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“You’re from family planning, are 
you? Well, you can **** off!”

 The speaker was a muscular gentle-
man, dressed in a string vest, who was 
peering round the front door of his flat at 
me. He was restraining a ferocious dog. 
Clearly, he didn’t want to let me in.
 What was I doing there, on the scruffy 
balcony of the tenth floor of a tower block 
in south London, clutching a medical bag 
full of combined pills, mini-pills, IUDs, dia-
phragms and condoms?
 Well, I was part of what was called 
the ‘borough domiciliary family planning 
team’. Together with my gallant nurse, I 
ventured out into tenement blocks, cara-
van sites and crumbling blocks of flats, 
trying to bring contraception to the peo-
ple who lived there.
 Why? The idea of ‘domiciliary’ contra-
ception had been dreamt up in the 1970s 
by several redoubtable women doctors, 
notably Dr Libby Wilson in Glasgow. 
They had spotted that there were many 
deprived areas of the country where 
female patients just continued having 
babies every 18 months or so, despite 
the fact that they were living in cramped, 
squalid accommodation – where there 
was scarcely room for one child, never 
mind five or six.  
 Dr Wilson and her peers realised that 
a lot of these poor souls had no hope at 
all of getting contraception at a GP’s sur-
gery or a family planning clinic, because:
• They didn’t know how to phone up and 
make an appointment
• Anyway, their phones had probably been 
cut off for non-payment of bills

• If anyone gave them an FP10, there was 
a distinct possibility that their dog might 
eat it!

Dr Wilson et al decided that the best thing 
was to go into these patients’ homes, 
examine them, and physically give them 
the pill, or whatever they needed. The 
results were dramatic: I believe that 
in one deprived area of Glasgow, Libby 
reduced the number of pregnancies in a 
year from 37 to two.
 So that was what I was doing. I gave 
the majority of my patients a low-dose 
combined pill, and also injected a few 
with Depo-Provera, which had recently 
been approved in the UK – though for 
“short-term use” only. With the aid of my 
nurse, I sometimes fitted women with 
caps, and even inserted an IUD in the 
bedroom! 

Contraception interception
The big problem was the partners. Some 
of them thought that it was ‘normal’ for 
females to keep on producing baby after 
baby, year after year. One or two of the 
guys would actually throw packets of pills 
on the fire! Therefore, part of my job was 
teaching women how to conceal their 

little packs of Microgynon or whatever – 
for instance, by hiding them in the coal 
scuttle.
 So what about the chap in the string 
vest? Well, a couple of weeks later he 
did finally let me into the flat – mainly 
because we’d got him quite interested in 
the idea of having ‘the snip’. My nurse 
drove him round to the vasectomy clinic 
in double-quick time. 
 After the op, he asked me if I could 
vasectomise his Alsatian too. But alas, 
I couldn’t. There was no domiciliary ser-
vice for dogs. 
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Dr Delvin recalls a sure-
fire way of making 
yourself unwelcome as a 
doctor back in the early 
1980s – by taking on 
home visits as a member 
of the domiciliary family 
planning team. 
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