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ABSTRACT… Objectives: To determine the frequency of complications and side effects of 
single rod etonogestrel implant (implanon). Study Design: Descriptive case series. Setting: 
At Contraceptive clinic, (Reproductive Health Clinic (Contraception), antenatal clinic of the 
Department of Obstetrics & Gynaecology, Nishtar Hospital Multan. Period: From November 
2014 to November 2016. Material & Methods: The sample included 72 healthy active women. 
The final outcome in this study was efficacy. Results: Client mean age was 28.07±4.88 years. 
Usually clients 57 (79.2%) were 1-4 para. 5 (6.9%) clients complain of pain, out of which only 4 
had pain at insertion site and 1 had pain at insertion site and also in stomach. No side effects 
were observed 55 clients (67.4%) main complains about menstrual disturbance like 26 (36.1%) 
having amenorrhea. Continuous bleeding was the main complain in 9 clients (12.5%), heavy 
menstruation was found in 7 (9.7%), 10 (13.9%) had irregular bleeding. Prolonged bleeding 
was present in 2 clients (2.8%), 7 (9.7%) complain of spotting, 10 (13.9%) had no menstruation 
problem. Conclusion: The results of this study showed that majority of the clients had 
amenorrhea.
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INTRODUCTION
Implanon is a single rod reversible method of 
contraception. It contains progestin, etonorgestrel 
68mg which provides contraception for three 
years.1 During insertion and removal, there may be 
chances of injury to blood vessels, skin & nerves 
so training is essential.2 Mechanisms of action of 
implant are; suppression of ovulation, increased 
thickness of cervical mucus and atrophy of the 
endometrium. Effectiveness of ENG implant does 
not depend on the compliance of the patient so 
perfect and typical use failure rates are same i.e 
0.05%.3 84%3 is its one year continuation rate 
and 30-75%4 is three years continuation rate. 
There is 0 to 0.1%5,6 chances of pregnancy in first 
year of insertion. Efficacy of implanon is reduced 
in obese patient and in those taking liver enzyme 
inducer medicines. There may be changes in 
bleeding patterns while using implanon like 
cessation of periods (22% to 29.5%), Irregular 
(34%) frequent (3.9% to 6.7%) and/or continues 
bleeding (11.3% to 17.7%).7,8 Initially, in the first 

three months changes in menstrual pattern are 
highest followed by usual menstrual pattern.9 
Haemoglobin level is usually increased using 
implants.10 Bleeding abnormalities (most frequent 
or continuous bleeding) cause removal of implant 
in 4.2 -11.3%, so counselling is important before 
insertion.7 Headache (8.5% to 15.5%), increase 
weight gain (6.4% to 12%) acne (11.4% to 
15.3%), pain in breast (9.1% to 10.2%), change 
in emotional behavior (5.8% to 6%) and pain in 
abdomen (4.3 to 5.2%) are minor side effects in 
implant users. Weight gain and acne are main 
reason for removal of implant.11,12 In implant 
users, 1.9kg weight gain has been documented 
over 2 years.13 Complications while insertion 
include pain, bleeding, hematoma, difficulty in 
insertion and implant retention in the needle of 
the applicator.8,14 Pain at the implant site is the 
most common complaint (29% at any visit, 0.5% 
at last visit). There may be chances of implant 
breakage (1.7%), difficulty to find out the implant 
due to deep insertion, fixation of implant by fibrous 
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tissue and adherence to underline tissue while 
removing it.15 The aim of this study is to identify 
the complications and side effects of implant after 
insertion. 

MATERIALS AND METHODS
This descriptive case series was conducted 
at Family Planning clinic of the Department of 
Obstetrics & Gynaecology Nishtar Hospital 
Multan from Nov. 2014 to Nov. 2016 by using non 
probability consecutive sampling technique. A 
specialized proforma was developed to record 
findings of this study. The proforma included 
demography of the women and complications 
after using implanon (i.e. insertion site condition, 
side effects and menstrual complications). A 
total of 72 healthy sexually active women of 
reproductive age group (18 to 41 years) included 
in this study from Family Planning clinic of 
Obstetrics & Gynecology Department, Nishtar 
Hospital Multan. These women were having 
normal menstrual cycles i.e, recurring every 24 
to 35 days, with an intra-individual variation of no 
more than 3 days. A negative pregnancy test and 
Pap test were required before implanon insertion. 
Women were excluded from study if they had used 
an injectable hormonal method of contraception 
within the preceding 6 months or other hormonal 
contraceptives within the preceding 2 months; 
or if they had used implantable contraception 
within the preceding 2 months. Women who 
had hypertension, diabetes mellitus, obesity and 
pelvic pathology were also excluded. Proper 
permission was taken from institutional Ethical 
Committee to conduct this study. Informed 
consent was taken from each patient. Descriptive 
statistics were applied to calculate mean and 
standard deviation for age and weight of the 
patients. Frequencies and percentages were 
calculated for complications following use of 
implanon. 

RESULTS
This case series of 72 clients was conducted at 
Family planning clinic of Nishtar Hospital Multan 
for a period of two years. Mean age of the clients 
was 28.07±4.88 years. Majority of the clients 
41(56.9%) belonged to age 26–35 years, followed 
by 27(37.5%) clients who had ages between 16 

– 25 years. There were 4 (5.6%) clients having 
age 36 – 45 years (Table-I). Majority of the clients 
57(79.2%) were para 1–4 while 15(20.8%) clients 
were para 5 and above (Table-I). Insertion site 
complications of implanon noted were numbness 
in 1 (1.4%) client. Itching developed in 2 (2.8%) 
clients. Pain was evident in 5(6.9%) clients of 
which 4 had pain in arm while 1 had pain in arm 
and stomach also. Pain was settled in 1 client 
afterwards. Weakness was observed in 1 (1.4%). 
Of the total 72 clients, 63 had no complications at 
insertion site (Table-II). Side effects of Implanon 
showed abdominal pain, dizziness/nausea, 
complexion dullness, headache and abdominal 
cramps with cycle in 1 client (1.4%). Weight 
gain was evident in 8 (11%) clients. Four clients 
had Implanon removal. There were 55 clients 
(76.4%) with no side effects (Table-III). Regarding 
menstrual disturbances, 26 clients (36.1%) 
developed amenorrhea. In 9 clients (12.5%), 
continuous bleeding was observed while heavy 
bleeding was noted in 7(9.7%) clients. Irregular 
bleeding was evident in 10(13.9%) clients. Two 
(2.8%) had prolonged bleeding. Spotting was 
evident in 7 clients (9.7%). No menstrual problem 
was seen in 10(13.9%) clients (Figure-I).

Age (Years) No. of Clients Percentage (%)
16 – 25 27 37.5
26 – 35 41 56.9
36 – 45 4 5.6
Parity
Para 1–4 57 79.2
Para 5 and above 15 20.8
Total 72 100.0

Table-I. Age & parity

Complication No. of 
Clients

Percentage 
(%)

Dizziness, numbness 1 1.4
Itching at insertion site 1 1.4
Itching full body 1 1.4
Pain 5 6.9
Weakness 1 1.4
No complication at 
insertion site 63 87.5

Total 72 100.0
Table-II. Insertion site complications
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Side Effect No. of Clients Percentage (%)
Abdominal pain 1 1.4
Complexion dull 1 1.4
Dizziness, nausea 1 1.4
Headache 1 1.4
Implanon removal 4 5.6
Left abdominal 
cramps on cycle 1 1.4

Weight gain 8 11.0
No side Effect 55 76.4
Total 72 100.0

Table-III. Side effects (excluding menstraul 
irregularities)

DISCUSSION
Implant is one of the long acting reversible 
contraceptive method. Single rode implanon is 
a modified new form. This study detected the 
frequency of complications related to the use 
of single rod implanon. In previous studies, no 
complications was observed while insertion and 
removal of implanon in 1716 women. But in this 
study numbness in 1 (1.4%), itching in 2 (2.8%), 
pain was observed in 5 (6.9%), in which 4 had 
local insertion site pain and 1 also had in stomach 
pain. Only 1(1.4%) client complaint of weakness. 
Abdominal cramps, nausea, vomiting, dizziness, 
headache were observed each in 1 client (1.4%). 
8 (11%) clients had weight gain. Implanon were 
removed in 4 clients. And 55 (76.4%) clients had 
no side effects. Regarding cycle disturbances 
26 (36.1%) clients complained of amenorrhea. 
Continuous bleeding was present in 9 (12.5%), 
7 (9.7%) were complained of heavy bleeding and 
10 (13.9%) had irregular bleeding. Prolonged 

menstruation were present in 2 (2.8%) clients, 
7 clients (9.7%) complained of spotting but 10 
(13.9%) had no menstrual problems.

A study by Shazia Abid and Associates16 
conducted at Nishtar Hospital Multan to detect 
the complication of Implanon. In that study 
there was no weight gain in 15 (33.33%) women 
but more than 2Kg weight gain in 28.90% and 
reduction in weight was observed in 12 women 
(26.67%) 35 (77.78%) women had no breast pain 
but 10 (22.22%) had breast pain. Skin problems 
were observed in 5 females (11.10%). Regarding 
menstrual disturbance 6 women (13.33%) had 
normal menstrual cycle, amenorrhea in 20 
women (44.44%). Irregular bleeding in 13 women 
(28.90%). Heavy menstruation in (13.33%) and 
85% female had abnormal menstrual cycle. 

Syed Muhammad Ali and Colleagues17 were 
conducted another study in Nishtar Hospital 
Multan. 91 clients used femplant and (23.07%) 
showed irregular bleeding. Anja Lendvaya et 
al18 compared sino implant effectiveness, safety 
in the first year use in Pakistan and Kenya. 23 
Kenyan & 77 Pakistani were removed implants 
within 12 months. Headache (6.1% Kenya and 
36.6% Pakistani) was the main side effect, mood 
changes (1.0% in Kenya, 18.1% Pakistani), 
weight gain (3.9% Kenya, 11.7% Pakistani) and 
hair loss (7.7% Pakistani only). 93% Kenyan and 
73% Pakistani had acceptable bleeding pattern 
during follow up. In Sergent et al study,19,20 
(83%) having menstrual disturbances, 26% 
amenorrhea, 40% irregular bleeding, 37% having 
weight gain. Guazzelli CA et al21

 showed irregular 
bleeding in 38.6% women using implanon. Ojule 
JD et al22 showed implanon complications like 
spotting in 11 (52.4%), amenorrhea in 4 (19.0%), 
heavy bleeding in 2 (9.5%), 2 (9.5 %) having 
intermenstrual bleeding. Breast tenderness in 1 
(4.8%), weight gain in 1 (4.8%). 

Moazzam Ali et al23 compared etonorgestrel 
implants to Levonorgestrel implants. 387 
implanon users had different side effects like 
headache in 198 clients, dizziness in 130, acne 
in 89, lower abdominal pain in 134, amenorrhea 
in 65, irregular bleeding in 280, heavy bleeding 

Figure-I. Menstrual complications
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in 103 and prolonged bleeding in 165. In 
Thailand, Sompop Nilpetchploy and Surasak 
Taneepanichskul24, a study was conducted to 
show the side effects of Levonorgestrel implanon. 
43.5% had irregular bleeding in first three months, 
but 33.9% later on normal cycle and amenorrhea 
in 22.6%. Six months follow up showed that 
54.8% had amenorrhea followed by irregular 
bleeding 24.2% and regular cycle 21.0%. Weight 
gain in 59.7%, acne in 9.7%, nausea in 1.6%, 
alopecia 1.6%. Jaclyn Grentzer showed irregular 
bleeding pattern like amenorrhea, prolonged 
bleeding while using ENG implant.25 A meta-
analysis evaluated bleeding patterns over 2 years 
in 780 women. More than 3000 90-day reference 
periods were assessed. Of the women evaluated, 
22% had amenorrhea, 34% infrequent bleeding 
(<three episodes of bleeding or spotting), 7% 
frequent bleeding (>five episodes of bleeding) 
and 18% prolonged bleeding (≥one bleeding 
episode lasting >14 consecutive days).26

CONCLUSION
This study showed that most common problems 
following use of implanon were pain, weight gain 
and amenorrhea. 
Copyright© 01 Oct, 2019.
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