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Declarations 
of interest

Besides clinical duties, revenue is generated from:

Lecturing fees, consultancy services, and travel 
reimbursements from the pharmaceutical sector.

Dr. Davis does not hold any shares in pharmaceutical 
companies.



When’s coffee?

• 10:45 



What’s in it 
for you?

In the next 30 minutes you will be 
able to: 

Understand the most up to date 
information on available contraception

Value the importance of delivering 
excellent contraceptive care

Cascade tops tips in clinical practice 
to your Primary Care Teams 



Why does 
contraception 
matter?

“Contraceptive information 
and services are 
fundamental to the health 
and human rights of all 
individuals.” 

https://www.who.int/health-topics/contraception#tab=tab_1

This Photo by Unknown Author is licensed under CC BY-SA

https://peoplesdispatch.org/tag/fight-against-covid-19/
https://creativecommons.org/licenses/by-sa/3.0/


The current 
situation in 

the UK.

1 in 6 pregnancies 
among women in 
Britain are unplanned

Around ¼ of 
conceptions lead to 
abortion 



Rising 
abortions 
rates UK.
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https://www.gov.uk/government/statistics/abortion-statistics-for-england-and-wales-2022/abortion-statistics-england-and-wales-2022


Vulnerable women 
in the UK

Domestic violence and pregnancy BMJ 1997; 314 doi: https://doi.org/10.1136/bmj.314.7090.1295 (Published 03 May 1997)Cite this 
as: BMJ 1997;314:1295 

MBRRACE 2022

Pregnancy and postpartum period 
are high risk time for domestic 
violence 

Higher maternal mortality rates 
amongst multiply disadvantaged 
women

Significant disparities in perinatal 
outcomes based on ethnicity and 
deprivation.



There are higher 
maternal mortality rates 
amongst UK women: 

• who are multiply disadvantaged

• from Black and Asian ethnic backgrounds 
compared to White

• living in the most deprived areas

MissingVoiceshttps://www.npeu.ox.ac.uk/assets/downloads/mbrrace-uk/reports/maternal-report-2022/MBRRACE-

UK_Maternal_CORE_Report_2022_v10.pdf



Key points

Unplanned 
pregnancy is 

common

Pregnancy and 
postpartum 
period is a 

vulnerable time.

Providing contraceptive 

advice in your role could 

make a vital difference to 

the women you care for. 





Ten Top Tips for 
Contraception 
Care



TIP #1
The key question

•How important is it 
for you not to be 
pregnant?



https://www.contraceptionchoices.org/



TIP # 2 LARC is the most 
reliable form of 
contraception



LARC

Long

Acting

Reversible

Contraception 



Highly effective

https://www.contraceptionchoices.org/



Using implant, hormone, or copper coils typically fewer than 

1 in 100 will get pregnant in one year 



Effectiveness of contraceptive methods



Effective

• Using combined pills or mini pills, typically 9 in 100 will get pregnant in a year 

• Using depo injections, typically 3 in 100 will get pregnant each year

https://www.contraceptionchoices.org/ContraceptionChoic

es/Contraceptive-Methods.aspx
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TIP # 3
Desogestrel 75mg 
progesterone only pill 
is usually suitable for 
most people. 

always check BNF for contraindications and drug interactions



TIP # 4 Basic hacks for oral 
contraception side effects 

always check BNF for contraindications and drug interactions



Oral contraception side effects hacks 

Mood 
changes

Acne
Weight 

gain



A ‘pill ladder’ 

Oestradiol 

(mcg) 

Levenorgestrel Norgestimate Gestodene Desogestrel Drosperinone

35 Cilique 250/35

Lizinna 

30 Microgynon 30

Rigevidon

Femodene

Millinette 

30/75

Marvelon

Gedarel 

20/150

Yasmin

Lucette

20 Femodette

Millinette 

20/75

Mercilon

Gedarel 

20/150

https://gpnotebook.com/en-GB/pages/gynaecology/pill-ladder-for-combined-pill-coc  

brand names as per Southwest Devon Formulary accessed April 2025

https://gpnotebook.com/en-GB/pages/gynaecology/pill-ladder-for-combined-pill-coc


TIP # 5 LARC side effects 
hacks 

always check BNF for contraindications and drug interactions



Hacks for LARC side effects

Unscheduled 
bleeding on 

implant

Unscheduled 
bleeding on 
LNG-IUD



TIP # 6
It is usually possible to 
offer a more suitable 
contraceptive than 
Depo.

always check BNF for contraindications and drug interactions



Depoprovera
Medroxyprogesterone acetate

Consider alternative options in under 18’s

Re-evaluate 2 yearly

Late if > 14 weeks

Caution delayed return to fertility on stopping



TIP # 7
How to explain tailored 
combined oral 
contraceptive pill 
regimes

always check BNF for contraindications and drug interactions



Different ways to take the combined pill: https://www.royalberkshire.nhs.uk/media/4pkhmj1x/different-ways-to-take-
the-combined-pill_dec23.pdf



TIP # 8 Slynd is a new 
progesterone only pill, 
watch this space. 

always check BNF for contraindications and drug interactions



• 24/4 regime

• Missed pill advice if 24 
hours late

• UKMEC as with POP

• Additional risks with 
hyperkalaemia

• Contraindicated with 
severe renal disease

• Unpredictable bleeding 
comparable to 
desogestrel



TIP # 9
All 52mg LNG IUD’ s 
are now endorsed by 
FSRH for up to 8 years 
for contraception. 

fsrh-ceu-statement-extended-use-of-all-52mg-lng-iuds-for-up-to-eight-years-for-

contraception.pdf

https://www.fsrh.org/Common/Uploaded%20files/documents/fsrh-ceu-statement-extended-use-of-all-52mg-lng-iuds-for-up-to-eight-years-for-contraception.pdf
https://www.fsrh.org/Common/Uploaded%20files/documents/fsrh-ceu-statement-extended-use-of-all-52mg-lng-iuds-for-up-to-eight-years-for-contraception.pdf


LNG – IUS guidance

Low pregnancy rate 6-8 years (Pearl Index < 0.4)

No increase bleeding 

No change to guidance for HMB or endometrial 
protection

If LNG inserted over 45 years, then it can be used for 
contraception until 55 years 

Mirena is the only one with the license for ERT

This Photo by Unknown Author is licensed under CC BY-NC-ND

https://patricinhaesperta.com.br/saude/mirena-o-diu-hormonal
https://creativecommons.org/licenses/by-nc-nd/3.0/


TIP # 10

Contraception should 
be continued until the 
age of 55 years unless 
a woman has been 
advised otherwise.

FSRH Clinical Guideline: Contraception for Women Aged over 40 Years (August 

2017, amended July 2023) | FSRH

https://www.fsrh.org/Public/Documents/fsrh-guidance-contraception-for-women-aged-over-40-years-2017.aspx?WebsiteKey=f858b086-d221-4a83-9688-824162920b1b
https://www.fsrh.org/Public/Documents/fsrh-guidance-contraception-for-women-aged-over-40-years-2017.aspx?WebsiteKey=f858b086-d221-4a83-9688-824162920b1b


Contraception for Women Aged Over 40 
Years 
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In general, all women can 
cease contraception at 

age 55. 

If needed, women over 50 
using progestogen-only 
contraception, including 
DMPA, can have serum 

follicle-stimulating 
hormone (FSH)

https://www.fsrh.org/Public/Documents/fsrh-guidance-contraception-for-women-aged-over-40-years-2017.aspx?WebsiteKey=f858b086-d221-4a83-9688-824162920b1b
https://www.fsrh.org/Public/Documents/fsrh-guidance-contraception-for-women-aged-over-40-years-2017.aspx?WebsiteKey=f858b086-d221-4a83-9688-824162920b1b


Further 
training

SRH e-learning 
for healthcare 

FSRH

 SRH Essentials 

Diploma – 
DFSRH 

FSRH Letter of 
Competence 
(LoC)

• Contraceptive 
implants

• Intrauterine 
Contraception

Some 
Pharmaceutical 
companies offer 

support for 
training e.g. IUD 

fitting 



Summary 

Unplanned pregnancy is common

LARC is the most effective form of contraception

Offering contraceptive advice in your role could 
make a vital difference to the women you care for. 



Thank you 
for listening
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