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Postcoital contraception
Sir,
A national opinion poll survey has found
knowledge of postcoital contraception
among women of childbearing age-in the
general population to be poor (Guardian
13 March 1991). Similar findings have
been found among women undergoing
termination of pregnancy in hospital.'2
In 1991, while a general practitioner
trainee in a practice in a deprived arta in
Brent in north west London I carried out
a survey to assess the knowledge of
postcoital contraception among women
attending the practice, as well as the
women's source of information.
A random sample of 87 women-aged

16-50 years, mainly attending for con-
traceptive advice, were asked a set of ques-
tions about postcoital contraception. The
questionnaires- were administered by
myself or by the practice's health visitors.

In response to the question 'Have you
heard of emergency contraception or the
morning after pill?', 66 women replied yes
(76/o), but only nine knew the correct
time limit of 72 hours. These findings are
similar to those of other studies.1"2
Knowledge of the intrauterine contracep-
tive device as a method of postcoital con-
traception was also extremely limited
only six women dWb d itnd
one gave the correct time limit of five days
after unprotected intercourse. These
figures are also consistent with other
findings.'
The 66 Women who knew about

postcoital contraception were asked where
they had heard about it. TWenty eight had
heard about this form of contraception
from the media, 17 from friends, 11 from
a general practitioner, five from a family
planning clinic, three from a midwife, one
from a nurse and one from school. Thus,
very few women had learnt about
postcoital contraception from the health
services.

Several papers on termination of
pregnancy and strategies ,for preven-
tion,'-3 emphasize the need to promote
postcoital contraception as an indispen-

sable part of any prevention strategy.
However, the message does not appear to
have been taken on board by general prac-
titioners. In a study of the knowledge and
prescription of postcoital contraception
among health professionals in Tower
Hamlets in 1988, Burton and Savage
found that only a third of general practi-
tioners had information about postcoital
contraception available for their pa-
tients.4 If the potential of postcoital con-
traception in preventing unwanted
pregnancy is to be realized, then informa-
tion about this form of contraception
must be seen as an indispensable part of
the consultation about contraception.
Postcoital contraception must not be seen
as something reluctantly given to women
perceived as irresponsible.

There are certain times when women
are likely to be -particularly receptive to
practical information on postcoital con-
traception - at their first request for con-
traception; when starig 6r restarting
contraception postnatally, after a termina-
tion of pregnancy or miscarriage; and
when requesting a change of method of
contraception. Mentioning postcoital con-
traception at such times and giving out a
leaflet takes only a few seconds; any
discussion on the issue can take place at
a later date if necessary. In addition, in-
formation aboUt postcoital contraception
should not be restricted to women using
barrier methods of contraception. All
couples using contraception need to know
about postcoital contraception.5
The Family Planning Association pro-

duces a variety of clea4writ,v en leaflets
for users of different conXtraceptive
methods. These are widely used in general
practice and include one entitled
Emergency contraception. However, none
of the leaflets about specific methods of
contraception, or the more general leaflet,
make any mention of postcoital con-
traception. These leaflets should be
changed to include information about
emergency contraception.
We have at our disposal a simple and

safe method of preventing unwanted
pregnancy and its often damaging
sequelae. By consistently promoting

postcoital contraception we can help
realize its considerable potential.

J FLUXMAN
The Medical Centre
144-150 High Road
London NW1O
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Sir,
A collaborative study by a group of 12
general practice trainees attending the
Swansea vocational training scheme, West
Glamorgan attempted to investigate
knowledge and awareness of postcoital
contraception among teenage women us-
ing an anonymous structured. question-
naire. Part of the misunderstanding about
this method of contraception is due to the
misleading term 'rmorning after pill" as
women have several days rather than
several hours in which to act. It is a
reliable method of emergency contracep-
tion and has been shown to be very effect-
ive in reducing unwanted pregnances.2
One third of the 174 000 legal abortions
in England and Wales in 1989 were per-
formed on women aged under 20 years
and the 16 to 19 years age group repres-
ented 20.5% of 1040 legal abortions car-
ried. out in West Glamorpan in the same
year (annual report of the d?irector of
public health medicine, West Glamorgan,
1990). The closure of family planning
clinics owing to financial cutbacks by
district health authorities has put even
more emphasis on sex education in
schools and on general practitioner ser-
vices. It has been shown that although
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most women presenting for termination
of pregnancy had heard of the 'morning
after pill', they lacked information
regarding its use and how to obtain it.3
The 12 trainees asked the first 12

women aged 16-19 years who presented
to each practice for whatever reason (ex-
cept a request for termination of pregnan-
cy) to complete a questionnaire. A total
of 138 women were asked to take part in
the study and only one refused. The pa-
tients could complete the questionnaire in
the trainee's presence or alone in a
separate room. They returned the ques-
tionnaire to the receptionist in a sealed
envelope. Data were therefore gathered
from 137 women (mean age 18 years) and
revealed serious deficiencies in their
knowledge of postcoital contraception.
Twenty five per cent of the women
reported having no formal contraceptive
advice, 92% had heard of the 'morning
after pill'. 42% did not know a prescrip-
tion was necessary to obtain it, 86% did
not know if it was an effective method,
and of most concern, only 16%o knew the
postcoital pill could be used up to 72
hours after unprotected intercourse. Thir-
ty three per cent of the women were not
happy with their knowledge of contracep-
tion but a total of 68 women replied when
asked about their preferred sources of in-
formation about contraception (Table 1).
The highest proportion of women chose
leaflets as a source of information.

Table 1. Sources of information about
contraception chosen by the women.

% of women
choosing
source8

Source of information (n = 68)

Leaflets 68
General practice surgery 26
Practice nurse 21
Magazines 21
School nurse 13
School teacher 10
Parent 9
Other 4

aWomen could chopse more than one source of
information.

These findings support the distribution
of leaflets at school and in general prac-
tice to reinforce sexual health education
received at school. Leaflets would provide
a private source of information that can
be kept for later reference. These results
give cause for considerable concern and
support the recommendations of the
working party of the Royal College of
Obstetricians and Gynaecologists on un-
wanted pregnancy.4 Greater education
about emergency contraception should be
introduced and the results of this educa-

tion audited to reduce unwanted pregnan-
cy in this vulnerable group. Although
undesirable as a regular method of con-
traception, as an emergency measure the
postcoital pill is preferable to abortion and
consultations for emergency contracep-
tion can be used to channel teenagers to
appropriate contraceptive and sexual
health counselling.

SWANSEA VOCATIONAL TRAINING SCHEME

Princess Street Surgery
Princess Street
Gorseinon
Swansea SA4 2US

References
1. Reader FC. Emergency contraception: a few

days rather than a few hours to act [editorial].
BMJ 1991; 302: 801.

2. Friedman EHI, Rowley DEM. Post-coital
contraception - a two year evaluation of
service. Br J Fam Plann 1987; 13: 139-144.

3. Burton R, Savage W, Reader F. The 'morning
after pill' is the wrong name for it: women's
knowledge of post-coital contraception in
Tower Hamlets. Br J Fam Plann 1990; 15:
119-121.

4. Working party of the Royal College of
Obstetricians and Gynaecologists. Report on
unplanned pregnancy. London: RCOG, 1991.

Mood variability in asthmatic
patients: a case report
Sir,
Although substantial emotional upset can
reduce peak expiratory flow rate and thus
precipitate an asthma attack, it has been
suggested that day to day variation in
mood is more likely to be caused by vari-
ation in peak flow rate rather than mood
affecting peak flow rate."2 In particular
it has been suggested that poorly controll-
ed asthma is associated with a correlation
between mood and peak flow rate. If
variations in peak flow rate do in fact
cause changes in mood, these changes
may be detected by friends and relatives,
and thus, poorly controlled asthma could
have emotional consequences not only for
the patient but also for the patient's
family.
Mrs B was a 40 year old asthmatic pa-

tient living in a rural area. She had had
asthma since she was 11 years old. Mr B
reported that Mrs B's behaviour had
become more outgoing since she had been
prescribed inhaled beclomethasone dipro-
pionate, and he was concerned that the
drug had altered her personality. We ex-
plained the alternative hypothesis that her
change in disposition may have been
because the drug had improved her peak
flow rate, and we carried out a diary study
using husband and wife. Mr B kept a daily
diary rating overall how outgoing Mrs B
was on a seven point scale from one (not
outgoing) through to seven (outgoing).

Mrs B recorded her peak flow rate in the
morning and evening and her use of
beclomethasone dipropionate. Mr and
Mrs B kept their diaries independently
and without cross reference for 29 days.
Mr B used only three of the rating levels

on the seven point scale - three (on four
days), four (on 20 days) and five (on five
days). Mrs B's mean morning peak flow
rate when she was rated as three was 240
1 min', 329 1 min' when she was rated
as four and 422 1 min-I when she was
rated as five. Using analysis of variance,
these data are significant at P<0.001,
showing that Mr B rated, Mrs B as more
outgoing on days when she had a higher
peak flow rate.
Mrs B's peak flow rate was quite

variable, and this variability may be due,
in part, to undermedication as she
reported that she failed to take beclo-
methasone diproprionate on occasions
when she fell asleep in the early evening.
Inspection of the data shows that three
consecutive ratings of three by Mr B coin-
cide with a period of lower peak flow rate
and follow a period of lower use of
beclomethasone dipropionate. Mrs B
would have benefited from instructions
from her general practitioner about what
she should do if she forgot to take her in-
haler. This study shows:that there is merit
in devising patient management strategies
which deal with possible patient error.

MICHAEL E HYLAND
C A PAUL KENYON

Department of Psychology
University of Plymouth
Plymouth PL4 8AA
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Rare case of autoinoculation
of orf
Sir,
A 16 year old farmer's daughter presented
to her general practitioner with a four day
history of painful blisters on the index and
ring fingers of her right hand; the lesions
had the characteristic appearance and
distribution of orf nodules. She had
recently been handling and feeding young
lambs. Twenty days later she presented
again with a two day history of a painful
vaginal swelling. There was no history of
trauma or new sexual contact or other
urogenital symptoms. Examination reveal-
ed a small tender swelling in the region
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