
COC and flying
Concern over the risk of deep vein thrombosis (DVT) and
flying when taking combined oral contraception (COC) has
been high profile recently. The Department of Health
(DOH) advice for women on COCs is: “Women taking the
‘pill’ or on hormone replacement therapy (HRT) should do
the exercises described in this advice to help reduce the risk.
They should also discuss the use of elastic stockings with
their community pharmacist.”

The exercises described are as follows:
� Be comfortable in your seat.
� Bending and straightening your legs, feet and toes while

seated every half-hour or so during the flight is advised.
� Pressing the balls of your feet down hard against the

floor or footrest will also help increase the blood flow in
your legs and reduce clotting.

� Upper body and breathing exercises can further improve
circulation.

� Take occasional short walks, when in-flight advice
suggests this is safe.

� Take advantage of refuelling stopovers where it may be
possible to get off the plane and walk about.

� Drink plenty of water.
� Be sensible about alcohol, which in excess leads to

dehydration and immobility.
� Avoid taking sleeping pills, which also cause

immobility.
Source: Department of Health (DOH)
URL: http://www.DoH.gov.uk/dvt/index.htm

National strategy for sexual health
The national strategy for sexual health and HIV services
(England and Wales) was published in July 2001. The
strategy aims to reduce the spread of sexually transmitted
infections, reduce the number of unintended pregnancy and
to safeguard sexual health. Emphasis is given to targeted
screening for chlamydia. Within sexual health clinics,
routine HIV testing and hepatitis B vaccination should be
offered. It is intended that this model for sexual health can
be delivered in the primary health care setting. The role of
nurses and other staff should be broadened to deliver this
improved care. This is to be supported by a £47.5 million
investment.
URL: http://www.doh.gov.ukshs

UN Population Fund launches effort to
save Afghan women’s lives
The United Nations Population Fund (UNFPA) is the
world’s largest multilateral source of population assistance
since it became operational in 1969. It has provided more
than $5 billion to developing countries to meet reproductive
health needs and support sustainable development efforts. A
UNFPA news conference held on 22 October 2001 called
for urgent humanitarian assistance for Afghan refugees and
highlighted the special needs of women and girls.
Thousands of pregnant women are among the Afghan
civilians who have fled their homes. This recent crisis has

worsened the already poor conditions in which these
women live. Lack of food, shelter and medical supplies
pose a serious health risk to these women and their children.
UNFPA is appealing for £4.5 million to cover basic
emergency relief supplies. They also aim to supply training,
information and education on safe motherhood and care and
prevention of reproductive infections and HIV. Prior to
recent developments UNFPA had been supporting 50
clinics in Afghanistan, often under very difficult situations.
In the long term, £20 million is needed to continue health
system reconstruction, rehabilitation and training. UNFPA’s
Executive Director, Thoraya Obaid, has stated ‘its
(UNFPA) highest priority is to ensure that women have
access to a safe delivery environment and are protected
against sexually transmitted diseases, unwanted pregnancy
and violence’. The Reproductive Health for Refugees
Consortium has, since 1995, been attempting to get a
Minimum Initial Service Package (MISP) provided as part
of the emergency phase of relief efforts. An MISP would
contain a mix of essential information, services and
commodities for reproductive health care, including simple
delivery kits for women and midwives, condoms,
guidelines on the enforcement of universal blood
precautions to prevent the spread of HIV/AIDS and other
blood-borne disease, and guidelines on sexual violence and
management of its consequences, such as use of oral
contraception after unprotected sex. In order to make this
MISP effective a health co-ordinator would be appointed to
each refugee camp.
URL: http://www.unfpa.org

A&E staff want ban on covert
pregnancy testing
A survey carried out at the Royal College of Nursing A&E
Nurses Association Conference in Cheshire has recently
shown that pregnancy testing is being carried out in
paediatric A&E departments without patients’ or parents’
consent. One in five emergency nurses have been involved
in this practice. Girls as young as 9 years old admitted with
abdominal pain are being tested without their or their
carers’ knowledge. A spokesperson from the A&E policy
and practice group said that ‘covert testing was an
infringement in basic human rights’. A major concern of
young people seeking sexual health is confidentiality. This
approach to pregnancy testing may increase concerns.
URL: http://www.nursing-standard.co.uk

Update of Northern Irish women
attending for termination (2000/2001)
This survey was carried out by Marie Stopes International
and Voice for Choice – the campaign to secure abortion on
request throughout the UK. Questionnaires were completed
by 155 Northern Irish women seeking termination of
pregnancy (TOP) in Belfast (50), London and Essex (105).
Interviews were carried out in 30 women. Fifty-two percent
of women requesting TOP were under 25 years old and 48%
were between 25 and 40 years old. Ninety-five percent of
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women would support the extension to Northern Ireland of
the British 1967 Abortion Act and 95% would have
preferred to have their abortions in Northern Ireland. There
was widespread mistrust of general practitioners (GPs) with
only one in three women consulting their own GP. Sixty-
one percent of the women questioned self-referred to the
termination clinic. Almost half of the women had to borrow
money to finance their TOP. The report recommended the
funding of TOP in the UK for Northern Irish women;
adequate training of GP registrars in accessing TOP
services; sex education to have clear guidelines on choices
available; and school nurses receiving training on these
issues.
URL: http://mariestopes.org.uk

Worldwide condom shortage
Consistent use of condoms provides highly effective
protection against HIV. Consistent use will also reduce the
incidence of chlamydia and gonorrhoea by 60% and 80%,
respectively. Condoms offer less protection against herpes
and human papilloma virus that are transmitted by skin-to-
skin contact from parts of the body not covered by
condoms. The incidence of sexually transmitted infections
in developing countries is high and is increasing. However,
there is a short supply of condoms in many countries
worldwide despite between 8 and 10 billion condoms being
produced annually. An acute condom shortage occurred in
Uganda in late 1998. In India only 29% of couples had a
regular supply of condoms, with 12% having no supply.
Most developing countries rely on condom donations. The
United States Agency for International Development
(USAID) supplies most of the condoms to the developing
world at a cost of 5 cents per condom. External assistance
needs to continue to ensure that condoms are accessible to
even the poorest people.
Source: Population Reports Series H, Number 9
URL: http://www.freemedicaljournals.com

Just say no – to abstinence education
Abstinence education which allows young people the
message of ‘just say no’ to sex before marriage is well
publicised in the USA. It has received substantial
government funding over the last 20 years. The directors of
both the Sex Education Forum and the Children’s Personal
Development Unit at the National Children’s Bureau UK
have recently travelled to the States on a 2-week study
course to investigate this approach more fully. Their report
entitled Just say no – to abstinence education was published
on 13 November 2001. The report argues that abstinence
education does not meet its primary stated aim of delaying

sex until marriage, nor does it help young people to develop
positive health relationships. The report shows that
abstinence education does not appear to be supporting
young people in developing communication and decision-
making skills when it comes to their sexual and
reproductive health. Sex education is not meeting the needs
of young people from different cultural, ethnic backgrounds
or those who are lesbian or gay.
URL: http://www.ncb.org.uk

Sex in the millennium
Three important papers on sexual activity in the UK were
published in The Lancet (1 December 2001). Information
was obtained from 141161 men and women between 1999
and 2000. Computer-assisted self-interviews and face-to-
face interviews were used. This has allowed responses to be
gathered for even the most sensitive of questions. Results
were compared to the findings of the first National Survey
of Sexual Attitudes and Lifestyles (1990). The papers in
question were:
Sexual behaviour in Britain: partnerships, practices,
and HIV risk behaviours (Johnson et al., Lancet 2001;
358: 1835–1842).
Sexual behaviour in Britain: early heterosexual
experience (Wellings et al., Lancet 2001; 358: 1843–1850).
Sexual behaviour in Britain: reported sexually
transmitted infections and prevalent genital Chlamydia
trachomatis infection (Fenton et al., Lancet 2001; 358:
1851–1854).

Results from the first National Survey were used to plan
sexual health services and prevention strategies. It is likely
that this second report will also influence the provision of
sexual health services into the next decade. Sexual
behaviours within populations are important determinants
of pregnancy rates and rates of sexually transmitted
infections. The number of young people using
contraception at first intercourse has increased, with a
dramatic increase in condom use. Many young women were
using oral contraception at first intercourse. The importance
of sex education was highlighted. Sexual practices
associated with risk of sexually transmitted infections were
increased, including homosexual partnerships, men paying
for sex, and heterosexual anal sex. More than 10% of
16–44-year-olds reported previous sexually transmitted
infection. Men were more likely to attend a genitourinary
medicine (GUM) clinic than women. This may reflect the
other clinical services where women can access health care,
such as family planning. There was a significant number of
undiagnosed chlamydial infections, highlighting the need
for screening programmes targeting both sexes.
URL: www.thelancet.com
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