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 Participants will describe the extent of IUD 
and contraceptive implant training for 
residents at their residency program 

 Participants will list barriers to implementing 
or enhancing the training at their residency 
program 

 Participants will identify 3 changes they could 
implement to enhance the LARC training for 
their residents 
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Efficacy of contraceptive methods 
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 LARC training at family medicine residency 
programs in the US 
◦ Family Medicine Chief Resident survey: 

 ¼ received no clinical training in copper or 
levonorgestrel IUD use 

 ¾ received no clinical training in the contraceptive 
implant 















 Resident comfort with LARC 
 Enhanced didactic training 
 Faculty comfort with LARC 
 Faculty training opportunity 
 Patient recruiting 
 Grant funded devices 
 Low volume during gyn block 
 Create weekly high volume clinic 
 Equipment need 
 Grant funding 
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