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Abstract
Women who have been encouraged by their primary care doctor and or Obgyn Physician to take prolonged birth control methods to avoid a potential pregnancy or due date do have a hard time once there are ready to finally get pregnant and a have a baby after the prolonged usage of contraceptives. As we know certain by mouth birth control contraceptives induce menstruation for the women for whom these contraceptives have been prescribed for. Almost always after the very first dose of the contraceptive is taken by mouth the first phase of the female patient’s menstrual bleeding is fairly light. With time after a woman takes her prescribed birth control for say during a length of 3 years maximum, the lining of her womb becomes thin, women generally become stricken with pain after intercourse and such so that heavy bleeding occurs during menstruation by this time, Now where Midwifery Care is concerned when this same woman or women decide after the 3 year mark which is post contraceptive. That she or they as women want to get pregnant. Midwives have to be keen during their care for these particular female patients due to the high risk of hemorrhaging and heaving bleeding during delivering the baby which may occur due to uncomfortable urethra dilation and bleeding in the uterus or uterine wall. We can cure such heavy bleeding by having more doctors encourage mothers to carry their baby to full term without birth control unless the woman’s circumstance is that of poverty, lack of family support or having no spouse present to act as a paternal father for the new mother and baby. In essence birth control medically is prescribed to solve a socioeconomic problem in a woman’s life with its own risks. 
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