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ABSTRACT
Background Recent media attention has been 
given to an apparent shift away from hormonal 
methods of contraception. While an increase 
in fertility awareness- based or ‘natural’ family 
planning methods is reported in the grey 
literature, there are no robust data to determine 
any such trend in the UK.
Methods We compared self- reported 
contraceptive use at conception among patients 
presenting for abortion at British Pregnancy 
Advisory Service from January to June 2018 
(N=33 495) and January to June 2023 (N=55 055) 
using chi- square (χ2) tests of association.
Results Reported use of fertility awareness- 
based methods of contraception around the 
time of conception increased from 0.4% in 
2018 to 2.5% in 2023 (p<0.001). In contrast, 
use of hormonal methods of contraception 
decreased from 18.8% in 2018 to 11.3% in 
2023 (p<0.001) and use of long- acting reversible 
contraception fell from 3% to 0.6% (p<0.001). 
Those reporting using no contraception at the 
time of conception significantly increased by 
14% (p<0.001) when comparing data from 
2018 (55.8%) with data from 2023 (69.6%).
Conclusions Significantly fewer abortion 
patients report using effective methods of 
contraception around conception while also 
reporting an increased use of fertility awareness- 
based methods. Further research is needed to 
understand the reasons for this change.

INTRODUCTION
Contraception users worldwide appear to 
be increasingly hesitant to use hormonal 
methods. In 2010, around half the 
female population of reproductive age 
in the UK were taking the combined oral 

contraceptive pill (COCP).1 After this 
point, use began to decline, with rates 
dropping from 26% to 14% between 
2000 and 2018.2 Largely anecdotal and 
some qualitative data suggest that younger 
women are turning towards more ‘natural’ 
methods of contraception including with-
drawal and the use of mobile phone apps 

WHAT IS ALREADY KNOWN ON THIS 
TOPIC

 ⇒ Contraceptive users in the UK appear 
hesitant to use hormonal methods.

 ⇒ Qualitative data demonstrate an 
increasing trend towards fertility 
awareness- based methods of 
contraception, in particular, mobile 
phone fertility tracking apps.

WHAT THIS STUDY ADDS

 ⇒ We found a shift in contraception use 
from more reliable hormonal methods 
of contraception to less reliable 
fertility awareness- based methods of 
contraception among abortion patients 
in England and Wales in 2018 and 2023.

HOW THIS STUDY MIGHT AFFECT 
RESEARCH, PRACTICE OR POLICY

 ⇒ The decline in use of effective 
contraception and increase in abortion 
rates have wider implications for 
healthcare services. While further 
research is required to investigate 
the underlying driving forces of this 
shift, in the interim, investment will 
be needed for accessible abortion and 
contraception services to meet demand.
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(so- called ‘period tracking apps’) to facilitate use of the 
calendar method and track fertility, hereafter referred 
to as fertility awareness- based methods (FABM).3–6 
Hormone hesitancy attributed to the influence of 
social media has been reported in other European 
countries.7 8

In the same period, statistics from Great Britain 
demonstrate a trend of increasing abortion rates across 
all ethnicities, levels of deprivation and age groups.9 10 
The reasons for this are likely multifactorial. However, 
greater use of less- effective methods could lead to a 
higher rate of unintended pregnancy and demand for 
abortion. The typical use failure rate for FABM ranges 
from 2 to 23 in 100 in the first year of use compared 
with 7 in 100 for combined hormonal methods and 
less than 1 in 100 for intrauterine contraception.11

We aimed to investigate whether there has been a 
change in the contraceptive methods used around the 
time of conception among patients seeking abortion 
in England and Wales in 2018 (period 1) and 2023 
(period 2). We also sought to compare the preva-
lence of FABM as compared with hormonal and other 
contraceptives between these time periods.

METHODS
British Pregnancy Advisory Service (BPAS) is an inde-
pendent healthcare charity that provides medical and 
surgical abortion through a network of clinics and tele-
medicine hubs in England and Wales. In addition to 
abortion, BPAS provides pre- and post- abortion coun-
selling, pregnancy testing, screening and treatment 
for sexually transmitted infections, contraception 
and vasectomy services. Almost all of BPAS’s services 
are delivered under contract to the National Health 
Service (NHS).

At BPAS, consultations for abortion are carried out 
by nurses or midwives. Contraception is routinely 
discussed including the method used at the time of 
conception. In 2018, the method used at conception 
was documented by the healthcare practitioner during 
the consultation, which was usually in person. By 2023, 
most consultations were conducted by telephone. The 
contraception used at conception was recorded by a 
non- clinical appointment advisor during booking or 
self- reported by the patient on an online booking form 
and confirmed by the healthcare practitioner during 
consultation.

Statistical analysis
We grouped contraceptive methods into FABM, 
hormonal contraceptive methods, long- acting revers-
ible contraception (LARC), other methods, and no 
method or unsure as shown in table 1.

We used a cross- sectional design to compare contra-
ceptive method use at conception in two time periods 
– Period 1: 1 January to 30 June 2018 and Period 
2: 1 January to 30 June 2023. These time periods 
were chosen as a 5- year interval with the most recent 

complete data set available for a 6- month period and a 
time point prior to 2020 to reduce confounding by the 
COVID- 19 pandemic.

We compared data with means and parametric tests 
where normally distributed. We undertook statis-
tical analysis using Microsoft Office Excel 2007. We 
present categorical data in frequency and percentage 
tables with p- values derived from chi- square (χ2) tests 
of association.

Patient and public involvement statement
We developed this study in collaboration with the 
third sector, Scottish Government and the NHS. 
The research question was influenced by The Young 
Women’s Movement. We did not involve patients 
directly in the design of the study since it simply 
comprises data analysis.

RESULTS
Descriptive statistics
Period 1 comprised 33 495 patients and Period 2 
included 55 055 patients. There were no data exclu-
sions. Demographic variables, abortion method and 
gestation at the time of treatment are shown in table 2. 
The age of presentation for abortion at BPAS increased 
between Period 1 and Period 2, with fewer patients 
aged ≤25 years in 2023 (p<0.01). The proportion of 
patients reporting that they had no history of a prior 
abortion decreased from 62% in Period 1 to 59% in 
Period 2 (p<0.01). The proportion of those from 
ethnic minority backgrounds compared with those 
reporting White ethnicity increased between Period 
1 and Period 2 (p<0.01). The proportion of medical 
abortions in Period 2 is significantly greater than the 
proportion of medical abortions performed in Period 
1 (p<0.01). There was a statistically significant differ-
ence in the gestation at time of abortion, with the 
proportion of those patients under 7 weeks’ gestation 
being significantly higher in Period 2 compared with 
Period 1 (p<0.01).

Table 1 Groupings of methods of contraception

Category Inclusion and exclusion groups

FABM FABM are defined by BPAS as recording menstrual cycles, 
body temperature, vaginal secretions, and may use fertility 
prediction devices; withdrawal method or lactational 
amenorrhoea are not included

Hormonal 
contraception

Combined oral contraceptive pill, progestogen- only pill, 
emergency hormonal contraception, patch, vaginal ring

LARC Intrauterine contraception, intrauterine device, intrauterine 
system, injectable

Other Condoms (male and female), diaphragm, vasectomy, 
sterilisation (female), other method not specified

None No method reported or unsure if any method being used

BPAS, British Pregnancy Advisory Service; FABM, fertility awareness- based 
methods; LARC, long- acting reversible contraception.
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Table 3 shows the contraceptive method use 
reported at the time of conception. The percentage of 
patients reporting use of a FABM increased from 0.4% 
in period 1 to 2.5% in period 2 (p<0.001). The use 
of hormonal contraceptive methods decreased from 
18.8% in period 1 to 11.3% in period 2 (p<0.001) 
as did LARC from 3% to 0.6% (p<0.001). The 
percentage of patients reporting using no contracep-
tion at the time of conception increased by 14% when 

comparing those presenting for abortion in period 1 
(55.8%) with those presenting in period 2 (69.6%) 
(p<0.001). The age of patients reporting use of FABM 
at time of conception decreased from 29.8 years in 
period 1 to 27.4 years in period 2 (p<0.01).

DISCUSSION
Among patients presenting for abortion at BPAS in period 
2 compared with period 1 we found a significant reduc-
tion in the reported use of hormonal methods of contra-
ception and an increase in the number reporting FABM. 
In addition, we found a significant increase in the number 
of individuals reporting no method of contraception at 
time of conception. This requires further investigation as 
FABM are less efficacious at preventing unintended preg-
nancies compared with LARC and hormonal methods.12

Recent research has suggested a move away from 
hormonal methods of contraception due to a preference 
for more natural methods and in particular hesitancy 
around hormonal methods.3 4 13 Traditional FABM encom-
pass a wide variety of techniques with varying degrees of 
efficacy.14 Within the umbrella of FABM are mobile phone 
apps, where an algorithm is used to combine an individ-
ual’s calendar tracking of menstrual cycles and their daily 
body temperature to predict fertile days. Under the same 
umbrella are period tracker apps that only use calendar 
tracking of menstrual cycles to predict ovulation. The 
accuracy of these apps in predicting the window of fertility 
has been reported as low as 21%15 and in some cases as 
low as 8%,16 which is not in keeping with the failure rates 
of 8.3% reported.12

The shift in preference towards FABM is coupled with 
reported increases in difficulty in accessing the more effec-
tive methods of contraception following the COVID- 19 
pandemic due to workforce changes and a reduction in 
primary care and sexual healthcare capabilities.4 17–19 This 
is particularly true for younger cohorts.4 20–23 Prescribing 
data demonstrate the shift from pre- pandemic provision 
of LARC in primary care to the post- pandemic service 
now primarily driven by already stretched sexual health 
clinics.24 Survey data demonstrate difficulty in accessing 
prescribed methods of contraception during and following 
the COVID- 19 pandemic. The amalgamation of a shift in 
attitudes and difficulty in accessing certain methods have 

Table 2 Demographic and other characteristics of abortion 
patients at British Pregnancy Advisory Service from January–June 
2018 (Period 1) and January–June 2023 (Period 2)

Characteristic

Period 1: January- June 
2018
(N=33 495)

Period 2: January- 
June 2023
(N=55 055)

n % n %

Age (years)

  ≤25 15 272 45.6 22 817 41.4

  26–35 13 775 41.1 24 283 44.1

  >35 4448 13.3 7955 14.4

Previous abortions

  None 20 818 62.2 32 245 58.6

  One or more 12 677 37.8 22 810 41.4

Ethnicity

  White 26 425 78.9 40 556 73.7

  Black 1951 5.8 3931 7.1

  Asian 2514 7.5 5758 10.5

  Mixed 1343 4.0 3041 5.5

  Other 808 2.4 1052 1.9

  Not recorded 454 1.4 717 1.3

Type of abortion

  Medical 23 127 69.0 47 144 85.6

  Surgical 10 368 31.0 7911 14.4

Gestation (weeks)

  ≤7 11 916 35.6 32 715 59.4

  8–12 17 486 52.2 18 238 33.1

  13–17 2753 8.2 2900 5.3

  17+ 1340 4 1202 2.2

  Total 33 495 100.0 55 055 100.0

Table 3 Method of contraception around time of conception in period 1 and period 2

Contraception method

Period 1: January- June 2018
(N=33 495)

Period 2: January- June 2023
(N=55 055)

P- valuen % n %

Fertility awareness- based methods 129 0.4 1364 2.5 <0.001

Hormonal contraceptive methods 6289 18.8 6215 11.3 <0.001

Long- acting reversible contraception 1008 3.0 315 0.6 <0.001

Other method 7366 22.0 8825 16.0 <0.001

No method 18 703 55.8 38 336 69.6 <0.001

Total 33 495 100.0 55 055 100.0



McNee R, et al. BMJ Sex Reprod Health 2025;0:1–5. doi:10.1136/bmjsrh-2024-2025734

Original research

led to increasing use of less reliable methods, which in turn 
has a potential to increase unintended pregnancies.25

While the rise in abortion rates is multifactorial,26 one 
aspect that needs scrutiny is any change in contraceptive use 
and particularly this surge in the use of ehealth including 
fertility apps, period tracker apps and natural family plan-
ning apps. The possible relationship between these less 
effective methods of contraception and unplanned preg-
nancy requires further investigation. However, informing 
the public about the efficacy of such methods in order 
to facilitate informed contraceptive choices is needed.27 
Where these apps are being chosen, there is potential to 
use the apps as an additional source of health information 
to a disenfranchised cohort.28

Our study was a large cross- sectional study, with a 
robust sample size. Between 2018 and 2023, due in 
part to the global COVID- 19 pandemic, the methods 
of service delivery, data collection and available contra-
ceptive methods changed.19 29 In addition, BPAS is only 
one provider of abortion in England and Wales, and 
between period 1 and period 2, the proportion of the 
total number of abortions that BPAS delivered increased. 
Until December 2018, both abortion medications (miso-
prostol and mifepristone) could only be taken in clinic 
or hospital settings, and so multiple in- person visits were 
required for those having a medical abortion. Since the 
introduction of the home use of misoprostol (December 
2018) and mifepristone (March 2020), patients can 
now follow remote pathways, whereby they can have a 
tele- consultation and abortion medications delivered by 
post.29 Therefore, compared with those accessing care in 
period 1, a substantial proportion of patients in period 2 
will have a single consultation over the telephone, without 
ever attending a clinic. Patients may be less willing to 
disclose no use of contraception when speaking directly to 
a healthcare provider. These factors may have introduced 
a systematic bias into the data. Certainly it has impacted 
post- abortion contraception access, a change which needs 
wider consideration. Over the two time periods, the signif-
icant shift to medical abortions carried out at less than 7 
weeks’ gestation was likely related to increased access to 
medical abortion at home; however, an alternative expla-
nation requiring further research may wish to examine 
the potential role of FABM in aiding early identification 
of pregnancy. While we can make assumptions about the 
wider population using abortion services, it is difficult to 
draw conclusions about the sexually active population in 
general. In addition, another limitation was the inability 
to determine which method of FABM was being used; so 
while we can make assumptions about the rise in use of 
app technologies, this is not specifically cited within the 
data. However, as all methods of FABM are less effective 
than hormonal and LARC methods, the outcome remains 
the same, that there is an increased risk of repeat unin-
tended pregnancies after abortion if individuals continue 
with their preferred chosen method at the time of concep-
tion. More research is required to explore the rationale for 
using certain methods of contraception and to investigate 

the rise in use of no methods of contraception. Methods to 
investigate this need to ensure that the voices of those with 
lived experience are included, so that service design and 
policies for sexual healthcare provision are fit for purpose.

CONCLUSIONS
There appears to have been a significant increase in the 
proportion of individuals attending BPAS for abortion 
who use FABM as a form of contraception and are using 
no method of contraception. This may be a result of pref-
erence or it may be related to difficulties with access to 
more effective methods of contraception in the precon-
ception and post- abortion periods. Further research needs 
to be undertaken to investigate these hypotheses.

X Patricia A Lohr @Lohrpa

Contributors AG conceived the idea for the study. RM and 
AG planned the study methodology in consultation with HM 
and PAL. HM and RM designed the data management plan, 
including data privacy assessment. HM supplied the data. RM 
analysed the data. RM wrote the first draft of the manuscript 
and all authors contributed to revisions. All authors approved 
the final draft for publication. RM is responsible for the overall 
content as guarantor.

Funding The authors have not declared a specific grant for this 
research from any funding agency in the public, commercial or 
not- for- profit sectors.

Competing interests PAL is Director of Research & Innovation 
at British Pregnancy Advisory Service (BPAS). AG is a 
Member of the Steering Committee of the BPAS Centre for 
Reproductive Research and Communication. The authors 
declare that they have no other known competing financial 
interests or personal relationships that could have appeared to 
influence the work reported in this article.

Patient and public involvement Patients and/or the public 
were not involved in the design, or conduct, or reporting, or 
dissemination plans of this research.

Patient consent for publication Not applicable.

Ethics approval British Pregnancy Advisory Service (BPAS) 
have an internal process for assessing ethical considerations, 
and in accordance with this the authors completed the Data 
Privacy Impact Assessment protocol. As the research was using 
routinely collected anonymous data, internal ethical review 
deemed a wider ethical process unnecessary. In addition, 
the Third Sector Research Forum Applying Ethical Research 
Principles was referred to in the study design.

Provenance and peer review Not commissioned; externally 
peer reviewed.

Data availability statement Data are available upon reasonable 
request. Data were derived from routinely collected 
information during the BPAS consultation process.

ORCID iDs
Rosie McNee http://orcid.org/0009-0001-0926-7065
Hannah McCulloch http://orcid.org/0000-0001-5006-967X
Patricia A Lohr http://orcid.org/0000-0003-1862-5730

REFERENCES
 1 Johnson S, Pion C, Jennings V. Current methods and attitudes 

of women towards contraception in Europe and America. 
Reprod Health 2013;10:7. 

 2 Pasvol TJ, Macgregor EA, Rait G, et al. Time trends in 
contraceptive prescribing in UK primary care 2000–2018: 
a repeated cross- sectional study. BMJ Sex Reprod Health 
2022;48:193–8. 

https://x.com/Lohrpa
http://orcid.org/0009-0001-0926-7065
http://orcid.org/0000-0001-5006-967X
http://orcid.org/0000-0003-1862-5730
http://dx.doi.org/10.1186/1742-4755-10-7
http://dx.doi.org/10.1136/bmjsrh-2021-201260


McNee R, et al. BMJ Sex Reprod Health 2025;0:1–5. doi:10.1136/bmjsrh-2024-202573 5

Original research

 3 BBC. Disclosure. Shorts: Should I Quit My Birth Control? 
2023. Available: https://www.bbc.co.uk/iplayer/episode/ 
p0g8bqv4/disclosure-should-i-quit-my-birth-control [Accessed 
28 Sep 2023].

 4 Lewis R, Blake C, McMellon C, et al. Understanding young 
people’s use and non- use of condoms and contraception: a 
co- developed, mixed- methods study with 16- 24 year olds in 
Scotland. Final report from CONUNDRUM (CONdom and 
CONtraception UNDerstandings: Researching Uptake and 
Motivations). 2021. Available: https://www.gla.ac.uk/media/ 
Media_781762_smxx.pdf [accessed 28 Sep 2023]

 5 Schneider- Kamp A, Takhar J. Interrogating the pill: Rising 
distrust and the reshaping of health risk perceptions in the 
social media age. Soc Sci Med 2023;331:116081. 

 6 Pfender EJ, Devlin MM. What Do Social Media Influencers 
Say About Birth Control? A Content Analysis of YouTube Vlogs 
About Birth Control. Health Commun 2023;38:3336–45. 

 7 Thomé C. Après la pilule. Le choix contraceptif des jeunes 
femmes à l’épreuve du rejet des hormones [After the pill. 
Young women’s contraceptive choices in the age of hormone 
rejection]. 12 Sante Publique 2024;36:87–96. 

 8 Vieth SJ, Hartmann- Boyce J, Maass N, et al. Survey of young 
women’s state of knowledge and perceptions about oral 
contraceptives in Germany. AJOG Glob Rep 2022;2:100119. 

 9 Public Health Scotland. Termination of pregnancy statistics: 
year ending December 2022. A National Statistics publication 
for Scotland. 2022. Available: https://publichealthscotland.scot/ 
publications/termination-of-pregnancy-statistics/termination- 
of-pregnancy-statistics-year-ending-december-2022/#:~:text= 
Termination%20rates%2C%20Scotland%2C%202013% 
20to%202022&text=The%20rate%20of%20terminations% 
20in,in%20the%20rate%20to%2016.1.&text=Termination% 
20rates%20increased%20steeply%20between,regardless% 
20of%20level%20of%20deprivation [Accessed 30 May 2023].

 10 NHS England. Sexual and Reproductive Health Services, 
England (Contraception) 2022/23. 2023. Available: https:// 
digital.nhs.uk/data-and-information/publications/statistical/ 
sexual-and-reproductive-health-services/2022-23 [Accessed 28 
Sep 2023].

 11 World Health Organization (WHO), Department of Sexual 
and Reproductive Health and Research (WHO/SRH), Johns 
Hopkins Bloomberg School of Public Health/Center for 
Communication Programs (CCP). Family Planning: A global 
handbook for providers, 2022 edition. 2022. Available: https://
www.who.int/publications/i/item/9780999203705 [accessed 
Sep 2023].

 12 Berglund Scherwitzl E, Lundberg O, Kopp Kallner H, et al. 
Perfect- use and typical- use Pearl Index of a contraceptive 
mobile app. Contraception 2017;96:420–5. 

 13 Le Guen M, Schantz C, Régnier- Loilier A, et al. Reasons for 
rejecting hormonal contraception in Western countries: A 
systematic review. Soc Sci Med 2021;284:114247. 

 14 Peragallo Urrutia R, Polis CB, Jensen ET, et al. Effectiveness of 
Fertility Awareness- Based Methods for Pregnancy Prevention: 
A Systematic Review. Obstet Gynecol 2018;132:591–604. 

 15 Johnson S, Marriott L, Zinaman M. Can apps and calendar 
methods predict ovulation with accuracy? Curr Med Res Opin 
2018;34:1587–94. 

 16 Setton R, Tierney C, Tsai T. The Accuracy of Web Sites and 
Cellular Phone Applications in Predicting the Fertile Window. 
Obstet Gynecol 2016;128:58–63. 

 17 Li S, Liu H, Li D, et al. Female reproductive health during the 
COVID- 19 pandemic: latest evidence and understanding. Arch 
Gynecol Obstet 2023;308:1691–6. 

 18 Turner K, Brownstein NC, Whiting J, et al. Impact of the 
COVID- 19 Pandemic on Women’s Health Care Access: 
A Cross- Sectional Study. J Womens Health (Larchmt) 
2022;31:1690–702. 

 19  gov. uk, Department of Health and Social Care. At home 
early medical abortions made permanent in England and 
Wales. provisions for at home early medical abortions to be 
made permanent from 30 August 2022. 2022. Available: 
https://www.gov.uk/government/news/at-home-early-medical- 
abortions-made-permanent-in-england-and-wales [Accessed 28 
Sep 2023].

 20 Lewis R, Blake C, Shimonovich M, et al. Disrupted 
prevention: condom and contraception access and use among 
young adults during the initial months of the COVID- 19 
pandemic. An online survey. BMJ Sex Reprod Health 
2021;47:269–76. 

 21 Dema E, Gibbs J, Clifton S, et al. Initial impacts of the 
COVID- 19 pandemic on sexual and reproductive health 
service use and unmet need in Britain: findings from a quasi- 
representative survey (Natsal- COVID). Lancet Public Health 
2022;7:e36–47. 

 22 Bosó Pérez R, Reid D, Maxwell KJ, et al. Access to and quality 
of sexual and reproductive health services in Britain during 
the early stages of the COVID- 19 pandemic: a qualitative 
interview study of patient experiences. BMJ Sex Reprod Health 
2023;49:12–20. 

 23 Ewbank L, Maguire D. Understanding trends in use of abortion 
services in England: an exploratory briefing. The Kings Fund; 
2021. Available: https://www.york.ac.uk/media/healthsciences/ 
images/research/prepare/reportsandtheircoverimages [Accessed 
28 Sep 2023].

 24 Public Health Scotland. Long Acting Reversible Contraception 
(LARC) Key Clinical Indicator (KCI) - Year ending 31 March 
2020. 2020. Available: https://publichealthscotland.scot/ 
publications/long-acting-reversible-contraception-larc-key- 
clinical-indicator-kci/long-acting-reversible-contraception- 
larc-key-clinical-indicator-kci-year-ending-31-march-2020/ 
[Accessed 28 Sep 2023].

 25 Wellings K, Brima N, Sadler K, et al. Stopping and switching 
contraceptive methods: findings from Contessa, a prospective 
longitudinal study of women of reproductive age in England. 
Contraception 2015;91:57–66. 

 26 MSI Reproductive Choices. Why is the abortion rate rising? 
Available: https://www.msichoices.org.uk/news/why-is-the- 
abortion-rate-rising/ [Accessed 22 Nov 2024].

 27 U.S. Food & Drug Administration (FDA). FDA allows 
marketing of first direct- to- consumer app for contraceptive 
use to prevent pregnancy. 2018. Available: https://www.fda. 
gov/news-events/press-announcements/fda-allows-marketing- 
first-direct-consumer-app-contraceptive-use-prevent-pregnancy 
[Accessed 28 Sep 2023].

 28 Starling MS, Kandel Z, Haile L, et al. User profile and 
preferences in fertility apps for preventing pregnancy: an 
exploratory pilot study. Mhealth 2018;4:21. 

 29 Aiken A, Lohr P, Lord J, et al. Effectiveness, safety and 
acceptability of no‐test medical abortion (termination of 
pregnancy) provided via telemedicine: a national cohort study. 
BJOG 2021;128:1464–74. 

https://www.bbc.co.uk/iplayer/episode/p0g8bqv4/disclosure-should-i-quit-my-birth-control
https://www.bbc.co.uk/iplayer/episode/p0g8bqv4/disclosure-should-i-quit-my-birth-control
https://www.gla.ac.uk/media/Media_781762_smxx.pdf
https://www.gla.ac.uk/media/Media_781762_smxx.pdf
http://dx.doi.org/10.1016/j.socscimed.2023.116081
http://dx.doi.org/10.1080/10410236.2022.2149091
http://dx.doi.org/10.3917/spub.241.0087
http://dx.doi.org/10.1016/j.xagr.2022.100119
https://publichealthscotland.scot/publications/termination-of-pregnancy-statistics/termination-of-pregnancy-statistics-year-ending-december-2022/#:~:text=Termination%20rates%2C%20Scotland%2C%202013%20to%202022&text=The%20rate%20of%20terminations%20in,in%20the%20rate%20to%2016.1.&text=Termination%20rates%20increased%20steeply%20between,regardless%20of%20level%20of%20deprivation
https://publichealthscotland.scot/publications/termination-of-pregnancy-statistics/termination-of-pregnancy-statistics-year-ending-december-2022/#:~:text=Termination%20rates%2C%20Scotland%2C%202013%20to%202022&text=The%20rate%20of%20terminations%20in,in%20the%20rate%20to%2016.1.&text=Termination%20rates%20increased%20steeply%20between,regardless%20of%20level%20of%20deprivation
https://publichealthscotland.scot/publications/termination-of-pregnancy-statistics/termination-of-pregnancy-statistics-year-ending-december-2022/#:~:text=Termination%20rates%2C%20Scotland%2C%202013%20to%202022&text=The%20rate%20of%20terminations%20in,in%20the%20rate%20to%2016.1.&text=Termination%20rates%20increased%20steeply%20between,regardless%20of%20level%20of%20deprivation
https://publichealthscotland.scot/publications/termination-of-pregnancy-statistics/termination-of-pregnancy-statistics-year-ending-december-2022/#:~:text=Termination%20rates%2C%20Scotland%2C%202013%20to%202022&text=The%20rate%20of%20terminations%20in,in%20the%20rate%20to%2016.1.&text=Termination%20rates%20increased%20steeply%20between,regardless%20of%20level%20of%20deprivation
https://publichealthscotland.scot/publications/termination-of-pregnancy-statistics/termination-of-pregnancy-statistics-year-ending-december-2022/#:~:text=Termination%20rates%2C%20Scotland%2C%202013%20to%202022&text=The%20rate%20of%20terminations%20in,in%20the%20rate%20to%2016.1.&text=Termination%20rates%20increased%20steeply%20between,regardless%20of%20level%20of%20deprivation
https://publichealthscotland.scot/publications/termination-of-pregnancy-statistics/termination-of-pregnancy-statistics-year-ending-december-2022/#:~:text=Termination%20rates%2C%20Scotland%2C%202013%20to%202022&text=The%20rate%20of%20terminations%20in,in%20the%20rate%20to%2016.1.&text=Termination%20rates%20increased%20steeply%20between,regardless%20of%20level%20of%20deprivation
https://publichealthscotland.scot/publications/termination-of-pregnancy-statistics/termination-of-pregnancy-statistics-year-ending-december-2022/#:~:text=Termination%20rates%2C%20Scotland%2C%202013%20to%202022&text=The%20rate%20of%20terminations%20in,in%20the%20rate%20to%2016.1.&text=Termination%20rates%20increased%20steeply%20between,regardless%20of%20level%20of%20deprivation
https://publichealthscotland.scot/publications/termination-of-pregnancy-statistics/termination-of-pregnancy-statistics-year-ending-december-2022/#:~:text=Termination%20rates%2C%20Scotland%2C%202013%20to%202022&text=The%20rate%20of%20terminations%20in,in%20the%20rate%20to%2016.1.&text=Termination%20rates%20increased%20steeply%20between,regardless%20of%20level%20of%20deprivation
https://digital.nhs.uk/data-and-information/publications/statistical/sexual-and-reproductive-health-services/2022-23
https://digital.nhs.uk/data-and-information/publications/statistical/sexual-and-reproductive-health-services/2022-23
https://digital.nhs.uk/data-and-information/publications/statistical/sexual-and-reproductive-health-services/2022-23
https://www.who.int/publications/i/item/9780999203705
https://www.who.int/publications/i/item/9780999203705
http://dx.doi.org/10.1016/j.contraception.2017.08.014
http://dx.doi.org/10.1016/j.socscimed.2021.114247
http://dx.doi.org/10.1097/AOG.0000000000002784
http://dx.doi.org/10.1080/03007995.2018.1475348
http://dx.doi.org/10.1097/AOG.0000000000001341
http://dx.doi.org/10.1007/s00404-023-06976-z
http://dx.doi.org/10.1007/s00404-023-06976-z
http://dx.doi.org/10.1089/jwh.2022.0128
https://www.gov.uk/government/news/at-home-early-medical-abortions-made-permanent-in-england-and-wales
https://www.gov.uk/government/news/at-home-early-medical-abortions-made-permanent-in-england-and-wales
http://dx.doi.org/10.1136/bmjsrh-2020-200975
http://dx.doi.org/10.1016/S2468-2667(21)00253-X
http://dx.doi.org/10.1136/bmjsrh-2021-201413
https://www.york.ac.uk/media/healthsciences/images/research/prepare/reportsandtheircoverimages
https://www.york.ac.uk/media/healthsciences/images/research/prepare/reportsandtheircoverimages
https://publichealthscotland.scot/publications/long-acting-reversible-contraception-larc-key-clinical-indicator-kci/long-acting-reversible-contraception-larc-key-clinical-indicator-kci-year-ending-31-march-2020/
https://publichealthscotland.scot/publications/long-acting-reversible-contraception-larc-key-clinical-indicator-kci/long-acting-reversible-contraception-larc-key-clinical-indicator-kci-year-ending-31-march-2020/
https://publichealthscotland.scot/publications/long-acting-reversible-contraception-larc-key-clinical-indicator-kci/long-acting-reversible-contraception-larc-key-clinical-indicator-kci-year-ending-31-march-2020/
https://publichealthscotland.scot/publications/long-acting-reversible-contraception-larc-key-clinical-indicator-kci/long-acting-reversible-contraception-larc-key-clinical-indicator-kci-year-ending-31-march-2020/
http://dx.doi.org/10.1016/j.contraception.2014.09.008
https://www.msichoices.org.uk/news/why-is-the-abortion-rate-rising/
https://www.msichoices.org.uk/news/why-is-the-abortion-rate-rising/
https://www.fda.gov/news-events/press-announcements/fda-allows-marketing-first-direct-consumer-app-contraceptive-use-prevent-pregnancy
https://www.fda.gov/news-events/press-announcements/fda-allows-marketing-first-direct-consumer-app-contraceptive-use-prevent-pregnancy
https://www.fda.gov/news-events/press-announcements/fda-allows-marketing-first-direct-consumer-app-contraceptive-use-prevent-pregnancy
http://dx.doi.org/10.21037/mhealth.2018.06.02
http://dx.doi.org/10.1111/1471-0528.16668

	Self-reported contraceptive method use at conception among patients presenting for abortion in England: a cross-sectional analysis comparing 2018 and 2023
	Abstract
	Introduction
	Methods
	Statistical analysis
	Patient and public involvement statement

	Results
	Descriptive statistics

	Discussion
	Conclusions
	References


