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Abstract 

In  th i s  r ev iew p a p e r  some gu ide l i ne s  for  IUD use  a re  p r e s e n t e d  
t h a t  if  followed shou ld  r e d u c e  the  i n c i d e n c e  of I U D - r e l a t e d  com- 
p l i c a t i ons .  Recen t  IUD deve lopmen t s  a re  d i s c u s s e d  i n c l u d i n g  the  
l e v o n o r g e s t r e l - r e l e a s i n g  T ,  a new v a r i a t i o n  of the  Mult i load,  a n d  
IUDs d e s i g n e d  for  p o s t p a r t u m  i n s e r t i o n .  Since s i g n i f i c a n t  improve -  
ments  i n  IUD s a f e t y  will most  l ike ly  r e s u l t  from a b e t t e r  u n d e r -  
s t a n d i n g  of I U D - r e l a t e d  s i d e - e f f e c t s  a n d  a d v e r s e  r e a c t i o n s ,  the  
p a p e r  i n c l u d e s  r ecommenda t ions  for  f u t u r e  IUD r e s e a r c h  t h a t  could 
e n h a n c e  the  s a f e t y ,  e f f e c t i v e n e s s  a n d  a c c e p t a b i l i t y  of ava i lab le  
IUDs.  

O v e r  the  p a s t  two a n d  a half  decades  a c o n s i d e r a b l e  amoun t  of r e s e a r c h  
has  b e e n  c o n d u c t e d  to improve  the  e f f e c t i v e n e s s  a n d  s a f e t y  of all  con -  
t r a c e p t i v e  me thods .  N e v e r t h e l e s s ,  al l  methods  of c o n t r a c e p t i o n ,  including 
i n t r a u t e r i n e  d e v i c e s ,  a re  a s soc i a t ed  wi th  s ide e f f ec t s ,  compl ica t ions  a n d  
the  f a i l u r e  to p r e v e n t  p r e g n a n c y .  In  some c o u n t r i e s ,  IUDs a re  no t  widely  
u s e d  ( e . g .  the  U n i t e d  S t a t e s ) ,  b u t  in  o t he r  c o u n t r i e s  t h e y  a re  in  
w i d e s p r e a d  u se  ( e . g .  F i n l a n d ,  Sweden)  a n d  in  o t h e r s  ( e . g .  Ch ina ,  
I n d o n e s i a )  t h e y  a re  one of the  ma ins t ays  of the  na t i ona l  family p l a n n i n g  
p r o g r a m s .  The  va r i ab l e  wor ldwide p a t t e r n  of IUD u s a g e  shou ld  no t  be  
t a k e n  as a r e f l e c t i on  of the  s a f e t y  of IUDs r e l a t i ve  to t h a t  of o t he r  
methods  of c o n t r a c e p t i o n .  In  f ac t ,  m e a s u r e d  in  t e rms  of a s soc i a t ed  mor-  
t a l i t y ,  IUDs r e p r e s e n t  one of the  s a f e s t  forms of c o n t r a c e p t i o n .  

T ie tze  [1] i n  1978 s u g g e s t e d  t h a t  de a t h  is the  o n l y  common 
d e n o m i n a t o r  t h a t  can  be  u s e d  for  the  compara t ive  e v a l u a t i o n  of the  hea l t h  
r i s k s  a s soc i a t ed  wi th  the  u se  of d i f f e r e n t  c o n t r a c e p t i v e  methods .  Tab le  1 
g ives  a g e - s p e c i f i c  dea th  r a t e s  f rom causes  due  to the  use  of d i f f e r e n t  con-  
t r a c e p t i v e  me thods .  These  r a t e s  i n c l u d e  dea ths  r e s u l t i n g  from p r e g n a n c i e s  
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due  to c o n t r a c e p t i v e  f a i l u r e s .  T h e  t ab le  shows t h a t  t he  r i s k  of d e a t h  a t  
al l  a g e s  is lower  f o r  IUD u s e r s  t h a n  u s e r s  of all  o t h e r  c o n t r a c e p t i v e  
m e t h o d s .  When e v a l u a t i n g  the  r i s k s  g i v e n  in Tab le  1 f o r  ora l  c o n t r a c e p t i v e  
u s e r s ,  i t  s h o u l d  be  r e m e m b e r e d  t h a t  t h e s e  r i s k s  a r e  f o r  women u s i n g  
" h i g h "  dose  ora ls  ( g r e a t e r  t h a n  50 ~tg of e s t r o g e n  p e r  t a b l e t ) .  Similar  
da t a  on the  r i s k s  f o r  u s e r s  of  "low" dose  ora ls  h a v e  no t  b e e n  p u b l i s h e d .  
For  t he  c o m p a r a t i v e  e v a l u a t i o n  of  t he  s a f e t y  of c o n t r a c e p t i v e  me thods ,  
a n a l y s e s  b a s e d  on the  r i s k  of d e a t h  a r e  i n a d e q u a t e  s ince  c o n t r a c e p t i v e -  
r e l a t e d  d e a t h s  a r e  e x c e e d i n g l y  r a r e ,  as  i n d i c a t e d  b y  the  r a t e s  in Tab le  1, 
f o r  all  me thods  of  c o n t r a c e p t i o n .  

Table 1 Death rates per 1(]0 000 women attributable to the use o f  various connive 

methods 

Contraceptive Age (years) 

method 

15-19 20-24 25-29 30-34 35-39 40-44 

None 5.6 6.1 7.4 13.9 20.8 22.6 

Orals 

Non-smokers 1.3 1.4 1.4 2.2 4.5 7.1 

Smokers 1.5 1.6 1.6 10.6 13,4 58.9 

IUDs 0.9 1.0 1.2 1.4 2.0 1.9 

Barrier methods 1.1 1.6 2,0 3.6 5.0 4.2 

Source: Tietze [i] 

Improving the safety of intrauterine contraception 

I n t r a u t e r i n e  d e v i c e s  ( IUDs)  p r o v i d e  a safe  method  of c o n t r a c e p t i o n .  The  
p r i m a r y  medical  r e a s o n s  fo r  IUD d i s c o n t i n u a t i o n  a re  s ide  e f f e c t s  s u c h  as 
b l e e d i n g  a n d  p a i n  t h a t  r e s o l v e  as soon as t h e  IUD is r e m o v e d ,  and  a re  
no t  a s s o c i a t e d  wi th  a n y  l o n g - t e r m  a d v e r s e  h e a l t h  e f f e c t s .  IUD u s e  has  no t  
b e e n  a s s o c i a t e d  wi th  a n y  i n c r e a s e d  r i s k  of c e r v i c a l  or  u t e r i n e  m a l ignancy  
[2 ] ,  t ox i c  s h o c k  s y n d r o m e  [3 ] ,  o r  c o n g e n i t a l  mal format ions  among t h e  o f f -  
s p r i n g  of  women who became p r e g n a n t  wi th  t h e i r  IUDs in s i tu  [4] .  

C u r r e n t  k n o w l e d g e  c l ea r l y  i n d i c a t e s  t h a t  t he  u s e  of  IUDs may be  made 
e v e n  s a f e r  b y  a d h e r e n c e  to t he  fo l lowing:  

(1) S c r e e n  women c a r e f u l l y  fo r  c o n t r a i n d i c a t i o n s  to IUD u s e .  
(2) A d h e r e  to the  c o r r e c t  i n s e r t i o n  t e c h n i q u e .  
(3) In fo rm women of t h e  s i g n s  a n d  symptoms  of a d v e r s e  e f f e c t s  a s s o c i a t e d  

wi th  IUD use  so t h a t  t h e y  may ob ta in  p r o m p t  medical  c a r e .  
(4) A d v i s e  women to r e p o r t  to t h e i r  h e a l t h  ca re  p r o v i d e r s  all  a d v e r s e  e f -  

f e c t s  so t h a t  t h e i r  IUDs can  be  r e m o v e d  a n d  t r e a t m e n t  i n i t i a t ed .  
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(5) Ques t ion  the  women a b o u t  t h e i r  method of c o n t r a c e p t i o n  a n y  time t h e y  
a re  seen  in  a n  e m e r g e n c y  room, cl inic  or p h y s i c i a n ' s  off ice.  Too 
f r e q u e n t l y  the  d i agnos i s  of a c o n t r a c e p t i v e - r e l a t e d  complicat ion is 
missed  s imply  b e c a u s e  the  h e a l t h  care  p r o v i d e r  was u n a w a r e  of the  
woman ' s  method of c o n t r a c e p t i o n .  

O the r  s t r a t e g i e s  for  r e d u c i n g  I U D - r e l a t e d  complicat ions a n d  e v e n t  r a t e s  
i n c l u d e  the  f i t t i n g  of IUDs.  P r e l i m i n a r y  da ta  have  i n d i c a t e d  t h a t  IUD p e r -  
fo rmance  may be  improved  b y  u s i n g  IUDs t h a t  a re  n e i t h e r  too l a rge  n o r  
too small  in  r e l a t i o n  to the  size of the  endomet r i a l  c a v i t y .  Hasson  [5] 
r e p o r t e d  t h a t  IUD e v e n t  r a t e s  ( p r e g n a n c y ,  e x p u l s i o n ,  d i sp l acemen t ,  a n d  
removal for bleeding and/or pain) varied with the length of the en- 
dometriai cavity as measured by the Wing Sound [6] device. Higher event 
rates were experienced by women whose IUDs were either too smail or too 
large in relation to the lengths of their endometrial cavities. Improved 
results with IUDs also have been obtained by others who have selectively 
f i t t ed  IUDs b a s e d  on the  size of the  endomet r i a l  c a v i t y  [7] .  

Of the  IUDs c u r r e n t l y  ava i l ab le ,  the  Multi load is the  on ly  one t ha t  is 
ava i lab le  i n  mul t ip le  s i zes .  Favo rab l e  r e s u l t s  have  b e e n  o b t a i n e d  wi th  the  
s t a n d a r d  size dev ices  (MLCu250, MLCu375), a n d  the  s h o r t e r  (28 mm vs  36 
ram) v e r s i o n s  (MLCu250(s) ,  MLCu375SL) of t hese  devices  [8] .  The  n a r -  
rower  v e r s i o n  of the  s t a n d a r d  Mult i load,  the  MLCu250(m), d id  no t  pe r f o r m  
as well as the  o the r  Mult i loads .  Th i s  IUD was the  same l e n g t h  as the  
s t a n d a r d  size dev i ce s .  Improved  r e s u l t s  wi th  the  MLCu250(m) for  u se  b y  
women wi th  small  u t e r i ,  may be o b t a i n e d  b y  r e d u c i n g  the  l e n g t h  of the  
IUD. Th i s  a p p r o a c h  was t a k e n  in  the  deve lopmen t  of a small  v e r s i o n  of 
the  Cu-7 ,  in  which  b o t h  the  l e n g t h  a n d  wid th  of the  s t a n d a r d  size Cu-7 
were  r e d u c e d .  The  r e s u l t s  of a mul t ic l in ica l  t r i a l  of the  small Cu-7 showed 
t h a t  the  p e r f o r m a n c e  of th i s  device  was improved  over  t h a t  of the  s t a n -  
d a r d  Cu-7 [9] .  

One s a f e t y  c o n c e r n  r e l a t e d  to all  c o p p e r - r e l e a s i n g  IUDs t h a t  c on t a i n  
f i l amentous  c o p p e r  is t ha t  t h e r e  might  be  an  i n c r e a s e d  l ikel ihood of 
b r e a k a g e  of the  c o p p e r  wire  the  l o n g e r  the  IUDs remain  in  u t e r o .  In  
t h e o r y ,  th i s  would  lead to a r e d u c t i o n  of the  IUD's  coppe r  su r f a c e  a r ea  
a n d  a r e d u c t i o n  in  i t s  ab i l i t y  to p r e v e n t  p r e g n a n c y .  However ,  th i s  has  
no t  b e e n  o b s e r v e d  in  c l inical  s t u d i e s .  One s t u d y  [10] showed t h a t  
i n t r a u t e r i n e  p r e g n a n c y  r a t e s  for  the  MLCu250 did  no t  i n c r e a s e  more 
r a p i d l y  wi th  i n c r e a s i n g  d u r a t i o n  of u se  (up  to 8 y e a r s ) .  A s t u d y  of the  
MLCu375 i n  which  women were  followed u p  for  u p  to f ive  y e a r s  gave  
s imi lar  r e s u l t s  [11] .  The  i n t r a u t e r i n e  life of e i t h e r  the  MLCu375 or  
MLCu375SL is e s t ima ted  to be  a t  l eas t  f ive  y e a r s .  IUDs t h a t  have  copper  
s l eeves  have  an  i n t r a u t e r i n e  life f a r  i n  excess  of f ive y e a r s .  

F r a g m e n t a t i o n  of the  copper  wire does no t  pose  a n y  h e a l t h  r i s k s  to the  
IUD u s e r .  T h e r e  a re  no k n o w n  r e p o r t s  i n  the  medical l i t e r a t u r e  t h a t  have  
d o c u m e n t e d  a n y  a d v e r s e  h e a l t h  e f fec t s  r e s u l t i n g  from the  in  u t e r o  f r a g -  
men t a t i on  of she coppe r  wire  of an  IUD. 
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F u t u r e  RID d e v e l o p m e n t  

Some of  t h e  i s s u e s  r e l a t e d  to IUD u s e ,  s u c h  as t he  r i s k  of i n f e r t i l i t y  fol -  
lowing  IUD u s e  and  the  r i s k s  of p e l v i c  in f l ammatory  d i s e a s e ,  f i r s t  shou ld  
be  r e s o l v e d  b e f o r e  s e r i ous  e f f o r t s  a r e  made to deve lop  new and  i m p r o v e d  
IUDs.  Solu t ion  of t h e s e  i s s u e s  might  d e t e r m i n e  the  f u t u r e  d i r e c t i o n  of IUD 
r e s e a r c h  and  d e v e l o p m e n t .  F u t u r e  IUD d e v e l o p m e n t  is l i ke ly  to be  con-  
d u c t e d  on a h i t - o r - m i s s  bas i s  u n l e s s  a n s w e r s  to some of t he  bas i c  q u e s -  
t ions  r e g a r d i n g  IUD use  f i r s t  can  be  a n s w e r e d .  Fo r  example ,  to deve lop  
an  IUD t h a t  r e d u c e s  t h e  i n c i d e n c e  of m e n s t r u a l  b l e e d i n g  and  s p o t t i n g  
r e q u i r e s  some in fo rma t ion  of  the  mechanisms  t h r o u g h  which  IUDs a f f e c t  
the  hemos ta t i c  s y s t e m .  

As ide  f rom the  i n t r o d u c t i o n  in r e c e n t  y e a r s  of new c o p p e r - r e l e a s i n g  
IUDs ,  s u c h  as t he  F inco id  and  Ombre l l e ,  wh ich  on ly  d i f f e r  f rom o t h e r  
ava i l ab le  IUDs in t e rms  of  the  shape  and  d imens ions  of t h e i r  p l a s t i c  
f r a m e s ,  t h e r e  h a v e  b e e n  no s i g n i f i c a n t  d e v e l o p m e n t s  in i n t r a u t e r i n e  con-  
t r a c e p t i o n  t h a t  h a v e  become ava i l ab le  to c o n s u m e r s .  D u r i n g  the  p a s t  
d e c a d e  the  u s e  of nonmed ica t ed  IUDs has  b e e n  r e p l a c e d  b y  the  u se  of 
c o p p e r - r e l e a s i n g  IUDs.  

T h e  most  r e c e n t  IUD d e v e l o p m e n t  t h a t  is a p p r o a c h i n g  v a r i o u s  s t a g e s  of 
r e g u l a t o r y  a p p r o v a l  in  some c o u n t r i e s  is t he  l e v o n o r g e s t r e l - r e l e a s i n g  T .  
Th i s  IUD c o n s i s t s  of a N o v a - T  d e v i c e  wi th  t he  c o p p e r  r e p l a c e d  b y  a Si las-  
t ic  r o d  i m p r e g n a t e d  wi th  50% l e v o n o r g e s t r e l ,  a n d  c o v e r e d  b y  Si las t ic  
t u b i n g  t h a t  r e l e a s e s  an  a v e r a g e  of 20 ~g  l e v o n o r g e s t r e l  p e r  d a y .  Whether  
t h i s  d e v i c e  a f f o r d s  t he  u s e r  a n y  s i g n i f i c a n t  a d v a n t a g e s  o v e r  c o p p e r -  
r e l e a s i n g  IUDs s u c h  as the  TCu380 a n d  MLCu375 remains  to be  d e t e r m i n e d  
f rom the  r e s u l t s  of l a r g e  c l in ica l  t r i a l s .  

In o n e  small r a n d o m i z e d  c o m p a r a t i v e  t r i a l  of t he  l e v o n o r g e s t r e l -  
r e l e a s i n g  T a n d  N o v a - T ,  t he  p e r f o r m a n c e  of  t he  N o v a - T  a p p e a r e d  to be  
s l i g h t l y  b e t t e r  in  t e rms  of IUD d i s c o n t i n u a t i o n  r a t e s  [12 ,13] .  A f t e r  two 
y e a r s  of o b s e r v a t i o n  the  d i s c o n t i n u a t i o n  r a t e  fo r  a m e n o r r h e a  among the  
l e v o n o r g e s t r e l - r e l e a s i n g  T u s e r s  was abou t  11.00 p e r  100 women.  The  c o r -  
r e s p o n d i n g  r a t e  f o r  women u s i n g  the  N o v a - T  was 0 .0 .  One a d v a n t a g e  of 
the  l e v o n o r g e s t r e l - r e l e a s i n g  T was t h a t  a f t e r  a b o u t  t h r e e  months  of u se  
women r e p o r t e d  f e w e r  d a y s  of  s p o t t i n g / b l e e d i n g  compared  to women who 
u s e d  t h e  N o v a - T .  A n o t h e r  a p p r o a c h  to t h e  slow r e l e a s e  of s t e r o i d s  f rom 
an  IUD is  to w r a p  t h e  v e r t i c a l  s tem of a c o p p e r - r e l e a s i n g  IUD wi th  f i b e r s  
t h a t  s lowly  r e l e a s e  mic rog ram amounts  of t he  s t e r o i d .  T h e s e  IUDs w e r e  
d e s i g n e d  to r e d u c e  the  i n c i d e n c e  of  I U D - r e l a t e d  b l e e d i n g  p r o b l e m s .  One 
i s s u e  t h a t  r emains  to be  c l a r i f i ed  is t he  r i s k  of  ec top ic  p r e g n a n c y  a s -  
soc i a t ed  wi th  t he  u s e  of a n y  p r o g e s t i n - r e l e a s i n g  IUD, a n d  in p a r t i c u l a r  
t he  l e v o n o r g e s t r e l - r e l e a s i n g  IUD. 

C u r r e n t l y  u n d e r  d e v e l o p m e n t  is t he  Mult i load Mark II t h a t  was 
d e s i g n e d  to opt imize  the  i n s e r t i o n  t e c h n i q u e  and  to e l iminate  p rob lems  r e -  
l a t ed  to b r e a k a g e  of t he  a rms  d u r i n g  d i f f i cu l t  r e m o v a l s .  T h e  Mark II 
d e v i c e  ( F i g u r e  1) has  a c o p p e r  s u r f a c e  a r e a  of 375 mm 2 , a n d  d i f f e r s  f rom 
t h e  o t h e r  Mult i loads in t he  c o n s t r u c t i o n  of t he  arms a n d  l a t e r a l  p r o j e c -  
t i o n s .  Unl ike  i n s e r t i o n  of t he  Mult i load,  the  Mark II d e v i c e  is i n s e r t e d  
wi th  i t s  a rms c o n t a i n e d  wi th in  the  i n s e r t e r  t u b e  ( F i g u r e  2) .  The  Mark II 
d e v i c e  is p l a c e d  in  t h e  u t e r u s  b y  i n s e r t i n g  t h e  i n s e r t e r  t u b e  to t he  
u t e r i n e  f u n d u s  and  t h e n  e x t r u d i n g  the  IUD f rom the  i n s e r t e r  t u b e .  The  
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Figure 1 (left) The Multiload Mark II during insertion with its lateral arms contained 

within the inserter tube 

Figure 2 (right) The Multiload Mark II after extrusion from the inserter 

u p p e r  3.5 cm of the  i n s e r t e r  t u b e  is half  open  a n d  ac ts  as a ra i l  a long  
which  the  IUD is p u s h e d .  The  i n s e r t i o n  mechanism is s u c h  t h a t  the  Mark 
II c a n n o t  be  p u s h e d  b e y o n d  the  e n d  of the  i n s e r t e r  t u b e ,  t h u s  l imi t ing 
the  r i s k  of u t e r i n e  p e r f o r a t i o n .  The  i n s e r t i o n  t e c h n i q u e  i n s u r e s  t ha t  the  
IUD is c o r r e c t l y  pos i t i oned .  Cl inical  t r i a l s  of the  Multi load Mark II a re  i n  
p r o g r e s s .  

In  many  c o u n t r i e s ,  e spec ia l ly  in  the  d e v e l o p i n g  wor ld ,  t he  p u e r p e r i u m  
is the  most c o n v e n i e n t  time for  the  in i t i a t ion  of c o n t r a c e p t i o n .  Numerous  
s t u d i e s  have  e v a l u a t e d  the  p o s t p a r t u m  i n s e r t i o n  of IUDs [14],  a nd  have  



232 van Os et al 

f o u n d  t h a t  if  the  IUD is i n s e r t e d  w i th in  s e v e n  days  of d e l i v e r y  t h e r e  is a 
r e l a t i v e l y  h igh  r i s k  of IUD e x p u l s i o n .  This  r i s k  a p p e a r s  to be  lower if the  
IUD is i n s e r t e d  wi th in  abou t  t e n  minu te s  of d e l i v e r y  of the p l a c e n t a .  At -  
t empts  to r e d u c e  th is  h igh  e x p u l s i o n  r a t e  have  focused  on modif icat ions  of 
the  IUD d e s i g n  [14] t h r o u g h  the  add i t i on  of b i o d e g r a d a b l e  (chromic 
c a t g u t )  s u t u r e  mater ia l  to the  IUD tha t  were d e s i g n e d  to impinge  a g a i n s t  
the  a n t e r i o r  and  p o s t e r i o r  u t e r i n e  walls a n d  p r e v e n t  e x p u l s i o n .  S tud ies  of 
t h e s e  modified IUDs d id  no t  i nd i ca t e  a n y  a d v a n t a g e s  ove r  unmodi f ied  
IUDs,  b u t  t h e y  did  d e m o n s t r a t e  t h a t  p o s t p a r t u m  IUD i n s e r t i o n s  could be 
p e r f o r m e d  safe ly  if c a re fu l  a t t e n t i o n  was pa id  to the  i n s e r t i o n  t e c h n i q u e .  
The  p r i n c i p a l  p rob lem of immediate p o s t p a r t u m  IUD i n s e r t i o n s  is the  h i g h  
e x p u l s i o n  r a t e .  C u r r e n t  r e s e a r c h  d i r e c t e d  at  ove rcoming  th is  p rob lem has  
focused  on modif icat ions  of the  IUD d e s i g n  a nd  i n s e r t i o n  t e c h n i q u e .  C u r -  
r e n t l y  u n d e r g o i n g  p r e l i m i n a r y  t r i a l s  a re  IUDs tha t  a re  r e t a i n e d  in  the  
u t e r u s  b y  small a n c h o r i n g  mechan i sms .  These  mechanisms are  a t t a c h e d  to 
the  top of the IUD a n d  become embedded  in  the  u t e r i n e  f u n d u s  when  the  
IUD is i n s e r t e d  [15].  

F u t u r e  r e s e a r c h  n e e d s  

C o n s i d e r a b l e  bas ic  r e s e a r c h  remains  to be  done to b e t t e r  u n d e r s t a n d  the 
mechanisms t h r o u g h  which IUDs p r o t e c t  a g a i n s t  p r e g n a n c y  a n d  cause  s ide 
e f fec t s  s u c h  as i n c r e a s e d  m e n s t r u a l  blood loss .  I t  is d o u b t f u l  t ha t  th is  r e -  
s e a r c h  will lead to new a n d  improved  IUDs.  Among the  IUDs tha t  a re  in  
w i d e s p r e a d  use  (Mult i load,  v a r i o u s  models of the  T C u ,  P r o g e s t a s e r t ) ,  
none  were  deve loped  t h r o u g h  the  r e s u l t s  of bas ic  r e s e a r c h  d i r e c t e d  a t  u n -  
d e r s t a n d i n g  t h e i r  mechanisms of ac t ion .  IUDs in  c u r r e n t  u se  were 
deve loped  on a t r i a l  a n d  e r r o r  bas i s  t h r o u g h  cl inical  s t u d i e s .  For  example ,  
the  opt imum amoun t  of coppe r  on most c o p p e r - b e a r i n g  IUDs a nd  the  
a v e r a g e  da i ly  re lease  r a t e  of p r o g e s t e r o n e  from the  P r o g e s t a s e r t  were  
d e t e r m i n e d  t h r o u g h  c l in ica l  e x p e r i m e n t a t i o n  a n d  no t  bas ic  r e s e a r c h .  In  
view of t h i s ,  the  emphas is  of f u t u r e  IUD r e s e a r c h  shou ld  be g o a l - o r i e n t e d  
a n d  be d i r e c t e d  towards  c l in ica l  e x p e r i m e n t a t i o n  to p r ov i de  a n s w e r s  to 
some of the  u n k n o w n s  abou t  i n t r a u t e r i n e  c o n t r a c e p t i o n .  

The  fol lowing a re  r ecommenda t ions  for  f u t u r e  r e s e a r c h  t h a t  could  e n -  
hance  the  s a f e ty ,  e f f e c t i v e n e s s  a n d  a c c e p t a b i l i t y  of IUDs c u r r e n t l y  
ava i l ab le :  

( i )  Clinical  s tud i e s  to de t e rmine  the  maximum d u r a t i o n  of IUD e f f ec t ive -  
n e s s  for  IUDs,  s u c h  as the  MLCu375, h a v i n g  l a rge  copper  su r f a c e  
a r e a s .  These  s t ud i e s  shou ld  also eva lua t e  the  i nc idence  of f r a g m e n t a -  
t ion  of the  coppe r  wire  ove r  t ime. 

(2) Since the  r i s k  of PID is h i g h e s t  d u r i n g  the  in i t ia l  pe r iod  a f t e r  IUD 
i n s e r t i o n ,  r andomized ,  compara t ive  s t u d i e s  of the  u se  of p r o p h y l a c t i c  
an t ib io t i c s  g iven  at  the  time of IUD i n s e r t i o n  need  to be pe r fo rmed .  
An  a l t e r n a t i v e  s t u d y  would be to eva lua t e  the  b e n e f i t s  of d i p p i n g  the  
IUD in  an  a n t i s e p t i c  so lu t ion  immedia te ly  be fo re  i n s e r t i o n .  This  l a t t e r  
s t u d y  would be  more p r a c t i c a l  fo r  the  r u r a l  a reas  of d e v e l o p i n g  
c o u n t r i e s  t ha t  have  l imited medical  r e s o u r c e s  a n d  where  an t ib io t i c s  
a re  e x p e n s i v e  a n d  a re  no t  a lways immediate ly  ava i lab le .  
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(3) 

(4) 

(5) 

(~) 

(7) 

( s )  

(9) 

(10) 

Some studies have suggested that there may be an increased risk of 
PID after prolonged use of IUDs. Long-term follow-up studies of IUD 
users should be conducted to determine the optimal time period for 
IUD replacement regardless of the IUD's demonstrated period of effec- 
tiveness. 

Evaluation of the risks, if  a.~v, associated with the continued use of 
IUDs by l:,,stmenopausal wonlen. This might not be an issue in 
developed countries where women have immediate access to health 
care facilities and may have their IUDs removed at any time. 
However, this is not the situation in many developing countries. 

Addi t i ona l  s t u d i e s  on the  r e t u r n  to f e r t i l i t y  of women who e i t h e r  e x -  
pe l l ed  an IUD or  had  i t  r e m o v e d  f o r  a n y  r e a s o n .  P a r t i c u l a r  emphas i s  
s h o u l d  be  p l a c e d  on e v a l u a t i n g  the  i n c i d e n c e  of p r i m a r y  and  s e c o n -  
d a r y  i n f e r t i l i t y ,  a n d  the  i n c i d e n c e  of a d v e r s e  p r e g n a n c y  ou tcomes .  
T h e s e  s t u d i e s  shou ld  be  c o n d u c t e d  in d i f f e r e n t  popu la t i ons  and  w h e n -  
e v e r  f e a s i b l e ,  compa r i son  g r o u p s  of u s e r s  of o t h e r  c o n t r a c e p t i v e  
methods  also shou ld  be  s t u d i e d .  

F u r t h e r  i n v e s t i g a t i o n  in l a r g e  mul t ic l in ic  s t u d i e s  of t he  compl ica t ions  
a s s s o c i a t e d  wi th  the  u se  of IUDs b y  l a c t a t i n g  women.  

F u r t h e r  s t u d i e s  to e v a l u a t e  e x p u l s i o n  r a t e s  a s s o c i a t e d  wi th  t he  u s e  of 
d i f f e r e n t  t y p e s  of IUDs f o r  p o s t p l a c e n t a l  i n s e r t i o n ,  a n d  i d e n t i f i c a t i o n  
of  c h a r a c t e r i s t i c s  of  t h e  IUDs a n d  u s e r s  t h a t  a re  a s s o c i a t e d  wi th  low 
e x p u l s i o n  r a t e s .  T h e s e  s t u d i e s  s h o u l d  be  p e r f o r m e d  in  d i f f e r e n t  
p o p u l a t i o n s ,  e s p e c i a l l y  in  d e v e l o p i n g  wor ld  c o u n t r i e s  w h e r e  t he  
p o s t p a r t u m  p e r i o d  is an  o p p o r t u n e  time to s t a r t  c o n t r a c e p t i o n .  

S ince  the  u s e  of l o w - d o s e  p r o g e s t i n s  may be  a s s o c i a t e d  wi th  an  in -  
c r e a s e d  r i s k  of ec top ic  p r e g n a n c y ,  e x t e n s i v e  s t u d i e s  of p r o g e s t i n -  
r e l e a s i n g  IUDs s h o u l d  be  u n d e r t a k e n  to e v a l u a t e  t h e i r  a s s o c i a t e d  e c -  
top ic  p r e g n a n c y  r a t e s .  

S t u d i e s  of t he  r e l a t i o n s h i p  b e t w e e n  lower  a n d  u p p e r  gen i t a l  t r a c t  i n -  
f ec t i ons  among  u s e r s  of d i f f e r e n t  c o n t r a c e p t i v e  m e t h o d s ,  e s p e c i a l l y  in 
d e v e l o p i n g  wor ld  c o u n t r i e s  w h e r e  c e r v i c a l  d i sease  o f t en  is endemic .  

Additional studies to evaluate the effectiveness of the selective 
"fitting" of different Multiload models, based upon uterine measure- 
ments, such as uterine length using the measuring devices of Hasson 
[6] or Kurtz [7]. If necessary, Multiload IUDs of shorter/narrower 
dimensions might be developed and evaluated. 

Conclus ions  

T h e  n e e d  f o r  add i t i ona l  c l in ica l  r e s e a r c h  on IUDs shou ld  no t  be  i n t e r -  
p r e t e d  to mean t h a t  t he  s a f e t y  of i n t r a u t e r i n e  c o n t r a c e p t i o n  is in  q u e s -  
t i on .  Numerous  s t u d i e s  c o n d u c t e d  wor ldwide  h a v e  d e m o n s t r a t e d  the  s a f e t y  
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of th i s  method of c o n t r a c e p t i o n .  However ,  th i s  shou ld  no t  p r e v e n t  the  
c o n t i n u e d  deve lopmen t  of e v e n  s a f e r  a n d  more e f fec t ive  i n t r a u t e r i n e  
dev i ce s .  

The  IUD p r o v i d e s  women wi th  one of the  s a f e s t  a n d  most  e f fec t ive  
methods  of c o n t r a c e p t i o n .  Th i s  was r ea f f i rmed  in  the  fol lowing s t a t e me n t  
i s s u e d  b y  The  I n t e r n a t i o n a l  F e d e r a t i o n  Of F e r t i l i t y  Societies a t  the  XII 
World C o n g r e s s  Of F e r t i l i t y  And  S t e r i l i t y  d u r i n g  t h e i r  mee t ing  in  S in-  
gapore  in  Oc tober  1986: "IUDs are  i m p o r t a n t  methods of f e r t i l i t y  con t ro l ,  
have  r e l a t i v e l y  low side e f f ec t s ,  low fa i lu re  r a t e s  a nd  good p a t i e n t  accep t -  
ab i l i t y .  The XII C o n g r e s s  f u l l y  e n d o r s e s  t he i r  c o n t i n u e d  u se  in  a p -  
p r o p r i a t e l y  se lec ted  a n d  in fo rmed  women t h r o u g h o u t  the  wor ld" .  
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R ~  

En esta revisi6n presentamos una serie de directrices quesi se siguiesen reducir~an sig- 
nificativamente la incidencia de las complicaciones referidas al uso del DIU. Actualmente se 
evestionan los recientes descubrimientos en torno al DIU, incluido el Levonorgestrel-T, una 
nueva variaci6n del Multiload y DIUs indicados para la inserci6n postparto. Desde que se 
efectuaron importantes modificaciones en su utilizaci6n, hemos observado un incremento de su 
inocuidad y un descenso de los efectos indeseables, gracias principalmente a una utilizaci6n 
m~s oportuna. Ademas nos ha permitido comprener mejor los efectos colaterales relacionados 
con su uso. Incluimos tambien recomendaciones, para futuros trabajos, que pueden cambiar las 
directrices seguidas hasta ahora, mejorando la seguridad, efectividad y aceptabilidad de los 
DIUs. 
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Dans cette communication d'ensemble sont pr6sent~s des conseils g~n6raux relatifs 
l'utilisation des DIU, qui devraient permettre, s'ils sont suivis, de r~duire l'incidence des 
complications que ces dispositifs peuvent entra[ner. Y sont examines de r4cents progr&s 
r~alis6s sur les DIU, et notamment sur le module T lib6rant du 16vonorgestrel qui est une 
variante du module Multiload et des dispositifs congus pour leur insertion apr~s 
l'aecouchement. Etant donn~ que toutes les am61iorations importantes qui seront apport6es du 
point de rue de la s6curit~ des DIU r~sulteront probablement d'une meilleure compr4hension 
des effets secondaires et des r~actions adverses imputables aux DIU, cette con~unications in- 
clut des recommandations pour les recherches ~ venir, qui pourraient rehausser la s@curit4, 
l'efficaeit6 et l'aceeptabilit~ des dispositifs actuellement sur le march6. 


