
If the patient has chosen NEXPLANON®, Paragard®, or Mirena®, share with the clinical 
research indicating that use beyond the FDA-approved duration for these devices is safe and 
effective. Tell the patient they have the choice to use their LARC for an extended duration in line 
with research summarized in the American College of Obstetricians and Gynecologists (ACOG) 
Practice Bulletin1 and clinical practices by large centers that provide contraception such as Planned 
Parenthood. 

Clinical research demonstrates that LARC use, including implants and intrauterine devices (IUDs), beyond the Food 
and Drug Administration (FDA) approved duration is safe and effective. Providing your patient this option can 

offer greater convenience as they are allotted more time before needing to have the device removed and replaced.

Addressing Extended Long Acting Reversible 
Contraceptive (LARC) Use With Your Patients 
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Name of LARC FDA-Approved Duration Extended Duration
NEXPLANON® (Etonogestrel single rod implant) 3 years 4-5 years
Paragard® (Copper T380A IUD) 10 years 12 years
Mirena® (Levonorgestrel 52 mg IUD) 5 years 7 years
Liletta® (Levonorgestrel 52 mg IUD) 6 years N/A
Kyleena® (Levonorgestrel 19.5 mg IUD) 5 years N/A
Skyla® (Levonorgestrel 13.5 mg IUD) 3 years N/A

1. Extended LARC Use

2.  Counseling Your Patient on Extended LARC Use 

RISKS
• Progestin levels slightly decline over 

time
• Increasing likelihood of spotting and 

breakthrough bleeding

BENEFITS
• Patient gains additional time before needing 

to remove device through intrauterine 
procedure

• Cost-saving
• Prolongation of contraception

Counsel the patient on the benefits and risks of extended use of the LARC device:

4. Support 
patients in their 

decisions

SHARED DECISION MAKING: Make the decision for extended use in partnership with the 
patient using a shared decision making model:  

Shared Decision 
Making Model

2. Assist patients in evaluating 
their options based on their 
family planning goals and 
concerns

3. Facilitate deliberation and decision making 

1. Ensure patients understand their options and the     
associated risks and benefits 

https://www.acog.org/clinical/clinical-guidance/practice-bulletin/articles/2017/11/long-acting-reversible-contraception-implants-and-intrauterine-devices
https://www.acog.org/-/media/Practice-Bulletins/Committee-on-Practice-Bulletins----Gynecology/Public/pb186.pdf


Extended LARC Use: Guidance Continued

Extended Use: Copper IUD
The copper IUD is approved by the FDA to remain in place for 10 years; however, some 
clinicians use the copper IUD for more than 10 years. Extended of the copper IUD is supported 
by several studies.
• In two studies of 314 women who used the copper IUD for an additional two years (10 to 12 

years from insertion), no pregnancies were reported.2
• Additionally, no pregnancies were reported in the subgroup of eight women who used the device 

for up to 16 years.2

In clinical studies, extended use of the one-rod ENG-releasing subdermal contraceptive implant 
(commercial name NEXPLANON ®) showed 100% efficacy in years 4 and 5.3

• Serum ENG levels indicate the implant contains adequate hormone for ovulation suppression at 
the end of both 3 and 4 years of use.3

• In one study with 123 women using the ENG implant for 4 years and 34 using it for 5 years, zero 
pregnancies were documented, for a failure rate of 0 (one-sided 97.5% confidence interval [CI] 
0-1.61) per 100 women-years.3

Extended Use: Etonogestrel (ENG) Implant

3https://www.ncbi.nlm.nih.gov/pubmed/257302211 Practice bulletin number 186, November 2017 “Long-Acting Reversible Contraception: Implants and Intrauterine Devices” 2UpToDate

3. Clinical Background on Extended LARC Use 
Extended Use: Levonorgestrel (LNg) IUDs

LNg-releasing IUDs are available in three different formulations in the United States.

Commercial Name Mirena® Liletta® Kyleena® Skyla®

Amount of LNg 52 mg 52 mg 19.5 mg 13.5 mg 

Release Rate

20 mcg/day, 
declines to 10 
mcg/day at 5 
years

20 mcg/day, 
declines to 10 
mcg/day at 5 
years

17.5 mcg/day, 
declines to 7.4 
mcg/day at 5 
years

14 mcg/day, 
declines to 5 
mcg/day at 3 
years

FDA-Approved 
Duration 5 years 6 years 5 years 3 years

After five years of use, both the Liletta® and Mirena® IUDs release approximately double the 
amount of levonorgestrel as the Skyla® IUD releases after three years, which suggests that 
both the Mirena® and Liletta® IUDs can be used beyond five years.2

• In a prospective cohort study of nearly 500 women with extended use of 52 mg LNg IUDs, 
two pregnancies were reported during the two year extended observation, for six- and 
seven-year cumulative failure rates of 0.25 and 0.43 per 100 woman-years.2

• A different chart review of 766 women who used Mirena® or Liletta® IUDs beyond five years 
reported no pregnancies after a mean of 73 months of use (range 61 to 184 months).2 

• According to clinical research, Mirena® is effective for at least 7 years, with a 7 year 
pregnancy rate of 0.5 per 100 women.1

Kyleena® and Skyla® have a lower LNg dose, and there is no evidence supporting 
extended use of these IUDs.2
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