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Information for patients requesting an intra-uterine device (IUD)

General information about copper IUDs

· What is it? 
An IUD is a small device made of plastic and copper. It sits inside your uterus and it works mainly by stopping the egg and sperm meeting as it repels and kills sperm. It may also prevent a fertilised egg from attaching to the lining of the uterus.

· How effective is it?
Modern IUDs are >99% effective. However, as with all contraceptives, there is a failure rate. IUDs are better at preventing pregnancies in the uterus than in the fallopian tubes, thus there is a slightly higher proportion of ectopic pregnancies if you were to get pregnant with an IUD in place.

· What are the advantages of an IUD?
Once it is inserted, you can forget about contraception for 10 years! It contains no hormones and the side effects are predictable. There are very few women who cannot have an IUD.

· What are the disadvantages?

Most women with IUDs have no problems. However, it is important to understand the following;

1. Periods; your periods may become heavier, slightly longer and slightly more painful with an IUD. This tends to be worse for the first couple of periods after insertion. So the IUD may not be the best method for you if you already have heavy or painful periods.

2. Infection; there is a small risk of infection of the uterus. This is mainly within the first 20 days after insertion of an IUD. We recommend that all patients have a swab to screen for an infection called Chlamydia before a coil is inserted. However, the risk from a sexually transmitted infection is greater with an IUD in place, so they are not recommended for women at risk of acquiring infections such as those with more than one sexual partner. At its worst, a pelvic infection that was not detected and treated quickly, could cause problems with conceiving in the future.

3. Pregnancy; see under “how effective is it?” above.

4. Expulsion; up to 1 in 20 IUDs may fall out.

5. Perforation; v rarely, (in less than 1 in 1000 patients) the fitting of an IUD may damage the uterus. The IUD may pass through the wall of the uterus and into the abdominal cavity. There would be a risk of pregnancy and the coil would have to be retrieved with a small operation. 

Arranging a fitting

1. Speak to a doctor or a nurse about arranging a coil fitting

2. Book a 20 minute double appointment with Dr Sulbha Deshpande during your next bleed.

The fitting

The fitting itself can sometimes be uncomfortable, and some women get some crampy period-like pains for a day or so afterwards.

· It is recommended that you take some simple painkillers like paracetamol or ibuprofen half an hour before your fitting appointment.

· Please bring a sanitary pad to the fitting appointment

· Please also bring your signed consent form

Follow-up

You will be asked to come back for a follow-up appointment with one of the practice nurses, 6 weeks after the IUD fitting. After that, you do not need to return until you want your IUD removed. This can be done in a normal appointment, by any GP. However, if you do not wish to become pregnant on removing the IUD, you need to use other methods of contraception (eg condoms) for 7 days before the IUD is removed. Your fertility will return immediately.

Consent form for IUD fitting

I, ……………………………………………………………………..(name), 

 Date of Birth: ……………………………………… 

would like to be fitted with an intra-uterine contraceptive device.

I have read and understood the information leaflet provided and I accept that there are certain risks (listed below) associated with this method of contraception

· Risk of pregnancy (including ectopic pregnancy)

· Risk of infection

· Risk of expulsion (device falling out)

· Risk of perforation of the womb

I also understand the possible effects on my periods.

I can confirm I have taken precautions since my last period to ensure that I am not pregnant.

Signed:…………………………………   

Dated:……………………

Information for patients following IUD fitting

Your IUD is …………………………………………………..

Date of fitting …………………………………………………

First check due ………………………………………………..

Date for replacement or removal ……………………………..

Important

· Avoid having sex or using tampons for 3 days after your IUD was fitted

· Use condoms until your first check to protect you from infection

· Attend for a check 6 weeks after your IUD was fitted.

Potential Problems

Infections

If you feel unwell, have low abdominal pain with a high temperature or smelly discharge in the first 3 weeks after your IUD was fitted, please contact your GP or a family planning clinic.

Lost Threads

Your IUD has one or two threads attached to the end which hang a little way down from your womb into the top of the vagina. You should be able to feel these threads and this will mean you can check that the IUD is still in place. Do this a few times in the first month and then once a month after each period. It is unlikely your IUD will come out, but if you cannot feel the threads then use condoms and have a check by your GP as soon as possible.

Heavy Bleeding

Your periods may be heavier or longer especially in the first few months after fitting an IUD. You may also have some slight bleeding between periods in the first 2-3 months.

Pregnancy

Very few women who have an IUD become pregnant. If you do become pregnant there is a small risk of the pregnancy developing outside the womb (ectopic pregnancy). This is rare but serious. If you suspect you may be pregnant, have a light or delayed period, or sudden and unusual pain in your lower abdomen, then see your GP as soon as possible.
Post IUS/IUD Insertion Instructions and Information

1. You may experience crampy abdominal pain for three days after having had the coil inserted. Please use ibuprofen 400 mg three times a day or paracetamol 1 g four times a day.

2. After you have had the copper coil insertion you may experience spotting till your next period. The copper coil may cause heavy periods for the first 2 to 3 cycles which is common.

3. After you have had the Mirena coil inserted you will experience irregular bleeding for the next 3 to 4 months.

4. After fitting any coil there is a risk of it coming out (expulsion) which is 4%-6%.

5. The failure rate of the coil the copper coil is 1%.

6. The failure rate of the hormonal coil is 2 in 1000. They are just as effective as sterilisation

7. The risk of perforation of the coil is 1 in 1000.

8. Please book an appointment to be seen for a follow-up 4 weeks after inserting the coil.
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