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ABSTRACT

Nowadays, there exist a large number of methods that allow to prevent unintended pregnancy.
One of the most common technique in Poland is hormonal contraception in the form of
contraceptive pills. This method is effective, easy to use, and more importantly it does not
cause permanent sterility. Moreover, hormonal contraception comes with plenty of additional
health benefits that are not related to contraception alone, such as: reduction of menstrual
pain, regular cycles and lack of menorrhagia. Due to the beneficial effect on the body,
hormonal contraception is used in the treatment of certain diseases, such as acne and
endometriosis. Reduction of numerous existing symptoms leads to an improvement in the
quality of women’s lives.
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INTRODUCTION

Approximately 25-39% of pregnancies worldwide are unintended, although rates vary across
countries and regions[1]. Unintended pregnancy may have an impact on several outcomes
such as birth, induced abortion, miscarriage, ectopic pregnancy, and molar pregnancy[2].
Among modern contraceptive methods hormonal contraceptive agents are preferred, due to
their reliability. As the scientists report, hormonal contraception comes with plenty of
additional health benefits, not only the pregnancy prevention[3]. Advantages, such as
reduction of pain, regular cycles and lack of menorrhagia improve women’s lives[4].

AIM

The aim of the study is to analyse statistical data and review scientific publications on the
prevalence and non-contraceptive benefits of hormonal contraception treatment.

MATERIAL AND METHODS

The paper uses descriptive epidemiological analysis as the research method. Statistical data on
non-contraceptive benefits of hormonal contraception treatment comes from author's study.
Additionally, during the literature review on PubMed and Google Scholar platforms,
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keywords, such as hormonal contraception, benefits of contraception, pregnancy prevention
were used.

The data was gathered from 100 women of childbearing age. The survey included 7 questions.
All analyses were conducted with the use of “statistica”

RESULTS

Data on 100 women of child-bearing age. 3 participants were under the age of 20 (3%), 42
women between 20-30 years of age (42%), 21 women between 30-40 years of age (21%) and
34 women above the age of 40 (34%).

Age Under 20 20-30 30-40 Above 40
Number 3 42 21 34
Percentage 3% 42% 21% 34%

Table 1: The age of the participants.

Figure 1: The purpose of hormonal contraception
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Figure 1: The purpose of hormonal contraception

The main purpose of using hormonal contraception among the respondents is contraception
(65%). One in five (20%) respondents indicates a different cause. 15% of respondents indicate
contraception and a different cause as the main purpose of hormonal contraception.
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Cause Number
Irregular menstruation 12
Dysmenorrhea 11
Menorrhagia 1
Prolonged bleeding 1

Others 8

Lack of specific reason 2

Total 35

Table 2: List of mendtioned non-contraceptual reasons for using hormonal contraception.

Of the 100 participants, 35 indicated a non-contraceptive reason for using hormonal
contraception. Two persons, despite indicating a different reason, did not provide a specific
one. The majority of women (12) indicated irregular menstruation as the cause, while only 1
woman indicated menorrhagia and the other one indicated prolonged bleeding. 11 participants
mentioned dysmenorrhea as a cause. 8 participants declared other reasons for using hormonal
contraception.

Form of the|Contraseptive | Vaginal ring |Contraceptive |Implant Intrauterine
contraception |pills patches device (IUD)
Number 82 4 4 0 10
Percentage 82% 4% 4% 0 10%

Table 3: The form of used contraception.

Figure 2: The form of used contraception
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Figure 2: The form of used contraception

480




The majority of study participants used contraceptive pills (82%). 10% of the respondents
declared the use of an intrauterine device (IUD). Only 4% declared the use of the vaginal ring
and contraceptive patches. None of the respondents declared the use of implants.

In the questionnaire, answer 1 meant no symptoms and 5 meant very strong symptoms.

Symptom 1 2 3 4 5 Median
Dysmenorrhea 15 13 21 23 28 4
Premenstrual syndrome | 14 13 20 36 17 4
Headache and 44 14 23 10 9 2
dizziness

Tension and breast 12 12 23 35 18 4
tenderness

Binge eating (before |27 13 18 29 13 3
menstruation)

Menorrhea 14 16 22 24 24 3

Table 4: Occurrence of the individual symptoms.

The most common symptoms are breast tenderness and tension, menorrhea and symptoms of
premenstrual syndrome, as well as painful periods. As many as 28% of the respondents
described their periods as very painful. Almost a quarter of the respondents (24%) marked
heavy bleeding as very strong, and another 24% as strong. 36% of the respondents described
their premenstrual syndrome as strong and 17% as very strong. Similar values were found
when asked about breast tension and tenderness. More than one third (35%) found ailments as
strong symptoms and 18% as very strong.

In the questionnaire, answer 1 meant lack of improvement and 5 meant significant
improvement in reduction rate of symptoms. The results exclude answers that would refer to
the lack of feeling of the symptom in question.
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Symptoms 1 2 3 4 5 Number of |Median
lack of significant p artiCipantS
improvement improvement

Dysmenorrhea 3 17 11 24 30 85 4

Premenstrual 3 15 25 32 11 86 3,5

syndrome

Headache and 2 18 21 10 5 56 3

dizziness

Tension and 10 23 22 27 6 88 3

breast tenderness

Binge eating 9 18 28 16 2 73 3

(before

menstruation)

Menorrhea 9 24 15 15 23 86 3

Table 5: Reduction rate of symptoms.

The use of hormonal contraception has the greatest effect on the reduction of painful periods
(dysmenorrhea) and then on the reduction of symptoms of premenstrual syndrome. It has a
less significant but similar effect on the reduction of headache and dizziness, tension and
breast tenderness, binge eating and menorrhea.

Symptoms Form of the used contraception.

Dysmenorrhea Others Intrauterine  device Total
(IUD)

Lack of improvement |3 0 3

Moderate 24 4 28

improvement

Significant 49 5 54

improvement

Total 76 9 85

Table 6: The relation between the improvement rate for painful periods and the form of used
contraception

9 out of 10 women using intrauterine device (IUD) experienced menstrual pain. Four of them
showed moderate improvement (44.4%), while five of them showed significant improvement
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(55.6%). In the remaining 76 subjects with painful menstrual periods, significant
improvement is marked twice as often as moderate: 31.5% moderate, 64.5% - significant,
while 4% of this group indicated no improvement.

Symptoms Form of the contraception used.

Menorrhea Others Intrauterine ~ device Total
(IUD)

Lack of improvement |7 2 9

Moderate 36 3 39

improvement

Significant 33 5 38

improvement

Total 76 10 86

Table 7: The relation between the improvement rate for menorrhea and the form of used contraception.

2 out of all people using intrauterine device (IUD) did not experience improvement, 3
experienced moderate improvement and 5 significant. In the remaining 76 respondents who
experienced menorrhea, 9.2% did not feel any improvement, 47.7% - moderate, and 43.3% -
significant.

DISCUSSION

Nowadays, more and more methods of prevention of unintended pregnancy is available.
Although the contraceptive pills can cause some side effects or complications, researches
prove that it is the most common method [5]. According to Legan researches, 1.2 million
women take contraceptive pills in Poland [6]. The method is effective, easy to use, and
moreover it does not cause permanent sterility [7]. Despite high life-time prevalence of
infertility of 16-26% [8].

65% of the participants of the study admitted that the main reason for taking the contraception
is pregnancy prevention. One in five (20%) respondents indicated a different cause. 15% of
the respondents indicated contraception and a different cause as the main purpose of hormonal
contraception.

The similar results were obtained by Grzybek and Bargiel-Matusiewicz 83% of the
interviewees obtained to use hormonal contraception as pregnancy prevention, 10% due to
health issues [9]. In original studies the interviewees declare irregular menstruation and
dysmenorrhea as the major additional cause of taking the pills.

In the presented case the majority of study participants used contraceptive pills (82%). 10% of
the respondents declared the use of intrauterine device IUD. Only 4% declared the use of the
vaginal ring and contraceptive patches. Stomko et al. basing on WHO report claimed that
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contraceptive patches are used by 14% and contraceptive pills by 7% of women [10].

In this particular survey the most common symptoms were breast tenderness and tension
(88%), menorrhea and symptoms of premenstrual syndrome (86%) and painful periods (85%).
As many as 28% of the respondents described their periods as very painful. It is far more than
the literature proves. Skrzypulec-Plinta and Radowski et al. claimed that 30-70% of women in
Poland suffer from painful menstrual period [11].

Heavy menstrual bleeding affected 4%-22% of women, depending on which method was
used for evaluation [12]. In the presented research, HMB related to hormonal imbalance was
correlated with painful menstruations. After hormonal treatment the symptoms started to
disappear. The evidence from two systematic reviews and one subsequent publication shows
that levonorgestrel intrauterine system produces a clinically relevant reduction in menstrual
blood loss in women complaining of HMB [13].

Moreover, scientists proved that the pain during menstruation period is the prevailing
condition. It is claimed that more than a half of young women suffer from menstrual pain
[14]. In the presented case, 85% of the participants have that condition. In a case reported by
Perrriera, hormonal contraception reduces the symptoms up to 70-80% (50). Similar
conclusions were drawn by Legan (70-80%) [6]. However, Grzybek and Bardiel-Matusiewicz
determined the menstrual pain relief at only 38% [9].

Conclusion:

1. The main reason for using hormonal contraception is pregnancy prevention. The most
common form of hormonal contraception are hormone pills.

2. Hormonal contraception reduces painful menstruation. There is a correlation between
painful menstruation and heavy menstrual bleeding.

3. Hormonal contraception reduces heavy menstrual bleeding. In the presented research
heavy menstrual bleeding was the most common symptom.

4. The hormonal contraception improves the quality of life.
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