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Abstract
Purpose Long-acting reversible contraception (LARC) is encouraged as a strategy to address racial disparities in birth out-
comes. Black woman-led organizations and stakeholders recommend a thoughtful integration of Reproductive Justice for 
any LARC programs. This paper will describe how one state-funded maternal and child health program reconceptualized an 
evidence-based strategy (EBS) focused on increasing access to LARC, to a broader strategy that incorporated principles of 
Reproductive Justice to improve birth outcomes.
Description: In 2016, North Carolina established the Improving Community Outcomes for Maternal and Child Health 
(ICO4MCH) program. As part of this program, five county health departments were awarded funding to “increase access 
to LARC”. Noting community partners’ concerns with this strategy, ICO4MCH leadership revised the strategy to focus on 
using the Reproductive Justice framework to improve utilization of reproductive life planning and access to LARC. Leaders 
modified the strategy by changing performance measures and scope of work/deliverables required by grantees.
Assessment Using quarterly reports and focus group data from ICO4MCH grantees, we identified key steps communities 
have taken to prioritize Reproductive Justice. Key findings include that sites hosted Reproductive Justice trainings for team 
members and changed language describing family planning services. These activities were tailored to fit community context 
and existing perceptions about reproductive health services.
Conclusion The ICO4MCH program was able to modify a LARC EBS to better emphasize Reproductive Justice. Local 
agencies desiring to shift their LARC programs should include and value feedback from those with lived experience and 
partner with organizations committed to Reproductive Justice.
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Significance

What is known on the subject? Citing evidence about the 
effectiveness of LARC, state and local health departments 
continue to work to increase access to LARC as a method 
to address unintended pregnancies and racial disparities in 
unintended pregnancies. We encourage these programs to 
prioritize Reproductive Justice as they provide contracep-
tion health services. What this study adds? The Improving 
Community Outcomes for Maternal and Child Health pro-
gram modified a LARC EBS to incorporate Reproductive 
Justice. Local agencies seeking to ground their reproductive 
health initiatives in Reproductive Justice can use this infor-
mation to improve their programs.

Purpose

Long-acting reversible contraception, both intrauterine 
devices and implants, is a highly effective form of contra-
ception. Use of LARC has been shown to be associated with 
a greater reduction in unintended pregnancies compared to 
use of other short-acting contraceptive methods (Peipert et 
al., 2012). As a result of its effectiveness, some stakeholders 
viewed LARC as a clinical evidenced-based strategy (EBS) 
that could increase birth spacing and decrease the rate of 
unintended pregnancies, with an overall benefit of improv-
ing health outcomes for women and infants (Blumenthal et 
al., 2011; Goldthwaite et al., 2015). In addition to reducing 
the number of unintended pregnancies, findings from the 
CHOICE project and the Colorado Family Planning Initia-
tive highlighted that LARC use increases when individuals 
have access to these methods at low or no cost (Peipert et 
al., 2012; Ricketts et al., 2014).

In light of this evidence, the reproductive health com-
munity called for an increase in access to LARC methods 
(American College of Obstetrics and Gynecology, 2015; 
Centers for Disease Control and Prevention, 2015). Policy 
and practice changes soon followed. Under the Affordable 
Care Act, qualifying health plans were required to cover the 
cost of LARC devices and procedures (Guttmacher Insti-
tute, 2020a). The Association of State and Territorial Health 
Officials created the Increasing Access to Contraception 
Learning Community. The purpose of the learning commu-
nity was to support state and territorial agencies in develop-
ing and sharing best practices aimed at improving access to 
contraception, including LARC. (Association of State and 
Territorial Health Officials (ASTHO) Maternal and child 
health, 2020; Kroelinger et al., 2018).

While the call to improve access to LARC grew, a 
cohort of family planning providers and advocates, led 
by Black women, in collaboration with Latinx and other 

women of color grounded in Reproductive Justice and 
aware of the potential for a resurgence of reproductive 
coercion, tempered excitement about prioritizing LARC. 
Researchers, practitioners, and activists advocated for con-
traceptive counseling for all contraceptive methods, inclu-
sive of LARC, grounded in Reproductive Justice (Brandi & 
Fuentes, 2020), but limited published information offered 
a blueprint for best practices to meaningfully incorporate 
this framework into existing systems of care, specifically in 
local health departments.

The purpose of this article is to describe how one state-
funded maternal and child health program reconceptualized 
an EBS focused on increasing access to LARC, to a broader 
strategy that incorporated principles of Reproductive Jus-
tice to improve birth outcomes. We describe this program 
change, and how it was implemented by grantees. This arti-
cle can inform how health departments and other local agen-
cies can ground their maternal and child health programs in 
a Reproductive Justice framework.

Description

Reproductive Justice and the Tensions of Increasing 
Access to LARC

Reproductive Justice is the right to bodily autonomy, the 
right to decide when to have and not have children and 
the right to parent your children how you desire (Ross & 
Solinger, 2017; SisterSong Women of Color Reproductive 
Justice Collective, n.d.). The term Reproductive Justice was 
originally coined in 1994 by a collective of Black women 
committed to advancing reproductive rights and social jus-
tice (Ross & Solinger, 2017; SisterSong Women of Color 
Reproductive Justice Collective, n.d.). Intersectionality, 
a word credited to Kimberlé Crenshaw but developed by 
generations of women scholars of color, is embedded in the 
Reproductive Justice framework (Crenshaw, 1989; Ross, 
2017). The framework highlights how the intersection of 
various systems of oppression impact individuals’ repro-
ductive health decision making. Since its creation, advo-
cates have encouraged the use of the Reproductive Justice 
framework to ensure equitable and patient-centered access 
to reproductive health services.

In applying the Reproductive Justice framework to an 
EBS aimed at increasing access to LARC, stakeholders 
noted some key issues. First, Reproductive Justice chal-
lenges the perception of LARC as a solution to unintended 
pregnancies. The reproductive health community embraced 
LARC as a strategy to counter pregnancies that may lead 
to worse health outcomes for children and women. It has 
also been proposed as a method to reduce racial disparities 
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in unintended pregnancies (Parks & Peipert, 2016) Higgins 
(2014) notes that in making this assumption, it “suggests 
that lack of access to effective contraceptives is the primary 
driver behind this health disparity – and that unintended 
pregnancies are a cause rather than a consequence of social 
inequality”. Reproductive Justice asserts that disparities in 
reproductive health outcomes are rooted in systematic rac-
ism and other forms of oppression. By not acknowledging 
the racist and inequitable settings that contributes to these 
outcomes, a LARC-focused strategy is insufficient.

Second, Reproductive Justice seeks to ensure that peo-
ple have access to the reproductive services they want. 
Although some people may desire LARC, a primary focus 
on this method, without ensuring access to other methods or 
services, feels reminiscent of reproductive injustices expe-
rienced by disenfranchised communities. One well known 
example is the eugenics movement in the US during the 
20th century, resulting in the coerced and forced steriliza-
tions of individuals, including 7,000 people in North Caro-
lina (Schoen, 2001). The impact of this history remains in 
the collective memory of historically racialized and mar-
ginalized communities that disproportionately experienced 
sterilizations, including Black, Indigenous, and Latinx peo-
ple, and individuals with developmental disabilities.

Lastly, Reproductive Justice requires that individuals 
have autonomy, including the choice to have LARC devices 
removed when they want (Higgins, 2014). When a LARC 
device no longer meets an individual’s needs, it should be 
removed without consequence or shame. The primary focus 
on LARC insertion, instead of LARC services, is in part the 
result of research aimed at increasing LARC users. An EBS 
that is informed by Reproductive Justice must also include 
increasing access to LARC removal.

Improving Community Outcomes for Maternal and 
Child Health and LARC

The North Carolina General Assembly legislated funding 
(Session Law 2015 − 241) to invest in evidence-based pro-
grams shown to reduce infant mortality and improve the 
birth and health outcomes for children from birth to five 
years of age (Morgan et al., 2020). In fiscal year 2016, North 
Carolina launched the Improving Community Outcomes for 
Maternal and Child Health (ICO4MCH) program to provide 
local health departments with resources and infrastructure 
to address these aims. Five local health departments (herein 
referred to as sites) were awarded funding, covering 14 
counties across the state. These sites include both urban 
and rural counties, serving different populations, but having 
high rates of adverse birth outcomes.

In the ICO4MCH program, explained in detail elsewhere 
(Morgan et al., 2020), all sites were required to implement 

an EBS focused on increasing access to LARC. The LARC 
EBS focused on ensuring that individuals of childbearing 
age could access LARC in their communities. The EBS was 
based on best practice recommendations developed from 
the ASTHO Learning Community (Association of State and 
Territorial Health Officials (ASTHO) Maternal and child 
health, 2020) and the Colorado Family Planning Initiative 
(Colorado Department of Public Health and Environment, 
2017; Kelly et al., 2019). Sites were required to complete 
a variety of activities aimed at increasing access to LARC 
including provider training about LARC placement, com-
munity education and outreach about LARC, and helping 
agencies develop and sustain same-day LARC placement 
services. Sites created implementation teams (IT) and com-
munity action teams (CAT) to guide the implementation of 
all EBS, including the LARC EBS. These teams included 
people with lived experience, health and human services 
staff members, public health professionals and other stake-
holders invested in improving birth outcomes.

In fiscal year 2017, one urban ICO4MCH site expressed 
concerns about implementing a strategy aimed at increasing 
access to LARC to improve birth outcomes. Individuals with 
lived experience and other local partners noted that focus-
ing on LARC would create actual or perceived reproductive 
coercion. They recognized that poor practices of the health 
care system, including a recent systematic failure to ensure 
timely and quality reproductive health care (Clasen-Kelly, 
2017), created mistrust amongst the community. They rec-
ommended a strategy more focused on Reproductive Life 
Planning and informed consent. The site shared local con-
cerns with state stakeholders who researched options and 
recommended the Reproductive Justice framework.

Reconceptualizing a LARC Evidence Based Strategy

To address concerns of reproductive coercion, ICO4MCH 
leaders made iterative changes to modify the EBS so it was 
better focused on Reproductive Justice, while also work-
ing to ensure access to LARC for individuals who desired 
this method. To modify the EBS ICO4MCH leaders con-
sulted with various stakeholders. They engaged with Sis-
terSong Women of Color Reproductive Justice Collective 
(herein referred to as SisterSong). SisterSong provided their 
Reproductive Justice 101 training to all ICO4MCH staff 
(approximately 50 people across all sites). During these 
trainings participants learned about the history of Repro-
ductive Justice, definitions of reproductive oppression, and 
how intersectionality influences reproductive decision mak-
ing. In addition to training, leaders met monthly with site 
coordinators to discuss challenges with the EBS and ideas 
for modification. They also worked with evaluators to iden-
tify evaluation measures that would allow them to monitor 
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modified EBS was renamed “Using a Reproductive Jus-
tice framework to improve utilization of reproductive life 
planning and access to Long-Acting Reversible Contracep-
tion”. The name of the EBS continued to include “LARC” 
but added “Reproductive Justice” and “Reproductive Life 
Planning”. Leaders choose this name to reflect multiple, 
simultaneous goals of the updated strategy. Program leaders 
wanted to prioritize principles of Reproductive Justice in all 
discussions about parenting and birthing plans and ensure 
that individuals who desired LARC or LARC services could 
access them in their communities if these methods aligned 
with their reproductive plans.

Although ICO4MCH leaders made changes to the EBS, 
the extent to which the modification influenced sites’ ability 
to implement the EBS was unclear.

Assessment

Methods and Materials

We used focus group data and quarterly report data to assess 
how sites implemented the modified EBS. Program evalu-
ators conducted focus groups with each of the five sites at 
the end of fiscal year 2019 (approximately one year after 
modifying the EBS). The purpose of the focus groups was 
to assess process, successes, and challenges of the teams, 
including the teams’ work on the modified strategy. Thirty 
-seven individuals participated in the focus groups, with 
5–10 participants at each site. Half (20) of the participants 
identified as members of both the CAT and the IT. Most 
participants (27) were LHD staff. More than half (21) of the 
participants had been involved in the CAT/IT for one year 
or longer. Evaluators used thematic analysis to analyze tran-
scripts from the focus groups and summarize key findings.

Quarterly report data from fiscal year 2019 through fiscal 
year 2020 detailed activities and accomplishments related 
to various performance measures for each site. The infor-
mation is entered electronically into a REDCap database 
by site coordinators and other site staff. This information 
is used to provide feedback to sites as they progress, and to 
create the annual evaluation report. For the reconceptual-
ized EBS, sites responded to 18 questions about their activi-
ties. These included three open-ended questions such as one 
that read, “During the last quarter, how did you incorporate 
the Reproductive Justice framework into your work?”

This project was a program evaluation and deemed not 
to be human subjects research by the Institutional Review 
Board at the University of North Carolina at Chapel Hill 
(IRB #16-2538), therefore not requiring written or signed 
consent on behalf of participants.

change, and with implementation specialists to problem 
solve and strategize about implementation challenges of the 
EBS.

As a result of these discussions ICO4MCH leaders modi-
fied the EBS by changing the performance measures and 
scope of work/deliverables required of sites. A list of the 
changes to performance measures are outlined in Table 1. 
Two notable changes were made. First, leaders removed a 
10% target increase in the number of LARC users. Instead, 
sites were encouraged to center increasing access to all 
contraceptive methods available to individuals, focusing 
on family planning access, not a specific method. Second, 
leaders focused on training patients, community members, 
and providers about Reproductive Justice including educa-
tion about patient-centered contraception counseling. The 

Table 1 Key Performance Measures Before and After Reconceptual-
ization of a LARC Evidence Based Strategy
Before How was this performance measure 

changed?
Increase the number of cli-
ents who receive a LARC 

This performance measure was 
removed and replaced with:
Increase the number of local health 
department (LHD) patients who 
report access to all methods without 
pressure from providers.

Increase men/women reached 
via LARC education and 
outreach events

This performance measure was mod-
ified to specify that education and 
outreach efforts use a reproductive 
justice framework when discussing 
family planning methods, spe-
cifically LARCs, reproductive life 
planning (RLP), a tiered approach to 
contraceptive counseling including, 
potential side effects, and informed 
consent of family planning methods, 
specifically, LARCs.

Decrease health care provid-
ers perceived barriers to 
LARC utilization

This performance measure was 
removed

Increase the # of local health 
departments and community 
providers who offer LARC3 

This performance measure was 
replaced with:
Increase the percent of LHD provid-
ers who utilize the RLP protocol 
when providing health care services 
to women in all LHD clinics (family 
planning, maternal health, etc.)

Increase the number of local 
health departments (HD) 
who have a same-day inser-
tion policy 

No change to this measure

Increase the number of local 
HD and community provid-
ers who offer same-day 
insertion 

No change to this measure

Increase the number of local 
HD and community providers 
participating in family plan-
ning training

No change to this measure
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Findings

Providing Reproductive Justice Training

Sites hosted or supported Reproductive Justice trainings 
for local staff and clinicians. Sites did not provide informa-
tion about the content and format of the trainings, however, 

Each of the five sites adopted new actions to incorpo-
rate Reproductive Justice into their work. Below we out-
line findings from the focus groups and quarterly reports 
that describe their efforts to adjust to the modified strategy. 
Illustrative quotes that provide greater detail about various 
implementation strategies are available in Tables 2, 3 and 4.

Table 2 Illustrative Quotes from Focus Group and Quarterly Report 
data about Providing Reproductive Justice Training
[The site coordinator] gave a training on Reproductive Justice to 
providers at [a local teaching hospital].
Urban Site
We have begun to approach the reproductive justice framework 
from a uniquely [regional] perspective by thinking of [regional] 
cultural competency as a whole. We have spent this quarter 
continuing our engagements with consulting agency [Information 
redacted for confidentiality] who is crafting a workshop for our 
Regional Leadership Team around [regional] cultural competency. 
This workshop will include elements of the Reproductive Justice 
framework, as it pertains to [this region]. Because our regional 
demographics are majority white with very little diversity, our dis-
cussions around Reproductive Justice will be uniquely focused on 
elements of reproductive justice that apply in [this region], such as 
reproductive autonomy and coercion issues, which are widespread 
and prevalent. In addition to preparing for this workshop, we have 
also been exploring our options for furthering the Reproductive 
Justice framework in our counties. We have connected with two 
reproductive justice consulting organizations: SisterSong and 
SisterReach. We already knew of SisterSong’s work through the 
Reproductive Justice 101 training our team attended in the spring, 
but came across SisterReach while looking for other options. 
SisterReach is based out of rural Tennessee, and does similar work 
to that of SisterSong. However, SisterReach may provide us an RJ 
experience tailored to our rural population, since their organization 
has expertise in implementing the RJ framework in rural communi-
ties, rather than urban and largely minority. We plan to continue 
consulting with these two agencies in conjunction with our CAT 
teams to determine the best fit for our site.
Rural Site
We educated staff on the reproductive justice framework. We are 
reviewing clinic practices around conversations with clients to 
ensure they honor Reproductive Justice Framework principles. 
We’ve also openly discussed the challenges of Tiered Counseling 
and provider/worker coercion.
Urban Site
Reviewed Reproductive Justice Framework with internal and 
external providers along with our clinical staff. Our collaborative 
also coordinated with SisterSong to provide Reproductive Justice 
101 and 102 to Local Health Department staff in both counties and 
providers in [another] County.
Rural Site
During Quarter 3, the [our] Collaborative collaborated with the 
[another collaborative in] ICO4MCH to bring the Sister Song 
Reproductive Justice Framework 101 training to all 6 counties 
and 4 additional counties/organizations. There were 28 individuals 
that successfully completed the training, learning how to utilize the 
Reproductive Justice Framework within their organization and the 
work that they do.
Rural/Urban Site

Table 3 Illustrative Quotes from Focus Group and Quarterly Report 
data about Reframing Language
We also make sure to always tell people in the community that we’re 
working to increase people’s access to whatever type of birth con-
trol works for them, not a particular method over others.
Urban Site
…We spent a lot of time thinking about wording and ensuring our 
clinic is offering inclusive support and counseling, and comprehen-
sive contraception options to patients free of judgement or coercion.
Rural Site
The Reproductive Justice framework was tied into all presentations 
and discussions with partners. The reinforcement of providing equal 
and accessible services to all clients is included in all power points 
and highlighted in educational outreach.
Urban Site
During Quarter 4 the Reproductive Justice Framework was utilized 
in each of our clinics when counseling patients. Our clinic coordina-
tors and providers have spoken on the methods in which they counsel 
their patients, reminding them that it is their body, their choice, and 
educating them on the different contraceptive methods each clinic 
has to offer, as well as the importance of a reproductive life plan and 
topics such as birth spacing and folic acid.
Rural/Urban Site

Table 4 Illustrative Quotes from Focus Group and Quarterly Report 
data about Challenges Implementing Reproductive Justice
Then the history of forced sterilization in North Carolina it clearly 
yes that could be some very deep mistrust and suspicion of any 
government-supported programs promising long-term birth control.
Urban Site
But then that being said another boulder [challenge] is that with a 
rural community it’s hard to find groups. Like not only are there not 
a lot of providers but they’re also, not a lot of just existing groups 
of people that will like come and listen to this kind of thing. So it’s 
hard to get a captive audience.
Rural Site
Keeping the team members engaged once you get them and that 
goes along with identifying – first identifying stakeholders and 
people that are going to be at the table and then once they get to the 
table, how do we keep them there.”
Urban Site
I think, the negative stigma or the stigma because – sometimes it’s 
positive, I guess I should say preconceived messages – messaging 
around it, not necessarily stigma because when you say reproduc-
tive life planning, it’s like oh yeah, birth control, you can get them. 
What about people who don’t want birth control and that – so part 
of it is the reproductive life plan.
Rural Site
There’s a stigma around [the modified] strategy that people think it’s 
just sex, and it’s become taboo. It’s like oh, I don’t need that. I don’t 
want kids, and it’s like ok here’s an IUD/Implant brochure…
Rural/Urban Site
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2021; SisterSong Women of Color Reproductive Justice 
Collective and National Women’s Health Network, n.d.), 
but there is less information about how state and local agen-
cies have attempted to make such changes. The work done 
by ICO4MCH leaders and local staff offers valuable insight 
about incorporating Reproductive Justice into state-funded 
programs. Leaders in other communities who are invested 
in making a similar change must seek out and apply feed-
back from local grantees and people with lived experience, 
partner with organizations at the helm of the Reproductive 
Justice movement, and center Reproductive Justice in com-
munication and measurement.

Although there is little information about changes at the 
state level, the New York City Department of Health and 
Mental Hygiene (DOHMH) has documented some of their 
work to center Reproductive Justice. In 2015 DOHMH 
launched the “Maybe IUD” campaign. Similar to North 
Carolina, New York leaders received feedback from key 
stakeholders about possible coercive practices that may 
arise as a result of the campaign (Roberts et al., 2016). Like 
ICO4MCH leaders, DOHMH leaders partnered with Repro-
ductive Justice organizations, and committed to rebranding 
the campaign to focus on access to all contraceptive methods 
(Gan, 2015). There is less information about the longer-term 
implications of this change. Future research can compare 
population health outcomes among states and municipali-
ties working to prioritize Reproductive Justice compared to 
those who are not.

Limitations

We recognize that there are important limitations to these 
efforts. Since the modification of the EBS, patient or com-
munity member perceptions of the change to incorporate 
Reproductive Justice in the reproductive health services 
available in funded sites have not been captured. Com-
munity voice and client satisfaction with services are a 
vital component of verifying that local health department 
and partnering clinics are practicing Reproductive Justice 
principles. Sites were encouraged to collect feedback from 
clients in the coming year. One rural site is also using the 
Person-Centered Counseling Measure (https://pcccmeasure.
ucsf.edu/) to better assess consumer experience with con-
traception services. Further, while over 400 providers were 
trained in the Reproductive Justice framework, updated 
information from providers about their perceptions of the 
utility of Reproductive Justice trainings for their inter-
actions with patients is unavailable. A survey collecting 
updated information was underway, but then the COVID-19 
pandemic began. As a result, survey collection from pro-
viders stalled and was eventually suspended. Of note, fol-
lowing the guidelines set by the Hyde Amendment, North 

they described that trainings were led by facilitators skilled 
in Reproductive Justice. Some sites chose to partner with 
organizations like SisterSong (https://www.sistersong.net/) 
or SisterReach (https://www.sisterreach-tn.org/), while oth-
ers had their own staff familiar with Reproductive Justice 
present on the principles of the framework. Site leaders 
noted that community composition and context was the pri-
mary reason why some partnered with certain organizations, 
while others did not. Many sites prioritized training provid-
ers and health department staff in FY2019, with refresher 
trainings available throughout the fiscal year for current and 
new staff or providers. From fiscal year 2019 through fis-
cal year 2020, 444 providers and staff across all sites were 
trained in Reproductive Justice and counseling approaches 
relevant to reproductive life planning.

Reframing Language

Sites worked to ensure that the language used to describe 
family planning services incorporated Reproductive Justice 
principles. The structure and format of the information var-
ied based on the audience and community context. In both 
written and oral communication with patients and providers, 
sites used plain language that centered patient autonomy 
when considering their family planning and reproductive 
health needs. Information presented to more general audi-
ences focused on patient autonomy and reproductive life 
planning, including the identification of key terms and 
phrases perceived as appropriate by their communities and 
partners. Considering such language enabled leaders to 
effectively communicate the principles of Reproductive Jus-
tice to various groups, helping to gain stakeholder buy-in.

Challenges with Implementing Reproductive Justice

Sites leaders noted that they managed various challenges as 
they worked to incorporate Reproductive Justice into exist-
ing care models. Some of the challenges included commu-
nity distrust of a state-funded program, keeping multiple 
stakeholders engaged long-term, and challenges identify-
ing groups to train because of a lack of available provid-
ers or because of community reluctance to discuss topics 
related to contraception health services. Considering these 
issues, sites made changes based on the context of their 
communities.

Conclusion

In recent years advocates have encouraged leaders respon-
sible for LARC and family planning programs to incorpo-
rate Reproductive Justice into these programs (Cappello, 
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