LETTER TO THE EDITOR

Access to contraception:
why patient
choice matters

The Department of Health’s ‘A Frame-
work for Sexual Health Improvement in
England’ states an ambition to “increase
access to all methods of contraception,
including long-acting reversible contra-
ception (LARC) methods and emer-
gency hormonal contraception, for
women of all ages and their partners”.’
The London Sexual Health Trans-
formation Project is a collaboration
between 29 London boroughs aiming
to improve access to sexual health and
contraceptive services. Their vision is
for a network of integrated ‘one-stop
shops’ working closely with primary
care to provide basic family planning
services, with fewer Level 3 centres
serving people with more complex
sexual health needs.” Individuals with
complex contraception needs may
include people living with HIV, those
who have been sexually assaulted, or
those with support needs such as recre-
ational drug use or English as a second
language.

With this in mind, it is a concern that
three of our local boroughs (Kensington
& Chelsea, Westminster, and Hammer-
smith & Fulham) have the lowest
general practitioner (GP) prescribing
rates for LARC across all London
primary care trusts.” In Kensington &
Chelsea this was as low as 0.5 per 100
registered women aged 15 to 44 years.’

A questionnaire completed by
329 female service users at our
four London genitourinary medi-
cine (GUM) clinics (John Hunter
Clinic, 56 Dean Street, West London
Centre for Sexual Health, and West
Middlesex Hospital) between January
and February 2016 demonstrated that
38% (33/86) of non-LARC users and
27% 29/109) of LARC users had expe-
rienced difficulty accessing any form
of contraception prior to attending
GUM. Of these, the vast majority

(88%; 55/62) said that their GP had no
available appointments or did not offer
a contraceptive service. Most users
(77%; 126/164) preferred to have
their sexual health and contraceptive
needs met in an integrated service, and
83% (273/329) of clients found our
service ‘easy’ or ‘very easy’ to access.
The median LARC waiting time at our
GUM clinics was 1-2 weeks.

We know that, for every £1 spent on
contraception, £11 is saved in other
healthcare costs.” Having expanded
our LARC provision in recent years,
these clinics remain popular and
waiting times are competitive, even
accounting for those needing to defer
intrauterine  contraception fittings
until pregnancy has been excluded.
Our findings suggest that there is
difficulty in women accessing contra-
ceptive services within primary care
locally. Our integrated sexual health
services demonstrated both the ability
to offer a timely LARC service and
address sexually transmitted infec-
tion testing needs. We believe future
restriction to these services would be
detrimental to contraceptive provision
and lead to deskilling of staff crucial
to the development of integrated
networks.

Sean Richard Cassidy
Directorate of HIV/GUM, Chelsea and Westminster
Hospital NHS Foundation Trust, London, UK

Charlotte Cohen
Directorate of HIV/GUM, Chelsea and Westminster
Hospital NHS Foundation Trust, London, UK

Kimberley Forbes
Directorate of HIV/GUM, Chelsea and Westminster
Hospital NHS Foundation Trust, London, UK

Nneka Nwokolo
Directorate of HIV/GUM, Chelsea and Westminster
Hospital NHS Foundation Trust, London, UK

Sara Day
Directorate of HIV/GUM, Chelsea and Westminster
Hospital NHS Foundation Trust, London, UK

*Corresponding author

Correction notice This paper has been
amended since it was published Online
First. Owing to a scripting error, some

of the publisher names in the references
were replaced with ‘BM] Publishing
Group’. This only affected the full text
version, not the PDF. We have since
corrected these errors and the correct
publishers have been inserted into the
references.

Contributors The letter was written

by SRC and reviewed and given final
approval by the other four authors who
set up and ran the original study.

Competing interests None declared.

Patient consent This study was a service
evaluation.

Provenance and peer review Not
commissioned; internally peer reviewed.
Data sharing statement There are no

additional unpublished data from this
study.

© Faculty of Sexual and Reproductive
Healthcare of the Royal College of
Obstetricians and Gynaecologists (unless
otherwise stated in the text of the article)
2017. All rights reserved. No commercial
use is permitted unless otherwise
expressly granted.

CrossMark
Published Online First 6 June 2017

J Fam Plann Reprod Health Care 2017;43:1.
doi:10.1136/jfprhc-2017-101775

REFERENCES

1 Department of Health. A Framework for
Sexual Health Improvement in England,
March 2013.

2 West London Alliance. London Sexual
Health Transformation Programme.
http://www.wla.london/pages/WLA-385
(accessed 6 March 2017).

3 Medical Foundation for AIDS &

Sexual Health (MedFASH). London
Sexual Health Indicators: a data-
driven needs assessment. 2008 http://
www.medfash.org.uk/uploads/files/
p17abkmkdkleggac18ul18lpqoSh.pdf
(accessed 6 March 2017).

4 McGuire A, Hughes D. The Economics
of Family Planning Services. London,
UK: Family Planning Association, 1995.

BM)

J Fam Plann Reprod Health Care July 2017 Vol 43 No 3

VFsRHEzzz,

“ybuAdoo Aq parosioid 1sanb Aq 202 ‘6 Judy uo jwod g oydily/:dny wol) papeojumoq ‘2 T0Z AINC ¥ U0 G722 TOT-/T0Z-oUld)l/9eTT 0T Sse paysiignd 1siy :a1e)d YijeaH poiday uue|d we-


http://jfprhc.bmj.com/
http://www.wla.london/pages/WLA-385
http://www.medfash.org.uk/uploads/files/p17abkmkdk1eggac18ul18lpqo5h.pdf
http://www.medfash.org.uk/uploads/files/p17abkmkdk1eggac18ul18lpqo5h.pdf
http://www.medfash.org.uk/uploads/files/p17abkmkdk1eggac18ul18lpqo5h.pdf
http://jfprhc.bmj.com/

