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Introduction

If you are choosing a method of contraception, there are now many options
available to you.

Your decision may be influenced by your lifestyle, personal habits, medical history,
the current status of your family, and plans for future pregnancies.Your likes and
dislikes should be taken into account. In addition, your sexual partner or partners
may influence your decisions about contraceptive choices.

You may wish to review the options with your physician or other health-care
provider. They will be able to answer your questions and help you make the
decisions that are best for you.

Whatever you decide, it’s important that you evaluate all the facts. Every woman
is different, and what works for one may not work for another. Furthermore, the
most appropriate method of contraception may be different at different times of
your life. The effectiveness of each form of contraception also varies. The chart
below introduces the various contraceptive methods according to their level of
success in preventing unintended pregnancies. Please note that the order in which
this flipchart introduces each method of contraception generally follows the order

in which they are presented in the ‘effectiveness chart’. In addition to information
about each individual form of contraception, this flipchart also contains sections
on emergency contraception, missed contraceptives and extended wear of the
transdermal contraceptive patch and vaginal contraceptive ring.

We hope you will find this chart helpful in making an informed decision that is best

for you.

850 per 1000

using no contraception

unintended pregnancies occur

Unintended pregnancies with various contraceptive methods Numbers given are pregnancies for every 1000 women during first year of use

Intrauterine  Intrauterine Injectable Oral Transdermal Vaginal Male Diaphragm Sponge Cervical Natural Female Withdrawal = Spermicides Male Female No
system device contraceptive  contraceptives patch ring condom cap methods condom sterilization  sterilization ~ contraception
(IUS) (IUD) (combined and

progestin-only pills)

1\
290

180
- ' : ' 1l

Typical use:
including cases -
of incorrect use

Perfect use

.

L e

Permanen ||| None

*This perfect use failure rate corresponds to the Nova-T 200. The typical use failure rate of the Nova-T 200 is likely slightly superior. Adapted from Trussell 2007, Trussell 2004, Black 2004 and Andersson 1994.
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The “TUS” 1., oty ¥ sexuali
S Thisisalong-actingmethod of reversible contraception [fﬂ perfect use 2 pel:?g‘oﬂ(;' nics Ua I | tya N d U .Ca

that can remain i
n place for up to fiv
who h _ e years. [t may be a good choi
ave trouble following a daily, weekly, or mOnthlygr © t'Ch01ce o
) outine.

What is it?

e A T-shaped device that contains

a hormone called levonorgestrel

(a progestin). It does not contain
estrogen.

¢ The hormone is released slowly
over time and acts on the lining

of the uterus.

® Your .healthfcare provider inserts the
[US into your uterus in their office/clinic
e Two threads may be felt in the vagina
so a woman can check for herself to ’
ensure that the IUS is still in place

How does it work?

e Thickens the cervi
vical mucus making it di
sperm to reach the egg ing it difficult for

¢ Cha ini
‘ nges the lining of the uterus to prevent
implantation

e C
y hanges the endometrial chemistry to
ecr ili
ease the sperm’s ability to fertilize an egg

¢ In some i
. women, it may prevent the ovary from
releasing an egg

Tvoi .
ypical use failure rate: 2 per 1000 women per ye
Al
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% 3 |nsertion may be uncomfortable or painful

. vy . ' .
What are the advantages?
1. Long-acting contraceptive (can be left in place
for up to five years)
2. No daily contraceptive routine required
3. Does not interfere with intercourse
. May reduce menstrual flow and cramps
. May reduce pain due to endometriosis
. May lower the risk of endometrial cancer
_Ssome IUS users may stop having menstrual cycles while
the IUS is in place
. May be suitable for women who cannot take estrogen
d Ma{/'be suitable for women over the age of 35
who smoke
May be suitable for breastfeeding women
When used with a male condom (dual protection),
|US users will also have some protection against
sexually transmitted infections (STIs) and increased
contraceptive effectiveness

What are the disadvantages?

1. May cause irregular bleeding or spotting in the first
months after insertion
2. Perforation of the uterus may occur at the time
of insertion, but this is rare
%4, May fall out of the uterus (occurs in up to 6% of IUS
users during the five years of use)
5. Must be inserted and removed by a health-care provider
6. Should not be inserted in women who have had
an STI or pelvic infection within the last three months
7. Does not protect.against STls
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.Copper | .
intrauterine device

F'“":‘Gl it

“'5‘“ per 1000

ended pregnancics
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The “IUD” This is a long-acting method of reversible

contraception that can remain in place for up to five years. It may be a

good choice for women who have trouble following a daily, weekly, or

monthly routine.

*typical use — no data available

What is it?

e A T-shaped device with a copper
wire around it

® Your health-care provider inserts
the IUD into your uterus in their
office/clinic

¢ Two threads may be felt in the
vagina, so a woman can check for
herself to ensure that the [UD is
still in place

How does it work?

e Changes the endometrial chemistry to

decrease the sperm’s ability to fertilize an egg

® Decreases the sperm’s ability to get through
the cervical mucus

Typical use failure rate: The typical use failure rate
of the Nova-T 200 is likely slightly superior to his
perfect use failure rate of 9 per 1000 women per year

V2 e o : A
| es? b
W re the advantag

W(!:g;a-a\tcti?g contraceptive (can be left in place for

up to five years) - .
2 NE)) daily contraceptive routine required

3. Does not interfere with intercour_se e
4' May reduce the risk of endometrial canc

5. No hormones
6. When used with
|UD users will also
sexually transmitte
contraceptive effectiv

| . What are the disadvantages?

. . ot
1+ 7 1. May cause irregular bleeding or spotting In the firs

0% months after insertion

© ~ 2.May increase menstrual blee

> i i us may o
3. Perforation of the uter

. v o
insertion, but this is rar ]
4. Insertion may be uncomfortable or painful

5. May fall out of the uterus (occurs in 7% of 1UD users
‘ during the five years of use)

i d remove
6. Must be inserted an -
7. Should not be inserted in women who h

an STI or pelvic infection within the last
"% 8. Does not protect against STls

a male condom (dual protecjcion),
have some protection against
d infections (STls) and increased

eness

ding or menstrual cramping
ccur at the time of

d by a health-care provider
ave had
three months

*This perfect use failure rate corresponds to the Nova-T 200. The typical use failure rate of the Nova-T 200 is likely slightly superior.
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Injectable |
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contraceptive
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30 per 1000

unintended pregnancics
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€
The “shot” ..
This is a highly effective and reversible method of U[& i
o

contraception. The injecti
. T'he is gi
injection is given four times a year, so it may b
: ay be a good

choice for women wh
o have trouble followi
wing a daily, weekl
; y, or monthly

routine.
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How does it work?

e Pr
events the ovary from releasing an egg

o Ths
;fhlckens the cervical mucus making it difficult
or sperm to reach the egg

J Changes the lining of the uterus makin
implantation difficult )

Tvoi .
ypical use failure rate: 30 per 1000 women per ye
ar

What is it?
e [t contains only one hormone

called progesterone. It does not
contain estrogen.

¢ The injection is given by a
health-care professional in the
upper arm or buttocks every

12 to 13 weeks (four times a year)

. T —
B s = e N
.~ Whatare the advantages? al
; 1. One of the most effective reversible birth control I
methods available \

3. After one

syndrome

injection
sexually t

What

» & returnto

4. Takes an

7. Does not

2. No daily contraceptive routine required. One injection
lasts for three months

method will stop having periods. After two years of use,
more than 66% of women will stop having periods

4. Reduces menstrual cramps
5. May improve symptoms of endometriosis, premenstrual

-« 6. Reduces the risk of endometrial cancer
7. Reduces the frequency of seizures in epilepsy
8. Effectiveness is not affected by most medications
% 9. May be suitable for women who cannot take estrogen
0. May be suitable for women OVer the age of 35 who smoke
11. May be suitable for breastfeeding women
12. When used with male condoms (dual protection),

" contraceptive effectiveness

1. Initially, irregular bleeding is quite common
* % Causes a decrease in bone mineral density which may

year, over 50% of women using this

, and chronic pelvic pain

users will also have some protection against
ransmitted infections (STIs) and increased

are the disadvantages?

normal when a woman stops using the injection

_= 3. May be associated with weight gain in some women

average of nine months after the last injection

LA for the ovaries to start releasing €99s again
.~ 5.The lack of a monthly period may be bothersome for

some WOmen  .eessss
6. Must be administered by a health-care professional

protect against STIs
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oral contraceptives
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€63
The “pill” 1w
p This is the most popular method of birth control. It is

il

iypacaluse

80 per 1000

unintended pregnimcics

sexualityandU.ca

a highly effecti i
y effective and reversible method of contraception. It be tak
. It must be taken

every day, at the s i
ame t i i
ime. [t is a good choice for women who are comfortabl
ortable

following a daily routine.

perfect use 3 per 1000

What is it?
e Prescription tablets taken once a

day, at a specific time.

o .
Contains two types of hormones:
estrogen and progestin

o Avai .
tVallable under a variety of brand names with vario
strengths and formulations. They come in pack -
of 21, 28, or 91 pills. o
.S . .
( om}itlmes, the pill can be taken continuously
no hormone-free interval) in order to avoid
delay periods. "

® Prescri ici
bed by physicians, although in some case
a nurse can initiate them. S

How does it work?

o P
revents the ovary from releasing an egg

o Ths
Ffl"hlckens the cervical mucus making it difficult
or sperm to reach the egg

. Ch . .
anges the lining of the uterus making implantatio
n

difficult

Tvoi .
ypical use failure rate: 80 per 1000 women per ye
ar
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. What are the disadvantages?

"-
¥,
i
\

£ "
T

= oy
= 78.May not be suitable for breastfeeding women
= 9, Does not protect against STIs

S e - - - -y > ke
= T 3 - - s ¥ ‘“‘ !
What are the advantages? y
1. Effective and reversible (not permanent) I

2. Does not interfere with intercourse

3. Regulates menstrual cycle and reduces menstrual
flow and cramps

4. Decreases acne and hirsutism

5. Reduces the risks of endometrial and ovarian cancers

6. May reduce perimenopausal symptoms

7. Decreases premenstrua| symptoms

8. When used with male condoms (dual protection),
gral contraception users will also have some protection
"aggi;nst sexually transmitted infections (STIs) and increased
contraceptive effectiveness

1. Must be taken every day, at the same time
2. May cause irregular bleeding or spotting
.. 3. May cause breast tenderness, nausea, or headaches
4. May increase the risk of blood clots, particularly in
women who have certain blood disorders or a family
history of blood clots
5. Effectiveness may be reduced by other medications
6. Should not be used by women who cannot take estrogen
7. Should not be used by women over the age of 35 who

smoke




Progestin 0
‘Ol‘lly ) ) O 8 @
oral contraceptives § e
ThC“m' s _ 110 Im_nFErlﬂﬂH .
1ni- Yo intended pregnancics Sexua||t
plll This is a contraceptive method that is Ufh TovEmiiee § men 1000 yaﬂdU.Ca

effective whe
n tak i
en according to the instructions. A pill must be tak
e taken

at the same tim
e, every day, so it should only be used by w. h
omen who are

comfortable with a daily routine

e Available only in packs of 28 pills.
® There is no hormone-free interval.

® Perscri ici
ibed by physicians, although in some cases
a nurse can initiate them.

How does it work?

o Th:
;l"htckens the cervical mucus making it difficult
or sperm to reach the egg
J Changes the lining of the uterus makin
implantation difficult )

[
What is it?
e Prescription tablets taken once
a day, at a specific time.

e Contains progestin only
(no estrogen)

o Ma . e
y sometimes inhibit the release of an egg

Tvoi .
ypical use failure rate: 80 per 1000 women per yea
r

who smoke

acne or headaches

™ What are the édventages?

1. Effective and reversible (not permanent)
2. Does not interfere with intercourse
3. May reduce menstrual flow and cramps

4. May decrease premenstrual symptoms
5. May be suitable for women who cannot take estrogen

6. May be suitable for women over the age of 35

7. May be suitable for breastfeeding women

8. When used with male condoms (dual protection),
Li progestin—only pill users will also have some protection
i T3gainst sexually transmitted infections (STls) and
q increased contraceptive effectiveness

- What are the disadvantages?

L 1. Must be taken every day, at the same time
2. May cause irregular bleeding or spotting
3. May cause breast tenderness, abdominal bloating,

4. Effectiveness may be reduced by other medications
- 5. Does not protect against STIs




page 8

Transdermal
contraceptive patch

ppcal use

80 per 1000

unintended pregnincics

sexualityandU.ca

€ |
The “patch” Thiisani
p This is a highly effective and reversible method of

contraception. i i
p The patch is applied to the skin. It is removed and replaced
replace

once a week. It may b
‘ y be a good choi
a daily routine. ceforwementvhha gl

How does it work?

: FI;r}izt/ents the ovary from releasing an egg
f ickens the cervical mucus making it difficult
or sperm to reach the egg

¢ Changes the lining of the uterus making

W hat iS it? implantation difficult

e A patch that slowly releases
hormones (estrogen and progestin)
through the skin, daily.

e Can be placed on the buttocks,
upper outer arms, lower abdomen

) or upper torso (but not the breast;
A new patch is applied once a
week, for three weeks, followed by
one week without a patch

Tvoi .
ypical use failure rate: 80 per 1000 women per yea
I

perfect use 3 per 1000

T e P el et T - —
- - S -H‘- e g —— i
£ 5 1.— - = - - “1_ -

i S

Loy g e . .

.~ What are the advantages?

1. Effective and reversible (not permanent)

2. Once-a-week regimen; NO daily contraceptive
routine required

3. Does not interfere with intercourse

4. Regulates the menstrual cycle and reduces menstrual
flow and cramps

5. Expected to provide non-contraceptive benefits similar
to oral contraceptives; research is needed

6. When used with male condoms (dual protection), patch
users will also have some protection against sexually
tr'angmitted infections (STIs) and increased contraceptive

effectiveness

are the disadvantages?

B2 71. May cause irregular bleeding or spotting
2. May cause breast tenderness, nausea or headaches
..3, Patch may detach from skin (less than 2%)

4. Possible skin irritation at the application site
ood clots, particularly in
ders or a family

L 1

-+ What

.

5. May increase the risk of bl
4 women who have certain blood disor
5 history of blood clots
. 6.May not be suitable for wome
' than 198 pounds
* 47, Effectiveness may
= ‘g should not be used by women who
.®  estrogen
9. Should not be used by wome
who smoke

n who weigh more

be reduced by other medications
cannot take

n over the age of 35

or breastfeeding women

. 10. May not be suitable f
. 11. Does not protect-again-st STls 14
|



Vaginal

a

1y prais] durie

contraceptive ring

€€ |
The “ring” i is a b
g This is a highly effective and reversible method of
o

4l

80 per 1000
vrintended pregnancics
perfect use 3 per 1000

sexualityandU.ca

contraception. It i i
Cleis i i
a flexible ring that is inserted into the vagina for th
or three

weeks and then rem
oved for one week. [
. It ma i
who have trouble following a daily routine Ve pisod el

What is it?

e A flexible, nearly transparent
ring that measures 54 mm
(about 2 inches) across

. .
The ring releases a continuous

dose of hormones (estrogen and

Progestin) for three weeks, while it
is in the vagina

How does it work?

e Pr
events the ovary from releasing an egg

o Ths
Ffl"hu:kens the cervical mucus making it difficult
or sperm to reach the egg

J Changes the lining of the uterus makin
implantation difficult )

Tvoi .
ypical use failure rate: 80 per 1000 women per yea
r

W

3 women who have certain blood disorders or a family

* ' . Effectiveness may be reduced by other medications

_: : > il d -ﬂ."#

~\What are the advantages? 4
1 | ;

_Effective and reversible (not permanent)

2. Once-a-month regimen; NO daily contraceptive
routine required

3. Does not interfere with intercourse

4. Regulates the menstrual cycle and reduces menstrual

flow and cramps

5. Expected to provide non-contraceptive benefits similar
to oral contraceptives; research is needed

6. When used with male condoms (dual protection),
ring users will also have some protection against
sexually transmitted infections (STls) and increased
contraceptive effectiveness

What are the disadvantages?

1. May cause irregular bleeding or spotting
2. May cause breast tenderness, nausea, or headaches
..3. May cause vaginal discomfort or irritation
4. The ring may fall out of the vagina (not common)
5. May increase the risk of blood clots, particularly in

history of blood clots

7. Should not be used by women who cannot take estrogen
* #8. Should not be used by women over the age of 35
= % who smoke

L« 9.May not be suitable for breastfeeding women
' 10. Does not protect against STIs

.......
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Male condom

Male condoms are inexpensive, readily available without a prescription,

iy gl s

iT 150 per 1000

\ pmintended pregnancies

sexualityandU.ca

perfect use 20 per 1000

and used only at the time of intercourse. Latex condoms are also effective

in preventing most sexually transmitted infections (STIs). Male condoms
require that both partners participate in contraception.

What is it?

e A soft disposable sheath

¢ Available in various shapes, sizes,
thicknesses, colours, and flavours

® Most are latex, but non-latex
condoms are also available in
polyurethane and lambskin

e Some condoms contain a
spermicide (nonoxynol-9);
however there is no proof that
these are more effective than
regular condoms

How does it work?

e Fits over the erect penis

e Acts as a physical barrier preventing direct
contact between the penis and the vagina,
and preventing the exchange of body fluids.

e Traps the sperm in the condom so it cannot fertilize
the egg.

® The condom is thrown away after intercourse. A new

Typical use failure rate: 150 per 1000 women per year

one must be used for each repeated act of intercourse.

1. Widely available without a prescription

nsive Mgy
g‘ l[‘ai);seand polyurethane condoms protect against

ibilit

4. Allows the male partner to assume some responst y

- for birth control 3 _ .
5. Both partners can partlupgte |nrr'\c:tel;£eu:?acu‘ation

: er avoid pre
6. May help the wear

hormones ' 5
Z&I [:A(; be used with other contracgptlve meth?:i:lve
: (duyal protection) to increase their contracep

4% Lna]

Z.  'effectiveness

7 \What are the disadvantages?

% 1. Must be available at time of _'mtercourse
> : 2. May reduce sexual spontaneity ‘
> 3. Must be stored and handled properly

i break during intercou'rsg _ o
5 g thay:!::frspermicide may cause irritation of the vagin
.The

i tin
and rectal walls and increase the risks of contracting
human immunodeficiency virus (}:lvs)e oo

i llergies cannot U
_people with latex a
; butpmay be able to use non-latex condoms
7. May reduce sensitivity for e|tther ;:\i;tr;iran et
- i intena
it interfere with the mai f
. *8- Vo doms do not protect against STIs
19, Lambskin con

.......

e T --—'ﬁ":ﬁ
i, 1 e ? 4f
- What are the advantages: |




ﬂ diaphragm
,Q cervical cap

rypeical pse

160 per 1000

unintended pregnancies

typical ase

' 200-400 per 1000

 unintended prognancies 0

Diaphragm |
and cervical cap

perfect use 60 per 1000
perfect use 90-260 per 1000

The diaphragm .

e Cg)f i natnd cervical cap are barrier methods. They are used

R ercourse. These methods can potentially hel y
exually transmitted infections (STIs) D SO e

- F B e~ TN — e e N e
a = _‘l‘u.. ‘i‘.' s —— il
: P ' - . -“q -
oy -

- What are the advantages?

-

1. Used only at time of intercourse
2. Woman is in charge of placement and use
Diaphragm 3. No hormones
Cervical Cap 4. Protects against some STls
Wh 5. May also be used with a male condom (dual protection)
at are they? H to provide further protection against STIs and increased
o Intravaginal barrier methods . W(}:W do they WOrk? contraceptive effectiveness
that a1.re used together with a the en positioned properly, they block the entry to What are the disadva ntageS?
spermicide iy uterus so sperm cannot enter and fertilize th. - 1. Must be available at time of intercourse
o Theldiaphrarmtriirege) . ust be left in the vagina for 6-8 hours af cees "2 2. Requires proper insertion technique
dome with a flexible steel ri . intercourse. Spermicide should be " a, ter_ |, 3. Pelvic exam is required before using this method
irs edge ring around vagina for each repeated act of i reapplied in the : :" “ 4. The use of spermicide may cause irritation of the
e The ‘ . (optional for th . ct of intercourse o vaginal and rectal walls and increase the risks of
A cervical cap is a thimble-shaped e cervical cap) i contracting human :mmunodeficiency virus (HIV)
silicone cap Dianh 5. Cannot be used by people who are allergic to
e Positioned into g taphram: .. spermicides
S beforgfl t\’eiilsla and over Typical use failure rate: 160 per 1000 6. Diaphragm'may increase the risk of persistent urinary
* A pelvic exam - Cervical Cap: women pet yeat tract infection . .

: must be done by a Tvpical . 4 7 Cervical cap should not be used during menstruation
qualified health-care professional to ypical use failure rate: 200-400 per 1000 women s 8. Cervical cap may cause vaginal odour and discharge
fit diaphragms and cervical caps pet year ;'; 9. May become dislodged during intercourse

.+ 7 10. If left in the vagina longer than the recommended
“ % time, symptoms of toxic shock syndrome may occur
* {1. Does not protect against certain STls

"""" page 11




Sponge

|

o

ﬁ sponge

() spermicides

and spermicides

-
e,

The contraceptive sponge is a transvaginal barrier method containing

rypeical pse

160-320 per 1000

i unintended precnaneles

pical dse

290 per 1000

* unintended prograncies /|

a spermicide. This method does not require a fitting from a health-care

professional and is available in one standard size. It is sold in pharmacies
without a prescription. It is used only at the time of intercourse.

perfect use 90-200 per 1000

perfect use 180 per 1000

Sponge

What are they?

® The sponge is a soft, disposable,
polyurethane foam device
impregnated with a spermicide

e Spermicides come in several forms,
including creams, jellies, tablets,
suppositories, foams, and film

How do they work?

Sponge
e Fits over the cervix

e Traps and absorbs sperm to augment effect
of spermicide

e Spermicide in the sponge impairs the sperm

e Effective for up to 12 hours
Spermicides

e Contain an ingredient that impairs sperm

e Should be used with another form of contraception
Sponge:

Typical use failure rate: 160-320 per 1000 women per year
Spermicide used alone:

Typical use failure rate: 290 per 1000 women per year

¥
i SR
| 8

- \What are the disadvantages?

bt 1,
L
R

%
o+
o 2

:-_
¥ )

L a ks | “ " 7 ‘; | |
~ \What are the advantages: |
1. Used only at time of intercourse

nt and use
n is in charge of placeme o
g‘ \l,)Vc(J):s\ z:\ot require a fitting by a health-care professi

4. Spermicide may provide added lubrication

ones .
: S\fhzrg;ed with a male condom (dual protect|on),

3,

5. Cannot be used by people who are allergic to

ded time,
6. If left in the vagina longer than the recommen

*" 7 Does not protect against certain STls
* =

- ¢

ponge permi i ay have further

and sper icide users may o . - e
1 tection against sexually transmltted infections (STls)
pro |

i i ss.
and increased contraceptive effectivene

Must be available at time of intercourse

Requires proper insertion technique .
Spermicide must be inserted into the vag

(time depends on product)

i in
and rectal walls and increase the risks of contracting
human immunodeficiency virus (HIV)

spermicides

cur
symptoms of toxic shock syndrome may oc

.......
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Sympto-thermal control ganas ‘ o
and Calendar method

')

These natural methods require that a woman monitor and understand her
menstrual cycle. This allows her to detect the changes in her body throughout

rppeical use

200 per 1000

a7 waintended pregnancles

sexualityandU.ca

her menstrual cycles to avoid getting pregnant. Using these physical changes,
a woman may determine the expected timing of ovulation and identify her

perfect use 10-90 per 1000

most vulnerable times of becoming pregnant.

\

\!

What is it?

¢ Sympto-thermal control is when
a woman monitors her menstrual
cycle in order to determine the
timing of ovulation.

¢ The calendar method is when
a woman tracks the days of her
menstrual cycle on a calendar,

for several months, to identify
her fertility period.

How does it work?

¢ The sympto-thermal control method consists of
measuring a woman’s basal body temperature and
identifying changes in her cervical mucus. This helps
her determine the moment of her ovulation as well as
the period of her fertility. It is considered to be the most
effective of all the natural family planning methods.
¢ For the calendar method, the woman determines the
start of her fertility period by subtracting 20 days from
her shortest menstrual cycle. To determine the end of
the fertility period, she subtracts 10 days from her
longest menstrual cycle.

e The fertility period is when a woman is most likely
to become pregnant after having unprotected sexual
intercourse.

e Unprotected sexual intercourse must be avoided during
the fertility period, an 8 to 10 day period each month.
Women may also use other methods of contraception
during this time period.

e The effectiveness depends greatly on a woman’s

methods used, her motivation, and her experience.

Typical use failure rate (for both methods):
200 per 1000 women per year
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1. Allows the woman to know her body and follow
. menstrual cycle . _ b
2 ?Efe information on fertility may help with futu
pregnancy planning

| 3. Cost-effective

I'| 4. No hormones

|

|

e What are the advantages?
l_‘

9 )I
(

effectiveness.
L

__What are the disadvantages?

S od
“*1. Demands motivation, willingness, and a per!

1 .
[ abstinence %
t‘ . 2 :];quires time and effort to learn the correct u
Il. of the method _
\ 3. Affects sexual spontaneity

4. Does not protect against STIs

i nstrual
i ho have irregular me
:: 5. Not an option for women W
=

cycles or post-partum (calendar method only).




Female condom
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This is a barrier method of contraception that is placed in the vagina before

intercourse. It can also provide protection against some sexually transmitted

210 per 1000
uniniended pregnanclis i (
perfect use 50 per 1000

|| sexualityandU.ca

infections (STIs).
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What is it?
e Soft, disposable, polyurethane
sheath

e Available in drugstores or online
without a prescription

How does it work?

e Lines the vagina completely, preventing direct contact

between the penis and the vagina, and preventing the
exchange of body fluids

e Traps the sperm in the condom so it cannot fertilize
the egg.

® The condom is thrown away after intercourse. A new

one must be used for each repeated act of intercourse.

Typical use failure rate: 210 per 1000 women per year

© What are the advantages?

1. Available without a prescnp’uon

2. Used only at time of intercourse o,

3. Woman is in charge of placem‘ent al b sy
4' Suitable for sexual partners with a la

5. No hormones

6. Protects against some STIs

What are the disadvantages?

1. Must be available at time of ?ntercourse
2- May reduce sexual spontaneity i
3. :‘I-'\;eatxires proper insertion techrpque o
% 4' Flexible inner ring may cause d|scor;\ o Mvpe

: i om
“* 5. More expensive than the male con
%  available in all drugstores

: i ing i course
% 6. May make a noise during inter
7
-3

i ing intercourse
slip or break during in _
l;,:)arg\e vSomen find it difficult to use at first but
use becomes easier with pra_\ctlce .
9. May reduce sensitivity for either partn

.......




withdrawal

Withdrawal .
and Abstinence

dypiiad e

' 270 per 1000

unintended pregnancies . Jh

sexualityandU.ca

perfect use 40 per 1000

Withdrawal

“Pulling out” This is a contraceptive
method that is used during intercourse.

What is it?
¢ A man must remove his penis from

the woman’s vagina before ejaculation

How does it work?

¢ The man must withdraw his penis
from the woman’s vagina before
ejaculation to make sure that no
sperm is released inside the woman’s
vagina or around it

¢ The most common problem is that
a man withdraws too late. If there are
any doubts, the use of emergency
contraception should be considered
(see page 18)

¢ Both partners should agree to use
this method and must be prepared
to deal with an unplanned pregnancy

e [t is highly recommended that "
intercourse be put off until

.--;?':-?".“"Eh;rﬁl'—' - 7thdﬁr§wa’ gy
"‘:Wr‘* . ey i
o at are the advantages?

! - May be used if other forms of contraception

are not available at time of intercourse
2. No hormones

3. Cost-effective

4. Allows ‘fha_male partner to assume some
responsibility for birth control

~ What are th
I"%.1. CaH be risky bec
*t  self-control and
failure rate

———

- disadvantages?
ause it requires a lot of
practice and has a high

4+ 2. May reduce pleasure for ejther partner
3. Does not protect against STls

Abstinenceé

>

T
"“‘- * _-J‘ - 7
“\What are the advantages:
d. 1. No risk of pregnancy or
|- activity are avoided
2. Low risk of STis or FilV
exchange of body ﬂund.s .
t-effective (This option !

¥ S)(rjsdental dams are used for oral sex)

a more reliable contraceptive
method is available

Typical use failure rate:
270 per 1000 women per year
Perfect use failure rate:

40 per 1000 women per year

£ 5 1. Demands con

2 |
ience and self-contro . _
= | frustrations for eith

-TZ. May cause sexualt
73 pefinition of absti
T to person
4. |f your defi
of avoiding all forms ©
1 are not protected aSami
Y s sexual spontané :
¥ 5 g;:w for back-up contraception

I#

nition of abstinence does not ¢

st STls

i

Ty

Abstinence

Sexual abstinence means that you voluntarily avoid some or all
forms of sexual activity. It is a personal choice and may help to
prevent unwanted pregnancy and sexually transmitted infections
(STIs). Abstinence is not considered a contraceptive method in

itself. Rather, it is a decision to refrain from engaging in sexual
activity and to avoid the need for contraception. A person can

choose to abstain at any time, even if they have been sexually
active in the past.

."I.‘.’n

Al
"

F*

STls if all forms of sexual

HIV infection if there is nO

s free unless condoms

What are the disadvantages?

tinued motivation, willingness,

er partner
nence may vary from person

onsist
f sexual involvement, you

ty unless a couple has

Different people and different couples may have varying
definitions of sexual abstinence that consist of avoiding
one or more of the following forms of sexual activity:
¢ Vaginal intercourse (penis to vagina sex),
e Oral sex (mouth to penis or mouth to vagina sex),
e Anal intercourse (penis to anus sex),
¢ Genital contact (any type of direct touching of
the partner’s penis or vagina).

Many couples may have a good relationship without
having any type of sexual activity. However, individuals
or couples who use abstinence should know about the
different birth control methods and about safer sex

practices in case they decide to become sexually active.
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VaseCtomy This is intended as a permanent surgical option

because the procedure is meant to be permanent.
that may be chosen if you have decided that your family is complete.

[t allows the male to take responsibility for contraception. It is highly
effective. So, you and your partner need to be sure about your decision,

Male sterilization

i

perfect use 1 per 1000

Urethra

e Common techniques include:

Vas deferens

&

W a:h‘;‘t are the advantages?

1. Permanent, simple and effecti\{e method
2. No contraceptive routing required
3. Does not interfere with mfcerco;rsi )
4. No significant long-term sll_det(ieonesc .}
l i i mplica .
_Less invasive, fewer co ons, 3
: cost-effective than female sterilization T
6. Allows the male partner to assume some
‘ for birth control

° Conventional vasectomy — one or two incisions
are made in the scrotum to reach the vas deferens

° No-scalpel vasectomy — a puncture opening
Site of _ is made in the scrotum
vasectomy

® Vas deferens are closed by:

o Cauterization (an electric current)
° A clip or other mechanical method
° Removal of a small segment of each tube

Another form of contraception is required until

should use condoms
a semen analysis shows no spertn 7. Men that have had a vasectomy

(dual protection) to protect against sexually

F V= %ransmitted infections (STIs)

[ 2
" What are the disadvantages:
4% (difficult and expensive 10 have
2% 1. Usually permanent
e versed)
i 2 :\:ay regret having the procedure later or}icaﬂons:
- 3. Possible short-term surgery-;eli.terc‘i ;:E\Z S
: jon, infectio
ain, vasovagal reaction, In
Fk))ruising and swelling of the scrotum s
4. Not effective immediately. Must doa o
‘ analysis that shows no sperm are present |
(2-3 months after the vasectomy)

What is it? , ,
e A surgical procedure to close or HOW does it Worko
block the vas deferens (the tubes

® The vas deferens are closed so that no sperm is released
that carry sperm to the penis)

to fertilize the egg

Typical use failure rate: 1.5 per 1000 women per year

" 5. Does not protect against STIs

.......
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Tubal ligation or occlusion Thee procedures

are permanent surgical options that you might choose if you have decided

that your family is complete and you do not want to get pregnant in the

il

eyl use

unintended prefnanicies

1000

sexualityandU.ca

future. They are highly effective. They are meant to be permanent, so you and

Sites of sterilization

perfect use 5 per 1000

your partner need to be sure about your decision. These procedures are
usually done as day surgery.

Ligation

e Fallopian tubes may be blocked by
using one of the following:
e A clip or aring
e Cauterization (an electric

What is it?

e A surgical procedure to close or
block the fallopian tubes

e Techniques include:

° Laparoscopy — special instruments are
inserted through two tiny incisions
(less than 1 cm long) in the abdomen

° Mini-laparotomy — also requires a
small cut in the abdomen
(more than 1 cm long)

o Hysteroscopy — use of a thin telescope
inserted into the uterus to see the

opening to the fallopian tubes

current)

e Removal of a small segment of
each tube (Ligation)

e Insertion of micro-inserts in the
tubes through hysteroscopy (Essure)

Essure

How does it work?

e The fallopian tube is blocked and therefore the sperm
and egg can no longer meet.

Typical use failure rate: 5 per 1000 women per year

: \Nhét ar; the advantages?

K
-

1. Permanent and effectiye me’th_odd
2. No contraceptive rou'tm(-a require .
3. Does not interfere with mfcerco;rscts
4. No significant long-term side ette

5. No hormones

What are the disadvantages?

- M
1. Usually permanent (difficult and expensive
have reversed) :

2. May regret having the procedure :jater”:) -
= 3. EFos;ible short-term surgery‘-r-elati ‘ (;?j in% R
. i i fort, bruising, ble /|
abdominal discomTort, : "
at the incision site, of react'lon tp anest:aers‘lce M

If pregnancy occurs, thereis a higher ¢
‘ an ectopic pregnancy

i fits .
_contraceptive bene . N
‘ gz:so:ot protect against sexually transmitted infe

/ C

STls (dual protection)
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Emergenc .
8 cor%racepﬂon

The“morning after pill” or “IUD” Emergency contraception

can help prevent unplanned pregnancies if used as soon as possible after unprotected

sexualityandU.ca

It can prevent an unplanned pregnancy in the following situations:
¢ No contraception was used ® Missed birth control pills, patch, or ring
® The condom slipped, broke, or leaked ® The diaphragm or cervical cap

sexual intercourse or the incorrect use of a particular method of contraception.

is dislodged during sexual intercourse or was removed too early

e Error in the calculation of the fertility period
e Non-consensual sexual intercourse (sexual assault)

o il

What is it?

® Emergency Contraception (EC), also

known as “the morning after pill”,
is a hormonal method that
prevents or delays the release of an
egg (ovulation). Hormonal EC
methods can be used up to 5 days
after an act of unprotected
intercourse.
o Plan B® (progestin-only
method): 2 progestin pills each
containing 750 mcg of

levonorgestrel. The pills can be taken
as two doses 12 hours apart or as a single

dose. It does not contain estrogen.

o NorLevo® (progestin-only method): 2

progestin pills each containing 750 mcg
of levonorgestrel. The pills should be
taken simultaneously as a single dose. It

does not contain estrogen.
o The Yuzpe method (combined
estrogen and progestin):

2 pills are taken (total of 100 mcg of

ethinyl estradiol and 500 mcg

levonorgestrel) and then another two

pills are taken 12 hours later.

® The copper intrauterine device (IUD)

may be used as emergency contraception

and for ongoing long-term contraception.

[t can be inserted up to 7 days after
unprotected intercourse for emergency

contraceptive purposes.

How does it work?

Emergency Contraception (EC):

e Delays or inhibits the release of an egg (ovulation)
o Affects luteal phase length

e Might inhibit implantation

e [t is not an abortifacient

Copper [UD:

e Creates a hostile chemical environment in the uterus

for the sperm and eggs

Effectiveness:

Emergency Contraception (EC):

e The effectiveness of EC is highest when taken within
24 hours after unprotected sexual intercourse and

declines over time

Copper [UD:
® The copper IUD is the most effective method of

emergency contraception (almost 100%)

-
i i
- ~

Ay

‘What are antages?
e the advanta _
\1’.1\!Chisaa}aigk:e in certain provinces and in pharmacies

without a prescription

. What are the disadvantages?

\ 1. EC can cause nausea anc_:l vomiting iy §
2. EC is intended for occasional use, W

) . fa
means of contraception fail. Regular use O

contraceptive method is preferred .y
3. Does not protect against sexually trans

i ions (STIs) ici
' “‘ 4 'I\'nrfgccto‘;per |UD must be inserted by 3 physician
oy

_[!,d
e

% of Pregnancies
prevented 60

40
20
0

Hours since unprotected intercourse




Missed progestin-only

oral contraceptives

e N
Pill-taking is delayed
by more than 3 hours or
missing > 1 pill
\ v,
~ ~ M. d . . . .
1SS€ contraceptlve 1nj ection
Unprotected
intercourse in
the past 5 days
~\ (
\ J
_________________________________ Last injection given: Last injection given:
| I 13 to < 14 weeks > 14 weeks
"~ | ] )
1 I :
L N e
N U tected
Gi t nprotecte
EC recommended. Take 1 pill ASAP and injeé\{ﬁ):eXSAP intercourse in
continue taking one pill the past 14 days
Take 1 pill the next day and continue daily, at the same hour.
taking one pill daily at the same hour. Back-up contraception for ~ ~
Back-up contraception for 48 hours. 48 hours.
) L I
I I
| —————————— Y ! 1
1 |
b l: |
( )

EC: emergency contraception ® ASAP: as soon as possible

.

If B-HCG* is negative and
unprotected intercourse in
the past 5 days, give EC and next
injection ASAP.

Back-up contraception for 7 days.
Repeat B-HCG** 3 weeks later.

If B-HCG* is negative and
unprotected intercourse more
than 5 days ago, give next
injection ASAP.

Back-up contraception for 7 days.
Repeat B-HCG** 3 weeks later.

If B-HCG* is negative,
give next injection ASAP.

Back-up contraception
for 7 days.

*Urinary B-HCG may be preferred to serum B-HCG because of accessibility directly in pharmacy or in office.

**Repeating B-HCG 3 weeks after the injection to ensure that unintended pregnancy is not missed.




Missed combined hormonal contraceptives
Combined oral contraceptives (COC),

transdermal contraceptive patch, vaginal contraceptive ring

During which week
was the method of
contraception missed?

COC delayed < 24 h
Patch <24 h
Ring<3h

Key points
cocC:

® The hormone-free interval (HFI) should not exceed 7 days.

e Ovulation is effectively inhibited after 7 days of
consecutive use of combined hormonal contraceptives.

¢ A missed dose is defined as either taking or initiating the
combined hormonal contraceptives 24 hours or more after

the scheduled time.
Patch:

e Detachment or delayed removal or application are
considered as missed or incorrect use of the patch.

Ring:

® Expulsion or delayed removal or insertion of the ring
are considered as missed or incorrect use of the ring.
* The 1t week of use is crucial.
® Missing doses for more than one day means missing
doses for several consecutive days.
* When unsure about how long the method was missed or of

COC > 1 pill
Patch > 24 h
Ring>3h

COC<24h
Patch <24 h
Ring<3h

COC > 1 pill and < 3 pills
Patch > 24 h and < 3 days
Ring > 3 h and < 3 days

|

N )

|

\

-

r
AS SOON AS POSSIBLE: 1) Same as for COC < 24 h
COC: take 1 active pill and continue taking and for Ring < 3 h.
one pill daily until the end of the pack. 2) Patch: Apply a NEW patch ASAP.
Patch: reapply or replace with a NEW Keep the same patch change day.
patch. Keep the same patch Make a cycle of 3 patches.
change day. Make a cycle of 3 patches. AND
Ring: insert the ring and keep it until
the scheduled ring removal day. 1) Back-up contraception for 7 days.
\_ 2) Consider Emergency

Contraception (EC) *.

non consecutive missing doses, opt for the safest approach.
e Emergency Contraception (EC) is rarely useful during
27 and 3 week unless omission is repeated or prolonged.

COC > 3 pills
Patch > 3 days
Ring > 3 days

/)

HFI: hormone-free interval ® COC: combined oral contraceptives

AS SOON AS POSSIBLE:

coc:

Patch:

Ring:

|

take 1 active pill and continue

taking one pill daily until the end of the
pack. Discard any placebo pills.

Start a new cycle of COC without a HFI.
apply a NEW patch. Keep the same
patch change day. Finish the cycle of
patches and start a new cycle of 3 patches
with no HFI.

insert the ring and keep it until

the scheduled ring removal day. Start a
new cycle with a new ring with no HFI.

-

-

1) Same as for COC > 1 and < 3 pills,
Patch > 24 h and < 3 days and
Ring > 3 h and < 3 days.

No HFI for the three methods.

AND

1) Back-up contraception for 7 days.
2) Consider Emergency
Contraception (EC) **.

L/

* If unprotected intercourse within the last 5 days ** If repeated or prolonged omission



Extended wear of the transdermal contraceptive patch or the vaginal contraceptive ring

Key points
Extefn(;ed wear Extended wear means that the method is left in place longer
of the ring than expected.

Patch: forgiveness period of 2 days if the patch is left in place.
Ring: forgiveness period of 2 weeks if the ring is left in place.

28-35 days > 35 days

f \ Extended wear

1) Insert a new ring without a HFI. )
2) Keep the ring in until the Uisamelaslicpzss: Sldars of the patch

scheduled ring removal day

AND

1) Back-up contraception for 7 days.
2) Consider Emergency
Contraception (EC) *.

NG J

9 to < 12 days > 12 days 1) Extended wear of patch 3
falls into the HFI and will

not decrease efficacy

l ‘ unless worn past the start
of the next patch cycle.
I [ ) 2) Keep the same patch
1) Apply a NEW patch. 1) Same as for 9 to < 12 days. change day.
2) Keep the same patch \_ )
change day. AND
3) Finish the cycles of
patches. 1) Back-u .
p contraception for 7 days.
4) Start a new cycle of 3 2) Consider Emergency
patches without a HFI. Contraception (EC) *.
- < U Y

HFI: hormone-free interval * If unprotected intercourse within the last 5 days



Choosing a contraceptive that’s right for U

Another complementary tool
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If you've found the contraceptive flipchart useful, you may also benefit from
Understanding Sexually Transmitted Infections, a flipchart that covers all the
major sexually transmitted infections (STI). The illustrated and comprehensive
pages cover prevention, transmission, signs and symptoms, descriptions, and
complications if left untreated.

Order it online from the sexualityandu.ca website, or download a free pdf and
Powerpoint slide presentations as a resource for counseling patients or teaching
sexual health in the classroom.

For more information, contact
the Contraception Awareness
Program Manager at
1-800-561-2416 ext 359
sexualityandu.ca@sogc.com
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