Effectiveness of
Birth Control Methods”

Most effective

Reversible

Less than 1
pregnancy per
100 women :
Implant IUD

Permanent

in a year Sterilization
0.05 percent 0.2 to 0.8 percent 0.15 to 0.5 percent
Approved for Hormonal approved for up to Available for women and men
up to 3 yearsof use 3 to 7 years of use; copper approved for
up to 10 years of use
6to 12 //
pregnancies
per 100 women Injection Pill Patch Vaginal Ring Diaphragm
in a year 6 percent 9 percent 9 percent 9 percent 12 percent
Getashot  Take a pill on time Change patch Change ring Use each time you
on time each day every week every month have sex; must be
every 3 months refitted after childbirth
Male Condom Female Condom Cervical Cap Sponge
18 percent 21 percent 17 to 23 percent 12 to 24 percent
18 or more Use each time Use each time Use each time you Use each time you
pregnancies you have sex; protects you have sex; protects have sex have sex
per 100 women against HIV and against HIV and
in a year other STls other STls

Fertility Awareness-Based Methods
24 percent

Requires training; use a barrier method or
abstain from sex periodically

Least effective

Abbreviations: HIV, human immunodeficiency virus; IUD, intrauterine device; STls, sexually transmitted infections.

Other methods of birth control

Spermicide
28 percent
Use each time you have sex

Lactational amenorrhea method: This is a temporary method of birth control that can be used for the first 6 months after giving birth by women who are exclusively breastfeeding.
Emergency contraception: Emergency contraceptive pills taken or a copper IUD inserted within 5 days of unprotected sex can reduce the risk of pregnancy.
Withdrawal: The man withdraws his penis from the vagina before ejaculating. 22 out of 100 women using this method will become pregnant in the first year.

*Percentage of women who will become pregnant within the first year of typical use of the method
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