Many gynecologists and the general public formed strong
negative opinions about IUDs as the events of the 1970s
and 1980s unfolded, and rightfully so. The messages coming out of the medical journals and courtrooms were powerful; unfortunately, it took irreparable harm to some women
to avert more widespread tragedy. Reﬂection, new devices,
and better knowledge and judgment about which women
can safely use the method have led many gynecologists to
voice renewed support for intrauterine contraception.17 On
what do these individuals base their opinions, and what
new evidence is available to support their beliefs? Fourteen
key research articles (Figure 1) published in the last 15 years
dispel many of the common myths about IUDs and support the belief that with today’s devices and proper patient
screening, the IUD-related risks of PID and infertility are
close to, if not at, nil.18
WHY WE NEED THE IUD
The public health need for more widespread use of the IUD
is revealed in one simple statistic—53% of unintended pregnancies in the United States are a result of contraceptive
failure or misuse.19 Because the IUD is almost impossible
to misuse and is far less likely to fail than the pill, the condom or the injectable, a national increase in IUD use that
comes at the expense of such methods would reduce the
number of unintended pregnancies. If some women choose
the IUD instead of relying on natural birth control methods or chance, the number of unintended pregnancies
should also decline. An industry-sponsored survey of 7,000
U.S. women conducted in 1999 revealed that many current
IUD users had switched from the condom (30%), the pill
(22%) or withdrawal (12%).20 Still, the IUD is not for everyone; women who use condoms to avoid sexually transmitted
infections may be better off continuing with their method,
because the IUD offers no protection.
EXPLAINING LOW IUD PREVALENCE
If the IUD is indeed a safe form of contraception for many
women and if a public health need exists for such a method,
what is preventing it from contributing more than 1% of total
contraceptive use? Could it be that U.S. women simply do
not want to use IUDs and are exercising an informed choice?
Certainly that could be the main reason, but other factors
may come into play, given the method’s history and the role
of various gatekeepers in controlling access to this method.
Other possible explanations include the following:
•U.S. gynecologists and their patients are not getting accurate information about today’s IUDs.
•U.S. gynecologists are uncomfortable with the thought of
providing IUDs, either because of lack of adequate insertion training and conﬁdence or because of fear of litigation.
•Manufacturers sell IUDs as a courtesy to women but are
reluctant to spend advertising dollars promoting devices that
compete with their more lucrative birth control products.
•Product labeling and consent procedures discourage many
potential users from trying the method.
•The high initial cost is daunting for women who lack
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FIGURE 1. The main messages of key articles that dispel
common myths about IUDs, 1987–2001
Citation

Main message

World Health
Organization, 1987

The IUD is an important method of fertility
regulation with high continuation rates and
important advantages in convenience of use.

Wilcox et al., 1987

The IUD effectively interrupts the reproductive
process before implantation.

Alvarez et al.,1988

The IUD prevents most fertilizations from occurring, but if it fails to do so, the IUD prevents
fertilized ova from entering the uterus.

Wilson, 1989

Fertility is not impaired among women who
have IUDs removed because of complications.

Sivin et al., 1991

Copper IUDs are as safe as levonorgestrel IUDs.

Farley, 1992

PID is an infrequent event after the first 20 days
following IUD insertion.

Andersson, Odlind
and Rybo, 1994

A five-year study showed that the LNG-IUS is a
safe and effective contraceptive.

UNDP et al., 1997

A 12-year follow-up study confirmed the safety
and efficacy of copper IUDs.

Sinei et al., 1998

IUDs are a safe form of contraception for HIVpositive women.

Walsh et al., 1998

Careful screening practices can eliminate
insertion-related PID.

Hubacher et al., 2001 Copper IUDs do not increase the risk of tubal
infertility, whereas exposure to Chlamydia trachomatis does.
Kadanali et al., 2001

The IUD interferes with sperm transport in the
female reproductive tract.

Meirik, Farley and
Sivin, 2001

Copper IUDs are safe and effective in relation
to other methods.

Shelton, 2001

Even in settings with a high prevalence of sexually transmitted diseases, the theoretical risk of
PID attributable to an IUD insertion is very low.

Source: reference 18.

health insurance that covers it, and the possibility of an early
removal makes the IUD a risky investment.
Evidence suggests that some of these reasons contribute
to the low prevalence of IUD use. A 1991 survey of reproductive-age U.S. women revealed that only 16% had a favorable opinion of the IUD, 32% had little or no knowledge about it and only 21% felt that the term “safe” closely
described the IUD.21
In the late 1980s, a survey of obstetrician-gynecologists
and family physicians in San Diego County found that 40%
were not recommending the copper IUD to anyone, citing
concern about medical liability as their primary reason.22
A recently completed survey of members of the American
College of Obstetricians and Gynecologists found that although 95% of respondents thought copper IUDs were safe,
20% had not inserted an IUD in the last year; of those who
had, 79% had inserted 10 or fewer. Twenty percent of the
respondents thought the IUD was an abortifacient, and 16%
believed that providing it would expose them to lawsuits.
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