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Introduction & Aims
BACKGROUND
•The RCOG best practice on family planning recommends 
commencing contraception prior to leaving the birth facility. 
•Recent evidence highlights worsening of health inequalities 
due to difficulty in accessing Long Acting Reversible 
Contraception (LARC).

INTRODUCTION
• A service improvement project to provide women with Post-
Delivery Contraception Service (PDCS) was instigated as part 
of a North West London regional initiative.

AIM
• The aim of the project is to scope and evaluate this service 
in a maternity trust in North West London.

Methods
DESIGN
Prospective audit using: Service-user questionnaires; Paper 
records; Telephone follow up

METHODS
1. Patient awareness and demand for PDCS |1/12/19-

30/01/20 : postnatal ward questionnaire

2. Contraception uptake and service satisfaction: Audit of 
patients discharged with post-delivery contraception to assess 
uptake |1/5/20-30/6/20 

3. Adherence to contraception: Patient follow up at 6 weeks, 6-
months and 1-year after initiation of contraception to establish 
adherence, ongoing use of contraception and user satisfaction

Results
1. Patient awareness and demand for PDCS: 125 patients on postnatal ward

2.    Contraception uptake and service satisfaction: 126/473 (28%) of women initiated on contraception prior to discharge

3. Adherence to contraception: The follow up rate at 1 year was 94/126 (75%)

Conclusions
BENEFITS
- Demonstrated demand for PDCS amongst women in 

maternity care
- 1 in 3 women discharged from birthing unit with 

contraception
- 97% patient satisfaction rate
- Increased compliance 1 year post birth for patients 

discharged on LARCs Vs POP or Depo 

RECOMMENDATIONS
- Embed antenatal counselling for contraception options into 

routine maternity care
- Increase PDCS awareness amongst patients to empower 

decision making
- Amended Patient Information Leaflets and staff teaching 

sessions particularly regarding side effects and safety 
netting to improve LARC compliance.

- Ongoing service evaluation with Regional Quality 
Improvement Project

Contact

Yasmin Mulji       yasmin.mulji@nhs.net

Improvements
• Multi-disciplinary training using FSRH e-learning and 

practical workshops
• Patient Information Leaflets and Guideline created
• All patients offered post-delivery contraception

Key:
POP:  Progesterone Only Pill   
SDI: Sub Dermal Implant
Depo: Depo Provera
IUC: Intra-Uterine Contraception
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What if I become pregnant while 

using an IUC? 

Very	 few	 w
omen	 becom

e	 pregnant	
while	 using

	

IUC.	If	you	t
hink	you	ar

e	pregnant	
or	have	sud

den	

unusual	pai
n	in	your	lo

wer	abdome
n,	seek	med

ical	

help	as	soon
	as	possible.

	

	

 
Sexually transmitted infections 

Remember	
that	most	m

ethods	of	co
ntraception

	do	

not	 protect	 you	 from	 sexually	 transmitted
	

infections.		

You	should	
always	cons

ider	using	c
ondoms	as	w

ell	

to	 help	 pro
tect	 you	 ag

ainst	 sexua
lly	 transmit

ted	

infections.		

	
	
Where you can have IUC inserted? 

• In	your	mat
ernity	unit,	

immediately
	after	a	vagi

nal	

delivery	of	y
our	baby	or	

within	the	n
ext	48	hours

.		

• In	 your	 ma
ternity	 unit

,	 at	 time	 o
f	 a	 caesare

an	

section.	
	
If	you	would

	like	IUC	afte
r	leaving	the

	hospital,	yo
u	

will	have	to	
wait	at	least

	4	weeks	bef
ore	having	o

ne	

fitted.	You	c
an	have	this

	done	at	eith
er:	

• General	 Pra
ctice	 or	 Sex

ual	 health	 c
linic	 –	 you	

can	

find	 your	 n
earest	 clinic

	 at	 www.fp
a.org.uk/clin

ics	

to	enquire	if
	this	service

	is	available	

	
		
 
Further information 

You	 can	 find	 further	 information
	 on	

www.fpa.or
g.uk/resour

ces/downlo
ads.	

	
This	 leaflet	

was	 adapte
d	 from	 the	

Family	 Plan
ning	

Association	
patient	infor

mation	leafl
et.		

 

	

Is an IUC safe to use during breast 

feeding? 
It	 is	 absolut

ely	 safe	 and
	 will	 not	 af

fect	 your	m
ilk	

supply.		

 
How will I know if IUC is still in 

place? 
The	IUC	has

	threads	atta
ched	that	ha

ng	a	little	w
ay	

down	 from	
your	uterus

	 to	 the	 top	
of	 your	 vag

ina.	

You	 can	 fee
l	 the	 thread

s	 to	make	 s
ure	 the	 IUC

	 is	

still	 in	place
.	We	recomm

end	you	che
ck	if	you	ca

n	

feel	 them	w
hen	 your	 ba

by	 is	 6	 wee
ks	 old.	 If	 yo

u	

cannot	feel	
the	threads,

	or	if	you	th
ink	you	can	

feel	

the	 IUC	 its
elf,	 please	

use	 barrier
	 contracept

ion	

until	you	are
	able	to	see	y

our	GP.		

	
Rarely,	 you

r	 partner	 m
ay	 say	 they

	 can	 feel	 th
e	

threads	 dur
ing	 sexual	 i

ntercourse.	
If	 so,	 get	 yo

ur	

doctor	or	nu
rse	to	check

	the	threads
.			

	
Will IUC affect my period? 

You	 may	 ha
ve	 irregular

	 bleeding	 in
	 the	 first	 s

ix	

months	 afte
r	 you	 have

	 had	 the	 IU
C	 fitted.	 Th

is	

usually	 sett
les	 over	 tim

e.	 If	 you	 ha
ve	 prolonge

d	

bleeding,	 se
e	 your	 GP	

for	 some	 m
edication	 to

	

control	the	b
leeding.	

	
Is it safe to use tampons if I have an 

IUC fitted? 
Yes,	you	can

	use	tampon
s	or	towels	f

or	your	

periods	

	
When can an IUC be removed? 

An	IUC	can	b
e	taken	out	a

t	any	time	b
y	a	doctor	o

r	

nurse,	who	w
ill	pull	gentl

y	on	the	thre
ads.	

	
 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Post-Delivery Contraception:  
Sub-dermal Implants  

Patient Information Leaflet  

Sexually transmitted infections Remember	that	most	methods	of	contraception	do	not	

protect	you	from	Sexually	Transmitted	Infections.		You	should	always	consider	using	condoms	as	well	to	

help	protect	you	against	Sexually	Transmitted	
Infections.		

		

Where can you have the implant 
inserted? 

• On	the	postnatal	ward	at	your	local	
maternity	unit	or	birthing	centre–	Please	
let	your	midwife	or	doctor	know	if	you	
would	like	this	arranged.	• General	Practice/	Local	sexual	health	clinic	
-	you	can	find	your	nearest	clinic	at	
www.fpa.org.uk/clinics	to	enquire	if	this	
service	is	available.	 

Further information You	can	find	further	information	on	the	implant	
and	other	contraceptives	on	www.	
www.fpa.org.uk/resources/downloads	
	
	
This	leaflet	was	adapted	from	the	Family	Planning	

Association	patient	information	leaflet.		

Post insertion instructions Occasionally,	you	may	notice	redness	or	bruising	of	
the	skin	in	your	arm,	where	your	implant	is	
inserted.	This	usually	settles	in	a	week.	You	will	be	
asked	to	leave	a	skin	plaster	on	for	24	hours	to	help	
reduce	the	bruising.										No	routine	follow	up	is	required.	However,	if	
you	have	any	concerns	about	anything,	please	
consult	your	General	Practitioner	(GP)	for	further	
advice.	
	
 Is the implant safe to use during 
breast feeding? 
It	is	absolutely	safe	and	will	not	affect	your	milk	
supply.	
	
How will an implant affect my menstrual periods? 
Your	periods	will	probably	change,	you	may:	

• Have	irregular	periods	• No	longer	have	periods	• Have	lighter	periods	that	last	longer	
	

These	changes	may	be	a	nuisance	but	they’re	not	
harmful	and	usually	settle	within	a	few	months.		
	
When can the implant be removed? You	can	have	the	implant	removed	at	any	time.	
This	can	be	done	at	your	GP	practice	or	local	sexual	
health	clinic.	After	removal,	there	is	no	delay	in	
return	to	fertility.		
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Sexually transmitted infections 

Rem
emb

er	th
at	m

ost	m
etho

ds	o
f	con

trace
ption

	do	n
ot	

prot
ect	y

ou	fr
om	S

exua
lly	T

rans
mitt

ed	In
fecti

ons.
		

You	
shou

ld	al
way

s	con
side

r	usi
ng	co

ndom
s	as	

well
	to	

help
	prot

ect	y
ou	a

gain
st	Se

xual
ly	Tr

ansm
itted

	

Infec
tions

.		

		

Where can you obtain the POP? 

• On	t
he	p

ostn
atal	

ward
	at	y

our	l
ocal

	

mate
rnity

	unit
	or	b

irthi
ng	ce

ntre
–	Ple

ase	

let	y
our	m

idwi
fe	or

	doc
tor	k

now
	if	yo

u	

wou
ld	lik

e	thi
s	arr

ange
d.	W

e	can
	prov

ide	

you	
with

	6	m
onth

s’	su
pply

.	

• Gene
ral	P

racti
ce/	L

ocal
	sexu

al	he
alth	

clini
c	

-	you
	can	

find	
your

	nea
rest	

clini
c	at	

www
.fpa.

org.u
k/cl

inics
	to	e

nqui
re	if	

this	

serv
ice	is

	avai
lable

.	

 
Further information 

You	
can	f

ind	f
urth

er	in
form

ation
	on	t

he	P
OP	a

nd	

othe
r	con

trace
ptive

s	on
	ww

w.	

www
.fpa.

org.u
k/re

sour
ces/

dow
nloa

ds	

	
	
This	le

aflet	w
as	ada

pted	f
rom	th

e	Fam
ily	Pla

nning
	

Associ
ation	

patien
t	infor

matio
n	leafl

et.		

What to do if I miss a pill or forget to 

take it on time? 

If	you
’re	les

s	than
	twelv

e	hou
rs	late

:	

- Take
	the	

pill	a
s	soo

n	as	
you	

rem
emb

er.	

Take
	you

r	nex
t	pill

	at	th
e	usu

al	tim
e.	Yo

u	

will	
still	

be	p
rote

cted
	from

	preg
nanc

y.		

	

If	mor
e	than

	twelv
e	hou

rs	late
:	

- You	
may

	not	
be	p

rote
cted

	from
	beco

ming
	

preg
nant

.	We
	adv

ise	y
ou	to

	use	
addi

tiona
l	

cont
race

ption
,	suc

h	as	
cond

oms
,	for	

the	

next
	two

	day
s.	

If	yo
u	ha

ve	h
ad	u

npro
tecte

d	sex
ual	i

nter
cour

se	

duri
ng	th

is	tim
e,	yo

u	ma
y	ne

ed	to
	use	

eme
rgen

cy	co
ntra

cept
ion.	

Seek
	adv

ice	

imm
edia

tely	
from

	you
r	loc

al	ph
arm

acy.	

- Take
	a	pi

ll	as	
soon

	as	y
ou	re

mem
ber.	

If	yo
u	

have
	mis

sed	m
ore	t

han	
one	

pill,	
you	

only
	

need
	to	ta

ke	o
ne.	

- Your
	nex

t	pill
	is	du

e	to	
be	ta

ken	
at	th

e	usu
al	

time
.	Thi

s	ma
y	me

an	ta
king

	two
	pills

	in	o
ne	

day.
	This

	is	no
t	har

mful
.	

	

 What should I do if I am sick or 

have diarrhoea? 

If	yo
u	vo

mit	w
ithin

	two
	hou

rs	of
	taki

ng	th
e	PO

P,	it	

will	
not	h

ave	b
een	

abso
rbed

	by	y
our	b

ody.
	Tak

e	

anot
her	p

ill	as
	soon

	as	y
ou	a

re	ab
le	to

.	

	

Please
	refer	

to	the
	patien

t	infor
matio

n	leafl
et	insi

de	

the	me
dicati

on	pro
vided	

for	fur
ther	in

forma
tion	o

n	

missed
	pills	o

r	if	yo
u	have

	diarrh
oea	an

d	vom
iting.	

	

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Post-Delivery Contraception:  
Progestogen-Only Injectible  

Patient Information Leaflet  

 

 

Sexually transmitted infections Remember	that	most	methods	of	contraception	do	

not	protect	you	from	Sexually	Transmitted	
Infections.		

You	should	always	consider	using	condoms	as	well	

to	help	protect	you	against	Sexually	Transmitted	

Infections.		
 

Where can you obtain the POI? • On	the	postnatal	ward	at	your	local	
maternity	unit	or	birthing	centre–	Please	
let	your	midwife	or	doctor	know	if	you	
would	like	this	arranged.		

• General	Practice/	Local	sexual	health	clinic	

-	you	can	find	your	nearest	clinic	at	
www.fpa.org.uk/clinics	to	enquire	if	this	
service	is	available	 

 
Further information 
You	can	find	further	information	on	the	POI	and	

other	contraceptives	on	www.	www.fpa.org.uk/resources/downloads	
	
	
This	leaflet	was	adapted	from	the	Family	Planning	

Association	patient	information	leaflet.		
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Patient satisfaction
• 85% very satisfied
• 12% satisfied
• 1% fair
• 2% dissatisfied (side effects)


