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ABSTRACT

Objectives: To assess the relationship between contraception methods and quality of life in women of
reproductive age.

Methods: This cross sectional study was conducted in Gonabad, Iran. Multistage sampling method was used to
select 18-45 yearold women using a confraceptive method during the last six months. Demographic and the Short
Form 36 (SF-36) Quality of Life Questionnaires were used for data collection. For statistical analysis the Stata 11
and SPSS 16 software were used. The level of significance was set at P < 0.05. After performing different sfafistical
fests in bivariate analysis, the multivariable linear regression was used to assess the association between method of
contraception and domains of quality of life adjusting for other confounding factors

Results: VWomen with tubal sterilisation had significant worse “physical functioning” [adjusted regression coefficient =
-5.14 (95%Cl: -10.2 10 -0.01)] but better “general health perceptions” [adjusted regression coefficient = 6.8 (95%Cl:
2.1 to 11.5]] than those preferring male condom (reference group). Women whose husbands had vasectomy had
also on average significant better score of “general health perceptions” than condom users (reference group) [adjusted
regression coefficient = 7.1 (95%Cl: 0.23 to 14)]. Withdrawal showed on average higher score of “vitality” than
condom users [reference group) [adjusted regression coefficient = 25.07 (95%Cl: 7.44 to 42.6)].

Conclusions: The results showed that some aspects of women's quality of life could be affected by using different
contraception methods.

Keywords: Confraception methods, Quality of life

INTRODUCTION countries, including lran have faced this problem and ifs
subsequent adverse economic, social, cultural and  health

Today, the problem of uncontrolled population growth outcomes for years [1]. In addition fo its important role
affects all aspects of life in many sociefies. Developing in balancing population growth based on  socioeconomic
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development, family planning is a vital tool for providing
maternal and infant health [2]. In developing countries,
maternal and infant mortality can be reduced by a minimum of
25% through appropriate family planning programs and birth
spacing [3]. Confraception methods can control unwanted
pregnancies and thus reduce their potential complications,
and have a significant effect on women's general health and
quality of life due to the improvements made in their physical
and psychological health [4-6].

Women's quality of life is considered an important health
marker [/]. Improving quality of life and control of population
growth are among principle objectives in any society [1].
These two health markers are closely related, and some experts
believe that confraception methods are among the factors
affecting women'’s qudlity of life [8]. In the Cairo Conference on
Population and Development, it was proposed that the concept
of family planning is changing from population control to a major
element for empowerment of women and improvement of their
standing [?]. In this regard, Macdonagh argues that quality of life
of people and families is infensely influenced by fertility rate [10].
The results obtained by Li showed that choice of confraception
methods is associated with its effect on women's quality of life
[7]. In another study, couples were inferviewed about the type of
confraception method they used as an important factor affecting
their quality of life [11].

However, confraception methods also have short and
longterm sideeffects that may occasionally adversely affect
women's quality of life [12].

Cenerally, review of literature indicates no consensus on
the relationship between confraception methods and quality
of life. Ramayanii ef al. {2014] reported that women using
contraception methods have significantly higher quality of life
compared to those that do not use any confraception [4].
The results of a study in Netherlands showed a significant
improvement in quality of life of women using Lovonorgestrel
intra-uterine device [13]. In contrast, some studies have shown
that using contraception methods have no significant effect on
people’s quality of life [4]. In a study by Van et al. (2004), no
significant difference was observed in quality of life associated
with physical and psychological health as a result of using oral
contraception pills and fransdermal confraception [14].

Since population control in Iran (as a developing country)
is a major health priority, and continued use of contraceptive
methods depends on consumer satisfaction and effects of these
methods on their quality of life, and people’s understanding
of qudlity of life is different in different sociefies and cultures,
this study was conducted fo assess the relationship between
contraception method and quality of life in women of
reproductive age.

MATERIALS AND METHODS
Study Design and Setting

This cross sectional study was conducted in the city

of Gonabad, a small traditional city in the northeast of
Iran. Gonabad has an estimated population of 80,783
in 2011 national census. The entire population of the
city is under supervision of three health care centres. At
the time of the study the majority of modem contraceptive
methods were accessible for women and there was full
cover of these methods by national health system. Oral
Contraceptive Pills (OCP), male condom, Depo Medroxy
Progstron Acetfat [DMPA), IntraUterine Device (IUD) were
offers as free of charge and there was some facility for
Tubal Ligation and Vasectomy.

Participants and Sampling

In this study, participants included 18-45 yearold
women who had been using a confraceptive method during
the last six months. They were fluent Persian speakers, with
a minimum of elementary school education and no chronic
diseases that would affect their quality of life. No cases
such as physical disability, advanced psychiatric diseases
or addiction were observed in participants, and they used
contraceptive methods only to prevent pregnancy. Study
exclusion criteria were unwillingness fo take part and
incomplete questionnaires.

Multi-stage sampling method was used to select women
for the study. Firstly, proportional stratified random sampling
was used to determine the quota of each health care centre
as strafa in total sample. Then, a random sample from the
list of referring women in fertility age was selected using
systematic random sampling fo enter the study. The response
rate of study was 97.3% and 2.7% of women who were
invited fo participate in the study refused to participate.

Measures

Data were collected using demographic and the
Short Form 36 (SF-36) Quality of Life Questionnaires.
The demographic questionnaire contained 11 ifems on
age (years), occupation [employee/housewife), education
[years), number of children (number], economic status
([poor/moderate/good), spouse’s education  [years),
contraceptive method used (yes/no), possible side-effect
[yes/no), and satisfaction with confraceptive method used
(very low/ low/ high/ very high).

SF-36 Quality of Life Questionnaire is the short form
of health-related quality of life questionnaire that has been
used worldwide and in various populations, including
in the Infernational Quality of Llife Assessment (IQOLA)
project. SF-36 contains 36 ifems in eight areas, including
"general health perceptions”, “physical functioning”, “role
limitations due to physical health problem”, “role limitations
due to emotional problems”, “social functioning”, “bodily
pain”, “mental health” and “vitality” [15], and items are
answered in 2-, 3-, 5-, and &-option formats, with scores
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in the form of O and 100 in 2-option items, O, 50, and
100 in 3-option items, O, 25, 50, 75, and 100 in
5-option items, and O, 20, 40, 60, 80, and 100 in the
&-option items. The overall score ranges from O to 100,
and scores closer to 100 indicate healthier functioning. In
Iran, reliability coefficient of this questionnaire has been

reported between 0.7 and 0.9 [9, 16, 17].

Data collection

Telephone contacts were made o potential participants,
and those meeting inclusion criteria were invited fo take
part by attending the health centre and signing informed
consent forms. Next, participants completed demographic
and SF-36 questionnaires in presence of one of the
researchers. Afterwards, participants were gifted  with
an educational pamphlet on confraceptive methods as a
token of appreciation.

Ethical considerations

All ethical considerations were observed. This study
was approved by the Regional Research Ethics committee
of Gonabad University of Medical Sciences, and informed
written consent was obtained from all participants.

Statistical analysis

For stafistical analysis the Stata 11 statistical software
(College Station, TX: StataCorp LP) and SPSS software version
16.0 (SPSS Inc., Chicago, IL, USA) were used. Continuous
variables were described as Mean + Standard Deviation
and categorical variables were reported as frequencies and
per cents. Continuous and ordinal variables were compared
in different groups using one-way analysis of variances
(ANOVA|) and Kruskalwallis test, respectively. Chisquare
fest was used fo evaluate the relations between categorical
variables. Pearson’s and Spearman'’s correlation coefficients
were applied to assess correlation between continuous and
ordinal variables, respectively. Significant or near significant
variables (p<0.2) related to domains of quality of life were
included in the multivariable linear regression to assess the
association between method of contraception and quality of
life adjusted for other confounding factors. As male condom
was the most frequent contraceptive method, we considered
it as reference group in multivariable regression. A twotailed
p<0.05 was considered sfafistically significant.

RESULTS

500 women aged between 18 and 50 (mean age:
32.5+7.1) entered the study. Most of the participants

457 (91.4%) were housewife and only 43 (8.6%) were
employed. On average, they had 2.2+1.1 children
and passed 10+3.9 years of schooling. The median
duration of using confraceptive was 27 months (Infer-
Quartile Range: 12 to 60). Mean score of quality of life
in all participants was 54.1+7.2 (ranged from 32.5 to
72.8). Male condom was the most common (22.6%) and
vasectomy was the least contraceptive method (4.4%).

Inbivariableanalysis, the relationbetween contraceptive
method and age, education, spouse’s education, number
of children, duration of using contraceptive, satisfaction
with method, job and economic status was  significant
(p<0.05). Among different aspects of “quality of life”, only
"general health perceptions” and “physical functioning”
were significantly different among women using different
confraceptive methods [p<0.001). The mean score of
"general health perceptions” was highest in women with
tubal ligation (TL) and lowest in women whose husbands
used condom as a method of contraception. VWomen
using depo-medroxyprogesterone acetate (DMPA]  had
highest score of “physical functioning” domain while
women with tubal ligation had the lowest score in this
domain (table 1). Table 2 shows the association between
domains of quality of life and different variables. It showed
that total score of quality of life is weakly correlated with
age, education of parficipants and their husbands, number
of children and economic status [p<0.05). "General health
perceptions” is weakly correlated with age, education,
number of children, duration of using confraceptive and
satisfaction with the method (p<0.01). “Mental health” is
also correlated with age, education, number of children
and duration of using contraceptive (p<0.01). “Vitality”
was associated with age, education and economic status
of participants (p<0.05).

After adjusting for potentially confounding factors in
multivariable analysis, comparing different contraceptive
methods, women with tubal sferilisation had  significant
worse “physical funcfioning” but better “general health
perceptions” than those preferring male condom (reference
group). Women whose husbands had vasectomy had
also on average significant better score of “general
health perceptions” than condom users (reference group.
Withdrawal showed on average higher score of vitality than
condom users [reference group). Confraceptive method was
not associated with tofal score of “quality of life” (fable 3).

DISCUSSION

The present study showed that women with tubal
sterilisation had significant worse “physical functioning” but
better “general health perceptions” than those preferring
male condom. Women whose husbands had vasectomy
hod also on average significant better score of “general
health perceptions” than condom users. Withdrawal showed
on average higher score of “vitality" than condom users.
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TABLE 1. Participants’ characteristics and scores of quality of life in different contraceptive methods
Contraceptive ocp DMPA Condom IUD Tubal ligation | Vasectomy | Withdrawal
Methods N=101 N=30 N=113 N=82 N=75 N=22 N=77
p-value*

dQ::ltti{‘:f life Mean £ SD Mean x SD Mean * SD Mean * SD Mean * SD Mean = SD Mean * SD
Genero_l health 46.66+14.13 | 42.5+17.86 | 44.25+13.88 | 44.66+12.88 [ 52.83+12.73 | 51.7+11.11 [48.21+12.78 | <0.001
perceptions
Physical functioning 87.03+14.85| 90.83+13.4 | 88.32+14.6 | 87.93+16.5 | 83.2+16.64 |87.73+10.66 | 86.88+16.34| 0.27
Role limitations due
to pglysiccﬂ health 80.94+29.19 [/75.83+32.48| 82.96+28 | /8.66+34.27|76.33+32.59| 81.81+25.8 | /77.6+£31.04 0.76
problem
Role limitations due to
emotional problems 78.22+34.78 |86.67+24.13| 78.47+35.05 | 80.08+31.8 | 80.44+33.37 | 83.33+28.64 | 78.35+36.58 | 0.91
Social functioning 14.36+£21.31 15+25.090 [ 16.15+22.39 | 13.41+19.72|18.67+22.55|18.18+19.18 | 17.2+20.38 0.75
Bodily pain 20.69£17.39 | 22.67+17 23.1+8.37 23.05+£18.7 [24.27+17.87 [ 21.36+15.21 | 22.86+17.16| 0.91
Mental health 56.06+9.44 | 55.41+£9.88 | 56.34+9.29 | 56.99+9.59 | 59.29+6.89 | 56.77+10.16| 56.28+9.02 0.27
Vitality 43.63+x15.71 |44.79£16.09| 40.98+£15.22 | 43.52+14.08 | 45.42+14.1 |47.16+13.32 | 47.46+16.45| 0.10
;?J’gﬂ”sycg{’emgf 53.44+6.80 | 54.21+£8.30 | 53.82+6.87 | 53.53+7.54 | 55.05+7.33 | 56.00+6.6 | 54.36+7.36 | 0.61
Age (years) 30.56+6.18 | 29.80+5.79 | 29.51+6.16 | 31.21+£5.57 | 40.20+5.24 | 39.91+3.79 | 32.17+/.14 | <0.001
Education (years) 10.53£3.99 | 8.13+4.11 11.07£3.22 | 10.76+3.74 7.57+3.64 7.04+4.21 10.58+£3.30 | <0.001
(Syggfss)es education 10.92+3.73 | 8.60+4.56 | 11.3523.49 | 11.37£3.69 | 9.49+3.98 | 8.36£4.26 | 11.10£3.40 | <0.001
Number of children 1.88+0.77 1.93+0.86 1.66+0.77 1.96+0.77 3.48+0.92 3.77+1.27 1.87+0.95 | <0.001
Duration of usin
contraceptive (rr?onih) 40.52+43.96 |18.76+17.49| 39.10+41.87 | 30.97+27.33 | 65.33+43.42 | 60.82+36.44 | 45.86+40.72 | <0.001
Satisfaction with
method very low,
N(%) 0(0%) 0(0%) 2(1.8%) 0(0%) 0(0%) 0(0%) 1(1.3%)
Low, N(%) 22(21.8%) 4(13.3%) 23(20.4%) Q1 1%) Q(12%) 0(0%) 14(18.2%)

|gh N(%) 71(70.3 24(80%) 85(75.2%) 58(70.7%) 62(82.7%) 17(77 .3%) 53(68.8%)
Very hlgh N(%) 8(/.9%) 2(6.7%) 3(2.7%) 15(18.3%) 4(5.3%) 5(22.7%) Q11.7%) 0.0018
Job
Employee, N (%) 15(14.9%) 1(3.3%) 4(3.5%) Q(11%) 2(2.7%) 3(13.6%) Q(11.7%)
Housewﬁe N (%) 86(85.1%) 29(96.7%) ]OQ(Q() 5%) 73(89%) 73(97.3%) 19(86.4%) 68(88.3%) 0.018#
Side effect, N (%) 15(14.9%) 7(23.3%) 1(0.9%) 11(13.4%) (1.3%) 0(0%) 0(0%) <0.0014#
Economic status
Poor, N (%) 16(15.8%) 1(3.3%) 13(11.5%) 7(8.5%) 10(13.3%) 3( 3.6%) 12(15.6%)
Moderate, N (%) 79(78.2%) 19(63.3%) ()(85 O%) 68(82.9%) 58(77.3%) 1717 7 3%) 62(80.5%)
Good, N (%) 6(5.9%) 10(33.3%) 4(3.5%) 7(8.5%) 7(9.3%) 2(9.1%) 3(3.9%) <0.001#

*One way Analysis of variances was used, §KruskaFWallis test was used, # chi square fest was used
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TABLE 2. Correlations between domains of quality of life and other factors

2
] [e) 3 o
£ » 20 2.,
o c ] o £ =
] ‘e 270 =) = = -—
2 S T = T 5 c c — O =
[7] = o -2 S = = =
8 = ") w0 o <] O [
£ 5= S8 ] o 2 = 5%
Variable f:; 2 58 5T S N = 2 22>
1) -] ] E c —_ £l -E s E ]
< K] E—= E£.Q [<] 0 7] )
j— w =3 =% o -] = Lo
B - o5 ) o
= 25 2 £ n
2 o c 0 ©
S (-4 -g_ o
(O]
r 0.227 -0.060 0.028 0.011 0.050 -0.006 0.125 0.108 0.112
Age (years)
P-value <0.001 0.181 0.526 0.800 0.261 0.885 0.005 0.016 0.012
5 r* 0.13 -0.03 0.03 0.15 0.07 0.01 0.11 -0.06 0.15
Education (years)
P-value 0.004 0.49 0.44 0.001 0.11 0.79 0.009 0.14 0.001
Spouse’s education | " 007 007 0.002 0.10 004 0017 0.07 0.06 0.11
(qurs) P-value 0.10 0.13 0.96 0.02 0.38 0.70 0.13 0.15 0.01
. r 0.17 -0.055 0.008 0.03 -0.002 0.006 0.11 0.09 0.09
Number of children
P-value <0.001 0.22 0.85 0.52 0.96 0.89 0.01 0.04 0.04
Duration of using | I* 0.18 0.08 0.03 0.04 0.04 0.02 0.09 0.08 0.04
contraceptive
(monfh) P-value <0.001 0.07 0.51 0.40 0.33 0.65 0.03 0.06 0.34
Satisfaction with rho# 0.13 0.02 0.004 001 0.07 0.02 0.05 0.03 0.06
method P-value 0.004 0.69 0.92 0.75 0.11 0.66 0.25 0.48 0.19
Weak 46.9+14.4 | 86.3+14.3 | 7414329 | 70.4438.6 | 12.5420.6 | 22.5£19.8 | 55.4+7.6 | 40.3+14.6| 51.1+8.4
Economic status Moderate | 46.6+13.5 | 87.1415.8 | 81.2+29.6 | 80.9+33.1 | 1594209 | 21.7£17.0 | 56.940.1 | 440151 | 54.33+6.9
(MeanzSD) Good 50.0+£15.9 | 88.2+11.6 | 70.5£34.8 | 81.9+26.2 | 21.1+27.2 | 32.0+£18.0 | 57.1£10.8 | 50.3+14.9 | 56.3+6.5
P-value§ 0.35 0.84 0.04 0.07 0.14 0.002 0.48 0.006 0.001

*Pearson correlation coefficient; # Spearman correlation coefficient, § One way Andlysis of variances was used

Review of the available literature revealed that only
two or three confraception methods were addressed in
studies conducted to compare quality of life of women
using different contraception methods, and no study has
compared all contraception methods like the present
study. In a study by Li et al. (2004 conducted in Ching,
results showed that hormonal methods led to sexual
dysfunction and reduced libido, and had no significant
effect on women’s quality of life [7]. In a lranian study,
Sadatmahalleh (2015) concluded that tubectomy had no
effect on quality of life [8]. In a double-blind clinical trial
using SF36, Ramezanzadeh (2012) compared quality of
life in two groups using IUD minera and IUD copper (380
A) and reported no significant difference in quality of life
between the two groups six months affer IUD use [18].

Emest {2002) found different results and reported
that contraceptive pills containing low doses of ethinyl
estradiol and desogestrel improve women’s quality
of life, and the most improvement occurs in their
mood and sex life [19]. In a systematic review study,

Pasteur (2013) investigated the results from 36 studies
conducted between 1978 and 2011 and concluded
that OCP leaves a complex effect on the quality of
women's sex life, so that pills containing less than 20
pg of ethinyl estradiol reduce women's libido more than
those containing greater than 20 pg of ethinyl estradiol,
and thus affect women’s quality of life [20]. Zhao et al.
(2009) conducted a prospective cohort study on rural
women using oral pills and IUD in Jiangsu Province
in China and found that combined oral pills and 1UD
significantly improved women's quality of life [21].
The difference in results between the present study and
Zhao's may have been due to the population differences
(urban women in the present study and rural in Zhao's).
In a study conducted in Pefersburg, physical and
psychological quality of life of women using injection
confraception methods was worse compared fo women
using combination method [22]. Inferestingly in this
study, possible use of contraception methods for reasons
other than fertility control may have directly affected the

Contraception Methods and Quality of Life
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TABLE 3. Multivariable linear regression models for predicting different aspects of quality of life
fonron g Vitaliy, Mental healt, o
oning, perceplions, Coefficient ¥ Coefficient § ) .
Coefficient* Coefficient # (95%C) (95%C) quality of life
(95%Cl) (95%Cl) ° ° (95%CNt
Contraceptive -value -value -value -value -value
method p-valu p-valu p-valu p-valu p-valu
Condom reference reference reference reference reference
1.32 2.48 2.47 0.24 0.42
OcCP (541282 | 993 | (11110609 | OV | (161065 0.23 27122 | 08 231 1.5 0.67
0.69 1.51 1.93 0.68 0.59
1D 51037 | 97° [2.4% 5.4) 0.45 (44683 | 038 191033 | 901 | 2610144 | 057
1.99 1.02 1.93 118 0.84
DMPA 4282 | 923 (651045 | 972 (44683 | 9°° (491025 | 9°% | (38021 | 998
514 6.8 197 1.4 0.05
i (10210001 | 904 | iw11s) | 009 | 33672 | 940 | 704 | 038 | (pad025 | O
0.70 7.1 3.76 0.9 1.02
Vasectomy (811067 | 985 | 02314 | 904 | (3810114 | 938 | (55037 | O/ (261046 | 08
. 143 3.7 6.26 0.25 0.4
Withdrawal 5913.07) | 993 | 023%676 | 90 | 1860106 | 0995 | (201024 | 085 M 724 | 071

*Adjusted for age and duration of using confraceptive.

#Adjusted for age, education, spouse’s education, number of children, duration of using contraceptive, satisfaction with method
¥Adjusted for age, education, number of children, duration of using contraceptive, economic status

§Adjusted for age, education, number of children, duration of using contraceptive, job, economic status

t Adjusted for age, education, spouse’s education, number of children, economic status.

results. As Japanese researchers reported, women that
used OCP for reasons other than pregnancy control to
improve dysmenorrhea had significantly better quality of
life in all aspects [23].

The present study results also showed that women in
tubectomy group had better general health. In a study by
Raymond et al. (2004) conducted in China, tubectomy was
found to improve the quality of life in terms of sexual and
social functioning [24]. It is possible that permanency and
low failure rate of tubectomy abates women's concerns about
unwanted pregnancies, leading to greater sexual freedom
and reduced mental stress and improved quality of life [24].

We faced some limitations in the study. One limitation
was that this study was done in Gonabad city, which is a
small and traditional city in Iran. Other limitation was that
around Q0% of participants didn't work outside of house.
Also this study was only performed on women using some
method of confraception and it was impossible to compare
the quality of life in users and non users.

In summary, the results showed that some aspects of
women's quality of life could be affected by using different
confraception methods.
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