
1

Teen Options to Prevent Pregnancy 
(TOPP)

Background and Research

Presenter Notes
Presentation Notes
TOPP—Teen Options to Prevent Pregnancy—is a program from OhioHealth that uses motivational interviewing to guide teens in choosing birth control methods. TOPP’s goal is to reduce rapid repeat teen pregnancies and promote healthy birth spacing through telephone and home-based care coordination that encompasses motivational interviewing and access to family planning and other services.

This presentation will review the evidence of effectiveness from the randomized control trial of TOPP and the rationale and need behind the development of the intervention.

It will also provide a summary of the Contraceptive Choice study that provided guidance on how to counsel on contraception once an adolescent agreed to participate in the program and examine LARC (long-acting reversible contraceptive) methods in contrast to other forms of birth control.






2

  

Presenter Notes
Presentation Notes
OhioHealth is a family of not-for-profit hospitals and healthcare facilities that has been serving central Ohio since 1891. Based in Columbus, Ohio, OhioHealth is a nationally recognized, charitable healthcare outreach of the United Methodist Church.  OhioHealth is a family of 35,000 associates, physicians and volunteers, and a network of 15 hospitals, three joint-venture hospitals, one managed-affiliate hospital, 200+ ambulatory sites and other health services spanning a 50-county area. We believe your best health is always within reach.
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TOPP program 
disclaimer

Presenter Notes
Presentation Notes
The TOPP program was made possible by Grant Number 90AP2668 from the Department of Health and Human Services, Administration for Children and Families.  Its contents are solely the responsibility of OhioHealth and do not necessarily represent the official views of the Department of Health and Human Services, Administration for Children and Families.
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Background
• Most interventions designed to 

reduce teen pregnancy have 
not focused on secondary 
prevention.

• The TOPP RCT targeted 
pregnant and parenting 
adolescent mothers receiving 
Medicaid insurance. 

• This program recommended 
monthly sessions between a 
participant and a registered 
nurse over 18 months.

Presenter Notes
Presentation Notes
In contrast to other pregnancy prevention programs targeted to adolescents, TOPP focused its efforts on teens who were already mothers, with the goal of preventing rapid repeat pregnancies.

TOPP draws on the Behavioral Model of Health Service Use which suggests that contraceptive behavior will be changed by altering a woman’s perspective of her need for birth control and providing her easy access to it. 

The target population was teen mothers from underserved areas whose attitudes and beliefs are influenced by their access to care, as well as their perceived need for care.
The desired behavior change occurred due to Medicaid coverage of birth control, transportation services, and the nurses’ use of motivational interviewing to provide education in regard to birth spacing and to heighten the teen mother’s understanding of her need for available forms of birth control. 
Referrals to social support services were delivered by nurse educators and a social worker to program participants over an 18-month period.

Sources:
Andersen, R.M. 1995. Revising the behavioral model and access to medical care: Does it matter?” Journal of Health and Social Behavior 36: 1–10. 
Babitsch, B., Gohl, D., von Lengerke, T. 2012. Re-visiting Anderson’s Behavioral Model of Health Services Use: A systematic review of studies between 1998–2011. Psychosocial Medicine 9: Doc11. 
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TOPP Study Design and 
Evidence

Presenter Notes
Presentation Notes
Source: Stevens, J., Lutz. R., Osuagwu. N., et al. 2017. A randomized trial of motivational interviewing and facilitated contraceptive access to prevent rapid repeat pregnancy among adolescent mothers. American Journal of Obstetrics and Gynecology 1.e1–1.e9.
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Objective of the TOPP Study
• The primary goal of the TOPP program was to 

reduce the rates of rapid repeat pregnancy and 
achieve healthy birth spacing with an inter-
pregnancy interval of 18 months.

• The impact of the program on rapid repeat 
pregnancies at 18 months after enrollment was 
evaluated. 

Presenter Notes
Presentation Notes
The primary goal of the TOPP program was to reduce the rates of rapid repeat pregnancy and achieve healthy birth spacing. 
A secondary objective was to increase the use of LARC methods of birth control.
The study evaluated the impact on rapid repeat pregnancies at 18 months after enrollment.
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Design of the TOPP Study
• 598 adolescent females were enrolled from 7 

obstetric-gynecology clinics and 5 postpartum units 
of a large hospital system in Columbus, Ohio. 

• Participants were at least 28 weeks pregnant or less 
than 9 weeks postpartum.

• Each participant was either randomized to the Teen 
Options to Prevent Pregnancy Program or a Usual 
Care Condition. (n=297 intervention, n= 301 control)

Presenter Notes
Presentation Notes
Participants were recruited from 12 OhioHealth care sites (five hospitals and seven clinics) in the Columbus area, with rolling enrollment from October 2011 to January 2014.
Intervention participants averaged 4.5 hours of assistance. 
Participants were contacted by blinded research staff at 6 and 18 months to complete self-report surveys. 
Differences in outcomes between the intervention and control groups were assessed using ordinary least-squares regression. 
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Components of TOPP
• Telephone and home-based care coordination

– One-on-one motivational interviewing sessions with a 
trained nurse educator

• Facilitated access to contraceptive services
– Provided transportation using a van to and from clinic 

appointments
– Stationary clinic staffed by the nurses and an 

obstetrician/gynecologist
• Risk assessment and referrals by a social worker

– Screened for depression and domestic violence
– Provided referrals to support services

Presenter Notes
Presentation Notes
The TOPP program consisted of three main components:
Telephone-based, one-on-one motivational interviewing sessions with a trained nurse educator 
Access to contraception via transportation to clinics/hospitals, in-person visits from a TOPP nurse educator, or services at a TOPP clinic
Access to a TOPP social worker to screen for risk factors (e.g., domestic violence or depression) and provide service and resource referrals as needed
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Usual Care Control Group
• Randomly assigned.
• No access to any of the TOPP components.
• Could still receive health care services, including 

contraception.
• Regardless of assigned group, all participants 

received handouts on birth control options, STIs 
and interpregnancy intervals at recruitment. 

Presenter Notes
Presentation Notes
Among eligible women who agreed to participate in the study, about half were randomly assigned to a treatment group that was offered the TOPP program, and half were assigned to a control group no offered the program.
Only the TOPP group received the motivational interviewing sessions, transportation to clinic appointments and risk assessment and referrals by a social worker. 
Both treatment and control group participants had access to existing, standard-of-care reproductive health services available through the OhioHealth system and other providers.
After enrollment in the study, all participants from both groups received educational handouts on birth control, sexually transmitted infections (STIs), and birth spacing. 
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Data Collection
• Contact at 6 months (mid-intervention) and 18 

months (post-intervention).
• Survey administered by independent evaluators.
• Multiple-choice questions assessing 

contraceptive use, pregnancy statue and future 
pregnancy intentions.

• Information on future births also gathered 
through state vita statistics files.

Presenter Notes
Presentation Notes
Each adolescent in both the TOPP and Usual Care Control groups was contacted after enrolment at 6 months (mid-intervention) and 18 months after enrollment (post-intervention) for a survey administered by research staff who were unaware of the participant’s condition. These independent evaluators did not serve as study interventionists and had separate office space from the TOPP clinicians. 

The surveys featured multiple-choice questions assessing demographic characteristics, contraceptive use, pregnancy status, and future pregnancy intention. Renumeration of 10 and 25 dollars was provided to all participants after completing the survey. In addition to the self-reported survey, staff gathered information on future births through Ohio state’s vital statistics files for the subset of study participants 18 years or older at baseline. 

The local health department queried statewide birth certificate data files to see whether a participant had a birth 6–30 months after enrollment in the study. This time frame covered the less than 18-month interpregnancy interval the TOPP intervention was designed to prevent.  
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Baseline 
Data

Presenter Notes
Presentation Notes
This table presents baseline sociodemographic characteristics and sexual behaviors, respectively of the TOPP and the Control Group. The table suggested that the randomization method of the permuted block design resulted in equivalent groups. 
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Presenter Notes
Presentation Notes
At baseline, the only statistically significant difference noted between the TOPP and Control groups was the score for “believing women can trust what doctors say about birth control.” 
Lifetime number of pregnancies and number of sexual partners for both groups was approximately the same. 
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Impacts on Repeat Pregnancy and 
Related Outcomes
Measure Treatment 

group
Control 
group Difference p-value

Percentage of respondents reporting a repeat 
pregnancy in the past 18 months 20.5 38.6 -18.1 <0.01

Percentage of respondents who reported the 
following in the past 18 months:

Unintended repeat pregnancy 17.2 34.7 -17.5 <0.01

Repeat pregnancy resulting in a live birth 10.3 20.6 -10.3 <0.01

Trying to avoid pregnancy in the next, year 63.7 58.7 -5.0 .265

Presenter Notes
Presentation Notes
Repeat pregnancies, unintended pregnancies and repeat births over the last 18 months were lower in the TOPP group than in the control group. 
Seven control group participants had an abortion while no TOPP participants did.
There were no group differences in pregnancy intentions over the next year.
TOPP led to an 11.6% absolute reduction in repeat births at 30 months per birth certificate data. 

Source: Stevens, J,, Lutz R, Osuagwu N, et al. 2017. A randomized trial of motivational interviewing and facilitated contraceptive access to prevent rapid repeat pregnancy among adolescent mothers. American Journal of Obstetrics and Gynecology 1.e1–1.e9.
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Impacts on Contraceptive Use and 
Unprotected Sex
Measure Treatment 

group
Control 
group Difference p-value

Percentage of respondents reporting use of 
the following birth control methods in the past 
3 months:

LARC method 40.2 26.5 13.7 0.002

Any effective birth control method 83.1 74.3 8.8 0.031

Percentage of respondents who reported having 
had unprotected sex in the past 3 months 23.7 32.5 -8.8 0.044

Presenter Notes
Presentation Notes
At the end of the 18-month intervention, among participants in the treatment group, 40.2 percent reported using LARC methods in the 3 months prior to the 18-month survey, compared to 26.5 percent of the control group. The difference of 13.7 percentage points is statistically significant. 

The impacts of the program extended to more broadly defined measures of contraceptive use, including increased use of any effective birth control method (83.1 percent versus 74.3 percent). 

Findings also suggest that TOPP led to a statistically significant, 8.8 percentage point reduction in the incidence of unprotected sex. Among participants in the treatment group, 23.7 percent reported having unprotected sex in the past three months, compared to 32.5 percent in the control group. 

Source: Stevens J, Lutz R, Osuagwu, N, et al. 2017. A randomized trial of motivational interviewing and facilitated contraceptive access to prevent rapid repeat pregnancy among adolescent mothers. American Journal of Obstetrics and Gynecology 1.e1–1.e9.
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Unintended Consequences
• The focus on increasing LARC use and 

decreasing barriers to LARC use had no 
unintended consequences.

• Participants in the treatment group were no 
more likely than those in the control group 
to report having sexual intercourse or a 
greater number of sexual partners.

Presenter Notes
Presentation Notes
The evidence suggests that 18 months after program enrollment, TOPP decreased the sexual risk behaviors that it targets without leading to any negative effects on sexual risk behaviors that had not been targeted. 

Participants assigned to the treatment condition were more likely to report use of both LARC methods and effective contraceptive methods defined more broadly. 

Furthermore, participants assigned to the treatment group reported a similar number of sexual partners, were no more likely than those in the control group to report having sexual intercourse, and were less likely to report having had sex without a condom in the three months prior to the 18-month survey. 
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Qualitative Feedback

• Fifty intervention participants were reached by 
non-interventionists and independent 
evaluators to provide qualitative feedback 
about the program. 
– What did you like best about the program?
– If you could change something, what would 

it be? 

Presenter Notes
Presentation Notes
Qualitative feedback was gathered from 50 intervention participants reached by independent evaluators after conclusion of the program.

Participants were asked what they liked best about the program, and what, if anything, they would change.

The reports were overwhelmingly positive. Two of the participants wished the conversations with the nurse had been more comfortable; however, these concerns were not surprising given the sensitive nature of the subject matter. 
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Conclusions
• Analysis suggests that TOPP was able to positively 

influence rates of unprotected sex and increase 
exposure to information on birth control.

• Findings suggest the importance of considering barriers 
such as a lack of awareness of LARC methods, lack of 
reliable or convenient transportation, and poor access to 
a regular, convenient healthcare provider.

• Most important, the intervention had statistically 
significant impact on the primary goal of reducing rapid 
repeat pregnancy within 18 months.

Presenter Notes
Presentation Notes
Analysis suggests that TOPP was able to positively influence rates of unprotected sex and increase exposure to information on birth control.
Findings suggest the importance of considering barriers such as a lack of awareness of LARC methods, lack of reliable or convenient transportation, and poor access to a regular, convenient healthcare provider.
Most important, the intervention had statistically significant impact on the primary goal of reducing rapid repeat pregnancy within 18 months.
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The Need for TOPP

Presenter Notes
Presentation Notes
Why is the goal of TOPP—to reduce rapid repeat teen pregnancies and promote healthy birth spacing—important?
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Teen Pregnancy
• The United States has one of the highest teen pregnancy rates 

in the western industrialized world.
• One in six adolescent women will give birth before age 20.
• One in four adolescent mothers will go on to have a second child 

as a teenager.
• More than one in three recently pregnant teens experience a 

repeat pregnancy within 2 years of a previous birth or abortion.
• Roughly 80% of pregnancies among teenagers are unintended.
• Less than 5% of women ages 15–19 are using a long-acting 

reversible contraceptive.

Presenter Notes
Presentation Notes
Here are some statistics that illustrate the need for programs such as TOPP.
The United States has one of the highest teen pregnancy rates in the western industrialized world. (1)
One in six adolescent women will give birth before age 20. (2, 3)
One in four adolescent mothers will go on to have a second child as a teenager. (2, 3)
More than one in three recently pregnant teens experience a repeat pregnancy within 2 years of a previous birth or abortion. (4)
Roughly 80% of pregnancies among teenagers are unintended. (5) Among adolescents who unintentionally become pregnant, about half were due to contraceptive failure, i.e., failure of a method or failure to use the method correctly and consistently. 
Less than 5% of women ages 15–19 are using a long-acting reversible contraceptive. (6)

Sources:
Kearney, M.S., Levine, P.B. 2012. Why is the teen birth rate in the United States so high and why does it matter? Journal of Economic Perspectives 26 (2):141–166. 
Martinez, G., et al. 2011. Teenagers in the United States: Sexual activity, contraceptive use, and childbearing, 2006–2010 National Survey of Family Growth. National Vital Statistics Reports 23 (31). 
Centers for Disease Control and Prevention. 2013. Vital signs: Repeat births among teens—United States 2007–2010. Morbidity and Mortality Weekly Report 62 (13): 249–255. 
Baldwin, M.K., Edelman, A.B. 2013. The effect of long-acting reversible contraception on rapid repeat pregnancy in adolescents: A review. Journal of Adolescent Health 52 (4): 47–53. 
Mosher, W.D., Jones, J., Abma, J.C. 2012. Intended and unintended births in the United States: 1982–2010. National Health Statistics Report (55):1–28.
American College of Obstetricians and Gynecologists and American Academy of Pediatrics. 2012. Guidelines for Perinatal Care. 7th ed. Washington, DC. 
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Why Does It Matter?

Infant
• Prematurity
• Infant mortality
• Abuse
• Future teen 

pregnancy

Teen Mom
• Low 

educational 
attainment

• Unemployment
• Poverty
• Risk of teen 

pregnancy

Society
• $9–11 billion 

per year

Presenter Notes
Presentation Notes
Negative outcomes from rapid repeat pregnancies can affect the teen mother, her infant and other children, and society as a whole.
Teen pregnancy costs U.S. taxpayers up to $11 billion per year

Sources: 
Santelli, J.S., Melnikas, A.J. 2010. Teen fertility in transition: Recent and historic trends in the United States. Annual Review of Public Health 31 (1): 372-383; Klein, J.D., American Academy of Pediatrics Committee on Adolescence. 2006. Adolescent pregnancy: Current trends and issues. Pediatrics 116 (1): 281–286.
The National Campaign to Prevent Teen and Unplanned Pregnancy. 2013. Teen childbearing cost taxpayers $9.4 billion in 2010. News Release, December 3. Available from: http://thenationalcampaign.org/ press-release/teen-childbearing-cost-taxpayers-94-billion-2010.
National Campaign to Prevent Teen and Unplanned Pregnancy. 2011. (Cited in youth.gov. The adverse effects of teen pregnancy. Available at: https://youth.gov/youth-topics/pregnancy-prevention/adverse-effects-teen-pregnancy.)
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Repeat Births to Teen Mothers
• Nearly one-sixth of births to adolescent mothers 

are repeat births. 
• The vast majority of adolescent pregnancies are 

unintended.
• Adolescents with more than one child and their 

offspring are at heightened risk for educational 
and economic difficulties relative to adolescent-
led families with only one child. 

Presenter Notes
Presentation Notes
Repeat births are common among teen mothers.
More than one-sixth of births to adolescent mothers are repeat births. (1)
The vast majority of adolescent pregnancies are unintended. (2)
Adolescents with more than one child and their offspring are at heightened risk for educational and economic difficulties relative to adolescent-led families with only one child. (3)

Sources:
Martin, J.A., Hamilton, B.E., Osterman, M.J.K., Driscoll, A.K. 2019. Births: Final data for 2018. National Vital Statistics Reports 68 (13). Hyattsville, MD: National Center for Health Statistics. 
Mosher, W.D., Jones, J., Abma, J.C. 2012. Intended and unintended births in the United States: 1982–2010. National Health Statistics Report (55):1–28.
Hoffman, S.D. 2008. Consequences of teen childbearing for mothers: Updated estimates of the consequences of teen childbearing for mothers. In Kids Having Kids: Economic Costs and Social Consequences of Teen Pregnancy, ed. S.D. Hoffman and R.A. Maynard. Washington, DC: The Urban Institute Press. 
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Birth Spacing
• Birth to conception intervals shorter than 

18 months and longer than 59 months are 
significantly associated with increased risk 
of several adverse perinatal outcomes.

• Adverse perinatal outcomes include:
– Preterm birth
– Low birth weight
– Small for gestational age

Presenter Notes
Presentation Notes
Studies have shown the impact of both rapid repeat pregnancies (less than 18 months) and waiting 5 years between pregnancies. Both these scenarios are associated with increased risk of adverse perinatal outcomes, including:
Having a preterm birth
Newborns with a low birth weight who are small for their gestational age

Source: Conde-Agudelo, A., Rosas-Bermudez, A., and Kafury-Goeta, A.C. 2006. Birth spacing and risk of adverse perinatal outcomes: A meta analysis.” Journal of the American Medical Association 295: 1809–1823.
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Unmet Needs of Teenagers
• Adolescents had knowledge gaps about birth 

control, particularly long-acting reversible birth 
control methods.

• Transportation is a barrier to care for teens.
• Teens also need to understand birth spacing 

recommendations.

Presenter Notes
Presentation Notes
In addition to needing information about birth control, and particularly long-acting reversible methods, transportation for accessing care is also a barrier for teens. 
Healthy birth spacing also has been found by the evidence to be an important aspect of reproductive education. 
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Transportation and TOPP
• The TOPP program provided van service to bring 

participants to and from clinic appointments.
• Staff completed a car seat 

testing class.
• One in five participants 

received a van ride 
through the program 
during the first 6 months.

Presenter Notes
Presentation Notes
To address practical barriers such as a lack of transportation and poor access to a regular, convenient health care provider, TOPP provided program participants access to both a program clinic and transportation services. 
For participants without a reliable or convenient source of transportation, TOPP offered access to a van service, which was operated by program staff free of charge to program participants. 
The service was available for transportation to any local health care provider, not just the TOPP program clinic. 
In the first 6 months of the program, 205 of participants made use of the van service.
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TOPP Contraceptive Clinic
• Provided direct access to contraceptive services through a part-

time program clinic staffed by a board-certified OB/GYN and nurse.
• Available to participants not already affiliated with a clinic or 

struggling to receive timely or effective services
• Services:

– Urine pregnancy tests
– Screening for and treatment of STIs
– Same day placement of LARCs and Depo-Provera shot
– Prescriptions for other forms of birth control
– Assisted in establishing care with a provider

Presenter Notes
Presentation Notes
The TOPP clinic provided participants direct access to contraceptive services, including LARCs. 
The clinic was originally designed as a mobile clinic that could be stationed in different parts of the program service areas. However, due to insufficient attendance, the mobile clinic was discontinued after a few months and replaced by a stationary clinic in the TOPP offices. 
The clinic provided pregnancy tests, STI screenings, and birth control, including same-day placement of LARCs and the Depo-Provera shot. Patients who received their first dose of Depo-Provera in a facility without problems, were offered the option of receiving in-home contraceptive shots while enrolled in the study. 
The clinic also provided prescriptions for other forms of birth control and assisted participants in finding a regular provider.
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TOPP and Contraception:  
An Overview

Presenter Notes
Presentation Notes
For the TOPP program to be successful, it was important that all members of the team familiarized themselves with all FDA-approved methods of contraception. This was done initially with a presentation by board certified obstetrician/gynecologist.
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Declines in Adolescent Pregnancy
• Majority of decline attributable to increased 

contraceptive use among adolescents
• Among adolescents who become pregnant 

about half are due to contraceptive failure
– Failure of the method
– Failure to use the method correctly and 

consistently

Presenter Notes
Presentation Notes
Declines in teen pregnancy can be attributed to an increase in contraceptive use among adolescents.  
Among adolescents who become pregnant, half are due to a contraceptive failure—either a failure of the method itself or failure to use the method correctly or consistently.

Source: Santelli, J.S., et al. 2007. Explaining recent declines in adolescent pregnancy in the United States: The contribution of abstinence and improved contraceptive use.
American Journal of Public Health 97 (1): 150–156; Santelli, J.S., et al. 2006. Contraceptive use and pregnancy risk among U.S. high school students, 1991-2003. Perspectives on Sexual and Reproductive Health 38 (2): 106-111.
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Contraceptive CHOICE Project
• Two-thirds of females ages 14–20 chose a LARC.
• Showed a decrease in unintended pregnancy, 

abortion, repeat abortion and adolescent birth rate.
• Continuation rate higher with use of LARCs than 

other forms on contraception.
• Confirmed that LARC methods over short-acting 

methods were 20 times more effective than oral 
contraceptive pills, patches, or rings.

Presenter Notes
Presentation Notes
The Contraceptive Choice Project was a prospective cohort study of 9,256 women in the St. Louis area. The project provided no cost reversible contraception to participants for 2 to 3 years with the goal of increasing uptake of long-acting reversible contraception and decreasing unintended pregnancy in the area. 

The Contraceptive Choice Project showed that:
When you remove barriers such lack of knowledge, misconceptions about LARCS, cost and access, adolescents will choose a LARC. In the study Two-thirds of females ages 14–20 chose a LARC.
There was  a decrease in unintended pregnancy, abortion, repeat abortion, and adolescent birth rate. The continuation rate was higher with the use of LARCs.  
The study confirmed that LARC methods were 20 times more effective that the short-acting methods such as the pills, patches, or rings.

Sources: 
McNicholas, C., Madden, T., Secura, G. Peipert, J.F. 2014. The Contraceptive CHOICE Project Round Up: What we did and what we learned. Clinical Obstetrics and Gynecology 57 (4): 635–643.
 Secura, G.M., Madden, T., McNicholas, C., Mullersman, J., Buckel, C.M., Zhao, Q, et al. 2014. Provision of no-cost, long-acting contraception and teenage pregnancy New England Journal of Medicine 371: 1316-1323. 
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Policy Statements
• American College of Obstetricians and Gynecologists (ACOG)

– With top-tier effectiveness, high rates of satisfaction and 
continuation, and no need for daily adherence, LARC methods 
should be the first-line recommendation for all women and 
adolescents.

• American Academy of Pediatrics (AAP)
– Given the efficacy, safety, and ease of use, LARC methods should 

be considered first-line contraceptive choices for adolescents.

• Institute of Medicine (IOM)
– Expanding access to LARC for young women has been declared 

a national priority.

Presenter Notes
Presentation Notes
There have been policy statements from the American College of obstetricians and Gynecologist, the American Academy of Pediatrics and Institute of Medicine recommending LARC methods as a first line choice for adolescents. 



30

Teach Most Effective Methods First
• Abstinence: 100% effective in preventing pregnancy and 

sexually transmitted infections (STIs) including human 
immunodeficiency virus (HIV)

• LARCs (long-acting reversible contraception): more than 99% 
effective, but do not prevent HIV or other STIs; implant and IUD 
are LARC methods

• Hormonal methods (shot, pills, patch, ring): 92–99% effective; 
must be used consistently; do not protect from HIV/STIs

• Barrier methods, such as condoms: 85–98% effective; must be 
used consistently; help prevent HIV and other STIs

Presenter Notes
Presentation Notes
When counseling participants, it is best to start with the most effective methods first.
This includes abstinence, which is 100% effective in preventing pregnancy and sexually transmitted infections (STIs) including human immunodeficiency virus (HIV) when practiced consistently. 
The next most effective methods are LARCs or long-acting reversible contraception—IUDs and implants. LARC methods are more than 99% effective, do not require any user effort after placement, and can be stopped when and if a person wants to become pregnant.
It was important to be clear with participants that, although the LARC methods are very effective in preventing pregnancy, they do not prevent sexually transmitted infection. 
Condom use was encouraged along with the use of a LARC method to reduce sexually transmitted infection. Condoms were provided during the counseling session.
The TOPP program included a contraceptive bag that contained all the contraceptive methods so that the adolescent could see and touch them.
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Advantages of LARC Methods
• Effectiveness independent from coitus, user motivation, 

and adherence
• Highest effectiveness, continuation rates, and user 

satisfaction of all reversible methods
• No requirements for frequent visits for resupply or 

additional funding for consistent use once placed
• Highly cost effective
• Reversible, with a rapid return to fertility after removal
• Few contraindications

Presenter Notes
Presentation Notes
Before discussing specific LARC methods, participants learned about the advantages of the LARC methods, which include high effectiveness, no requirements for follow up care or costs, and their reversibility and lack of contraindications.

Source: Committee Opinion No. 642. 2014. Obstetrics & Gynecology 126 (4): e44-e48.
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LARC Methods

• Single-rod Implant – Etonogestrel
– Nexplanon® 

• Intrauterine Devices (IUDs)
– CopperT380A

• Paragard® 
– Levonorgestrel-releasing hormone

• Kyleena®, Liletta®, Mirena®, Skyla®

Presenter Notes
Presentation Notes
These are the current LARC methods:
Single-rod Implant – Etonogestrel. Brand name Nexplanon® 
Intrauterine Devices (IUDs). There are two different types:
CopperT380A, Brand name Paragard® 
Levonorgestrel-releasing hormone, Brand names Kyleena®, Liletta®, Mirena®, and Skyla®
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Addressing Misconceptions
• IUDs are safe to use among adolescents.
• IUDs do not increase an adolescent’s risk of infertility.
• IUDs may be inserted without difficulty in most 

adolescents and nulliparous women.
• Adolescents should be routinely screened for STIs at the 

time of IUD insertion.
• IUD expulsion is uncommon in adolescents.

Presenter Notes
Presentation Notes
It is important to address misconceptions patients may have about IUDs. Even some doctors may still believe adolescents are not good candidates for IUDs, but this is not true.

IUDs are safe for adolescents to use and do not increase a risk of infertility. They can be inserted without difficulty in most women.

Expulsion rate is usually 3–5 % for all IUD users, In adolescents in ranges from 5–22 %. Young age, previous expulsion and nulliparity may increase risk. 
Prior  expulsion is not a contraindication to placing another IUD provided that appropriate counseling is given.

Source: ACOG Committee Opinion No. 735. 2018. Adolescents and long-acting reversible contraception: Implants and intrauterine devices. Obstetrics & Gynecology 131 (5): e130-e139.
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Addressing Misconceptions (continued)
• IUDs and the implant cause changes in bleeding patterns.
• The implant has minimal or no effect on weight.
• The IUD and the implant have secondary health benefits.
• IUDs and contraceptive implants may be used immediately 

postpartum.

Presenter Notes
Presentation Notes
Both methods can cause changes in bleeding patterns. Bleeding is most common reason for discontinuation of an IUD or implant.

The implant has little to no effect on weight. Some other methods, such as Depo-Provera, are associated with weight gain, with overweight adolescents being more susceptible. 

These methods can result in a reduction of dysmenorrhea and pelvic pain. 

They can be inserted right after a person gives birth to prevent becoming pregnant again.
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Resources
• Brochures – ETR (Education, Training & Research) (etr.org/pub)

• Contraceptive Technology 21st Edition – ISBN# 978-1-59708-005-7

• The American College of Obstetricians and Gynecologists (ACOG)

• U.S. Medical Eligibility Criteria for Contraceptive Use
– Recommendations for using contraceptive methods for persons who have certain 

characteristics or medical conditions

• U.S. Selected Practice Recommendations for Contraceptive Use
– Addresses a select group of common yet sometimes controversial or complex issues 

regarding initiation and use of specific contraceptive methods

Presenter Notes
Presentation Notes
These are some of the resources that may be useful for TOPP counselors and providers.
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