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There is a clearly defined spike around the
one-month point and a significant cluster
of visits 11 and 12 months after insertion,
when both regimens had scheduled fol-
low-ups. In the four-visit regimen, addi-
tional spikes are noted three and six
months postinsertion. The visits at other
points are due to the timing of unsched-
uled visits and women’s decisions to make
scheduled visits at their own convenience.

There is a noticeable trend in terms of
decreasing attendance at scheduled fol-
low-up visits as the duration of use in-
creases. Nevertheless, the difference in
number of visits between the two regi-
mens is constant and obvious. Also, it is
notable that women in the two-visit reg-
imen matched their counterparts in vol-
ume of visits for the last few months of fol-
low-up, when their only other scheduled
contact with clinic staff had been 10 or 11
months earlier.

Type of Visit
As expected, the vast majority (83%) of fol-
low-up visits were scheduled (Table 2); 14%
were unscheduled and 3% were for follow-
up of a previous diagnosis or treatment.
There was a clear, statistically significant
difference in this distribution by follow-up
regimen. A higher proportion of visits were
scheduled in the four-visit regimen (87%)
than in the two-visit approach (77%). Con-
versely, the two-visit regimen had a much
higher proportion of unscheduled visits
(21%) than the four-visit regimen (10%). In
both groups, 2–3% of visits were for med-
ically indicated follow-up.

In both regimens, 21–22% of visits in-
volved a serious medical intervention
(Table 3), predominantly the prescription
of an antibiotic to treat suspected cases of
genital tract infections. Serious medical in-
terventions occurred throughout the fol-
low-up period, with no noticeable differ-
ence by regimen (Table 4). The number of
interventions rose as the number of visits
made in a postinsertion interval increased.
Thus, in the four-visit regimen, there were
more visits at one, three and six months
than at other intervals, and the number of
interventions was also higher. 

One might expect a high proportion of
visits during months without scheduled vis-
its to involve serious medical interventions,
since unscheduled visits are often made be-
cause of medical problems. Notably, how-
ever, there is no consistent pattern that con-
vincingly supports this theory.

To understand better the role of each
regimen in helping to identify conditions
requiring medical interventions, it is nec-
essary to tease out factors such as the pres-

amount of materials used per visit was ob-
tained from interviews with providers. Fi-
nally, IMSS service statistics indicating the
number of IUD insertions performed in the
urban program in 1992 were incorporated
into the analysis to estimate the number of
return visits that would have been gener-
ated under a two- and four-visit regimen,
and to estimate the costs of each regimen.

Results
Volume and Timing of Visits
Although women in both groups were
scheduled for a checkup after one month
of IUD use, 35% of the women in the four-
visit regimen and 47% in the two-visit
group did not return (Table 1). Only 11%
of women in the four-visit regimen made
four or more visits, while 19% of women
in the two-visit regimen made two or
more visits.

As expected, the total number of follow-
up visits was much higher in the four-visit
group (1,135) than in the two-visit group
(710). If all women had complied perfect-
ly with their follow-up regimen, women
in the four-visit regimen would have
made twice as many visits as those in the
two-visit regimen; however, given a mean
of 1.4 visits per woman in the four-visit
group and 0.8 in the two-visit group, the
actual ratio was 1.8 to 1.

Aside from generating expected differ-
ences in the volume of visits, the recruit-
ment strategies produced different pat-
terns in the timing of visits (Figure 1).

ence of symptoms and type of visit (sched-
uled versus unscheduled). For example,
an IUD user who makes an unscheduled
clinic visit because she is experiencing
worrisome symptoms may receive treat-
ment for a particular problem; in this sit-
uation, it would be inaccurate to conclude
that her follow-up regimen helped iden-
tify the condition requiring treatment.

Of the 1,108 visits made by women in the
four-visit regimen, half were made by
women without symptoms, and the vast
majority were scheduled; 53 scheduled vis-
its by women who were asymptomatic in-
cluded a serious medical intervention (Fig-
ure 2, page 24). Of the 690 visits made
among women in the two-visit regimen, 29
were scheduled by women who were
asymptomatic and required a serious med-
ical intervention. These 82 visits represent
the possible benefit derived from scheduled
follow-up care, since the women had no
other reason to visit their clinician yet re-
ceived serious medical interventions. Given
that the two regimens had comparable
numbers of women enrolled initially, the
four-visit regimen appears to be nearly
twice as beneficial as the two-visit regimen
in terms of helping to identify situations re-
quiring serious medical interventions. 

Costs to the Program
The costs of visits varied considerably ac-
cording to the characteristics of the visit
(Table 5, page 24). Visits with an inter-
vention were more than twice as costly as
those with no intervention, partly because
they required extra staff time to provide
the additional services. For example,
scheduled visits without any intervention
used a mean of about five minutes of a
physician’s time, three minutes of a
nurse’s time and one minute of a recep-
tionist’s time; the corresponding times for

Table 2. Percentage distribution of IUD follow-
up visits, by purpose, according to regimen

Purpose of visit Total Four-visit* Two-visit
(N=1,845) (N=1,135) (N=710)

Scheduled 83.1 87.2 76.5
Unscheduled 14.4 10.4 20.7
Medical follow-up† 2.5 2.4 2.8
Total 100.0 100.0 100.0

*The distributions differ significantly at p<.05. †Visits to follow up
on previous diagnosis or treatment.

Table 3. Percentage and number of visits in-
volving a serious medical intervention, by type
of intervention, according to regimen

Type of intervention Four-visit Two-visit 

% No. % No.

Total 20.7 235 22.4 159
Antibiotic† 15.5 176 14.5 103
Culture 5.6 64 5.5 39
X ray 0.8 9 1.0 7
Pregnancy test 1.8 20 1.6 11
Removal for medical 

reasons 1.2 13 2.1 15

†In conjunction with diagnosis of genital tract infection. Note: Num-
bers and percentages do not add to totals because some visits in-
cluded multiple serious medical interventions.

Table 4. Number of serious medical interven-
tions and total number of visits, by months
postinsertion, according to  regimen

Months Four-visit Two-visit 
postinsertion

Interven- Visits Interven- Visits  
tions tions

0 16 59 9 54
1 53 389 70 329
2 19 69 10 56
3 37 176 7 41
4 11 83 3 21
5 8 35 8 29
6 27 112 3 27
7 15 68 12 23
8 16 34 6 15
9 6 15 2 10
10 1 12 6 10
11 12 37 13 49
12 14 46 10 46


