Long-lasting birth control options

YOUR PATIENTS MAY SEARCH, BUT
YOU ARE THEIR TRUSTED SOURCE1,*
*May vary by patient demographic. Data were drawn from the 2005, 2009, 2012, and 2013 Health Information National Trends Survey (HINTS), a nationally
representative, cross-sectional survey of adults in the United States. HINTS tracked the public’s need for, access to, and use of health-related information sources.
This study tracked trends in the levels of trust in different health information sources and investigated sociodemographic predictors of trust in these sources.1

Person searching for
birth control online.

A guide to discussing NEXPLANON
during virtual visits
NEXPLANON is indicated for use by women to prevent pregnancy.

SELECTED SAFETY INFORMATION
Who is not appropriate for NEXPLANON
• NEXPLANON should not be used in women who have known or suspected pregnancy; current or past history of thrombosis or
thromboembolic disorders; liver tumors or active liver disease; undiagnosed abnormal genital bleeding; known or suspected breast cancer,
personal history of breast cancer, or other progestin-sensitive cancer now or in the past; or allergy to any component of NEXPLANON.
WARNINGS and PRECAUTIONS
Complications of insertion and removal
• Palpate immediately after insertion to ensure proper placement. Undetected failure to insert the implant may lead to unintended pregnancy.
• Insertion and removal-related complications may include pain, paresthesias, bleeding, hematoma, scarring, or infection. If NEXPLANON is
inserted too deeply (intramuscular or in the fascia), neural or vascular injury may occur. Implant removal may be difficult or impossible if the
implant is not inserted correctly, inserted too deeply, not palpable, encased in fibrous tissue, or has migrated. If at any time the implant
cannot be palpated, it should be localized and removed.
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Click here to see full Prescribing Information for NEXPLANON.

NEXPLANON may be appropriate for patients
at different stages of their reproductive life*
MARISA

CARMEN

JADE

Marisa is a busy mom
who is thinking about her
future family plans.

Carmen is a career
woman who is not ready
for a baby now.

Jade is focused on
her job and wants a nondaily birth control option.

EVA

Eva is focused on her
education and wants to
learn about other birth
control options.

POSTMENARCHAL
ADOLESCENT

Postmenarchal
adolescents are at risk for
unintended pregnancy.†

*Images of hypothetical patients.
†
The safety and efficacy of NEXPLANON have been established in women of reproductive age and are expected to be the same for postpubertal adolescents.
No clinical studies have been conducted in women younger than 18 years. Use of this product before menarche is not indicated.

SELECTED SAFETY INFORMATION (continued)
• There have been postmarketing reports of implants located within the vessels of the arm and the pulmonary artery; in these cases,
endovascular or surgical procedures may be needed for removal.
• Failure to remove the implant may result in continued effects of etonogestrel, such as compromised fertility, ectopic pregnancy,
or persistence or occurrence of a drug-related adverse event.

Click here to see full Prescribing Information for NEXPLANON.
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(etonogestrel implant) work?

(etonogestrel implant) work?

Hormones in birth control stop an egg from being
released by your ovary and also prevent sperm from
reaching the egg.

NEXPLANON is one of the most effective birth
controls available. It’s over 99% effective (less
than 1 pregnancy per 100 women who used
NEXPLANON for 1 year), which means it’s just as
effective as the pill, but without the daily hassle.

NEXPLANON releases a continuous low dose of
hormones to prevent pregnancy. NEXPLANON
works for up to 3 years.

It’s not known if NEXPLANON is as effective in
very overweight women because clinical studies
of NEXPLANON did not include many overweight
women.

NEXPLANON is placed in the inner, non-dominant
upper arm. This means it is hidden from view.

It may be helpful to share patient education resources
during your contraceptive counseling conversation

This chart shows the chance of getting pregnant for
women who use different methods of birth control.
Each box on the chart contains a list of birth control
methods that are similar in effectiveness. The most
effective methods are at the top of the chart.

FAQs for

NEXPLANON

®

(etonogestrel implant)
What if I change my mind and want to
stop using NEXPLANON before 3 years?

vanessa hudgens

Patient Brochure
for NEXPLANON

Your healthcare provider can remove the implant
at any time. You may become pregnant as early
as the first week after removal of the implant. If
you do not want to get pregnant after your
healthcare provider removes the NEXPLANON
implant, you should start another birth control
method right away.
Can I use NEXPLANON when I’m breastfeeding?

If you are breastfeeding your child, you may use
NEXPLANON if 4 weeks have passed since you
had your baby. A small amount of the hormone
contained in NEXPLANON passes into your
breast milk. The health of breastfed children
whose mothers were using the implant has been
studied up to 3 years of age in a small number of
children. No effects on the growth of the children
were seen. If you are breastfeeding and want
to use NEXPLANON, talk with your healthcare
provider for more information.

“I didn’t want
to take birth
control every
day. That’s
why I use
NEXPLANON.”

How well does NEXPLANON
(etonogestrel implant) work?

Hormones in birth control stop an egg from being
released by your ovary and also prevent sperm from
reaching the egg.

NEXPLANON is one of the most effective birth
controls available. It’s over 99% effective (less
than 1 pregnancy per 100 women who used
NEXPLANON for 1 year), which means it’s just as
effective as the pill, but without the daily hassle.

NEXPLANON releases a continuous low dose of
hormones to prevent pregnancy. NEXPLANON
works for up to 3 years.
NEXPLANON is placed in the inner, non-dominant
upper arm. This means it is hidden from view.

actual NEXPLANON user

It’s not known if NEXPLANON is as effective in
very overweight women because clinical studies
of NEXPLANON did not include many overweight
women.

IMPORTANT SAFETY INFORMATION

(PER 100 WOMEN IN ONE YEAR)

You are encouraged to report negative side effects of
prescription drugs to the FDA.
Visit https://fda.gov/medwatch or call 1-800-FDA-1088.
Please read the enclosed Patient Information in pocket
and discuss it with your healthcare provider. The
physician Prescribing Information also is included.

Fewer than
1 pregnancy

Dimensions 3.5” X 8.5”

• Implants (NEXPLANON)
• Injections
• Intrauterine devices
• Sterilization

IMPORTANT SAFETY INFORMATION

The implant may not be placed in your arm at all
due to failed insertion. If this happens, you may
become pregnant. Removal of the implant may
be very difficult or impossible if the implant is not
where it should be. Special procedures, including
surgery in the hospital, may be needed to remove
the implant. If the implant is not removed, then the
effects of NEXPLANON will continue for a longer
period of time. Other problems related to insertion
and removal include pain, irritation, swelling,
bruising, numbness and tingling, scarring, infection,
injury to the nerves or blood vessels, and breaking
of the implant. Additionally, the implant may come
out by itself. You may become pregnant if the
implant comes out by itself. Use a back up birth
control method and call your healthcare provider
right away if the implant comes out.

• No sex during the most fertile
days of the monthly cycle
• Spermicide
• Withdrawal

The implant may not be placed in your arm at all
due to failed insertion. If this happens, you may
IMPORTANT SAFETY INFORMATION
become pregnant. Removal of the implant
may
be very difficult or impossible if the implant is not
where it should be. Special procedures, including
surgery in the hospital, may be needed to remove
the implant. If the implant is not removed, then the
effects of NEXPLANON will continue for a longer
period of time. Other problems related to insertion
and removal include pain, irritation, swelling,
bruising, numbness and tingling, scarring, infection,
injury to the nerves or blood vessels, and breaking
of the implant. Additionally, the implant may come
NEXPLANON and pregnancy
out by itself. You may become pregnant if the
implantwhile
comes using
out by itself.
Use a back upbe
birth
• Should pregnancy or lower abdominal pain occur
NEXPLANON,
alert to
control method and call your healthcare provider
• Rule out pregnancy before inserting NEXPLANON.
right away if the implant comes out.
How much does NEXPLANON cost?

You may be able to get NEXPLANON for free
under the Affordable Care Act. However, for
other insurance plans, women may need to pay a
co-pay, deductible, or other charges. You should
check with your insurance plan or employer and
ask if NEXPLANON is available to you at no
cost.
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IMPORTANT SAFETY INFORMATION

You should not use NEXPLANON if you are pregnant
or think you may be pregnant; have or have had
blood clots; have liver disease or a liver tumor; have
unexplained vaginal bleeding; have breast cancer
or any other cancer that is sensitive to progestin
(a female hormone), now or in the past; or are
allergic to anything in NEXPLANON.
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10-20
pregnancies

10-20
pregnancies

IMPORTANT SAFETY INFORMATION

NEXPLANON is a prescription medication for the
prevention of pregnancy in women.

85 or more
pregnancies

Dimensio

• Condoms
• Diaphragm

• Condoms
• Diaphragm

actual NEXPLANON user

Implants (NEXPLANON)
Injections
Intrauterine devices
Sterilization

Dimensions 6.6875” X 8.5”

• Birth control pills
• Skin patch

vanessa hudgens

•
•
•
•

• Birth control pills
• Skin patch

FEWER PREGNANCIES

You should not use NEXPLANON if you are pregnant
or think you may be pregnant; have or have had
blood clots; have liver disease or a liver tumor; have
unexplained vaginal bleeding; have breast cancer
or any other cancer that is sensitive to progestin (a
female hormone), now or in the past; or are allergic
to anything in NEXPLANON.
Please see additional Important Safety Information
in this brochure.

(PER 100 WOMEN IN ONE YEAR)

Fewer than
1 pregnancy

This chart shows the chance of getting pregnant for
women who use different methods of birth control.
Each box on the chart contains a list of birth control
methods that are similar in effectiveness. The most
effective methods are at the top of the chart.

NEXPLANON is a prescription medication for the
prevention of pregnancy in women.

Patients can refer to this
contraception chart to learn
about different methods of birth
control and their effectiveness.

FEWER PREGNANCIES

How does NEXPLANON
(etonogestrel implant) work?

• No sex during the most fertile
days of the monthly cycle
• Spermicide
• Withdrawal

• No birth control

MORE PREGNANCIES

The most common side effect of NEXPLANON is a
change in your normal menstrual bleeding pattern.
In studies, one out of ten women stopped using the
implant because of an unfavorable change in their
bleeding pattern. You may experience longer or
shorter bleeding during your periods or have no
bleeding at all. The time between periods may vary,
and in between periods you may also have spotting.
7

85 or more
pregnancies

• No birth control

MORE PREGNANCIES
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IMPORTANT SAFETY INFORMATION

SELECTED SAFETY INFORMATION (continued)

the

The most common side effect of NEXPLANON is a
change in your normal menstrual bleeding pattern.
In studies, one out of ten women stopped using the
implant because of an unfavorable change in their
bleeding pattern. You may experience longer or
shorter bleeding
your
periods or have no
possibility
of an during
ectopic
pregnancy.
bleeding at all. The time between periods may vary,
and in between periods you may also have spotting.

Educate her about the risk of serious vascular
events
6
7
• There have been postmarketing reports of serious arterial thrombotic and venous thromboembolic events, including cases of pulmonary
emboli (some fatal), deep vein thrombosis, myocardial infarction, and strokes, in women using etonogestrel implants. Assess women with
known risk factors. NEXPLANON should be removed if thrombosis occurs.

Click here to see full Prescribing Information for NEXPLANON.
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When discussing contraception, it’s important to help
your patients understand both LARC location options
• An IUD, or intrauterine device, is a type of
LARC that is inserted into the uterus2
• NEXPLANON implant is a non-uterine LARC
that is placed subdermally under the skin of the
inner non-dominant upper arm

NEXPLANON
IUD

LARC = long-acting reversible contraceptive.

SELECTED SAFETY INFORMATION (continued)
• NEXPLANON should not be used prior to 21 days postpartum due to risk of thromboembolism.
• Women with a history of thromboembolic disorders should be made aware of the possibility of a recurrence.
• In case of long-term immobilization, consider removing NEXPLANON.
Counsel her about changes in bleeding patterns
• Women are likely to have changes in their menstrual bleeding pattern with NEXPLANON, including changes in frequency, intensity, or
duration. Evaluate abnormal bleeding as needed to exclude pathologic conditions or pregnancy. In clinical studies of the non-radiopaque
etonogestrel implant, the most common reason for discontinuation was changes in bleeding patterns (11.1%).

Click here to see full Prescribing Information for NEXPLANON.
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This information may be important to share with patients
NEXPLANON is the only non-uterine LARC option available
LARC = long-acting reversible contraceptive.

Up
to

3

>99%

years of pregnancy
prevention*

*NEXPLANON must be removed by the
end of the third year and may be
replaced by another NEXPLANON at the
time of removal, if continued
contraceptive protection is desired.

effective

†

Reversible
contraception if her
plans change

Due to the Affordable Care
Act, NEXPLANON may be
available to many women at

$0 out-of-pocket
expense3,4

Less than 1 pregnancy per 100
women who used NEXPLANON
for 1 year.

†

SELECTED SAFETY INFORMATION (continued)
Be aware of other serious complications, adverse reactions, and drug interactions
• Remove NEXPLANON if jaundice occurs or blood pressure rises significantly and becomes uncontrolled.
• Monitor prediabetic and diabetic women using NEXPLANON.
• Observe women with a history of depressed mood. Consider removing NEXPLANON in patients who become significantly depressed.
• The most common adverse reactions (≥10%) reported in clinical trials were headache (24.9%), vaginitis (14.5%), weight increase (13.7%),
acne (13.5%), breast pain (12.8%), abdominal pain (10.9%), and pharyngitis (10.5%).

Click here to see full Prescribing Information for NEXPLANON.
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Let your patients know what to expect with NEXPLANON
NEXPLANON may affect their bleeding patterns
and they should expect changes to their period
• In clinical studies, 11.1% of women discontinued treatment
because of changes in their bleeding pattern
• NEXPLANON is a progestin-only birth control and works primarily
by suppressing ovulation, increasing cervical mucous viscosity,
and alterations in the endometrium

11.1%
of women

• Users of progestin-only contraceptives are likely to have changes
in bleeding patterns5
• These may include changes in bleeding frequency (absent, less,
more frequent, or continuous), intensity (reduced or increased),
or duration5

SELECTED SAFETY INFORMATION (continued)
• Drugs or herbal products that induce enzymes, including CYP3A4, may decrease the effectiveness of NEXPLANON or increase
breakthrough bleeding.
• The efficacy of NEXPLANON in women weighing more than 130% of their ideal body weight has not been studied. Serum
concentrations of etonogestrel are inversely related to body weight and decrease with time after implant insertion. NEXPLANON may
be less effective in overweight women.
• NEXPLANON does not protect against HIV or other STDs.

Click here to see full Prescribing Information for NEXPLANON.
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ACOG recommends same-day insertion of LARCs,
including NEXPLANON, when possible2
Here are some helpful steps to get your patients started on NEXPLANON
• Your office has the option to use the Buy-and-Bill process for NEXPLANON for patients with coverage as a medical benefit
• The Assignment of Benefits process is available for NEXPLANON for patients with coverage as a pharmacy benefit
• Consider checking your patient’s insurance coverage prior to scheduling an insertion
• Reimbursement support is also available through the Customer Support Center for NEXPLANON (CSCN).
CSCN can assist with:
— Benefits investigations within 1 to 2 business days
— Information on patient co-pay requirements
— Possible billing codes for insertion and removal
— Information on ordering NEXPLANON

Click here for CSCN resources

ACOG = American College of Obstetricians and Gynecologists.

SELECTED SAFETY INFORMATION (continued)

Who is not appropriate for NEXPLANON
• NEXPLANON should not be used in women who have known or suspected pregnancy; current or past history of thrombosis or
thromboembolic disorders; liver tumors or active liver disease; undiagnosed abnormal genital bleeding; known or suspected breast cancer,
personal history of breast cancer, or other progestin-sensitive cancer now or in the past; or allergy to any component of NEXPLANON.
WARNINGS and PRECAUTIONS
Complications of insertion and removal
• Palpate immediately after insertion to ensure proper placement. Undetected failure to insert the implant may lead to unintended pregnancy.
• Insertion and removal-related complications may include pain, paresthesias, bleeding, hematoma, scarring, or infection. If NEXPLANON is
inserted too deeply (intramuscular or in the fascia), neural or vascular injury may occur. Implant removal may be difficult or impossible if the
implant is not inserted correctly, inserted too deeply, not palpable, encased in fibrous tissue, or has migrated. If at any time the implant
cannot be palpated, it should be localized and removed.
Click here to see full Prescribing Information for NEXPLANON.
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NEXPLANON can be inserted at any time during a woman’s
menstrual cycle, after pregnancy has been ruled out
Recommended timing of insertion depends on a patient’s recent contraceptive history,
as outlined below
If NEXPLANON is inserted during a different time than recommended, patients should be advised to use a barrier
method until 7 days after insertion.
• If a patient has no preceding hormonal contraceptive use in the past month, NEXPLANON should be inserted between
Day 1 (first day of menstrual bleeding) and Day 5 of the menstrual cycle, even if the woman is still bleeding
• If a patient is switching from combination hormonal contraceptives, NEXPLANON should preferably be inserted on the day
after the last active tablet of the previous combined oral contraceptive or on the day of removal of the vaginal ring or transdermal
patch. At the latest, NEXPLANON should be inserted on the day following the usual tablet-free, ring-free, patch-free, or placebo
tablet interval of the previous combined hormonal contraceptive

SELECTED SAFETY INFORMATION (continued)
• There have been postmarketing reports of implants located within the vessels of the arm and the pulmonary artery; in these cases,
endovascular or surgical procedures may be needed for removal.
• Failure to remove the implant may result in continued effects of etonogestrel, such as compromised fertility, ectopic pregnancy,
or persistence or occurrence of a drug-related adverse event.

Click here to see full Prescribing Information for NEXPLANON.
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Recommended timing of insertion depends on a patient’s recent contraceptive history,
as outlined below (continued)
If NEXPLANON is inserted during a different time than recommended, patients should be advised to use a barrier
method until 7 days after insertion.
• If the patient is switching from a progestin-only contraceptive, NEXPLANON should be inserted as follows:
— For injectable contraceptives: The day the next injection is due
— For minipills: Within 24 hours after taking the last tablet
— For implants or intrauterine systems (IUS): The same day the previous implant or IUS is removed
• Following an abortion or miscarriage, NEXPLANON should be inserted
— Within 5 days following a first trimester abortion or miscarriage
— Between 21 to 28 days following a second trimester abortion or miscarriage
• Postpartum and not breastfeeding: NEXPLANON should be inserted between 21 to 28 days postpartum
• Postpartum and breastfeeding: NEXPLANON should not be inserted until after the fourth postpartum week. The woman should
be advised to use a barrier method until 7 days after insertion. If intercourse has already occurred, pregnancy should be excluded

SELECTED SAFETY INFORMATION (continued)
NEXPLANON and pregnancy
• Should pregnancy or lower abdominal pain occur while using NEXPLANON, be alert to the possibility of an ectopic pregnancy.
• Rule out pregnancy before inserting NEXPLANON.
Educate her about the risk of serious vascular events
• There have been postmarketing reports of serious arterial thrombotic and venous thromboembolic events, including cases of pulmonary
emboli (some fatal), deep vein thrombosis, myocardial infarction, and strokes, in women using etonogestrel implants. Assess women with
known risk factors. NEXPLANON should be removed if thrombosis occurs.

Click here to see full Prescribing Information for NEXPLANON.
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For patients who have decided to get NEXPLANON,
encourage them to schedule an office visit to get started
For helpful resources for your
patients, click here to download the
Patient Brochure for NEXPLANON
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SELECTED SAFETY INFORMATION (continued)
• NEXPLANON should not be used prior to 21 days postpartum due to risk of thromboembolism.
• Women with a history of thromboembolic disorders should be made aware of the possibility of a recurrence.
• In case of long-term immobilization, consider removing NEXPLANON.
Before prescribing NEXPLANON, please read the accompanying Prescribing Information.
The Patient Information also is available.

© 2021 Organon group of companies. All rights reserved.
ORGANON and the ORGANON Logo are trademarks of the Organon group of companies.
US-XPL-11083 09/21

10

