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Background 

• High rates of unintended pregnancy and 

abortion rates in Australia (Sexual Health Information Networking and 

Education South Australia, 2013) 

 

• Long-acting reversible contraception (LARC) 

are an effective method to decrease rates of 

unplanned pregnancies 
– Women using LARC are 21 times less likely to become 

pregnant than women using short-acting methods (Winner et al, 

2012) 

 

 

 

 

 

 

 
 

 
Background 

• Studies such as the Contraceptive CHOICE 

study in the USA have demonstrated high 

LARC acceptability (Mestad et al., 2011) and continuation 

rates (Peipert et al., 2011) 

 

• Current LARC usage in Australia remains low 
(Bingham et al., 2012; Gray and Arunachalam, 2013; Lucket, Watson, and Herbert, 2009) 

 

• Little is known about the barriers to LARC 

usage in the Australian context 

 

 

 
 

 

 

Study Aim 

• Study Aim 

– Improve understanding on the barriers to 

LARC usage in Australia and investigate 

approaches to increase LARC knowledge 

and access 

 

• Methods 

– Semi-structured interviews with healthcare 

professionals 

– Focus groups with young women 

 

 

Methods- Interviews with healthcare 

professionals 

• 15 healthcare professionals were 

recruited through publicly available 

sources online and snowball sampling 

Profession n 

GPs/medical 

advisors 

4 

Nurses 

Primary care 5 

Tertiary hospital  2 

Health advocate 2 

School educator 1 

Geographic 

location 

n 

Metropolitan  8 

Outer metropolitan  2 

Rural 3 

Remote 1 

Methods- Focus groups with young women 

• 4 focus groups were conducted with 

young women aged 16-25 years (n= 27) 

• Recruitment: 

– 2 regional focus groups: women recruited 

through community health service 

– 2 metropolitan focus groups: women 

recruited through online ads at health 

organisations, university 
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Methods- Focus groups with young women 

  Total (n=27) 

Average Age 21 

Country of birth 17 

Australia 17 

Overseas 10 

Education   

Attending or completed secondary school 4 

Currently completing tertiary education 23 

Currently using  contraception   

LARC method 3 

Non-LARC method 17 

No contraception 7 

Currently in a sexual relationship 19 

Has a child 2 

Methods 

• Analysis 

– Interviews and focus groups were digitally 

recorded and transcribed verbatim 

– Data were analysed thematically (Braun and Clarke, 2006) 

 

Results 

• Barriers to LARC use among young 

women 

– Shared barriers  

• Norms 

• Myths and misconceptions 

• Bodily consequences 

– Barriers reported by young women 

– Barriers reported by healthcare 

professionals 

• Approaches to increase LARC 

knowledge and access 

Shared Barriers 

Norms: Familiarity and Popularity of Oral 

Contraceptives and Condoms 

“I think the pill and the condom are the first things thrown at 

you as contraception, especially when you’re younger … The 

pill was the first thing that was for me.  Now that I’ve been on 

it for so long, I know that it works and I trust it.  To move to 

something else, I think that’d be kind of out of my safe zone.” 

(Young Women Regional FG 1) 

 

“A lot of people just don't have the knowledge or awareness 

of the LARC methods.  I've had women that they say, "Oh, 

look, I tried the pill and I tried lots of different sorts and didn't 

work for me, so there's nothing else I can do."  I mean they're 

not even aware of other methods.  I think a lot of it's about 

awareness.” (Participant 4, Medical Director) 

 

Norms: Receiving pill script without learning 

about other options 

Participant: I think alotta younger kids also don’t know too 

much about the rest of the contraceptives, so they just go to the 

doctor and say, “I want the pill.”  That’s what they get. 

… 

Participant: Sometimes doctors are just … “Okay, you asked 

me for that, okay, get out,” without explaining that there’s other 

options. 

…. 

Participant: If people were given a bit more information about 

other types of contraception they’d probably open up to [Implanon] 

a bit more.   

(Young Women Regional FG 2) 
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Norms: Not a culture of young people using 

IUDs 

“[Mirena is] not common, it’s something like my 

mom at this age—I'm sure my mom had this, 

[laughs] yes, and my neighbours, yes.  This is a 

common method for their age, I think 30 to 40.” 

(Young Women Metro FG 2) 

 

“Implanon's really taken off in young people, but 

there's just not a—IUDs really haven't … Most 

young people just rule an IUD out” (Participant 

5, Medical Director) 

 

Myths and misconceptions 

• Not having a monthly bleed is unhealthy 

• Out-dated information about IUDs 

– IUDs cause infertility 

– IUDs unsafe in young women 

• Condoms and pills are the only 

contraceptive options 
– “I think with the long term contraception stuff, it’s about 

people being more aware that there’s not just the pill.  I 

think—you're right, people always said, until your early 20s, 

you just sort of think, “Oh, it’s just the pill.  That’s my only 

option.”  Because it’s not talked about in schools.  No one 

ever talked about Implanon or anything in school.”   (Young 

Women Metro FG 1) 

 

 

 

Bodily consequences 

• Alterations in bleeding patterns 

• Invasive/painful insertion 

• Concerns about bodily location of 

device 

• Device in body semi-permanently 

• Concerns about weight gain and 

moodiness 

 

 

 

 

 

Bodily consequences: Alterations in bleeding 

patterns 

Respondent: Sometimes I think, “Oh, it’d be great if I didn't have 

  to worry about my period at all,” but if it just  

  stopped dead without any explanation, I’d be really 

  stressed out. 

Respondent: Yeah.  I think it’s just unsettling. 

Respondent: …If you're prone to anxiety and you think that you 

  might get pregnant. 

… 

Respondent: Especially if you've just got a new contraceptive  

  method and you're not sure if it’s working or  

  whatever.  

(Young Women Metro FG 1) 

 

“With the pill, you can choose just skip the sugar pills and go on to 

active, I guess.  But with the others, it’s kind of a permanent option, 

so once you’ve got it, you’re kind of there with it.” (Young Women 

Regional FG 1) 

 

 

 

 

Bodily consequences: Concerns about bodily 

location of device 

Participant: I was gonna do the rod, but I’m too scared [laughs]. 

Facilitator: What are you scared about with the rod? 

Participant : Being able to feel it.  I know people who’ve had it and 

   they’re like, I can feel it.  Yuck. 

Participant: I used to feel Kate’s in her arm.  It was creepy. 

(Young Women Regional FG 1) 

 

• “Well we heard reports … people who feel that if someone feels 

[Implanon] in their arm, and they're in a social setting, that they will 

be considered to be sluts … I’ve heard women reporting back of 

that happening in pubs where men will come and it's pretty bad.  

Rub your arms, you know, so they don't want the device sitting 

there.”  (Participant 8, Nurse) 

 

• “A lot of teenagers don’t even know where their cervix is, let alone 

have any understand of where an IUD would have to go or what it 

might feel like to have your IUD sort of held, and held still and have 

some instrumentation done.  I think it’s a fairly scary, invasive 

process for them.” (Participant 6, General Practitioner) 

 

Bodily consequences: Device in body semi-

permanently  

• “For some people, [Implanon]  just has a really bad 

effect [on bleeding patterns].  Some people, it's good.  

That's why it scares me.  If you get it in and it's bad, 

you have to go and get it out—surgically removed.” 

(Young Women Metro FG 2) 

 

• “I think it’s that that’s the problem with Implanon, that 

there is also a problem around the invasiveness of it, 

that it needs an injection …  have something invasive 

sort of into your body.  There seems to be quite a few 

women that just don’t like the idea of something 

being in their body.” (Participant 12, Nurse 

Practitioner) 
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Barriers reported by young women 

• Unlike oral contraceptives, with LARCs 

you can’t tell your parents you are on 

contraception for acne or heavy periods 

• Limited variety of LARCs, unlike the 

multitude of different types of oral 

contraceptives 

• Perceived lack of control over hormones 

entering the body 

 

Barriers report by young women 

Respondent: I don't like the idea that you're not in 

control with [the rod].  With the Pill, you take it.  If that 

thing stops up, how do you know?  You can't. 

… 

Respondent:  The rod in the arm …. just sounds really 

unappealing.  Yeah, the whole idea of control and 

there's just this thing that's pumping out hormones, but 

you can't stop it if it goes outta hand. 

(Young Women Metro FG 2) 

 

 

Barriers report just by healthcare 

professionals 

• 2 appointments for IUD insertions 

• Visiting a pharmacy to purchase LARC 

device 

• Limited access to healthcare providers 

that insert LARC 

• Lack of easy access to LARC training 

for healthcare providers 

• Healthcare providers’ lack of 

confidence/support in LARC insertions 

Limited access to LARC 

“Recently we had a young girl who … wanted the copper IUD.  It 

took us like a matter of months, probably three or four months for 

her to actually in the end have that inserted.  It was just getting 

through more the barriers associated with the practitioners 

themselves … First and foremost when she got the script for the 

copper IUD, the pharmacy locally actually didn’t have them on 

stock so they had to order them in from [a nearby town] … By the 

time she’d had her specialist appointment, picked up her copper 

IUD and then had it inserted.  Because she hadn’t had children 

before she had to have it inserted under a general anaesthetic.  It 

ended up costing her about $500 … for her you could see that she 

was like,  ‘Is this worth it?  I just can’t believe that it’s so hard for 

me to get this done’.” (Participant 9, Nurse) 

 

Healthcare providers’ lack of 

confidence/support in LARC insertions 

• “I think with the IUDs it’s lack of appropriate facilities, lack 

of knowledge, lack of confidence.  Fear of failure, fear of 

not being able to provide an adequate service and be able 

to get enough demand that you keep your skills up.  I think 

it’s probably always going to be a bit of a difficult thing, to 

get GPs to insert IUDs.”  (Participant 6, General 

Practitioner) 

 

• “It’s like anything.  If you don’t do [Implanon insertions] 

often enough then it becomes nerve wracking just 

suddenly if you haven’t put one in for six months or 

something to suddenly have to put one in.  It’s like 

everyone, everyone has the same feelings, you know.  

You’d get nervous about it.” (Participant 12, Nurse 

Practitioner) 

  

 

 

Approaches to increase LARC 

knowledge and access 
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 Increasing knowledge 

• Educating young people 
– “Definitely schools because that is a class that you’ve gotta 

go to so it’s not like you can avoid it … You hear about pill 

and condom probably the most like when you’re growing up 

… it would be so good to have all those other options and to 

know about them.” (Young Women Regional FG 2) 

• Educating healthcare providers 
– “Maybe some kind of scheme where doctors, if you come for 

a check-up or something else, they say, “Do you want 

information about different methods?” or if you ask for the 

pill, make sure they say, “Oh, have you heard of these things 

as well that can work for you?” (Young Women Metro FG 1) 

• Educating parents 
– “Inform parents a bit more, cuz like a lot of—some parents 

know about this stuff, but some don’t and if they know [about 

LARCs], then they’re more inclined to talk to their kids about 

it.” (Young Women Regional FG 2) 

 

Increasing access 

• Advertising that LARC insertions and 

removals are available at the clinic 

• Increasing the number of that clinics that 

provided  LARC insertions at no cost to 

patients 

• Increasing primary healthcare nurses role in 

contraceptive counselling and provision 
• “There’s the barrier of access, particularly rural, what we find 

is that the process around getting an Implanon inserted … 

You can be waiting for six weeks to get into [a clinic] … [If 

nurses inserted Implanon] that would be awesome …  it 

would increase access for the young people so much … 

We’d be able to meet the demands of the Implanons that 

young people want to get put in.” (Participant 9, Nurse)   

Conclusion 

• A number of barriers remain to increasing 

LARC use in Australia 

• Need to increase awareness and knowledge 

so young people are able to make informed 

decisions 

• Must work to decrease structural barriers 

• Funds and resources need to be direct to 

develop approaches to improve young 

women’s  (and men’s) contraceptive 

knowledge and access 
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