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Abstract 

Purpose:  The aim of this study was to increase awareness of  contraceptive methods and 

measure the likelihood that participants request a more effective method, including long-acting 

reversible contraceptives (LARCs), than they are currently using.   

Methods:  This project was a quazi-experimental, cross-sectional designed study.  The 

intervention consisted of one-on-one time with an experienced family planning nurse using the 

Centers for Disease Control and Prevention (CDC) “Effectiveness of Family Planning Methods” 

handout as a teaching tool (CDC, 2017).  A post-survey measured how likely women were to ask 

about more effective contraceptives including LARC. 

Results:  Data was collected over a four day period, resulting in 17 participants.  Six women 

(35.3%) were using no method.  Post intervention, three (50%) stated they would talk with their 

practitioner about a more or most effective method of birth control.  Three women were using a 

less effective method.  One hundred percent of these women were likely to ask about most 

effective methods.  Five participants (29.4%) were using a moderately effective method.  Three 

of these five (60%) were interested in a most effective method. Three participants (17.6%) were 

already using a most effective method.   

Discussion:  Nine of the 17 participants (52.9%) were likely to ask their practitioner about 

LARC.  This demonstrates a positive correlation between contraceptive education and increased 

interest in LARC. 

Conclusion:  LARC family planning methods, although proven safe and effective methods of 

birth control, are underutilized in the United States.  When provided education on all available 

methods, women are better equipped to choose a method that not only fits their lifestyle, but also 

offers a high level of efficacy.  More research with larger numbers of study participants is 

needed to determine best practices for improving LARC usage in the United States. 
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 High rates of unintended pregnancies in the United States negatively impact individuals 

and society as a whole.  Medical sequela and the resulting financial burden can be devastating.  

The U.S. Department of Health and Human Services morbidity and mortality weekly report 

(2014) states that unintended pregnancies account for 49% of all pregnancies in the United 

States.  Half of these pregnancies were due to contraceptive method non-compliance (Trussell, 

Henry, Hassan, Prezioso, Law, & Filonenko, 2013).  Unintended pregnancies are costly to 

federal and state governments.  The Guttmacher Institute (2016) reports public expenditures in 

2010 for unintended pregnancy to be 21 billion dollars.  In Florida alone, in 2010, the federal and 

state government spent 1.3 billion dollars on unintended pregnancy, 892.8 million of that paid by 

the federal government and 427.1 million by the state (Guttmacher Institute, 2016).   

According to Goldthwaite, Lindsey, Johnson, Ostendorf, and Sheeder (2015), unintended 

pregnancies in the United States are a significant public health issue.  Adverse pregnancy 

outcomes are higher with unintended pregnancies and include preterm birth as well as low-birth 

weight babies.  Not only will expanding use of highly effective methods of birth control work 

towards the Healthy People 2020 objectives of decreasing preterm birth rates and low-birth 

weight deliveries, but it will also potentially save the state millions of dollars, (Goldthwaite et 

al., 2015).   

Publicly funded programs such as Title X, in making pregnancy prevention services 

available, saved American taxpayers 13.6 billion in 2010 in the form of preventing unintentional 

pregnancies (Guttmacher Institute, 2016).  Title X family planning services coupled with the 

adoption and increased use of the most effective methods of contraception, continue to have the 

potential to reduce the high rates and costs of unintended pregnancy.   
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According to the 2015 family planning annual report provided by Fowler, Gable, Wang, 

and Lancaster (2016), the Title X National Family Planning Program is offered by the United 

States Department of Health and Human Services (USDHHS), Office of Population Affairs.  It is 

a program that provides information as well as contraceptive supplies to the population that 

wants and needs them.  The program offers a variety of contraceptive methods with a priority of 

providing these methods to low-income families.  In 2015, Title X funded over 4.0 million 

family planning users, furnishing 2.9 million females with a most, moderately, or less effective 

contraceptive method.  The most effective methods are identified as the vasectomy, female 

sterilization, implant, and intrauterine device (IUD).  Moderately effective methods include 

injectable contraception, vaginal ring, contraceptive patch, pills, diaphragm, and cervical cap.  

Less effective methods encompass the male condom, female condom, sponge, withdrawal, 

fertility awareness-based methods, and spermicide (Fowler, Gable, Wang, & Lancaster, 2016).  

Long-acting reversible contraceptives (LARCs) which include implants and intrauterine 

devices, are highly effective and safe methods of birth control.  The American Congress of 

Obstetricians and Gynecologists (ACOG, 2015) recommends the use of LARC as first line 

therapy to reduce incidences of unintended pregnancy.  This recommendation includes use in 

nulliparous sexually active teenagers (ACOG, 2015).  Despite this recommendation, the United 

States continues to lag behind other countries in LARC utilization (Eeckhaut, Sweeney, & 

Gipson 2014; Trussell et al., 2013).   In 2015, women opting to use highly effective methods 

only accounted for 15% of the Title X user population (Fowler, Gable, Wang, & Lancaster, 

2016). 

Purpose of the Project 
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The first purpose of this interventional project is to increase awareness of the 

effectiveness of contraceptive methods among study participants.  Secondly, this study will 

measure the likelihood that participants will, at their next clinician visit, request a more effective 

birth control method than they are currently using.  Long term implications include increased 

awareness and usage of LARC resulting in decreasing numbers of unintentional births as well as 

a decrease in adverse pregnancy outcomes. 

Problem Statement 

In women between the ages of 18 and 50, will education using the CDCs (2017) 

“Effectiveness of Family Planning Methods” form (Appendix A) as well as one on one 

educational opportunity with a registered nurse increase the likelihood they will request a more 

effective method of birth control, such as a LARC, than what they are currently using? 

Aims 

• To determine the study participant’s current method of birth control.  The measured 

outcome will be the number of women using (a) no method, (b) less effective methods 

encompassing the male condom, female condom, sponge, withdrawal, fertility 

awareness-based methods, and spermicide, (c) moderately effective methods include 

injectable contraception, vaginal ring, contraceptive patch, pills, diaphragm, and cervical 

cap, and (d) most effective methods such as the vasectomy, female sterilization, implant, 

or intrauterine device (IUD) (Fowler, Gable, Wang, & Lancaster, 2016). 

• To measure the ability of a one-on-one session with an experienced family planning 

nurse using the CDCs (2017) “Effectiveness of Family Planning Methods” handout as an 
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educational tool to encourage women to ask their health care provider about more 

effective birth control method such as a LARC. 

Review of Literature 

Patient Attitude, Knowledge, and Beliefs 

 Common reasons patients stated for choosing oral contraception over LARC included the 

positive side effects of oral contraception such as acne reduction and cycle regulation, expense, 

and the belief that LARC is a “serious and intense” form of birth control that may interfere with 

later fertility (Thompson et al., 2016, p. 1510).  Sundstrom, Baker-Whitcomb, and DeMaria 

(2015) found that study subjects also tended to underestimate risks associated with oral 

contraceptives while overestimating the risk of LARC.  They also held a false belief that they 

would be able to use oral contraceptives perfectly (Stoddard, A., McNicholas, C., & Peipert, J. 

F., 2011).   Leahy, Treacy, and Molloy (2015) found that nearly half of the women on oral 

contraceptive pills did not take the required regimen properly, increasing their likelihood of 

unintended pregnancy. 

 Eeckhaut, Sweeney, and Gipson (2014) conducted a study with a purpose of comparing 

women’s patterns of LARC use in the United States with eight other low fertility countries 

(Australia, Austria, Bulgaria, France, Georgia, Germany, Romania, and Russia) to determine if 

and how the characteristics of LARC users differ.  The relatively low use in the United States, 

despite high efficacy of LARC, was verified in this study.  For example, LARC methods in the 

U.S. accounted for only 10.2 percent of women using any form of birth control, whereas France 

boasts 26.8 percent and Russia 32.3 percent.  In fact, in this study, the U.S. outperformed only 

two countries in overall LARC usage.  Those countries are Romania at 9.8% and Australia at 
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6.8%.  Where the U.S. did outperform other countries was in the 18-24 year old range. Women 

in this age range in the U.S. utilizing a form of LARC was 14.6%, only Russia performed better, 

at 24.7%.  According to this study, factors contributing to low use include high costs and 

insurance coverage, and poor reputation of the products.   

Prescriber Attitude, Knowledge, and Beliefs 

Lack of knowledge and misinformation, on the part of providers, are common barriers 

hindering LARC use (Stoddard, A., McNicholas, C., & Peipert, J. F., 2011; Thompson et al., 

2016).  Studies have found that providers continue to strongly recommend oral contraceptives 

stating false beliefs that women were too young, or not good candidates for LARC because they 

were nulliparous (Thompson et al., 2016).  Improving provider knowledge about LARC and 

ACOG recommendations are key elements for change.  Through education and evidence-based 

practice, practitioners will have the opportunity to overcome their personal beliefs and birth 

control method preference and increase the possibility they will recommend LARCs.  Increased 

use coupled with the superior efficacy of a LARC method over other methods will positively 

impact the number of unintended pregnancies, abortions, and adolescent birth rates (ACOG, 

2015; Sundstrom, Baker-Whitcomb, & DeMaria, 2015; Thompson et al., 2016). 

There were however limitations to the articles analyzed in this literature review.   

Specifically, generalizability to the population.  Many of the studies are based in Planned 

Parenthood or other Title X facilities where LARC was provided at little or no cost.  Despite 

evidence of superior efficacy, safety, and current ACOG recommendations, if LARC is more 

expensive than less effective methods, a woman may not choose it simply based on cost 

(Goldthwaite et al., 2015; Thompson et al., 2016). 
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Conceptual and Theoretical Framework 

 According to Denyes, Orem, and SozWiss (2001), Dorothea Orem’s idea of self-care was 

first introduced in 1956, further developed in 1959.  She defines self-care as the deliberate action 

of a human to acquire necessary knowledge and materials in order to assure continued life, 

growth, and sustainment of integrity (McEwen & Wills, 2011).  She used self-care in her 

definition of nursing and in her description of when, why, and how individuals can be helped by 

nursing (Denyes, Orem, & SozWiss, 2001).  In 1960, it developed into a grand nursing theory.  

Grand nursing theories are based on the nurse-patient relationship, role of the nurse, holistic 

perspectives, interpersonal relationships, social systems, health, caring and transcultural issues 

(McEwen & Wills, 2001).  The self-care theory specifically focuses on the relationship between 

nurse and patient as well as the role the nurse plays in development of the patient into a role of 

self-care (Denyes, Orem, & SozWiss, 2001; McEwen & Wills, 2011).   

Orem’s theory of self-care was selected for this study specifically because it outlines the 

patient’s potential and ability to learn self-care, and, in turn, apply what they have learned to 

meet their self-care needs.  Orem describes this as the self-care agency, “the power to engage in 

action to achieve specific goals” (Orem, 2001, p. 514).  Orem “offers a strategy for developing 

self-care abilities” (Younas, 2017, p. 16).  The strategy developed for this study is one-on-one 

education using the effectiveness of birth control method tool developed by the Centers for 

Disease Control and Prevention.  The goal is to educate the patient on available birth control 

methods, specifically the effectiveness of LARC methods and provide study participants with the 

knowledge necessary to make informed self-care decisions regarding their birth control options. 

Methodology 
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Participants 

Participants in this quazi-experimental, cross-sectional designed study are a convenience 

sample of women visiting an urgent care clinic over a specified four day period.  Demographic 

information including age, educational level, and ethnicity was collected.  Privacy is protected, 

with all personally identifiable information excluded from all study materials.  Exclusion criteria 

for the study include men, women younger than 18 or older than 50, women uncomfortable 

discussing their birth control practices, those with emergent life-threatening conditions, and non-

English speaking individuals.  Men are excluded from the study as they are not eligible to use 

long-acting reversible contraceptives.  Women below the age of 18 and over the age of 50 are 

excluded in an attempt to capture women of consenting reproductive age.  Non-English speaking 

patients will be excluded due to communication barrier. 

Setting 

 This study took place in an urban setting in the panhandle of Florida at a local 6-room 

urgent care clinic.  A letter of approval for the research study was obtained from the facility 

(Appendix B) This outpatient facility provides non-emergent services to both insured and 

uninsured (private pay) clients of all ages.  Patient volume varies for this setting based on 

seasonality, the facility is located in a high tourist destination area for younger adults during 

spring and summer months and older adults during winter months.  Volume also varies due to 

the walk-in only scheduling.   

Tools 

A pre-education survey (Appendix C) was utilized to determine study participant’s 

current method of birth control.  Those that qualified as study participants received the CDC 
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(2017) tool “Effectiveness of Family Planning Methods”, handout.  The women were given the 

opportunity to read it and ask any questions they may have during their office visit.  A post-

education survey (Appendix D) was then utilized to determine the tool effectiveness of educating 

women about the most effective methods of birth control and encouraging them to request such a 

method at their next gynecological appointment.  Both the pre-education and post-education 

survey were developed by the researcher. 

Implementation 

The front desk staff at the urgent care clinic asked individuals, based on demographic data 

they routinely collect for their electronic health records, if they were interested in participating in 

the study.  If they were interested, the primary investigator (PI) was notified.  The PI then met 

with the participant and explained the study.   

Responsibility for implementing the process was Tracy Adams BSN, RN, DNP student. 

This DNP student worked for four years at a local health department specializing in women’s 

health.  Two individuals were involved in the study process:  The front desk staff member and 

the DNP student.  The study was conducted over a four day period that was convenient for the 

facility as to not interrupt the capability and timeliness of processing patients. 

Protection of Human Subjects 

This project was approved by the Florida State University IRB prior to data collection.  A 

facility approval letter was also obtained from the urgent care clinic before scheduling study 

dates.   Each potential participant was: 

• Assured that declining to participate will not affect their care in any way 

• Informed that participation is voluntary and confidential 
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• Assured personally identifiable information will be eliminated from data collection 

• Assigned a number for identification purposes 

• Informed that de-identified information will be kept in a secure folder on the authors’ 

personal laptop 

• Data will be stored on this password protected laptop until analysis is complete 

• Individual data will be destroyed and only de-identified aggregate data will be kept for 

one-year post project completion 

• Name, address, phone, and email will not be collected for study purposes (this 

information is collected by the facility for visit purposes but will not be used in the study) 

• Asked if they can read and write in English (although this is not exclusion criteria) 

• Assured the study poses no harm or risk 

• Informed there is no individual benefit from participating in the study 

• Asked if they are comfortable discussing birth control practices (to assess the possibility 

of emotional harm) 

• Asked if they are willing to take brief pre and post educational survey 

• Asked if they are willing to sign a consent to participate (Appendix E) 

Risks and benefits were discussed with each participant.  Although not anticipated, risks of 

the study include emotional distress related to discussing personal birth control practices with the 

study conductor.  A benefit of the study is to provide evidence for the effectiveness of 

contraceptive method hand-out as either a beneficial or not beneficial educational tool for 

encouraging the use more effective family planning methods including LARCs. 

Intervention and Data Collection 
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Once informed consent was obtained, the participant was asked to complete the pre-

education survey.  The pre-education survey determined which method of birth control the 

participant is currently using as well as their knowledge of different forms of birth control 

methods.  Education was provided by the PI using the CDCs (2017) “Effectiveness of Family 

Planning Methods” form.  The PI offered unbiased education to include effectiveness and safety 

profiles of contraceptive methods.  It was explained to each participant that some methods are 

more effective than others.  The interventional tool with pictorial representations of birth control 

methods was used for reference.  After the session, a post-education survey determined if the 

participants were influenced by the intervention, if they will request a contraceptive method with 

a higher effectiveness than the one they are currently using, and if they felt the education 

provided was helpful. 

Data Analysis 

Descriptive analysis was used to determine if the intervention will encourage participants 

utilizing a less effective method of birth control (male or female condom, sponge, withdrawal, 

fertility awareness, or spermicide) to request a most effective method of birth control.  Also, this 

study measured if the intervention will encourage women using a moderately effective method of 

birth control (injectable, vaginal ring, patch, pills, diaphragm, or cervical cap) to request a most 

effective method (vasectomy, female sterilization, implant, or intrauterine device) at their next 

clinician visit. 

Results 

Demographics 
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Data was collected over a four day period, resulting in 17 eligible participants.  The 

majority of the participants were Caucasian (82.4%) with 41% in the age range of 24 – 29 years.  

Almost all study participants (94%) had some level of college education with 58.8% of those 

reporting a college degree (Table 1).  Gravidity ranged from 0 – 6, parity from 1 – 5, with only 

two participants reporting unplanned pregnancies (Table 2). 

Findings 

The first aim of this study was to determine study participant’s current method of birth 

control and place them into one of four categories (a) no method, (b) less effective methods 

encompassing the male condom, female condom, sponge, withdrawal, fertility awareness-based 

methods, and spermicide, (c) moderately effective methods include injectable contraception, 

vaginal ring, contraceptive patch, pills, diaphragm, and cervical cap, and (d) most effective 

methods such as the vasectomy, female sterilization, implant, or intrauterine device (IUD) 

(Fowler, Gable, Wang, & Lancaster, 2016).  Six participants (35.3%) were using no method of 

birth control.  Three subjects (17.6%) were using a less effective method, five (29.4%) were 

using a moderately effective method of birth control and three participants (17.6%) were using a 

most effective method of birth control (Table 3).  Three study participants reported using more 

than one method of birth control and are represented in table three more than once.  It was not 

indicated if all methods were being utilized at each episode of intercourse, so for this study, each 

of these women were placed in the less, moderate, or most effective form of birth control 

category based on their most effective level of birth control choice. 

The second aim of this study was to measure the ability of a one-on-one session with an 

experienced family planning nurse, using the CDCs (2017) “Effectiveness of Family Planning 

Methods” handout as an educational tool to encourage women to ask their health care provider 
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about more effective birth control method such as a LARC.  This was accomplished using the 

post survey.   

In the post survey, of the six women using no method of birth control, 50% indicated they 

were either somewhat likely, or very likely to ask for a most effective method of birth control.  

The remaining 50% selected they would not ask, probably not ask, or not sure if they would ask 

for a LARC method.  Three participants were using a less effective method of birth control.  All 

of these women stated they were either somewhat likely or very likely to ask for a most effective 

method of birth control.  Five study subjects were in the moderate category of current birth 

control method.  Of these, 60% were likely to ask their provider about a most effective method, 

including sterilization.  The remaining 40% in the moderate category stated they would not or 

would probably not ask about LARC (Figure 1).  Three participants in the study were already 

using some form of most effective method.  One hundred percent of these participants were 

happy with their method of choice, stating they would continue to use their current method or 

possibly switch to an alternative most effective method. 

Thompson et al. (2016) found that the reason some women did not opt for LARC was 

due to their belief that LARC was a strong form of birth control that could later effect their 

fertility.  To compare the Thompson et al. (2016) study to this study, participants in this study 

were asked in the post survey to select which types of birth control they felt were safe and which 

were unsafe.  Many participants asked the PI to define the meaning of safe, and subsequently 

were advised to use their own definition.  Seven subjects (41.2%) indicated IUDs were safe, five 

(29.4%) marked them unsafe, and five (29.4%) did not mark either safe or unsafe.  Implants were 

similarly rated with six (35.3%) indicating they were safe, four (23.5%) unsafe, and seven 

(41.2%) not marking safe nor unsafe.   
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Discussion 

Summary 

Findings demonstrate the majority of women in this study who are not currently using a 

most effective birth control method, after the intervention, would ask their provider about either 

a moderately or most effective method at their next visit (66.7%).  Specifically, nine of the 17 

participants (52.9%) indicated they were either somewhat or very likely to ask about a LARC 

method.  Although these numbers are promising, many women were still unsure of the safety of 

these methods.  Safety information was available for participants in the study however efficacy 

profiles were the main focus of this intervention.  Future studies should include a stronger safety 

component in addition to efficacy depiction. 

Implications for Practice 

Literature review of common barriers to LARC usage point to a need for patient and 

provider education.  This study addressed the patient education deficit by providing written and 

pictorial representation to study participant highlighting the efficacy of birth control methods.  

Results indicated this one-on-one teaching intervention utilizing the CDC (2017) tool 

“Effectiveness of Family Planning Methods” handout may increase the number of women who 

will ask their provider about more effective methods of birth control including LARC.  Practices 

offering family planning services should develop and implement best practices that utilize 

available teaching tools and encompass current guidelines and recommendations.   

According to the Guttmacher Institute (2016), when used correctly, contraceptive 

methods are very effective and account for a low unintended pregnancy rate of 5%.  However, 

when used incorrectly or inconsistently, the unintended pregnancy rate increases to 41%.  If a 
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woman experiences a gap in contraceptive coverage of a month or more, the unintended 

pregnancy rate jumps to 54%.  This highlights the importance of using family planning methods 

correctly and consistently.  In the literature review it was found that many women had a false 

belief that they would use their birth control method perfectly all the time (Stoddard, A., 

McNicholas, C., & Peipert, J. F., 2011).   Due to the fact that LARC requires no user 

intervention, there is no pill to remember to take every day, the failure rate is less than one 

percent (Guttmacher Institute, 2016).  Using a LARC method decreases the possibility of method 

failure due to inconsistent use and will decrease the number of unintended pregnancies in the 

United States. 

Outcomes 

According to the Guttmacher Institute (2016) Contraceptive Use in the United States fact 

sheet, in 2012, the most used method of birth control was oral contraceptive pills, with 23.3% of 

women at risk for pregnancy utilizing the method.  LARC methods accounted for 10.5% of the 

women, with the IUD ranked fourth at 9.3%, and the implant tenth on the list at 1.2%.  Women 

using no method of birth control accounted for 10% of the total women as risk for pregnancy. 

In comparison to the Guttmacher Institute, participants of this study also utilized oral 

contraceptives as their number one choice, with 35.3% of the women opting for the method.   

LARC use in this study sample accounted for 5.9% of participants, with the IUD tied for fourth 

place at 5.9% along with the withdrawal and spermicide methods.  There were no participants in 

this study who were using an implant.  Women using no method of birth control accounted for 

35.3% of the total women at risk for pregnancy (Table 4).  Findings from this study mimic 

national numbers, with the pill being the most utilized and LARC methods being underutilized 
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despite current recommendations that they can and should be used as first line therapy in most 

situations (ACOG, 2015). 

Although LARC usage remains low in the United States studies such as this one show 

available tools, combined with clinical expertise, have the ability to positively impact birth 

control choices and increase the likelihood a patient will choose a more effective family planning 

method.  This study finding however, varies significantly from the number of women actually 

utilizing a most effective method.  According to Fowler et al. (2016), in 2015, women opting to 

use highly effective methods only accounted for 15% of the Title X user population.  In this 

study, 66.7% of participating individuals, post intervention, were willing to talk with their 

providers regarding most effective methods of birth control.  This is quite a difference, 

demonstrating that many women are willing to discuss more effective methods with their 

provider, supporting the Stoddard et al (2011) and Thompson et al (2016) findings indicating 

barriers on the part of the providers.  Lack of provider knowledge, information, and proper 

training contribute to low numbers of LARC use. 

An unexpected finding in this study was the high number of women who felt LARC 

methods were either unsafe or provided no input as to their perceived safety of LARC products.  

This accounted for 58.9% of the women for IUD method and 64.8% of the women for implant 

method.  This unexpected outcome does however support the findings of Thompson et al. 

(2016).  Overcoming pre-conceived ideals, rumors, and negative word-of-mouth notions can be a 

difficult obstacle to navigate, even when using fact based interventional tools that provide safety 

as well as efficacy profiles. 

Limitations 
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 This study is not generalizable to the population due to study limitations.   Major 

limitations include study size and demographics.  Over a four day period, 36 hours in total, 17 

individuals met study qualifications and were willing to participate.  The sample consisted of 

mostly Caucasians (82.3%) at a privately owned urgent care for profit facility that accepts select 

types of insurance and private pay individuals.  Women with Medicaid, no form of insurance, or 

inability to pay upfront fees were not accepted as patients at this facility.  Some of the women 

approached for this study opted not to participate indicating they wanted to be seen by the 

facility quickly and feared participation would increase visit times.  Studies such as this would 

benefit from being conducted in facilities specializing in women’s health with a wide 

demographic encompassing of the general population. 

 Secondly, the length and repetitiveness of study questions was a barrier to collecting 

unequivocal data.  The PI made note that some participants rushed through the post survey, 

sometimes leaving questions unanswered or lining through a whole column of the Likert scale at 

one time.  A third limitation to the study is that participants were not asked in the pre-survey 

what types of birth control methods they may already want to ask their providers about.  This 

leaves it unclear if participants had interest in most effective types of birth control before the 

intervention took place or if it was actually the intervention that encouraged interest in more 

effective methods of birth control. 

Conclusion 

 In 2010, the unintended pregnancy rate for Florida was 59%, far exceeding the national 

rate of 49% (Guttmacher Institute, 2016).  Effective interventions must be implemented in order 

to improve Florida’s overall unintended pregnancy rate percentages.  Barriers to LARC usage 

must be further studied to allow the development of evidence-based interventions aimed at 
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increasing the use of highly effective methods.  Doing so would ultimately reduce the number of 

unintended births in Florida and in the United States.  The population of women eligible to use 

LARC must be educated about their birth control choices so that they may make informed 

decisions regarding their reproductive health.  Not only should practitioners be offering LARC 

more often as a first line method, but women not seeking pregnancy should also be asking for it. 

Although not a statistically powerful study due to small sample size and limited 

demographics, this study highlights the positive correlation between one on one time with an 

experienced family planning nurse using the CDC (2017) tool “Effectiveness of Family Planning 

Methods” handout and an increased interest in most effective methods of family planning.  More 

research with a larger number study participants is needed to explore and determine best 

practices for increasing LARC usage. 
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Table 1.  Participant Demographics (n = 17) __________________________________________ 

Age Frequency 

18 – 23                                

24 – 29                                

30 – 35                                

36 – 40                                

41 – 45                                

46 – 50                                

5 

7 

2 

1 

2 

0 

Ethnicity Frequency 

African American               

Asian                                  

Caucasian                         

Latino/Hispanic                   

Native American                 

Other                                   

0 

0 

14 

1 

1 

1 

Level of Education Frequency 

High School                       

Some College                    

College Degree                  

Other                                   

1 

6 

10 

0 

 

Table 2.  Gravidity and Parity (n = 17)_______________________________________________ 

Gravidity Number of Women Percent of Women 

0 

1 

2 

3 

4 

5 

6 

9 

2 

2 

1 

0 

2 

1 

52.9% 

11.7% 

11.7% 

 5.9% 

   0% 

11.7% 

  5.9% 

Parity Number of Women Percent of Women 

0 

1 

2 

3 

4 

5 

9 

1 

3 

2 

0 

2 

52.9% 

 5.9% 

17.6% 

11.7% 

     0% 

11.7% 

 

 

 

 



EFFECTIVENESS OF CONTRACEPTIVES METHODS AND LARC USE 25 

 

Table 3.  Current Birth Control Method*_____________________________________________ 

Type of Method Number of Women Percent of Women 

No method 6 35.3% 

Less effective 

Fertility awareness 

Spermicide 

Withdrawal 

Male condom 

Female condom 

Sponge 

 

2 

1 

1 

4 

0 

0 

 

11.8% 

  5.9% 

  5.9% 

23.5% 

     0% 

     0% 

Moderately effective 

Cervical cap 

Diaphragm 

Pills 

Patch 

Vaginal Ring 

Injectable 

 

0 

0 

6 

0 

0 

0 

 

     0% 

     0% 

35.3% 

     0% 

     0% 

     0% 

Most effective 

Intrauterine Device 

Implant 

Female sterilization 

Male sterilization 

 

1 

0 

1 

1 

 

  5.9% 

     0% 

  5.9% 

  5.9% 

*Women are represented more than once in this data as some are utilizing a combination of 

methods. 

Table 4.  Study Contraceptive use versus Guttmacher Institute____________________________ 

Method of Birth 

Control 

% of Women in This 

Study * 

% of Women according to Guttmacher 

Institute 

No method 35.3% 10% 

Fertility awareness 11.8% 1.2% 

Spermicide 5.9% ** 

Withdrawal 5.9% 4.4% 

Male condom 23.5% 13.7% 

Female condom 0% ** 

Sponge 0% ** 

Cervical cap 0% ** 

Diaphragm 0% ** 

Pills 35.3% 23.3% 

Patch 0% 0.5% 

Vaginal ring 0% 1.8% 

Injectable 0% 4.1% 

Intrauterine device 5.9% 9.3% 

Implant 0% 1.2% 

Vasectomy 5.9% 7.4% 
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Female sterilization 5.9% 22.6% 

Other methods 0% 0.3% 

 

*Women are represented more than once in this data as some are utilizing a combination of 

methods.  **Reported as other methods. 

Figure 1 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

How Likely Participants Were to Ask Their Provider for a 

LARC Method

Very likely 41.2% Somewhat likely 11.8%

Not sure 5.9% Probably not 11.8%

Will not 29.4%
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APPENDIX A 

Effectiveness of Family Planning Methods 
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Appendix B 

Facility Approval Letter 
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APPENDIX C 

Contraceptive Choice Pre-Survey 

1.  What is your age?   

[   ] 18-23        [   ] 24-29        [   ] 30-35        [   ] 36-40        [   ] 41-45        [   ] 46-50  

2. What is your highest level of education?   

[   ] High-school              [   ] Some college 

[   ] College degree        [   ] Other, please specify ________________ 

3.   What is your ethnicity?    

[   ] African American        [   ] Asian        [   ] Caucasian       [   ] Latino/Hispanic         

[   ] Native American         [   ] Other, please specify _______________ 

4.  How many times have you been pregnant? _______________ 

5.  How many children do you have?  _______________ 

6.  Have you had an unplanned pregnancy? 

[   ] Yes      [   ] No 

7.  What types of birth control have you heard of?  Check all that apply 

[   ] Fertility awareness    [   ] Diaphragm 

[   ] Spermicide     [   ] Pills 

[   ] Withdrawal     [   ] Patch 
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[   ] Sponge      [   ] Vaginal ring 

[   ] Male condom     [   ] Injectable (Depo-Provera, the “shot”) 

[   ] Female condom     [   ] Intrauterine device (IUD) 

[   ] Cervical cap     [   ] Implant (Implanon, Nexplanon) 

8.  What types of birth control have you used in the past?  Check all that apply 

[   ] No method     [   ] Diaphragm 

[   ] Fertility awareness    [   ] Pills 

[   ] Spermicide     [   ] Patch 

[   ] Withdrawal     [   ] Vaginal ring 

[   ] Sponge      [   ] Injectable (Depo-Provera, the “shot”) 

[   ] Male condom     [   ] Intrauterine device (IUD) 

[   ] Female condom     [   ] Implant (Implanon, Nexplanon) 

[   ] Cervical cap 

9.  How long have you been on birth control?  ______(years)______(months) 

10.  What type of birth control are you currently using?  Check all that apply 

[   ] No method     [   ] Diaphragm 

[   ] Fertility awareness    [   ] Pills 

[   ] Spermicide     [   ] Patch 
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[   ] Withdrawal     [   ] Vaginal ring 

[   ] Sponge      [   ] Injectable (Depo-Provera, the “shot”) 

[   ] Male condom     [   ] Intrauterine device (IUD) 

[   ] Female condom     [   ] Implant (Implanon, Nexplanon) 

[   ] Cervical cap 

11.  Are you satisfied with your current method of birth control? 

[   ] Yes      [   ] No 

12.  How long have you been on your current method of birth control? 

______(years)______(months) 

13.  Which birth control methods do you think are SAFE?  Check all that apply 

[   ] Fertility awareness    [   ] Diaphragm 

[   ] Spermicide     [   ] Pills 

[   ] Withdrawal     [   ] Patch 

[   ] Sponge      [   ] Vaginal ring 

[   ] Male condom     [   ] Injectable (Depo-Provera, the “shot”) 

[   ] Female condom     [   ] Intrauterine device (IUD) 

[   ] Cervical cap     [   ] Implant (Implanon, Nexplanon) 

14.  Which birth control methods do you think are UNSAFE?  Check all that apply 

[   ] Fertility awareness    [   ] Diaphragm 
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[   ] Spermicide     [   ] Pills 

[   ] Withdrawal     [   ] Patch 

[   ] Sponge      [   ] Vaginal ring 

[   ] Male condom     [   ] Injectable (Depo-Provera, the “shot”) 

[   ] Female condom     [   ] Intrauterine device (IUD) 

[   ] Cervical cap     [   ] Implant (Implanon, Nexplanon) 

15.  Have you talked with a nurse or doctor about different types of birth control? 

[   ] Yes      [   ] No 
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APPENDIX D 

Contraceptive Choice Post Survey 

1. What types of birth control might you use in the future?  Please select either very likely, 

somewhat likely, not sure, probably not, or will not for each type of birth control method. 

 

 Very 

likely 

Somewhat 

likely 

Not sure Probably 

not 

Will not 

Fertility awareness       

Spermicide       

Withdrawal       

Sponge      

Male condom      

Female condom      

Cervical cap       

Diaphragm      

Pills      

Patch      

Vaginal ring      

Injectable (Depo-Provera, 

the “shot”) 

     

Intrauterine device (IUD)      

Implant (Implanon, 

Nexplanon) 

     

 

2. During your next doctor visit for birth control, please choose how likely you are to ask about 

each of the methods below? 

 

 Very 

likely 

Somewhat 

likely 

Not sure Probably 

not 

Will not 

Fertility awareness       

Spermicide       

Withdrawal       

Sponge      

Male condom      

Female condom      

Cervical cap       

Diaphragm      

Pills      

Patch      

Vaginal ring      
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Injectable (Depo-Provera, 

the “shot”) 

     

Intrauterine device (IUD)      

Implant (Implanon, 

Nexplanon) 

     

 

3. Has this education increased your awareness of different types of birth control? 

 

[   ] Yes  [   ] No 
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APPENDIX E 

 

Informed Consent 

 

My name is Tracy Adams BSN, RN, Doctor of Nursing Practice (DNP) student under the 

direction of Dr. Jolynn Greenhalgh from the College of Nursing.  You are invited to participate 

in a research study of the selection of birth control methods.  You were selected as a possible 

participant because you are a female between 18 and 50 years old.  Participation is entirely 

voluntary and you may withdraw from the study at any time.  All information will be kept 

confidential.  A copy of the consent will be given to you for future reference should you want or 

need to contact me, the project chair, or the FSU Institutional Review Board.  We ask that you 

read this form and ask any questions you may have before agreeing to be in the study. 

 

This study is being conducted by Tracy Adams BSN, RN, DNP student at Florida State 

University.  It is funded by Tracy Adams BSN, RN, DNP student. 

 

Study Title:  

“Long Acting Reversible Contraceptives: An educational tool to boost awareness”  

 

Study Purpose: 

The purpose of the study is to determine if an educational tool as well as a one-on-one session 

with an experienced registered nurse will increase the likelihood that participants in the study 

will ask their doctor for a more effective method of birth control than what they are currently on.   

 

Study Procedures: 

If you agree to participate in this study, we would ask you to do the following: (a) take a pre-

educational survey to determine what kind of birth control methods you have tried in the past, 

what you are currently using for birth control, as well as what types of birth control you think are 

safe or unsafe; (b) look over the Centers for Disease Control and Prevention’s “Effectiveness of 

Contraceptive Methods” handout; (c) discuss the handout with the nurse who will answer 

questions about the types of birth control, how well they work, as well as how safe they are; (d) 

take a post-educational survey to determine if the hand-out and nursing information has boosted 

your awareness of more effective methods of birth control.  This study takes place one time and 

should take no more than twenty minutes. 

 

Risks of Study Participation: 

The study has the following risk:  Although not anticipated, a potential risk of the study is 

emotional distress related to discussing personal birth control practices with the researcher. 

 

Benefit of Study Participation: 

The benefit to study participation is:  There is no individual benefit from participating in this 

study.  Your input will show whether or not the “Effectiveness of contraceptive methods” hand-

out from the Centers for Disease Control and Prevention is a good educational tool for boosting 

awareness of and encouraging the use of long-acting reversible contraceptive methods.   

 

Study Costs/Compensation: 
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There is no cost to participate in this study and there is no payment for participating in this study. 

 

Research Related Injury: 

This study does not cause a potential for injury. 

 

Confidentiality: 

The records of this study will be kept private and confidential, to the extent allowed by law.  In 

any publications or presentations, we will not include any information that will make it possible 

to identify you as a subject.  Your record for the study may, however, by reviewed by 

departments at the University with appropriate regulatory oversight.  Study information will not 

be recorded in your medical record.  Your personally identifiable information will not be used in 

data collection, you will be assigned a number for identification purposes, only de-identified 

information will be kept in a secure folder on the authors’ personal laptop.  Data will be stored 

on this laptop, which is password protected, until analysis is complete.  Individual data will be 

destroyed and only de-identified aggregate data will be kept for one-year post project 

completion.  Your name, address, phone, and email will not be collected for study purposes. 

 

Protected Health Information (PHI):  

Your PHI created or received for the purposes of this study is protected under the federal 

regulation known as HIPAA.  Refer to the HIPAA authorization for details concerning the use of 

this information. 

 

Voluntary Nature of the Study: 

Participation in this study is voluntary.  Your decision whether or not to participate in this study 

will not affect your current or future relations with the University or Emerald Coast Urgent Care.  

If you decide to participate, you are free to withdraw at any time without affecting those 

relationships. 

 

Contacts and Questions: 

The researcher conducting this study is Tracy Adams BSN, RN.  You may ask any questions you 

have now, or if you have questions later, you are encouraged to contact the researcher at:  

(850) 896-2572 

Tla15c@my.fsu.edu   

 

You may also contact the principal investigator’s major professor at: 

Dr. Jolynn Greenhalgh 

Florida State University, RM 445 Duxbury Hall 

98 Varsity Way, PO Box 4310 

Tallahassee, FL 32306-4310 

850-510-9044 

jgreenhalgh@fsu.edu 

 

If you have any questions or concerns regarding the study and would like to talk to someone 

other than the researcher(s), you are encouraged to contact the FSU IRB at telephone number 

850-644-8633.  You may also contact this office by email at humansubjects@fsu.edu, or by 

mailto:humansubjects@fsu.edu
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writing or in person at 2010 Levy Street, Research Building B, Suite 276, FSU Human Subjects 

Committee, Tallahassee, FL 32306-2742. 

 

You will be given a copy of this form for your records. 

 

 

 

 

Statement of Consent 

 

I have read the above information I have asked questions and have received answers. I consent to 

participate in this study. 

 

____________________________________________                                ____________ 

Signature of Subject                                                                                         Date 

 

 

____________________________________________                                ____________ 

Signature of Investigator                                                                                 Date 

 

 

 

 

 


