CHAPTER SEVEN: CONCTRACEPTION AND ABORTION
-1969 Prime Minister Pierre Trudeau, Parliament amended many of the laws pertaining to sexual behaviour
-Offences Tending to Corrupt Morals—protect public and preserve social values
-variety of reasons for an individual’s use of contraceptives—if pregnancies are spaced three to five years apart, limit family size, avoid pregnancy

THE PILL, THE PATCH, AND THE RING:
-combination birth control pills: oral contraceptives, woman takes a pill that contains estrogen and progestin at doses higher than natural levels
-she takes no pill, or a placebo, for seven days after which she repeats the cycle, 21 on 7 off cycle
How it Works:
-pill works mainly by preventing ovulation
-in a natural menstrual cycle, low levels of estrogen during and just after the menstrual period trigger the pituitary to produce FSH, which stimulates ovulation
-birth control pills, estrogen levels are high becuase E inhibits FSH production, ovulation doesn’t occur
-high levels of progesterone inhibits LH which further prevents ovulation
-pregestin provides additional backup effects—keeps cervical mucus thick (sperm cant get through)
-it changes the lining of the uterus in a way that even if a fertilized egg arrived, implantation is unlikely
-when the estrogen and progestin are withdrawn, the uterus sheds and bleeding occurs
-flow is typically reduced because the progestin has inhibited development of the endometrium
Effectiveness:
-if 100 women use a contraceptive method for one year, the number of them who become pregnant during that year of use is called failure rate (pregnancy rate)
-effectiveness: is 100 minus the failure rate
-two kinds of failure rate:
	-failure of perfect users: well taught, used with perfect consistency
	-failure of typical users: used imperfectly
-combination pills are one of the most effective methods of birth control
-failures occur primarily as a result of forgetting to take a pill for two or more days or not taking it at the same time every day
-if a women forgets to take a pill she should take it immediately after she remembers
Side Effects:
-serious effects include slight increases in certain disease of the circulatory system—blood clots!
-symptoms of blood clots: headaches, chest pains, shortness of breath
-pill can cause high blood pressure
-the pill actually protects against endometrial cancer and ovarian cancer
-it may aggravate already existing cancer such as breast cancer
-pill increases the amount of vaginal discharge and the susceptibility of vaginitis because it alters the chemical balance of the lining of the vagina
-increased susceptibility of gonorrhoea and clamydia
-some psychological effects include irritability, depression, changes in sexual desire related to progest.
Advantages and Disadvantages:
-advantages: close to 100% effective if used properly and does not interfere with intercourse
-reduces menstrual flow and cramps
-side effects are a major disadvantage and it also places contraceptive responsibility on woman
-as well, a woman that has intercourse infrequently, it represents a contraceptive overkill, always infertile
Reversibility:
-when a woman wants to become pregnant, she stops taking the pill at the end of one cycle
-brief delay in getting pregnant (2-3 months)
Drug Interactions:
-may interact with other prescription drugs
-the pill may increase the metabolism of another drug, making them more potent
-therefore a woman would require lower doses of these drugs
Other Kinds of Pills:
-combination pills are so called because they contain both estrogen and progestin
-higher doses are more prone to blood clots
-high estrogen causes side effects, current pills contain less estrogen
-high progestin is related to symptoms such as vaginitis and depression
-depending on which side effects a woman wants to avoid she can choose that pill (low E or P)
-triphasic pill: contains a steady level of estrogen like the combination pill but there are three phases of progestin—this reduces total hormone exposure
-progestin only pills (mini pills) contain only a low dose of progestin and no estrogen
-designed to avoid estrogen related side effects of the standard pill
-progestin only pills work by changing the cervical mucus such that sperm cannot get through, inhibiting implantation and inhibiting ovulation
-major side effect is they seem to produce irregular menstrual cycles
-progestin only pills are useful for women who are breast feeding—cannot use combination pills becuase milk production is reduced
The Patch:
-the patch (Evra) contains the same hormones as combination pills but is administered transdermally
	-through the skin
-consists of outer layer of polyester, an adhesive layer that contains the hormones, and a polyester lining that is removed before applying
-lasts for seven days—a women places a new one on once a week for three weeks then nothing for one
-first time use it takes a couple days for the hormones to reach effective levels
The Vaginal Ring:
-vaginal ring (NuvaRing) is a flexible, transparent ring made of plastic and filled with the same hormones as in the combination pills, at slightly lower doses
-ring is placed high up in the vagina and remains in place for 21 days—it is removed and woman has nothing for one week
-then she inserts a new one
-extremely effective at stopping ovulation
Extremely Contraception:
-EC: available in pill form for emergencies involving unprotected intercourse and unwanted pregnancy
-Plan B: contains levonorgestrel (a progestin) which is also found in some regular birth control, although this dose is much higher
-most effective if taken within 12 to 24 hours
-nausea is a common side effect, as well as irregular vaginal bleeding, fatigue, headache, dizziness
-it may stop ovulation, inhibit the functioning of sperm, prevent fertilization, or inhibit the development of a nourishing endometrium—will not cause abortion if already pregnant
-highly effective—however argued that it will lead to women to be irresponsible about contraception

DEPO-PROVERA INJECTIONS:
-depo-provera is a progestin administered by injection repeated every three months for max. effect
-most people do this due to its convenience
How it Works:
-works like other progestin only methods—inhibits ovulation, thickens cervical mucus, inhibits growth of endometrium
-highly effective
Advantages and Disadvantages:
-does not interfere with intercourse
-less reliance on memory for birth control pills
-disadvantage: most users experience amenorrhea (no menstrual period)
Side Effects:
-no lethal side effects
Reversibility:
-method is reversible simply by not getting the next injection—infertile for 6-12 months when stopped

IUD:
-intrauterine device (IUD): a small piece of plastic, it comes in various shapes
-metal or a hormone may also be part of the device
-an IUD is inserted into the uterus by a doctor and then remains in place until the woman wants it out
-only two IUD’s are available: both are T shapes and one contains copper and the other progesterone
How it Works:
-IUD works by preventing fertilization—produces changes in the uterus and fallopian tubes
-in this environment sperm that reach the uterus are immobilized and cannot move into the fallopian 
-egg may also move more swiftly through the fallopian, also reducing chances of fertilization
-Mirena releases progesterone directly into the uterus—reduce the endometrium
-results in reduced menstrual flow and reduced risk of anemia
-small amount of copper that is added is thought to have an additional contraceptive effect
-seems to alter the functioning of the enzymes involved in implantation
-progestin thickens cervical mucus, disrupts ovulation, and changes endometrium
Effectiveness:
-IUD is extremely effective—most failures occur during first three months, either because the IUD is expelled or for other unknown reasons
-expulsion is likely in women who have never been pregnant, in younger women, and women during menstruation
Side Effects:
-most common of the Copper T are increased menstrual cramps, irregular and increased bleeding
-mirena reduces menstruation flow and about 20% of users stop bleeding altogether
Advantages and Disadvantages:
-the IUD is a cheap means of contraception over long period use
-effectiveness of copper T is a major advantage
-once inserted, the IUD is simple to use, woman just has to check to see if string is in place
-does not interfere with the use of tampons or intercourse
Reversibility:
-when a woman wants to get pregnant, she simply has it removed—immediate effect
DIAPHRAGMS, CAPS, AND SHIELDS:
The Diaphragm:
-diaphragm: circular, dome shaped piece of thin rubber with a robber covered rim of flexible metal
-inserted into the vagina and fits snugly over the cervix and does not interfere with intercourse
-a contraceptive jelly must be applied—spread on the rim and inside the surface
-is inserted up to 6 hours before intercourse—must remain for at least 6 hours afterwards
-cannot be left in for more than 24 hours—increased risk of TSS
How it Works:
-primary action itself is mechanical—it blocks the uterus so that sperm cannot swim into it
-cream kills any sperm that manage to get past—any sperm remaining die after about 8 hours
Effectiveness:
-most failures are due to improper use
-the woman may not use it every time, she may not leave it in long enough, doesn’t use cream or jelly
-expansion of vagina during sex could cause the diaphragm to slip
-failure rates depend on the fertility characteristics of the user 
-the fit of the diaphragm is so important—must get professionally fitted for one
Side Effects:
-few side effects—possible irritation of vagina caused by the cream or jelly and rare TSS
Advantages and Disadvantages:
-diaphragm is undesirable because it is inserted before intercourse and therefore ruins spontaneity
-it requires some thought and presence of mind on the womans part
-disadvantage is that the cream or jelly might leak out after intercourse
-major advantage is the few side effects and when used properly is highly effective
-provides some protection against STI’s because it covers the cervix
FemCap and Lea’s Shield:
-FemCap and Lea’s Shield are both vaginal barrier devices similar to the diaphragm
-Lea’s Shield is a one size, cup shaped silicon device that has a small one way valve to allow air to escape as it is being inserted and helps provide suction to keep it in place
-FemCap is shaped like a sailors hat and is also made of silicon, comes in three sizes

THE MALE CONDOM:
-male condom: thin sheath that fits over the penis may be made of latex, polyurethane, or lamb tissue
-dates back from about 1843, when vulcanized rubber was developed
-become increasingly popular because they help protect against STIs
-to be effective, the condom must be properly unrolled onto the erect penis before it enters vagina
-not just before ejaculation—since long before that sperm could have been produced and leaked
-condoms come in two shapes—plain ends and those with a tip that catches the sperm
-plain ended one must have about 1cm of air free space to catch the ejaculate
-after the man has ejaculated, he must hold the rim of the condom against the base of the penis as he withdraws
-condoms may be either lubricated or not, and further lubrication might be necessary
How It Works:
-the condom catches semen and thus prevents it from entering the vagina
-spermicide kills sperm and in theory provides extra protection
Effectiveness:
-the perfect failure rate is about 2 percent
-typical failure is 18 which result from improper or inconsistent use
Side Effects:
-allergic reactions to the latex
Advantages and Disadvantages:
-disadvantage: must be put on just before intercourse raising the spontaneity factor again
-condom reduces sensation and thus lessons their pleasure
-advantages: only contraceptive available for men except sterilization
-they are cheap, readily available, and easy to use
-major advantage is their protection against STIs (dental dam—protection against oral STIs)
-highly effective protection against STIs that are transmitted mainly through genital secretions (semen, cervical, and vaginal) because they keep the secretions away from the other person (HIV, clamydia..)
Reversibility:
-easily and completely reversible—simply stop using one

THE FEMALE CONDOM:
-female condom became available in 1996—resembles a clear balloon made of polyurethane
-two rings—one at either end: one ring is inserted in the vagina and the other is spread at the entrance
-inside is prelubricated
-penis must be guided into the condom so that the penis does not slip between that and vagina wall
-condom is removed after intercourse—before the woman stands up
How It Works:
-female condom works by preventing sperm from entering the vagina and blocking the uterus entrance
Effectiveness:
-it is new therefore there is less data on its effectiveness –perfect failure rate is 5 percent
Side Effects:
-vaginal irritation and few men experience penis irritation
Advantages and Disadvantages:
-it is made of polyurethane—less susceptible to tearing and does not deteriorate with exposure to oils
-it does not create the allergic reactions that some people have to latex
-major advantage is that a woman can use herself to reduce STI risk
-poly. is impermeable to HIV and bacteria that cuases other STIs
-advantage is that it can be inserted up to 8 hours before
-disadvantages: spontaneity, awkward, makes rustling noises
-it is the least effective and is relatively expensive
Reversibility:
-easily and completely reversible—woman simply stops using the condom

SPERMICIDES:
-contraceptive foams, creams, and jellies are classified as spermicides: sperm killers
-come in a tube along with a plastic applicator which is filled and inserted into the vagina
-applicators plunger is then used to push the spermicide into the vagina near the cervix (like a tampon)
-must be left in for 6-8 hours after intercourse—one application is good for one use
How They Work:
-spermicides consist of a spermicidal chemical in an inert base, and they work in two ways:
	-chemical and mechanical
-chemicals kill the sperm, which the inert base actually blocks the cervix entrance (sperm cannot enter)
Effectiveness:
-failure rates for spermicides can be as high as 25% --not very effective (foam tend to be more effective)
-spermicides are highly effective only when used with a diaphragm or condom
Side Effects:
-allergic reactions—irritation of both male and female—to spermicides
Advantages and Disadvantages:
-major advantage—readily available without prescription
-used as a stop-gap method (backup)—not recommended use as a sole contraceptive
-spermicides provide no protection against STIs or HIV
-disadvantage: they are not very effective, interrupt spontaneity, and it leaks out afterwards
-taste bad and cause irritation

DOUCHING:
-douching: flushing the vagina with liquid
-while it is true that acidic solutions will kill sperm, it takes only seconds for some sperm to reach cervix
-once there, they are free to continue moving up into the uterus, and no douching will reach them
-douche itself may even push them further up towards the uterus—not effective

WITHDRAWAL:
-withdrawal: pulling out—most ancient form of birth control
-man withdraws his penis from the vagina before he has an orgasm and thus ejaculates outside
-the ejaculation must occur completely away from the woman’s vulva
Effectiveness:
-not very effective—failures occur because fluid may leak during intercourse, if ejaculation occurs near the vulva the sperm could still swim in and up to the uterus, and sometimes it just isn’t in time
Side Effects:
-produces no direct physical effects—however just stress from worrying about pulling out in time
Advantages and Disadvantages:
-advantage: only last minute method—can be used if nothing else is available
-disadvantage: not very effective—requires exceptional motivation from the man (stressful)
-must constantly maintain conscious control—woman may worry if he is going to pull out in time

FERTILITY AWARENESS (RHYTHM) METHODS:
-fertility awareness methods: not very effective, only form of natural birth control
-require abstaining from sex during the womans fertile period (ovulation)
-different methods—each determined in different ways: calendar, basal body temp, cervical mucus
-calendar method: based on the assumption that ovulation occurs about 14 days before the onset of menstruation
-woman with perfectly regular 28 day cycles have most accurate effects
-she would ovulate on day 14, and almost surely on 13 and 15
-three days are added in front of that period (early sperm) and two days after (long lasting eggs)
-therefore the couple must abstain for 10 to 17 days
-sperm can live up to five days inside the female reproductive tract
-for a woman who is slightly irregular, a period of abstinence might range from 8-22 days
-basal body temperature: woman records her temperature every morning when she wakes up
-during preovulatary phase, her temp will be a constant low
-day of ovulation is drops considerably and the day after it rises sharply, staying high rest of cycle
-intercourse would be safe three days after ovulation—determines safety only AFTER ovulation
-according to the method, there is no safe time before ovulation—best used with calendar/cervix mucus
-cervical mucus method: based on variations over the cycle in the mucus produced by the cervix
-a few days just after menstruation during which no mucus is produced—vaginal dryness
-then there are a number of days of mucus discharge around the middle of the cycle
-first days—mucus is white and cloudy, the amount increases and becomes clearer
-then there are two peak days: mucus is raw egg white—clear, slippery and stringy
-ovulation occurs within 24 hours of the last peak day—abstinence is required from first day of mucus discharge till four days after the last peak day
-when mucus is white intercourse is again safe
-combination of BBT and cervix mucus is called symptom-thermal method
Home Ovulation Tests:
-home tests for detection of ovulation are developed:
	-mini microscopes to examine saliva or cervical mucus
	-temperature computers that measure BBT and hormone computers
Effectiveness:
-effectiveness varies considerable, depending on a number of factors, not effective with typical users
-failure rates are lower when the woman’s cycle is very regular and when the couple is highly motivated
Advantages and Disadvantages:
-method has no side effects except stress—it is very inexpensive though
-easily reversible and helps a woman become more aware of her body and its functioning
-involves cooperation from both partners
-disadvantages are high failure rate and stress—periods of abstinence are necessary
-certain amount of time, usually months are needed to collect data that allows the method to work

STERALIZATION:
-sterilization: voluntary surgical contraception (VSC) a procedure that makes you permanently sterile
-sterile meaning unable to reproduce
-emotional—end of one’s capacity to reproduce—ability which is important in our cultural definitions
-physician is obligated to follow informed consent—explain procedure and discuss other options
-it has become increasingly popular
Male Sterilization:
-called vasectomy: vas deferens are tied or cut
-small incision made on one side of the upper scrotum
-the vas is then separated from the surrounding tissue, tied off, and cut—repeated on the other side
-no scalpel vasectomy: involves just making a tiny pierce in the scrotum—lower complication rates
-man can return to having intercourse within a few days—should not be assumed his is sterile yet!
-some stray sperm may still be in the ducts beyond the point of the incision—not reliable for 3 months
-a vasectomy creates no physical changes that interfere with erection or with sex hormone production
-the testes continue to manufacture testosterone and secrete it into the bloodstream
-nor does a vasectomy interfere with the sensation of ejaculation—most fluid if ejaculate is produced by the seminal vesicles and prostate, and the incision is made long before that point
	-ejaculate is completely normal, it just doesn’t contain sperm
How it works:
-vasectomy makes it impossible for sperm to move beyond the cut in the vas—no sperm in ejaculate
Effectiveness:
-100 percent effective—failures occur due to stray sperm, no completely severed, or grown back 
Side Effects:
-typically are minimal—minor infections in the vas from surgery 
-psychological problems—loss of manhood
Reversibility:
-the surgery for reversal is called a vasovasostomy—pregnancy rates following reversal are 50%
-a man should assume that it is a permanent procedure
-after surgery, some men develop antibodies towards their own sperm—further the irreversibility
Advantages and Disadvantages:
-major advantage is its effectiveness and minimal health risks
-requires no further planning or thought on the mans part—permanent, long term, and free
-operation itself is simple and requires no hospitalization
-one of few methods that allows the man to resume full contraceptive responsibility
-permanency can be either an advantage or disadvantage
-psychological problems might result if the man sees it as a threat to his masculinity
-woman is not protected if she has sex with someone else and the man is not protected from STIs

Female Sterilization:
-several surgical techniques are used to sterilize a woman: minilaparotomy, laparoscopy, transcervical approach (having tubes tied)
-they involve blocking the fallopian tube in a way that the sperm cannot reach the egg
-minilaparotomy: minilap, a small incision is made in the abdomen
-each fallopian tube is pulled through the opening and is then blocked by cutting and tying or clipping
-the tubes are then allowed back in place
-laparoscopy: a magnifying instrument is inserted into the abdomen—identify tubes—blocks by clipping
-transcervical approach: does not require an incision
-instead, the instruments enter through the cervix and uterus, and a blockage device is placed in tubes
-female sterilization does not interfere with the ovaries—sex hormone production continues normally
-it also does not bring on premature menopause
-confusion between the difference of hysterectomy (removal of uterus) and sterilization or oophorectomy (removal of the ovaries)
-those two do produce sterility but generally are performed for different reasons (cancer treatment)
How it works:
-make it impossible for an egg to reach the tube towards the uterus—sperm does not reach egg
Effectiveness:
-essentially 100% effective—failures due to rejoining tubes and when the woman was already pregnant
Side Effects:
-infections, haemorrhaging, problems related to the anaesthetic
Reversibility: microsurgery techniques make it possible however you should assume it is not
Advantages and Disadvantages:
-female sterilization has some of the same advantages as male sterilization in its long term permanence and cost when used as long term contraception
-offers no protection against STIs

NEW ADVANCES IN CONTRACEPTION:
-the highly effective methods either are permanent (sterilization) or have health risks (pill)
-safer methods (condom and diaphragm) have failure rates that cannot be ignored
-most methods are for women and not men
Male Methods:
New Condoms:
-several new models of condoms are being testedput on before erection?
-polyurethane: deal with allergy problems, they are thinner to provide more sensation
Male Hormonal Methods:
-basic idea underlying the development of male hormonal methods is to suppress the production of LH and FSH by the pituitary, so that the sperm would not be produced or develop properly
-hormone preparations that have been tried shut down sperm production but also their sex drive
-another is a GnRH antagonist—by reducing its activity, they would reduce FSH and LH production, which would stop spermatogenesis
Immunocontraceptives:
-contraceptive vaccine that would induce the immune system to react in a way that would interrupt one of the steps of the fertility system
-one option—a vaccine targeting sperm antigens
-another—target pituitary FSH, which would block sperm production without stopping testosterone production
Male Contraceptive Implant:
-intra vas device (IVD): two tiny plugs that block sperm are inserted into the vas deferens 
-devices could be removed if the man later decided he wanted to father a child
Female Methods:
Microbicides:
-substances that kill microbes (bacteria and viruses) and preferably, sperm
-hoped that current contraceptive foams and gels that contain nonoxynol-9 would be effective
-however it is ineffective and makes women more prone to infection
Vaginal Rings:
-two new progestin-only vaginal rings are under development
-less effective than the combination hormone ring, but they could be used while breast feeding
Spray On Contraception:
-Nestorone Metered Dose Transdermal System, a progestin, is not under development in spray form
-it is sprayed on the skin once a day, is quickly absorbed into the blood stream
Implants and Injectables:
-Norplant, a progestin only method, involves implanting six small rods under the skin in the upper arm,
-only contraceptive injection allowed in Canada however is Depo-Provera (progestin only)
New IUD’s:
-new IUDs are under development—similar to copper T but instead it is frameless (no T)
-carries copper tubes on a string and would last for at least five years—the top is anchored in the uterus
Reversible, Non Surgical Sterilization:
-injecting liquid silicone in the fallopian tubes—hardens and forms a plug which could later be removed
PSYCHOLOGICAL ASPECTS: ATTITUDES TOWARDS CONTRACEPTION:
-no contraceptive method is effective if it is not used properly
-the user is as important as the technology used to create the contraception
-the great majority of unwanted pregnancies are a result of irresponsible contraceptive use
-why don’t teens use contraceptives?
-did not expect to have sex or they used a method of birth control 
-too drunk or high, didn’t want to spoil the moment, couldn’t afford contraceptives
-partner not wanting to use condoms, or they trusted they had a faithful partner
-social scientists have developed several theories to explain teens use and no use of contraceptives
-these theories fall into three categories:
	1. view contraception as a result of a decision making process
	2. view contraception as the outcome of psychological development
	3. focus on personality, motivation, and skills
-example of decision making theory is girls engaging in a cost-benefit analysis in which they weigh:
	-the costs of contraception
	-the benefits of contraception
	-the costs of pregnancy
	-benefits of pregnancy
-she will also make an estimate of the probability of getting pregnant
-contraceptive risk taking: costs of contraception outweigh the benefits—some benefit to pregnancy
-the process of psychological development—teenagers may find their values to be firmly in line with their parents’ values, but their behaviour conforms to their peers
-a conflict between values and behaviour results
-teens may hold their parents conservative value of sex outside of marriage, but their behaviour conforms to peers and they engage in sex
-William Fisher developed the Information—Motivation—Behavioural Skills (IMB) model to explain psychological factors that influence sexual health behaviour (contraceptives)
	-information: lack of information about contraceptives and their correct use
	-people need a basic understanding of contraceptives to know how to use them correctly
-motivation: people are more motivated to use contraception if they have positive attitudes toward it, perceive that it is socially acceptable, and have the expectation that pregnancy is likely
-a persons motivation to engage in contraceptive behaviour is also influenced by his or her emotional responses to sexual cues: erotophobes and erotophiles 
	-erotophobes: don’t discuss sex, guilt and fear of sex, sex occurs infrequently
	-eretophiles: opposits, discuss sex, no guilt, engage in sex frequently
	-eretophiles are more likely to be consistent contraceptive users
-behavioural skills: engage in the actions needed to use contraceptives effectively
-know where to acquire them, believe pregnancy and STIs are possible
-erotophobes are less likely to engage in a number of steps for effective contraception:
	1. obtaining contraceptive information—less sex information
	2. acknowledging that sex may occur—fearful therefore contraceptive planning doesn’t occur
	3. obtaining contraceptives—difficulty going to a drug store, embarrassed
	4. communicating with a partner—difficulty talking about sex, no communication btw partner
	5. using contraceptives every time—trouble actually using one
-fantasy may also play an important role in contraceptive behaviour
-important shaper of our fantasies is the mass media—never include the portrayal of contraceptives 
-if teens saw lots of instances of their heroes using contraception, it would influence their behaviour
-the most direct solution would be to have better school sex education programs
-programs should include legitimizing pre-sex communication, pregnancy, contraception, abortion
-should encourage males to take responsibility for contraception

ABORTION:
-abortion: the termination of pregnancy
-Canada has no laws related to abortion
-opposition to abortion comes from a coalition of anti abortion groups that call themselves Pro Life
-those seeking to preserve the right on women to legal abortions call themselves Pro Choice
-43 percent of Canadians believe that legal abortion should be available to any woman that wants one
-several limiting factors for abortion access:	
	-availability of services—available in more urban than rural areas
	-process for obtaining an abortion varies from province to province
	-anti abortion groups discourage physicians from performing them
	-abortion in developing countries is limited due to scarcity of medical facilities
Abortion Procedures:
-vacuum aspiration method: performed during the first trimester and up to 14 weeks gestation
-outpatient basis with a local anaesthetic
-the woman is prepared as she would for a pelvic exam, and an instrument is inserted into the vagina to dilate the cervix
-a tube is inserted into this opening until it is in the uterus and the suction apparatus sucks out the uterus contents and the fetal tissue
-most common method of early (first trimester) abortion
-dilation and evacuation: D and E is similar to vacuum, but done in a hospital and for later abortions
-14 to 24 weeks gestation—more complicated becuase the fetus is quite a bit larger
-induced labour: late part of the second trimester, abortion is done by inducing a miscarriage
-saline induced abortion—fine tube is inserted through the abdomen into the amniotic sac and saline is injected
-the solution causes labour
-variation is the prostaglandin abortion—prostaglandins (cause contractions) are injected and cause labour
-induced labour is used only if the pregnancy has progressed late into the second trimester
-it is more hazardous and costly
-hysterotomy: surgical method of abortion that can be done from 16 to 24 weeks after the woman’s last menstrual period
-a C section is performed and the fetus is removed
-more serious and more expensive, greater risk of complication
-miferpristone: RU-486 or mifepristone can induce early abortion
-has a powerful anti-progesterone effect, causing the endometrium of the uterus to be sloughed off and thus bringing about an abortion
-administered as a tablet followed 2 days later by a small dose of prostaglandin which increases contractions, helping expel the embryo
-used within 10 days of the first missed period
-most effective when the woman has been pregnant for less than 49 days
-little evidence of side effects
-pro choice groups call it a method for the induction of menstruation or a contragestational drug
-it cannot properly be called a contraceptive cause it prevents gestation not conception
-mifepristone and methotrexate are referred to as medical methods of abortion
-methotrexate: combination of the drug methotrexate, which is toxic to the embryo, with misoprostol, which causes uterine contractions that expel the dead embryo
-permit the early induction of abortion in a doctor’s office rather than a hospital
-also used to treat ectopic pregnancies
Psychological Aspects:
-unwanted pregnancy triggers a complicated set of emotions and a decision making process
-decision process involves:
-weigh the need to think of themselves and protect their own welfare
-against the need to think of the welfare of the child
-anti abortion activists claim that women are psychologically traumatized by having an abortion
-serious long term consequences for some children whose mothers would have preferred abortion
Men and Abortion:
The main reasons why men wanted an abortion were related to family planning, conflict with life plans, feeling unable to offer a child a caring environment, or socioeconomic reasons
-second was the feeling that their relationship with the woman was not stable
-anxiety, responsibility, guilt, relief, and grief were common words
-more than half the men expressed both positive and negative emotions about the abortion

