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ABSTRACT

Introduction: Jadelle (Levonorgestrel) implant is a long-acting reversible contraceptives which is 
recommended for post-partum contraceptive device due to their high efficacy, convenience, and cost-
effectiveness. The continuation of Jadelle implant prevents unintended pregnancies and maintain 
healthy spacing between the pregnancies, thus improving maternal and child health outcomes. 
However, Government has endorsed the long-acting reversible contraceptives as immediate post-
partum contraception, the status of Jadelle implant continuity is unknown. The aim of this study 
was to find out the prevalence of levonorgestrel implant continuation among postpartum women 
admitted to the Department of Obstetrics and Gynecology of a tertiary care centre.  

Methods: A descriptive cross-sectional study was conducted among women who had Jadelle implant 
inserted within 48 hours of delivery admitted to the Department of Obstetrics and Gynecology at a 
tertiary care centre. Ethical approval was taken from the Institutional Review Committee. Data from 
1 July 2020 to 31 December 2020 were collected between 1 July 2022 to 31 December 2022 from the 
hospital records. Patients were interviewed after 2 years through phone calls. Convenience sampling 
method was used. The point estimate was calculated at a 95% Confidence Interval.

Results: Out of 157 post-partum women, 145 (92.36%) (88.20-96.52, 95% Confidence Interval) had 
levonorgestrel implant in-situ. 

Conclusions: The  prevalence of levonorgestrel implant continuation among postpartum women 
admitted to the Department of Obstetrics and Gynecology was similar to other studies done in 
similar settings. 

Keywords: contraception; family planning; levonorgestrel; postpartum period; pregnancy.

INTRODUCTION

Immediate post-partum contraception, which involves 
initiating a long-acting reversible contraceptive (LARC) 
before discharge from the hospital following delivery, 
is a best practice method to reduce unintended and 
short-interval pregnancies. It is more effective at 
helping women achieve optimal birth intervals when 
compared to barrier methods.1 

Despite the high unmet needs for family planning 
in Nepal, immediate post-partum family planning 
services, especially LARC, are a critical intervention 
to increase acceptance without additional healthcare 
costs.2 However, the continuation rates of LARC use 

among the post-partum population are unclear, 
which is a vital piece of information for ensuring the 
effectiveness and sustainability of these interventions. 

The aim of the study was to find out the prevalence 
of levonorgestrel implant continuation among 
postpartum women admitted to the Department of 
Obstetrics and Gynecology of a tertiary care centre.
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METHODS

This descriptive cross-sectional study was conducted 
among women admitted to the Department of 
Obstetrics and Gynecology who had levonorgestrel 
implant inserted within 48 hours of delivery at Lumbini 
Medical College and Teaching Hospital, Tansen, Palpa, 
Nepal. Data from 1 July 2020 to 31 December 2020 
were collected between 1 July 2022 to 31 December 
2022 from the hospital records. Ethical clearance was 
obtained from the Institutional Review Committee 
(IRC-LMC-29D/021). Post-partum women who had 
jadelle implant inserted as an immediate post-partum 
contraceptive method were included in the study. 
Those who did not give consent were excluded from 
the study. Convenience sampling method was used. 
The sample size was calculated by using the following 
formula:

 
n=      Z2 x     

p x q 
e2

  =      1.962 x     
0.50 x 0.50

0.082

  = 151

Where,
n= minimum required sample size 
Z= 1.96 at 95% Confidence Interval (CI)
p= prevalence taken as 50% for maximum sample size 
calculation
q= 1-p 
e= margin of error, 8% 

The minimum sample size required was 151. However, 
the final sample size taken was 157.

Telephone numbers were obtained from the available 
records and conducted phone interviews. The purpose 
and objectives of the study were explained and verbal 
consent was obtained before the interview. During the 
phone interviews, the participants were asked about 
the continuation status of jadelle implant at the end of 
2 years, complications experienced so far, the duration 
of jadelle implant continuation. 

Data were entered and analysed using IBM SPSS 
statistics version 21.0. The point estimate was 
calculated at 95% CI.

RESULTS

Out of 157 post-partum women, 145 (92.36%) (88.20-
96.52, 95% CI) had levonorgestrel implant in-situ 
at the end of 2 years. Mean age of participants who 
continued the jadelle implant was 25.07±5.75 years. 
More than half of the study participants 77 (53.10%) 
had received education up to the higher secondary 
level. A total of 93 (64.13%) of the participants were 
home makers. Out of 145 participants, 89 (61.38%) had 

undergone a normal delivery. Among 145 participants, 
35 (24.13%) of participants were from the age group of 
26-30 years (Table 1).

Table 1. Demographic variables of study 
participants who continued Jadelle implant (n= 
145).
Variables Categories n (%)
Age (years) <20 34 (23.45)

21-25 49 (33.79)
26-30 35 (24.14)
31-35 22 (15.17)
>36 5 (3.45)

Education level Primary 26 (17.93)
Lower secondary 40 (27.59)
Higher secondary 77 (53.10)
Bachelor and above 2 (1.38)

Occupation Employed/ business 52 (35.86)
Home maker/ no 
formal occupation

93 (64.14)

Mode of 
delivery

Normal delivery 89 (61.38)
Caesarean section 
delivery

56 (38.62)

Number of 
pregnancy

1 59 (40.69)
2 56 (38.62)
3 20 (13.79)
4 8 (5.52)
5 2 (1.38)

Number of 
living children

1 66 (45.52)
2 60 (41.38)
3 18 (12.41)
4 1 (0.69)

During their antenatal visits, 111 (76.55%) of the 
participants reported not receiving counselling 
regarding post-partum contraception (Table 2).

Table 2. Variables showing information on 
counselling (n= 145).
Variables n (%)
Counseled about immediate post-
partum contraception during ANC visits

34 (23.45)

Informed about advantages of Jadelle 
before insertion

142 (97.93)

Informed about disadvantages of Jadelle 
before insertion

129 (88.97)

DISCUSSION

In this study, we found that the immediate post-
partum jadelle implantation continuation was 145 
(92.40%) at the end of 2 years, which is comparable 
to studies in other developing countries3,4 as well 
as LARC continuation rates are higher than for 
other methods.3,5,6 In Nepal the studies regarding 
the continuity of immediate post-partum Jadelle 
implant use are limited. One of the reasons for higher 
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continuation rate for jadelle implant is that this is 
women’s choice for post-partum contraception.7 

jadelle implant is preferred for immediate post-partum 
contraception due to its shorter duration (5 years) and 
safety during breastfeeding.8 The education level of 
the women which is about 50% have attained higher 
secondary education, may be another cause for 
higher continuation of jadelle. Healthy birth spacing 
(18-24 months) reduce the risk of anemia, obstetric 
fistula, precipitous labor, pre-pregnancy obesity and 
gestational diabetes in maternal health and in infants, 
pre-term birth, low birth weight and perinatal death 
may be the adverse outcome.9-11 

This study had 57.54% of youth (age <25 years) who 
continued jadelle implant. This finding could not be 
compared as no other study regarding continuity of 
jadelle implant as immediate post-partum contraception 
was found. However, the study done in Tanzania 
observed young women were more likely to continue 
immediate post-partum intra-uterine device than older 
age group.12  More than half of the participants in this 
study had their education level above higher secondary 
level. Similar findings were observed in other studies 
too.5,12 The uptake of immediate post-partum LARC 
is higher in the educated women, because they are 
more aware about appropriate birth interval and avoid 
unwanted pregnancy.

Our study observed that 61.38% had undergone a 
normal delivery, who continued the jadelle implant. 
The study on immediate postpartum implant users 
in Malawi found that the continuation rates of both 
levonorgestrel and etonorgestrel implants were high 
at 2 years, regardless of the method of delivery.4 

However in another study done in Tanzania, observed 
that the women delivered by cesarean section had 
higher continuation rate for LARC when compared to 
normal vaginal delivery.12

In the present study, primi-para woman was 45.51%, 
followed by the woman with second parity (41.37%), 
who gave continuity to jadelle implant till two years. 
The secondary analysis of Nepal Demographic Health 
Survey 2016 observed parity less than two had 
influence on use of LARC.13 Majority of participants 
had education level upto higher secondary level, which 
might have been the influencing factors to desire for 
next child with proper birth interval and avoidance of 

unwanted pregnancy.

The American College of Obstetricians and 
Gynecologists’ (ACOG) Committee on Obstetric 
Practice recommends counseling all women about 
immediate post-partum contraception initiation.1 Our 
study found that early counseling on the advantages 
and disadvantages of implant use was associated 
with a higher jadelle continuation rate. Furthermore, 
women who do not receive counseling are more likely 
to discontinue the implant earlier.14 

Our study has several limitations. The studies 
regarding continuity of jadelle implant as immediate 
post-partum contraception could not be retrieved 
and no published data were available. So, there was 
difficult in comparing our results. This study is based 
on the phone interview, so the participants might not 
have been interested to respond. The chances of recall 
bias are high for the response regarding antenatal 
counselling for post-partum contraception. The study 
only analysed the use of implant and did not consider 
the use of intra-uterine devices for immediate post-
partum contraception. Furthermore, the data were 
collected exclusively from a single hospital, indicating 
that the findings cannot be generalized to the entire 
population.

CONCLUSIONS

The  prevalence of levonorgestrel implant continuation 
among postpartum women admitted to the Department 
of Obstetrics and Gynecology was similar to other 
studies done in similar settings.  Immediate postpartum 
jadelle insertion has a high continuation rate and well-
accepted and tolerated when inserted immediately 
postpartum before hospital discharge. It should 
be made widely available to improve postpartum 
contraceptive coverage in Nepal. Additional studies 
are needed to assess continuation rates across diverse 
settings in the country.

ACKNOWLEDGEMENTS

The authors would like to acknowledge Ms Geeta Rana, 
Nurse Incharge, Family Planning Unit, Department 
of Community Medicine for her help during data 
collection. 

Conflict of Interest: None.

Nepal et al. Levonorgestrel Implant Continuation among Postpartum Women Admitted to the Department of Obstetrics..

REFERENCES
1.	 American College of Obstetricians and Gynecologists’ 

Committee on Obstetric Practice. Committee Opinion 
No. 670: immediate postpartum long-acting reversible 
contraception. Obstet Gynecol. 2016;128(2):e32-7. [PubMed 
| Full Text | DOI]

2.	 Mehata S, Paudel YR, Mehta R, Dariang M, Poudel P, Barnett 
S. Unmet need for family planning in Nepal during the first 
two years postpartum. Biomed Res Int. 2014;2014:649567. 
[PubMed | Full Text | DOI]

http://www.jnma.com.np
https://pubmed.ncbi.nlm.nih.gov/27454734/
https://journals.lww.com/greenjournal/Fulltext/2016/08000/Committee_Opinion_No__670__Immediate_Postpartum.56.aspx
https://doi.org/10.1097/aog.0000000000001587
https://pubmed.ncbi.nlm.nih.gov/25003125/
https://downloads.hindawi.com/journals/bmri/2014/649567.pdf?_gl=1*58d5oc*_ga*ODU5MzY0MjMwLjE2NzkxMzkwNjQ.*_ga_NF5QFMJT5V*MTY5MjIxMzI3MC43LjAuMTY5MjIxMzI3MC42MC4wLjA.&_ga=2.136854835.2056138144.1692213266-859364230.1679139064.
https://doi.org/10.1155/2014/649567.


JNMA I VOL 61 I ISSUE 265 I SEPTEMBER 2023717
Free Full Text Articles are Available at www.jnma.com.np

3.	 Staveteig S, Mallick L, Winter R. Uptake and discontinuation 
of long-acting reversible contraceptives (LARCs) in 
low-income countries. DHS Analytical Studies No. 54. 
Rockville (US): ICF International; 2015 Sep [cited 2023 Aug 
15]. Available from: https://dhsprogram.com/pubs/pdf/
AS54/AS54.pdf. [Full Text] 

4.	 Tang JH, Lemani C, Nkambule J, Talama G, Banda C, 
Zgambo W, et al. Two-year contraceptive continuation 
rates among immediate postpartum implant users at a 
district hospital in Malawi: a prospective cohort study. 
Contraception. 2018;98(3):220-2. [PubMed | Full Text | DOI]

5.	 Rosenstock JR, Peipert JF, Madden T, Zhao Q, Secura GM. 
Continuation of reversible contraception in teenagers and 
young women. Obstet Gynecol. 2012 Dec;120(6):1298-305. 
[PubMed | Full Text | DOI] 

6.	 Power J, French R, Cowan F. Subdermal implantable 
contraceptives versus other forms of reversible 
contraceptives or other implants as effective methods of 
preventing pregnancy. Cochrane Database Syst Rev. 2007 Jul 
8;2007(3):CD001326. [PubMed | Full Text | DOI]

7.	 Nepal S, Aryal S. Reproductive Health Issues and Use of 
Family Planning Methods among Married Adolescent 
Mothers. Journal of Lumbini Medical College. 2020 Dec 
3;8(2):244-50. [Full Text] 

8.	 Shrestha S, Shrestha BK, Shrestha R, Upadhyay HP, Poudel 
S. Women’s Choice of Immediate Postpartum Reversible 
Contraceptives Visiting a Tertiary Hospital of Nepal. 
Journal of College of Medical Sciences-Nepal. 2022 Jun 
30;18(2):134-43. [Full Text | DOI]

© The Author(s) 2023. 

This work is licensed under a Creative Commons Attribution 4.0 International License. The images or other third party material in this article 
are included in the article’s Creative Commons license, unless indicated otherwise in the credit line; if the material is not included under the 
Creative Commons license, users will need to obtain permission from the license holder to reproduce the material. To view a copy of this 
license, visit https://creativecommons.org/licenses/by/4.0/

Nepal et al. Levonorgestrel Implant Continuation among Postpartum Women Admitted to the Department of Obstetrics..

9.	 Starbird E, Crawford K. Healthy Timing and Spacing of 
Pregnancy: Reducing Mortality Among Women and Their 
Children. Glob Health Sci Pract. 2019 Aug 27;7(Suppl 
2):S211-4. [PubMed | Full Text | DOI]

10.	 Hutcheon JA, Nelson HD, Stidd R, Moskosky S, Ahrens 
KA. Short interpregnancy intervals and adverse maternal 
outcomes in high-resource settings: an updated systematic 
review. Paediatr Perinat Epidemiol. 2019 Jan;33(1):O48-59. 
[PubMed | Full Text | DOI]

11.	 Thapaliya R, Rai B, Bhandari R, Rijal P, Gupta P. The effect 
of birth interval on fetal outcomes. Health Renaissance. 2016 
Aug 7;13(3):169-74. [Full Text | DOI] 

12.	 Rwegoshora FJ, Muganyizi PS, Kimario GF, Paul PP, Makins 
A. A one-year cohort study of complications, continuation, 
and failure rates of postpartum TCu380A in Tanzania. 
Reprod Health. 2020;17(1):150. [PubMed | Full Text | DOI]

13.	 Bhandari R, Pokhrel KN, Gabrielle N, Amatya A. Long 
acting reversible contraception use and associated factors 
among married women of reproductive age in Nepal. PLoS 
One. 2019;14(3):e0214590. [PubMed | Full Text | DOI]

14.	 G/Medhin T, Gebrekidan KG, Nerea MK, Gerezgiher 
H, Haftu M. Early Implanon discontinuation rate and its 
associated factors in health institutions of Mekelle City, 
Tigray, Ethiopia 2016/17. BMC Res Notes. 2019 Jan 7;12(1):8. 
[PubMed | Full Text | DOI]

http://www.jnma.com.np
http://dhsprogram.com/pubs/pdf/AS54/AS54.pdf
https://pubmed.ncbi.nlm.nih.gov/29750925/
https://www.contraceptionjournal.org/action/showPdf?pii=S0010-7824%2818%2930174-4
https://doi.org/10.1016/j.contraception.2018.05.003
https://pubmed.ncbi.nlm.nih.gov/23168753/
https://journals.lww.com/greenjournal/abstract/2012/12000/continuation_of_reversible_contraception_in.8.aspx
https://doi.org/10.1097/aog.0b013e31827499bd
https://pubmed.ncbi.nlm.nih.gov/17636668/
https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD001326.pub2/epdf/full
https://doi.org/10.1002/14651858.cd001326.pub2
https://www.nepjol.info/index.php/JLMC/article/view/40839
https://www.nepjol.info/index.php/JCMSN/article/view/46591/34988
https://doi.org/10.3126/jcmsn.v18i2.46591
https://creativecommons.org/licenses/by/4.0/
https://pubmed.ncbi.nlm.nih.gov/31455618
https://www.ghspjournal.org/content/ghsp/7/Supplement_2/S211.full.pdf
https://doi.org/10.9745/ghsp-d-19-00262.
https://pubmed.ncbi.nlm.nih.gov/30311955/
https://onlinelibrary.wiley.com/doi/epdf/10.1111/ppe.12518
https://doi.org/10.1111/ppe.12518
https://www.nepjol.info/index.php/HREN/article/view/17965
https://doi.org/10.3126/hren.v13i3.17965
https://pubmed.ncbi.nlm.nih.gov/30616681/
http://www.ncbi.nlm.nih.gov/pmc/articles/pmc6323816/
https://doi.org/10.1186/s13104-018-3992-3
https://pubmed.ncbi.nlm.nih.gov/30616681/
http://www.ncbi.nlm.nih.gov/pmc/articles/pmc6323816/
https://doi.org/10.1186/s13104-018-3992-3
https://pubmed.ncbi.nlm.nih.gov/30616681/
https://bmcresnotes.biomedcentral.com/articles/10.1186/s13104-018-3992-3
https://doi.org/10.1186/s13104-018-3992-3

	_heading=h.30j0zll
	_heading=h.2et92p0
	_GoBack

