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Template protocol
for the administration of topical lidocaine 2.5% plus prilocaine 2.5% cream (e.g. EMLA Cream® 5%, Nulbia® 5% cream) to facilitate intrauterine device (IUD) insertion or removal in [location/service/organisation]
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	New template
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	Planned end of life review. Updated reference from FSRH to CoSRH.
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This template protocol, for local adaptation, has been peer reviewed by the Reproductive Health PGD/protocols Short Life Working Group in accordance with their Terms of Reference. It has been approved by the College of Sexual and Reproductive Healthcare (CoSRH) in January 2026.
Note the working group and approving organisation(s) agreement to the content only applies to the national template and does not extend to any local adaptations made to any of the content which are solely the responsibility of the organisation authorising the protocol. 
The most up to date version of the template is available on the SPS webpage -  National PGD, protocol and written instructions templates.
For advice on protocol use in practice/advised supporting governance please refer to  When Patient Group Directions are not required (SPS page) and About the SPS Medicines Governance Do Once Programme (SPS page).
[[Organisations should link to local infection control/PPE guidance relevant to the use of this product.]]
[[Each organisation using this protocol must ensure that it is appropriately reviewed and approved for use in line with the organization’s governance system.]]  
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1. Staff competencies
	Authorised staff
	To complete locally to include those healthcare professionals who will be authorised to work under this protocol to administer the named product

	Additional requirements
	[ Insert detail as local agreement to include: 
· staff band/role as appropriate; 
· requirements of training to be undertaken before assessed as competent; 
· any ongoing training/CPD requirements.]



2. Clinical condition or situation
	Clinical situation
	Administration of topical lidocaine 2.5% plus prilocaine 2.5% cream (e.g. EMLA® Cream 5%, Nulbia® 5% cream) to facilitate intrauterine device (IUD) insertion or removal.

	Individuals included
	· Individuals aged [xxx] years and above
· Individual consents to treatment.  
· Planned/emergency insertion or removal of an intrauterine device  (IUD).

	Individuals excluded
	· Consent not given
· Hypersensitivity to any of the ingredients of the preparation (see SPC on the electronic medicines compendium)
· Severe cervical ectropion
· Individuals currently taking methaemoglobin-inducing medicines (e.g. sulphonamides, nitrofurantoin, phenytoin and phenobarbital)
· Individual with defective glucose-6-phosphate dehydrogenase, hereditary or idiopathic methaemoglobinaemia
· Any open wounds affecting the application area or the immediate vicinity

	Cautions – monitor individual closely for adverse effects 
	· Individuals currently taking antiarrhythmic drugs class III (e.g. amiodarone)

	Action for individuals excluded
	[Complete with local pathway]

	Action if individual declines treatment 
	[Complete with local pathway]




3. Description of treatment
	Medicine to be administered
	Lidocaine 2.5% plus prilocaine 2.5% cream (e.g. EMLA® Cream 5%, Nulbia® 5% cream)

	Legal status
	Pharmacy Only (P) medicine 

	Dose schedule/administration advice [[note: adapt to reflect local policy – schedule given as an example only]]
	Apply 10g of cream in a thick layer to the tenaculum site and into the cervical canal and leave for 7-10 minutes prior to the procedure [ using an appropriate application device (adapt to reflect local procedure). ]

1g of EMLA®/Nulbia® cream pressed out of a tube of 30 g is approximately 3.5 cm.

Do not exceed the application time stated.  

Remove any remaining cream prior to undertaking the IUD insertion/removal.  The procedure should be commenced immediately after removal of the cream.

	Maximum dosage to be administered under this protocol [[note adapt to reflect local policy – maximum dosages given as an example only]]
	One application of 10g of lidocaine 2.5% plus prilocaine 2.5% cream.

	Storage 
	Do not store above 30°C, do not freeze.

	Adverse effects
	Common adverse effects/reactions:
Application site:
· pruritus
· burning sensation 
· erythema
· oedema
· warmth
· pallor 

	Management of and reporting procedure for adverse reactions
	Healthcare professionals and patients/carers are encouraged to report suspected adverse reactions to the Medicines and Healthcare products Regulatory Agency (MHRA) using the Yellow Card reporting scheme via the MHRA.
Record all adverse drug reactions (ADRs) in the patient’s medical record.
Report via organisation incident policy.

	Record keeping
	The following must be recorded on the [ medicine chart/EPS or clinical notes as per local protocol:]
Date and time of administration.
Individual’s details such as name, date of birth, hospital or NHS number (where applicable), allergies, previous adverse events and the criteria under which the individual fits the protocol.
Details of medicine including name, strength dose, route.  
[Batch number and expiry date of product in line with local procedure]
A statement that administration is under a protocol.
Name and signature (which may be electronic) of healthcare professional acting under the protocol to supply the medication.
Relevant information that was given to the individual/carer.
Record that consent gained (or refused) – if consent refused record actions taken.



4. References (Last accessed August 2025)
· CoSRH Clinical Guideline: Intrauterine contraception (March 2023, amended Jan 2025)
· Summary of Product Characteristics electronic medicines compendium)
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