Chapter 7 
Contraception and Abortion
· Pierre Elliot Trudue made the contraception legal. Prior to 1969 anyone could be jailed for 2 years for advertisement of contraception in any format
· 1969 decriminalization also allowed abortion under strict circumstances
· Variety of reasons to use contraception:
· Spacing of babies in families
· Want to limit the size of the family
· Single persons wish to avoid pregnancy
· Women feel it is essential to be able to control when and whether to have children
· Society encourages contraception because of an extremely high rate of adolescent pregnancies in Canada. 
· On a global level it is encouraged because of overpopulation. Limit the size of the world population
L02- Hormonal Methods
· Highly effective. 
The Combination Pill
· Contain combination of estrogen and progestin
· Seasonale method works by having period only once in three months
· Continuous or extended pill use is as effective as the traditional pill and results in fewer menstrual days
· [Preferred method is quickstart, take the pill first day of prescription
How it works
· By preventing ovulation
· High level of estrogen inhibits FSH production and message to ovulate is never sent out. Also inhibits LH production
· Progestin keeps the cervical mucus very thick making it difficult for sperm to get through changed the lining of the uterus in such a way that even if a fertilized egg were to arrive implantation would be unlikely
L03- Effectiveness
· Effectiveness 100 minus the failure rate
· 2 kinds of failure rate: the failure rate for perfect users and the failure rate for typical users. 
· If you are responsible, anticipate close to perfect rating for yourself
· Perfect-use failure rate is 0.3 and typical-use is 8%
· If a woman forgets to take a pill, she should take it as soon as she remember and take the next one at regular time; this does not appear to increase the pregnancy risk appreciably. Same thing should happen if forgotten for 3 or more, take one asap and then one every day and use condom till 7 day consistency
Side Effects
· Many of the reports are scare stories with little or no evidence behind them. 
· Blood clotting. Pill users have a higher chance of blood clotting. Particularly women over 35 who smoke.
· Symptoms of b.c: sever headaches, leg or chest pains and shortness of breath
· For some- it can cause high blood pressure, yet there is no evidence to suggest infertility or difficulty conceiving after the woman goes off the pill
· Pill actually protects from endometrial cancer and ovarian cancer, may aggravate already existing cancers such as b.cancer. risk of benign liver tumours increase
· Increases the amount of vaginal discharge and susceptibility to vaginitis. 
· Have increased susceptibility to chlamydia and gonorrhea
· Weight gain. 
· Some psychological effects
· 20% increase irritability and depression becomes worse with length of usage. 
· Changes in sexual desire, increase or decrease. 
Advantages and Disadvantages
· Advantages: 
· Close to 100% effective if used properly
· Doesn’t interfere with sex
· Not messy
· Some side effects are also advantages
· Sometimes its prescribed for regulating menstruation and eliminating cramps
· Iron deficiency anemia is less likely to occur among pill users. 
· Clear up acne, protective effect against pelvic inflammatory disease and ovarian and endometrial cacner
· Disadvantages:
· Cost
· Places entire burden of contraception on the woman
· Taking them correctly is a little complicated
· For women who has sex infrequently it is contraceptive overkill
· Provides absolutely no protection vs STD
Reversibility
· Simply stop taking the pills, pregnancy rates are about the same as women who never took the pill
Drug Interactions
· Some anti-tuberculosis drugs decrease the effectiveness of the pill
· May increase the metabolism of some drugs, making them more potent e.g anti-anxiety drugs, drugs for inflammations and drugs used for asthma. 
· Women using the pill may require lower doses of these drugs
Other Kinds of Pills 
· The dose of estrogen is important because higher doses are more likely to induce bloodclottting problems. No more than 30 micrograms of estrogen is good. 
· High progestin brands are related to symptoms such as vaginitis and depression. 
· Triphasic pill- steady level of estrogen like the combination pill does, 3 phases in the levels of progesterone. Idea is to reduce total hormone exposure, do not appear to have advantage over monophasic pills
· Progestin-only pills(mini pills) have also been developed. 
· Low dose of progesting and NO estrogen designed to avoid estrogen related side-effects of the standard pill
· Works by changing the cervical mucus such that sperm cannot get through. Typical user failure rate of 5%. 
· Produce irregular menstrual cycles. Most useful for women who cant take combo pills e.g: women over 35 who smoke or women with a history of high blood pressure or high blood clotting
· Useful for women who are breastfeeding because combo pills reduce milk production. 
· NEITHER pill should be used in the first 6 weeks after birth when breastfeeding
The Patch
· Lasts for 7 days, new one every week for 3 weeks. 
· Hormones enter through the skin
· Expectation is that benefits and side effects will be quite similar to those of the pill
· Actual-user failure rate of less than 1% 
· Less effective in women weighin more than 200 lbs. 
The Vaginal Ring
· Remains in place for 21 days. 
· Effectiveness and side effects should be the same as combo pill
· Extremely effective at stopping ovulation
· Actual-user pregnancy rate of less than 1 ecent
Emergency Contraception
· Plan B contains a higher dose of progestin. Most effective if begun within 12 to 24 hours cant be delayed longer than 5 days
· Nausea is a common side effect
· EC may also result in vaginal bleeding, breast tenderness, headache
· Works contingent on what cycle you took it in
· 79-85% effective. actual pregnancy rates are 0.5 to 2% EC is HIGHLY effective
· Making it without prescription in BC has doubled its usage
· This was not because they were irresponsible
· Plan B available to teenagers has no effect on whether they have unprotected intercourse or on their number of sexual partners
· Insertion of copper IUD up to 7 days after unprotected intercourse is effective as a form of EC.
Implants
· Thin rods or tubes containg progestin
· Inserted under the skin and are effective for 3 years. 
Depo-Provera Injections
· Progestin via injection
· Repeated every three motnhs for maximum effectiveness
· How it works?
· Like other progestin-only methods, inhibiting ovulation, thickening cervical mucus, inhibit growth of endometrium. 
· Advantages and disadvantages
· A: doesn’t interfere with sex, less reliance on memory, available for women who cant use combo pills and those with blood pressure problems
· D: most users experience amenorrhea- no menstrual periods. Relieve anemia due to heavy menstrual periods, used in treatment of endometriosis
Sideeffects
· No lethal side effects of Deop-Provera has been found. 
· Howeveerm health Canada put out a warning that Depo Provera can result in irreversible bone loss after two years on the drug and it should be used for women that cant take any other contraceptive method. 
Reversibility
Reversible by simply not taking injections, infertile for 6-12 months after stopping its use
L02- The IUD and IUS
· Intrauterine device, small piece of plastic inserted into the uterus by practitioner then remains in place until woman wants to have it removed. 
· In the 70s and 80s use of IUD was declined from people claiming to have been damaged by the device
· How it works 
· Preventing fertilization. Changes the environment of uterus and fallopian tube so that sperm is immobilized once it reaches the uterus. 
· Copper is thougth to have an additional contraceptive effect
· Seems to alter the functioning of the enzymes involved in implantation
· Also used as an emergency contraceptive within seven days 
· Effectiveness
· Extremely effective. pregnancy rate for copper T is 0.7 for the first year of use, after that its even lower!
· Effective for 12 years and Mirena is effective for 5
· Side Effects
· Most common: increased menstrual cramps, irregular bleeding and increased menstrual flow
· Most likely immedialely after insertion on 10-20% of users. Depression or decreased sexual interest. No evidenc that IUD or IUS causes cancer
· Advantages and Disadvantages
· Cost effective, effectiveness is a major advantage
· Maintenance is extremely easy. Just have to check every now and then for the string
· Can be used after birth and while breastfeeding
· Does not interfere with the use of tampon during menstruation nor does it have effect on intercourse
· Become pregnant immediadely after taking it out
L02- Cervical Caps and the Sponge
· Diaphragm was mainly used as contraception before this
Cervical Caps
· FemCap, and Lea’s Shield- both vaginal barrier devices. 
· Different sizes depending on having gone through pregnancy or not
How it works
· Block sthe entrance to the uterus so that sperm cannot get through
· The cream kills any sperm that manage to get past the barrier
· Shouldn’t be removed till atleast 6 hours later
Effectiveness
· Typical-user rate is 20%
· With perfect use rate is 9% 
· To get 100%, combine with condom around time of ovulation or throughout the cycle
· Women who had children, failure rates can be higher
Side Effects
· Possible irritation of vagina or penis
Advantages and Disadvantages
· Requires memory and a technical process
· Major advantages of caps isthat there are few side effects, and high effective rate. 
· Women who are worried of side effects of the pill should seriously consider a cap
· No interference with sensation of sensitivity of partner.
· Reduction in the rate of cervical cancer among long time users. 
· Provides protection against STI such as chlamydia cause it covers and protects the cervix doesn’t protect over MOST OF STIs
The Sponge
· Barrier method like the cap
· Contains spermicide. Effective for 24 hours even with lots of sex. Should not be left in place for more than 24 hours because of risk of toxic shock syndrome
L02- CONDOMS
· Polyurethane- intestine of lambs. 
· Casanova was one of the first to popularize it for its contraceptive ability,
· Perfect failure user rate is 2%, typical-user failure is 18%
· Combined with a contraceptive foam or cream or diaphragm it is 100% safe
· Disadvantages: has to be put on right before sex, less pleasurable,/
· Only contraceptive for men except sterilization
· Advantages: cheap, readily available, easy to use, provide protection against many STI. 
· Animal skin condoms are much less effective because they have larger pores
The Female Condom
· Major advantage is the female can use herself to reduce her risk of STI. Polyurethane is impermeable to HIC and to viruses and bacteria that cause other STIs can be inserted up to 8 hours before sexual intercourse
· Diadvantages- least effective of the methods discussed so far. 
L02- Spermicides
· Must be left there 6 to 8 hours after sex
· One application for one act of sex
· Seprmicides consist of a chemical and work in 2 ways; chemical and mechanical
· The chemicals in them kills sperm while inert base mechanically blocks sperm from 
· Failure rate is 25%, foams tend to be more effective than creams and jellies
· Least effective are spermicidal tablets 
· Some allergic reactions 
· A: readily avialble without prescription
· D:no pretection vs bacterial STIs or HIV. Some evidence that frequent use increases susceptibility to HIV
· By themselves are NOT very effective. tase is terrible so it interferes with oral sex
L02- Douching- flushing vagina with liquid
· Douching with cola will not be effective cause it only takes seconds for some sperm to reach cervical mucus. 
· Douche itself may push sperm up into the uterus. 
Withdrawal
· 27% failure rate. 
· Over long period of time may induce premature ejaculation and sexual dysfunction in the woman
LO2- Fertility Awareness Methods
· “natural” birth control. Abstaining from intercourse during fertile period.
· Calendar method- abstain from sex from day 10-17. Sperm can live up to 5 days and eggs 1 day
· Woman who is NOT perfect cycle must keep tract of for atleast 6mo to a year- from this she determines her sex cycles.
· preovulatory safe period- calculated by subtracting 18 days from the number of days in the shortest cycle and POSTovulatory is calculated subtracting 11 from the # of days in the longest cycle. 
· A more accurate measure is the basal body temp method:
· Temp every day upon waking up. During ovulatory phase her temp will be fairly constant low level. Day ovulation it drops and on day after ovulation it rises sharply, staying at high level for rest of the cycle. Sex would be save about 3 days after ovulation. 
· One major disadvantage: determines safe days only after ovulation; theoretically no safe days before ovulation. 
· Thus BBT is best used in combo with calendar method or cervical mucus method
· Cervical Mucus method- based on variations over the cycle in the mucus produced by the cervix. 
· Generally few days after menstruation during which no mucus is produced and there is sensation of vaginal dryness. –relatively safe period
· # of days discharge in middle of cycle. Peak days mucus is clear, slippery and stringy. Ovulation occurs a day after peak day. Abstinence is required from the first day of mucus discharge until four days after the peak days. After that mucus is cloudy or white and sex is safe. 
· Effectiveness
· Combo of cervical mucus method with BBT is called the symptothermal method. 
· Tests for detection of ovulation have been developed e.g microscope sto examine cervical mucus. 
· Effectiveness of the fertility awareness method varies, not very effective with typical users. Typical failure rate is 25% for all methods. 
· Failure rates are lower when the couples are well informed and the woman has a normal cycle.
· A: no side effects inexpensive easily reversible, helps woman become more aware of body function. Method requires cooperation builds relationship
· D: high failure rate, psychological stress it may cause. Fertility awareness method would best suit people who do not have sex frequently
· Several months is required to get data. 
L04- STERILIZATION
· Voluntary permanent sterile. 
· Sterilization is the most common method of birth control for fertile aged long-term couples in Canada. Common among couples who are older
Male 
· Called vasectomy cause dr cuts the vas deferens. 
· No scalpel vasectomy making just timy piece in the scrotum and has even lower rate of complication than a standard vasectomy
· Don’t rely on vasectomy until 3 months after. 
· Vasectomy creats no physical changes that interfere with erection, neither does it interfere in any way with sex hormone production. Nor does it interfere with the process or sensation of ejaculation. Ejaculation is completely normal just doesn’t contain semen
· How it works is that it makes it completely impossible for sperm to move beyond the cut in the vas
· 100% effective; failure rate of 0.1%. failure occurs cause; sperm still present, physician did not completely sever the vas or because the ends of vas have grown back together.
· In RARE cases there is minor complication from surgery such as infection of the vas, some psychological problems may arise
· Vasovasostomy- reversing the vasectomy. Pregnancy rates following reversal range between 38%-89% man should assume that it is irreversible.
· Some men begin forming anti-bodies to their own sperm which further make it irreversible
· A: effective with minimal hp risks. Permanent, long-term method of contraception and its free. Operation is simple. 
· D: various psychological problems might result if man sees sterilization as masculinity. Studies show that majority of men show no regrets about having had sterilization performed. No protection from STI
Female
· Laporoscopy- magnifying instrument is inserted into the abdomen. Uses it to identiry the fallopian tubes and then blocks them with clips. Variation of this procedure is called minilaparotomy immediately after a woman has given birth. 
· Transcervical approach- no incision, instrumetns enter through cervix and uterus and a blockage device is placed in each fallopian tube- scar tissue forms around it, blocking the fallopian tube
· Does NOT bring premature menopause. However hysterectomy or oophorectomy does impair hormonal functioning. 
· How it works is by making it impossible for egg to move down the fallopian tube toward the uterus. 
· 100% effective. 
· Ocassionaly, infections hemorrhaging, problems related to anaesthetic. 1% who undergo surgery experience complications
· It is possible to reverse with microsurgery but success rate varies, depending on what method was used to perform sterilization. 38-84%, 7% regret having it done after 5 years
· A & D, are the same as male sterilization
L05- New Advances in Contraception
· Pharmaceutical companies are weary of lawsuits so R&D is moving at a slow pace
· Promising possibilities for the future:
· Males:
· New condom
· New models of condoms to deal with allergic reactions are being tested
· Thinner than latex, and other models is one that could be put on before erection
· Male hormonal Methods
· Basic idea is to suppress production of LH and FSH so sperm would not be produced or would not develop properly
· Many of these also shut down sex drive, making them unacceptable
· Immunocontraceptives
· Induce persons immune system to react in a way that would interrupt one of the steps in the fertility system. 
· Male Contraceptive Implant
· Intra-vas device- two tiny plugs that block sperm are inserted into the vas deferens. Reversible
· Females:
· Microbicides
· Substances that kill microbes and preferably sperm
· N-9 is ineffective and may actually make women more vulnerable to infection
· Vaginal Rings
· Sray-on Contracpetion
· Injectables
· New IUDs
· Gynefix- carries copper tubes on a string and would last for at least 5 years
· Implant Inhibition
· Selective modulators of progesterone receptors (SPRMS) are anti-progestins that are promising as an emergency contraception
· Dual effect: prevent LH surge that triggers ovulation and, if conception occurs, they inhibit implantation. 
· Reversible, Non-surgical Sterilization
· Injecting liquid silicone into the fallopian tubes. Silicon hardens and forms a barrier plug. And this plug could later be removed if she wishes to become pregnant
L06- PSYCHOLOGICAL ASPECTS: ATTITUDES TOWARD CONTRACEPTION
· Rate of teenage pregnancy in Canada has been decreasing. It is about same as in England above france and the Netherlands and much lower than the u.s
· 53% are abortion, of teenagers who give birth, 81% choose to keep their baby
· Majority of unwanted pregnancies are result of failure to use contraceptives responsible
· ¾ of Canadian adolescents who have sex report using contraceptives. Adolescents from low-income families are more likely to become pregnant
· Why don’t adolescents use contraceptives?
· Why don’t you use condoms?
· Did not expect to have sex. Use some form of birth control. Too much alcohol or drugs, didn’t want to spoil the moment, not enough money to buy condoms and feelings of faithful partner. Few studetns didn’t know how to use a condom. 
· What factors affect whether teens are consistent users of contraception?
· Information motivation behavioral skills model to explain sexual health behavior, first component is information
· people who lack information about contraceptives and their correct use can scarcely use them effectively 
· Second component is motivation
· People are motivated if they have positive attitudes toward the use of contraception, perceive that use is socially acceptable, and have expectation that intercourse could result in pregnancy. 
· Also influenced by his/her emotional responses to sexual cues called erotophobia-erotophilia
· Erotophobes- negative attitude toward sex
· Erotophilles- feel comfortable with and positive toward sex and sexual stimuli. Most people are somewhere in between
· Third component is behavioral skills to engage in actions needed to use contraceptions
· Includes, skill to acquire contraceptives, discuss contraceptive use with a partner, refuse to engage in sexual intercourse if contraceptive Is not available. 
· Individuals must accept the fact the are sexually active and that pregnancy can result from sex. Need to set preventing pregnancy as a personal goal. Many people think the chance is zero, or close to it- pregnancy
· Research shows that erotophones are less likely to engage in $ of steps essential for effective contraception
· 1) Obtaining contraceptive info.
· Erotphobes learn less than erotophiles do
· 2) acknowledging that sex may occur. 
· Less likely to acknowledge that sex may occur, makes contraceptive planning difficult
· 3) Obtaining contrapetives
· Have more difficulty going to doctor or a drugstore to obtain contraceptives. Ppl who are more embarrassed about obtaining contraception are less likely to use it
· 4) Communicating with a partner
· Have more difficulty talking about sex. Each partner may assume that the other will take care of it. erotophobe may also have trouble insisting on using contraceptive with a reluctant partner
· 5) Using contraceptives every time
· Erotophobes may have trouble with actually using the contraceptive. Media never portrays use of contraception, on rare occasion when it IS presented it is portrayed as embarrassing or humiliating
· If teens saw lots of their role models through media behaving responsible about contraception it would probably influence their behavior. 
· 25% of tv programs show sexual intercourse with reference to safer sex
· What are the solutions?
· Most direct solution would be to have better programs of sex education in the schools. 
· Nova Scotia study found no differences between children of single teenage mothers and those of single older mothers in either parenting skills, or childs educational achievements. Poverty and lack of education rather than age per se create difficulties for mothers
L07-ABORTION
· Canada currently has no laws related to abortion and so is treated like any other medical procedure. 
· What do most Canadians think about abortion?
· 43% believe that legal abortion should be available to whoever wants one and 55% for adolescents. 
· Most Canadians take a middle position, abortion should be available under circumstances. What are these circumstances?
· Access to legal abortion if hp of woman is in danger. Baby is likely to have a serious defect and if the family had a very low income
· Several Factors that limit Canadian women’s access to abortion
· 1) lack of availability of abortion services in many areas- more available in urban than rural areas. 
· 2) activities of anti-abortion groups has discouraged some physicans from providing abortion services. 
· There are 19 million unsafe abortions each year and 68k women die. 
· Canadian abortion rate has remained fairly stable over the past decade
Procedures of Abortion
· Vacuum Aspiration-
· Can be performed during first trimester of pregnancy and up to 14 weeks. 
· Most widely used procedure in Canada today accounting for 97% of abortions
· Sucks content of uterus, entails little risk. 
· Dialation and Evacuation
· Used for later abortions, from 14-24 weeks gestation
· Induced Labour
· Used during the late part of the second trimester. Usually performed by inducing labour and amiscarriage. Most common used version of this method is the saline-induce abortion. Prostaglandis- are injected and cause labour, can also be used to induce labour for second-trimester abortions
· Only used if pregnancy has progressed late intot he second trimester, accounts for only 1% of abortions. 
· Mifepristone
· RU-486- induce a very early abortion. Has a powerful anti-progesterone effect, causing endometrium of uterus to be sloughed off and thus bringing about an abortion.  Used in the first 7-9 weeks of pregnancy. Effective 92-96% of cases. Most effective when woman has been pregnant less than 49 days. Little evidence of side effects
· Not available in Canada. 
· Methotrexate
· Early abortion, combo of drug methotrexate( Toxic to embryo) with misoprostol(causes uterine contractions). 
L08- PSYCHOLOGICAL ASPECTS
· Upon realizing that one is pregnant, initially women tend to feel anger and some anxiety. 
· What is the impact of abortion on womens mental hp?
· Anti-abortionists claim that women are psychologically traumatized by having an abortion, post-abortion syndrome
· Others argue that abortion stress is the same as other stress in a womans life so the outcome depends on the cultural context. Thus only some women would experience negative psycho consequences and those would be ppl with poor coping skills, emotional difficulties and live in a society that stigmatizes abortion
· What do the scientific data say?
· Indicates that most women do NOT experience severe negative psycho responses to abortion
· They feel relieved, satisfied and relatively happy. 
· Women who undergo repeat abortions were significantly more likely to have experienced physical and sexual violence from a amle partner and to have a history of child sexual abuse
· Women who have a single, legal, first trimester abortion are not at greater risk for metnal hp problems than women who deliver an unwanted pregnancy. 
· However, minority of women who experience significant distress about their decision to have an abortion may experience mental hp problems following the abortion
· Children whos mothers would have preferred an abortion grow to experience problems. 

Men and Abortion
· Majority of men wanted the woman to have an abortion. 27% indicated that it was the woman’s decision. The main reasons why they wanted an abortion was related to family planning, such as conflict with life plans, feeling unable to offer a child a caring environment, or socioeconomic reasons. 2nd most common reason feeling that their relationship with woman was not stable. 
· More than half men expressed both positive and negative emontions about abortion. 
· [bookmark: _GoBack]Many men also need such counselling


