
References
1 Taylor T, Keyse L, Bryant A. Contraception and Sexual Health

2005/06 (Omnibus Survey Report No. 30). London, UK: Office
for National Statistics, 2006.

2 Johnson AM, Wadsworth J, Wellings K, Field J. Sexual
Attitudes and Lifestyles. Oxford, UK: Blackwell Scientific Press,
1994; 1–34.

3 Kost K, Singh S, Vaughan B, Trussell J, Bankole A. Estimates
of contraceptive failure from the 2002 National Survey of
Family Growth. Contraception 2008; 78: 85.

4 Harlow SD, Linet MS. Agreement between questionnaire data
and medical records. The evidence for accuracy of recall. Am J

Epidemiol 1989; 129: 233–248.
5 Nischan P, Ebeling K, Thomas DB, Hirsch U. Comparison of

recalled and validated oral contraceptive histories. Am J
Epidemiol 1993; 138: 697–703.

6 van Leeuwen FE, van Duijn CM, Camps MH, Kempers BA,
Mentjens MF, Mulder HB, et al. Agreement between oral
contraceptive users and prescribers: implications for case-
control studies. Contraception 1992; 45: 399–408.

7 Coulter A, Vessey M, McPherson K, Crossley B. The ability of
women to recall their oral contraceptive histories.
Contraception 1986; 33: 127–137.

175©FSRH J Fam Plann Reprod Health Care 2009: 35(3)

Past contraceptive use recall/View from primary care

Another day, another pile of post dropped onto my desk
by a smirking member of staff discharging her
responsibility and adding to mine. No doubt I’m going to
find the usual “Mr X invites you to visit his spanking new
private rooms to see the marvellous futuristic therapies
that poor old you on the NHS haven’t a chance in hell of
ever providing, over a glass of wine that may have a fancy
label but won’t be any of the good stuff from his personal
cellar”, and of course the standard “Pharma X invites you
to an evening meeting where much as we’d like to take
you to a Michelin-rated restaurant and get you pissed on
champagne we’ve actually struggled to get approval for
the IUD-shaped pen that you’ll only be given once you’ve
endured our ‘rep’ at your practice”.

Imagine my delight then when from one envelope out
pops a toy, game, puzzle, call it what you will. It grabbed
my attention though. A plastic ring attached by a cord to
a disc-shaped belt hook. Intrigued? I most certainly was.
Pull the ring, let go and back against the belt hook it
snaps. This is fun. Well it was for a minute or so. Must be
some sort of executive stress management toy? That’ll
come in handy. What else does it do? No sounds. No
lights. Getting a bit bored now. Paperwork says it’s a
CVR. Oh, silly me. Of course I should have known it’s a
CVR, not to be confused with the Honda CRV, which you
certainly can’t clip to a belt. Good Lord, that’s amazing, a
compact video recorder and – I kid you not – the ring,
which must be the tape, is only 2 inches in diameter, and
the belt-clip recorder itself is only 1 inch in diameter.
Incredible. Now, let’s see how I record something?
Presumably to playback you just pull the ring like we’ve
always done with talking dolls. Pull the string out of their
back and off they go: “I love you”, “Prepare for action”,
“Let’s do it”, “We have an emergency situation”.

Nope. Nothing. Ah, the leaflet announces it’s a
combined vaginal ring containing contraceptive
hormones. Clever idea. So let’s guess, how do you use it?
Clip it onto your belt obviously, like we did a few years
ago with personal alcohol gel dispensers so they were
ready and easy to use for tackling MRSA. With this CVR,
presumably if you find yourself in the need of a ‘quickie’
or the ‘mood de l’amore’ takes over but you’ve no
condom available, from a prevention of pregnancy (not
STIs obviously) point of view you can pull the cord and
either slip the ring into the vagina, or onto the penis, and
‘whey hey’, off you go!

Popping in for a quickie
Amos Tavwon

VIEW FROM PRIMARY CARE
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Ringing in the Changes Surgery, Snapback on the Mount, UK
Amos Tavwon, MRCGP, General Practitioner

Not quite right. It says here the woman puts it inside
the vagina and leaves it for 3 weeks. Fair enough, be
prepared and all that. But surely that cord is going to
chafe, isn’t it? It’s going to be like a thong rubbing away
on the private parts. Worse still, it could be like having a
cheese wire down there. What if the ring springs back out
when a woman is walking? I know that happened when a
colleague of mine was in the supermarket with a couple of
vaginal love balls in situ. She couldn’t decide which was
more embarrassing: the clicking as she walked when they
were where they should be, or trying to explain to the
security guard that she hadn’t been shoplifting eggs when
they fell out. Yes, it says expulsion can occur after a
bowel movement, or valsalva. It can come out during
intercourse too. I wonder if this means it simply comes
out or gets transferred onto the man’s penis – from
contraception to penile love ring in one easy thrust.
Thinking about it, there could potentially be an additional
contraceptive choice here as having this ring spring out
and snap against the penis might deflate the situation
somewhat.

Hang about. The picture on the leaflet doesn’t have the
belt clip, just the ring itself. So the one I have here is just
a demonstration model. Good idea having it attached so
someone doesn’t walk off with it. I mean, they say doctors
are the worst, but patients will lift anything. We’ve had to
chain the chairs in the waiting room. Shame this thing
doesn’t have a retractor button like some dog leads have.

I should have followed my own advice and read all
this before speculating. The real thing is just the ring. OK,
now I understand. So into the bin with it? No, I have just
the perfect use for it (Figure 1). I wonder just how many
keys it will take …

Figure 1 “Out on the pull”
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