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Key Points

Modern intrauterine devices (IUDs) are safe, effective, and quickly reversible long-term

contraceptives that require little attention after

dDD/Asypdry suuayled

insertion. Yet safety concerns and pro-

grammatic challenges have held back IUD services in many countries. New assessment
of research findings, recently translated into guidance by the World Health Organization,
should help reassure providers that most women can use IUDs safely.

Some family planning programs now are giving the IUD new attention. Basic requirements for

making high-quality IUD services available include:

updated by
. stakeholders to remove unnecessary
barriers.
how and

why to follow the guidelines and backed
up with supportive supervision.
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other health workers complications, who can maintain their skills
besides physicians can by seeing a steady flow of clients.
provide IUD services Competency-based training, which focuses
safely and effectively . .
when appropriately on ensuring each trainee demonstrates
trained. competence, works best.

to assure that women
who want IUDs can easily make contact
with the core group of providers.

to provide high-quality IlUD
services. Low-resource settings can adopt
innovative strategies to provide ongoing
IUD services.

about

the IUD. Well-designed communication
activities and helpful counseling increase
people’s understanding of the IUD and
may reduce unfounded or exaggerated
concerns.



Programmatic challenges and safety concerns have held back IUD use
in many countries. Most recent research finds that serious complications
are rare with modern IUDs. Some family planning programs now are
taking action to create or renew interest in the method.

Successful IUD services require a holistic approach that pays attention
both to policy and service delivery on one hand and to the public and
potential users’ knowledge and perceptions on the other.

In Kenya levels of IUD use have dropped since the 1980s while overall
contraceptive use has risen.The Kenya Ministry of Health recently
began an initiative to reintroduce the IUD.

Informative and empathic counseling helps clients make good family
planning choices and use their chosen methods successfully. Using
visual aids, such as pelvic models, can help clients fully understand
what to expect with use of the IUD.

The majority of evidence indicates that a woman who does not already
have an STI—in particular, gonorrhea or chlamydia—cannot get pelvic
inflammatory disease (PID) just from having an IUD inserted.

A woman with gonorrhea or chlamydia at the time of IUD insertion,
however, is at higher risk of PID in the first few weeks after insertion
than she is later. After the first few weeks, an STI may be no more likely
to progress to PID in an IUD user than in another woman.

Recent evidence shows that IlUDs do not increase a woman'’s chances
of acquiring HIV infection or the risk that an infected woman will pass
HIV to a sex partner. Also, HIV infection does not appear to lead to
more complications of IUD use.

Where laboratory testing for STl diagnosis is not available, medical and
sexual history, client self-assessment, and pelvic examination can help
assess whether a woman might have gonorrhea or chlamydia and so
should not have an IUD inserted.

IUDs are highly effective, quickly reversible, and require little action
from the user. Increased bleeding with copper IUDs is common. Com-
plications, including expulsion and perforation, are not.
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on page 27.These were the most helpful in preparing this report. Other
citations can be found online at http://www.populationreports.org/b7/.

Checklist: Program Plan for Providing High-Quality IUD Services, p.7

Checklist for Screening Clients Who Want to Initiate Use of the
Copper IUD, from Family Health International, p. 13

Counseling Aid for Communicating IUD Effectiveness, p.25

QUICK

IUD Use, STls, and HIV-Related Conditions:
2004 WHO Medical Eligibility Criteria, p. 10

Do IUDs Increase the Risk of PID in Women with STls?, p. 21

This report was prepared by Ruwaida
M. Salem, MPH. Research assistance by
Catherine Richey. Ward Rinehart, Editor;
Richard Blackburn, Editorial Supervisor.
Design by Mark Beisser, Fran Mueller, and
Linda Sadler. Production by John Fiege,
Monica Jiménez, and Rafael Avila.

appreciates the
assistance of the following reviewers, who
commented on the entire report or parts
of it: Istvan Batar, Bruno Benavides, Gloria
Coe, Kathryn M. Curtis, Lindsay Edouard,
llana Gareen, John Guillebaud, David
Hubacher, Douglas Huber, Roy Jacobstein,
Barbara Janowitz, Monica Jasis, Enriquito R.
Lu, Tapani Luukkainen, Ronald Magarick,
Erin McGinn, Herbert Peterson, John Pile,
Malcolm Potts, Michelle Prosser, Rushna
Ravji, James D. Shelton, Irving Sivin, John
Stanback, David B.Thomas, John Townsend,
Mary Beth Weinberger, Michael Welsh,
Jennifer Wesson, and Irina Yacobson.

Suggested citation: Salem, R. “New Attention
to the IUD: Expanding Women's Contraceptive
Options To Meet Their Needs.” Population
Reports, Series B, No. 7. Baltimore, Johns
Hopkins Bloomberg School of Public
Health, The INFO Project, February 2006.

Available online:
http://www.populationreports.org/b7/

Volume XXXIII, Number 2
JOHNS HOPKINS

7 BLOOMBERG

AR IOOL o PUBLIC HEALTH

Jane T.Bertrand, PhD, MBA, Professor and
Director, Center for Communication
Programs and Principal Investigator,

The INFO Project

Earle Lawrence, Project Director

Stephen Goldstein, Chief, Publications
Division

is published at 111
Market Place, Suite 310, Baltimore, Maryland
21202, USA, by the INFO Project of the Johns
Hopkins Bloomberg School of Public
Health/Center for Communication Programs

is designed to provide
an accurate and authoritative overview of
important developments in family plan-
ning and related health issues.The opinions
expressed herein are those of the authors
and do not necessarily reflect the views of
the U.S. Agency for International Develop-
ment or The Johns Hopkins University.

L;@s
USAID

FROM THE AMERICAM PEOPLE
Published with support from the United States Agency for
International Development (USAID), Global, GH/POP/PEC,
under the terms of Grant No. GPH-A-00-02-00003-00.





