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Long Acting Reversible

Contraceptives (LARCs) are
methods of birth control,
including intrauterine

devices (IlUDs) and implants,
which prevent pregnancy for
3-12 years. LARCs are safe for all
ages, and a person’s ability to
conceive returns immediately
after removal. However, cost and
lack of education about these
methods has limited access to
LARGCs in Virginia. Increasing
access to LARCs will improve
maternal health and birth
outcomes among Virginians,
ultimately reducing costs.

LARCs Improve Health

LARCs reduce unintended pregnancy.
Unintended pregnancies can
negatively affect the health, education,
and earning potential for families,
increasing the chance of birth

defects, low birth weight, and lower
educational attainment for parents and
their children®?. The failure rate of
LARCs is less than 1% 3.

LARCs increase birth spacing.

Healthy birth spacing improves both
maternal health and birth outcomes.
Pregnancies that occur less than 18
months after a prior birth are at risk for
negative health outcomes, including
preterm birth, low birthweight, and
birth complications. Preterm infants
are at increased risk for developmental
delays and lifelong health problems
such as asthma, hearing or vision loss,
or learning disabilities*>¢. By making
contraception accessible, the Colorado
Family Planning Initiative reduced rapid
repeat births by 12%’.

LARCs Work Effectively

LARCs are very effective (99%) at
reducing unintended pregnancy and
work for 3-12 years®. Nationally, nearly
half (49%) of all pregnancies are
unintended, and a disproportionate
number of these pregnancies occur
among women aged 18 to 24 and low
income womené&,

Colorado’s recent Family Planning
Initiative made LARCs accessible to
women at no cost, and found that
when cost barriers were removed,
patients were more likely to choose
these highly effective methods. After
five years, Colorado’s teen birth rate
and teen abortion rate were nearly cut
in half. Colorado’s abortion rate among
women ages 20-24 fell by 21% .

LARCs Save Money

LARCs have a demonstrated return on
investment. It is estimated that every
S$1 invested in family planning services
saves $7.09 in public expenditures®.
When patients choose LARCs, the
return on investment increases
exponentially: if 10% of women aged
20-29 switched to LARCs, states could
save $288 million a year?.

Colorado estimates that by increasing
access to LARCs, its Family Planning
Initiative saved $66.1-69.6 million

in Medicaid, TANF, SNAP, and WIC
expenditures?.

This document was created by the LARC
Stakeholder Workgroup, a network of agencies
who are working towards reducing unintended
pregnancies among women of childbearing age
and increasing access to quality comprehensive
family planning services.
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