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A LARC doula is…

someone who is trained to provide emotional, 
physical, and informational support before, 

during and after a LARC procedure.



A model of care for adolescent-friendly procedures

A LARC doula focuses on supporting the patient both emotionally and 
physically. A doula’s work is focused entirely about the well-being and 
experience of the patient, paying attention only to their comfort, as well as 
their sense of control, participation, and understanding. 

Retaining a patient’s sense of control is key. Helping patients to gain control 
during their LARC procedure can empower them to have a shared role in the 
procedure -- that this is not done “to” the patient but “with” the patient.



Goals of the LARC Doula

Informative Collaborative Supportive





Method Continuation rate Very Satisfied

LNG IUD 80.60%
65.70%

Copper IUD 75.60%

56%

Implant 82.20%
54%

DMPA 47.30%
37.30%

OCPs
46.70% 33.10%

Patch
40.90% 30%

Ring
31% 29.10%

Rosenstock et al., 2012

The Contraceptive CHOICE project (2012), ages 14-25



LARC Recommended as First Line Contraception for Teens

LARC Recommended as First Line Contraception for Teens



    Reproductive Coercion in the U.S.

● One cannot discuss LARC promotion without first acknowledging how 
these methods have been used to control fertility of particular 
communities over the past decades. 

● African American, Latinx, indigenous, and disabled persons have 
experienced reproductive coercion around both LARC device placement 
and removal.

● In the 1990s, court judges offered Norplant (precursor to nexplanon) in 
exchange for lighter sentencing or to avoid federal prison terms

● In California, additional public benefits were offered to women on public 
assistance if they agreed to have Norplant inserted.

● Current practices promote same-day LARC insertions, but require 
multiple visits for LARC removal. 



Joint Statement of Reproductive Justice Guiding Principles
● Patients have the right to choose any method of birth control (or to choose 

not to use birth control), free of persuasion.
● Patients have the right to prompt removal of an IUD or implant for any reason, 

without judgement or resistance from their provider.
● Patients should receive medically accurate, unbiased, and culturally relevant 

information about (and access to) the full range of contraceptive methods.
● Contraception as part of a healthy sex life beyond fear of pregnancy, 

recognizing noncontraceptive reasons individuals may seek methods

Partial list - Source: 
https://www.nwhn.org/wp-content/uploads/2017/02LARCStatementofPrinciples.pdf

https://www.nwhn.org/wp-content/uploads/2017/02LARCStatementofPrinciples.pdf


Implementing a Reproductive Justice Approach
•Uphold patient automony. “You are in charge of your reproductive 
health and I am here to support that decision.”
•Recognize that the adolescent is the expert in their own life
•Avoid a biased presentation of options and one-size-fits all approach; 
elicit context & priorities from the patient
•It’s not about you (or what you think is best for the patient)
•Dispel myths with accurate information and without ostracizing or 
condescending - recognize the context of mistrust
•Discontinue a method for a patient whenever they want; and explain to 
them during counseling that they have full control to decide when that is



nexplanon









intrauterine device













https://docs.google.com/file/d/1xhpEX--_RU5Eq-h4O2XTMfjMQ-bit_Lc/preview


Source: Karen Meckstroth, MD MPH



        c. fear of a painful procedure     

a. cost b. fear that an IUD or implant will 
lead to reproductive problems in 
the future

d. concerns about changes in 
their menstrual cycle

POLL



Preprocedural Anxiety in Adolescents

Source: DG Callahan et al. / J Pediatr 
Adolesc Gynecol 32 (2019) 615-621



DOES IT HURT?



“It’s different for everyone.”

“Let me tell you about some of the 
things we do at our clinic to help 

you manage any discomfort.” 



Music
Music should be 
under 80 
beats/minute, 
non-lyrical. 

Music is for 
everyone in the 
room. Start the 
music before the 
procedure begins. 



While the provider is preparing the procedure…

“Can I show you some deep breathing that can be helpful? 
Close your eyes. Place your hand on your belly and slowly inhale 
through your nose. Now exhale through your mouth for a count 
of 5. When you inhale deeply, your belly rises. When you exhale 

deeply, your belly lowers. Let’s try it again together.”  

This focused breathing can be helpful during any 
uncomfortable parts of the procedure - the speculum exam, 

sounding the uterus, and placing the IUD.

Diaphragmatic breathing



Talk/touch therapy: distraction and 
the two finger squeeze

Ask the patient about their studies, hobbies, dreams about 
post-pandemic life. Showing the patient that you are interested in 
them comforts them and creates a safe space before, during, and 
after the procedure.

Touch. “Some people find it comforting to squeeze someone’s 
hand. My two fingers are here for you if it any point you need them.” 



Ask first if the patient has any 
allergies or aversion to lavender. 

Offer an eye pillow, which also 
has the added benefit of blocking 
out harsh clinic lights. 

Aromatherapy



Heat 

An instant hot 
compress on the 
patient’s lower belly 
can relieve cramping 
during and after the 
procedure. 



Hypnotic language/ special place imagery

“Imagine being in your favorite place - maybe it’s a beach or the woods or 
your room - somewhere where you feel relaxed, comfortable, and in control. 
Notice everything about it - the way it looks, sounds, smells and feels. I invite 

you to stay in this place where you are relaxed. If you start to leave this place, I 
invite you to come right back to it. You can listen to what I’m saying and, at the 

same time, tune out and go to a place where you feel relaxed, comfortable, 
and in control.”



Temperature Regulation

Sometimes there will be a lot of 
people in the room or a 
procedure takes longer than 
expected. If a patient (or a 
provider!) is perspiring, a hand 
held electric fan can be 
therapeutic.



A note about vasovagal reactions
Be alert for signs and symptoms that precede the reaction

● Sweating
● Lightheadedness
● Blurred/spotty vision
● Face looks pale
● A sudden need to urinate

One simple step to prevent a vasovagal reaction

● “Tense the muscles in your hands, arm, feet and legs very, very tightly while 
releasing the muscles of the belly, bottom and chest. Keep breathing and 
squeezing your muscles really hard, and take a break every thirty seconds or 
so.”



Acupressure Point - Spleen 6 (san yin jiao)

Source: RC Passmore, MA Gold 2019



Questions?



Now we practice!

Find a partner. Take turns being the LARC doula and the 
patient. Choose a nexplanon insertion or an IUD insertion. 

● Explain the procedure 
● Introduce your role as a LARC doula
● Ask the patient permission to walk through some 

comfort techniques. 
● Practice each comfort measure.


