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Disclaimer: 

If the review date of this document has passed please ensure that the version 

you are using is the most up to date version either by contacting the author 
or CTM_Corporate_Governance@wales.nhs.uk  

 
Guidelines Definition 

Clinical guidelines are systematically developed statements that assist clinicians 

and women in making decisions about appropriate treatments for specific 
conditions.   

 
They allow deviation from a prescribed pathway according to the individual 

circumstances and where reasons can be clearly demonstrated and documented. 

 
Minor Amendments 
If a minor change is required to the document, which does not require a full 
review please identify the change below and update the version number. 

 
Type of 
change 

Why 
change 

made 

Page 
number 

Date of 
change 

Version 
1 to 

1.1 

Name of 
responsible 

person 

Version 3  Updates to 

the service, 
including 

midwifery led 
postnatal 

contraception 
service. 

  1 to 2.0 Elinore 

Macgillivray 
Rajul patel-

Gadhia 
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Introduction 
At least 30% of pregnancies are unintended in the UK every year 1. Unplanned 

pregnancies are known to have poorer obstetric outcomes and also result in an 

inevitable increase in women seeking termination of pregnancy. The immediate 

post-partum period is particularly high risk with a rapid return to fertility in most 

women. 

 

A short inter- pregnancy interval (<1year) is associated with an increase in the 

risk of pre term labour, small for gestational age babies, stillbirth and the 

likelihood of caesarean birth. One in 13 women in the UK have a short inter-

pregnancy interval or termination of pregnancy within the first year after 

childbirth. In 2021, the percentage of conceptions leading to termination of 

pregnancy reached 26.5%. 

 

The routine six-week post-natal check is no longer routinely offered, and when 

offered has a low rate of acceptance. Additionally, there is a 50 per cent rate of 

non-attendance for appointments made in sexual health clinics during the 

immediate post-natal period4, 5. Most methods of contraception can be safely 

initiated in the immediate postnatal period whilst women are still under the care 

of maternity services, reducing barriers for women trying to access contraception. 

 

In line with RCOG guidance, services providing maternity care should be able to 

offer all appropriate methods of contraception, including long-acting reversible 

contraception (LARC) to women before they are discharged from the service 

(Public Health Wales 2018). 

 

All progestogen only contraceptives are safe for use by breast feeding women, 

and have no effect on milk production or infant outcome.  

 

Progestogen only contraception is immediately effective if started before 

postnatal day 21. Immediate use of LARC is associated with a higher continuance 

at 1 year, and there is no increase in the rate of postpartum bleeding with the 

use of Depo Medroxyprogesterone Acetate (DMPA) postnatally6, 7. 

 

This Guideline covers the use of Depo Medroxyprogesterone Acetate (DMPA, 

Depo-Provera®), the Progestogen only Pill (Desogestrel 75mcg), Intrauterine 

System (IUS) and the etonogestrel subdermal implant (SDI) in the immediate 

postnatal period. 
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Aims and Standards 
The aims of this guideline are to ensure: 

• All women are provided with information on postnatal contraception during 
pregnancy, including the particular effectiveness of Long-Acting Reversible 

Contraceptives (LARCs). Information should always be offered in the 
woman’s preferred language and cover all types of contraception available 

postnatally. This is available on the CTM Maternity webpage and can be 
printed if needed (appendix one).  

 

• Contraception counselling is made available early in the pregnancy by 
either Midwives or Doctors to enable women the time to choose the method 

which is best for them. This discussion should be clearly documented. 
 

• Women are advised that an inter-pregnancy interval of less than 12 months 
is associated with an increase in the incidence of pre term labour, low 

birthweight and small for gestational age babies. 
 

• Contraception is initiated immediately after childbirth if accepted, taking 
into account medical suitability. Women should be advised that additional 

contraceptive precautions (e.g. barrier method/abstinence) are required if 
hormonal contraception is started 21 days or more after childbirth. 

Additional contraceptive precaution is not required if contraception is 
initiated immediately or within 21 days after childbirth. 

 

• Healthcare professionals providing postnatal contraception refer to the 
relevant UK Medical Eligibility Criteria for contraception Use (UKMEC) 

www.fsrh.org/ukmec when advising on safe and appropriate methods of 
contraception after pregnancy. 

 
• Women are able to access their chosen method of contraception before 

being discharged from maternity care either in hospital or in the community 
setting. Or, if not available at that time, have the information to be able to 

access community based sexual health services. 
 

• Women using the lactational amenorrhea method are advised that the risk 
of pregnancy increases if the frequency of breastfeeding decreases. 

 
• Male and Female Condoms can be safely used after childbirth. 

 
• Women wishing to use a diaphragm should be advised to wait 6 weeks until 

fitting one. 

http://www.fsrh.org/ukmec
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Who May Prescribe and Administer Postnatal Contraception 

Certain types of postnatal contraception may be provided under Patient Group 

Direction (PGD) by midwives who have undergone a relevant postnatal 
contraception training programme and have signed the appropriate PGD. These 

are shown below: 

 
Type of 

Contraception 
 

 
Who can administer it? 

 

PPUIC 

 
Doctors only. 

 

 
 

 
 

POP 

 

Any registered midwife once it has been prescribed by a 
doctor. 

 
OR 
 

Can be given under PGD without prescription by a 
registered midwife who has undertaken appropriate 

training. 
 

 
 

 
 

Depo-Provera 

 
Any registered midwife once it has been prescribed by a 

doctor. 
 

OR 
 

Can be given under PGD without prescription by a 
registered midwife who has undertaken appropriate 

training. 
 

 

 
 

 

SDI 

 
Doctors. 

 
OR 

 
A registered midwife who is working under PGD, has 

undertaken appropriate training and holds a valid FRSH 
Letter of Competence for the insertion of sub-dermal 

contraceptive implants. 
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General Principles 

Prior to the prescription and/ or administration of any postnatal contraception: 

 

• Appropriate counselling should be given in the woman’s preferred 

language. 

 

• A UK Medical Eligibility Criteria for contraception Use (UKMEC) 

www.fsrh.org/ukmec should be completed in order to identify any potential 

contraindications to use (appendix 1). 

 

• A checklist for health professional providing contraception should be 

completed (appendix 2). 

 

If a woman declines postnatal contraception, remind her of her likely return to 

fertility and that the RCOG advise against pregnancy within 12 months 

postpartum. Also, offer condoms. 

 

Stocks of the progestogen only pill, Depo Medroxyprogesterone Acetate (DMPA, 

Depo-Provera injection) and The Sub Dermal Contraceptive Implant (SDI) are 

kept at Prince Charles and Princess of Wales Hospitals and Tirion Birth Centre to 

ensure availability 24/7.  

 

 

Progestogen Only Contraception 

 
i. Progestogen Only Pill (POP, ‘Mini pill’) 

Where women request the progestogen only pill, a doctor should prescribe this.  

 

Alternatively, midwives who have undergone an appropriate postnatal 

contraception training programme may administer the progestogen only pill 

under PGD. 

 

ii. Depo Medroxyprogesterone Acetate (DMPA, Depo-Provera 

injection) 

Doctors may prescribe and fit a Sub-Dermal Contraceptive Implant. 

 

Midwives who have undergone an appropriate postnatal contraception training 

programme may administer the Depo-Provera injection under PGD.  

 

http://www.fsrh.org/ukmec
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iii. Postpartum Intrauterine Contraception (PPIUC)  

Women should be informed that a PPIUC (coil) is one of the most effective 

methods of contraception and that they may have this fitted immediately after 

their baby is born. PPIUC can only be fitted by a doctor and may not be fitted by 

a midwife.  

 

For women who have chosen this method of contraception, this may be done at 

the time of birth by Caesarean section or just after vaginal birth and up to 48hrs 

after birth (UKMEC1) with evidence to support efficacy and safety. 

 

Women should be informed of the advantages of PPIUC to include:  

• the convenience of onsite fitting; 

• immediate contraceptive cover; 

• less painful insertion; 

• low risk of complications; 

• and high continuation rate. 

 

There are exceptions for suitability which may preclude PPIUC which include: 

• signs of Sepsis; 

• pre-labour premature rupture of the membranes (PPROM) of more than 36 

hours; 

• and ongoing Postpartum Haemorrhage (PPH). 

 

For PPIUC, regardless of mode of birth there is no increased risk of uterine 

perforation and no increased risk of infection. 

 

The use of PPIUC is associated with higher expulsion rates (between 8 and 20% 

at more than 4 weeks) but also higher continuation rates at 6 to 12 months 

regardless of type PPIUC or mode of birth. 

 

Expulsion more likely within the first 3 months postnatally and may be slightly 

higher after vaginal birth than other modes of birth. Women should be advised 

that another form of contraception will be required if this occurs. 

 

Women should complete a self-assessment checklist (appendix 4) which will be 

signed and filed in advance of birth in her maternity notes. 
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All women should have written information explaining the risk of expulsion and 

signs and symptoms of infection for which they should seek medical attention. 

This will be included in the post insertion advice leaflet along with advice to attend 

the 6-week IUS check with their GP or Integrated Sexual Health (ISH) service 

provider as agreed locally. 

 

If threads are not visible at the 6-week check, the woman should be sent for 

ultrasound and alternative contraception advised including the need for 

emergency contraception. Threads should ideally be trimmed to between 2 to 

3cm from the cervix.If the tip of the device is seen, consider partial expulsion and 

remove with consideration of further contraception including the need for 

emergency contraception. 

 
 

iv. The Sub Dermal Contraceptive Implant (SDI) 
Doctors may prescribe and fit a Sub-Dermal Contraceptive Implant. 

 
Midwives who have undergone an appropriate training programme and have a 

valid Faculty of Sexual and Reproductive Health (FSRH) Letter of Competence for 
the insertion of sub-dermal contraceptive implants may also offer and fit SDIs 

under Patient Group Direction (PGD).  
 

Please follow this hyperlink for Midwife led Subdermal contraceptive implant 
Standard Operating Procedure:  

 
wisdom.nhs.wales/health-board-guidelines/cwm-taf-maternity-file/midwifery-

led-subdermal-contraceptive-implant-clinic-sdi-sop/ 
 
The Midwifery Led Sub-Dermal Contraceptive Implant (SDI) Clinic Checklists 

should (appendix 4) should be completed prior to insertion.  
 

Auditable Standards 
Rate of women who have a discussion documented regarding contraception 

during their antenatal period. 
 

Rate of women whom are administered either POP, PPIUC, DMPA or SDI before 
leaving hospital. 

 
Rate of women whom are administered either POP, PPUIC, DMPA or SDI before 

being discharged from community midwifery care. 
 

Adherence to the checklist for administration of DMPA, PPIUC, SDI and POP.  

https://eur03.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwisdom.nhs.wales%2Fhealth-board-guidelines%2Fcwm-taf-maternity-file%2Fmidwifery-led-subdermal-contraceptive-implant-clinic-sdi-sop%2F&data=05%7C02%7CRajul.Patel-Gadhia%40wales.nhs.uk%7Cfce2bf112f9c4266064808ddd0fcde92%7Cbb5628b8e3284082a856433c9edc8fae%7C0%7C0%7C638896506828937654%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=nDlbyTClINm1aWvu2fFIOpnU0LxmpP2EAl1p8zgmGg4%3D&reserved=0
https://eur03.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwisdom.nhs.wales%2Fhealth-board-guidelines%2Fcwm-taf-maternity-file%2Fmidwifery-led-subdermal-contraceptive-implant-clinic-sdi-sop%2F&data=05%7C02%7CRajul.Patel-Gadhia%40wales.nhs.uk%7Cfce2bf112f9c4266064808ddd0fcde92%7Cbb5628b8e3284082a856433c9edc8fae%7C0%7C0%7C638896506828937654%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=nDlbyTClINm1aWvu2fFIOpnU0LxmpP2EAl1p8zgmGg4%3D&reserved=0
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Appendix 1: Depo-Provera (DMPA) & Desogestrel (POP) Checklist 
 
Name:__________________________________________  

 
DOB:____/____/_____ 
 

Height:_____cm          Weight:______Kg           BMI:__________ 
 

UKMEC  4  
ABSOLUTE contraindications / if any of the below are present the medication 
SHOULD NOT be provided: 

Condition: Present Absent Details 

Current / Possible Pregnancy    

Known Allergies – Consider Nut / Soya etc. 
(POP) 

   

Current Breast Cancer    

 
UKMEC 3  
RELATIVE contraindications / please refer to medic to consider safety to give: 

Condition: Present Absent Details 

Current/History of Ischaemic Heart 
Disease, CVA, TIA  

   

Multiple risk factors of Cardiovascular 
disease (obesity, smoking, diabetes, lipid 
abnormalities) 

   

Liver Tumour/ Severe Liver Cirrhosis    

Past History of Breast Cancer    

Hypertension (vascular complications)    

Vaginal bleeding problems, needing 
investigation 

   

 
UKMEC / WHO 2 – Advantages generally outweigh the theoretical or proven 
risks. We would ask you to consider these conditions and if a patient has 2 

or more of these please speak to a family planning doctor: 

Migraine with 

Aura 

Diabetes Age <18 or >45 DMPA Rheumatoid Arthritis 

Controlled 

hypertension 

VTE Thrombogenic 

mutations 

Dyslipidaemias 

Atrial fibrillation BRCA1 

gene 

CIN awaiting treatment Organ transplant 

Ischaemic heart 

disease 

Liver 

tumour 

Unexplained heavy 

vaginal bleeding 

Gall bladder disease. 

Postpartum with cardiovascular 

risks. 

Chronic systemic disease: Crohn’s & ulcerative 

colitis (POP) malabsorption 
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Appendix 2: Check List for Health Professionals 

 
Check list for health professional providing contraception:  

Progestogen Only Pill Informed   DMPA Informed  

Mode of Action.  Mode of Action.  

Administrative route: Take 

every day, within 3 hours 
(12 hours for Desogestrel). 

 Route of administration  

IM injection (deltoid, 
gluteal or thigh). 

 

When: Can be started 
immediately postpartum 

but before day 21. 

 When: Can be given 
immediately postpartum 

up until time of 
discharge. 

 

Failure rate: 
POP is 99% effective in 
perfect use, 

But 91% effective in 
typical use. 

 Depo is due every 12-14 
weeks. 
The next dose (12 weeks) 

will be due: 
_____/_____/_________

_ 
Make sure date on 
woman’s leaflet. 

 

48 hour rule. Vomiting, 
diarrhoea, missed pills. 

Concurrent use of other 
medication. 

 Failure Rate: 
Depo is over 99% 

effective if administered 
every 12 weeks. 

 

Side effects/ 
disadvantages: 

• Irregular periods, 
• Breast tenderness, 
• Mood Changes. 

 Side effects/ 
disadvantages: 

• Irregular periods,  
• Amenorrhoea,  
• Small weight gain,  

• Mood changes,  
• Breast tenderness,  

• Can delay return of 
fertility up to 12 
months,  

• Bone density 
effects: smokers/ 

poor diet/ 
anorexia/ steroid 

use. 

 

 
Midwife Name and Designation: __________________________ 

 
Signature: ___________________________________________ 

 
Date: _____/_____/_____ 
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Appendix 3 

 

Midwifery Led Sub-Dermal Contraceptive Implant (SDI) Clinic Checklist 
 

Name:  __________________________________________      Date of Birth:        

Height: _________________    Weight:______________      Body Mass Index (BMI): _______ 

   

UK MEC 4/ WHO 4: Absolute Contraindications.   

The presence of ONE risk factor contraindicates the usage of the implant. 

CONDITION PRESENT ABSENT 

Known or suspected pregnancy.   

Hypersensitivity to any component.   

Current breast cancer   

 

UK MEC 3/ WHO 3: Relative contraindications  

Conditions requiring careful consideration where risks generally outweigh advantages & where Implanon 

should not generally be used.    

CONDITION PRESENT ABSENT 

Severe Liver cirrhosis. Liver tumours   

Current & H/O ischaemic heart disease, H/O stroke (developed while on Implant)   

Unexplained vaginal bleeding(suspicious underlying condition) before evaluation   

Check  Drug interaction - Liver enzyme inducers  ( Use condoms)    

Past history of breast cancer with no evidence of  recurrence for 5 years   

 

UK MEC 2/WHO 2:  

Conditions requiring caution but where the advantages generally outweigh the theoretical or proven risks.    

CONDITION PRESENT ABSENT 

Multiple risk factors for arterial cardiovascular disease (smoking, diabetes, obesity 

hypertension) 

  

Past history of VTE, major surgery with prolonged immobilisation,    
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Known thrombogenic mutation (e.g. Factor V Leiden),   

Current VTE on anticoagulants   

Current & H/O ischaemic heart disease, H/O stroke (before starting Implant)   

Dyslipidaemia    

Hypertension with vascular disease   

SLE with or without Antibodies, Rheumatoid arthritis   

Migraine  with or without aura (present or past history)   

Diabetes with or without complications     

Heavy or prolonged vaginal bleeding (regular or irregular patterns), irregular pattern 

without heavy bleeding. Unexplained heavy vaginal bleeding 

  

Cervical cancer (awaiting treatment)   

Breast disease – undiagnosed mass, carrier of known gene mutation associated with 

breast cancer (e.g. BRCA1) 

  

Cardiomyopathy with impaired function. Atrial fibrillation       

Mild liver cirrhosis, gall bladder disease, history of cholestasis (past COC-related)   

Organ transplant    

 

 

CHECKLIST FOR 1ST COUNSELLING/CONSENT                                                                                                                                      
       Mode of action                                          Option to discontinue                         

                   Safer sex                                                                   Perseverance for 3-6 months  

        

 

ADVANTAGES      DISADVANTAGES 

        Effectiveness             Headaches   1 in 100 

         Non user dependent             Possible change acne  1 in 100 

        3 year lifespan             Possible mood change  1 in 20                  

        Easily reversible /Return of pre-existing fertility         Possible weight gain  1 in 20 

        Decrease in painful periods                       Changes in bleeding pattern 1 in 5/          
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INSERTION & REMOVAL TECHNIQUE EXPLAINED 

 

             Site                 Due date for removal (no reminder will be given)

 Equipment / Local anaesthesia     

  Possible problems: - pain, itching, bruising, tenderness at site, possible infection at site, scarring.  

 

Date of baby’s birth:………/…………/……… 

  

PATIENT DECLARATION 

 

I confirm that I have been counselled prior the referral of the Nexplanon contraceptive implant and 

consent to the procedure. 

 

Patient signature: ………………………………………………………………………      Date: …...……… 

 

 

Midwife signature…………………………………………………………………………………....…………  

 

 

Print Name:……………………………………………………………………….…….…    Date:……..........
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Implant fitted in Left / Right arm    (please circle as appropriate) 

 

 

IMPLANON BATCH STICKER 

 

Credit Card Issued: 

Date Inserted:                              

Due date for removal: 

Implant felt in arm after insertion:     (please circle as appropriate) 

Practitioner  Yes/ No                                                      Patient   Yes /No 

 

Chaperone offered: accepted / declined (please circle as appropriate) 

Local anaesthetic used:   Lidocaine 1% 1-2.mls           

Pressure dressing:           

Advise clean/dry 24hrs:   

Expiry card:    

Info leaflet:    

Comments: 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

 

Signed Midwife:……………..……………………………………………………..………….. 

 

Print Name:…………….………………...……………………………………….…………… 

 

Date:……………………………………………………………………….………………..….. 
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Appendix 4 (English and Cymraeg): Service User Information Leaflet 

and Link to CTM Webpage to download 
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Information Leaflets can be accessed and downloaded by accessing the 
following link: 

Contraception Choices: After You Have Had A Baby - Cwm Taf Morgannwg 
University Health Board 

https://ctmuhb.nhs.wales/services/maternity/postnatal-information/contraception/contraception-choices-after-you-have-had-a-baby/
https://ctmuhb.nhs.wales/services/maternity/postnatal-information/contraception/contraception-choices-after-you-have-had-a-baby/

