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Abstract 
Contraceptive methods using contraception medication are medicinal products based on 

hormones such as the so called pill contraceptive, injections with hormonal contraceptive, patches 

(patch) fixing hormonal contraceptive on the skin and vaginal rings. Contraception using hormonal 

methods has very good results, prevents pregnancy by stopping monthly production of ova (female 

sex cells) and can also attenuate the unpleasant manifestations events that occur during menstruation 

(abdominal pain. cramping, etc.). 
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INTRODUCTION 

 

First approval of contraceptives in the US was in 1960 and was 

considered a very popular method of contraception. It is currently used by 

over 100 million women worldwide and approximately 12 million in the 

US. 

In present there is a wide range of contraceptive methods from 

which the most convenient and widely used oral contraceptives. To obtain 

performance in medication birth control in pharmaceutical and the condition 

is a partnership between pharmacist-medical specialist and patient (Ratiu 

PM et al 2011, Speroff & Darney, 2011, Guillenbaud, 2004, Bennet & Pill, 

2009, Winter, 1970). 

Steroid hormones released from the ovaries (estradiol and 

progesterone) are released into the bloodstream, reaching breasts, fallopian 
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tubes, uterus, vagina and vulva. Some of these hormones  reach from the 

hypothalamus  and  pituitary on which exerts an effect of feedback stimulus, 

especially inhibition, depending on their concentration in the blood. 

(Apahideanu O., 2001, Brian, 1999, Elliman, 2000). 

Oral contraception is based on the use of hormone preparations 

called estroprogestative synthesis. 

The occurrence of high blood pressure is by increasing the average 

values by 5-7 mmHg in women with other associated diseases such as 

dyslipidemia, diabetes, obesity. The severity of coronary artery disease 

appreciated by using SYNTAX score was higher in women compared to 

females who have extra medication contraceptives (Osser et al, 2012, Milos 

& Zosin, 2007, Pincus et al, 1958). 

Pharmacodynamics interactions occur when a medicine directly 

influence clinical actions of another medicament synergism or antagonism 

by. (Meyer & Rodvold., 1996, Huezo & Carignan, 1999, Conea, 2014). 

 
MATERIAL AND METHOD 

 

The group studied was made up of 172 women aged between 18 and 

45 years constituted on a voluntary basis sample. The women were asked to 

complete a questionnaire by pharmacies and an interview guide without his 

identity being discovered. 

The target group was divided into three age groups: 18-20 years, 20-

30 years and 30-45 years, in order to compare certain aspects related to the 

use of contraceptives and the use of other treatments depending on the 

diseases held previously. 

Interview questionnaire contain aspects related to previous history of 

chronic diseases, consumption of medications, allergies, use of birth control 

pills after advice from medical specialist or as self-medication, etc. 

 
RESULTS AND DISCUSSIONS 

 

Results obtained from the questionnaire interview on a sample of 

172 women are presented in what follows. 

In the Table 1 we presents the structure of the sample took account 

of a certain number, average age and standard deviation for each age group, 
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Table 1.  

Significance of differences by age group averages 

No. 

group 
Age group Averages Deviated  standard 

1 Women aged between 18-20 years 17,35 4,15 

2 women aged between 20-30 years 31,24 6,70 

3 women aged between 30-45 years 51,41 9,09 

 
Fig. 1 Significance of differences by age group averages 

 

Women from age group no.1 of 18-20 years experiencing at a 

percentage of 22.5% resulting from the use of birth control having the 

fallowing side effects: CNS disorders (migraine, decreased libido, etc.), 

gastrointestinal disorders, reactions hypersensitivity. 

Women from age group no.2 of 20-30 years, were highlighted in a 

29% having the fallowing side effects: CNS disorders, thromboembolism, 

gastrointestinal disorders, hepatic disorders. 

Women from age group no.3 of 30-45 years, reveals at a percentage 

of 38.5% having the fallowing side effects: thromboembolism, 

hypertension, gastrointestinal disorders, cardiovascular disease, hepatic 

problems. 

  Advancing age increase the number of days of using the birth control 

side effects that occur are multiplied. To limit the adverse reactions that may 

occur due to the use of birth control, their use requires that should take place 

as a result of clinical investigations / laboratory and specialist 

recommendation. One of the side effects was detected by the appearance of 

hypertension is increasing on average by 5-7 mmHg values in women with 

other associated diseases such as dyslipidemia, diabetes, obesity. The 

severity of coronary artery disease evaluated using SYNTAX score was 
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higher in female patients compared to females who have extra medication 

contraceptives (Osser et al, 2012, Wilkinson & Szarewski, 2003, Conea, 

2014). 

 
Table 2.  

Significance of differences by age group averages based on associated diseases 

No. 

group 
Age group Average Standard Deviation 

1 Women aged between 18-20 years 22,5 9,9 

2 women aged between 20-30 years 29 5,10 

3 women aged between 30-45 years 48,5 11,10 

        

 

  
Fig.2 Significance of differences by age group averages based on associated diseases 

 

Regarding long-term use of oral contraceptives may be accompanied 

by the appearance of various problems, but this only happens in a number of 

cases, especially when taking birth control was not correlated with medical 

advice gynecologist and practitioner, with the appearance of diseases over 

time, or other situations that shall require the surrender birth control or other 

methods of contraception choice less invasive to the body. 

 
CONCLUSIONS 

 

            These misconceptions can be avoided only by initiating programs to 

correctly inform people on the benefits and risks of using oral 

contraceptives; correct information is usually followed by their correct use. 
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           Many women pay the price of their ignorance, by using contraceptive 

pills without the doctor’s recommendation and only based on their friends’ 

recommendations or after consulting the internet. These are the reasons why 

multiple discomfort manifestations of the body emerge in these cases which, 

over time, generate false beliefs such as the one claiming that contraceptive 

pills favour weight gain, lead to infertility, cause malformations to future 

foetuses, cause cardiac diseases etc. 
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