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Consensus Statement: Long Acting Reversible
Contraception

The New Zealand College of Midwives recognises that it is within a midwife’s scope of
practice to provide advice, access to, and prescription of contraception up to 6 weeks
following birth.

Long acting reversible contraceptives (LARC) include sub-cutaneous hormonal implants and
intrauterine contraceptive devices (IUCDs) including hormone and non-hormone containing
devices.

Midwives may refer women to a GP or Family Planning clinic for LARC or may choose to insert
them themselves after undertaking an appropriate education programme which enables
them to have the appropriate knowledge and skills to provide this service. They also need to
have sufficient clinical experience so that they can maintain these skills and have access to
the necessary equipment to ensure safe insertion.

Rationale:

e Women have a right to determine and plan their pregnancy, and to make informed
decisions about their preferred contraceptive method/s. Obtaining a breastfeeding
history plays a part in contraceptive counselling.

e Some women experience barriers to accessing timely contraception after the birth of
their babies.

e Women’s demand for and ability to access LARC services will vary greatly throughout
New Zealand. Consequently it is the individual midwife’s decision as to whether or
not she provides her clients with an insertion service.

Guidelines/Recommendations:

e The midwife needs to be fully conversant with the effects, effectivenessg, side
effects®, contraindications and cautions for the use of any contraceptive device or
medication that she is prescribing or administering. It is important to share this
information with women to support informed decision-making (verbal and written
information is recommended™®.

e For LARC implants and hormonal IUCDs there is a need to share information about
the potential effects on breastfeeding, menstruation and bleeding patternsg, and the
potential adverse effects from the removal of subcutaneous implants®. Those with
continued irregular bleeding should be referred to their GP for follow-up




investigations and treatment®’.

e The choice of contraceptive method and the timing of initiation is a consideration for
the breastfeeding woman.

e Women initiating lactation who are separated from their infants, women with
diabetes, and women with a history of low milk supply, for example, may require
individual assessment, information, counselling and support. However progestogen-
only contraception does not appear to adversely affect infant growth, health, or
development when used by breastfeeding women ®”’.

The Medsafe datasheet states:

e that breastfeeding women should be advised not to start using subcutaneous
implants earlier than six weeks after birth?, however in some cases it may be
appropriate.

o [f LARCis inserted later than 21 days after childbirth, pregnancy should reliably be
excluded and additional non-hormonal contraceptive precautions taken for a
minimum of 7 days after insertion®.

Medsafe also advises that:
e Postpartum insertions of IUCDs should be postponed until the uterus is fully
involuted, however not earlier than six weeks after birth.
e If involution is substantially delayed, consider waiting until 12 weeks postpartum”.
e Thereis anincreased risk of uterine perforation if a woman is < 36 weeks post
partum and breastfeeding®.
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Resources:
e See www.Familyplanning.org.nz for free downloadable information leaflets
regarding implants and hormonal intrauterine devices.

e See also Lactnet toxnet for additional information:
https://toxnet.nlm.nih.gov/cgi-bin/sis/search2

Ratification:

This statement was ratified at the New Zealand College of Midwives AGM on 23/8/18
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