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A recent study published in EClinicalMedicine by Mags Beksinska
and colleagues reported findings from a large randomised trial con-
ducted in four Sub-Saharan African countries to assess weight varia-
tions among users of levonorgestrel-contraceptive implant [LNG-
implant], depot medroxyprogesterone acetate [DMPA] injection,
both contraceptives without estrogen, and the copper-intrauterine
device [Cu-IUD]. Follow up was from baseline to 18 months after ini-
tiation of use. The results evidenced that DMPA injection and LNG-
implant users gained 3.5 and 2.4 kg, respectively, compared to 1.5 kg
among Cu-IUD users [1].

Previous studies have presented evidence on weight gain among
users of progestin-only contraceptives. A randomised trial conducted
in Brazil, Chile, Dominican Republic, Hungary, Thailand, Turkey and
Zimbabwe compared users of two models of contraceptive implants
with copper-IUD and showed that LNG-implant users gained 2.9 kg
at 36 months of follow-up [2], similarly to the weight gain observed
by Beksinka and colleagues [1]. Further, other previous studies
showed a weight increase of 6.6 kg up to 10 years of use [3] in DMPA
users and an annual average weight change of 1.1 kg among LNG-
implant users was also reported [4]. An important finding from the
study from Beksinka at al [1]. is the fact that only 19, 7 and none
women (among more than 2000 in each group) discontinued the use
of DMPA, LNG-implant or Cu-IUD, respectively, due to weight
increase. This means that weight increase does not necessarily corre-
late with the request of discontinuation in clinical practice.

A common complaint reported by users of progestin-only contra-
ceptives and one of the most frequent reasons for early discontinua-
tion is weight gain or loss, that may be real or based on a subjective
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perception of women [4]. Although it was described that overweight
women have a trend of weight increase when compared to thinner
women; this situation was not observed in the study by Beksinka and
colleagues [1].

Among users of DMPA injection, there are several explanations for
weight gain and the most common reasons described were high
appetite associated to an increase of leptin, increased serum lipids,
fat mass deposition, anabolic effect and fluid retention caused by the
steroid and ethnic differences in metabolism [5].

It has been described that many adult women gain weight inde-
pendently of the use of hormonal contraceptives and this is a plausi-
ble explanation for weight gain among users of copper-IUD [6]. The
reasons given for weight increase in non-users of hormonal contra-
ceptives were related to aging, life circumstances, excessive (and
unhealthy) food intake, fat mass and central body fat distribution,
sedentary life, energy loss and chronic or degenerative diseases [7].
Users of the Cu-IUD presented weight gain in the study under com-
ment as well as in previous publications in which the authors
reported a 0.6 kg/year over seven years of use and an increase of
4.9 kg up to 10 years of use [3,8].

Beside efficacy, availability and affordable cost, the choice of a
contraceptive methods depends on many factors, including knowl-
edge about side effects and, in many cases, on the lack of knowledge
about non-contraceptive benefits of the methods [9,10]. It is impor-
tant for healthcare providers to take into account that contraceptive
methods are an important tool in the prevention of unplanned preg-
nancy which still accounts for approximately 50% of the total number
of pregnancies in many developed and developing settings. The use
of modern contraceptives brings benefits to women and families and
contributes to the reduction of abortions and maternal and child
morbidity and mortality. Additionally, Cu-IUD users have a lower risk
of endometrial and cervical cancer and DMPA injection users have a
decreased risk of endometrial cancer, less dysmenorrhoea, menstrual
flow, endometriosis-associated pain and less joint pain in women
with sickle cell anemia [10].

The strength of the study is the prospective design and that it was
controlled with non-hormonal contraceptive users; however, the
short time of follow-up, the lack of control of physical activity and
food intake among other variables were limitations. The high
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contraceptive effectiveness and the non-contraceptive benefits pro-
vided by DMPA injection, the LNG-implant and copper-IUD outweigh
any potential side effects including weight gain. When healthcare
providers counsel women about contraceptives, it is important they
convey the information that not all women will present weight
increase during use. For women with weight gain complaint related
to contraceptive use, it is desirable that healthcare providers also
take into account women’s life style including food habits intake and
physical activities to evaluate some of the potential causes of weight
gain. Findings from the study might provide additional information
for healthcare providers to consider when advising women about
these contraceptives.
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