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Abstract

Oral contraceptives are of the hormonal contraceptives that prevent pregnancy through
their action on hormones in the woman's body. They have high efficacy and their failure
is due to discontinuation and inconsistence use. Compliance and continuation are
important factors so that oral contraceptives exert their effects in high efficacy. Poor
compliance to oral contraceptives affects the desired effects of oral contraceptives
negatively and unwanted outcomes may result in. Improvement of oral contraceptives
compliance is the responsibility of the health team side by side with the users.
Knowledge about oral contraceptives helps provide good compliance and thus high
efficacy. Provision of information to women using oral contraceptives is a very important
issue that needs effort and focus in order to improve knowledge and increase compliance.
Oral contraceptives are widely used in Palestine. Oral contraceptives are the second most
used contraceptive method, whereby 50.6% of married women use the oral contraceptives
in Palestine distributed as 55.1% in the West Bank and 43.0% in Gaza Strip.

The study aim is to investigate compliance to oral contraceptives usage and its
determinants among current users in the West Bank

The study objectives are to evaluate level of women’s knowledge of oral contraceptives
and how it affected compliance, examine the relation between compliance and oral
contraceptives use pattern, examine the effect of women’s health status and maternal
history on compliance to oral contraceptives and identify the effects of demographic and
socioeconomic factors on compliance to oral contraceptives.

This is a cross sectional study that was carried out at the Palestinian Family Planning and
Protection Association in Bethlehem, Halhoul, Hebron, Ramallah and Tulkarem from
December 1, 2007 to March 31, 2008. All women visiting the association and were
current users of oral contraceptives were asked to fill in the study questionnaire. During
the study period, 149 women filled in the study questionnaire.

Women participating in the study were distributed as follows between districts: 39.60%
from Halhoul, 32.21% from Hebron, 11.41% from Tulkarem, 10.07% from Bethlehem
and 6.71% from Ramallah. As for distributions according to locality; 69.8% of the
women were from cities, 29.53% were from villages and 0.67% were from camps. Age
of studied women was categorized into groups where 2% were younger than 18 years old,
6.7% were between 19 and 23 years old, 24.2% were between 24 and 28 years old, 26.2%
between 29 and 33 years of age while 40.9% were 34 years old or more. The mean (SD)
of live children born to a woman was 4.19 (x 2.117) children; minimum number born was
one child while maximum number born was 13 children. About 59.7% of women were
using oral contraceptives to space between children, whereas 32.9% were using them to
stop having children and 4.7% used oral contraceptives due to health problems. Nearly
54.4% of the studied women had intension to stop oral contraceptives' use while 45.6%
did not intend to stop oral contraceptives’ use. Concerning compliance to oral
contraceptives, 89.3% were taking pills regularly all the time, 10.1% were taking the pills
regularly most of the times and 0.7% of them were rarely taking the pills regularly. In the
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same context, 15.4% of the studied women were missing pills whereby 10.1% missed one
pill monthly, 5.4% missed two pills monthly and 0.7% missed three or more pills
monthly. The overall compliance in taking pills was described by women as high
compliance (87.9%), moderate compliance (10.7%) and poor compliance (1.3%).
Occurrence of pregnancy in women using oral contraceptives 4% of the studied women
got pregnant while using oral contraceptives. The major source of information for studied
women was the nurse (59.7%) followed by the obstetrician (34.2%). The majority of
women (85.9%) described the received information to be clear and understandable.

Results of the study showed that knowledge about oral contraceptives by studied women
was general and shallow. Specific knowledge of different aspects of oral contraceptives
was poor and need to be worked on. Compliance to oral contraceptives was high pointing
to the real desire of women to achieve the contraceptive effect of oral contraceptives.

As a result for the study, the researcher recommends that women using oral
contraceptives need to receive more oral information in addition to written information in
Arabic about oral contraceptives in a way covering all the important aspects women need
to know. Educational programmes for oral contraceptives and other contraceptive
methods are also recommended in order to help provide women with knowledge about
available methods and choices for contraception.
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