
In 1939, Dr Margaret Jackson fitted her first intra-uterine
contraceptive device, at the request of a farmer, in his
daughter who had already had two births from ‘tumbles in
the hay’ with casual partners.1 Besides various myths
regarding the value of contraceptive methods for
adolescents, certain organisational issues continued to
hamper service provision until recently.

It was not until the late sixties that unmarried individuals
officially obtained access to contraceptive services in
Britain.2 With an unsuccessful grant application to the city
council, the founding of an alternative centre providing
contraception to young people had necessitated a bank loan:
its opening in 1966 ‘was a nine-day wonder in Sheffield and
was besieged by the press, denounced by the clergy and
welcomed by the clients’.3 However, by 1973 the same
council was paying for those services; that commitment was
taken over by the National Health Service in 1975 when the
centre became part of the establishment, albeit in funding
only, and its appearance was kept deliberately ‘as seedy-
looking and non-establishment as possible’.3

Family planning doctors appreciated the legal
implications of their professional advice4 regarding
adolescent sexuality and disapproved of a ‘return to the
ostrich-like position of the past when we buried our heads
in the sand and refused to see the very young’; this led to
initiatives for the lowering of the age of consent.5 There had
already been state reluctance to interfere in the bedrooms of
the nation, except in exceptional circumstances involving
violence or minors. Besides not being enforceable, the law
making a criminal offence of sexual relations with girls
younger than 16 adversely affected their utilisation of
health services through delaying clinic attendance until the
sixteenth birthday.6

Service providers should acknowledge the importance of
adolescent sexuality, especially with the earlier age at first
intercourse, through open attitudes and responsiveness to
adolescent needs, whether overt or not. Besides,
contraceptive services should be provided in the broader
context of reproductive health and linked to sexuality
education, including relationships, self-esteem, decision-
making and assertiveness skills.

The evolving psychosocial context of adolescent
sexuality was already being considered for the
dissemination of information and the provision of
contraception7 in 1976, but the legal situation was not
clarified until 1985 with the ruling of the House of Lords
which allowed the prescription of contraceptives to
competent minors without parental consent.8 Service
provision to adolescents has been further facilitated through
international initiatives, such as the Convention on the
Rights of the Child9 which is applicable up to the eighteenth
birthday, and medical eligibility criteria for contraceptive
methods10 from the World Health Organization.

References
1 Snowden R. Use and provision of the IUD. Journal of Family Planning Doctors 1976; 2: 21,

25–26.
2 Pollock M, Pollock S. The Bournemouth symposium. Journal of Family Planning Doctors

1976; 2: 14–16.
3 Tattersall JM. The 408 young peoples consultation centre. Journal of Family Planning Doctors

1976; 2: 9.
4 Peberdy M. Questions and answers. Journal of Family Planning Doctors 1976; 2: 45–46.
5 Editorial. The young. Journal of Family Planning Doctors 1976; 2: 2.
6 Hutchinson F. The effect of the law regarding the age of consent. Journal of Family Planning

Doctors 1976; 1(4): 10–11.
7 Shields RW. The impact of contemporary attitudes on the psycho-sexual development of the

adolescent. Journal of Family Planning Doctors 1976; 2: 1, 5–7.
8 Dyer C. The Gillick judgment – contraceptives and the under 16s: House of Lords ruling. BMJ

1985; 291: 1208–1209.
9 United Nations. Contributions from the United Nations agencies, programme, funds, and

bodies on their follow-up to the World Summit for Children. Preparatory Committee for the
Special Session of the General Assembly on Children. A/AC.256/CRP.8.  New York: United
Nations, 2001: 15, 19, 77, 171, 190, 246, 259, 269.

10 World Health Organization. Improving access to quality care in family planning – medical
eligibility criteria for contraceptive use. Second edition. WHO/RHR/00.02.  Geneva: World
Health Organization, 2000: 12.

220

_________________________________________________________________________________________________________________

THEN AND NOW
_________________________________________________________________________________________________________________

Contraceptive services for adolescents

Lindsay Edouard, MSc, FFPHM, FRCOG, MFFP

Overseas Adviser, Journal of Family Planning and Reproductive Health Care

 on A
pril 10, 2024 by guest. P

rotected by copyright.
http://jfprhc.bm

j.com
/

J F
am

 P
lann R

eprod H
ealth C

are: first published as 10.1783/147118901101195605 on 1 O
ctober 2001. D

ow
nloaded from

 

http://www.ingentaconnect.com/content/external-references?article=/0959-8138^281985^29291L.1208[aid=1979525]
http://www.ingentaconnect.com/content/external-references?article=/0959-8138^281985^29291L.1208[aid=1979525]
http://jfprhc.bmj.com/

