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Quick Starting Contraception: CEU Response to Publi c Consultation 

The CEU would like to thank the individuals and representatives from our stakeholder organisations who have provided feedback.  
 
Comments on recommendations and main body of text 

Individual  
/organisation 

Location in 
guideline Comments CEU’s Response 

Individual/FSRH 
Member 

Page 8, 4.4 
Timing of IU 
insertion 

“Contrary to traditionally held beliefs, there is no evidence that 
the cervix dilates or softens during menstrual periods or that 
insertion of IUC is easier at this time.” It would be good to 
elaborate on this statement a little – e.g. does the cervix in fact 
dilate or soften at other times of the cycle – or does it not dilate 
or soften at all? Where has this belief come from – does it 
originate from natural family planning teaching? Also is there 
any evidence that fitting an IUC immediately prior to a period 
increases risk of expulsion? 

This is a popular belief, and one that we 
considered needed refuted to avoid 
women being told to attend during 
menses. Further elaboration is beyond 
the scope of this guideline, which 
focuses on Quick Starting contraception. 
We will consider this for future 
consideration when updating IUC 
guidance. 

Page 8 “High sensitivity pregnancy test” – this term is used frequently 
in the document but I could not see a description of what 
constitutes a “high sensitivity” test and what is a “low 
sensitivity” test – and I feel this definition/description would 
help the reader. 

This is defined in the EC guideline as 
"(able to detect hCG levels around 20 
mIU/ml)." We have added this wording to 
the QS document. 

Page 9 “In addition to the conditions mentioned above, HCP should 
also consider if a woman is at risk of becoming pregnant as a 
result of unprotected sexual intercourse within the last 5 days.” 
– this statement is confusing to me and does not make sense – 
it should either read 2 days – if applied to the following criteria: 
She is within the first 7 days after abortion, miscarriage, ectopic 
pregnancy or uterine evacuation for gestational trophoblastic 
disease. or 7 days if applied to this: She is less than 4 weeks 
postpartum (non- breastfeeding women). 

This is unchanged from previous 
guidance, but we agree is difficult to 
interpret because of the caveat at the 
end. We have changed the wording to try 
to clarify. 

Page 10 
immediately 
after table 

Day 1 is defined as the first day of natural menstrual bleeding; 
does not apply to withdrawal or unscheduled bleeding in 
women already established on hormonal contraception. A very 
common question that I asked is: “Does it apply to bleeding 
after Emergency hormonal Contraception? “ – could the 
guideline address this please? 

Additional wording considered. 
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General 
comments 

Extremely useful. Good to have a summary of the 
recommendations at the start.  

Individual/FSRH 
Member 

General 
comments 

The only change/emphasis I would like to make is about 
pregnancy testing after quick starting. Ideally it would be three 
weeks after the method becomes effective (at one month after 
quick starting) so that all pregnancies are picked up and 
appropriate management delivered to these women. 

Additional wording considered. 

General 
comments 

A flow/timeline diagram would be very useful for practitioners 
so that they can explain the process to the women quick 
starting. 

We will look at producing a chart for 
quick reference. 

Individual/FSRH 
Member 

General 
comments 

I found the guidelines to be easy to read with sensible clear 
guidance for sexual health practitioners. I don't have any 
suggestions for improvement. 

 
Individual/FSRH 

Member 
General 
comments 

No criticism! It is a very good, practical and easy to read 
document. 

 
Individual/FSRH 

Member 
General 
comments 

Extremely useful and timely guidance. A quick reference guide 
with flowcharts and the box on being reasonably sure the 
patient is not pregnant would be useful. The format of the 
executive summary is difficult to read and 49 pages is too long 
to skim read mid consultation, which is when I would mainly 
use this information. Fine for in depth research/education but 
too long for reference during clinical time. 

We will look at producing a chart for 
quick reference to accompany the 
document. However, the guideline is 
intended to review the available evidence 
and give comprehensive guidance on 
which local guidelines can be based. It is 
not intended to be skim-read in the 
context of a consultation, but to aid 
clinician understanding of the subject. 

 
All comments on the FSRH Quick Starting Contraception can be sent directly to the CEU via the FSRH website (www.fsrh.org). 
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