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The following information for each patient was documented in a spreadsheet:
 
Discharge medication
Is there any discussion or advice around contraception?
Have women taking antipsychotic medication been given advice regarding the possible impact 
on fertility?
Has the potential impact of psychotropic medication on a future pregnancy been discussed?
Has advice been given about the availability of preconception counselling should they plan a 
pregnancy in future?

        

● Patients with severe mental illness (SMI) are known 
to have reduced life expectancy and data across 
multiple fields suggests there is significant inequality 
in health outcomes for patients with SMI. 

● Women, particularly those with SMI, should be 
properly informed when started on any treatment 
that may affect their fertility or future pregnancies 
(The Cumberlege Report, 2020).

● Women with SMI are 20% less likely to engage in 
cervical screening (Severe mental illness (SMI) and 
physical health inequalities: briefing, 2018). The 
government has recommended that “extra action” be 
taken to try to improve this group of patients' access 
to screening programmes.

● Initial audit results indicated very few female 
inpatients were given preconception advice 
regarding their medication (1%). Interventions 
included provision of teaching for junior doctors and 
posters on the wards to better inform doctors about 
these discussions.
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Reproductive health re-audit: Reviewing preconception advice and cervical screening 
information for women prescribed psychotropic medication during inpatient admission

● The Baroness Cumberlege Report – First do no harm (Published 8th 
July 2020), The report of the Independent Medicines and Medical 
Devices Safety Review (IMMDs)

● Public Health England - Severe mental illness (SMI) and physical health 
inequalities: briefing (September 2018)

● Public Health England Guidance - NHS population screening: improving 
access for people with severe mental illness (Updated 23rd September 
2021)

● Antenatal and postnatal mental health: clinical management and service 
guidance. Clinical guideline [CG192] (Published: 17 December 2014 
Last updated: 11 February 2020)

● bumps - best use of medicine in pregnancy (medicinesinpregnancy.org)
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For any comments or enquiries please contact: 
Helen.muskett@doctors.org.uk

Charts representing if women on psychotropic 
medication were given advice regarding, or 

were on, contraception

Advice given about impact of medication 
on family planning

● Only 5% of women had any documented discussions 
regarding impact of medication on fertility, pregnancy or 
the developing foetus.

● The 130 women audited included:
� 6 women prescribed clozapine (only one using 

contraception)
� 6 women prescribed lithium
� 55 women on two or more psychotropic medications 
� 45 women were prescribed medications known to 

cause neonatal effects such as neonatal withdrawal 
syndrome and persistent pulmonary hypertension 
of the newborn (eg. SSRIs, benzodiazepines)

● Only 3 out of 130 women were documented as receiving 
information about the availability of preconception 
counselling. 

● Standard identified as NICE Guideline 192 (Antenatal 
and Postnatal Mental Health), sections 1.2 and 1.4.

● The records of the 130 most recently discharged female 
inpatients (as of 13/12/2021) aged 18-48 from central 
Manchester acute psychiatric wards were reviewed.

● Information was gathered from electronic records, 
focusing on MDT meetings, discharge summaries and 
progress notes

AIM
To re-audit current practice regarding preconception 
advice given to female inpatients in Greater 
Manchester and to conduct an initial audit of 
patients’ cervical screening status. This is with the 
aim to identify areas for improvement and consider 
additional measures that can be put in place to help 
reduce health inequalities in this group.

Contraception

● This re-audit found a very small improvement in the number of 
women given preconception counselling (5% vs. 2%).

● The vast majority of women continue to be provided with no 
preconception counselling.

● The majority of female patients of childbearing age on 
psychotropic medication are not using contraception and the 
opportunity to discuss options as inpatients is not being utilised.

Cervical cancer screening

● Based on age, 76% of this patient cohort are eligible for cervical 
cancer screening.

● Only 5 patients of the 89 patients eligible for CCS were 
documented as having received it.

● Though there is a specific area to record cancer screening status 
in the electronic records, it was only completed for 19% of patients.

Following the initial audit in early 2021, teaching on NICE guideline 192 was given to junior 
doctors as part of local teaching programme, and posters were put up in doctors’ offices of 
the wards audited. The re-audit suggests this has done little to improve practice. 

Current practice continues to fall well below the standard set by NICE. PHE has identified a 
role for mental health services in reaching patients who might not otherwise receive 
screening. Opportunities to inform this vulnerable group of women are being missed, with 
possible wide-reaching implications. With the availability of perinatal services expanding, 
now is an ideal time to raise awareness among doctors, and patients, of the importance and 
availability of preconception counselling and cervical screening.

Ideas for change:

● Raise awareness of this issue amongst doctors of all grades by presenting at meetings 
for consultants as well as junior doctors. This could include teaching sessions on basic 
preconception and contraception counselling.

● Create an information pack that can be given to women on inpatient wards
● Ensure staff are aware of the preconception counselling clinics run by the Perinatal 

Mental Health Service and how to refer to them 

https://www.medicinesinpregnancy.org/

