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Progestogen-only implant counselling tool

This tool is designed to assist you in making clinical 
decisions about when to recommend the use of the 
progestogen-only implant for contraception and 
how to counsel your patient.

Is your patient planning on a pregnancy soon?  YES/NO 

If YES: Take the opportunity to provide preconception 
care and discuss use of short acting methods/condoms.

If NO: Explain the benefits of using the progestogen-only implant.

What is the implant?

The progestogen-only implant is small plastic rod, about the size 
of a matchstick, that sits just under the skin in the under part of the 
upper arm.

It is an extremely effective method of contraception because it 
prevents ovulation. It also has other ways of preventing pregnancy 
by thickening the cervical mucus to act as a ‘plug’ and thinning the 
endometrium to prevent implantation.

It is a progestogen-only contraceptive. Progesterone is a very 
natural hormone for women.

What are the benefits?

Highly effective:

•  Long lasting and reliable – Up to 3 years’ use
•  ‘Fit and forget’ method – No need to remember to do something 

every day
•  Most effective method available – If you really don’t want 

to become pregnant
•  Fully reversible – The implant can be removed at any time 

and your fertility returns immediately on removal to what 
is normal for you

•  Appropriate for any age, from menarche to menopause

Replaceable: 

• Another can be fitted after 3 years – No need for a break
• It can be removed and then replaced in the same arm

Quick procedure:

Short, quick procedure to insert and remove by a clinician who 
has received training and is competent to perform the procedure.

Is your patient’s pregnancy risk minimal?  YES/NO

If YES: Implant can be fitted at any time in the cycle with  
condom/abstinence for 7 days if inserted after day 5.  

If NO: Consider bridging contraception, for example using 
progestogen-only pill for at least 3 weeks, then insert after 
a negative pregnancy test.  

Consider inserting at same time as LNG-emergency 
contraception with a pregnancy test after 3 weeks in case 
of emergency contraception failure. If inserting post UPA-EC 
a 5-day wait is needed before insertion.

If inserting as a ‘quick start’, including after use of emergency 
contraception, extra precautions are required for 7 days 
before contraceptive cover can be assured.

Is consent needed?

No written consent is required. Document counselling 
discussion and patient agreement in the medical record.  

Is it low risk?

Suitable for virtually all women of reproductive age 
(from menarche to menopause).

What are the side effects?

Main concern – unpredictable bleeding pattern.

•  Approximately 1/3 of women will experience 
infrequent bleeding

• Around 1/5 of women experience no bleeding
•  Approximately 1/4 have prolonged or frequent bleeding

Patients should be advised to contact their GP or 
sexual health clinic if they have problematic bleeding. 
While this will often be due to a side-effect of the implant, 
it is important to consider other causes such as STIs, 
pregnancy (particularly if the implant was ‘quick started’) 
and cervical lesions or cancer. Depending on the history it 
may be appropriate to do a pregnancy test and/or a swab 
for STIs and/or to visualise the cervix. 

Management options include giving combined hormonal 
contraception or oral medroxyprogesterone on top of the 
implant, or removal of the implant.

Other side-effects some women experience include 
hormonal changes similar to those experienced when 
using any progestogen-containing method, including:

• Spots
• Sore breasts
• Mood changes

However, these are not common, and most improve 
over the first 3 months. Encourage a phone call to 
discuss if your patient has any concerns.

https://www.fsrh.org/documents/cec-ceu-guidance-implants-feb-2014/

