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techniques helpful for women having problems
with a weak bladder. Practical suggestions
abound and the book includes pages of diaries
and charts for working at and recording the
suggestions made in the chapters. The only small
niggle is the poorly drawn and inadequately
proofread anatomical diagram on page 2. All the
labels have missed their targets making the
diagram incomprehensible to the lay reader. A
good book to recommend for a practice library
for patients, or to individuals – but provide your
own anatomical diagram! Many health
professionals would benefit from reading it,
especially for the personal accounts and
straightforward advice.

Gill Wakley, MD, MFFP

Writer and Lecturer, General Practitioner Non-
principal, Abergavenny, UK

Encyclopedia of Birth Control. Vern Bullough
(ed.). Santa Barbara, CA: ABC-Clio, Inc., 2001.
ISBN: 1-57607-181-2 (paperback). Cost:
$85.00. ISBN: 1-57607-533-8 (e-book). Cost:
$95.00 (from www.abc-clio.com). Pages: 349.

The editor has invited many other contributors
and other associate editors to produce this
historical and sociological reference text. It
provides a fascinating account of the historical
background to the modern availability of
information about contraception and abortion.
The often vehement opposition by the medical
(male) establishment is well documented and
there are interesting accounts of historical
figures. I remember some of the names from my
early interest in women’s suffrage – Annie
Besant, Robert Carlile and Emma Goldman.
Many of the protagonists for birth control I had
not heard of, but then this book is weighted
towards information relevant to the USA.

Some of the inclusions and omissions seem
idiosyncratic. For example, Bernard Slepian has
quite a detailed entry. A sniper killed him in 1998
because of his outspoken views on abortion and
for providing abortions. The other doctors killed
or wounded in the USA because of similar
activities just get a mention in what is, now, quite
a long list. Marie Stopes has three pages, but
Helena Brook is not mentioned. Margaret Sanger
has numerous mentions and a long section of
information. The interests of the contributors
have biased the content with sizeable sections on
birth control in India and Canada included in the
main text, but little on other countries.

The book does include information on
methods of birth control but these passages are
presumably written for non-medical readers.
They are brief and often superficial, or mainly
historical in content.

Much of the text is repetitious. For example,
the information about the Bradlaugh–Besant trial
in 1877 (a case to test the obscenity law against
publishing material about birth control) is largely
repeated in the information about Annie Besant
and also in the section on Charles Bradlaugh.
The information about herbal contraceptives and
abortifacients has a section to itself, but parts of
this information appear in several other entries.
Cross-referencing would have shortened the
book considerably.

Appendix 1 is compiled from the website of
the International Planned Parenthood Federation
and gives data about populations, birth rate and
fertility rates for each country, most of which is
accurate to 1998. Short accounts of the
contraceptive provision in each country are also
provided. Appendix 2 suggests other print and
non-print resources for finding information and
how to go about searching – a useful resource in
itself.

If you have spare time in a library this is an
interesting book to dip into. It is not a book for
the serious researcher into historical or
sociological data about birth control for most
countries. A subtitle to inform people that this is
a historical and sociological encyclopaedia
would have been helpful.

Gill Wakley, MD, MFFP

Writer and Lecturer, General Practitioner Non-
principal, Abergavenny, UK

The Fertility Solution: A Revolutionary
Mind–Body Process to Help You Conceive.
Niravi B Payne and Brenda Lane Richardson.
London: Thorsons/Element (Harper Collins
Publishers), 2002. ISBN: 0-00-713291-3. Cost:
£9.99. Pages: 264.

If you think that conventional medicine has all
the answers to fertility problems this book may
change your mind. This well-presented
paperback takes you through the emotional
maelstrom that may lie in your past and may
influence your ability to conceive or carry a
pregnancy.

Niravi Payne has 17 years’ experience and
her psychotherapy training is the cornerstone to
her mind–body fertility therapy. Her co-author is
an award-winning journalist. They describe how
the mind–body concept can influence both male
and female fertility.

The introduction explains the mind–body
connection. Don’t be put off by the
‘Transatlantic’ style acknowledgments. I almost
was! Part 1 explores how social influences may
affect fertility. Baby boomers and women over
35 are the focus. Part 2 concentrates on the
emotional family tree and how history can repeat
itself to influence our emotional makeup. Part 3
develops the mind–body concept in relation to
specific fertility issues. Part 4 brings everything
together, after healing the self, to heal the whole
family. The visualisation exercises are
particularly well thought out. There are ample
references, recommended reading and resources.
The authors hope for a wider availability of
emotional self-exploration in the area of fertility
problems.

I recommend this book to all involved in
fertility work.

Max Forrester, MRCGP, Dip Med Ac

Staff Grade Physician and Medical
Acupuncturist,Taunton and Somerset NHS
Trust,Taunton,UK

If Not Now, When? Addressing Gender-based
Violence in Refugee, Internally Displaced and
Post-conflict Settings. A Global Overview.
Jeanne Ward. New York, NY: The Reproductive
Health for Refugees Consortium, 2002. ISBN: 1-
58030-017-0. Pages: 123. Book may be
downloaded from www.rhrc.org/resources/gbv

Gender-based violence (GBV) is commonplace
in conflict-affected populations. Its true extent
can only be estimated. GBV includes sexual
violence, forced marriage, female infanticide,
enforced sterilisation, domestic violence, forced
prostitution and traff icking in women and girls.
The perpetrators include military groups, rebels,
bandits, border guards, host communities,
humanitarian aid workers, security or
peacekeeping forces, fellow refugees and family.

This report by the Reproductive Health for
Refugees Consortium (RHRC) aims to raise
awareness of GBV and improve international
and local efforts to address the problem. It

Contraceptive Sterilization: Global Issues and
Trends. New York, NY: EngenderHealth, 2002.
ISBN: 1-885063-31-8. Pages: 204. Chapters may
be downloaded from www.engenderhealth.org/
sterilization

This book provides a general overview of
sterilisation as a method for controlling fertility.
It has eight chapters. The first is short and deals
with the delivery of sterilisation services in
various countries, the supply and demand
factors, and helping people to make informed
choices. A useful reminder to the reader is that
sterilisation does not end the reproductive health
care of such patients. For example, women will
still need cervical cancer screening, and both
sexes will continue to need advice on sexually
transmitted infections (STIs).

The book continues with chapters on
‘Sterilisation incidence and prevalence’, ‘The
characteristics of female sterilisation users’,
‘Law and policies’ and ‘The factors influencing
sterilisation use and outcomes’. Worldwide, up-
to-date information is clearly presented with the
help of diagrams and tables. Interesting
international data show that some 220 million
individuals worldwide rely on sterilisation to
avoid unintended pregnancy. Unexpectedly, in
many Central and South American countries,
where Roman Catholicism is the main faith,
sterilisation is legal and the prevalence of is over
20% in a number of countries. Predictably, the
prevalence is much lower in Africa and the
Middle East where the laws on sterilisation are
unclear. In populous countries such as China,
India and Indonesia, the governments there
actively support sterilisation programmes.

For those counselling patients about
sterilisation, Chapters 6 and 7 provide excellent
overviews on current methods, failure rates,
procedures, regrets and requests for reversal. I
was surprised to find out that unipolar
electrocoagulation is almost as effective as
postpartum partial salpingectomy (failure rate in
10 years 1.8 vs 1.5 per 1000). The final chapter
is on the future of sterilisation. In the authors’
view the current upward trend in sterilisation
uptake will continue, though at a slower pace.

The book is clearly written, tightly edited
and very well referenced. The language is simple
without being simplistic. The book will sit well
in university libraries, and it will benefit
undergraduates and postgraduates involved in
population studies, and policymakers. Providers
of sterilisation services will find it a useful read.

Nick Manassiev, MRCOG, MFFP

General Practitioner, The Wand Medical Centre,
Birmingham, UK

Don’t Make Me Laugh: How to Feel Better
About Living with a Weak Bladder. Nicky
Asbury and Helen White. Northumbria
Healthcare NHS Trust, North Tyneside General
Hospital, Rake Lane, North Shields, Tyne &
Wear NE29 8NH, UK, 2002. ISBN: 0-9541418-
0-6. Cost £2.99. Pages: 72.

This delightful small book has cartoons by
Dennis Parrack and examples from sufferers that
amplify the text. The differences between stress
and urge incontinence are clearly explained and
the causes outlined. There are chapters on
cognitive therapy skills, anxiety management,
raising your self-esteem and other psychological
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are examples of tips and ideas outlining exactly
how to facilitate training about contraceptive
health within a multidisciplinary group. The
report comprises a rich resource of exercises that
could be undertaken in mixed groups to facilitate
new ideas, changes and improvements related to
current and continuing contraceptive service
provision. The nature of working in primary care
is often in an independent capacity and this
report illustrates the value of working in a spirit
of partnership to address future service
provision. It is only hoped that the report does
not sit on a desk or collect dust from sitting on a
bookshelf but acts as a springboard to make
things happen.

Linda Hayes, MA, RN

Senior Lecturer in Women’s Health, University of
Central England, Birmingham, UK

The Durex Sex Education CD-ROM. Available
free of charge from Durex CD-ROM Myriad PR
Ltd, Gemini House, Bartholomew’s Walk, Ely,
Cambridgeshire CB7 4WW, UK or durex@
myriadpr.com.

This CD is intended to help teachers develop
lessons to highlight the importance of using
condoms against sexually transmitted infections
(STIs) and pregnancy. It has lesson plans,
handouts, exercises and debates with brief
information sections on contraceptives,
infections and resources.

The introductory cartoons to each section
were excellent, but all the handouts that can be
printed out and copied had the logo ‘Durex’ at
the bottom. Although perhaps predictable on a
free CD, it was disappointing that the handouts
for the pupils could not have been non-
promotional. The message should be to use any
condom with a CE mark.

Some of the exercises were good and could
give useful ideas to inexperienced teachers. If

these are the target users, then the lesson on male
and female attitudes to sex needs more explicit
emphasis on the guidance of the discussion.
From reading the notes, I would be concerned
that inexperienced teachers may well end up
reinforcing sexual stereotypes. Worse still, if
unaware of their own biases and prejudices, they
might project these attitudes unwittingly onto
their pupils.

Lesson 4 contained three pages on the
history of the condom. This seemed longwinded
and unlikely to appeal to young people.

I was also concerned about the messages in
Lessons 6 and 7 on STIs. Thrush was included in
this section without it being made clear that it is
not regarded as one of the STIs. If thrush was
included why not bacterial vaginosis? Bacterial
vaginosis is possibly even more common than
thrush as a cause of increased vaginal discharge.
The emphasis in the information on STIs was on
the symptoms and signs, with little
reinforcement of the message that most people
with STIs do not know they have anything wrong
with them. As this is the most important piece of
information to convey it really does need
highlighting.

There is very little information about
emergency contraception as if after these lessons
everyone will use a condom perfectly and will
not need emergency contraception – will they?!

The exercise that included putting a condom
and a condom demonstrator into a box with two
holes for hands was a really good idea, but
having competitions to see who could put the
condom on the demonstrator quickest was a bit
dubious. Many teenagers will opt out of doing
anything competitive in case they look a fool –
and street cred is all.

All in all this CD is just about what you
would expect to get free of charge – a bit
promotional, a bit inadequate and a bit biased.
Not recommended unless you are able and
knowledgeable enough to select what you want
from it.

Gill Wakley, MD, MFFP

Writer and Lecturer, General Practitioner Non-
principal, Abergavenny, UK

outlines some of the major issues and describes
the programming efforts to prevent and respond
to GBV worldwide. It details the gaps in
provision, usually large, and makes
recommendations. The report profiles 12
countries. It uses interviews with survivors, local
and international organisations and United
Nations (UN) personnel. It focuses on violence
experienced by women and girls as they are the
primary victims of GBV.

One recommendation from the RHRC is that
training in GBV should be undertaken by all
health workers in conflict-affected areas. This
facilitates treatment and prevention.

The style of writing is formal. Personal
interviews are not usually included to preserve
confidentiality. This may reduce the impact of
the report as there is little sense of the horror of
these atrocities. The report will be of interest to
those with a special interest in this field or who
work with refugees.

Beccy Hobbs, DFFP, MFHom

Lead Clinician, Contraceptive and Sexual
Health Service, Taunton Deane Primary Care
Trust, Taunton, UK

Improving Sexual Health Services in Primary
Care: A Practical Guide. A report on an fpa
project to develop the role of practice nurses.
London: Family Planning Association, 2002.
ISBN: 1-899194-32-0. Cost: £9.99. Pages: 60.

This A3-style report is an excellent resource that
purports to be a stimulus for practice nurses
working in primary care settings to engage in
teaching and learning about contraception and
sexual health services within a multidisciplinary
network. The publication is timely as now is the
opportunity to be responsive to the
implementation action plan of the recently
published National Strategy for Sexual Health
and HIV. The report comprises four discrete
sections; Part 1 briefly explains the background
to the initiative and Part 2 provides a concise
summary of findings from the project. The
substantive part of the report is to be found
within Parts 3 and 4, as within these pages there
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The answers to the questions are given below, together with details of the issues of the Journal of Family Planning and
Reproductive Health Care in which the relevant articles can be found.

_________________________________________________________________________________________________________________

A Self-assesment Test on Statistics Revisited Articles
_________________________________________________________________________________________________________________

Answer Relevant article/issue

6 False Statistics Revisited 3, 28(3): 159–161

7 True Statistics Revisited 3, 28(3): 159–161

8 False Statistics Revisited 3, 28(3): 159–161

9 False Statistics Revisited 4, 29(1): 9–11

10 True Statistics Revisited 4, 29(1): 9–11

Answer Relevant article/issue

1 True Statistics Revisited 1, 27(4): 234–236

2 False Statistics Revisited 1, 27(4): 234–236

3 False Statistics Revisited 2, 28(2): 101–104

4 False Statistics Revisited 2, 28(2): 101–104

5 False Statistics Revisited 2, 28(2): 101–104
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