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CPD questions 

1. Which forms of hormonal contraception are available in the UK? 

2. What does the abbreviation LARC stand for? 

3. Which form of contraception may delay fertility for up to a year? 

4. At what age should the COC be stopped? 

5. How many weeks can the vaginal ring be left insitu? 

  

Abstract  

The WHO states that ‘ Contraceptive information and services are fundamental to the health and 

human rights of all individuals.’ 

In the UK there are many forms of contraception available, some of which are hormonal , such 

as the oral contraceptive pill, subdermal implant, progestogen injection ,intrauterine system  and 

the vaginal ring. The most popular of  these is the oral contraceptive pill. 

Hormonal contraceptives may be preferable to non-hormonal methods for some women, due to 

their ability to manage certain associated menstrual issues such as acne , abdominal pain, 

menstrual bleeding irregularities, and mood changes. However, some forms of contraception 

can also exacerbate some symptoms , even if short-term following initiation. 

Contraceptive or ‘family planning’ appointments, as they are also known, should be considered 

as an opportunity to optimise health promotion e.g. offer or arrange cervical smears, sexually 

transmitted infection screening, or smoking cessation and weight loss support etc. 

This article will provide a brief overview of the hormonal contraceptive methods currently 

available in the UK. 

 

Introduction  

The WHO (2025a) states that there are 874 million women worldwide using contraceptives. 

Contraception works by: 

• Stopping egg production 

• Stopping spermatozoa reaching the egg. 

• Stopping a fertilised egg from attaching to the wall of the uterus. (NHS n.d) 
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When discussing contraception, practitioners should apply the  ‘UK Medical Eligibility Criteria 

for Contraceptive Use’ (UKMEC) (FSRH, 2019a) to ensure that a specific method of 

contraception is medically safe to advocate. It is also important to consider legal issues 

surrounding; lawful prescribing ,confidentiality ,consent and safeguarding, particularly  when 

providing contraception to the under 16s, or for vulnerable patients at higher risk of sexual 

abuse (FRSH 2019b).  

See Table 1 for a list of contraception ( hormonal and non-hormonal) available in the UK. 

Women should be encouraged to have frank and informative discussions with health 

professionals as to which form of contraception best suits their ethical and religious beliefs, 

their lifestyle, their age,  and their wish to have children in the future (in case of delayed fertility) 

(CKS 2024a)(WHO 2025b). 

Most forms of hormonal contraception are highly effective if used correctly, but long-acting 

reversible contraception (LARCs) where applicable, should be advocated as first line (NHS 2024) 

,(ACOG 2019). While hormonal methods, are often advocated for managing menstrual 

irregularities, some hormonal methods can cause mood changes or altered bleeding patterns, 

and this should be fully discussed in terms of managing patient expectations (FSRH, 2019b). 

Condom use should  always be advised (even for those using hormonal contraception), where 

there is a risk of sexually transmitted infection (STI) occurring , as condoms are the only method 

of contraception which protects against STIs (CKS 2021). 

To assist practitioners in the promotion and prescription of contraception WHO (2025c) -see 

table 2 - has produced a toolkit that provides a ‘centralized, vetted source of family planning 

content based on its clinical guidelines.’ This is to facilitate the use of wider reaching IT systems 

within family planning.  

 

Hormonal contraceptives  

Hormonal contraception is divided into 2 groups- those which are short acting and those which 

are longer acting, but still reversible  (LARCs) (WHO 2025b). 

Additional short-term use of condoms may be required to provide additional contraceptive 

support, when starting certain forms of hormonal contraception. This is governed by medical 

history, and where in the cycle the contraception is started (FSRH 2017b). 

Women should also be advised of the potential for drug interactions and diarrhoea and 

vomiting which may reduce the efficacy of some contraceptive methods (BNF 2025a). 

 

Long-acting reversible contraception (LARC) 
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Long-acting reversible contraceptives (LARCs) are defined as ‘requiring administration less than 

once per cycle.’ They are recommended as first line, due to their ease of use and longevity, and 

are a highly effective form of contraception. Their overall use is steadily increasing , which is in 

line with a reduction in the use of shorter acting contraceptives (Office for Health Improvement 

& Disparities 2024).  

As LARCs can provide long-term contraceptive cover (for up to 10 years in some cases) ,they 

promote better concordance compared to more short acting methods, such as the 

contraceptive pill, which may be dependent  upon daily adherence. (FRSH, 2019b; NHS Digital, 

2021; Family Planning Association [FPA], 2022). 

In terms of providing a prescription for contraception, prescribers can give a 12-month 

prescription of some contraceptive products , which may further improve adherence (CKS 

2024b), (FSRH 2019c). 

There are 3 types of LARC available in the UK (CKS 2024c). 

• The progestogen only injection,  

• The etonogestrel implant (ENG-IMP) and  

• The levonorgestrel intrauterine device (LNG-IUD). 

 

The progestogen only injection 

The duration of contraceptive cover varies between 8-14 weeks depending upon which product 

is used (CKS 2024d), (FRSH 2023a) (BNF 2025b). 

There are three LARC injectables are available in the UK. 

• Depo-Provera® 150mg/1ml suspension for injection pre-filled syringes- intramuscular 

injection (IM) which contains Depot medroxyprogesterone acetate. Administered in the 

deltoid or gluteal muscle. 

• Sayana Press® 104mg/0.65 ml suspension for injection pre-filled disposable devices for 

subcutaneous injection (DMPA – SC) ,which contains Depot medroxyprogesterone 

acetate. Administered in the anterior thigh or abdomen . 

• Norethisterone enantate 200 mg (Noristerat®) — which is rarely used. Administered IM 

in the  gluteal muscle. 

Unlike Depo Provera® , Sayana® Press can be self-administered, once the woman has been 

trained which may make this a useful choice for women who find it difficult to attend face to 

face appointments to receive the contraceptive injection .  
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The etonogestrel implant (ENG-IMP) 

The implant is a flexible, plastic, matchstick size device, which is inserted sub dermally in the 

skin of the upper arm, by a trained healthcare professional. It has a 3–5-year duration  and can 

be used from menarche to age 55 (FSRH 2021), (Office for Health Improvement & Disparities 

2024).  

There is only one implant licensed in the UK:  

• Etonogestrel 68 mg (Nexplanon®) (CKS 2024e). 

 

The levonorgestrel intrauterine device (LNG-IUD).  

The LNG- IUD is a small flexible ‘t’ shaped device which is inserted into the womb. As with the 

implant, only a trained health professional can insert it. Duration is usually 3 years, but this can 

be increased  for up to 8 years for contraception, if inserted when a woman is aged  <45 (FSRH 

2024). There are 5 versions available in the UK, containing differing doses of progestogen: 

• Benilexa® (52 mg LNG),  

• Levosert® (52 mg LNG),  

• Mirena® (52 mg LNG),  

• Kyleena® (19.5 mg LNG), and  

• Jaydess® (13.5 mg LNG). 

(CKS 2024f) (FSRH 2023b) 

The IUD has ‘threads’ which are visible outside of the cervix, and which are used to determine if 

the device is still insitu. They are also used to aid removal (CKS 2024f). 

 

Short-acting reversible contraception  

There are 2 subgroups within this category; combined hormonal contraceptives (CHCs) which 

contain oestrogen and progestogen, and the progesterone only pill (POP). 

 

Combined oral contraceptive pill (COC)  

There are many different formulations available of COC in the UK. Monophasic preparations 

containing 30 micrograms of oestrogen ( combined with a progestogen ) are usually 

recommended first line, but any formulation can be offered.  

COCs are usually taken daily via one of the following methods, dependent upon the type 

prescribed : 

▪ 21 days active medication, followed by 7 days inactive pill  

▪ 21 days active medication, followed by a  seven-day pill break. 
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While a break is figured into regimens by either inactive pills or natural break, it is also possible 

for women to avoid this break by using  a tailored regimen and opt out of menstruation (FSRH 

2019c) (CKS 2024g). 

 

Combined contraceptive transdermal patch 

The only available contraceptive patch available in the UK is Evra® which is applied to the skin, 

at different designated areas. The patch is usually applied weekly, for 3 consecutive weeks. On 

the fourth week the patch is omitted (FSRH 2019c), (CKS 2024h). 

 

Combined vaginal ring (CVR) 

The only licenced vaginal ring in the UK is NuvaRing® , which is inserted by the woman herself , 

high up in the vagina. It remains insitu for up to 3 weeks. It is colourless and does not contain 

latex (CKS 2024i), (FSRH 2019c). 

 

The Progestogen-only pill (POP), also known as the mini-pill.  

There are many types of POP available for contraceptive cover. POPs must be taken daily, at the 

same time, without any 7-day break. POPs are a good alternative for women who prefer an oral 

contraceptive, and for those who cannot take the COC due to contraindications e.g. women 

aged over 50 ,or those who cannot tolerate it  (FPA 2022), (CKS 2024j). 

(Office for Health Improvement & Disparities 2024). 

 

In terms of stopping contraception, the FRSH (2017a) advise that contraception is usually 

advocated up to age of 55 but this is dependent on individual circumstances, and some women 

prefer to continue contraception over this age. 

 

Conclusion 

There is a wide choice of hormonal contraceptive methods available in the UK. Helping a 

women determine the right type of contraception for her needs is complex, and the type of 

method advocated is dependent upon a wide range of factors. 

Guidelines for contraceptive use ( including those for emergency contraception) are regularly 

updated, and practitioners must remain contemporary in their practice to ensure that they are 

providing the best advice for their patients. 
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Table 1  Robinson (2024) as published in the Journal of Family and Child Health  October 2024 | 

Volume 1 | Issue 2 ‘Prescribing contraception for young people’ 

 

 

Table 2 : The WHO digital toolkit for family planning (2025b)  

The content is intentionally generic, allowing users to tailor it to local languages, cultural 

norms, and digital habits. The Toolkit includes four main components: 

• health interventions and recommendations – a summary of WHO’s guidance on 

family planning. 

• user scenarios – examples of how different users might apply the toolkit in real-world 

settings. 

• content repository – a downloadable spreadsheet of simplified messages and myth-

busting facts; and 

https://www.who.int/news/item/27-06-2025-new-digital-toolkit-to-improve-family-planning-content-on-apps--chatbots-and-digital-spaces.%20Accessed%2022/07/2025
https://www.who.int/news/item/27-06-2025-new-digital-toolkit-to-improve-family-planning-content-on-apps--chatbots-and-digital-spaces.%20Accessed%2022/07/2025
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• performance metrics – suggested indicators for tracking user engagement and tool 

effectiveness. 


