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AB S T R AC T
Background: Hormonal contraception plays a pivotal role in protect-

ing against unintended pregnancies and has been developed to provide
options that best fit women’s lifestyles. However, negative perceptions
can alter women’s attitudes and prohibit the use of hormonal contracep-
tion. This review aimed to collect information surrounding perceptions
of side effects due to hormonal contraception, specifically, perceptions
of weight gain, and their influence on women’s contraceptive choice.

Methods: 703 articles were found through searching three elec-
tronic databases: EBSCO, PubMed, and Web of Science; in addition to
Google Scholar. Articles were included if published between 2009-2020,
could be translated to English, included any form of hormonal contracep-
tion, and reported perceived weight gain. A total of 39 articles met the
inclusion criteria and were included in the review.

Results: Within those articles, there were six overarching themes:
(1) negative perception of weight gain, (2) fear of weight gain, (3) con-
traception decision based on obesity concerns, (4) avoidance and discon-
tinuation of the hormonal contraception due to concerns of weight gain,
(5) limited contraceptive knowledge, and (6) lack of counseling. Women’s
perceptions and attitudes of contraceptivemethodswere shaped by both
belief and perceptions, i.e., womenwho believedweight gain a side effect
of HC and/or had negative perceptions of contraceptive related weight
gain influenced their overall perceptions and attitude of a contraceptive
method.

Conclusion: Negative perceptions are derived from experience, mis-
conception, and lack of knowledge; this leads to fear, avoidance, or dis-
continuation. Understanding women’s perceived weight gain and percep-
tion towards contraceptives can help assess its effect on women’s choice
of contraception. This information can aid health care professionals in ed-
ucating and discussing methods that would best fit women and improve
hormonal contraception adherence.
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1 | BACKGROUND

Family planning methods, specifically hormonal contra-
ception (HC), have become increasingly popular glob-
ally among individuals of reproductive age. Commonly
used HC methods include oral contraceptive pills, vagi-
nal rings, injectable contraceptives, transdermal contra-
ceptive patches, and long-acting reversible contracep-
tives (LARCs): intrauterine devices (IUDs) and contra-
ceptive implants. Women seek HC for their effects on
pregnancy prevention, menstrual consistency, and acne
control. Method effectiveness and longevity can vary,
allowing users to choose the method that best fits their
lifestyle.

While the effectiveness of HC methods can be ap-
pealing, their side effects can deter use and adherence.
With more women reporting weight gain as a side ef-
fect, studies have tried to understand the role of HC
methods on weight gain. Gallo and Lopez conducted a
systematic review that found no evidence that pills or
patches caused any weight change. (1) While there is
a lack of scientific consensus on whether pills, patches,
rings, and IUDs induceweight change, injectable HC has
been shown to cause weight gain (mean weight gain of
>2kg). (2) Women are more likely to use oral contracep-
tives (88%) than injectable contraceptives (23%). There-
fore, women who use oral contraceptives as their HC
method should not experience the side effect of weight
gain. (3)

Since the 1960s, the percentage of US women who
are overweight, obese, or severely obese has consis-
tently been higher than that of males. (4) Furthermore,
the proportion of women transitioning from normal to
overweight and overweight to obese has increased an-
nually since the 1960s. (4) As women perceive them-
selves at risk for obesity, fear of weight gain becomes
more prominent. Women with obesity concerns may
view weight gain from HC as detrimental. This can influ-
ence their perception (consciousness) and attitude (feel-
ing/emotion), thus creating a barrier to contraceptive ad-
herence regardless of BMI.

Many articles have studied actual weight gain caused
by hormonal contraceptives, but few attended to the

perceptions of weight change and how they affect the
use of contraception. This literature review strived to ex-
amine the relationship between perceived weight gain
from hormonal contraceptives and contraceptive deci-
sions among women of reproductive age.

2 | METHODS

2.1 | Search Strategy

Data were retrieved from EBSCO, Google Scholar,
PubMed, and Web of Science between January and
February 2020. The initial search included studies re-
lated to hormonal contraception and perceived weight
change in women. The final keywords included: discon-
tinuation; weight perception; bodyweight; birth control;
weight gain; hormonal contracept*; perceived weight;
qualitative; side effects; body image; knowledge, at-
titudes, and behaviors. An emphasis was placed on
searching perceived weight gain and qualitative data to
find self-reported data rather than actual measurements
of weight gain while using HCmethods. The final search
terms are outlined in Table 1.

2.2 | Selection Process

Covidence online software was used to manage the re-
view process, as displayed in Figure 1 (Covidence sys-
tematic review software). The initial search resulted in
703 articles. After removing duplicates, 379 articles re-
mained. Those 379 articles were then screened by title
and abstracts by a team of five researchers. Two votes
were required to include/exclude the articles, and the
primary investigator resolved all conflicts. Through the
abstract screening process, 119 articles proceeded to
full-text screening, 80 of which were removed. A total
of 39 articles were thus included in the review.
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F IGURE 1 PRISMA Table of Screen Process.

3 | RESULTS

3.1 | Study Characteristics

Most articles discussed negative perceptions of weight
gain from hormonal contraceptives (69%, N=39). Six-
teen (41%, N=39) articles examined women of all re-
productive ages, while another sixteen studied married
women (39.0%, N=39), and seven focused on adoles-
cents or college-aged women (17.0%, N=39). Studies
varied in contraceptive method focus: multiple family
planning methods including condoms, vasectomy, and
hormonal contraceptives, hormonal contraceptives only,
oral contraceptives, IUDs, injections, LARCs, ring, im-
plants. (2, 3, 5, 8, 13) Thirty-six studies focused on per-
ceived adverse effects regarding hormonal contracep-
tive side effects, while three studies examined the per-
ception of both positive and negative effects. Weight
gain as a side effect was identified in twenty-seven stud-
ies. The detailed characteristics of the studies are sum-
marized in Table 3. In general, articles displayed six over-
arching themes: (1) negative perception of weight gain,
(2) fear of weight gain, (3) contraception decision based
on obesity concerns, (4) avoidance and discontinuation
of the contraceptive method due to concerns of weight
gain, (5) limited contraceptive knowledge, and (6) lack
of counseling. The detailed characteristics of the stud-

ies and themes are summarized in Table 2.

3.2 | Negative Perceptions of Weight
Gain

Negative perceptions, defined as knowledge, attitude,
or beliefs regarding HC, were reported in thirty-four
studies. Knowing someone with a negative experience
was also reported to significantly influence acceptance
of a given HC method. (5-11) Studies reported that
women with negative perceptions were less likely to ad-
here, thereby reducing a method’s efficacy. (12) Many
women stated weight gain was an undesirable side ef-
fect of HC methods. (13-22) Women preferred to avoid
factors that changed their bodies and viewed them neg-
atively. (23, 24) Among those who used oral contra-
ceptives, 34% (N=615) noted that no effect on weight
was the most important feature of their oral contracep-
tive choice, and 46% (N=615) of women stated that
weight gain was the side effect they were most con-
cerned about. (25)

Twelve articles discussed the fear of weight gain.
Women feared weight gain as a side effect, perceiving it
as undesirable and harmful. (20, 23, 26) Fear of gaining
weight was noted as a top reason for women’s non-use
or discontinuation of HC. (7, 9, 19, 21, 27-29) For exam-
ple, among Northern Nigerian women, the most signifi-
cant contributor (77.2%, N=334) in the non-use of HC
methods was the fear of side effects; of which 83.8%
(N=334) perceived weight gain as a side effect. (28)

Four studies examined how women’s negative per-
ception of weight gain from HC methods was related
to obesity concerns. Obesity was cited as a feared
side effect for some women, which contributed to their
non-use of injectable methods. (7) In general, women
who perceived themselves as overweight or obese were
conscious of how their contraceptive decision affected
their body weight. (30) Women with these perceptions
were more likely to choose LARCs over injectable meth-
ods or avoid either method altogether. (30) Further-
more, while using LARCs, overweight or obese women
reportedmoreweight gain perception thanwomenwith
normal weight. (31, 32)



4 Roberts et al.

Twenty-two articles discussed the avoidance of HC
due to weight gain concerns. Many women cited weight
gain as their main reason for avoidance. (7, 8, 10, 21,
27, 28, 30, 33-36) Women wanted to avoid methods
they believed caused weight gain, even if not scientifi-
cally proven.

Discontinuation was the most common result of
weight gain-related perceptions. After six months,
women who reported weight changes were less likely
to continue their oral contraceptive methods. (16) This
was especially true if women perceived drastic weight
changes. (17) Contraceptive discontinuationwas also in-
fluenced by combined side effects such as weight gain
and anxiety or headache. (11, 18, 31, 37-41)

3.3 | Misperceptions or Limited
Contraceptive Knowledge

Seventeen studies concluded that women received
incomplete counseling regarding the side effects of
HC. Lack of counseling influenced decision making,
weighted by fear of side effects, such as potential weight
gain. In a South African study, women reported that
their providers merely gave suggestions on a contracep-
tive method rather than providing comprehensive infor-
mation to make their own decisions. (10) A study on
university women in Colombia concluded that 41.4%
(N=353) of women thought contraceptive counseling
was lacking. (18) Women in rural Mexico demonstrated
awareness of a HC method but insufficient knowledge
due to ineffective counseling. (26) In the US, the under-
use of LARCs is related to a lack of awareness or knowl-
edge from potential users and clinicians. (31)

Women relied on personal relationships such as
friends and family, who often provided misinformation,
when contraceptive counseling fell short. (21) Ibrahim
and Rabiu also noted that women cited nurses, mid-
wives or the media as their primary sources of infor-
mation, indicating that effective counseling does not
stem only from physician providers. Moreover, inade-
quate counseling of side effects is a significant predictor
of discontinuation. (28, 38) Accordingly, women who
were better informed about the implants’ expected side

effects were more likely to continue with the method.
(39) Thus, contraceptive counseling can be imperative
to awareness of options and knowledge of HC methods
and associated side effects; it can also influence satis-
faction with the chosen method and trust in providers.
(9, 12, 22, 24, 29, 40, 42)

Fifteen articles demonstrated that a lack of contra-
ceptive knowledge was the reason for perceiving or
predicting weight change when using a HC. Contracep-
tive knowledge includes information about proper use,
mechanism, efficacy, advantages, and side effects. Lack
of knowledge resulted in overestimation of the risks and
underestimation of the benefits associatedwithHC, and
correlated with negative experiences in general. (37,43)

Women’s educational level, self-reported in surveys,
interviews, and focus groups, was established as the
reason why some women were not knowledgeable of
HC methods. (6, 8, 14) However, da Silva-Filho found
that higher education does not correlate with better
contraceptive knowledge. Women with higher educa-
tion (more than 12 years) overestimated risk, similarly
to women without higher education, and emphasized
anecdotal information instead of healthcare providers’
recommendation. (8) A study in Turkey found that mis-
conception of combined oral contraceptive pills (COCPs)
was prevalent, 45.2% (N=418) believed that COCPs
cause weight gain, and 27.5% were unsure if COCPs
caused significant weight gain. (29)

4 | DISCUSSION

The findings of this review indicate that negative percep-
tions of weight gain from HC may influence women’s
contraception decisions. As Lopez et al. established,
most HC methods lack scientific consensus to deter-
mine their causal role in actual weight gain. This is con-
sistent with a study done by Beksinska, where clients
commonly perceived weight gain from HC methods
even when actual weight gain has not been associated
with the method in scientific studies. (44) This review
reported that while there is not a consensus to validate
the causation of weight gain from HC methods, women
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consistently discontinue their hormonal methods due
to perceived weight gain. (44) Beksinska and Smit also
noted that healthcare providers themselves might har-
bor negative perceptions of these methods, affecting
prospective users. (44)

Women reported perceived weight gain as a nega-
tive side effect of most HC methods, although limited
evidence exists to prove such a theory. (1) Informa-
tional websites, packaging, and organizations such as
the American Family Physician, often list weight gain
as a side effect and include it in counseling users. (45)
As the data is inconclusive regarding weight gain as a
side effect, there is misinformation and confusion sur-
rounding this. Information provided on contraception la-
bels and during contraceptive counseling can negatively
shape women’s perceptions even if the possibility of
gaining weight due to the method is low.

The studies found that women mainly learned about
side effects of contraception fromfirst and second-hand
experiences rather than health professionals. Many
women did not receive counseling or were given false in-
formation regarding the HC method and weight change
(I.e. this method does not cause weight gain). Weight
gain was often cited as the top side effect of HC, and
such negative experiences often outweighed the ben-
efits of pregnancy prevention. Misinformation plays
a role in a woman’s decision to discontinue HC. Al-
though we recognize that many women may not have
conversations with their providers regarding misconcep-
tions, it may be worth investing in a patient centered
reproductive justice framework to dispel some of these
myths. Paying special attention to people of color and
other marginalized communities who may have experi-
enced historical and ongoing reproductivemistreatment
could make a significant difference in these perceptions
among women.

Citing perceived weight gain as a primary reason for
discontinuation indicates that negative perception or
misinformation affects women’s satisfaction. Whether
women are gaining weight or not, the perception of
gaining weight is a significant indicator of utilization. A
woman’s perception of her weight while using HCmeth-
ods is equally as important as the number on the scale

regarding satisfaction and continuation of a HC method.
(32) Women with negative experiences with HC meth-
ods were less likely to use contraceptives again. (13, 23)
Some women frequently changed HCmethods because
they believed they were gaining weight.

Women with obesity concerns may prioritize weight
maintenance over effective family planning methods.
Women who perceived themselves as obese were more
inclined to avoid or choose certain hormonal contra-
ceptives. These decisions stemmed from the percep-
tion that some methods, such as injectable HC, caused
more weight gain over others (for example, LARC), or
that no method prevents weight gain. Thus, even if
women were not obese, these perceptions are enough
to influence their contraceptive decision. Women who
are concerned about obesity are predisposed to perceiv-
ing weight gain for any reason. This may bias women’s
perception that actual weight gain occurred, leading to
discontinuation of HC methods. (31, 32) Also, those
concerned with their weight may be more sensitive to
any perceived changes. Healthcare providers need to
be considerate of weight or obesity concerns when dis-
cussing hormonal methods.

Mismatched HC method information was another
theme that arose from the literature, causing women
to believe myths about HC methods and weight gain.
(44) There are various reasons why women do not have
proper knowledge of HCs. Women report that infor-
mation provided during HC counseling often does not
align with the information they want to know, further
contributing to discontinuation or utilization. Women’s
educational level may play a part as limited education
could be correlated to living in poor or medically under-
served regions. Women in these areas may be more
susceptible to misconceptions. Nonetheless, women
with higher education may also harbor misconceptions
based on anecdotal information from peers. (8) The
prevalence of weight gain misperceptions explains why
a woman might think she is gaining weight while using
a HC method.

While women were informed about HCs efficacy
for family planning, misinformation on its side effects
served as a prominent barrier to HC usage. Health-
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care providers’ awareness of negative perceptions may
be useful in approaching conversations about perceived
side effects. Providers could eliminate misconceptions
about the risk of weight gain through counseling to cre-
ate more positive experiences for women using a HC
method. Improved counseling was shown to reduce
the rate of unwanted pregnancy in populations that in-
cluded women from racially and socioeconomically di-
verse backgrounds. (42) By clarifying the misbelief sur-
rounding weight gain, women worldwide may be less
likely to discontinue the use of a HC method and prac-
tice healthy family planning methods.

This literature review found six overarching themes
relating to negative perceptions of hormonal contra-
ceptives and weight gain, which could instill non-
acceptance towards the method. Understanding
women’s perception of hormonal contraceptives can fa-
cilitate appropriate conversations based on women’s
concerns. As hormonal contraception becomes more
accessible to women, the next step includes increasing
continuation rates and satisfaction.

5 | LIMITATIONS

This review examined open-access, peer-reviewed stud-
ies observing the relationship between hormonal contra-
ception and perceived weight change. Limitations may
exist because the 39 reviewed articles did not cover
all available hormonal contraceptive methods in-depth
since a frequent focus of available articles was on oral
contraceptives. Actual reports of weight gain were ex-
cluded, even if self-measured, due to the chance that
perceptions could be altered. The exclusion of actual
weight is a limitation as it significantly reduced the arti-
cles available for review and may present a perspective
missing in our data. Additionally, some articles were ex-
cluded if they could not be translated into English, and
sample sizes varied among the studies making the con-
clusions difficult to generalize across groups.

6 | CONCLUSIONS

Women need improved hormonal contraception coun-
seling from a healthcare professional when deciding
on a HC method that best fits their needs. Under-
standing women’s perception of hormonal contracep-
tives can facilitate appropriate conversations to person-
alize contraceptive usage based on individual concerns.
Since hormonal contraception plays a relevant role in
women’s sexual health, next steps include improving
HC continuation rates and increasing satisfaction. This
study indicates that while there isn’t scientific consen-
sus on weight gain causation from contraceptive meth-
odswomen are in need of hormonal contraception coun-
seling that dispels existing misinformation regarding the
risk of weight gain with HC use. Women often per-
ceive that HC counseling does not address their con-
cerns about side effects, including weight gain. The next
step to address these issues may be to develop patient
centered HC counseling resources for providers to im-
prove women’s acceptance and satisfaction using HC.
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