an unmet need for improved
birth spacing?

33% of US pregnancies have interpregnancy interval of <18 months

9% have interdelivery interval of <18 months

Half of postpartum women resume intercourse within 6 weeks of
delivery

117,000 postpartum Medicaid recipients in CA:
- 60% did not have a contraceptive claim within 3 months
postpartum

13% received contraception at first postpartum visit: significantly
more likely to have an adequate IPI

Infant <9 months is a risk factor for abortion in next pregnancy

Does improved access to LARC increase IPI?

m 2006-2010 NSFG data

N Contraception After Delivery and Short
m Contraceptive use at Interpregnancy Intervals Among Women in
the United States

- 0,3, 6, 12, 18 months

m Pregnancy within 18 months
- Hormonal method users=12.6%
- LARC users=0.5%

m At least 70% of pregnancies within 12 months were
unintended
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Contraception for Young Mothers

m 12 to 49% of adolescent mothers are pregnant again
within one year (RRP)

A second child in adolescence predicts a high risk of
negative outcomes

m Teens have the highest rate of PTB by age group

m Many different interventions with limited success
m Norplant associated with prevention of

RRP in adolescents

Meade, C.S. Sac Sci Med, 2008. B0(4): p.661-78.
StevensSimonC. Am ) ProvMed, 2001 21(1):p- 60--

Immediate post-partum implants

m All adolescents in CAMP delivered 6/1/08-11/30/09
m Prenatally, offered immediate PP implant
m Immediate PP IUDs not available
Records reviewed; phone interviews for missing data
Variables: demographic, reproductive, contraceptive use,
discontinuation/re-initiation of contraceptives, pregnancy
u Consistent Contraception
= Using one or more contraceptive method(s) for 80% of the year of
observation

Participation
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Tocce KM, Sheeder L, Teal SB. Am J Obstet Gynecol. 2012 Jun206(6:48Le17




Implant Continuation

100%
90% 86.3%

80% Reasons for
67.0%
70% discontinuation m
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60% Imegularbleeding 19
50% (41.6%)
40% Headache 5 (10.9%)
o Moodiness 4 (8.7%)
2% Weightgain 4 (8.7%)
10%
0%
12 months 24 months
Tocee K Am  ObstetGyneco. 2012,

Repeat Pregnancy
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Tocce K. Am J Obstet Gynecol. 2012,

Cost-effectiveness

m Costs estimated using Colorado Medicaid payments
- Implant device, insertion, removal, ectopic, SAB, NSVD, C/S

= Outcomes estimated using results of CAMP IPI project

Han L, Teal SB, Sheeder J, Tocce K. Am 1 Obstet and Gynecol. 2014 Jui211(1):24.e17




Annual costs/1000 women

Costs to Medicaid by group
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GENERAL GYNECOLOGY
F ing repeat in is
postpartum insertion of the contraceptive implant cost
effective?

For every dollar spent
$0.79, $3.54, and $6.50
would be saved at

12, 24,and 36 months.

MULTI-YEAR
MULTI-FACETED
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« Increase the Number of Coloradans Accessing
Services

+ Increase Capacity: More Hours,
INCREASE Providers, Flexibility

ACCESS TO
QUALITY + Improve Patient Experlence
SERVICES and Quality of Care

« Expand Training and
Education of Providers

« Eliminate and/or Reduce Cost to Women

« Expand Marketing and Outreach
About Methods

INCREASE

USE OF C « Educate and Train Providers
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+ Normalize Conversations About Sexual Health

« Engage Schools, Parents, and
Communities

\ - Strengthen Outreach to
W Specific Audiences

+ Create Online, Mobile,
| and Soclal Resources

« Partner with State and County Government to
Lead Public Health Improvements

+ Integrate Public Health and Social
Service Programs
IMPROVE
PUBLIC POLICY « Enhance Medicaid
& PRACTICES

Coverage for
Contraceptive Services

+ Advance State and
School Policies

LARC uptake: BC4U

-
Patch_ None

Implant

34% 73%




SOURCE: Tike X Family Plarring Annusi Report, Unted Sist

How does use of LARC among teens ages 15-19 seeking
birth control at Title X-funded centers vary by state?

Percentage of LARC Users
B o
B 6-10%
[ 11-20%
I 2+
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per 1,000 females.

Colorado Birth Rate
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Unintended Pregnancy Rate
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Average age at first birth, Colorado, 1990-2014
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Does LARC really reduce unintended pregnancy
in teens?

Probabilty of Not Having an Unintended Pregnancy,
‘According 1o Contraceptive Method and Age.
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Pregnancy Rates among Sexually Experienced U.S. Adolescents, as
Compared with CHOICE Participants
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Tne Washington Post
Thév simple policy that led
'r America’s biggest drop in teen
birth rates
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Why was | invited to this conference?

Adverse Birth Out in Colorado: A i
1 the Impact of a Statewide Initiative to Prevent

Unintended Pregnancy

In the realm of PTB prevention, these numbers are more
impactful than all of the previous efforts with tocolytics and
progesterone...(nationwide the) downstream impact would
be prevention of more than $1 billion in health care
expenditures... A. Caughey, Obstet Gynecol Survey

LBW Incidence, %
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Direct link between LARC use and
reduced PTB

m N=112,000 Medicaid births in California, second order or higher (2011)
- How long ago was the prior birth?
-~ Was the birth preterm?
- Contraceptive method after the prior birth?
m  9.75% of births preterm
= For each additional month of contraceptive use, odds of PTB | 1.1%
= Mean contraceptive coverage duration was greatest with IUD and implants

The impact of postpartum contraception on
reducing preterm birth: findings from California
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Missed opportunities

Patients with

too little info Z’g}ggﬁ?
to request isil
s disinterest

Missed -
opportunity to Providers
increase LARC uncertain of

awareness suitability of
and i LARC
knowledge

Teal S, Romer SE. J Adolesc Health. 2013 Apr5214 1$35-9.

m LARC initiation and use is very high in
Colorado
m This results in reductions in:
- Teen births
Abortions
- Unintended pregnancies
- Rapid 2 births
- Preterm births
- Low birth weight
- Costs
m Same-day initiation is important and
reasonable
m Patients know what they want, are

confident in their choices, and
continue use
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Your questions!
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