B PR A R R T R 24k 2013 4F 7 A4 32 %5 4 ] ] Int Reprod Health/Fam Plan, July 2013, Vol. 32, No. 4

R EE R T EER TR
B % K 20 T 2 O R N K U

[ ZE] ZIEETHEREBFRMDG)IEESI— R A (@R R, I 28 PRt 2oxt k27
ERRIHE PR WHOXM RS AL AT 05827 1 LARCOTE S ™ I RVF R AR & Lo MR, S BOR 0
EURIFSE 5 T o ARSI 0™ 5 ™ J5 7 SELARC, I A RGREA 5 RS A R AR
JEI L R R N PRI R & A= D8 D N T R A ™ I 4 T RIS S ELARCE 2 5
(IR ] THRIAEF MRS s 4 KRR s 22005 = iastT

The International Attention on the Long-acting Reversible Contraceptives WU Shang—chun,CHU Guang-
hua. National Research Institute for Family Planning,Beijing 100081, China (WU Shang—chun);Maternal and
Child Health Care Hospital of Shanxi Province ,Xi'an 710003, China( CHU Guang—hua)

[Abstract] This article reviewed the UN Millennium Development Goals(MDG)35 to improve the status of
women’ s health,and introduced the recommendations provided by international community for choices of
contraceptives. WHO carried out some recommendations on policies, programs and researches for promoting the
use of long —acting reversible contraceptives (LARC) among the parous and young nuliparus women. LARC
provided immediately after delivery or after abortion (no opportunities missed) can improve the utilization rate of
the effective contraceptives to avoid unintended pregnancy and pregnancy occurred within short term after induced

abortion and delivery,so as to reduce induce abortion and repeated abortion. This article also introduced the

experiences of developed countries to promote LARC.
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