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 Introduction: Demographic policy adopted by families is one of the influencing factors 

that affects community health promotion and improves the quality of life. This study 
was conducted with the aim of comparing the factors affecting the choice of 

contraceptive methods in women referred to health centers of Shahrekord over a period 

of two years. Methodology: This research is a descriptive-analytical study, which 
conducted in Shahrekord over a period of two years. The sample size in this study was 

384 people of qualified women referred to the health center of Shahrekord. The 

information was collected through interviews and questionnaires about individual 
characteristics and contraception methods. The results were analyzed by statistical-

descriptive methods and using SPSS software. Results: The results showed that 174 of 

the samples had used tubectomy method (Group 1) and the remaining 210 people had 
used other contraceptive methods (Group 2). There was a significant relationship 

among the variables including age, number of pregnancies, cause of chosen method, 

and spouse’s remarriage with selective method (permanent or temporary). The most 
important reason for using the selective method in each group was personal desire. The 

figure for the amount of regret was5.4. Discussion: Since tubectomy is a reliable and 

almost permanent method for contraception, and considering the fact that personal 
desire is the most frequent reason for using selective method and the amount of regret, 

more training is needed in this regard. 
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INTRODUCTION 

 

 Nowadays, climate change could potentially interrupt progress toward a world without hunger. The stability 

of whole food systems may be at risk under climate change because of short-term variability in supply [1]. 

Moreover, rapid population growth is a threat to wellbeing in the poorest countries, whereas very low fertility 

increasingly threatens the future welfare of many developed countries. Countries with rapid growth face adverse 

social, economic, and environmental pressures, whereas those with low or negative growth face rapid population 

ageing, unsustainable burdens on public pensions and health-care systems, and slow economic growth [2].  

 It is important to pay attention to population control programs in order to prevent unwanted pregnancies, 

reducing the number of abortions. Unwanted pregnancy has serious consequences for women and their families 

[3] and is related to modest increases in the risk of adverse family socioeconomic outcomes, family dysfunction, 

and poorer parent–child relationship [4]. Furthermore, women who had undergone an abortion experienced an 

increased risk of mental health problems [5]. 

 Although developing countries have made much progress in use of family planning services, the need for 

effective contraception is high and growing [6] and the incidence of global unwanted pregnancy demonstrate the 

need for family planning programs [7].  

 The rate of contraceptive use in Iran is high, but because abortion is illegal in this country, many unintended 

pregnancies among married women are likely to be terminated by unsafe procedures, resulting in adverse health 

outcomes [8]. 
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 Women from puberty to menopause are faced with two issues of contraception and having a baby. The 

selection of a contraceptive method is a complex decision that involves both the woman and her partner, and 

several other factors are also involved in this regard [9]. 

 In spite of the government's efforts, the prevalence of contraceptive use in Iran is only 55.4%. Health 

concerns, side effects, failure of the methods and some demographic issues, among which education, age, and 

number of daughters, have a great influence on the enforcement of contraceptive measures [10].  

 Among various contraceptive methods that are chosen according to particular conditions such as 

effectiveness, cost, level of comfort of couple of sexual contact and other factors, the method of sterilization the 

tube is raised. This method is not always reversible or its reversibility is possible by spending an exorbitant 

expenditure. Thus making decision about choosing this method requires careful consideration [9]. 

 According to studies conducted in this regard and the growing use of tubectomy method by Chaharmahal 

Bakhtiari women, and considering the fact that this method will probably cause regret in women, the research 

team conducted their research with the aim of comparing the factors affecting the choice of a contraceptive 

method among local women so as to provide people with appropriate solutions about choosing the correct 

methods of contraception and effective training prior to choosing these methods in future. 

 

Methodology:  

 This study is descriptive-analytical study that was carried out on 384 women referred to the health centers 

in Shahrekord over a period of two years. The research community consists of women who had chosen one of 

the contraception methods. These participants either were selected through easy sampling or were excluded in 

the case if they gave up their participation. The entry requirements of the research included using one 

contraceptive method, being supported by one of the health centers of Shahrekord and individual desire.  

 Information was collected by trained experts and via questionnaire. The research units were divided into 

two groups including individuals who had used tubectomy method and those who had used other contraceptive 

methods. Final information after collection were analyzed by using descriptive-statistical indices including 

average, standard deviation, analytical tests including Chi-square and Mann-Whitney tests. 

 

Results: 

 In the present study, the sample size was consists of 384 women aged 17-50 years with the mean age of 

30.2 ± 5.9. About 76.5 % of the samples were housewife, 17.2 % employee and the remaining participants were 

self-employed. As regards education, 20.4% of the samples had high school education. The average pregnancy 

was 2-3 and the number of kids on average was 2. The tubectomy method were used in 174 of the participants, 

and the remaining (210) were using other contraception methods. The age profile of the group 1 was 26-50 years 

with average of 43.1 ±4.2, and the age profile of the group 2 was 17-45 with average of 27±5.3. Based on 

student t-test, there was a significant difference between age in both groups (p<0.001). 

 The marriage age profile was 12-32 years with average of 20 ±3.9 for the first group and 13-43 with 

average of 20.5±3.9 for the second group , and the student t-test did not show any difference between marriage 

age of the two groups(p=0.211).  

 The age profile of the participants’ spouses was 21-54 years with average of 34.7 ±6.5. Age averages of the 

men were 38.2±4.6 and 31.9±6.5 years in the first group and the second group respectively. The ranges of 

pregnancy number of were 1-10 with average of 3.1±1.4 for the first group and 0-8 with average of 1.7±.0.95 

for the second group. Mann-Whitney test showed a significant statistical difference in the number of 

pregnancies in two groups (p<0.001). 

 In the first group, 16 women had chosen their method due to the training received from health centers, 20 

due to their spouse’ desire, 14 due to doctor’s recommendation and 124 by personal desire, and in second group, 

125 women had chosen their method by to personal desire.  

 As regards the satisfactory factor, 17% were unsatisfied and 5.4% were regreted in first group . Also 28% 

of users of other methods were unsatisfied. Chi-square test showed a significant difference between two groups 

(p=0.01). 

 In the first group, 4.17% and 64% of the second group were willing to have children which this difference 

was significant based on Chi square statistically (p=0.04). 

 Regarding the reason for choosing the given method, training had the most important effect in choosing 

other methods. Personal desire was the most common reason among participants of the two groups (0.003). 

 Result of study showed that in the first group, 5.1% of participants’ husbands and 0.4% of them in the 

second group had another wife. Among the two groups using the Chi-square test, the difference was statistically 

significant (P= 0.003). 

 At the time of caesarean, 45% of the participants, 30% immediately after normal vaginal delivery(NVD), 

20% with interval after delivery and 9.6% using other surgical procedures had used tubectomy method. The 

reported amount of regret after tubectomy was 5.8 percent. 
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Discussion: 

 According to results of the study, there was a significant statistical difference among individual’s age, 

duration of marriage and number of gestations in two groups. Meanwhile, individuals who had used tubectomy 

method had considerably higher age. Regarding the fact that there was not any difference in the age of two 

groups, normally these individuals had both the desired number of children and tendency to use tubectomy. This 

is in compliance with Agraval’s study. In fact, he concluded that women older than 35 years are more willing to 

use contraceptive methods compared to women under 35 years old (40.4 per cent and 16.8 percent respectively) 

[11]. Studies of McMahon and Carrions showed the same results [12,13]. Rahmanpour et al,. in their study in 

Zanjan demonstrated a significant relationship between type of contraceptives used and women's age, number of 

children, place of residence and level of education three months following delivery [14]. 

 The reason for choosing the method had significant difference. Moreover, training was more important for 

the group using other methods. It has been noticed in Johnson’s study that most women are dissatisfied with the 

training given. They believe that the training is presented routinely and it is not based on personal needs. This is 

probably true in our community [15].  

 In the first group, 17 percent of women were satisfied with the method used that may be due to informed 

choice of the method, while in Mino’s study, the satisfactory rate was 99% that this difference may be due to 

personal training and advice in the given society [16].  

 There was a significant difference between husbands of those women using contraceptive methods and 

those of women using other methods in terms of having another wife. In other words, the second group of men 

was more willing to have another wife that can be due to their desire for having more children. This can be as 

one of the consequences of contraception that must be taken into account in the training sessions. It also shows 

the necessity of the presence of men in these sessions. There was not any study in this regard.  

 45% of women during cesarean section, 9.6% during other surgeries and 20% after surgery had used 

tubectomy method. Adesiyun’s research showed that, 59 % of women after cesarean, 27.5 after repair of 

ruptured uterus and 13.7% with interval after delivery had used tubectomy method [17]. The amount of regret 

about tubectomy in our study was 5.4%. This amount was reported by Noorizadeh that was in compliance with 

our study [18]. However, the amount of regret repoterd by Basgül et al,. And Legendre et al,. Were 5% and 

5.5% respectively [19, 20]. This difference may be due to cultural differences. 

 

Conclusion: 

 Based on obtained results, it is recommended that both women and their husbands should receive enough 

training and advice before using tubectomy as an irreversible method.  

 

ACKNOWLEDGMENT 

 

 We would like to gratefully and sincerely thank the research deputy of Shahrekord University of Medical 

Sciences for financially supporting this research. Also we would like to thank the family health unit of the 

Shhrekord health center, and all other people who helped us in conducting this research. 

 

REFERENCES 

 

[1] Wheeler, T., J. Von Braun, 2013. Climate change impacts on global food security. Science. 2013 Aug 2; 

341(6145): 508-13. doi: 10.1126/science.1239402. 

[2] Ezeh, AC., J. Bongaarts, B. Mberu, 2012. Global population trends and policy options. Lancet. 2012 Jul 

14; 380(9837): 142-8, doi: 10.1016/S0140-6736(12)60696-5. Epub 2012 Jul 10. 

[3] Singh, S., G. Sedgh, R. Hussain, 2010. Unintended pregnancy: worldwide levels, trends, and outcomes. 

Stud Fam Plann. 2010 Dec., 41(4): 241-50. 

[4] Boden, JM., DM. Fergusson, LJ. Horwood, 2014. Outcomes for Children and Families Following 

Unplanned Pregnancy: Findings from a Longitudinal Birth Cohort. Child Indicators Research, pp: 1-14. 

[5] Coleman, PK., 2011. Abortion and mental health: quantitative synthesis and analysis of research published 

1995-2009. Br J Psychiatry. Sep; 199(3): 180-6. doi: 10.1192/bjp.bp.110.077230. 

[6] Cornet, A., 2013. Current challenges in contraception in adolescents and young women. Curr Opin Obstet 

Gynecol. 2013 Mar; 25 Suppl 1:S1-10. doi: 10.1097/GCO.0b013e32835e06fd. 

[7] Sedgh, G., S. Singh, R. Hussain, 2014. Intended and unintended pregnancies worldwide in 2012 and recent 

trends. Stud Fam Plann. 2014 Sep; 45(3): 301-14. doi: 10.1111/j.1728-4465.2014.00393.x. 

[8] Erfani, A., 2013. Levels, trends, and determinants of unintended pregnancy in iran: the role of 

contraceptive failures. Stud Fam Plann. 2013 Sep; 44(3): 299-317. doi: 10.1111/j.1728-

4465.2013.00359.x. 

[9] Janatan, S., 2003. Berg” family planning”. Translated by Vahid Dastjerdi, Marzieh Navak. Women’s 

diseases. Tehran. Nooredanesh Publication, 2003, pp: 98-235. 

http://www.ncbi.nlm.nih.gov/pubmed/?term=Wheeler%20T%5BAuthor%5D&cauthor=true&cauthor_uid=23908229
http://www.ncbi.nlm.nih.gov/pubmed/?term=von%20Braun%20J%5BAuthor%5D&cauthor=true&cauthor_uid=23908229
http://www.ncbi.nlm.nih.gov/pubmed/23908229
http://www.ncbi.nlm.nih.gov/pubmed/?term=Ezeh%20AC%5BAuthor%5D&cauthor=true&cauthor_uid=22784532
http://www.ncbi.nlm.nih.gov/pubmed/?term=Bongaarts%20J%5BAuthor%5D&cauthor=true&cauthor_uid=22784532
http://www.ncbi.nlm.nih.gov/pubmed/?term=Mberu%20B%5BAuthor%5D&cauthor=true&cauthor_uid=22784532
http://www.ncbi.nlm.nih.gov/pubmed/22784532
http://www.ncbi.nlm.nih.gov/pubmed/?term=Singh%20S%5BAuthor%5D&cauthor=true&cauthor_uid=21465725
http://www.ncbi.nlm.nih.gov/pubmed/?term=Sedgh%20G%5BAuthor%5D&cauthor=true&cauthor_uid=21465725
http://www.ncbi.nlm.nih.gov/pubmed/?term=Hussain%20R%5BAuthor%5D&cauthor=true&cauthor_uid=21465725
http://www.ncbi.nlm.nih.gov/pubmed/?term=Unintended+pregnancy%3A+worldwide+levels%2C+trends%2C+and+outcomes
http://www.ncbi.nlm.nih.gov/pubmed/?term=Coleman%20PK%5BAuthor%5D&cauthor=true&cauthor_uid=21881096
http://www.ncbi.nlm.nih.gov/pubmed/21881096
http://www.ncbi.nlm.nih.gov/pubmed/?term=Cornet%20A%5BAuthor%5D&cauthor=true&cauthor_uid=23370330
http://www.ncbi.nlm.nih.gov/pubmed/23370330
http://www.ncbi.nlm.nih.gov/pubmed/23370330
http://www.ncbi.nlm.nih.gov/pubmed/23370330
http://www.ncbi.nlm.nih.gov/pubmed/?term=Sedgh%20G%5BAuthor%5D&cauthor=true&cauthor_uid=25207494
http://www.ncbi.nlm.nih.gov/pubmed/?term=Singh%20S%5BAuthor%5D&cauthor=true&cauthor_uid=25207494
http://www.ncbi.nlm.nih.gov/pubmed/?term=Hussain%20R%5BAuthor%5D&cauthor=true&cauthor_uid=25207494
http://www.ncbi.nlm.nih.gov/pubmed/25207494
http://www.ncbi.nlm.nih.gov/pubmed/?term=Erfani%20A%5BAuthor%5D&cauthor=true&cauthor_uid=24006075
http://www.ncbi.nlm.nih.gov/pubmed/24006075


122                                                                Afsaneh Kazemian et al., 2014 

Advances in Environmental Biology, 8(23) Special 2014, Pages: 119-122 

[10] Sadat-Hashemi, SM1., R. Ghorbani, HA.  Majdabadi, FK. Farahani, 2007. Factors associated with 

contraceptive use in Tehran, Iran. Eur J Contracept Reprod Health Care. 2007 Jun; 12(2):148-53. 

[11] Agarwal, N., D. Deka, D. Takkar, 1999. Contraceptive status and sexual behavior in women over 35 years 

of age in India. Advance Contracep, 15(3): 235-44. 

[12] McMahon, S., L. Hansen, C. Sevigny, T. Wong, 2004. Contraception. BMC Womens Health. 2004 Aug 

25; 4 Suppl 1:S25 

[13] Carreno, I., JS. Dias-da-Costa, MT. Olinto, S. Meneghel, 2006.  Use of contraceptive methods by sexually 

active women in São Leopoldo, Rio Grande do Sul, Brazil 2006 May; 22(5): 1101-9. Epub 2006 Apr 28. 

[14] Rahmanpour, H., SN. Mousavinasab, SN. Hosseini, A. Shoghli, 2010. Preferred postpartum contraception 

methods and their practice among married women in Zanjan, Iran. J Pak Med Assoc. 2010 Sep; 60(9): 

714-8. 

[15] Sereshti, M., M. Delaram, M. Rafiyan, Prevalence and causes of unwanted pregnancy from the perspective 

of women. Scientific Journal of Hamadan 

[16] Nursing & Midwifery Faculty, 2005.  13(2): 8-14.  

[17] Fernandes, AM., AJ. Bedone, LC. Leme, EM. Yamada, 2006. [Intrapartum and interval tubal sterilization]. 

Rev Assoc Med Bras. 2006 Sep-Oct; 52(5): 323-7. 

[18] Adesiyun, AG., 2007. Female sterilization by tubal ligation: a re-appraisal of factors influencing decision 

making in a tropical setting. Arch Gynecol Obstet.2007 Apr; 275(4): 241-4 

[19] Noorizadeh, R., R. Ivanbagha, F. Ranjbar-Koochaksariie, MZ. Pezeshki, 2007. Post-sterilization regret 

rate in sterilized women referring to Tabriz health centers. Medical Journal of fertility and infertility, 

April-June 2007; 8(1): 70-77. 

[20] Basgül, A., A. Uzuner, ZN. Kavak, N. Bozkurt, H. Onaran, MS. Ertürk, 2007. Impact of tubal sterilization 

on women's health. Clin Exp Obstet Gynecol. 2007, 34(1): 39-41. 

[21] Legendre, G., M. Varoux, A. Nazac, H. Fernandez, 2014. [Regret following hysteroscopic tubal 

sterilization]. J Gynecol Obstet Biol Reprod (Paris). 2014 May; 43(5):387-92. doi: 

10.1016/j.jgyn.2013.10.010. Epub 2013 Nov 25. 

http://www.ncbi.nlm.nih.gov/pubmed/?term=Sadat-Hashemi%20SM%5BAuthor%5D&cauthor=true&cauthor_uid=17559013
http://www.ncbi.nlm.nih.gov/pubmed/?term=Ghorbani%20R%5BAuthor%5D&cauthor=true&cauthor_uid=17559013
http://www.ncbi.nlm.nih.gov/pubmed/?term=Majdabadi%20HA%5BAuthor%5D&cauthor=true&cauthor_uid=17559013
http://www.ncbi.nlm.nih.gov/pubmed/?term=Farahani%20FK%5BAuthor%5D&cauthor=true&cauthor_uid=17559013
http://www.ncbi.nlm.nih.gov/pubmed/17559013
http://www.ncbi.nlm.nih.gov/pubmed/?term=Agarwal%20N%5BAuthor%5D&cauthor=true&cauthor_uid=11019954
http://www.ncbi.nlm.nih.gov/pubmed/?term=Deka%20D%5BAuthor%5D&cauthor=true&cauthor_uid=11019954
http://www.ncbi.nlm.nih.gov/pubmed/?term=Takkar%20D%5BAuthor%5D&cauthor=true&cauthor_uid=11019954
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22McMahon%20S%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVAbstractPlus
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Hansen%20L%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVAbstractPlus
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Sevigny%20C%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVAbstractPlus
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Wong%20T%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVAbstractPlus
javascript:AL_get(this,%20'jour',%20'BMC%20Womens%20Health.');
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Carreno%20I%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVAbstractPlus
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Dias-da-Costa%20JS%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVAbstractPlus
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Olinto%20MT%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVAbstractPlus
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Meneghel%20S%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVAbstractPlus
http://www.ncbi.nlm.nih.gov/pubmed/?term=Rahmanpour%20H%5BAuthor%5D&cauthor=true&cauthor_uid=21381574
http://www.ncbi.nlm.nih.gov/pubmed/?term=Mousavinasab%20SN%5BAuthor%5D&cauthor=true&cauthor_uid=21381574
http://www.ncbi.nlm.nih.gov/pubmed/?term=Hosseini%20SN%5BAuthor%5D&cauthor=true&cauthor_uid=21381574
http://www.ncbi.nlm.nih.gov/pubmed/?term=Shoghli%20A%5BAuthor%5D&cauthor=true&cauthor_uid=21381574
http://www.ncbi.nlm.nih.gov/pubmed/21381574
http://www.ncbi.nlm.nih.gov/pubmed/?term=Fernandes%20AM%5BAuthor%5D&cauthor=true&cauthor_uid=17160306
http://www.ncbi.nlm.nih.gov/pubmed/?term=Bedone%20AJ%5BAuthor%5D&cauthor=true&cauthor_uid=17160306
http://www.ncbi.nlm.nih.gov/pubmed/?term=Leme%20LC%5BAuthor%5D&cauthor=true&cauthor_uid=17160306
http://www.ncbi.nlm.nih.gov/pubmed/?term=Yamada%20EM%5BAuthor%5D&cauthor=true&cauthor_uid=17160306
http://www.ncbi.nlm.nih.gov/pubmed/?term=Intrapartum+and+interval+tubal+sterilization%3A+characteristics+correlated+with+the+procedure+and+regret+in+a+sample+of+women+from+a+public+hospital.
http://www.jri.ir/en/AuthorsDetail.aspx?id=610
http://www.jri.ir/en/AuthorsDetail.aspx?id=616
http://www.jri.ir/en/CurrentIssue.aspx?id=30
http://www.ncbi.nlm.nih.gov/pubmed/?term=Basg%C3%BCl%20A%5BAuthor%5D&cauthor=true&cauthor_uid=17447636
http://www.ncbi.nlm.nih.gov/pubmed/?term=Uzuner%20A%5BAuthor%5D&cauthor=true&cauthor_uid=17447636
http://www.ncbi.nlm.nih.gov/pubmed/?term=Kavak%20ZN%5BAuthor%5D&cauthor=true&cauthor_uid=17447636
http://www.ncbi.nlm.nih.gov/pubmed/?term=Bozkurt%20N%5BAuthor%5D&cauthor=true&cauthor_uid=17447636
http://www.ncbi.nlm.nih.gov/pubmed/?term=Onaran%20H%5BAuthor%5D&cauthor=true&cauthor_uid=17447636
http://www.ncbi.nlm.nih.gov/pubmed/?term=Ert%C3%BCrk%20MS%5BAuthor%5D&cauthor=true&cauthor_uid=17447636
http://www.ncbi.nlm.nih.gov/pubmed/17447636
http://www.ncbi.nlm.nih.gov/pubmed/?term=Legendre%20G%5BAuthor%5D&cauthor=true&cauthor_uid=24286930
http://www.ncbi.nlm.nih.gov/pubmed/?term=Varoux%20M%5BAuthor%5D&cauthor=true&cauthor_uid=24286930
http://www.ncbi.nlm.nih.gov/pubmed/?term=Nazac%20A%5BAuthor%5D&cauthor=true&cauthor_uid=24286930
http://www.ncbi.nlm.nih.gov/pubmed/?term=Fernandez%20H%5BAuthor%5D&cauthor=true&cauthor_uid=24286930
http://www.ncbi.nlm.nih.gov/pubmed/24286930

