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The World-Health ©Organization was established in 1948 as a
specialized agency of the United Nations serving as the directing and
coordinating authority for international health matters and public
health. One of WHO’s constitutional functions is to provide objective
and reliable information and advice in the field of human health, a
responsibility that it fulfils in part through its extensive programme of
publications.

The Organization seeks through its publications to support national
health strategies and address the most pressing public health con-
cerns of populations around the world. To respond to the needs of
Member States at all levels of development, WHO publishes practical
manuals, handbooks and training material for specific categories of
health workers; internationally applicable guidelines and standards;
reviews and analyses of health policies, programmes and research;
and state-of-the-art consensus reports that offer technical advice and
recommendations for decision-makers. These books are closely tied to
the Organization’s priority activities, encompassing disease prevention
and control, the development of equitable health systems based on
primary health care, and health promotion for individuals and commu-
nities. Progress towards better health for all also demands the global
dissemination and exchange of information that draws on the knowl-
edge of all WHO’s Member countries and the collaboration of world
leaders in public health and the biomedical sciences.

To ensure the widest possible availability of authoritative informa-
tion and guidance on health matters, WHO secures the broad interna-
tional distribution of its publications and encourages their translation
and adaptation. By helping to promote and protect health and
prevent and control disease throughout the world, WHO’s books
contribute to achieving the Organization’s principal objective—the
attainment by all people of the highest possible level of health.

Front cover: “Family planning”, a sculpture in wood by the Colombian folk artist Juan
de la Cruz Saavedra.
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Preface

Growing interest in, and demand for, intrauterine devices
(IUDs) in many parts of the world led to the publication by the
World Health Orgarization in 1983 of Intrauterine devices: their
role in family planning care (WHO Offset Publication No. 75).
Developments in the field, widespread availability and use of the
newer medicated devices and accumulated research data on safety
and efficacy, combined with the experience gained with IUDs in
family planning programmes have prompted WHO to issue this
revised and updated version.

Contraceptive use has increased dramatically over the past
several decades, yet many couples wanting to limit or delay births
have had no access to modern contraceptives—even in communi-
ties where services exist. Access to contraception is influenced by
many factors, including the inconvenience or unacceptability of
services, limited choice of methods and fear of adverse effects on
health, and by obstacles such as inequality of the sexes in decision-
making. Further difficulties arise where family planning pro-
grammes are guided by highly restrictive policies or by studies of
contraceptive products that are no longer widely available. The
widespread use of copper-bearing IUDs, combined with the results
of numerous clinical and epidemiological studies, demand that
family planning programmes re-examine and update their “pre-
scribing” protocols and counselling strategies with regard to these
methods.

Starting in 1994, as part of its efforts to improve access to good
family planning services, WHO convened a series of working
groups of medical experts to review the eligibility criteria for use of
various contraceptive methods. After careful review of method-
specific research and programme data, the working groups drafted
new criteria for women wanting to either start or continue use of
particular contraceptive methods, including IUDs. The overall goal
of these eligibility criteria is to provide technical support to family
planning and other relevant health programmes and help to ensure
the availability both of the widest possible range of contraceptive
products and of information essential to both users and providers.
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Preface

The primary purpose of these guidelines is to assist programme
managers in introducing, expanding or improving the quality of
IUD services within reproductive health, family planning and
primary health care programmes. Many programmes should be
able to simplify current screening procedures so that only those
examinations deemed essential for the safe provision of [UD
services are included. Most importantly, the guidelines should
make it possible for many women, previously precluded from IUD
use, to be reconsidered. However, although information is pre-
sented on all aspects of IUD services, it should be remembered
that they may have to be introduced in steps or phases, depending
on each country’s resources and service requirements.

The term “programme manager” is used quite broadly in these
guidelines and refers to all personnel responsible for planning,
organizing, administering, delivering and supervising IUD services.
The guidelines should therefore be useful both to administrators
and to various categories of health professionals, including physi-
cians, nurses and counsellors. Moreover, because the focus is on
the planning and management of high-quality services, they should
be particularly valuable to managers who must establish the
necessary policies, standards and procedures and choose
programme options according to local situations.

Every effort has been made in preparing these guidelines to
ensure that they are of practical value. They are intended to be
flexible; their aim is to present important issues and to suggest
approaches that can be readily adapted for use in specific
programmes and to the social and cultural conditions prevailing
in each individual country. To assist programme managers in this
regard, separate chapters are included on organizing, managing
and evaluating TUD services.

For readers wishing to go more deeply into any particular aspect
of the use of IUDs, each chapter is followed by a list of additional
sources of information.

This publication is one of a series of technical and managerial
guidelines on family planning methods published by WHO (see
inside back cover). Comments and queries on this publication
should be addressed to: Family Planning and Population, Division
of Reproductive Health, World Health Organization, 1211 Geneva
27, Switzerland.
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Use of the guidelines

Purpose

These guidelines are intended to help improve access to, and the
quality of, family planning service programmes, especially those
that offer intrauterine devices. The book can be used in a number
of ways, outlined in the following paragraphs.

® As a guide for updating contraceptive counselling and service
delivery practices
The guidelines are based on a review of the most recent
developments in the area of IUDs and an analysis of numer-
ous risk-benefit, safety and efficacy studies carried out around
the world over the past decade. In addition, all programmatic
and service delivery factors that have either hindered or
facilitated more widespread use of IUDs in different countries
have been carefully considered. The guidelines can therefore
be used to update knowledge of TUDs, to revise medical
eligibility criteria for initiating or continuing IUD use, to
revise counselling practices, screening, treatment and
follow-up protocols, and as a basis for the adoption (and
adaptation where necessary) of programme management
strategies that have proved successful in various settings
worldwide.

® As a guide for improving the delivery of family planning
services
The book provides clear guidance to programme managers
and service providers on the planning, organization, manage-
ment and performance of the various tasks that contribute to
the provision of optimal ITUD services.

® As a reference document for assessing quality of care
The guidelines focus on the provision of services that achieve
essential standards. Quality of services can thus be assessed by
comparing actual performance with the recommendations and
instructions contained in the guidelines.
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Use of the guidelines

® As a training instrument
The chapter on training provides an outline for the design of
pre-service and in-service training, and Annex 2 may be used
as the basis for the development of training curricula.

® As a tool for supervision
The guidelines provide a reference for supervisors on identifi-
cation of situations that require corrective action and of
training needs, and can be used by supervisors to alert service
delivery personnel to the essential elements of care and the
proper procedures to follow.

® As a basis for local adaptation
The diversity of conditions in different parts of the world and
different programme environments makes generalization
difficult. However, the guidelines provide an ideal reference
framework on which individual users can build their own,
locally appropriate programmes. Adaptation is rarely an easy
task, and is best undertaken on a local basis by people famil-
iar with prevailing conditions, language, culture and traditions.
Full adaptation is possible only after translation of the guide-
lines into local languages and extensive field testing.

Intended users

The guidelines are intended principally for programme planners
and managers, clinical service providers, and trainers and supervi-
sors in clinical and community-based services of both governmental
and nongovernmental programmes. They are appropriate for
physicians, nurses, midwives and other health professionals, and
can also be used as the basis for material designed for community-
based health workers and the general public.
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1. Background information and
general considerations

The intrauterine device—or IUD—is an increasingly popular
method of contraception, which has been in use for some 30 years.
Women throughout the world have found it effective, safe and
convenient. Currently, the IUD is the most commonly used revers-
ible, long-acting contraceptive method, used by an estimated 100
million women. Nearly 40% of these women are in China: [UD use
is much less common in other areas of the world, ranging from
about 6% in developed countries to 0.5% in sub-Saharan Africa
(see Table 1).

The first modern IUDs—the Lippes loop and the Margulies
spiral—appeared in the early 1960s and were made of polyethyl-
ene, a biologically inert plastic. In the later 1960s, researchers
found that the effectiveness of an IUD could be increased by the
addition of copper to its plastic frame. The first copper-bearing
IUDS—the Cu-7 and the TCu-200—were smaller than the all-
plastic devices and caused fewer side-effects, but were just as
effective in preventing pregnancy. The newest copper-bearing
devices are more effective still and they are longer-lasting—the
effective life of the TCu-380A is up to 10 years. Side-effects have
been further reduced. As these improved TUDs are becoming more
widely available, family planning programmes are placing increas-
ing emphasis on the identification of appropriate IUD users and on
provision of high-quality medical care and counselling to maximize
IUD satety and acceptability.

Types of IUD

Although IUDs have been made in various shapes and of vari-
ous materials in the past, only the following three categories are
currently available worldwide:
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