PATHWAY FOR SERVICES/ORGANISATIONS REFERRING TO SHSCT CONTRACEPTION
SERVICE FOR EMERGENCY CIUD

PATIENT /CLIENT
UPSI/RISK/CONTRACEPTION
FAILURE AND IS SUITABLE/
CONSENTS TO EMERGENCY CIUD

e

OFFER ORAL EMERGENCY CONTRACEPTION AS PER
FSRH GUIDELINES*

4 =

COMPLETE ATTACHED REFERRAL AND EMAILTO

contraception@southerntrust.hscni.net

(EMAILS RECEIVED AFTER 1PM WILL BE TRIAGED THE
FOLLOWING WORKING DAY)

= =

ADVISE PATIENT/CLIENT THEY WILL BE CONTACTED BY
TELEPHONE AND COULD BE ASKED TO ATTEND AN
APPOINTMENT IN PORTADOWN, NEWRY OR ARMAGH

* “If a woman is referred on for copper intrauterine device, oral EC should be given at the time of
referral in case a CU-IUD cannot be inserted or the woman changes her mind” (FSRH, March 2017)

V2 JAN 2021



