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Objectives 

• Compare current IUDs available 
• Troubleshoot difficult LARC cases 
• Managing side-effects 
• Pearls, tips and tricks for success 
• Resources for managing clients 
• Instructions for using Pelvic Simulators   
• Answer questions 
 



Long-Acting Reversible Contraception 

Intrauterine Device (IUD) 
Intrauterine Systems (IUS) 
Implant 



ParaGard®  (copper) IUD 



Mirena® (levonorgestrel) IUD 



Skyla™ (levonorgestrel) IUD 



Mirena compared to Skyla 
28 mm 

30 mm silver ring 



Mirena compared to Skyla 



Liletta® (levonorgestrel) IUD 



Liletta compared to Mirena 



Liletta® compared to Mirena® 



Liletta® (levonorgestrel) IUD 

 
 



IUD Myths 
MYTH: 

 

It is easier to insert an IUD when a woman in menstruating. 
 
 

FACT: 
 

Timing of menstruation does not impact IUD insertion success. 
 
 
 

Whiteman, Maura K., et al. "When can a woman have an intrauterine device inserted? A systematic review." Contraception 87.5 (2013): 666-673. 



IUDs: Timing of Insertion 

 
Insert anytime in the 
menstrual cycle when 
you can be reasonably 
certain she is not 
pregnant. 

Centers for Disease Control and Prevention. [U.S. Selected Practice Recommendations for Contraceptive Use, 2013 ]. MMWR 2013;62 



IUDs: Timing of Insertion 

Copper IUD: Over 99% effective 
 if inserted within 5 days of unprotected intercourse. 



Oral EC Failure and Body Weight 

EC hormone absorption is slower in obese  
women than it is in women of normal weight.   
 
Plan B® One-Step is not likely to be effective for women with a BMI >26. 
 

Ella® - effectiveness may decrease for women with a BMI >35. 

Trussell, James, Elizabeth G. Raymond, and Kelly Cleland. "Emergency contraception: a last chance to prevent unintended pregnancy.” (2016) 



Need More info about EC? 

ec.princeton.edu 



IUD Myths 
MYTH: 

 

An IUD should not be placed until the patient has confirmed 
negative Gonorrhea and Chlamydia results. 

 
FACT: 

 

Same day testing is preferred and evidenced-based.  If the 
patient has a positive result, treat per CDC guidelines. 

 
 
 Centers for Disease Control and Prevention. [U.S. Selected Practice Recommendations for Contraceptive Use, 2013 ]. MMWR 2013;62 



IUD Myths 
MYTH: 

 

It is not necessary to use a tenaculum when inserting an IUD. 
 
 

FACT: 
 

Not using a tenaculum increases the risk  
of malposition and expulsion. 

 
 
 



IUD Myths 
Always use the tenaculum to straighten the cervical canal and uterus to ensure 
you are measuring the correct uterine length and placing the IUD at the fundus. 



Tenaculum Placement 

Grasp the anterior lip of the cervix with a tenaculum 
about 1.5 to 2.0 cm from the os. 
 
Close the tenaculum slowly and quietly to first or 
second notch. 
 
Avoid using descriptors that provoke pain. 



Case #1 

18 y.o. G0 is interested in getting a ParaGard IUD  
 
–  Failed attempt at ParaGard IUD insertion at another clinic  
–  Unable to pass through endocervical canal  
–  Patient reports the experience as being very painful  
–  Wants a ParaGard because she does not want any hormones.  
 
 
 
 



IUDs: Options for Difficult Nulliparous Insertions 

• Recommend a different method?  
• Referral to a more experienced provider?  
• Misoprostol to soften/dilate cervix?  
• Pain medications: oral/IV/paracervical  
• Mechanical assistance: os finder, endometrial biopsy cannula 

(“Pipelle”), cervical dilators  
 
 
 



IUDs: Difficult Insertions 

Factors related to complications or difficult IUD insertion (n=545): 
 

• No previous history of a vaginal delivery  
• Older nullips were at greatest risk of difficult insertion  
• Vasovagal in 1.8%  (8.7% nullip vs. 0.2% parous)  
• Inexperienced physicians had 3x (1.5-6.2 95%CI) the failure 

rate  
 
 

Farmer, Miranda, and Anne Webb. "Intrauterine device insertion-related complications: can they be predicted?." Journal of Family Planning and 
Reproductive Health Care 29.4 (2003): 227-231. 



IUDs: Difficult Insertions- Misoprostol? 

No evidence to support benefit. 
 

• 2 double-blind RCTs of nullips to receive misoprostol resulted in 
increased side effects with no decrease in pain or ease of insertions.  

 

• Pre-insertion nausea (29% vs. 5%, p=.05) and cramping (47% vs. 
16%, p=.04) in miso vs. placebo group. 1 

 
 

• One study found slightly decreased use of dilators in the miso group, 
while the other study showed no difference. 1, 2 

 
1 Edelman, Alison B., et al. "Effects of prophylactic misoprostol administration prior to intrauterine device insertion in nulliparous women."   
   Contraception 84.3 (2011): 234-239. 
2  Swenson, Carolyn, et al. "Self-administered misoprostol or placebo before intrauterine device insertion in nulliparous women: a randomized  
   controlled trial." Obstetrics & Gynecology 120.2, Part 1 (2012): 341-347. 



IUDs: Difficult Insertions- Misoprostol? 

• Failures in nulliparous women were infrequent. 
 

• IUD placement was successful in all but one patient in one 
study, and IUD placement was successful in ~95% of patients 
in the other 1, 2 

 

• Expulsion rates were slightly higher in the misoprostol group 
in one study 2 

1 Edelman, Alison B., et al. "Effects of prophylactic misoprostol administration prior to intrauterine device insertion in nulliparous women."   
   Contraception 84.3 (2011): 234-239. 
2  Swenson, Carolyn, et al. "Self-administered misoprostol or placebo before intrauterine device insertion in nulliparous women: a randomized  
   controlled trial." Obstetrics & Gynecology 120.2, Part 1 (2012): 341-347. 



IUDs: Difficult Insertions- Pain Control 
MYTH: 

 

IUD insertion pain is reduced by ibuprofen, paracervical blocks, 
topical lidocaine, intrauterine lidocaine and misoprostol.   
 

FACT: 
 

None of these methods has been found to reduce insertion pain.  
In fact, pain scores during insertion are higher with  
paracervical blocks and misoprostol.   

 
Ireland, Luu Doan, and Rebecca H. Allen. "Pain Management for Gynecologic Procedures in the Office.” Obstetrical & gynecological survey  
71.2 (2016): 89-98. 



IUDs: Difficult Insertions- Pain Control 

RCT of 103 women found that either 550 mg of naproxen or  
50 mg of tramadol 1 hour before IUD insertion in multiparous 
women reduced procedure pain compared with placebo  
(p = .001). 
 

Mean pain scores on a 0- to 10-point scale: 
    Tramadol:   2.3  
    Naproxen:  2.9  
    Placebo:  4.9  
 
 

Karabayirli, Safinaz, Aylin Aker Ayrım, and Bunyamin Muslu. "Comparison of the analgesic effects of oral tramadol and naproxen sodium on  
pain relief during IUD insertion." Journal of minimally invasive gynecology 19.5 (2012): 581-584. 



IUD Procedure Pain Control 



IUDs: Difficult Insertions- Mechanical Help 

• Os finder when cervical opening difficult to identify and to 
gently dilate nulliparous os  

 

• Pipelle to identify path of endocervical canal  
 

• Adequate traction with tenaculum; on posterior lip if 
extreme retroversion 

 

 
 
 
 
 



IUDs: Difficult Insertions- Ultrasound Guidance 

• May be helpful to ensure not creating false passage and/or 
post-procedure to confirm intrauterine placement  

 
• Metal sound easy to see on abdominal ultrasound if not 

obese  
 
 
 



Case #2 

32 y.o. G0 presents for routine pap smear 
 

–  LNG-IUD placed 1 year ago  
–  Mild cramping during insertion; no problems since then  
–  Did not have f/u string check  
–  During pap, incidentally notice IUD strings are missing  
–  Happy with IUD  
–  Has been amenorrheic for last 9 months  
 
 
 



IUDs: Missing Strings 

• 5 - 15% of women with IUDs have missing strings  
 
• Most commonly strings retracted into cervix or uterine cavity   
 
• Need to rule out perforation and expulsion 
 
 
 
 Marchi, Nádia M., et al. "Management of missing strings in users of intrauterine contraceptives." Contraception 86.4 (2012): 354-358. 

 
Tugrul, Semih, et al. "The duration of use, causes of discontinuation, and problems during removal in women admitted for removal of IUD."  
Contraception 71.2 (2005): 149-152. 
 



                                           Ultrasound Available 

Prabhakaran, Sujatha, and Alice Chuang. "In office retrieval of intrauterine contraceptive devices with missing strings." Contraception 83.2 (2011): 102. 



                                            Ultrasound Not Available 

Prabhakaran, Sujatha, and Alice Chuang. "In office retrieval of intrauterine contraceptive devices with missing strings." Contraception 83.2 (2011): 102. 



Case #3 

The same patient returns 2 years later, she would like  
to have her IUD removed.  
 
What are options for removal?  
 
 
 
 



IUDs: Missing Strings- In Office Removal 

• Try coaxing strings with cytobrush 
 

• Grasp strings in the endocervical canal using alligator forceps  
 

• Grasp IUD itself within the uterus if strings are no longer 
within the canal (can try this with ultrasound guidance)  

 

If procedure is painful, can consider a paracervical block or PO 
or IV sedation in more extreme cases  
 
 
 Prabhakaran, Sujatha, and Alice Chuang. "In office retrieval of intrauterine contraceptive devices with missing strings." Contraception 83.2 (2011): 102. 



IUDs: Missing Strings- Alligator Forceps 



IUDs: Missing Strings- IUD Hooks 



Missing Strings:  Vaginal Misoprostol? 

• Planned hysteroscopic removals 
 

• Three case reports of misoprostol 200 mcg placed vaginally 
the night before and the morning of the planned procedure.  

 
• On exam, IUD strings were visible in os. 
 

Cowman, Whitney L., et al. "Vaginal misoprostol aids in difficult intrauterine contraceptive removal: a report of three cases."  
Contraception 86.3 (2012): 281-284. 



Case #4 

24 year G1P1 with LNG-IUD placed 8 weeks postpartum 
 

• Presents 1 month after insertion with cramping  
• Exclusively breastfeeding  
• US demonstrates empty uterus  
• X-ray with IUD in abdomen  
 
 
 
 



IUDs: Perforation – Risk Factors 

• Insertion Postpartum 
 
• Insertion while Breastfeeding   

 
• Inserted by provider doing < 50 insertions per year   

 
• Risk not affected by type of healthcare provider or  
     LNG vs. copper IUD 
 
 
 

Braaten, 2011.  Caliskan, 2003. Heinemann, 2015. 



IUDs: Perforation – Risk Factors 

Heinemann, Klaas, et al. "Risk of uterine perforation with levonorgestrel-releasing and copper intrauterine devices in the European Active 
 Surveillance Study on Intrauterine Devices." Contraception 91.4 (2015): 274-279. 

61,448 women in six European countries followed between 2006  - 2013 for more 
than 68,000 women-years of observation (70% LNG, 30% copper devices). 



Nexplanon® (etonogestrel) implant 



Nexplanon® (etonogestrel) implant 

• Approved for 3 years use  
 
• Some evidence to show it lasts for 4 years1 
 

• FDA requires all providers to complete certification 
course prior to inserting and removing device. 

 
1 McNicholas, Colleen, et al. "Use of the etonogestrel implant and levonorgestrel intrauterine device beyond the US Food and Drug 
Administration–approved duration." Obstetrics & Gynecology 125.3 (2015): 599-604. 



Nexplanon® - Bleeding Profile 

• Frequent or prolonged bleeding is common  
    during first 3-6 months. 
 

• Then:   
 

    1 out of 5: amenorrhea 
 

    1 out of 5: prolonged, frequent bleeding 
 
    Only some will have “bothersome” bleeding 

 
 



Nexplanon® - “Bothersome Bleeding” 
• Counseling and anticipatory guidance is very important!!! 
• Avoid interventions until after 3 months post-insertion. 
• If bleeding remains bothersome after three months consider: 

NSAIDs:  
- Oral celecoxib: 200mg daily x 5 days 
- Oral mefenamic acid: 500 mg tid x 5 days 
Combined hormonal method for three months:  
- Monophasic pill continuously x 3 months  
- NuvaRing continuously x 3 months 
Still not better? 
- Can offer continuous pills or ring for duration of implant use 

 
 

 

Poor Results: 
Doxycycline 
Progestin pills 
Depo-Provera 
Ibuprofen 

U.S. Selected Practice Recommendations for Contraceptive Use, 2013: adapted from the World Health Organization selected practice recommendations for contraceptive use,  
2nd edition. Division of Reproductive Health, National Center for Chronic Disease Prevention and Health Promotion. MMWR Recomm Rep 2013;62:1–60.  



Nexplanon® - Serum Concentration 



Nexplanon® - Drug Interactions 



Nexplanon® - Removal Tips 

• Figure out where the implant wants to “pop out” by bringing 
it up toward you with hands 

 
• Place Lidocaine under the implant 

 
• Make incision in the correct direction  
 
 



Nexplanon® (etonogestrel) implant 



Nexplanon® (etonogestrel) implant 



Nexplanon® (etonogestrel) implant 



Nexplanon® (etonogestrel) implant 



Nexplanon® (etonogestrel) implant 



Nexplanon® (etonogestrel) implant 

UPSTREAM USA ℠ 

https://vimeo.com/145221377


Case #5 

17 year G0 presents for Emergency Contraception 
 

• Using DMPA for 2 years and frequently misses dose 
• Last DMPA was 18 week ago 
• Had unprotected sex last night 
• Provider is running behind schedule and patient is  
     scheduled in a 10-minute nurse visit appointment slot. 
 
 
 
 



Case #5 – Options for this patient? 

 

• Give EC with a return appointment for DMPA? 
 
• Give EC and DMPA if pregnancy test is negative and remind her 

to use condoms x 7 days and come back on time for next 
dose? 

 
• Tell her she needs to use a LARC because she is always  
     late for her DMPA? 
 



Contraceptive Counseling  

 

Where is she in her reproductive life plan? 
 
Are you planning a pregnancy in the next year? 
 
Do you want to be pregnant in the future?  If so, when? 

 
 
 
 
 



Contraceptive CHOICE Project 



Contraceptive CHOICE Project 

Primary Objectives 
 

• To increase the acceptance and use of long-acting 
reversible contraceptive (LARC) methods among 
women of childbearing age 

 
• To measure acceptability, satisfaction, side-effects, 

and rates of continuation across a variety of 
reversible contraceptive methods, including long-
acting reversible methods 
 



Contraceptive CHOICE Project 

Study Inclusion Criteria 
 

• Females: 14-45 years old 
 

• Primary residency in STL City or County 
 

• Sexually active with male partner (or soon to be) 
 

• Does not desire pregnancy during next 12 months 
 

• Desires reversible contraception 
 

• Willing to try a new contraceptive method 

 



Contraceptive CHOICE Project 

Screening and Enrollment 
 

 
 

 
 
 

Introduce study 

Eligibility screen 
LARC Blurb 

Offer participation 

Enroll participant! 

Eligible 

Agrees 

• Contraceptive Counseling 
• Informed Consent  
• Contact Information 
• Medical Record Authorization 
• Clinical Forms and Evaluation 
• Baseline STI 
• Baseline Survey 
• Method Allocation 



Contraceptive CHOICE Project 

Contraceptive Counseling 
– Counseling Framework with Standard Script 
– Contraception 101 Lecture for Educators 
– Tiered Method Approach 
 

 
 

 
 

 

Madden Contraception 2012 



Contraceptive CHOICE Project 

     
 
    
          
       Baseline chosen method 
                                  of 9,256 participants 
  
 

 

% 
LNG-IUS 46.0 
Copper IUD 11.9 
Implant 16.9 
DMPA 6.9 
Pills 9.4 
Ring 7.0 
Patch 1.8 
Other <1.0 

  75% 

Peipert Obstet Gynecol 2012 



Contraceptive CHOICE Project 

Choice of LARCs by adolescents 
  
 

 
 

 
 
 

Mestad Contraception 2011 



Contraceptive CHOICE Project 

12-month 
continuation 
rates 
  
 

 
 

 
 
 

Peipert Obstet Gynecol 2011 



0% 20% 40% 60% 80% 100%

Non-LARC

Any LARC

Patch

Ring

OCP

DMPA

Implant

Copper IUD

LNG-IUS

14-19
20-25
>25

Contraceptive CHOICE Project 
  
 

 
 

 
 
 

Rosenstock Obstet Gynecol 2012 

12-month continuation rates:  
adolescents compared to older 
women 



Contraceptive CHOICE Project 
  
 

 
 

 
 
 

Winner NEJM 2012 

Unintended 
pregnancy  
by method 



Contraceptive CHOICE Project 

  
   
Method failure 
by age 
  
 

 
 

 
 
 

  Winner NEJM 2012 



Case #5 – Options for this patient? 

 

• Offer EC  (Including ParaGard) 
• Provide Contraceptive Counseling 
• Utilize support staff (RNs, Health Educators)  

 
 

 



LARC Resources 



Tiered Counseling 
Visuals 



U.S. Medical Eligibility Criteria for 
Contraceptive Use, 2010 



U.S. Medical Eligibility Criteria for 
Contraceptive Use, 2010 



        US SPR 



Bedsider.org for patients 



Bedsider.org for providers 



beforeplay.org for patients 



beforeplay.org for providers 



Long-Acting Reversible Contraception 

Questions? 
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