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Abstract Background Results: Question 1.
Background. Worldwide, there is an unintended T G el TS (D eE
pregnancy rate of 40%. That rate is higherin « A century after the 1916 opening of the first T 20092 T 7014 s | Crimaas | pvalos

some areas, such as in the United States (U.S.)
— where itis nearly 50%. These pregnancies
have potentially negative outcomes for the
mother and child that include health, economic,
social, and psychological aspects. Long-acting
reversible contraception (LARCs) are highly
reliable methods of contraception. Identifying
personal characteristics associated with choices
of LARCs is postulated to better address the
unintended pregnancy rates. Methods. A
retrospective chart audit was conducted on 268
randomly-selected records, half of which were
each from the years 2009 and 2014. One
Midwestem U.S. family planning clinic was the
site of the research. The characteristics derived
from the chart audits were derived from the have low-income and low educational
literature. Results. Key differences between the attainment.

years 2009 and 2014 included an increase in the —1In U.S., that risk is also higher in minority racial and
number of LARCs prescribed at a statistically Hispanic  groups.

significant level. There was a significant Hispanic females in the U.S. experienced an
relationship between the choice of a LARC in unintended pregnancy rate increase from 49%

those using one in the past. Personal to 53% from 1995 to 2008.
characteristics influencing LARC birth control

choice included minority females, those witha g T
history of a teen pregnancy, and those below the &
poverty level. Conclusion. The findings of an ‘
increase choice of a LARC in populations at high
risk for unintended pregnancy is important for
addressing the cycle of continued poverty and
other untoward outcomes that often results from
these pregnancies. The results will influence the
development of tailored interventions for
adolescents and women at high risk for
unintended pregna

birth control clinic, nearly one-half of all
pregnancies in the U.S. are unplanned.

Birth control has been identified as one of the
top 10 achievements in in the 20th century.
The World Health Organization (WHO) has
established a worldwide goal to address
improvement in maternal health.

The United Nations calls for addressing the
gap between access to contraception.

.

Unintended pregnancies are associated with
negative outcomes for the mother and child,
including health, economic, social, and
psychological aspects.

Those at high risk for unintended pregnancies

.

Methods
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*The study was a retrospective chart analysis

+A data collection tool, developed from the
literature and the Healthy People 2020 family
planning goals, provided the variables.

| » A random sample of charts from the health
department’s family planning clinic were
evaluated for the years 2009 and 2014.
*Inclusion criterion include that charts were of
family planning clients, adolescent — 44 years of
age, female, received service during the
calendar years 2009 and/or 2014.

*A random sample of 134 clients for each of the
two calendar years were obtained.

« Following approval of the Institutional Review
Board and ethical reviewers, research began.

Dr. Carison with Lydia Moore and Isabel Contreras, ~data

P ur pose collectors

Purpose. The purpose of this research project
was to evaluate characteristics of adolescents
and women at high-risk for unintended
pregnancies by 1) comparing the LARC
contraceptive choice and use and select
personal characteristics for the years 2009 and
2014, and 2) exploring relationships among
contraceptive LARC choice with personal
characteristics of clients seeking family planning
services.

«Inter-rater reliability between all four data
extractors was assured after 100% agreement
on four chart audits following orientation.
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Figure 1. Differences in personal characteristics across 2009 and 2014

Significant Differences Between Y ears 2009 and

Results: Question 2

Table 2. Personal characteristics on contraceptive choice
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Figure 2. Significant personal characteristics on LARC use across years.

Significant Characteristics of LARC Users

Conclusions

*There were differences between the years of
2009 and 2014 in that there were fewer riskier
health behaviors and more of those with a new
sexual partner in the past 3 months.

*The results also underscore the need to
encourage condom use in our population in order
to reduce health risks for those not seeking
pregnancy due to the early sexual initiation of this
population (15 years v 17 year national mean)
and the large number of clients seeking service
after initiating relations with a new partner.

*There was an increase in the number of LARCs
prescribed at a statistically significant level.

*A higherrate of LARC use was identified in
those using a LARC in the past, those below
poverty and those who had a teen pregnancy.
*Higher rates of LARC use were also identified in
the White-Hispanic population across the years.

*These results will influence the development of
tailored interventions for adolescents and women
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