CONTRACEPTION GUIDE
Condom (male/female)

What are they and how do they work?

A barrier method made of very thin latex (rubber) or polyurethane (plastic). Works by collecting the man's sperm.

How are they used?

· The "male condom" is put on the erect penis. 

· The "female condom" is used to line the vagina and the area just outside. 


Both types of condom must be fitted before any close genital contact takes place.

Condoms must be stored away from light, damp, strong heat, or sharp objects. Also, always check the "use by" date on the packet before using. Condoms must not be used in conjunction with oil-based lubricants (e.g. petroleum jelly, body oils, creams or lotions), as they can damage the latex and make the condom more likely to split.

Where can you get them from?

Male condoms are available free from family planning clinics, many sexual health clinics and some GPs. Female condoms available free from some family planning clinics. Condoms can also be purchased from pharmacists, garages, supermarkets, vending machines (often situated in pub and club toilets), or via mail order. Choose condoms that have the British Standards Institute (BSI) Kitemark or the European CE quality mark (these have had thorough quality checks).

What are the advantages of using them?

If used correctly, condoms give some protection to both partners from sexually transmitted infections that are spread through penetrative vaginal, anal or oral sex (e.g. chlamydia, gonorrhoea or hepatitis B).

However, in the case of infections like genital warts, herpes and syphilis, a condom may not be able to cover all the affected parts. Similarly condoms will only give minimal protection against conditions such as scabies, crabs and other infestations which are passed on purely by close skin to skin contact.

How effective are they?

If they are used according to the instructions:

· male condoms are 98% effective 

· female condoms are 95% effective.

The combined pill

What is it and how does it work?

The combined pill is often simply referred to as "the pill".

Contains two hormones - oestrogen and progestogen. Works mainly by stopping a woman's ovaries releasing an egg each month. It also causes changes in the woman's body which make it difficult for sperm to enter the womb or for the womb to accept a fertilised egg.

How are they used

There are different types of combined pill available:

· 21-day pill
You take one pill a day for 21 days, then no pills for the next seven days. Each pill has the same amount of hormone in it. These pills are known as "monophasic pills" and are the most common type of pill. 

· Phasic pills
You have two or three sections of different coloured pills in the pack. You take one pill a day for 21 days, and then no pills for the next seven days. Each pill contains a different amount of hormone so you must take them in the right order. 

· EveryDay pills
You take one pill a day for 28 days with no break between packets. There are 21 active pills and seven inactive pills which don't contain any hormones. You must take these pills in the right order. 

Where can you get them from?

Family Planning Doctors, nurses, and most GPs.

At first you will usually be given three months' supply to see how the pill suits you. After that you will need to go back to the doctor or nurse regularly to get more supplies and have your blood pressure checked.

Who can use them?

Not everyone can use the combined pill, and a doctor or nurse will ask you about your own, and your family's medical history. You should mention any illness or operation you have had.

Possible side effects

You may get temporary side effects when you first start taking the pill. These include:

· headaches 

· weight gain or loss 

· nausea 

· breast tenderness 

· bleeding between periods 

· mood changes 

These side effects should stop within three months. If not, changing your type of pill may help.

How effective is it?

If taken according to the instructions the combined pill is 99% effective.

If you are sick, or have severe diarrhoea within three hours of taking the pill, you will need to use an extra contraceptive method (e.g. condoms) whilst you are ill, and for seven days afterwards. With some types of contraceptive pill (for example, those that involve 21 days of pill taking, followed by a 7 day break), you may need to start a new pack of pills immediately upon finishing the current pack, rather than have the usual break. Refer to instructions included in the packet, or speak to your doctor or nurse.

Also, some other medicines (including some complementary medicines), can affect how the pill works, so you may need to consider using an extra contraceptive method while you are taking the medicine and for seven days afterwards.

Progestogen-only pill

What is it and how does it work?

Contains just progestogen and works mainly by thickening the mucus from the woman's cervix which makes it difficult for the sperm to reach an egg. It also causes changes in the woman's body which make it less likely that the womb will accept a fertilised egg, and sometimes stops the woman's ovaries from releasing an egg.

Who can use them?

Not everyone can take the progestogen-only pill, and a doctor or nurse will ask you about your own, and your family's medical history. You should mention any illness or operation you have had.

Where can you get them from?

Family Planning Doctors, nurses, and most GPs.

At first you will usually be given three months' supply to see how the pill suits you. After that you will need to go back to the doctor or nurse regularly to get more supplies and have your blood pressure checked.

How effective is it?

If taken according to the instructions, the progestogen-only pill is 99% effective.

This pill may be less effective in women who weigh over 70kg (11 stone). The progestogen-only pill must also be taken at around the same time each day in order to be effective. If you are sick, or have severe diarrhoea within three hours of taking the pill, you will need to use an extra contraceptive method (e.g. condoms) whilst you are ill, and for seven days afterwards.

Also, some other medicines, (including some complementary medicines) can affect how the pill works, so you may need to consider using an extra contraceptive method while you are taking the medicine and for seven days afterwards.

Intra-uterine system

What is it and how does it work?

A small plastic T-shaped device, with threads attached to the end. It is fitted into the womb, with the threads hanging a little way down from the womb into the top of the vagina.

Contains the hormone progestogen, and works by steadily releasing progestogen into the bloodstream. This causes the thickening of the mucus from the woman's cervix which makes it difficult for the sperm to reach an egg. It also causes changes in the woman's body which make it less likely that the womb will accept a fertilised egg, and occasionally stops the woman's ovaries from releasing an egg.

What are the advantages of it?

Highly effective and doesn't interfere with sex. It works for 5 years and you don't have to think about contraception for as long as it is in place (the IUS does not however protect you against sexually transmitted diseases, so you may need to use condoms as well). After you have used an IUS for about 3 months, your periods usually become lighter and shorter, and an IUS usually reduces or gets rid of period pain. Some women may find that their periods stop altogether - this is perfectly healthy.

Possible side effects

Disadvantages of the IUS include:

· possibility of slight irregular bleeding between periods for the few months 

· possibility of the IUS being pushed out by your womb (this is called "expulsion") or can move ("displacement"). Your doctor or nurse will teach you how to check your IUS threads every month to ensure it is still in place 

· on rare occasions, the IUS can perforate the womb or cervix when it is fitted. If this happens the IUS may have to be surgically removed. 

Possible temporary side effects such as:

· headaches 

· acne 

· breast tenderness 

· cysts on the ovaries may occur for the first few months. 

Who can use them?

Not everyone can use IUS, and a doctor or nurse will ask you about your own, and your family's medical history. You should mention any illness or operation you have had.

Where can you get them from?

Family planning clinics, and some GPs will fit an IUS.

The doctor or nurse will examine you internally to find the position of your womb before they fit an IUS, and will ensure there is no chance that you are already pregnant.

You will need to have your IUS checked by a doctor or nurse 4-6 weeks after it is put in and then once a year after that. An IUS can stay in for 5 years, although a trained doctor or nurse can take the IUS out at any time.

How effective is it?

The IUS is over 99% effective.

Contraceptive implant

What is it and how does it work?

A small flexible tube (about the size of a hairgrip), which is placed just under the skin on the woman's inner upper arm. The implant steadily releases progestogen into the bloodstream over a period of three years.

Works mainly by thickening the mucus from the woman's cervix which makes it difficult for the sperm to reach an egg. It also causes changes in the woman's body which make it less likely that the womb will accept a fertilised egg, and sometimes stops the woman's ovaries from releasing an egg.

Possible side effects

Possible side effects include:

· changes in periods 

· weight gain 

· headaches 

· acne 

· tender breasts 

· bloating 

Who can use them?

Not everyone can have a contraceptive implant, and a doctor or nurse will ask you about your own, and your family's medical history. You should mention any illness or operation you have had.

Where can you get them from?

Fitted by a doctor or nurse who has been trained to fit implants. They may use a local anaesthetic first to numb the part of your arm where the implant will go. The area may be tender for one or two days and may be bruised or slightly swollen. Try not to knock the area. The doctor or nurse will put a dressing on to keep the area clean and dry - this should be left on for a few days.

Don't worry about knocking the implant once the area has healed - it won't break or move around your arm. You will have to have check-ups every 3 months after the implant is inserted. After that you need to have an annual check-up. If you have any problems between check-ups, contact your doctor or nurse.

The implant works for 3 years, although it can be removed before then. Despite this, the implant is not designed to be a short-term method of contraception, and if you are not sure you want contraceptive protection for 3 years, other methods of contraception might be more suitable for you.

When the implant stops working it will need to be removed by a specially trained doctor or nurse. It may be more difficult to remove the implant than to put it in, though the doctor or nurse will give you a local anaesthetic injection. If you want to continue using the contraceptive implant, another can be inserted when you have the last one removed.

How effective is it?

The contraceptive implant is 99% effective.

Some prescribed medicines, including medicines to treat epilepsy and tuberculosis, may make an implant less effective. Some complementary medicines may also affect how an implant works. Therefore you should always say that you are using a contraceptive implant if you are prescribed any medication

.

Contraceptive patch

What is it and how does it work?

Worn by the woman, the Evra Contraceptive Patch is a thin, beige, sticky patch, which releases a constant daily dose of hormones into the bloodstream through the skin (oestrogen and progestogen). Worn somewhere on the body which is clean, dry and not hairy (commonly the arm, buttock or lower abdomen). The patch should not be worn on the breast, on sore or irritated skin, or anywhere that can be rubbed by tight clothing. The position of each new patch can be changed in order to help to lessen skin irritation.

The contraceptive patch works by stopping the ovaries from releasing an egg every month.

How are they used?

Each patch lasts for 7 days, after which it is removed and a new one applied immediately. This is called the "change day" and takes place on days 8 and 15 of the cycle. After 3 weeks you have a patch-free week, starting on day 22. During this week you will have a withdrawal bleed (period). After 7 patch-free days, the cycle begins again.

The patch is very sticky and should stay on during bathing, swimming, saunas and exercise. If it does slip, or come off, it should be reapplied a.s.a.p (if it is still sticky), or a new patch used. If the patch has been off for less than 24 hours no additional contraception is required. If the patch has been off for more than 24 hours then another method of contraception is needed for the next 7 days, and emergency contraception should be considered if appropriate.

What are the advantages of it?

You only have to remember to change it once a week, it is easy to use, and does not interfere with sex.

Possible side effects

Some of the disadvantages are:

· it may be visible 

· it can occasionally cause skin irritation 

· it does not protect you against sexually transmitted diseases. 

There are also some possible side effects of using the patch (similar to the side effects of using the combined contraceptive pill), but these should stop within a few months:

· headaches 

· nausea 

· tender breasts 

· bleeding between periods 

· mood changes 

· weight gain or loss. 

Where can you get them from?

The contraceptive patch is available on the NHS.

How effective is it?

If used correctly and according to the instructions the contraceptive patch is over 99% effective.

Research has shown that the effectiveness of the patch is reduced in women who weigh over 90kg (14 stone). Some prescription drugs and complementary drugs (e.g. St John's Wort) can affect the effectiveness of the patch.

If the patch comes off for more than 24 hours another method of contraception is needed for the next seven days, and emergency contraception should be considered if appropriate.

Intra-uterine device

What is it and how does it work?

A small plastic and copper device, which is fitted into the womb (it used to be called a "coil"). The IUD has one or two soft, thin threads on the end, which hang a little way down from the womb into the top of the vagina.

The main way an IUD works is by stopping the sperm reaching an egg or may stop an egg from settling in the womb. The IUD is fitted by a trained doctor or nurse, and can stay in for 3-10 years.

What are the advantages of it?

It works for 3-10 years and you don't have to think about contraception for as long as it is in place. However the IUD does not protect you against sexually transmitted diseases, so you may need to use condoms as well. It doesn't interfere with sex.

Possible side effects

Disadvantages of the IUD include:

· possibility of heavier, more painful periods (this may improve after a few months) 

· possibility of infection in the first 20 days after the IUD being put in 

· possibility of the IUD being pushed out by your womb (this is called "expulsion") or can move ("displacement"). Your doctor or nurse will teach you how to check your IUD threads every month to ensure it is still in place 

· on rare occasions, the IUD can perforate the womb or cervix when it is fitted. If this happens the IUD may have to be surgically removed. 

Who can use them?

Not everyone can use an IUD, and a doctor or nurse will ask you about your own, and your family's medical history. You should mention any illness or operation you have had.

Where can you get them from?

Family planning clinics, sexual health clinics and some GPs will fit IUDs.

There are different types and sizes of IUD - different types suit different women.

The doctor or nurse will examine you internally to find the position and size of your womb before they fit an IUD, and will ensure there is no chance that you are already pregnant. Sometimes they will check for any possible existing infection.

You will need to have your IUD checked by a doctor or nurse 4-6 weeks after it is put in and then once a year after that. An IUD can stay in for 3-10 years depending on the type, although a trained doctor or nurse can take the IUD out at any time.

How effective is it?

The IUD is 98 - 99% effective.

Contraceptive injection

What is it and how does it work?

The contraceptive injection is a very effective, long-term hormonal method of contraception. The injection contains the hormone progestogen which is injected into a muscle in the woman's body (usually in the bottom), and released very slowly into her body. Depending on the type of contraceptive injection, it will last for either 8 or 12 weeks.

The contraceptive injection works mainly by stopping a woman's ovaries releasing an egg each month. The injection also causes changes in the woman's body which make it difficult for sperm to enter the womb or for the womb to accept a fertilised egg.

What are the advantages of it?

You don't have to think about contraception for as long as the injection lasts. However, the contraceptive injection does not protect you against sexually transmitted infections, so you may need to use condoms as well. It does not interfere with sex. You can breastfeed whilst using a contraceptive injection.

Possible side effects

Some possible side effects are:

· changes in periods 

· weight gain 

· headaches 

· acne 

· tender breasts 

· mood swings 

· bloating. 

Also, as the contraceptive injection cannot be removed from your body side effects may continue for the duration of the injection's lifetime, and for some time afterwards.

Who can use them?

Not everyone can have a contraceptive injection, and a doctor or nurse will ask you about your own, and your family's medical history. You should mention any illness or operation you have had.

Where can you get them from?

Can be given by a doctor or nurse. They will talk to you about yours and your family's medical background to consider whether you can have the injection, and should talk to you about the possible side effects of having the contraceptive injection. Make sure you ask the doctor or nurse any questions you may have. Take home any information you are given, and go back when you have made up your mind.

How effective is it?

The contraceptive injection 99% effective.

The injection can be made less effective by not having your next injection on time, or taking a prescribed medicine that effects your injection (including medicines to treat epilepsy and tuberculosis). Therefore you should always say that you are using a contraceptive injection if you are prescribed any medication.

Male sterilisation (vasectomy)

What is it and how does it work?

A permanent method of contraception in which the tubes ("vas deferens") carrying the man's sperm from the testicles to the penis are cut or blocked.

The man's feelings, sex drive, ability to have an erection and climax won't be affected by having a vasectomy. The body will continue to produce sperm, but it will be absorbed by the body. The appearance and amount of semen and the feelings of climaxing should be the same as before.

What are the advantages of it?

It is a permanent method of contraception. Simple operation which only takes about 10-15 minutes.

Disadvantages

· usually takes a few months for all the sperm to disappear from your semen. You need to use another method of contraception until you have had two semen tests (after eight to twelve weeks after the vasectomy) which show that you have no sperm 

· although uncommon, the tubes may rejoin and you can become fertile again 

· does not protect you against sexually transmitted infections 

· cannot be easily reversed. 

Who can use it?

Only for people who are sure they do not want to have any more children or never want to have children. Therefore, you should get full information and counselling if you want to be sterilised. You should not decide to be sterilised if you or your partner are not completely sure or you are under any stress (e.g. after a birth, miscarriage, abortion, or family or relationship crisis). Although there is an operation to reverse sterilisation, it is complicated, expensive (often not available on the NHS) and may not work.

Where can you get advice about sterilisation?

You can go to a Family Planning Clinic, your GP or practice nurse. All treatment you get is confidential and free. NHS waiting lists for sterilisation can be quite long, depending on where you live. You can have the operation done privately.

How effective is it?
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