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Why should intrauterine contraception be 
offered to all adolescents as a first-line option?

• Adolescent pregnancy remains a global public health problem
• More than 80% of pregnancies in adolescents are unplanned
• Most adolescents use oral contraceptives and condoms for 

contraception
• Adolescents are twice as likely to become pregnant while using 

oral contraceptives compared with women over 30 years of age
• Adolescents have higher continuation rates with longer acting 

contraceptive methods than with shorter acting methods
• Many adolescents could benefit from long-acting contraception

Ref 1, 2

Vorführender
Präsentationsnotizen
Usinger KM et al. Intrauterine contraception continuation in adolescents and young women: a systematic review. J Pediatr Adolesc Gynecol 2016; 29: 659–67.Kost K et al. Estimates of contraceptive failure from the 2002 National Survey of Family Growth. Contraception 2008; 77: 10–21.Ref. 2 is an analysis of contraceptive failure in the USA. Teens are more than twice as likely (RR 2.38) to experience a pill failure as women age ≥30, while women in their 20s are 1.7 times as likely to get pregnant while using the pill as older women.
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Why are health care providers reluctant 
to offer IUDs to adolescents?

Adolescents are biologically and psychologically relatively 
immature and vulnerable, compared with adult women, and 
therefore might experience:
• Difficult insertion, increased risk of expulsion and higher rates 

of pain and discontinuation
• Higher risk of sexually transmitted infection (STI) / pelvic 

inflammatory disease (PID), ectopic pregnancy and impaired 
future fertility

 They should be informed about STI protection using a 
condom

Ref 1

Vorführender
Präsentationsnotizen
Bühling KJ et al. Understanding the barriers and myths limiting the use of intrauterine contraception in nulliparous women: results of a survey of European/Canadian healthcare providers. Eur J Obstet Gynecol Reprod Biol 2014; 183: 146–54.�In total, 1103 health care providers from eight European countries and Canada completed an online questionnaire: 633 obstetrician–gynaecologists, 335 general practitioners and 135 family planning clinicians (physician, midwife or nurse). When respondents in different countries were asked to report their three main barriers to considering IUC, predominant concerns were nulliparity (34–69%) and PID (14–83%) for women in general, and insertion difficulty (25–83%), PID (17–83%), insertion pain (7–60%) and infertility (6–55%) for nulliparous women. In addition, 4–59% of health care providers reported that they never proactively include IUC in contraceptive counselling of nulliparous women, regardless of age. Only 30–61% of respondents correctly identified that, in the WHO medical eligibility criteria for IUC, nulliparity is category 2 (benefits outweigh risks). 
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IUD insertion in adolescents

Difficulties reported were minor, and there were no perforations.

Ref 1

Problems during insertion of an IUD in nulliparous
adolescents (N=220; 88% LNG-IUS) N (%)

No 202 (91.8)

Yes 18 (8.2)
Cervical dilation needed 4 (1.8)
Unable to pass uterine sound / IUD 8 (3.6)
Patient intolerance 3 (1.4)
Vasovagal reaction 3 (1.4)
Bleeding at tenaculum site 3 (1.4)

Perforation 0 (0)

Vorführender
Präsentationsnotizen
Bayer LL et al. Adolescent experience with intrauterine device insertion and use: a retrospective cohort study. Contraception 2012; 86: 443–51.�This retrospective cohort study compared the insertion and postinsertion experiences between nulliparous and parous teens (N=307): IUD postabortion n=30, interval IUD parous n=57, interval IUD nulliparous n=220. IUD insertion was successful at the first attempt in 95%, at the second attempt in 3.2%, and failed in 1.8%.
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How might insertion of an IUD / IUS be eased?
What should be done if there is a vasovagal or 
syncopal episode?

Systemic analgesia
• Ibuprofen/paracetamol (acetaminophen)
• Per os narcotic/anxiolytic
• Intravenous sedation/general anaesthesia
Local analgesia
• Topical lidocaine gel/spray
• Lidocaine injection/paracervical block
Misoprostol (off label use)
Misoprostol 200 μg orally the night before 
and in the morning of the insertion 
facilitates insertion in some cases

Treatment of vasovagal
episode 
• Oxygen (10–15 l/min)
• Atropine 500 μg

i.v./i.m. (two doses) if 
symptomatic 
bradycardia

Vorführender
Präsentationsnotizen
Multiple interventions have been suggested to try to reduce insertion-related pain (listed on the slide), but the literature to date shows that they were likely not helpful.Vasovagal reactions are caused by cervical stimulation during the insertion of IUC and include bradycardia and other arrhythmias usually occurring within 10 min of insertion. These reactions include syncope, as a rare event, and vasovagal symptoms (reported as light-headedness, nausea or sweating): these symptoms have been reported to occur by a provider in 1–8% of nulliparous women, and by women themselves in 12–46%. In healthy women, vasovagal incidents usually resolve with simple resuscitation measures; rarely, bradycardia persists and requires treatment with intravenous or intramuscular atropine.
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Antibiotic prophylaxis for IUD and IUS insertion

STI risk assessment – women at risk for STIs:
• Being sexually active and aged <25 years
• Having a new sexual partner in the last 3 months and/or more than one 

sexual partner in the last year
• Having a regular sexual partner who has other sexual partners
• A history of STIs / attending as a previous contact of STI
• Alcohol/substance abuse.

STI screen: Chlamydia trachomatis, Neisseria gonorrhoeae (in regions 
with high prevalence) 
If screening unavailable: Azithromycin 1 g orally in a single dose or 
doxycycline 100 mg orally twice daily for 7 days

Ref 1 - 3

Vorführender
Präsentationsnotizen
Ref 1: Brook G et al. 2013 UK national guideline for consultations requiring sexual history taking.  Int J STD AIDS 2013; 0(0):1-14.Ref 2: Keegan MB et al. Chlamydia trachomatis Infection: Screening and Management. J Clin Outcomes Manag 2014; 21(1):30–8. Ref 3: Centers for Disease Control and Prevention. Sexually Transmitted Diseases Treatment Guidelines, 2015. Morbidity and Mortality Weekly Report. Recommendations and Reports 2015; 64(3):55-60.
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RISKS:
• increased likelihood for STI / PID
• pelvic pain and cramping – insert small copper IUD or LNG-IUS  12  

How to support the adolescent girl in her decision 
between the copper IUD and the LNG-IUS

Copper IUD
Benefits: 
• no systemic side effects
• no impact on mood
Disadvantages:
• heavier and prolonged 

menstrual bleeding –
syderopenic anaemia

LNG-IUS
Benefits: 
• protection of the endometrium
• reduction in the number of days of 

bleeding
• improvement of dysmenorrhea
Disadvantages:
• negative impact on skin and worsening 

acne in some women
• negative impact on mood and 

increased risk for depression

Ref 1 - 3

Vorführender
Präsentationsnotizen
Bayer LL et al. Adolescent experience with intrauterine device insertion and use: a retrospective cohort study. Contraception 2012; 86: 443–51.Patseadou M, Michala L. Usage of the levonorgestrel-releasing intrauterine system (LNG-IUS) in adolescence: what is the evidence so far? Arch Gynecol Obstet 2017; 295(3):529-41.Zettermark S et al. Hormonal contraception increases the risk of psychotropic drug use in adolescent girls but not in adults: A pharmacoepidemiological study on 800 000 Swedish women. PLoS One. 2018; 13(3):e0194773.Ref. 1: This retrospective cohort study included 307 charts reviews (nulliparous 77.5%). Follow-up was available for 56% (172/307). During the first 12 months of use, there were 2.9% (5/172) IUD expulsions and 24.4% (42/172) removals, with no differences between nulliparous and parous teens. IUD continuation at 6 months was 83.3%. Pelvic inflammatory disease was diagnosed in 4.6% (8/172) of post-IUD insertions. There were no pregnancies reported in those teens with IUD continuation, while six were reported in subjects who underwent IUD removal. Independent predictors of IUD discontinuation were a history of chronic pelvic pain or dysmenorrhea, and bleeding and/or pain complaints at any post-IUD visit. Recommendation: In order to reduce the risk of pai and cramping insert small IUD Ref. 2: An online search on MEDLINE and SCOPUS from inception to May 24, 2015 was conducted in order to examine LNG-IUS use in teen populations. Primary outcome measures included description of indications for LNG-IUS usage and relevant efficacy. Secondary outcomes included complications, such as device-related problems (perforation and expulsion) and other adverse events (pelvic inflammatory disease, PID). Acceptability of the LNG-IUS was also estimated through evaluation of continuation rate and reasons for removal were assessed. RESULTS: Twenty-one studies met our inclusion criteria – twenty observational and one randomized controlled trial (RCT). Pregnancy rates ranged from 0 to 2.7%. Management of heavy or/and painful periods was successful in 92-100%. Menstrual manipulation in patients with developmental delay was achieved in over 93% of cases. Expulsion rates ranged from 0 to 13% and pelvic infection/cervicitis between 0 and 2.7%. There were no reported uterine perforations. CONCLUSION: Usage of the LNG-IUS in teen populations appears to be safe and efficacious both in terms of contraception and menstrual management. However, more robust evidence is needed so as to provide firm confirmation on benefits and potential side effects.Ref. 3: The study population consisted of 815,662 women aged 12-30 years (mean age 20.44 years; standard deviation (SD) 5.3) on 31 December 2010, residing in Sweden since at least four years and having no previous psychiatric morbidity. Overall, 49.5% (n = 411,559) of the women were users of HC. Psychotropic drugs were dispensed to 3.1% (n = 24,973) of the women during the follow-up. Among HC users the incidence of psychotropic drug use was 3.7%, while this figure was 2.5% for non-users. In the age-stratified analysis, the strongest association was found in adolescent girls (adjusted OR 3.46, 95% CI 3.04±4.94 for age 12 to 14 years), while it was non-existent for adult women. Among adolescents, the non-oral methods generally had higher ORs than the oral methods, as did the progesterone-only methods compared tocombined methods regardless of administrative route. For adolescents, the levonorgestrel containing IUD had the strongest association with use of psychotropic drugs, with an adjusted OR of 2.90 (95% CI: 2.22±3.79), followed by DMPA (OR: 2.37; 95% CI: 1.46±3.84). 
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Use of long-acting reversible 
contraception (LARC) in adolescents

12 month continuation rates
• Combined for all LARC methods: 84%
IUD expulsion rates: 8.0%
The most frequent reason for IUD removal
• Pain 4 - 14% (significantly lower in parous 

adolescents)
• Irregular bleeding, incl. amenorrhoea 4 - 6% 

(similar in nulliparous and parous adolescents)

Ref 1,2

IUD 
continuation 
rate at one 
year – 74%

Vorführender
Präsentationsnotizen
Diedrich JT et al. Long-acting reversible contraception in adolescents: a systematic review and meta-analysis. Am J Obstet Gynecol 2017; 216(4):364-74.Bayer LL et al. Adolescent experience with intrauterine device insertion and use: a retrospective cohort study. Contraception 2012; 86: 443–51.Ref. 1 comprised a systematic review of the medical literature to assess the continuation of LARC (IUD and the ENG implant) among adolescents. Adolescents have a high continuation rate of LARC methods. IUDs and implants should be offered to all adolescents as first-line contraceptive options. The rate of expulsions was low (8%). Many adolescents request IUD removal early. The main reasons for requesting removal are pain and bleeding. These side effects should be addressed during counselling. Ref. 2: This retrospective cohort study included 307 charts reviews (nulliparous 77.5%). Follow-up was available for 56% (172/307). During the first 12 months of IUD use, there were 24.4% (42/172) documented IUD removals. Over half of these subjects (59.5%, 25/42) had one or more follow-up visits prior to the IUD removal visit. Themedian time from IUD insertion to removal was 6 months and was not significantly different between parous and nulliparous teens who underwent interval IUD insertions(p=.17). The most common indications for IUD removal were intolerance due to pain and bleeding. For the interval IUD insertion groups, there were significantly more removals due to pain and bleeding complaints among nulliparous teens (20.9%, 27/129) compared to parous teens (7.4%, 2/27, p=.05). In total, there were 25.6% (40/156) LNG-IUS removals and 12.5% (2/16) Copper T380A IUD removals (p=.36).
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Cervical cancer risk 
(LSIL and HSIL)

An advanced slide kit complementing 
the WHO training tool is available from 

www.fptraining.org
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Can we consider copper-IUD or LNG-IUS use 
in women with SIL / CIN

• Cervical intraepithelial neoplasia (CIN): Both the copper 
IUD and LNG-IUS can be used

• Cervical cancer: Neither the copper IUD nor LNG-IUS 
can be used

• In case of a high risk HPV infection screening for 
Chlamydia is recommended

Ref 1

Vorführender
Präsentationsnotizen
1. Zhu H et al. Chlamydia Trachomatis Infection-Associated Risk of Cervical Cancer: A Meta-Analysis. Medicine 2016; 95(13):e3077. CIN is WHO MEC category 1 for the copper IUD and category 2 for the LNG-IUS (there is some theoretical concern that the LNG-IUS may hasten the progression of CIN). Thus, both types of device can be used. Cervical cancer is WHO MEC category 4 for both types of device (there is concern about the increased risk of infection and bleeding at insertion; the device will likely need to be removed at the time of treatment but, until then, the woman is at risk of pregnancy). Severe liver disease is WHO MEC category 3 for the LNG-IUS and category 1 for the copper IUD; therefore, the copper IUD is the preferred option.Ref. 1: In order examine the association between C. trachomatis infection and the risk of cervical cancer a meta-analysis was performed that included a total of 22 studies with 4291 cervical cancer cases and 7628 controls. Overall, C. trachomatis was significantly linked to increased cervical cancer risk in prospective studies (OR=2.21, 95% CI: 1.88–2.61, P<0.001), as well as in retrospective studies (OR=2.19, 95% CI: 1.74–2.74, P<0.001). Additionally, with a multivariate logistic regression analysis adjusted for HPV and age, C. trachomatis infection was identified as an independent predictor of cervical cancer in 11 studies (OR=1.76, 95% CI: 1.03–3.01, P=0.04). Coinfection of human papilloma virus and C. trachomatis has a higher risk of cervical cancer (OR=4.03, 95% CI: 3.15–5.16, P<0.001). A subgroup analysis based on histological type indicated an elevated risk for both squamous cell carcinoma (OR=2.21, 95% CI: 2.00–2.45, P<0.001), and adenocarcinoma (OR=1.61, 95% CI: 1.21–2.15, P=0.001), in associated with C. trachomatis. CONCLUSION: A data demonstrate that individuals infected with C. trachomatis have a higher risk of cervical cancer. Therefore, it is necessary to expand C. trachomatis infection screening and treat women with C. Trachomatis promptly, particularly those with human papilloma virus infections. This approach will not only protect against pelvic inflammatory disease and infertility, but may also prevent cervical cancer.
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Findings of a pooled analysis of 26 studies that 
examined the protective effect of copper IUD 

use on cervical cancer risk
No significant association between IUD use and cervical human papillomavirus 

(HPV) infection
Protective effect of copper IUD use on cervical cancer. Risk reduction for:
• All cervical cancers combined (OR 0.55)
• Squamous cell carcinoma (OR 0.56) 
• Combined adenocarcinoma and adenosquamous carcinomas (OR 0.46)
The risk was reduced in the first year of IUD use (OR 0.53) and was maintained with 

longer durations of use, compared with never users
Protective effect of IUD use on cervical cancer was not modified by: age, education, 

marital status, number of screening PAPs, number of sexual partners, parity (except in 
nulliparous women), oral contraceptive use and condom use

Data for the LNG-IUS and cervical cancer are not yet available

Ref 1

HPV vaccination in adolescents protects from some types of HPV infections 

Vorführender
Präsentationsnotizen
1. Castellsagué X et al. Intrauterine device use, cervical infection with human papillomavirus, and risk of cervical cancer: a pooled analysis of 26 epidemiological studies. Lancet Oncol 2011; 12: 1023–31.Findings from a pooled analysis of 26 studies that examined the protective effect of copper IUD use on cervical cancer risk found that IUD use does not modify the likelihood of prevalent HPV infection, but might aﬀect the likelihood of HPV progression to cervical cancer, with a strong protective effect of IUD use on cervical cancer. This protective effect (previous copper IUD use conferred half the risk of developing cervical cancer compared with women with no history of IUD use) was detected for the two major cervical cancer histological types: squamous cell carcinoma and adenocarcinoma or adenosquamous carcinoma. The protective effect of IUD use on cervical cancer was not signiﬁcantly aﬀected by duration of use: the risk was reduced in the first year of IUD use and it remained signiﬁcant even after 10 years of use, but did not signiﬁcantly increase or wane with increasing years of use. The stratiﬁed analyses showed a consistent inverse association between cervical cancer and IUD use regardless of the age, education, marital status, number of screening PAPs, number of sexual partners, parity (except in nulliparous women), oral contraceptive use and condom use.There are no data on cervical cancer in LNG-IUS users.
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Are there any differences between types of 
IUDs in the cervical cancer risk?

• In two prospective studies no association was found between 
intrauterine device use and human papillomavirus acquisition.

• The effect of the copper IUD and the LNG-IUS on HPV differ in 
biology studies: the LNG-IUS was associated with decreased 
high-risk HPV infection clearance and possibly increased 
acquisition compared with the copper IUD

• Further studies are needed to identify the potential clinical 
relevance of this finding

Ref 1,2

Vorführender
Präsentationsnotizen
Averbach SH et al. The effect of intrauterine devices on acquisition and clearance of human papillomavirus. Am J Obstet Gynecol 2017; 216:386.e1-5.Frega A et al. Human papilloma virus infection and cervical cytomorphological changing among intrauterine contraception users. Eur Rev Med Pharmacol Sci 2016; 20:3528-34.Lekovich JP et al. Comparison of human papillomavirus infection and cervical cytology in women using copper-containing and levonorgestrel-containing intrauterine devices. Obstet Gynecol 2015; 125: 1101–15.Ref 1: A prospective cohort study conducted from October 2000 through June 2014 among 676 sexually active young women and girls enrolled from family planning clinics in San Francisco. A total of 85 women used an intrauterine device at some time during follow-up. After adjusting for potential behavioral confounders, there was no association between intrauterine device use and human papillomavirus acquisition (hazard ratio, 0.50; 95% confidence interval, 0.20-1.23; P = .13) or clearance of human papillomavirus infection (hazard ratio, 1.44; 95% confidence interval, 0.76-2.72; P = .26).Ref 2: Seven hundred and eighty-nine patients users of IUC and 1491 patients ever users of IUC were followed every 6 months for 3 years. Each clinical control included Papanicolau test, colposcopy, HPV-DNA test and HPV-mRNA test. Cytological sampling, histological examination, HPV-DNA test and HPV-mRNA test showed that there are not significantly differences between patients with or without IUC. Ref 3: A medical record data that retrospectively analysed 150 copper IUD users and 152 LNG-IUS users. . Sixty-six patients were high-risk HPV-positive before IUD insertion (30 in copper compared with 36 in the levonorgestrel IUD group, P=.4), and the groups had similar follow-up times (about one year), between the IUD placement and a repeat Pap test with high-risk HPV cotesting, P=.2). Of those, 21 (70%; 95% confidence interval [CI] 53.6–86.4%) cleared the infection after copper-containing IUD placement compared with 15 (42%; 95% CI 25.6–57.8%) in the levonorgestrel group (P=.04). There were only two (1.7%) new high-risk HPV infections in the copper compared with eight (6.9%) in the levonorgestrel group (P=.056). CONCLUSION: These data suggest that LNG-IUS could be associated with decreased high risk HPV infection clearance and possibly increased acquisition compared with the copper-IUD.
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Women after STI or
at increased risk of STI

An advanced slide kit complementing 
the WHO training tool is available from 

www.fptraining.org
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Copper IUD insertion as emergency contraception 
in a woman at high risk for STI

• This woman is at high risk of pregnancy
• She also might be a carrier of chlamydia - IUD insertion in that

case would be associated with increased risk of PID
• Risky sexual behaviour in the future would increase her risk of 

PID
• PID risk has to be balanced against risk of pregnancy
• Discuss future condom use in addition to IUD 

Vorführender
Präsentationsnotizen
A woman should be provided with either the copper IUD, ulipristal acetate 30 mg, or 1.5 mg levonorgestrel depending on a time that elapsed since the intercourse. She may have chlamydia trachomatis cervical infection. According to the WHO MEC, current purulent cervicitis, chlamydial infection and gonorrhoea are category 4 for IUD insertion, although there is no evidence regarding whether IUD insertion in women with STIs increases the risk of PID compared with no IUD insertion. Among women who had an IUD inserted, the absolute risk of subsequent PID was low among those with an STI at the time of insertion but greater than among women with no STI at the time of IUD insertion.Additionally, this patient will probably have many partners in the future, which increases the risk of both STIs and PID. Thus, if the decision is made to insert the copper IUD immediately, antibiotic prophylaxis should be provided (doxycycline 2×100 mg for 5 days) and consistent condom use in addition to the IUD should be discussed.
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Rates of symtomatic PID in women who received a 
copper IUD for emergency contraception

• Prospective study of 272 women aged 15–45 years who were seeking walk-in 
pregnancy testing or EC

• Investigated groups: same day IUD placement (28 women), delayed IUD insertion (17 
women) and no IUD (227 women)

• Within first 3 months
• Rates of STI testing: 36% same day IUD insertion vs 43% no IUD insertion
• Rates of STI treatment: 14% same day IUD insertion vs 17% no IUD insertion
• Electronic medical record data on PID

o Same day IUD  insertion 6.5%              
o Delayed IUD    insertion 5.0% 
o Hormonal method 1.9%
o No prescription 0.9%

Ref 1

This study reports only on symptomatic PID, but not asymptomatic PID,
which is the typical clinic of infection with chlamydia trachomatis. The group of 
women with immediate insertion is small  n=28. No final conclusion can be drawn.

Vorführender
Präsentationsnotizen
Papic M et al. Same-day intrauterine device placement is rarely complicated by pelvic infection. Women's Health Issues 2015; 25: 22–7.�This study compared rates of PID among women (15–45 years) who did and did not receive an IUD the day they requested EC or pregnancy testing. The women completed surveys at the time and 3 months after their clinic visit. The surveys assessed contraceptive use and symptoms, testing and treatment for STIs and PID. Of the 1060 women who visited the clinic, 272 completed both enrolment and follow-up surveys. Among survey completers with same day IUD placement, PID in the 3 months after enrolment was not more common (1/28 [3.6%]; 95% CI 0–10.4%) than among women who did not have a same day IUD (11/225 [4.9%]; 95% CI 2.7–8.6%; p=0.71). Chart review and electronic medical record data showed that rates of PID within 3 months of seeking EC or pregnancy testing were low whether women opted for same day or delayed IUD placement.The authors concluded that same day IUD placement was not associated with higher rates of PID. However such a conclusion is not possible from n=28 patients. Concern for asymptomatic STIs should not delay IUD placement in an EC situation, and efforts to increase the uptake of this highly effective reversible contraception should not be limited to populations at low risk of STI.
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Recommendations for copper IUD insertion in 
emergency situation

• Concern for asymptomatic STIs should not delay copper IUD 
placement in an emergency situation.

• Prior to copper IUD insertion smears for Neisseria gonorrhoeae 
and Chlamydia trachomatis should be taken (at least in women 
at higher risk for STI), with prompt treatment of positive results.

Ref 1

Vorführender
Präsentationsnotizen
Birgisson NE et al. Positive Testing for Neisseria gonorrhoeae and Chlamydia trachomatis and the Risk of Pelvic Inflammatory Disease in IUD Users. J Womens Health 2015; 24(5):354-9.Ref 1: A prospective cohort study - the Contraceptive CHOICE Project (CHOICE) of over 9,000 women 14–45 years of age residing in the St. Louis area who were interested in initiating a new form of reversible contraception. At enrollment, participants were counseled regarding long-acting contraceptive methods with thegoal of increasing awareness of all reversible methods available. Participants were also tested for Neisseria gonorrhoeae (GC) and Chlamydia trachomatis (CT) during enrollment and were provided with contraception at no cost for 2–3 years. The frequency of self-reported PID in new IUD users was compared with women using other contraceptive methods. Among both new IUD users who tested positive for GC and/or CT and those who tested negative, the PID rate was 1% or below. Conclusions: Results demonstrate that IUD use is safe for all women, including women at high risk for sexually transmitted infections.
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IUDs and cardiovascular disease

An advanced slide kit complementing 
the WHO training tool is available from 

www.fptraining.org
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IUDs and cardiovascular disease

• Good contraceptive options for women with 
MULTIPLE RISK FACTORS FOR ARTERIAL 
CARDIOVASCULAR DISEASE such as older age, 
smoking, diabetes, hypertension and known 
dyslipidaemias

• There is no evidence of an increased risk of VTE or 
ATE in copper IUD and LNG-IUS users

Ref 1

Vorführender
Präsentationsnotizen
1. Lidegaard Ø et al. Hormonal contraception and risk of venous thromboembolism: national follow-up study. BMJ 2009; 339: b2890.All Danish non-pregnant women aged 15–49 (n=1,626,158), free of previous thrombotic disease or cancer, were followed from 2001 to 2010. Within 9,429,128 woman-years of observation, 5,287 first ever venous thrombosis events were recorded, of which 3,434 were confirmed. In non-users of hormonal contraception the incidence rate of confirmed events was 2.1 per 10,000 woman-years. Compared with non-users of hormonal contraception, and after adjustment for age, calendar year and education, the RR of confirmed venous thrombosis in users of transdermal combined contraceptive patches was 7.9 (95% CI 3.5–17.7) and of the vaginal ring was 6.5 (4.7–8.9). The corresponding incidences per 10,000 exposure years were 9.7 and 7.8 events. The RR was not increased in women who used subcutaneous implants (1.4, 0.6–3.4) or used the LNG-IUS (0.6, 0.4–0.8). Compared with users of combined oral contraceptives containing levonorgestrel, the adjusted RR of venous thrombosis in users of transdermal patches was 2.3 (1.0–5.2) and of the vaginal ring was 1.9 (1.3–2.7).
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• VALVULAR HEART DISEASE
o Uncomplicated

• Copper IUD: WHO MEC category 1
• LNG-IUS: WHO MEC category 1

o Complicated (pulmonary hypertension, risk of atrial  
fibrillation, history of subacute bacterial endocarditis)
• Copper IUD: WHO MEC category 2
• LNG-IUS: WHO MEC category 2

• Immunosuppressive treatment
Copper IUD: WHO MEC category 2
LNG-IUS: WHO MEC category 2

IUDs and cardiovascular disease

Vorführender
Präsentationsnotizen
Prophylactic antibiotics to prevent endocarditis are advised for insertion.



Topic: IUDs in special situations

Women with HIV

An advanced slide kit complementing 
the WHO training tool is available from 

www.fptraining.org
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WHO Medical eligibility criteria for IUD use in HIV 
positive women

Condition
Copper IUD LNG-IUS

I C I C

High risk of HIV 2 2 2 2

Asymptomatic or mild HIV
clinical disease 2 2 2 2

Severe or advanced HIV
clinical disease 3 2 3 2

Vorführender
Präsentationsnotizen
Acording to MEC WHO 2015 for both copper IUD and LNG-IUS use in women with HIV or at risk for HIV benefits outweights risks.
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Safety of IUDs among women with HIV: 
a systematic review

Pelvic infections
• Eight articles found no statistically significant difference in infection-

related complications between women with HIV (11%) and women 
without HIV

HIV disease progression
• Eight articles found no statistically significant differences between 

the IUD and control groups in CD4 count
HIV transmission
• Six articles found no significant difference in the rate of 

seroconversion of males whose HIV-infected female partners used 
IUDs, prevalence of cervical HIV-1 DNA shedding, and levels of 
genital HIV RNA

Ref 1

Vorführender
Präsentationsnotizen
Tepper N et al. Safety of intrauterine devices among women with HIV: a systematic review. Contraception 2016; 94: 713–24.�The review identified eight articles from six study populations which addressed pelvic infections or other IUD-related complications. One study that directly compared women with varying levels of HIV disease severity found no differences in complication rates between those with severe or mild disease after short- and longer term follow-up. The remaining studies generally found low or no incidence of PID among IUD users.Among eight articles from seven study populations that reported on HIV disease progression, there were generally no differences between women using IUDs compared with other contraceptives, nor were there changes between baseline and follow-up.One article that reported directly on HIV disease transmission to non-infected male partners found no difference in HIV disease transmission, and five articles found no differences in genital viral shedding among women using IUDs. No direct evidence addresses potential differences in HIV disease progression or transmission by HIV disease severity.In conclusion, limited evidence of fair to poor quality found no differences in infectious complications when comparing IUD complication rates among women with varying levels of HIV disease severity. One study found that IUD use was not associated with HIV transmission, and studies generally found no differences in genital viral shedding or disease progression; however, there was little direct evidence to address potential differences related to HIV severity.



Topic: IUDs in special situations

Women with chronic disease on 
immunosuppression

An advanced slide kit complementing 
the WHO training tool is available from 

www.fptraining.org



Topic: IUDs in special situations

What are the risks of copper IUD / LNG-IUS 
use in women with chronic disease on 

immunosuppression
• Increased risk for PID (if infected with Chlamydia trachomatis 

/ Neisseria gonorrhoeae)

Recommendation: STI screening at a time of insertion and 
afterwards if a woman is at increased risk for STI - LNG-IUS 
preffered option

• Increased risk of cervical high-grade dysplasia/cancer

Recommendation: annual cervical cancer screening - Copper 
IUD prefered option

Ref 1, 2

Vorführender
Präsentationsnotizen
Allegretti JR et al. Are patients with Inflammatory Bowel Disease on Chronic Immunosuppressive Therapy at increased risk of cervical high-grade dysplasia/cancer? A Meta-Analysis. Inflamm Bowel Dis 2015; 21(5):1089–97. Busnach G et al. Immunosuppression and cancer: A comparison of risks in recipients of organ transplants and in HIV-positive individuals. Transplant Proc. 2006; 38:3533–3535. Ref 1: Five cohort studies and three case control studies of patients with IBD on any immunosuppression with cervical high-grade dysplasia/cancer (n=995) were included in the meta-analysis. The total IBD population in these studies was 77,116. IBD patients had an increased risk of cervical high-grade dysplasia/cancer compared to healthy controls (OR= 1.34, 95% CI: 1.23-1.46). Based on the increased risk identified in this study authors advised that women with IBD on immunosuppression continue with annual cervical cancer screening.Ref 2: A longitudinal study was conducted on 2002 HIV-infected Italian subjects, 6072 HIV-infected French individuals, and 2878 Italian recipients of solid organ transplants. Standardized incidence ratios (SIR) and 95% confidence intervals (CI) were computed to quantify the risk for cancer, compared with the French and Italian general populations. The SIRs for all cancers were 9.8 (95% CI: 9.0–10.6) for HIV-infected individuals versus 2.2 (95% CI: 1.9–2.5) for transplant recipients. In both groups, most of the excess risk was attributable to virus-related cancers. Among women younger than 40 years of age, a more than 10-fold increase in cervical cancer risk was found in both groups.



Topic: IUDs in special situations

IUD / IUS use and chronic disease on 
immunosuppression

• Immunosuppressive treatment

Copper IUD: WHO MEC category 2

LNG-IUS: WHO MEC category 2

• Severe thrombocytopenia

Copper IUD: WHO MEC category 3

LNG-IUS: WHO MEC category 2
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