ORGANON

Strategies and solutions
to tackling barriers
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An estimated 85 million unintended pregnancies
(UIPs) occur worldwide each year, half of which end
in abortion." Increasing the overall use of
contraception, especially long-acting reversible
contraceptives (LARCs), is an important strategy to
prevent UIPs. LARCs, such as hormonal implants,
are highly effective with typical use, and have
significantly lower failure rates than shorter-acting
methods.?

In Asia, the use of modern contraception is less
than the global average. Significant obstacles
include cultural attitudes, lack of knowledge of
methods, fear of side effects and misperceptions.®

To tackle these barriers, Organon South East and
Southeast Asia (SEA) partnered with distinguished
speakers to provide lectures on practical strategies
and solutions to overcome these barriers.
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Common Myths & Realities of Hormonal Implants

Myths and
misconceptions

Implants may affect
fertility even after
they are removed.

The implant may
move from the arm
to other parts of the
body.

If it causes
menstruation to stop,
the “dirty” blood
cannot leave my body.

Implants may cause
an abortion if inserted
when patient is
pregnant

Implant insertion is
very painful and may
cause an infection.

Many healthcare
professionals (HCPs)
find it difficult to
insert and remove
implants.

VS

e Implants stop working once they are removed
and their hormones do not remain in the body.*

® Rapid return of fertility can be expected after
implant is removed.*

e The implant will remain where inserted until
removed.*

e |n rare cases, where there is improper

How to
counteract
myths and
misinformation
on hormonal
implants

e Listen politely and
check whether there
is some basis for the

myth

insertion or infection, the implant may come

out of the skin.* Explain scientific

facts to counteract

e Changes in menstrual bleeding are common.* C )
misinformation

e |t does not cause harm and is not a sign of
sickness.* Be truthful about

possible side effects

e Implants do not cause abortion or harm the Clarify information
baby.* with demonstrations,

iff visual aids and

%

testimonials of
satisfied patients
e | ocal anesthesia is used prior to insertion and
removal.*

e |Infection at the insertion site is uncommon
(usually within the first 2 months after insertion).*

®* HCPs undergo specific training to insert and
remove an implant.

e Average insertion time is less than 1 minute,
while average removal time is 2 minutes.>®

e Difficult removal is rare if properly inserted
and the provider is skilled at removal.*

Method-specific counselling on contraceptive implants

Discuss benefits, risks
and possible side
effects

Alterations in bleeding
pattern and dysmenorrhea

Explain insertion and
removal procedures
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Highly effective (no contraceptive method is 100% effective)
o Less than 1 pregnancy per 100 women using implants in the first year4
Provides long-lasting (up to 3 years) and reversible contraception
o Does not require daily or coital adherence’
o Return to normal menstrual cycle following removal
Implants do not protect against sexually transmitted diseases or human immunodeficiency
virus (HIV)
Check for contraindications and discuss side effects, especially bleeding pattern changes

Likely to alter bleeding pattern (20% amenorrhea, 20% frequent and/or prolonged bleeding)?
Dysmenorrhea tends to improve'

Local anaesthesia will be used before insertion and removal®
The implant should be palpable®
Difficult removal and scars/ complications may occur®

Provide sufficient time for patient to review,
consider and ask questions before making an informed choice




Bleeding Patterns Associated with
Progestogen-only Contraception

Why do bleeding irregularities occur with progestogen-only
contraception methods?

e Implants, depot medroxyprogesterone acetate (DMPA) injection and some progestogen only pills prevent
ovulation. Without ovulation, there is no regular hormone withdrawal to trigger a regular withdrawal bleed.

e The progestogen hormone in the contraception results in a thinner, more fragile endometrium.®

Why is it important to explain bleeding patterns
with progestogen-only contraception?

Informed choice +/ Continuation

Reduced concerns, including fertility  Trusting relationship with
concerns healthcare professionals

Increased satisfaction

Bleeding patterns across different progestogen-only methods

Etonogestrel'®/ Levonogestrel implant™ Hormonal IUDs" DMPA injection™

All users can expect some change in bleeding

* Irregular light ® 1in 6 have
. ) . bleeding is infrequent,
3in 5 have bleeding that is q - B
. R common in the irregular bleeding
A often irregular in timing, but .
1in 5 have . first 3-6 months .
h at a similar frequency to e 2in 6 have
amenorrhoea normal menstrual cycle e After 6 months, frequent or
amenorrhoea, prolonged
1in 5 have frequent or light regular bleeding
i bleeding or
prolonged bleedlrjg. Of these, occasmgal e 3in 6 have
faround half experience some >10Ne amenorrhea
improvement after 3 months. spotting Is
expected
Progestogen-only pills (POP)
Levonorgestrel and norethisterone Desogestrel™ Drospirenone'
* Frequent and irregular bleeding are common e Amenorrhoea and infrequent e Unscheduled bleeding
bleeding in around 50% of may occur

e Amenorrhoea and prolonged bleeding are
uncommon

users at around 1year

Counselling tips at initial consultation

Provide information about all possible bleeding patterns, including the medical safety of amenorrhoea
Ask patients what they know or have heard about bleeding or side effects

Ask about their bleeding and how a change of bleeding may affect them personally

Provide suggestions for managing irregular bleeding (e.g. access to liners, pads, tampons, cups)

Encourage patients to return if troublesome bleeding occurs
Provide information about possible medical management of troublesome bleeding, or to avoid bleeding if desired
for work, lifestyle or religious reasons




Is it a myth or fact that progestin implants cause
weight gain? Is there any difference in weight gain
reported by users of implants compared to other
contraceptives?

A. While some patients on implants report weight gain,
it has not been proven that progestin implants directly
cause weight gain. Weight gain is multifactorial and can
be caused by other factors such as diet and lifestyle.
Weight gain among women who use progestin implants
is similar to that of women who use nonhormonal
contraceptives.®

What can be done to address weight gain with
depot medroxyprogesterone acetate (DMPA)?

A: Weight gain is a possible side effect of DMPA. People
who gain weight early on DMPA are the ones most likely
to continue to gain weight. Physicians should review
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and monitor patients’ weight gain, and discuss the use
of an alternative method if patients are putting on
weight early, particularly if they are already overweight.

What happens if | cannot remove an implant
which was inserted too deeply in a patient’s arm?

A: such patients can be referred to hospitals that are
experienced with implant removal. Using ultrasound,
radiologists can locate the implant and make
corresponding markings on the arm. Doctors will remove
the implant from the middle part rather than the distal
part of the implant. If there is no access to such hospitals,
leaving the implant in the arm would not cause any
problems, although generally not recommended.
However, as the hormone levels in the implants drop,
they become less and less effective. After they lose
effectiveness, they may still release a small dose of
hormone for several more years, which serves no purpose.“
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