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Abstract 
BACKGROUND: Irregular population growth is considered as a serious threat to the international community and is also a 
major obstacle for nations’ social and economic development. Thus, one of the ways to have a healthy community is to 
control the population and provide safe and effective contraceptive methods. Hormonal contraceptives are the most effec-
tive method of birth spacing. The present study aimed to determine and compare satisfaction from hormonal contraceptives 
including depot medroxyprogesterone acetate (DMPA), Cyclofem and LD in women referred to selected health care cen-
ters of Isfahan in 2010. 

METHODS: This was a descriptive-comparative study with cross-sectional data collection method from 26 April 2010 to 28 
October 2010. Simple non-probability sampling was used to select 150 individuals (divided into three groups of 50) among 
the females who referred to 8 selected health care centers in Isfahan to receive DMPA, Cyclofem, or LD for the first time, 
and/or those who had used contraceptives for three months. To assess satisfaction rate and its related factors, the standard 
ORTHO Birth Control Satisfaction Assessment Tool (BC-SAT) was completed three months after medicine consumption 
through interviewing. Data was analyzed using descriptive and inferential statistics (Fisher’s exact, chi-square, ANOVA, and 
LSD tests). 

RESULTS: There were no significant differences in terms of mean score of satisfaction between the three groups. Cyclofem 
(192.2) and DMPA (188.1) gained the highest and lowest mean satisfaction scores, respectively. Although the mean satis-
faction score in areas of ease of use/appropriateness, interference in menstruation pattern, acceptance and continuation of 
the method had significant differences in three groups, no statistically significant difference was observed in lifestyle, con-
fidence to the method, side effects, concerns about future pregnancies and total satisfaction. 

CONCLUSIONS: Generally, there was no difference in satisfaction from the three studied hormonal contraceptives. 
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ne of the biggest problems develop-
ing countries are facing is irregular 
population growth which in fact is a 
serious threat for the international 

community and a major obstacle for nations’ 
social and economic development.1 It is esti-
mated that one-fourth of 910000 pregnancies 
worldwide are unwanted and 150000 cases 
end in abortion among whom 500 cases lead 
to death.2 Therefore, one of the ways to 
achieve a healthy family and society is 

population control and providing safe and ef-
fective contraceptive methods.1 Although 
hormonal contraceptives are the most effective 
method of birth spacing,3 they have some defi-
ciencies and are sometimes associated with 
dissatisfaction.4-6 

Depo-Provera is a contraceptive widely 
used by 90 million women in 130 countries due 
to its high efficiency and ease of use.7  Howev-
er, it causes some changes in menstrual bleed-
ing pattern.8 In addition, while oral combina-

O

www.mui.ac.ir 



A comparative study on satisfaction from hormonal contraceptives Fathizadeh et al 
 

IJNMR/Autumn 2011; Vol 16, No 4 305 

tion pills are used by 100 million women all 
over the world,9 their proper consumption had 
been reported in about 50-55 percent of the us-
ers.10 Lee and Jezewski conducted a study in 
2007 and stated that women's dissatisfaction 
and fear of forgetting the daily usage leads to 
the reduction of oral contraceptives consump-
tion.11 Therefore, the best one-month combined 
hormonal method involves injection which is 
followed by a regular bleeding pattern12 and 
does not require daily consumption or con-
sumption at sexual relationships.13 

Every individual’s satisfaction is one of the 
factors forming their beliefs and thoughts to-
ward a method and influences their tendency to 
use contraceptive methods.14 Using or not using 
hormonal contraceptives is influenced by many 
factors such as knowledge, information, needs, 
expectations, lifestyle, age, religion, understand-
ing of individual and others, anxiety and con-
cerns.15 Choosing an improper method may 
lead to dissatisfaction and undesired outcomes 
such as unwanted pregnancy. Previous studies 
indicated 300 million couples to be dissatisfied 
with their own contraceptive method.16 

Aladag et al. assessed satisfaction from bar-
rier and non-barrier methods and introduced 
satisfaction rate among women, which is influ-
enced by side-effect frequency, as a major factor 
affecting contraceptive method selection.17 
Moreover, Tuchman et al. found inadequate 
accessibility as the main cause of Cyclofem dis-
continuation.18 In addition, Beekle and McCabe 
mentioned that fear of side-effects is one of the 
major causes of dissatisfaction and withdrawal 
of contraceptive methods.19 

People’s satisfaction is one of the objectives 
of every health care organization,20 and satisfac-
tion from hormonal contraceptives influences 
the effectiveness of the methods and also the 
consumption rate. Furthermore, Cyclofem injec-
tion has recently been added to family planning 
system. Therefore, assessing the satisfaction rate 
from hormonal contraceptives and evaluating 
different satisfaction factors are necessary in 
order to implement some measures for elimi-
nating obstacles and enhance the satisfaction 
level. Thus, to achieve such objectives and ac-
cording to permanent need of women to hor-

monal contraceptives, the present study aimed 
to determine satisfaction rate of hormonal con-
traceptives such as depot medroxyprogesterone 
acetate (DMPA), Cyclofem and LD. 

Methods 
This was a descriptive-comparative, cross-
sectional study which was conducted from 26 
April 2010 to 28 October 2010. Simple non-
probability sampling was used to select 150 in-
dividuals (divided into three groups of 50) 
among the females who referred to 8 selected 
health care centers in Isfahan to receive DMPA, 
Cyclofem, or LD for the first time, and/or those 
who had used contraceptives for three months. 
Women were included if they had regular men-
strual cycles with an average length of 21-35 
days, did not have contraindications for using 
hormonal contraceptives, did not use drugs af-
fecting aforementioned hormonal methods, 
were not diagnosed with any psychiatric dis-
eases, and agreed to enroll in the study and an-
swer the questions. A two-part questionnaire 
including demographic data (the first part, 5 
questions) and questions related to the ORTHO 
Birth Control Satisfaction Assessment Tool 
(ORTHO BC-SAT) to assess satisfaction from 
hormonal contraceptives (the second part, 42 
questions) was used to collect data. The second 
part covered eight domains, namely ease of 
use/appropriateness, interference in menstrua-
tion pattern, lifestyle, acceptance and continua-
tion, confidence to the method, side effects, con-
cern about future pregnancies, and total satis-
faction. The participants answered the ques-
tions using a 6-choice Likert scale ranging from 
“completely dissatisfied” (1) to “completely sa-
tisfied” (6). The minimum and maximum scale 
scores were 42 and 252, respectively (42-252). 
The content was validated through poll survey 
of expert faculty members and the reliability of 
the questionnaire was confirmed (Cronbach's 
alpha > 0.7). After obtaining permission from 
Isfahan University of Medical Sciences, the re-
searchers referred to selected health care centers 
of Isfahan to complete the questionnaire. When 
a woman referred to a center, she was provided 
with services by the staff that helped her in se-
lecting one of the contraceptive methods. Then, 
if they fulfilled the inclusion criteria, the indi-
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viduals were placed in one of the three groups. 
Afterward, the first part of the questionnaire 
was completed by the participants and their 
next referral date was determined. For three 
months, the Cyclofem group received monthly 
injections, members of the DMPA group were 
injected once every three months, and the LD 
group consumed the medicine daily. Subse-
quently, the information related to satisfaction 
from the used method was collected through 
interviews performed by the researchers. SPSS 
version 15 was employed for data analysis us-
ing descriptive and inferential statistics (Fisher’s 
exact, chi-square, ANOVA, and LSD tests). 

Results 
The study results showed that most of the sub-
jects (57.3%) were 25-34 years old. The majority 
of the participants were housewives (76.7%) 
and had a high school diploma (36%). Moreo-
ver, 38% of the women had two children and 
those who had more children preferred to use 
Cyclofem injections. 

In addition, the highest and lowest mean  

satisfaction scores were related to Cyclofem 
(192.2) and DMPA (188.1), respectively. Based 
on ANOVA test, there was no significant differ-
ence between the three groups in terms of total 
satisfaction score (p = 0.75) (Table 1). 

Acceptance and continuation of the method 
(80%) and side effects (69.8%) had the highest 
and lowest percentage of satisfaction among the 
participants, respectively. Mean satisfaction 
score in areas of ease of use/appropriateness, 
interference in menstruation pattern, acceptance 
and continuation of method had significant dif-
ferences in the three groups (p < 0.001). In addi-
tion, according to LSD test, LD method had a 
significant difference with the two other me-
thods in ease of use/appropriateness and ac-
ceptance and continuation of the method  
(p < 0.001). However, there was no significant 
difference between Cyclofem and DMPA me-
thods. According to ANOVA test, there were no 
significant differences in areas of effects on life-
style (p = 0.49), confidence to method (p = 0.73), 
side-effects (p = 0.47), concerns about future 
pregnancy (p = 0.19) and total satisfaction  
(p = 0.58) (Table 2). 

 

Table 1. Comparing mean satisfaction total score in the study subjects of  
the three groups. 

Group Mean Range SD P F 

LD 191.2 95-245 28.7 0.75 0.56 
Cyclofem 192.2 116-242 29.8

DMPA 188.1 125-241 26
Total 190.5 95-245 28  

 
Table 2. Comparing mean score of satisfaction factors in the three groups. 

 
LD Cyclofem DMPA P F 

Mean SD Mean SD Mean SD 

Ease of use 18.3 3.3 20.7 2.4 20.6 2.7 < 0.001 12 

Effects on lifestyle 32.4 6.1 31 6.1 31.9 5.5 0.49 0.72 

Interference with 
menstruation 

19.3 3 17.5 4.2 14.8 5.2 < 0.001 14.2 

Acceptance and 
continuation 

18.3 3 20.5 2.5 20.4 2.5 < 0.001 10.8 

Confidence to the 
method 

37.4 6.3 37.7 6.8 36.7 6.1 0.73 0.32 

Side effects 43.2 9.4 41.2 10.1 41.3 7.4 0.47 0.76 

Concerns about 
future pregnancy 

4.4 1.4 4.9 1.1 4.7 1.2 0.19 1.29 

Total satisfaction 18 4.4 18.6 3.8 17.7 4.6 0.58 0.74 
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Discussion 
This study found the highest and lowest mean 
satisfaction scores related to Cyclofem and 
DMPA, respectively. In Indonesia, Affandi 
(2006) showed that women were more satisfied 
with combined injections than progesterone in-
jections alone.21 Moreover, Ruminjo et al. (2005) 
indicated that although Depo-Provera is highly 
efficient, long-acting, and easy to use and does 
not interfere sexual relationships, it can cause 
some changes in menstrual bleeding patterns 
such as amenorrhea, spotting and prolonged 
bleedings and might also delay the return to 
productivity and therefore limit satisfaction and 
acceptance particularly among young couples 
with lower number of child.8 On the other hand, 
given that age of individuals is one of the va-
riables affecting the method they select, and 
that usually long-term methods are used by 
older women,22 it is reasonable that most LD, 
Cyclofem and DMPA users in this study be-
longed to the 25-34 age group. 

The difference between satisfaction score in 
ease of use/appropriateness was significant. In 
a similar study by Colwell, there was a signifi-
cant correlation between ease of use and appro-
priateness of using time among the three men-
tioned methods which led to a conclusion that 
ease of use had an effective role in satisfaction 
rate in women.23 

Our study was in agreement with previous 
studies such as  the study conducted by Mo-
hammadi Fard (2009) in which mean attitude 
score toward LD, as one of the satisfaction di-
mensions, was significantly different from other 
groups.24  

We found that satisfaction of individuals in 
terms of interference in menstrual pattern was 
different in the three methods. Simbar et al. 
(2007) showed a difference between the two 
groups in terms of number of menstrual bleed-
ing and spotting days in the first and second 
trimester after using the methods.12 

Moreover, we observed a significant differ-
ence in satisfaction in the domain of acceptance 

and continuation. Hosseini et al. (2008) sug-
gested that non-acceptance and non-
continuation of oral contraceptive pills (OCPs) 
were due to disease, bleeding, and spotting. 
They also indicated diseases as the reason for 
DMPA discontinuation. 25 

Our results also indicated that mean satisfac-
tion scores of effects on lifestyle, confidence, 
side effects, concerns about future pregnancy 
and total satisfaction had no significant differ-
ences in the three groups. Freeman (2004) 
showed that many of women in demographic 
groups used non-daily hormonal contraceptives 
among which Depo-Provera shots had the 
highest efficiency rate.26 Aktun et al. (2005) re-
ported that the most common side effects in 
DMPA users were menstrual disorders, weight 
gain, and headache.27 Wellings et al. (2007) 
found similar results.28 Aladag et al. found satis-
faction as one of the most important factors af-
fecting contraceptive selection and its continua-
tion. They also mentioned that satisfaction from 
a method is often influenced by frequency of 
side effects and the outcomes on individuals' 
health.17 The results of the present study were 
in accordance with the abovementioned studies. 

Individuals' needs, expectations, using or not 
using a method and satisfaction are influenced 
by many factors such as knowledge, lifestyle, 
age, religion, understanding of the individual 
and others, and anxiety and concerns. There-
fore, the results of this study were given to re-
lated authorities to enhance the satisfaction of 
users and design interventions to increase 
proper acceptance of the methods. They can al-
so be useful in solving some probable problems 
related to hormonal contraceptives and lead to 
promotion of methods with high satisfaction. 
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