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Contraception, a major topic within the health care field. It affects women of childbearing age who are at risk of unwanted pregnancies. It is a topic that never goes unnoticed or unspoken about due to its high rate of dilemma amongst healthcare professionals and their clients. The question is “Is contraceptive use ethical and why is it so controversial”? There are many controversies regarding contraceptive use such as religious concerns, the side effects and risks, and the fact that many view it unfair as to why most contraceptives are for female use only. 
First, we need to discuss contraception and what it means. “Contraception comes from the Latin word “contra” with means against and “concepcion” which is from an old French dialect meaning conception (Pusdekar et al.).” Some of the major factors that influence the use of contraception are societal factors and religious factors. These two main ideas are what we will be diving deeper into. They each hold a different weight within each person. Some view societal factors as having more of an impact on their decision, while some view religion as having a major impact on their choices. 
As stated by D’souza et. al, there are a few main ways that women decide to use or not use contraception including, “contraception use is influenced by perceived likelihood and appeal of pregnancy, and relationship status”, “contraception use is influenced by women’s knowledge, beliefs, perceptions of health risks and previous experience”, “influence of social networks and wider society”, “male partners view on contraception”, “ family members views”, “peer views”, “social norms”, “lack of education and poverty”, “availability of methods, accessibility, confidentiality, and costs of health services”, “attitudes, behavior, and skills of health care personnel” (2022). For those who see pregnancy as a blessing and are open to having a child they are more likely to not use contraception, as well as those who view themselves as being too old, not sexually active, or who are single. When it comes to women’s knowledge it is important that they know all the facts. Some may think that they are knowledgeable in timing their fertile windows so that they can avoid pregnancy when in fact they are not. Others may think that contraception use is complicated and so they don’t use it, and others may simply not have been educated at all about the different forms contraception comes in. This flows into health risks. It is advertised all the time about the serious complications birth control can give you such as a blood clot or that it can make you sterile, however, with proper education women can be taught that the chances of those happening are very slim. The same goes for experience. Many will choose to either continue to use contraception because they had a good experience or some may choose not to because they had a bad experience with the form of contraception that they used previously. Society and social networks also play a role. If you see your favorite celebrity doing something there is a chance that you want to partake as well, or if you see someone you have a negative connotation towards you are more likely to stray away from doing what they do. Society also plays a role. If you are going to be shunned and belittled for using contraception because it is something that the society where you live do not accept, then you are less likely to use contraception. The same goes for male/partner, family, and peer views. You are more likely to please those around you who you hold in high standard. So, if they think that you should use contraception you are more likely to use it. Next, is access to contraception. For those who are impoverished and cannot pay for contraception it is hard for them to have a choice in the matter, same for those who cannot access it for another reason, or maybe they only offer the pill where that patient is going, and they don’t like taking pills and would prefer a patch. It is also important to consider healthcare professionals and their attitudes towards contraception because they also play a role. It is important that the patient feels comfortable or they may choose not to use contraception if it means they won’t have to deal with the healthcare professional who makes them feel bad for using it (D’Souza et. al, 2022).
Religion is one of the major factors associated with controversy surrounding contraceptive use. In the Catholic faith for instance, it is a sin to use contraception because it is seen as God’s law on whether a person is to get pregnant; it is not for us to decide if we get pregnant. We should not mess with the natural order of things (Smith, 2010). Contraception in the churches eyes is a way to get around how God intended us to be. God wants us to be fruitful and multiply. It is a sin in the church to have sex out of wedlock and especially to have a kid out of wedlock. It is looked down upon. Getting pregnant can lead to abortion, which is also a sin in the Catholic church, however, they do not want you to use contraception as a way to prevent that because you are then preventing the natural way of life. God gave humans the gift of being able to bear children and we should not impede that. When we are out of wed lock we are to practice abstinence instead.
Another major religion that has a viewpoint on contraception is Islam. Believe it or not Islam actually has conflicting viewpoints on contraception. Some scholars believe that you should not use contraception due to “Islam calling for a Muslim population that does not stop growing because the larger the population the greater the power of this population, and that any form of contraception violates god’s intentions” (Oraby, 2023). On the other hand, other scholars argue that contraception is ok to use because of two principles. “One is the principle of planning: Islam is a religion that underscores the importance of planning in all individuals and societal affairs, let alone planning a family which is highly valued in Islam being the unit of the community”. “The second is the principle of “permissibility”, that is, in Islam everything is permitted unless explicitly designated otherwise in the Quran or in the Prophet’s tradition” (Oraby, 2023”). There is nothing in either of these texts stating that contraception is not to be used. This leads to different Muslims practicing and believing different beliefs. It is mostly decided based on the community you are in and the religious leaders that you follow. The people that you are around are who are going to influence you the most whether that be for or against contraception. 
The Anglican and Protestant churches are two other major religious groups that have a view on contraception use. Their view, however, differs from the others. The Anglicans made an official statement in 1930 in favor of contraception (Pusdekar et. al, 2024). Both faiths officially permit birth control due to it not being explicitly forbidden (Pusdekar et. al, 2024). The churches used to follow the Catholic Church’s official stance on birth control. They since have adopted a more open stance on birth control as times are progressing, and views are changing (Pusdekar et. al, 2024).
Judaism also has its own view of contraception use as it contradicts two of their major principles. “The first one is “Mitzvah” meaning “to marry, procreate, and to have children. The second principle is forbiddance for “wasting seed” (Pusdekar et. al, 2024). Although it is not explicitly prohibited there are limitations. In the strictest denominations they cannot use any barrier methods so that the seed is not being waster, however, they can use methods such as the pill and patch. In less strict denominations they can use more forms of birth control while also conforming to their beliefs (Pusdekar et. al, 2024). 
Lastly, there is Hinduism, Buddhism, and Jainism. Hinduism and Buddhism have a more relaxed view on contraception use compared to the other religions. Hinduism does not ban birth control; it gives advice through scripture on how couples can conceive and provide contraceptive advice for those who do not wish to conceive (Pusdekar et. al, 2024). The teaching in Buddhism also favors contraception use. As long as it is used to prevent conception and not used to disrupt a fertilized egg that already symbolizes life. Disrupting a fertilized egg is unacceptable in the Buddhist faith (Pusdekar et. al, 2024). Jainism is more in line with the Catholic faith. It opposes the use of contraception; however, married couples are allowed to use contraceptive methods that follow the principles of minimum violence. They may use these to prevent the conception of unwanted pregnancies as abortions are totally unacceptable and violate that principle of nonviolence (Pusdekar et. al, 2024).
In conclusion, there are many reasons for and against contraception use. From medical reasons to personal belief, and religious practices. There is no right or wrong answer. It is a choice that each individual should make for themselves. There are pros and cons to the use of contraception and no form is perfect for everyone. If you choose to use contraception then you should understand not only the risks, but that there is a trial and error with it. No form works the same as the other. If you choose not to use contraception, then you also need to understand the risks and have a plan if an unwanted pregnancy does occur.
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