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Abstract: A new public policy was instituted in Argentina for free distribution of subdermal contraceptive
implants to women aged 15–24 years old in the public healthcare system. The objective of this study is to
determine the extent to which this population adhered to the implant, as well as predictors of continuation.
The retrospective cohort study was based on a telephone survey of a random sample of 1101 Ministry of
Health-registered implant users concerning the continuation of use, satisfaction with the method and side-
effects, and reasons for removal. Descriptive statistics and multivariate regression analysis were used to
explore the association between adherence and having received contraceptive counselling, satisfaction, and
side effects. We found high levels of adherence (87%) and satisfaction (94%). Common reported side effects
were amenorrhoea or infrequent bleeding, perceived weight gain, increased menstrual bleeding and
headaches. Multivariate regression analysis indicates that, among adolescents, having received
contraceptive counselling increased comfort, while frequent bleeding at six months hindered trust.
Participants who had a history of a prior delivery or who had themselves primarily chosen the method were
less likely to request the removal of the implant. Our results support the public policy of free implant
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distribution in the public health sector. This is a sustainable public policy that contributes to equity and
access to effective contraception. It is appropriate for adolescents and young women and will also reduce
unintended pregnancies. Our results suggest that counselling patients is key prior to insertion of the implant,
as it improves acceptability and continuation. DOI: 10.1080/26410397.2023.2189507

Keywords: Adolescence, pregnancy, public policy, subdermal implant, satisfaction, adherence

According to World Health Organization (WHO)
estimates, 16 million adolescents aged 15–19
and one million younger than 15 give birth each
year.1 An additional three million adolescents
have unsafe abortions each year.1 In Latin Amer-
ica and the Caribbean (LAC), the fertility rate for
15–19-year-olds is 63/1,000, much higher than
the 42.5/1,000 reported globally; this rate is
higher only in Africa (95/1,000). In Asia, North
America, and Oceania, the rates vary between
18.9 and 27.9/1,000, while in Europe they are
below 12.7/1.2 These regional estimates reflect
inequities in access to healthcare services and to
contraceptives,3 as one of a complex set of factors,
which also results in large inequities in terms of
unintended pregnancies.4 Argentina’s adolescent
fertility rate has declined from 65.7/1000 live
births in 15–19 years old in 2011 to 40.7 in
2019. While there has been progress, more
needs to be done.

In Argentina, 91,586 live births to adolescents
aged 15–19 were recorded in 2017 (13% of the
total number of births). There were also 2,493
live births to adolescents younger than 15 (0.3%
of all births nationally).5 According to statistics
from the Ministry of Health and records of the
Perinatal Information System (SIP), which gathers
information from around 70% of the public mater-
nity wards in the country, 7 out of 10 adolescents
who gave birth in 2019 reported that their preg-
nancies were unplanned.6 Among girls under the
age of 15, 8 out of 10 pregnancies were uninten-
tional, and to a large extent, these have been
the consequence of sexual abuse and violence.6

Further, of the 202 maternal deaths recorded in
2017 by the Ministry of Health, 26 (12.8%) were
among adolescents (two were due to abortion
complications).5

Unintended adolescent pregnancy has multiple
determinants, including lack of access to infor-
mation and to effective contraception, incorrect
use of contraception, gender, and societal bar-
riers.7 In the last few years, interest in long-acting
reversible contraceptives (LARCs)* has increased.

These methods, which include the subdermal
implant, are highly effective.7,8 Their primary
advantage is that they do not depend on the
user to perform repeated actions to guarantee cor-
rect use of the method,8,9 which is particularly rel-
evant in vulnerable populations and those with
limited access to health services.

Large-scale projects have been developed in
the last few years to increase access to LARCs,
such as the CHOICE Project10 and the Colorado
Family Planning Initiative in the United States,11

which have included adolescents as their targeted
groups. Evaluations of these projects found high
rates of acceptability (75%) and continuation
(77% at 2 years) after training healthcare teams
to promote the provision of LARC methods. They
also found that users of short-acting methods
were more than 20 times more likely to have an
unintended pregnancy than those who used a
LARC. A recent systematic review exploring the
continuation of LARCs among adolescents found
that across twelve studies, including high-income
and middle-income countries, continuation rates
for the implant at one year were very high (84%
pooled analysis).12

The context of unintended adolescent
pregnancy prevention in Argentina
The legal framework for sexual and reproductive
health and rights in Argentina has led to the devel-
opment and execution of several very important
public policies and programmes nationwide,
including those focused on reducing unintended
pregnancies among adolescents. Among these is
the creation of the national sexual health and
family planning programme (PNSSyPR, from the
name in Spanish) by Law 25,673 in 2002. This
law guarantees access to information, counselling,
public services at the primary level and referral
when needed, as well as the free provision of con-
traceptive methods to guarantee access and

*Long-acting forms of reversible contraception, i.e. intrauter-
ine devices and contraceptive implants.33
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coverage to the most vulnerable populations
nationwide. The Division of Sexual and Reproduc-
tive Health offers technical assistance and train-
ings for healthcare providers and leaders,
generates clinical guidelines and protocols, moni-
tors actions in the different provinces and regions
and carries out other actions together with other
related government bodies to inform and educate
the general population.

According to world population projections by
the United Nations in 2019, the fertility in Argen-
tina is below the world average but above the
regional average.2 In the five-year period 2015-
2020, the global fertility rate was 2.5 children
per woman worldwide, 2.0 in LAC, and 1.9 in
South America, while in Argentina women had
2.3 children per woman.13,14 This trend has been
heterogeneous by regions and age groups, influ-
enced by great geographical, social, political,
and economic disparities.

Despite varied efforts and supplies distributed,
Argentina had the LAC region’s highest adolescent
fertility rate in 2011 (69.6/1000). In subsequent
years, the rate began to decrease but did so
more rapidly only after 2014.15

Coincidently in 2014, the Ministry of Health
included contraceptive implants within the basic
basket of contraceptive supplies of the PNSSyPR,
specifically in the seven regions of Argentina with
the highest adolescent fertility rates.16,17 The target
population for this programme was 15–19-year-old
adolescents who had already been pregnant (preg-
nancy ending in childbirth or abortion) in the year
preceding the insertion of the implant. One of the
main pillars of this policy is counselling, which
means providing information about available
methods, their characteristics and possible side
effects. This is a mandatory standard of care, and
is usually accompanied by supportive educational
material, including fliers and posters.16

In 2015, the programme was expanded to cover
the entire country, for women up to 24 years old
using the public health system, regardless of
their pregnancy history. The goal of this pro-
gramme was to increase the use of a modern
and safe contraceptive method and to decrease
the barriers to accessing effective contraception
among low-income women.16

While acceptability of contraceptives, including
oral contraception,18 emergency contraception,19

and the intrauterine device (IUD) is high
country-wide,20–22 to date a thorough national-
level assessment of the acceptability and

continuation rates of contraceptive implants has
not been undertaken. The only national survey
on sexual and reproductive health was completed
in 2013 (Argentina, 2011–2012 survey) and the
implants were not yet available in the public
health system at that time.22

The objective of this study was to analyse the
acceptability and continuation of contraceptive
implants among adolescents and young women
in Argentina, over the period January-December
2017. We analysed acceptability by examining
users’ satisfaction with the method, which we
measured in terms of trust and comfort, and con-
tinuation by examining whether users requested
the removal of the method, as well as factors
that contributed to the continuation or discon-
tinuation of the method.

Methods
Study design, source of information and
population
We used a retrospective cohort study design for this
evaluation. We administered a phone survey to
young women aged 15–24 years old who had
received an implant through the Argentinian public
health system in 2015. The Ministry of Health
designed and implemented the survey, which was
modified after piloting with 20 respondents and
establishing that the questions were precise and
could be well understood. The survey collected
information about demographic and general
reproductive health characteristics of the users, as
well as information specific to implant use, such
as bleeding patterns, side effects, and satisfaction,
including reason for implant removal if applicable.

This study was carried out through the Minis-
try of Health, as part of the regular care follow-
up and evaluation. We identified the women
for our evaluation through the national database
of all reported implant insertions done through
the public health system, considering women
for whom informed consent and telephone con-
tact information were available. The follow-up
was carried out in 2017, two years after the pla-
cement of the implants in 2015. A random prob-
ability sample was used, stratified by
geographical region and age group. The phone
survey was administered as a follow-up, which
is a part of the regular standard operating pro-
cedure for follow-up care. From a total of
15,440 women aged 15–24 years old who
received the implant in 2015, we randomly
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selected 1,951 using a sample size calculation of
10%. Each woman was contacted by trained SRH
interviewers over the phone, and in the case
they could not be reached (due to a change in
phone number or unanswered calls) in three
calls, they were replaced with another of the
same age group, until we reached the desired
sample size for each geographical region, obtain-
ing a final sample size of 1001 women, propor-
tionally distributed by age and region.

This study used the same contraceptive infor-
mation, counselling and service provision pro-
cedures that are used routinely by the Ministry
of Health. This includes the follow-up call. The
database was anonymised, and women’s identity
was protected. The Ethical Committee of the Dur-
and Hospital in Buenos Aires (version number
1.01, December 2016) and the PAHO Ethical Com-
mittee (PAHOERC, approval number 12-0060, 14
February 2017) approved this study.

Dependent variables
The study-dependent variables were dichoto-
mous variables that measured if the woman felt
comfortable with the implant and trusted in
the implant (yes / no), according to age group
(15-19 or 20-24). Comfort variable was con-
structed based on the question referring to the
degree of contentment (from 1 to 10, where 10
represents the highest degree of satisfaction) in
using the method, considering the adminis-
tration technique and duration. The comfort
with the implant variable takes the value 1 if
the reported degree of comfort was greater
than and equal to 7, and 0 if the reported degree
of comfort was less than 7. The trust in the
implant variable was constructed in a similar
way, based on the question about the degree of
confidence (from 1 to 10, where 10 represents
the highest degree of satisfaction) in the capacity
of the method to prevent pregnancy. The vari-
able takes the value 1 if the person surveyed
reported a grade greater than or equal to 7,
and 0 otherwise. Following international rec-
ommendations, continuation was defined as
choosing to maintain the implant for three
years. At the time of our evaluation, we assessed
the discontinuation of the method at six months
and one year after insertion.

Independent variables
The study included the following variables. Edu-
cation level was divided into three groups: < 8

years of study, 8-12 years, and more than 12
years. In the econometricmodels, the variable was
converted into a dichotomous variable, taking the
value 1 if the person had up to and equal to 12
years of education, and 0 if they had more. Other
variables were: employed variable (employed / unem-
ployed), history of prior deliveries (yes/no), history of
prior abortions (yes/no), user´s decision to have
implant inserted (yes/no), recalled receiving counsel-
ling (yes/no). The variables of side effects reported-
were constructed as dichotomous variables (yes/no)
based on the questions referring to how menstrua-
tion was six months after the implant was placed
(amenorrhoea at six months, infrequent bleeding
at six months, frequent bleeding at six months, pro-
longed or abundant bleeding at six months), and the
changes perceived at the beginning of the implant
placement. If the person surveyed reported one or
more of these events, the variable takes the value
1 (yes), and 0 (no) otherwise.

Statistical analysis
We used descriptive statistics to present absolute
and relative frequencies for continuation, satisfac-
tion, side effects, and reasons for requesting
implant removal. We analysed data for the entire
study population and disaggregated by age group:
15–19 years (adolescents) and 20–24 years (youth).
In terms of geography, we grouped provinces into
regions for the purposes of data analysis.

In all cases, the margin of error between the
regional and sample distribution of women with
implants does not exceed 3%, accounting for
representativeness.

Multivariate regression analysis was conducted
using a logit model to explore the association
between women’s satisfaction, measured as com-
fort and trust, with using the implant. For the
association with comfort and trust, we used two
different models for each age group that included
the following variables which proved significant in
our univariate analysis: education, employment
status, history of prior childbirths or abortions,
whether she chose the method, whether she
recalled receiving contraceptive counselling,
prevalence of known side effects from the method
and other perceived symptoms associated to
method used. The construction of these variables
was explained previously.

We used Student’s t-test to test for significant
mean differences among adolescents and youth.
Statistical significance is reported at p< 0.05
for all descriptive statistics and regressions.

D. Maceira et al. Sexual and reproductive health matters 2023;31(1):1–13
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We conducted all data integration, processing and
analysis using Stata® v14.2 (Stata Corporation, Col-
lege Station, Texas, USA).

Results
Sample and implant-related characteristics
From the 1001 women included in our analysis,
576 were adolescents (15-19 years old) and 525
were young women (20–24 years old) (Table 1).
Around one-third of participants resided in the
Metropolitan Area of Buenos Aires, and almost
70% had 8–12 years of education. Less than 50%
of participants were working, but this percentage
was lower among the adolescents. In terms of
obstetrical history, 73.1% of participants reported
at least one prior abortion or childbirth (almost
65% of adolescents and more than 80% of young
women).

Approximately 70% of women had a clear recall
of having received contraceptive counselling prior
to the insertion of the implant. (This is part of the
standard operating procedures set down by the
Ministry of Health). In terms of the decision to
have an implant installed, 82.8% of women
declared to have decided by themselves to have
the implant inserted. The remaining 17.2%
declared that the primary decision was taken by
either a doctor, other professionals, family mem-
bers or partners.

The most common side effect, reported by
approximately 80% of participants, was amenor-
rhoea or infrequent bleeding. Other side effects,
such as weight gain, were mentioned by less
than half of the sample (Figure 1).

Method acceptability
Acceptability of the subdermal contraceptive
implant among adolescents and young women
was examined through users’ satisfaction with
the method, measured in terms of trust and
comfort.

We found a high level of acceptability of the
implant as measured through satisfaction (includ-
ing trust and comfort with the method) of over
90%. The average was 9.4/10 for both age groups
and for both measures of satisfaction.

After controlling for potential confounders,
clearly recalling having received contraceptive
counselling was positively associated with comfort
with the method among adolescents (1.72 OR,
95% CI 1.10–2.68), while breast pain (0.48 OR,
95% CI 0.26–0.88) and headaches (0.63 OR, 95%

CI 0.41–0.98) were negatively associated with com-
fort. On the other hand, the odds of reporting con-
fidence in the method among young women were
positively associated with working (1.63 aOR, 95%
CI 1.05–2.52) and negatively associated with
higher levels of education (0.50 aOR, 95% CI
0.33–0.75) and having had a prior abortion (0.49
aOR, 95% CI 0.25–0.94). Frequent bleeding at six
months was negatively associated with trust
among adolescents (0.46 aOR, 95% CI 0.23–0.90)
while weight gain was positively associated with
trust (1.55 aOR, 95% CI 1.01–2.38). (See Table 2
for the results of the multivariate regressions).

Method continuation
Continuation of the subdermal contraceptive
implant among adolescents and young women
was examined through users’ method removal
requests, as well as analysis of the factors associ-
ated with the continuation or discontinuation of
the method.

Most women analysed retained the method for
the entire study period, with only 11% and 15% of
adolescents and young women, respectively,
requesting removal of the implant in the first
year. A minority of participants (144/1001, 13%)
requested implant removal. Of these 144
women, 22 requested the implant to be removed
at six months (15%) and an additional 111 by the
end of the first year (total 91%, 133/144). Only
10 women (7%, 10/144) requested removal after
the one-year mark. 11.9% of young women who
had contraceptive implants placed, requested
their removal in the first year, and 1.2% of them
did so in the second year. The two most common
reasons for requesting implant removal were the
absence or decrease of menstrual bleeding (40%)
and weight gain (32%) (Figure 2).

After controlling for potential confounders,
having had prior childbirths or having chosen to
request the method herself was negatively associ-
ated with requesting the removal of the implant
among adolescents (0.47 aOR, 95% CI 0.28–0.82;
and 0.38 aOR, 95% CI 0.16–0.92). Among young
women, working was positively associated with
requesting the removal of the implant (1.74 aOR,
95% CI 0.85–3.56) (Table 3).

The main cause of requesting the removal of
the implant was the presence of two side effects,
i.e. no bleeding or decreased bleeding, and weight
gain. Young women in the 20–24 years age group
and those who were working were more likely
than younger ones and those who were not
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Table 1. Description of the study population of women with subdermal contraceptive
implants according to age group (N= 1101)

Population characteristics
Age: 15–19 years old Age: 20–24 years old Total number

N= 576, N (%) N= 525, N (%) N = 1101, N (%)

Place of residencea

Metropolitan area of Buenos Aires 186 (32.3) 174 (33.1) 360 (32.7)

Cuyo 130 (22.6) 78 (14.9) 208 (18.9)

Centre 78 (13.5) 25 (4.8) 103 (9.4)

Northeast 81 (14.1) 114 (21.7) 195 (17.7)

Northwest 75 (13.0) 124 (23.6) 199 (18.1)

Patagonia 26 (4.5) 10 (1.9) 36 (3.3)

Education (maximum level achieved, in years)

<8 years 26 (4.5) 28 (5.3) 54 (4.9)

8–12 years 435 (75.5) 323 (61.5) 758 (68.9)

>12 years 114 (19.8) 171 (32.6) 285 (25.9)

Missing 1 (0.2) 3 (0.6) 4 (0.4)

Employment status

Employed 207 (35.9) 241 (45.9) 448 (40.7)

Unemployed 369 (64.1) 282 (53.7) 651 (59.1)

Missing 0 2 (0.4) 2 (0.2)

Obstetrical history

No prior pregnancies 146 (25.3) 35 (6.7) 181 (16.4)

History of abortion 57 (9.9) 58 (11.0) 115 (10.4)

History of prior vaginal or caesarean delivery 373 (64.8) 432 (82.3) 805 (73.1)

Decision to have the implant inserted

User 479 (83.2) 433 (82.5) 912 (82.8)

Others (healthcare professional or other) 31 (5.4) 12 (2.3) 43 (3.9)

Missing 66 (11.5) 80 (15.2) 146 (13.3)

Recall receiving counselling

Yes 390 (67.7) 372 (70.9) 762 (69.2)

No 120 (20.8) 73 (13.9) 193 (17.5)

No data 66 (11.5) 80 (15.2) 146 (13.3)

Requested implant removal 65 (11.3) 79 (15.1) 144 (13.1)

6 months 19 (3.30) 32 (6.1) 51 (4.6)

1 year 39 (6.8) 41 (7.8) 80 (7.2)

aFor place of residence, regions are defined as: Buenos Aires metropolitan region, Centro (Córdoba, La Pampa, Entre
Ríos, Santa Fe, Buenos Aires except metropolitan region), Cuyo (Mendoza, San Juan y San Luis), Northeast (Misiones,
Corrientes, Chaco, Entre Ríos y Formosa), Northwest (Jujuy, Salta, Tucumán, Catamarca, La Rioja y Santiago del
Estero), Patagonia (Neuquén, Río Negro, Chubut, Santa Cruz y Tierra del Fuego, y Antártida e Islas del Atlántico Sur).
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working to ask for the implants to be removed.
Adolescents and young women who themselves
asked for the implants (rather than have health
workers or family members propose them),
those who clearly recalled receiving counselling,
and those who were well aware of potential side
effects were more likely to retain the implants
longer.

Discussion
We aimed to describe and analyse the acceptabil-
ity and continuation of the use of contraceptive

implants provided to young women aged 15–24
years through the public health system in Argen-
tina. We also sought to understand the factors
that contributed to continuation and discontinu-
ation of the method.

We found a high level of acceptability of the
implant as measured through satisfaction (includ-
ing trust and comfort with the method). Overall
continuation rates at one year in our study (86%)
were similar to that found in a systematic review
of mainly US studies analysing continuation of
LARCs at 12-months post-insertion (84%).12

Further, the proportion of women requesting

Figure 1. Proportion of women who reported side effects after implant insertion,
according to the age group (N = 956)
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Table 2. Satisfaction with the implant according to comfort and trust, according to
characteristics of women and side effects reported (N= 1101)

Variables included

Comfort with the implant Trust in the implant

Adolescents 15–
19 years old

Youth 20–24
years old

Adolescents 15–
19 years old

Youth 20–24
years old

aOR 95% CI aOR 95% CI aOR 95% CI aOR 95% CI

Demographic characteristics

Mandatory education
(≤12 years)

0.81 0.56–1.17 0.81 0.56–1.16 0.86 0.60–1.24 0.50* 0.33–0.75

Employed 0.99 0.68–1.44 0.86 0.56–1.31 1.41 0.94–2.11 1.63* 1.05–2.52

History of prior deliveries 1.48* 1.00–2.19 0.69 0.38–1.25 1.37 0.94–2.01 1.05 0.63–1.76

History of prior abortions 1.38 0.74–2.55 1.29 0.65–2.57 1.34 0.72–2.47 0.49 0.25–0.94

User’s decision to have
implant inserted

1.04 0.45–2.42 2.85 0.44–18.54 1.14 0.53–2.46 1.68 0.35–8.03

Recalled receiving
counselling

1.72* 1.10–2.68 1.19 0.69–2.05 1.41 0.89–2.23 1.08 0.59–1.99

Side effects reported

Amenorrhoea at six months 1.01 0.63–1.62 0.91 0.51–1.62 1.21 0.75–1.95 0.93 0.51–1.69

Infrequent bleeding at six
months

0.99 0.60–1.65 0.81 0.43–1.51 1.30 0.78–2.17 1.29 0.70–2.41

Frequent bleeding at six
months

0.61 0.33–1.16 0.70 0.30–1.62 0.46* 0.23–0.90 0.78 0.33–1.88

Prolonged or abundant
bleeding at six months

0.89 0.52–1.51 0.84 0.43–1.61 1.30 0.75–2.25 0.77 0.39–1.50

Breast pain 0.48* 0.26–0.88 0.57 0.30–1.06 0.90 0.50–1.62 0.96 0.51–1.81

Acne 1.09 0.64–1.86 0.70 0.44–1.12 0.81 0.47–1.39 1.42 0.84–2.38

Headache 0.63* 0.41–0.98 0.64 0.38–1.09 1.12 0.70–1.79 1.15 0.65–2.03

Emotional changes 1.06 0.59–1.92 0.69 0.42–1.13 0.59 0.32–1.11 0.58 0.33–1.00

Abdominal pain 0.74 0.42–1.31 1.07 0.56–2.03 1.41 0.69–2.89 0.73 0.34–1.56

Pain at time of insertion 0.90 0.55–1.47 0.68 0.42–1.09 0.73 0.45–1.18 1.05 0.62–1.77

Dysmenorrhea 1.27 0.60–2.72 1.70 0.88–3.29 1.12 0.58–2.16 1.35 0.65–2.79

Perceived weight gain 1.06 0.70–1.59 0.68 0.44–1.06 1.55* 1.01–2.38 0.98 0.63–1.53

Notes: aOR: adjusted odds ratio; CI: confidence interval; *p< 0.05. Adjusting for: age, years of education, employ-
ment status, obstetric history, whether the woman chose the implant herself, recalls having received counselling,
and reported side effects (amenorrhoea, irregular bleeding, breast pain, acne, headaches, emotional changes,
abdominal pain, pain at insertion, weight gain). Reference for all variables was YES.
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Figure 2. Reasons reported by women for having the implant removed, total and by age
range (N= 144)

Table 3. Association between having requested implant removal and participant
characteristics (N= 1101)

Variables included

Adolescents 15–19
years old

Youth 20–24 years
old

aOR 95% CI aOR 95% CI

Demographic characteristics

Mandatory education (up to 12 years) 0.96 0.55–1.67 1.28 0.81–2.00

Employed 0.90 0.51–1.58 *1.74 1.05–2.87

History of prior deliveries *0.47 0.28–0.82 0.87 0.47–1.62

History of prior abortions 0.45 0.15–1.38 1.74 0.853.56

Having themselves asked for the implant *0.38 0.16–0.92 0.38 0.13–1.13

Clearly recalls having received contraceptive counselling 2.19 0.99–4.84 0.76 0.40–.142

Notes: aOR: adjusted odds ratios; CI: confidence interval; *p< 0.05. Adjusting for: whether the woman had up to
12 years of education, employment status, obstetric history, whether the woman asked for the implant herself,
and recalls having received counselling. Reference for all variables was YES.
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removal of the implant within the first year of
insertion was in the lower range of those in
other studies (11.9% in our study vs 11.8–33% in
others).23–26 Requests for removal in the second
year were also very low (1.2%), in line with the
findings of other studies.23–29 Moreover,
additional studies have shown – as our study did
– that high one-year continuation rates can be
achieved through intensive counselling and con-
sideration for patient preference.28–31

We also found that adolescents 15–19 years old
were less likely to request implant removal (only
11% did) compared to their 20–24 years old
counterparts (15%), which may be associated
with lower agency of young women at requesting
implant removal. The overall results suggest that
the implant is a useful strategy to prevent unin-
tended pregnancies among adolescents and
young women.

Our finding regarding the acceptability of the
implant and satisfaction with its use is consistent
with the literature. We also found that women
receiving counselling were more likely to report
satisfaction with it, similar to a study in the United
Kingdom which found that satisfaction and con-
tinuation were higher among women who had
received information about side effects, including
amenorrhoea and irregular bleeding.29 Another
study conducted in the United States also found
that women who were more familiar with the
method and its effects were more likely to find
it acceptable.24

We draw three conclusions from the findings of
our study placed within the context of existing evi-
dence. First, implants are an acceptable means of
contraception for adolescent girls and young
women in Argentina. Second, the information
and counselling support provided to adolescent
girls and young women by public health sector
delivery staff contributed to the high level of sat-
isfaction with the implant. And third, with tar-
geted support for those girls and women who
experience side effects, a continuation of the
method could be further increased.

Our study provides clear programmatic gui-
dance for the provision of contraceptive implants
to adolescents and young women through the
public health system to reduce unplanned preg-
nancies and improve women’s contraceptive
autonomy. In Argentina, efforts should be made
to sustain the nationwide implant distribution
and delivery programme and to further
strengthen the provision of counselling support

to young women. Given that most deliveries in
Argentina are facility-based (99.5%),5 implants
could be an integral part of the variety of methods
offered post-partum and post-abortion. Our call
for active promotion is very much in line with
the recommendations by Saavedra-Avendano
et al. and Darney et al., based on studies in Mex-
ico.32,33 Beyond Argentina, findings from our
study can be used to inform public health policy
aimed at adolescents’ health and well-being, to
achieve the SDGs and the Global Strategy for
Women, Children, and Adolescents 2016–
2030.34,35

Two key research questions remain. On the one
hand, we need to better understand the quality of
the counselling provision, as well as to develop
and test approaches to further improve it in differ-
ent contexts in Argentina and elsewhere. On the
other hand, we need to understand the socio-
economic attributes of the young women who
continued to use the implant and those who did
not, to then consider what actions could be
taken for each of these groups in a more targeted
fashion.

Our study has several strengths and limitations.
To the best of our knowledge, this is the first large
evaluation of a nationwide contraceptive pro-
vision programme using a nationally representa-
tive sample of women in Argentina. Our study
included a large sample size of women who had
received the implant through the public health
system and data collection was carried out as
part of a routine standard of care that included
telephone follow-up. However, our study does
have some limitations. First, despite the large
sample size, we had a low response rate (5.5%
among 15–19-year-olds, 10.6% among 20–24-
year-olds). Second, the fact that this was a
phone survey means that those without access
to phones could not be reached, potentially
excluding the most vulnerable women. And
third, those who administered the survey were
also those who delivered the services, possibly
contributing to some reticence in providing nega-
tive feedback.

Conclusion
Improving access and uptake of contraception is a
critical element of an overall response towards
reducing unintended adolescent pregnancy. In
preventing unintended pregnancy, it meets the
needs and fulfils the rights of adolescents. This
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study has shown that providing the contraceptive
implant as one of the many methods available to
women is feasible, acceptable, and effective. This
augurs well for Argentina and elsewhere in Latin
America and can be extrapolated to other regions
of the world.
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Résumé
En 2014, en Argentine, une nouvelle politique pub-
lique a institué la distribution gratuite d’implants
contraceptifs sous-cutanés aux femmes âgées de
15 à 24 ans dans le système de santé publique. L’ob-
jectif de cette étude était de déterminer dans quelle
mesure cette population a adhéré à l’implant, ainsi
que les indicateurs de la poursuite de cette méth-
ode. L’étude de cohorte rétrospective était fondée
sur une enquête par téléphone auprès d’un échan-
tillon aléatoire de 1101 utilisatrices d’implant enre-
gistrées auprès du Ministère de la santé concernant
la poursuite de l’utilisation, la satisfaction quant à
la méthode et les effets secondaires, ainsi que les
raisons du retrait. Des statistiques descriptives et
une analyse de régression multivariée ont été utili-
sées pour explorer l’association entre l’adhérence et
l’obtention de conseils contraceptifs, la satisfaction
et les effets secondaires. Nous avons observé des
niveaux élevés d’adhérence (87%) et de satisfaction
(84%). Les effets secondaires fréquemment signalés
étaient une aménorrhée ou des saignements peu
fréquents, une prise de poids perçue, des saigne-
ments menstruels accrus et des maux de tête. L’ana-
lyse de régression multivariée indique que, chez les
adolescentes, le fait d’avoir reçu des conseils contra-
ceptifs a augmenté leur aisance, alors que des
saignements fréquents à six mois ont sapé la confi-
ance. Les participantes qui avaient déjà accouché
ou avaient elles-mêmes choisi la méthode en
amont avaient moins de probabilités de demander
le retrait de l’implant. Nos résultats étayent la poli-
tique de distribution gratuite d’implants dans le
secteur de la santé publique. C’est une politique
publique durable qui contribue à l’équité et à
l’accès à une contraception efficace. Elle est adaptée
aux adolescentes et aux jeunes femme et réduira
également les grossesses non désirées. Nos con-
clusions montrent que le conseil aux patientes est
essentiel avant l’insertion de l’implant car il améli-
ore l’acceptabilité et la poursuite de cette méthode
contraceptive.

Resumen
En 2014, se instituyó una nueva política pública
en Argentina para la distribución gratuita de
implantes anticonceptivos subdérmicos a mujeres
entre 15 y 24 años en el sistema de salud pública.
El objetivo de este estudio es determinar en qué
medida esta población se adhirió al implante,
así como los predictores de continuación. El estu-
dio retrospectivo de cohorte se basó en una
encuesta telefónica de una muestra aleatoria de
1101 usuarias de implantes inscritas en el Minis-
terio de Salud sobre la continuación de uso, la
satisfacción con el método y los efectos secundar-
ios, y las razones para la extracción. Se utilizaron
estadísticas descriptivas y análisis de regresión
multivariable para examinar la asociación entre
la adherencia al método y haber recibido conse-
jería anticonceptiva, la satisfacción y los efectos
secundarios. Encontramos altos niveles de adher-
encia (87%) y satisfacción (94%). Los efectos secun-
darios comunes informados fueron amenorrea o
sangrado infrecuente, percepción de aumento
de peso, aumento del sangrado menstrual y
dolores de cabeza. El análisis de regresión multi-
variable indica que, entre adolescentes, haber
recibido consejería anticonceptiva aumentó la
confianza con el método, mientras que el san-
grado frecuente a los 6 meses obstaculizó la con-
fianza. Las participantes que tenían antecedentes
de un parto anterior o que habían elegido el
método por sí mismas principalmente eran
menos propensas a solicitar la extracción del
implante. Nuestros resultados apoyan la política
pública de distribución gratuita de implantes en
el sector de salud pública. Es una política sosten-
ible que contribuye a la equidad y al acceso a
anticoncepción eficaz. Es adecuada para adoles-
centes y mujeres jóvenes y reducirá las tasas de
embarazos no intencionales. Nuestros resultados
indican que brindar consejería a las pacientes es
clave antes de la inserción del implante, ya que
mejora su aceptación y continuación.
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