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Contraception availability in Ireland over last 35 years 

 

 
y = Fertility rate 

1990: IFPA is convicted of selling condoms without a license 

2011: Emergency contraception 
became available without 
prescription  

Contraceptives were illegal until 1980 

IFPA: Irish family planning association  
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Long acting reversible contraceptives  

Background 
• LARC includes use of intra uterine 

devices (IUD e.g. coil) or intra 
uterine system (IUS e.g. Mirena), 
injections (Depo Provera) or 
implanted contraceptive capsules 
(Implanon) 

• Very effective with lower failure 
rates than more popular user 
dependent methods e.g. the pill 
or condoms 

• LARC are not as widely available 
as other more popular methods 
e.g. the pill or condoms 

 

Determinants of use 

• LARC use associated with 
older age and relationship 
status especially IUD and 
IUS 

• Concerns about safety of 
LARCs have been prevalent 

• There is higher upfront cost 
to using LARCs for those 
that do not have free health 
care in Ireland 
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Use of LARCs in Ireland: On the increase from a 
relatively low level 

ICCP-2010 
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• The use of long-acting 
reversible contraceptives 
(coil, IUD, or Mirena) 
increased in the overall 
population, from 5.7% in 
ICCP 2003 to 10.9% in ICCP 
2010 

Research question 

To what extent can socio-
demographic variables and 
barriers to access account for 
LARC use? 
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Method 
Setting and sampling 
Data were drawn from women that participated in the Irish 
Contraception and Crisis Pregnancy Study 2010 (ICCP-2010). A 
nationally representative cross-sectional survey of men and 
women between the ages of 18 and 45 who were living in 
Ireland. Random digit dialling of both landline and mobile 
phones and the quota sampling technique that was used to 
ensure a representative sample of the general population 
 
Participants 
1,515 women 
 
Main outcome measure 
Self-reported user of LARC methods in the last 12 months 
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Method 
Measures 
LARC use: Which of these methods of contraception or precautions to avoid pregnancy 
have you and any partner (s) have used together in the last year?’ ‘Coil, IUD or IUS (Mirena)’ 
or ‘Injections (Depo Provera) or Implanted contraceptive capsules (Implanon)’ 
 
Socio-demographics: Age, marital status, relationship status, education  
 
Concerns about the OCP: ‘The contraceptive pill has dangerous side-effects’ and ‘Taking a 
break from the long term use of the contraceptive pill is a good idea’. Scored on a 5 point 
scale from 1 Strongly Agree to 5 Strongly disagree 
 
Barriers to access: Do not know where to get contraception/services, cannot access 
contraception/services in your locality, are embarrassed about accessing 
contraception/services, cannot afford contraception/services  - scored as yes or no 
 
Data analysis 
Univariate: Chi-square and independent t tests to compare OCP users status 
Multivariable: Logistic regression with moderation analyses  
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Results 
Table 1 Sample characteristics of study participants (n= 1,515)* by LARC user 

status  14% used LARC 

Overall barriers to access were reported by ≤ 5% of participants 

 
 
 
 
 
 
 
 
 
 
 
 
 

9 

  LARC user in 

last year 

(n=212) 

Non user in 

the last year 

(n=1302) 

P 

Difference 

Age in years(SD) 33.79 (7.56) 31.31 (7.52) <0.001 

Married (%) 129 (61) 542 (42) <0.001 

Education (% Third level) 63 (30) 551 (42) .001 

Medical card for free health care (% yes) 92 (43) 307 (24) <0.001 

The contraceptive pill has dangerous side-effects (% 

Agree) 

76 (36) 472 (37) .793 

Taking a break from the long term use of the 

contraceptive pill is a good idea (% Agree) 

130 (61) 886 (69) .025 

How difficult do you find it to get contraception (1 very 

difficult to 4 not at all difficult) (SD) 

3.87 (.45) 3.79 (.55) .020 

Cannot access contraception/services in your locality (% 

yes) 

5 (2) 47 (4) .348 

Are embarrassed about accessing 

contraception/services (% yes) 

5 (2) 39 (3) .609 

Cannot afford contraception/services (% yes) 5 (2) 35 (3) .781 

Results 
Table 2 Multivariable logistic regression predicting LARC use (1= yes, 0 = no) 
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  Odds ratio 95% CI P  

Age in years 1.04 1.01,1.07 .003 

Married 1.93 1.34, 2.76 <0.001 

Education (3 categories) 0.84 0.66, 1.06 0.135 

Medical card for free health care 2.61 1.83, 3.70 <0.001 

The contraceptive pill has dangerous side-effects  1.11 0.78, 1.55 0.531 

Taking a break from the long term use of the contraceptive 

pill is a good idea  

0.58 0.41,0.82 .002 

How difficult do you find it to get contraception (1 very 

difficult to 4 not at all difficult)  

1.31 0.74, 2.32 0.350 

Cannot access contraception/services in your locality  0.93 0.26,3.33 0.912 

Are embarrassed about accessing contraception/services  0.96 0.29, 3.16 0.950 

Cannot afford contraception/services  1.22 0.38, 3.91 0.742 

Nagelkerke R2= 0.12 

Discussion 

Findings 

• Detailed description of users of LARC in 
context of Ireland 

• Strongest predictor of LARC use was having a 
medical card for free health care 

• Univariate link with less education and having 
a medical card for free health care suggests 
that LARC use is socioeconomically patterned 
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Discussion 

Limitations 

Cross-sectional study design and self-reported 
imprecise measurement  

Future work 

Type of long acting reversible contraceptives 

On-going qualitative study of users of 
contraception to address the same research 
question 
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