Contraceptives

Contraceptives
Grade: 6, 7, 8, or 9
Lesson Duration: Two 60-minute lessons
Learning Objectives:
At the end of this lesson, participants will:
Define contraception and STBBIs (Sexually Transmitted and Blood Borne Illnesses)
Identify the misconceptions and myths about contraceptives
Understand the process of pregnancy and the role of hormones
Understand the various forms of contraception
Identify the advantages and disadvantages of various contraceptives
Understand how to use condoms and other barrier methods.

Curricular Outcomes Targeted:
USC6.4 - Assess and demonstrate strategies used to identify and make healthy
decisions in stressful situations.
USC6.6 - Develop and demonstrate the knowledge, skills, and personal standards
necessary for establishing and supporting safe practices and environment related
to various community activities.
USC7.2 - Examine critically and use purposefully blood-borne pathogen
information/education, including HIV and HCV, for the purpose of committing to
behaviours that do not put one risk of infection or co-infection.
USC8.7 - Assess the social, cultural, and environmental influences on and supports
for sexual health knowledge, attitudes, behaviours, and decisions.
USC9.1 - Develop informed conclusions about the importance of leadership skills
and health promotion in healthy decisions making.
USC9.9 - Develop and demonstrate the personal insight, motivation, and skills
necessary to enhance and promote sexual health and avoid health-compromising
sexual attitudes and behaviours.
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Main Components of Lesson:
Lesson 1:
Ground rules (10 minutes)
Understanding Contraceptives & Pregnancy (10 minutes)
Birth Control Methods (30 minutes)
Condom Demo (5 minutes)
Lesson 2:
Condom Activities (10 minutes)
Continued Contraceptives (15 minutes)
Making Choices (20 minutes)
KAHOOT! Quiz (10 minutes)
Question Box (5-10 minutes)
Optional Activities

Materials:

The class before this lesson, ask
your students to write down any
questions they have and put them
in the question box. Going through
these questions before the
lesson can help you determine
what areas to focus on.

Paper, pens
Condoms
Scissors
Contraceptives presentation
Activities
KAHOOT! Quiz
Question box & paper slips
For optional activities: index cards, worksheets provided

Context
There are many forms of contraceptives or "birth control" available, and choosing the
best option for you can be difficult to navigate. This lesson plan is designed to provide
the participants with the information they need to navigate these options. When making
decisions about sex, it is important to also consider STI prevention. Young people aged
15-24 have higher rates of STIs than the rest of the population.
Sex is a normal and healthy part of our lives; however, if you are having sex, or are
thinking about having sex, you need to know how to protect yourself from STIs.
The Canadian Guidelines for Sexual Health Education state "Sexual health is a key component of
overall health, well-being, and quality of life. It is a major determining factor in the wellbeing of
individuals, partners, families, and communities," (SIECCAN, 2019).
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Ground Rules
Before starting the class, establish ground rules with your
class. These rules, which the class will agree to, help students
to feel safe and comfortable throughout the class.

Work with students to list 5-10 ground rules.
Some examples include: no put downs,
respect everyone, no question is a bad
question, confidentiality (what is said in the
classroom, stays in the classroom), and
respect personal boundaries. This is also a
good time to acknowledge that talking
about sexual health can bring up a lot of
feelings: curiosity, interest, discomfort, etc.
All of these reactions are okay. Emphasize
that while laughing is okay, it is not okay to
laugh at people (for example, at personal
stories or at questions).

Keep your ground
rules posted and
revisit them before
every sexual health
lesson.

Contraceptives
Go through the Contraceptives presentation with the class. This presentation covers:
An overview of ground rules
An overview of Saskatoon Sexual Health
Definitions: contraceptives, pregnancy, hormones, STBBIs
Concepts in Sexual Health: harm reduction, sex positivity, evidence-based practice
Hormonal Contraceptives: pills, patch, IUD, implant, NuvaRing
Non-hormonal Contraceptives: Copper IUD, Condoms, Diaphragm, Spermicide
Emergency Contraceptives
Other Necessities
Abstinence
Talking about contraceptives with partners
Side Effects
Resources
At the beginning of the presentation, have every student take a few slips of paper to
write down a question. Students do not have to write down a question if they do not
have one, but they do have to place a paper slip in the box (even if it is blank), as this
allows questions to be completely confidential.
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Pop Quiz
There are three categories for students to brainstorm about:
Pregnancy can happen from: penis-vagina intercourse, and possibly contact with
pre-ejaculate fluid (pre-cum).
STBBIS can happen from: oral, anal, vaginal sex, mutual masturbation with skin or
fluid contact, sharing sex toys.
Ways to experience pleasure that are low risk (in terms of pregnancy and STBBIs
are) kissing, sharing desires or fantasies, mutual masturbation without skin or
fluid contact, touching while using condoms, gloves and/or dental dams.

Birth Control Show and Tell
If possible, get demo items to pass around the class as you
discuss each contraceptive option. Saskatoon Sexual Health has
Birth Control Teaching Kit available to borrow, as well as free
condoms and lube for distribution during class.

Question Box

Take time between this
lesson and the next to
read and find answers
for any questions left
in the question box.

Collect questions from the students at
the end of this class. Each student must
write something on the piece of paper. If
they don't have a question, have them
share something new they learned.

How to use Condoms
The goal of this activity is to learn the proper steps for using a condom.
Before the lesson, print off the "How to put on a Condom" cards from Appendix B.
Distribute these cards to the class. If there are not enough cards for each student, have
students work in small groups. Give the groups 5 minutes to put the cards in order from
the first to last steps. Review the correct order as a class.
You might also want to check out Saskatoon Sexual Health on YouTube for videos!
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Contraceptive Scenarios
Before the lesson, print off and cut out the "Contraceptive Case Study" cards from
Appendix D. Break up students into groups of 5-6, assigning each group a case study.
Each group should make a suggestion about the scenario. Give groups 5 minutes to
deliberate their suggestions. Review the answers as a whole class.

KAHOOT! Quiz
Complete the KAHOOT! quiz with your class to review the lesson. The quiz has 10
questions. Students will need access to computers, tablets, or phones with WI-FI. If
there are not enough devices, students can create small teams of players. Take time to
discuss answers as you go, so that students can understand which questions they may
have answered incorrectly. The quiz can be accessed on the Saskatoon Sexual Health
website.

Question Box
Pass out slips of paper or index cards to all students. Ask
them to write questions, fold the paper, and put it in the
question box. Students without questions should still submit
their slips to the box. Have everyone submit something,
even if it is blank, so students with questions do not feel
singled out or nervous to submit a question.
If you don't feel comfortable answering them immediately,
revisit them at another time,

Check the appendices
for common questions
and answers about
contraceptives.

Optional Activities
Optional activities are listed in the appendix. These activities are not required for the lesson;
however, they encourage student participation and increased interaction with the material.
Activities may be done throughout the lessons or grouped together at the end.
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Appendices

Appendix A:

Condom Statements
(Answer Key)

“I do not have any STIs”
“I’m clean”
“I’ve been tested”

Yes, but many STIs can be
asymptomatic.
Let's be proactive and safe.

“I don't do anything with anyone
else, so we don't need condoms”

Yes, but many STIs can be
asymptomatic. Using
condoms is more about
safety than trust.

“We don’t need condoms
for …”
“It’s ______ so you can’t get
pregnant”

Condoms prevent more than
pregnancy! They can prevent
many STIs too! Dental dams can
be used to prevent STIs during
oral sex. All sex acts can come
with risk which we can reduce.

“Condoms can break”

“I’m allergic to latex”

"I don't like the way condoms
feel"

“Condoms don’t always
work"

Yes, sometimes condoms break,
but there are ways to prevent
that, like making sure they aren't
expired and storing them
properly. Using lube can also
prevent condoms from breaking.

There are latex free options
for condoms! (Let’s see
where we can find some
and continue this then!)

We can try different types of
condoms like thinner or
studded ones, that may feel
better.

Condoms are actually effective
at preventing pregnancy and
most STIs. Depending how you
use them they are 85-97%
effective!

Appendix B:

How to Put on a Condom
Put the steps in order

Check the pack for air
and an expiration date

Open the condom
carefully so you don’t
damage it. (Note: avoid
using teeth or scissors)

Unroll the condom
down the shaft of the
penis

Have sex, masturbate, etc

Take out the condom and
make sure the condom is
ready to use
(Note: The roll should be on the
outside. If its inside out, get a
new one)

After you finish, hold the
rim of the condom and
withdraw your penis from
you partner

Pinch the tip of the
condom, and place it on
the head of the penis.
Leave a little bit of space
for semen

Carefully take off the
condom. Tie it and throw it
away in the garbage (Note:
Do not flush condoms)

How to Put on a Condom
Put the steps in order

Check the pack for air
and an expiration date

Open the condom
carefully so you don’t
damage it. (Note: avoid
using teeth or scissors)

Take out the condom and
make sure the condom is
ready to roll.
Note: The rim should be on the outside
and roll easily. If you put it on and its
inside out, get a new one

Pinch the tip of the
condom, and place it on
the head of the penis.
Leave a little bit of space
for semen (cum)

Unroll the condom
down the shaft of the
penis

Have sex, masturbate, etc

After you finish, hold the
rim of the condom and
withdraw your penis from
you partner

Carefully take off the
condom. Tie it and throw it
away in the garbage (Note:
Do not flush condoms)

Appendix C:

Condom Demonstration

The first demonstration is the external condom. To review how to use an external condom,
you can find the video on our YouTube page.
Pass around a closed condom for students to practice finding the expiration date and
checking whether it is unopened.
1. Explain that external condoms are placed onto the penis before sexual activity, including
penetrative sex and oral sex. External condoms collect ejaculate during sex, thus
preventing both pregnancy and STI transmission.
2. Start by showing your students how to check an unopened condom.
3. Show students where the expiration date of the condom can be found, and explain the
importance of not using expired condoms, as they can break down over time.
4. Then, show students how to check that the condom is unopened: squeeze the package to
demonstrate that it should be filled with air (much like a bag of chips).
a. You may also want to mention tips for condom storage, as condoms are sensitive to
temperature, sunlight, and friction. Ask students to brainstorm appropriate and
inappropriate ways of storing condoms.
5. Gently rip open the condom package. Note that you should never use scissors or teeth to
open a condom.
6. Point out to students whether the condom is lubricated or not. Tell students that waterbased or silicone-based lubricant can also be used with condoms, but that oil-based
lubricants should not be used as they can damage the condom.
7. Gently grasp the condom by the tip and hold it up for students to see. Point out to the
students that, while the tip can be reversed, there is a correct direction that the tip should
be facing: the crease of the condom will fold in around the tip. This step is important to
make sure the condom rolls down the penis correctly.
8. Demonstrate how the condom should be rolled down the penis. This step can be done on
either a wooden model or on your fingers. Pinch the tip of the condom, explaining to
students that this leaves room for semen after ejaculation. Gently unroll the condom.
a. If you are using a model, one hand should be used to pinch the tip and the other
should be used to unroll the condom.
b. If you are using your fingers, emphasize that both hands should be used when putting
a condom on an actual penis.
c. Explain to the students that after ejaculation, the penis will become softer, allowing
the condom to slip off. Show students how to hold the base of the condom to prevent
it from slipping off while still within the body.
d. Remove the condom from your fingers and tie it in a knot. Dispose of the condom in a
garbage. Emphasize that condoms should never be re-used.

Condoms are available free of charge from Saskatoon Sexual Health!

Appendix D:

Contraceptive Scenarios

Scenarios Answer Key
Scenario 1 (River)
River is forgetful and does not want to take the pill. They should consider longer
term contraception methods.
Suggested Options: patch, NuvaRing, depo shots, IUD, implant
Benefits: longer term methods
Drawbacks:
The depo shots, patch and some IUDs contain hormones
They need to be mindful of hormonal side effects and have any conditions
that make them sensitive to additional estrogen
Cost, especially of IUDs
They would need to remember depo shot appointment or to replace the patch
or NuvaRing
Scenario 2 (Erin)
Erin is abstinent (or sexually inactive), but would like to try a contraceptive for the
(beneficial) hormonal side effects
Suggested Options: birth control pills (combination pill), patch
Benefits: reduce acne, reduce cramping, lighter and shorter periods
Drawbacks: some of the hormonal side effects can have drawbacks
Scenario 3 (Mario)
Mario and his girlfriend want a cheaper contraceptive method.
Suggested Options: condoms
Benefits: available for free at some places, cheap, available at many places and
stores
Drawbacks: need to use condoms consistently and effectively

Scenario 5 (Tianna)
Tianna had unprotected sex 4 days ago, and is not on birth control. She would like to
prevent pregnancy, but is past the window to us Plan B.
Suggestions: emergency contraceptives
The Ella pill can be used up to 5 days after unprotected sex
Copper IUD
Also, seek STI testing
Benefits: copper IUD is long term (last 5-7 years)
Drawbacks: both require a prescription, IUD requires insertion by a healthcare
provider
Scenario 6 (Priyanka)
There are a few other non-hormonal
Priyanka would like a non-hormonal contraceptive
options like abstinence, diaphragms,
spermicide, cervical caps and the
Suggested Options: copper IUD, condoms
sponge. She may also want to
Benefits:
consider low hormone options like
condoms prevent STBBIs
the mini pill (POP-progestin only) or
IUDs are longer term options
the Kyleena.
no hormones or hormonal side effects
condoms are free (or cheap)
Drawbacks:
condoms require consistent and effective use
IUD requires prescription and insertion appointments
IUDs can be expensive (copper IUDs are about $75)
Scenario 7 (Parker)
Parker had unprotected sex and they would like to use an emergency contraceptive
Suggested Options: Plan B (copper IUD can be a longer term option)
Benefits: available without a prescription at most places (SSH), effective up to 3 days
after unprotected sex
Drawbacks: Parker would need to get the pill as soon as possible as its only effective
within 72 hours after unprotected sex. (Note: body weight can affect the
effectiveness of Plan B)
Note: In all scenarios the use of contraceptives without the use of a barrier method (e.g.
condoms and dental dams) is a risk for STIs. Condoms and dental dams can be used
with other methods as STI prevention.

Appendix E:

Common Questions and Answers
Do I need a prescription for birth control?
Yes for some contraception you need a prescription from a health professional (e.g.
doctor, nurse practicioner, pharmacist etc). These contraceptives include the pill, the
patch, NuvaRing, depo shots, implant and IUDs. Methods like condoms, spermicide, and
diaphragms are available over the counter without the need for a prescription.
What happens if a man/boy takes birth control?
The hormones that birth control mimics are hormones we all have, regardless of sex or
gender. If they only took 1 or 2 nothing would happen. Repeated use may lead to
enlarged breasts or nipples, shrinking of testicles, facial hair loss, and/or reduced sex
drive.
Does getting an IUD hurt?
Some people experience pain or nausea when having an IUD inserted. It is
recommended to take a painkiller an hour before the appointment to reduce side
effects. If you do experience pain, it usually does not last long. If pain persists contact
your healthcare provider.
Is it safer to use two condoms?
No, you should only use one condom for each sex act at a time. External (or male) and
internal (or female) condoms should not be used at the same time. Using more than one
at a time increases the chances of condoms breaking because of the friction from the
condoms rubbing against each other.
What should I do if I miss a birth control pill?
As soon as you realize you missed a pill that day, you should take that missed pill. If you
don't remember until the next day, take two pills that day.If you forget to take your pills
for two days, take two pills the day you remember and two pills the next day.If you miss
more than two pills consult with a healthcare provider for instructions. You may need to
take one pill a day until Sunday and then begin a new pack, or you may need to start a
new pack that day. Planned Parenthood has an online tool to help you calculate what to
do when you've missed a pill. If you are more than 2-3 hours late on a pill or missed a
day, use another form of contraception when you have sex.
Do condoms protect against all STIs?
No, unfortunately, condoms do not protect you from all STIs. They do reduce the risk of

Common Questions and Answers
transmission and offer you protection for some STIs. However, some STIs are transmitted
through skin to skin contact (e.g. herpes, HPV) for which condoms do not cover. STIs can
also be transmitted during mutual masturbation and oral sex.
Can I use the pill to stop getting my period?
Yes, you can skip your period with the pill, and sometimes with hormonal contraceptives
you may not get a period every month. Skip the hormone-free reminder pills in your pack
and jump right to the next pack.
Is there an age restriction to get birth control?
No, at SSH we will see all patients, however, it is up to the discretion of the health care
provider on staff. They may ask you to return with an older person or adult who can help
you understand and make decisions. However, you do not need to be accompanied by
your parent/guardian.
Will birth control make me gain weight?
Although this a common belief about birth control, studies have shown that the effects
birth control has on weight range from small to nonexistent. Some people experience
water weight retention in the breasts and hips. Birth control can increase your appetite.
Estrogen may also increase the size of adipose cells; however, it does not increase the
number of adipose cells.
Does weight decrease the effectiveness of Plan B?
The active ingredient of Plan B (levonorgestrel) is less effective for people with higher BMI
(BMI over 30, or over about 80kg/175lbs). An effective alternative option for emergency
contraception would be the copper IUD and the Ella pill.
Is pulling out effective?
The withdrawal method or pulling out is not as effective as most contraception. Executed
perfectly pulling out is 78% effective. However, this is often not the case. Withdrawal
depends on timing if semen is present in the precum and a few other factors. Every year
about 1 in 5 people who use withdrawal will get pregnant. If you use withdrawal consider
having a backup plan, like an emergency contraceptive and seek STI testing regularly.

FOR MORE INFORMATION, VISIT:
saskatoonsexualhealth.ca
@yxesexualhealth
213 Ave C S
Saskatoon, SK S7M 1N3
306.244.7989

