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Information on Contraception

Condoms:

Condoms are the best way to protect yourself against sexually transmitted infections (STIs) and unwanted pregnancy. This is because they are a barrier contraceptive made from latex rubber or a very thin plastic called polyurethane.

Condoms are available free from:

· Family Planning Clinics

· Sexual Health (GUM) Clinics, or 

· Your GP or Practice Nurse.

You can also buy condoms from:

· Shops

· Pharmacies

· Supermarkets 

· Garages, and 

· Vending Machines in public toilets. 

Make sure that any condoms you use carry the British Standards Institution (BSI) kitemark or the European CE symbol as proof of quality. When buying condoms, make sure the expiry date is clearly visible on the packet.

There are two basic types of condom available in the UK, male and female (called a femidom).

Male condoms:
Male condoms are worn on the penis during sex to prevent semen (sperm) getting into your partner's body when the man ejaculates (comes). The condom should be put on when the penis is erect (hard) and before it comes into contact with your partner's body.

To use a male condom:

· Condoms are individually wrapped in foil packages - open the foil carefully down one side to avoid tearing the condom. 

· Hold the tip of the condom between your finger and thumb to make sure it is put on the right way round, and that no air is trapped inside. If air is trapped inside the condom, it could cause it to split. Place the condom over the head of the penis.

· While squeezing the tip of the condom, roll it down over the length of the erect penis. If the condom will not unroll then it is probably on inside out. If it is, start again with a new condom.

Make sure the condom stays in place while you are having sex. If it comes off, stop and put a new one on. 

When the man has come, and while the penis is still hard, hold the condom in place and carefully withdraw the penis from your partner's body. You should only take the condom off the penis when there is no further contact with your partner's body. Wrap the used condom in a tissue and put it in the bin - never flush condoms down the toilet as they may cause environmental damage.

Female condoms:
Female condoms allow women to share the responsibility of choosing what type of contraception to use before having sex with their partner. Female condoms can be inserted eight hours before sex, and can also be used during a menstrual cycle (period).

To use a female condom:

· Place the closed end of the condom into the vagina, holding the soft inner ring between your finger and thumb.

· Using two fingers, push the condom as far up the vagina as possible, with the outer ring lying against the outside of the vagina - the outer ring of the condom should be outside the vagina at all times during sex. If the outer ring gets pushed inside the vagina, stop and put it back in the right place.

· Ensure the penis enters the condom - care must be taken to make sure that the penis does not go between the condom and the vaginal wall.

After sex, slightly twist and pull the end of the condom to remove it, taking care not to spill any sperm in the vagina. If this happens, you will need to seek advice about emergency contraception.

If you use a lubricant when you have sex, make sure it is water based. Oil based lubricants, such as baby oil, can damage condoms and make them more likely to break.

If the condom does split while you are having sex, it is important to see your GP or go to your local Sexual Health (GUM) Clinic straightaway. You can get emergency contraception, such as the emergency pill (also known as the morning after pill), to prevent possible pregnancy. Emergency contraception is also available from most NHS Walk-In Centres, and can be bought from some pharmacies. 
Combined Pill:

The combined contraceptive pill is one of the most common and effective contraceptive (birth control) choices in the UK.  If the pills are taken properly, following the manufacturer's instructions, the combined pill is 99% successful in preventing pregnancy. This means that only 1 woman in 100 will get pregnant using this method.

How it works:

The combined pill is made up of two hormones called progestogen and oestrogen. It can be taken either for 21 days in a row, followed by a seven-day break, or for 28 days (the everyday pill).

The combined pill contains two hormones that the body produces naturally (oestrogen and progestogen).  These hormones stop ovulation (the release of an egg from the ovary each month).

The mucus in the neck of the womb (cervix) becomes thicker, making it harder for sperm to reach the egg.  The lining of the womb also becomes thinner meaning that there is less chance of a fertilised egg attaching itself and being able to grow.

Advantages:

The combined pill can often mean shorter and lighter periods, reduced pain and can be especially helpful to women who suffer from premenstrual symptoms.  It is also a very reliable form of contraception.

There is also evidence to suggest that the combined pill can protect women against cancer of the ovaries, womb and colon, some pelvic infections, and lower the risk of non-cancerous growths called fibroids.

The combined pill is suitable for non-smoking women until they reach the menopause. At the age of 50, if you are still having periods then it is advised that you choose another form of contraception, such as condoms.

Disadvantages:

As with any 'non-barrier' method of contraception, the main disadvantage of the combined pill is that it does not protect against sexually transmitted infections. It is always best to use condoms as well to keep you safe.

Also, it may not be as effective if taken late or after sickness and diarrhoea.  Certain medication can make it less effective too, including antibiotics.  Some complementary medicines, for example, St John's Wort may also affect the combined pill. Speak to your GP or family planning clinic for advice.

The combined pill can also make migraine worse. Migraine is more common in women than men, and this is linked to fluctuating levels of the hormone, oestrogen. If you suffer from severe migraine that has neurological symptoms ('classical' migraine), you should not take the combined contraceptive pill. Neurological symptoms include speech and vision difficulties, and numbness or tingling affecting a limb or one side of the body. Taking oestrogen increases your risk of having a stroke if you suffer from severe migraines.

Mini Pill (Progestogen Only):

The progestogen-only pill (POP) is sometimes called the mini-pill. It is a form of contraception that is taken orally (by mouth) every day, and stops you getting pregnant when you have sex.

The POP contains a progestogen hormone which is similar to the natural progesterone that is produced in a woman's ovaries. There are a number of different types of POP available.

The effectiveness of any form of contraception depends on how old you are, how often you have sex and whether you use it correctly. If you follow the instructions when taking the POP, it is 99% effective in preventing pregnancy. This means that out of every 100 women who take the POP each year, only one will get pregnant.

You can get the POP from your GP, from doctors and nurses at family planning clinics, or from sexual health (GUM) clinics.

How it works:

There are a few different types of progestogen-only pill. Most work by stopping the man’s sperm from reaching the egg in the woman’s womb when a couple have sex. It does this by making the mucus in the woman’s cervix (neck of the womb) much thicker. This makes it very difficult for sperm to travel through the cervix and into the womb.

Some types of POP stop the woman’s egg from settling in the womb, by making the lining of the womb too thin for a fertilised egg to settle in. Other types stop the ovaries from releasing an egg.

How to take it:
You start taking the POP on the first day of your period. You take one pill every day until the pack is finished. You then start taking the next pack the following day, without a break. This means pills are taken during your period. Each pill is marked with a day of the week, so that you can see if you have forgotten to take one.

If you forget to start taking the POP on the first day of your period, you normally need to use another type of contraception as well, such as condoms, for the first seven days.  However, this may not be suitable for women who have a short menstrual cycle (when your period comes every 23rd day or less). Ask your doctor or nurse for advice about whether you need to use another form of contraception as well.

It is important to take the POP at the same time every day. Choose a time that is convenient for you, such as after breakfast. If you forget to take a pill, you may not be protected against pregnancy; it depends how much time passes before you take the next one:

· If you are up to three hours late, you should take the next pill as soon as you remember, and take the next one at the usual time. You will then be protected against pregnancy.

· If you are more than three hours late, you probably will not be protected against pregnancy. Continue to take the POP as usual, but use an extra method of contraception (such as condoms) for the next two days to make sure you do not get pregnant.

· If you have had vomiting or severe diarrhoea within two hours of taking the POP, you should use an extra method of contraception while you are ill and for two days afterwards.

If you are taking a type of POP called Cerazette, you have 12 hours from when you usually take the pill to take the missed pill. Within this 12 hour time period you do not need to use any additional contraception. However, if you are unsure you should use a barrier method, such as a condom, as a precaution.

When you first start taking the POP, you will usually be given a three-month supply. If you are happy with how the pill is working, you will be prescribed it again, usually for 6 months or a year this time. If you have had any problems, you should see the doctor or nurse about changing to a different type of pill.

If you have no medical problems that affect taking the POP (see who can use it), you can continue taking it until the menopause.

Advantages:
There are several advantages of using the progestogen-only pill including:

· There are no serious side effects

· It is easy to use and does not interfere with sex

· It is useful if you cannot take the hormone oestrogen which is found in the combined pill,

· You can use it at any age, but it is especially useful for women over the age of 35 who smoke, and

· It can help to ease some symptoms of pre-menstrual tension (PMT) and period pain.

You can also take the progestogen-only pill while you are breastfeeding. A tiny amount of the hormone can get into your breast milk but it is not harmful to your baby. After giving birth, you can start taking the POP as soon as you want, but if you start taking it more than 21 days after birth, you will need to use an additional contraceptive for two days.

Disadvantages:

The disadvantages of using the progestogen-only pill include:

· Your periods may become irregular (different amounts of time between each one). This is not dangerous, and it normally settles down, but it can be annoying and make you worry that you are pregnant. Changes to your periods are likely to happen even if you have always had regular periods in the past. You should see your GP or nurse if you are concerned, as you may need to change to a different pill.

· Hormonal contraceptives such, as the POP, may sometimes cause short-term side-effects, such as breast tenderness, spotty skin (acne) and slight weight gain. However, these symptoms usually settle down after a few months.

· Some women develop small, fluid-filled cysts on their ovaries. These are not dangerous and do not usually need to be removed. Often there are no symptoms, but some women may have pelvic pain. However, the cysts usually disappear without treatment.

· If you become pregnant while taking the POP, there is a slightly higher risk of having an ectopic pregnancy (where a baby develops outside the womb).

· Recent research suggests that women who use all forms of hormonal contraception have a small risk of being diagnosed with breast cancer or cervical cancer, compared with those who do not use it. Further research into this is ongoing. You should discuss all the risks and benefits with your GP or practice nurse.

· As with other non-barrier methods of contraception, the POP does not protect you against sexually transmitted diseases (STIs). If you think you may have a STI, it is important to see your GP or visit your Local Sexual Health (GUM) Clinic as soon as possible so both you (and your partner if necessary) can be diagnosed and treated.
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