zDEFINITIONS – Birth Control Method Chart

Hormonal Methods

Typical Use
Typical use is the amount of protection effectiveness an average
person could expect, taking into account the times that the method
was not used correctly or consistently or was not used with every
act of intercourse (e.g. not taking pills, not using a co dom, not
changing the patch on time, etc.). Typical use is listed as the low end
percentage of Effectiveness Use. Since this is an average, those who
use these methods incorrectly or inconsistently more often than the
average person will have a lower percentage of effectivness than
those listed. (Teens usually have a much lower effectiveness than the
lower number listed.)

Hormonal methods release hormones such estrogen, progesterone, or a combination of these into the body, causing:

Perfect Use
Perfect use would be the amount of protection effectiveness a person can expect if the method is used correctly and/or consistently
with every act of intercourse. (e.g. taking pills as instructed, using a
condom every time, etc.). Perfect use would be the high end effectiveness use percentage.
STD’s
Sexually transmitted diseases.
Abortifacient***
A substance or device used to induce abortion. *** Pro-choice
sources define abortion/abortifacient as only something that kills the
embryo or fetus after implantation in the uterus, and thus claim that
hormonal methods that interfere with implantation are not abortions/abortifacient. However, if the embryo is prevented from implanting in the uterus, it cannot survive. In this paper anything that
causes the death of the embryo is referred to as an abortion/
abortifacient.
Abstinence
Refraining (from intercourse and oral sex) is the only method of
birth control that is 100% effective and protects against HIV and all
STD’s.
Barrier Methods
Barrier methods are designed to block or kill sperm before entering
the cervix. These methods are more effective if used in conjunction
with spermicides (foam, creams, etc.). Condoms offer some protection from certain STD’s but spermicides do not and may even increase transmission of HIV.
Sterilization Methods
Female sterilization (Tubal Ligation) and male sterilization
(vasectomy) require surgery to cut or close off the tubes or vas
deferens to prevent sperm from reaching the egg. Neither of these
methods provides protection against HIV or STD’s.

1)

Inhibition of ovulation: nearly 100% with DepoProvera; high 90’s
with high dose estrogen combination pills down to 50% with progesterone only mini pills; 90% the first year dropping to 50% the fifth
year in thin women with the implant (lower in heavier women);
lower still with “emergency contraception” morning after pill which
may not be taken until after ovulation has occurred, and even if
ovulation did not occur prior to taking the pills, the hormone in
these pills only prevents ovulation half the time [when taken in
lower doses throughout the month].

2)

Thickening of cervical mucus to make sperm transport difficult
(since sperm reach the Fallopian tube where fertilization occurs
within 5 minutes of intercourse.) This is ineffective in “emergency
contraception” taken after intercourse. The morning after pill often
relies upon Mechanism 3 (which results in the death of the embryo).
Mechanisms 1 and 2 prevent fertilization and are not abortifacient.

3)

Interfering with the ability of the Fallopian tube to transport the
egg or early embryo to the uterus, and/or thinning the uterine lining,
thus preventing the early embryo from implanting in the uterus,
causing his or her death (in essence, abortion***). While this prevents implantation in the uterus, this mechanism of action does not
affect or decrease ectopic pregnancies (those that implant in the
Fallopian tube or anywhere except for the uterus). When this
mechanism is involved, the percentage of pregnancies that are ectopic will be increased and this should be listed as a risk factor. That
is the case for those hormonal methods that can be abortifacient***
(mini pill, implant, IUD, and “emergency contraception morning
after pill”). Hormonal methods where ectopic pregnancies are not
increased (combination estrogen and progesterone pills, patches,
and Depo-Provera) apparently do not interfere with implantation.

None of these methods offer protection against HIV or STD’s.

Other Methods
The rhythm method (natural family planning) requires careful
planning and consistent monitoring to be effective. It involves
determining when ovulation will occur and avoiding intercourse
for a few days before and after ovulation.

Birth

Control

The Birth Control Method Chart is a simplified
overview of the various forms of birth control,
their effectiveness, risks, how they work, and
whether or not they protect from HIV/STD’s.
Presbyterians Pro-Life is not recommending one
method over another nor do we advocate for or
against birth control in principle. This is a
condensed, information only brochure that’s
compiled from multiple resources:*

Withdrawal
Neither method protects against HIV or STD’s.

*US Food and Drug Administration Birth Control Guide, familydoctor.org, American Academy of
Family Physicians, Essure Permanent Birth Control, TeensHealth.org, and, Birth Control Comparison
Chart published by Feminist Women’s Health Center , Hormone Contraceptives Controversies and
Clarifications Authored by four Christian ProLife Obstetrician-Gynecologists Susan A. Crockett, MD
Donna Harrison, MD Joe DeCook, MD Camilla Hersh, MD April,1999 (94 references included)
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