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Long-Acting Reversible Contraception Duration of Use

Following FDA approval, further studies have since been completed which demonstrate that many
Long-Acting Reversible Contraceptives (LARCs) are safe and effective for a longer duration than
previously known. There are, however, a range of recommendations from national organizations,
such as ACOG, AAFP, and Planned Parenthood, for what the optimal duration of use is. Our
recommendations are designed to reflect the best available evidence, with the intention of
continuing to minimize the risk of un-intended pregnancies, while also reducing the frequency of
invasive procedures required for LARC removal or exchange.

Discussion

1. ParaGard - TCu380A Copper IUD

a.
b.

C.

FDA approved for ten years of use.

Both Planned Parenthood and ACOG support 12 years use.! This threshold is defined
based on loss to follow-up in the primarily literature, rather than evidence of
contraceptive failure. “Women who are at least 35 years old at the time of insertion
of a TCu380A IUD can continue use until menopause with a negligible risk of
pregnancy.” "

In keeping with this data we support a 12-year duration of use.

2. Mirena - 52-mg levonorgestrel (LNG) IUD

a.
b.
c.

d.

Dose reported either as total drug in device or as maximum daily release (20 mcg).
FDA approved for 8 years.

Multicenter data demonstrates efficacy through 7 years of use. Additionally, the
data showed no additional pregnancies among 398 LNG-IUD users who had
continued use of between 8-11 years. Further studies of Liletia, below,
demonstrated 8 year efficacy.

In keeping with updated FDA guidance, we support a 8-year duration of use.

3. Liletia - 52-mg levonorgestrel (LNG) IUD

a.
b.
c.

d.

Dose reported either as total drug in device or as maximum daily release (18.5 mcg).
FDA approved for 8 years.

Initial studies, sited by ACOG, compared hormone release to Mirena, and
demonstrated similar values over the 5.5 year study duration, leading to ACOG
recommending a 5-7 year duration of use, while awaiting further data. AbbVie
subsequently completed an 8-year multicenter study, and updated their prescribing
instructions, to recommend use for up to 8 years."

In keeping with updated FDA guidance, we support a 8-year duration of use.

4. Kyleena-19.5-mg levonorgestrel (LNG) IUD

a.
b.

Dose reported either as total drug in device or as maximum daily release (9 mcg).
FDA approved for 5 years.



c. Thereis insufficient follow-up data for Planned Parenthood or ACOG to recommend

extended use beyond 5 years.
5. Skyla-13.5-mg levonorgestrel (LNG) IUD

a. Dosereported either as total drug in device or as maximum daily release (8 mcg).

b. FDA approved for 3 years.

c. Thereis insufficient follow-up data for Planned Parenthood or ACOG to recommend
extended use beyond 3 years.

6. Nexplanon-68 mg etonogestrel (ENG) implant

a. FDA approved for 3 years.

b. Planned Parenthood supports 5 years of use and ACOG supports 4-5 years use.

c. ACOG recommendation acknowledges on-going data collection. Initial data was
from single center cohort study, and found no pregnancies in 4" and 5" years of use.
However, they examined ENG blood levels, and found that over overweight and
obese individuals, some had blood ENG levels below the 90 pm/ml threshold
thought to prevent ovulation. A subsequent multicenter cohort study similarly
found no pregnancies in 4" and 5" years of use, but was limited in size, and included
few obese women."

d. Inkeeping with this data we support a 5-year duration of use for non-obese
individuals, but find insufficient evidence for individuals with BM| >30 to
recommend extended use beyond 3 years.

Summary of Recommendations:

Planned FDA ACOG SCF OB/GYN
Parenthood

ParaGard 12 10 12 12

Mirena (LNG 20) 8 8 7 8

Lilita (LNG 18.6) 8 8 5-7 8

Kyleena (LNG 9) 5 5 - 5

Skyla (LNG 8) 3 3 - 3

Nexplanon 5 3 4-5 3-5*

*Use may be extended to 5 years in individuals with BMI <30
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