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Contraceptive use by Iranian women with
hypertension, diabetes or obesity
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ABSTRACT Women with chronic medical conditions require careful contraceptive management. The aim of
this cross-sectional study in Tehran was to determine the pattern of contraception use by women with diabetes,
hypertension or obesity. A sample of 264 women aged 18-53 years old was recruited; 81 (30.7%) had diabetes
type 2,100 (37.9%) were obese/overweight (BMI > 25 kg/m?) and 83 (31.5%) had hypertension. Across all 3 groups,
the rate of use of contraceptive methods was significantly different before and after diagnosis. Before diagnosis
of disease the most common method was hormonal contraception in all women (55.0%, 71.6% and 78.3% of
diabetic, overweight and hypertensive women respectively), whereas after diagnosis coital withdrawal was the
most common method in diabetic and obese/overweight women (41.2% and 28.0% respectively) and almost the
most common method for hypertensive women (35.4%). Use of safe and modern methods of contraception in
women with certain chronic medical conditions was low and needs more attention.

Utilisation de la contraception chez des femmes iraniennes hypertendues, diabétiques ou obeses

RESUME Les femmes atteintes d'affections médicales chroniques ont besoin d'une prise en charge prudente
de leur contraception. L'objectif de la présente étude transversale menée a Téhéran était de déterminer les
tendances dans ['utilisation de la contraception chez des femmes diabétiques, hypertendues ou obeses. Un
échantillon de 264 femmes agées de 18 a 53 ans a été recruté ; 81 femmes (30,7 %) étaient atteintes d'un diabete
de type 2 tandis que 100 femmes (37,9 %) étaient obeses/en surpoids (IMC > 25 kg/m?) et 83 (31,5 %) souffraient
d'hypertension. Dans |'ensemble des trois groupes, le pourcentage de recours a des méthodes contraceptives
apres la pose du diagnostic a considérablement changé par rapport au pourcentage relevé avant. Avant le
diagnostic de l'affection, la méthode la plus fréquente était hormonale chez I'ensemble des femmes interrogées
(55,0 %, 71,6 % et 78,3 % des femmes diabétiques, en surpoids et hypertendues, respectivement), alors qu'apres
la pose du diagnostic, le retrait coital était la méthode la plus fréquente chez les femmes atteintes diabétiques et
obeses/en surpoids (41,2 % et 28,0 % respectivement) et presque la méthode la plus fréquente chez les femmes
hypertendues (35,4 %). L'utilisation de méthodes de contraception siires et modernes chez les femmes atteintes
de certaines affections chroniques était faible. Le sujet mérite que I'on y accorde davantage d'attention.
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Introduction

Women of reproductive age (15-44
years) are affected by many chronic
medical conditions that have important
effects on the preconception health
of the woman and on pregnancy out-
comes [1,2]. Chronic conditions such
as asthma, hypertension and diabetes
may limit the activities of women or lead
to them being hospitalized [3]. Obe-
sity is also an increasing health problem.
Based on a data from the United States
(US), obesity affects 13% of women
aged 18-24 years and 19% of women
aged 2444 years [4]. Obesity increases
the risk of certain morbidities during
pregnancy, such as macrosomia, gesta-
tional diabetes and pregnancy-induced
hypertension [S]. Chronic illness can
also affect women’s contraceptive
choices. Chuang et al. in a qualitative
study of women with diabetes, obesity
or hypertension aged 18-45 yearsin the
US reported knowledge deficits about
pregnancy-related risks in women with
these disorders [6]. They also found that
these women were less likely to engage
in preconception health promotion and
family planning,

Ahigh proportion of eligible women
in the Islamic Republic of Iran (78.5%)
use modern contraception [7]. Nev-
ertheless, more than 10% of married
women aged 1449 years use coital
withdrawal as a method of contracep-
tion [8] and this rate has been reported
to be as high as 17.8% to 22% [7,8].
Compared with the world average (3%),
it is a high rate of use of the method [8].
It seems that women with chronic med-
ical conditions may select withdrawal as
amethod of contraception due to fear of
side-effects of hormonal contraceptives.
Because of the importance of maternal
and fetal morbidity and mortality in
these women after unwanted pregnancy
asasequence of usingan unsafe method
of contraception, the current study was
carried out to determine the pattern of
contraception by diabetic, hypertensive
or obese women.

Study sample

In a hospital-based, cross-sectional
survey, 300 women with diabetes type
2, hypertension or overweight/obesity
were invited to participate in the study.
During 2010, 300 women aged 18-53
years old (reproductive age) attend-
ing the teaching hospitals of Tehran
University of Medical Sciences were
assessed during their visit for selected
outpatient diseases. They were selected
by a sequential sampling method during
the study period. Women were eligible
for the present study if they were of
reproductive age (18-53 years), had
indications for contraceptive use, were
sexually active, not pregnant and had
a diagnosis of diabetes, hypertension
or overweight/obesity. Sexually active
women were defined as having a hus-
band in the past 12 months. We defined
overweight as body mass index (BMI)
between 25-30 kg/m’, and obesity as
BMI > 30 kg/m?’. Hypertension was de-
fined as systolic blood pressure (BP) >
140 mmHg or diastolic BP > 90 mmHg
[9]. Diabetes was defined as history
of taking insulin or any oral drugs for
control of diabetes. A woman was con-
sidered as having diabetes if she replied
positively to the 2 following questions:
“Have you ever been told by your physi-
cian that you have diabetes?” Subjects
who responded “yes” were then asked:
‘Do you use any prescription for con-
trolling your diabetes?” We excluded
women who refused to participate in
the study, illiterate women and subjects
with severe physical or mental illnesses.
Ofthe 300 consecutive eligible women,
264 agreed to participate in the study
and completed checklists.

Data collection

The method of collecting data was
interview using a structured checklist
which had been developed by an exten-
sive literature search and a panel of ex-
perts. Pilot interviews were conducted
on 15 subjects. Based on the result of

these interviews, the checklist was re-
vised. All interviews were conducted in
the waiting room of outpatient clinics.
All interviewers were medical students
who underwent standardized training,
The aim of the study was explained
to the women. All survey participants
were asked about demographic data,
medical history and method of contra-
ception used. Demographic variables
included age, weight, height, literacy
and the number of children. We also
asked about the number of abortions
and unwanted pregnancies. We asked
about recent use of contraceptives and
type of contraceptive used before the
diagnosis of their disorder. Age was
classified into 3 groups for analysis:
18-34 years, 35-44 years and 45-54
years.

Statistical analyses

All statistical analyses were performed
using SPSS, version 16. We used fre-
quency tables and percentages for fre-
quency of contraceptive use by type of
diseases. The chi-squared test was used
for assessing association between con-
traceptive use, other characteristics of
women and type of diseases. Wilcoxon
signed ranks test was used to compare
frequency of recent and pre-diagnosis
type of contraceptive use by women.
The significance level was P < 0.05.

The characteristics of the study sample

of 264 women are illustrated in Table
1. Most women had less than high-
school education (46.4%) and were
housewives (84.7%). They were equally
distributed across the 3 age groups
(range 33.0% to 33.7%). A majority
of women had 2-3 children (57.2%).
Almost one-third of the women (81,
30.7%) had diabetes, 83 (31.5%) were
hypertensive and 100 (37.9%) were
obese/overweight. The median BMI in
obese/overweight women was 28.5 kg/
m”. The most common recently used
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Table 1 Baseline characteristics of the study women (n =264)

Variable
Type of disease
Diabetes
Hypertensive
Obese/ overweight
Education
Less than high school
High school graduated
Academic
Occupation
Housewife
Worker/clerk
Age (years)
18-34
35-44
45-55
No. of children
<2
2-3
4+
Type of contraception (recent)
Withdrawal
Hormonal
IUD
Condom

Tubal ligation/vasectomy

No. %
81 30.7
83 31.5

100 379
122 46.4
103 39.2

38 14.4

222 84.7

40 15.3
38 33.3
89 33.7
37 33.0
64 24.2

151 572
49 18.2
90 34.4
23 8.8
34 13.0
43 16.4
72 275

1UD = intrauterine device.

contraceptive method was withdrawal
(34.4%).

Table 2 describes the characteris-
tics of the women by type of disease.
The rate of hypertension was greater
in women aged 45-54 years (57.8%)
than younger women (34.9% and 7.2%
in women aged 35-44 and 18-34
years respectively). The highest rate of
obesity was among 18-34-year-olds
(59.0%). These differences were statisti-
cally significant (P < 0.001). The type of
contraception use was also significantly
different between groups. Withdrawal
was the most common method in
obese/overweight and diabetic wom-
en. Hypertensive women had used a
permanent contraceptive method
(37.8%) more than other methods.
The second most common method in

diabetic women were tubal ligation/
vasectomy (33.8%) and in obese/over-
weight women was condoms (23%).
Withdrawal was the second most com-
mon method (35.4%) in hypertensive
women (P <0.001).

To investigate whether chronic
medical conditions may have affected
choice of contraceptives, we compared
the pattern of contraception use by
women before and after diagnosis of
their disease. As we can see in Figure
1, across all 3 groups, the frequency
of use of contraceptive methods were
significantly different before and after
diagnosis (P < 0.01). The most com-
mon method was hormonal in all
women before diagnosis of disease
(55.0%, 71.6% and 78.3% of diabetic,
overweight and hypertensive women
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respectively), whereas after diagnosis
of disease coital withdrawal was the
most common method in diabetic and
obese/overweight women (41.2% and
28.0% respectively) and almost the
most common method for hyperten-
sive women (35.4%). The second most
common method of contraception was
withdrawal (14.8% and 8.4%) even
before diagnosis of disease in diabetes
and hypertensive women. Thus, overall,
11.8% (31/263) of women were using
a traditional method of contraceptive
(withdrawal) before diagnosis of their
disease compared with 34.2% after di-
agnosis.

There were Signiﬁcant associations
of literacy and number of children with
using coitus withdrawal/no method.
Women with higher education used
withdrawal/no method less than wom-
en of other educational levels (13.2%
versus almost 38.0%), but women with
higher (> 4) and lower (< 2) numbers
of children used the withdrawal method
more than women with 2—3 children
(almost 38.0% versus 30.0%). We could
not find any association between selec-
tion of contraception method and other
variables.

Discussion

In this study of women with hyperten-

sion, diabetes or obesity/overweight,
our findings showed that the most com-
mon contraceptive method used was
coitus withdrawal (34.4%). There was
a significant difference in the frequency
of use of contraceptive methods before
and after diagnosis of chronic disease in
these women.

A majority of women were house-
wives and were less than high-school
graduated. Women with diabetes
were less educated and the most com-
mon method of contraception was
withdrawal. Women with hyperten-
sive were more likely to be older, have
more children and use tubal ligation/
vasectomy. Obese women were more
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Table 2 Characteristics of women by type of chronic disease suffered

Variable

Education
Less than high school
High-school graduated
Academic
Occupation
Housewife
Worker/clerk
Age (years)
18-34
35-44
45-54
No. of children
<2
2-3
4+
Type of contraception (recent)
Withdrawal
Hormonal
Condom
IUD

Tubal ligation/ vasectomy

Diabetes Obesity/overweight
(n=81) (n=100)
No. % No. %
47 58.8 28 28.0
27 33.8 46 46.0
6 75 26 26.0
70 88.6 78 78.0
9 1.4 22 22.0
23 28.4 59 59.0
27 33.3 33 33.0
31 38.3 8 8.0
17 21.0 41 41.0
44 543 54 54.0
20 24.7 5 5.0
33 41.2 28 28.0
3 3.8 15 15.0
12 15.0 23 23.0
5 6.2 20 20.0
27 33.8 14 14.0

Hypertension

(n=-83)

No. %
<0.001

47 56.6

30 36.1

6 7.2
0.059

74 89.2

9 10.8
<0.001

6 7.2

29 34.9

48 57.8
<0.001

6 7.2

53 63.9

24 28.9
<0.001

29 354

6.1

9.8

11.0

31 37.8

1UD = intrauterine device.

educated, had jobs and the most com-
mon method of contraception was
withdrawal.

Inthe currentstudy 11.8% of women
reported using a traditional method of
contraceptive (withdrawal) before diag-
nosis of their disease. This rate increased
to 34.2% after diagnosis. We also found
that the rate of using the withdrawal
method ranged from 28.0% in over-
weight to 41.2% diabetic women. The
same rate in another study, performed
in the US, was 25.8% of diabetic women
and 20.0% to 23.4% of overweight and
obese women respectively [10]. These
percentages are high and highlight the
risks of unwanted pregnancy that these
women face due to their contraceptive
choices.

This high rate of obese/overweight
women (28.0%) who did not use any
modern method of contraception is

concerning. The rate of obesity world-
wide is increasing and has more than
doubled since 1980.1n 2008, 1.5 billion
adults aged 20 years and older were
overweight, and of these nearly 300 mil-
lion women were obese [11]. Obesity
is known to be an important risk factor
for maternal and fetal morbidity and
mortality and increased rates of obesity
and diabetes in offspring [ 12-14]. It has
been shown that obese women are less
likely to use a contraceptive method
as compared with women with nor-
mal BMI [10,15]. Reasons for this are
unclear; there may be an assumption
that fertility is impaired among obese
women or that using certain contracep-
tives could be dangerous. Nevertheless,
it seems contraceptive counselling to
assist these women to choose a safe,
modern method of contraception is
necessary.

Our findings showed that 41.2% of
women with diabetes did not use any
modern method of contraception. This
rate was 14.8% before diagnosis of their
disease. In the study of Chuang et al. in
the US, the rate of contraceptive non-
use was 25.8% in diabetic women [10].
In another study of diabetic women,
the rate of non-use of any contracep-
tive method was 10.7% [16] and use
of “barrier/natural” methods was 47%.
In some studies, it has been shown that
overall use of contraceptive methods in
diabetic women is similar to that of a
comparison group (without diabetes)
[16]. The prevalence of diabetes mel-
litus type 2 is increasing worldwide [17]
and three-quarters of people affected
by diabetes in developing countries are
under 65 years old [ 18]. Therefore more
women of reproductive age have dia-
betes, with all the accompanying risks
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Figure 1 Frequency of contraceptive use before and after diagnosis of chronic disease in the 3 groups of women
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of maternal and fetal mortality and morbidity. As in obese
women, there may be many reasons why women with
diabetes are less likely to use a safe contraceptive method.
Having negative attitudes about contraception, percep-
tion of impairment of fertility and lack of proper coun-
selling of diabetic women to choose a safe method of
contraception are possible explanations of the high rate
of non-use of modern contraception in these women.
We showed that 35.4% of women with hypertensive
disorder did not use any modern method of contracep-
tion. Women with chronic medical conditions such as
hypertension are of particular concern because of the
increased risk for pregnancy-related morbidity and ad-
verse pregnancy outcomes. Our study showed that these
women are at increased risk for unintended pregnancy
too. To assess how chronic medical conditions influence
the intent for pregnancy and family planning behaviours
in women, Chuang et al. performed a qualitative study
on women ages 18-4S years with diabetes, obesity or
hypertension [6]. They reported knowledge deficits about
pregnancy-related risks in women with all 3 chronic diseas-
es. They also found these women were less likely to engage
in preconception health promotion and family planning,

One weakness of our study was the possibility of re-
call limitations. We asked about the use of contraceptives
before the diagnosis of women'’s medical conditions and
therefore recall bias may have influenced the reliability of
data about methods used in the past. On the other hand,
our findings showed a clear pattern of changes overall be-
tween before and after diagnosis of disorders and a great
majority of women had shifted to less risky methods after
diagnosis. Another limitation was the small sample size
in each group, and we suggest future studies with higher
sample sizes. We also suggest future studies on women
with medical conditions about types of contraception
used, along with assessment of their knowledge and
attitudes related to pregnancy, preconception health
and family planning. Our work is the first study with this
topic in the Islamic Republic of Iran and this is one of the
strengths of the current study.

In conclusion, our study showed that use of a safe
and modern method of contraception in women with
chronic medical condition such as diabetes, hyperten-
sion and obesity was low and needed more attention.
Since new and safe contraceptive methods are now
available, physicians and other health staft should con-
siderwomen with chronic medical diseases by educating,
counselling and suggesting a proper method by each
woman’s diseases. Through counselling of these women,
we can predict lower morbidity and mortality of mothers
and improve overall health and quality of life of women
with chronic medical condition of reproductive age.
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We also suggest doing such studies

in future with larger sample size and

focusing on the psychological aspects
of using withdrawal as a contraceptive

method by couples.
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