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• Duration of use; 

• Risks and possible side effects; 

• Non-contraceptive benefits; 

• The procedure for initiation and removal/discontinuation; 

• When to seek help while using the method. 

(ii) Provides a range of long acting reversible contraceptive treatments including: 

• Administering medroxyprogesterone acetate (Depo-Provera) contraceptive 
injections as appropriate; 

• One-off patient initiation onto medroxyprogesterone acetate (Sayana® Press) 
and a maximum of two sessions of supervised self-administration for each 
individual patient; if the patient requires more than two supervised self-
administrations the GP should consider moving the patient to Depo-Provera, or 
another method of contraception as appropriate for the patient’s individual 
needs; 

• Fitting and removing etonogestrel (Nexplanon) contraceptive subdermal 
devices; 

• Fitting, monitoring, checking and removing IUCDs. 

NB Where there are no personnel within the practice accredited to undertake a particular 
procedure, arrangements should be made for patients requiring this procedure to be referred 
to an alternative provider. 

(iii) Produces an up-to-date register of patients in all four categories.  For each of 
these categories, this will show details of the type of treatment provided (including 
name and batch number).  This is to be used for audit purposes, and to enable the 
primary care team to target these patients for health care checks. 

(iv) Ensures that anyone involved in the enhanced service undertakes regular 
continual professional development (CPD). 

(v) Provides adequate equipment. Certain special equipment is required for IUCD 
fitting.  This includes an appropriate room fitted with a couch and with adequate 
space and equipment for rescuscitation.  A variety of vaginal specula, cervical 
dilators need to be available.  An appropriately trained nurse also needs to be 
present to support the patient and assist the doctor during the procedure. 

(vi) Ensures that assessment of STI risk is undertaken on all those seeking 
contraception as well as advice on the use of condoms to prevent infection. 

(vii) Routine follow-up: 

IUD/IUS: at three to six weeks to check threads and exclude perforation.  Any 
problems such as abnormal bleeding or pain should be assessed urgently.  Return 
if problems or time for removal; no further follow-up needed. 

Implants: No routine follow-up, return if problems, to change method or if ready 
for removal. 

Injectable contraceptives: every 12 weeks for repeat injections/prescriptions. 










