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1.	Executive Summary
1.1	Overview
a. Trafford Council is commissioning and funding an emergency hormonal contraception (EHC) service to ensure that residents have ease of access to this provision. This will contribute to achieving a reduction in the number of unintended conceptions to women of all ages.
b. The Provider (this is the term used throughout this specification to refer to the pharmacy signing up to provide this locally commissioned service) is required to arrange for an accredited pharmacist to offer information and advice to women attending for EHC and, if deemed to be appropriate, to issue and supply medication in line with the relevant Patient Group Direction or Summary of Product Characteristics (SPC). 
c. [bookmark: _Hlk160706309]The Provider must also offer a Brook chlamydia and gonorrhoea home test kit ‘business card’ or a physical home test kit to young people aged 16-24 years old attending for emergency contraception (see Appendix C). Providers can sign up to be a distribution site to hold and distribute home test kits to EHC clients who are Trafford residents by contacting manchester.admin@brook.org.uk (see Section 6.5.1).  
d. The Provider will provide safer sex advice to all people accessing this service.
2.	National Context and Local Context
2.1	National Context	

2.1.1	Overview of commissioning responsibilities
The Health and Social Care Act 2012 divided responsibilities for the commissioning and funding of sexual and reproductive health services between local authorities, Clinical Commissioning Groups (CCGs) and NHS England. Since the introduction of the Health and Care Act 2022, Integrated Care Boards (ICBs) superseded CCGs on 1 July 2022 and have taken over their commissioning functions.
b. 	Local authorities are responsible for commissioning and funding the provision of most but not all sexual and reproductive healthcare provision. Local authorities are mandated to commission and fund comprehensive open-access sexual and reproductive health services for the benefit of all persons present in their area. Local authorities can commission and fund other services including HIV/STI prevention and support programmes.  Local authorities have the lead for improving health and for coordinating efforts to protect public health.
c.	NHS England is responsible for commissioning and funding GP practices to offer routine methods of contraception for their registered patients. 
d.	Integrated Care Boards (ICBs) are responsible for commissioning and funding abortion services and for arranging for patients to obtain permanent methods of contraception, including sterilisations and vasectomies. ICBs are also responsible for commissioning gynaecology and the non-sexual health elements of psychosexual health services.   
2.1.2	Public Health Outcomes Framework 
a.	The Public Health Outcomes Framework sets out a vision for public health. The Framework includes five indicators relating to sexual health:
1. Indicator C01: Total prescribed LARC excluding injections rate per 1,000
2. Indicator C02a: Under-18s conception rate per 1,000
3. Indicator C02b: Under 16s conception rate per 1,000
4. Indicator D02a: Chlamydia detection rate per 100,000 among 15-24-year-olds 
5. Indicator D02b: New STI diagnoses (excluding chlamydia diagnoses in under-25-year-olds) per 100,000
b.	Provision of EHC as described in this specification is expected to contribute to reducing the number of under-18 conceptions as well as the number of unintended conceptions amongst women of all ages. 
c.	Participation in the Brook Chlamydia and Gonorrhoea (C&G) Screening Support Service as described in 1.1c of this specification will contribute to controlling and preventing the transmission of chlamydia and gonorrhoea. 
2.1.3	National Chlamydia Screening Programme (NCSP)
a.	Genital chlamydia infection is the most commonly diagnosed bacterial sexually transmitted infection in the UK.  Prevalence of the infection is highest in sexually active women aged 16-19 and men aged 20-24.	
b.	Chlamydia often has no symptoms and opportunistic screening of asymptomatic young people is considered the best approach for detecting and treating this infection. Untreated infection can have serious long-term consequences including pelvic inflammatory disease, ectopic pregnancy, and tubal factor infertility.
c.	The National Chlamydia Screening Programme (NCSP) in England was established in 2003. The programme aims to prevent and control chlamydia through early detection and treatment of asymptomatic infection, so reducing onward transmission and the consequences of untreated infection. In 2021, the NCSP shifted its focus to decreasing the harms from untreated chlamydia infection, which primarily occurs in young women aged 15-24-years-old. In 2022, the UK Health Security Agency introduced a female-only target chlamydia detection rate for local authorities of at least 3,250 per 100,000 in the 15–24-year-old female population. 
2.2	Rationale
a. Community pharmacies can promote health and wellbeing among their local population which includes integrating with existing health and care pathways and other activities to encourage more people to use their services.
b. Community pharmacies offer accessible healthcare because:
i. Appointments are typically unnecessary
ii. Opening hours are long
iii. Many staff are from the local community and understand local culture and social norms
iv. Able to offer advice on healthy behaviours and onward referral to other services, if appropriate
c. Emergency contraception can be used if a woman has had sexual intercourse without using a regular method of contraception or if her regular method has failed to reduce her risk of having an unintended conception. Intrauterine devices can also be used for the purposes of emergency contraception if fitted within 120 hours of unprotected sex. 
d. Levonorgestrel 1500 micrograms can be used up to 96 hours and Ulipristal Acetate 30mg up to 120 hours following unprotected sexual intercourse (UPSI). Intrauterine devices can also be used for the purposes of emergency contraception if fitted within 120 hours of unprotected sex. 
e. Supplies should be made using the following FSRH clinical guidance[footnoteRef:1] as to which is the most appropriate product.  [1:  See: https://www.fsrh.org/standards-and-guidance/fsrh-guidelines-and-statements/emergency-contraception/] 

f. The consistent and correct use of regular contraception is the best method for sexually active women and their male partners to avoid an unintended conception. There is a correlation between high uptake of reliable methods of contraception and low rates of unintended conceptions among women of all ages and low rates of under-18 conceptions.
3.	Greater Manchester Approach
Under the remit of the Greater Manchester Sexual Health Network’s commissioners group all 10 local authorities are working collaboratively to develop a standardised specification, attendance template (PharmOutcomes or other) and similar payment for services provided to ensure Greater Manchester residents receive equitable provision across all localities.
4.	Local Context
4.1	Overview of Commissioning for Trafford
a. Trafford Integrated Care Board and Trafford Council are working in partnership to commission selected health and care services in Trafford, including sexual and reproductive health services.  The current contracting responsibility is held by Trafford Council.
b. Trafford Council has contracted GP practices and pharmacies to deliver health and care services in non-hospital settings.
4.2	Overview of Sexual & Reproductive Health of residents in Trafford
a.	Improving the sexual health and wellbeing of the population is one of the public health priorities for Trafford. Sexual ill-health is a particular issue for Trafford with high rates of sexually transmitted infections (STIs) including HIV and a high rate of unintended conceptions in some populations.
4.2.1 Sexually Transmitted Infections and HIV
a.          STIs can be passed from one person to another during unprotected vaginal, anal or oral sex, genital contact, and through the sharing of sex toys. Several infections can lead to long-term health problems if not detected and treated early. Some infections such as HIV can be managed but not cured. The correct and consistent use of condoms and other prevention tools are important to control and prevent the transmission of STIs. Regular testing for STIs is essential to maintain good sexual health. 
b.	Rates in 2022
· Overall, the rate of new STIs diagnoses (excluding chlamydia diagnoses in under 25-year-olds) in Trafford was 401 per 100,000, compared to 496 per 100,000 in England.
· The chlamydia detection rate for young women aged 15-24-years-old in Trafford was 1,902 per 100,000 compared to 2,110 in England.
· The proportion of 15-24-year-olds screened for chlamydia was 11.9% in Trafford compared to 15.2% in England. 
· The gonorrhoea diagnostic rate was 93 per 100,000 in Trafford compared to 146 in England.

4.2.2	Conceptions / Contraception
a.	The correct and consistent use of a regular method of contraception is important for the purpose of avoiding an unintended conception. Residents can obtain routine methods including contraceptive pills from their GP. Sexual and reproductive health services offer the full range of contraceptive methods. There has been a gradual rise in the proportion of women opting to use a long-acting reversible contraception (LARC) method, such as the contraceptive implant. In 2021, the total prescribed LARC rate (excluding injections) was 38.4 per 1,000 females aged 15-44 years, lower than the England average of 41.8.
b.	In 2021, the total abortion rate per 1,000 female population aged 15-44 years in Trafford was 18.1, compared to the England average of 19.2. Of those women under 25 years who had an abortion in that year, the proportion who had previously had an abortion was 32.8%, similar to the England average of 29.7%.
c.	In 2021, the conception rate for under-18s was 7.8 per 1,000 females aged 15-17 years, below the England average of 13.0. While the conception rate for under-16s was 1.3 per 1,000 females aged 13-15 years, similar to the England average of 2.1. 

4.3	Locally Commissioned Sexual Health Services
 
a. Trafford, along with Stockport and Tameside commission Brook to provide a Chlamydia and Gonorrhoea (C&G) Screening Support Service to contribute to the prevention and control of sexually transmitted infections among young people under the age of 25 years.

b. The service aims to:

· Ensure that asymptomatic young women living in Stockport, Tameside and Trafford can obtain on an opportunistic basis a screen for chlamydia and gonorrhoea via an online ordering system.

· Ensure that residents diagnosed with an infection receive treatment for simple chlamydia or are referred to the local sexual health service (for gonorrhoea and complex chlamydia). 



5.	Aims, Objectives and Outcomes
5.1	Aims
a.	Trafford Council is commissioning and funding an EHC service to promote the use of, and maintain ease of access to this provision, in order to reduce the number of unintended conceptions amongst female residents of all ages, and to encourage safer sex and the use of regular methods of contraception. 
5.2	Objectives
a. In this specification, providers of the commissioned service (pharmacies) are referred to as ‘Providers’.
b. Providers offering EHC as detailed in this specification:
i. Will consult with clients attending for EHC and:
ii. Will offer information and advice about all methods of emergency contraception including the emergency IUD and provide information on the probability of failure with advice on the course of action in the event of this occurring
iii. If deemed to be appropriate, will issue and supply free emergency contraceptive pill(s) in accordance with the relevant Patient Group Direction (PGD) or Summary of Product Characteristics (SPC). If the client is under 16 years of age, Fraser competencies will be adhered to.
c. Will offer advice, referral and signposting information about regular methods of contraception including long-acting methods and how to obtain them i.e. through client’s GP or any integrated sexual and reproductive health service as these are open access in England so anyone can attend any provider (see Section 15). 
d. Will offer information and advice about safer sex and the benefits of screening for sexually transmitted infections (see Section 15). 
e. Will provide information on chlamydia and gonorrhoea home test kits through the ‘business card’ or provide physical chlamydia and gonorrhoea home test kits (see Appendices A, B and C for details).
f. May offer free condoms and lubricants (see Section 6.6.2)
5.3	Expected Outcomes
5.3.1 Direct Influence on Outcomes
a. Provision of EHC as described in this specification is expected to contribute to achieving the following outcomes:  
i. Reducing the number and rate of unintended conceptions 
ii. Reducing the number and rate of abortions 
iii. Reducing the number and rate of under-18 conceptions  



5.3.2 Indirect Influence on Outcomes
a. Provision of EHC as described in this specification is expected to contribute to achieving the following outcomes: 
i. Improving knowledge and understanding of emergency contraception
ii. Improving knowledge and understanding the benefits of using a regular method of contraception.
iii. Improving knowledge and understanding of the importance of condoms.
iv. Increasing the uptake of regular methods of contraception (including long-acting reversible methods). 
v. Improving the uptake of screening for chlamydia and other sexually transmitted infections.
6.	Overview 
Service Description
6.1	General Requirements 
a.	Trafford Council is commissioning and funding the Provider to provide EHC free of charge, to women attending for this provision in line with requirements set out in this specification
b.	The Provider is required to arrange for a qualified and accredited pharmacist (see Section 7.2) to consult with clients attending for EHC. If deemed to be clinically appropriate, the pharmacist can supply the medication to the client in accordance with FSRH clinical guidance[footnoteRef:2] and following either Levonorgestrel PGD (see Appendix E) or Ulipristal SPC as appropriate. [2:  See: https://www.fsrh.org/standards-and-guidance/fsrh-guidelines-and-statements/emergency-contraception/] 

c.	The Provider is required to ensure that the accredited pharmacist:
1. Determines if the client is competent to consent to treatment
2. Discusses the full range of emergency contraception including:
· Products containing Levonorgestrel
· Products containing Ulipristal Acetate
· Emergency intrauterine device (IUD) 
3. Discusses the effectiveness of emergency contraception and the benefits, risks, and possible side effects of the chosen method and signposts / refers to other services, if required.
4. Refers to the Patient Group Direction (Appendix E) and Summary of Product Characteristics (SPC) as appropriate to determine if it is appropriate to issue EHC, including:
· Inclusion and exclusion criteria
· Cautions
· Drug interactions 
5.	Refers to the Patient Group Direction (Appendix E) and Summary of Product Characteristics (SPC) or details of the medication – including:
· Dose and quantity to be issued and supplied
· Drug interactions 
d.	The Provider is also required to ensure that the pharmacist: 
1. Inform clients who are identified as unsuitable or have exceeded the time limit for the supply of EHC about the possible use of an IUD as emergency contraception and refer clients to a local sexual health clinic or GP practice as soon as possible.  
2. Discusses the benefits of using a regular method of contraception for protection from unintended conception and signposts / refers the client to a sexual health clinic or GP practice for the provision of a contraceptive consultation and/or a regular method of contraception (including LARC). Providers should also signpost / refer the client to the  Pharmacy Contraception Service for repeat or new prescriptions of oral hormonal contraception where appropriate. 
3. Discusses the importance and benefits of regular screening for sexually transmitted infections and signposts / refers the client to a sexual health clinic if symptomatic or concerned. 
4. Discusses the benefits of the consistent use of condoms for protection from sexually transmitted infections and, if deemed appropriate, to offer the client a supply of condoms (see Section 6.6.2).
5. If a referral is made under Sections 6.1d 1-3 above, the pharmacist should make every effort to contact the GP practice / sexual health clinic directly, book an appointment for the client, and inform the client of the time and location of the appointment. The referral forms for The Northern Contraception, Sexual Health and HIV Service can be found in Appendix D. 
e.	The Provider is required to ensure that consultations occur in a designated room or area. The designated room or area should meet the relevant guidelines and should enable the conversation between the pharmacist and the client to remain confidential (see Section 8).
f.	The Provider is required to adhere to national and local guidelines for offering sexual health advice and treatment to young people including the requirement to assess Fraser competence.
g.	The Provider will ensure compliance with local policies and procedures for safeguarding children and vulnerable adults.
h. The Provider is required to promote the free EHC service
i. The Sexual Health Commissioner in the Local Authority will ensure that the Provider has information about local sexual and reproductive health services including website details to aid pharmacists to make accurate and appropriate referrals / assist with online booking.
6.2	Population Data Collection
a.	The Provider is required to ensure that wherever possible, for all clients attending for EHC, that a minimum of the first 4 digits postcode data is collected and recorded on PharmOutcomes. Non-provision of this information should not preclude a patient from accessing emergency contraception. 
6.3	Inclusion and exclusion criteria
6.3.1	Emergency hormonal contraception
a. The Provider is responsible for ensuring that EHC is supplied in accordance with the inclusion and exclusion criteria detailed in the Patient Group Direction and SPC.  

6.4	Referral sources and processes
a. The Provider is required to accept self-referrals.
b. The Provider is required to signpost or refers clients to other relevant services, as and when required – e.g. sexual and reproductive health services, including supporting online booking if necessary. 

6.5	Additional Services 
6.5.1	Opportunistic screening for chlamydia and gonorrhoea
a. Brook operates an opportunistic Chlamydia and Gonorrhoea (C&G) Screening Support Service on behalf of Trafford Council.
b. Providers must offer a digital or physical Brook chlamydia and gonorrhoea home test kit ‘business card’ to young people aged 16-24 years old attending for emergency contraception (see Appendix C). To order physical ‘business cards’, please contact manchester.admin@brook.org.uk.
c. Providers can sign up to be a ‘distribution site’ to help distribute the chlamydia and gonorrhoea home test kits to Trafford residents. Brook will provide the home test kits, as well as training for staff taking part in the distribution programme. For more information contact manchester.admin@brook.org.uk. 
d. Providers must display a poster in their premises to help promote the C&G Screening Support Service. The poster features a QR code which directs young people to the online order form. Posters can be found in Appendix A (all Providers) and Appendix B (for distribution sites only). To order physical copies of the poster, please contact manchester.admin@brook.org.uk.
e. The home testing kits cover chlamydia and gonorrhoea and can be easily ordered online here. The order process also includes advice and guidance to help people understand their risk of STIs and pregnancy. 
6.6.2	Condoms
a. Trafford Council has allocated a small budget for all of the pharmacies contracted to offer EHC. Up to 8 condoms can/should be offered to women attending for a consultation.
b. Pharmacies are asked to contact the Commissioning Team to arrange for an account to be set up with Freedoms. Pharmacies will be able to order supplies of condoms, up to their annual budget allocation. Further information and contact details can be found in Section 15.
6.6.3	Pregnancy Testing
a. 	If the patient is suspected to be or there is a risk that they are pregnant, a pregnancy test should be provided prior to administering emergency contraception. The Commissioner will reimburse the Provider for this test as described in this specification see Section 13.  
6.6.4    Promotion of Healthy Lifestyles (Public Health)
a.       In line with the Promotion of Healthy Lifestyles (Public Health) Essential Service 4[footnoteRef:3], where appropriate, the Provider should provide opportunistic healthy lifestyle and public health advice to clients receiving prescriptions, and proactively participate in up to 6 national/local health campaigns per year, to promote key public health messages to clients and pharmacy visitors.  [3:  See: https://cpe.org.uk/national-pharmacy-services/essential-services/public-health/ ] 

7.	Governance and Operation
7.0	Clinical Governance
7.1	General Requirements
a.	The Provider is required to ensure compliance with the requirements for clinical governance set out in The National Health Service (Pharmaceutical and Local Pharmaceutical Services) Regulations 2013[footnoteRef:4] and adhere with the General Pharmaceutical Council standards for registered pharmacies[footnoteRef:5]. [4:  See: https://www.legislation.gov.uk/uksi/2013/349/schedule/4/made?view=plain ]  [5:  See: https://www.pharmacyregulation.org/standards/standards-registered-pharmacies] 

b.	The Provider is required to have a clinical governance lead for the pharmacy.  
7.2	Clinical skills and competencies
a. The Provider is required to ensure that all pharmacists involved in the provision of EHC have: 
1. Relevant qualifications, registrations and / or accreditations
2. Completed relevant learning – for example: 
· CPPE emergency hormonal contraception module[footnoteRef:6]  [6:  See: https://www.cppe.ac.uk/programmes/l/ehc-a-10 
] 

· CPPE safeguarding children and vulnerable adults e-learning module[footnoteRef:7] [7:  See: https://www.cppe.ac.uk/programmes/l/safegrding-w-05 
] 

· CPPE PGD e-learning module[footnoteRef:8] [8:  See: https://www.cppe.ac.uk/programmes/l/ptgpdir-e-01/] 

3. Self-assessed their knowledge, understanding, skills and confidence, and have self- declared their competence to issue and supply EHC in line with the relevant PGD (see Appendix E): 
· Pharmacists are required to complete the CPPE declaration of competence form for emergency contraception[footnoteRef:9] prior to offering this provision for the first time.  [9:  See: https://www.cppe.ac.uk/services/docs/commissioners/commissioner%20-%20emergency%20contraception.pdf
] 

· Pharmacists are required to renew their personal declaration of competence at no more than three-year intervals.
b. The Provider is required to ensure that all pharmacists (including locums) have completed and signed the relevant declaration of competence statement. Copies should be kept on file and made available to the Commissioner on request.
c. The Provider is required to ensure that all pharmacists have signed the PGD (see Appendix E) and that copies are kept on file.
d. The PharmOutcomes online consultation form for the supply and administration of Emergency Contraception must be completed at each consultation and securely kept for the minimum time period as stated in this SLA.  
7.3	Care Pathway and Protocols
a.	The Provider is required to discuss the benefits of using a regular method of contraception with all clients attending for emergency contraception and signpost to other services as follows in line with the Signposting Essential Service 5[footnoteRef:10], (see Section 15 for more information on local and national services):  [10:  See: https://cpe.org.uk/national-pharmacy-services/essential-services/signposting/ ] 

· Clients should be signposted to their GP or the Pharmacy Contraception service (PCS) for repeat or routine new prescriptions of oral contraceptive pills.  Some GPs may also prescribe and insert contraceptive implants, intrauterine devices (IUDs) and contraceptive injections.
· Clients can be signposted to The Northern sexual and reproductive health clinic to obtain other methods of contraception e.g. contraceptive implant, IUD or contraceptive injection. 
· Clients can be signposted to sexual and reproductive health services in any area for sexually transmitted infection advice, testing or treatment available via The Northern.
· Clients aged 16-24 should be provided with a Brook ‘business card’ or home test kit (See Appendix C)
· Clients at risk of HIV or syphilis can be signposted to order a home testing kit online at https://freetesting.hiv/ or can receive testing at any sexual and reproductive health service clinic.
· Clients at risk of or living with HIV in Greater Manchester should be signposted to PaSH (Passionate about Sexual Health) for advice and support for them and their families
b.	The Provider will signpost or refer clients to The Northern who need or could benefit from an emergency copper intrauterine device (IUD) or complex contraception via the referral form available in Appendix D.
7.4 Clinical Governance

[bookmark: _Hlk158053880]The Provider is responsible for ensuring that sufficient arrangements for clinical governance are in place to allow for the provision of safe, effective services delivered to a high standard. The Provider is required to adhere to Department of Health guidance and is required to have processes and procedures in place for reporting serious incidents and patient safety incidents. It is expected that all serious incidents and patient safety incidents are dealt with in line with organisational and NHS Greater Manchester Integrated Care Board procedures. It is a contractual requirement for the Provider to follow the Patient Safety Incident Response Framework (PSIRF) under the NHS Standard Contract. 
Pharmacies have a legal obligation[footnoteRef:11] to use an approved incident reporting system. Providers should record, report, and respond to incidents in a manner that complies with the requirements set out in the approved particulars[footnoteRef:12] including but not limited to: [11:  See: https://www.legislation.gov.uk/uksi/2013/349/schedule/4/made?view=plain ]  [12: 9 See: https://www.gov.uk/government/publications/clinical-governance-approved-particulars ] 

a. Maintaining a patient safety incident log 
b. Reporting patient safety incidents to an approved clinical incident reporting system. Although not mandated, NHS England advises all incidents to be reported via the Learn from Patient Safety Events (LFPSE) service; providers can register for an account via the online LFPSE service or through an LFPSE-compliant Local Risk Management System (LRMS). 
The Provider is required, as part of this contract, to inform the Commissioner at Trafford Council of any and all incidents relating to the provision of EHC provision [which directly or indirectly involves a Service User, as soon as reasonably possible of the ‘incident’]. 
7.5	Infection Control
a. The Provider will maintain their premises to a high standard of cleanliness in order to minimise the risk of healthcare acquired infection for staff and customers. 
b. The Provider will abide by any national regulation and process to reduce the spread of infection in the event of a pandemic, or epidemic such as COVID-19.
7.6	Disposal of Waste
a.	The Provider is required to dispose of clinical and other waste in a safe and lawful manner in line with NHS England’s Health Technical Memorandum (HTM 07-01) guidelines[footnoteRef:13].   [13:  See: https://www.england.nhs.uk/publication/management-and-disposal-of-healthcare-waste-htm-07-01/] 

8.0	Information Governance
8.1   	General requirements
a. The Provider must be compliant with the requirements set out in the Information Governance Toolkit. The current version can be found on the website of NHS Digital (also known as the Health and Social Care Information Centre)[footnoteRef:14]. The associated assessment should be completed on an annual basis.  [14:  See: https://www.igt.hscic.gov.uk/ 
] 

b. The Provider is required to have an appropriate range of policies, procedures and processes, to secure and protect the personal information of clients in line with the requirements of the law.
c. The Provider must ensure that all members of staff (including locums) are aware of their responsibilities in relation to the protection of personal information.
8.2   	Confidentiality
a. The Provider is required to have a confidentially code of conduct (or similar). 
b. The Provider is required to ensure that consultations occur in a designated room or area (see Section 6.1). The room or area should allow for the conversation between the pharmacist and the client to remain confidential.
c. The Provider is required to ensure that all members of staff (and locums) know and understand their responsibilities in relation to maintaining confidentiality and are able to explain the code of conduct (or similar) to clients.    
8.4	Recording
a. Trafford Council requires the Provider to use PharmOutcomes to record consultations.
The Provider is also required to use PharmOutcomes for the purposes of audit and for generating and submitting invoices to Trafford Council. 
OR
b. The Provider must keep records of which clients have accessed the service. Ideally computerised records should be kept, but paper records may be acceptable if these can be stored securely.
c. For every consultation the pharmacist must complete the PharmOutcomes Patient Record Under no circumstances should this form be given to the client to complete. The pharmacist should complete this form during the consultation ensuring all sections are completed and all information and advice is given to the client in a way they can understand. 

9.	Safeguarding
9.1	General Requirements
a. The Provider is required to develop, adopt and implement policies and procedures for safeguarding children and vulnerable adults. These should be developed with reference to the policies and procedures of the Trafford Safeguarding Board which are built in to the PharmOutcomes template. 
b. The Provider is required to ensure that all members of staff (including locums) are aware of their safeguarding duties and responsibilities. Staff should receive initial and refresher training. 
c. The Provider is required to ensure that all members of staff (including locums) know how to record concerns and refer to local safeguarding teams. Further information can be found on PharmOutcomes and through the links in Section 15. 
9.2	Child Sexual Exploitation
a.	The sexual exploitation of children and young people under 18 involves exploitative situations, contexts and relationships where young people (or a third person or persons) receive ‘something’ (e.g., food, accommodation, drugs, alcohol, cigarettes, affection, gifts, money) as a result of performing, and/or others performing on them, sexual activities.
b 	In all cases those exploiting the child/young person have power over them by virtue of their age, gender, intellect, physical strength and/or economic or other resources.
c 	In order to improve the effectiveness of safeguarding and protecting children and young people from this form of abuse the Provider is expected to follow the Follow TSSP sexual exploitation information: https://www.trafford.gov.uk/residents/children-and-families/Child-Exploitation.aspx. 

10.0	Premises
10.1	General Requirements
a. Trafford Council notes that the Provider has a legal requirement to develop and implement a premises standards programme. NHS England requires Providers to ensure that their programme sets out how the approved particulars[footnoteRef:15] will be implemented. [15:  See: https://www.england.nhs.uk/wp-content/uploads/2018/02/approved-particulars-premises.pdf ] 

b. The Provider is required to have a confidential consultation room (or area) and this should be used for consultations for emergency contraception. The area must:
a. Ensure that there is sufficient space for customers, patients and staff members 
b. Be kept clean and in good repair
c. Be laid out and organised for the purpose of consulting or providing a healthcare service
d. Be laid out and organised so that, once a consultation has commenced and is in progress, other members of staff (or customers) cannot interrupt the consultation or enter the room / area without permission
e. Not be used for storage of stock (other than stock that could be used or supplied during a consultation)
f. Display a poster of Brook’s chlamydia and gonorrhoea home test kit offer for 16-24 year olds (see Appendices A and B). 

c. Telephone consultations can only be done for EHC where it is not possible for someone to get to the pharmacy (for example, because they are self-isolating due to COVID-19). The same process and questions should be followed over the phone in this instance, and the EHC can be delivered to the client or collected by a representative. This is provided the pharmacist takes steps to minimise patient risk and is mindful of potential for abuse with due regard to safeguarding. It would still be expected that vulnerable people or those who are under the age of 16 would be referred to the sexual health service.

11.0	Partnership Working and Relationships		
11.1	Relationship with other services
a. The Provider is required to develop and maintain links with other relevant services including:
· The Northern Sexual Health, Contraception and HIV Service is responsible for offering clinical advice about contraception and emergency contraception. It should be noted that residents can attend any sexual and reproductive health service in England free of charge.
· Young People’s Services
· Brook is responsible for operating the opportunistic Chlamydia and Gonorrhoea (C&G) Screening Support Service for asymptomatic young people. Pharmacies can order home test kits and ‘business cards’ directly from Brook via manchester.admin@brook.org.uk. 
· GP practices
· Other pharmacies

11.2	Interdependencies
a. The Provider should note the following interdependencies:
1. The Director of Public Health or Chief Executive at Trafford Council is responsible for the organisational authorisation and issuing of Patient Group Directions. 
2. Pinnacle Health Partnership is the operator of PharmOutcomes. Trafford Council requires our Providers to use PharmOutcomes to record consultations.
3. The Centre for Pharmacy Postgraduate Education (CPPE) offers e-learning for pharmacists and technicians involved in the provision of EHC and operates the Declaration of Competence scheme.
4. Central and North West London NHS Foundation Trust is the operator of the NHS Freedoms Shop. MHCC will set up an account with Freedoms to allow all Providers to order supplies of condoms. 
5. Trafford chlamydia and gonorrhoea screening and treatment providers.

12.	Performance and Outcomes
12.1	Outcomes Monitoring
a.	Trafford Council anticipates that provision of the EHC service will contribute to achieving the below outcomes which are regularly monitored: 

	
	Outcome
	Indicators
	Source

	1
	Reduction in the number of unintended conceptions
	Rate and number of abortions

Rate and number of second or subsequent abortions
	DH Abortion Statistics

	2
	Reduction in the number of under-18 conceptions
	Number and rate of under-18 conceptions
	ONS Conception Statistics


12.2	Service Monitoring 
a.	Trafford Council requires the Provider to record all consultations using PharmOutcomes and to submit invoices.
b.	Trafford Council will use the data for the purposes of monitoring provision, audit and for post-payment verification. 

The following outcomes will be monitored as part of the service: 
	
	Indicator
	Source
	Frequency

	  1
	Number of consultations for emergency hormonal contraception
	PharmOutcomes
	Commissioners will extract from PharmOutcomes on a quarterly basis

	2
	Number of clients issued and supplied with emergency contraceptive pills
	PharmOutcomes
	Commissioners will extract from PharmOutcomes on a quarterly basis

	3
	Number of chlamydia and gonorrhoea home test kits ordered by Trafford 16-24 year old clients from Trafford pharmacies
	Brook
	Brook will provide commissioners with order data on a quarterly basis

	4
	Number of Trafford pharmacies signed up to be ‘distribution sites’ for chlamydia and gonorrhoea home testing kits
	Brook
	Brook will provide commissioners with order data on a quarterly basis

	5
	Number of chlamydia and gonorrhoea home test kits supplied to Trafford 16-24 year old clients attending for EHC by Trafford pharmacies
	PharmOutcomes
	Commissioners will extract from PharmOutcomes on a quarterly basis

	6
	Number of chlamydia and gonorrhoea home test kits ‘business cards’ supplied to Trafford 16-24 year old clients attending for EHC by Trafford pharmacies 
	PharmOutcomes
	Commissioners will extract from PharmOutcomes on a quarterly basis

	7
	Number of Trafford residents attending for EHC referred for a LARC insertion 
	PharmOutcomes and The Northern
	Commissioners will extract from PharmOutcomes on a quarterly basis and The Northern will provide quarterly data on LARC referrals into the service. 

	8
	Number of clients attending for EHC referred to the Pharmacy Contraception Service (PCS)
	PharmOutcomes
	Commissioners will extract from PharmOutcomes on a quarterly basis


12.3   Contract monitoring and compliance 
a. NHS England is responsible for monitoring compliance with the NHS Community Pharmacy Contractual Framework.
b. Trafford Council will monitor compliance with the terms and conditions set out in this contract and may make arrangements for visits to Providers when appropriate. 

12.4	Complaints, compliments and suggestions

Service Providers must maintain and operate a complaints procedure in compliance with the Clinical Guidance Framework, in compliance with the Local Authority Social Services and National Health Service Complaints (England) Regulations 2009, for the handling and consideration of any complaints.
The Service Provider must ensure that:
· complaints are dealt with efficiently;
· complaints are properly investigated;
· complainants are treated with respect and courtesy;
· complainants receive, so far as is reasonably practical – complainants receive a timely and appropriate response;
· assistance to enable them to understand the procedure in relation to complaints; or
· advice on where they may obtain such assistance;
· complainants are told the outcome of the investigation of their complaint; and
· action is taken if necessary in the light of the outcome of a complaint.

13.	Remuneration
13.1	Fees
a.	Trafford Council has set the following fees:

	Emergency Hormonal Contraception

	
	Element of services
	Fee

	A1
	EHC Consultation
	£10.00 per completed consultation 
(VAT exempt)

	A2
	Drug cost
	[bookmark: _Hlk158579353]Levonorgestrel 1.5mg – current drug tariff (zero rate VAT under PGD)
Ulipristal acetate 30mg – current drug tariff plus VAT @ 5%

	A3
	Pregnancy test 
	£5.00 per test plus VAT @ 20%


	A4
	Referral of a Trafford resident for a LARC via The Northern (Specialist Sexual Health Service)
	£5.00 per referral sent

	A5
	To supply a chlamydia and gonorrhoea home test kit to clients aged 16-24 years old who are Trafford residents attending for EHC
	£2.00 per kit distributed




b.	Trafford Council reserves the right to revise fees
c.	Invoices are automatically submitted via PharmOutcomes 
d.	Trafford Council will collate activity data from PharmOutcomes on a quarterly basis for EHC consultation, drug costs, and pregnancy tests and reimburse the Provider accordingly as a block. 
e.	All Providers must record activity ‘live’ on PharmOutcomes during the intervention with clients. Providers must submit their activity claims by 6th of the month after the quarter end. If Providers try to complete interventions retrospectively, they may not have asked all of the questions necessary at the time of the intervention to complete the web form correctly. Furthermore, there is a pathway within PharmOutcomes that guides the Provider and the patient together through the service. This includes safeguarding assessments and clinical decision points that ensure the best service for the patient and the right signposting and dispensing of medication (if appropriate).
13.2 	Volume
a.	Trafford Council is not setting a minimum or maximum number of consultations.  However, the Commissioner reserves the right to limit or suspend the service on a temporary basis in the event that demand for provision exceeds the available budget.
14.	Guidelines and Resources
14.1	National Guidelines
General
Department of Health (2013) ‘A Framework for Sexual Health Improvement in England’ 
Department of Health (2013) ‘Sexual Health Clinical Governance: Key principles to assist commissioners and providers to operate clinical governance systems in sexual health services’
British Association for Sexual Health & HIV (BASHH) (2023) ‘Summary Guidance on Testing for Sexually Transmitted Infections’
Emergency Contraception
Faculty of Sexual and Reproductive Health:
https://www.fsrh.org/standards-and-guidance/current-clinical-guidance/emergency-contraception/
Chlamydia Screening and Treatment
Public Health England (2014) 'Developing integrated chlamydia screening provision locally'
Public Health England (2014) ‘Development of specifications for the commissioning of chlamydia screening in general practice and community pharmacy’
Gonorrhoea Screening
Public Health England (2021) ‘Guidance for the detection of gonorrhoea in England’
STI Prevention and Barrier Methods for Contraception
FSRH (2015) 'Clinical Guideline: Barrier Methods for Contraception and STI Prevention'
Contraception for Young People
FSRH (2019) 'Clinical Guideline: Contraceptive Choices for Young People'
NICE (2014): PH51 Contraceptive services for under 25s

14.2	National resources
a.      National Sexual Health Information Line
· Members of the public can call the National Sexual Health Helpline on 0300 123 7123 between 9am and 8pm, Monday to Friday.
b.       Contraceptive Choices
· Members of the public can visit https://www.contraceptionchoices.org/ for information and advice about the range of contraceptive methods available and what options may be most suitable for them.
c.      Brook 
Brook have a range of downloadable resources on contraception and STIs designed for   young people available at: https://www.brook.org.uk/resources/. 
d.      FPA
· Providers of sexual and reproductive health services can register for a free account. Account holders can download patient information leaflets and other resources. See:	https://www.fpa.org.uk/medical-professional/. 
· The FPA’s patient guides to emergency contraception, IUD and an overview of contraceptive choices can be found in Appendix F. 
15.	Local Guidelines and Services 
15.1	Local Services
a.        Sexual health and wellbeing services available across Trafford
           Trafford Directory | Sexual Health Services in Trafford
b.       The Northern Contraception, Sexual Health, and HIV Service

Specialist Sexual Health Service in Trafford - www.thenorthernsexualhealth.co.uk. 
Email - urmstonclinic.enquiries@mft.nhs.uk (see Appendix D for referral forms). 
c.	Brook - chlamydia and gonorrhoea screening service for 16-24 year olds:
	https://www.brook.org.uk/your-life/free-sti-home-testing-kits/ 
d.	PaSH – HIV prevention, care and support in Greater Manchester:
	www.gmpash.org.uk/hiv  
e.        SH:24 Free Testing - home testing kits for HIV and syphilis 
https://freetesting.hiv/

15.2		Safeguarding
[bookmark: _Hlk160719903]a.	If you are worried that a child is being harmed or abused contact Trafford’s Strategic Safeguarding Partnership.
b.        GM Safeguarding Children Procedures Manual can be found at: https://greatermanchesterscb.proceduresonline.com/
c.	GM Protocol on Working with Sexually Active People under the age of 18 years is available at:  http://greatermanchesterscb.proceduresonline.com/chapters/p_work_sexually_act_yp.html

15.2.1 Trafford Safeguarding 
a.       If you are worried that a child is being harmed or abused, then you should contact Trafford’s Strategic Safeguarding Partnership further information: What to do if you suspect a child is being exploited. (trafford.gov.uk).
15.3	Point of contact 
The operational contact for the agreement at Trafford Council is:

Locally Commissioned Services
Public Health
Trafford Council 
Trafford Town Hall, 
Stretford,
Manchester, 
M32 0TH
Email: LCS@trafford.gov.uk 
Tel. Number: 0161 912 4334 / 3431
16.  Notice Period (for termination)
The Commissioner or the Provider may agree, in writing, to terminate the contract with a minimum notice period of 3 months (90 days).
The Commissioner will have the right to suspend or terminate delivery of the service if the Provider fails to meet the terms of this agreement, including accredited pharmacist status.

17.  Variations
The Commissioner reserves the right to vary any part of this agreement at any time as a result of any Act of Parliament or direction of Central Government or outcome of review of audit, providing that no less than 30 days’ notice to this effect is given.
The Commissioner reserves the right to propose amendments to service provision that will ensure the contract’s purpose is fulfilled and achievable activity is carried out. This may be actioned in the event that Central Government, NHS England, Public Health England or any other regulatory body deem routine activity set out in this document as no longer feasible. 

Appendices

1. Appendix A - Brook chlamydia and gonorrhoea online home test kit poster
       

[bookmark: _Hlk160718285]                 



2. Appendix B – Brook chlamydia and gonorrhoea 16-24 home test kit poster (distribution sites only)

[bookmark: _Hlk160717993]                

3. Appendix C - Brook chlamydia and gonorrhoea 16-24 online home test business card

[bookmark: _Hlk160718256]      


4. Appendix D – The Northern Emergency Referral Form and Pharmacy LARC Referral Form       



[bookmark: _MON_1771327282]                   

5. Appendix E – Patient Group Direction Levonorgestrel  


[bookmark: _MON_1749278019]                

6. Appendix F – FPA Patient Guides to Emergency Contraception, IUD and Overview of Contraceptive Choices
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Free STI tests for under 25s are
available here

Sexually transmitted infections are on the increase,
and some like chlamydia and gonorrhoea often don’t
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Urmston Sexual Health Clinic (Level 3) - LARC Referral Pathway g“‘northern

PATIENT

contraception, sexual health & HIV service

Investigations prior to referral

GP

LEVEL 3

s

The following urgent needs can be referred directly through to the service:
sexual assault, emergency IUD, positive initial HIV test, positive gonorrhea test, positive syphilis test

Please complete referral form and send to mft.urmstonclinictrafford@nhs.net
0161-749-1160






		CopyOfUrmstonClinicReferralCriteriaMar2023

		My First Document
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Urmston LARC Pharmacy Referral Form 2024.docx
                                   Pharmacy Name

Pharmacy Address



The Northern Contraception, Sexual Health and HIV Service

Urmston Clinic

74 Princess Road

Urmston

M415SQ



Referral to Sexual Health Services - Email to mft.urmstonclinictrafford@nhs.net  / Tel:  0161 7491160



Dear colleague, 



We have seen the following patient today for emergency hormonal contraception and they have consented for referral to yourselves for further support regarding: 



Consideration of emergency IUD (urgent)



Consideration of long-acting reversible contraception (LARC) insertion (non-urgent)



(Please delete as appropriate)



		Patient Details 



		Patient name 

		



		Patient number 

		



		Contact details

		



		Voicemail accepted

		



		Date of Birth

		



		Consultation details 



		Levonorgestrel supplied

(if blank medicine not supplied)

		



		Ullipristal  Acetate Supplied 

(if blank medication not supplied)

		



		Further information i.e. Last menstrual period, hours since unprotected sex 

		







Patient Disclaimer 



1. The patient has confirmed that they have provided the service provider with information that is correct to the best of their knowledge. 

2. The patient has given consent for this referral and for the appropriate sharing of data. 

3. I have advised the patient that they will be contacted by The Northern Contraception Sexual Health and HIV Service via telephone within 5 working days. 



Pharmacist Name and Signature:     

           

Date:
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		This Patient Group Direction (PGD) must only be used by registered healthcare professionals who have been named and authorised by their organisation to practice under it. The most recent and in date final signed version of the PGD should be used.





PATIENT GROUP DIRECTION (PGD)


Supply and/or administration of levonorgestrel 1500micrograms tablet(s) for emergency contraception


In the Community Pharmacy Emergency Hormonal Contraception Service in Trafford Metropolitan Borough Council 

Version Number 2.1

		Change History



		Version and Date

		Change details



		Version 1


March 2020

		New template



		Version 1.1


November 2020 

		Addition of acute porphyria to exclusion criteria 



		Version 2.0

March 2023

		Updated template (no clinical changes to expired V1)



		Version 2.1 April 2023

		Version 2.0 SPS National Template adopted for use in Trafford Metropolitan Borough Council by addition of local information and pharmacist specific information in section 1: characteristics of staff. No changes made to the clinical content of the National Template (ie section 2, 3 and 4)





PGD DEVELOPMENT GROUP


		Date PGD template comes into effect: 

		1st March 2023



		Review date




		September 2025



		Expiry date: 

		28th February 2026





This PGD template has been peer reviewed by the Reproductive Health PGDs Short Life Working Group in accordance with their Terms of Reference. It has been approved by the Faculty for Sexual and Reproductive Health (FSRH) in October 2022.

This section MUST REMAIN when a PGD is adopted by an organisation. 


		Name

		Designation



		Dr Cindy Farmer

		Chair General Training Committee 


Faculty of Sexual and Reproductive Healthcare (FSRH) 



		Michelle Jenkins




		Advanced Nurse Practitioner, Clinical Standards Committee 


Faculty of Sexual and Reproductive Healthcare (FSRH) 



		Vicky Garner

		Deputy Chief Midwife British Pregnancy Advisory Service (BPAS)



		Gail Rowley

		Quality Matron British Pregnancy Advisory Service (BPAS)



		Julia Hogan

		CASH Nurse Consultant MSI Reproductive Choices



		Kate Devonport

		National Unplanned Pregnancy Association (NUPAS)



		Chetna Parmar

		Pharmacist adviser Umbrella 



		Helen Donovan

		Royal College of Nursing (RCN)



		Carmel Lloyd

		Royal College of Midwives (RCM)



		Clare Livingstone

		Royal College of Midwives (RCM)



		Kirsty Armstrong  

		National Pharmacy Integration Lead, NHS England



		Dipti Patel

		Local authority pharmacist 



		Emma Anderson

		Centre for Postgraduate Pharmacy Education (CPPE)



		Dr Kathy French

		Specialist Nurse



		Dr Sarah Pillai

		Associate Specialist



		Alison Crompton

		Community pharmacist



		Andrea Smith

		Community pharmacist



		Lisa Knight

		Community Health Services pharmacist 



		Bola Sotubo

		NHS North East London ICB pharmacist



		Tracy Rogers

		Director, Medicines Use and Safety, Specialist Pharmacy Service 



		Sandra Wolper 

		Associate Director Specialist Pharmacy Service



		Jo Jenkins (Woking Group Co-ordinator)

		Lead Pharmacist PGDs and Medicine Mechanisms Specialist Pharmacy Service





ORGANISATIONAL AUTHORISATIONS 

		Name 

		Job title and organisation 

		Signature

		Date



		Senior Doctor: 


Dr. Manish Prasad

		Associate Medical Director, NHS Greater Manchester Integrated Care (Trafford)
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		21/06/2023



		Senior Pharmacist: 


Absar Bajwa

		Acting Head of Medicines Optimisation, NHS Greater Manchester Integrated Care (Trafford)
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		19/06/2023



		Senior representative of professional group using the PGD: 


Louise Gatley

		Director of Services, LPC
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		22/06/2023



		Person signing on behalf of authorising body: 

Helen Gollins



		Director of Public Health, Trafford Metropolitan Borough Council 

		[image: image3.emf]



		26/06/2023








1. Characteristics of staff


		Qualifications and professional registration

		· Pharmacist with current General Pharmaceutical Council registration

· Work in a Community Pharmacy within Trafford Council area

 



		Initial training

		The registered healthcare professional authorised to operate under this PGD must have undertaken appropriate education and training and successfully completed the competencies to undertake clinical assessment of patients ensuring safe provision of the medicines listed in accordance with the service specification

Suggested requirement for training would be successful completion of a relevant contraception module/course accredited or endorsed by the FSRH, CPPE or a university or as advised in the RCN training directory.  

Individual has undertaken appropriate training for working under PGDs for the supply and administration of medicines.  Recommended training - eLfH PGD elearning programme 


The healthcare professional has completed locally required training (including updates) in safeguarding children and vulnerable adults or level 2 safeguarding or the equivalent.



		Competency assessment

		· Individuals operating under this PGD must complete the self-declaration form appropriate to this PGD, as detailed in the CPPE and NHS Health Education England Declaration of Competence for pharmacy services – Emergency Contraception Service with the use of a Patient Group Direction

· Staff operating under this PGD are encouraged to review their competency using the NICE Competency Framework for health professionals using patient group directions



		Ongoing training and competency

		· Individuals operating under this PGD are personally responsible for ensuring that they remain up to date with the use of all medicines and guidance included in the PGD - if any training needs are identified these should be addressed and further training provided as required.


· Individuals operating under this PGD must assess and maintain their own competence on the medicine supplied under this PGD in line with the requirements contained within the Declaration of Competence for pharmacy services – Emergency Contraception Service with the use of a Patient Group Direction





		The decision to supply any medication rests with the individual registered health professional who must abide by the PGD and any associated organisational policies.  





2. Clinical condition or situation to which this PGD applies


		Clinical condition or situation to which this PGD applies

		To reduce the risk of pregnancy after unprotected sexual intercourse (UPSI) or regular contraception has been compromised or used incorrectly.  



		Criteria for inclusion

		· Any individual presenting for emergency contraception (EC) between 0 and 96 hours following UPSI or when regular contraception has been compromised or used incorrectly.  


· No contraindications to the medication.


· Informed consent given.  



		Criteria for exclusion

		· Informed consent not given.


· Individuals under 16 years old and assessed as lacking capacity to consent using the Fraser Guidelines. 


· Individuals 16 years of age and over and assessed as lacking capacity to consent.


· This episode of UPSI occurred more than 96 hours ago. N.B. A dose may be given if there have been previous untreated or treated episodes of UPSI within the current cycle if the most recent episode of UPSI is within 96 hours.


· Known pregnancy (N.B. a previous episode of UPSI in this cycle is not an exclusion. Consider pregnancy test if more than three weeks after UPSI and no normal menstrual period since UPSI).


· Less than 21 days after childbirth.


· Less than 5 days after miscarriage, abortion, ectopic pregnancy or uterine evacuation for gestational trophoblastic disease (GTD). 


· Known hypersensitivity to the active ingredient or to any component of the product - see Summary of Product Characteristics

· Use of ulipristal acetate (UPA-EC) emergency contraception in the previous 5 days.

· Acute porphyria.



		Cautions including any relevant action to be taken

		· All individuals should be informed that insertion of a copper intrauterine device (Cu-IUD) within five days of UPSI or within five days from earliest estimated ovulation is the most effective method of emergency contraception. If a Cu-IUD is appropriate and acceptable supply oral EC and refer to the appropriate health service provider.


· UPA-EC can delay ovulation until closer to the time of ovulation than levonorgestrel (LNG-EC).  Consider UPA-EC if the individual presents in the five days leading up to estimated day of ovulation.

· LNG-EC is ineffective if taken after ovulation.

· If individual vomits within three hours from ingestion, a repeat dose may be given.


· Individuals using enzyme-inducing drugs/herbal products or within 4 weeks of stopping them - see dose frequency section.  


· Body Mass Index (BMI) >26kg/m2 or weight >70kg – individuals should be advised that though oral EC methods may be safely used, a high BMI may reduce the effectiveness. A Cu-IUD should be recommended as the most effective method of EC. If LNG-EC is to be given see dosage section.


· Consideration should be given to the current disease status of those with severe malabsorption syndromes, such as acute/active inflammatory bowel disease or Crohn’s disease. Although the use of LNG-EC is not contra-indicated it may be less effective and so these individuals should be advised that insertion of Cu-IUD would be the most effective emergency contraception for them and referred accordingly if agreed.  


· If the individual is less than 16 years of age an assessment based on Fraser guidelines must be made and documented. 


· If the individual is less than 13 years of age the healthcare professional should speak to local safeguarding lead and follow the local safeguarding policy. However, this should not prevent treatment if considered necessary under this PGD. 

· If the individual has not yet reached menarche consider onward referral for further assessment or investigation.  



		Action to be taken if the individual is excluded or declines treatment 

		· Explain the reasons for exclusion to the individual and document in the consultation record.


· Record reason for decline in the consultation record.


· Offer suitable alternative emergency contraception or refer the individual as soon as possible to a suitable health service provider if appropriate and/or provide them with information about further options.





3. Description of treatment


		Name, strength & formulation of drug

		Levonorgestrel 1500 micrograms tablet (N.B. this is equivalent to 1.5mg levonorgestrel) 



		Legal category

		P/POM



		Route of administration

		Oral



		Off label use

		Best practice advice given by Faculty of Sexual and Reproductive Healthcare (FSRH) is used for guidance in this PGD and may vary from the Summary of Product Characteristics (SPC).


This PGD includes off-label use in the following conditions:

· use between 72 and 96 hours post UPSI


· consideration of increased dose for individuals with BMI over 26kg/m2or weight over 70kg


· increased dose for individuals using liver enzyme inducing agents


· severe hepatic impairment


· individuals with previous salpingitis or ectopic pregnancy


· lapp-lactase deficiency

· hereditary problems of galactose intolerance


· glucose-galactose malabsorption


Note some products may be licenced only for certain age groups (e.g. 16 years and over) – supply of these products outside the licensed age groups is permitted under this PGD.


Medicines should be stored according to the conditions detailed in the Storage section in this table. However, in the event of an inadvertent or unavoidable deviation of these conditions the local pharmacy or Medicines Management team must be consulted.  Where drugs have been assessed by pharmacy/Medicines Management in accordance with national or specific product recommendations as appropriate for continued use this would constitute off-label administration under this PGD. The responsibility for the decision to release the affected drugs for use lies with pharmacy/Medicines Management.


Where a drug is recommended off-label consider, as part of the consent process, informing the individual/parent/carer that the drug is being offered in accordance with national guidance but that this is outside the product licence



		Dose and frequency of administration

		· Levonorgestrel 1500mcg (1 tablet) to be taken as soon as possible up to 96 hours of UPSI.


· Dose for those individuals taking enzyme inducing medicines or herbal products: An individual who requests LNG-EC whilst using enzyme-inducing drugs, or within 4 weeks of stopping them, can be advised to take a total of 3mg levonorgestrel (two 1500mcg tablets) as a single dose and within 96 hours of UPSI. Note the effectiveness of this regimen is unknown.

· Dose for those individuals with a body mass index of more than 26kg/m2 or who weigh more than 70kg: An individual who requests LNG-EC with a body mass index of more than 26kg/m2 or who weighs more than 70kg can be offered a total of 3mg LNG-EC (two 1500mcg tablets) as a single dose and within 96 hours of UPSI. Note the effectiveness of this regimen is unknown.



		Duration of treatment

		· A single dose is permitted under this PGD.


· If vomiting occurs within 3 hours of LNG-EC being taken a repeat dose can be supplied under this PGD.


· Repeated doses, as separate episodes of care, can be given within the same cycle. Please note:


· If within 7 days of previous LNG-EC offer LNG-EC again (not UPA-EC)


· If within 5 days of UPA-EC then offer UPA-EC again (not LNG-EC)



		Quantity to be supplied 

		· Appropriately labelled pack of one tablet. 


· Two tablets can be supplied for individuals taking enzyme inducing drugs and/or individuals with a BMI of more than 26kg/m2 or who weigh more than 70kg.



		Storage

		Medicines must be stored securely according to national guidelines and in accordance with the product SPC.



		Drug interactions

		A detailed list of drug interactions is available in the SPC, which is available from the electronic Medicines Compendium website: www.medicines.org.uk or the BNF www.bnf.org



		Identification & management of adverse reactions

		A detailed list of adverse reactions is available in the SPC, which is available from the electronic Medicines Compendium website: www.medicines.org.uk and BNF www.bnf.org 


The following side effects are common with LNG-EC (but may not reflect all reported side effects):


· Nausea and vomiting are the most common side effects. 


· Headache, dizziness, fatigue, low abdominal pain and breast tenderness, diarrhoea.


· The FSRH advises that bleeding patterns may be temporarily disturbed and spotting may occur, but most individuals will have their next menstrual period within seven days of the expected time



		Management of and reporting procedure for adverse reactions

		· Healthcare professionals and individuals are encouraged to report suspected adverse reactions to the Medicines and Healthcare products Regulatory Agency (MHRA) using the Yellow Card reporting scheme on: http://yellowcard.mhra.gov.uk    


· Record all adverse drug reactions (ADRs) in the individual’s medical record.


· Report any adverse reactions via organisation incident policy.





		Written information and further advice to be provided

		· All methods of emergency contraception should be discussed.  All individuals should be informed that fitting a Cu-IUD within five days of UPSI or within five days from the earliest estimated ovulation is the most effective method of emergency contraception. 


· Ensure that a patient information leaflet (PIL) is provided within the original pack. 


· If vomiting occurs within three hours of taking the dose, the individual should return for another dose.


· Explain that menstrual disturbances can occur after the use of emergency hormonal contraception. 


· Provide advice on ongoing contraceptive methods, including how these can be accessed. 


· Repeated episodes of UPSI within one menstrual cycle - the dose may be repeated more than once in the same menstrual cycle should the need occur. 


· Individuals using hormonal contraception should restart their regular hormonal contraception immediately.  Avoidance of pregnancy risk (i.e. use of condoms or abstain from intercourse) should be advised until fully effective.  


· Advise a pregnancy test three weeks after treatment especially if the expected period is delayed by more than seven days or abnormal (e.g. shorter or lighter than usual), or if using hormonal contraception which may affect bleeding pattern.


· Promote the use of condoms to protect against sexually transmitted infections (STIs) and advise on the possible need for screening for STIs. 


· There is no evidence of harm if someone becomes pregnant in a cycle when they had used emergency hormonal contraception.

· Advise to consult a pharmacist, nurse or doctor before taking any new medicines including those purchased.



		Advice/follow up treatment

		· The individual should be advised to seek medical advice in the event of an adverse reaction.


· The individual should attend an appropriate health service provider if their period is delayed, absent or abnormal or if they are otherwise concerned.


· Pregnancy test as required (see advice to individual above).


· Individuals advised how to access on-going contraception and STI screening as required.



		Records 

		Record: 


· The consent of the individual and


· If individual is under 13 years of age record action taken


· If individual is under 16 years of age document capacity using Fraser guidelines.  If not competent record action taken.  


· If individual over 16 years of age and not competent, record action taken


· Name of individual, address, date of birth 


· GP contact details where appropriate

· Relevant past and present medical history, including medication history. Examination finding where relevant e.g. weight


· Any known drug allergies


· Name of registered health professional operating under the PGD


· Name of medication supplied 


· Date of supply


· Dose supplied

· Quantity supplied


· Advice given, including advice given if excluded or declines treatment


· Details of any adverse drug reactions and actions taken


· Advice given about the medication including side effects, benefits, and when and what to do if any concerns 


· Any referral arrangements made


· Any supply outside the terms of the product marketing authorisation


· Recorded that supplied via Patient Group Direction (PGD)


Records should be signed and dated (or a password controlled e-records) and securely kept for a defined period in line with local policy. 


All records should be clear, legible and contemporaneous.


A record of all individuals receiving treatment under this PGD should also be kept for audit purposes in accordance with local policy.





4. Key references


		Key references (accessed September 2022)

		· Electronic Medicines Compendium http://www.medicines.org.uk/

· Electronic BNF https://bnf.nice.org.uk/ 


· NICE Medicines practice guideline “Patient Group Directions”   https://www.nice.org.uk/guidance/mpg2

· Faculty of Sexual and Reproductive Health Clinical Guidance: Emergency Contraception -  March 2017 (Amended March 2020) https://www.fsrh.org/standards-and-guidance/current-clinical-guidance/emergency-contraception/ 

· FSRH CEU Statement Response to Edelman 2022 (August 2022) https://www.fsrh.org/standards-and-guidance/documents/fsrh-ceu-statement-response-to-edelman-2022-august-2022/ 

· Faculty of Sexual and Reproductive Health Drug Interactions with Hormonal Contraception – May 2022 https://www.fsrh.org/documents/ceu-clinical-guidance-drug-interactions-with-hormonal/ 

· Royal Pharmaceutical Society Safe and Secure Handling of Medicines December 2018 https://www.rpharms.com/recognition/setting-professional-standards/safe-and-secure-handling-of-medicines





Appendix A – Registered health professional authorisation sheet


PGD Name/Version            

Valid from:


Expiry:  

Levonorgestrel EC Vs 2.1

01/07/2023


01/07/2025

Before signing this PGD, check that the document has had the necessary authorisations. Without these, this PGD is not lawfully valid.


Registered health professional


By signing this patient group direction you are indicating that you agree to its contents and that you will work within it.


Patient group directions do not remove inherent professional obligations or accountability.


It is the responsibility of each professional to practise only within the bounds of their own competence and professional code of conduct.


		I confirm that I have read and understood the content of this Patient Group Direction and that I am willing and competent to work to it within my professional code of conduct.



		Name

		Designation

		Signature

		Date



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		





Authorising manager 


		I confirm that the registered health professionals named above have declared themselves suitably trained and competent to work under this PGD. I give authorisation on behalf of _______________________(insert name of pharmacy contractor here) for the above named health care professionals who have signed the PGD to work under it.



		Name

		Designation

		Signature

		Date



		

		

		

		





Note to authorising manager


Score through unused rows in the list of registered health professionals to prevent additions post managerial authorisation.


This authorisation sheet should be retained to serve as a record of those registered health professionals authorised to work under this PGD and retained in line with the requirements for retaining PGD documentation. Guidance relating to this is available here Retaining legal mechanism documentation – SPS - Specialist Pharmacy Service – The first stop for professional medicines advice  

The Pharmacy Contractor is responsible for ensuring that only suitable Pharmacists sign up to this PGD and should maintain a record of the names of individual Pharmacists and evidence of their self-declaration and sign up to the current PGD.


Reference Number: LVNGLPGD23V2.1

Valid from: 1st July 2023

Review date: November 2025

Expiry date: 28th February 2026
12
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Emergency
contraception

If you've had unprotected sex, that is, sex without
using contraception, or think your contraception
might have failed, you can use emergency
contraception. There are different types of
emergency contraception.

® The emergency intrauterine device (IUD).

® An emergency contraceptive pill with the active
ingredient ulipristal acetate (UPA). ellaOne is
currently the only brand available in the UK.

® An emergency contraceptive pill with the
hormone levonorgestrel. There are different
brands.

Emergency contraception can be very effective,
but it's not as effective as using other methods of
contraception regularly.

The emergency IUD is the most effective
emergency contraception. An emergency
contraceptive pill needs to be taken as soon as
possible after sex to have the best chance of
working.

You don't need to use emergency contraception
for the first 21 days after giving birth. See FPA's
information Contraceptive Choices — After You've
Had Your Baby for more about contraception
after giving birth, including using breastfeeding as
contraception.

Does emergency contraception
cause an abortion?

No. Emergency contraception may stop ovulation
(releasing an egg), fertilisation of an egg, or a
fertilised egg from implanting in the uterus





(womb). Medical research and legal judgement are
quite clear that emergency contraception prevents
pregnancy and is not abortion. Abortion can only
take place after a fertilised egg has implanted in
the uterus.

Where can | get emergency

contraception?

You can get emergency contraception free from

these places, but they may not all fit the IUD.

® Any general practice that provides
contraceptive services.

® Any contraception clinic.

® Any young person’s service or Brook clinic.

Any sexual health clinic.

® Some genitourinary medicine (GUM) clinics.

You can also get emergency pills free from these
places, but they may not all be able to supply pills
with ulipristal acetate.

® Most NHS walk-in centres (in England only).

© Many pharmacies. This depends where you live
and there may be age restrictions.

® Most NHS minor injuries units.

® Some hospital accident and emergency
departments (phone first to check).

You can buy both types of emergency pill from:
® Most pharmacies.You'll need to be |6 years old
or over to buy levonorgestrel pills.

® Some fee-paying clinics.





How do | buy emergency
contraceptive pills from a

pharmacist?

You can buy both types of emergency pill from

most pharmacies. It will cost around £25-£35.The

pharmacist may not be able to sell it to you, for

example if:

® it's been more than 3-5 days (72-120) hours
since you had unprotected sex (depending on
the type of pill)

® vyou think you might already be pregnant

® you're taking certain prescribed or
complementary medicines

® vyou have certain health conditions.

In these circumstances you'll need to see a doctor
or nurse. All the advice and treatment you receive
is confidential — wherever you receive it.

How will | know if my emergency

contraception has worked?

Do a pregnancy test to make sure you're not
pregnant if:

® vou feel pregnant

® vyou haven't had a normal period within three
weeks of taking an emergency contraceptive pill
or having the emergency IUD fitted

® vou started a method of hormonal
contraception soon after using emergency
contraception; you should do a test even if you
have a bleed.

A pregnancy test will be accurate if the test is
done three weeks after the last time you had
unprotected sex.





Am | protected from future
pregnancy?
You can continue to use the IUD as your regular
contraceptive method if you want to. It will be
highly effective at preventing pregnancy.

The emergency contraceptive pill won’t
continue to protect you from pregnancy. If
you have unprotected sex again you're at risk
of pregnancy. Seek advice — you may need
emergency contraception again.

Can | take the emergency pill more

than once in a menstrual cycle?

You can take the same type of emergency pill
more than once in any menstrual cycle if you need
to, but it may not be possible to take a different
type of pill in the same cycle.

Emergency contraceptive pills aren't as effective
as using other methods of contraception regularly.
[t's important to start an effective method
of contraception after using the emergency
contraceptive pill. Ask the doctor, nurse or
pharmacist for advice on effective methods or see
www.fpa.org.uk

How do | find out about

contraception services?
The Sexual Health Information Line provides
confidential advice and information on all aspects
of sexual health.The number is 0300 123 7123.
[t's open Monday to Friday from 9am-8pm and at
weekends from | lam-4pm.

For more information on sexual health visit
www.fpa.org.uk

Information for young people can be found at
www.brook.org.uk





Clinics
To find your closest clinic you can:
® use Find a Clinic at www.fpa.org.uk/clinics

® download FPA’s Find a Clinic app for iPhone or
Android.

You can find details of general practices and
pharmacies in England at www.nhs.uk and in
Wales at www.nhsdirect.wales.nhs.uk. In Scotland
you can find details of general practices at
www.nhsinform.scot and in Northern Ireland at
www.hscni.net

Sexually transmitted infections
Most methods of contraception don’t protect you
from sexually transmitted infections.

Condoms (male/external and female/internal),
when used correctly and consistently, can help
protect against sexually transmitted infections.

If you can, avoid using spermicidally lubricated
condoms. The spermicide commonly contains a
chemical called Nonoxinol 9, which may increase
the risk of HIV infection.





Emergency IUD

A small plastic and copper device that's fitted in
your uterus (womb) up to 5 days (120 hours)
after unprotected sex or within 5 days of the
earliest time you could've released an egg.Your
appointment will last around 20-30 minutes.
Inserting the IUD usually takes around 5 minutes.
It can be uncomfortable for some people.

The IUD is the most effective method of
emergency contraception. If it can't be fitted
immediately you may be advised to take an
emergency contraceptive pill.

Emergency contraceptive pill
with ulipristal acetate (UPA)

A tablet which contains the active ingredient
ulipristal acetate (UPA). It's more effective
at preventing pregnancy than a pill with
levonorgestrel.

You'll be given | pill to take. It should be taken
within 5 days (120 hours) of having unprotected
sex, but try and take it as soon as possible.

Emergency contraceptive

pill with levonorgestrel

A tablet which contains a hormone called
levonorgestrel. This is a type of progestogen
hormone, similar to the natural progesterone
produced by the ovaries.

You'll be given | pill to take. It should be taken
within 3 days (72 hours) of having unprotected
sex, but try and take it as soon as possible.

Ask your doctor for advice about taking it within
4 days (96 hours) of having unprotected sex.





Who can use it?

Most women can use an emergency |UD, including
young people and people who've never been pregnant.
It's not normally recommended before 28 days after
giving birth. If you need to, you can use an emergency
pill from 21| days after giving birth.
You can use an emergency |UD from day 5 after
a miscarriage or abortion as long as there were no
complications. If you had complications ask a doctor or
nurse for advice.

Most women can use pills with UPA. If you have
severe asthma or take certain prescribed medicines or
complementary medicines, an emergency |UD may be
a preferred option.

If you used hormonal contraception in the week
before you use UPA, UPA might be less effective.

UPA can be used from day 2| after giving birth.
Avoid breastfeeding for | week after taking it and
express and discard your milk during this time.

You can use it from day 5 after a miscarriage or
abortion.

Most women can use pills with levonorgestrel.
However, if you're taking certain prescribed medicines,
complementary medicines, weigh more than 70kg, or
have a BMI (body mass index) higher than 26, you'll
need advice and the dose of levonorgestrel may need
to be increased. The emergency IUD may be preferred.

Levonorgestrel can be used from day 21 after giving
birth.

You can use it from day 5 after a miscarriage or
abortion.





What are the
disadvantages?

Some people may get a period-type pain and bleeding
for a few days after the fitting. Pain relief can help.
There's a very small chance of getting an infection
during the first 20 days after it's fitted. If you already
have an infection you may be given antibiotics.
It's not common but the IUD can be pushed out
or it can move. There’s a very small risk that it might
perforate (go through) your uterus (womb) when
fitted. See FPA's Your Guide to the IUD for more
information.

There are no serious short or long-term side effects.

® Some people may feel sick or may get headaches or
a painful period.

® A very small number will vomit.

® |t may alter your next period.

Most side effects go away within a few days.

There are no serious short or long-term side effects.
® Some people may feel sick or may get headaches or
a painful period.

® A very small number will vomit.
® [t may alter your next period.

Most side effects go away within a few days.





How will it affect my next
period?

Your next period should come at about the same time
you'd normally expect it. It might be heavier than usual.
If you don’t have a period within about a week of the
expected time then do a pregnancy test.

Your period may be on time, or a few days earlier or
later than expected. Sometimes it can be a week late
and sometimes even later. If you don't have a period
within about a week of the expected time then do a
pregnancy test.

Your period is likely to come on time or a few days
early or late. Sometimes it can be a week late and
sometimes even later. If you don't have a period
within about a week of the expected time then do a
pregnancy test.





Do | need to see a doctor or
nurse afterwards?

You should see a doctor or nurse 3—4 weeks after the
IUD is fitted. This is to:
® check you're not pregnant

© discuss your future contraceptive needs

® remove the |UD if you don't want to keep it as your
regular method.

The emergency IUD can be removed during your
next period. If removed at any other time you'll need
to avoid sex or use additional contraception, such as
condoms, for 7 days before it's taken out.

You should see a doctor or nurse if:

© Your next period is more than 7 days late, is shorter
or lighter than usual or you have any sudden or
unusual pain in your lower abdomen. These could
be signs of an ectopic pregnancy. Although this isn't
common, it's very serious.

® You're worried you might have a sexually transmitted
infection.

You should see a doctor or nurse fif:

® Your next period is more than 7 days late, is shorter
or lighter than usual or you have any sudden or
unusual pain in your lower abdomen. These could
be signs of an ectopic pregnancy. Although this isn't
common, it's very serious

® You're worried you might have a sexually transmitted
infection.





About | in 1,000 women will become pregnant after
having an emergency IUD fitted. If you can't feel the
IUD threads at your cervix (neck of the womb, at
the top of your vagina) or you can feel the IUD itself,
you may not be protected against pregnancy. See
your doctor or nurse straight away and use additional
contraception.

The IUD is very effective but if it fails there's a small
increased risk of an ectopic pregnancy. The risk is less
in IUD-users than in women using no contraception
at all. If you have any unexpected bleeding or a sudden
or unusual pain in your lower abdomen, seek advice as
soon as possible.

Some people get pregnant even though they took UPA
correctly.

You may also become pregnant if you vomit within
3 hours of taking it or have further unprotected sex.
Speak to your doctor, nurse or pharmacist. They may
give you another dose or suggest an emergency [UD.
If you vomit later than 3 hours, UPA will have been
absorbed.

Some people get pregnant even though they took
levonorgestrel correctly.You may also become pregnant
if you delay taking it, vomit within 3 hours of taking it
or have further unprotected sex. Speak to your doctor,
nurse or pharmacist. They may give you another dose
or suggest an emergency 1UD.

If you vomit later than 3 hours, levonorgestrel will
have been absorbed.





Can | continue to use other
contraception?

You can keep the IUD as your regular method of
contraception if you want to. See FPA's Your Guide to
the IUD for more information. If you want to go back
to using your usual contraception, speak to a doctor or
nurse about having the IUD removed.

If you forgot your regular pill or didn't use the patch or
vaginal ring correctly, you should wait for 5 days after
taking UPA before you take your pill again, insert a new
ring or apply a new patch. Use additional contraception,
such as condoms, during these 5 days.
After you restart your pill, patch or ring, you should
continue to use additional contraception:
© with the patch, the ring and the combined pill for 7
days (9 days for Qlaira)

© with the progestogen-only pill for 2 days.

If you forgot your regular pill or didn't use the patch or
vaginal ring correctly, you should take your regular pill
again, insert a new ring or apply a new patch within 12
hours of taking levonorgestrel.
Use additional contraception, such as condoms:
® for 7 days with the patch, the ring and the combined
pill (9 days for Qlaira)
® for 2 days with the progestogen-only pill.





A final word

This booklet can only give you general information. The
information is based on evidence-guided research from
the World Health Organization and The Faculty of Sexual
and Reproductive Healthcare of the Royal College of
Obstetricians and Gynaecologists.

All methods of contraception come with a Patient
Information Leaflet which provides detailed information
about the method. Remember - contact your doctor,
practice nurse or a sexual health clinic if you're worried or
unsure about anything.

S NHS

the sexual health charity

www.fpa.org.uk

This booklet is produced by the sexual health charity FPA, registered
charity number 250187. Limited liability company registered in England,
number 887632. FPA does not run the Sexual Health Line.

© FPA May 2017.
© Crown Copyright Public Health England.
ISBN 978-1-908249-99-9

The information in this booklet was accurate at the P ~vama
time of going to print. Booklets are reviewed regularly. gmﬁrmaﬁm

Next planned review by May 2020. Standard

If youd like information on the evidence used to mgce:"':wbmem"er

produce this booklet or would like to give feedback a3 rocess vl

email feedback@fpa.org.uk i hefomatorstancart o

6001 42
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The intrauterine

device (IUD)

An IUD is a small plastic and copper device that's
put into your uterus (womb). It has one or two
thin threads on the end that hang through your
cervix (the entrance to the uterus) into the top of

your vagina.
An IUD works for contraception for 5 or 10
years, depending on the type. If

you're aged 40 or older
when the IUD is fitted,
it will work for
contraception
until
after the
menopause,
when con-
traception
isn't needed.

Contents

How effective is an IUD?....nsssssinnes 3
How does an IUD work?.......

Where can | get an IUD?..

Can anyone use an IUD?...

What are the disadvantages?....

Are there any risks?....

When can | start using an IUD?..

I've just had a baby. Can | use an [UD?......ccoiinnnnns
Can | use an IUD after a miscarriage or abortio

How's an IUD put in?.....

An IUD is sometimes called a ‘coil’ or ‘copper
coil There are different types and sizes.

How effective is an IUD?

How effective any contraceptive is depends on
how old you are, how often you have sex and
whether you follow the instructions.

The IUD is a method of long-acting reversible
contraception (LARC). LARC is very effective
because it doesn’'t depend on you remembering
to take or use it.

The IUD is over 99% effective. Less than | IUD
user in 100 will get pregnant in | yearWhen the
IUD is used for 5 vyears, fewer than 2 IUD users in
100 will get pregnant over 5 years.

If 100 sexually active women don't use any
contraception 80 to 90 will get pregnant in a year.

How does an IUD work?

The copper in the [UD prevents sperm from
surviving, and alters your cervical mucus to
prevent sperm from reaching an egg.

What if | feel unwell after the IUD is put in?.........ccceueen 7
Are tampons safe if | have an [UD?........cinnn 7
How will | know the IUD is in place?...

Will an IUD affect my periods?

How's an IUD taken out?.........

What if | want to stop using the IUD or try to get
PregNaNT? coocoeeeesssersesssseessssnen

What if | think I'm pregnant?.. 9

How often do | need to see a doctor or nursel....... |0

Where can | get more information and advice?........... 10
Emergency contraception e |

Sexually transmitted infection vl






An ITUD may also work by stopping a fertilised
egg from implanting in the uterus.
An IUD doesn't cause an abortion.

Where can | get an IUD?

You can go to a contraception or sexual health
clinic or to a doctor or nurse at a general practice.
An IUD can only be fitted by a trained doctor or
nurse so not all doctors and practice nurses will
be able to fit [UDs. It may not always be possible
to fit the IUD at your first visit, you may need a
follow up appointment.

Can anyone use an |UD?
Most people with a uterus can use an IUD,
including those who've never been pregnant,
young people, and people who are HIV positive.
Your doctor or nurse will need to ask you about
your medical history to check if the IUD is suitable
for you. Do mention any illnesses or operations
you've had as you may require specialist care
when the IUD is fitted.

Some conditions which may mean you shouldn't
use an IUD are that you:
® think you might already be pregnant

® have an untreated sexually transmitted infection
or pelvic infection

® have problems with your uterus or cervix

® have unexplained bleeding from your vagina
(for example, between periods or after sex).

What are the advantages of an IlUD?
® |t works as soon as it's put in.

® |t works for 5 or |0 years, depending on type.
® |t can be used if you're breastfeeding.

® |t's not affected by other medicines.

® Your fertility returns to normal as soon as the
IUD is taken out.

What are the disadvantages?
® Your periods may be heavier, longer or more
painful. This may improve after a few months.

® You'll need an internal examination when the
IUD is fitted.

® The IUD doesn't protect you from sexually
transmitted infections, so you may need to use
condoms as well.

® The IUD doesn't increase your risk of infection,
but if you get an infection when an IUD is in
place this could lead to a pelvic infection if it
isn't treated.

Are there any risks?

® There's a small chance of you getting an
infection during the first 20 days after an IUD is
put in.You may be advised to have a check for
sexually transmitted infections before an IUD s
fitted or at the time it's fitted.

® The IUD can be pushed out (expulsion)
by your uterus (womb) or it can move
(displacement). This isn't common. It's more
likely to happen soon after the IUD's been put
in and you may not know it's happened.Your
doctor or nurse will teach you how to check
the threads so you know the IUD is in place.

® [tisn't common, but there’s a very small risk
that the [UD might go through (perforate)
your uterus or cervix when it's put in. The risk
is higher if you've recently given birth or are
breastfeeding. This may cause pain but often
there are no symptoms and the uterus or
cervix will heal by itself. The risk of perforation





is low when an IUD s fitted by an experienced
doctor or nurse. If it does happen, the IUD may
have to be removed by surgery.

® You're unlikely to get pregnant while using an
IUD but if you do, there’s a risk of having an
ectopic pregnancy.You're less likely to have an
ectopic pregnancy while you're using an IUD
than when you're not using any contraception.

When can | start using an IlUD?

An IUD can be put in at any time in your
menstrual cycle, if it's certain you're not pregnant.
It's effective immediately. It can also be used as
emergency contraception (see page | 1).

I've just had a baby. Can | use an
luD?
You may be able to have an IUD fitted at the
time of vaginal delivery or caesarean section. If
an IUD isn't fitted in the first 48 hours after you
give birth, you need to wait until 4 weeks after
the birth.You'll need to use another method of
contraception from 3 weeks (day 21) after the
birth until the IUD is put in.

An IUD can be used safely while you're
breastfeeding and won't affect your milk supply.

Can | use an IUD after a miscarriage
or abortion?

An |UD can be put in by an experienced doctor
or nurse immediately after a miscarriage or
abortion.You'll be protected from pregnancy
straight away.

How’s an IUD put in?
The IUD s inserted into your uterus (womb). A
doctor or nurse will examine you internally to find

Uterus
(womb)

Fallopian
tube

Ovary

Cervix

the position and size of your uterus before they
put in an IUD. Sometimes they'll check for any
existing infections. This can be done before or at
the time of fitting the IUD. Sometimes you may be
given antibiotics at the same time the IUD is fitted.
Your appointment will last around 20-30
minutes. Inserting the IUD usually takes around
5 minutes. It can be uncomfortable or painful
for some people and you may be offered a local
anaesthetic. Your doctor or nurse should talk to
you about this beforehand.You may get a period-
type pain and some light bleeding for a few days
after the IUD is fitted. Pain-relieving drugs can
help with this.

What if | feel unwell after the IUD is
put in?

If you feel unwell and have pain in your lower
abdomen, with a high temperature or a smelly
discharge from your vagina, see a doctor or go
back to the clinic where the IUD was fitted as
soon as possible. You may have an infection.

Are tampons safe if | have an IUD?
Yes, it's safe to use tampons or a menstrual cup.
Take care not to pull on the IUD threads when
you're removing tampons or a menstrual cup.





How will | know
the IUD is in

place?
An [UD has one or two
threads attached to the
end that hang a little way
down from your uterus
(womb) into the top of
your vagina. The doctor or
nurse will teach you how
to feel the threads to make
sure the IUD is still in place.You
should do this a few times in the first month
and at regular intervals, for example after your
period. It's very unlikely that an IUD will come
out, but if you can’t feel the threads, or if you
think you can feel the IUD itself, you may not be
protected from pregnancy. If this happens, see
your doctor or nurse straight away and use an
extra contraceptive method, such as condoms.
If you had sex recently you might need to use
emergency contraception (see page | 1).

Rarely, a partner may say they can feel the
threads during sex. If this happens, ask your doctor
or nurse to check the threads.

Will an IUD affect my periods?
You may have spotting (bleeding between
periods) or irregular bleeding in the first six
months after you've had the IUD fitted.

Some women have heavier, longer and more
painful periods. This may improve over time. If
you have prolonged bleeding the doctor or nurse
may be able to give you a medicine that can
help control the bleeding. They may also check
the bleeding isn't due to other causes such as
infection. If you already have very heavy or painful
periods, an IUD may not be the best choice.

You may wish to consider an intrauterine
system (IUS). It releases a progestogen hormone
which can reduce bleeding and pain.

How’s an IUD taken out?

A trained doctor or nurse can take the IUD out
at any time by pulling gently on the threads. If
you want to carry on using an IUD, the doctor
or nurse can put in a new one at the same time.
You'll continue to be protected from pregnancy.

What if | want to stop using the

lUD or try to get pregnant?
If you want to stop using the IUD, go back to the
doctor or nurse and ask for it to be taken out.

Your periods and fertility will return to normal
as soon as the IUD is removed. If you don’t
want to get pregnant you need to use additional
contraception, such as condoms, or avoid sex for
seven days before the IUD is taken out.You'll also
need to use another method of contraception
from the day the IUD is removed.

If you want to try for a baby, start pre-pregnancy
care such as taking folic acid and stopping smoking.
Ask your doctor or nurse for advice.

What if | think I’'m pregnant!?
The IUD is highly effective contraception and it's
unlikely you'll get pregnant. If you do get pregnant
there's a small increased risk it will be an ectopic
pregnancy. An ectopic pregnancy develops outside
the uterus, usually in a fallopian tube. If you think
you might be pregnant and/or you have a sudden
or unusual pain in your lower abdomen, seek
medical advice as soon as possible. This might be
the warning sign of an ectopic pregnancy.

If you're pregnant, speak to your doctor or
nurse as soon as possible. If you want to continue





the pregnancy, they will talk to you about
removing the IUD. If it's early in the pregnancy
it's usually recommended to remove it as soon
as possible. The doctor or nurse will discuss the
benefits and risks with you.

How often do | need to see a

doctor or nurse!
You should have your IUD checked 3—6 weeks
after it’s put in. An IUD works for contraception
for 5 or 10 years depending on the type. If
it's fitted when you're 40 or over, it works for
contraception until after the menopause when
contraception isn't needed. Contact your doctor
or nurse if you have any problems, questions or
want the IUD removed.

It's important to seek advice if you think you
could be at risk of getting a sexually transmitted
infection, as this can lead to a pelvic infection.

Where can | get more information

and advice?
The National Sexual Health Helpline provides
confidential advice and information on all aspects
of sexual health. The numberis 0300 123 7123. It's
open Monday to Friday from 9am-8pm.
For more information on sexual health visit
www.fpa.org.uk or www.sexwise.org.uk
Information for young people can be found at
www.brook.org.uk

Clinics
To find your closest clinic you can:
® use Find a Clinic at www.fpa.org.uk/clinics

® use FPA's Find a Clinic app (iPhone or Android).

Details of general practices and pharmacies in
England are at www.nhs.uk and in Wales at

www.nhsdirect.wales.nhs.uk. In Scotland, details of
general practices are at www.nhsinform.scot and
in Northern Ireland at www.hscni.net

Emergency contraception
If you've had sex without contraception, or think
your method might've failed, there are different
types of emergency contraception you can use.
® An IUD is the most effective option. It can
be fitted up to five days after sex, or up to
five days after the earliest time you could've
ovulated (released an egg).

® An emergency contraceptive pill with the active
ingredient ulipristal acetate can be taken up
to five days (120 hours) after sex. It's available
with a prescription or to buy from a pharmacy.
ellaOne is the only brand in the UK.

® An emergency contraceptive pill with the
hormone levonorgestrel can be taken up to
three days (72 hours) after sex. It's available
with a prescription or to buy from a pharmacy.
There are different brands.

Try and get emergency contraception as soon
as possible after unprotected sex.

Emergency pills are available for free from some
pharmacies. Age restrictions may apply.

Sexually transmitted infections
Most methods of contraception don't protect you
from sexually transmitted infections.

Male (external) and female (internal) condoms,
when used correctly and consistently, can help
protect against sexually transmitted infections.

If you can, avoid using spermicidally lubricated
condoms. The spermicide commonly contains a
chemical called Nonoxinol 9, which may increase
the risk of HIV infection.





A final word

This booklet can only give you general information. The
information is based on evidence-guided research from The
Faculty of Sexual and Reproductive Healthcare of the Royal
College of Obstetricians and Gynaecologists and the World
Health Organization.

All methods of contraception come with a Patient
Information Leaflet which provides detailed information
about the method. Remember - contact your doctor,
practice nurse or a sexual health clinic if you're worried or
unsure about anything.
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Contraceptive methods that don’t depend on you remembering to take or use them.

What is it?

Effectiveness

Advantage

Disadvantage
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Contraceptive implant

A small, flexible rod put under the skin
of the upper arm releases progestogen.

Perfect use: over 99%.
Typical use: over 99%.

Works for 3 years but can be taken out
sooner if you choose.

It requires a small procedure to fit and
remove it.
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Intrauterine device (IUD) Intrauterine system (IUS)

P
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Contraceptive injection
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Sterilisation

A small, T-shaped, progestogen-
releasing, plastic device is put into the
uterus (womb).

A small plastic and copper device is put
into the uterus (womb).

Perfect use: over 99%.
Typical use: over 99%.

Perfect use: over 99%.
Typical use: over 99%.

Works for 5 or 10 years depending on
type but can be taken out sooner if you
choose. Can be used as emergency
contraception and left in place as an
ongoing method.

Works for 3, 5 or 6 years but can
be taken out sooner if you choose.
Periods often become lighter, shorter
and less painful.

Irregular bleeding or spotting is
common in the first 6 months.

Periods may be heavier, longer or
more painful.

An injection of progestogen.

Perfect use: over 99%.
Typical use: around 94%.

Works for 8 or 13 weeks depending on
which type is used — you don't have to
think about contraception during this time.

Can’t be removed from the body so
side effects may continue while it works
and for some time afterwards.

The fallopian tubes in women or the
tubes carrying sperm in men (vas
deferens) are cut, sealed or blocked.

Overall failure rate is about 1 in 200 for
females and 1 in 2,000 for males.

Sterilisation is permanent with no long
or short-term serious side effects.

Shouldn’t be chosen if in any doubt
about having children in the future.

Contraceptive methods that you have to use and think about regularly or each time you have sex.
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Contraceptive
patch

A small patch stuck
to the skin releases

Contraceptive
vaginal ring

A small, flexible, plastic
ring put into the vagina
releases estrogen
and progestogen.

Combined pill
(COC)

A pill containing estrogen
and progestogen,
taken orally.

Progestogen-only
pill (POP)

External condom
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Diaphragm/cap

Internal condom with spermicide
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Fertility awareness
methods

A pill containing
progestogen,
taken orally.

A very thin latex
(rubber) polyurethane
(plastic) or synthetic
sheath, put over the
erect penis.

A flexible latex (rubber)

or silicone device, used

with spermicide, is put

into the vagina to cover
the cervix.

Soft, thin polyurethane
sheath that loosely
lines the vagina and

covers the area
just outside.

Fertile and infertile
times of the menstrual
cycle are identified by
noting different fertility

indicators.

PERFECT USE MEANS USING THE METHOD CORRECTLY EVERY TIME. TYPICAL USE IS WHEN YOU DON’T ALWAYS USE THE METHOD CORRECTLY.

is it?
What is it? estrogen and
progestogen.
. Perfect use: over 99%.
Effectiveness Typical use: around 91%.
Advantage Can make bleeds regular,

Disadvantage

lighter and less painful.

May be seen and can
cause skin irritation.

Perfect use: over 99%.

Typical use: around 91%.

One ring stays in for
3 weeks — It usually
makes bleeding regular,
lighter and less painful.

You must be comfortable

with inserting and
removing it.

Perfect use: over 99%.

Typical use: around 91%.

Often reduces bleeding
and period pain,
and may help with

premenstrual symptoms.

Missing pills, vomiting

or severe diarrhoea can

make it less effective.

Perfect use: over 99%.
Typical use: around 91%.

Can be used if you

smoke and are over 35.
Can be used if you can’t

take estrogen.

Late pills, vomiting or
severe diarrhoea can
make it less effective.

Perfect use: 98%.

Typical use: around 82%.

May slip off or split if

not used correctly or if

wrong size or shape.

Perfect use: 92-96%.
Typical use: 71-88%.

Perfect use: 95%.
Typical use: around 79%.

Can be put in before sex.

You need to use
the right size. If you
have sex again extra

spermicide is needed.

Not as widely available
as external condoms.

Perfect use: up to 99%.
Typical use: around 76%.

No physical side effects,
and can be used to
plan as well as prevent
pregnancy.

Need to avoid sex or
use a condom at fertile
times of the cycle.
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