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Family Planning
The start to building happy, healthy and harmonious families
is to plan early and carefully the number and spacing of children
so that they benefit from the love and care which their parents
can provide them with. Such family planning forms the basis of
responsible parenthood.
Birth control methods (also known as contraceptives) help
couples to regulate their fertility in order to achieve their family plan.
These methods modify the physiological processes and functions
of the reproductive systems to prevent unwanted pregnancy.
Couples who wish to practice birth control should therefore
have a clear understanding of the male and female reproductive
systems, how conception takes place, how the birth control
method works, its effectiveness, and how to use it correctly.
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Conception
In a normal healthy woman, a ripe egg is released from her
ovaries every month during the reproductive age (which is from the
onset of menstruation at puberty to the cessation of menstruation
at menopause). This process is called ovulation.
During sexual intercourse, the man ejaculates and his seminal
fluid containing sperms is deposited in the vagina. The sperms
swim up through the cervix into the uterus and some enter the
Fallopian tubes. Fertilization can take place when the sperm and
the egg meet in the Fallopian tube.
The fertilized egg then begins to divide into many cells and
moves towards the uterus. It implants in the uterus about 8 days
after fertilization and develops into an embryo.

fertilization

Uterus

Conception

3

FallopianTube

How Do Birth Control Methods Work?
The common birth control methods work by:
1.
2.
3.

inhibiting ovulation.
preventing the sperms from meeting the egg.
inactivating or killing the sperms.

Use-Effectivenessof Birth Control Methods
Birth control methods vary in their effectiveness, partly due to
the way they work and partly due to how correctly they are used.

Method

Pregnancies per 100 women in
the first 12 months of use (%)

0.1-0.15

Male Sterilization

0.5

Female Sterilization
Oral Contraceptive Pill

0.3-9

Injectable Contraceptive

0.2-6

Intra-uterine Contraceptive Device

0.6-0.8

Copper IUCD

0.2

Levonorgestrel IUS
Male Condom

2-18

Female Condom

5-21

Spermicides

18-28

Periodic Abstinence

4-24

No Method

85

Source: WHO Medical Eligibility for Contraceptive Use 2015
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Birth Control Methods
Oral ContraceptivePills
Contraceptive pills containing synthetic hormones are
taken orally for contraception. The mechanisms of contraceptive
actions include the suppression of ovulation, and thickening of
cervical mucus hence rendering it impervious to sperm. There are
Progestogen Only Pills (POP) and Combined Oral Contraceptives
(COC). They usually come in 21-day, 24-day or 28-day packs. The
first tablet is taken between the 1st and 5th day of the menstrual
cycle, and then continued with 1 tablet a day. If using the 21-day
pack, there should be a break of 7 days before starting the next
pack. For 24-day pack, there should be a break of 4 days before
starting the next. For the 28-day pack, there is no break between
finishing one pack and starting the next.
Nursing mothers less than 6 weeks postpartum; women with
confirmed pregnancy, clotting disorders, cancer of the breast or
reproductive organs, unexplained vaginal bleeding, chest pain due
to heart disease, severe hypertension, migraine, cerebrovascular or
coronary artery disease, thromboembolism/deep vein thrombosis,
complicated valvular heart disease, diabetes with complications,
active hepatitis, severe liver cirrhosis, benign or malignant liver
tumour are contraindicated for the use of contraceptive pills.
The risk of adverse effects on the heart and blood vessels
increases with age and with heavy smoking (15 or more cigarettes
per day). Smokers over 35 years of age should stop taking COC.
Both POP and COC pills will not cause infertility, but it takes
some time to resume regular ovulation after stopping the POP.
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ProgestogenOnly Pills (POP)
Progestogen Only Pills contain progestogen only. Breastfeeding
and postpartum women can use POP. Side effects include (but
not exclusive of): nausea, weight gain, dizziness, headache, breast
tenderness, fluid retention and mood changes. These symptoms
are usually transient and disappear after a few weeks. Menstrual
irregularities are common and persist with use. Some women will
eventually be amenorrhoeic but this will not affect your health.

Oral Pills

CombinedOral Contraceptives(COC)
Combined Oral Contraceptives
contain estrogen and
progestogen. Side effects include (but not exclusive of): nausea,
dizziness, headache, breast tenderness, fluid retention and mood
changes. These symptoms are usually transient and disappear after
a few weeks. COC can be used safely by breastfeeding women
6 weeks after delivery and they should monitor milk production. If
milk supply diminishes, COC should be stopped and re-stimulate
supply with frequent breastfeeds.
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InjectableContraceptives
Injectable contraceptives containing synthetic hormones
are injected intramuscularly for contraception. The mechanisms
of contraceptive actions include suppression of ovulation and
thickening of cervical mucus hence rendering it impervious to
sperms. There are Progestogen Only lnjectables and Combined
Injectable Contraceptives (CIC). If the first injection is given within
the first 7 days of menses, it will offer immediate protection.
Injection must be given regularly and at fixed intervals without
interruption.
Women with confirmed pregnancy, less than 6 weeks
postpartum, and had breast cancer, severe hypertension,
cerebrovascular or coronary artery disease, thromboembolism/
deep vein thrombosis, complicated valvular heart disease, diabetes
with complications, active hepatitis, severe liver cirrhosis, benign or
malignant liver tumour are contraindicated for the use of injectable
contraceptives. Progestogen Only Injectable is preferred to CIC
in breastfeeding women. Clients might experience a delay in the
return of ovulation following the discontinuation of Progestogen
Only lnjectables. Normal ovulation usually returns 6-12 months after
the cessation of Progestogen Only lnjectables. Both injectables will
not cause infertility.
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ProgestogenOnly lnjectables
Progestogen Only lnjectables contain progestogen only. Each
injection is effective for 3 months. Research conducted overseas
and in local Chinese showed that women receiving long-term
Depo-provera will have lower bone mass than other women.
Therefore we suggest women to have adequate calcium intake,
sun exposure and do weight bearing exercise everyday. If you
have other risk factors for osteoporosis like history of fracture,
alcoholism, smoking, low body mass index, inadequate calcium
intake, family history of osteoporosis, endocrine diseases e.g.
thyroid disease, parathyroid disease or on long-term steroid, please
discuss with our doctor to see if you can use Depo-provera. Other
side effects include, but are not limited to, weight gain, headache,
dizziness, breast tenderness, fluid retention and mood changes.
There may be irregular menses, reduced menstrual flow or
amenorrhoea following the injection.

CombinedInjectable Contraceptives(CIC)
CIC contains estrogen and progestogen. Each injection is
effective for 1 month. Minor side effects include, but are not limited
to, menstrual irregularities, nausea, vomiting, headache, dizziness,
breast tenderness, fluid retention and mood changes. Long-term
side effects are similar to combined oral contraceptive pills.

Injectable
Contraceptive
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Intra-uterine ContraceptiveDevice(IUCD)
The IUCD is a small device placed inside the uterus to prevent
pregnancy. The commonly used IUCD are made of plastic wound
with copper wire, often in the shape of a T. There are also other
types made of plastic alone, stainless steel alone, or hormonereleasing models. Different IUCD need to be changed at different
intervals of 5 to10 years. How exactly an IUCD prevents pregnancy
is not known, but it is thought to interfere with sperm and egg
migration and embryo implantation. It is an effective long-term birth
control method and does not interfere with love-making. If the IUCD
is in place, the couple will not notice its presence. The woman
can check whether the IUCD is in place by feeling for the device's
thread in her vagina.

f

T-shaped
IUCD

J-Hormone
Uterus

IUCD in Place
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IUCD

Insertion of the IUCD must be performed by a trained clinical
professional, usually during the first 5 days of the woman's
menses. If she has recently given birth, the IUCD can be inserted
at 6-8 weeks during the post-natal check-up. After insertion, there
may be slight bleeding and abdominal cramps or the IUCD may
occasionally be expelled, hence it is important to return for checkup afterwards. Pelvic infection may get more severe in IUCD users
and affect subsequent fertility. Therefore it is not an ideal choice
of contraception for women with active infection or those who
have multiple sexual partners. The IUCD may also cause heavier
menstrual flow and cramps, but these usually subside after several
months. If a woman develops heavy bleeding, abdominal pain,
abnormal vaginal discharge or fever, she should consult a doctor.
The IUCD can be easily removed when it is due for change or when
pregnancy is desired.
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Male Condom
The condom is a rubber sheath worn over the erected penis
to prevent sperms from entering the woman's uterus. It has to be
worn correctly during every act of sexual intercourse. It is relatively
free of side effects and may protect both partners against sexually
transmissible diseases. People sensitive to rubber should not use
condom.
Directions for use:
1.

Check the package to ensure that it is intact and has not
expired.

2.

Tear open the package carefully and gently press out the
condom. Be careful not to damage it with sharp fingernails.

3.

The condom should be put on before the penis touches the
woman's genital area.

4.

Expel air from the teat of the condom by squeezing or twisting
it (Diagram 1).

5.

Place the condom on the erected penis and carefully unroll it
until it covers the whole penis (Diagram 2).

6.

After ejaculation, the condom must be held in place when the
penis is withdrawn, taking care that no seminal fluid is spilt.

7.

A new condom must be used for each act of intercourse.

Using the
Male Condom
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FemaleCondom
The female condom is a thin soft lubricated polyurethrane
sheath placed inside the vagina before sexual intercourse to
prevent sperms from entering the uterus. It may protect against
sexually transmissible diseases.
Directions for use:
1.

Check the package to ensure that it is intact and has not
expired. Tear open the package carefully and gently press out
the condom. Be careful not to damage it with sharp fingernails.

2.

Position yourself comfortably to put on the condom. Either lie
down with legs apart or stand up with one foot stepping on a
chair.

3.

Identify the inner ring located at the closed end of the condom.
By using the thumb, index finger and middle finger, squeeze
the lower half of the inner ring (Diagram 1).

4.

Use the other hand to separate the labia and insert the
squeezed inner ring into the vagina as far as possible
(Diagram 2).

2

Using the Female Condom
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5.

Put a finger inside the condom to push the inner ring upward
until it is fixed above the pubic bone. The outer ring will be left
outside the vagina (Diagram 3).

6.

During intercourse, the penis must be inserted through the
outer ring.

7.

After intercourse, twist the outer ring 2-3 rounds to close the
condom before pulling it out so that seminal fluid is not spilt
(Diagram 4).

8.

A new condom must be used for each act of intercourse.

3

Using the Female Condom
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Spermicides
Spermicides can come in the form of foaming tablets,
vaginal contraceptive film and sponge. They inactivate or kill
the sperms before they meet the egg. Side effects are rare
except some reported cases of allergy. They are generally less
reliable. Preparations for use are easy. Foaming tablets should be
moistened with water before being placed in the vagina. Vaginal
contraception film and sponge are inserted into the vagina 15
minutes before sexual intercourse.

□

Foaming
Tablet

Vaginal
Contraceptive
Film
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Vaginal
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Male Sterilization (Vasectomy)
This is a permanent method of contraception in which the
tubes (vas) through which sperms travel from the testes to the
penis are surgically closed. Sterilization should only be considered
if no more children are desired.
The operation is not immediately fully effective. Another reliable
birth control method must be used until at least 2 consecutive
semen tests show that no sperms are present. Very rarely, the vas
may rejoin and fertility returns. The operation is performed under
local anaesthesia as a day surgery. Minor complications include
swelling, pain, bleeding and infection.

Prostate

n----

D---Jf----3-..::----

Vas Deferens
cut or blocked site

Male Sterilization (Vasectomy)
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FemaleSterilization
This is a permanent method of contraception in which the
fallopian tubes are surgically closed so that the egg cannot travel
down to meet the sperm. Female sterilization should only be
considered if no more children are desired.
The operation is immediately effective. Very rarely, the tubes
rejoin and pregnancy can occur. Possible complications include
bleeding, infection and injuries to other organs. The Family Planning
Association of Hong Kong provides pre-surgery counselling for
female sterilization, and cases will be referred to private hospitals or
public hospitals under Hospital Authority for surgery.

cut or
blockedsite

Uterus

Female Sterilization
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cut or
blockedsite

PeriodicAbstinence
Periodic abstinence is also called natural family planning,
safety period or rhythm method. The principle of this method is to
avoid sexual intercourse around ovulation when the woman is most
fertile. Ovulation usually occurs 14 days before the onset of the next
menstruation. The fertile period can be estimated by the calendar
method, charting daily basal body temperature, or detecting
changes in cervical mucus. However, since menstrual cycles are
not always regular, the user needs careful and persistent charting
over a long time in order to predict the fertile period. Therefore,
it is not reliable for women with irregular cycles, or whose cycles
are affected by illness, childbirth or peri-menopause. The various
methods used for estimating the fertile period also require careful
instruction and some couples may find it difficult to abstain from
sexual intercourse during the fertile period unless they are strongly
motivated and cooperative. The main advantage of this method is
that it is free from side-effects.
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EmergencyContraception
In cases where sexual intercourse occurred unexpectedly,
such as in rape, or when contraception was inadequate, such as
when a condom leaked, then emergency contraception can help
prevent unwanted pregnancy.

Copper Intra-uterine Device (IUCD)
•

The copper IUCD must be inserted within 5 days of
unprotected intercourse. Failurerate is 0.09%.

•

It may cause lower abdominal pain and vaginal bleeding after
insertion.

•

The next period should come at the expected time, but the
flow may be heavier and with more pain. These side effects
usually subside within first three months.

•

It can be used for long-term contraception .
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EmergencyContraceptivePill (ECP)
•

ECP must be taken within 72 or 120 hours of unprotected
intercourse. Failure rate is 1-3%.

•

Minor side effects may include headache, nausea, dizziness,
fatigue, dysmenorrhea, abdominal pain, back pain and breast
tenderness.

•

ECP can only prevent pregnancy after single unprotected
intercourse and there is no further protection if you have
subsequent unprotected intercourse.

•

Repeated use of ECP will lead to menstrual disturbance and
the failure is higher than regular use of any contraceptives.

•

The next period may come at the expected time or it may
be earlier or delayed. If period is missed for more than one
week, please consult your doctor.

•

ECP is not 100% effective and pregnancy may still occur.

•

ECP cannot prevent sexually transmissible diseases.
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FPAHKBirth ControlClinics
(Nurse Assessment Session, Walk-in Service)
Mon- Fri

9:00 a.m. - 8:00 p.m.

Sat
9:00 a.m. - 5:00 p.m.
(Closed on Sundays and public holidays)

Wan ChaiClinic

2919-7777

G/F, Southorn Centre, 130 Hennessy Road, Wan Chai, H.K.
(MTR Wan Chai Station Exit B1)

Ma Tau ChungClinic

2711-9271

1/F, 105 Ma Tau Chung Road, Kin.
(MTR Sung Wong Toi Station Exit B1)

Wong Tai Sin Clinic

2326-2447

G/F, 1-2 Lung On House, Lower Wong Tai Sin Estate II, Kin.
(MTR Wong Tai Sin Station Exit C2)

Yuen LongClinic

2477-3201

G/F, 149-153 On Ning Road, Yuen Long, N.T.
(MTR Long Ping Station Exit B2)

TsuenWan Clinic

2742-8183

Room 1621-1622, 16/F, Nan Fung Centre,
264-298 Castle Peak Road, Tsuen Wan, N.T.
(MTR Tsuen Wan Station Exit A)
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Enquiries

FPAHK Clinic Services Hotline
2572-2222
www.famplan.org.hk

THE FAMILY PLANNING ASSOCIATION OF HONG KONG
Headquarters: 10/F, Southern Centre,
130 Hennessy Road, Wan Chai, Hong Kong
Website: www.famplan.org.hk
E-mail: fpahk@famplan.org.hk
As a non-profit making voluntary agency, The Family Planning Association of Hong
Kong needs the support and donations from charitable organizations as well as
individuals for service development and improvement. Please give your support by
joining us as a volunteer or sending us your donation. For details please visit our
home page at www.famplan.org.hk or call us at 2572-2222.
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We welcome your suggestions on improving our information pamphlets to better
serve your needs. Please contact us at 2575-44 77 if you have any comments.
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Recipients of Comprehensive Social Security Assistance (CSSA) with valid document
can apply for fee waiving before registration.
© 2021 FPAHK
The contents of this booklet may be reproduced for non-profit educational purposes
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