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Background 

Short pregnancy intervals less than 18 months are linked to preterm births, SGA and perinatal morbidity. Fertility returns from 21 days 

postpartum and since the Covid-19 pandemic, access to contraception in GP and Sexual Health services have reduced. In April 2020, the 

FSRH, RCOG, and RCM, launched recommendations for women to access PNC in maternity units in support of Better Births. For every £1 spent 

on contraception, £11 pounds is saved in the NHS reduced healthcare costs (Kings Fund, 2014). 

Out of 22 Trusts in the UK offering PNC only 7 have secured reliable funding.

We set out to establish a functional PNC at ENHT, which has a birth rate of about 5000 per annum. Here is our journey to a successful Launch 

and recognition of the Lister Hospital Postnatal Contraception Service in December 2024. 
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Making PNC an option to 
promote equity and equality 

across local hospitals in region.

Contraceptive counselling 
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Staff training: 
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birth

Method

Surveys: postpartum patients and staff

Audit: TOP clinic

Creation of Resources: Patient information leaflet, PIL/infographics/Qrcodes/SOPs/guidelines

Creation of training video on Insertion of Intrauterine Device at Caesarean Section

FSRH approved Letter of Competency, in subdermal implant insertion

Creation of Hospital to community clinic partnership

Collaboration with MNVP, LMNS, ICBs, for funding

Results

80% of mothers desire a PNC service 

90% of HCPs want to offer PNC before discharge. 

Accessible educational resources to patients in print and digital

HCPs now discuss PNC antenatally and on the postnatal ward. 

Our service includes coil insertion at elective CS; implant insertion, a 3-month pack of the POP progesterone-only- pill and the depot 

injection on the postnatal ward. 

Services outside our unit for 

ongoing Following PNC patients

TOP clinic

• Attends 5 weeks postnatal. Says 
she did not receive PNC 
counselling

• 6 months post full dilatation CS 
complicated by return to theatre 
with prolonged recovery; attends 
and receiving PNC counselling for 
the first time

From ANC

Multiparous woman, ElCS
January 2020; husband 
scheduled for vasectomy in 
March, postponed x 3 due to 
covid. Seen December 2020; 
pregnant with twins

Limitations and Conclusions

1. Securing funding

2. Stakeholder buy in 

3. Training of HCPs

4. Time required to acquire specialist skills

5. Burden of extra work

6. Appropriate documentation

We successfully launched the PNC service in December 2024 and undergoing improved process mapping of 

the service

1. Despite limitations some regional units have 

embarked on ‘in-house’ PNC service

2. PNC should not be postcode determined

3. Regional collaboration will promote equity and 

equality

4. Digital linking with community will ensure information 

sharing
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