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Chapter Overview 
 
In this chapter you will learn about contraception methods as well as options when an unintended 
pregnancy occurs. 
 
 

Learning Objectives 
 
In this chapter, you will  

 discover the importance of taking control of one’s reproductive health;  

 learn about key developments in the history of birth control and the legalization of abortion;  

 consider the pros and cons of various contraceptive methods available in Canada today; and  

 think about the ongoing debates surrounding birth control and, especially, abortion. 
 
 

List of Key Terms 
 

Abstinence Refraining from some or all aspects of sexual activity. (p. 165) 

Amenorrhea Absence of menstruation. (p. 162) 

Chronic pelvic pain (CPP) Chronic or recurrent pelvic pain that apparently has a gynecological 
origin but for which no definitive cause can be found. (p. 162) 

Douche To flush out the inside of the vagina with a liquid. (p. 157) 

Elective abortion An abortion performed for reasons other than maternal or fetal health. (p. 171) 

Family planning Individual/partnered choice over the spacing and number of children a wom-
an/couple will have. (p. 155) 

Feticide A deliberate act that causes the death of a fetus. (p. 175) 

Gestation In mammals, the period of time in which a fetus/ embryo develops in the uterus, begin-
ning with fertilization and ending at birth. (p. 174) 

Information–motivation–behavioural skills (IMB) model A social psychology model that identi-
fies three major components (information, motivation, and behavioural skills) that may directly or 
indirectly affect sexual health behaviours. (p. 169) 

Intra-crural intercourse Rubbing the penis between the partner’s thighs. (p. 155) 

Menses Menstrual flow. (p. 157) 

Nulliparous Never having given birth. (p. 163) 
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Parous Having given birth at least once. (p. 163) 

Perfect use Ideal situation in which the birth control method is followed 100 per cent accurately. 
(p. 156) 

Pro-choice movement A movement whose followers believe that a woman has the option to 
choose whether or not to terminate her pregnancy. (p. 153) 

Pro-life movement A movement whose followers believe that abortion is murder and should not 
be conducted under any circumstances (or under limited circumstances involving the physical health 
of the mother). (p. 175) 

Rhythm method A calendar-based method of family planning that estimates the start and end of 
the fertile time based on past cycle lengths and involves abstaining from intercourse during the fer-
tile time. (p. 165) 

Spermicide A contraceptive substance that kills sperm to prevent impregnation. (p. 162) 

Therapeutic abortion An abortion performed when the mother’s life is at risk, the pregnancy is 
likely to cause severe physical or mental health consequences in the mother, or the fetus has a con-
genital disorder associated with a significant risk of morbidity. (p. 171) 

Toxic shock syndrome (TSS) A serious but uncommon bacterial infection, originally associated 
with tampon use but now known to have an association with some contraceptive barrier methods. 
(p. 162) 

Typical use Realistic situation in which some people will inevitably make mistakes in use, perhaps 
because they are misinformed, intoxicated, tired, or forgetful. (p. 156) 

Vaginitis An inflammation of the vagina, usually due to infection, that can result in discharge, irrita-
tion, and pain of the vagina and vulva. (p. 162) 
 
 
 

Online Resources 
 

 Planned Parenthood: General 
http://www.plannedparenthood.org/ 

 Fertility Friend shows natural family planning “in action” 
http://www.fertilityfriend.com/ 

 Canadian Public Health Agency (CPHA): Birth control and sexual health 
http://www.cpha.ca/en/programs/history/achievements/04-fp/birthcontrol.aspx 

 National Abortion Federation (Canada) 
http://www.nafcanada.org/ 

 Sex & U: Contraception 
http://www.sexandu.ca/contraception/ 
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Review Questions 
 
For answers, see below. 
 
1. What was the most common form of birth control prior to the twentieth century? 

 
2. What is the impact of China’s one-child policy on women? 

 
3. Why is it important to distinguish between “perfect use” and “typical use” when discussing 

methods of birth control? 
 

4. What is the most effective non-surgical method of birth control? What are some pros and cons 
to this method? 
 

5. If a couple has finished having children, what method of birth control may be most effective? 
 

6. What are two types of emergency contraception? 
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Review Questions: Answers 
 
1. It is believed to have been infanticide (p. 155). 

 
2. There are several impacts. First, the burden of birth control is held by women; second, if a 

woman becomes pregnant she may be obligated to abort the fetus; and third, because male chil-
dren are preferred, female fetuses are at risk under this policy (pp. 154-155). 
 

3. A person should make their birth control decision based on the effectiveness of the method 
with typical use because you cannot assume that you will use it perfectly. While you may be able 
to tolerate the 0.6 per cent failure rate of an oral contraceptive if it is used perfectly, you may not 
like the risk of the 8 per cent failure rate with typical use. A person who considers the risk with 
typical use “too high” may choose a different method or multiple methods (p. 156). 
 

4. The most effective non-surgical method (other than abstinence) is the inter-uterine device. The 
advantages of this device are that it is effective and can be left in place for up to five years.  
Some disadvantages may include that it is expensive, that it does not protect against sexually 
transmitted infections, and that it needs to be removed by a doctor if a woman decides she 
wishes to become pregnant (pp. 158-162). 
 

5. A male vasectomy is most effective. Although it is less invasive than a tubal ligation, and more 
effective, vastectomies are less common than tubal ligations (pp. 158-162). 
 

6. Two types of emergency contraception include “the morning after pill” and the insertion of an 
IUD (pp. 170-171). 

 
 
 
 


