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ABSTRACT

Background: To evaluate the use of contraceptive methods among women followed at Saint Louis Health Centre.
Methods: This was a descriptive cross-sectional study of all recue clients in the Obstetrics and Gynecology
department of the Regional Hospital of St. Louis. She ran from 1 January 2014 to 31 December 2014, 12 months.
Results: The mean age was 28.8 years. The most common demographic characteristics were the Wolof ethnic group
(64.5%), married the marital status (97.9%), they were not in school in 46.3%. The main sources of information on
the use of contraception were health workers in 80.3%, friends and relatives (8.5%) followed by husbands (2.5%), the
media represented 6 0% and 0.1% posters. The injection method was the most used method (42.8%) followed by
implants (36.2%), pills (14.9%) and tubal ligation (4.4%). The IUD was the least used method with 1.7% of use. The
main reasons given by women were spacing births (70.6%), to avoid unwanted pregnancy (3.90%), avoid early
pregnancies (1.20%) and of other unspecified reasons in 24.3%. In this study, no accidental pregnancy was reported.
Indeed, 79.4% of women had respected the monitoring schedule of monitoring visits. They had abandoned
contraception in 23.5%.

Conclusions: This study shows the achievements and shortcomings in relation to the nature and completeness of the
information provided. Strengthening the awareness and training will reduce missed opportunities for family planning,
and indirect; reduce the rate of unmet need for FP in our country.

Keywords: Family planning, Long way

INTRODUCTION where he was 510 per 100,000 live births for the period

1986-1992.3 Women aspire to be better educated, better
informed and have more control of their own lives and

In sub-Saharan Africa, one woman in twelve dies during T
fertility.4

pregnhancy or childbirth against a four thousand in the
developed countries.® In Senegal, the direct estimate of

the maternal mortality rate from DHS V for the period
1998-2005 is 401 maternal deaths per 100,000 live
births.2 This rate has seen a remarkable decrease
compared to that estimated by the DHS Il 1992-1993

Demographic problems have never experienced such
acute face dwindling resources caused by the economic
crisis and the level of population growth; which actually
increase hunger and child mortality in underdeveloped
countries.*
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This study is part of a research on the monitoring records
of women using contraception. Its purpose is to
contribute to the improvement of reproductive health.

The general objective of this study was to evaluate the
use of contraceptive methods among women followed at
Saint Louis Health Centre. The specific objectives were
to:

e Describe the sociodemographic characteristics of
women followed for contraception at the St. Louis
health center;

o Describe their clinical characteristics;

e Describe their contraceptive practices;

e Determine the effectiveness of contraceptive methods
chosen by women;

o Clarify the determinants of contraceptive practices.

METHODS

We conducted a descriptive cross-sectional study from
January to December 2014, 12 months. We conducted a
comprehensive census of all client records who received
a contraceptive maternity Regional Hospital in St. Louis.
We included in the study all clients who have benefited:

e A concealing,
e A birth in the service.

We had not included all client monitoring in service and
whose birth was performed in another service. Etudées
variables were socio-demographic characteristics (age,
place of origin, education level, occupation, marital
status, gravidity, parity), the antecedents of the client
(number of abortions, the number of death, number the
living child, number of caesarean), data on contraception
(information sources, method chosen, regularity of visits,
drop desire, side effects). We have worked on the records
of contraception and the issue of client containing all the
variables. For each quantitative variable, the average is
surrounded by its standard deviation. For categorical
variables, we calculated the percentages as well as the
95%.

RESULTS

General data

Age

The mean age was 28.84 years with a standard deviation
of 25. The youngest of the women was 14 years old and
the oldest was 56 years old. Almost half (49.7%) were
aged between 25 and 35 years.

Parity, Gestité

The average gravidity was 3.3 at the extremes of 1 and

18. Women pauci gestures were the most represented
with 453 women, or 51.7%.
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The mean parity was 2.3 with a 1.9 std. The median was
2 extremes of 0 and 11. pauci pares women were the most
represented with 55% of clients. Number of children per
woman alive

The average number of living children per woman was
1.93 2,3avec an STD. The median was two extreme 0 to
11 (Figure 1).
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Figure 1: Distribution of women by age.

The average weight was 63.4 kg with a standard
deviation of 13.3. The median was 61 at the extremes of
32 and 115 kg. The average height was 158 cm with a
standard deviation of 13.9. The median was 160 at the
extremes of 100cm and 185cm.

The majority of women were married 97.9%. They were
divorced 0.1%. The majority of women had a husband
who works on their behalf is 62.8%.

The majority of women (58.5%) consumed coffee. It
noted that only 0.4% were smokers. The main sources of
information for the use of contraception were 80.3%
health workers.
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Figure 2: Distribution of Women's earlier use of
contraception.
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Contraceptive data
Previous methods

Among the 428 women with contraceptive history, the
majority (43.8%) were injection method (Figure 2).

Method chosen

The injection method was the most used method (42.8%)
followed by implants (36.2%). The IUD represented
1.7% of all methods (Figure 3).
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Family planning reason

The main reasons given by women were spacing births
(70.6%) and to avoid an unwanted pregnancy (3.9%),
avoid early pregnancies (1.2%) and of other unspecified
reasons in 24.3%.

Regularity monitoring visits

Monitoring visits were regularly attended by 849 women,
or 79.4% of users (Table 1).

Table 1: Distribution of women regularity of visits.

Yes 849 79,4

No 220 20,6

Total 1069 100
Side effect

A side effect was found in 42.15% of contraceptive users.
The frequency of side effects was 42.56% in users of
hormonal method and 40.0% among non-hormonal
method users. In users of hormonal methods, the most
common side effects were weight gain and abnormal
bleeding that while in women using nonhormonal
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methods the most side effects were found pelvic
infections and abdominal and pelvic pain.

Drop desire

During the study, two women have desires abandon
contraception. In all of the patients who followed their
contraceptive methods correctly no pregnancies have
occurred during the period of planning.

DISCUSSION
Demographics

The average age of 28.8 years was found in our study
confirming the trend of young Senegalese female
population, as evidenced by the results of the EDS IV
which was an average of 29.2 years.® The age group 25 to
35 years was the most representative with 49.7%, 8.3% of
patients were under 20 years and 6.3% were over 40
years. In the study of At Niang, 70% of patients were
aged between 26 and 35 years, a percentage of 4.1% were
under 20 and 12% of patients were 40 years or older.®
Several studies have shown that these two layers are the
most affected by maternal, perinatal and children made
from it.” Thus, in 2010-2011, only 2% of all 15 to 19
years and 6% of the 20 to 24 report using a modern
method. The proportions among married women in the
same age group are slightly higher (5% and 8%,
respectively).2 Access to reproductive health services
remains problematic for young women and men due to
cultural barriers, medical and financial, that is why they
are a particular target for advice on family planning.

Our population was predominantly urban with 47.5%
living in the city center against 33.1% in rural areas.

Married women were 97.9%, against 2% of unmarried
and divorced women were 0.1%.

Non-hormonal methods are better appreciated because of
their better tolerance, itself linked to the minimal side
effects. Thus, women with history of contraceptives were
twice as likely (p=0.001) to choose a nonhormonal
method that new users. However, the choice of hormonal
methods remains predominant in the population. Indeed,
in our study, the injection method was the most used
method (42.8%) followed by implants (36.2%), pills
(14.9%) and tubal ligation (4.4 %). The IUD was the least
used method with 1.7% of use. These results are very
similar to those found by Faye et al found in a survey
conducted in the suburbs of Dakar that among married
women, the highest proportion used the injectable
contraceptive (43%), followed by the pill (33%) and
condoms (15%), according to a consistent trend in all age
groups. However, the largest proportion of young
sexually active unmarried women use condoms (56%),
followed by injection (21%) and the pill (14%).° This
reflects the level of information for users.'® In the sub-
region, while the use of modern FP methods in Mali is
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already low (5.7%), it is clear from several studies that
users of PF choose short-term methods such as Depo-
Provera or the pill.1* It is important to remember that the
many works carried out on adherence it has always been
concluded that the practical effectiveness of a method
depends on its proper use and its observance, which are
closely related to the level of membership of users,
including the adaptation of this method to their lifestyle.
The best contraception is not necessarily the most
effective, but that the woman chooses.

In our study, the main reasons given by women were
spacing births (70.6%). Faye and her colleagues found
that 19% of married women have an unmet need for
contraception, for the purpose of spacing births in almost
all cases.® Contraception remains an effective means of
birth spacing, with varying success rates depending on
the type of contraception used. In this study, no
accidental pregnancy was reported, indicating that
contraceptive methods are effective and well followed.
This is consistent with the data in the literature that
reported very low pregnancy rates below 1% including
hormonal contraceptive methods.”!2

Determinants of contraceptive practices

The appointment followed were met in 79.4%. During
these appointments, A side effect was found in 42.15% of
contraceptive users. The frequency of side effects was
42.56% in users of hormonal method and 40.0% among
non-hormonal method users. In users of hormonal
methods, the most common side effects were weight gain
and abnormal bleeding (spotting) while in women using
nonhormonal methods the most found side effects were
pelvic infections and abdominal and pelvic pain.

The abandonment of contraception was noted in 23.5% of
the clients. The frequency of drop was 26.16% in users of
hormonal method and 11.51% of non-hormonal method
users. This rate was 26.2% in users of hormonal methods,
and 11.6% in women using nonhormonal methods in the
study of Mboup and Ly meanwhile, was the dropout rate
of about 24.5% among pill users, 18.7% in women using
IUDs and condoms and 5.7% among users of injectable.®
In users of hormonal methods reason to abandon the most
representative were the desire for pregnancy, weight gain
and “spotting” as found in the most non-hormonal
contraceptive users were pelvic infections abnormal
bleeding and pain abdominopelvic.

Several factors contribute to the unmet need for family
planning in developing countries such ignorance of
contraception; the low quality of services or lack of
access; cost methods; the concern of women about side
effects; and women's objections, husbands or family
members in contraceptive use. A descriptive analysis of
data from the Senegalese Initiative for Urban Health,
women's beliefs and misconceptions about contraception,
husband’s objections to his practice and the low quality
of family planning services are the reasons that
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discourage mostly urban environments Senegalese
women to use contraception.®

CONCLUSION

This study shows the achievements and shortcomings in
relation to the nature and completeness of the information
provided. Strengthening the awareness and training will
reduce missed opportunities for family planning, and
indirect, reduce the rate of unmet need for FP in our
country.
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