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Abstract
Objective To follow a series of 100 women
attending for fitting of the levonorgestrel-
releasing intrauterine system (LNG IUS) registered
at a single urban general practice serving the
students of the local universities and higher
education colleges.
Methods This was a prospective observational
study. A questionnaire was completed by the
fitter in discussion with the patient at the time of
attendance for IUS fitting. Follow up was by
telephone at 6 weeks, 6 months and 9–
12 months after fitting.
Results The age range of women within the
series was 18–38 years. 97 women were
nulliparous. 37 women selected the IUS as their
preferred method of contraception. 12 women
chose the IUS primarily for non-contraceptive
reasons. 75 women still had the IUS at
12 months’ follow up with 11 lost to follow up
at this point. No pregnancies or perforations
were reported.
Conclusions The IUS is an acceptable form of
contraception in young women, including
nulliparous women, and should be offered
alongside other methods as first line without
restriction when offering contraceptive options
to this age group.

Introduction
Despite the perception that there is wide-
spread access to contraceptive advice and
methods, unintended pregnancy remains
a major health issue in the UK.1 Termination
of pregnancy rates in England andWales con-
tinue to rise. In 2010, the age-standardised
rate was 17.5 per 1000 resident women
aged 15–44 years, the same as in 2009,
but 3% higher than in 2000 (17.0) and
more than double the rate of 8.0 recorded
in 1970.2 In 2005, the UK National
Institute for Health and Clinical
Excellence (NICE) issued guidelines advo-
cating increased access to, and promotion
of, long-acting reversible contraception

(LARC) to impact on unplanned pregnan-
cies. The levonorgestrel-releasing intra-
uterine system (LNG IUS; Mirena®,
Bayer) is one of a range of LARC methods
available and is one of the most reliable
and cost effective.3 The Office for
National Statistics Omnibus Survey
2007/8 showed that the majority of
women questioned (74%) were using a
method of contraception.4 The most com-
monly used methods were oral contracep-
tion (28%) and the male condom (24%).
Three percent of women questioned were
using the IUS. Only 56% of 78 respon-
dents aged 16–19 years questioned in this
survey were using any method of contra-
ception. A questionnaire-based survey of
general practitioners (GPs) within one
borough in London showed that nine out
of ten GPs considered the contraceptive
pill as the first choice for nulligravid
women aged under 25 years, with the IUS
being the least recommended LARC for
this group of women.5

Methods
The setting of this large university-based
general practice offers the full range of
contraceptive choices to all patients and has
eight clinicians within the team who can fit
intrauterine contraceptives (IUDs/IUS).
A consecutive series of 100 women

attending for fitting of the IUS between
1 November 2009 and 22 July 2010 were
questioned at the time of fitting on reason

Key message points

▸ The levonorgestrel-releasing intrauterine system
was an acceptable form of contraception for young
women and nulliparous women in this study.

▸ There should be no restriction on this method of
contraception being offered to these patient
groups.
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for choice. Demographics, pregnancy history, status for
Chlamydia trachomatis and reason for choice were
documented in a questionnaire completed by the clin-
ician. Patient consent was obtained to allow data col-
lection and follow up over the following 12 months.
There were no specified inclusion or exclusion criteria.
All 100 women agreed to take part and be followed up
within this prospective observational study. Follow up
by telephone was undertaken at 6 weeks, 6 months and
9–12 months after fitting to check satisfaction with
method and continuation, or reason for discontinu-
ation. Data were collated and analysed in Microsoft
Excel™. A review of published literature was under-
taken using PubMed with the search terms ‘Mirena’,
‘levonorgestrel’, ‘IUS’, ‘young women’ and
‘adolescents’.

Results
As of 4 May 2011, the practice had 35 989 registered
adult patients with 19 948 adult female patients. The
age range of female adult patients registered at the
practice was 18–58 (mean 23) years. The age range of
patients within the study was 18–38 years; this is nor-
mally distributed with a mean of 22 years and standard
deviation of 2 years 5 months. Ninety-one patients
were born in the UK.
Ninety-seven women were nulliparous with 95

women never having been pregnant.
Ninety-nine women had had a chlamydia test

within 12 months of the fit, 94 of which were done at
the practice. The mean time between testing and
insertion was 37.7 (range 25–353) days. One result
was positive.
The reasons for choice were varied. The figures that

follow relate to the total group, with the figures in
parentheses relating to nulliparous women. Forty (39)
women chose the IUS as they were having problems
with their current methods of contraception.
Thirty-seven (37) women stated that the main reason
for selecting the IUS was that it was their preferred

choice for LARC. Six (6) women had a removal and
reinsertion at 5 years’ use. Twelve (10) women chose
the IUS primarily for its non-contraceptive benefits.
There were 31 medical students in the cohort (see
Figure 1 relating to nulliparous women).
Of the 100 women, 75 (75) still had the device at 9–

12 months with 11 lost to follow up at this point. Of
these 11, two could not be contacted at all after insertion
but nine women were contactable at 6 weeks to
6 months and still had their device in situ. Five of the 11
women left the practice during the study period. One
attempted insertion was unsuccessful and three devices
were expelled. Ten (9) devices were removed in total:
five (4) due to complaints of pain, one (1) because it
could be felt by the partner, one (1) in a woman who
needed treatment for abnormal cervical cytology and
one (1) in a woman who felt that the IUS was directly
affecting her ability to concentrate. Two (2) devices were
removed due to what the women felt was an unaccept-
able bleeding pattern (see Figure 2 relating to nulliparous
women).
No pregnancies or perforations were reported. No

removal was associated with symptoms of infection and
no cases of suspected pelvic infection/pelvic inflamma-
tory disease were reported. Forty-six copper IUDs were
fitted in the practice during the recruitment period.

Discussion
The results of our series support the fact that the IUS
is an acceptable form of contraception in young, nul-
liparous women and may be chosen in preference to
other methods as first line.
On review of the articles found during the literature

search, most study groups were not of comparable age
and/or parity to our study population.6 7 The problem
with definition of ‘young women’ and ‘adolescent’
means that it was hard to draw comparisons between
studies. One double-blind randomised controlled trial in
the USA had 12 women in the LNG IUS arm and the
study acknowledged it was underpowered.8 One

Figure 1 Main reason for choosing the intrauterine system (nulliparous women, n = 97). COCP, combined oral contraceptive pill;
DMPA, depot medroxyprogesterone acetate; GP, general practitioner; IUD, intrauterine device; IUS, intrauterine system; LARC, long-
acting reversible contraception; POP, progestogen-only pill.
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retrospective case note review set in New Zealand
looked at 11–19-year-olds, 73% of whom were nullipar-
ous at the time of insertion but 37% of all insertions
were under general anaesthetic.9 A systematic review by
USA authors of IUDs in adolescents did not find any
studies on LNG IUS to meet its inclusion criteria.10

One randomised trial conducted in Sweden and
Finland compared the clinical performance of the
LNG IUS with oral contraceptives (OCs) in young
women. All women were aged 18–25 years and were
nulliparous. Nineteen of the 94 women in the IUS
arm discontinued the study, mostly due to pain, but
27/99 women in the OC arm also discontinued,
mostly due to hormonal side effects.11 One
USA-based review article quoted a 1-year continuation
rate of 80 per 100 users amongst nulliparous
women.12 An observational study in Sweden following
nulliparous women with the IUS had a removal rate
of 23.8% at 1 year but 38% (82/216) of women were
lost to follow up.13 A retrospective cohort study of
women fitted with an IUS in the USA during a
34-month period showed that adolescents and nul-
liparous women were no more likely to prematurely
discontinue use of the IUS than adult or parous
women.14 Figures from the Office of National
Statistics in the UK show that 2% of 16–19-year-olds
using contraception were using the IUS. Less than 1%
of 20–24-year-olds were using the IUS.15

Myths associated with use of IUDs/IUS still exist
despite guidance to the contrary.16 Clinicians may be
concerned about associations with ectopic pregnancy,
infertility and pelvic infection. There may also be hesi-
tation in recommending use of IUDs/IUS in young
women and in nulliparous women due to perceived
difficulties with fitting. The UK Medical Eligibility
Criteria for Contraceptive Use (UKMEC 2009) pro-
vides guidance for clinicians on appropriate use and
safety of contraceptive methods. This includes a
section on use of IUDs and there are very few situa-
tions labelled as UKMEC Category 4, where there is
an unacceptable health risk if the method is used.17

Conclusions
There are few available data on the use of the IUS in
young, nulliparous women in the UK. This study sup-
ports our impression that the IUS is very acceptable to
young nulliparous women, and may increasingly be
requested as an active choice for contraception, with
young women appreciating the benefits of ‘fit and
forget’ contraception. There should be no barriers to
access for this method for young women or nullipar-
ous women. Age alone should not limit contraceptive
choices, including intrauterine methods. Young people
should be informed of, and offered, all methods of
contraception, and the benefits of LARC methods
highlighted.18
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