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Abstract

Background: Dmpa Is Hormonal Contraception Has High Effectiveness In Controlling Birth. Dpma Utilization
For Long Term Period May Cause Many Side Effects, One Of Them Is Mood Disorder Of Depression. Progestin
Used Periodically Or For Long Term Period May Disrupt Formation Process Of Vitamin B6 In The Body.
Vitamin B6 Is Essential Vitamin In The Brain Due To It Is Necessary To Convert Tryptophan To Be Serotonin
And If It Is Used In The Long Term Period, Then Progestin May Decrease Serotonin Level Which Lead To
Depression.

Objective: Assess The Relationship Between Vitamin B6 Level With Depression To The Hormonal
Contraception Acceptors Of Depo Medroxyprogesterone Acetate (Dmpa) For 2 Years.

Method: This Research Was Cross Sectional Study Conducted In Department Of Obstetrics And Gynecology,
Faculty Of Medicine, University Of Sumatera Utara (Usu), Provincial Public Hospital (Rsup) Of H. Adam
Malik Medan, And Clinic Of Helvetia Medan On August 2017. The Research Subject Given By Interview By
Assessing Scale Of Depression Score From Hamilton Depression Rating Scale (Hrds) And Blood Sample
Taking From Median Cubital Vein For 3 Cc In Order To Observe Vitamin B6 Level. While, Statistical Analysis
In This Research Used Chi-Square Test. The Confidence Interval Was 95% And P < 0.05 Means Statistically.
Result: From 51research Subjects, It Was Obtained That Most Of Dpma Users Are Normal (90.2%) And 5
Research Subjects Have Mild Depression (9.8%). In Which, Among 3 Research Subjects Who Have Mild
Depression Have Normal Vitamin B6 Level. There Is No Significant Relationship Between Vitamin B6 Level
With Depression Level (P>0.05).

Conclusion: There Is No Significant Relationship Between Vitamin B6 Level With Depression To The Hormonal
Contraception Acceptors Of Depo Medroxyprogesterone Acetate (Dmpa) For 2 Years (P=0.133).
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I. Background

Contraception Is Birth Control Method Has Many Methods, Where In General, It Is Divided Into
Hormonal Contraception And Non-Hormonal Contraception. Hormonal Contraception Can Be Divided Into
Contraception Of Estrogen And Progesterone Combination Or Single Hormonal Contraception Contains
Synthetic Progesterone. One Of These Contraception Device Types Is Injection Contraception Of Depo
Medroxy Progesterone Acetate (Dmpa). Injection Contraception Is Popular Contraception Method In Indonesia
Due To Injection Contraception Has Long Term Period, No Need Daily Utilization, And Reversible. Dmpa Has
High Effectiveness In Controlling Birth. For Long Term Utilization Of Dmpa, It May Cause Many Side Effects
Such As Mood Disorder Of Depression.

Depression Is One Condition Of Mental Disorder That Usually Occurred In Depressed Mood, Losing
Interest Or Happiness, Feeling Guilty Or Inferiority Or Useless, Sleeping And Eating Disorder, Less Energy,
And Bad Concentration. Many Users Reported That Depression Is One Of Side Effects From Dmpa Utilization.
In A Study About Dmpa Utilization For Long Term Period More Than Two Years, It Might Cause
Psychological Disorder For 96.3% From The Studied Sample. Progestin Used Periodically Or For Long Term
Period May Disrupt Formation Process Of Vitamin B6 In The Body.

Vitamin B6 Is Essential Vitamin In The Brain Due To It Is Necessary To Convert Tryptophan To Be
Serotonin And If It Is Used In The Long Term Period, Then Progestin May Decrease Serotonin Level Which
Lead To Depression. In A Study Conducted By Dewi Et Al, It Was Found That There Is Significant

DOI: 10.9790/1959-0701033741 www.iosrjournals.org 37 | Page



The Relationship Between Vitamin B6 Level With Depression To The Hormonal Contraception ..

Relationship Between Age, Education, And Duration Of Dmpa Ultilization Towards Depression Trend To The
Contraception Acceptors In Clinic Of Sumbersari, Jember.

I1. Method

This Research Was Observational Analytical Research With Cross Sectional Research Design Aims To
Know Depression Related To The Dmpa Utilization For 2 Years. The Research Subject Was 51 Patients Use
Dmpa Contraception In Clinic Of Helvetia, Medan That Meet Inclusion Criteria.

The Research Result Presented In Frequency Distribution Table. In Order To Assess Frequency
Distribution Of Research Sample Characteristic Based On Age And Parity, It Was Conducted By Using
Univariate Statistical Analysis. While, To Assess Relationship Between Serum Of Vitamin B6 Level From
Dmpa Acceptors With Depression, It Was Conducted By Bivariate Statistical Analysis. This Research Used
Confidence Interval Of 95%.

I11. Result
Characteristic From Research Subject According To The Age, Education, And Parity Group Can Be Seen In
The Table Below:

Table 1. Characteristic From Research Subject According To The Age, Education, And Parity

Characteristic Total (N) Percentage (%0)
Umur
20-29 Years Old 3 5.9
30-39 Years Old 38 74.5
B> 40 Years Old 10 19.6
Parity
Primipara 3 5.9
Multipara 47 92.1
Grande Multipara 1 2
Education
Elementary School 3 5.9
Junior High School 8 15.7
Senior High School 40 78.4
Higher Education 0 0
Total 51 100.0

Tabel 1 Shows That The Largest Proportion Of Dmpa User Is In The Age Group Of 30-39 Years Old
For 38 Individuals (74.5%), Followed By Age Group Of > 40 Years Old For 10 Individuals (19.6%), And Age
Group Of 20-29 Years Old For 3 Individuals (5.9%). Based On Parity, Most Of Dmpa Users Are Multipara For
29 Individuals (56.9%), Then Sekundipara For 19 Individuals (37.2%), And Primipara For 3 Individuals (5.9%).
Based On Education, Proportion Of The Research Subject Is 3 Individuals With Elementary School Graduate
(5.9%), 8 Individuals With Junior High School Graduate (15.7%), And 40 Individuals With Senior High School
Graduate (78.4%).

From 51 Subjects Use Dmpa, They Who Have Mild Depression Are 5 Individuals (9.8%), While The
Rest Of 46 Individuals (90.2%) Are In Normal Condition.

Table 2. Distribution Of Dmpa Users Based On Depression Level

Depression Level N %
Normal 46 90.2
Mild Depression 5 9,8
Moderate Depression 0 0
Severe Depression 0 0
Acute (Major) Depression 0 0
Total 51 100

From 51 Subjects Use Dmpa, The Average Vitamin B6 Level Is 81.55 + 35.24 Nmol / L With Minimum
Vitamin B6 Level Is 13.00 Nmol / L And Maximum Is 135.80 Nmol / L.

Table 3. Vitamin B6 Level To The Dmpa Users

Vitamin Bs Level (Nmol/L)
Mean 81.55
Median 89.90
Sd 35.24
Min 13.00
Max 135.80
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Most Of Women With Dmpa Have Normal Vitamin B6 Level, Which Is 46 Individuals (89.1%) And
They Who Have Abnormal Vitamin B6 Level Are 5 Individuals (10.9%). Women With Dmpa, Have Mild
Depression, And Have Normal Vitamin B6 Level In This Research Are 3 Individuals (60%), While They Who
Have Abnormal Vitamin B6 Level Are 2 Individuals (40%).

From The Research Result, There Is No Significant Relationship With P Value = 0.133 In Which The
Value Is Larger Than 0.05. Therefore, It Can Be Concluded That There Is No Significant Relationship Between
Depression Level And Vitamin B6 Level.

Table 4. The Relationship Between Vitamin B6 Level And Depression Level

Depression Level Vitamin B, P Value*
Normal Abnormal Total
N % N % N %
Normal 41 89.1% 5 10.9% 46 100.0% 0.133
Mild Depression 3 60.0% 2 40.0% 5 100.0%
Total 44 86.3% 7 13.7% 51 100.0%

*Fisher Exact

IV. Discussion

Tabel 1 Shows That Most Of Dmpa Users Found In The Age Group Of 30-39 Years Old For 38
Individuals (74.5%). Age Is One Factor Affects One’s Behavior Including Contraception Utilization Where The
Elders Are Less In Contraception Utilization Than Young People. However, The Increase Of Age Is Not Main
Reason For One To Use Contraception Due To Number Of Children Also Becomes One Important
Consideration To Use Contraception.

This Research Result Is Similar With Study Conducted By Dewi Et Al., Where The Study Showed
That The Largest Proportion For Age Group Of Dmpa Acceptors Is In 31-35 Years Old (43.3%). Based On The
Research Result By Magas Et Al., (2016), It Showed That The Most Frequent For Age Group Of Dmpa
Acceptors Is 20-35 Years Old, Which Is 44 Individuals (68.8%).

Table 1 Also Shows That Most Of Dmpa Acceptors Are Multipara For 29 Individuals (56.9%). This
Research Result Is Similar With Study Conducted By M Alamsyah Et Al., (2017) Where It Showed That Most
Of Dmpa Users Have Parity > 1 (96.87%). However, This Research Result Is Different With Study Conducted
By Magas Et Al., Where The Study Obtained That The Most Of Dmpa Acceptors Found In Women With Parity
Number <2.9.

Contraception Utilization Is Increase In Line With Number Of Alive Children Owned. Contraception
Utilization Is About 7% Among Women With No Children To The 70% Among Women With Three Or Four
Alive Children, Then It Is Decrease To Be 52% For Women With Five Or More Alive Children.

In The Table 1 Above, It Is Also Found That 40 Individuals (78.4%) Of Dmpa Acceptors Are Senior
High School Graduate. Respondent’s Education Level Involved In The Selection Of Contraception Method. It Is
Due To Education Level Will Make One Thinks Logically And Responsively To Many Gained Information.

The Research Result Showed That Most Of Dmpa Acceptors In Normal Condition Are 46 Individuals
(90.2%) And They Who Have Mild Depression Are 5 Individuals (9.8%). Many Users Reported That
Depression Is One Of Side Effects From Dmpa. In A Study About Dmpa Utilization For Long Term Period
(More Than Two Years), It Might Cause Psychological Disorder For 96.3% From The Studied Sample. The
Other Research Had Reported That Dmpa Utilization For Long Term Period Might Cause Many Side Effects
Such As Mood Disorder Of Depression.

About 1-10% Dmpa Acceptors Have Central Nervous System Symptoms Like Headache, Vertigo, And
Depression (Sharts-Hopko, 1993). Depression, Fatigue, And Libido Decrease Had Reported To The Dmpa
Acceptors In West Community. In A Study Conducted By Salmalian Et Al., It Was Found That Dmpa Injection
Is Not Only Increase Depression Symptoms, But Also Decrease Symptoms In Many Case Studies (Mean = 6.5 +
8.2, Non-Depression 71.9%, And Depression 28.1%), While In Post Injection The Result Was Mean = 4.5 + 6.6,
Non-Depression 84.4%, And Depression 15.6%. In 2008, Berenson And His Workers Observed Their Case For
Two Years (Evaluated Every 6 Months) And The Result Showed That Depression Symptoms And Mood
Fluctuation Are Less For Dmpa If It Is Compared With Others Who Do Not Use Contraception (P < 0.05).

Many Studies Had Reported That Dmpa Does Not Cause Depression And Depression Record Or
History Cannot Be Considered As Absolute Contradiction To The Dmpa Utilization. However, Due To
Progesterone May Cause Depression, Then It Will Be Better To Be Careful In Dmpa Utilization For Patients
With Depression History. The Elders Will Have Neuropsychological Control Decrease, Including Attention
Loss, Memory Processing, Information Processing Speed, And The Whole Cognitive Functions Related To The
Motivation Change Such As Less Interest, Losing Energy, Concentration Difficulties And Depression Onset.

Table 3 Shows That Average Vitamin B6 Content To The Dmpa Acceptors Is 81.55 + 35.24 Nmol / L
With Minimum Vitamin B6 Level Is 13.00 Nmol / L And Maximum Is 135.80 Nmol / L. Based On The
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Research Result, It Was Found That Most Of Women With Dmpa, No Depression And Have Normal Vitamin
B6 Level Are For 46 Individuals (89.1%) And They With Dmpa, Mild Depression Level, And Have Normal
Vitamin B6 Level Are 3 Individuals (60%). From The Research Result, It Is Obtained P Value = 0.133 Means
There Is No Significant Relationship Between Depression Level And Vitamin B6 Level.

In A Study Conducted By Hvas Et Al., It Was Found That 18 (13%) From 140 Individuals With
Depression Caused By Low Vitamin B6 Level In The Blood Plasma (P = 0.002) Have Significant Relationship
With Depression Score. In Which, Individuals With Vitamin B6 Level Lower Than 30 Nmol / L (N = 48) Have
Depression Symptoms Than Others. In A Study Conducted By Merete Et Al., (2008), It Showed That Vitamin
B6 Consumption Has No Correlation Significantly To The Decrease Of Depression Symptoms (P > 0.05). Many
Literatures Also Show That Contraception May Increase Depression Symptoms. However, By Giving Vitamin
B6, Then It Can Decrease Depression Symptoms. It Is Proven In The Study Conducted By Weizman Et Al.,
(2000).

V. Conclusion
1. Most Of Dmpa Users In This Research Are In Group Range Of 30-39 Years Old (74.5%), Multipara (56.9%),
Senior High School Graduate (78.4%), And Non-Depression (90.2%).
2. Average Vitamin B6 Level To The Dmpa Users In This Research Is 81.55 + 35.24 Nmol / L.
3. From 51 Research Subjects, 5 Of Them Have Mild Depression (9.8%), And Among Them 3 Subjects Have
Normal Vitamin B6 Level, While Most Of Dmpa Users (46 Individuals) Are In Normal Condition (90.2%).
4. There Is No Significant Relationship Between Depression Level And Vitamin B6 Level (P > 0.05).

Suggestion
It Is Necessary To Conduct Prospective Study By Controlling Other Factors Affect Depression, Thus It Can Be
Assessed Clearly About Vitamin B6 Effects To The Depression.
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