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The reproductive phase of a woman's life may extend for
forty years or more. During this time the control of her fertil-
ity will influence her physical and mental health, and on this
will directly depend the welfare of her husband and children.

Family Planning

Nowadays, most women, regardless of their age, parity, or

marital status are prepared to seek family planning advice
without prompting. Others, however, even when urgently in
need of help are reticent to ask. The family doctor, with his
knowledge of the home background, is the obvious person to
provide the necessary advice, either by accepting full responsi-
bility himself or by putting his patients in touch with one of
the available services.

Practice in this field is very different from other branches
of medicine. A healthy woman, free of symptoms of disease,
may not be willing to accept dogmatic prescription of a contra-
ceptive method, and always the selection of a method will
be made more complicated by the need to consider the hus-
band or partner. The use and effectiveness of any birth-
control measure depends on its acceptability to the couple and
their motivation to use it correctly and consistently. The
ultimate choice therefore should only be reached after careful
assessment of the'ir needs and wishes, with reference to age,

health, parity, race, religion, and social circumstances. Such
consultation may prove very time-consuming, especially if the
original choice is found to be med'ically contraindicated.

Supervision and reassessment of the suitability of the
selected method at regular intervals are important; early

reassurance may be necessary, and after prolonged use warn-

ing against complacency and careless use may be indicated if
unintentional failure is to be avoided.

Methods of Control

ORAL CONTRACEPTION

By the inhibition of ovulation almost total protection against
pregnancy is possible provided "the pill" is prescribed and
taken correctly.

Acceptability

The pill is highly acceptable, relatively cheap, capable of
relieving dysmenorrhoea and menorrhagia, and achieving reg-
ular menstrual cycles and is consequently the most popular
contemporary method among women. It is, however, not suit-
able for all. It increases the risk of thromboembolism and is
responsible for numerous systemic effects, whose significance
is not yet fully understood. The woman's present and
past health and her obstetric and family history must all be
scrutinized before deciding that she is suitable for oral
contraception.

Contraindications

It is the method of choice for those demanding or needing
maximum protection from pregnancy. Some of the medical
conditions making this necessary, however, may themselves
be adversely affected by the components of the pill-for
example, diabetes, hypertension, and cardiac and psychiatric
disorders. In such cases the possible consequences have to be
weighed against the slight risk of pregnancy if less acceptable
contraceptive measures are used.
In the presence of hepatic insufficiency, oestrogen-depen-
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dent tumour, or a history of thromboembolism the pill is
absolutely contraindicated. The prescription should also be
avoided if other recognized predisposing factors to thrombosis
are present such as obesity, hypercholesterolaemia, or exces-
sive smoking. The risk is also increased where there is a
strong family history of thrombosis, in the older age groups,
and if the blood group is other than 0. Wherever possible the
pill should be discontinued at least six weeks before elective
surgery.

Other Considerations

Pregnancy is possible only if pills are omitted or not
absorbed, or if additional precautions are not taken during
the first 14 tablet days in the first cycle. Similar care is nec-
essary when changing to a preparation containing a lower
dose of either component. If two successive pills are omitted
precautions should be taken for the rest of the cycle.

If breakthrough bleeding occurs it is still necessary to
adhere strictly to the 21/7 or 22/6 tablet-taking routine.
When women are given the "everyday" (ED) system they
must be warned that some tablets are placebos and that they
must be taken in the correct order and not preserved as an
economy measure.

It is not always possible to select initially the preparation
which will ultimately prove the most acceptable. The lowest
potency pill which will give good cycle control is obviously
the best choice, and some women will be suited by any, and
others by none. If numerous complaints are made physio-
logical hypersensitivity or excessive anxiety should be
suspected. The cost may be important, but the smallest dose
pills are not necessarily the cheapest. Careful follow-up is
important, and the appearance of excessive weight gain, rise
in blood pressure, headaches, depression, and irregular bleed-
ing indicate the need for investigation, change of preparation,
or even abandonment of the method. Provided there are no
symptoms or signs of systemic effects there is no time limit
to prescription of the pill, though it should be stopped when
the menopause is reached.
Subsequent fertility is usually unaffected, and there is no

increased liability to miscarriage or multiple pregnancy.
Prolonged amenorrhoea after oral contraception has occurred,
but most cases have responded to chlomiphene. The woman
who has not had a pregnancy, especially if she has scanty
irregular menstruation or had a late menarche, should be
wamed of this possibility and offered alternative methods.
The pill has revolutionized the control of fecundity but its

long-term influences are still not known.

INTRAUTERINE DEVICE

The loop or coil is the method of choice for the unmotivated
patient, giving the maximum protection with the miniimum of
effort (Fig. 1). When inserted by skilled and experienced
doctors the failure rate is about 3 per 100 women-years,
provided the device remains in situ. Extrusion, often
unnoticed, occurs in about 10% of cases and is commonest
in the early months.
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Insertion

Insertion is most easily carried out during a period (thereby-
excluding the presence of a pregnancy) and is usually painless
in a multiparous woman. Only in special circumstances-for
example, educationally subnormal girls-is it justifiable for a
woman who has not had a full-term delivery, and an anaes-
thetic may then be required for insertion.

Contraindications

Caesarean section is not a contraindication to using the in-
trauterine device, but insertion is better delayed for three
months. Congenital abnormalities of the uterus, cicatrization
of the cervix, and submucous fibroids may prohibit the
method. Pelvic infection in the preceding six months is an
absolute contraindication.

Increased and prolonged menstrual loss is the commonest
complication and is most frequent during the first few
months. Anaemia must be watched for. Pain is unusual but
may be a warning of imminent extrusion of the device. There
is no increased incidence of pelvic infection in users of the
intrauterine device, but if it occurs it is usually the result of
reactivation of existing sepsis. Antibiotic treatment is usually
effective, but in some cases removal of the device proves nec-
essary. Perforation is rare (1 in 2,500) and probably occurs at
the time of insertion. The device can be located by an x-ray
film and does not cause harm unless a "closed" device is
used, when intestinal obstruction is a remote possibility.
Probably 70%Y. of women fitted with a device are happy with

the method, and some are willing to tolerate gross degrees of
menorrhagia and resist its removal as long as they can.
Regular cervical smear testing is advisable, though there is no
evidence of malignant effect. In the absence of symptoms or
signs there is no time limit to leaving the device in situ. Un-
fortunately some women who might be suitable for this
method refuse it, because of its poor reputation of efficiency
or for fear of having "something inside." Much research is in
progress to improve the shape and composition of devices to
reduce the expulsion and pregnancy rate.

FEMALE BARRIER METHOD

This old-fashioned but completely harmless method has con-
siderable value at present, but it requires the strongest and
continued motivation for successful use, and is only suitable
for the well-adjusted woman. The acceptability of this
method depends to a great extent on the attitude of the
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doctor who offers it in the first place and on the way he
presents it.
Diaphragms and caps require careful fitting, so that they

present as complete a barrier as possible and yet cause no
discomfort to either partner (Fig. 2). Regular checking of size
is important, and additional use of chemical spermicide is
imperative. Precise teaching of the technique is absolutely
essential, so that complete understanding allows the maxi-
mum acceptability possible. The woman has to learn to use
it in such a way that the natural spontaneity of the rela-
tionship is not spoiled.
Women of low intelligence can be taught the method, but

overcrowding and lack of toilet facilities can make it too dif-
ficult to use. It is never 100% efficient, but having no
systemic or local damaging effect and possibly even being
protective to the cervix it can be used by the right type of
woman with much greater reliability than is usually realized.

VAGINAL CHEMICAL BARRIERS

The large number of spermicidal products on the market is
remarkable considering their modest efficiency when used
without mechanical barriers. They are available as paste,
cream or jelly, pessaries, foaming tablets, or aerosol foams,
with different active principles and perfumes. The aerosol
foams are the most acceptable and efficient and also the most
expensive. Insertion must occur Within 30 minutes of coitus
and the failure rate is too great for those whose family is
already complete, or where pregnancy is strongly contrain-
dicated.

MALE BARRIER METHOD

This is a highly efficient method if used on every occasion
together with a vaginal spermicide. Preliminary penile
contact with the perineum must be avoided and great care
exercised after intercourse to remove the condom from the
vagina at the same time as the penis. As it is necessarily in-
terrupting, some men find it difficult to accept and some
women actively dislike it. Many men use it conscientiously
for a while then tire of it, "take a chance," and pregnancy is
the result. Being widely available and requiring no medical
consultation, it is valuable as a temporary measure, and
where the husband prefers to take responsibility or the wife
has a dislike of semen it can be used happily and successfully
as a permanent method.

RHYTHM METHOD

The practice of periodic abstinence, confining coitus to the
days of the cycle following ovulation, is restricting and
acceptable only to those couples whose strong religious con-
victions provide the necessary self-discipline and motivation.
Accurate pinpointing of ovulation is difficult and can be
judged only by daily recording of basal body temperatures-

445
but the method can be used with considerable success by
conscientious women who have very regular cycles.

COITUS INTERRUPTUS

Coitus interruptus is widely practised but never recom-
mended, and "withdrawal" or "being careful" is frequently
reverted to after more reliable methods have been tried. It
requires no forethought, purchasing cost, or storage, is always
available, and allows a couple to preserve absolute privacy
about their sexual activities-a very important consideration
for those in the lower social groups. Possibly some psychoso-
matic conditions may result from the strain and anxiety expe-
rienced by one or other partner, but the method is probably
much more successful in preventing pregnancy than is usually
acknowledged.

STERILIZATION

Tubal ligation and vasectomy are the most effective contra-
ceptive measures available. Both procedures must be consid-
ered irreversible and never carried out without extremely
careful assessment of both husband and wife. Their age and
health, the stability of the marrage, and the condition and
number of existing children must all be considered.
This final step of sterilization is frequently requested

nowadays and is becoming easier to obtain. When the woman
has a medical condition which contraindicates pregnancy, or
threatens to need a hysterectomy in the future, then the
woman herself should be sterilized. Vasectomy is relatively
simple and admission to hospital is not normally necessary,
but sperm do not disappear from the semen for several
months after the operation. Reassurance that hormone altera-
tions do not follow these operations is often necessary.

Comments

Fecundity has been carefully protected by nature, and the
efforts of man to control it frequently fail. Apparently the
fundamental urge to reproduce is so powerful that some
couples prove incapable of using any method of family plan-
ning successfully. Others manage to avoid knowledge of con-
traception and yet bitterly regret each pregnancy. Some
women are particularly "good at having babies" and after
temporary success with a method fail "accidentally on pur-
pose."

Abortion, though wasteful and distasteful to many, often
provides the solution to the problem. The difficulty of decid-
ing to abort a woman whose emotions are strong and time is
short inevitably means that sometimes the operation will be
rep.retted later.
The perfect method of control of fecundity still eludes us

despite active research, and so the practitioners must help
those in need to use available methods as happily and suc-
cessfully as possible.
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