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Table S1. Characteristics of participants in the ACCORd trial

Characteristics Intervention group) Control group Total
Family physicians (N) 25 35 57
Gender

Male 2(8.0) 4(12.5) 6
Female 23(92.0) 28 (87.5) 51
Age group

25-34 3(12.0) 2(6.3) 5
35-54 17 (68.0) 24 (75.0) 41
>55 5(20.0) 6 (18.8) 1
Inserts intrauterine devices

No 22 (88.0) 27 (84.4) 47
Yes 3(12.0) 5(15.6) 8
Inserts implants

No 7 (28.0) 10 (31.3) 17
Yes 18 (72.0) 22 (68.8) 40
Implants inserted each month, n

1-4 3(12.0) 3(9.4) 6
5-9 1(4.0) 4(12.5) 5
>10 21(84.0) 25(78.1) 46
Specific training in contraception

No 19 (76.0) 24 (75.0) 43
Yes 6 (24.0) 8 (25.0) 14
Trained-insert intrauterine devices

No 15 (60.0) 21 (65.6) 36
Yes 10 (40.0) 11 (34.4) 21
Women participants (N) 307 433 740
Age, ¥

16-24 104 (33.9) 163 (37.6) 267
25-34 111 (36.2) 173 (40.0) 284
35-45 92 (30.0) 97 (22.4) 189
Parity

0 207 (67.4) 313(72.3) 520
1 24 (7.8) 32(7.4) 56
2 53 (17.3) 71(16.4) 124
>3 23 (7.5) 17 (3.9) 40
Long-acting reversible contraceptives

use at baseline

No 266 (87.2) 379 (87.5) 645
Yes 39 (12.8) 54 (12.5) 93
Marital status

Married/de facto 133 (43.5) 184 (42.5) 317
Single 173 (56.5) 249 (57.5) 422
Household income

<$600 per week 75(30.4) 126 (35.3) 201
>$600 per week 172 (69.6) 231 (64.7) 403




Characteristics Intervention group) Control group Total
Education
Completed <12y 99 (32.2) 144 (33.3) 243
Completed 212y 208 (67.8) 289 (66.7) 497
Previous unintended pregnancy
No 249 (81.1) 363 (83.8) 612
Yes 58(18.9) 70(16.2) 128
Previous abortion
No 267 (87.0) 390 (90.1) 657
Yes 40 (13.0) 43 (9.9) 83
Abbreviations: N=number; y=year
Source: Mazza et al 2019, Table 1
Figure S1. Tornado plot of results of sensitivity analysis
Prob. switch LARC to NMC (5% - UC low, LARC First High ) ——
Prob. switch LARC to O (5% - UC low, LARC First High ) —
Prob. UP after OC failed - UC (0-0.05) =
Prob. UP after LARC failed - LARC Firt (0.0014-0.0022)
Prob. UP after OC failed - LARC First (0.0393-0.05)
Prob. UP after LARC faled - UC (0.0014-0.0022)
Prob. TOP after OC faled - UC (0.0302-0.0453)
Prob. TOP after LARC filed - LARC First (0.0011-0.0017)
Prob. TOP after OC faled - LARC First (0.0302-0.0378)
Prob.OP after LARC faled - UC (0.0011.0.0017)
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Abbreviations: LARC= long-acting reversible contraceptive; NMC= non-medical contraceptive; OC= oral contraceptive;

TOP=termination of pregnancy; UP=unplanned pregnancy

Notes: 1. Intervention group; 2. Usual care group
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