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which continues to evolve not only in the UK but globally.

Community SRH (CSRH) was approved as a new speciality
in the UK by the General Medical Council in 2010. In many
countries, management of sexually transmitted infections (STIs)
and provision of contraceptives and reproductive healthcare are
delivered in distinct services. Patients’ requirements however do
not fit into these artificial categories and this is where SRH as a
holistic specialty comes into its own. Providing SRH as integrated
care is both practical and entirely rational.

Unlike textbooks which focus solely on either contraception
or STIs, this first edition has been planned to encompass all
core clinical topics required for integrated SRH provision. The
contents are organized broadly into the main elements of the
specialty, namely contraception, sexual health (including STIs
and blood-borne viruses) and reproductive health. The textbook
has been mapped to encompass the clinical topics of the CSRH
curriculum.

The information is presented in a highly visual and easy to
access format with the needs of the busy clinician or student in
mind. The many illustrations and photographs in this book will
provide easy to remember prompts.

I have approached the topics from a patient-centred perspective
therefore information is not only provided on individual conditions,

SCxual and Reproductive Health (SRH) is a specialty

but also supplied in the form of syndromic presentations e.g. the
management of vaginal discharge. This should make the book
appropriate for real clinical practice. Subjects such as general
obstetrics (apart from for example STIs relevant to pregnancy)
have deliberately been excluded from this text in order to focus on
the core SRH information required by the busy clinician.

Although planned with the SRH trainee in mind, thisbook willbe
an invaluable source of information to the specialist and generalist
alike. SRH is frequently delivered by General Practitioners,
Practice Nurses and Nurse Specialists and I am certain this text
book will appeal to these groups of readers. Dedicated time for the
undergraduate study of SRH is often limited and medical students
will find not only the book itself, but also the supporting website
with interactive cases helpful for revision.

Our speciality is fortunate to have an abundance of high quality
evidence based clinical guidelines available for reference and I
would like to draw your attention to those from the Faculty of Sexual
and Reproductive Healthcare (FSRH), Clinical Effectiveness Unit
(CEU), British Association for Sexual Health and HIV (BASHH)
and British HIV Association (BHIVA) which are frequently referred
to in this book.

I hope that the reader will find this book a useful tool both for
studying and for everyday clinical practice.

Catriona Melville
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o Sexual and reproductive
health fundamentals

Figure 1.1 Range of services offered in SRH clinics
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Box 1.1 Confidentiality: disclosure Box 1.2 Requirements for valid consent

* it is required by law

» the patient consents

« it is justified in the public interest, e.g. child abuse, the spread
of a serious communicable disease

Further information:

_ 1 ol g Ry _ GMC. Consent: Patients and doctors making decisions together. 2008
Before disclosing information expert advice should be sought BMA. Consent toolkit, 5th edition. 2009
: Department of Health. Reference guide on consent for examination
or treatment, 2nd edition. 2009
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The risks (such as possible side effects or complications) Ermney s ; ' g
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The risks and benefits of carrying out an alternative intervention
if applicable
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Background

Sexual and reproductive health (SRH) is a holistic specialty pro-
viding a broad range of client-centred clinical care. The corner-
stones of SRH services are:

« provision of contraception
« diagnosis and management of sexually transmitted infections
(STIs)

Most specialist centres however offer a wide range of services
(Figure 1.1).

Historically provision of SRH was fragmented in the UK with
most aspects of care being provided by either ‘Family Planning’
clinics (often community based and mainly offering contracep-
tion) or Genitourinary Medicine clinics (GUM; primarily hospi-
tal based and offering diagnosis and management of STIs). In the
mid- to late 1990s the process of integration of services began and
this accelerated following the publication of Sexual Health Strate-
gies in England, Wales and Scotland.

Both GUM and reproductive health providers are concerned
with preventing the potential adverse consequences of sex - namely
STI acquisition and unplanned pregnancy; therefore, integration
of the specialities is advantageous both in terms of efficient use
of resources (including clinical expertise) and more importantly
to enable delivery of client-focused care. Modern SRH services
are often community based and offer a variety of choices for cli-
ent access such as drop-in clinics, telephone advice lines and ser-
vices for minority and vulnerable groups. In the UK, the specialty
has close reciprocal links with many specialties including primary
care, gynaecology, dermatology, infectious diseases and urology.
Certain aspects of SRH care can be provided in non-specialist set-
tings such as primary care and this is commonplace in the UK.

Globally there is wide variation in the nature and extent of SRH
provision. Sexual healthcare is provided by dermatovenereologists
in some areas of Europe and elsewhere by primary care physicians,
gynaecologists or infectious disease specialists.

Confidentiality

Codes of confidentiality are paramount to SRH services given the
sensitive nature of information that clients share with healthcare
professionals. There are three areas of law which are relevant to
protect personal health information:

« The Human Rights Act 1998: a right to ‘respect for private and
family life’

« The Common Law of Confidentiality: general health confidenti-
ality in the UK is a common law duty

« The Data Protection Act 1998: regulates processing of identifi-
able data

The General Medical Council (GMC) and Nursing and Mid-
wifery Council (NMC) offer guidance on confidentiality including
advice on situations when personal information can be disclosed
(Box 1.1). The Department of Health’s ‘Confidentiality: NHS code
of practice, sets out standards to ensure that patient information is
handled as fairly, lawfully and transparently as possible.

Additional statutory regulations exist specifically for ser-
vices managing STIs. Clients attending these services should be

assured that their information will not be shared with anyone
outside the service unless specific concerns arise (e.g. child pro-
tection issues).

Record keeping

Many SRH clinics use unique clinic numbers in place of the clients
name to preserve anonymity. This unique number (usually accom-
panied by date of birth) is used throughout the patient’s written or
electronic patient record (EPR) and for any specimens or forms.
Concise record keeping is vital for client management, to facilitate
audit and to record obtaining informed consent. Standard history
proformas are used in many services. They support more complete
and timely history taking and facilitate audit. They can also be
helpful in documenting minimum data sets which are mandatory
in some regions.

Consent

Before any examination or investigation can take place consent must
be obtained in keeping with General Medical Council (GMC) guid-
ance. Consent may be given orally or in writing or it may be implied,
e.g. by rolling a sleeve up to have a blood test taken.

« Minor investigations: as long as the client understands the
nature and purpose of the proposed investigation verbal consent is
usually satisfactory, e.g. chlamydia testing

+ Complex procedures or those with significant consequences:
written consent should be obtained, e.g. vasectomy, abortion

In practice, most of the investigations or procedures under-
taken in SRH settings require implied or verbal consent only.
Consent should be clearly documented in the client’s record along
with evidence that the patient was fully counselled and informed
before giving consent. Generally, for consent to be valid three
requirements must be met (Box 1.2). Information: client must have
received appropriate information on the procedure, its risks and
benefits (Box 1.3). It is good practice to support any discussion
with written information leaflets. Capacity: any person over 16
years of age is assumed to be competent to consent unless a lack
of capacity can be established. Capacity is the ability to make a
specific decision at that particular time. It is not based on an indi-
vidual's general ability to make decisions. Lack of capacity may be
permanent, e.g. a disability, or temporary, e.g. due to alcohol or
sedation. For further information on contraception, capacity and
consent see Chapter 9.

Sexual activity in under 16s

« The age of consent to sexual activity in the UK is 16 years for
men and women regardless of gender of partner

« Approximately one-third of young people have had sexual inter-
course by this age

- Different legislation governs sexual activity in England and
Wales, Scotland and Northern Ireland (Box 1.4)

« Although unlawful, mutually agreed sexual activity between
children of a similar age would rarely be prosecuted

« Under 13 year olds (male or female) cannot give consent to any
form of sexual activity and are protected by specific laws
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Table 1.1 UKMEC categories

A condition where the advantages oﬁ
‘using tmmdﬂmdgomraﬂy utweigh
the risks

Figure 1.2 Hypothalamic-pituitary-ovarian axis

Estrogen and >
progesterone

Table 1.2 LARC methods

5-10 years < 20 in 1000 over 5 years*
= Ui T -1: ™ _; - *:-»_‘__—?'J:;;-fzj'”, _.'_'Ilv’.\”\u.[
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Progestogen-only implant 3 years <4 in 1000 over 2 years
e.g. Nexplanon

* for devices containing 380 mm? copper

Figure 1.3 Female reproductive cycle
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