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Earlier this year, the Canadian 
Paediatric Society joined the  
American Academy of Pediat­

rics and the Society for Adolescent  
Health and Medicine in recommend­
ing long-acting reversible contra­
ception (LARC) as a first-choice 
contraceptive for youth.1-3 LARC 
includes intrauterine devices (IUDs) 
and implantable birth control; howev­

premise

er, in Canada, IUDs are the only type 
of LARC approved for use.1 IUDs 
are either hormonal or nonhormonal 
(copper), and out-of-pocket costs for 
an IUD in BC range from $75 for a 
copper IUD to $325 to $400 for a 
hormonal IUD.4 In comparison, the 
cheapest oral birth control available 
at the province’s sexual health clinics 
costs $13 per pack ($468 for 3 years),5 
and a medical abortion in BC ranges 
from $500 to $750.6

LARC is superior to other birth 
control methods such as condoms or 
birth control pills in that its perfect 
use is equivalent to typical use.2 It 
last from 3 to 10 years, depending on 
the type. Certain medical conditions, 
such as migraines with auras, prevent 
adolescents from being able to use 
combined oral contraception because 

of their increased risk of blood clots. 
Among these adolescents, both hor­
monal and nonhormonal IUDs can be 
safely used.1,7 

Cost is a significant barrier to ac­
cessing contraception. A recent Amer­
ican study assessed pregnancy and 
abortion rates among teens who were 
provided free contraception, includ­
ing LARC, and compared them to the 
American national average. Authors 
found that birth, abortion, and preg­
nancy rates were significantly lower 
among teens who were provided free 
contraception compared to all other 
teens.8 

In BC in 2015, 828 babies were 
born to mothers under age 20.9 There 
are social, educational, and physical 
risks associated with unintended preg­
nancy in adolescence.10 Unintended 
teen pregnancies are associated with 
poorer educational achievement and 
lower income for the mother. Babies 
born to teen mothers are more likely 
to be born preterm and small for ges­
tational age, which increases the risk 
for a stay in a neonatal intensive care 
unit.11

At sexual health clinics across 
the province, oral contraceptives are 
often the only contraception choice 
available for free, despite evidence 
that LARC is more effective and 
cost-efficient.12 While it is laudable 
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that a hormonal IUD is on the Fair 
Pharmacare formulary, there remain 
potential barriers for teens whose 
families may qualify for Fair Phar­
macare—the family may not be 
signed up, or they may not have 
met their annual deductible yet. For 
teens from families who do not qual­
ify for Fair Pharmacare, the burden 
is on the teen to either buy the IUD 
or ask for financial assistance from 
their family. Because confidential­
ity is a foundational aspect of ado­
lescent care,13 and sexual health care 
in particular, it is problematic to rely 
on adolescents to communicate with 
their parents about covering the cost 
of an IUD in order to receive the 
protection. 

LARC is now the first-line rec­
ommended option for contraception 
among teens. It is time for the prov­
ince to follow evidence-based prac­
tice by removing barriers to LARC 
and funding it for youth under age 
25 across the province.
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premise worksafebc

for WorkSafeBC injured workers. 
The toll-free hotline number is 1 855 
476-3049, and is staffed between 
8:30 a.m. and 4:30 p.m., Monday to 
Friday.

—Peter Rothfels, MD
WorkSafeBC Chief Medical 

Officer and Director of  
Clinical Services

—Olivia Sampson, MD, CCFP, 
MPH, FRCPC, ABPM

WorkSafeBC Manager of  
Clinical Services
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