
Doctors sometimes find nurses’ practice protocol-
driven, with the potential for rigidity. This is probably the
flipside of being systematic, and doctors can also
demonstrate it. I try to avoid this by encouraging a
questioning approach that engages the learner cognitively
in thinking not only about what to do but why. Wendy was
also doing a nurse prescribing course and chose to focus on
LARC methods for a presentation; this generated natural
opportunities for discussion and helped towards a coherent
approach to the whole topic.

Concluding remarks
This training situation provided learning opportunities for
both the trainer and trainee. As trainer, the first author (HC)
learned about making assumptions, and about encouraging
doctors to emulate nurses’ systematic approach. The next
stage could be for nurses who are recognised trainers and
experienced in IUD insertion to supervise the training of

doctors. This will involve some changes in the Faculty of
Sexual and Reproductive Healthcare (FSRH) rules, and
maybe also some wider questioning of assumptions.
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Safe, legal abortion for all
The Council of Europe on 16 April 2008 called
for women throughout its 47 member states to be
guaranteed the right to “safe and legal” abortion.
The Committee on Equal Opportunities for
Women and Men considered that a ban on
abortions does not result in fewer abortions, but
mainly leads to clandestine abortions, which are
more traumatic and more dangerous. Whilst most
member states permit abortion where the life of
the mother is at risk, there are several (including
Andorra, Ireland, Malta, Monaco and Poland)
where abortion is illegal or severely restricted.
Despite objections from Poland and other nations
and after a 4-hour debate, the member states of
the Council of Europe voted to:
� Decriminalise abortion, if they have not

already done so.
� Guarantee womens’s effective exercise of

their right to abortion and lift restrictions
which hinder, de jure or de facto, access to
safe abortion.

� Adopt appropriate sexual and reproductive
health strategies, including access of women
and men to contraception at a reasonable cost
and of a suitable nature for them as well as
compulsory relationships and sex education
for young people.

Source: http://assembly.coe.int/Main.asp?link=/Documents/
WorkingDocs/Doc08/EDOC11537.htm

Research evaluates the
effectiveness of UAE
Fibroids can cause heavy painful periods and
impair both urinary and reproductive functions.
The standard treatment is hysterectomy but new
research published by the National Institute for
Health Research Health Technology Assessment
(NIHR HTA) programme suggests that uterine
artery embolisation (UAE) may provide a useful
alternative. UAE is less invasive than
hysterectomy and offers women the possibility of
retaining fertility by reducing the size of fibroids.
The treatment also reduces hospital stay and
recuperation time. Previous research has shown
UAE to be effective over a 12-month period,
however there is no evidence on its long-term
effectiveness. Professor Klim McPherson at the
University of Oxford recruited around 1700
women from 20 collaborating hospitals over 8
years to evaluate the safety, and the clinical and
cost-effectiveness of UAE compared with
hysterectomy. Patients were followed up using a
questionnaire that looked at complication rates,
patient satisfaction, fibroid shrinkage, aftercare
treatment and the number of pregnancies
following the treatment with UAE. The research
team concluded that UAE is a safe and effective

alternative for fibroids. They found that
complications are less common for UAE than
hysterectomy, particularly those that are deemed
severe or major. From the economic analysis the
researchers suggest that UAE would be a cost-
effective treatment for women who would like to
retain fertility or to prevent early onset of
menopause.1
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Remote-controlled vasectomy
A team from the University of Adelaide,
Australia, may have come up with a more easily
reversed alternative to vasectomy. They have
designed a small radio-controlled valve that
would “push-fit” snugly inside the vas deferens
and block the passage of sperm.1 “It will be like
turning a TV on and off with a remote control”,
said team founder, Derek Abbott, “except that the
remote will probably be locked away in your
local doctor’s office to safeguard against
accidental pregnancy or potential misuse of the
device”. Another advantage of the microvalve is
that it would not require open surgery, unlike a
vasectomy. The 800 micron long device could
simply be inserted using a hypodermic needle.
“The procedure could be performed in a special
clinic rather than in a hospital”, said Abbott.
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Gynaecological information on the
Internet
A free-to-use website, AskMyGyn.com, has been
set up by a group of American gynaecologists. As
well as information written by board-certified
gynaecologists on hundreds of topics, personal
questions can be submitted for answers directly
from a physician. The doctors were surprised that
in the first month 40% of hits they received
originated from countries such as Saudi Arabia,
Malaysia, Kuwait and Iran. The senior
consultant, Dr Saul Weinreb, of AskMyGyn.com
commented: “Of course I’m happy that we can
provide people with reliable information, but I’m
concerned that these women may not have access
to real healthcare providers”.

Source: AskMyGyn.com. E-mail info@askmygyn.com.
www.askmygyn.com

Global priorities for sexual health
At the 9th Congress of the European Federation
of Sexology held in Rome in April 2008, a
presentation was made on the Global Priorities
for Sexual Health. The World Association for
Sexual Health has identified eight areas where
actions are needed to advance the level of sexual
health in the world, and impact the general well-
being of the community and society at large.
These include:
� Recognition and promotion of fulfilled

sexual rights for all.
� Construction of a world with equity and

equality between women and men.
� Eradication of sexual violence.
� Elimination of sexually transmitted diseases

including AIDS.
� Adoption of scientifically based

comprehensive sexuality education.
� Recognition of the centrality of sexual health

in the reproductive health programmes.
� Identification, treatment and prevention of

sexual concerns, dysfunctions and problems
� Recognition of the importance of sexual

pleasure as a component of well-being.

Source: E Rubio-Aurioles (World Association for Sexual Health,
Mexico) speaking at the 9th Congress of the European Federation
of Sexology, Rome, Italy, 16 April 2008

HPV immunisation programme
implementation
Following advice from the Joint Committee on
Vaccination and Immunisation (JCVI), the
independent expert body that provides advice on
vaccines, the Scottish Government is
implementing a routine human papillomavirus
(HPV) immunisation programme starting in
September 2008. The vaccine will be for girls
aged around 12–13 years. This is estimated to
involve around 30 000 girls each year. In addition
there will be a catch-up campaign for girls aged
under 18 years at September 2008, when routine
immunisation will start. The new immunisation
programme is intended to protect girls in
Scotland against developing cervical cancer. The
Scottish Government is funding the cost of the
vaccine and the communications campaign,
which will be in the region of £64 million over 3
years. The UK Government is also committed to
rolling out both routine and catch-up programmes
for HPV.

Source: Public Health and Wellbeing Directorate, The Scottish
Government. www.scotland.gov.uk
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