
presentation for EC implies that barrier contraception has
not been used or has failed. There may be a number of
explanations why doctors are not discussing STIs with their
patients. One reason could be that they feel the time
constraints of the consultation do not allow them to explore
these issues. Doctors may feel uncomfortable having a
discussion about the patient’s sexual activity. Alternatively,
doctors may not be aware that STI discussion and sexual
history taking are a part of current EC guidance. The
previous FFPRHC Guidance written in 2000 did not cover
this area.12

Samples to test for chlamydia infection were taken in
only 15 (2.1%) consultations despite recommendations to
offer STI screening to all patients attending for EC.1 A
recent study of barriers to opportunistic chlamydia testing
outlined a number of reasons why screening was not
occurring in general practice. These explanations included:
lack of knowledge of the benefits of testing and when and
how to take specimens, lack of time, worries about
discussing sexual health, and lack of guidance. Health care
staff stated that any increased testing should be
accompanied by clear, concise Primary Care Trust
guidance on when and how to test, including how to obtain
informed consent and perform contact tracing.13 It could
be, however, that doctors are offering screening but
patients are refusing it and the doctor’s offer has not been
recorded in the notes.

A study looking into the clinical management of
chlamydia supports our finding that few tests for chlamydia
are being carried out in general practice. In that study, 42%
of GPs reported carrying out only between one and four
tests a month and 35% of GPs reported performing less
than one test a month.14

Conclusions
Requests for EC provide a valuable opportunity for
discussion around better prevention of unintended
pregnancy and STIs. General practices are failing to
adhere to FFPRHC Guidance on sexual history taking,
future contraceptive needs and the use of the IUD as a
method of EC. It may be possible to improve adherence to
the Guidance by relatively simple measures such as the
use of protocol proformas to guide consultations, the
booking of double appointments for those requesting EC
to allow time for more meaningful consultations, further
training in this area for both doctors and nurses, and an
increase in the role of practice nurses in this area of health
provision.

In order to combat the rising rates of genital chlamydia
infection and the high rates of unplanned pregnancies in the
UK, now more than ever it is important that clinicians are
implementing best practice in every consultation for EC.

We hope that the publication in April 2006 of new
FFPRHC Guidance on EC will increase awareness about
this issue amongst health professionals.

Acknowledgements
The authors would like to thank the partners at the six medical
practices for allowing them to audit their practices’ medical records.
They are also grateful to Anne Webb for her helpful comments.

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

References
1 Clinical Effectiveness Unit of the Faculty of Family Planning

and Reproductive Health Care (FFPRHC). FFPRHC Guidance
on emergency contraception (April 2003). J Fam Plann Reprod
Health Care 2003; 29(2): 9–16.

2 Rickards L, Fox K, Roberts C, Fletcher L, Goddard E. Living
in Britain. Results from the 2002 General Household
Survey (Chapter 10: Contraception; 175–190). 2004.
http://www.statistics.gov.uk/lib2002/downloads/contraception.
pdf [Accessed 11 November 2006].

3 von Hertzen H, Piaggio G, Ding J, Chen J, Song S, Bartfai G,
et al; WHO Research Group on Post-ovulatory Methods of
Fertility Regulation. Low dose mifepristone and two regimens
of levonorgestrel for emergency contraception: a WHO
multicentre randomised trial. Lancet 2002; 360: 1803–1810.

4 Moens V, Baruch G, Fearon P. Opportunistic screening for
Chlamydia at a community based contraceptive service for
young people. BMJ 2003; 326: 1252–1255.

5 LaMontagne DS, Fenton KA, Randall S, Anderson S, Carter P.
Establishing the National Chlamydia Screening Programme in
England: results from the first full year of screening. Sex
Transm Infect 2004; 80: 335–341.

6 Shawe J, Ineichen B, Lawrenson R. Emergency contraception:
who are the users? J Fam Plann Reprod Health Care 2001; 27:
209–212.

7 Roizen J, Garside R, Barnett L. Repeat use of emergency
contraception: how frequent is it? J Fam Plann Reprod Health
Care 2001; 27: 197–201.

8 Kettle H, Cay S, Brown A, Glasier A. Screening for Chlamydia
trachomatis infection is indicated for women under 30 using
emergency contraception. Contraception 2002; 66: 251–253.

9 Ziebland S, Graham A, McPherson A. Concerns and cautions
about prescribing and deregulating emergency contraception:
a qualitative study of GPs using telephone interviews. Fam
Pract 1998; 15: 449–456.

10 Dawe F, Rainford L. Contraception and Sexual Health, 2003.
2004. http://www.dh.gov.uk/assetRoot/04/08/99/46/04089946.
pdf [Accessed 11 November 2006].

11 Reuter S. Barriers to the use of IUDs as emergency
contraception. Br J Fam Plann 1999; 25: 63–68.

12 Faculty of Family Planning and Reproductive Health Care.
Guidance April 2000. Emergency contraception:
recommendations for clinical practice. Br J Fam Plann 2000;
26: 93–96.

13 Ziebland S. Emergency contraception: an anomalous position
in the family planning repertoire? Soc Sci Med 1999; 49:
1409–1417.

14 Griffiths C, Cuddigan A. Clinical management of chlamydia in
general practice: a survey of reported practice. J Fam Plann
Reprod Health Care 2002; 28: 149–152.

198 ©FFPRHC J Fam Plann Reprod Health Care 2007: 33(3)

Bannister et al./Book review

Memories After Abortion. V Wahlberg (ed.).
Oxford, UK: Radcliffe Publishing Ltd, 2006.
ISBN: 1-84619-131-9. Price: £17.95. Pages: 111
(paperback)

This helpful book provides a wide perspective on
young people’s experience of abortion.

The editor has spent a working lifetime in
reproductive and sexual health care in Sweden
and writes with authority and compassion.
Although clearly rooted in Swedish experience,
this book has much to say to a wider audience. A
useful section sketches the historical context of
liberalisation of abortion in Sweden and allows

interesting comparisons with abortion legislation
in other countries. Elsewhere, there are specific
comparisons of attitudes to abortion in Italy and
Sweden, acknowledging the vast historical
differences but predicting increasing uniformity
across Europe.

A particularly interesting chapter focuses on
the experiences of young men involved in
unwanted pregnancy. Theirs is a voice seldom
heard. This chapter also reports extensive
research on the risk behaviours and health needs
of these young men as a group.

There is also a useful reflection on abortion
from various ethical perspectives. This is

refreshing and challenging reading at a time when
ethical discussions can be polarised and
dangerously simplified.

Throughout this book, quotes from young
people experiencing abortion keep the discussion
fresh and pertinent. Each chapter is also well
referenced.

This book would be illuminating for any
professionals involved in reproductive and sexual
health or the care of young people.

Reviewed by Kate Weaver, MBChB, MFFP

Staff Grade Doctor in Reproductive Health
Care, Edinburgh, UK

BOOK REVIEW

 on June 3, 2023 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 10.1783/147118907781004976 on 1 July 2007. D

ow
nloaded from

 

http://jfprhc.bmj.com/

