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International License. information. Aim of the study: The aim of the study was to

understand the knowledge and practice of oral
contraceptive pills among adolescent girls who visited the
study hospital. Methods: This cross-sectional descriptive
study was conducted at the Department of Obstetrics
Gynecology, Institute of child and Mother Health, Matuail,
Bangladesh. The study duration was 6 months, from July
2007 to December 2007. Result: The study was conducted
with a total of 98 adolescent females, where mean age was
15.95 years, and majority (68.4%) were unmarried. Lower abdominal pain was the most
common problem, followed by menstrual problems. Knowledge regarding health clinic came
mostly from family or relatives. Very few had a history of OCP usage, and although the basic
knowledge of contraceptives was high among the adolescent females, practice rate was
relatively low. Majority of the participants had received knowledge regarding contraceptives
primarily from friends and newspapers. Conclusion: The study observed that even among
married participants, use of OCP is very small. Although many adolescents know about
contraceptives, the knowledge is not available to the whole adolescent population as it should
be. Even among those who know about contraceptives, most of their knowledge comes from
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friends and newspapers, instead of medical programs of professionals.
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INTRODUCTION

The World Health Organization (WHO)
defines adolescence as the phase of human
growth and development that occurs after
childhood and before adulthood, spanning
the ages of 10 to 19 years.™ This adolescent
phase is further divided into three stages:
early adolescence (10-13 vyears), mid-
adolescence (14-15 years), and late
adolescence (15-21 years).[ For a female,
adolescence is a time of physical and
psychological preparation for healthy
parenthood.Bl  Adolescent reproductive
health (RH) encompasses all areas of
adolescent health. The World Health
Organization defines RH as "a condition of
total physical, mental, and social well-
being, rather than just the absence of
sickness or debility, in all circumstances
relevant to the reproductive system and its
activities and processes." It is a
significant part of the global health
milestones for female adolescents.
Menarche is one of these turning points.
The impression of menarche during
adolescence, beliefs and attitudes about
menstruation, and, most significantly,
conduct during this era all have a
significant impact on a female's RH
status.[®! The age of marriage is another part
of the RH. Early marriage is commonly
linked to early pregnancy and high fertility,
both of which pose health concerns to
mothers and their children.l®! Adolescent
girls are perhaps the most susceptible
population in terms of family planning
since they are victims of early marriage and
early and frequent births, all of which
contribute to high morbidity and death.[}®]
Adolescent development is influenced by a
variety of complicated elements such as
socioeconomic situations, the environment
in which they live and grow, the quality of
connections with their families,
communities, and peer groups, and
possibilities for education and work, among

others. However, the current literature
indicates that, particularly in impoverished
countries such as Bangladesh, awareness of
adolescents' reproductive health
requirements is quite limited, making this a
neglected field of research and intervention.
Adolescents cannot protect themselves or
avoid reproductive ill health unless they
have some understanding of the unmet
needs for Information, Education, and
Communication (IEC). It is implicit in
reproductive health conditions that men and
women are informed and have access to
safe, effective, affordable, and acceptable
methods of family planning of their choice,
as well as other methods of fertility
regulation of their choice that are not
against the law, and have the right to
appropriate health care services that will
enable women to go safely through
pregnancy and childbirth and provide
couples with the best chances of having
children.®l Adolescents frequently lack
fundamental reproductive health
information, sexual relationship
negotiation  skills, and access to
inexpensive, confidential reproductive
health treatments. Concerns about privacy
or financial capabilities, as well as real or
perceived disapproval by service providers,
further restrict access to services when they
exist. Many teenagers may not have strong,
stable ties with their parents or other adults
with whom they can discuss reproductive
health problems.[*% Around 40% of teenage
female fatalities are attributable to maternal
factors due to early childbirth.*H4 To
combat such problems, knowledge
regarding proper family planning and birth
control methods are a necessity for all
adolescents. Among the various birth
control methods, oral contraceptive pills
(OCP) are the most commonly available
ones used by mane adolescents and adults.
But this method carries with it its own set
of risks and side effects, and adolescents
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who do not have proper knowledge
regarding the topic often face these side
effects with horrifying imaginations. So,
proper knowledge is a necessity for all
adolescent females on this topic. The
present study was conducted to observe the
knowledge and practice of such OCP’s
among adolescent females.

OBJECTIVE
General Objective

e To observe the knowledge of
oral contraceptive pills among
adolescent girls

e To observe the practice of oral
contraceptive pills among
adolescent females

METHODS

This cross-sectional descriptive study was
conducted at the Department of Obstetrics
Gynecology, Institute of child and Mother
Health, Matuail, Bangladesh. The study
duration was 6 months, from July 2007 to
December 2007. A total of 98 adolescent
females were selected for this study from
all the adolescent girls visiting the study
hospital. Informed written consent was
obtained from either the girls or their legal
guardian regarding their participation in the
study. Ethical approval was obtained from
the ethical review committee of the study
hospital. All the date were collected by
face-to face interview with the adolescents
girls attending the Adolescent’s clinic in
ICMH, OPD by using a semi- structured
questionnaire  developed in  English.
Collected data was then analyzed using the
SPSS software.

Inclusion Criteria

e Adolescents attending the study
hospital

e Patients who had given consent to
participate in the study.

e Adolescent women facing any
form of reproductive problems

ISSN (Print): 2617-0817 ISSN (Online): 2789-5912

e Did not receive any previous
medical treatment for their
reproductive health problems.

Exclusion Criteria

e Unable to answer the criteria
question.

e Exclude those affected with other

chronic diseases like heart disease,
tuberculosis etc.

RESULTS
Table 1: Distribution of participants by

social Characteristics of the participants
(n=98)

Characteristics | Frequency | Percentage
Age group

< 14 years 20 20.4

14-16 years 33 33.7

>16 years 45 45.9

Mean + SD 15.95+ 1.824

Marital Status

Married 31 31.6
Unmarried 67 68.4

Among the participants majority (45.9%)
was of more than 16 years, 33.7% was in
between 14 to 16 years and the rest 20.4%
was of less than 14 years, Mean =SD is
15.95+1.824. 31.6% was married and
68.4% was unmarried.

Table 2: Distribution of participants by
cause of seeking help at the clinic (n=98)

c
S
Cause o
|-
L
Lower abdominal pain 3
Menstrual problem 30
Vaginal discharge 20

Lower abdominal pain &
Menstrual problem

Lower abdominal pain &
Vaginal discharge
Menstrual problem
&Vaginal discharge, Others

(o]
ol | = B8l Percenta
w [xle|N
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Of all the participants 36.7% had only
lower abdominal pain, 30.6% had only
menstrual problem, 20.4% had complaints
of only vaginal discharge, 8.3% had both
lower abdominal pain and menstrual
problem, 2% complained of both lower
abdominal pain and vaginal discharge and
the rest 2% had menstrual problem, vaginal
discharge and other problems as well.

Table 3: Distribution of the participants by
source of knowledge regarding clinic

(n=98)
2| g
Information of the clinic | 3 S
g| &
S (b}
L a
From a relative 72 | 735
From a leaflet 18 | 18.4
From a health camp 8 8.2

Majority of the participants that is 73.5%
got the information about the clinic from a
relative and rest of them 18.4% and 8.2%
got from leaflets and health camp
respectively.

Table 4: Distribution of participants by
factors related to menstrual problems
(n=40)
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>7 days | 14 | 35
Menstrual flow

Heavy 24 | 60
Average 14 | 35
Scanty 2 5
History of using OCP

Yes 5 | 24
No 35| 76

Age of menarche

11 years 4 | 10
12 years 11 | 275
13 years 16 | 40
14 years 9 | 225

52.5% participants had 1 to 6 months
duration of menstrual problem, 20% had
the problem for 7 to 12 months and rest
27.5% had more than 12 months duration of
menstrual problem. Among all participants
only 52.5% had regular menstrual cycle.
Among the participants 35% had more than
7 days duration of menstrual period 25%
had 3 to 5 days, 22.5% had 5 to 7 days and
the rest 17.5% had less than 3 days
duration. 60% had heavy menstrual flow,
35% had an average flow and the rest 5%
had scanty flow. Majority that is 76%
participants gave no history of using OCP.
40% girls had menarche on 13 years of age,
27.5% had on 12 years of age, 22.5% had
on 14 years of age and the rest 10% had on
11 years of age.

> (<5)
[8) (@)]
. ) *g Table 5: Distribution of participants by
Characteristics ?-)— 3 their knowledge and practice of
Il ® contraceptives among participants (n=98)
. Knowledge | Frequency | Percentage
Duration of menstrual problem Yes 31 82 7
1-6 months 21 | 525 NoO 17 173
7-12 months 8 | 20 Practice | Frequency | Percentage
>12months 11 | 275 Yes 18 18.4
Regularity of Cycles NoO 30 3816
Yes 21 | 525
No 19 1475 -
. - Among the participants 82.7% had
3 d[;t;gatlon of Menstrual :)e;|od 175 knowledge about contraceptives and 18.4%
: had practice of contraceptives.
3-5 days 10 | 25 P P
5-7 days 9 | 225
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Table 6: Distribution of participants by
the source of knowledge regarding
contraception (n=81)

5| 2

Source = §

g | &

LL a
Friends 36 | 444
Relatives 5 6.2
Newspaper 21 | 259
Friends, Relatives 16 | 19.8
Friends, Newspaper 3 3.7

Most of the participants that is 44.4% got
the knowledge about contraceptives only
from friends, 25.9% got from newspaper,
19.8% got from Dboth friends and
relatives.6.2% got from relatives only and
rest 3.7% got from both friends and
newspaper.

DISCUSSION

The primary goal of this study was to
analyze teenage girls' health seeking
behavior related reproductive health
concerns, with a particular emphasis on
their understanding and wuse of oral
contraceptive pills. As a result, data about
their reason for visiting the clinic and their
source of information about the clinic were
also recorded. The average age of the
participants in this research was 15.95
years, with the bulk of them being older
than 16 years. This age dispersion is
acceptable given that this study only
included teenage females. Similar studies
on reproductive health knowledge targeted
people aged 15 to 19, therefore there was a
significant percentage of participants above
the age of 16.[51128] |n the study population,
over 684 % of the participants were
unmarried. This was also logical given that
child marriage has declined dramatically in
Bangladesh over the years. Because the
study was conducted with young women,
who are more likely to discuss their
physical changes and problems with their
family members first, before anyone else,

ISSN (Print): 2617-0817 ISSN (Online): 2789-5912

the majority of the participants (73.5 %)
learned about the health clinic from their
relatives, which is a common occurrence.
Among the 98 participants, 12 had attended
the clinic for more than one problem,
whereas the majority (36.7 %) had visited
the clinic for severe lower abdomen
discomfort. Similarly, 30.6 % had
menstruation issues, while the remaining
20.4 % reported vaginal discharge. This
differed from the overall findings of similar
research in that most teenage girls attend
the hospital only when they have abnormal
vaginal  discharge or  menstruation
issues.*I This disparity might be explained
by the research site, as our study was done
in an urban setting, but other similar studies
were generally conducted in rural settings,
where health-related advantages were
sparse.['®M 118 Over half of the participants
who had attended the hospital for
menstruation-related disorders had
menstrual problems for 1-6 months, 20%
experienced monthly problems for 7-12
months, and 27.5 % had suffered for more
than a year before attending the hospital.
52.5 % of the 40 individuals, however, had
normal menstrual periods. Menstrual
periods lasted between 5-7 days for 22.5 %
of women and more than 7 days for 35
percent. Although the average menstrual
cycle lasts around 3-5 days, it can last up to
7 days throughout adolescence, according
to the findings of a research by Hillard et
al.ll Sixty % of the subjects experienced
heavy menstrual flow, whereas 35 % had
normal menstrual flow. Heavy menstrual
bleeding is a relatively frequent condition
among adolescents that happens practically
everywhere in the world.!2%l Contraceptive
medications frequently affect the menstrual
period and flow. Because the usage of oral
contraceptives can commonly alter a
woman's menstrual cycle,?!1221 3 history of
OCP use was obtained from individuals
experiencing menstruation problems. It was
shown that only 24% of current research
participants had a history of using OCP.
This low incidence of OCP usage was
unsurprising given that the majority of the
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individuals were unmarried. Among those
facing menstruation problem, 40% of the
participants had age of menarche at 13
years, while another 27.5% had age of
menarche at 12 years. This was similar to
various other Bangladeshi studies, where
mean age of menarche among participants
ranged from 13.0-13.4 years.['611231 Among
the total 98 participants, 82.7% had at least
basic knowledge regarding contraceptives.
However, the practice of contraceptives
was very low, at 18.4%. This low practice
of contraceptives can be explained by the
age and marital status of the participants,
where all the participant were adolescents
and only 31 participants were married, and
pre-marital sexual intercourse at such an
early age is quite rare in our society. This
finding was different from few other
studies, where practice of contraceptives
was higher. It should be noted that in such
studies, majority of the participants were
sexually active at an early age, which was
different from our study sample.[241(2]
Among the 81 participants who had basic
knowledge of contraception, majority
(44.4%) had come to learn about such facts
from their friends, which was different
compared to their source of information
regarding the hospital. This might be
because while menstrual problems and
physical changes can be discussed with
family members, the topic of contraceptives
include the topic of sexual relations, which
is not easily discussed in many families
openly, either by adolescent girls or by
family elders. It was observed that only
6.2% of the participants had come to know
about contraceptives from their relatives,
while 19.8% learned about contraceptives
partially from relatives, and partially from
friends.

Limitations of The Study

The study was conducted in a single
hospital with a small sample size. So, the
results may not represent the whole
community.

CONCLUSION

ISSN (Print): 2617-0817 ISSN (Online): 2789-5912

The study observed that even among
married participants, use of OCP is very
small. Although many adolescents know
about contraceptives, the knowledge is not
available to the whole adolescent
population as it should be. Even among
those who know about contraceptives, most
of their knowledge comes from friends and
newspapers, instead of medical programs of
professionals.
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RECOMMENDATION

The topic of adolescence and physical
changes should be wholly discussed among
family members. Discussion regarding
such topics should not be stigmatized
against, and young adolescents should be
encouraged to seek help regarding such
problems as soon as possible, instead of
waiting for a long period of time before
visiting a doctor.
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