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Update on contraceptive use and management of STIs – 5th November 2020

Professional support:

Menopause advice: ggc.menopausesupport@nhs.scot
All other professional advice: ggc.sandyfordprofessionalsupport@nhs.scot
Due to increasing service demand, Sandyford is currently not able to accommodate patients requesting repeat oral contraception, who have not been supplied previously by Sandyford.

Summary of current FSRH guidance on contraception

Contraceptive choice consultation, assessment of medical eligibility and information-giving should continue to be done remotely prior to attendance for the procedure. Long-acting reversible contraceptive (LARC) methods offer the most effective contraception and should be prioritised. This includes quick-start of Nexplanon after oral emergency contraception.

CHC New Start

Self reported BP and BMI are acceptable. 12-month supply can be prescribed (Nuvaring 3 months at a time)

CHC Existing User

Prescribe 12 month supply. FSRH state existing CHC users with an accurate BP and BMI measurement documented within the past year do not need these repeated during COVID restrictions. These measurements can also be self-reported - the patient does not need to attend for them if they have access to home monitors for BP. FSRH statement included that in cases where there were no risk factors i.e. normal BMI and previous normal BP, it would be safe to extend to 18 months before a further BP check was required.

POP New start and Existing User

The POP is ideal for remote provision as no physical examination (e.g. blood pressure) is required. A one year supply may be prescribed for eligible individuals. 

Nexplanon Extended Use 

Replacement can be delayed for up to a year after expiry to avoid unnecessary risk of coronavirus transmission due to contact with healthcare. Users can be advised that their risk of pregnancy is likely to be very small during the first year of extended use, but they may wish to use condoms or POP in addition.
Nexplanon replacement 
Up to 3 years - there is no requirement for additional contraceptive precaution or pregnancy testing prior to or after replacement 

3 to 4 years – there is no requirement for additional contraceptive precaution or pregnancy testing prior to replacement. Condoms should be advised for the first seven days after replacement and a  pregnancy test recommended at 21 days after the last UPSI. 

Over 4 years – so long as pregnancy test is negative, replacement can proceed; condoms should be advised for the first seven days after replacement and a urinary pregnancy test taken at 21 days after the last UPSI

Mirena or Levosert Extended Use
Risk of pregnancy during the 6th year of use of a 52mg LNG-IUS appears to be very low, but evidence is limited. Users should be made aware that contraceptive effectiveness cannot be guaranteed. They can be offered POP or use condoms in addition.  

It is standard practice that individuals aged over 45 years at the time of 52mg LNG-IUS fitting can rely on the device FOR CONTRACEPTION until age 55 years. 

If patient using Mirena as part of HRT regime, endometrial protection cannot be assumed beyond 5 yrs. Advise to either stop oestrogen replacement or switch to a combined HRT until IUS can be changed.
Other IUD/IUS expiry limits remain unchanged i.e.  Copper IUDs, Kyleena (5 yrs) and Jaydess (3 yrs)

Emergency contraception 
FSRH CEU recommends that remote assessment for emergency contraception (EC) is prioritised so that EC can be offered as soon as possible after UPSI to maximise effectiveness. 

At all times during the COVID-19 pandemic, insertion of an IUD for EC should continue to be offered first line to qualifying individuals. If there is a delay prior to Cu-IUD insertion, immediate oral EC should be given in addition. 
For individuals who do not meet the criteria for emergency IUD insertion, or who decline this option, remote assessment should be undertaken to identify the most appropriate oral emergency contraception. They should receive both oral EC and a 3-month supply of desogestrel POP plus clear written/digital advice about additional contraceptive precautions, when to start the POP, and follow up pregnancy testing.
Further information
https://www.fsrh.org/documents/fsrh-ceu-recommendation-on-extended-use-of-the-etonogestrel/
https://www.fsrh.org/documents/fsrh-update-provision-of-contraception-during-covid19/
Summary of STI management in Sandyford services and recommendations for primary care

Syndromic or presumptive management with antibiotics without testing for STIs should be avoided if at all possible. Sandyford are providing a service for those with symptoms who are at risk of an STI and are performing all appropriate tests before prescribing antimicrobial management.

Contact of STIs

For recent and confirmed contacts of chlamydia infection, Sandyford are providing a virtual consultation and posting of medications (doxycycline 100mg BD for a week), without testing. All other confirmed STI contacts are currently encouraged to attend for testing and epidemiological treatment if deemed appropriate.
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