
Iraqi J Pharm Sci, Vol.21(2) 2012                                                     Various methods of contraception                                 

 

56 

 

Investigation and Comparative Study Among Various Methods 

of Contraception Used in Erbil City 
Ijlal R. Abdullah

*
,   Kassim J. Al-Shamma

**,1
    and     Ansam N. Al-Hassany

* 
* College of Pharmacy, Hawler Medical University, Erbil, Iraq 

**Department of Clinical Pharmacy College of Pharmacy, University of Baghdad, Baghdad, Iraq 

 

Abstract 
The objective of this study was to investigate and compare among five different methods of 

contraception including combined oral contraceptive pills (COC), Depot medroxyprogesterone acetate 

(DMPA), copper Intrauterine contraceptive device (IUCD), vaginal spermicides and male condom used 

in Hawler City through estimate of their effect, relative failure rate, percentage of use, adherence and 

compliance and adverse effects of each contraceptive method. In order to reach to these aims, a 

retrospective study was conducted in Hawler City in Azadi Health Care Center over a period of 6 

months from 22
th

 November, 2010 to 15
th

 May, 2011 during which data collection and subjects follow 

up for 3 months had been achieved. A convenient sampling method was used to collect 373 married 

women in their reproductive age group (16-39) years old and 56 husbands. The studied population was 

allocated into five groups according to contraceptive method used: group (I) included (113) subjects 

using combined oral contraceptive pills, group (II) included (38) subjects using depot 

medroxyprogesterone acetate injection, group (III) included (211) subjects using copper intrauterine 

contraceptive device, group (IV) included (11) subjects using vaginal spermicides and group (V) 

included (56) subjects using male condom as a contraceptive method. The data necessary for this study 

had been collected by a direct interview with the subjects and the informations had been recorded on a 

questionnaire.The study revealed that IUCD had a higher percentage of use among studied sample 

(49%), regarding the effect DMPA was the most efficient contraceptive method (97.3%) with a lowest 

failure rate (2.6%), vaginal spermicide and the male condom showed the highest degree of adherence 

and compliance (100%). The male condom showed highest degree of subject's acceptability (69.9%), 

whereas DMPA showed lowest acceptability (21%). Regarding gynecological side effects, DMPA 

showed the highest degree of menstrual irregularity (81.5%) and amenorrhea (65.7%). Breakthrough 

bleeding, spotting and vaginal infection occurred in the highest percentage among IUCD users (43.1%), 

(11.8%), (59.2%), respectively. Central nervous system, gastrointestinal and dermatological adverse 

effects was higher in COC than DMPA users. The extent of weight gain was similar among DMPA and 

COC users (39.4%) and (39.8%), respectively. While hypertension was less among DMPA users in 

comparison with COC users. In conclusion, the most popular contraceptive methods used in Hawler 

City was IUCD, while DMPA was the most efficient contraceptive method in comparing with other 

methods. Male condom and vaginal spermicidal had been shown the higher rate of adherence and 

compliance and DMPA showed the lowest failure rate in compare with other methods. Male condom 

was the most acceptable method for contraception, followed by IUCD, vaginal spermicides, COCs and 

DMPA respectively. The percentage of menstrual irregularity was highest among DMPA users 

followed by IUCD users then COCs users, while IUCD showed the highest percentage of vaginal 

infection followed by DMPA users and then COCs users, and finally in comparison of CNS and GI and 

dermatological adverse effects of hormonal methods of contraception, COCs showed a higher 

percentage of occurrences of these adverse effects than DMPA. 
Key words: contraception,COC, IUCD. 
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 . * و١ٍح اٌص١ذٌح ، جاِؼح ١ٌٛ٘ش اٌطث١ح ، است١ً ، اٌؼشاق

 . و١ٍح اٌص١ذٌح ، جاِؼح تغذاد ، تغذاد ، اٌؼشاقفشع اٌص١ذٌح اٌسش٠ش٠ح ،**  

 نخلاصةا
فٟ ِذ٠ٕح است١ً ٚاٌرٟ ذرضّٓ  اٌٙذف ِٓ ٘زٖ اٌذساسح ٘ٛ اٌثذث ٚاٌّماسٔح ت١ٓ خّسح طشق ِخرٍفح ٌّٕغ اٌذًّ اٌّسرخذِح            

ٚلذ ذُ اٌرذمك ِٓ  )دثٛب اٌذًّ ، ٚاٌذمٓ د٠ثِٛذسٚوسٟ تشٚجسرشْٚ اس١ر١د ، اٌٌٍٛة ، ِث١ذ إٌطاف اٌّٙثٍٟ ٚاٌٛالٟ اٌزوشٞ ( .

ً ِٕغ اٌذًّ اٌجأث١ح إٌاجّح ػٓ وً ٚسائ ٚا٢ثاساٌفؼا١ٌح ٚاٌىفاءج ، ِؼذي ٔسثح اٌفشً ، ٔسثح الاسرخذاَ ، الاِرثاي ٚالاٌرضاَ ، 

٘زٖ الا٘ذاف ، اجش٠د دساسح سجؼ١ح ٌّماسٔح ٘زٖ اٌطشق اٌخّسح فٟ ِذ٠ٕح است١ً فٟ خلاي فرشج سرح  إٌٝاٌّسرخذِح . ِٓ اجً اٌٛصٛي 

ذُ خلاٌٙا جّغ اٌث١أاخ ِٚراتؼح إٌساء اٌٍٛاذٟ ذُ اخر١اس٘ٓ ٌٍّشاسوح  2200/  ا٠اس 01اٌٝ  2202ذشش٠ٓ اٌثأٟ /  22اشٙش ِٓ ذاس٠خ 

 الأجاب ذرشاٚح   ٔساء ِرضٚجاخ فٟ سٓ  924  ٌجّغ  إٌّاسثح  اٌؼ١ٕاخ اخز   اسرخذِد طش٠مح  . ٚلذ اشٙش  ٘زا اٌثذث ٌّذج ثلاثح فٟ
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اخزخ اٌؼ١ٕاخ ِٓ ٚدذج ذٕظ١ُ الاسشج فٟ ِشوض صذٟ ٔاصادٞ فٟ است١ً . ٚذُ ذمس١ُ اٌؼ١ٕح ( سٕح . ٚ 94 – 01ِٓ ) اػّاس٘ٓ 

دثٛب ِٕغ اٌذًّ  ( اِشأج ذسرخذِٓ 009( ذضُ )    Iاٌّذسٚسح اٌٝ خّسح ِجّٛػاخ ٚفما ٌطش٠مح ِٕغ اٌذًّ اٌّسرخذِح : اٌّجّٛػح )

( اِشأج  200( ذرىْٛ ِٓ )  IIIسٚوس١ثشٚج١سرشْٚ ، اٌّجّٛػح )( اِشأج ذسرؼٍّٓ اٌذمٓ د٠ثٛ ١ِذ 93( ذرضّٓ ) II ، اٌّجّٛػح )

(   Vاٌٍّٙثٟ ، ٚاٌّجّٛػح )  فإٌطا( اِشأج  ذسرخذِٓ ِث١ذ 00( ذضُ )  IVذسرؼٍّٓ اٌٌٍٛة وٛس١ٍح ٌّٕغ اٌذًّ ، اٌّجّٛػح )

اخ اٌلاصِح ٌٙزٖ اٌذساسح ِٓ خلاي ( اِشأج ٠سرخذَ اصٚاجٙٓ اٌٛالٟ اٌزوشٞ وٛس١ٍح ٌّٕغ اٌذًّ . ٚلذ ذُ جّغ اٌث١أ 11ذرضّٓ ) 

اظٙشخ إٌرائج اٌذساسح اْ اٌٌٍٛة ٘ٛ الاوثش اسرخذاِا ت١ٓ ػ١ٕح اٌّماتلاخ اٌّثاششج ِغ إٌساء ِغ ذذ٠ٚٓ اٌّؼٍِٛاخ ػٍٝ اسرث١اْ . 

 9..4فؼا١ٌح ) .اِا تخصٛص اٌفؼا١ٌح فمذ اظٙشخ إٌرائج اْ اٌذمٓ د٠ث١ِٛذسٚوسٟ تشٚج١سرشْٚ ٟ٘ اٌطش٠مح اوثش %(  94اٌذساسح )

 022ٚظٙشخ اْ ِث١ذ إٌطاف اٌّٙثٍٟ ٚاٌٛالٟ اٌزوشٞ وأد ٌّٙا اػٍٝ ٔسثح ِٓ الاٌرضاَ ٚالاِرثاي )   (2.1% ( ِغ الً ٔسثح اٌفشً )

 %(، اِا اٌطش٠مح الادٔٝ لثٛلا فمذ وأد اٌذمٓ د٠ث١ِٛذسٚوس14.4ٟ%( . ٚت١ٕد اٌذساسح اْ اٌٛالٟ اٌزوشٞ ٟ٘ اٌطش٠مح الاوثش لثٛلا )

 % ( .20تشٚجسرشْٚ ) 

اِا تإٌسثح ٣ٌثاس اٌجأث١ح إٌسائ١ح ، فمذ اظٙشخ إٌرائج اْ ػذَ أرظاَ اٌطّث ٚأمطاػٙا ّ٘ا اوثش ش١ٛػا ت١ٓ ِسرخذِٟ اٌذمٓ            

ٌّٙثٍٟ فمذ % ( تاٌرٛاٌٟ . اِا تإٌسثح ٌٍٕضف اٌشذ٠ذ ٚإٌضف اٌّرمطغ ٚاٌؼذٜٚ ا ..11% ( ٚ ) 30.1د٠ثِٛذسٚوسٟ تشٚجسرشْٚ )

% ( ػٍٝ اٌرٛاٌٟ . اِا تإٌسثح ٌلاثاس اٌجأث١ح   14.2% ( ٚ )  00.3% ( ، )  99.0ٚجذخ تٕسة اػٍٝ ت١ٓ ِسرخذِاخ اٌٌٍٛة ) 

اٌجٍذ٠ح ، فمذ ظٙشخ تٕسثح اػٍٝ ت١ٓ ِسرخذِاخ دثٛب ِٕغ اٌذًّ تاٌّماسٔح ِغ  ٚاٌجٙاص اٌٙضّٟ ٚاٌرأث١شاخاٌّرؼٍمح تاٌجٙاص اٌؼصثٟ 

 ١ذسٚوسٟ تشٚجسرشْٚ . دمٓ د٠ثِٛ

فٟ اٌخراَ ، فمذ وأد ٔرائج ٘زا اٌثذث تشأْ طشق ِٕغ اٌذًّ اٌخّسح اٌّسرخذِح فٟ ِذ٠ٕح است١ً ِّاثٍح ٌرٍه اٌرٟ روشخ فٟ ج١ّغ 

ِٓ أذاء اٌؼاٌُ ٚاْ واْ ٕ٘ان فشق ٚاضخ فٟ ٔسة إٌرائج . ٠رضخ ِٓ إٌرائج اْ ٔسة اسرخذاَ طشق ِٕغ اٌذًّ ذخرٍف اخرلافا وث١شا 

٘زا اْ وً ِجرّغ ٠سرخذَ اٌطش٠مح ا٤ٔسة ٌٗ ، تٍذ ٢خش ، وزٌه ٔسة اٌفشً ٚاٌىفاءج ٚا٢ثاس اٌضاسج إٌاجّح ػٕٙا . ٌزا ٔسررٕرج ِٓ 

 رشاسن اٌّشأج ِغ اٌطث١ثح إٌسائ١ح ٥ٌخر١اس اٌطش٠مح إٌّاسثح لادر١اجاذٙا ، ٠ٕٚثغٟ اْ ذىْٛ إِٓح ، ِغ الً آثاس جأث١ح ِرادح ،سٍٙحذ

 سرخذاَ ِغ الً ذىٍفح .الا
انكهًات انًفتاحية : ينع انحًم ، حثوب ينع انحًم ، انهونة نًنع انحًم .  

 

Introduction 
Family planning saves lives of 

women and children and improves the quality 

of life for all. It is one of the best investments 

that can be made to help ensure the health and 

wellbeing of women, children and 

communities
(1)

. It is defined as the voluntary 

use of methods and procedures intended to 

affect the number and timing of pregnancies, 

this include all the proximate determinants of 

fertility, including age of person at first sexual 

intercourse or marriage, post-partum lactation 

for spacing purposes and sterilization, which is 

widely used to influence the timing and 

number of births
(2)

.The world population is 

about 6.9 billion. At the predicted rate of 

growth, the population is projected to reach 7.5 

billion by 2020 and more than 9 billion by 

2050
(3)

.Various methods of contraception are 

used by both females and males. These include 

the following: Periodic abstinence which 

includes (coitus interruptus, lactational 

amenorrhea and natural family planning)
(4)

 . 

Mechanical barriers include: male condom, 

female condom, diaphragm, cervical cap and 

spermicidal agents
(5)

. Hormonal contraceptives 

is the most effective method of fertility control, 

but has major and minor side effects, 

especially for certain groups of women. Major 

side effects including venous thromboembolic 

depression and neoplasms. Minor side effects 

facial hyperpigmentation, acne and 

headache
(6)

. including nausea and vomiting, 

breakthrough bleeding, amenorrhea, weight 

gain, edema,  disease and vascular disorders 

(cerebrovascular disease and myocardial 

infarction), cholestasis, Hormonal 

contraceptives include: implants, injectable 

depomedroxyprogesterone acetate, progestin-

only oral contraceptives, combination oral 

contraceptives, combination patch 

contraceptive and contraceptive vaginal ring 
(7)

.Another method is through inserting 

intrauterine devices
(8)

.Sterilization either 

female sterilization by tubal ligation or male 

sterilization via vasectomy
(9)

.Emergency 

postcoital contraception achieved by 

emergency contraceptive pills, the minipill 

emergency contraception method or Copper 

T380 intrauterine device
(10)

.The effectiveness 

of any contraceptive method depend on its 

mechanism of action, availability(e.g., if a 

prescription required, cost),and acceptability 

(e.g. side effects, ease of use, religious and 

social beliefs).Any or all of these reasons can 

account for the discrepancy between the lowest 

observed failure rate and the actual failure rate 

in typical users
(11)

. 

Aims of the study  
1. Investigate and compare among five 

methods of contraception including 

(combined oral contraceptive pills, DMPA, 

IUCD, spermicidal suppositories and male 

condom) used in Hawler city.  

2. Estimate of : 

a. The percentage used of each 

contraceptive method. 

b. Efficacy and relative failure rate of 

each contraceptive method. 

c. Adherence and compliance with each 

contraceptive method. 

d. Adverse effects and complications of 

each contraceptive method. 
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Subjects and Methods 
A retrospective, descriptive, comparative study 

was conducted in Hawler City over a period of 

6 months from 22
th

 November, 2010 to 15
th

 

May, 2011, during which data collection and 

subject follow up for three months have been 

achieved.A convenient sampling method was 

used to collect 429 married women in their 

reproductive age group 16-39 years old. The 

study population was collected from married 

women attending family planning unit in Azadi 

Health Care Center.Four hundred twenty nine 

subjects were included in this study; they had 

been followed up for three months (follow up 

had been done for all subjects except subjects 

who discontinued the used method because of 

adverse effects) and mean had been taken for 

the parameters. Subjects were utilized five 

different methods of contraception which were 

available in family planning unit of Azadi 

Health Care Center. 

Group (I) Women utilized combined oral 

contraceptives (microgynon® EDFE, Bayer 

Schering Pharma, Germany) 

 Number of subjects (113). 

 Duration of use 2 month -17 years. 

Group (II): Women utilized depot medroxy 

progesterone acetate (DMPA)  

 Number of subjects (38) 

 Duration of use 3 months-16 years. 

Group (III) Women utilized Copper  

intrauterine contraceptive device (IUCD) 

(copper T® Leivas, Finland) 

 Number of subjects (211). 

 Duration of use 1 month- 6 years. 

Group (IV) Women utilized vaginal 

spermicide ( Lorophame® vaginal 

suppository, Ibn Roshd Industry, Syria) 

 Number of cases (11) 

 Duration of use 2-12 months. 

Group (V) Husbands utilized male  

Condoms ( Xiangbin® condom, Chaina) 

 Number of subjects (56) 

 Duration of use 2 months-13 years. 
 

Methods of Data Collection 
It was by a direct interview with 

women attending family planning unit at Azadi 

Primary Health Care Center using a 

questionnaire form  designed by researcher 

herself to cover required data, a questionnaire 

was constructed after extensive review of 

relevant literature. 

Results 
Four hundred twenty nine  subjects 

were participated in this study, they were 

divided to five groups according to the method 

of contraception used; 113 subjects (26.3%) 

used oral combined contraceptive pills 

(OCCP),38 individuals (8.8%) used DMPA, 

211 individuals (49%) used IUCD, 11 subjects 

(2.5%) used vaginal spermicides and 56 

subjects (13%) her husbands used male 

condom. Tables 1 to 6 showed the number of 

subjects and their percentage used the various 

contraceptive methods with their percentage of 

efficacy and failure rate, compliance and 

adverse effects and complication. 

 

Table  1 : Number of subjects (and their percentage) used different contraceptive methods 

regarding effect, adherence and compliance, failure and acceptability. 
 

Methods of 

contraception 

(duration of use) 

Effect 

Adherence 

and 

compliance 

Failure 

Acceptability 
antibiotic 

use pill 
missed failure 

OCCP 

(2 month-17 y) 

98 

(86.7%) 

99 

(87.6%) 

1 

(0.8%) 

10 

(8.8%) 

4 

(3.5%) 

25 

(22%) 

DMPA 

(3 month-16y) 

37 

(97.3%) 

28 

(73.6%) 

1 

(2.6%) 
--- --- 

8 

(21%) 

IUCD 

(1 month-13y) 

204 

(96.6%) 

199 

(94.3%) 

7 

(3.3%) 
--- --- 

137 

(64.9%) 

Vaginal 

spermicide 

(2-12m) 

10 

(90.9%) 

11 

(100%) 

1 

(9%) 
--- --- 

3 

(27.2%) 

Male Condom 

(2 month-13y) 

52 

(92.8%) 

56 

(100%) 

4 

(7.1%) 
--- --- 

39 

(69.6%) 
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Table 2 : Number of subjects (and their percentage) used different contraceptive methods 

showed gynaecological adverse effects. 
 

Methods of 

contraception 

Menstrual 

irregularity 
Amenorrhoea BTB Spotting 

Vaginal 

infection 

OCCP 
12 

(10.6%) 

13 

(11.5%) 

9 

(7.9%) 

2 

(1.7%) 

31 

(27.4%) 

DMPA 
31 

(81.5%) 

25 

(65.7%) 

8 

(21%) 

4 

(10.5%) 

13 

(34.2%) 

IUCD 
53 

(25.1%) 
 

―― 

------ 

91 

(43.1%) 

25 

(11.8%) 

125 

(59.2%) 

 

Table  3:  Number of subjects (and their percentage) used different contraceptive methods 

showed CNS adverse effects. 

Methods of 

contraception 
Headache Dizziness 

Nervous-

ness 
Depression Fatigue 

OCCP 
48 

(42.4%) 

47 

(41.5%) 

50 

(44.2%) 

38 

(33.6%) 

15 

(13.2%) 

 

DMPA 

11 

(28.9%) 

7 

(18.4%) 

7 

(18.4%) 

7 

(18.4%) 

2 

(5.2%) 

 

Table  4 : Number of subjects (and their percentage) used different contraceptive methods 

showed GI adverse effects 

Methods of 

contraception 
Nausea Vomiting Anorexia 

Stomach 

pain 
Anaemia 

 

OCCP 

26 

(23%) 

6 

(5.3%) 

19 

(16.8%) 

15 

(13.2%) 

7 

(6.1%) 

 

DMPA 

7 

(18.4%) 

2 

(5.2%) 

2 

(5.2%) 

-------- 

------- 

1 

(2.6%) 

 

Table  5 : Number of subjects (and their percentage) used different contraceptive methods 

showed dermatological adverse effects 

Methods of 

contraception 

Skin 

rash 

Skin 

pigmentation 

Hair 

loss 

Acne 

 

OCCP 
3 

(2.6%) 

8 

(7%) 

24 

(21.2%) 

1 

(0.8%) 

DMPA 
1 

(2.6%) 

1 

(2.6%) 

4 

(10.5%) 

-------- 

------- 

 

Table  6 : Number of subjects (and their percentage) used different contraceptive methods 

showed other adverse effects  

Methods of 

contraception 

Weight 

gain 

Hyper- 

tension 
Oedema Stroke 

Breast 

pain 

Breast 

tenderness 

OCCP 
45 

(39.8%) 

5 

(4.4%) 

1 

(0.8%) 

2 

(1.7%) 

6 

(5.3%) 

2 

(1.7%) 

DMPA 
15 

(39.4%) 

1 

(2.4%) 

3 

(7.8%) 

---------- 

---------- 

----------- 

----------- 

---------- 

----------- 
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Discussion 
Family planning allows individuals 

and couples to anticipate and attained their 

desired number of children and spacing and 

timing of their births. It is achieved through 

use of contraceptive methods and treatment of 

involuntary infertility. A woman’s ability to 

space and limit her pregnancies has a direct 

impact on her health and well-being as well as 

the outcome of each pregnancy (1).This 

comparative study was conducted in Azadi 

Health Care Center in Hawler City. (429) 

subjects were included in this study, with 

varying percentage of five contraceptive 

methods used. (26.3%) of subjects were used 

OCCP, (8.8%) of them used DMPA, (49%) of 

subjects used IUCD, (2.5%) used vaginal 

spermicides and (13%) used male condoms. 

These percentages revealed that approximately 

half of subjects were used IUCD, whereas the 

other half were used OCCP, male condoms, 

DMPA, vaginal spermicides in a descending 

order.Our results regarding rate of usage is 

compatible with other studies done in USA, 

Nigeria and Jordan (12,13,14) in which most 

of women used IUCD as a contraceptive 

method. Similar results were reported in a 

study done by Falh et al in 2000
(15)

 in 

Baghdad, Wasset and Najaf, were the 

percentage of IUCD users was 35% in 

Baghdad, 30% in Wasset and 35% in Najaf, 

while the percentage of users of OCCP in 

Baghdad was 15%, in Wasset 25% and in 

Najaf 21.5%. The study showed that the 

efficacy of OCCP was 86.7% with a failure 

rate of 13.3%. This high failure rate is due to 

lack of adherence and compliance in pill users, 

0.8% failure rate occurred in typical pill users, 

where as 8.8% failure rate occurred due to 

missing pill, 3.5% failure rate occurred due to 

concurrent use of antibiotic with OCCP. In a 

study on OCCP users, they showed failure rate 

7.5% within 12 month of use (16). About 

DMPA, the results of this study showed that , 

it has efficiency about 97.3% with failure rate 

of 2.6%. These findings was compatible with 

the failure rate of study done by (17) in which 

failure rate was 0.3% in perfect users and 3% 

in typical users.The efficacy and failure rate of 

IUCD is 96.6% and 3.3% , respectively. These 

findings is compatible with two studies, first 

was done in India in which the failure rate had 

been observed among copper IUCD users (up 

to 200 subjects) had about 3% pregnancies 

(18), in the second study , the failure rate was 

3.2% after twelve month of follow up (16).The 

high failure rate in our study possibly was due 

to lack of adherence and compliance among 

IUCD users even holding heavy things. In 

addition failure rate might be affected by  

 

technical aspects. Another reason for this high 

failure rate, is that occurred in women under 

25 year who were more fertile than older 

women.Regarding male condoms initialized in 

this study, the efficacy and failure rate were 

92.8% and 7.1% , respectively. The results of 

this study are consistent with the study done by 

others (19,20), in which failure rate was 3-14% 

in typical user. About the results regarding 

vaginal spermicides the data obtain from this 

study showed that efficacy and the failure rate 

was 90.9% and 9% , respectively, although 

there are no reliable data on the effectiveness 

for pregnancy prevention of spermicide used 

alone. Some commonly quoted figures for 

correct and consistent use and for typical use 

were 6% and 26%, respectively (19,20).  

Regarding adherence and compliance, the data 

obtained from this study showed that in 

combined oral pills is 87.6%, in DMPA 73.6%, 

in IUCD 94.3%, in vaginal spermicides 100% 

and in male condom is 100%. In a study done 

on compliance among DMPA and OCCP users 

after 6 months of follow up, the results were 

78% and 46%, respectively (21). The high rate 

of adherence and compliance among vaginal 

spermicide and male condom users reflects the 

high effectiveness and low failure rate with 

minimal side effects among these two groups. 

On the other hand, the failure rate among pill 

users reflects low adherence and compliance 

among pill users.Gynecological adverse effects 

which has been recorded in this work include 

menstrual irregularity, amenorrhea, BTB, 

spotting and vaginal infection. Using OCCP, 

DNPA and IUCD. Different percentages had 

been obtained from these   gynecological 

adverse effects. Most of them were compatible 

with other studies (22,23,24,25).Incidence of 

CNS adverse effects ( headache, dizziness, 

nervousness, depression and fatigue) among 

hormonal contraceptive method users were 

also reported. Again different percentages of 

these adverse effects were recorded and most 

of them were compatible with other studies 

(26,27,28). Regarding GI adverse effects, it has 

been reported among pill and DMPA users, 

incidence of nausea was 23% in OCCP users. 

This rate is lower than that seen in a study 

done by Beatris et al, 2002
(27)

 which was 

47.5%. Occurrence of nausea among DMPA 

users in this study was about 18.4%, this rate is 

higher than that seen in other studies which 

done by (David, 2010)
28

 which was 1-10%, the 

result that reported by clinical trials of FDA 

which was 3.3% and also from that recorded in 

Nigeria which was 1.2% (29).Regarding 

dermatological adverse effects which have 

been occurred among hormonal contraceptive 
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method users. Hair loss had been occurred in a 

higher percentage in OCCP than DMPA users 

21.2% and 10.5%, respectively. The rate of 

hair loss among DMPA users in this study is 

compatible with studies done by  David, 

2010
(28)

 in which hair loss occurred in a rate of 

1-10% and 10% respectively.Skin 

pigmentation is another finding which has been 

reported between hormonal contraceptive 

method users in a rate of 7% and 6% in OCCP 

and DMPA users respectively. Skin 

pigmentation had been reported by Katzung, 

2007
(30) 

in a rate of 5% within first year and 

40% after 8 years among pill users.There are 

other adverse effects which were reported 

among hormonal contraceptive users in the 

studied sample including weight gain in a rate 

of 39.8% and 39.4% among OCCP and DMPA 

users, respectively. A study was done by 

Reubinoff et al, 1995 
(31)

 initialize OCCP 

weight gain has been occurred by about 30.6% 

which is approximately near from our 

results.Hypertension incidence among 

hormonal contraceptive users was about 4.4% 

in OCCP and 2.4% among DMPA users. A 

study done by Baird, 1993
(32)

 reported 

hypertension by 4-5% in COCs users. 

Regarding breast pain which has been reported 

among pill users was 5.3% which is much 

lower than that seen in study done by Beatris et 

al in 2002
(28)

 which was about 70%.Breast 

tenderness was another finding which has been 

reported from the results of current study in a 

rate of 1.7% in OCCP users. Breast tenderness 

had been reported by Ruggerio in 1997
(33)

.In 

conclusion, the most popular contraceptive 

methods used in Hawler City was IUCD, while 

DMPA was the most efficient contraceptive 

method in comparing with other methods. 

Male condom and vaginal spermicidal had 

been shown the higher rate of adherence and 

compliance and DMPA showed the lowest 

failure rate in compare with other methods. 

Male condom was the most acceptable method 

for contraception, followed by IUCD, vaginal 

spermicides, COCs and DMPA respectively. 

The percentage of menstrual irregularity was 

highest among DMPA users followed by 

IUCD users then COCs users, while IUCD 

showed the highest percentage of vaginal 

infection followed by DMPA users and then 

COCs users, and finally in comparison of CNS 

and GI and dermatological adverse effects of 

hormonal methods of contraception, COCs 

showed a higher percentage of occurrences of 

these adverse effects than DMPA. 
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