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Introduction

Birth Control Handbook is a guide to current
methods of contraception. Issues which influence
your choice of birth control method and your ability to
use it successfully—such as sexuality and health —
are discussed first. Information about the human
body, conception and health care follows. In the last
section, we describe each method in a way that
enables you to compare them and to make your own
informed choices. Birth Control Handbook is a handy
reference for women and men at all stages of sexual
experience.

The Montreal Health Press has been distributing
information about birth control for more than 25
years. During this time a generation has grown up
knowing that pregnancy and parenting can be
conscious choices. But unexpected and unwanted
pregnancies still occur.

Information about birth control is often limited to
the mechanics of the method —how it works, where to
get it, etc. Less attention is given to the human
aspects—how to talk with a partner about sexual
needs and limits, how to share the pleasures and
responsibilities of intimacy.

Sexually transmitted diseases, and the AIDS crisis
in particular, demand that we confront sexual ethics
directly. Though some groups use fear and guilt to
suppress sexual activity, we believe that more positive
solutions are possible. Safer sex suggestions encour-
age people to explore their sexuality, to use their
imagination for greater pleasure with less risk. Taking
the emphasis away from coitus as the basis for
heterosexual sex puts birth control in a new per-
spective.

Experience shows that 100% effective contraception
without side effects is probably an unrealistic goal. At
the same time, the safety of early interruption of
pregnancy is clear. Knowing this does not make
people irresponsible; it merely provides them with
alternatives. We must stop making people feel guilty
for birth control failures which are often the result of
imperfect methods, not just carelessness.

For birth control to be truly voluntary, people need
to feel able to bring children into the world, confident
that they can provide them with food and shelter,
hope and love. With present levels of unemployment,
cutbacks in health and social services and so little
community support for child care, many people feel
insecure about beginning a family or having more
children.

The Montreal Health Press is part of the movement
for reproductive freedom. This handbook aims to
promote joyful, responsible sexual expression and
childbearing.
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Sexuality

Ever since human beings figured out that sex could
lead to pregnancy they’ve looked for ways to enjoy
sex without making babies. There are only two ways
to do this: having sexual activities other than penis-
vagina contact (mutual masturbation, oral sex, etc.)
or using something to preventthe egg and sperm from
meeting.

Since most women are fertile until about age 50, a
heterosexual woman has to use these 2 strategies for
30 to 35 years if she wants to limit the number of
pregnancies she has. How she does this is influenced
not only by birth control technology but also by
family, friends, religion and her community.

Popular culture

Learning about sex: Most North Americans do not
learn directly about sexuality in the home. But we do
acquire basic attitudes about sex through the language
used for body parts and through family attitudes
toward nudity. The physical contact we observe and
experience with family members teaches us about
physical and emotional intimacy.

Religion alsoinfluences sexual values and attitudes
toward birth control. Some religious leaders preach
sexual values that are out of touch with common
practices, butthey are often powerful enough to block
sex education and birth control services.

Information about birth control and safer sex most
often comes to us through friends, in school orin a
doctor’s office — far removed from the excitement and
urgency of sexual contact. We may learn how to put
on a condom or take the Pill but not how and when to
introduce birth control in a passionate sexual en-
counter. When sex education is offered in schools,
teachers are often obliged to promote celibacy.

At the same time, North Americans are bombarded
with sexual images in advertising, movies, television
and magazines. Each year we receive thousands of
messages that portray sexual attractiveness and
satisfaction as essential to individual success and
personal well-being.

In the media, good sex is defined as spontaneous,
being swept away by the passion of the moment to
achieve sexual bliss. Rarely do we see anyone planning
ahead —nodiscussion about the Pill, no detourto the
drugstore for condoms.

These mixed messages about sex are confusing.
Most of usblunder through individually, isolated from
each other’'s experience. We may not worry about
birth control or safer sex until a period is late or signs
of infection appear. We may have sex but feel guilt and
regret afterward.

We need more positive sex education in the schools.
We need to hear more than “Don’tdoit” from parents,
teachers and religious groups. We need our entertain-
ment and advertising industries to provide images of
sexuality that are both safe and thrilling, not just
cheap ploys to attract viewers and sell products.

The Double Standard: Malesand females are raised
with different sexual expectations. Males receive
approval for showing sexual interest and for being
heterosexually active; for women, sexual attractive-
ness is valued but sexual experience is not. However,
men get little encouragement to be responsible for the
consequences of sex. Many are still reluctant to use
condoms. Ifthey carry oneintheir walletitis often just
a symbol of sexual interest and readiness.

Most men still rely on women to take care of birth
control. Modern developments in birth control tech-
nology have also shifted responsibility to women. Yet
if she is not married or in a serious relationship, a
woman who is prepared with birth control risks
“getting a reputation”. As a result, many women,
especially adolescents, are not prepared with birth
control, even when they know that sexual activity is
quite likely.

To be prepared in advance and know what to do if
birth control failsempowers women to choose whether
to have sex and under what conditions. Yet women
are still struggling to gain the confidence to say yes or
no to sex. It takes courage to overcome the double
standard that is so deeply ingrained in our culture.

Men must also learn confidence and comfort with
safer sex practices. Thiswould not only lower the rate
of teen pregnancies but also contribute to a better
understanding between men and women.

Sexual behaviour: Basically one kind of sex leads to
pregnancy: penis-vagina sex—also called coitus,
penetration or sexual intercourse. (Ejaculation at the
vaginal opening sometimes results in pregnancy and
is not a substitute for birth control.)

In North America, most heterosexuals start to have
sex with penetration some time between the ages of
13 and 21. Once they begin, it usually becomes their
main form of sexual activity. They tend to abandon
other forms of sexual pleasuring or use them only as
foreplay. For most heterosexuals, “going all the way”
or doing “IT” involves having sex that can result in
pregnancy.

Thisemphasis on penetration probably hasits roots
in religions which defined sex as acceptable only for
reproductive purposes. But it makes birth control



appear to be the only route to avoiding pregnancy.
Sexual pleasures without penetration are rarely
explored, even though most women get more orgasmic
pleasures from alternative sexual activities.

Young people are particularly vulnerable to pressure
from the media and their peers to be sexually active.
Many have sex to please their partner and many
young women do not get much pleasure from sex with
their boyfriends. They need support to explore alter-
natives which could be more enjoyable and safer.

Sex and birth control

Birth control needs and choices change as we move
through the life cycle. Using birth control successtfully
at each life stage depends on:

Sex partner(s): Ideally, both partners are concerned
about birth control and figure out ways to communi-
cate with each other about it. In practice, attitudes
toward sharing birth control responsibility vary a lot.

Different situations may require different strategies:
some people have not had sex with penetration yet;
others may be with a regular partner, recently
separated or have several partners. Sometimes part-
ners ask us to trust that they have taken care of birth
control.

The first experience of sex with penetration may be
predictable—a lot of petting with a partner could
likely include coitus inthe future. Or a couple has had
limited sexual contact butis planning to marry. These
situations enable us to discuss birth control ahead of
time.
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Other situations are not planned. You “go all the
way" in a passionate moment. Sadly, rape or incest
may be your introduction to vaginal penetration. The
“morning after pill” is useful in these situations.

Disease prevention is important if you have a new
partner, if you have many partners orif your partner(s)
have sex with other people. The condom is the best
choice. Other barrier methods —diaphragm, cervical
cap, foam—also provide some protection from sex-
ually transmitted diseases.

Even with a regular partner, questions arise: Is it
easy to talk about birth control together? Do you
always have sex by mutual agreement? Can you
agree to avoid penetration or use acondom during the
fertile period ? Facing these issues not only helpsyou
make birth control choices, but also helps you assess
the quality of your relationship.

Sexual Activities and experience: Learning to
integrate birth control and sex takes time, experience,
a willingness to experiment, and the belief that safer
sex is worth the effort.

We can become more comfortable introducing
birth control into sexual situations if we share our
questions, failures and successes with our friends as
well as our lovers. How do your married friends deal
with birth control? What does your sexually active
single friend do ? Have you seen any movies that give
you an idea worth trying?

People are often shy about introducing birth control
with a new partner. It's sometimes easier to have sex
than to talk about it. How can you let your partner

Doug Aucoin
















































































































































