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OBJECTIVE RESULTS

To review Sulslfehed evidence on RELATIVE RISK IN In a preli.minary assessment of eligibility (title and abstrgct), 793 stu'dies were e.xcluded'. In a furthermorg detailed analysis
. . L. 1.44 YOUNG WOMEN (studies in full), we excluded 102 studies for the following reasons: study design and incorrect population. In the end, 3
Comparative Effectiveness and Humanistic FOR PREGNANCY studies met our inclusion criteria and were selected for data synthesis. In terms of efficacy outcomes, the ESI was more
Burden of Hormonal LARCs Levonorgestrel- REDUCTION effective compared to LNG- IUD (0.5% to 0.9% for LNG and 0.0% for ESI). In young women, the implant showed superior
IUD (LNG- IUD) and Etonogestrel Subdermal efficacy in terms of pregnancy rate compared to the IUD (RR=1.44). Evidence of the continuation rate comparison between
Implant (ESI). | Patients selection through database | IMP-ETN and IUD are still controversial (I1>>86). In women in the 6-week postpartum period, relevant continuation rates
T s s bt (70% to 100%) at 3, 6, and 12 months were evidenced in favor of ESI. Meta-analysis comparing AEs between IUDs vs ESI but
8| | toniren stuios | sereening process did not show statistically significant differences in terms of safety.
= Table 1. Included systematic reviews’ characteristics and main results.
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women of childbearing age who received
hormone functioning LARCs were eligible for
inclusion. Summary effect measures were

@ CONCLUSION REFERENCES
Farah D, Andrade TRM, Di Bella ZIK de J, Girdo MJBC, Fonseca MCM. Current evidence of contraceptive

uptake, pregnancy and continuation rates in young women: a systematic review and Meta-analysis. Eur J

present in mean differences (MD), The ESI was safer and more effective compared to the LNG-1UD. There Contracept  Reprod  Heal  Care [iternet].  202025(6):492-501.  Available from:
. . Q Q@9 g 9 g ) o Q https://doi.org/10.1080/13625187.2020.1833187
homogenelty (|2) and OddS ratio (OR) are S|gn|f|cant |ImltatI0nS N the current EV|dence, ma'nly due to Moray K V., Chaurasia H, Sachin O, Joshi B. A systematic review on clinical effectiveness, side-effect
9 9 __q profile and meta-analysis on continuation rate of etonogestrel contraceptive implant. Reprod Health
device based clinical a pproac h. [Internet]. 2021;18(1):1-24. Available from: https://doi.org/10.1186/512978-020-01054-y

Rocca ML, Palumbo AR, Visconti F, Di Carlo C. Safety and benefits of contraceptives implants: A
systematic review. Pharmaceuticals. 2021;14(6):1-26.



