	Type of 
contraception
	What it looks like (sketch)
	How it works
	Pro’s

(good things)
	Con’s 

(bad things)
	Who it might be most suitable for and why.

	Condom

	
	
	
	
	

	The pill

	
	
	
	
	

	The injection

	
	
	
	
	

	The implant

	
	
	
	
	

	Natural contraception
	    N/A
	
	
	
	

	The Coil/IUD
	
	
	
	
	


CHALLENGING 
Natural Contraception. 

This relies on women precisely knowing the days in the month they are fertile. They can monitor this through fertility devices or keeping track of when they have their periods and ovulate on a calendar. All it takes is for you to forget the date or get your calculations wrong and you could very easily get pregnant.

The pull-out method relies on a man to ‘pull out’ of a woman just before he is about to release his sperm. This is NOT a good method of contraception. There are many reasons why this is a bad method. Firstly, a man might be enjoying himself so much that he may not be able to pull out in time, meaning he will still release his sperm and possibly get the woman pregnant.
Secondly, this method does NOT protect you against STIs, so if you have sex with someone and they have an STI, you have a good likelihood of catching it. 
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This is not suitable for anyone who is trying to prevent pregnancy or prevent catching STIs. This is how a lot of accidental pregnancies end up happening.

CHALLENGING
The Condom.

A condom works by covering a man’s penis with a very thin sheet of latex. This means the man can still feel everything going on but his sperm can’t get inside the woman. If a man’s penis isn’t actually touching the woman because it is covered, then this also means that either person can’t catch a STI off the other one. So, if used properly, condoms are very safe methods of contraception suitable for any couple who wants to prevent pregnancy, or any straight or gay couple who want to prevent STIs. 
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Condoms are also available at all chemists or your local family planning center (for free). The only real con is that they can be fiddly to put on and it is possible for them to slide off or tear. Used with care, condoms can be up to 98% effective against pregnancy.
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MORE CHALLENGING

The Pill. 

There are different types of pill, such as the progestogen only pill or the combined pill, but they all basically do the same thing; stop a woman from getting pregnant. Many work by stopping her releasing an egg, but some work by creating a thick fluid in the neck of the woman’s womb, so she cannot conceive.

A woman has to remember to take the pill every day, otherwise it can stop working and some women end up getting pregnant by mistake because they’ve missed their pill. A caring boyfriend might remind them to take it, and you can actually subscribe to a text message service from the NHS which reminds you every day. Taken at the correct time each day, the pill can be up to 99% effective at preventing pregnancy.

However, the pill DOES NOT protect you against STIs and so is best used in a long term relationship with a partner you trust and know has no STIs. It can be used with a condom at the same time though, which then would protect against STIs. The pill is available from your doctor or local family planning clinic.
There is also such thing as a ‘morning after’ pill which is available from doctors or chemists. This is an emergency pill which people take the day after sex if they didn’t protect themselves properly or had an accident. It does not protect against STIs.
[image: image4.jpg]


MORE CHALLENGING
The injection. 
The injection can be useful for women in long-term relationships who are worried they may forget to take the pill every day. The injection lasts for eight weeks or 12 weeks (depending on the type), so you don't have to think about contraception every day or every time you have sex.

The contraceptive injection works in the same way as the implant. It steadily releases the hormone progestogen into your bloodstream. Progestogen is similar to the natural hormone progesterone, which is released by a woman's ovaries during her period. 

The continuous release of progestogen:

•stops a woman releasing an egg every month (ovulation)  

•thickens the mucus from the cervix (neck of the womb), making it difficult for sperm to pass through to the womb and reach an unfertilised egg.  

•makes the lining of the womb thinner so that it is unable to support a fertilised egg.
However, the injection DOES NOT protect you against STIs and so is best used in a long term relationship with a partner you trust and know has no STIs. It can be used with a condom at the same time though, which then would protect against STIs. The injection is available from your doctor or local family planning clinic.
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MEGA CHALLENGING 
The Coil (or IUD)

An IUD (or coil) is a small T-shaped plastic and copper device that’s inserted into your womb (uterus) by a specially trained doctor or nurse. 

The IUD works by stopping the sperm and egg from surviving in the womb or fallopian tubes. It may also prevent a fertilised egg from implanting in the womb.

The IUD is a long-acting reversible contraceptive (LARC) method. This means that once it's in place you don't have to think about it each day or each time you have sex. There are several types and sizes of IUD. 

There are different types of IUD, some with more copper than others. IUDs with more copper are more than 99% effective. This means that fewer than one in 100 women who use an IUD will get pregnant in one year. IUDs with less copper will be less effective.  

An IUD works as soon as it's put in, and lasts for five to 10 years, depending on the type, however, having the IUD put in can be uncomfortable. 
However, the IUD/coil DOES NOT protect you against STIs and so is best used in a long term relationship with a partner you trust and know has no STIs. It can be used with a condom at the same time though, which then would protect against STIs. The coil is available from your doctor.
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MEGA CHALLENGING

 The contraceptive implant

The contraceptive implant is a small flexible tube about 40mm long that's inserted under the skin of your upper arm. It's inserted by a trained professional, such as a doctor, and lasts for three years. 

The implant stops the release of an egg from the ovary by slowly releasing progestogen into your body. Progestogen thickens the cervical mucus and thins the womb lining. This makes it harder for sperm to move through your cervix, and less likely for your womb to accept a fertilised egg.
If implanted correctly, it's more than 99% effective. Fewer than one woman in 1,000 who use the implant as contraception will get pregnant in one year. 

It's very useful for women who know they don't want to get pregnant for a while. Once the implant is in place, you don't have to think about contraception for three years. A common side effect of the implant is that your periods stop (amenorrhoea). It's not harmful, but you may want to consider this before deciding to have an implant.    
The continuous release of progestogen:

•stops a woman releasing an egg every month (ovulation) 

•thickens the mucus from the cervix (neck of the womb), making it difficult for sperm to pass through to the womb and reach an unfertilised egg.  

•makes the lining of the womb thinner so that it is unable to support a fertilised egg.
However, the implant DOES NOT protect you against STIs and so is best used in a long term relationship with a partner you trust and know has no STIs. It can be used with a condom at the same time though, which then would protect against STIs. The implant is available from your doctor.
