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Contraception,alsoknownasbirthcontrolandfertilitycontrol,isamethodordevice

usedtopreventpregnancy.Birthcontrolhasbeenusedsinceancienttimes,but

effectiveandsafemethodsofbirthcontrolonlybecameavailableinthe20thcentury.

Planning,makingavailable,andusingbirthcontroliscalledfamilyplanning.Some

cultureslimitordiscourageaccesstobirthcontrolbecausetheyconsiderittobe

morally,religiously,orpoliticallyundesirable.Contraception(birthcontrol)alsoprevents

pregnancybyinterferingwiththenormalprocessofovulation,fertilization,and

implantation.

Everymonthawoman'sbodybeginstheprocessthatcanpotentiallyleadtopregnancy.

Anegg(ovum)matures,themucusthatissecretedbythecervix(acylindrical-shaped

organatthelowerendoftheuterus)changestobemoreinvitingtosperm,andthe

liningoftheuterusgrowsinpreparationforreceivingafertilizedegg.Anywomanwho

wantstopreventpregnancymustuseareliableform ofbirthcontrol.Birthcontrol

(contraception)isdesignedtointerferewiththenormalprocessandpreventthe

pregnancythatcouldresult.Therearedifferentkindsofbirthcontrolthatactat

differentpointsintheprocess,from ovulationthroughfertilizationtoimplantation.Each

methodhasitsownsideeffectsandrisks.Somemethodsaremorereliablethanothers.

Althoughtherearemanydifferenttypesofbirthcontrol,theycanbedividedintoafew

groupsbasedonhowtheywork.

Themosteffectivemethodsofbirthcontrolaresterilizationbymeansofvasectomyin

malesandtuballigationinfemales,intrauterinedevices(IUDs),andimplantablebirth

control.Thisisfollowedbyanumberofhormone-basedmethodsincludingoralpills,

patches,vaginalrings,andinjections.Lesseffectivemethodsincludephysicalbarriers

suchascondoms,diaphragmsandbirthcontrolspongesandfertilityawareness

methods.Theleasteffectivemethodsarespermicidesandwithdrawalbythemale

beforeejaculation.Sterilization,whilehighlyeffective,isnotusuallyreversible;allother

methodsarereversible,mostimmediatelyuponstoppingthem.[5]Safesexpractices,

suchaswiththeuseofmaleorfemalecondoms,canalsohelppreventsexually

transmittedinfections.Othermethodsofbirthcontroldonotprotectagainstsexually

transmitteddiseases.Emergencybirthcontrolcanpreventpregnancyiftakenwithin72

to120hoursafterunprotectedsex.Somearguenothavingsexisalsoaform ofbirth

control,butabstinence-onlysexeducationmayincreaseteenagepregnanciesifoffered

withoutbirthcontroleducation,duetonon-compliance.

Inteenagers,pregnanciesareatgreaterriskofpooroutcomes.Comprehensivesex

educationandaccesstobirthcontroldecreasestherateofunwantedpregnanciesin

thisagegroup.Whileallformsofbirthcontrolcangenerallybeusedbyyoungpeople,

long-actingreversiblebirthcontrolsuchasimplants,IUDs,orvaginalringsaremore



successfulinreducingratesofteenagepregnancy.Afterthedeliveryofachild,a

womanwhoisnotexclusivelybreastfeedingmaybecomepregnantagainafterasfew

asfourtosixweeks.Somemethodsofbirthcontrolcanbestartedimmediately

followingthebirth,whileothersrequireadelayofuptosixmonths.Inwomenwhoare

breastfeeding,progestin-onlymethodsarepreferredovercombinedoralbirthcontrol

pills.Inwomenwhohavereachedmenopause,itisrecommendedthatbirthcontrolbe

continuedforoneyearafterthelastperiod.

Examplesofcontraceptives

1.caps

2.combinedpill

3.condoms(female)

4.condoms(male)

5.contraceptiveimplant

6.contraceptiveinjection

7.contraceptivepatch

8.diaphragms

9.intrauterinedevice(IUD)

10.intrauterinesystem (IUS)

11.naturalfamilyplanning

12.progestogen-onlypill

13.vaginalring

Therearemanydifferenttypesofcontraception,butnotalltypesareappropriateforall

situations.Themostappropriatemethodofbirthcontroldependsonanindividual's

overallhealth,age,frequencyofsexualactivity,numberofsexualpartners,desireto

havechildreninthefuture,andfamilyhistoryofcertaindiseas

Hormonal



Hormonalcontraceptionisavailableinanumberofdifferentforms,includingoralpills,

implantsundertheskin,injections,patches,IUDsandavaginalring.Theyarecurrently

availableonlyforwomen,althoughhormonalcontraceptivesformenhavebeenandare

beingclinicallytested.Therearetwotypesoforalbirthcontrolpills,thecombinedoral

contraceptivepills(whichcontainbothestrogenandaprogestin)andtheprogestogen-

onlypills(sometimescalledminipills).Ifeitheristakenduringpregnancy,theydonot

increasetheriskofmiscarriagenorcausebirthdefects.Bothtypesofbirthcontrolpills

preventfertilizationmainlybyinhibitingovulationandthickeningcervicalmucus.They

mayalsochangetheliningoftheuterusandthusdecreaseimplantation.Their

effectivenessdependsontheuser'sadherencetotakingthepills.

Combinedhormonalcontraceptivesareassociatedwithaslightlyincreasedriskof

venousandarterialbloodclots.Venousclots,onaverage,increasefrom 2.8to9.8per

10,000womenyearswhichisstilllessthanthatassociatedwithpregnancy.Duetothis

risk,theyarenotrecommendedinwomenover35yearsofagewhocontinuetosmoke.

Duetotheincreasedrisk,theyareincludedindecisiontoolssuchastheDASHscore

andPERCruleusedtopredicttheriskofbloodclots.

Theeffectonsexualdesireisvaried,withincreaseordecreaseinsomebutwithno

effectinmost.Combinedoralcontraceptivesreducetheriskofovariancancerand

endometrialcanceranddonotchangetheriskofbreastcancer.Theyoftenreduce

menstrualbleedingandpainfulmenstruationcramps.Thelowerdosesofestrogen

releasedfrom thevaginalringmayreducetheriskofbreasttenderness,nausea,and

headacheassociatedwithhigherdoseestrogenproducts.

Barrier

Barriercontraceptivesaredevicesthatattempttopreventpregnancybyphysically

preventingsperm from enteringtheuterus.Theyincludemalecondoms,female

condoms,cervicalcaps,diaphragms,andcontraceptivespongeswithspermicide.

Globally,condomsarethemostcommonmethodofbirthcontrol.Malecondomsare

putonaman'serectpenisandphysicallyblockejaculatedsperm from enteringthe

bodyofasexualpartner.Moderncondomsaremostoftenmadefrom latex,butsome

aremadefrom othermaterialssuchaspolyurethane,orlamb'sintestine.Female

condomsarealsoavailable,mostoftenmadeofnitrile,latexorpolyurethane.Male

condomshavetheadvantageofbeinginexpensive,easytouse,andhavefewadverse

effects.Makingcondomsavailabletoteenagersdoesnotappeartoaffecttheageof

onsetofsexualactivityoritsfrequency.InJapan,about80%ofcoupleswhoareusing

birthcontrolusecondoms,whileinGermanythisnumberisabout25%,andinthe

UnitedStatesitis18%.



Malecondomsandthediaphragm withspermicidehavetypicalusefirst-yearfailure

ratesof18%and12%,respectively.Withperfectusecondomsaremoreeffectivewitha

2%first-yearfailurerateversusa6%first-yearratewiththediaphragm.Condomshave

theadditionalbenefitofhelpingtopreventthespreadofsomesexuallytransmitted

infectionssuchasHIV/AIDS,however,condomsmadefrom animalintestinedonot.

Contraceptivespongescombineabarrierwithaspermicide.Likediaphragms,theyare

insertedvaginallybeforeintercourseandmustbeplacedoverthecervixtobeeffective.

Typicalfailureratesduringthefirstyeardependonwhetherornotawomanhas

previouslygivenbirth,being24%inthosewhohaveand12%inthosewhohavenot.The

spongecanbeinsertedupto24hoursbeforeintercourseandmustbeleftinplacefor

atleastsixhoursafterward.Allergicreactionsandmoresevereadverseeffectssuch

astoxicshocksyndromehavebeenreported.

Sterilization

Surgicalsterilizationisavailableintheform oftuballigationforwomenandvasectomy

formen.Therearenosignificantlongterm sideeffects,andtuballigationdecreases

theriskofovariancancer.Shortterm complicationsaretwentytimeslesslikelyfrom a

vasectomythanatuballigation.Afteravasectomy,theremaybeswellingandpainof

thescrotum whichusuallyresolvesinoneortwoweeks.Withtuballigation,

complicationsoccurin1to2percentofprocedureswithseriouscomplicationsusually

duetotheanesthesia.Neithermethodoffersprotectionfrom sexuallytransmitted

infections.

Thisdecisionmaycauseregretinsomemenandwomen.Ofwomenagedover30who

haveundergonetuballigation,about5%regrettheirdecision,ascomparedwith20%of

womenagedunder30.Bycontrast,lessthan5%ofmenarelikelytoregretsterilization.

Menwhoaremorelikelytoregretsterilizationareyounger,haveyoungornochildren,or

haveanunstablemarriage.Inasurveyofbiologicalparents,9%statedtheywouldnot

havehadchildreniftheywereabletodoitoveragain.

Althoughsterilizationisconsideredapermanentprocedure,itispossibletoattempta

tubalreversaltoreconnectthefallopiantubesoravasectomyreversaltoreconnectthe

vasadeferentia.Inwomen,thedesireforareversalisoftenassociatedwithachangein

spouse.Pregnancysuccessratesaftertubalreversalarebetween31and88percent,

withcomplicationsincludinganincreasedriskofectopicpregnancy.Thenumberof

maleswhorequestreversalisbetween2and6percent.Ratesofsuccessinfathering

anotherchildafterreversalarebetween38and84percent;withsuccessbeinglower

thelongerthetimeperiodbetweenthevasectomyandthereversal.Sperm extraction

followedbyinvitrofertilizationmayalsobeanoptioninmen.



Emergency

Emergencycontraceptioncanbeusedafterunprotectedintercourseorifacondom

breaks.

CopperIUD.ThecopperIUDisthemosteffectivemethodofemergencycontraception.

Thedevicecanbeinsertedwithin120hoursofunprotectedintercourse.Themethodis

nearly100%effectiveatpreventingpregnancyandhastheaddedbenefitofprovidinga

highlyeffectivemethodofcontraceptionforaslongasthedeviceremainsinplace.

ThereareveryfewcontraindicationstouseofthecopperIUD,andtherearenoissues

relatedtoweightorobesityassociatedwiththeeffectivenessofthemethod.

Emergencycontraceptivepills(ECPs)arehormonalpills,takeneitherasasingledose

ortwodoses12hoursapart,thatareintendedforuseintheeventofunprotected

intercourse.Iftakenpriortoovulation,thepillscandelayorinhibitovulationforatleast

5daystoallowthesperm tobecomeinactive.Theyalsocausethickeningofcervical

mucusandmayinterferewithsperm function.ECPsshouldbetakenassoonas

possibleaftersemenexposureandshouldnotbeusedasaregularcontraceptive

method.Pregnancycanoccurifthepillsaretakenafterovulationorifthewomanhas

unprotectedsexinthesamecycle.

Longactingreversiblecontraception

IntrauterineMethods

Anintrauterinedevice(IUD),alsoknownasanintrauterinesystem (IUS),isasmall,T-

shapeddevicethatisinsertedintotheuterustopreventpregnancy.Ahealthcare

providerinsertsthedevice.AnIUDcanremaininplaceandfunctioneffectivelyformany

yearsatatime.Aftertherecommendedlengthoftime,orwhenthewomannolonger

needsordesirescontraception,ahealthcareproviderremovesorreplacesthedevice.

AhormonalIUDorIUSreleasesaprogestinhormone(levonorgestrel)intotheuterus.3

Thereleasedhormonecausesthickeningofthecervicalmucus,inhibitssperm from

reachingorfertilizingtheegg,thinstheuterinelining,andmaypreventtheovariesfrom

releasingeggs.ThefailurerateofahormonalIUSislessthan1%;however,asmall



percentageofwomenmayexperienceexpulsionofthedeviceandhavetohaveit

reinserted.3SomeresearchalsosuggeststhattheseIUDsmaintaintheireffectiveness

uptoayearbeyondtheirrecommendeduseperiod.4Thismethodmayalsobeusedto

treatheavymenstrualbleedingbecausethehormoneoftenreducesoreliminates

uterinebleeding.

AcopperIUDpreventssperm from reachingandfertilizingtheegg,anditmayprevent

theeggfrom attachinginthewomb.3Iffertilizationoftheeggdoesoccur,thephysical

presenceofthedevicepreventsthefertilizedeggfrom implantingintotheliningofthe

uterus.Thefailureandexpulsion/reinsertionratesofacopperIUDissimilartothoseof

ahormonalIUD.3CopperIUDsmayremaininthebodyfor10years.3AcopperIUDis

notrecommendedforwomenwhomaybepregnant,havepelvicinfections,orhad

uterineperforationsduringpreviousIUDinsertions.Italsoisnotrecommendedfor

womenwhohavecervicalcancerorcanceroftheuterus,unexplainedvaginalbleeding,

orpelvictuberculosis.Currently,ParaGard®istheonlyFDA-approvedcopperIUD.

Implants

Implantsareimplantablerods.Eachrodismatchstick-sized,flexible,andplastic.The

methodhasafailurerateoflessthan1%.3Aphysiciansurgicallyinsertstherodunder

theskinofthewoman'supperarm.

Therodreleasesaprogestinandcanremainimplantedforupto5years.Currently,

Implanon®andNexplanon,whichreleaseetonogestrel,aretheonlyimplantablerods

availableintheUnitedStates.Atwo-rodmethod,Jadelle,whichreleaseslevonorgestrel,

isFDAapprovedbutnotcurrentlydistributedinAmerica.Anewlevonorgestrel-releasing,

two-rodmethod,Sino-implant(II)isinclinicaldevelopment.


