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Background: The study was conducted on 200 women in the Department of Obstetrics and Gynaecology,
Moti Lal Nehru Medical College, Allahabad, Uttar Pradesh, India, from August 2004 to January 2011.
Method: All women, seeking family planning, after history taking, were subjected to a detailed general, systemic and
gynecological examination. Then the women were offered various family planning methods in the cafeteria basket and
were allowed to choose one of them as per their need and comfort. Patient opted for implanon were followed up. Re-
sults: 3.4% of women accepted implanon as a long term method of contraception. Maximum(52.7%) of users were para
2. Almost 50% users belonging to the age group of 25-29 years. The mean age among implanon users was 26 years.
the efficacy of Implanon was 100% even after 36 months of use and continuation rate was 55 % at the end of 3 years
duration.The most common cause of discontinuation was menstrual irregularity in the form of prolonged and irregular
bleeding.After removal of implanon return of fertility was 100%. Conclusion: Implanon was accepted well by Indian
women despite a high incidence of irregular bleeding.Very convenient, long-acting, reversible contraceptive method
with minimal adverse effects and is accepted well by nursing mothers.

INTRODUCTION:

Contraceptive implants were devised to provide an ideal
method of contraception, and research on this technique
dates back to the 1960s'. The levonogestrel-releasing six-
capsule system, Norplant, and the two-rod system, Nor-
plant-Il were the only other widely marketed implants with
established efficacy and safety prior to the advent of Im-
planon?.  Implanon is a single-rod implant (4 cm long, 2
mm in diameter) containing a core of etonogestrel (3-ke-
todesogestrel) 68 mg. The implant inhibits ovulation within
one day of insertion and provides effective contraception
for up to three years. There is no significant increase in the
risk of ectopic pregnancy, fetal malformation, or impaired
infant health in pregnancies conceived either during use
of the implant or after it's removal*4. Implanon may prove
to be easily acceptable because its insertion and removal
is much easier and faster than with Norplant. In addition,
previous studies have shown that complications associ-
ated with its insertion and removal are rare in the hands of
medical professionals familiar with the technique.

The primary objective of this study was to evaluate Indi-
an women'’s perception and acceptance of Implanon as a
contraceptive method in Cafeteria approach. Our aim was
also to observe any change in their menstrual patterns, any
adverse reaction, contraception failure, reasons for discon-
tinuation, and its effect on return of fertility after removal.

We hope that the findings of this study will contribute to
future counselling of women who wish to use Implanon.
We also anticipate that our findings will help to reduce the
discontinuation rate and have a good impact on future na-
tional family planning programs in terms of inclusion of Im-
planon in the caffeteria approach for Indian women.

AIMS AND OBJECTIVES:
The purpose of the study was

1. To observe the acceptance of IMPLANON in our com-
munity as a long acting reversible contraceptive.

To study the menstrual pattern.

To study the reason of discontinuation

To study its efficacy in terms of failure.

To study return of fertility after its removal.
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MATERIAL AND METHODS:

The study was conducted in the Department of Obstetrics
and Gynaecology, Moti Lal Nehru Medical College, Alla-
habad, Uttar Pradesh, India, from August 2004 to January
2011 after obtaining clearance from ethical committee.

All women who came to us for seeking family planning
advice during the study period were thoroughly interro-
gated with proper history regarding their age, parity, edu-
cation status, habitat, socioeconomic status, past medical
and surgical history, menstrual history and obstetrical his-
tory and their need and purpose for contraception. All the
women were subjected to a detailed general, systemic and
gynecological examination. Then the women were offered
various family planning methods like Coc, IUCD, condom,
DMPA and Implanon etc in the cafeteria basket and were
allowed to choose one of them as per their need and
comfort and willing to come for follow up.

Out of the total 5777 women counselled for family plan-
ning method during that period 200 patients opted for Im-
planon. Implanon were inserted and follow up was done
upto 3 years and then observed for return of fertility after
removal of implanon for one year. There was no any loss
to follow up.

Inclusion criteria:

Reproductive age group 18 -35 years

-Willing to participate in the study

-Women who want a long term reversible contraception
-Have at least one living child
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-Breast feeding more than 6 month
-Willing to come for regular follow up

Exclusion criteria

-Age more than 35 yrs

-Nullipara

-Irregular menstrual cycle
-Unexplained vaginal bleeding
-Known diabetes or cardiac disease
-Jaundice within 6 month

Method of insertion: An informed consent was taken prior
to insertion. With proper aseptic precaution and under lo-
cal anesthesia, the implant was inserted on the inner as-
pect of the left (non dominant) arm 5cm above the elbow
joint between Day 1 and Day 5 of the menstrual cycle
with the help of trocar and canula. The total insertion time
was 1 minute. A pressure bandage was applied over the
site which was removed after 2 days by the women her-
self. Women were followed up to the 3 years. Efficacy of
implanon was noted after 12 months, 24 months and 36
months of the insertion. In the follow up patients were
asked for menstrual irregularity, amenorrhoea, backache,
weight gain, headache and other side effects.

After 3 years or earlier when patients wanted other meth-
ods of contraception, fertility or discontinuation for side
effects, implant was removed under local anesthesia and
removal time was 2-3 minutes. A stab incision was given
over the lower end of implanon and with the help of artery
forceps it was taken out, no stitch was required. A pressure
bandage was applied after putting a water proof bandage
which was removed after 2 days by the women herself. Re-
turn of fertility was noted in the patients who discontinued
implanon for the fertility.

RESULTS:

Total of 5777 women were counselled for different meth-
ods of family planning. More than half of the women (57%)
opted for permanent method that is tubal ligation and rest
of the 43% women adopted spacing method of contracep-
tion. Condom was the method of choice among 19% of
women who wanted spacing method. 3.4% of women ac-
cepted implanon as a long term method of contraception.
(Graph-1)

Out of 200 subjects 33 (16.5%) women accepted implanon
along with MTP and other 167 (83.5%) implanon were in-
terval insertions.

Maximum( 52.7%) of users were para 2 who opted im-
planon as a long term contraceptive and another signifi-
cant number (28%) women who were primiparas choosen
implanon as a spacing method.(Graph-2)

Graph-3 shows the age distribution among the Implanon
users with almost 50 % users belonging to the age group
of 25-29 years. The mean age among implanon users was
26 years.

It was clearly evident from (Table-1) that the efficacy of Im-
planon was 100% even after 36 months of use and con-
tinuation rate was 55 % at the end of 3 years duration.

Table -2 shows that the most common cause of discontinu-
ation was menstrual irregularity in the form of prolonged
and irregular bleeding which was not acceptable by the
Indian women. 4 women discontinued as they were trans-
ferred. 10 women had amenorrhoea since insertion.
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Graph-4 represents the complaints during 3 years duration
of Implanon use. Most common complaint was backache
which could be due to progesterone. Few women had
itching at the insertion site while some had headache and
vertigo.

Menstrual pattern was normal only in 6 cases out of 200.
Rest of them had irregular menstrual cycle in the form of
amennorhea prolonged bleeding, heavy bleeding and con-
tinuous spotting. (Table-3)

After removal of implanon 13 women were enrolled for
return of fertility because rest 183 women accepted other
family planning method. Out of 13 all women conceived
with in one year of removal, suggesting 100 % return of
fertility.

Time taken for insertion was 1 min and for removel 1-2
min. There was no migration of rod from its original site.
None of the women had infection at the site after insertion
or removel.

-Average time taken for implanon insertion (mins): 1 min
- Average time taken for implanon removal (mins): Tmin

-staus of implanon at removal:
Number of women with horizontal migration: none

Number of women with deep migration: none

Number of women in whom implant was not palpable:
none

Number of women where in implant couldn’t be removed:
none

-Site of implanon insertion after one month of removal:
Site normal: 200

Infection at site: O
Scarring at site: 0

DISCUSSION:-

The mean age of women using Implanon in our study was
28.6+5.3 years, with 40% of them being older than 25
years and mean parity was 3.2 years. Half of this group
of women had already completed their family This study
demonstrates that Implanon was the choice made by
women who have completed their family but still want
effective temporary long term reversible method of con-
traception They did not want a permanent method. The
minimum duration of assessment in this study was three
months from the time Implanon was inserted. This was
because we required at least one evaluable reference pe-
riod of 90 days to assess bleeding patterns, whereby users
would be able to describe their experience and give their
overall view of Implanon after at least three months using
it.

Contrary to the findings of a study from Thailand®, the
most common bleeding change experienced by our
users was prolonged bleeding but scanty. Implanon is
probably a good contraceptive choice in Indian wom-
en of this age group because it is associated with an
overall reduction in menstrual blood loss and may be
potentially beneficial for women with heavy bleed-
ing who wish to practice contraception. Prolonged but
scanty bleeding was reported to be the most common

294 = INDIAN JOURNAL OF APPLIED RESEARCH



RESEARCH PAPER

bleeding change in women, followed by infrequent
bleeding/spotting®. Systemic analyses of randomized
trials report that the bleeding pattern changes vary in
different geographic regions®’. On the other hand, pro-
longed bleeding/spotting affected more than one-third
of our study population and was found to be a major
concern among discontinuers. They felt that their sex
life was affected by this undesirable event. Menstrual
changes would be expected with any form of proges-
tin-only contraception, including Implanon. This led to
discontinuation in 18% of Implanon users and was the
main reason given by the discontinuers, which is con-
sistent with previous findings®®. Overall, the majority of
the users in our center experienced no serious adverse
events while on Implanon. This favorable finding may
be useful in future contraception counseling. The most
commonly reported non menstrual adverse events ob-
served in users were backache, followed by itching at
insertion site .The less common adverse events were
nausea, mood swings, breast tenderness, and loss of
libido, which affected 4.3% to 5% of the users. Many
of these symptoms are known side effects of hormonal
contraception and of progestin contraceptive meth-
ods?™. An integrated analysis of non menstrual adverse
events with Implanon reported that there were no con-
sistent differences between countries, except that far
fewer adverse events were reported in Indonesia and
many more in Chile than in other regions’. The coun-
tries involved in that study were Europe, Chile, Thai-
land, Singapore, and Indonesia.

No insertion- and removal related side effects including
infection, scarring were reported by our users, as in previ-
ous Implanon studies®®. Although insertion and removal
of Implanon only involves a minor surgical procedure,
medical professionals are strongly advised to familiarize
themselves with the technique before undertaking these
procedures on patients. The women should be adequate-
ly counselled, including the usual information on gen-
eral advantages and disadvantages of implants, as well
as knowledge of the insertion and removal procedures.
The counseling should include the right to discontinue
Implanon at any time, informing patients that implant
site-related adverse events could occur, as well as clari-
fication of the rapid return to fertility once the implant is
removed. Implanon can be considered as one of the best
contraceptive methods in the modern world, because
insertion is simple and rapid, with immediate contracep-
tion when inserted on days 1-5 of the menstrual period,
with contraceptive efficacy of 100% for a period of three
years''*. Not a single failure was observed during the
study period.

CONCLUSION:

We found that Implanon was accepted well by Indian
women despite a high incidence of irregular bleeding,
which was found to be a major concern among discon-
tinuers. Nevertheless, it is a very convenient, long-acting,
reversible contraceptive method with minimal adverse ef-
fects and is accepted well by nursing mothers. In order
to improve Implanon acceptance and to reduce its dis-
continuation rate, we suggest that counseling prior to
insertion should include its advantages, disadvantages,
management of adverse effects and return of fertility with
strong emphasis on the expected changes in bleeding
pattern.
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Graph-1: distribution of women according to accept-
ance of method of contraception
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Graph-3: age distribution among the Implanon users

Table- 1: Efficacy and continuation rate among implanon
users

Months of use 12months [24months |36months

Efficacy 100% 100% 100%
Continuation rate 74% 61% 55%
Number of women 109
continued 148 122

Number of lost to fol-
low up 0
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Table-2: causes of discontinuation of implanon

(I:D;Zi‘c;r;tinuation number percentage
iI:]rglonged bleed- 37 20.65%
Heavy bleeding 10 10.98%
Irregular bleeding |15 16.48%
Scanty bleeding |7 7.7%
Amenorrhoea 10 10.98%
Headache 1 1.09%
Breast tenderness |1 1.09%
Tubercular lymph

node 1 1.09%
Weight gain 3 3.29%
Transfer 4 4.39%
Desire for child 2 2.19%
Total 91 100%

o - iy & & e .
A A G A S & 4
o & & o +# ‘_G&
¥ o
ra <5 &
& &
Graph-4 : complains among implanon users during 3
p p 9 P g
years

Table-3: menstrual pattern among implanon user women

-'\I—AEER'\,I\JSTRUAL PAT- 200 Cases Percentage
REGULAR 6 3%
IRREGULAR 94 47%
PROLONG BLEED-

ING DURING PERI- 35 17.5%

ODS
HEAVY BLEEDING (8 4%
SCANTY BLEEDING |24 12%
AMMENORHOEA (33 16.5%

Table-4: return of fertility after removal of implanon

No. of women accepted other contraceptive

method 183
No. of women transfered 4
No. of women enrolled for fertility 13
No. of women conceived within 12 months 13
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