
153

CHAPTER 4
CONTENTS

Chapter 4: 
Contraception

MAIN
CONTENTS
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Source: Reproduced with permission from USAID Maternal and Child Survival Program. Long-Acting Reversible Contraceptives 
Learning Package. May 2017.

Job Aid: Implanon NXT Insertion

Place a clean, dry cloth 
under the woman’s 
non-dominant arm and 
position the arm with 
the elbow flexed and the 
hand under her head.

Prep the insertion site with 
antiseptic solution and drape.

Using the no-touch technique, 
remove the sterile disposable 

one-rod implant applicator from 
the blister pack. Hold it at the 
textured surface area. Visually 

verify the presence of the implant 
inside the needle. Remove the 

needle shield. 

The provider should be positioned to visualize the insertion 
and ensure it is subcutaneous and parallel to the arm. 

Visualizing the needle, lower the 
applicator until it is parallel with the 

surface of the skin and gently advance, 
while lifting the skin upwards to 

ensure superficial placement. 

Hold the applicator in this 
position and press the purple 
slider downwards until it stops. 

This action will retract the needle 
into the body of the applicator. 

Gently remove the applicator, 
leaving the implant in place. 

Complete the client 
record and client card, 

indicating which implant 
she received and its length 

of effectiveness. Inform the 
client that she can return at 

any time if she has questions 
or to have the implant 

removed. 

Apply a pressure 
bandage to 
minimize bleeding 
and bruising. 

Close the incision 
site with a sterile skin 
closure.

Palpate to check that 
the implant is in place. 
Ask the woman to 
palpate the implant to 
confirm its placement. 

Inject 1-2 mL of 1% lidocaine just 
under the skin, raising a wheal at the 
insertion point and advancing up to 
5 cm along the insertion track.

Mark the position on the arm for the 
rod’s insertion, 8-10 cm from the medial 
epicondyle and 3-5 cm below the sulcus. 
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Insert the entire length of the needle 
without using force.

Verify that the entire length of the 
needle has been inserted in the skin 

before the next step. 
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Implant should be inserted 
subdermally (just under the skin) 

over the triceps muscle, avoiding the 
neurovascular bundle, for proper placement 

and easy removal
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Stretch the skin near 
the insertion site 
with your thumb 
and index finger.

Puncture the skin 
with the applicator 
at a 30˚ angle and 

insert only the bevel 
of the needle.
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