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Background

• Long Acting Reversible Contraceptives (LARC) are highly effective at 

preventing pregnancy

• LARC have similar efficacy rates to permanent methods, whilst remaining 

easily reversible (Trussell, 2011)

• Uptake of LARC remains relatively low in Australia

• Contraceptive use in Australia (Richters et al, 2016):

– 33% - oral contraceptive pill

– 30% - condoms

– 12.5% - LARC (implant, injectable, 

IUDs)



Method

• Cost-benefit analysis undertaken to assess the impact of two scenarios for 

Australian women (over 5 years):

– Scenario 1: Switching from an oral contraceptive pill (OCP) to a LARC

– Scenario 2: Initiating the use of a LARC for women not currently using a 

prescribed contraceptive.

• Both scenarios assume the proportion of women using a LARC increases to 

rates seen in comparable countries (to 14.8%) 

• Additional impact of 20% of the increase in LARC insertions and removals 

carried out by registered nurses (RNs) also modelled



Findings

• Women who switch from OCP to LARC would realise annual cost 

savings of $114 to $157 

• Women adopting LARCs from non-prescribed methods would incur 

costs of $36 to $194 per year 

• If women on the OCP switched to LARC (in-line with LARC uptake in 

comparable countries) net savings estimated at $68 million over 5 years
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Findings

For women using no prescribed method who adopt a LARC (in-line with 

LARC uptake in comparable countries) the value of avoided termination of 

pregnancies and miscarriages is $20 million over 5 years 

Table: Net benefit to women and government from avoided termination of pregnancies 

and miscarriages (assuming existing mix of choices of LARC methods)

Year 1 Year 2 Year 3 Year 4 Year 5 Net 
benefit

$m $m $m $m $m $m

Switching from the pill to LARC

Consumer 0.6 0.5 0.4 0.3 0.3 2.1
Government 0.7 0.6 0.6 0.4 0.3 2.7
Total 1.3 1.1 1.0 0.7 0.6 4.8
Adopting LARC for those previously not using contraception

Consumer 2.4 2.0 1.9 1.4 1.1 8.7
Government 3.1 2.6 2.4 1.8 1.5 11.3
Total 5.4 4.6 4.3 3.1 2.6 20.0



Findings

• If 20% of women who switch to a LARC are seen by a RN (compared 

to a GP), there would be an additional cost saving to government of 

$2.7 million over 5 years

• Additional savings for women due to lower out-of-pocket costs for 

insertion are valued at $500,000 over 5 years 

Figure: Costs to women
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Conclusions 

• LARC use in Australia is cost-effective for women and government 

• Enabling RN-led insertions can lead to additional cost savings to the 

government

• Findings can help to support women in making an informed decision 

about the contraceptive method that is right for them

• These findings can also support efforts to increase the accessibility of 

LARCs in Australia
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