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HORMONAL METHOD 

CONTRACEPTIVE PATCH  

Description 
The contraceptive patch (Ortho Evra) is a thin, beige, plastic patch 
that sticks to the skin.  The patch is prescribed by a clinician.  A new 
patch is applied once a week for three weeks to the abdomen, 
buttocks, upper arm, or upper torso by the user (the patch should not be applied to the 
breast).  No patch is applied on the fourth week.  Menstruation should start during the 
patch-free week.  At the end of the fourth week, a new patch is applied to start a new 4-
week cycle.  The patch contains a combination of estrogen and progestin and works by 
preventing ovulation and thickening the cervical mucus to keep sperm from joining the 
egg. 

Effectiveness 
• The patch is 92% - 99.7% effective in preventing pregnancy. 
• The patch is not effective against STIs.  A condom should be used to reduce the 

risk of STIs. 
• The effectiveness of the patch drops slightly in women weighing over 198 

pounds. 

Advantages 
• Easy to use. 
• Affects fertility one month at a time. 
• Nothing to put in place before intercourse. 
• Applied weekly – no need to take a pill every day. 

Disadvantages 
• Cigarette smoking increases the risk of cardiovascular side effects, especially if 

you are over 35. 
• Side effects include skin irritation or rashes at site of patch, irregular bleeding, 

problems wearing contact lenses, fluid retention or raised blood pressure, 
nausea, headache, breast tenderness, mood changes, menstrual cramps, 
abdominal pain. 
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HORMONAL METHOD 

DEPO-PROVERA®  (The Shot) 

Description 
Depo-Provera is an injectable contraceptive containing a hormone similar to 
progesterone (one of the hormones that regulates the menstrual cycle).  Depo-Provera 
is injected in a woman’s arm or buttocks every 12 weeks (or 3 months).  Depo-Provera 
works by preventing ovulation, thickening cervical mucus, and changing the lining of the 
uterus so that a fertilized egg cannot implant. 

Effectiveness 
• Depo-Provera is 97- 99.7% effective in preventing pregnancy. 
• Depo-Provera is not effective against sexually transmitted infections.  A condom 

should be used with Depo-Provera to reduce the risk of STIs. 

Advantages 
• Depo-Provera protects against pregnancy for 12 weeks. 
• Reduces menstrual cramps and menstrual bleeding. 
• No daily pill. 
• Nothing to put in place before intercourse. 
• Protects against endometrial and ovarian cancers. 
• Very private—no packaging or other evidence that might embarrass some users. 
• May be an acceptable method for some women for cultural reasons. 

Disadvantages 
• Side effects include loss of monthly period or discomforts including: irregular 

bleeding, increased appetite, headaches, breast tenderness, depression, 
abdominal pain, and increased or decreased sex drive. 

• Side effects cannot be reversed until medication wears off (up to 12 weeks). 
• It may take several months for fertility to return after stopping injectable 

contraception. 
• Long-term users may develop decreased bone density (Smoking may be a risk 

factor). 
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CONTRACEPTION 
Behavioral Methods 
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BEHAVORIAL METHOD 

ABSTINENCE 

Description 
Women and men choose to abstain from sex for many reasons.  Some of these reasons 
include: waiting to find the right partner, not feeling ready for a sexual relationship, 
wanting to be consistent with personal, religious or cultural values, pursuing career or 
education goals, or other individual reasons.  Abstinence can mean many things.  
Which sexual activities are included and excluded in abstinent behavior is up to 
individual interpretation.  For the purposes of protecting against pregnancy and STIs, 
abstinence refers to refraining from vaginal, oral, and anal sex (performing or receiving).  
Practicing abstinence does not mean that a person is “sexless.”  There are a variety of 
physical and emotional ways to be intimate with a partner and still be abstinent. 

Effectiveness 
• Abstinence is 100% effective in preventing pregnancy (when “abstinence” refers 

to engaging in no activity that allows sperm to get near the woman’s genitals). 
• Abstinence reduces the risk of sexually transmitted infections. 

Advantages 
• No medical or hormonal side effects. 
• Nothing to buy or “use.” 

Disadvantages 
• Difficult for many people to abstain from sexual intercourse for long periods. 
• Intimate physical contact even without intercourse may result in exposure to 

sexually transmitted infections. 
• Women and men are often unprepared to protect themselves against pregnancy 

or sexually transmitted infections when they choose to stop abstaining. 
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BEHAVORIAL METHOD 

FERTILITY AWARENESS METHODS 

Description 
Fertility awareness-based methods of family planning depend on identifying the days in 
each menstrual cycle when intercourse is most likely to cause pregnancy.  A woman is 
generally fertile during only ¼ of her menstrual cycle.  During this fertile time, she must 
abstain from intercourse or use a barrier method (e.g. condoms or diaphragm).There 
are a variety of fertility awareness-based methods, some of which require that the 
woman chart her menstrual cycle and learn to detect physical signs of fertility.  A health 
professional can help a woman or couple choose a suitable method and provide 
instructions on how to use the method effectively. 

Effectiveness 
• Fertility awareness methods are 75% - 98% effective in preventing pregnancy.  

(Effectiveness varies depending on the method.) 
• Fertility awareness methods do not protect against STIs.  A condom should be 

used with fertility awareness methods to reduce the risk of STIs. 

Advantages 
• No medical or hormonal side effects. 
• Nothing to put in place before intercourse. 
• No pills to take. 
• No cost. 
• Increases the users’ knowledge of their reproductive potential and enhances self-

reliance. 

Disadvantages 
• Work best for women with regular periods.  Teen women often have irregular 

periods. 
• May be difficult to abstain from intercourse during unsafe days. 
• Requires a commitment from both partners. 
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BEHAVORIAL METHOD 

WITHDRAWAL 

Description 
The withdrawal method refers to the male partner withdrawing his penis from the vagina 
and away from his partner’s genitals before ejaculation.  The man must rely on his own 
sensations to determine when he is about to ejaculate.  Self-control is critical to effective 
use.  Withdrawal works by keeping sperm from entering the vagina so that they are 
unable to join with the egg. 

Effectiveness 
• Withdrawal is 73% - 96% effective in preventing pregnancy. 
• Withdrawal does not provide protection against STIs.  A condom should be used 

with the withdrawal method to reduce the risk of STIs. 

Advantages 
• Can be used when no other method is available. 
• Nothing to put in place before intercourse. 
• No side effects. 
• Allows the man to participate in birth control. 

Disadvantages 
• Must be done correctly and consistently in order to be effective. 
• Some males lack the experience and self-control to use the method correctly. 
• Some males have difficulty foretelling when they will ejaculate. 
• Interruption of the sexual act may diminish pleasure for some couples. 
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CONTRACEPTION 
Long Term Methods 
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 LONG TERM METHOD 

THE IUD (INTRAUTERINE DEVICE) 

Description 
The IUD is a small plastic device inserted by a clinician into the 
uterus.  There are two types of IUDs currently available in the U.S.  The CopperT 380A 
(ParaGard) can be left in place for 10 years; LNG-IUS (Mirena) provides protection for 5 
years.  The IUD contains copper or hormones that prevent sperm from joining an egg 
and prevent a fertilized egg from implanting in the uterus.  Once in place, the IUD 
provides continuous, long-term protection against pregnancy until it is removed by a 
clinician. 

Effectiveness 
• The ParaGard IUD is 99.2% - 99.4% effective in preventing pregnancy. 
• The Mirena IUD is 99.9% effective in preventing pregnancy (both typical and 

perfect use). 
• The IUD is not effective against STIs.  A condom should be used with the IUD to 

reduce the risk of STIs. 

Advantages 
• Provide protection for up to 10 years. 
• Low risk of side effects 
• Convenient. 
• Cost effective 
• Private. 
• Protective against ectopic pregnancy 
• No interruption of sex play. 

Disadvantages 
• Unless she has had a child, a young woman’s uterus may be too small to hold an 

IUD. 
• Some women may experience increased menstrual bleeding. 
• Between 2-10% of IUDs are spontaneously expelled from the uterus in the first 

year.  If the woman does not notice that the IUD has been expelled she can 
easily become pregnant. 
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LONG TERM METHOD 

STERILIZATION:  TUBAL LIGATION & VASECTOMY 

Description 
Sterilization is a permanent method of birth control. 

• In women, tubal sterilization is a surgical procedure where the fallopian tubes are 
cut or closed off, thereby preventing the sperm from reaching the egg. 

• In men, vasectomy is a surgical procedure where the vas deferens are cut or 
closed off, thereby preventing the sperm from mixing with semen.  A man who 
has had a vasectomy still ejaculates, however, no sperm is found in his ejaculate. 

Effectiveness 
• 99.5% - 99.9% effective in preventing pregnancy. 
• Sterilization provides no protection against STIs.  A condom should be used to 

reduce the risk of STIs. 

Advantages 
• No hormonal side effects. 
• Nothing to put in place before intercourse. 
• No pills to take. 
• Permanent. 

Disadvantages 
• Complications can occur with any kind of surgery including: bleeding, infection 

and negative reactions to anesthetics. 
• Expense at the time of the procedure. 
• Recovery period after surgery. 
• Reversal is difficult or impossible. 
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CONTRACEPTION 
Emergency 
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EMERGENCY CONTRACEPTION 

EMERGENCY CONTRACEPTION 

Description  
Emergency contraception (EC) can prevent pregnancy 
after unprotected vaginal intercourse or birth control 
failure.  EC is provided in two ways: 

• Emergency hormonal contraception — two increased doses of certain birth 
control pills taken 12 hours apart and within 72 hours of unprotected intercourse; 
and 

• Emergency IUD insertion within five days of unprotected intercourse. 
EC works by delaying or inhibiting ovulation, and/or changing the uterine lining, thereby 
preventing a fertilized egg from implanting.  EC is not a method of abortion.  

Plan B® is a brand of EC pills designed and approved by the FDA specifically for 
emergency contraception.  Certain birth control pills may also be prescribed for use as 
emergency contraception. 

When an IUD is used for emergency contraception, a clinician inserts a Copper T within 
five days of unprotected intercourse.  The IUD prevents fertilization and implantation by 
altering the uterine lining.  The device can be removed after the next period or left in 
place if the woman desires on-going protection.  EC was recently approved to be sold 
over-the-counter to women who are 18 years of age or older.  Women under the age of 
18 will need a prescription.  Women will have to show proof of age to buy EC.  EC will 
be sold at pharmacies or stores that have a licensed pharmacist on staff by the end of 
2006.  Some health care providers such as Planned Parenthood offer “just in case” 
emergency contraception to keep at home. 

Effectiveness 
• EC pills containing estrogen and progestin reduce the risk of pregnancy by 75%.  

Progestin-only EC pills reduce the risk of pregnancy by 89%. 
• Emergency IUD insertion—Insertion within 5-7 days of unprotected intercourse 

reduces the risk of pregnancy by 99.9%. 
• EC is less effective than many other forms of contraception and is intended for 

use in emergencies. 
• EC does not protect against sexually transmitted infections. 
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Advantages 
• Can significantly decrease the likelihood of pregnancy within 72 hours of 

unprotected sexual intercourse. 

Disadvantages 
• Can cause nausea, vomiting, breast tenderness, irregular bleeding, fluid 

retention, and headaches. 
• Emergency IUD insertion can cause cramps. 
• Can cause spotting or changes in the amount, duration, and timing of the next 

menstrual period. 




