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Abstract
Objective: Etonogestrel subdermal hormonal contraceptive implant (Implanon®) is a popular and
effective contraceptive. However, some users discontinue it for a variety of reasons.
To explore the experience of Jordanian women with Implanon.
Methods: This survey was undertaken with 69 women who had used or were using Implanon. Data
was obtained through telephone interviews and by examining the women’s medical records.
Results: The mean age of participants was 30.9 (± 4.99) years. All users had pre-insertion counseling
by family planning nurses. No pregnancies occurred while on Implanon. At the time of the survey, 37
women had Implanon in situ and 32 women had Implanon removed due to side effects. Thus, the
discontinuation rate was 46.4%. The main reason for discontinuation was bleeding problems. The
other main reasons for removal were: weight gain (34.4%), mood change (50%), headache (34.4%),
nausea (21.9%), reduced libido (40.6%), acne (15.6%) and hirsutism (3.1%). Of those who
discontinued the implant (n=32), 20 women (40.8%) experienced a period duration of < 8 days
compared to 12 women (60 %) with periods > 8 days (Chi square 7.9, p value = 0.005). Moreover,
62% of current implant users reported higher satisfactory pre-insertion knowledge of the advantages
and disadvantages than those who removed it (chi-square=5.12, p=0.024).
Conclusions: The discontinuation rate of Implanon was rather high compared to other countries. The
main reason for discontinuation was abnormal bleeding pattern. This is the first report about
discontinuation rate of Implanon in Jordan.
Keywords: Etonogestrel releasing-subdermal implant, Discontinuation rates, Bleeding disturbances,
Decreased libido.
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Implications
Main reason for discontinuation of
Implanon was bleeding problems. Women
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with prolonged periods > 8 days are more
prone to remove the implant. Jordanian women
had poor quality of pre-insertion counseling.
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condom (8%). Only 2 % of married women
have been sterilized, while less than 1% are
using injectables or implants [12].

Thus, we recommend that counseling should
be improved, with greater involvement of
doctors. Women with prolonged periods
should be offered another method.

Implanon has been available in Jordan
since 2001 with slowly increasing popularity.
However, some Jordanian health care
providers continue to be concerned about the
increasing
number
of
premature
discontinuations and there are almost no data
on women’s experience of this method in
Jordan. Hence, our study aimed to investigate
the continuation rates, side effects and reasons
for the early discontinuation of Implanon
among Jordanian women in two family
planning clinics in Amman and Karak.

Background:
The etonogestrel (68mg) releasingsubdermal implant Implanon® (NV Organon,
Oss, the Netherlands, subsidiary of Merck &
Co., NJ, USA) is a single-rod implant (4 cm
long, 2 mm in diameter) for Long Acting
Reversible Contraceptive (LARC). The
implant inhibits ovulation within one day of
insertion and provides effective contraception
for up to three years [1] with a cumulative
Pearl Index of 0.38 [2, 3].

Statistical Analysis
The data was normally distributed based
upon the value of Kolmogorov-Smirnov test of
normality (P value- 0.2) and therefore,
parametric statistical analysis was used.
Clinical parameters between groups were
compared using a chi-square test. Data
analysis was performed by using the software
Statistical Package for Social Sciences (SPSS)
Version 16 (SPSS Inc 2008). The level of
significance was taken at P < 0.05. All
statistics were done by (NA).

The main problem with Implanon is the
relatively high discontinuation rates, with
80% first year continuation rates [4]. However,
some studies reported discontinuation rate of
31% in the first 2 years [5]. Factors
influencing continuation rates are: age,
bleeding disturbance and body weight.
Implanon® use is associated with an
unpredictable bleeding pattern, which includes
amenorrhea and infrequent, frequent, and/or
prolonged bleeding episodes [6-9]. A positive
correlation was found between numbers of
bleeding/spotting days and body weight, with
less bleeding/spotting occurring in women
with normal BMI [6]. Other side effects
reported by Implanon users were weight gain,
acne, loss of libido and mood changes [10, 11].

Ethics Approvals:
The researcher gained the ethics approvals
from The Ethics and Scientific Research
Committees in Mu’tah University (Reference
Number: 20137, 19/02/2013).

In Jordan, 61% of currently married women
are using a method of family planning: 42 %
use modern contraceptive methods and 19 %
use traditional methods [12]. The most popular
modern method is the IUD, used by 21 % of
married women. The next most popular
modern methods are the pill (8 %) and the

Methods:
The team searched the records of women
who used or are using Implanon in two family
planning clinics in the cities of Amman and
Karak in Jordan. Inclusion criteria: women
who used or are using Implanon implants as a

28

J Med J 2015; March: Vol. 49 (1) http:⁄⁄ journals.ju.edu.jo⁄jmj

Jordanian Women’s Experience with Implanon (R)… Moamar Al-Jefout et al.
was 25.99 (SD-5.44). Doctors were the main
source of advice to insert Implanon (55%)
followed by a relative (27%). However, all
users had pre-insertion counseling on the same
day of fitting by family planning nurses. In
addition, when women were asked about their
satisfaction of the pre-insertion knowledge of
advantages and disadvantages of the implant,
only 62% among current users were satisfied
with their knowledge. This was significantly
higher than those who had their implants
removed (chi-square=5.12, p=0.024).
No problems were experienced with fitting
or removal of implants. However, 24.6%
reported some pain during insertion. No
pregnancy was reported while on Implanon. At
the time of the survey, 31 (44.9%) had
Implanon in situ. Thirty eight participants
(44.8%) removed the implant; of them 6
(15.8%) removed it because the implant had
expired. Thus the discontinuation rate is 46.4
%, of them 56.5% (n- 9) < 24 months and
34.8% (n- 24) < 12 months (Figure 1).

contraceptive method between the years 20102013. We identified 130 records. We could
reach only 80 women via telephone; the
remaining 50 had missing telephone numbers
or addresses. Of the 80 women, only 69 agreed
to participate. Most of the refusal came from
husbands. Some women refrained from
participating in the study because they could
not spare the time. The survey took around 15
minutes over the phone. The language of the
interview was Arabic. Verification of the
identity of participants was done by checking
date of birth and address.
Results:
The mean age of participants was 30.9
(±4.99) years. In our study, none was
nulliparous; 15.9% of participants had two
children, 18.8 % had three children and 65.2%
had more than three children. Of the
participants, 69.6% and 21.7 % had secondary
and higher education degrees respectively,
while 8.7% had no education. The mean BMI

Figure 1: Continuation rates at 1, 2 and 3 years
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Almost half of the users reported side
effects. Among the most common side effects:
bleeding disturbances, mood changes, acne,

hirsutism, nausea, abdominal discomfort,
weight gain and decreased libido (Table 1).

Table 1: Main side effects encountered among all users
Using the implant

Side effects

Bleeding disturbances

Acne

Headache

Weight gain
Nausea and abdominal
discomfort
Mood changes

Decreased libido

Hirsutism

No

Yes

Count

%

Count

%

yes

24

46.2%

28

53.8%

no

8

47.1%

9

52.9%

yes

5

55.6%

4

44.4%

no

27

45.0%

33

55.0%

yes

11

42.3%

15

57.7%

no

21

48.8%

22

51.2%

yes

11

40.7%

16

59.3%

no

21

50.0%

21

50.0%

yes

7

50.0%

7

50.0%

no

25

45.5%

30

54.5%

yes

16

51.6%

15

48.4%

no

16

42.1%

22

57.9%

yes

13

46.4%

15

53.6%

no

19

46.3%

22

53.7%

yes

1

50.0%

1

50.0%

no

31

46.3%

36

53.7%

year. Eleven women removed the implant due
to bleeding disturbances in the first year
(91.7%), compared to 6 women (30%) in the
second year, a statistically significant (p <
0.001) difference. The main reason for early
discontinuation (<2 years), was bleeding
disturbances occurring in 17 women (53.1%),
in terms of irregular periods (n=8, 25%),
heavy bleeding (n=6, 18.8%) and scanty

Thirty eight women (55.1%) had removed
the implant. Of them, 6 removed it because of
expiry. The remaining 32 women (46.4%)
removed it prematurely due to side effects.
The mean overall continuation period was 25.7
months (95%, CI: 23.6-27.6). Twenty two
women (31.9 %) removed the implant after 1
year, and 35 women (50.7%) after 2 years and
12 women (17.4%) removed within the third
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periods (n=8, 25%)). The other main reasoons
for remooval were: weight
w
gain (n-11, 34.4%
%),
mood change
c
(n-166, 50%), heeadache (n-111,

4.4 %), naussea (n- 7, 211.9%), reduced libido
34
(n
n-13, 46.4%)), acne (n-5, 15.6%) and hirsutism
h
(n
n-1, 3.1%) (T
Table 1, Figuure 2).

F
Figure
2: Reeasons for reemoval (n-388)
Amoong study participants,, 49 wom
men
(71%) had
h a period duration
d
of < 8 days, whhile
20 (29%
%) women had
h periods > 8 days. Of
those whho discontinuued the impllant (n=32), 20
women (40.8%) hadd a period duration
d
of < 8
days, coompared to 12 women (60 %) with
periods > 8 days (C
Chi square 7.9,
7 p valuee =
0.005).
Finallly, of thosse who disscontinued the
t
implant due to bleeeding probblems, only 8
women (25%), foundd the treatmeent of bleediing
disturbances to be effective. However,
H
thhey
still chose to removee the implantt.

mong etonoggestrel implaant users wass as high
am
ass 46.4 %. Off all women w
who discontiinued use
off the impllant because of unprredictable
blleeding, alm
most one-thirrd did so du
uring the
firrst year and just over haalf of them du
uring the
seecond year. Our
O results aare higher th
han those
off other repoorts of discontinuation raates [13]
th
hough this is
i the first study to reeport the
diiscontinuatioon rate amonng Implanon
n users in
Jo
ordan. Our reesults are alsso a mirror reflection
r
off the Jordanian figurres regardin
ng other
co
ontraceptive methods inn general, as
a almost
haalf of contraaceptive useers in Jordaan (48%)
diiscontinued the
t use of a method wiithin one
yeear [12]. It is discouragging that neaarly 46%
diiscontinued the use of Implano
on® for
co
ontraception before havving it for 2 years.

Discussiion:
In our studyy, the overall
o
earrly
discontinnuation ratee (removal < 2 yearrs)
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statistically significant difference in the
knowledge of advantages and disadvantages of
the implant between those who removed the
implant and those who continue its use. .
These results may have affected the
continuation rates and may reflect the
inadequacy of pre-insertion counseling [6,
19]. Another important finding in our study is
the high incidence of side effects among all
users. It is surprising and far higher than other
reports. Almost half of users experienced side
effects. The high figures may be due to the
lack of effective counseling or bias in
reporting side effects, among other reasons.
Further studies are needed to explore this
issue.

Continuation and discontinuation rates of any
contraceptive method are affected by sociocultural attitudes toward contraception,
preferences for a specific method and the
counseling setup.
The main reason for discontinuation was
bleeding disturbances, occurring in 17 women
(53.1 %), in terms of irregular periods (n-10,
26.3 %), heavy bleeding (n-9, 23.7%) and
scanty periods (n-9, 23.7 %). Our results
support previous reports on the reasons for the
discontinuation of Implanon [6, 14-17]. The
other most prominent adverse events that led
to premature discontinuation were acne,
weight gain, headache, mood swings and
decreased libido corresponding with data in
the literature [8, 18].

We also studied the relationship between
age, parity, BMI, period heaviness and reason
for early discontinuation and found no causal
relationship. The only factor that had causal
relationship was period duration >8 days,
which was found to be an important factor for
early removal of the implant. Forty nine
women (71%) had periods < 8 days, while 20
(29%) women had periods > 8 days; which is
higher than the 10-20% incidence reported in
the literature [20]. Women who experienced
prolonged periods (>8 days) (n- 20, 40.8%)
were significantly more likely to have their
device removed than women with period
duration < 8 days (n-12, 60%) with Chi square
7.9, and p value < 0.005).
This high
prevalence of prolonged period duration in our
data may have played an important role in the
high discontinuation rate.

None of the implant users conceived while
using the method, which reflects the high
efficacy of the implant, and none was
nulliprous. More than two third of users had
more than three children, which reflects the
specific population group using subdermal
implant as a long-acting contraceptive method
in Jordan. In general, Jordanian women are not
happy to use LARC before having a few
children. Our results are also in concordance
with Jordanian figures regarding contraceptive
prevalence in certain reproductive groups [12];
the contraceptive prevalence rate in Jordan is
highest among those with five or more
children (75%) and is expectedly low (2%)
among nulliparous women.
In Jordan, most pre-insertion counseling is
done by family planning nurses on the same
day of fitting. In our study, only 62% of
women thought that they have enough
knowledge about the side effects and
advantages of the implant. There was a

Weight is considered a factor for removal
of Implanon. Reports suggest that women with
high BMI are less likely to remove the implant
[21]. A perceived weight gain was observed in
27 (39.1%) of the 69 women. Weight gain
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was conducted in only two family planning
clinics; one in an urban area (Karak), and the
other in one of the main clinics in Amman.
These factors could limit the generalizability
of the outcomes. In addition, we did not
compare the continuation rates of other
contraceptive methods to that of Implanon.
Moreover, the selection of women in our study
was dependent on their willingness to
participate, which resulted in a poor response
rate. The reliance on self-reporting by women
about their subjective experiences may have
affected the validity of the data. However, this
first study sheds some light on the questions
surrounding the use of Implanon among
Jordanian women.

accounted for 4.3 % of the removals (n=3/32)
in our study. These numbers were small and
our results cannot hold meaningful
conclusions.
Many studies have also shown that there is
loss of libido among Implanon users [22, 23].
The women in our study o did not report loss
of libido. However, we found a high
percentage of decreased libido (39.5 %). Forty
percent (n-31) of women reported decreased
libido, of them 46.4 % (n-13) were among
those who then had the implant removed. As
mentioned above, there was a high prevalence
of menstrual bleeding disturbances among all
participants (n- 51, 75.4%). This high
prevalence could have played a role in the
decrease in libido among our participants. This
is a question that need to be addressed in
another, larger, study.

In conclusion, this is the first study to
report the discontinuation rate of the
etonorgestrel subdermal implant in Jordan.
We found high discontinuation rates among
implant users in Jordan. Factors that may
influence these rates may include the
counselling provider and methods, as all
Implanon related counselling is done by family
planning nurses. The other important factors
for early removal are bleeding disturbances
and prolonged periods (> 8 days). We
recommend that more attention be paid to the
counseling process and that women with
prolonged periods be offered another method.

Only 8 women (25%) of those who
discontinued the implant due to bleeding
problems, and asked for treatment, found the
treatment of bleeding disturbances to be
effective. This very low percentage of
treatment efficacy reflects the inefficiency of
the strategies utilized by our clinicians in
dealing with Implanon bleeding problems.
This fact almost certainly caused the high
discontinuation rate among our Implanon
users.
One of main weaknesses in our study is the
small sample size and the fact that the study
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ﺗﺠﺮﺑﺔ اﻟﻨﺴﺎء اﻷردﻧﻴﺎت ﻣﻊ ﻏﺮﺳﺔ ﻣﻨﻊ اﻟﺤﻤﻞ اﻟﺘﺤﺖ ﺟﻠﺪﻳﺔ ﻓﻲ اﺛﻨﺘﻴﻦ ﻣﻦ
ﻋﻴﺎدات ﺗﻨﻈﻴﻢ اﻷﺳﺮة
ﻣﻌﻤﺮ اﻟﺠﻔﻮت  ،1ﻧﻀﺎل اﻟﻨﻮاﻳﺴﺔ  ،2ﺳﺤﺮ ﺗﺎﺷﻤﺎن  ،3روان رﻳﺎﻻت  ،1ﺳﺎرة زﻳﺘﻮن  ،1ﻟﺆي اﻟﻌﻼوي  ،1وﺳﻴﻢ ﺗﺎﺑﺎزة

1

 -1ﻗﺴﻢ أﻣﺮاض اﻟﻨﺴﺎﺋﻴﺔ واﻟﺘﻮﻟﻴﺪ ،ﻛﻠﻴﺔ اﻟﻄﺐ ،ﺟﺎﻣﻌﺔ ﻣﺆﺗﺔ ،اﻷردن.
 -2ﻗﺴﻢ اﻟﺼﺤﺔ اﻟﻌﺎﻣﺔ ،ﻛﻠﻴﺔ اﻟﻄﺐ ،ﺟﺎﻣﻌﺔ ﻣﺆﺗﺔ ،اﻷردن.

 -3ﻗﺴﻢ أﻣﺮاض اﻟﻨﺴﺎء واﻟﺘﻮﻟﻴﺪ ،ﻣﺴﺘﺸﻔﻰ اﻟﺒﺸﻴﺮ ،وزارة اﻟﺼﺤﺔ ،اﻷردن.

اﻟﻤﻠﺨﺺ

اﻟﺨﻠﻔﻴﺔ :ﺗﻌﺪ ﻏﺮﺳﺔ ﻣﻨﻊ اﳊﻤﻞ اﳍﺮﻣﻮﻧﻴﺔ )اﻹﻣﺒﻼﻧﻮن  (Implanon,ﻣﻦ أﻛﺜﺮ وﺳﺎﺋﻞ ﻣﻨﻊ اﳊﻤﻞ ﺷﻌﺒﻴﺔ وﻓﺎﻋﻠﻴﺔ .ﻟﻜﻦ ﻣﺆﺧﺮاً ﻗﺮرت ﺑﻌﺾ
اﳌﺴﺘﺨﺪﻣﺎت اﻟﺘﻮﻗﻒ ﻋﻦ اﺳﺘﺨﺪاﻣﻬﺎ ﺠﻤﻟﻤﻮﻋﺔ ﻣﻦ اﻷﺳﺒﺎب.

اﻟﻬﺪف ﻣﻌﺮﻓﺔ ﲡﺮﺑﺔ اﳌﺮأة اﻷردﻧﻴﺔ ﻣﻊ ﻏﺮﺳﺔ ﻣﻨﻊ اﳊﻤﻞ اﳍﺮﻣﻮﻧﻴﺔ.

ﺗﺼﻤﻴﻢ اﻟﺪراﺳﺔ واﻟﻄﺮق اﻟﺒﺤﺜﻴﺔ :أﺟﺮﻳﺖ ﻫﺬﻩ اﻟﺪراﺳﺔ اﳌﺴﺤﻴﺔ ﻋﻠﻰ  69اﻣﺮأة ﻣﻦ اﻟﻠﻮاﰐ اﺳﺘﺨﺪﻣﻦ أو ﻣﺎ ﻳﺰﻟﻦ ﻳﺴﺘﺨﺪﻣﻦ اﻟﻐﺮﺳﺔ .ﰎ
اﳊﺼﻮل ﻋﻠﻰ اﻟﺒﻴﺎﻧﺎت ﻣﻦ ﺧﻼل ﺗﻌﺒﺌﺔ اﻻﺳﺘﺒﺎﻧﺔ واﳌﻘﺎﺑﻼت اﳍﺎﺗﻔﻴﺔ وﻓﺤﺺ اﻟﺴﺠﻼت اﻟﻄﺒﻴﺔ.

اﻟﻨﺘﺎﺋﺞ :ﻛﺎن ﻣﺘﻮﺳﻂ ﻋﻤﺮ اﳌﺸﺎرﻛﺎت  (4.99 ±) 30.9ﺳﻨﺔ .ﰎ ﻋﻤﻞ اﳌﺸﻮرة ﻗﺒﻞ اﻟﻐﺮس ﻣﻦ ﻗﺒﻞ اﳌﻤﺮﺿﺎت ﰲ ﻋﻴﺎدات ﺗﻨﻈﻴﻢ اﻷﺳﺮة .ﱂ
ﲢﺪث أﻳﺔ ﺣﺎﻟﺔ ﲪﻞ أﺛﻨﺎء اﺳﺘﺨﺪام اﻟﻐﺮﺳﺔ .ﻋﻨﺪ إﺟﺮاء اﻟﺪراﺳﺔ ،ﻛﺎن ﻫﻨﺎك  37اﻣﺮأة ﻣﺴﺘﺨﺪﻣﺔ ﻟﻠﻐﺮﺳﺔ و 32اﻣﺮأة ﻛﻦ ﻗﺪ أزﻟﻦ اﻟﻐﺮﺳﺔ
ﺑﺴﺒﺐ اﻵﺛﺎر اﳉﺎﻧﺒﻴﺔ .وﺑﺎﻟﺘﺎﱄ ،ﻓﺈن ﻣﻌﺪل اﻟﺘﻮﻗﻒ اﳌﺒﻜﺮ ﻋﻦ اﺳﺘﺨﺪام اﻟﻐﺮﺳﺔ  .٪46.4 -ﻛﺎن اﻟﺴﺒﺐ اﻟﺮﺋﻴﺲ ﻟﻠﺘﻮﻗﻒ ﻋﻦ اﻻﺳﺘﺨﺪام ﻫﻮ
اﻟﻨﺰف اﻟﺮﲪﻲ .وﻣﻦ اﻷﺳﺒﺎب اﻟﺮﺋﻴﺴﺔ اﻷﺧﺮى ﻟﻺزاﻟﺔ اﳌﺒﻜﺮة :زﻳﺎدة اﻟﻮزن ) ،(٪34.4وﺗﻐﲑ اﳌﺰاج ) ،(٪50واﻟﺼﺪاع ) ،(٪34.4واﻟﻐﺜﻴﺎن
) ،(٪21.9واﳔﻔﺎض اﻟﺮﻏﺒﺔ اﳉﻨﺴﻴﺔ ) ،(٪40.6وﺣﺐ اﻟﺸﺒﺎب ) (٪15.6وازدﻳﺎد اﻟﺸﻌﺮ ) (٪3.1ﻣﻦ ﺑﲔ أوﻟﺌﻚ اﻟﻠﻮاﰐ ﺗﻮﻗﻔﻦ ﻋﻦ
اﺳﺘﺨﺪام اﻟﻐﺮﺳﺔ )ﻋﺪد =  ،(32ﻋﺸﺮون اﻣﺮأة ) (٪40.8ﺷﻬﺪن ﻓﱰة ﺣﻴﺾ أﻛﺜﺮ ﻣﻦ  8أﻳﺎم ﻣﻘﺎرﻧﺔ ﻣﻊ  12اﻣﺮأة ) (٪60ﺷﻬﺪن ﻓﱰات
ﺣﻴﺾ أﻗﻞ ﻣﻦ  8أﻳﺎم ) .(P = 0.005 ،chi-square =7.9وﻋﻼوة ﻋﻠﻰ ذﻟﻚ ،ذﻛﺮت  ٪62ﻣﻦ اﳌﺴﺘﺨﺪﻣﺎت اﳊﺎﻟﻴﺎت ﻟﻠﻐﺮﺳﺔ ﻣﻌﺮﻓﺔ
ﻣﺮﺿﻴﺔ ﻣﺎ ﻗﺒﻞ اﻻﺳﺘﺨﺪام ﻋﻦ ﻣﺰاﻳﺎ وﻋﻴﻮب اﻟﻐﺮﺳﺔ ﻣﻦ أوﻟﺌﻚ اﻟﻠﻮاﰐ ﻗﺮرن إزاﻟﺔ اﻟﻐﺮﺳﺔ ).(p=0.024, chi-square=5.12
اﻻﺳﺘﻨﺘﺎﺟﺎت :إن ﻣﻌﺪل وﻗﻒ اﺳﺘﺨﺪام اﻟﻐﺮﺳﺔ اﳌﺒﻜﺮ ﰲ اﻷردن ٍ
ﻋﺎل ﻧﻮﻋﺎً ﻣﺎ ﻣﻘﺎرﻧﺔ ﺑﺎﻟﺪول اﻷﺧﺮى .اﻟﺴﺒﺐ اﻟﺮﺋﻴﺲ ﳍﺬا اﳌﻌﺪل اﻟﻌﺎﱄ ﻫﻮ
اﻟﻨﺰﻳﻒ اﻟﺮﲪﻲ ذو اﻟﻨﻤﻂ اﻟﻐﲑ ﻃﺒﻴﻌﻲ .وﻋﻠﻰ ﻋﻠﻤﻨﺎ إن ﻫﺬﻩ اﻟﺪراﺳﺔ ﻫﻲ اﻷوﱃ ﺣﻮل ﻣﻌﺪل اﻟﻨﺰع اﳌﺒﻜﺮ ﻟﻠﻐﺮﺳﺔ ﰲ اﻷردن.
اﻟﻜﻠﻤﺎت اﻟﺪاﻟﺔ :ﻏﺮﺳﺔ ﻣﻨﻊ اﳊﻤﻞ ،اﻟﻨﺰف اﻟﺮﲪﻲ ،اﳔﻔﺎض اﻟﺮﻏﺒﺔ اﳉﻨﺴﻴﺔ.
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