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Abstract 
 
 

our studay was cross sectiand student for  1000 femds aaten ded to family 
planning clinc inhealth uinte of dahashor theirage ransed from 17-44 year 
and discnse the method used there side effect and degree of sutistactian 
for each methods 
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Introduction 
     Decision making concerning choice of contraceptive 

methods is a deeply personal and sensitive issue 

(Burkman.2002).Because a wide variety of an effective 

methods is currently available, none is completely without 

side effects or without danger. Contraception posses less risk 

than does pregnancy. In fact for most women it is safer to use 

contraception than it is to drive a car (Hatcher.2004). Despite 

the introduction of modern contraceptives, un-intended 

pregnancies continue to be a major problem which has social 

and economic ramifications. Many women and couples are 

inadequately motivated to use contraception that side effects 

may be problematic for some, that access may be an issue for 

others, or that some methods may be difficult for women to 

use correctly (Trusslly and vaugnon .1999). Contraception is 

practiced by most couples for personal cause to space their 

children or to limit their family size. Others desire to avoid 

pregnancy because of the effect of pre-existing medical illness 

and due to the problem of over population, some countries , 

especially developing one promote contraception in an effort 

to curb undesired population growth  (Kubba,et al.,2000). 

     Health care providers are obliged to provide all persons 
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requesting contraception with detailed information about use 

of methods and its benefits, risks and side effects, so that the 

patient can make an informed choice relative to particular 

method. Singed consent forms that outline the information 

discussed and the patient's understanding of it may reduce 

potential legal issue should a problem occur (Kahn,et 

al.,1998).                   

Contraceptive methods: 

     The available method of contraceptive can be classified 
into many ways:  
- Traditional methods (coitus interrupts – post coital   
     Douche – lactational amenorrhea – periodic      
     Abstinence).   
- Barrier methods (condom (male/female) – vaginal    
    Diaphragm – cervical spong – spermcides). 
- Hormonal methods (oral – injection – implant   transdermal-
vaginal ring).    
- Intra uterine contraceptive device (IUCD). 
- Emergency contraception (post coital). 
- Permanent surgical sterilization (tubal ligation) 
 (burkman.2002) 

 

 

                                                                   

 

 


