
THE PRE-IUD CONSULTATION

A separate pre-IUC consultation is not routinely necessary. Ideally if a person requests IUC then this should be facilitated with as few delays as possible. 
If a person is well informed about the IUC and what is involved for an insertion then the insertion appointment is a lot easier for both the person and clinician. It is important when talking about the insertion that you give enough information that the person is prepared for the experience, without giving so much detail that you put them off or heighten anxiety regarding the insertion. There is a range of experience, from hardly noticing what is happening, to the person finding it so painful that the procedure is abandoned. In general, a well informed and relaxed person finds the experience more acceptable than someone who is highly anxious or didn’t know what to expect.
The different types of IUD
If a person is wanting a Mirena for management of abnormal uterine bleeding they should be fully assessed as per Health Pathways.
Copper IUDs
No hormones
Works by creating a spermicidal environment in the uterus. Primary mechanism of action is to prevent fertilization but also prevents implantation
Effective for 5-10 years depending on which one is inserted
Any copper IUD inserted after the age of 40 will provide effective contraception into menopause
Can make periods longer, heavier and more painful
Fully funded and available on MPSO so no script fee
Long Acting Reversible Contraception (LARC) >99% effective in preventing unintended pregnancy
The most effective method of emergency contraception
Hormonal IUDs
Low dose slow release progestogen intrauterine systems (IUS)
Works by creating a mucus plug at the cervix blocking sperm from entering the uterus. Thins the lining of the uterus and making it inhospitable to a fertilized egg. Has some impact on ovarian function.
Mirena 
LARC: Effective for contraception for 5yrs
>99% effective in preventing an unintended pregnancy
Effective management for heavy menstrual bleeding
May experience prolonged or random light bleeding or spotting for 3-6 months after insertion
At least a 94% reduction in blood loss after 12 months
Fully funded and available on prescription
Can provide the progestogen component of MHT (menopausal hormonal therapy)
Jaydess
LARC: Effective for contraception for 3 years
>99% effective in preventing an unintended pregnancy
May experience prolonged or random light bleeding or spotting for 3-6 months after insertion
Likely to still get periods but will be lighter
Fully funded and available on prescription
Is a lower dose of progestogen compared to Mirena and device is slightly smaller.
Extended use of IUC

It is becoming increasingly recognised that certain IUC devices are safe and effective for prevention of pregnancy beyond their approved or licenced duration of use. FSRH supports extended IUC use in the following two situations;
Any copper IUD inserted for someone aged 40 or more will provide effective contraception until menopause
A Mirena inserted for someone aged 45 or more will provide effective contraception until menopause
History relevant to an IUD/IUS
A medical and sexual history should be undertaken to assess for suitability and to determine if STI screening is required. Health practitioners should makes themselves familiar with the UK Medical Eligibility Criteria (UKMEC) for contraceptive use. Unless there are contraindications, IUC is suitable contraception for all people regardless of age or parity. 
Medical surgical history
Medical conditions
Previous gynaecological surgery (including LLETZ)
Medications
Allergies
Migraines
Liver disorders
Cardiovascular disease
VTE history (past/current)
Smoking
Breast cancer
Periods
Cycle length and regularity
Blood loss – flow and duration
Dysmenorrhoea
History of STIs or PID
Current STI risk
Cervical screening history if relevant
Pregnancy history
Gravida and parity
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