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[ Abstract |

Objective To explore the implementation situation and influencing factors of long-acting reversible contraception

(LARC) after receiving post-abortion care (PAC) in artificial abortion women. Methods According to the demographic character-
istics and abortion risks,4 068 artificial abortion women in the family planning clinic of our hospital were classified. The LARC im-
plementation situation after receiving PAC was compared among different characteristic populations. The Chi square test was uti-
lized to analyze the statistical significance of the data by SAS software. Results The LARC rate in young women was 7. 9%),
which was lower than 27. 7% in 19 — 40 years old women and 11. 8% in perimenopausal women;the LARC rate in nulliparous
women was 10. 6 % , which was lower than 27. 7% in parous women;the LARC rate in high-risk abortion women was 33. 1% , which
was higher than 16. 6% in low-risk abortion women, these data analysis had statistically significant significance (P<C0. 05). The
LARC rate in << 20 years old women among high-risk abortion women, breastfeeding women, delivery women within three months.
cesarean section women within six months and more than three times artificial abortion women was low (< 50%). However, the
LARC rate in the scar pregnancy women and more than two times cesarean section women was high (> 80% ). Conclusion Young
women, nulliparous women and postpartum women in high-risk artificial abortion should be ranked the focus group for PAC con-
sulting.
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