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Introduction
Contraception methods play a crucial role in reproductive 
health by allowing individuals to plan their families and 
control their fertility. With a myriad of options available, each 
with its own benefits and considerations, selecting the most 
suitable method can be daunting. This minireview aims to 
provide a comprehensive overview of contraception methods, 
highlighting their mechanisms, efficacy, side effects, and 
considerations to aid individuals in making informed choices 
regarding their reproductive health.

Contraception, also known as birth control, plays a crucial 
role in family planning and reproductive health. With a wide 
array of options available, individuals can choose the method 
that best suits their needs and preferences. In this article, we 
provide a comprehensive overview of various contraception 
methods, highlighting their effectiveness, benefits, and 
considerations [1].

Barrier methods of contraception work by physically 
preventing sperm from reaching the egg. This category 
includes condoms (both male and female), diaphragms, 
cervical caps, and contraceptive sponges. Condoms are also 
effective in preventing sexually transmitted infections (STIs), 
making them a popular choice for dual protection [2,3].

Hormonal contraception involves the use of synthetic 
hormones to regulate ovulation and prevent pregnancy. This 
category includes birth control pills, patches, injectables, and 
vaginal rings. These methods work by suppressing ovulation, 
thickening cervical mucus to impede sperm movement, 
and thinning the uterine lining to discourage implantation. 
Hormonal methods offer high effectiveness when used 
consistently and correctly.

IUDs are small, T-shaped devices inserted into the uterus to 
prevent pregnancy. There are two types of IUDs: hormonal 
and non-hormonal (copper). Hormonal IUDs release 
progestin, which thickens cervical mucus and inhibits sperm 
motility. Copper IUDs create an inhospitable environment 
for sperm, preventing fertilization. IUDs provide long-term 
contraception with minimal user intervention and are highly 
effective [4].

Sterilization is a permanent form of contraception that 
involves blocking or cutting the fallopian tubes (tubal 
ligation) in women or vasectomy in men. These procedures 

are intended to prevent sperm from reaching the egg, thus 
rendering pregnancy impossible. Sterilization is considered a 
highly effective and irreversible method of contraception and 
is suitable for individuals who have completed their desired 
family size.

Natural methods of contraception rely on identifying fertile 
and infertile phases of the menstrual cycle to avoid unprotected 
intercourse during fertile periods. These methods include 
fertility awareness-based methods (FABMs), such as the 
calendar method, basal body temperature method, and cervical 
mucus method. While natural methods do not involve the use 
of medications or devices, they require regular monitoring and 
may be less reliable than other forms of contraception.

Emergency contraception, also known as the morning-
after pill, is used to prevent pregnancy after unprotected 
intercourse or contraceptive failure. It works by delaying 
ovulation, preventing fertilization, or inhibiting implantation 
of a fertilized egg. Emergency contraception should be taken 
as soon as possible after unprotected intercourse for maximum 
effectiveness and is not intended for regular use [5].

When selecting a contraception method, individuals should 
consider factors such as effectiveness, convenience, side 
effects, health considerations, and personal preferences. It 
is essential to consult with a healthcare provider to discuss 
options and determine the most suitable method based on 
individual needs and circumstances.

Hormonal contraception methods, including birth control 
pills, patches, injections, and vaginal rings, work by 
regulating hormones to prevent ovulation and/or thicken 
cervical mucus to inhibit sperm penetration. These methods 
are highly effective when used correctly but may cause 
side effects such as irregular bleeding, nausea, and mood 
changes. Additionally, certain factors like age, smoking, 
and medical history should be considered when choosing 
hormonal contraception [6].

Barrier methods, such as condoms, diaphragms, and cervical 
caps, physically block sperm from reaching the egg. They 
are readily available, affordable, and offer protection against 
sexually transmitted infections (STIs). However, their efficacy 
can vary, and consistent and correct use is essential for optimal 
effectiveness. Furthermore, some individuals may experience 
allergies or discomfort with certain barrier methods.
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LARCs, including intrauterine devices (IUDs) and 
contraceptive implants, provide long-term contraception 
with minimal user intervention. IUDs can be hormonal or 
non-hormonal and offer protection for several years, while 
implants release hormones to prevent pregnancy for up to 
several years. LARCs are highly effective, reversible, and 
suitable for individuals who desire long-term contraception 
without daily maintenance. However, insertion and removal 
procedures may cause discomfort, and hormonal LARCs may 
have side effects similar to other hormonal methods [7].

Sterilization procedures, such as tubal ligation for females 
and vasectomy for males, offer permanent contraception by 
blocking the fallopian tubes or vas deferens, respectively. 
These methods are highly effective and do not interfere 
with sexual activity or hormone levels. However, they are 
considered irreversible, requiring careful consideration 
and counseling before undergoing the procedure. Reversal 
procedures are available but may not always be successful [8].

Natural contraception methods, such as fertility awareness 
methods (FAMs) and withdrawal, rely on tracking fertility 
signs or avoiding ejaculation inside the vagina during 
intercourse. While these methods are hormone-free and have 
no associated side effects, their efficacy depends on accurate 
tracking and consistent adherence to guidelines. They may not 
be suitable for individuals with irregular menstrual cycles or 
those who desire a higher level of pregnancy prevention.

Choosing the right contraception method involves considering 
various factors, including efficacy, side effects, convenience, 
and personal preferences. By understanding the mechanisms 
and considerations associated with different contraception 
options, individuals can make informed decisions to protect 
their reproductive health and achieve their family planning 
goals. Counseling by healthcare providers and open 
communication between partners are essential in selecting and 
using contraception effectively [9,10].
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