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Introduction

Reproductive-age women who are solid organ transplant recipients
face significant medical risks with unintended pregnancies.
Recommendation to avoid pregnancy for the first 12-24 months after
solid organ transplantation.
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Results

Assessed for eligibility
(N=506)

Discussion

* Among reproductive age women who received a solid organ
transplant, etonogestrel implant users had no increased
complications or risks when compared to age- and organ-matched
controls.
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of the etonogestrel contraceptive implant as a safe and efficacious contraceptive option.




	Slide Number 1

