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Family Planning Welfare Association of the NT Inc exists to provide quality health care and education services in sexual 

and reproductive health 

 

Intra Uterine Contraceptive Device (IUD or IUCD) 

 
An IUD is a small f lat , f lexible device approximat ely 2 -3cm long. The st em and arms may be covered in 

eit her coiled copper wire (Copper TT380) )  or levonorgest rel (a progest ogen-t ype hormone)  in a plast ic 

mat rix (Mirena) , which allows slow, st eady release of  levonorgest rel int o t he ut erus (womb) .  One or 

t wo nylon t hreads are at t ached t o t he base of  an IUD t o facilit at e removal when indicat ed.  

 

IUDs available within Australia: 
Copper TT380   Approved for use for 10 yrs              

Mirena          Approved for use for 5  years - and is on PBS script  

 

How do they work? 
 Copper IUD - reduce t he abilit y of  sperm t o fert ilise an egg, and alt er t he lining of  t he womb. It  is a 

non- hormonal met hod. 

 Mirena IUD - t hickens cervical mucus ( t his act s as a barrier t o sperm ent ering t he womb) , t hins t he 

lining of  t he womb and delay t ransport  of  t he egg down t he Fallopian t ubes.   

 

Where do I get an IUD? 
Family Planning have doct ors t rained in IUD counselling and insert ion.   Gynaecologist s and some GPs 

are also able t o undert ake t his procedure. 

 

How do I know if an IUD is suitable for me? 
Your doct or will discuss all met hods of  cont racept ion wit h you so you can make an informed decision.  

Fact ors such as personal healt h, medical hist ory and age, gynaecological, sexual, menst rual and 

obst et ric hist ory will be considered.  

 

How effective is it? 
Arguably t he most  reliable form of  cont racept ive and is considered more t han 99% ef fect ive.  

 

Advantages of an IUD: 
 Rapidly reversible and can be removed at  any t ime.  

 Highly ef fect ive and very long act ing cont racept ion wit h minimal act ion required on part  of  t he 

user 

 A woman can check for herself  t hat  it  remains correct ly in place. 

 Can be used as an alt ernat ive t o cont racept ives cont aining oest rogen 

 Inexpensive over t he long durat ion of  use 

 Is ef fect ive immediat ely  

 Good alt ernat ive t o st erilizat ion  

 Once insert ed you do not  need t o remember t o t ake cont racept ion daily  

 

Sexual health check up 
 An IUD workup consist s of  having a pelvic examinat ion, breast  check and pap-smear t est  if  

due. 

 Vaginal swabs will be t aken t o make sure t here is no infect ion.  



 When your result s are back f rom pat hology and if  your t est  result s are normal, an appoint ment  

for insert ion of  t he IUD will be made, of t en t his will be just  at  t he end of  a period.   

 Abnormalit ies of  t est  result s may need t o be t reat ed before you have an IUD insert ed.  

 

After IUD insertion 
 To reduce t he risk of  infect ion do not use t ampons or have sexual int ercourse for one week. 

 Avoid bat hs, spa’s and swimming for one week.  

 Have an IUD follow-up check one week af t er insert ion.   

 To ensure t he IUD has not  moved in t he womb or been expelled int o t he vagina, check for t he 

st ring once a week for t he f irst  mont h and t hen each mont h af t er your period.  

 

Let the clinic know about  any problems you experience, especially lat e periods, missing st rings or 

severe pain.   

 

What will happen to my periods? 
Wit h copper-cont aining IUDs your period may st ay t he same, or may become slight ly heavier 

and longer..  

Mirena IUDs will most ly light en your periods.   

20% of  women will have no bleeding af t er 12 mont hs of  Mirena IUD use. Some women get  

prolonged spot t ing for t he f irst  3 -4 mont hs, alt hough t ot al blood loss is much less.   

 

Possible problems: 

Cramping 

Following insert ion, some women not ice abdominal cramping pain and bleeding for up t o a 

week or t wo. This appears t o be more common in women who have not  had children. 

Pelvic infect ion  

 

 In t he f irst  3  weeks following an IUD insert ion women have a small overall increase in risk 

of  pelvic infect ion relat ed t o insert ion procedure.  

 If  you have any of fensive vaginal discharge, abdominal pain, abnormal bleeding, a 

fever or experiencing painful sexual int ercourse see your Doct or.  

 If  you have an infect ion, which is not  det ect ed and t reat ed, it  might  af fect  your fut ure 

fert ilit y. 

 

Perforat ion of the uterus  

 During insert ion t here is a slight  risk of  t he IUD going t hrough t he wall of  t he ut erus.  

This is a rare but  serious complicat ion. This can occur in about  1  per 1000 insert ions. This 

requires surgery under a general anest het ic t o remove t he IUD. 

 

Expulsion of the IUD  

 

 Occasionally t he IUD may be expelled int o t he vagina. This will usually happen wit hin t he 

f irst  year af t er insert ion part icularly in t he f irst  3  mont hs  af t er insert ion or during a 

menst rual period.   

 This is more common in younger women and women who have never had children. 

  It  occurs in about  5  per 100 insert ions and is most  common in t he mont hs af t er insert ion.  

  It  is import ant  t o check for t he t hreads af t er each period t o det ect  if  t his has occurred.  

The IUD will not  work ef fect ively if  not   



fully wit hin t he ut erus. You can check by placing your f ingers int o your vagina and feeling 

for t he t hreads.  

 

Pregnancy and miscarriage  

 Any cont racept ion, which inhibit s ovulat ion, will reduce t he risk of  ect opic pregnancy t o a 

great er degree. It  is an uncommon complicat ion and much less common t han if  you use no 

cont racept ion. 

 If  a period is missed or unexpect edly light er t han usual, get  a pregnancy t est .  

 The risk of  miscarriage may increase if  a pregnancy occurs in t he ut erus.  

 

Remember: It is important to keep a record of the date that replacement is due and to arrange for replacement no 

later than this date.  

 


