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The IUD is highly effective and is available free of
charge in our public sector family planning services, but it
is not utilised. In addition, the LNG-IUS is not available to
women accessing these services and until this changes,
access to the full spectrum of contraceptive choice will
remain limited.

Better education of both clients and providers is
essential in order to improve accessibility and acceptability
of the IUD. The IUD needs to be promoted and clients must
be made aware of the availability of this option, while
providers need to explore the opportunities to update their
knowledge and skills in order to deliver an effective
service.
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This Fast Facts book provides a well-structured
introduction to contraception, from choosing a
method to details on various methods of
contraception. It provides a sound knowledge base
for newcomers to family planning, as well as further
reading through the references provided at the end of
each chapter. The range of topics and the detail of
explanation are suitable for primary care physicians,
family planning practitioners, trainees and nurse
specialists.

The book details vital questions to be asked by
health  professionals during time-restricted
consultations in clinic, which help establish a
suitable and compliant method of contraception
tailored to each woman. The chapters discuss a
variety of preparations, mechanisms of action,

combined hormonal contraception, progestogen-only
methods, intrauterine devices and systems. The book
also addresses issues around the barrier and
biologically based methods of contraception.
Chapters are also included to discuss surgical
methods of male and female sterilisation, which is a
useful aid for community health physicians as an
introduction to procedures done within hospital care.
A very useful chapter is the one on postpartum
contraception, particularly after a Caesarean section.
One chapter also discusses the physical, social and
emotional risks associated with an unplanned
pregnancy.

The book addresses the complexities of
contraception by dissecting the knowledge required
into easily digested, bite-sized chapters. An
advantage is the inclusion of a glossary of
abbreviations at the beginning that provided a clear
understanding  throughout the book. The
explanations through the chapters maintained a good

The data were presented using a diverse mix of
colourful tables, graphs, pictures and flow charts.

There was a good reference section and
explanation of the UK Medical Eligibility Criteria
(UKMEQC) for contraceptive use. It would have also
been beneficial to include the Pearl indices for
different contraceptive methods. A salient point to
include in the chapter on female sterilisation is the
common grievance of women who cease hormonal
methods of contraception post-sterilisation, and
associate heavier menstrual bleeding as a side effect
of the procedure.

In conclusion, this is a concise book containing
easy to read information, ideally addressed to
primary care and family planning physicians,
trainees and nurses, in the UK and USA.

Reviewed by Aisha Janjua, MBBS, BMedSci
Specialist Registrar in Obstetrics and Gynaecology,
Birmingham, UK
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