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Saadet BOYBAY KOYUNCU, Mehmet BULBUL

THE EFFECT OF MENOPAUSE SYMPTOMS ON FAMILY PLANNING
METHOD PREFERENCES IN WOMEN: A CROSS-SECTIONAL
STUDY

ABSTRACT

Objective: This descriptive, cross-sectional study was designed to determine
the effect of menopausal symptoms experienced by women in the premenopausal
period on family planning method preferences. Material and Methods: Women
(n = 280) registered at a hospital in Turkey responded to The Individual Identifi-
cation For m and the Menopause Rating Scale between November 1 and May 1,
2020. The data were evaluated using the analyses of percentage, number, mean,
standard deviation, Kruskal Wallis test and Pearson correlation analysis. Results: It
was determined that 74.2% of the women who participated in the study used any
of the family planning methods, and when these methods were examined, they
mostly used the copper intrauterine device (18.9%), withdrawal method (14.6%),
tuballigation (13.2%), condom (10.7%), pill/combined oral contraceptives (9.6%)
respectively. While Menopause Rating Scale total score was 17.51 * 7.00, it was
found to be higher in women who did not use any family planning method (19.55
+ 5.75) and in women who used the withdrawal (18.26 + 7.00) and combined oral
contraceptives (18.25+5.64) methods. Conclusion: The majority of women in the
premenopausal period who participated in our study were protected by any family
planning method. Women with vasomotor symptoms stopped using family plan-
ning, considering that they had entered menopause. Those using family planning
preferred the combined oral contaceptives method to reduce the symptoms.

Keywords: Contraception, Menopause, Symptoms.
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KADINLARDA MENOPOZ BELIRTILERININ AILE PLANLAMASI
YONTEMI TERCIHLERINE ETKISi: KESITSEL BiR CALISMA

0z:

Amag: Tanimlayici, kesitsel tipte olan bu arastirma, kadinlarin premenopozal
donemde yagadiklari menopoz semptomlarinin aile planlamasi yontemi tercihle-
rine etkisini belirlemek amaciyla tasarlanmistir. Gereg ve Yontemler: Tiirkiyede
bir hastaneye kayith kadinlar (n=280) 1 Kasim-1 Mayis 2020 tarihleri arasinda
Bireysel Tanimlama Formu ve Menopoz Derecelendirme Olgegi'ni yanitladi. Ve-
riler ylizde, sayi, ortalama analizleri kullanilarak degerlendirildi. , standart sapma,
Kruskal Wallis testi ve Pearson korelasyon analizi. Bulgular: Arastirmaya katilan
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kadinlarin %74,2’sinin aile planlamas: yontemlerinden herhangi birini kullandig1
ve bu yontemler incelendiginde en ¢ok bakir rahim i¢i ara¢ (%18,9), geri ¢cekme
yontemi (%14,6), sirasiyla tuballigasyon (%13,2), kondom (%10,7), hap/kombine
oral kontraseptifler (%9,6). Menopoz Derecelendirme Olgegi toplam puani 17.51
+ 7.00 iken, aile planlamasi yontemi kullanmayan kadinlarda (19.55 + 5.75), geri
cekme (18.26 + 7.00) ve oral kontraseptif kombine kullanan kadinlarda (18.25)
daha yiiksek bulundu. +5.64) yontemler. Sonug: Calismamiza katilan premeno-
pozal donemdeki kadinlarin ¢ogunlugu herhangi bir aile planlamas: yontemi ile
korunmugtur. Vazomotor semptomlar1 olan kadinlar menopoza girdiklerini di-
stinerek aile planlamasi kullanmay1 birakmiglardir. Aile planlamast kullananlar
semptomlar1 azaltmak i¢in kombine oral konseptif yontemini tercih ettiler.

Anahtar Kelimeler: Dogum Kontrolii, Menopoz, Belirtiler.

2

INTRODUCTION

Menopause, which causes mental and physical changes in a woman’s life, is a
period in which menstruation ends permanently due to the loss of ovarian activ-
ity. The premenopausal period covers 2-6 years before menopause. ' Women may
experience hormonal-metabolic symptoms such as menstrual irregularities, hot
flashes and night sweats, and vasomotor symptoms such as organ atrophies. In ad-
dition, the problems and psychological complaints caused by estrogen deficiency
in the long term are among the most common symptoms that women may experi-
ence in this process.? Fatigue, insomnia, mood changes, and the changes in cogni-
tive abilities are other important complaints that can be observed in this period. **

The fertility of the woman continues in the premenopausal period. Therefore,
pregnancy is likely to occur with ovulation at this age, though with a very low pos-
sibility.® A possible pregnancy during this period is highly risky for maternal and
infant health. % Despite this high risk, women may resort to abortion/miscarriage
procedures. In Turkey, it has been determined that 21.6% of women in the 40-44
age range and 26.7% of women in the 45-49 age range have a miscarriage will-
ingly.*!® It is very important for women to be protected with an effective method
until 12 months after the last menstruation so that they do not face an unintended
pregnancy during this period.? Many factors such as the physical condition of the
woman, the ability to cope with menopausal symptoms, and osteonecrosis should
also be taken into account while recommending a contraceptive method for the
woman in this period. ** Furthermore, it is estimated that the physiological and
psychological changes experienced by women during this period may affect fam-
ily planning method preferences. The fact that healthcare professionals provide
women with counselling on choosing a suitable contraceptive method by taking
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into account the menopausal symptoms they will have during this period is very
important in terms of preventing unintended pregnancies and increasing sexual
health and quality of life. The woman’s choice of the most suitable method for her-
self during this period can relieve the existing menopausal symptoms and improve
sexual health. ** Under the information above, this study was conducted to deter-
mine the effect of menopausal symptoms experienced by women in the premeno-
pausal period on family planning (FP) method preferences.

METHOD

Study Group and Sample

The universe of the research, which was designed as a descriptive correlational
study, consists of 280 women registered at Maternity and Children’s Hospital in
eastern Turkey between 01.11.2019 and 01.05.2020. Sample size was calculated us-
ing a web page. ' The sample size was determined as 280 women with a 5% error
level, bidirectional significance level, 95% confidence interval, and 0.89 represen-
tative power. The research continued until the sample size was reached. The inclu-
sion criteria for the study were determined as being between 40-60 years old, being
in the premenopausal period, having regular or irregular menstruation, living with
a husband, being literate, and having no communication problem. The exclusion
criteria for the study were determined as having no menstruation for more than
a year, having a chronic disease, and being pregnant or in the postpartum period.

Data Collection

The data were collected by the researcher in the family planning room of the
hospital, where the research was conducted, by face-to-face interview method
during weekdays. The women participating in the study were informed about the
study, and their consent was obtained. Individual Identification Form and Meno-
pause Rating Scale were used to collect data during the research. The average time
to fill in data collection forms is 15-20 minutes. Informed consent was obtained
from all individual participants.

Individual Identification Form: The Individual Identification form was pre-
pared by the researcher based on previous literature. It consisted of 23 questions
examining information on socio-demographic and obstetric characteristics of
women to be included in the study and FP methods. !>’

Menopause Rating Scale: MRS, the original name of which is Menopause Rat-
ing Scale (MRS), was developed to measure the severity of menopausal symptoms'
and was adapted into Turkish by Gurkan in 2005.” The total score of the scale is
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calculated based on the scores given for each item. The lowest and highest scores to
be obtained from the scale are 0 and 44, respectively. The increase in the total score
obtained from the scale indicates an increase in the severity of the complaints. The
scale consists of three sub-dimensions that evaluate women’s somatic complaints
(hot flush, night sweating), psychological complaints (anxiety, depression) and
urogenital complaints (vaginal dryness, urethral syndrome). The Cronbach alpha
reliability coeflicient of the scale was calculated as 0.88.

Statistical Analysis

For the analysis of data obtained during the research, SPSS for Windows (Sta-
tistical Package for Social Science for Windows, Version 15.0) was used. In order
to analyze the distribution of continuous variables, Kolmogorov-Smirnov Test was
utilized. Research data do not show normal distribution. For statistical analysis,
Kruskal Wallis test, Pearson correlation analysis and Bonferroni test were em-
ployed. Continuous variables were presented with percentages, means and stan-
dard deviations. Statistical significance was identified if the P-value was lower than
0.05 (p<0.050).

Ethical Considerations

This study’s ethics committee approval was obtained from Adiyaman Univer-
sity’s Ethics Committee of Non-Interventional Clinical Research with the decision
number of 2019/6-14. Informed consent was obtained from all individual partic-
ipant. The research was conducted in accordance with the 1964 Helsinki Declara-
tion and its subsequent amendments or comparable ethical standards. The authors
declare they have no conflict of interest. The authors have no funding to disclose.

RESULTS

Table 1. Distribution of Socio-Demographic Characteristics of Women (n:280)

Socio-Demographic Characteristics Number (%) Mean+SD
Age 48.72%5.99
Employment Status

Yes 48(17.1)

No 232(82.9)

Duration of Education (year)
<4 156(55.7)
5.8 54(19.3)
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Socio-Demographic Characteristics Number (%) Mean+SD
>9 70(25.0)

Place of Living

City 197(70.3)

District 47(16.8)

Village 36(12.9)

Family Type

Nuclear Family 195(69.6)

Extended Family 85(30.4)

Monthly Income

Good 53(18.9)

Medium 197(70.4)

Poor 30(10.7)

Obstetric Characteristics Number (%) Mean+SD
Number of Pregnancies 4.57+2.18
Number of Living Children 3.82+1.64
Desire for Another Child

Yes 12(4.3)

No 268(95.7)

Presence of Miscarriage/Abortion

Yes 101(36.1)

No 179(63.9)

Regular Menstruation

Yes 110(39.3)

No 170(60.7)

The distribution of the socio-demographic and obstetric characteristics of
women was presented in Table 1. Accordingly, it was determined that while 82.9%
of women with an average age of 48.72+5.99 were unemployed, 25% of them re-
ceived nine or more years of education, 70.3% of them lived in the city, 69.6% of
them had a nuclear family, and 70.4% of them perceived their income as average.
It was determined that while the average number of pregnancies of women was
4.57+2.18, the average number of living children was 3.82+1.64, 95.7% of them did
not desire for another child, 36.1% of them experienced miscarriage/abortion, and
39.3% of them had regular menstruation.
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Table 2. Women’s Characteristics Related to Family Planning Methods (n:280)

Known Family Currently Used Family Planning Used
Planning Number Family Planning Before Menopausal
(%) (n:208) Number (%) Symptoms (n:257)
Number (%)
Combined Oral
Contraceptives 143(51.1) 27(9.6) 29(10.4)
Condom 199(71.1) 30(10.7) 52(18.6)
Copper Intaruterine
Db 174(62.1) 53(18.9) 45(16.1)
Hormone
Intrauterine Device 36(12.9) 2(07) 6(2.1)
Injections 96(34.3) 6(2.1) 6(2.1)
Tubal Ligation 106(37.9) 37(13.2) 18(6.4)
Vasectomy 18(6.4) --
Mini Pill 30(10.7) -
Withdrawal Method 238(85.0) 41(14.6) 98(35.0)
Spermicide 10(3.6)
Vaginal Douching 70(25.0)
Implants 6(2.1) -—--
Natural Family
Planning Method 84(30.0) 10(3.6) 5(1.8)

The distribution of women’s characteristics related to the FP method is pre-
sented in Table 2. Accordingly, it was determined that while women mostly knew
the withdrawal method, one of FP methods, (85.0%), they mostly used the copper
IUD (18.9) method, and the withdrawal method was the method they used mostly
before having menopausal symptoms (35%). Furthermore, women who partici-
pated in the study indicated that they did not know about the vaginal ring, female
condom, diaphragm and contraceptive patch methods and had never used them
previously.

Table 3. Women’s Characteristics Related to Family Planning Methods (n:280)

Characteristics Related to Family Planning Number (%)
Reason for preference of the currently used family planing

Thinking that it reduces menopausal complaints 14(5.0)
Thinking that it is more effective 88(31.4)
Thinking that it is more suitable for health 115(41.1)
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Reason for not using family planning

She does not want herself 56(20.0)
Her husband does not want 6(2.1)
Desire to have a child 7(2.5)
Health problems 24(6.4)
Thinking of entering the menopause 58(20.7)
Satisfaction with the family planning method

Yes 226(80.7)
No 10(3.6)
Husband’s satisfaction with the family planning method

Yes 233(83.2)
No 3(1.1)

Effect of menopausal symptoms on family planning use

Yes 112(40.0)
No 168(60.0)
If yes, what kind of effect

Changing the method 82(29.3)
Completely quitting 20(7.1)
Difficulty in using the method 10(3.6)
Source of information about family planning

Healthcare personnel 200(71.4)
Internet 2(0.7)
Relative 48(17.1)
Friend 30(10.7)
Family planning selection method

By own request 85(30.4)
By husband’s request 32(11.4)
Together with husband 121(43.2)

The distribution of women’s characteristics related to the FP method is present-
ed in Table 3. Accordingly, with regard to the reason for preference of the current-
ly used FP method, 41.1% of women thought that it was more suitable for their
health; with regard to the reason for not using it, it was determined that while
20.7% of them thought that they entered the menopause, 40% of them were af-
fected by menopausal symptoms, and 29.3% of them changed the FP method used
with menopausal symptoms. Furthermore, it was determined that while 80.7% of
women were satisfied with the FP method they used, husbands of 83.2% of them
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were satisfied with it, 43.2% selected the FP method together with their husbands,
and 71.4% of them received information about FP from healthcare personnel.

Table 4. Comparison of Family Planning Methods Used by Women with the
MRS and Sub-Dimension Total Scores

Somatic Psychological ~ Urogenital Menopause
Currently Used FP Complaints Complaints Complaints  Rating Scale
Methods Mean+SD**  Mean+SD Mean+SD Total Score
MeantSD
Combined Oral 2.44+1.90 11.44+2.34 3.4442.91 18.2545.64
Contarceptions
Condom 3.13£1.57 11.36+9.09 2.20£2.20 16.13+10.99
Copper Intaruterine 2.35+1.44 12.11+4.21 2244277 17.00£7.27
Device
Hormone Intaruterine
. 2.66+0.51 9.00+0.00 2.00+0.00 11.00+0.00
Device
Injections 0.50+0.54 9.54+0.54 0.00£0.00 10.00+1.09*
Tubal Ligation 3.16+0.61 10.81+3.66 3.37£1.65 17.45+5.14
Withdrawal 3.41+1.72 11.92+4.30 3.194+2.72 18.26+7.00
Natural Family Planning 4.80+1.64 7.20+2.04 1.00+1.33 11.20+2.78"
No Method Use (n:72) 1.55+£1.54 13.09+3.69 3.51+2.42 19.55+5.7°¢c
Total Score 2.86+1.72 11.74+4.69 2.90+2.52 17.51+7.00
Statistical Test * KW=29.06 KW=26.42 Kw=27.18 KwW=27.162*
p=0.000 p=0.001 p=0.001 p=0.001

*KW: Kruskal Wallis Test.
** SD: Standart sapma
a,b,c: Sub-group comparisons were performed by the Bonferroni Test. There is a statistically

difference at p<0.01 level between a and ¢ and between b and c.

The comparison of FP methods used by women with the MRS and sub-dimen-
sion total scores is presented in Table 4. Accordingly, it was determined that there
was a statistically significant difference between the currently used FP methods and
the MRS total and sub-dimension scores (p<0.05). MRS total scores were found to
be higher in women who did not use the FP method and who used the withdrawal
method and the COC method. When MRS sub-dimensions were analyzed, it was
determined that while urogenital complaints were higher in those who did not use
methods and those who used the COC method, psychological complaints were
higher in those who did not use methods and those who used copper IUD, and so-
matic complaints were higher in women using natural FP and withdrawal method.
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DISCUSSION

Since there is a risk of pregnancy, though with a low probability, in the pre-
menopausal period, effective contraception is of great importance. Although there
are many contraceptive methods, the most effective and suitable method for wom-
en in this period should be chosen by exclusive counselling. Many factors affect
the selection of contraceptive methods."*"” During the selection of contraceptive
methods for women, healthcare professionals should provide women with coun-
selling on selecting an effective method that reduces menopausal symptoms, is
generally good for health, does not affect existing health problems and improves
sexual health.” It was determined that 74.2% of the women who participated in
our study used any of the FP methods. When these methods were examined, they
mostly used the copper IUD (18.9%), withdrawal method (14.6%), tubal ligation
(13.2%), condom (10.7%), pill/COC (9.6%), natural FP methods (3,6), injections
(2.1), hormone IUD (0,7), respectively. When the literature was reviewed, it was
found out that IUD, tubal ligation and condom were the FP methods most fre-
quently used by women in the premenopausal period and that the withdrawal
method was the traditional method they mostly used.'®? It was understood that
women in the premenopausal period mostly did not give up the withdrawal meth-
od, which is a frequently used method in society, in addition to the idea that they
preferred effective-safe methods. Our research finding is similar to the literature.

In the study, it was found that menopausal symptoms experienced by women
affected the use of FP. Some of the women (40%) stated that they had to change the
FP methods they used, had difficulty in using them and had to give up the method
completely. In the study conducted by Pinar, it was determined that almost all of the
women did not need contraceptive use along with the menopausal symptoms and
stopped using the method. In their study, Cumming et al. (2012) determined that
42% of women in the premenopausal period were not satisfied with contraception
and that 27% of the participants did not use the FP method. °In the study of Lader
(2009), it was determined that the majority of women in the premenopausal period
stopped using the method. ' In our study, it was determined that the majority of
women with high menopausal symptoms either did not use any method or mostly
used the withdrawal and COC methods. This result shows us that women with
increased menopausal complaints stopped using the method by considering that
there was no possibility of pregnancy with the idea of having entered menopause.
When the reasons for not using FP of women were examined, the fact that they
mostly responded “because I have entered menopause” supports this inference. In
our study, it was observed that women with high menopausal symptoms used the
withdrawal method, which is commonly used in society. In a study;, it was deter-
mined that women’s preference for the withdrawal method was due to the lack of
cost, accessibility in all cases, cultural factors, and false beliefs that other modern
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methods may damage health. ? In our study, it was observed that the withdrawal
method is the FP method that women know the most and that they want to use
the most useful for their health while choosing a method. Therefore, we consider
that these factors may have directed women to use the withdrawal method. In our
study, it was found method was among the most preferred methods by the women
with. Estrogen that decreases in the body with menopause may cause women to
have many symptoms, such as hot flush, vaginal atrophies, menstrual irregularities,
fatigue, and insomnia during this period. Hormone Replacement Therapies are
used to reduce these symptoms. In the review of Bella et al. (2016), it was deter-
mined that women in the premenopausal period used the COC method for hot
flush-menstrual irregularities.? In a review study conducted by Cho (2018), it was
determined that perimenopausal women usually experienced symptoms such as
menstrual irregularity, heavy menstrual bleeding and vasomotor, and they stated
that the use of COC as an FP method may help control these symptoms.® In our
study, it was considered that women used this method to reduce their menopausal
symptoms, in accordance with the literature. Furthermore, when the women who
participated in the study were classified into age groups (group 1 (40-50 years);
group 2 (51-60 years), it was observed that the ratio of women using COC was
8.8% in group 1 and 0.8% in group 2. This result shows us that women give up the
COC method as age progresses and apply the COC method to reduce the symp-
toms in the age range at which menopausal symptoms are intense.

In our study, it was seen that the majority of women received information
about FP from health personnel. However, it was determined that a small number
of women received this information from their social circles. In the study of Aksu
etal. (2015), it was determined that 49.5% of the participating women received in-
formation about family planning from the health personnel, but half of the women
stated that they could not get information about some FP methods from the health
personnel.” Premenopausal women have a slight chance of pregnancy. Pregnancy
brings with it many risks during this period. It is important for health personnel to
consult women on this issue in order to prevent unwanted and risky pregnancies.

Study limitations

The findings obtained from the research are limited to the measurement tools
used and the self-reports of the participants. The research is valid for women who
apply to the hospital. As the study was conducted with healthy women, it does not
reflect the general population.
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CONCLUSIONS

In the study, we determined that women in the premenopausal period mostly
used any FP method. We determined that women with high menopausal symp-
toms mostly did not use modern FP methods, with the thought that they entered
menopause. However, women should be informed about modern FP methods in
order to prevent unintended pregnancies. We determined that women in the pre-
menopausal period could change the FP method they used with the menopausal
complaints. Healthcare professionals are recommended to be aware of these chang-
es and to help women for the selection of a suitable FP method in the prevention of
unintended pregnancies and also in solving the problems related to sexual health.
In our study, although women mainly received information about FP from health-
care professionals, it was observed that some women received this information
from their social environments such as friends and relatives. It is very important
for the women in the premenopausal period with suspected pregnancy to have
accurate information about FP in this process. We determined that the women
who participated in the study did not have any knowledge about the vaginal ring,
female condom, diaphragm and contraceptive methods. The women in the pre-
menopausal period should be informed about these methods.
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PREMENOPOZAL DONEMDEKI KADINLARDA MENOPOZ
SEMPTOMLARININ RiLE PLANLAMASI YONTEM
TERCIHLERINE ETKiSi

GENISLETILMIS OZET

Bu ¢alisma premenopoz donemindeki kadinlarin yasadiklar1 menopoz semp-
tomlarmin aile planlamasi (AP) yontem tercihlerine etkisini belirlemek amaciyla
yapilmigtir. Tanimlayici olarak tasarlanan arastirmanin evrenini, Adiyaman Egitim
ve Aragtirma Hastanesi Kadin Dogum ve Cocuk Hastanesi Ek Hizmet Binasina
bagvuran 40-60 yas araliginda olan saglikli kadinlar olusturmustur. Arastirma ile
01.11.2019-01.05.2020 tarihleri arasinda yiiriitiilmiistiir. Orneklem biiytikliigi-
niin belirlenmesi i¢in yapilan gii¢ analizi igin, 0.7 etki biiytikliigiinde, 0.05 yanilg:
diizeyinde, 0.95 evreni temsil giiciiyle 6rneklem biiytikliigii 280 kadin olarak he-
saplanmugtir. Orneklem seciminde gelisigiizel ornekleme ydntemi kullanilmistir.
Aragtirmaya alinma kriterleri; 40-60 yas arasinda olmak, premenopoz doneminde
olmak, diizenli veya diizensiz menstriiasyon goriiyor olmak, esi ile birlikte yastyor
olmak, okur-yazar olmak, iletisim sorunu olmamak olarak belirlenmistir. Aras-
tirmaya alinmama kriterleri olarak; bir yildan daha uzun siire menstriiasyon gor-
miiyor olmak, kronik bir hastaliga sahip olmak, gebe veya dogum sonu déonemde
olmak olarak belirlenmistir.

Veriler hafta i¢i bes gilin siiresince arastirmaci tarafindan yiiz ylize goriigme
yontemiyle ¢alismanin yiiriitiildigii hastanenin aile planlamasi odasinda toplan-
mustir. Arastirmaya katilacak kadinlara aragtirma hakkinda bilgi verilerek izinleri
alinmustir. Veri toplama araci olarak Birey Tanitim Formu, Menopoz Semptomlari
Degerlendirme Olgegi kullanilmistir.

Kadinlarin yas ortalamasi 48.72+5.99 olan kadinlarin %82.9’unun ¢aligmadigi,
%25’inin dokuz ve tizeri y1l egitim aldig1, %70.3’iiniin sehirde yasadig1, %69.6’sinin
¢ekirdek aileye sahip oldugu, %70.4’tiniin gelirini orta olarak algiladig1 saptanmis-
tir. Kadinlarin gebelik sayisi ortalamasi 4.57+2.18, yasayan ¢ocuk sayis1 ortalama-
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s1.3.82+1.64 oldugu, %95.7’sinin baska gocuk istemedigi, %36.1’inin diisiik/kiirtaj
yasadig1, %39.3’tinilin diizenli adet gordiigii saptanmustir.

Aragtirmada kadinlarin en ¢ok bildikleri AP yonteminin geri ¢ekme yontemi
(%85.0), en ¢ok kullandiklar1 yénteminin bakirli RIA (18.9) ve menopoz semp-
tomlar1 yasamadan 6nce en ¢ok kullandiklar: yonteminin ise geri ¢ekme yontemi
(%35) oldugu saptanmistir. Ayrica arastirmaya katilan kadinlar; vajinal halka, ka-
din kondomu, diyafram ve dogum kontrol flasteri yontemleri hakkinda bilgileri-
nin olmadigini, daha 6nce hi¢ kullanmadiklarini ifade ettiler.

Kadinlarin, %41.1’inin su an kullandiklar1 AP yéntemini tercih etme sebebi
olarak sagligi icin daha uygun oldugunu disiindiikleri, %20.7’sinin AP kullanma-
ma sebebi olarak menopoza girdigini diisiindiikleri, %40 1nda menopoz semptom-
larmin AP kullanimin: etkiledigi ve %29.3’inin menopoz semptomlariyla birlikte
kullandiklar1 AP yontemini degistirdikleri saptanmigtir. Ayrica kadinlarin kullan-
diklar1 AP yonteminden %80.7’sinin memnun oldugu, eslerinin ise %83.2’sinin
memnun oldugu, %43.2’sinin AP yontemini esi ile birlikte sectigi, %71.4’tiniin AP
ile ilgili bilgiyi saglik personelinden aldiklar1 saptanmugtir.

Kadinlarin sua an kullandiklar1 AP yéntemleri ile MSDO toplam ve alt boyut
puanlari arasinda istatistiksel olarak fark oldugu saptanmustir (p<0.05). AP yonte-
mi kullanmayan, geri gekme yontemi ve KOK yoéntemlerini kullanan kadinlarda
MSDO toplam puanlarinin daha yiiksek oldugu saptanmigtir. MSDO alt boyutlar
incelendiginde: Urogenital sikayetler; yontem kullanmayanlar ve KOK kullanan-
larda, psikolojik sikayetler; yontem kullanmayanlar ve bakirli RIA kullananlarda,
somatik sikayetler ise dogal AP ve geri ¢ekme yontemi kullanan kadinlarda daha
yiiksek olarak saptanmuistir.

SONUC VE ONERILER

v Arastirmada premenopozal dénemdeki kadinlarin agirlikli olarak herhangi
bir AP yontemi kullandiklarin: saptadik.

v Menopoz semptomlar1 yiiksek olan kadinlarin ¢ogunlukla AP girdim dii-
siincesiyle modern AP yontemleri kullanmadiklar1 saptadik. Fakat isten-
meyen gebeliklerin engellenmesi i¢in kadinlarin modern AP yoéntemleri ile
ilgili bilgilendirilmesi gerekmektedir.

v Premenopoz donemindeki kadinlarin menopoz yakinmalar: ile birlikte
kullandiklar1 AP yontemini degistirebildiklerini saptadik. Saglik profesyo-
nellerinin bu degisimlerden haberdar olmas:i ve istenmeyen gebeliklerin
onlenmesi ve ayrica cinsel sagliklari ile ilgili problemlerini ¢6zme asama-
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sinda uygun AP yontemini se¢meleri konusunda kadina yardimci olmalari
onerilmektedir.

v Arastirmamizda kadinlarin AP ile ilgili bilgilerin daha gok Saglik persone-
linden almalarina ragmen bazi kadinlarin ise bu bilgileri arkadas, akraba
gibi sosyal cevreden aldiklar1 goriilmektedir. Gebelik siiphesi olan preme-
nopoz donemindeki kadinlarin bu siirecte AP ile ilgili dogru bilgiye sahip
olmalar1 olduk¢a 6nemlidir.

v Arastirmaya katilan kadinlarin; vajinal halka, kadin kondomu, diyafram ve
dogum kontrol flasteri yontemleri hakkinda bilgilerinin olmadigin: sapta-
dik. Premenopozal déonemdeki kadinlarin bu yéntemler hakkinda bilgilen-
dirilmesi onerilir.

Keywords: Dogum Kontrolii, Menopoz, Belirtiler.
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