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Progestogen-only Implant Myths Busted
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There are many myths surrounding the use of progestogen-only implants.  
Here we sort the facts from the fiction so you can keep your patients well-informed.

There is no upper age limit for the use of the progestogen-
only implant because of efficacy or health concerns. It is not 
associated with increased risks of venous thromboembolism, 
stroke or myocardial infarction and has not been shown to 
affect bone mineral density.

Good pre-insertion counselling improves continuation rates 
as side effects such as bleeding irregularity may be managed 
successfully without removal. However, any woman who feels 
that the method is not correct for her is entitled to have the 
method removed by any trained clinician.

Following removal of the implant, etonorgestrel 
concentrations are usually undetectable by 10 days (mean 
6 days), with ovulation returning to 94% of women within 3 
weeks. Women who do not wish to become pregnant need 
to start a different method or have a further implant replaced 
immediately following removal. 

Local anaesthetic is used before insertion or removal  
of the implant to minimise any procedural pain.

A woman can start relying on the implant for contraception 
if inserted up to and including day 5 of the menstrual cycle. 
Or you can ‘quick start’ at any other time if it is reasonably 
certain that she is not pregnant, but she will need to use 
extra contraceptive protection for 7 days. A pregnancy test 
is recommended 3 weeks after last episode of UPSI after 
‘quick starting’, including after emergency contraception use.

The efficacy of the implant is not affected by body weight 
or BMI and the licensed duration of use of 3 years applies 
to women of all weight categories.

MYTH It’s only suitable for young women. FACT

Once the implant has been 
 put in no one will remove it.

It reduces the chance of pregnancy  
for a long time after removal. 

Contraceptive implant 
insertion is really painful. 

You have to be on your period  
to have the implant inserted. 

It doesn’t work as well 
in heavier women. 

https://www.fsrh.org/standards-and-guidance/documents/fsrh-guidance-contraception-for-women-aged-over-40-years-2017/
https://www.fsrh.org/standards-and-guidance/documents/cec-ceu-guidance-implants-feb-2014/
https://www.fsrh.org/standards-and-guidance/documents/cec-ceu-guidance-implants-feb-2014/
https://www.fsrh.org/standards-and-guidance/documents/cec-ceu-guidance-implants-feb-2014/
https://www.fsrh.org/standards-and-guidance/documents/fsrh-clinical-guidance-quick-starting-contraception-april-2017/
https://www.fsrh.org/standards-and-guidance/documents/fsrh-clinical-guideline-overweight-obesity-and-contraception/
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The siting of the implant is over the triceps 3-5 cm posterior 
to the groove between brachialis/biceps anteriorly and 
triceps posteriorly. It is also not visible in UV light.  

There is no evidence of harm to the woman, the course 
of the pregnancy or the foetus if pregnancy occurs while 
using the implant. 

Women who are breastfeeding should be informed that the 
available evidence indicates that the implant has no adverse 
effects on lactation, infant growth or development.

It is dependent on the form of emergency contraception (EC) 
used which determines whether immediate implant insertion 
is possible. Following use of LNG-EC, immediate insertion is 
recommended and effective. If UPA-EC is used then insertion 
needs to be delayed by 5 days.

All clinicians who insert and remove the implant are trained 
in the techniques and required to maintain their competency 
to reduce any concerns about incorrect placement. If inserted 
into the correct subdermal position there is minimal risk of 
vascular or deep muscular insertion.

It can move around and get lost. 

In the general population of all ‘implant’ users, there 
is no evidence of a causal association between use 
and weight gain.

It makes you put on weight.

People will be able to see  
the implant in my arm.

It will cause birth defects.

You can’t use it if you’re 
breast feeding.

I can’t have it at the same time 
as emergency contraception.

https://www.fsrh.org/standards-and-guidance/documents/cec-ceu-guidance-implants-feb-2014/
https://www.fsrh.org/standards-and-guidance/documents/contraception-after-pregnancy-guideline-january-2017/
https://www.fsrh.org/standards-and-guidance/fsrh-guidelines-and-statements/emergency-contraception/
https://www.fsrh.org/standards-and-guidance/documents/cec-ceu-guidance-implants-feb-2014/
https://www.fsrh.org/standards-and-guidance/documents/fsrh-clinical-guideline-overweight-obesity-and-contraception/

