MiHicTepcTBO OCBITH | HAYKH YKpaiHH
HauionanbHuii yHiBepcuTeT
«IToaraBcbka noaitexika imeni FOpis Konapartokay
HanionanbHuii yHiBepcuTeT (Pi3MYHOT0 BUXOBAHHA i CIOPTY Y KpaiHu
IMoaTaBchKuil 1ep:KABHUI MeIMYHUA YHIBEPCUTET
IIpukapnarcbkuii HaioHaIbLHUI YHiBepcuTeT iMeHi Bacunsa Credpannka
CymcbKuii nep:xaBHUil negaroriyaui ynisepcuret iMeHi A. C. Makapenka

XepCcoHChbKM IeP;KaBHUH YHIBEPCUTET

A3 «JIyrancbkuii HanioHaJbHUH yHiBepcuTteT iMeHi Tapaca llleBuenka»
Akaki Tsereteli State University (Georgia)
Lithuanian University of Health Sciences, Kaunas, (Lithuania)
Vilnius University (Lithuania)

PI3SUYHA PEABUJIITAIIA TA
3J10POB’SI3BEPEXKYBAJIbHI TEXHOJIOTII:
PEAJIII TA IEPCHHEKTUBHU

30ipHHK HayKOBHUX MatepialiiB X BceykpaiHChKOi HAyKOBO-TIPaKTUYHOT
KOH(EepeHIIii 3 MIXKHAPOIHOIO YYACTIO

20 mucmonaoa 2024 poxy

IHoaTaBa

2024



Rzakuliyeva Leyla Musa kizi

Mammadova Naila Yusif Kizi

Azerbaijan State Institute of

Advanced Medical Education named after A.Aliyev, Baku, Azerbaijan
Viktoriia Horoshko, Candidate of Medical Sciences

National University Yuri Kondratyuk

Poltava Polytechnic, Poltava, Ukraine

THE IMPACT OF ORAL CONTRACEPTIVES ON ATHLETIC
PERFORMANCE IN FEMALE ATHLETES

Today, oral contraceptive (OC) use among female athletes is widespread, at a
rate comparable to that of the general female population. Female athletes use OCs not
only for fertility control but also to manage menstrual symptoms such as
dysmenorrheal pain, heavy menstrual bleeding (menorrhagia), and premenstrual
syndrome. OCs are often used to prevent the inconvenience of bleeding during
competition by using multiple cycles in a row without a seven-day break, thus avoiding
“withdrawal bleeding.” These factors make OCs attractive to many athletes who wish
to reduce the impact of their menstrual cycle on their training and performance [1].

However, OC use significantly alters the hormonal environment, which can
affect performance. In women using OCs, the levels of endogenous hormones such as
estradiol and progesterone are significantly reduced, and instead a fixed amount of
exogenous estrogen and progestin is constantly provided, which is supplied daily
during OC use. This creates a significantly different hormonal background compared
to the natural cycle, which is characterized by variability in hormone levels depending
on the phase of the cycle. It is believed that it is these natural fluctuations that can
positively or negatively affect performance in sports, since hormones affect
metabolism, endurance, muscle activation and thermoregulation [2].Current research
provides conflicting results regarding the impact of OC on athletic performance. Some
authors indicate a possible decrease in physical endurance and aerobic performance
among female athletes using OC compared to those with a natural menstrual cycle. For
example, a study by Lebrun et al. [3] demonstrated that the use of three-phase OCs led
to a decrease in peak physical performance, as well as a decrease in maximal oxygen
consumption. At the same time, other researchers, such as Ekenros et al. [4], found no
significant differences between OC users and women without OC regarding such
indicators as muscle strength and jumping performance. The differences in the results
of these studies can be explained by different research methodologies, the
characteristics of the physical parameters that were measured, and the types of OC that
were used.

The existing difference in methodology and shortcomings in the evidence base
lead to difficulties in formulating unequivocal conclusions regarding the impact of OC
on sports performance. Therefore, the question of the expediency of using OC by
female athletes and their impact on various aspects of physical activity requires further
detailed study.
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The purpose of the study. The purpose of the work is to summarize modern
scientific data on the influence of oral contraceptives on the sports results of female
athletes.

Research methods. The analysis of the scientific literature covered several
studies devoted to the use of OC in female athletes and their impact on physical
activity. Among them are audits among female athletes, systematic reviews and
comparative experiments.The use of oral contraceptives (OC) among female athletes
causes a decrease in the concentrations of endogenous sex hormones, particularly
estrogen and progesterone, and ensures a stable supply of exogenous estrogen and
progestin. This forms a stable hormonal environment, significantly different from the
natural cyclical changes of hormones during eumenorrhea. An audit among 430 elite
female athletes showed that 213 of them used hormonal contraceptives, which indicates
a significant prevalence of their use in the sports field. Alterations in the endocrine
profile can affect physiological processes related to endurance and strength through
changes in metabolism, muscle function, and thermoregulation. Data on the effect of
OC on physical performance remain conflicting. Studies by Lebrun et al have shown
that the use of triphasic OCs reduces peak performance and maximal oxygen uptake
(VO max), which can be critical in aerobic endurance-dependent female athletes such
as runners and cyclists. The decrease in VO, max in women using OC may be related
to persistently low levels of endogenous estrogen and progesterone, which affects
oxygen utilization processes.

At the same time, the study by Ekenros et al found no differences between female
athletes who used OCs and those who did not use hormonal contraceptives in terms of
strength and jumping test results. The authors suggest that the lack of effect may be
due to the use of different types of OC and other types of physical tests that depend
more on muscle strength than on endurance. Individual differences in the metabolic
response to the use of OC can also affect the results, which indicates the difficulty of
predicting the response of each athlete to hormonal changes. Female athletes often use
OCs not only for fertility control, but also to manage menstrual cycle symptoms such
as dysmenorrhoea pain, heavy menstrual bleeding (menorrhagia), and premenstrual
syndrome. Many female athletes strategically use OC to prevent menstruation during
Important competitions or intense training sessions to avoid possible discomfort and
negative impact on performance during bleeding. This provides a certain psychological
comfort and the ability to plan your performances more effectively, which is an
Important factor in sports activities.

Conclusions. The results of research demonstrate the ambiguous effect of oral
contraceptives on the physical performance of female athletes. Some data indicate a
decrease in endurance, while others indicate no significant change. The effects of OC
vary between different studies, which makes it difficult to formulate unequivocal
recommendations for the use of OC in female athletes. An individual approach remains
the most appropriate when using OC among women, where productivity is a priority.
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«llonmaescvka nonimexuixa imeni FOpis Konopamrwokay

HOBITHI METOJHU AITAPATHOI'O MACAXKY TA IX
BUKOPUCTAHHA

Macax € BaXJIMBOI YAaCTHHOI TApHOTO CAMOIOYYTTS KOKHOI JIFOJIMHHU.
[Ipotsirom icHyBaHHS JIFOJICTBa OYyJI0 BUTBOPEHO O€3J1Y PI3HUX TEXHIK Macaxy,
KOKHA 3 HUX TaK YM 1HaKIIe BIUIMHYJA Ha CBIT Macaxy cborojeHHs. Hapasi crae
MOMYJISIPHUM arapaTHuil Macax. [lommproeTbes Hacammniepen cepes mpodeciitHux
KJIIHUK Ta CaJIOHIB 3 Macaxy y Bursiai LPG-macaxy, kasitaiii Ta RF-nidtunry,
npecoTeparnii Ta BaKyyMHO-POJIMKOBHX MacaxepiB. Takok cepen 3BUYAITHOTO
HAceJeHHS BCE OLIbII MOMYJSPHUM CTa€ KYyMIBJS 3BHYAWHOIO MEPKYCIIHOrO
Macaxepa JJis JOMY.

Hame pocmipkeHHsT Hacammepen po3IJifla€e BHUKOPUCTAHHS HOBITHIX
METO/IB amapaTHOr0 MacaXy Ta MOMMpPEeHHd i€l TeHaeHuii. [lommpenns
METOAMKHU Ta ii MOMyJspU3alis BaKJIMBO HacaMIlepes] 4yepe3 Te, 10 MOMHUT Ha
Macaxk cTae Jefani OUIbIIMM Ta YacTO MPU3BOJAUTH O NMEPEHABAHTAKEHHS Ta SIK
pe3ynbTat TpaBMmy (axiBiis Bij] IMIOACHHOI MaHyaJIbHOT Mpalll PyKaMHu.

3riJIHO 3 TOCIIKEHHSI, TPOBEIEHOMY IIPH criocTepexeHi 3a 161 TepaneBrom
BU3HAYWIH, 10 O05n3bKo 71,4% mamu xoua 6 ogun [IOPP (mpodeciitHi onopHo
PYXOB1 po37aau) MpoTAroM ocTaHHIX 12 micsiiB. [lommpeHicTh 3a YacTHHAMH
Tina: maubll ado Benukui manenb — 50,3%:; eyl — 31,7%; 3am'scts — 28,6%; s
—25,5%; pyka a6o mikoTh — 23,6%; nepeamtivyus — 20,5%; 1 cnuaa — 19,3% [1].
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