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The number of LARC users increased six-fold, from 1,178 to 7,046 out of a total of 24,799 new users, thus increasing to 28% of new users. Due to the Ebola epidemic in 2014, While users of LARC represent 10% (7,046/68,344) of new users in the focus areas, they contribute 60% of CYP
FP utilization dropped precipitously (from 98,227 during calendar year 2013 to 68,344 in 2014), but the proportion of LARC users has remained the same (10%). (N=29,314 of 48,322 total CYP) due to the high efficacy of these methods.
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