
eprints@whiterose.ac.uk
https://eprints.whiterose.ac.uk

Universities of Leeds, Sheffield and York

Deposited via The University of York.

White Rose Research Online URL for this paper:
https://eprints.whiterose.ac.uk/id/eprint/227040/

Version: Accepted Version

Article:

Mason-Jones, Amanda Jayne, Bottomley-Wise, Rachel Margaret, Okanlawon, Adenike A 
et al. (2025) Accessible, acceptable and equitable: a range of contraceptive methods are 
still needed. BMJ Sexual & Reproductive Health. ISSN: 2515-1991 

Reuse 

This article is distributed under the terms of the Creative Commons Attribution (CC BY) licence. This licence 
allows you to distribute, remix, tweak, and build upon the work, even commercially, as long as you credit the 
authors for the original work. More information and the full terms of the licence here: 
https://creativecommons.org/licenses/ 

Takedown 

If you consider content in White Rose Research Online to be in breach of UK law, please notify us by 
emailing eprints@whiterose.ac.uk including the URL of the record and the reason for the withdrawal request. 

mailto:eprints@whiterose.ac.uk
https://eprints.whiterose.ac.uk/id/eprint/227040/
https://eprints.whiterose.ac.uk/


Correspondence in response to:  

https://srh.bmj.com/content/early/2025/01/01/bmjsrh-2024-202573.long 

Title: Accessible, acceptable and equitable: a range of contraceptive methods 
are still needed 
 

Amanda J. Mason-Jones, Department of Health Sciences, University of York, YO10 5DD. ORCID 

https://orcid.org/0000-0002-4292-3183 

Rachel Margaret Bottomley-Wise. York Trials Unit, Department of Health Sciences, University of 

York, York, YO10 5DD, United Kingdom. ORCID https://orcid.org/0000-0001-6972-0100 

Adenike A. Okanlawon, York Trials Unit, Department of Health Sciences, University of York, 

York, YO10 5DD. ORCID https://orcid.org/0009-0002-5839-3292 

Amie Woodward, Institute for Health and Care Improvement, York St John University, Lord 
Mayor's Walk, YO31 7EX. ORCID is https://orcid.org/0000-0002-9579-4012. 
Rosemary Greenwood, Senior Statistician, York Trials Unit, Department of Health Sciences, 
University of York, YO10 5DD 

 

 

McNee and colleagues explore the change in contraceptive methods among those 
seeking abortion in 2018 and 2023 using cross-sectional self-reported data from the 
British Pregnancy Advisory Service (BPAS). The BPAS is highly valued and provides 
much needed accessible reproductive health services and the paper raises important 
issues.  

The analysis highlights the more commonplace use of medical terminations earlier in 
pregnancy. They also report that the use of long-acting reversible contraception fell 
from 3% to 0.6%, and hormonal contraception methods from 18.8% to 11.3% in their 
population. However, the analysis does not necessarily support their conclusion that 
use of ‘fertility awareness-based methods’ (FABM) are associated with attending 
BPAS for abortion. The data suggest that the decline between the chosen years in 
the use of hormonal contraceptives and the increase in FABM is a trend but it does 
not imply a causal link with more people seeking abortions.  

The authors seem to selectively focus on FABM. For example, in “What this Study 
Adds” the focus is on the shift from ‘reliable hormonal methods’ to ‘less reliable 
FABM’ with no mention of the greater increase in women not using contraception. 
Meanwhile, ‘other method’ use decreased from 22% to 16%. This decrease 
potentially goes against the argument that people are shifting from hormonal to non-
hormonal based methods. The authors do not consider that with FABM, people often 
use a mixed method approach e.g., a condom on fertile days, that greater 
awareness through FABM might be driving the earlier less invasive forms of 
termination or that the older age of those seeking terminations might suggest 
success in avoiding pregnancy in the younger age groups.   

The analysis which includes limited detail, shows that there is simply an association 
between the year and method of contraception recorded. Although they acknowledge 
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that the transition to different data collection methods could result in bias, it would 
have been ideal to account for such confounding factors through multivariate or 
sensitivity analyses. 1 Additionally, the category ‘None’, includes ‘no method reported’ 
or ‘unsure’ which is not the same as ‘none’. This is likely to have biased their 
analysis.   

The ‘Women’s Health Strategy for England’, has highlighted contraception as a 
crucial component. 2 The reality for many is that this has not necessarily translated 
into accessible equitable preventative healthcare. Despite women needing and 
wanting contraception many women do not have access to modern, or indeed any 
contraception methods or the ability to control their fertility. 3 This is particularly 
pronounced for some populations including young women, 4 minoritised 
communities,5  or those who are incarcerated, who encounter additional challenges 
restricting access. 6  

‘Hormonal hesitancy’ concerns are very real, 5 and as evidence of other health risks, 
related to hormonal contraception, such as breast cancer, are published 7 simply 
attributing this to the influence of social media is simplistic; Users also draw on 
embodied knowledge and personal experience to make decisions. 8, 9 We concur 
that although developments in reproductive health technology, such as FABM have 
taken place, we have not reached the 'techno-utopia' 10 we might dream of. This 
technology often over-promises and underdelivers.  

The paper fails to provide sufficient information to determine the multifactorial 
drivers. A missed opportunity. To address these issues, a concerted effort is needed 
to conduct and publish responsible and robust research that can help us to 
understand contraceptive decision making and barriers to access and use. The good 
news story here may be about the increase in the proportion of medically managed 
terminations rather than mistrusting women’s ability to manage technology. 

 

1 Pérez-Guerrero EE, Guillén-Medina MR, Márquez-Sandoval F, Vera-Cruz JM, Gallegos-
Arreola MP, Rico-Méndez MA, Aguilar-Velázquez JA, Gutiérrez-Hurtado IA. 
Methodological and statistical considerations for cross-sectional, case–control, and 
cohort studies. Journal of Clinical Medicine 2024; 13: 4005 

2 Department of Health and Social Care. Women's Health Strategy for England volume 
2023, 2022 

3 Paltrow LM, Harris LH, Marshall MF. Beyond abortion: The consequences of overturning 
Roe. The American Journal of Bioethics 2022; 22: 3-15 

4 Turnbull G, Scott RH, Mann S, Wellings K. Accessing emergency contraception pills from 
pharmacies: the experience of young women in London. BMJ Sexual & Reproductive 
Health 2021; 47: 27-31 

5 Cory RJ, Mawson R, Linton E, Al-Bazz DY, Fryer K, Ma R, Mitchell CA. Influences on 
ethnic minority women’s experiences and access to contraception in the UK: a 
systematic qualitative evidence synthesis. BMJ Sexual & Reproductive Health 2025; 51: 
64-73 



6 Megha Ramaswamy H-FC, Karen L. Cropsey, Jennifer G. Clarke, and Patricia J. Kelly. 
Highly Effective Birth Control Use Before and After Women's Incarceration. Journal of 
Women's Health 2015; 24: 530-539 

7 Fitzpatrick D, Pirie K, Reeves G, Green J, Beral V. Combined and progestagen-only 
hormonal contraceptives and breast cancer risk: A UK nested case–control study and 
meta-analysis. Plos Medicine 2023; 20: e1004188 

8 Littlejohn KE. Hormonal contraceptive use and discontinuation because of 
dissatisfaction: differences by race and education. Demography 2012; 49: 1433-1452 

9 Lowe P. Embodied expertise: women’s perceptions of the contraception consultation. 
Health: 2005; 9: 361-378 

10 Willems W, Heltzel A, Nabuurs J, Broerse J, Kupper F. Welcome to the fertility clinic of 
the future! Using speculative design to explore the moral landscape of reproductive 
technologies. Humanities & Social Sciences Communications 2023; 10 

 


