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Summary

The review represents problems and issues, con-
nected with a contraception in Georgia. Here is
described recommendations derived from many
different countries, which is desired to be imple-
mented during a pandemic condition. Recommen-
dations change not only the communication form
between doctor and patient, but also a method of
contraception. An issue of research about contra-
ceptive methods during Covid conditions in Geor-
gia has been arisen.

Review

The coronavirus pandemic, has made the world
health facing vital challenges and reproductive
health is not an exception. Contraception is inter-
nationally accepted as an essential component of
women’s health care, that improves reproductive
autonomy and protects a woman from unplanned
pregnancy. There are some well-known contra-
ceptives in the world such as: oral contraceptive
pill; male and female sterilization; Implants;
Diaphragm; Female and male condom (9 types of
contraception you can use to prevent pregnancy,
2021; Kimberly & Joyce, 2020).

According to the results of the MICS (Multiple
Indicator Cluster Survey) conducted in 2018, us-
age of contraceptives in Georgia, is distributed as
follows: 32.9% modern contraceptives (diaphragm,
oral contraceptive pill, implants, female and male
condom and sterilization); 13.8% male condom;
7.8% IUD (intrauterine device); 5.2% oral contra-
ceptive pill; 3.3% female sterilization; 7.9% tradi-
tional contraceptive (stopped sexual act, periodical
desist, period of menstruation). (see picture)
Epidemics related changes in population behavior
on one hand and, on the other hand, availability of
health services are changing the family planning,
especially for low and middle-income countries
(Ferreira ALCG, 2020). An obvious example of
this view was Zika and Ebola Epidemics. Morbid-
ity and mortality rates related to above mentioned
factors among the women of reproductive age was
higher than the epidemic factors (Mitigating Covid
19 on sexual and reproductive health and rights in
low and middle-income countries, 2021).
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During Lockdown is natural for couples to get
closer and increase sexual activity. The reality
makes it crucial to use effective contraceptives
properly, which is carried out through: informing
society, supplies of contraceptives, customer sol-
vency and adequate communication with medical
professionals. According to the World Health Or-
ganization, the use of contraceptives during Ebola
pandemic was reduced by 65 % in Liberia. The
main reason of this was unemployment (Improv-
ing contraceptive access in Liberia, 2021).
Different countries such as: USA, Canada, UK,
France, Australia, China, South African coun-
tries, Nepal related to contraceptives during the
pandemic use modified alternatives. In particular,
long-term contraceptives are preferred in case of
healthy women, which reduces the number of
visits in medical institutions. Remote consulta-
tions are offered in most cases. In case of using
injectable contraceptives provision with videos,
with purpose of proper injection is recommended
(Bateson Deborah J et al, 2020).

No detailed information related to this subject is
accessible for Georgia nowadays, but we know,
that before the Covid19 infection using contra-
ceptives was very low. From 2010 to 2018 usage of
all types of contraceptives decreased from 53.4%
to 45.4% and usage of traditional contraceptives
declined 15-44 years old married woman or wom-
en, who lives with a partner from 18.5% to 8.5%
(MICS, 2019).

Unrealized/incorrect contraception is logical-

ly connected to stressful situations, unplanned
pregnancies, abortions that lead to serious health
problems (Bateson Deborah J. et al, 2020).

Conclusions

Due to an actuality of the topic, it is necessary to
analyze the possible changes related to the meth-
ods of contraception in Georgia under the con-
ditions of Covid19 pandemic, as both for healthy
and covid19 infected women in reproductive age.
A contraception related results of 2020 statistics
should be analyzed. In order to gain a knowledge
a survey should be held, which examines possible
changes in contraceptive methods and use during
covid conditions.

Keywords: Covid19, reproductive health, un-
planned pregnancy, contraception
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