Impact of Free Hormonal Intrauterine Devices on Unplanned Pregnancy Rates Among Female Soldiers
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Results
Contraceptive dispensing

e OCP first dispensations showed no major change around the
2018 directive.

e Hormonal IUS first dispensations increased gradually after free

Introduction

Unplanned pregnancy among female military personnel poses
medical, personal, and operational challenges, with
Implications for individual health, military readiness, and
healthcare resource utilization.

Oral contraceptive pills were available free of charge to female
soldiers throughout the study period. In September 2018,
hormonal intrauterine systems (IlUS) were added to the Israel
Defense Forces medical benefits package and became
available without personal cost, expanding access to long-
acting reversible contraception within the military healthcare

access was introduced.

Pregnancy termination committee referrals

e Referral rates declined more steeply after the directive: 12.5%
annual decline after vs 6.6% before.

e Monthly ITS showed a significant post-directive trend change:

system. IRR 0.995, 95% CI| 0.992-0.997, p < 0.001.
e Monthly ITS showed no significant immediate level change
. . 0 - _
Objective after the directive: IRR 1.06, 95% CI| 0.96-1.18, p =0.29.

To evaluate whether the introduction of fully covered e During 2019-2024, 2,110 referral episodes were observed vs

hormonal intrauterine systems was associated with changes
in contraceptive dispensing patterns and preghancy
termination committee referral rates.

2,410 expected, corresponding to approximately 300 fewer
referrals than expected.

Figure 1. First contraceptive dispensations 50,000 female soldiers
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OCP dispensing remained relatively stable, whereas hormonal IUS dispensing increased gradually after the
2018 directive.
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Figure 2. Pregnancy termination committee referral rates per 50,000 female
soldiers before and after the policy directive.

® Observed monthly data
- Pre-directive trend
Pre-directive 95% CI
== == Pre-directive trend continued
Post-directive trend
Post-directive 95% CI
-== Directive change

60 -

U
o
L

AN
o

L
O S S S S S R S S S S S S S S

O

7__
J

é)

O

O

w
o
1

-~ e
D - O
~ S

Referrals per 50,000 female soldiers
N
o

[
o
1

o —————————————— )
2
4

2014 2016 2018 2020 2022 2024
Month

Referral rates declined more steeply after the introduction of fully covered hormonal IlUS
compared with the pre-directive trend.

Limitations

e Observational policy evaluation; causality cannot be definitively
established.

e Pregnancy termination committee referrals are a proxy for
unplanned pregnancy and pregnancy termination need, not
confirmation of completed pregnancy terminations.

Conclusion

Free access to hormonal IlUS was associated with increased IUS
uptake and a greater-than-expected decline in preghancy
termination committee referrals among female soldiers.

These findings support the potential value of fully funded preventive
reproductive health services in military healthcare systems.
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