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Facts about Contraception  
in Adults from Mureş County

Abstract

Objective: To establish knowledge level and behaviour regarding contraception in a group of adults in Mures 
County, in order to develop an efficient family planning programme. 
Methods: It was a descriptive epidemiological study, performed in 2005. The collected data were statistically 
evaluated by the aid of Epi Info software.  Were used distinctive self-evaluation questionnaires for males and 
females, completed by a total number of 991 subjects. 
Results: Sexual education in Mures County is medium-level and presents deficiencies. Protection during the 
first sexual act is not an option for most of the interviewees. The first pregnancy is usually not planned because 
of lack of information regarding contraception but the second one is desired and expected.  The Calendar 
method (Rhythm method) is the most widely used method in contraception. Women are less instructed re-
garding the use of condom. Barrier contraception methods are less familiar than intrauterine appliances. Hor-
monal methods are safely and efficiently used by a great number of persons. Unfortunately medical services 
are not sufficiently involved in alerting people regarding the side effects of combined oral contraceptives.
Conclusions: We can achieve an adequate level of knowledge in this field by individual sexual behaviour 
modeling and appropriate health education of the population. Adequate prevention services are also required 
in order to reduce morbidity and to improve the health status of the population. 
Keywords: contraception, sexual behaviour, reproductive health, sexual education

Introduction
Demographical behavior is determined by legal limi-

tations and at the same time by social, economical and 

natural contraceptive methods still prevail in our country 
in the detriment of instrumental and hormonal methods, 
which have a reduced economic accessibility. Therefore 
contraceptive education is a requirement in order to ma-
intain reproduction health .

The aim of this study was to establish the level of infor-
mation and behavioral characteristics regarding contra-
ception in a representative group of adults from Mures 
County, in order to develop an efficient family planning 
program in this region.

Method
This is a descriptive epidemiological study, conducted 

-

categories.

-
-

university degree. Most of them graduated high-school. 

almost 3 times higher in rural areas than in urban areas. 
After finishing their studies at a minimum required level, 

-
ses dramatically.

The interviewees belong to different social categories. 
Regarding their main occupation they were: 

superior studies;

In rural areas the most common occupation is farming, 
their percentage being almost equal to that of office 

-
pers, while the proportion of those separated and divor-

Monica Tarcea1, 

S. Voidăzan2,  

J. Szavuj3,  

F. Szasz4,  

Daniela Ceană5 

1. Department of Hygiene, 
University of Medicine and 

Pharmacy Târgu-Mureş
2. Department of Epidemiolo-

gy, UMPh Târgu-Mureş
3. Department of Microbiology, 

UMPh Târgu-Mureş
4. Clinic of Obstetrics and 

Gynecology, University County 
Hospital Târgu-Mureş

5. Department of Public 
Health, UMPh Târgu-Mureş

Correspondence: 
Monica Tarcea 

e-mail: monaumf2001@
yahoo.com



Vol. 6  No. 20  2/2010

gineco
ro

111

gineco
ro

The collected data were statistically evaluated using Epi 

Results
      For this study the questions investigated the following 

aspects: sexual activity, birth-rate and contraception.
     The collected data did not reveal a correlation betwe-

marriage; these three are directly related to age.

-
vironments can also be caused by stress factors. 

Most girls from either area started their sexual life at 
-

Distribution according to the time of menarche, first ejaculation, first sexual intercourse, 
first marriage, related to gender and environment

Table 1

Environment Sex
Total

No. of cases %
Age

(years)

Menarche/First 
ejaculation
No. of cases

First sexual 
intercourse
No. of cases

First marriage
No. of cases

Rural area

F
216

66.66

10-12 24 0 0

12-14 87 2 0

14-16 102 21 0

16-18 3 89 3

18-20 0 74 167

20-25 0 30 39

25-30 0 0 7

30-40 0 0 0

B
108

33.33

10-12 13 0 0

12-14 49 4 0

14-16 0 16 0

16-18 0 52 3

18-20 0 28 34

20-25 0 8 51

25-30 0 0 20

30-40 0 0 0

No answer 46 0 0

Urban area

W
332

49.77

10-12 51 2 0

12-14 148 24 0

14-16 129 85 0

16-18 4 126 14

18-20 0 41 52

20-25 0 33 179

25-30 0 14 81

30-40 0 6 6

B
335

50.22

10-12 48 12 0

12-14 178 34 0

14-16 0 56 0

16-18 0 113 0

18-20 0 83 23

20-25 0 37 128

25-30 0 0 97

30-40 0 0 87

No answer 109 0 0
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rural areas most women started their sex life at the age 

environments is obvious: in rural areas this occurs as soon 
as young people are coming of age. Comparing with ur-
ban areas we have an extremely significant difference p = 

comparing with rural areas we have also a significant di-
-

The optimal period for marriage in rural area is between 

from both environments). The age period ranking betwe-

Protection during the first sexual act was not important 

protection during the first sexual intercourse. Even for 
those who conduct an active sexual life, protection is not 

-

The difference between persons who used protection 
during their last sexual intercourse and those who used 

a few of them understanding the importance of protecti-

Our interviewees declared that stability was an impor-
tant element in their life. Therefore, more than half of the 

partner. Those who do not have a stable partner get to the 

-

aspects: the frequency of sexual contacts and the durati-
on of relationships.

The frequency of daily intercourses decreases with age, 

number of monthly intercourses increases with age and 

or more.
The quality is determined by the duration of the rela-

tionship as well. Therefore, there is a direct correlation 
between the graphic of professional activities and the du-

-

-

-

In conclusion, the age group preoccupied with the qua-

35 years, the frequency of sexual intercourses is weekly, 

proportional with the quality life and with the duration of 
professional activities.

-

-
en the first and second unplanned pregnancies with a p = 

In conclusion first pregnancy usually is not planned, 
while the second one it is, therefore we suspect that in 
case of the first pregnancy the couple lacked information 
regarding family planning, but the second pregnancy was 

Family planning (defining the number of children) and 
opting for an appropriate contraceptive method are two 

partners. That is why communication is crucial.
Regarding communication between partners and fami-

-

the appropriate contraceptive method: is discussed in 

this matter (figure 3).
The act of selecting the appropriate contraceptive me-

thod is a difficult task for a couple, taking into account 
risks and benefits, its efficiency to prevent pregnancy and 
side-effects. The revealed morbidity of new contraceptive 
methods presents a further difficulty in choosing the right 
prevention method. That is why, information sources re-
garding birth control are very important.

In both environments, friends were the first choice to 
ask regarding information on birth control with a statis-

experiences. State institutions, especially medical and 
educational ones, do not deal with sexual education. Pa-
rents are an information source, especially for girls but 

infertility - contraception
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Figure 1. 
Case distribu-
tion according 
to protection 
during first 
and last sexual 
intercourse

Figure 2. 
Case distribu-
tion (%) related 
to full-term 
pregnancy 
planning

Figure 3. 
Case distri-
bution (%) 
according to 
communication 
with their part-
ner regarding 
family planning 
and selecting 
the appropriate 
contraceptive 
method
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with no significant difference between the two areas p = 

Books, magazines (for girls of two areas we have p = 

not significant) are mentioned as information sources in 

Henceforth, we tried to establish the minimum level of 
knowledge related to contraceptive methods.

ability to identify the fertile phases of every menstrual cy-
-

tice abstinence when necessary.
Our statistical data shows an extremely significant diffe-

-
en man and women regarding their level of knowledge 
of fertile stages, with a bigger risk for man to choose the 

-
rectly recognized by a relatively low percentage of cases 

proper understanding and assimilation of information 
and regular check-ups could represent a solid support, all 
of the above mentioned issues being the elements of an 
efficient method. Those who consider this method diffi-
cult to use, have other accessible options.

Most women have heard about, and know how to -, use 
the calendar method. Men have heard about this method 

is the most known and practiced method.
The interviewed people who have heard about the ba-

sal body temperature method are in almost equal percen-
tage. The number of persons who know how to use it is 
about half of those who have heard about this method 
(figure 6).

Barrier contraceptive methods offer protection against 
pregnancy by blocking the entrance of sperm cells in the 
uterine cavity. Some of them, especially condoms, offer 
protection against sexually transmitted diseases, inclu-
ding HIV too .

It is obvious that women are less informed regarding 
the use of condoms (figure 7). Older men are also less in-
formed than younger ones regarding this method. Older 
men did not have any contact with this information and 
learn to cope without condoms, as this opportunity was 
not available when they began their sexual activity.

Concerning awareness of the existence and use of dia-

were: 

-
led the following answers: 

A significant part of the group has heard of these devi-
ces and knows where to purchase one, but have minimal 

-

Case distribution according to birth control information sourcesTable 2

infertility - contraception

Environment

No. of 
cases

%

Gender

No. of
cases

%

Birth control related information sources

Doctors

No. of
cases

%

Parents

No. of
cases

%

Friends

No. of
cases

%

Books, 
magazines

No. of
cases

%

Radio, TV

No. of
cases

%

School

No. of
cases

%

Rural
324
32.7

M
108

33.33
0

0.00
0

0.00
63

6.35
26

2.62
19

1.91
0

0.00

W
216

66.66
24

2.42
46

4.64
103

10.39
26

2.62
11

0.01
0

0.00

Urban
667
67.3

M
335

50.22
12

1.21
9

0.90
184

18.56
58

5.85
63

6.35
9

0.90

W
332

49.77
31

3.12
69

6.96
104

10.49
86

8.67
32

3.22
10

1.009
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Figure 4. 
Frequency of 
cases according 
to knowledge 
level regarding 
the menstrual 
cycle’s fertile 
stages

Figure 5. 
Case distribu-
tion with age 
range between 
19-55 years, 
sexually active, 
according to 
their level of 
knowledge 
regarding 
the calendar 
method

Figure 6. 
Case distribu-
tion accord-
ing to level of 
knowledge of 
the basal body 
temperature 
method
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informed, while about female surgical procedure (tubal 

Hormonal contraception is safely and efficiently used 
by millions of persons. In our group, the frequency of usa-
ge is higher in contraceptive pills compared to others (p 

emergency contraceptives) pills are used more frequently 

-

consider they need family planning services, unless to 
avoid abortion.

Discussions
The start of sexual activity is directly related to me-

Studies reveal that sexual activity in teenagers shows an 
increasing tendency(6,7).

Sexual education in Mures County is of medium to low 
.

The beginning of sexual activity is directly related to the 

Protection during the first intercourse is not taken into 

considered a necessity in their sex life.
The quality of sexual contact is directly proportional with life 

quality and the duration of their professional activities .
The first pregnancy is not planned, while the second one 

is, therefore we suspect that in case of the first pregnancy 

the couple lacked information regarding family planning, 
but the second pregnancy was expected and came at the 
proper time.

Selecting the appropriate contraceptive method is a di-
fficult task for a couple, taking into account risks and be-
nefits, its efficiency to prevent pregnancy and side-effects. 
The calendar method is the most commonly used periodic 

the use of condoms. Barrier contraceptive methods are 
less known than intra-uterine systems .

The hormonal contraceptive method is safely and effici-
ently used by an important percentage of people. Unfortu-
nately medical services do not reveal enough information 
to the population regarding the side effects of combined 
oral contraceptives .

commencement of sexual education should be around 

Conclusions
In the field of reproductive health an adequate knowled-

ge level and appropriate sexual behavior modelling can 
be achieved by efficient sexual education activities. Pre-

-

health status.
The benefits of family planning are numerous: decrea-

se in requested and empirical abortions, therefore in ma-
ternal morbidity and mortality; decrease in the maternal 
morbidity and mortality by spacing births, decrease in 
pregnancy and birth related complications, prevention 
of sexually transmitted diseases and improvement in a 

.   

Figure 7. 
Compara-

tive results in 
gender and 

age groups ac-
cording to an 

affirmative an-
swer criterion 

to the question 
„Do you know 

how to use a 
condom?”

infertility - contraception
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Figure 8. 
Frequency of 
sexually active 
subjects accor-
ding to their 
knowledge level 
related to IUS 
(intrauterine 
devices)

Figure 9. 
Case distribu-
tion accord-
ing to usage 
of hormonal 
contraceptive 
methods


