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Modern contraceptive methods were invented so couples
could act on natural impulses and desires with diminished risks
of pregnancy. Modern contraceptive methods are technological
advances designed to overcome biology. In this regard, modern
methods must enable couples to have sexual intercourse at any
mutually-desired time.
The term modern contraceptive is rarely defined. Instead,
organizations and individuals who use the term simply name
contraceptives and approaches that fit into their perception of
that label. Thus, researchers who measure levels of modern
contraceptive prevalence often differ in how they categorize
particular methods. For example, the United Nations
Population Fund (UNFPA) and the Guttmacher Institute
[1] name lactational amenorrhea as a traditional method,
while the World Health Organization [2] and researchers
with the Demographic and Health Surveys label it as a
modern method [3]. These organizations differ on other
classifications as well. The UNFPA places some types of
periodic abstinence in the modern category while the United
Nations Population Division labels all periodic abstinence
techniques as traditional methods [4].
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We propose the following definition:
Modern Contraceptive Method: A product or medical
procedure that interferes with reproduction from
acts of sexual intercourse
With a clear definition of modern contraception methods,
the various products and approaches can be categorized easily.
The methods that do not fit under the definition of modern can
alternatively be labeled as “Non-Modern Methods” (Table 1).
We emphasize that our classification does not address
concepts of contraceptive effectiveness or efficacy. Specifically,
the word modern should not be equated with higher efficacy.
Indeed, in terms of effectiveness, some modern methods are
demonstrably inferior to some of the non-modern methods [5].
Some non-modern methods use technological enhancements
to improve effectiveness. For example, a bead necklace was
developed for the Standard Days Method to help women keep
track of the fertile period; in addition, electronic calendars can
aid in avoiding sexual intercourse during the fertile period.
High-technology devices have been developed to predict the
fertile period. However, all of these technological improvements
do not convert the approach to a modern contraceptive since
they still require couples to avoid sex, or use a different method,
on specific days of the menstrual cycle.
Lactational amenorrhea is not a modern method by our
definition either. Though lactational amenorrhea can rival
efficacy of the best modern approaches, women must
experience pregnancy to use it. Thus, it does not meet a
logical criterion to be considered modern in that respect.
Some have argued that the term modern contraceptive
method should be abandoned in favor of other terms [6]. For
example, one classification scheme that is very useful for
counseling [7] is based on a three-tiered effectiveness chart (b 1,
6–12, and 18+ pregnancies per year) [8]. Researchers may have
many good reasons to use this and other classifications in the
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Table 1
Classifying different contraceptive methods.
Modern Methods

Non-Modern Methods a

Sterilization (male and female)
Intrauterine devices and systems
Subdermal implants
Oral contraceptives
Condoms (male and female)
Injectables
Emergency contraceptive pills
Patches
Diaphragms and cervical caps
Spermicidal agents (gels, foams,
creams, suppositories, etc.)
Vaginal rings
Sponge

Fertility awareness approaches b
Withdrawal
Lactational amenorrhea
Abstinence

a
The label Non-Modern was selected for ease of use and because labels
incorporating terms such as traditional, natural, physiology, and others had
many drawbacks.
b
This category includes the following: Standard Days Method, Calendar
Rhythm Method, Two-Day Method, Billings Ovulation Method, Symptothermal
Method, and the use of devices that help predict the fertile period.

context of evaluating family planning programs and measuring
impact. In summary, our definition of modern contraceptive
methods, based on clear and simple criteria, may help establish
consistency for those who need this type of classification.
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