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Beatrice is 15 years old. She’s been having sex with Jonathan, 17,
for two months. Since she’s been taking oral contraceptives for the
past few months, Jonathan would like to stop using condoms. Lately,
he’s become more insistent. Beatrice isn’t sure: rather than stop
using condoms, she’s thinking of stopping the pill because she gets
headaches and thinks she’s gained weight. She'd like to talk about it
with her mother, but when Beatrice wanted to take the pill when she
was 14, their conversations had been difficult. How should she talk
about it with Jonathan?

Cedric is 15. His parents have always taught him to “be responsible”
whenever he begins having sex. He’s been in love with beautiful Tarah
for the past four months. He'd like to have sex with her, and she seems
comfortable with him. He'd like her to use some form of contraception,
in addition to condoms. But Cedric doesn’t know how Tarah will react.
He knows her parents have strict views about that and they probably
won’t be in favour of Tarah using contraception.

Mathieu is 17 and Sabrina 15. They’ve been inseparable since
childhood. Sabrina’s just broken up with Philippe. Mathieu doesn’t
have a date for his high school prom, so he decides to invite her to
get her mind off her break up. After the prom, and after having a few
drinks, Sarah snuggles up to him. He hadn’t planned on his body
reacting that way to her, especially when she started kissing him!
They end up in Sabrina’s tent, with no contraceptives or condoms.



Most adolescents have worries when it comes to contraception.
Those concerns can vary depending on their age, sex, sexual
activity, type of relationship with a sex partner, culture, information
they have been given, and anticipation about their parents’ reaction
and support. That adolescents have some knowledge about
contraception and access to it (e.g. access to a nurse or doctor,
affordable cost, quick access) is not enough for them to use a
contraceptive method properly. Some personal, relational, familial
and social factors should also be considered to better support
adolescents’ choices, and their adoption and ongoing use

of contraception.

This issue of The SexEducator helps grasp and describe factors
that influence adolescents’ use of contraceptive methods. It looks
at potential interventions that can be useful for care providers

in the health and social services network who give teens advice

on contraception. It also suggests learning activities that can be
conducted in schools by school team members (e.g. teachers and
other professionals), in collaboration with health and social services
network professionals [e.g. school nurses from a Centre intégré de
santé et de services sociaux (CISSS) or Centre intégré universitaire
de santé et de services sociaux (CIUSSS)], and in other settings
(e.g. youth community centres).
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Contraception
and pregnancy
in Québec




Over the past few decades, a number of new contraceptive methods
have appeared on the market (e.g. patch, vaginal ring, hormone-
releasing intrauterine devices (IUD), new oral contraceptives) and
access has been improved. Most (91%) sexually active young people
aged 15 to 17 usually use at least one contraceptive method (Joubert
and Du Mays, 2014). However, some adolescents and young adults
also experience unintended pregnancy, having to make decisions
about the pregnancy and, in some cases, getting an abortion. Indeed,
9% of young 17- to 25-year-old Québec women have been pregnant
at least once (Guilbert and Lévesque, 2014), and more than 4000
abortions are performed each year among young women aged 10 to
19 in the province (Institut de la statistique du Québec, 2012).

Those unintended pregnancies are evidence that, despite
widespread use of contraceptives, using them correctly is still
a challenge for young people.

Contraceptive methods
available in Québec

Oral contraceptives, the vaginal ring, the contraceptive patch,
intrauterine devices, the injectable contraceptive and male

condoms are the contraceptive methods available in Québec and
recommended for young people (accessible, effective, easy to use).
Although not a contraceptive method, the emergency contraceptive
pill (ECP), commonly called the “morning-after pill”, is also
available in Québec.

Sexual activity and youth
|

A survey conducted in 2010-2011 in Québec high schools indicates
that by the end of high school, about half of young people have had
at least one consensual vaginal, oral or anal sexual relationship. The
percentage of teens who have had sex increases with grade level:
25% in Secondary 1 and 2, 29% in Secondary 3, 40% in Secondary 4,
and 52 % in Secondary 5 (Pica, Leclerc and Camirand, 2012).

1. Although this issue of the magazine focuses on contraceptives that are more adapted to
the realities of adolescents, readers are invited to visit www.planningchrr.com to read
about other methods.

Some barrier methods such as female condoms, the contraceptive
sponge, the cervical cap, spermicides and the diaphragm are more
difficult to access in the province'. They are less popular and

less adapted to the needs of adolescents because they are not as
effective and there are constraints to their use.
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Contraceptive use®

Contraceptive use is fairly widespread among high school students in Canada. A Canadian
survey revealed that 91% of 15- to 17-year-olds who have sex usually used a method of
contraception during the year preceding the survey, with 69% of them reporting using
condoms and 65% oral contraceptives (Joubert and Du Mays, 2014). Among young
Quebecers, the condom is also one of the most popular contraceptives, but its use
decreases with age. The proportion of adolescents who used a condom during their

most recent sexual relation was 83% in Secondary 1 and 2, 73% in Secondary 3, 67% in
Secondary 4 and 62% in Secondary 5 (Pica, Leclerc and Camirand, 2012). The increased
use of oral contraceptives by girls according to age (Council of Ministers of Education,
Canada, 2003; Fernet, Imbleau and Pilote, 2002) is one explanation. Although withdrawal

is not very effective in preventing pregnancy, surprisingly, it is fairly common: 17% of young
Canadian women aged 15 to 19 had relied on it during the past six months. It is the third
most frequently used method after condoms and oral contraceptives (Black et al., 2009). It
is supposed that adolescents also use other methods (e.g. vaginal ring, contraceptive patch,
hormone-releasing 1UD), but this is less well documented.

Widespread but inconsistent use

Although contraception use is fairly widespread among young people, using it properly
remains a challenge (The National Campaign to Prevent Teen and Unplanned Pregnancy,
2009). To ensure effective pregnancy prevention, proper use of contraception must be

the goal: choose a method, start using it, use it correctly and continuously (Hall, 2012). It
appears that barely more than half of sexually active adolescents always use contraceptives
when engaging in sexual relations. The other half don’t use contraception or do so only
occasionally (Amialchuk and Gerhardinger, 2015; Holcombe et al., 2008). This increases the
risks of unintended pregnancy. A look at factors that influence adolescents’ contraception
use is needed to better understand and support them in this area.

Withdrawal: A contraceptive method?

Withdrawal consists of pulling the penis out of the vagina before ejaculation to prevent
fertilization. It is not very effective: there is a one in four chance of getting pregnant. The
low efficacy rate is explained in part by the presence of sperm in pre-ejaculate and by the
partner’s difficulty withdrawing in time. This practice also comes with risks of contracting
a sexually transmitted infection (STI). Therefore, withdrawal cannot be considered a
contraception method, even though it is sometimes used as such.

2. The condom is considered a contraceptive method here.




Possible options when no
contraception is available or when
contraception is used incorrectly

Emergency contraception can be used when no contraceptive
has been used or one has been used incorrectly (e.g. forgot pill,
condom broke or slipped, injectable contraceptive use delayed,
forgot to change patch or ring). The emergency contraceptive
pill (ECP) is commonly called the “morning-after” pill. Some
adolescents’ misconceptions regarding ECP, such as the time
within which ECP has to be taken or the associated costs,

are obstacles to its use for pregnancy prevention (Yen et al.,
2014). To counter these misconceptions, here are some key
messages to pass on to teens:

e ECP can be taken for up to 5 days (120 hours) after
unprotected or incorrectly protected sex. The sooner it is
taken after the sexual relation, the more effectively it will
prevent pregnancy.

e This is not an abortion. ECP prevents or delays ovulation. It
works before a fertilized egg is implanted in the uterus. If
the adolescent gets pregnant anyway, it wouldn’t interrupt
that pregnancy nor would it damage the embryo.

¢ You can get it at no cost or low cost from the school nurse,
youth clinic or integrated health and social services centre
(CISSS). Although there may be associated costs, ECP is
also available from a doctor (e.g. medical clinic, hospital) or
pharmacist without a prescription.

e ECP use rarely provokes side effects and when it does,
they are minimal. Even if used more than once, it does
not present a health threat nor does it threaten a young
woman’s fertility.

ECP is not a contraceptive method and does not protect
against STI. After using it, it is preferable to start or continue
with a contraceptive method and, if needed, to have an STI
detection test.

NOTE: Up to seven days after having unprotected or incorrectly
protected sex, the copper emergency IUD is another possible,
very effective emergency contraception. Adolescents can

get more information from a nurse or doctor. However, the
emergency IUD is difficult to access since it requires finding a
doctor who is available to insert it.
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Influences behind adolescents’
choices of contraceptive methods,
use and consistency

Contraceptive choice, use and consistency are influenced by teens’ knowledge of the
methods? (e.g. effectiveness, what to do when someone forgets to use it), their beliefs
regarding the method (e.g. weight gain, health risks) and access (e.g. access to a nurse
or doctor, affordable cost of prescribed method, quick access) (Ryan, Franzetta

and Manlove, 2007). Factors related to youths, relations, families, peers and culture

are also influences (Kirby, 2007).

Influence of perceptions
of pregnancy and contraception

How adolescents perceive pregnancy (e.g. risk, severity,
consequences, benefits associated with pregnancy) influences
their motivation to use contraception. Teens’ attitudes toward
contraception also influence its use.

Perceiving the risk of pregnancy

To use contraceptives, young people must know they are fertile and
at risk of pregnancy. Since many adolescents do not believe they
are susceptible to pregnancy (Kershaw et al., 2003), they must be
made aware of this possibility.

Wanting to avoid pregnancy

and its consequences

Perception of pregnancy can change a person’s motivation to
adopt and use contraception. Some adolescent girls view maternity
positively: a baby would give them someone to love, strengthen
their relationships with their boyfriends, give them a way out of
the difficult situations they’re in. Others are more ambivalent
about pregnancy. Those feelings can affect motivation to adopt
contraception (Chernick et al., 2014; Sheeder et al., 2010; Skinner
et al., 2009) and use it (Rocca, Harper and Raine-Benett, 2013;
Bruckner, Martin and Bearman, 2004). Perceptions of pregnancy
and parenthood also vary according to a teen’s partner (Kenyon

et al., 2010; Skinner et al., 2009). When a girl feels her partner
would react positively to pregnancy, she is less motivated to use
contraception (Chernick et al., 2014).

3. Knowledge about contraceptive methods is part of the science and technology
program in secondary school cycle 1.

Favourable attitudes to and use of contraception

Having a positive attitude toward contraception and its benefits is
associated with increased likelihood of consistent use (Bruckner
et al., 2004). In addition to lessening fears of getting pregnant,
benefits often reported by adolescent girls and women include
having regular menstrual cycles, decreased menstrual flow and
cramping (Labille, 2010; Guilbert, Dufort and Saint-Laurent, 2001),
feeling freer, and having a better quality of life and fewer hormonal
effects (e. g. hair growth, premenstrual syndrome, acne) (Labille,
2010). As for condom use in particular, protection against STI has
been reported as a benefit (SOM Recherches et Sondages, 2009).

Conversely, actual side effects of some hormonal contraceptives
(e.g. nausea, headaches, weight gain, breast tenderness) are often
mentioned as constraints to teens’ use of contraceptive methods
(Chernick et al., 2014; Guilbert et al., 2001; Labille, 2010; Skinner
et al., 2009). Moreover, constraints to their utilization such as

cost, having to remember it everyday, fear of forgetting to take

the pills or that a condom will break (reliability) complicate the

use of contraceptives (Chernick et al., 2014; Guilbert et al., 2001;
Labille, 2010). Finally, having to see a doctor or a nurse to access
a contraceptive method and the difficulty of concealing the method
chosen, especially from parents who do not encourage contraceptive
use, are also constraints for adolescents (Guilbert et al., 2001).
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Experiencing discomfort and lack of spontaneity as well as
decreased sensations and sexual pleasure are occasionally
reported as disadvantages of condom use (Measor, 2006; Lacroix
and Cloutier, 2010), as are the unpleasant odour and the irritations
or allergies they sometimes provoke. Lastly, buying condoms and
the need to talk about it or negotiate its use with a partner are also
irritants reported by youth (Lacroix and Cloutier, 2010).

Influence of relationship

and communication

|

Adolescents’ use of contraceptives varies based on the following:

type of relationship (e.g. stable, romantic or not, casual, one night,
“friends with benefits”) (Johnson et al., 2015; Manlove, Ryan and

Franzetta, 2007; Catallozzi et al., 2013); partners’ communication

about sexuality and contraception (Johnson et al., 2015); and type
of partner support for contraceptive use (Kenyon et al., 2010).

Stable relationships and communication

facilitate contraception use

More stable relationships are associated with more frequent (Gibbs,
2013) and more consistent contraceptive use (Kenyon et al., 2010;
Amialchuk and Gerhardinger, 2015; Manlove, Ryan and Franzetta,
2007). Couples who knew each other well before having their

first sexual relation are more likely to use a contraceptive method
(Manlove, Ryan and Franzetta, 2003). In that type of relationship,
boys are more aware of the form of contraception their partner
uses than if the relationship is a one-night stand (Brown, 2014).
However, once the relationship is established, partners decide
together to stop using condoms and use a single contraceptive
method, most often oral contraceptives (Brown, 2014; Gibbs, 2013).

Communication about sexuality—more specifically,
contraception—strongly influences contraceptive use. Good
communication between partners is associated with more
consistent contraceptive use (Johnson et al., 2015; Kenyon

et al., 2010; Widman et al., 2006). Adolescents who discuss
contraception before their first sexual relations—about half of them
(Ryan et al., 2007)—are more likely to always use contraception
when they have sex (Holcombe et al., 2008; Kenyon et al., 2010).
It has also been demonstrated that teens texting about risks of
pregnancy, STl and use of contraception, particularly condom use,
is also associated with greater condom use (Widman et al., 2014).
Conversely, young people who do not talk about contraception
before having sex are more likely to never use it and to engage
more in pregnancy risk-taking behaviours (Holcombe et al., 2008;
McDaid, Sweeting and Buston, 2010).



Access to hormonal
contraception in Québec

In Québec, adolescents’ access to contraception has been simpler
since 2008. Young women with no contraindications to hormonal
contraceptives can access, through a nurse, such contraceptives
(oral contraceptive, contraceptive patch, vaginal ring,
contraceptive injection) or IUD (copper or hormone-releasing) for a
year, after which they must see a doctor to renew the method or
if a problem develops. A doctor or specialized nurse practitioner
must also be consulted to insert an 1UD.

A teen can get a contraceptive method from a school nurse,
CLSC or youth clinic. The nurse has the qualifications to deal with
contraception and uses an approach adapted for teens. She can
also provide, often for free, emergency contraceptive pills (ECP).

Source Institut national de santé publique du Québec (2014a)

Communication can be difficult

Sexual communication is easier for adolescents who are

more satisfied in their relationships and who have more open
communication about sex with their intimate partners (Widman et
al., 2006). Around half of adolescents are comfortable talking about
contraception with their partners, while a third have difficulties
doing so (Guzman et al., 2003). Of the 522 Québec adolescents
aged 12 to 17 interviewed by Lefort and Elliott (2001), 49%
reported finding it difficult to discuss pregnancy and STI prevention
with an intimate partner and that this was the most difficult topic of
all to talk about. Aside from feeling uncomfortable, issues of power
or even violence often lead to communication difficulties and,
consequently, to sexual behaviours that present risks for pregnancy.
Negotiation then becomes difficult in that type of relationship and
can lead to confrontations and power imbalances, especially when
alcohol or drugs are involved (Banister, Jakubec and Stein, 2003).
In this context, adolescent girls find themselves taking health risks
rather than standing up to their intimate partner or risk losing him.

Contraceptive use is more common and consistent in stable
relationships when there is open communication about this topic.
Encouraging communication in general, but also communication

with partners about sexuality and contraception, regardless of the
type of relationships, is a priority in education and prevention (Kirby,
2001) to promote more effective use of contraceptive methods.




Influence of social networks:

Parents and peers

|

Parents and peers influence contraception use (Ali, Amialchuk and
Dwyer, 2011; Ryan et al., 2007; Short et al., 2005; Free, Odgen and
Lee, 2005; Kim et al., 2011).

Parents who get involved:

Support for contraceptive use

Parental influence through guidance, supervision and communication—
in particular before age 15 (Kim et al., 2011) and especially when
dealing with sexuality and contraception affects young people’s
contraception use (Boislard-Pépin et al., 2009; MSSS, 2015; Short et
al., 2005). Parental involvement with their child’s use of contraception
takes various forms: explicitly approving contraception use (Guilbert
et al., 2001), sharing what they know about the topic, talking about
contraception with their adolescent, or providing concrete support
when the teen takes steps to obtain contraception (Moreau, 2009;
Harper et al., 2004; Ali et al., 2011).

Positive parental attitudes toward sex and contraception, as
perceived by young people, is associated with contraception use
(Kim et al., 2011). Being able to communicate with parents about
sexuality in general, and contraception more specifically, is linked
with better communication among partners about protection and
contraception before initiation of sex (Ryan et al. 2007). This speaks
to the importance of interventions that can help parents enhance
their knowledge about contraception (Moreau, 2009), adopt positive
attitudes toward it, discuss the issue with their teens and provide
support to their adolescents (Amialchuk and Gerhardinger, 2015;
MSSS, 2015).

Suggestions for supporting
parents’ participation

e Encourage parents to talk with their teens about first sexual
relations and what they consider important about the “first
time” (e.g. using a condom, having a pleasant memory of the
first time, that it be pleasurable and that it be with someone
they are fond of).

e Make parents aware of the risks of pregnancy and STI
during adolescence so they can in turn pass on this
awareness to their teens.

¢ Enhance parents’ knowledge about contraception, for instance,
they can help their children with homework on contraception
or the myths related to it, a topic that is part of the science and
technology program in secondary school cycle 1.

¢ Encourage parents to talk with their teens about
contraception methods and where to get contraceptives
(e.g. youth clinic), and to pass on information to their kids
about contraception use and pregnancy prevention, among
other things. Comment parler de contraception avec mon
jeune, a newsletter intended for parents, can be handed
out to complement an in-class session: http://publications.
msss.gouv.qc.ca/msss/fichiers/mosaik/bulletins/15-314-
09W_Bulletin17.pdf.

If they don’t want to discuss contraception with their child,
suggest that they make sure the teen has access to resources
or to other adults who can give information and support as the
adolescent takes steps to obtain contraceptives.

Help parents define ways that suit them and conform with
their values so they can support their teen who wants to use
contraception (e.g. parents can give them information, make
condoms accessible or give them money to buy some, go
with them to the clinic, cover the costs of the contraceptive,
accept that their teen uses it).

Based on Holcombe, Ryan and Manlove (2008) and MSSS (2015).




degree, on adoption of risky sexual behaviours (Van de Bongarc
al., 2014) or prevention, including use of contraceptives (Ali et al.,
2011) or condoms (Haley et al., 2012). When young people observe
that their peers are sexually active and have positive attitudes to
sexual activity, more of them become sexually active.

eSSUIE ardt et al., 2014)-|-n-th|s sense,
interventions that conS|der peer effects on adoption of preventive
behaviours are important determinants of contraception use (Ali
et al., 2011; Boislard-Pépin et al., 2009; Van de Bongardt et al.,
2014). An intervention which emphasizes that young people their
age use contraception and condoms and think it is important to
do so will also promote its use.
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Boys and
contraception

Boys are aware of the risks and
consequences of pregnancy. They
agree to share responsibilities with their
female partners, but their participation in
contraception is often limited and varies
according to the type of partner.

Concerned about pregnancy
and in favour of shared responsibility

Several studies have shown that boys are quite motivated to use
condoms and to encourage use of another contraceptive method
to prevent pregnancy (Brown, 2014; Brown, 2012; Raine et al.,
2010), since overall, boys aged 15 to 24 do not want their partners
to get pregnant. Boys seem to be more concerned about the risk of
pregnancy than of STI (Flood, 2003; Marsiglio et al., 2006). They
have observed that STl can be treated whereas pregnancy entails
a decision that involves moral issues and has major consequences
in their lives (Brown, 2014).

Boys think that responsibility for contraception is shared with their
female partners (Brown, 2014; Brown, 2012), but acknowledge that
their role is different from that of girls (Brown, 2012) and that their
female peers are more serious about this issue (Brown, 2014).

Limited participation

Although they agree that responsibility should be shared, boys
most often leave it up to the girls to initiate communication about
contraception, among other things (Brown, 2014). Girls are also
responsible for contraceptive decision-making and use (Brown,
2014; Moreau, 2009; Guilbert et al., 2001). A boy’s contribution
mostly consists of encouraging his partner to use contraception
(Moreau, 2009) or going with her to a clinic (Harper et al., 2004).
Nonetheless, a girl will often favour contraception use if she senses
her partner supports her in this regard. Girls who feel supported by
their partners are more likely to keep using a contraceptive method
consistently 12 months after initiating its use (Kenyon et al., 2010).

Boys’ participation in contraception varies greatly based on
relationship status; this is true for adolescents (Brown, 2014) as
well as young adults (Raine et al., 2010). Boys are better informed
about contraceptive method used, feel that it is relevant to them
and participate more actively when they are in stable relationships
where they know and communicate with their partners. Conversely,
boys fail to engage much in contraceptive decision-making or

to discuss contraception when in casual relationships, although
they express strong desires to avoid pregnancy in that type of
relationship (Raine et al., 2010).



f;:'_j"

The condom is often described as the boy’s responsibility in matters
of contraception (Guilbert et al., 2001; Moreau, 2009), since it is the
only method designed for males (Manlove et al., 2014) and the only
one for which they are sure contraception is being used. Despite
boys’ motivation to use the condom for contraceptive purposes,
girls say that boys are often reluctant to use one (Brown, 2012)

and do not use it consistently (Raine et al., 2010; Manlove et al.,
2014). Boys reject condom use mostly because they believe it can
potentially reduce their pleasure (Guilbert et al., 2001; Marsiglio et
al., 2006) or affect the spontaneity of their sexual relations (Guilbert
et al., 2001). Some boys even assert that if their partner does not
insist, they will not ask questions or propose contraception use
themselves (The National Campaign to Prevent Teen and Unplanned
Pregnancy, 2009). Paradoxically, some boys judge their female
partners negatively and think of them as “easy” if the girls have
condoms with them or propose using them (Brown, 2012).

Dual protection

Faced with the ever-increasing prevalence of STl in young people
aged 15 to 24 (INSPQ, 2014b), it is imperative to promote dual
protection. Usually defined as use of a contraceptive method AND
a condom, dual protection helps prevent both unwanted pregnancy
and STI. However, other strategies can also be considered forms of
dual protection (Tremblay and Bossé, 2014):

e Proper condom use, as a means of contraception and of STI
prevention

e Using ECP if there was a problem with condom use

e When a contraceptive method is used, get tested for STI before
stopping condom use, if the relationship is stable

Unfortunately, dual protection is used too seldom. Adolescents,
especially young adults, still very often contract STl or experience
unwanted pregnancies. This mostly happens when they are more
concerned with pregnancy and, in parallel, perceive themselves to
be less at risk for STI in specific situations or with certain partners
(Rodrigues, Dedobeleer and Turcot, 2005; Haley et al., 2012).
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Overall, young people feel they are probably immune to STI when they
are in stable relationships. Trusting the partner and being committed
to the relationship give them the impression they are at little or no risk
for STI. In those situations, the only concern is pregnancy prevention,
which can decrease use of dual protection. Although being in a stable,
monogamous relationship helps reduce the risks for STI, this does not
confer immunity to previous experiences the partner may have had
before entering into the relationship. It is preferable to use condoms
consistently since a partner’s past experiences are not always known.

Table 1 | Factors in dual protection use

What increases use of dual protection

e Having very first sexual relations
e Having a new partner

e Having several partners

e Having casual partners

e Perceiving that the partner agrees with condom use

Some situations may require condom use despite lower risks for STI:
problems with contraception (e.g. forgetting pills, taking medications
that temporarily reduce contraceptive effectiveness), or the period
between ending contraceptive use and switching to another method
of contraception. This is why it is important to continue to encourage
young people to keep using condoms even though they use a
contraceptive method. If adolescents want to stop using condoms in
favour of a contraceptive method only, it is preferable that they talk to
a health professional (doctor or nurse). With appropriate counselling,
the professional can assess a person’s risk for STl and the pertinence
of undergoing screening tests.

What decreases use of dual protection

e Using oral contraceptives
e Trusting the partner

e Being in a stable relationship

Sources Beltzer, Moreau and Bajos, 2011; Williams and Fortenburry, 2013;
Goldstein, Upadhyay and Raine, 2013

Sources Beltzer, Moreau and Bajos, 2011; Rodrigues, Dedobeleer
and Turcot, 2005; Goldstein, Upadhyay and Raine, 2013; Wiliams
and Fortenburry, 2013

In many situations, adolescents should continue to combine
condom and contraceptive method despite being in stable
relationships and using contraception.

In short, contraceptive use during adolescence and use of dual
protection depend on several factors that go beyond awareness

of a method and having access to it. Personal, relationship and

social factors influence adolescents’ behaviour in this regard.
Therefore, those who are favourable to contraception and opposed to
pregnancy are more motivated to use a contraceptive method. Stable
relationships and good communication with a partner, combined

with the latter’s support and participation, facilitate and encourage
contraceptive use. Parents who get involved and peers in favour of
using contraception are also positive supports. Interventions that act
on these factors, whether on a group or an individual basis, enhance
effectiveness of contraception use among young people.



Several interventions are necessary to
encourage adolescents to adopt and use a
contraceptive method. Aside from parents’
participation in this sphere (see p. 12), clinical
services and sex education interventions
targeting youth are needed to reach that
objective. This section provides suggestions
to optimize preventive and clinical services,
and proposes educational activities.

Preventive and clinical services

. ______________________________________________________________|

Preventive and clinical services allow young people to access
counselling on issues such as contraception. The services are
accessible and adapted to the needs and realities of adolescents,
and facilitate contraception choice, use and consistency. Condoms
are available in schools and youth clinics from CLSC nurses
throughout the province.

These services should be (Tremblay and Bossé, 2014; Ouellet
and Gobeil, 2014)

accessible: services offered in or near young people’s living
environments on a flexible schedule (extended opening hours,
evenings, weekends, by appointment or walk-in visits, etc.), or
simple and personalized system for referrals to other resources;

confidential: for instance, the school secretary could provide
authorization for a student’s absence when he or she is seeing
the school nurse;

familiar to students: promotion of the services available,
their opening hours and where they are located;

offered in convivial environments: for example, pleasant
reception and waiting areas that are reserved for young people
and are not stigmatizing;

varied and appropriate to young people’s needs: sexual health,
lifestyle habits, mental health, interpersonal relationships, etc.

multidisciplinary: given by various types of professionals,
doctors, nurses, social workers, psychologists or sexologists.

given by professionals whom young people trust, who treat them
with respect and dignity and who understand their needs.
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Contraception counselling

Personal and appropriate counselling on contraception should include the following
measures:

1.

10.

11.

12.

Ask young people about what is motivating them to want to use contraception and
what methods they would like to use.

Try to determine the parents’ opinion and if they support their child’s use of
contraceptives. Encourage adolescents to talk with their parents and offer support for
this endeavour.

Ask about the partner’s perceptions of and participation in contraception.
Ask what their peers and friends say about this topic.

Endorse contraception use by pointing out that it is responsible, mature and respectful
to do so.

Ask the adolescents what obstacles to contraceptives they face, what they believe the
side effects are, and what difficulties they anticipate.

Discuss tips that can facilitate proper use of the contraceptive method chosen: set an
alarm, use a smart phone app specially designed for this purpose, associate taking the
contraceptive with a daily activity (e.g. toothbrushing), or other possibilities, and give
them information concerning what to do if they have trouble following the instructions
for use.

Ask about their perceptions of risks for pregnancy and STI, while stressing the
importance of dual protection.

Give out free condoms.

With the young people, discuss different ways of bringing up the topic with their
partners and being assertive in a context where a partner does not want to use a
contraceptive and a condom.

Give out information about emergency contraceptive pills (ECP): where to get them,
time within which ECP must be taken, the fact that there are very few side effects.

Give them the name of a clinic, person or telephone service (e.g. Info-Santé 8-1-1) they
can contact if they have questions or problems using the contraceptive method
(e.g. keep forgetting).

Sources Allen and Forcier, 2011; Frost, Darroch and Remez, 2008; Ford et al., 2011; Jaccard
and Lewitz, 2013; Levy et al., 2015.




Table 2 | Sexological factors linked to use of some
contraceptive methods

[ 3F: Tod (o] Examples

Requires people to know
their bodies and be
comfortable touching
their genitals

e Contraceptive ring: Insert into and remove from the vagina

Can have an impact
on sexual health

e |njectable contraceptive: stops periods, which doesn’t
rule out pregnancy

e |njectable contraceptive: eliminates menstruation symptoms
that can impair sexual health

e Condom: can irritate the genitals or cause latex allergies

Can affect a girl's
body image

e Some hormonal contraceptives: can cause weight gain, decrease or
increase acne

e Contraceptive patch: patch visible or makes marks on the skin

Protects against STI

e Condom: protects against STl when used correctly and
at the right moment

Can have an impact
on sexual hygiene

e Condom: sperm does not leak out of the vagina after sexual relations

Can interfere with
sexual relations

e Condom and vaginal ring: relation is interrupted to put on a
condom or momentarily remove the ring

e Condom: penetration is interrupted following ejaculation to avoid
condom slippage after loss of erection

e Flavoured condoms: make oral-genital relations more pleasant

e |UD and vaginal ring: partner might feel the vaginal ring or a wire
from the IUD coil during vaginal penetration

e \Vithdrawal, when used as a contraceptive method: forces the male
partner to control himself and stop at the most pleasant time

Can inhibit sexual response
(e.g. arousal, orgasm)

e Hormonal contraceptives: can possibly lessen sexual desire

e \Male condom

- For boys: can lessen some boys’ erections when it is being
put on, can delay ejaculation by diminishing sensation

- For girls: may require application of additional lubricant
during penetration

Sexuality and
contraception
|

Some sexological factors influence
adolescents’ and women’s adoption of
contraception (Duchéne-Paton and Lopés,
2014). These more personal factors are not
often discussed and can be broached during
one-on-one interventions, when discussing
adolescents’ contraception use. Those
factors can be benefits or inconveniences of
contraceptive use. Table 2 presents some of
these factors and the impacts they can have
on a person’s sex life (Bossé, 2012).

=y
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LEARNING

The following pages contain activities designed for teens aged To help carry out the activities, ten ground rules (see Table 3)
14 to 17, or Cycle 2 high-school students. The activities facilitate can be presented to the teens. Other rules, proposed either
communication about contraception and associated obstacles by the adolescents or the person leading the activity, can be

to its use, the importance of both girls and boys participating in added to the list. It is essential that the teens be informed about
contraception, and the assessment of risks of pregnancy and STl in the complementary educational services offered at school.
different situations. Professionals and young people can find other resources and

references on contraception on page 30.

Table 3 | Ten Ground Rules for Sex Education Sessions

1 Be sensitive to and respectful of other people’s feelings, and listen to what they have to say.

5 Don’t make heavy-handed or categorical comments, and don’t insult others or make fun of their com-
ments or questions.

3 Feel free to respond, or not, to a question.

4 Try to use proper terms.

5 Don’t personalize questions or situations.

6 Don’t repeat elsewhere what other people say during the session.

7 Keep in mind that all questions are welcome and valid.

8 If you need to, discuss the issue with your parents™.

9 Use the pronoun “I” to state your opinions and feelings.

10 | Let the teacher or session leader know if you’re dissatisfied with the session.

* Or any other adult to whom the youth is close and can trust to talk about sexuality and, in some cases, an adult who acts as his or her guardian.

Source Gouvernement du Québec, 2003




Possible associations with the Québec Education Program and with
the reference framework for complementary educational services

QUEBEC EDUCATION PROGRAM

Goals of the Québec
Education Program

e Construction of identity
e Construction of a world view
e Empowerment

Broad areas of learning

Health and well-being
Ensure that young people develop a sense of responsibility for
adopting good habits with respect to health, safety and sexuality

Focuses of development

Self-awareness and awareness of his or her basic needs
Need for self-affirmation; need for respect for his/her physical
and psychological well-being; need for acceptance and growth;
need for recognition and fulfillment; need to express his or her
feelings

Knowledge of the impact of personal choices on health and
well-being

Knowledge of the principles of balanced sexuality; awareness of
the influence of behaviour and attitudes on psychological well-
being.

Active lifestyle and safe behaviour
Adoption of safe behaviour in all circumstances; adoption of a
healthy lifestyle.

Cross-curricular competencies

e Achieve his or her potential
e Use creativity

Links can be made with subject areas, other elements
of the Québec Education Program or complementary

educational services programs, depending on the
expertise and interest of the individuals who lead the
activities.

COMPLEMENTARY EDUCATIONAL
SERVICES FRAMEWORK

Assistance services program

Help students throughout their studies, with their academic and
career choices and with any difficulties they encounter.

Student life services program

Foster students’ autonomy and sense of responsibility, their moral
and spiritual dimensions, their interpersonal relationships, as well
as their feeling of belonging to the school and the community.

Promotion and prevention
services program

Provide students with an environment conducive to the
development of healthy lifestyles and of skills that are beneficial to
their health and well-being.

The learning activities proposed here were developed
with a view to contributing to the implementation of the
Ministére de Education, de ’Enseignement supérieur
et de la Recherche’s content for essential learning in

sex education on the topics of STBBI and pregnancy.
However, the activities do not cover all facets of STBBI
and contraception that comprise this learning content for
Secondary 3, 4 and 5 students.
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AfTIVITY

Grade level

Secondary 3
(14-15-year-olds)

Duration

75 minutes

Educational goal

e |llustrate strategies for
communication about
contraception and
associated difficulties.

Contents

e Sections

- “Withdrawal: A contraceptive
method?” (p. 6)

- “Influence of relationship
and communication” (p. 10)

- “Parents who get involved:
Support for contraceptive
use” (p. 12)

- “Limited participation” (p. 14)
Method

* Role playing actively engages
participants in resolving a
situation played out by several
actors in front of a group.
Here, role playing will illustrate
strategies for communication
about contraception and some
associated difficulties.

NOTE: To prepare the adolescents, it would
be beneficial to first lead an activity about other
aspects of contraception (e.g. information
about contraceptive methods, the importance
of using contraception).

Communication

about contraception

n Tell the teens that the activity focuses on communication between partners about
contraception, regardless of type of relation. The goal is to illustrate strategies for
communication and difficulties that can arise. Indicate to the young people that they
don’t have to have had sex to have an opinion about contraception use.

E Ask a boy and a girl to volunteer to sit at the front of the class and play the main
roles in a scenario. Give them each three tokens (or cards). During the role playing,
the two students can use them to get advice from boys and girls in the group
to help develop their roles. The other boys and girls in the group take notes on
different strategies to negotiate contraception use and the difficulties encountered.

E The following three scenarios can be used, with two new people playing the roles
for each scenario. Instruct the two actors to communicate about contraception and
negotiate its use. The level of difficulty can be raised for the scenarios by adding
the context suggested at the end of each presented scenario.

Beatrice is 15 years old. She’s been having sex with Jonathan, 17, for two months. Since
she’s been taking contraceptive pills for the past few months, Jonathan would like to stop
using condoms. Lately, he’s become more insistent. Beatrice isn’t sure: rather than stop
using condoms, she’s thinking of stopping to take the pill because she gets headaches and
thinks she’s gained weight. She'd like to talk about it with her mother, but when Beatrice
wanted to take the pill when she was 14, their conversation had been difficult.

How should she talk about it with Jonathan?

To increase the level of difficulty:

e Jonathan tends to lose his temper. He sometimes compares Béatrice to his
ex-girlfriend, telling her that his ex wasn’t so complicated.



Cedric is 15. His parents have always taught him to “be responsible” whenever he begins

having sex. He’s been in love with beautiful Tarah for the past four months. He'd like to have

sex with her, and she seems comfortable with him. He’d like her to use some form

of contraception, in addition to condoms. But Cedric doesn’t know how Tarah will react.
In addition, he knows her parents have strict views and they probably won’t be in favour
of Tarah using contraception.

To increase the level of difficulty:

e Tarah knows that her parents disagree with contraception use and she doesn’t
want to upset them; therefore, she’s not comfortable using contraception.

Mathieu is 17 and Sabrina 15. They’ve been inseparable since childhood. Sabrina’s just
broken up with Philippe. Mathieu doesn’t have a date for his high school prom, so he
decides to invite her to get her mind off her break up. After the prom, and after having a
few drinks, Sarah snuggles up to him. He hadn’t planned on his body reacting that way
to her, especially when she starts kissing him! They end up in Sabrina’s tent, with no
contraceptives or condoms.

To increase the level of difficulty:

e Sabrina insists; Mathieu doesn’t know what to do. Seeing that his friend is unsure,
Sabrina suggests they use the withdrawal method.

ﬂ After each role play, go over it, asking

THE ACTORS
e \What did you like the most about the role play?
e \What did you find difficult?

THE OBSERVERS
e Did you find the situation realistic?
e What ways to bring up the topic of contraception did you note down?
e Did you perceive any obstacles to communication? Which ones?
»  Some possible obstacles to communication:
- Not knowing how to bring up the subject
- Being shy or uncomfortable

- Being afraid of losing the other person, of this person’s reaction or
disagreement

- Being with someone you don’t know very well
- Being with someone who is older or has more experience
- Being with someone who is not favourable to contraception use
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- Assuming that the other person is taking care of it, that it’s the other person’s
responsibility (e.g. taking for granted that the female partner is taking oral
contraceptives, or that the male partner has condoms with him)

- Being afraid of being perceived as “easy”, or as someone who had planned to
have sex, for instance, by saying you have used contraceptives before or have
condoms with you

- Wanting very much to have sex, being too excited

- Being presented with a unique opportunity to have sex, something that had
been totally unexpected

- Secretly hoping to get pregnant, believing that a pregnancy would bring
something positive to the relationship

- Having used alcohol or drugs
- Other

TO THE ACTORS AND OBSERVERS

What could have been done differently to facilitate contraception use?

E Conclude the activity with one or several of the following messages:

It is preferable to bring up contraception BEFORE having sex for the first time or in a
non-sexual context. Some obstacles to communication can then be avoided.

Communicating with your partner about contraception facilitates its use. Having
discussed the issue with parents is also an asset. Being able to talk about
contraception with parents and feeling supported by them can make the process of
using contraception easier and encourages its use.

Withdrawal is not a good contraceptive method since it does not effectively prevent
pregnancy and presents risks for STI. It also requires that the male partner be aware
of when he'll ejaculate and that he stops all penetration... at the most

pleasurable time!

Sometimes, contraception use isn’t wanted (e.g. Tarah) or impossible (e.g. Sabrina
and Mathieu). For these reasons, having condoms with you is useful, whether it’s to
use them yourself or to help out a friend. Finally, you can always abstain from having
sex, refuse to have sex or stop during sex because it isn’t safe, adopt safer sexual
behaviours to prevent pregnancy or STI (e.g. mutual masturbation), or use emergency
contraceptive pills (ECP), in case of unprotected sexual relations.



Contraception:
girls’ perspectives,

boys’ perspectives

n Tell the adolescents that the topic will focus on what contraception use involves for
girls and for boys; the format will be a structured group discussion, called “fishbowl
technique”.

E Ask two boys and two girls to sit in the middle of the classroom—in the “fishbowl”.
The other boys and girls, the observers, sit around them: the girls behind the two
girls and the boys behind the two boys in the middle. Specify that the girls and boys
in the middle of the fishbowl will engage in discussion, and the observers will take
notes. The observers can go into the centre of the fishbowl at any time to replace
those already there and participate in the discussion; this will stimulate and enrich
the discussion. If they do not do so spontaneously, prompt them to go.

NOTE: The discussion can also be done in small teams of three or four boys or girls, using the discus-
sion questions indicated in the next step.

E To start the discussion, ask the following question:

e Who is more responsible for contraception? Boys or girls?

If the discussion needs to be fuelled, the following questions could be asked:

e What does using contraception require from boys and from girls? (e.g. believing that
it is important to use contraception; deciding to use contraception; discussing it with
your partner and parents; looking for a place where you can talk to a nurse or doctor;
getting an appointment with that health professional; choosing a method; obtaining
the method; paying for it; using it properly; using it consistently)

e Are certain responsibilities associated with girls or with boys? Which ones?
e (irls, what do you expect from boys when it comes to contraception?
e Boys, what do you expect from girls when it comes to contraception?

e What worries girls about contraception? What worries boys? What is more important
for each of them?

e What are the advantages of girls and boys feeling concerned and getting involved in
contraception use?

e What does it take for boys and girls to share responsibilities for contraception equally?

AQTIVITY

Grade level

Secondary 4
(15-16-year-olds)

Duration

45 minutes

Educational goal

e Discuss the importance
of boys and girls participating
in contraception.

Content

e Sections
- “Influence of perceptions
of pregnancy and
contraception” (p. 9)
- “Influence of relationship and
communication” (p. 10)
- “Boys and contraception”

(p- 14)
Method

e Fishbowl technique within a
structured group discussion
that allows exploration of
shared responsibility related
to contraception.
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After 20 minutes of discussion, summarize the conversation by asking observers
to describe the roles most often associated with boys and with girls, when

it comes to contraception. Bring up the fact that equally sharing those roles
requires the following:

Responsibility: On one hand, boys as well as girls should be aware of the risks of
pregnancy; on the other hand, boys and girls must feel concerned with contraception
and appreciate each other’s involvement in its use (e.g. see it as a sign of maturity
and acting responsibly; consider that it’s a sign of respect for oneself and for

the other person).

Communication: Boys as well as girls should bring up the topic of contraception;
they can talk about why it’s important for them, what they can do about it, etc.;
communication is essential to sharing roles when it comes to contraception.

Reciprocity: Almost all contraceptive methods are used by girls, and only girls
experience pregnancy; boys’ support for contraception use, regardless of the method
chosen, is extremely valuable; conversely, girls must get boys to participate in
decision-making regarding contraception and reassure the boys that they are using

it properly.

Conclude the activity with one or several of the following messages:

Fertility, which develops during puberty, is one of the greatest human powers: that
of giving birth to another human being. However, this carries certain responsibilities.
Whether you are a girl or a boy, by getting involved in contraception use, you are
addressing this responsibility and not leaving your fertility in someone else’s hands...
or in the hands of fate.

It is important that both boys and girls feel concerned with contraception use:
it is a prerequisite to their getting involved with each other and equally sharing
responsibilities in this matter.

Most contraceptive methods are used by girls. The only one used by males is the
condom. In a context where adolescents must protect themselves against STl and
pregnancy, and ideally combine the condom with another contraceptive method, boys
can get more involved in condom use; for instance, they can obtain condoms, have
several on hand, take one out at the right moment, initiate communication on this
subject, and practice putting condoms on before considering having sexual relations
50 they can feel more confident and better at handling them later.



When contraception

overshadows the condom

Tell the teens the topic is dual protection, that is, using methods to counter risks
of pregnancy and STI. Explain that even though young people their age are quite
aware of the double risk of pregnancy and STI when they have sex, they do

not always use dual protection. Why is that? Because in some contexts or with
certain types of partners, they are not aware of the risks or think the risks for both
pregnancy and STl are low.

Encourage the youth to do an activity in a large group, during which they will have
to place various situations on a continuum from “low risk” to “high risk” for STI.
Specify that in all the scenarios, all the girls use a contraceptive method properly,
that is, they use it correctly and continuously. The teens will have to take a stance
on the pertinence of also using a condom in each situation, thus determining the
importance of dual protection in those situations.

Draw the following continuum on the board:

Low risks
for STI

High risks
for STI

Give the instructions for the exercise:
e Fach scenario must be positioned on the continuum, according to risk of contracting
an STI.

e (ive reasons why a situation is positioned at that place on the continuum, and in
relationship to the others.

e |t’s possible to agree or disagree with other people’s opinions.

e There are no good or bad answers; scenarios can be moved around on the continuum
during the exercise, based on how the discussion evolves.

%TIVITY

Grade level

Secondary 5
(16-17-year-olds)

Duration

75 minutes

Educational goal

e Explain the importance of
using dual protection from
the perspective of evaluating
risks for sexually transmitted
infections (STI) in various

situations.
Content
e Sections

- Possible options when no
contraception is available or
when contraception is used
incorrectly (p. 7)

- Dual protection (p. 15)
Method

e This activity involves arranging
multiple situations in relation
to each other toward fostering
more profound reflection on
the risks of each situation.
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Scenarios

a.

Romain and Amélie (16) have been in a stable relationship for nine months. Their relationship
has been difficult for the past month. .. Amélie thinks that Romain is attracted to someone else.

b.  Yasmine (15) and Mehdi (16) met a month ago. They feel they are made for each other.
Mehdi has had sex once before meeting Yasmine.

¢. Jacinthe (15) had her first sexual relation with her brother’s friend, Ali (19), at a party at her
place. She’d like him to be her boyfriend.

d. Hugo (16) and Vanessa (16) had sex after the prom. They had both just broken up with
their partners and both had been drinking.

e. Simon (17) and Manuella (16) have been friends since kindergarten and have also been
each other’s confidants. They’ve each had a sex partner. Now that they’re both suffering
from broken hearts, they occasionally have sex together.

f.  Charles and Maude are 16. They’ve broken up a few times, but have been together again
for the past week. The last time they broke up, they were apart for four months, and they
both went out with other people.

g. Audrey and Patrick (16) have been together for two months and have never had sex with

other people.

Write down the arguments young people use to justify the importance of dual

protection. If the teens are having difficulty, suggest that they consider the
following: type of relationship and its characteristics; feelings the partners have
for each other; immediate context of sexual relations; number of past or present
partners; risk level of their sexual behaviours, etc.

Go over the activity. The idea here is not to have the “right” answer, but to focus on
young people’s perceptions, that is, the elements they associate or don’t associate
with risks for STI. The teens’ perceptions of the importance of using dual protection
will vary according to their evaluation of the risks. Take stock of the elements used
to decide, in each situation, whether or not it is important to use a condom. Add the

following, if needed:

Elements that suggest the risks
for STl are low

Being in a stable relationship
(e.9. Romain and Amélie, Audrey and Patrick)

Trusting the other person
(e.9. Charles and Maude)

Knowing each other well
(e.g. Simon and Manuella)

Being in love (e.g. Medhi and Yasmine, Jacinthe)

Being with only one person
(e.9. Romain and Amélie)

Never having had other sex partners or having
only one (e.g. Medhi and Yasmine)

Having sex for the very first time
(e.g. Audrey and Patrick)

Elements that suggest the risks
for STI are high

e One-night stand (e.g. Jacinthe and Ali,
Hugo and Vanessa)

e (Casual relationship
(e.g. Simon and Manuella)

e Having had other partners before this
relationship (e.g. Charles and Maude,
Simon and Manuella, Hugo
and Vanessa)

e Not having planned to have a sexual
relation (e.g. Jacinthe and Ali)

e Having used alcohol or drugs
(e.g. Hugo and Vanessa)




Insist on the fact that trust and commitment are often the reasons why people feel
they are not at risk for STI (e.g. we know each other well, we love each other, we
have a good relationship, we’re faithful to each other, we’re friends, we’ve been
together a long time) and that therefore, the only concern is to prevent pregnancy.
While they use contraception, young people do not always see the point of also
using a condom.

Tell them that the scenarios do not provide details on sexual behaviours. However,
it is important to remember that some behaviours put people at higher risk for STI

than others (e.g. penetration without a condom is riskier than mutual masturbation).

Conclude with a reminder that young people often subjectively evaluate the risks
to which they are exposed based on their current relationship, the feelings they
have for their partner and what they know about the other person (e.g. ex-partners,
prior sexual experiences). Unfortunately, this can result in their underestimating the
risks of pregnancy and especially of STI. Although being in a stable, monogamous
relationship helps reduce the risks for STI, this does not confer immunity

1o previous experiences the partner may have had before entering into the
relationship. Dual protection is a habit to adopt and use continuously from the very
first time they have sex.

Remind the youth that they can talk to the CLSC nurse at their school or their local
youth clinic if

e they want help choosing and finding out how to use a contraceptive method, whether
or not they have ever had sex;

e they have had sexual behaviours at risk for STI and pregnancy; they can then access
screening tests and emergency contraceptive pills;

e they would like to stop using condoms and use only one contraceptive method; with
proper counselling, the nurse or doctor can evaluate the level of risk of STl and the
need to get tested.

To this end, give them the contact information for the nurse and the youth clinic again.
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Resources

Other issues of The SexEducator

Communication in adolescent couples (Gascon, 2011)
http://publications.msss.gouv.qc.ca/acrobat/f/documentation/2010/10-314-04A.pdf

Helping young people make informed choices with regard to screening tests for sexually transmitted
and blood-borne diseases (Laprise-Mougeot, 2010)
http://publications.msss.gouv.qc.ca/msss/fichiers/2009/09-314-03A.pdf

Wanting or having a child during adolescence: gaining a better understanding of what it means
and of the issues involved (Bérard, 2007)
http://publications.msss.gouv.qc.ca/acrobat/f/documentation/2006/06-314-02A.pdf

Teenage pregnancy: an ongoing phenomenon (Blais, 2005)
http://publications.msss.gouv.qc.ca/acrobat/f/documentation/2005/05-314-05A.pdf

Information Web sites on contraception and condoms

Information sites on condoms — Québec
http://www.itss.gouv.qc.ca/accueil _en.dhtml

Information sites on sexuality and contraception — Canada
http://www.sexualityandu.ca

Information sites on contraception — Québec
http://www.planningchrr.com/

Information sites on contraception — France
http://www.choisirsacontraception.fr/

Tel-jeunes, Contraception section
http://en teljeunes.com/get-informed/sexuality/contraception
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