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Abstract: 
Worldwide IUDs are the most 
frequently used form of 
reversible contraception.  
Negative publicity has caused 
IUD use in the U.S. to be 
much lower than the rest of 
the world.  The IUD is highly 
effective, reversible, long 
acting, and has few side 
effects.  The IUD can safely 
be used in women who have not 
been pregnant, are not 
married, are breastfeeding, 
who have had previous 
problems with IUDs, and who 
have a past history of 
gynecological infections or 
ectopic pregnancies.  
Absolute contraindications to 
IUD use include pregnancy, 
uterine abnormalities that 
prevent IUD placement, 
cancer, allergic reaction to 
ingredients, and active 
pelvic infection. 

This document was created by 
a medical student enrolled in 
the Primary Care Clerkship at 
the University of Minnesota 
Medical School as part of the 
course project.  The aim of 
the project is to present 
information on a medical 
topic in the format of a 
patient education handout.  
It does not necessarily 
reflect the views of the 
University of Minnesota 
Medical School physicians and 
faculty.  These materials are 
provided for informational 
purposes only and are in no 
way intended to take the 
place of the advice and 
recommendations of your 
personal health care 
provider.  The information 
provided may no longer be up 
to date since it has not been 
reviewed since the date of 
creation.  The information 
provided should not be used 
to diagnose a health problem 
or disease, or as a means of 
determining treatment.  In 
the event of a medical 
emergency, immediately 
contact a doctor or call 911. 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Mirena vs. ParaGard? 
Mirena: The Mirena is a progestin 
(hormone) releasing IUD that can 
remain in place for 5 years. The chance 
of becoming pregnant is <1% per year.  
Many women quit having menstrual 
bleeding or their bleeding becomes 
lighter and they experience less 
cramping.  Side effects include 
spotting, acne, mood changes, and 
breast tenderness.  The Mirena may 
cause less pain and bleeding than the 
ParaGard if you have 
never been pregnant. 
 
ParaGard:  The ParaGard 
is a copper IUD that can remain in 
place for 10 years.  The chance of 
becoming pregnant is <1% per year.  It 
may increase the copper levels in your 

blood but this has not been shown 
to have a negative affect.  Side 
effects include heavy, irregular 
menstrual bleeding and pain. 

 
What are the risks of using an IUD? 
1.  Perforation- Very rarely an IUD will  
     puncture through the wall of the  
     uterus during insertion. 
2.  Expulsion- Occasionally an IUD  
     will slip out of the uterus.  If this  
     occurs you may become pregnant.   
    Check for your IUD strings monthly.    
3.  Pregnancy- If you do become  
     pregnant while using an IUD, you    
     are at increased risk for the fetus  
     implanting outside of the uterus. 
4. Infection- Occurs during insertion. 

Pregnancy Rate on Birth Control 
<1%/yr.:  surgical sterilization, IUD 
2-8%/yr.: birth control pill, Depo shot,   
              NuvaRing, Ortho Evra patch 
12-20%/yr.: condom, diaphragm,   
                natural family planning 
25%/yr.:  withdrawal, spermicide 
 
Other FACTS you should know 
about IUDs . . . 
1.  Pregnancy can occur directly upon   
      removal of the IUD. 
2.  The IUD is effective immediately 
     after insertion. 
3.  The ParaGard can be used as   
     emergency contraception. 
4.  The IUD may decrease your risk of  
     developing an abnormal thickening    
     of the lining of the uterus. 
5.  The Mirena may decrease your risk  
    for ascending genital tract infections. 
6.  Costs between $175-500. (contact   
       your insurance company about coverage) 
 
 
 

For more information visit 
American College of Obstetrics and 

Gynecology (ACOG) 
www.acog.org 

 
Planned Parenthood 

www.plannedparenthood.org 
 

OR talk with your doctor. 
Sources:  
UpToDate     www.uptodate.com        1/22/09 
Approach to intrauterine contraception 
Insertion of an intrauterine contraceptive device 
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What is an IUD? 
An intrauterine device  
(IUD) is a T-shaped  
plastic device attached  
to a string that is inserted 
into the uterus to prevent 
pregnancy.  There are two types of  
IUDs in the U.S.; the  
Mirena and the ParaGard.  IUDs are the 
most frequently used reversible 
contraception worldwide.  However use 
in the U.S. is less common than other 
countries due to out of date, negative 
publicity.  
 
 
 
How do IUDs work? 
During normal fertilization an egg is 
released from the ovary and travels 
down the fallopian tube where it meets 
the sperm.  IUDs prevent sperm from 
reaching the egg and therefore 
fertilization does not occur.  Progestin 
(a hormone in the Mirena) also thickens 
the cervical mucus and blocks the 
sperm from entering the uterus. 
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How is an IUD inserted or removed? 
Before insertion your physician will 
review your medical history, complete 
a pelvic exam, and may get a 
pregnancy and sexually transmitted 
disease (STD) test.  The IUD is inserted 
by a physician after a 
menstrual cycle.   
The physician will  
use a speculum  
(similar to a PAP  
smear) to help guide  
the IUD through the  
cervix into the uterus  
leaving the tail string 
in the vagina.  This  
procedure may cause mild cramping.  
Once inserted, you should check for the 
string monthly to make sure the IUD 
has remained in place.  The IUD must 
also be removed by a physician. 
 
An IUD might be right for you if . . . 
1.  You currently do not want to   
      become pregnant. 
2.  You want a reversible, long acting,  

highly effective form of 
contraception with few adverse 
effects. 

3.  You have a difficult time   
remembering to take other forms of 
contraception on a 
daily/weekly/monthly basis. 

4.  You would like to avoid estrogen. 
 
 
 

 

**Women who have not been 
pregnant, are not married, are 
breastfeeding, who have had 

previous problems with IUDs, 
and who have had previous 
gynecological infections or 

ectopic pregnancies can 
SAFELY use an IUD.** 

 
 
You should not use an IUD if . . .  

1. You are pregnant. 
2. You have an abnormally shaped 

uterus. 
3. You currently have a pelvic 

infection. 
4. You have abnormal uterine 

bleeding. 
5. You have Wilson’s disease or a 

copper allergy (ParaGard). 
6. You have current/recent breast 

cancer (Mirena). 
 

 
*IUDs do NOT prevent 
transmission of STDs.* 

If you are not in a committed 
sexual relationship, use a 

CONDOM to prevent spread of 
infection. 

 
 

 
 


