
 

INTRAUTERINE DEVICES (IUDS) 
There are two types of IUDs.  
 The first, formed with plastic and covered with a copper thread, does not contain hormones. You can find it under the name Flexi-T, Nova-T, Liber-T, Mona Lisa etc.  

 The second type of IUD contains levonorgestrel. In Canada, it is known under the name Mirena. Here is a comparison of the two types of IUD’s: 
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 IUD WITH NO HORMONES (Copper) MIRENA (IUD with progesterone) 

EFFECTIVENESS  99,2 to 99,4%  99.9% 

HOW DOES IT WORK ?  Provokes an inflammation of the endometrium (lining of the 

uterus) which prevents conception and implantation of a 

fertilized egg in the uterus. 

 Can damage or destroy sperm that enters the uterus 

 Slowly releases small amounts of levonorgestrel (a type of 

synthetic progesterone) into the uterus. This reduces the 

monthly thickening of the lining of the uterus thereby 

preventing implantation. 

 Thickens the cervical mucus which prevents passage of 

sperm through the cervix. 

 Can inhibit ovulation. 

INSERTION  4 weeks after an abortion 

 If your abortion took place more than 4 weeks before, we will offer you the first available appointment.  

 Sexual relations need to be protected for three weeks prior to the appointment. 
 

BEFORE THE 

APPOINTMENT 
 NO unprotected intercourse before your IUD appointment 

 To avoid cramps, take 400mg of Ibuprofen (Advil, Motrin) one hour before your appointment. 

ADVANTAGES  Does not interfere with spontaneity. 

 Long term contraception (5 or 10 years). 

 Ideal for women who do not want to use hormonal  

     contraception. 

 Can be used as emergency contraception. 

 Does not interfere with spontaneity. 

 Long term contraception (5 years). 

 Decrease in menstrual bleeding and risks of anemia with   

women who have abundant menstrual periods. 

 Decrease in menstrual cramps. 

 

POSSIBLE SIDE-EFFECTS  Can increase menstrual cramping.  Over the counter or 

prescription medications can help reduce cramping and 

bleeding. 

 On average, menstrual bleeding may last an extra 1-2 days.  

 Mid-cycle spotting may occur during the first 3 months. 

 

 Possibility of bleeding and cramping after insertion. 

 Possibility of mid-cycle bleeding during the first 3-4 
months. This usually diminishes afterwards. 

 1 woman out of 3 will no longer have her menstruation one 

year after insertion. 

 Some women may have cramping, breast tenderness and 

rarely nausea.  These side effects should decrease after three 

months. 

RETURN TO FERTILITY  Immediately after IUD removal  Immediately after IUD removal 

POSSIBLE RISKS  Allergic reaction to copper (rare). 

 Risk of infection during the first few months  following 

insertion(1%). 

 Higher risk of complications in the event that a sexually 

transmitted infection is contracted. 

 Increased risk of ectopic pregnancy (less than 1.5 per 1000 
women per year). 

 Risk of perforation at insertion is minimal (0.6 per 1000) 

 Risk of infection during the first few months following 

insertion (1%). 

  Higher risk of complications in the event that a sexually     

transmitted infection is contracted. 

 Increased risk of ectopic pregnancy (less than  the copper 

IUD). 

 Risk of perforation at insertion is minimal (0.6 per 1000 

insertions). 


