The Training Resource Package for Family Planning 		IUD/PPIUD Module 
Handout #3: Fact Sheet: Copper IUDs
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The copper-bearing intrauterine device (IUD) is a small, flexible plastic frame with copper sleeves or wires around it. It is inserted into a woman’s uterus through the vagina and cervix by a specifically trained health care provider to prevent pregnancy. 
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The Cu-380A, or “Copper T,” is the most widely used copper IUD in the world. It is effective for up to 12 years.

Primary mechanisms of action 
Prevents fertilization of the egg by: 
· Impairing viability of sperm 
· Interfering with sperm movement 

Characteristics of copper IUDs 
· Highly effective 
· No constant supplies needed 
· No user action required after insertion
· Do not interfere with intercourse 
· Long-acting pregnancy protection but easily reversible 
· Rapid return to fertility 
· Have beneficial non-contraceptive effects (may provide protection from endometrial and cervical cancer and reduces risk of ectopic pregnancy) 
· Trained provider needed to insert and remove the IUD. 
· May cause minor pain or discomfort during insertion and removal procedures 
· Have side effects related to bleeding pattern changes.
· Complications (e.g., pelvic inflammatory disease and uterine perforation) are rare
· Small risk of expulsion  
· Provide no protection from sexually transmitted infections, including HIV 

Side effects (generally not signs of a health problem; may diminish or change over time) 
· Pain or cramping during menses 
· Prolonged and heavy menstrual bleeding 
· Bleeding or spotting between monthly periods 

Who can have a copper IUD inserted 
Women of any age, married or unmarried, including women who have or have not had children who: 
· Want to use this method of contraception 
· Have no known conditions that preclude safe use (such conditions are rare) 
Who should not have a copper IUD inserted (for a complete list, see WHO medical eligibility criteria) 
Women who have the following known conditions: 
· Pregnancy 
· Septic infection following childbirth or abortion (if insertion is immediately postpartum or postabortion) 
· Severe thrombocytopenia (very low platelets)
· Unexplained vaginal bleeding (before evaluation) 
· Cervical, endometrial, or ovarian cancer 
· Current pelvic inflammatory disease 
· Current purulent cervicitis (gonorrhea or chlamydia) 
· Malignant gestational trophoblastic disease 
· Known pelvic tuberculosis 
· Uterine fibroid or other anatomical abnormalities resulting in distortion of the uterine cavity, which is incompatible with IUD insertion 

Use of IUDs by women with HIV and AIDS 
· An IUD can be provided to a woman with HIV if she has mild or no clinical disease, whether or not she is on antiretroviral therapy. 
· An IUD generally should not be initiated in a woman with HIV infection with advanced or severe clinical disease. 
· A woman who becomes infected with HIV while she has an IUD in place can continue to use the device. 
· A IUD user with HIV who develops advanced or severe clinical disease can keep the IUD but should be closely monitored for pelvic inflammatory disease.
· Women at risk of HIV but not infected with HIV can have an IUD inserted.

Provide follow-up and counseling for 
· Any client concerns or questions 
· Side effects that are bothersome to the client.
· Any signs of complications; although rare, counsel the woman to come back immediately if any of the following symptoms develop: 
· bleeding or severe abdominal cramping during the first three to five days after insertion (possible perforation) 
· irregular bleeding or pain in every cycle (possible dislocation, partial expulsion, or perforation) 
· fever and chills, unusual vaginal discharge, or low abdominal pain (possible infection) 
· missing strings (possible expulsion) 
· missing or delayed menstrual period (possible pregnancy) 

Dispelling myths regarding IUDs 
IUDs do not: 
· Migrate from the woman’s uterus to other parts of her body 
· Prevent a woman from having children after it is removed 
· Require a rest period (a new IUD can be inserted the same day the existing IUD is removed)
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