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[Abstract ] Objective To understand the current awareness and application of different types of combined short-acting oral
contraceptive (COC) regimens and their estrogen dosages among obstetricians and gynecologists in China, and to provide a
reference for clinical individualized medication decisions. Methods From August to December 2022, obstetricians and gynecologists
from 155 hospitals in 20 provinces,autonomous regions,and municipalities were invited to participate in a questionnaire survey.The
survey aimed to assess their understanding of the estrogen dosages,medication regimens,and indications of the five most commonly
used COC in China.Statistical analysis and summarization were conducted using methods including chi-square test, the Bonferroni

method, Cramer’s V coefficient, radar chart, etc. Results Survey questionnaires were distributed to 653 obstetricians and
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gynecologists, and 650 valid responses were collected, resulting in a recovery rate of 99.54%. There was significant variation in
awareness among obstetricians and gynecologists regarding the five most commonly used COC in China.Drospirenone and ethinyl
estradiol tablets (I ) (20 pg/tablet,87.69% ;24/4 regimen, 84.77%) had the highest awareness, while desogestrel and ethinyl
estradiol tablets (20 pg/tablet,45.69% ;21/7 regimen,83.54 %) had the lowest awareness.For the treatment of acne,premenstrual
dysphoric disorder,irritability, depression, premenstrual syndromes, hirsutism and polycystic ovary syndrome,28.77% to 31.69%
of obstetricians and gynecologists preferred the 24/4 regimen, while 37.54% to 47.85% selected COC with an estrogen dose of
20 pg/tablet.Notably, for improving irritability symptoms (X* =9.403, P =0.009) , the proportion of obstetricians and gynecologists
with a master’s degree or higher who selected the 24/4 regimen was significantly higher than those with a bachelor’s degree or
lower, showing a statistically significant difference. Regarding the improvement of menstrual cycle regularity, treatment of
menorrhagia and the effectiveness of cycle control, 49. 38% to 50. 00% of obstetricians and gynecologists considered the
effectiveness of the two regimens to be similar,and 44.46 % to 56.31% considered the effectiveness of the two dosages to be similar.
Notably.for improving menstrual cycle regularity (X* =8.402,P =0.015) and treating menorrhagia (X* =6.451, P =0.040) , the
proportion of associate chief physicians and above who selected the two doses as similar was significantly higher than that of
attending physicians and below, with statistically significant differences. There was a weak correlation between obstetricians and
gynecologists’ choices of different estrogen doses and medication regimens (0.2<Cramer’s V<C0.3, P <C0.05). Conclusion The
awareness of different COC among obstetricians and gynecologists in China is uneven,with a generally insufficient understanding of
the mechanisms of action of COC.Given the widespread use of COC,it is recommended to enhance training for obstetricians and
gynecologists on the mechanisms of action of COC drugs. This includes understanding the relationship between estrogen-progestin
dosages, types, and medication regimens, and accurately mastering the indications. This will better enable them to provide
individualized medication recommendations.
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Table 2 Awareness of COC dosages and regimens among obstetricians and gynecologists [n( %) ]
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Proportion of obstetricians and gynecologists’ choices regarding the effectiveness of

different COC regimens in non-contraceptive applications and adverse effects( %)
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Fig.2 Proportion of obstetricians and gynecologists’ choices regarding the effectiveness of different COC

estrogen dosages in non-contraceptive applications and adverse effects ( %)
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Table 3 Comparison of the proportion of obstetricians and gynecologists of different professional titles in the selection of

estrogen dosages and regimens of various COC for non-contraceptive applications and adverse effects [n( %) ]

1511 % JIR25 Jr 52 i e 4% W V2R 0 i 2 4
el X2 P xz P
() 21/7 HHE 24/4 FFE PIJrFAAL 20pg/ R 30pg/F AT EEARAL
IR L RBOR FIREEI K& LU 256 55(21.48)  60(23.44) 141(55.08) 5.056 0.080 93(36.33)  44(17.19) 119(46.48) 3.742 0.154
Bl EALEIE AL E o 394 58(14.72)  105(26.65) 231(58.63) 173(43.91)  62(15.74)  159(40.36)
W ) B AR FIREI &L 256 28(10.94)  80(31.25) 148(57.81) 0.900  0.638 — — — — —
BIECEN LI L 394 53(13.45) 120(30.46) 221(56.09) — — —
B AT s FIREI LT 256 31(12.11)  78(30.47) 147(57.42) 0.120  0.942 — — — — —
Al FAEEM LI E 394 51(12.94) 121(30.71) 222(56.35) — — —
WITANREEE FREMALT 256 30(11.72)  84(32.81) 142(55.47) 0.266 0.876  99(38.67)  59(23.05)  98(38.28) 8.659 0.013
Bl EACEI L E 394 46(11.68)  122(30.96) 226(57.36) 189(47.97)  59(14.97)  146(37.06)
RIT TR G AR FIRBEI R LLT 256 33(12.89)  83(32.42) 140(54.69) 0.153  0.926  96(37.50)  63(24.61)  97(37.89) 12.113 0.002
B EATBEIE &L E 394 52(13.20)  122(30.96) 220(55.84) 195(49.49)  61(15.48)  138(35.03)
W WG AT FIREMELUT 256 44(17.19)  78(30.47) 134(52.34) 0.018 0.991 119(46.48) 59(23.05)  78(30.47) 0.347 0.841
BIEAEEM LI E 394 67(17.01)  122(30.96) 205(52.03) 192(48.73)  85(21.57) 117(29.70)
WRITZBAE FIREIR XKLL 256 51(19.92)  77(30.08) 128(50.00) 0.517  0.772  90(35.16)  56(21.88) 110€42.97) 1.091 0.580
BIEEEI LI E 394 76(19.29) 110(27.92) 208(52.79) 154(39.09)  78(19.80) 162(41.12)
R A & A E RN 256 46(17.97)  84(32.81) 126(49.22) 0.185 0.912 55(21.48)  62(24.22) 139(54.30) 8.402 0.015
Bl FARBEIN R L E 394 66(16.75)  129(32.74) 199(50.51) 106(26.90)  61(15.48) 227(57.61)
WIT FENBESAE  EREIARLTE 256 30(11.72)  98(38.28) 128(50.00) 0.032 0.984 137(53.52) 37(14.45) 82(32.03) 3.813 0.149
B FARBEOH R DL E o 394 48(12.18)  150(38.07) 196(49.75) 241(61.17)  50(12.69) 103(26.14)
TRIT IR BOR FIREIR XL 256 46(17.97)  87(33.98) 123(48.05) 1.304 0.596 88(34.38) 56(21.88) 112(43.75) 2.823 0.244
BIEEEMEL E 394 76(19.29)  119¢30.20) 199(50.51) 161(40.86)  75(19.04)  158(40.10)
WL FIRBEIT KL 256 43(16.80)  93(36.33) 120(46.88) 1.307 0.520  83(32.42)  72(28.13) 101(39.45) 6.451 0.040
Bl FARBEIR R LA E 394 66(16.75)  127(32.23) 201(51.02) 126(31.98)  80(20.30)  188(47.72)
A AR FIREI &L 256 35(13.67) 101(39.45) 120(46.88) 1.174  0.556 — — — — —
Bl EAEEIE L E o 394 48(12.18) 172(43.65) 174(44.16) — — —
FEARFLD IO MR FIREITR LT 256 39(15.23) 102(39.84) 115(44.92) 1.187 0.552 — — — — —
BIECE LI L 394 64(16.24) 170(43.15) 160(40.61) — — —
S H FIREI R LT 256 80(31.25)  92(35.94)  84(32.81)  4.261 0.119  79(30.86) 121(47.27) 56(21.88) 2.262 0.323
Al FAEEM L L 394 150€38.07) 115(29.19) 129(32.74) 115(29.19)  208(52.79)  71(18.02)
ERCYREAOE FVRBEIT R LR 256 — — — — — 159(62.11) 33(12.89)  64(25.00) 7.841 0.398
Bl EALBEIT L 394 — — — 262(66.50)  39(9.90)  93(23.60)
NN/ W EPUE 3 FIREMELT 256 — — — — —  106(41.41)  75(29.30)  75(29.30)  0.002  0.999
Rl AT BEIE LA b 394 — — — 163(41.37) 115(29.19) 116(29.44)
ZMAMERACRE  FREMELUT 256 — — — — —  63(24.61)  52(20.31) 141(55.08) 0.818 0.664
RIEEEmLL R 394 — — - 109(27.66)  80(20.30)  205(52.03)
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Table 4 Comparison of the proportion of obstetricians and gynecologists with different educational backgrounds in the selection of

estrogen dosages and regimens of various COC for non-contraceptive applications and adverse effects [n( %) ]

1%k 24 )5 %8 i 3 R Y A
el X2 P X* P
() 21/7T % 24/4 5% W EAMP 20pg/ i 30pg/ A EAHAL
G IR 2R Wit KL 412 67(16.26) 105(25.49) 240(58.25) 1.025 0.599 167(40.53) 65(15.78) 180(43.69) 0.459 0.795
ARBLITF 238 46(19.33)  60(25.21)  132(55.46) 99(41.60) 41(17.23) 98(41.18)
3 5 I AE AR WAl 412 39(9.47)  129(31.31) 244(59.22) 9.403  0.009 — — — — —
ABLELIT 238 42(17.65)  71(29.83) 125(52.52) — - —
LS AT XU Wi+ KL 412 47(11.41)  128(31.07) 237(57.52) 1.489 0.475 — — — — —
ABLELIT 238 35(14.71)  71(29.83)  132(55.46) — — —
TRYT T FE I A Wi+ KL E 412 47(11.41)  131(31.80) 234(56.80) 0.088 0.957 180(43.69) 71(17.23) 161(39.08) 1.333 0.514
ARELITF 238 29(12.18)  75(31.51)  134(56.30) 108(45.38) 47(19.75) 83(34.87)
RIT ARG WU 412 49(11.89)  129(31.31) 234(56.80) 1.629 0.443 181(43.93) 79(19.17) 152(36.89) 0.352 0.839
ARELLTF 238 36(15.13)  76(31.93)  126(52.94) 110(46.22) 45(18.91) 83(34.87)
WITZWNELEAME WKL E 412 58(14.08)  119(28.88) 235(57.04) 12.376 0.002 191(46.36) 91(22.09) 130(31.55) 1.427 0.490
AR 238 53(22.27)  81(34.03) 104(43.70) 120(50.42) 53(22.27)  65(27.31)
RYT 2 BAE Wit KL E 412 74(17.96)  116(28.16) 222(53.88) 2.625 0.269 151(36.65) 85(20.63) 176(42.72) 0.441 0.802
AR 238 53(22.27)  71(29.83)  114(47.90) 93(39.08) 49(20.59) 96(40.34)
U H S RIAEE BRI E 412 69(16.75)  126(30.58) 217(52.67) 3.399 0.183 89(21.60) 76(18.45) 247(59.95) 7.345 0.025
ARFLITF 238 43(18.07)  87(36.55) 108(45.38) 72(30.25)  47(19.75) 119(50.00)
WIFTENIESAE B E 412 42(10.19)  154(37.38) 216(52.43) 4.739 0.094 240(58.25) 51(12.38) 121(29.37) 1.178 0.555
AR LT 238 36(15.13)  94(39.50)  108(45.38) 138(57.98) 36(15.13) 64(26.89)
TRYT PEREROR Wi+ KLE 412 70(16.99)  124(30.10) 218(52.91) 5.387 0.068 156(37.86) 80(19.42) 176(42.72) 0.738 0.692
ABLELIT 238 52(21.85)  82(34.45) 104(43.70) 93(39.08) 51(21.43) 94(39.50)
WIT &% Wi+ KL 412 69(16.75)  134(32.52) 209(50.73) 0.993 0.609 125(30.34) 96(23.30) 191(46.36) 2.066 0.356
ARBLIT 238 40(16.81)  86(36.13)  112(47.06) 84(35.29) 56(23.53) 98(41.18)
P RO Wil 412 43(10.44)  182(44.17) 187(45.39) 6.607 0.048 — — — — —
ARLEUF 238 40(16.81)  91(38.24)  107(44.96) — — —
ReeARR 7L o I DR i RPL L 412 58(14.08) 168(40.78) 186(45.15) 4.670 0.097 — — — — —
ABLELIT 238 45(18.91)  104(43.70)  89(37.39) — - —
ST i Wil 412 144(34.95) 130(31.55) 138(33.50) 0.271 0.873 117(28.40) 214(51.94) 81(19.66) 1.190 0.552
ARBLIT 238 86(36.13)  77(32.35)  75(31.51) 77(32.35) 115(48.32) 46(19.33)
TENURN 5 WKL 412 — - - - —  266(64.56) 40(9.71) 106(25.73) 3.064 0.216
RERLIF 238 — — — 155(65.13) 32(13.45) 51(21.43)
PNER/ WA EPOE Wi+ Kl 412 — - - — —  168(40.78) 119(28.88) 125(30.34) 0.496 0.780
ARBLIT 238 — — — 101(42.44) 71(29.83) 66(27.73)
25 300 J 0 4 o OR KL 412 — — — — — 99(24.03) 80(19.42) 233(56.55) 5.289 0.071
AR LITF 238 — — — 73(30.67) 52(21.85) 113(47.48)
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