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Abstract

Long-Acting Reversible Contraceptives (LARCs), including intrauterine devices (IUDs) and
implants, have been increasingly recommended for adolescents as effective contraceptive
methods. This paper evaluates the efficacy, safety, and overall impact of LARCs on
adolescent populations. A review of existing studies on the use of LARCs among adolescents
reveals high efficacy rates and favorable safety profiles. However, challenges such as
accessibility, misinformation, and social stigmas hinder optimal uptake. This paper also
discusses the advantages of LARCs over other contraceptive methods, such as their long
duration of action, minimal user error, and reversibility. The paper concludes by offering
recommendations for improving access to LARCs among adolescents, addressing concerns

about safety, and highlighting the need for further research.
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1. Introduction

Adolescent pregnancy remains a significant public health issue globally, with rates of
unintended pregnancies and their associated health risks disproportionately affecting young
women. Among various contraceptive methods, Long-Acting Reversible Contraceptives
(LARCs) have emerged as an effective and reliable option for adolescents. LARCs include
intrauterine devices (IUDs) and contraceptive implants, which are designed to provide long-
term pregnancy prevention without requiring daily user input (American College of
Obstetricians and Gynecologists [ACOG], 2019). Despite their proven efficacy, adolescents'
utilization of LARCs has been limited by social, educational, and healthcare access barriers
(Brucker et al., 2018). This paper aims to evaluate the efficacy and safety of LARCs for
adolescent populations and consider the implications for public health policy.
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2. Efficacy of Long-Acting Reversible Contraceptives in Adolescents

LARCs are considered one of the most effective forms of contraception, with failure rates of
less than 1% (Winner et al., 2012). The efficacy of LARCs is primarily attributed to their low
user dependency; once inserted, they do not require daily attention or frequent visits to a
healthcare provider. In comparison to other contraceptive methods, such as oral
contraceptives, LARCs are associated with significantly lower pregnancy rates, as user error
is eliminated. According to the Centers for Disease Control and Prevention (CDC), LARCs
are especially advantageous for adolescents, who may be less consistent with methods
requiring frequent attention, like birth control pills (CDC, 2020).

Several studies have demonstrated that LARCs are highly effective in preventing unintended
pregnancies among adolescents. A study by Peipert et al. (2011) showed that adolescents
using LARCs had significantly lower rates of unintended pregnancies compared to those
using short-acting contraceptive methods. Similarly, a systematic review by Mulligan et al.
(2019) confirmed that LARCs have a high efficacy rate, with pregnancy rates ranging from
0.2 to 0.8 per 100 women per year. Long-Acting Reversible Contraceptives (LARCs), which
include intrauterine devices (IUDs) and contraceptive implants, are highly effective methods
of contraception, especially in adolescent populations. The efficacy of LARCs is one of the
key reasons they are recommended for use by teenagers, as these devices offer a level of

effectiveness comparable to or higher than other available methods of contraception.
2.1 High Effectiveness Rates

LARCs are among the most effective contraceptive methods available today, with typical
failure rates of less than 1% per year. This is because LARCs are not dependent on daily user
behavior, making them less prone to user error, a significant issue with methods like oral
contraceptives, condoms, and patches, which require consistent use. Studies have shown that
when used correctly, LARCs are over 99% effective in preventing pregnancy (Peipert et al.,
2011).

For adolescents, who may face difficulties with adherence to more traditional contraceptive
methods, LARCs are particularly beneficial. Adolescents are more likely to experience

contraceptive failure due to inconsistent use, forgetfulness, or mismanagement of methods
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that require regular attention. LARCs, being highly reliable and low-maintenance, mitigate

these risks.
2.2 Comparison to Other Contraceptive Methods

Several studies have compared the efficacy of LARCs with other contraceptive methods in
adolescent populations. For example, in the Contraceptive Choice Project, a large-scale study
led by Peipert et al. (2011), adolescents who chose LARCs (either IUDs or implants) had
significantly lower rates of unintended pregnancies compared to those using short-acting
methods like birth control pills or condoms. The failure rate for IUDs and implants was found
to be 0.2 to 0.5 pregnancies per 100 women per year, compared to a failure rate of 9% per
year for pill users (Winner et al., 2012). This underscores the importance of LARCs as a
highly effective contraceptive method for young women who may struggle with adherence to

more traditional methods.
2.3 Impact on Adolescent Pregnancy Rates

The high effectiveness of LARCs has a direct impact on adolescent pregnancy rates. In
particular, the use of LARCs has been associated with a significant reduction in unintended
pregnancies among adolescents. A study by Mulligan et al. (2019) demonstrated that
adolescents who used LARCs had pregnancy rates far lower than those using non-long-acting

methods, emphasizing the critical role of LARCs in preventing adolescent pregnancies.

Moreover, LARCs have been shown to be particularly beneficial in high-risk groups,
including teenagers from lower socioeconomic backgrounds or those who are at higher risk
for unplanned pregnancies due to factors such as limited access to healthcare or lack of
sexual education. In these populations, LARCs offer a dependable and long-term solution to
preventing pregnancy, helping to reduce the number of unintended pregnancies that often

have negative consequences for both the health and socio-economic status of young women.
2.4 Advantages of LARCs for Adolescents

The main advantage of LARCs for adolescents is their convenience. Once inserted, an IUD or
implant works for several years without requiring active participation from the user. For

adolescents who may face challenges in remembering to take a daily pill or use other
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methods consistently, LARCs offer a hassle-free option that significantly reduces the risk of

contraceptive failure due to user error.

Additionally, LARCs are "reversible,” meaning that fertility is quickly restored once the
device is removed. This is particularly important for adolescents, as they may want to delay
pregnancy but not necessarily for a lifetime. The ability to use LARCs temporarily and then

discontinue use when they are ready for pregnancy is a critical factor for many young people.
2.5 Limitations and Considerations

While the efficacy of LARCs is high, there are a few considerations that may affect their use
among adolescents. One concern is the initial insertion process, which can be uncomfortable
or intimidating for young women. However, studies have shown that with proper counseling
and support, most adolescents are able to tolerate the insertion procedure without long-term
negative effects (Brucker et al., 2018). Furthermore, healthcare providers can often offer pain

management strategies to minimize discomfort during insertion.

Another consideration is that LARCs, while highly effective, are not without side effects.
Adolescents may experience irregular bleeding or changes in menstrual patterns, particularly
with the use of IUDs. These side effects can be distressing, but they are generally temporary
and resolve after a few months. Healthcare providers can help adolescents manage these
effects and ensure they are informed about the potential side effects before opting for a
LARC.

The efficacy of Long-Acting Reversible Contraceptives (LARCSs) in adolescents is well-
established, with LARCs offering highly effective contraception with failure rates of less than
1%. These methods are particularly valuable for adolescents who may struggle with
consistent use of other contraceptive methods. LARCs provide a reliable, low-maintenance
option that reduces the likelihood of unintended pregnancies and supports reproductive
health. However, access, education, and addressing social and psychological concerns related

to LARCs remain essential for maximizing their potential in adolescent populations.

3. Safety of Long-Acting Reversible Contraceptives in Adolescents
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In addition to their efficacy, LARCs are considered safe for use in adolescents. The American

College of Obstetricians and Gynecologists (ACOG) (2019) and the World Health
Organization (WHO) both endorse LARCs as safe options for teenagers. LARCs are

associated with minimal side effects, which are generally well-tolerated and reversible upon
removal. The most common side effects of IUDs include changes in menstrual bleeding
patterns, with some users experiencing heavier bleeding or spotting, while implants may

cause irregular bleeding (Brucker et al., 2018).

While the safety profile of LARCs is generally favorable, there are potential risks to consider.
Some adolescents may experience discomfort or complications during insertion, such as
uterine perforation or expulsion, although these risks are rare (Peipert et al., 2011).
Additionally, there may be concerns about the psychological effects of using LARCs, such as
changes in body image or concerns about long-term contraceptive use, though these issues
are typically addressed through counseling and education. Long-Acting Reversible
Contraceptives (LARCS), including intrauterine devices (IUDs) and contraceptive implants,
are widely regarded as safe options for adolescents. Both the American College of
Obstetricians and Gynecologists (ACOG, 2019) and the World Health Organization (WHO)
endorse LARCs as safe and effective methods of contraception for teenagers. The safety of
LARCs for adolescents is supported by numerous clinical studies and extensive research
demonstrating that these devices have a favorable safety profile, with minimal side effects,

especially when compared to other contraceptive methods.
3.1 Low Risk of Severe Health Complications

LARCs are considered to be very safe for most adolescents, with serious complications being
rare. The risk of severe side effects, such as pelvic inflammatory disease (PID), perforation,
or expulsion of the device, is extremely low. The incidence of PID after IUD insertion is very
rare, and when it does occur, it is typically linked to a pre-existing untreated sexually
transmitted infection (STI) at the time of insertion (ACOG, 2019). To mitigate this risk,
healthcare providers typically screen for STIs before the insertion of an IUD, ensuring that

the adolescent is not at risk for such complications.

Perforation, where the IUD punctures the uterine wall, occurs in less than 1 in 1,000 cases

(Peipert et al., 2011). This risk is no higher for adolescents than it is for older women, and the
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likelihood of perforation is minimal when the procedure is performed by an experienced

healthcare provider. Similarly, the risk of expulsion, where the IUD or implant is expelled
from the uterus or arm, is higher in the first few months after insertion, but the overall rate
remains low, especially when compared to the efficacy of other contraceptive methods
(Brucker et al., 2018).

3.2 Side Effects of LARCs

The side effects of LARCs are generally mild and temporary for most users. For intrauterine
devices (IUDs), the most common side effects are changes in menstrual patterns. Adolescents
who use IUDs may experience heavier or irregular bleeding in the first few months after
insertion, though this typically improves over time (Mulligan et al., 2019). Some users may
also experience cramping or spotting between periods, but these effects usually subside after

a few months.

For contraceptive implants, the most common side effects include irregular bleeding, which
may manifest as spotting, lighter periods, or complete cessation of menstruation (Brucker et
al., 2018). These changes in menstrual patterns are typically not dangerous and often resolve
after several months of use. In general, the majority of adolescents who use LARCs report
that any side effects are manageable and do not significantly affect their quality of life. It is
also important to note that LARCs do not affect future fertility; once the device is removed,

fertility typically returns to normal within a short time.

Some adolescents may experience hormonal side effects related to the contraceptive implants,
including mood swings, headaches, or acne. However, these side effects are typically
temporary and resolve after a few months. For those who experience severe or persistent side
effects, the device can be removed at any time, and fertility is restored promptly (WHO,
2015).

3.3 Safety for Specific Populations

LARCs are generally safe for all adolescents, but there are some specific considerations
regarding their use. For example, while LARCs are safe for most adolescents, they may not
be recommended for individuals with certain medical conditions, such as uterine

abnormalities or a history of certain cancers (e.g., breast cancer, particularly in the case of

133 | Page


https://scholarsdigest.org.in/index.php/sdjgo

Scholar’s Digest : Journal of Gynecology and Obstetrics
Vol. 1, No. 1, Year 2025
Website : https://scholarsdigest.org.in/index.php/sdjgo
PUBLISHED: 2025-04-08
hormonal implants). Therefore, thorough screening and counseling by a healthcare provider

are important before initiating the use of LARCs (Brucker et al., 2018).

Additionally, adolescents who are at a higher risk of STIs may benefit from the added
protection that some LARCs offer, such as the copper 1IUD. While IUDs do not protect
against STIs, they may reduce the risk of pelvic infections by creating an environment less
conducive to bacterial growth in the uterus (ACOG, 2019). However, because LARCs do not
protect against STIs, it is important for adolescents to use barrier methods, such as condoms,
in conjunction with LARCs for comprehensive protection against both pregnancy and

sexually transmitted infections.
3.4 Removal and Reversibility

One of the defining safety features of LARCs is their reversibility. Both IUDs and
contraceptive implants can be easily removed by a trained healthcare provider at any time.
The removal of these devices does not have long-term effects on fertility, and adolescents
typically regain their fertility immediately after removal (Peipert et al.,, 2011). This
reversibility makes LARCs particularly appealing to adolescents who may want to delay
pregnancy but not necessarily avoid it permanently. The ability to discontinue use of LARCs
whenever desired offers a significant degree of autonomy for young people, giving them

control over their reproductive choices.
3.5 Psychological Considerations

The safety of LARCs also extends to the psychological well-being of adolescents. LARCs are
effective at reducing the risk of unintended pregnancies, which can have significant
psychological and social consequences for young people. By providing a reliable and low-
maintenance contraceptive option, LARCs reduce the stress and anxiety associated with the
fear of pregnancy, which can often be a source of concern for adolescents who may not be
prepared for parenthood.

However, it is important to note that some adolescents may experience anxiety or concerns
related to the physical presence of the device or potential side effects. Healthcare providers
play a key role in addressing these concerns through education and counseling, ensuring that

adolescents feel comfortable with their contraceptive choice.
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Overall, the safety of Long-Acting Reversible Contraceptives (LARCs) for adolescents is

well-supported by clinical evidence. LARCs are associated with a low risk of severe
complications, and their side effects are generally mild and temporary. The benefits of
LARC:s, including their high effectiveness, low maintenance, and reversibility, make them an
excellent choice for adolescents seeking reliable contraception. With proper counseling and
screening, LARCs are a safe, effective, and suitable option for preventing unintended

pregnancies in young women.
4. Barriers to LARC Access in Adolescents

Despite the proven efficacy and safety of LARCs, uptake among adolescents remains low,
particularly in underserved populations. Several barriers prevent adolescents from utilizing
LARCs, including lack of awareness, misconceptions, and social stigma. For many
adolescents, limited access to healthcare providers or a lack of provider knowledge regarding
adolescent-friendly services can deter them from choosing LARCs (Brucker et al., 2018).
Furthermore, the social stigma surrounding contraceptive use among teenagers, particularly
the insertion of an IUD or implant, may contribute to hesitancy in seeking out these methods
(Foster et al., 2015).

Educational programs aimed at increasing awareness about LARCs have been shown to
improve uptake among adolescents. According to a study by Moreau et al. (2016),
adolescents who received counseling about LARCs from a healthcare provider were more
likely to choose LARC:S as their preferred method of contraception. However, the availability
of such counseling remains limited in many healthcare settings, particularly in rural areas or
for adolescents with limited financial resources. While Long-Acting Reversible
Contraceptives (LARCs) are highly effective and safe for adolescents, their use is still limited
among young people due to a variety of barriers. These barriers can be classified into several
categories: socio-cultural factors, healthcare access issues, misinformation, and economic
constraints. Addressing these barriers is crucial to improving adolescent access to LARCs
and ensuring that more young people benefit from the high efficacy and safety of these

contraceptive methods.
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4.1. Healthcare Access and Availability

One of the most significant barriers to LARC access for adolescents is the availability of
healthcare providers who can offer these methods. In many regions, there is a lack of
adolescent-friendly healthcare services, and healthcare providers may not be adequately
trained or comfortable offering LARCSs to younger patients. Adolescents may face challenges
in finding providers who are knowledgeable about LARCs and who can perform the insertion
of 1IUDs or implants in a way that is both competent and sensitive to the needs of young
people (Brucker et al., 2018).

Additionally, in some areas, healthcare providers may have negative attitudes or biases
towards adolescents using LARCs, particularly regarding IUDs, due to misconceptions about
the appropriateness of these methods for young people. Some providers may believe that
LARCs are only suitable for women who have already had children or who are older, despite
evidence supporting the safety and effectiveness of LARCs for adolescents (Foster et al.,
2015). As a result, adolescents may be discouraged from pursuing these methods, limiting

their access to highly effective contraception.
4.2. Financial Barriers

Cost is a significant barrier to accessing LARCs, particularly for adolescents from low-
income families or those without health insurance. While LARCs are cost-effective over time
due to their long duration of action (lasting between 3 to 10 years depending on the method),
the upfront costs for insertion can be prohibitively expensive for many young people (ACOG,
2019). Even when insurance covers the cost of the device, out-of-pocket expenses such as

copays for the insertion procedure can remain a barrier.

Many adolescents may not have the financial resources to pay for these costs, especially in
cases where they do not have access to health insurance that covers contraception. In the
United States, for example, while the Affordable Care Act (ACA) mandates coverage for
contraception, barriers related to inconsistent insurance coverage and high deductibles persist,
creating an unequal access to LARCs for adolescents (Foster et al., 2015). This economic
challenge is even greater for adolescents in countries without universal health coverage or for

those in marginalized communities.
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4.3. Lack of Knowledge and Misinformation

Misinformation and lack of knowledge about LARCs are other substantial barriers preventing
adolescents from choosing these methods. Many adolescents may be unaware of LARCs as
contraceptive options or may have misconceptions about their safety, effectiveness, or
suitability for younger users. For example, some adolescents may mistakenly believe that
LARCs are only appropriate for women who have already had children or that they are too

painful or invasive to consider.

Additionally, there may be confusion about the differences between various types of LARCs,
such as the copper IUD, which has no hormones, and hormonal IUDs or implants.
Misinformation about potential side effects, such as concerns about infertility, hormonal
changes, or the risk of pelvic infections, can also contribute to hesitancy (Mulligan et al.,
2019). These misconceptions can be exacerbated by a lack of accurate sexual education in
schools or communities, where information about modern contraceptive methods may be

limited, incomplete, or biased against methods like LARCs.

In some cases, healthcare providers may not adequately discuss LARCs with adolescent
patients, further contributing to the knowledge gap. The absence of clear, comprehensive, and
accurate information can prevent adolescents from making fully informed decisions about

their contraceptive options.
4.4. Social and Cultural Stigma

Social and cultural stigma surrounding contraception, particularly LARCSs, can also act as a
significant barrier. In many societies, there is a cultural stigma associated with young people,
especially teenagers, using contraception. Adolescents may fear judgment from family
members, peers, or their community if they seek out LARCs. There is also a perception in
some communities that LARCs, especially 1UDs, are only appropriate for women who are
sexually experienced or who have already had children, leading to concerns about how their

use will be perceived (Brucker et al., 2018).

In addition to the stigma about contraceptive use in general, there are often misconceptions
about the specific methods themselves. For example, the insertion of an IUD can be

perceived as an invasive or uncomfortable procedure, and the idea of having a foreign object
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in the body may cause anxiety among some adolescents. This discomfort, combined with the

fear of being judged for using contraception, may discourage adolescents from seeking out

LARCs even if they are fully aware of their benefits.
4.5. Parental Consent and Support

In many cases, adolescents require parental consent to access LARCs, especially in settings
where the age of consent for medical procedures is tied to parental involvement. Parental
opposition to contraception can create a significant barrier to accessing LARCSs, particularly
in communities where discussions about sexual health and contraception are limited or
stigmatized. Parents may object to their adolescent children using contraception due to
personal beliefs or concerns about encouraging sexual activity, despite the fact that LARCs

are primarily used to prevent unintended pregnancies (Foster et al., 2015).

In some instances, adolescents may not feel comfortable discussing contraception with their
parents or may fear parental disapproval. This lack of support can create a barrier to
accessing LARCs, particularly if the adolescent is not able to seek confidential care through

healthcare systems that allow minors to access contraception without parental consent.
4.6. Lack of Comprehensive Sexual Education

A lack of comprehensive, age-appropriate sexual education is a significant barrier to
adolescents’ knowledge of LARCs. Many school-based sexual education programs focus on
abstinence or do not cover a full range of contraceptive options, leaving adolescents unaware
of the benefits and availability of LARCs. Furthermore, where LARCs are included in sexual
education curricula, they may be underemphasized or presented with biases that reinforce

misconceptions about their safety or suitability for young people.

A more comprehensive sexual education program that includes accurate information about all
contraceptive methods, including LARCs, can help to reduce the stigma and misinformation
surrounding these methods. These programs should also teach adolescents about their

reproductive rights and empower them to make informed decisions about their sexual health.

Several barriers to accessing Long-Acting Reversible Contraceptives (LARCs) exist for

adolescents, including healthcare access issues, financial constraints, misinformation, social
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stigma, and the need for parental consent. Addressing these barriers requires a multifaceted

approach, including increasing education and awareness about LARCSs, improving access to
adolescent-friendly healthcare services, reducing costs, and creating a more supportive
environment for adolescents seeking contraception. By breaking down these barriers, we can
improve adolescent access to safe and effective contraception and ultimately reduce

unintended pregnancies in this vulnerable population.
5. Discussion

The evidence suggests that LARCs are highly effective and safe contraceptive options for
adolescents, with pregnancy rates significantly lower than those associated with short-acting
methods. Despite the benefits, challenges such as accessibility, social stigma, and lack of
comprehensive sexual education hinder the widespread adoption of LARCs among
adolescent populations. Addressing these barriers through policy changes, education, and
improved healthcare access is essential for ensuring that adolescents can benefit from the
advantages of LARCs.

One of the key recommendations for increasing the use of LARCs among adolescents is to
integrate them into comprehensive sexual and reproductive health education programs. These
programs should provide accurate information about LARCS' efficacy, safety, and benefits
while addressing any misconceptions or fears. Additionally, improving access to healthcare
services, including making LARCs more affordable and available at community clinics, can
ensure that more adolescents have the opportunity to use them. The use of Long-Acting
Reversible Contraceptives (LARCs) in adolescent populations has gained significant
attention due to their high efficacy and safety profile. However, despite the clear benefits of
LARCs in preventing unintended pregnancies and supporting reproductive health, multiple
barriers still impede their widespread use among adolescents. This discussion will analyze the
key findings related to the efficacy, safety, and access barriers for LARCs in adolescents,
offering a comprehensive understanding of the challenges and opportunities that exist in

improving contraceptive use in this population.
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5.1 Efficacy of LARCs in Adolescents

As discussed, LARCs—specifically intrauterine devices (IUDs) and contraceptive implants—
are among the most effective methods of contraception, with typical failure rates of less than
1%. This makes them significantly more effective than short-acting methods, such as birth
control pills or condoms, which depend on user consistency. The high efficacy of LARCs is
particularly crucial for adolescents, who may struggle with adherence to methods that require

daily or consistent action.

The evidence supports the fact that LARCs can dramatically reduce unintended pregnancies
among adolescents, which is a significant concern given the social, economic, and health
challenges associated with teenage pregnancy. Studies, such as the Contraceptive CHOICE
Project, have shown that when adolescents use LARCs, they experience a dramatic reduction
in unintended pregnancies, further emphasizing the potential for LARCs to play a key role in
reproductive health (Peipert et al., 2011).

Moreover, LARCs' efficacy aligns with the need for long-term, reliable contraception options
in a population that may be less likely to engage with methods that require ongoing attention,
such as birth control pills or condoms. By eliminating the need for daily maintenance,
LARCs provide a "set it and forget it" solution, allowing adolescents to maintain their sexual

and reproductive health without the constant worry of remembering to use contraception.
5.2 Safety of LARCs in Adolescents

The safety of LARCs in adolescents has been well-documented, with few serious
complications reported. As outlined, while side effects such as irregular bleeding, cramping,
and hormonal changes may occur, they are typically temporary and resolve over time
(Brucker et al., 2018). Moreover, adverse events such as pelvic inflammatory disease (PID)
or device expulsion are rare and often preventable with proper screening and technique
during the insertion process (ACOG, 2019).

The reversibility of LARCs is another advantage that makes them particularly appealing for
adolescents, who may wish to delay pregnancy but not necessarily avoid it permanently.
After the removal of the device, fertility typically returns immediately, which allows for

flexibility in reproductive planning. Importantly, these safety features make LARCs a
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suitable option for young people who may be concerned about long-term fertility or who do

not want a permanent solution to contraception.

However, it is important to note that although LARCs are generally safe, they are not suitable
for all adolescents. Healthcare providers must conduct thorough screenings for any
contraindications, such as uterine abnormalities or a history of certain health conditions,
before insertion. These considerations are critical to ensuring the overall safety of the

adolescent patient.
5.3 Barriers to Access

Despite the strong evidence supporting the efficacy and safety of LARCs, several barriers
limit their access among adolescents, as discussed in the previous section. These barriers can

be classified into healthcare-related, financial, social, and informational challenges.

One of the most significant barriers is access to healthcare providers who are knowledgeable
and experienced in offering LARCs to adolescents. As highlighted, healthcare providers may
have biases against offering LARCs to young women, based on outdated beliefs about their
appropriateness for those who have not had children or those who are younger. This attitude,
in combination with a lack of adolescent-friendly services, can prevent young people from
receiving the contraception they need. Additionally, adolescents may encounter difficulties in
finding providers who are trained in the insertion process, which can lead to delays in

receiving LARCs.

Financial constraints are also a major barrier to accessing LARCs. While LARCs are cost-
effective over time, the initial cost of the device and the procedure to insert it can be
prohibitive for adolescents, especially those without insurance or with inadequate coverage.
The upfront costs often make LARCs less accessible, even though their long-term cost-

effectiveness makes them a better option in the long run compared to short-acting methods.

Social and cultural stigma also plays a role in limiting access to LARCs. In many
communities, there is a strong stigma surrounding adolescent sexual activity and
contraceptive use, which can deter young people from seeking LARCs. This stigma is
exacerbated by misconceptions about the safety and appropriateness of LARCs for

adolescents. Young people may fear judgment from their peers, family, or community if they
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seek out contraception, which could deter them from accessing these highly effective

methods.

Misinformation about LARCSs is another barrier. Adolescents may lack accurate information
about these methods, particularly concerning potential side effects or the safety of using
LARCs as a young person. Without comprehensive sexual education and clear, reliable
guidance from healthcare providers, adolescents may make decisions based on myths or

misunderstandings about LARCSs.
5.4 Addressing Barriers to Access

To improve adolescent access to LARCSs, several strategies need to be employed. First,
healthcare providers should be educated and trained in providing adolescent-friendly
services, emphasizing the safety and appropriateness of LARCs for younger patients.
Training should address biases and misperceptions about LARCs in young women and
provide clear information about the benefits and risks associated with these methods.
Furthermore, increasing the availability of adolescent-friendly clinics, where young people

can receive confidential and supportive care, would help improve access to LARCS.

Second, reducing financial barriers is essential. Policymakers should advocate for expanded
coverage of contraceptive services, including LARCs, through public and private insurance
plans. Additionally, efforts to reduce out-of-pocket costs for adolescents, such as sliding-
scale pricing or subsidies for low-income individuals, would help to alleviate the financial
burden of obtaining LARC:s.

Educational campaigns and comprehensive sexual education programs should also be
strengthened to address misinformation and stigma surrounding contraception. These
programs should provide adolescents with accurate, unbiased information about all
contraceptive options, including LARCs, and empower them to make informed decisions
about their reproductive health.

Lastly, family support and open communication are crucial. Encouraging parents to engage in
conversations about contraception and sexual health with their adolescent children can help
reduce stigma and create an environment where young people feel more comfortable seeking

out LARCs. Additionally, providing adolescents with confidential access to contraception can

142 |Page


https://scholarsdigest.org.in/index.php/sdjgo

Scholar’s Digest : Journal of Gynecology and Obstetrics
Vol. 1, No. 1, Year 2025
Website : https://scholarsdigest.org.in/index.php/sdjgo
PUBLISHED: 2025-04-08
help them make autonomous choices about their reproductive health without fear of parental

disapproval.

In conclusion, while LARCs represent one of the most effective and safe contraceptive
options for adolescents, several barriers continue to limit their access. These barriers include
healthcare access issues, financial constraints, cultural and social stigma, and misinformation.
To improve access to LARCs for adolescents, it is essential to address these barriers through
education, policy changes, and the expansion of adolescent-friendly healthcare services. By
overcoming these challenges, we can better support adolescent reproductive health and
reduce the incidence of unintended pregnancies in this population.

6. Conclusion

In conclusion, Long-Acting Reversible Contraceptives (LARCS) represent an effective, safe,
and reliable contraceptive option for adolescents. With low failure rates and minimal user
dependency, LARCs offer an important tool in preventing unintended pregnancies among
adolescents. However, barriers such as limited access to healthcare, social stigma, and
misinformation continue to hinder their widespread use. Policymakers, healthcare providers,
and educators must work together to address these challenges and ensure that LARCs are
accessible to all adolescents in need.
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