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GPES GYNAECOLOGY REFERRALS FOR LARC

• Insertion/Replacement of IUD (copper coil) for contraception 
• Insertion/Replacement of IUS (mirena/kyleena) for contraception
• Removal of IUS/IUD ( patient to abstain from sex for 7 days prior to removal due to 

pregnancy risk)
• Insertion/Removal or replacement of contraceptive Implant
Things to consider at time of referral
If referring for coil consider CT/GC swab and smear test up to date
Patient has contraceptive cover in place to cover until appointment
Is any emergency contraception required?



When to refer to 
Gynaecology/family 
planning 
initially/ultrasound 
department ( 
Exclusion criteria)

Red Flags for gynaecology/unexplained vaginal bleeding

Any history of thermal balloon ablation, large fibroids, cardiac 
arrthythmias, known history distortion of uterine cavity, HIV infection 
and CD4 count is <200, pelvic TB

Patient wanting general anaesthetic for coil insertion 

If an ultrasound pelvis/abdomen is required  i.e lost threads

Lost/deep implant ( remember to check both arms prior to referral to 
deep implant clinic)

Coil removal due to pregnancy insitu 



Screening for Chlamydia and Gonorrhoea prior to insertion of Intrauterine 
Contraceptive Devices 

Prior to insertion of IUD, Faculty of Sexual and Reproductive Healthcare (FSRH) guidance recommends that sexually transmitted infection (STI) risk assessment should be carried out to decide if a swab needs to be taken for STIs, namely Chlamydia and Gonorrhoea. Chlamydia and Gonorrhoea are often asymptomatic in female 
patients. Where possible, screening for STIs in advance of IUC insertion will allow infection to be treated before or at the time of insertion1. 

Risk factors include1: 

• · Being sexually active and aged <25 years old 

• · Having a new sexual partner in the last 3 months 

• · Having more than one sexual partner in the last year 

• · Having a regular sexual partner who has other sexual partners 

• · A history of STIs 

• · Attending as a previous contact of STI 

• · Alcohol/substance abuse. 

If a patient is felt to be at risk of an STI, FSRH guidance states a Chlamydia swab should be offered as a minimum1.

Whilst not compulsory for referral into GPES gynaecology clinics, it would be helpful if at the time of referral for the patient to have a Chlamydia/Gonorrhoea test carried out, if the referring doctors feels they are at STI risk.

A vulvovaginal sample (VVS) is the swab of choice2. This is collected by inserting a dry swab about 2–3 inches into the vagina and gently rotating for 10 to 30 s2. This can be self-taken by the patient. Urine CT/GC is not routinely recommended for female patients1 and endocervical swab is less sensitive than VVS2

If the patient is unable to carry out a self-taken swab via their GP surgery and it is felt they require one, another option for asymptomatic screening is via their local GUM clinic. Currently, GUM clinics are offering patients with no symptoms free home test kit which can be ordered at: www.sh24.org.uk.

BASHH recommend that patients undergo testing for chlamydia/gonorrhoea when they first present, and that if there is concern about a sexual exposure within the last two weeks, that they return for a repeat NAAT test two weeks after the exposure due to window period.

If a test is positive for CT/GC, the patient would need to complete the usual treatment and management for the STI prior to coil insertion.

References and further information 

• 1. Intrauterine Contraception. Clinical Effectiveness Unit April 2015 (Amended September 2019), Faculty of Sexual and Reproductive Healthcare. 

• 2. Nneka C Nwokolo , Bojana Dragovic , Sheel Patel , CY William Tong , Gary Barker and Keith Radcliffe. 2015 UK national guideline for the management of infection with Chlamydia trachomatis. International Journal of STD & AIDS 2016, Vol. 27(4) 251–267. 

• 3. Brook G, Bacon L, Evans C, et al. 2013 National guideline for consultations requiring sexual history taking. Int J STD AIDS 2014; 25: 391–404.

• 4. British Association for Sexual Health and HIV CEG. Sexually Transmitted Infections: UK National Testing and Screening Guidelines. 2006. http://www.bashh.org/documents/59/59.pdf
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Referral 
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emergency 
contraception 
in NI

Belfast Trust

South Eastern Trust

Southern Trust

Northern Trust

Western Trust



FSRH Algorithms for Emergency contraception 

• https://www.fsrh.org/docu
ments/ceu-clinical-
guidance-emergency-
contraception-march-
2017/

https://www.fsrh.org/documents/ceu-clinical-guidance-emergency-contraception-march-2017/


Emergency 
Coils

• Belfast Trust   028 9504 5500  Monday to 
Thursday 09:00-11:30, 13:30-15:30 Friday 
09:00-11:30  
• South Eastern Trust 028 9041 3796 Monday, 

Tuesday, Thursday and Friday from 09:00-12:30  
• Southern Trust 028 3756 2200 Monday + 

Wednesday, 9-12:30 and 13:30-15:30, Friday 
09:30-12:00 or 
contraception@southerntrust.hscni.net
• Western Trust 028 7132 1758 (Brae Clinic) 

Monday – Friday 09:00-17:00
• Northern Trust 028 2826 6163    9:00-1:30pm, 

Monday to Friday

mailto:contraception@southerntrust.hscni.net


Types of coils in GPES clinic

Copper Coil (IUD) Mirena Coil (IUS) Kyleena coil ( IUS)

Non hormonal - Copper

Contraception

Lasts 5 – 10 years depending on brand

Periods can be heavier/longer/more crampy

No hormonal side effects

99% + effective

Hormonal – Levonorgestrel 52mg

Contraception
HRT
Treatment HMB

Lasts 5 years 

Amenorrhoea/lighter periods

Can have progesterone side effects

99% + effective

Hormonal – Levonorgestrel 19.5mg

Contraception

Lasts 5 years

Amenorrhoea/ lighter periods  ( possibly more bleeding days 
than mirena)

Can have progesterone side effects

99% + effective 

Smaller therefore potentially easier to fit compared to mirena





Coil/implant 
aftercare for 
clinicians: 
trouble 
shooting

Coil

Implants



IUS aftercare troubleshooting

Bleeding Infection Lost 
threads

Explusion Perforation



• Bleeding: See attached guidelines on BTB. . For women with unscheduled 
bleeding who wish to continue with the LNG-IUS and are medically eligible, a COC 
could be tried for up to 3 months (this can be in the usual cyclic manner or 
continuously without a pill-free interval – unlicensed use). A NSAIDS can be 
considered in the management of problematic bleeding with use of Cu-IUDs.
• Lost Threads: See attached guidelines Lost threads
• Infection: Consider GUM/Family planning referral. IUC removal is not routinely 

required in women with PID ( pelvic inflammatory disease)  but it should be 
removed if there is no response to antibiotic treatment (approximately 72 hours).
• Expulsion: If coil partially expelled it requires removal and alternative 

contraception prescribed. Consider pregnancy test and emergency contraception.
• Perforation: Mild lower abdominal pain, ‘lost threads’, changes in bleeding (LNG-

IUS) and a history of pain at the time of insertion may indicate uterine 
perforation. If there is any possibility of perforation at the time of insertion or 
later, an ultrasound scan and then, if indicated, a plain abdominal and pelvic X-ray 
should be arranged as soon as possible in order to locate the device. Women 
should be advised to use additional contraceptive precautions in the interim.
• Reference https://www.fsrh.org/standards-and-

guidance/documents/ceuguidanceintrauterinecontraception/



Implant 
aftercare

Bleeding issues

Infection

Deep implant



Implant 
Aftercare

Infection. The GDG suggests that early intervention with 
antibiotics/incision and drainage is appropriate if infection is 
suspected and that removal should be considered, certainly if the 
implant has erupted through the skin.( FRSH IUD Guidelines) 

Bleeding on Implant. See attached guidelines for BTB on 
contraception

Deep Implant/Non palpable.  Check both arms to ensure not 
palpable, carry out pregnancy test and give alternative 
contraception until can confirm implant present. Consider need for 
emergency contraception. Refer to deep implant clinics – Dr A 
McMaster, S+RH, 16 College Street, Belfast BT1 6BT or 
anne.mcmaster@belfasttrust.hscni.net



Patient 
information 
leaflets

CONTRACEPTIVE CHOICES
BROOK Contraception Tool to help patients choose a method https://www.brook.org.uk/topics/contraception/
FPA  multiple resources including downloadable leaflets comparing LARC 
https://www.fpa.org.uk/professionals/resources/

AFTERCARE   GPES PILS implant
GPES PILS coil
PILS coil string check

BASHH Chlmydia - https://www.bashhguidelines.org/media/1133/ct-pil-screen-oct-2016.pdf

https://www.brook.org.uk/topics/contraception/


Links for 
further 
educational 
information

FSRH
IUD guidelines https://www.fsrh.org/standards-and-
guidance/documents/ceuguidanceintrauterinecontraception/
Emergency Contraception https://www.fsrh.org/documents/ceu-clinical-guidance-emergency-
contraception-march-2017/
Implant https://www.fsrh.org/documents/cec-ceu-guidance-implants-feb-2014/2fsrh-guideline-
progestogen-only-implant-feb-2021.pdf

PCWHF https://pcwhf.co.uk/resources

BASHH for STI guidelines  https://www.bashh.org/

https://www.fsrh.org/standards-and-guidance/documents/ceuguidanceintrauterinecontraception/
https://www.fsrh.org/documents/ceu-clinical-guidance-emergency-contraception-march-2017/
https://www.fsrh.org/documents/cec-ceu-guidance-implants-feb-2014/2fsrh-guideline-progestogen-only-implant-feb-2021.pdf


Training in 
coils and 
implants

• Gp federation link to apply for training for letter of 
competence ( LOC) in coils and/or implants in GPES 
gynaecology clinic  
https://forms.gle/fLzSabs7XcZAJ4cCA

• FSRH training details for diploma in FSRH, LOC in 
coils/implants https://www.fsrh.org/education-and-
training/

• OTA guide https://www.fsrh.org/documents/online-theory-
assessment-guide/

• Find a trainer https://www.fsrh.org/find-a-trainer/

https://emea01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fforms.gle%2FfLzSabs7XcZAJ4cCA&data=04%7C01%7C%7C8908a2eaba05459825cd08d9da8041e7%7C84df9e7fe9f640afb435aaaaaaaaaaaa%7C1%7C0%7C637781066670704450%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=c5fEtNoE5%2FkEBwYzxbqRJA2Ati80exbquWc%2BGUSQJM0%3D&reserved=0
https://www.fsrh.org/education-and-training/
https://www.fsrh.org/documents/online-theory-assessment-guide/

