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Abstract: INTRODUCTION: Implanon is a
long-acting contraceptive method that has be-
come popular due to its effectiveness and ease
of use. However, its acceptance and continued
use are often influenced by side effects, such as
changes in menstrual cycles, concerns about
fertility and potential vascular complications.
Existing literature suggests that these factors
can significantly impact the reproductive heal-
th of women who use this method. OBJECTI-
VES: The objectives of this systematic review
include: (1) Evaluating the effects of Impla-
non on the menstrual cycles of female users;
(2) Investigating the relationship between Im-
planon use and fertility after implant remo-
val; (3) Analyzing the vascular complications
associated with Implanon use; (4) Identifying
the factors that contribute to discontinuation
of Implanon use; and (5) Proposing evidence-
-based recommendations for clinical practice
and public health policyy METHODOLOGY:
The systematic review was conducted using
databases such as PubMed, Lilacs, VHL and
Google Scholar. Relevant studies addressing
the effects of Implanon on menstrual cycles,
fertility and vascular complications were se-
lected. The analysis included cohort studies,
cross-sectional studies and previous reviews,
focusing on quantitative and qualitative data.
The quality of the studies was assessed using
established criteria, and the data was synthesi-
zed to identify patterns and gaps in the litera-
ture. RESULT'S: The results indicated that Im-
planon users often report menstrual changes,
such as irregular bleeding and amenorrhea,
which are the main reasons for discontinuing
the method. Most women regain fertility qui-
ckly after implant removal, but the perception
that the method can affect fertility in the long
term persists. Vascular complications, althou-
gh rare, have been identified as a significant
risk, especially in women with predisposing
factors. CONCLUSION: Although Impla-
non is an effective contraceptive method, its
acceptance and continuity depend on factors
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related to users’ reproductive health. Ade-
quate education and counseling are essential
to reduce early discontinuation and improve
the experience of use, especially through cle-
ar information about side effects, reversibility
of fertility and possible risks. Evidence-based
strategies can improve user satisfaction and
reproductive health outcomes for women who
opt for long-acting contraceptive methods.
Keywords: “Implanon”, “menstrual cycles’,
“fertility and vascular complications”

INTRODUCTION

Implanon, a subdermal implant that relea-
ses etonogestrel, has been shown to be effec-
tive in preventing pregnancy, with a clinical
failure rate of less than 1%. However, its accep-
tance and continued use are often influenced
by side effects, including menstrual disorders
and vascular complications, which can impact
on the reproductive health of users."?

The effects of Implanon on menstrual cycles
are varied and often reported as one of the main
reasons for discontinuing use. Studies indica-
te that users may experience changes in their
menstrual pattern, such as irregular bleeding
or amenorrhea, which can be uncomfortab-
le and lead to discontinuation of the method.
Understanding these effects is crucial, as mens-
trual regularity is an important indicator of re-
productive health and can influence women’s
decision whether or not to continue using Im-
planon. In addition, the lack of adequate infor-
mation about what to expect in terms of side
effects can contribute to early discontinuation
of the method, highlighting the need for more
effective pre-insertion counseling.'***¢

Fertility after Implanon removal is another
relevant aspect to consider. Although Impla-
non is a reversible method, the perception of
its effectiveness and anxiety about future fer-
tility can influence women’s decision to use it.
Studies show that most women regain fertility
quickly after implant removal, but misinfor-
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mation and fear of complications can lead to
hesitation in use. In addition, the relationship
between the use of Implanon and the occur-
rence of vascular complications, such as deep
vein thrombosis and pulmonary embolism, is
a growing concern in medical literature. Al-
though the incidence of such events is consi-
dered low, the association between the use of
hormonal contraceptives and vascular com-
plications should be carefully monitored, es-
pecially in populations with risk factors."*>%?

The proposed systematic review aims to
compile and analyze the existing literature
on the effects of Implanon on menstrual
cycles, fertility and vascular complications,
with the aim of providing a comprehensive,
evidence-based overview of the impact
of this contraceptive method on women’s
reproductive health. Analysis of the available
data will make it possible to identify gaps in
current knowledge and suggest directions for
future research, as well as informing clinical
practices that can improve the acceptance and
continued use of Implanon among women.

The importance of proper counseling and
health education cannot be underestimated,
as understanding the effects of Implanon can
help women make informed decisions about
their reproductive health. In addition, iden-
tifying factors that contribute to discontinu-
ation of use can lead to the development of
more effective interventions aimed at incre-
asing adherence to long-acting contraceptive
methods and, consequently, improving repro-
ductive health outcomes.””

This systematic review article on Implanon
proposes five main objectives to assess its im-
pact on reproductive health. Firstly, it exami-
nes the menstrual changes that the use of Im-
planon can cause, such as irregular bleeding,
influencing the continuity of the method. Se-
condly, it investigates the recovery of fertility
after implant removal. The third objective is
to assess the risks of vascular complications,
although rare, such as thrombosis. It then
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explores the factors that lead to early discon-
tinuation of the method. Finally, it proposes
recommendations for clinical practice aimed
at increasing acceptance and satisfaction with
the use of Implanon.

METHODOLOGY

This systematic review on Implanon was
developed according to the PRISMA metho-
dology (Preferred Reporting Items for Sys-
tematic Reviews and Meta-Analyses) and
focuses on the implications for reproductive
health, with an emphasis on the effects on
menstrual cycles, fertility and vascular com-
plications associated with its use. The first step
in carrying out the review was to formulate
specific research questions, which addressed
topics such as: “What are the effects of Impla-
non on the menstrual cycles of female users?”
and “How does the use of Implanon impact
fertility and is it associated with vascular com-
plications?”. The definition of strict inclusion
and exclusion criteria was essential to ensu-
re that only relevant studies were considered.
These criteria covered the type of study (clini-
cal trials, observational studies and previous
reviews), the target population (women of
childbearing age using Implanon) and the pu-
blication interval, which covered the period
from 2012 to 2023. After defining the resear-
ch questions and the inclusion and exclusion
criteria, a systematic literature search was car-
ried out in relevant electronic databases such
as PubMed and Scopus. Standardized descrip-
tors and keywords related to Implanon, mens-
trual cycles, fertility and vascular complica-
tions were used. The search was meticulously
documented, including the search strategies
used and the databases consulted, in order to
guarantee the transparency and reproducibili-
ty of the process. After the search, the results
were filtered according to the established cri-
teria, involving reading the titles and abstracts
of the articles identified, followed by a full re-
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ading of the articles that met the inclusion cri-
teria. The studies were selected by at least two
independent reviewers in order to minimize
selection bias. In the event of discrepancies,
a third reviewer was consulted to resolve the
inconsistencies. Once the selection of studies
was complete, the relevant data was extrac-
ted from each article included in the review,
using a standardized form which included
information such as author, year of publica-
tion, type of study, population characteristics,
interventions carried out and main results.
This stage was crucial for data synthesis and
subsequent analysis. The analysis of the data
collected included both qualitative and quan-
titative syntheses, depending on the nature of
the studies included. For studies with homo-
geneous results, a meta-analysis was carried
out, allowing the data to be statistically com-
bined. For those with heterogeneous results,
a narrative synthesis was chosen, highlighting
the main trends and patterns observed in the
literature. In addition, the implications of the
results for clinical practice and future research
in the area of Implanon and reproductive he-
alth were discussed, with special attention to
the management of patients using this contra-
ceptive method and emphasizing the knowle-
dge gaps that still need to be addressed.

RESULTS

The studies reviewed indicate that the use of
Implanon is often associated with significant
menstrual changes. Menstrual irregularity is a
common side effect, with approximately 6.7%
of users reporting frequent bleeding episodes
and 17.7% experiencing prolonged bleeding.
In addition, many users report unpredictable
episodes of spotting, which can be a source of
discomfort and concern. Amenorrhea, or ab-
sence of menstruation, is also frequently ob-
served, leading some women to discontinue
use of the implant due to dissatisfaction with
the menstrual experience.'"’
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The literature suggests that the experience
of irregular bleeding can negatively impact
the acceptance of Implanon, contributing
to high discontinuation rates. For example,
a study carried out in Ethiopia revealed that
women who reported abnormal bleeding were
significantly more likely to discontinue using
Implanon. The lack of adequate counseling
on what to expect in terms of menstrual side
effects can exacerbate this situation, resulting
in a negative perception of the contraceptive
method.*"

With regard to fertility, most studies in-
dicate that recovery of reproductive capacity
occurs quickly after Implanon removal. The
literature indicates that fertility can be res-
tored within two weeks of implant removal.
However, the perception that fertility may
be affected in the long term may discourage
some women from using the method. Anxie-
ty about future fertility is a factor that can in-
fluence the decision whether or not to use Im-
planon, especially among women who want to
become pregnant in the near future.’>"

In addition, misinformation about the re-
versibility of Implanon can contribute to he-
sitation in its use. Studies have shown that
women who received adequate information
about the rapid recovery of fertility after im-
plant removal were more likely to continue
using the method. Therefore, education and
counseling are crucial to ensure that users un-
derstand the effects of Implanon on fertility.®

Vascular complications associated with the
use of Implanon, although rare, are a signi-
ficant concern. Studies indicate that the use
of hormonal contraceptives, including Im-
planon, may be associated with an increased
risk of deep vein thrombosis and pulmonary
embolism. The literature suggests that women
with pre-existing risk factors, such as obesity
or a family history of thromboembolic disea-
ses, should be carefully evaluated before star-
ting to use Implanon.®
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In addition, a lack of awareness about the
signs and symptoms of vascular complications
can lead to late diagnosis and, consequently,
adverse outcomes. The need for adequate me-
dical follow-up and ongoing education about
the risks associated with the use of Implanon
is fundamental to minimizing these risks. The
systematic review highlights the importan-
ce of informing users about the possibility of
vascular complications and the need to seek
immediate medical attention in the event of
suggestive symptoms.'”

Discontinuation of Implanon use is a re-
curring theme in the literature, with factors
such as menstrual side effects, lack of informa-
tion and dissatisfaction with the health servi-
ce often cited as reasons for discontinuing the
method. One study revealed that up to 65%
of users discontinued using Implanon before
the end of the recommended three-year pe-
riod, with the majority citing the experience
of abnormal bleeding as a determining factor.*

Lack of adequate counseling and negative
perceptions of side effects were also identified
as significant barriers to continuing to use
Implanon. Women who did not receive clear
information about what to expect in terms of
side effects were more likely to discontinue
use of the implant. Therefore, implementing
education and counseling programs that ad-
dress women’s concerns can be an effective
strategy to increase acceptance and continuity
of use of Implanon.*

Based on the results of the systematic re-
view, it is clear that education and counseling
are essential to improve acceptance and conti-
nuity of use of Implanon. Health professionals
should be trained to provide clear and com-
prehensive information about the side effects,
the reversibility of fertility and the potential
risks associated with the use of the implant. In
addition, creating a supportive environment
where users feel comfortable discussing their
concerns can contribute to a better experience
with Implanon.'?
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The systematic review also suggests the
need for continuous monitoring of Implanon
users, especially those with risk factors for
vascular complications. Early detection of
problems can improve health outcomes and
increase women’s confidence in long-term
contraceptive methods. Ultimately, promoting
effective communication between health
professionals and users is key to ensuring that
women can make informed decisions about
their reproductive health. Finally, image 1
illustrates the screening process for selecting
the articles included in the review.

DISCUSSION

The effects of Implanon on menstrual cy-
cles are one of the most discussed aspects in
the literature. Menstrual irregularity, inclu-
ding unpredictable bleeding and amenorrhea,
is often reported as a significant side effect.
Studies indicate that up to 60% of users may
experience menstrual changes, which can
negatively impact acceptance of the method.
Lack of adequate counseling on what to expect
in terms of menstrual side effects can lead to a
negative perception of Implanon, resulting in
early discontinuation. This suggests that edu-
cating users about possible side effects and
normalizing irregular menstrual experiences
are crucial to improving satisfaction and con-
tinuity of Implanon use.*’

In addition, the literature highlights that
the experience of abnormal bleeding may be
associated with socio-cultural factors, such as
the pressure to maintain a regular menstrual
cycle. Misinformation about the nature of side
effects can lead to social stigma and dissatis-
faction with the method, which reinforces the
need for educational campaigns that address
these aspects. Thus, the implementation of
counseling programs that prepare users for
the possible changes in their menstrual cycles
can be an effective strategy to increase the ac-
ceptance of Implanon.>’
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Image 1: Screening process for the selection of articles included in the review.

The issue of fertility after Implanon remo-
val is another critical point discussed in the
literature. Most studies indicate that fertility
is quickly restored after implant removal, with
many women managing to get pregnant within
months. However, anxiety about the recovery
of fertility can influence the decision to use Im-
planon, especially among women who wish to
become pregnant in the near future. The lack
of accurate information about the reversibility
of the method can lead to hesitation in using
it, which highlights the importance of proper
counseling before the implant is inserted.'>'¢

In addition, the perception that Implanon
can affect fertility in the long term can be
exacerbated by negative experiences with side
effects, such asirregularbleeding. Itis therefore
essential that healthcare professionals provide
clear information about the rapid recovery of
fertility after Implanon removal, helping to
dispel fears and anxieties that may prevent the
use of the method.?

Vascular complications, although rare, are a
significant concern associated with the use of
Implanon. The literature suggests that the use
of hormonal contraceptives, including Impla-
non, may be associated with an increased risk
of deep vein thrombosis and pulmonary embo-
lism. Although the incidence of such events is
considered to be low, the identification of risk
factors, such as a family history of thromboem-
bolic diseases, is crucial when assessing candi-
dates for the use of Implanon. Lack of aware-
ness about the signs and symptoms of vascular
complications can lead to late diagnosis and
adverse outcomes, reinforcing the need for on-
going education for female users.'**

The systematic review also highlights the
importance of proper medical follow-up for
Implanon users, especially those with risk
factors for vascular complications. Early de-
tection of problems can improve health ou-
tcomes and increase women’s confidence in
long-term contraceptive methods. Therefore,
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promoting effective communication between
health professionals and users is key to en-
suring that women can make informed deci-
sions about their reproductive health.'*

Discontinuing the use of Implanon is a re-
curring theme in the literature, with factors
such as menstrual side effects, lack of infor-
mation and dissatisfaction with the health ser-
vice being frequently cited as reasons for dis-
continuing the method. The systematic review
reveals that up to 34% of users discontinued
using Implanon before the end of the recom-
mended three-year period, with the majority
citing the experience of abnormal bleeding as
a determining factor. Lack of adequate coun-
seling and negative perceptions of side effects
were also identified as significant barriers to
continued use of Implanon."*

Implementing education and counseling
programs that address users’ concerns can be
an effective strategy to increase acceptance
and continuity of Implanon use. The literature
suggests that women who receive adequate in-
formation about the side effects and reversibi-
lity of the method are more likely to continue
using Implanon. Therefore, training healthca-
re professionals to provide quality counseling
and creating a supportive environment where
users feel comfortable discussing their con-
cerns are essential to improving the experien-
ce with Implanon.'

Based on the results of the systematic re-
view, it is clear that education and counseling
are essential to improve acceptance and conti-
nuity of use of Implanon. Health professionals
should be trained to provide clear and com-
prehensive information about the side effects,
the reversibility of fertility and the potential
risks associated with the use of the implant. In
addition, creating a supportive environment
where users feel comfortable discussing their
concerns can contribute to a better experience
with Implanon.'*'¢
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The systematic review also suggests the
need for continuous monitoring of Impla-
non users, especially those with risk factors
for vascular complications. Early detection of
problems can improve health outcomes and
increase women’s confidence in long-term
contraceptive methods. Ultimately, promo-
ting effective communication between health
professionals and users is key to ensuring that
women can make informed decisions about
their reproductive health.

CONCLUSION

The systematic review on Implanon, a lon-
g-acting contraceptive method, highlighted its
impact on women’s reproductive health, ad-
dressing aspects such as menstrual cycles, ferti-
lity and possible vascular complications. It was
observed that menstrual side effects, especially
irregular bleeding and amenorrhea, often lead
to the discontinuation of Implanon, with dro-
pout rates of up to 48% of users due to these
symptoms. Lack of adequate guidance on these
changes can increase dissatisfaction, underli-
ning the importance of prior medical advice.
With regard to fertility, studies indicate that
most women recover their reproductive capa-
city quickly after removing the device, usually
in around two weeks. However, the miscon-
ception that Implanon affects fertility in the
long term still generates hesitation, especially
among women who plan to become pregnant
soon, which underscores the need to clarify the
reversibility of the method. Although rare, vas-
cular complications such as deep vein throm-
bosis and pulmonary embolism also require
attention, and it is essential to assess thrombo-
embolic risks and make users aware of warning
signs. Socio-cultural factors and the quality of
communication with health professionals sig-
nificantly affect continuity of use, indicating
that a supportive environment and open dialog
can facilitate adherence to the method.

DOI https://doi.org/10.22533/at.ed.15949924141110 .




REFERENCES

1. ABRAHA, H.; GEZAE, K.; KAHSAY, A; TEQUARE, M. Incidence and predictors of first-year unplanned discontinuation of
Implanon at Ayder Comprehensive Specialized Hospital, Northern Ethiopia: a retrospective follow-up study. PLoS ONE, v. 17,
n. 1, 0259234, 2022. DOL: https://doi.org/10.1371/journal.pone.0259234.

2. AZ1Z, M.; EL-GAZZAR, A.; EL-GIBALY, O. Factors associated with first-year discontinuation of Implanon in Upper Egypt:
clients’ and providers’ perspectives. BMJ Sexual & Reproductive Health, v. 44, n. 4, p. 260-266, 2018. DOI: https://doi.org/10.1136/
bmyjsrh-2017-101860.

3. BASHIR, S.; KARIM, S.; KHAN, B; FAIZ, S.; RIAZ, M.; BIBI, A. Complications following use of single rod etonogestrel
implant (Implanon). The Professional Medical Journal, v. 26, n. 11, p. 1947-1951, 2019. DOL: https://doi.org/10.29309/
tpmj/2019.26.11.3507.

4. BEYENE, G.; ASSEFA, N.; MOKONNON, T.; EJIGU, H.; YADETA, T. Early Implanon discontinuation and associated factors
among Implanon women users visiting public health facilities in Kembata zone of Southern Ethiopia: an institution-based cross-
sectional study. Frontiers in Global Women’s Health, v. 3, 2022. DOI: https://doi.org/10.3389/fgwh.2022.909411.

5. CHAO, B. Understanding the determinants of Implanon contraceptive discontinuation: a systematic review. Journal of
Advances in Medicine and Medical Research, v. 35, n. 24, p. 212-218, 2023. DO https://doi.org/10.9734/jammr/2023/v35i245339.

6. FAIZAH, A.; YULIATI, L. Correlation between stress level and menstrual cycle in medical students in Surabaya. International
Journal of Research Publications, v. 115, n. 1, 2022. DOL https://doi.org/10.47119/ijrp10011511220224352.

7. HABTE, A.; WONDIMU, M.; ABDULKADIR, H. Survival time to Implanon discontinuation and its predictors among a
cohort of Implanon users who enrolled in public hospitals of Southern Ethiopia, 2021: a retrospective cohort study. Archives of
Public Health, v. 80, n. 1, 2022. DOI: https://doi.org/10.1186/s13690-022-00859-6.

8. LAWA, O. Implanon and pulmonary embolism: any association? Global Journal of Cardiology and Hematology, v. 1, n. 1, p.
1-2,2022. DOL https://doi.org/10.54026/gjch/1001.

9. NAGESO, A.; GEBRETSADIK, A. Discontinuation rate of Implanon and its associated factors among women who ever used
Implanon in Dale District, Southern Ethiopia. BM(C Women’s Health, v. 18, n. 1, 2018. DOL: https://doi.org/10.1186/s12905-018-
0678-x.

10. BRUFATTO, C. Planejamento reprodutivo e a escolha do contraceptivo reversivel de longa duragdo primaério a saude:
um estudo transversal. Revista Brasileira de Ginecologia e Obstetricia, v. 45, n. 8, p. e456-e464, 2023. DOIL https://doi.
org/10.1055/s-0043-1772188.

11. ADEAGBO, O. et al. Uptake and early removals of Implanon NXT in South Africa: perceptions and attitudes of healthcare
workers. South African Medical Journal, v. 107, n. 10, p. 822, 2017. DOL: https://doi.org/10.7196/samj.2017.v107i10.12821.

12. AKILIMALIL, P; HERNANDEZ, J; ANGLEWICZ, P; KAYEMBE, K.; BERTRAND, J. Incidence and determinants of
Implanon discontinuation: findings from a prospective cohort study in three health zones in Kinshasa, DRC. PLoS ONE, v. 15,
n. 5, €0232582, 2020. DOLI: https://doi.org/10.1371/journal.pone.0232582.

13. ANDREASSEN, O.; HINDLEY, G.; FREI, O.; SMELAND, O. New insights from the last decade of research in psychiatric
genetics: discoveries, challenges and clinical implications. World Psychiatry, v. 22, n. 1, p. 4-24, 2023. DOL https://doi.
0rg/10.1002/wps.21034.

14. CALLE, M.; MALDONADO, J. Prevalencia y factores asociados al abandono del implante subdérmico de etonogestrel,
Azogues, Ecuador, 2014-2017. Revista Médica del Hospital José Carrasco Arteaga, v. 12, n. 1, p. 14-18, 2020. DOI: https://doi.
org/10.14410/2020.12.1.20.02.

15. FIGA, Z.; CHEKOLE, T; TAREKEGN, D; MAHAMED, A.; BEKELE, E. Early discontinuation of the Implanon®
and associated factors in Ethiopia, systematic review and meta-analysis. Heliyon, v. 9, n. 6, 15972, 2023. DOI https://doi.
0rg/10.1016/j.heliyon.2023.e15972.



https://doi.org/10.1371/journal.pone.0259234
https://doi.org/10.1371/journal.pone.0259234
https://doi.org/10.1136/bmjsrh-2017-101860
https://doi.org/10.1136/bmjsrh-2017-101860
https://doi.org/10.1136/bmjsrh-2017-101860
https://doi.org/10.29309/tpmj/2019.26.11.3507
https://doi.org/10.29309/tpmj/2019.26.11.3507
https://doi.org/10.29309/tpmj/2019.26.11.3507
https://doi.org/10.3389/fgwh.2022.909411
https://doi.org/10.3389/fgwh.2022.909411
https://doi.org/10.9734/jammr/2023/v35i245339
https://doi.org/10.9734/jammr/2023/v35i245339
https://doi.org/10.47119/ijrp10011511220224352
https://doi.org/10.47119/ijrp10011511220224352
https://doi.org/10.1186/s13690-022-00859-6
https://doi.org/10.1186/s13690-022-00859-6
https://doi.org/10.54026/gjch/1001
https://doi.org/10.54026/gjch/1001
https://doi.org/10.1186/s12905-018-0678-x
https://doi.org/10.1186/s12905-018-0678-x
https://doi.org/10.1186/s12905-018-0678-x
https://doi.org/10.1055/s-0043-1772188
https://doi.org/10.1055/s-0043-1772188
https://doi.org/10.1055/s-0043-1772188
https://doi.org/10.7196/samj.2017.v107i10.12821
https://doi.org/10.7196/samj.2017.v107i10.12821
https://doi.org/10.1371/journal.pone.0232582
https://doi.org/10.1371/journal.pone.0232582
https://doi.org/10.1002/wps.21034
https://doi.org/10.1002/wps.21034
https://doi.org/10.1002/wps.21034
https://doi.org/10.14410/2020.12.1.ao.02
https://doi.org/10.14410/2020.12.1.ao.02
https://doi.org/10.14410/2020.12.1.ao.02
https://doi.org/10.1016/j.heliyon.2023.e15972
https://doi.org/10.1016/j.heliyon.2023.e15972
https://doi.org/10.1016/j.heliyon.2023.e15972

16. HABTE, A. et al. The prevalence of Implanon discontinuation and associated factors among Ethiopian women: a systematic
review and meta-analysis. Women’s Health, v. 18, 2022. DOLI: https://doi.org/10.1177/17455057221109222.

17. KRIKUN, G. et al. Effects of etonogestrel treatment in the reproductive organs and uterine arteries of non-oophorectomized
guinea pigs. Reproductive Sciences, v. 19, n. 4, p. 400-406, 2012. DOI: https://doi.org/10.1177/1933719111424452.

18. OBUA, M. et al. Lived experience of women who underwent early removal of long-acting family planning methods in
Bedesa town, Wolaita Zone, Southern Ethiopia: a phenomenological study. International Journal of Women’s Health, v. 13, p.
645-652, 2021. DOT: https://doi.org/10.2147/ijwh.s307142.

19. REZAL, S. et al. Unintended pregnancy with implantable subdermal contraceptive device (Nexplanon): a case report.
Obstetrics & Gynecology International Journal, v. 9, n. 1, 2018. DOI https://doi.org/10.15406/0gij.2018.09.00299.

20. TEFERA, B. et al. Factors associated with Implanon discontinuation among women of reproductive age in Ethiopia: a
systematic review and meta-analysis. International Journal of Reproductive Medicine, 2022. DOI: https://doi.org/10.115



https://doi.org/10.1177/17455057221109222
https://doi.org/10.1177/17455057221109222
https://doi.org/10.1177/1933719111424452
https://doi.org/10.1177/1933719111424452
https://doi.org/10.2147/ijwh.s307142
https://doi.org/10.2147/ijwh.s307142
https://doi.org/10.15406/ogij.2018.09.00299
https://doi.org/10.15406/ogij.2018.09.00299
https://doi.org/10.115
https://doi.org/10.115

