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Sita, 29

• Sita had a single-rod contraceptive 
implant inserted 18 months ago

• She would like it removed today

• Why?
• Mood disturbance last 3 months

• Mother suggested removing implant, as it’s 
“well known to cause mood problems”
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Sita – extra information

• Happy with implant otherwise

• Extra pressures at work last 6 months, does 
not feel can cope much longer

• Partner has commented on her irritability, & 
suggested she change jobs

• Low mood, lowered self esteem and 
disrupted sleep patterns

• Time course and other possible reasons for 
mood disturbance suggest it’s not due to 
implant
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Could this be a side effect?
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Evidence for side effects –
provider perspective

• Mood
• Limited data, 

impact unclear

• Weight gain
• Limited data, 

impact unclear
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Amico et al, 2015; Lopez et al, 2016



Side effects – patient perspective

• Reasons for removal of 
implant

• bleeding irregularities 

• mood swings 

• headaches

• weight gain

• May be a combination of 
factors

6Hoggart et al, 2013



Responding to possible side 
effects

• Qualitative studies 
outline patients’ 
difficult experiences 
after reporting side 
effects to health 
professionals

7Hoggart et al 2013



Provider resistance

‘I think she thought that maybe I was going to 
go out and then like be sexually active and 
not have any protection then get pregnant 
and then come back and blame somebody. 
So I think she was trying to protect herself 
while doing it, but I don’t know, I thought that 
wasn’t really any of her business at that stage 
in time’

8Hoggart et al 2013



Sita

• Discussed low chance that mood 
problems, in this case, were likely due to 
other causes

• Reassured that implant could be 
removed if desired

• Sita accepted referral to counselling, and 
kept her implant 

• Mood problems resolved in time
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Dealing with other side 
effects
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Resources
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FPAA Guidance for management of troublesome vaginal bleeding with 

progestogen-only long-acting reversible contraception (LARC) November 2015



Bleeding – contraceptive implants 

• Anticipatory counselling, reassurance

• Combined hormonal contraceptive continuously 
or cyclically for three months

• NSAID eg mefenamic acid 500mg bd-tds 5 days

• Tranexamic acid 500mg bd 5 days 

• (Ulipristal 15mg daily 7 days)

• Alternatives (lower level evidence):
• Norethisterone 5mg tds for 21 days
• Levonogestrel POP, 30 mcg bd for 20 days
• Early removal and replacement

12FPAA 2015; Villavicencio et al, 2016; Zigler 2018



Bleeding - IUDs

• Progestogen IUD
• Anticipatory counselling, reassurance

• Similar to contraceptive implants

• Copper IUD
• Anticipatory counselling

• Reassurance (may reduce with time)

• NSAID, tranexamic acid

13FPAA 2015; Villavicencio et al, 2016



Practical suggestions

• Prepare patients for expected changes

• What’s the impact of the problem?

• Could it be a side effect?

• Could it be caused by anything else?
• Investigate further as needed

• Discuss uncertainties with patient

• Provide patient with options

• Respect their decisions

14



Questions?
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