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Terminology 

• IUD: Intrauterine device 
• IUC: Intrauterine contraception 
• IUS: Intrauterine system 

(i.e., IUD and implant) 
• LARC: long-acting reversible contraception 



  

      
 

   
 

 
   

 
 

          
      

General Overview of Intrauterine Devices 

• Small,T-shaped device placed in the uterus 
• Safe 
• Simple to use (low-maintenance) 
• Highly effective 
• Immediately effective 
• Rapid return of fertility 
• Long-term protection 

Fortney JA. J Reprod Med. 1999; Belhadj H. Contraception. 1986; Skjeldestad F. Adv Contracept. 1988; 
Arumugam K. Med Sci Res. 1991;Tadesse E. East Afr Med J. 1996. 



 

 
 

 

 
 

 

 

 
 

           
        

How do they work? 

Non-hormonal IUD Hormonal IUD 
(Copper) (LNG-IUS) 

Prevents 
ovulation 

Thickens 
sperm 
Incapacitates 

cervical 
mucus 

Ortiz ME. Contraception. 2007;Alvarez F. Fertil Steril. 1988; Segal SJ. Fertil Steril. 1985;ACOG. 1998; 
Jonsson B. Contraception. 1991; Silverberg SG. Int J Gynecol Pathol. 1986. 



   

     

  

 

 

      
  

 

  
 

 
 

 
  

 
 

 
 

  
  

 
 

 

 
 

 
 

 
 

  

  
  

 

How Contraception Works: Mechanisms of Action 
All contraceptives prevent 

fertilization of the egg by the sperm Ovary 

FallopianTube 

Incapacitates Sperm 
• Copper IUD 

Prevents Ovulation (release of egg Uterus 
from the ovary) 
• Hormonal Contraceptives (Combined) 

• Combined Oral Contraceptives (COCs) 
• Emergency Contraceptive Pills 
• Combined Hormonal Vaginal Rings 

• Hormonal Contraceptives (Progestin-only)* 
• Implants 
• Injectables Cervix 
• Progestin-only Pills (POPs) 
• Progestin-only Vaginal Rings 

• Lactation Amenorrhea Method (LAM) 

Vagina 

* Progestin-only hormonal methods have more than one mechanism of action. 

Blocks Sperm 
• Male Condoms 
• Female Condoms 

Thickens Cervical Mucus 
• Hormonal Contraceptives (Progestin-only)* 

• Hormonal IUDs 
• Implants 
• Injectables 
• Progestin-only Pills (POPs) 
• Progestin-only Vaginal Rings 



 
 

       
    

           
         

  Non-hormonal IUD: Copper-T 

•ParaGard® 
•Copper ions 
•Approved for 10 years of use; 
effective for up to 12 

Thonneau, PF.Am J Obstet Gynecol. 2008. Forrtney JA. J Reprod Med. 1999.Trussell J. Contraceptive 
Technology. 2011;WHO. Medical Eligibility Criteria for Contraceptive Use. 4th ed. 2009. 



  
  

   

 
   

  
 

 

   

 
   

  
 

 
    

 
       

 

Hormonal IUDs: LNG IUS 

Mirena® PI. 2014; SkylaTM PI. 2013; LilettaTM PI. 2015. 

• LNG 52 IUS 
• Mirena® and Liletta ® 

• Release LNG 20 μg/d 
• Approved use: 

• Mirena: 5 yrs 
• Liletta: 4 yrs 

• LNG 19.5 IUS 
• Kyleena® 

• Releases LNG 17.5 μg/d 
• Approved use: 5 yrs 

• LNG 13.5 IUS 
• Skyla™ 
• Releases LNG 14 μg/d 
• Approved use: 3 yrs 



             
   

  
  

  
   

     
 

  
  

     
   

  
  

  
  

 

 
  

  
 

 
   

 
 

 
 

 

 

Advantages Disadvantages 
• Very effective and cost effective 

(over time) 
• Easy -“get it, forget it” 
• No partner cooperation needed 
• Safe for breast feeding 
• Reversible with quick return to 

fertility 
• Hormonal IUD relieves heavy 

menses/cramps (anemia) 
• Can be inserted after vaginal 

delivery, C-Section or during 
post-abortion care 

• Reduces cancer risks: 
endometrial, ovarian and 
cervical(?) 

• Device cost (LNG-IUS) and 
insertion costs 

• Requires a skilled provider 
for insertion  and removal 

• Instruments/equipment 
needed 

• Discomfort at time of 
placement 

• Copper IUD may cause 
increased bleeding/cramps 

• No protection from 
STIs/HIV 



 

 
  

 
 

 
 

 
 

 

Equipment required for IUD insertion 

• Speculum 
• Long Scissors 
• Ring forceps 
• Tenaculum 

forceps 
• Uterine Sound 
• Cotton balls 
• Gloves 
• Betadine 



 
 

 

 

 
  

 
  

  
 

  
 

 

  

   
 

   
  

  
  

 
 

 

 

  
   

 

  

 
 

 

  
  

 

  

 
  

 

  

 
 

  

 

 

    

  
  

       
   

Comparing Typical Effectiveness of 
Contraceptive Methods 

More effective 
Less than 1 pregnancy per 
100 women in one year 

6-12 pregnancies per 
100 women in one year 

Less effective 
18 or more pregnancies per 

100 women in one year 

Female Implant Vasectomy IUC 
Sterilization 

Injectable Pills Patch Ring Diaphragm 

Female Male Condoms Sponge Withdrawal 
Condoms 

Fertility Spermicides 
Awareness- Based 

Methods 

How to make your method 
most effective 

After procedure, little or nothing to 
do or remember 

Vasectomy: Use another method for 
first 3 months 

Injections: Get repeat injections on 
time 
Pills: Take a pill each day 
Patch, ring: Keep in place, change on 
time 
Diaphragm: Use correctly every time 
you have sex 

Condoms, sponge, withdrawal, 
spermicides: Use correctly every 
time you have sex 

Fertility-awareness based 
methods: Abstain or use condoms 
on fertile days. Newest methods 
(Standard Days Method and TwoDay 
Method) may be the easiest to use 
and consequently more effective 

Trussell J, et al. In: Hatcher RA, et al. Contraceptive Technology, 20th revised ed. 2011. 
Chart adapted from WHO 2007. 





  
 

 
 

 

     

  

LARC Continuation Rates Are the Highest 
of All Reversible Methods 

One year 
continuation 
rates 

Continuation (%) 

Trussell J in Hatcher R et al. Contraceptive Technology. 2011. 



   

 
  

 

 
 
 

 
 

 

  
   

               
  

  
  
 

 

 
  

 
 

 

LARC Continuation Rates at 3 Years 

70% 70% 31% 
of copper T IUD Of LNG 52 IUS of non-LARC* 

users users users 

56% 
of 

Implant users 

31% 
of 

Non-LARC* 
users 

*LARC = long-acting reversible contraception 
(non-LARC methods include the contraceptive pill, patch, and ring) 

The Contraceptive Choice Project. 2013; Rosenstock JR. Obstet Gynecol. 2012; Peipert JF. Obstet Gynecol. 2011; Diedrich JT. Am J Obstet 
Gynecol. 2015. 



 

    

LARC Satisfaction at 1 Year 
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Rosenstock JR. Obstet Gynecol. 2012. 



  

  

 
  

   
 

  

 
 
 
 

 

    

Counseling for Individual Preferences 

Copper T IUD 

• Women who don’t want 
hormonal contraception 

• Women who want regular 
periods 

LNG 52 IUS 

• Women who: 
• want less menstrual flow 
• experience dysmenorrhea 
• have dysfunctional uterine 

bleeding 

ParaGard® PI. 2013; Mirena® PI. 2013. 



   

 
 

 
  

 
 

  
    

  
    

 

  
     

 
  

  
 

  

 
   

 

 
 

 

      
            

      

Dispelling Myths About IUC 

IUDs: 
• Are not: 

• abortifacients 
• large in size 

• Do not: 
• cause ectopic pregnancies 
• cause pelvic infection 
• decrease the likelihood of 

future pregnancies 
• need to be removed for PID 

• Can be: 
• used by women who have had an 

ectopic pregnancy 
• inserted same day 
• started immediately postpartum or 

during post-abortion care 
• used by nulliparous women 

• Have: 
• high continuation rates (76 to 87% 

at 1 year) 

Duenas JL. Contraception. 1996; Forrest JD. Obstet Gynecol Surv. 1996; Hubacher D. N Engl J Med. 2001; Lippes J.Am J Obstet Gynecol. 1999; Otero-
Flores JB. Contraception. 2003; Penney G. J Fam Plann Reprod Health Care. 2004; Stanwood NL. Obstet Gynecol. 2002; Medical Eligibility Criteria for 
Contraceptive Use. 4th ed. 2009; Rosenstock JR. Obstet Gynecol. 2012. 



   
        

          

   

    
   

     
  

    

WHO Medical Eligibility Criteria (MEC) 
(comes in the form of an app, wheel and chart) 

Category 1: No restriction on use 

Category 2: Advantages generally 
outweigh theoretical or proven risks 

Category 3: Theoretical or proven risks 
usually outweigh advantages 

Category 4: Unacceptable health risk 

Source: Medical eligibility criteria for contraceptive use, 5th Ed. WHO 2015. 17 



   

 
    

  

WHO Quick Reference Chart (2015) 

WHO 2016 Quick Reference Chart for screening clients 
https://www.fhi360.org/resource/quick-reference-chart-who-medical-eligibility-criteria-contraceptive-use 18 

https://www.fhi360.org/resource/quick-reference-chart-who-medical-eligibility-criteria-contraceptive-use


        

  

            
   

WHO Selected Practice Recommendations(SPR) 

Class A: Exam/test is mandatory Class C:  Exam/test is not mandatory 
Class B: Exam/test is recommended, when feasible in a service delivery context 

Source: Selected practice recommendations for contraceptive use, 3rd Edition. WHO 2016. 



   
 

 

    
       

         
      

      

For more information, please visit 
www.mcsprogram.org 

This presentation was made possible by the generous support of the American people through the 
United States Agency for International Development (USAID), under the terms of the Cooperative 
Agreement AID-OAA-A-14-00028. The contents are the responsibility of the authors and do not 

necessarily reflect the views of USAID or the United States Government. 

facebook.com/MCSPglobal twitter.com/MCSPglobal 

http:www.mcsprogram.org
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