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Additional Services, CON 1, Emergency Contraception. Policy and Protocol

1 Point

Introduction

This policy covers the way we provide emergency contraception to our patients, in particular

· Staff responsibility

· Education given to patients

· Assessment of competency in underage girls

 Background

With the UK having the highest rate of teenage pregnancies in Western Europe sexual education and contraception has been high on the agenda of government policies (eg the availability of post-coital contraception over the counter at pharmacies). 

With effective and well tolerated emergency contraception now available it is nevertheless important to educate patient with regard to the limitations of this treatment and alternative methods of contraception.

Aims

We need to identify patient who are in need of emergency contraception and ensure that they are being seen as soon as possible. We need to offer access to a doctor who is willing to provide the necessary treatment. We need to assess the suitability of individual patient for the respective type of emergency contraception while explaining the pros and cons.

We will offer contraception counselling for patients. We will need to asses the competency of underage girls asking for emergency contraception

What we will do

· We will instruct the receptionists to book patients who are asking for emergency contraception into the next available appointment on that day.

· As we do have at least three emergency surgeries a day, even if a patient does not divulge the reason for the consultation we can ensure that she will be seen on the same day.  

· If a doctor has ethical or religious reasons not to provide emergency contraception he/she will ensure that patients can see another doctor in the same visit.

· We will assess the patient’s suitability for the different methods of emergency contraception with regards to their past medical history and the contraindications to these methods.

· We will offer hormonal emergency contraception as levonorgestrel 1.5mg (levonelle 1500 1 stat) in the first 72 hours following intercourse.  If vomiting occurs within 3 hours of taking levonorgestrel, a replacement dose can be given. If an anti-emetic is required domperidone is preferred.

· We will offer the insertion of a copper intra-uterine device in the first 120 hours after intercourse (subject to availability of IUD-fitting doctors).

· We will enter into longer assessments with patients under the age of 16 to assess their competence whilst respecting their confidentiality on this matter as set out in GMC guidance.

· We will during the same consultation offer contraceptive advice and if necessary set a review date.

· We routinely advise patients that the emergency contraception does not work in 100% of all cases.  Their next period may come early but pregnancy test should be considered if delayed.

Monitoring / Audit

We will annually audit the number of prescriptions for hormonal emergency contraception as well as the entries for emergency contraception as by Read Code on our computer system
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