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Introduction

Around 287,000 women died during or after

Abstract: This study aims to determine the effect of progestin hormonal
contraceptive use on the duration of use and the incidence of menstrual cycle
disorders among contraceptive acceptors in Muara Enim District in 2024.
The method used is a correlational design with a cross-sectional approach.
The population in this study consisted of all hormonal contraceptive
acceptors in Muara Enim District, with a sample size of 853 people,
determined using G Power software. Data analysis was conducted using the
Spearman’s rho test. The statistical test results showed a p-value of 0.000
(<0.05), indicating a significant relationship between hormonal
contraceptive use and menstrual cycle disorders. A correlation coefficient of
0.28 indicates a fairly strong and positive relationship. Furthermore, there is
a relationship between the duration of hormonal contraceptive use and
menstrual cycle disorders, with a p-value of 0.000 (<0.05) and a correlation
coefficient of 0.39, suggesting a moderate and positive relationship in the
same direction. These findings are expected to provide valuable information
for healthcare providers to offer more accurate recommendations regarding
potential menstrual cycle disorders in progestin hormonal contraceptive
users, enabling patients to better understand the possible risks associated
with this contraceptive method.

Keywords: Birth control; Hormonal progestin; Menstrual cycle disorders.
of the intervention program to reduce maternal

mortality in safe motherhood. Reducing the maternal
mortality rate as an indicator of improving the health of

pregnancy and childbirth in 2020. Nearly 95% of total
maternal deaths occurred in low- and lower-middle-
income countries that year, and most were preventable.
Efforts to prevent maternal deaths are very important,
with a focus on preventing unwanted pregnancies
(Knoedler et al., 2022; UN, 2019; Yefimenko, 2020). All
women, including teenagers, must have adequate access
to contraception, safe abortion services in accordance
with applicable law, and quality post-abortion services.
The Family Planning (KB) Program is one of the 4 pillars

How to Cite:

mothers, children and families.

Family planning programs through the use of
contraception reduce maternal deaths through two
mechanisms, namely reducing births and reducing high-
risk pregnancies (Kemenkes, 2021). Contraceptive use
worldwide, according to data from World Health
Organization, more than 100 million couples use
effective contraception. Of this number, around 75%
choose hormonal contraception, while 25% choose non-
hormonal contraception. In 2019, the percentage of
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contraceptive users worldwide reached 89%, which
increased to 92.1% in 2020. In Southeast, South and West
Asia, around 43% of the population uses contraception.
According to the Central Statistics Agency (BPS), in
2022, it was recorded that 55.36% of couples of
childbearing age (PUS) in Indonesia used contraceptive
devices and drugs. Meanwhile, the number of couples of
childbearing age (PUS) who use contraceptive devices
and drugs in South Sumatra in 2022 is 81.7% and in
Muara Enim Regency it is 94.7% (South Sumatra Health
Office Profile, 2022). When choosing the type of
contraceptive, the majority of active family planning
participants chose injections (56.1%), pills (18.18%), IUD
(8.35%), MOW (3.66%) Condoms (2.06%). Calendar
(1.39%) and other contraceptives (0.4%) (BKKBN, 2024).

One type of contraception that is commonly used is
hormonal contraception (Sims et al., 2021; Vannuccini et
al., 2022; Yang et al., 2019). This method is considered to
have a high level of effectiveness, however, hormonal
contraceptives, especially those containing progestin,
can affect the menstrual cycle. The majority of users
experience an increased incidence of irregular blood
spots, light or out-of-cycle bleeding that is sometimes
prolonged, as well as oligomenorrhea or even
amenorrhea in some cases (Manuaba, 2018; Sinaga,
2021). Concern about the side effects of hormonal
contraception often becomes a barrier to use and can
lead to premature discontinuation of contraceptive use.
The main cause of drop out in the first year of hormonal
contraceptive use is irregular bleeding, which causes
discontinuation of contraceptive use in 2-7% of users.
Based on the data obtained, contraceptive implant users
experienced the highest changes in menstrual patterns,
reaching 60-70% of acceptors, followed by injection
users at 50-60% and pill users at 30-40% of acceptors
(BKKBN, 2024).

Research conducted by Sisilvia et al. (2022) shows
that the results of statistical tests using the Tukey HSD
test on acceptors of hormonal contraception via
injections, pills and implants show that at a significance
value (p > 0.05), there is no significant difference in the
duration of cycle disorders. menstruation between the
three methods. However, there are similarities in the
duration of menstrual cycle disorders between injection
and implant use. Thus, of the three types of hormonal
contraception, the duration of the occurrence of
menstrual cycle disorders was fastest when using
injectable contraceptives with a value of 3.64, followed
by implants with a value of 4.67, and pills with a value
of 7.70. In Adiesti & Wari (2020) research, the majority of

respondents who used  progestin  hormonal
contraception, 36 (85.70%) and more than half of the
respondents who used combined hormonal

contraception, 20 (52.60%) experienced abnormalities in
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the menstrual cycle. This shows that there is a
relationship between the use of hormonal contraception
and menstrual cycle disorders. This research aims to
determine "The Effect of Use Hormonal Progestin Birth
Control on Length of Use, Incidence of Menstrual Cycle
Disorders in Birth Control Acceptors in Muara Enim
District in 2024."

Method

This research employs a correlational design to
explore the relationship between two key variables: the

independent variable (duration of hormonal
contraceptive use) and the dependent variable
(incidence of menstrual cycle disorders). The

correlational approach is suitable for examining
associations, providing insights into how changes in one
variable might correspond with changes in the other. In
this study, a cross-sectional approach is applied, where
data collection and observations are carried out at a
single point in time. This method is particularly useful
for analyzing the prevalence of certain conditions or
behaviors within a defined population, offering a
snapshot of the relationships between variables as they
exist within the studied timeframe (Adiesti & Wari,
2020; Wardaningtyas & Achadi, 2022).

The population of this research consists of all
hormonal birth control acceptors in Muara Enim sub-
district, with a sample size determined using G Power
software. The resulting sample consists of 853
participants, a number considered statistically
representative of the population and sufficient for
deriving reliable conclusions (Nency & Ramadhan, 2023;
Oktarina et al., 2022). The selection of this sample size
ensures that the study's findings can be generalized to
the wider population with a high degree of confidence.
Data analysis is performed using Spearman’s rho, a non-
parametric statistical test that measures the strength and
direction of association between two ranked variables
(Sugiyono, 2019). This test is particularly appropriate
when the data does not follow a normal distribution or
when ordinal scales are involved, which is often the case
in studies examining health outcomes like menstrual
irregularities. Spearman’s rho provides a correlation
coefficient ranging from -1 to 1, where a positive value
indicates a direct relationship between the variables,
while a negative value suggests an inverse relationship
(Baziad, 2008; Notoatmodjo, 2020).

The analysis revealed a significant p-value of 0.000,
which is less than the threshold of 0.05, indicating that
the relationship between the use of hormonal birth
control and menstrual cycle disorders is statistically
significant. The correlation coefficient of 0.28 signifies a
fairly strong and positive relationship, suggesting that
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as the duration of hormonal contraceptive use increases,
the likelihood of experiencing menstrual cycle disorders
also rises (Andryani et al., 2021; Beltz et al, 2022;
Hampson et al., 2022). Further analysis focusing on the
duration of contraceptive use confirmed this trend. The
p-value of 0.000, along with a correlation coefficient of
0.394, highlights a moderate and positive correlation.
The findings suggest that longer durations of hormonal
contraceptive use are associated with a higher incidence
of menstrual irregularities, with the relationship moving
in the same direction. These results underscore the
importance of healthcare providers offering clear and
comprehensive guidance to patients regarding the
potential  risks of  progestin-based  hormonal
contraceptives. By better understanding the relationship
between contraceptive use and menstrual cycle changes,
healthcare professionals can provide more tailored
advice, helping users make informed decisions about
their contraceptive choices while managing expectations
regarding possible menstrual disturbances (Armean
Wright et al., 2020; Conte et al., 2021; Shaw, 2021).

Result and Discussion

Results

Table 1. Frequency Distribution of Hormonal Birth
Control Use in Muara Enim District in 2024

Use of Hormonal Birth F %
Control

Progestin

- Pil 205 24
- Inject 358 42
- Implants 77 9.00
- IUD 48 5.60
Non progestin

- Combination pills 61 7.20
- Combination injection 104 12.20
Total 853 100

Based on the data in table 1, looking at the
frequency distribution, it is clear that the majority of
respondents use progestin-injectable hormonal birth
control, 358 people (42%).

Table 2. Frequency Distribution of Length of Hormonal
Birth Control Use in Muara Enim District in 2024

Duration of Hormonal Birth F %
Control Use

>1 year 494 57.90
<1 year 359 4210
Total 853 100
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Based on the data in Table 2, looking at the
frequency distribution, it is clear that the majority of
respondents have used hormonal contraceptives for >1
year, as many as 494 people (57.90%).

Table 3. Frequency Distribution of Menstrual Cycle
Disorders in Muara Enim District in 2024

Menstrual Cycle Disorders F %
Of 483 56.60
No 370 43.40
Total 853 100

Based on the data in Table 3, looking at the
frequency distribution, it is clear that the majority of
respondents experienced menstrual cycle disorders, 483
people (56.60%).

Based on the data in Table 4, it shows that the
majority of respondents who use progestin birth control
pills experience menstrual cycle disorders as much as
82.40%, more than half (51.40%) of those using progestin
injections experience menstrual cycle disorders and
more than half (55.80%) of those who use implants
experience problems. The menstrual cycle and the use of
IUD contraceptives were more likely to not experience
menstrual cycle disorders as much as 52.10%.
Meanwhile, more than half of those using combination
pills (55.70%) did not experience menstrual cycle
disorders and more people using combination
contraceptive injections (64.40%) did not experience
menstrual cycle disorders. The results of statistical tests
using Spermman's Rho show a Sig value. (2-tailed),
namely 0.000<0.05, so it can be concluded that there is a
relationship between the use of hormonal birth control
and menstrual cycle disorders. The correlation
coefficient obtained is 281, indicating that the
relationship is quite strong and has a positive pattern, so
the relationship between the two variables is in the same
direction (Elliott-Sale et al., 2020; Ratten et al., 2021).

Based on the data in Table 5, it shows that the
majority of respondents with a duration of using
hormonal contraceptives > 1 year mostly experienced
menstrual cycle disorders as much as 73.30%.
Meanwhile, respondents with a duration of using
hormonal contraceptives < 1 year mostly did not
experience menstrual cycle disorders, 66.30%. The
results of statistical tests using Spermman's Rho show a
Sig value. (2-tailed), namely 0.000<0.05, so it can be
concluded that there is a relationship between the length
of use of hormonal birth control and menstrual cycle
disorders. The correlation coefficient was obtained with
a value of 394, indicating that the relationship is quite
strong and has a positive pattern, so the relationship
between the two variables is in the same direction
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(Engseth et al., 2022; Merki-Feld et al., 2020; Romer et al.,
2021).
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Table 4. Influence Use of Hormonal Birth Control Against Menstrual Cycle Disorders in Muara Enim District in 2024

Menstrual Cycle Disorders  Correlation P Value
KB Hormonal Of No Total Coefficient
f % f % f %
Progestin 281 0.000
- Pil 169 82.40 36 17.60 205 100
- Inject 184 51.40 174 48.60 358 100
- Implants 43 55.80 34 44.20 77 100
- IUD 23 47.90 25 52.10 48 100
Non Progestin
- Combination pills 27 44.30 34 55.70 61 100
- Combination injection 37 35.60 67 64.40 104 100
Total 483 56.60 370 43.40 853 100

Table 5. Old Influence Use of Hormonal Birth Control Against Menstrual Cycle Disorders in Muara Enim District in

2024
Length of Use Menstrual Cycle Disorders  Correlation P Value
Of No Total  Coefficient
f % % f %
>1 year 362 73.30 132 26.70 494 100 394 0.000
<1 year 121 33.70 238 66.30 359 100
Total 483 56.60 370 43.40 853 100
Discussion Gurvich et al.,, 2020; Yang et al., 2022; Zhang et al., 2019).

Based on statistical tests carried out on progestin
and non-progestin hormonal contraceptive acceptors on
the duration of use and the incidence of menstrual cycle
disorders, p 0.000> 0.05, meaning there is an effect of use
Progestin hormonal birth control on the duration of use
of menstrual cycle disorders. The correlation coefficient
shows that the relationship is quite strong and has a
positive pattern (Ghorbanizamani et al., 2024; Luo et al.,
2024; Rocca et al, 2021). Progestin hormonal
contraception is a method of contraception that contains
progestin, a synthetic progesterone hormone that has a
similar function to the natural hormone progesterone.
Progestins can be wused in various forms of
contraception, such as pills, injections, intrauterine
devices (IUD) and implants. Hormonal contraception
affects the menstrual cycle in different ways depending
on the type of contraception used. For example,
progestin-only pills can cause changes in menstrual
patterns, progestin injections can cause amenorrhea, and
implants and hormonal IUDs can affect the duration and
volume of menstruation (Manuaba, 2018).

Menstrual pattern disorders that commonly occur
in hormonal contraceptive users include spotting or
spotting bleeding, irregular bleeding, amenorrhea, and
changes in the frequency, duration and amount of blood
lost. With long-term use, menstrual cycle changes are the
most common side effect. Users of contraceptive
injections, such as Depo-Provera, often experience
irregular bleeding or spotting (Contini et al., 2019;

After one year of using birth control injections, around
50% of women experience amenorrhea (no
menstruation). Menstruation will usually return after
the injection is stopped (Sisilvia et al., 2022). Menstrual
disorders or menstrual disorders are often caused by an
imbalance in the hormones that regulate the menstrual
cycle, although other medical conditions can also play a
role. The amount of bleeding can be influenced by the
size and number of open blood vessels and intravascular
pressure. The duration of bleeding is influenced by the
wound's healing power or reduced regeneration ability,
which can be caused by infection, myoma, polyps, or
cancer (Sisilvia et al., 2022).

The results of the research show that in the analysis
of menstrual cycle disorders, the majority are those
using birth control pills, injections and implants. In line
with research findings (Sujiyatini & Kurniati, 2019), the
incidence of menstrual cycle disorders based on the
results of the 3-month univariate injection contraceptive
test was 95 (26.20%) who experienced a change in
menstrual cycle lengthening > 35 days, 70 (35.50%) %),
implants with 83 respondents (22.90%) experienced a
prolonged menstrual cycle > 35 days 66 (33.30%), 1
month injections with 93 respondents (25.60%) also
experienced changes to the normal menstrual cycle of
23-35 days 52 (39.10%), pills with 92 respondents
(25.30%) the majority experiencing a normal menstrual
cycle of 23-35 days as many as 62 (66.00%). According to
the theory of 3-month injection contraceptive acceptors,
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menstrual disorders are generally caused by an
imbalance of the hormones FSH (follicle-stimulating
hormone) and LH (luteinizing hormone) (Azenkot &
Schwarz, 2022; Fiore et al., 2022; Young & Huh, 2021),
which causes changes in estrogen and progesterone
levels. 3-month injectable contraception also causes
thinning of the endometrial wall and an increase in the
viscosity of cervical mucus, which functions as a barrier
to spermatozoa, thereby causing menstrual disorders.
Birth control pills, especially progestin-only pills, can
cause thinning of the endometrial wall (uterine lining).
This reduces the amount of blood released during
menstruation and may result in amenorrhea.

One relevant theory is the Baziat theory which
states that menstrual irregularities in recipients of the
Depo-Provera injection contraceptive are not yet fully
understood. However, it is thought that an imbalance
between the hormones estrogen and progesterone at the
peripheral level plays an important role. These
hormones play a role in the endometrial changes
necessary for a normal menstrual cycle (Edelman et al.,
2021; Laissue, 2015; Shoupe, 2021). Explains that the
longer Depo-Provera is used, the greater the likelihood
of changes in menstrual duration. In many cases,
contraceptive acceptors can experience increasingly
shorter periods, or even no periods at all, which is
caused by the gestagen effect in Depo-Provera. The
gestagen in Depo-Provera causes changes in the
endometrium that can disrupt the regular menstrual
cycle. During the first few months of use, hormonal IUD
users often experience spotting bleeding. This is because
the endometrium adapts to hormonal changes. Implants
containing etonogestrel, a form of progestin, also cause
endometrial thinning. As a result, menstruation may
become lighter or not occur at all after several months of
use (Roelens et al., 2020; Tolstanova, 2022; Visser et al.,
2024). Implant users often experience significant
changes in menstrual patterns, including irregular
bleeding, spotting, or amenorrhea. This effect is caused
by a disruption in the hormonal balance that regulates
the menstrual cycle (Parenthood, 2022).

Conclusion

The results of the frequency distribution showed
that the majority of respondents used progestin-
injectable hormonal contraception as many as 358
people (42%), the duration of hormonal contraceptive
use was >1 year as many as 494 people (57.9%) and the
majority of respondents experienced menstrual cycle
disorders as many as 483 people (56.6%). The results of
statistical tests using Spermman's Rho show a p value of
0.000<0.05 so it can be concluded that there is a
relationship between the use of hormonal birth control
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and menstrual cycle disorders. The correlation
coefficient obtained is 281, indicating that the
relationship is quite strong and has a positive pattern, so
the relationship between the two variables is in the same
direction. The results of statistical tests using
Spermman's Rho show a p value of 0.000<0.05 so it can
be concluded that there is a relationship between the
length of use of hormonal birth control and menstrual
cycle disorders. The correlation coefficient was obtained
with a value of 394, indicating that the relationship is
quite strong and has a positive pattern, so the
relationship between the two variables is in the same
direction.
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