
produced a number of patient leaflets on
contraception.18,19 Our study only examined the risks
communicated through the written consent form. It is likely
that additional information may have been conveyed
verbally (with documentation in the medical records) and
supplemented through patient information leaflets. 

We propose the use of a contraception-specific booklet
that would include background information, treatment
options with risks and benefits, consequences of not
‘managing’ contraception (i.e. risks of unwanted
pregnancies) as well as a template to capture the woman’s
risk profile. We believe that this approach would certainly
advance the clinician’s position with regard to obtaining
fully informed consent. Implementation of such a
document across the country would confer consistency to
the process of consenting. The verbal, written and
psychological aspects that span the doctor–patient
relationship cannot be captured and entirely quantified; the
spirit in which consenting is conducted may be open to
interpretation. Valid informed consent could be viewed as a
compass guiding us towards the implementation of good
medical practice. We believe that the medico-legal
complexity of the written consent form is not accurately
understood in clinical practice.

Conclusions
Written consent captured by the NHS model consent form
is a legally effective adjunct in obtaining patients’ consent.
Our study demonstrates that our current hospital practice
for obtaining written evidence of valid informed consent
for laparoscopic tubal occlusion is not optimal. It is evident
from recent court rulings that unless all common and
significant risks of a specific treatment or its alternatives
are clearly communicated to the patient, as a claimant a
patient would have the opportunity to mount a case of
negligence in the care we provide. This study highlights the
need to implement a consenting process that is both
medico-legally and clinically coherent. Our
recommendation is to implement the use of an entity-
specific, patient-sensitive information booklet to
strengthen that process.

Acknowledgement
The authors would like to thank Dr David Crook of the NHS South
East Research & Development Support Unit (Sussex), for
assistance with statistical analysis.

Statements on funding and competing interests
Funding None identified.
Competing interests None identified.

References
1 General Medical Council (GMC). Consent: Patients and

Doctors Making Decisions Together. June 2008.
h t tp : / /www.gmc-uk.org /gu idance/e th ica l_gu idance/
consent_guidance/index.asp [Accessed 14 January 2009].

2 British Medical Association (BMA). Consent Tool Kit. July 2008.
http://www.bma.org.uk/images/ConsentToolKit2008_tcm41-
175551.pdf [Accessed 14 January 2009].

3 Department of Health. Reference Guide to Consent for
Examination or Treatment. London, UK: Department of Health,
April 2001.

4 Department of Health. The NHS Plan: A Plan for Investment, A
Plan for Reform. (Command Paper Cm 4818-I). 2000.
http://www.nhs.uk/nationalplan/nhsplan.htm [Accessed 14
January 2009].

5 Department of Health. Good Practice in Consent: Achieving the
NHS Plan Commitment to Patient-Centred Consent Practice
(Health Service Circular HSC 2001/023). 2001.
http://www.dh.gov.uk/en/Publicationsandstatistics/Lettersand
circulars/Healthservicecirculars/DH_4003736 [Accessed 14
January 2009].

6 National Health Service Litigation Authority (NHSLA). NHSLA
Factsheet 3: Information on Claims. November 2008.
http://www.nhsla.com/home.htm [Accessed 14 January 2009].

7 Pearlman MD. Patient safety in obstetrics and gynecology: an
agenda for the future. Obstet Gynecol 2006; 108: 1266–1271.

8 White AA, Pichert JW, Bledsoe SH, Irwin C, Entman SS. Cause
and effect analysis of closed claims in obstetrics and
gynecology. Obstet Gynecol 2005; 105(5 Pt 1): 1031–1038.

9 Argent VP. Medico-legal problems in gynaecology. Curr Obstet
Gynaecol 2006; 16: 289–294.

10 Chadha NK, Pratap R, Narula A. Consent process in common
nose and throat procedures. J Laryngol Otol 2003; 117:
536–539.

11 Edwards AG, Weale AR, Morgan JD. Informed consent in renal
transplantation. Postgrad Med J 2005; 81(953): 188–190.

12 Chen AM, Leff DR, Simpson J, Chadwick SJD, McDonald PJ.
Variation in consenting practice for laparoscopic
cholecystectomy. Ann R Coll Surg Engl 2006; 88: 482–485.

13 Royal College of Obstetricians and Gynaecologists.
Laparoscopic Tubal Occlusion: Consent Advice 3. 2004.
http://www.rcog.org.uk/f i les/rcog-corp/uploaded-fi les/
Consent3Laparoscopictubal2004.pdf [Accessed 14 January
2009].

14 Bolam v Friern Hospital Management Committee [1957] 1 WLR
5 82.

15 Sidaway v Board of Governors of Bethlam Royal Hospital
[1985] AC 871.

16 Chester v Afshar [2004] 4 All ER 587 (HL).
17 Rogers v Whitaker [1992] 67 AWR 47.
18 Royal College of Obstetricians and Gynaecologists (RCOG).

Sterilisation for Women and Men: What You Need to Know.
http://www.rcog.org.uk/womens-health/clinical-guidance/
sterilisation-women-and-men-what-you-need-know [Accessed
14 January 2009].

19 National Institute for Health and Clinical Excellence (NICE).
Long-acting Reversible Contraception. October 2005.
http://guidance.nice.org.uk/CG30 [Accessed 14 January 2009].

179©FSRH J Fam Plann Reprod Health Care 2009: 35(3)

Written consent and medico-legal implications/Book review

BOOK REVIEW

Picking Up the Pieces: A Survival Guide for
Victims of Childhood Sexual Abuse. Graham
Wilmer, Eve Wilmer, Aidan Hughes, Rory
Wilmer. Wallasey, UK: The Lantern Project,
2008. ISBN-13: 978-0-9558750-0-7. Price:
£8.50. Pages: 112 (paperback)

Just occasionally, a book comes along that stands
head and shoulders above the pack. Picking Up
the Pieces is one of those books.

If, like me, your work covers childhood
sexual abuse, you know that there is always a
need for follow-up resources (or indeed for
resources aimed at helping the client take those
first painful steps to even facing the issues).

Materials need to be informative yet
empathetic; it’s a difficult line to tread, steering
clear of over-objectivity whilst at the same time
not falling into the trap of trivial sentimentality.
This book treads that line, and surely one of the
reasons it does so is that it is written by a sexual

abuse survivor, Graham Wilmer, with help from
fellow survivors. As a result, every word is
written directly from experience of suffering and
coming through the trauma of abuse.

The book falls into two parts. Part One
contains clear, practical self-help: what child
sexual abuse is, how it impacts through adult life,
whether to tell or not, how to begin to resolve the
issues, coping with mental health problems.
There are specific sections written (by a woman)
for female survivors and (by a man) for male
survivors. A further legal section is equally
helpful (though it presumably runs the risk of
becoming outdated; hopefully the book will have
regular reprints).

Part Two contains a series of pieces – prose
and verse – reflecting the experiences, thoughts
and feelings of survivors. These range from a few
moving sentences about loss of innocence
through to several pages telling the story of a
number of abused men. All the pieces, short or

long, have the same ring of wounded desperation,
but also of great resilience and hope. The result,
whilst unbearably moving, is to send the message
– from survivors themselves – that there is a way
through the pain to healing.

The book, at just over 100 pages long, is
written in wonderfully plain English and is also
beautifully illustrated and produced. In short, it is
a guide that would surely help any survivor, or
their loved ones, and I will certainly be
recommending it to suitable clients.

[NB. The book is published by The Lantern
Project (www.lanternproject.org.uk), a charity
started by Graham Wilmer to help abuse
survivors; the website too seems a useful resource
to recommend.]

Reviewed by Susan Quilliam, BA, MNLP

Freelance Writer, Broadcaster and Agony Aunt,
Cambridge, UK
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