Birth CONTROL
Birth control is defined as any method or practice that prevents pregnancy. Today, there are many birth control methods to choose from. Some types of birth control help protect against sexually transmitted diseases (STDs). Some types have other health benefits in addition to birth control, such as making menstrual periods more regular, treating acne, and reducing the risk of some types of cancer. With all of the choices available, it is likely that you can find amethod that fits your needs and lifestyle. 
[bookmark: choosing]Choosing a Method 
One of the most important factors to consider when choosing a birth control method is how well it protects against pregnancy. Other factors include the following: 
· Possible side effects of the method 
· How likely you are to use it according to the directions 
· Whether it needs cooperation from your partner 
· Your age, overall health, and any medical conditions 
· How often you have sex 
· Whether you want to have children later 
· Whether it helps protect against human immunodeficiency virus (HIV) and other STDs 
· Whether the method offers additional health benefits besides birth control 
Barrier Methods 
Barrier methods keep the man’s sperm from reaching the woman’s egg. Barrier methods include spermicides, condoms (male and female), the sponge, the diaphragm, and, although less commonly used, the cervical cap. Barrier methods can be good choices for women who cannot use birth control methods that contain hormones, such as birth control pills. 
























The chart on the following page shows methods of birth control arranged from the least effective to the most effective. Other methods include fertility awareness-based methods and the lactational amenorrhea method. 

	Effectiveness of Birth Control Methods 
[image: Effectiveness of Birth Control Methods]


[bookmark: barrier][image: Spermicide]Spermicides 
A spermicide is a chemical barrier in the form of a foam, cream, jelly, suppository (a solid insert that melts after it is inserted into the vagina), or film (thin sheets). Before each act of sex, spermicide is placed in the vagina close to the cervix. Some types of spermicide need to have time to melt and become active. Be sure to follow the instructions supplied with the product. Spermicide can be used with all barrier methods except the sponge, which already contains a spermicide. 

Effectiveness 
 With typical use, 28 women out of 100 will become pregnant during the first year of using a spermicide. 
	[bookmark: box1]Important Information About Spermicides and Protection Against STDs
Nonoxynol-9 (N-9) is found in all spermicides sold in the United States. N-9 has not been shown to protect against HIV or other STDs. Also, frequent use of N-9 may cause changes in the vaginal lining and rectum that increase the risk of getting HIV from an infected partner. N-9 is not recommended for protection against STDs and HIV infection. You should use a spermicide for birth control—by itself or with another barrier method—only if you are at low risk of HIV infection. You are at high risk of HIV infection if you have any of the following: 
· Have had more than one sexual partner since your last HIV test or a sexual partner who has had more than one partner since the partner’s last HIV test 
· Have been diagnosed with an STD in the past year 
· Have a history of prostitution or injected drug use 
· Have had a past or present partner who is HIV positive 
· Had a blood transfusion from 1978 to 1985 
· Have a history of invasive cervical cancer 
· Live in an area where there is a high rate of HIV infection 


 How It Works 
Spermicides contain a chemical that inactivates sperm. They prevent sperm from passing through the woman’s cervix into the uterus and fallopian tubes and fertilizing an egg. 
Benefits 
· Spermicides are easy to use. 
· They do not cost very much. 
· They can be bought over-the-counter. 
· They have no effect on a woman’s natural hormones. 
· They can be used while breastfeeding. 

Risks 
When used alone, spermicides do not protect against STD infection, including infection with HIV. Frequent use of spermicides may cause changes in the lining of the vagina and rectum that can increase the risk of getting HIV from an infected partner. Spermicides should only be used if you are at low risk of HIV infection (see Box “Important Information About Spermicides and Protection Against STDs”). 
Side Effects 
Possible side effects include the following: 
· An allergic reaction to the spermicide 
· Vaginitis 
[image: Male Condom]Condoms 
Two types of condoms are available: 1) male and 2) female. The male condom is a thin sheath made of latex (rubber), polyurethane (plastic), or natural (animal) membrane that is worn by the man over his erect penis. Latex and polyurethane condoms provide the best available protection against many STDs, including HIV. Natural membrane condoms do not protect against STDs or HIV as well as those made of latex and polyurethane. 
The female condom is a thin plastic pouch that lines the vagina. It is held in place by a closed inner ring at the cervix and an outer ring at the opening of the vagina. The female condom may be a good option for women who cannot be sure their partners will use a male condom every time they have sex. It can be inserted up to 8 hours before sex and reduces the risk of STDs. Do not use a male and female condom at the same time. Doing so can make both condoms more likely to break. 
[image: Female Condom]Both male and female condoms are more effective in preventing pregnancy when used with a spermicide. Using a male condom and spermicide together is as effective as using the combination birth control pill. When using a spermicide with a male condom, the spermicide should be put into the vagina, not put on the condom. Some condoms are sold with a lubricant that has a spermicide. Spermicides should only be used if you are at low risk of HIV infection. Frequent use of spermicides can increase the risk of getting HIV from an infected partner (see Box “Important Information About Spermicides and Protection Against STDs”). 
Both types of condoms should be used with a lubricant to prevent the condom from tearing or breaking and to reduce irritation. Latex condoms should only be used with water-based or silicone lubricants. Oil-based lubricants, such as baby oil, hand lotions, and petroleum jelly, can weaken the latex and increase the risk that the condom will break. You can buy condoms that already have a water-based lubricant. If you are at high risk of HIV infection, make sure the lubricant does not contain a spermicide. 
Effectiveness 
To be effective, condoms must be used correctly throughout each act of sex. Without spermicide, 18 women out of 100 will become pregnant within the first year of typical use of the male condom, and 21 women out of 100 will become pregnant within the first year of typical use of the female condom. 
How It Works 
A condom acts as a physical barrier that keeps sperm from entering the cervix and uterus. 
Benefits 
· Condoms do not cost very much. 
· They can be bought over-the-counter. 
· They can be carried in a pocket or purse. 
· They have no effect on a woman’s natural hormones. 
· They can be used while breastfeeding. 
· Latex and polyurethane condoms provide the best available protection against STDs. 
· The female condom can be inserted up to 8 hours before sex. 
Risks 
There are no risks to using condoms. 
Side Effects 
A possible side effect to using condoms is an allergic reaction to latex or polyurethane. 
Sponge 
[image: Sponge]The sponge is a doughnut-shaped device made of soft foam coated with spermicide. The sponge is inserted into the vagina to cover the cervix. The sponge can be worn for up to 30 hours total. It can be put in up to 24 hours before sex. 
The sponge does not protect against STDs, including HIV. A male or female condom should be used with the sponge to provide STD protection if you are at risk of getting an STD. 
Effectiveness 
With typical use, 12 women out of 100 who have never given birth will become pregnant within the first year of using the sponge. The sponge is less effective in women who have given birth: 24 women out of 100 who have given birth will become pregnant within the first year of typical use. Childbirth changes the size and shape of the cervix, which may affect how the sponge covers the cervix. 
How It Works 
The sponge covers the cervix and blocks sperm from entering the uterus. It also releases spermicide in small amounts for 24 hours. 
Benefits 
· It can be bought over-the-counter. 
· It can be carried in a purse or pocket. 
· It has no effect on a woman’s natural hormones. 
· Each sponge contains enough spermicide for repeated acts of intercourse during a 24-hour period. 
· It can be used while breastfeeding beginning 6 weeks after childbirth. 
Risks 
· Cases of toxic shock syndrome have occurred in a few women using the sponge. Getting toxic shock syndrome from the sponge is rare. The sponge should not be used during your menstrual period, if you gave birth less than 6 weeks ago, or if you have had toxic shock syndrome before from a tampon or a sponge. Do not wear the sponge for more than 30 hours total. 
· Birth control methods that contain spermicides should only be used if you are at low risk of HIV infection. Frequent use of spermicides can increase the risk of getting HIV from an infected partner (see Box “Important Information About Spermicides and Protection Against STDs”). 
Side Effects 
Possible side effects include the following: 
· Vaginal irritation 
· Allergic reaction to polyurethane, spermicides, or sulfites (all of which are found in the sponge) 
Diaphragm 
[image: Diaphragm]The diaphragm is a small dome-shaped device that fits inside the vagina and covers the cervix. It is used with spermicide. The diaphragm must remain in place for 6 hours but no more than 24 hours after sex. 
Diaphragms are made of latex or silicone. They require a prescription and need to be fitted by a health care provider. If you gain or lose 20 pounds or have a baby, you need to be refitted. You should wait 6 weeks after giving birth to use the diaphragm until the uterus and cervix return to normal size. 
A diaphragm is not effective without spermicide. More spermicide should be used before each act of sex, no matter how closely timed they are. It can be inserted with an applicator while the diaphragm is still in place. Although some research shows that the diaphragm protects against gonorrhea, chlamydia, and trichomoniasis, the diaphragm should not be used to protect against STDs, including HIV. A male or female condom should be used with the diaphragm to provide STD protection if you are at risk of getting an STD. 
Only use water-based or silicone lubricants when you use a latex diaphragm. Do not use any oil-based lubricants, such as petroleum jelly or body lotion. The oil can damage latex. Also, some medications used in the vagina are oil-based and can affect a diaphragm. 
A diaphragm should be washed with mild soap and water after each use. After it has dried, it should be stored in its case. It should be checked frequently for holes by holding it up to the light. Latex diaphragms should be replaced about every 2 years. Silicone diaphragms may last longer. 
Effectiveness 
With typical use, 12 women out of 100 will become pregnant within the first year of using the diaphragm with a spermicide. 
How It Works 
The diaphragm acts as a barrier to keep sperm from entering the cervix and uterus. The spermicide used with it inactivates sperm. 
Benefits 
· It has no effect on a woman’s natural hormones. 
· It can be used while breastfeeding beginning 6 weeks after childbirth. 
· It can be inserted up to 2 hours before sex. If it is inserted more than 2 hours beforehand, the spermicide must be reapplied. 
Risks 
· Birth control methods that need spermicides to be effective should only be used if you are at low risk of HIV infection. Frequent use of spermicides can increase the risk of getting HIV from an infected partner (see Box “Important Information About Spermicides and Protection Against STDs”). 
· There is an increased risk of toxic shock syndrome if the diaphragm is left in for more than 24 hours. 
· Use of a diaphragm and spermicide may increase the risk of urinary tract infection. If the infection recurs, your diaphragm may be too large or too small. Some women may need to switch to another form of birth control. 
Side Effects 
A possible side effect is an allergic reaction to latex or to the spermicide. 
Cervical Cap 
[image: Cervical cap]The cervical cap is a small plastic dome that fits tightly over the cervix and stays in place by suction. It must be fitted and prescribed by a health care provider. 
The cervical cap should be used with a spermicide. The cap should be left in place for 6 hours after sex but no more than 48 hours total. If you have sex more than once within this time frame, you do not need to reapply the spermicide. 
The cervical cap does not protect against STDs, including HIV. A male or female condom should be used with the cervical cap to provide STD protection if you are at risk of getting an STD. 
Care for the cervical cap is similar to that for the diaphragm. It must be checked frequently for wear or holes and needs to be replaced yearly. Refitting may be needed after having a baby or after weight gain or loss. You should wait 6 weeks after giving birth to use the cervical cap until the uterus and cervix return to normal size. 
Effectiveness 
With typical use, 13 women out of 100 who have never given birth will become pregnant within the first year of using the cervical cap. The cervical cap is less effective in women who have given birth: 23 women out of 100 who have given birth will become pregnant within the first year of using the cervical cap. 
How It Works 
The cervical cap acts as a barrier to keep sperm from entering the cervix and uterus. The spermicide contains a chemical that inactivates sperm. 
Benefits 
· It has no effect on a woman’s natural hormones. 
· It can be used while breastfeeding beginning 6 weeks after childbirth. 
· It can be inserted up to 6 hours before sex. 
Risks 
· Birth control methods that need spermicides to be effective should only be used if you are at low risk of HIV infection. Frequent use of spermicides can increase the risk of getting HIV from an infected partner (see Box “Important Information About Spermicides and Protection Against STDs”). 
· To avoid an increased risk of infection, including toxic shock syndrome, the cervical cap should not be used during your menstrual period. 
· Use of a cervical cap and spermicide may increase the risk of urinary tract infection. 
Side Effects 
Possible side effects include the following: 
· Allergic reaction to the spermicide 
· Vaginal irritation or odor 
[bookmark: hormonal]Hormonal Methods 
With hormonal birth control, a woman takes hormones similar to those her body makes naturally. Some hormonal methods—combination birth control pills, the vaginal ring, and the patch—contain estrogen and progestin. Other methods—progestin-only pills, the injection, and the implant—contain only progestin. 
A prescription is required for hormonal birth control. These methods do not protect against STDs, including HIV. A male or female condom should be used with all of these methods to provide STD protection if you are at risk of getting an STD. 
Some hormonal birth control methods have other benefits besides preventing pregnancy (see Box “Other Possible Benefits of Hormonal Birth Control”). Women with certain medical conditions should discuss using hormonal methods with their health care providers (see Box “Hormonal Contraception for Women With Certain Medical Conditions”). 
Birth Control Pills 
[image: Birth Control Pills]Birth control pills contain hormones that prevent pregnancy. Combination pills contain the hormones estrogen and progestin. There are many different brands of combination pills. They differ in the dosages and in the forms of estrogen and progestin they contain. If one brand of pill causes side effects, another brand can be tried. 
Continuous-dose pills are a type of combination pill. They are sometimes called extended-cycle pills. These pills reduce the number of menstrual periods a woman has or eliminates them completely. 
Progestin-only pills, sometimes called minipills, do not contain estrogen. This type of pill may be a better choice for women who have certain health problems and cannot take pills with estrogen. These pills often are recommended for women who are breastfeeding. 
You should know what to do if you miss a pill. The procedure differs with each type. Read the directions that come with your pills carefully. You also may want to call your health care provider. With some types of pills and depending on how many pills are missed, you may need to use a backup method of birth control or consider emergency contraception. 
	[bookmark: box2]Other Possible Benefits of Hormonal Birth Control 
Hormonal birth control methods, which include combination and progestin-only birth control pills and the patch, vaginal ring, implant, hormonal intrauterine device (IUD), and injection, can have benefits other than contraception. These benefits include the following: 
· Regular menstrual periods 
· Combination birth control pills* 
· No menstrual periods 
· Hormonal IUD and injection* 
· Some types of combination birth control pills in which use of the hormone-containing pills is continuous or extended* 
· Less bleeding during menstrual periods 
· Combination birth control pills* 
· Hormonal IUD* 
· Less pain during menstrual periods 
· Combination birth control pills 
· Vaginal ring 
· Implant 
· Hormonal IUD 
· Treatment of premenstrual dysphoric disorder, a severe form of premenstrual syndrome 
· Certain types of combination birth control pills 
· Prevention of menstrual migraines 
· Continuous-dose birth control pills 
· Patch 
· Injection 
· Treatment of acne or excessive hair growth 
· Combination birth control pills, the vaginal ring, and the patch 
· Decreased risk of endometrial cancer and ovarian cancer 
· Combination birth control pills 
· Injection (endometrial cancer) 
· Hormonal IUD (endometrial cancer) 
· Improved bone density 
· Combination birth control pills (in women during perimenopause and menopause) 
· Treatment of bleeding due to fibroids 
· Combination birth control pills* 
· Hormonal IUD* 
· Treatment of pelvic pain due to endometriosis 
· Combination birth control pills 
· Continuous-dose birth control pills 
· Hormonal IUD 
· Injection 
· Implant 
*These methods may cause spotting or irregular bleeding when a woman first starts using them. These effects usually go away within a few months.


Effectiveness 
With typical use, 9 women out of 100 will become pregnant during the first year of using birth control pills. 
How It Works 
The hormones in birth control pills prevent ovulation (the release of an egg from an ovary) each month. They also thicken cervical mucus, making it hard for sperm to reach the egg, and thin the lining of the uterus, making it less likely for a fertilized egg to attach to it. 
Benefits 
	· Birth control pills do not interrupt sex. 
· If a woman wishes to become pregnant, fertility returns right away after she stops taking the pills. 
· Combination pills may keep bleeding cycles regular, lighter, and shorter; reduce cramps; decrease the risk of endometrial cancer and ovarian cancer; and improve bone density. Some combination pills help control acne. 
· Progestin-only pills can be used by women who are breastfeeding soon after childbirth or by women who cannot take estrogen
· 
· . 


Risks 
	· Using combination birth control pills is associated with an increased risk of heart attack, stroke, blood clots, gallbladder disease, and liver tumors. Women older than 35 years who smoke more than 15 cigarettes a day or women who have multiple risk factors for cardiovascular disease should not use combined hormonal methods. Discuss your individual risks for these complications with your health care provider before deciding to use combination birth control pills. 
· Some of the following medications make birth control pills less effective: 
· Some antibiotics (rifampicin or rifabutin) 
· Some HIV drugs 
· Many seizure medications 


If you are a long-term user of any of these drugs, you may want to consider using another birth control method. 
Side Effects 
Possible side effects include the following: 
· Headaches 
· Breast tenderness 
· Nausea 
· Irregular bleeding 
· Missed menstrual periods 
· Weight gain (progestin-only pills) 
· Anxiety or depression (progestin-only pills) 
· Excessive body hair growth (progestin-only pills) 
· Acne (progestin-only pills) 
Vaginal Ring 
[image: Vaginal Ring] 
The vaginal ring is a flexible, plastic ring that releases both estrogen and progestin. You insert the ring into the upper vagina. It stays there for 21 days. You then remove the ring for 7 days. At the end of the 7 days, you insert a new ring. During the week the ring is not used, bleeding will occur. The ring can be used as a continuous-dose form of birth control. To use it this way, a new ring is inserted every 3 weeks with no ring-free week in between. 
You do not need to visit your health care provider to have the ring inserted or removed, but a health care provider must prescribe it. The vaginal ring does not protect against STDs, including HIV. A male or female condom should be used with the vaginal ring to protect against STDs if you are at risk of getting an STD. 

Effectiveness 
With typical use, 9 women out of 100 will become pregnant within the first year of using the vaginal ring. 
How It Works 
[bookmark: box3]The ring releases estrogen and progestin. These hormones keep the ovaries from releasing an egg each month. They thicken cervical mucus, making it hard for sperm to reach the egg, and thin the lining of the uterus, making it less likely for a fertilized egg to attach to it. 
	Hormonal Contraception for Women With Certain Medical Conditions
If you have any of the following medical conditions, you may be at increased risk of serious complications if you use combined hormonal contraception (combination pills, the patch, and the vaginal ring). For certain conditions, progestin-only methods (progestin-only pills, the implant, and the injection) may be better. For others, nonhormonal contraception is the best option. Discuss all of your options carefully with your health care provider. 
· High blood pressure 
· Various types of heart disease 
· A history of deep vein thrombosis 
· A history of stroke 
· Thrombophilias 
· Multiple risk factors for heart disease (such as older age, smoking, diabetes, and high blood pressure) 
· Breast cancer 
· Migraine headaches with aura; migraines without aura in women 35 years and older 
· Systemic lupus erythematosus with known antiphospholipid antibodies 
· Diabetes with complications 
· Liver tumors 
· Severe cirrhosis 
· Complicated organ transplant 


 Benefits 
· No need to remember it every day. 
· It does not interrupt sex. 
· It may reduce pain during menstrual periods, improve acne, and reduce unwanted excess hair growth. When used continuously, the ring can help prevent menstrual migraines and lessen menstrual bleeding. 
Risks 
Using the vaginal ring is associated with an increased risk of heart attack, stroke, blood clots, gallbladder disease, and liver tumors. Discuss your individual risks for these complications with your health care provider before deciding to use the ring. Women older than 35 years who smoke more than 15 cigarettes a day or women who have multiple risk factors for cardiovascular disease should not use the vaginal ring. 

Side Effects 
Possible side effects include the following: 
· Vaginal infections and irritation 
· Vaginal discharge 
· Headaches 
· Weight gain 
· Nausea 
Skin Patch 
[image: Skin Patch] 
The contraceptive skin patch is a small (1.75 square inch) adhesive patch that you wear on the skin. It can be worn on the buttocks, chest (excluding the breasts), upper back or arm, or abdomen. The patch contains estrogen and progestin. You wear a patch for a week at a time for a total of 3 weeks in a row. During the fourth week, a patch is not worn, and bleeding occurs. After week 4, a new patch is applied. The patch also can be used as a continuous-dose form of birth control. You apply a new patch every week on the same day without skipping a week. 
The patch does not protect against STDs, including HIV. A male or female condom should be used with the patch to protect against STDs if you are at risk of getting an STD. 
Effectiveness 
With typical use, 9 women out of 100 will become pregnant within the first year of using the patch. It may be less effective in women who weigh 198 pounds or more. 
  
How It Works 
Estrogen and progestin are absorbed through the skin into the bloodstream. These hormones keep the ovaries from releasing an egg and change the lining of the uterus. The cervical mucus thickens, making it hard for sperm to get through the cervix to the uterus. 
Benefits 
· No need to remember it every day. 
· The patch may improve acne and decrease unwanted excess hair growth. 
· Used continuously, it can reduce the frequency of menstrual migraines and lessen menstrual bleeding. 
Risks 
Using the patch is associated with an increased risk of heart attack, stroke, blood clots, gallbladder disease, and liver tumors. Discuss your individual risks for these complications with your health care provider before deciding to use the patch. Women older than 35 years who smoke more than 15 cigarettes a day or women who have multiple risk factors for cardiovascular disease should not use the patch. 
Side Effects 
Possible side effects include the following: 
· Nausea 
· Breast tenderness 
· Headaches 
· Skin irritation 
Implant 
[image: Implant]The implant is a single rod about the size of a matchstick that is inserted in the upper arm by your health care provider. It protects against pregnancy for up to 3 years. 
The implant is the most effective reversible method of birth control. During the time that it is effective, you do not have to do anything else to prevent pregnancy. If you wish to become pregnant, the implant can be removed by your health care provider, and fertility returns without delay. The implant can be used by women who are breastfeeding. 
The implant does not protect against STDs, including HIV. A male or female condom should be used with the implant to provide STD protection if you are at risk of getting an STD. 
Effectiveness 
With typical use, less than 1 woman out of 100 will become pregnant within the first year of using the implant. 
How It Works 
The implant releases progestin that keeps the ovaries from releasing an egg each month and thins the lining of the uterus. Progestin also thickens the cervical mucus, making it more difficult for sperm to reach the egg. 
Benefits 
· No need to remember it every day. 
· It can be used by women who are breastfeeding soon after childbirth or by women who cannot take estrogen. 
· It works for up to 3 years. 
· It does not interrupt sex. 
· If a woman wishes to become pregnant, the implant can be removed, and fertility returns without delay. 
Risks 
Although rare, if pregnancy occurs while the implant is inserted, there is an increased risk of it being an ectopic pregnancy. Other risks include problems with insertion of the implant, such as inserting the implant too deeply, which makes removal difficult. These problems also are rare. 
Side Effects 
The most common side effect of using the implant is irregular bleeding. Menstrual periods may be heavier or lighter. They may last longer, or they may be infrequent. Bleeding between menstrual periods may occur. After 1 year, 30—40% of women stop bleeding completely. This side effect can be helpful to women who have heavy bleeding or other menstrual problems. 
Women have reported weight gain while using the implant—about 3 pounds during the first year of use and 4 pounds during the second year. It is not clear how much of the weight gain is related to use of the implant. Other possible side effects include the following: 
· Mood changes 
· Headaches 
· Acne 
· Depression 
Injection 
[image: Injection]An injection of depot medroxyprogesterone acetate (DMPA) provides protection against pregnancy for 3 months. DMPA is a type of progestin. You need only four injections each year. 
The injection does not protect against STDs, including HIV. A male or female condom should be used with the injection to provide STD protection if you are at risk of getting an STD. 
After a woman stops DMPA injections, fertility returns in about 10 months. For some women, it may take longer. If you know that you want to become pregnant within the next couple of years, you should choose another form of birth control. 
Effectiveness 
With typical use, 6 women out of 100 will become pregnant within the first year of using the injection. 
How It Works 
Injections contain the hormone progestin, which prevents the ovaries from releasing an egg and thins the lining of the uterus. Cervical mucus thickens, which makes it hard for sperm to get through the cervix to the uterus. 
Benefits 
· No need to remember it every day. 
· It works for 3 months. 
· It does not interrupt sex. 
· It can be used by women who are breastfeeding soon after childbirth or by women who cannot take estrogen. 
Risks 
Many women and teenagers have a decrease in bone density while using hormonal injections. Bone loss can be a concern for teenagers because they are still building their bone density, and taking injections can keep that from happening. Bone density appears to return to levels that are normal for the woman’s age when the injections are stopped. It is hard to predict the risk of future fracture from the use of injections, and no research has been done. You should weigh the possible risk of fracture against the real risk of pregnancy before deciding to use the injection. 
Women who have multiple risk factors for cardiovascular disease, like smoking, older age, or diabetes, may be at increased risk of cardiovascular disease while using DMPA. This increased risk may last for some time after the method is stopped. Women with a history of stroke, vascular disease, or high blood pressure also may be at increased risk of cardiovascular disease while using this method. 
Side Effects 
Some women using this method have irregular bleeding during the first 6-9 months of use. When it is used for longer than 2 years, 70% no longer have any bleeding. For this reason, DMPA can be helpful for women with menstrual pain or heavy bleeding. 
Another possible side effect is weight gain. More than 60% of women report a weight gain of 5 pounds during the first year of using the injection. Women may continue to gain a small amount of weight each year the injection is used. Other possible side effects include the following: 
· Headaches 
· Nervousness 
· Dizziness 
· Weakness or fatigue 
[bookmark: intrauterine]Intrauterine Device 
[image: Intrauterine device]The IUD is a small plastic device that is inserted and left inside the uterus. It is one of the most effective reversible forms of birth control available. There are two types available in the United States: 1) the hormonal IUD and 2) the copper IUD. Both are T-shaped. The hormonal IUD works for up to 5 years, and the copper IUD works for up to 10 years. The copper IUD does not contain hormones. 
A health care provider must insert and remove the IUD. Once it is in place, nothing else needs to be done to prevent pregnancy. The IUD does not interfere with sex, daily activities, or menstrual periods. Tampons can be used with it. Physical activity will not move the IUD. A routine checkup may be scheduled a few weeks after the IUD is inserted. 
The IUD does not protect against STDs, including HIV. A male or female condom should be used with the IUD for STD protection if you are at risk of getting an STD. 
Effectiveness 
During the first year of typical use, less than 1 woman out of 100 using the copper or the hormonal IUD will become pregnant. 
How It Works 
Both types of IUDs are thought to prevent pregnancy mainly by preventing sperm from fertilizing the egg. The hormonal IUD also thickens cervical mucus and makes the lining of the uterus thinner. 
Benefits 
· No need to remember it every day. 
· It does not interrupt sex. 
· The hormonal IUD may help decrease and, in some cases, treat menstrual pain and bleeding. It also may be used to help treat symptoms caused by perimenopause in some women. 
· If a woman wishes to become pregnant, she can have the IUD removed. 
· It can be used by women who are breastfeeding. 
· The copper IUD has no effect on a woman’s natural hormones. 
Risks 
· Rarely, pregnancy may occur while a woman is using an IUD. There is an increased risk that the pregnancy will be ectopic. The IUD should be removed from pregnant women when possible. If the IUD remains in place, there can be risks to the mother and fetus, including miscarriage, infection, or preterm birth. 
· The IUD can be pushed out of the uterus into the vagina. It happens within the first year of use in about 5% of users. If the IUD is partly or fully pushed out, it is no longer effective. 
· The IUD can pierce the wall of the uterus during insertion. It is very rare and occurs in only about 1 out of every 1,000 insertions. 
· Pelvic inflammatory disease (PID) is an infection of the uterus and fallopian tubes. PID may cause scarring in the reproductive organs, making it harder to become pregnant later. It most often is caused by STDs that are not treated promptly. There is a small increased risk of PID in the first 3 weeks after insertion of an IUD. After the first 3 weeks, the risk of PID remains low in women who are at low risk of STDs. 
Side Effects 
Some women have some cramping and spotting during the first few weeks after the IUD is inserted. Vaginal discharge also can occur. These symptoms are common and usually disappear within a month or two. The following side effects also are possible with the use of the hormonal IUD: 
· Irregular menstrual periods or lack of menstrual periods 
· Spotting between menstrual periods 
· Abdominal or pelvic pain 
· Ovarian cysts 
· Headaches 
· Acne 
· Depression 
· Breast tenderness 
The following side effects also are possible with the use of the copper IUD: 
· Heavier, longer menstrual periods 
· Spotting between menstrual periods 
· Anemia 
· Backache 
· Pain during sex 
· Menstrual cramps 
· Allergic reaction 
[bookmark: fertility]Fertility Awareness 
Fertility awareness techniques (sometimes called natural family planning) do not require drugs or devices. Several techniques can be used, either singly or together. All are based on predicting the fertile time in a woman’s menstrual cycle. Fertility awareness can be used to either prevent or plan for pregnancy. 
Using fertility awareness to prevent pregnancy depends in part on the woman’s ability to 
· pay attention to the changes in her body that may predict ovulation 
· not have sex during the fertile period, or use another birth control method, such as condoms, during that time 
It is helpful to have training in the use of fertility awareness to prevent pregnancy. Natural family planning does not protect against STDs. 
There are both advantages and disadvantages to using fertility awareness techniques to prevent pregnancy. The advantages are that they cost very little to use, and they are convenient. Some women like the fact that fertility awareness does not involve the use of medications or devices. 
The main disadvantage of fertility awareness techniques for preventing pregnancy is that, except for the lactational amenorrhea method, no reliable studies of their effectiveness have been completed. These techniques can only predict the days when you are most likely to be fertile. They do not give the exact days. Keep in mind that if you intend to use fertility awareness techniques for contraception, they may not be as reliable as other methods. 
Standard Days Technique 
The Standard Days technique follows a “standard rule” of what days during the menstrual cycle are the most fertile. If your cycle is between 26 days and 32 days long, the Standard Days Method considers days 8 through 19 as the days of the month you should avoid having intercourse to prevent pregnancy. 
Cervical Mucus Technique 
The cervical mucus technique involves recognizing changes in the mucus produced by the cervix and in how the mucus feels. A woman checks regularly for mucus at the opening of the vagina and assesses it for such changes. 
Just before ovulation, the amount of mucus made by the cervix increases, and the mucus becomes thin and slippery. The last day this thin and slippery mucus occurs is at the time of ovulation. Just after ovulation, the amount of mucus decreases, and it becomes thicker and less noticeable. To prevent pregnancy, you should avoid sexual intercourse from the time you first notice cervical mucus until 3 or 4 days after the last day of cervical mucus. 
TwoDay Technique 
Like the cervical mucus technique, the TwoDay technique relies on monitoring your cervical mucus to help you predict when you are fertile. With the TwoDay Method, you monitor cervical mucus and ask yourself two questions every day: 
1. Did I notice any secretions today? 
2. Did I notice any secretions yesterday? 
If you notice cervical mucus today or yesterday, you are most likely fertile and should avoid sexual intercourse. If you did not notice any cervical mucus today and yesterday (two dry days in a row), pregnancy is less likely today. 
Because the TwoDay technique and the cervical mucus technique both are based on monitoring cervical mucus, anything that could change the mucus may make reading the signs of ovulation difficult. Medications, feminine hygiene products, sexual intercourse, or having a pelvic exam in which lubrication is used all can change cervical mucus. 
Basal Body Temperature Technique 
The basal body temperature is your body’s temperature when you are fully at rest—in the morning before getting out of bed. In most women, ovulation causes a slight increase in the body’s normal temperature. The most fertile days are the 2–3 days before this increase in temperature. 
To monitor your basal body temperature, take your temperature every morning before getting out of bed. Next, record these temperatures on a graph to find a pattern for what days during your menstrual cycle your body has an increase in temperature. This increase is usually about one half to one degree. You should not have sex from the end of your menstrual period until 3 days after the increase in temperature. 
Symptothermal Technique 
This technique is a combination of other techniques. The cervical mucus technique, the basal body temperature technique, standard days technique, and other signs and symptoms are used to double-check when the fertile time begins and ends. 
Lactational Amenorrhea Method 
The Lactational Amenorrhea Method (LAM) is a temporary method of birth control that can be used for the first 6 months after childbirth. It is based on the natural infertility that occurs when a woman is breastfeeding. When an infant suckles regularly, it suppresses the release of hormones that stimulate ovulation. LAM is 98% effective when used correctly. 
LAM is most effective when a woman is fully breastfeeding, which means that the infant receives no other liquid or food, not even water, in addition to breast milk. Although giving other liquids or formula on occasion may be fine, it may make ovulation more likely. Also, the time between feedings should not be longer than 4 hours during the day or 6 hours at night. 
An important part of LAM is knowing when to start using another form of birth control to prevent pregnancy. To determine this time, a woman can ask herself three questions: 
1. Has my menstrual period returned? 
2. Am I supplementing regularly with formula or other food orliquids or allowing long periods without breastfeeding, either during the day or at night? 
3. Is my baby more than 6 months old? 
If you answer yes to any of these questions, your risk of pregnancy is increased, and you should use another form of birth control to prevent pregnancy. 
[bookmark: emergency]Emergency Contraception 
If you have sex without using birth control, have been raped, or if your method did not work (for instance, a condom slipped or broke), you may want to use emergency contraception. Emergency contraception reduces the risk that pregnancy will occur. There are two forms of emergency contraception available in the United States: 1) emergency contraceptive pills and 2) the copper IUD. If you need more information about getting emergency contraception, go to http://www.not-2-late.com or call the emergency contraception hotline at 1-888-NOT-2-LATE. 
Emergency Contraceptive Pills 
There are three types of emergency contraceptive pills: 1) progestin-only pills, 2) combination birth control pills, and 3) ulipristal: 
1. Progestin-only pills are available as a single pill or two pills that are taken 12 hours apart. They can be bought without a prescription in a pharmacy by females and males 17 years and older and are available by prescription to females and males younger than 17 years. They are about 75% effective in preventing pregnancy. Their effectiveness decreases with time. They are most effective when taken within 72 hours (3 days) of unprotected sex. They are moderately effective when taken within 120 hours (5 days). 
2. If you are taking combination birth control pills, they can be used for emergency contraception. The number of pills needed for emergency contraception is different for each brand of pill. A health care provider or pharmacist can tell you how many pills you should take for the type of birth control pills you have. This information also is available at the not-2-late.com web site. Like progestin-only pills, combination emergency contraceptive pills need to be taken as soon as possible up to 120 hours (5 days) after unprotected intercourse. They are taken in two doses. Combination emergency contraceptive pills are not as effective as the progestin-only pills. 
3. Ulipristal is a drug that affects how progesterone works in the body. It can be taken up to 120 hours (5 days) after unprotected intercourse with no decrease in effectiveness. Ulipristal is available by prescription only. Research suggests that it may prevent more pregnancies than the progestin-only pills or combination birth control pills when used as directed. 
Copper IUD 
Another option for emergency contraception is to have a copper IUD inserted. The IUD must be inserted within 5 days of having unprotected sex. It is about 99% effective. A benefit is that the IUD can then be used for long-term contraception. A disadvantage is that it does not protect against STDs. 
[bookmark: sterilization]Sterilization 
Sterilization is a permanent method of birth control. Sterilization is a major decision that should be made with care. Women and men who have this procedure should be certain that they do not want to have any more children—now or in the future. Reversing the procedure requires major surgery and is not always effective. If you plan to have a sterilization procedure, you may want to think about vasectomy for your male partner. It is a simpler procedure and has fewer risks. 
Sterilization does not protect against STDs. A male or female condom should be used to protect against STDs if you are at risk of getting an STD infection. 
Sterilization for Women 
Female sterilization is called tubal sterilization. Tubal sterilization involves closing off the fallopian tubes. Tubal sterilization prevents the egg from moving down the fallopian tube to the uterus and keeps the sperm from reaching the egg. Sterilization does not affect a woman’s menstrual cycle. 
	Tubal Ligation 
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Tubal sterilization can be done in different ways. Tubal ligation is a surgical procedure in which the fallopian tubes are cut and the ends are closed by tying, banding, clipping, or sealing them with an electric current. Tubal ligation is effective right away, meaning that other forms of birth control are no longer needed. 
Tubal ligation is a highly effective method of birth control. Less than 1 woman out of 100 who have the procedure will become pregnant in the first year. However, in women who have had the procedure and get pregnant, up to one third of the pregnancies are ectopic. Call your health care provider if you miss a menstrual period after the procedure and think you might be pregnant. 
The two methods used most often for tubal ligation are 1) laparoscopy and 2) minilaparotomy, which is used for postpartum sterilization after a vaginal delivery. Both are surgical procedures that are performed in an operating room. Anesthesia is used with both methods. Laparoscopy usually is performed as outpatient surgery, and you can go home the same day. 
Another type of tubal sterilization is done with hysteroscopy. This type of sterilization involves placing a small device—a small coil or a soft insert—into each fallopian tube. The devices cause scar tissue to form, which blocks the fallopian tubes and prevents the egg from being fertilized. It takes about 3 months after the procedure for the tubes to become completely blocked. During this time, you can become pregnant, and you will need to use another form of birth control. Three months after the procedure, you will have an X-ray called hysterosalpingography to make sure that the fallopian tubes are blocked. 
	Hysteroscopic Sterilization 
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Out of 100 women who have hysteroscopic sterilization and in whom both fallopian tubes are blocked, the number of women who become pregnant in the first year is less than two for the insert and less than one for the coil. 
Hysteroscopic sterilization can be performed in a health care provider’s office or clinic. It does not require an abdominal incision or general anesthesia and avoids the complications associated with each. It can be done beginning 3 months after childbirth. There is a risk that the devices will only be able to be placed in one of the fallopian tubes. Even when the devices are placed in both tubes, there is a risk that one or both tubes will not be completely blocked. In these cases, the procedure cannot be relied on for birth control, and another method must be used. 
Sterilization for Men 
Male sterilization is called a vasectomy. In a vasectomy, each vas deferens (the tubes that carry sperm from the man’s testes to the penis) is blocked. This prevents sperm from being released during ejaculation. After a vasectomy, a man’s sexual function does not change. The only change is that the semen no longer contains sperm. 
Vasectomy is highly effective—less than 1% of vasectomies fail to prevent pregnancy. The most common cause of failure is unprotected sex too soon after the procedure. 
A vasectomy can be done in different ways. Each vas deferens is tied, cut, clipped, or sealed through one or two small cuts in the skin of the scrotum. A “no-scalpel” technique for vasectomy also can be done. In this procedure, the vas deferens is cut the same way, but instead of making an incision, a special tool is used to puncture the scrotum in one place. No stitches are needed after the procedure. Patients have less pain afterward, and recovery time is shortened. Both of these procedures may be done in a doctor’s office, clinic, or hospital. 
	Vasectomy 
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A vasectomy is not effective right away. Some sperm may still be in the tubes. It often takes 2–3 months for the vasectomy to work. For this reason, a couple must still use a method of birth control until the man returns to his health care provider or clinic for a final sperm count (in which the number of sperm in a semen sample are counted). 
Finally... 
Choosing a birth control method involves educating yourself about the available methods and knowing your own needs and preferences. No matter which method of birth control you choose, be sure that you know how to use it and what side effects may occur. If you have questions, ask your health care provider or a family planning counselor.
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Tubal ligation often is performed with laparoscopy. In a laparoscopy, a slender,
lght-transmitting instrumen, the laparoscope, s inserted through a very small
incision made in or near the navel. A uterine manipulator may be placed into
the cervix to help move the uterus. Another small incision may be made for an
instrument to close off the fallopian tubes. The tubes are cut and closed with
spedial thread, closed off with bands or clps, or sealed with an electric current.
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With the hysteroscopic method, a tiny spring.like device or soft implart Is
inserted through the vagina into each fallspian tube. This device causes scar
tiste to buld up in the tubes. This buidup blocks the fallopian tubes and.
prevents the sperm from reaching the egg.
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In a vasectomy, each vas deferens (the tubes leading from the testes to the
penis) is tied, cut, and sealed to prevent the release of sperm.
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*Other methods include fertilty avareness-based methods and the lactational amenorrhes mathod (LAM) that
can be used during the first 6 months of breastfeeding. Discuss these options with your halth care provider.
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