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Placement of Implanon NXT at alternative sites for 
vulnerable persons

Upper inner non-dominant arm site carefully 
considered to:

➢ allow for easy access during insertion and 
removal

➢ easy recognition of the device around the 
globe 

➢ minimise the risk of neurovascular injury

Clinical trials of safety, efficacy, side-effects and 
acceptability only performed for the licensed site



Placement of Implanon NXT at alternative sites for 
vulnerable persons

FPOs occasionally asked about alternative 
placement sites for vulnerable women 
resulted in 2015 position statement:

➢ Lack of evidence for alternative sites

➢ Lack of experience amongst experts 
around the globe 

Risks include potential for deep placement 
and difficult removal, migration, breakage 
and injury to surrounding neurovascular 
structures



Placement of Implanon NXT at alternative sites
for vulnerable persons: 2015 FPAA  statement

• FPAA lends cautious support where 
benefits outweigh any potential risks

• Understanding of local anatomy 
imperative

• Differences in efficacy (and side-
effects) unlikely but cannot be 
guaranteed

• Client must be aware it is off label

‘FPOs would be 

grateful for 

practitioners to share 

their experiences…..’

https://www.google.com.au/imgres?imgurl=x-raw-image%3A%2F%2F%2F228338bfc656779b97f57fa40682106a301d503fb8b3d79a9c27691a5a051daf&imgrefurl=http%3A%2F%2Ffamilyplanningallianceaustralia.org.au%2Fwp-content%2Fuploads%2F2015%2F08%2FFPAA-Board-meeting-2_2016-19-April-2016-papers-combined-LATE-PAPERS.pdf&docid=eRH1R9Ul-RyhbM&tbnid=m3dWxr84gyLwqM%3A&vet=10ahUKEwiQ15zx2LvkAhVKbn0KHQMqAZEQMwhDKAAwAA..i&w=1181&h=356&itg=1&bih=1146&biw=1979&q=FPAA%20logo%20family%20planning&ved=0ahUKEwiQ15zx2LvkAhVKbn0KHQMqAZEQMwhDKAAwAA&iact=mrc&uact=8


Practitioner experience and expert opinion

• Two Australian clinicians reported experience with subdermal insertion in 
upper thigh near buttock 

• WA clinician:

➢ report of teenager from remote community seen with subdermal implant in lower 
lateral abdomen (‘just below bikini line’) 

➢ insertion of device in similar site for 15-year old (separated parents; girl and mother 
afraid to tell father; later (easy) removal due to bleeding) 

➢ similar placement discussed with 21-year old with complex medical history

• Plastic surgeons published concerns with chosen site for placement in the arm

Suggested: 

➢ Median supraumbilical region

➢ Medial side of the thigh 

Wechselberger G et al. Nerve injury caused by removal of implantable contraceptive. Am J Obstet Gynecol (2006) 



June 2016

• rare reports of implants 

reaching the lung via the 

pulmonary artery

• approx 1.3 per million 

implants sold worldwide

• potential risk factors 

include:
➢ deep insertion

➢ insertion in an 

inappropriate site

➢ insertion in thin arms

BMJ case report 2019 Carlos-Alves et al.



Placement of Implanon NXT at alternative sites:
published 2018 case study in scapular region

• Site chosen to reduce 
risk of self-removal in a 
woman with a chronic 
psychotic illness

• 23 years, BMI 35

• Good clinical results 
and appropriate serum 
ENG levels at 4m (194 
pg/ml)  

• “an interesting 
alternative for those 
not eligible for the 
arm” Brief Communications/European Journal of 

Obstetrics & Gynecology and Reproductive 

Biology 224 (2018)



Alternative implanon NXT sites for vulnerable 
persons: summing up

• Shared decision-making imperative

• Consider discrete alternatives 

including DMPA

• Clear documentation essential 

• Please share your experiences….

https://www.google.com.au/imgres?imgurl=https%3A%2F%2Flookaside.fbsbx.com%2Flookaside%2Fcrawler%2Fmedia%2F%3Fmedia_id%3D232094836800833&imgrefurl=https%3A%2F%2Fwww.facebook.com%2Fchildrenbychoice%2F&docid=ganNrWoNIvMF-M&tbnid=uDtMMEkdi903yM%3A&vet=10ahUKEwj8ntHl9NHkAhVP7HMBHR3IDi0QMwhXKAEwAQ..i&w=960&h=935&bih=1146&biw=1979&q=children%20by%20choice&ved=0ahUKEwj8ntHl9NHkAhVP7HMBHR3IDi0QMwhXKAEwAQ&iact=mrc&uact=8
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Premenarchal implant discussions

Clinical A/Prof Deborah Bateson
Medical Director Family Planning NSW



Premenarchal implant discussions

• Advice sought (2016) re insertion for 
vulnerable pre-menarchal girls at risk of 
pregnancy prior to a next visit to a health 
care practitioner

‘’general atmosphere seemed to be one of 
being overwhelmed’’ 



Premenarchal implant discussions

The CEU does not support the use of regular 
hormonal contraception prior to menarche and 
recommends advising use of condoms to young 
people requiring contraception before this time. 
PO emergency contraception can, however, be 
given to premenarchal women if required.

• Consultations with broad range of national and 
international experts

• Weighing up potential harms vs ‘not doing 
anything’ 

• Clinical, social and ethical considerations



Premenarchal implant discussions: 
clinical considerations

Clinical data lacking……

• Possible effect on peak bone mass, bone 
development and final height? 

• Is Tanner staging useful to predict first ovulation?

• Is there a risk of masking delayed puberty 
(hormone test on removal?)

• Long term effect on future menses and fertility ?

• Can the clinical effects be separated from the 
social/ethical considerations?

https://www.google.com.au/imgres?imgurl=http%3A%2F%2Fwww.fpasrilanka.org%2Fsites%2Fdefault%2Ffiles%2Fde1.png&imgrefurl=http%3A%2F%2Fwww.fpasrilanka.org%2Fcontent%2Fdepo-provera&docid=gzvbYaIEgB97QM&tbnid=eEYqvY8fMCrszM%3A&vet=10ahUKEwj95LmW_tHkAhVQ7XMBHcRbBBUQMwhjKAYwBg..i&w=613&h=409&bih=1146&biw=1979&q=DMPA%20injection&ved=0ahUKEwj95LmW_tHkAhVQ7XMBHcRbBBUQMwhjKAYwBg&iact=mrc&uact=8


Premenarchal implant discussions: social and 
ethical considerations

• Anecdotally girls almost always brought by family 
members 

• Gillick competency: individual control paramount, 
competence and consent must be addressed 

• Poor human rights history of forced DMPA cannot 
be ignored

• Confidentiality in close-knit communities can be 
limited 

• Potential for increased harm through 
shaming/sexual assault must be considered 

• Mandatory reporting obligations must be met



Premenarchal implant discussions: 
national and international expert discussions 

• Prof Bill Ledger: 

consider on a case by case 
approach (advice should not be 
‘institutionalised’)

• Dr Sarah Traxler IPPF: 

generally no hesitation around 12+ 
years regardless of 1st menses   
(assuming consent and considering 
the circumstances in which sexual 
activity was occurring)

https://www.google.com.au/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=2ahUKEwjHv7Sr4tbkAhUIU30KHaE3D84QjRx6BAgBEAQ&url=%2Furl%3Fsa%3Di%26rct%3Dj%26q%3D%26esrc%3Ds%26source%3Dimages%26cd%3D%26ved%3D%26url%3Dhttps%253A%252F%252Fwww.ippf.org%252F%26psig%3DAOvVaw1HjPx-BcHuFixAtOGh14I1%26ust%3D1568772282300710&psig=AOvVaw1HjPx-BcHuFixAtOGh14I1&ust=1568772282300710


Premenarchal implant discussions: 
national and international expert discussions 

• Mina Barling IPPF: 

➢ potential for individual decisions with case by 
case discussions between the provider and 
the adolescent (plus guardian (if safe)) within 
context of an ethical community-led 
framework

➢ encourage dialogue to move away from a 
single method, to avoid becoming method 
focused and could mean conversations re 
male/female condoms, emergency 
contraception are overlooked...

https://www.google.com.au/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=2ahUKEwijnbWO4tbkAhWFbX0KHfbYBX8QjRx6BAgBEAQ&url=%2Furl%3Fsa%3Di%26rct%3Dj%26q%3D%26esrc%3Ds%26source%3Dimages%26cd%3D%26ved%3D%26url%3Dhttps%253A%252F%252Fgw.linkedin.com%252Fpub%252Fmina-barling%252F30%252F688%252F537%253Ftrk%253Dbiz_employee_pub%26psig%3DAOvVaw135eptSVd1DCZW9h7mZ8z2%26ust%3D1568772217416798&psig=AOvVaw135eptSVd1DCZW9h7mZ8z2&ust=1568772217416798
https://www.google.com.au/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=2ahUKEwjHv7Sr4tbkAhUIU30KHaE3D84QjRx6BAgBEAQ&url=%2Furl%3Fsa%3Di%26rct%3Dj%26q%3D%26esrc%3Ds%26source%3Dimages%26cd%3D%26ved%3D%26url%3Dhttps%253A%252F%252Fwww.ippf.org%252F%26psig%3DAOvVaw1HjPx-BcHuFixAtOGh14I1%26ust%3D1568772282300710&psig=AOvVaw1HjPx-BcHuFixAtOGh14I1&ust=1568772282300710


Premenarchal implant discussions: 
where to from here 

• Continue community consultations

• Use this opportunity to address gaps in 
comprehensive sexuality education and 
SRHR within the context of a harm 
minimisation framework 

• Continue advocacy around condom use 
and emergency contraception

• Letter to the Editor of ANZJOG under 
consideration



Premenarchal implant discussions

• Dr Jacqui Murdoch, FPNT

• Dr Paul Rivalland, FPNT 

• Dr Sarah Traxler, Medical 
Director IPPF Minnesota, 
North and South Dakota

• Mina Barling, Director, 
External relations IPPF

• Prof William Ledger, UNSW


