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virtual cavity as indicated in anatomy treatises4; therefore, the mir-
ror is able to comfortably insert into the horizontal portion of the 
H and does not generate discomfort. It can be concluded from the 
present study that the practice of horizontal placement of a vaginal 
speculum is better for decreasing pain in patients.
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Globally, unmet contraceptive needs affect over 200 million women, 
resulting in over 50 million unintended pregnancies and 1.1 million 
infant deaths annually.1

Long- acting reversible contraception, including the subcutane-
ous implant, allows fertility preservation and family planning. Over 
1.5 billion women in low-  and middle- income countries live in rural 
settings. Despite efforts from global health stakeholders, the avail-
ability of long- term contraception remains limited in rural areas due 
to a lack of trained providers.2https://clini caltr ials.gov/ct2/show/NCT03 621787  
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Traditional free- hand implant insertion consists of using a large 
bore needle to place rods (4 cm long, 2 mm in diameter) subcutane-
ously, administered by trained healthcare providers. Implants placed 
deeply require surgical removal.3 A primary factor facilitating non- 
surgical removal is accurate, subcutaneous placement.

The SubQ Assist (“SubQ”) standardizes subcutaneous implant 
placement by attaching to a conventional blood pressure cuff that 
when inflated, presses skin and subcutaneous tissue into the device 
cavity (Fig. 1a).4 Local anesthetic and implants are placed using the 
SubQ guide. Prior work comparing insertion depths during cadaver 
testing demonstrated that SubQ insertions were non- inferior to tra-
ditional insertions.5 A small- scale clinical trial was performed to ini-
tially assess the performance of the SubQ in live tissue and compare 
insertion depths to those measured in cadavers. The clinical trial was 
approved by the University of Michigan Institutional Review Board 
and participants provided written informed consent prior to partic-
ipation. Using the SubQ, two placebo implant rods were placed in 
nine human subjects by a certified obstetrician- gynecologist expert 
with a target depth of 0.30 cm as defined by experts. All implants 
were palpable. Ultrasound (Logiq V2 2016; GE Healthcare) exam-
ination revealed a mean insertion depth of 0.31 cm (9 subjects, 18 
implants, 3 data points per implant, Fig. 1b); 29 (53.7%) data points 
fell between 0.26 cm and 0.33 cm, and one measurement exceeded 
0.50 cm.

A chi squared test revealed a statistically significant difference 
(P < 0.001) between implant depths placed using the traditional 
free- hand method in cadavers and SubQ- placed rods in human sub-
jects (Fig. 1c). Potential factors which contributed to this difference 
included the insertion method used and the varying tissue charac-
teristics (e.g., thickness) between cadavers (older adults) and human 
subjects (young adults). Further research is needed to quantify the 
insertion depth threshold and compare the SubQ’s performance to 
traditional free- hand insertions in human subjects. Preliminary test-
ing suggests that with training, a healthcare extension worker using 
the SubQ could reliably and properly place the implant, thereby in-
creasing access for millions of women to safe, reliable, and reversible 
contraception.
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F I G U R E  1  (a) SubQ Assist rendered images showing top and side view with trocar. (b) Implant depth results from clinical data. (c) 
Comparison between SubQ Assist insertions in cadavers, traditional free- hand method insertions in cadavers, and SubQ Assist insertions in 
human subjects (i.e., clinical data) [Colour figure can be viewed at wileyonlinelibrary.com]
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A recent article by Spillane et al.1 discussed the experience of the 
Irish Family Planning Association in implementing early abortion 
care via telemedicine in Ireland during the COVID- 19 pandemic. The 
study attests to the efforts needed to guarantee access to essential 
health services for women and girls during a public health emer-
gency. A single community- level service in Brazil’s countryside also 
worked collectively to ensure women and girls had access to care in 
a country with very restrictive laws on abortion. In Brazil, women 
have the legal right to an abortion if the pregnancy is the result of 
rape, if abortion is the only way to save a woman’s life, or in cases 

of an anencephalic fetus. However, even in these limited situations, 
access is still difficult and services are scarce.

In Brazil, the declaration of a public health emergency due to 
COVID- 19 has led to the administration of temporary regulations 
regarding telemedicine. A regional reference center for victims of 
sexual violence, located far from large urban areas in Brazil and 
coordinated by a female OBGYN, Dr. Helena Paro, was able to set 
up the first, and so far only, legal abortion service in the country 
that provides abortion for patients up to the ninth gestational 
week via a hybrid telemedicine system.2 This is a free public 
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