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Intrauterine method use 
is moving upward

Look back to results of the 2004 Contraceptive
Technology Update Contraception Survey: Just

30% of survey respondents said they inserted six
or more intrauterine contraceptives in the past
year. Now results of the 2009 survey indicate
about 54% of survey respondents say they
inserted a similar number of devices.

“What I notice in my practice is that more of
my patients are proactively indicating an interest
in IUD [intrauterine device] use,” comments
Andrew Kaunitz, MD, professor and associate
chair in the Obstetrics And Gynecology Depart-
ment at the University of Florida College of
Medicine — Jacksonville. “When I bring up the
option of IUD use, patients appear more aware
and receptive than five years ago.” 

What has led to the upswing in use? Advertising
has led more women to consider the Copper T-
380A intrauterine device (ParaGard Copper T 380A
IUD; Duramed Pharmaceuticals, Pomona, NY) or
the Mirena levonorgestrel intrauterine system
(LNG IUS; Bayer HealthCare Pharmaceuticals,

Wayne, NJ), say clinicians. Dodie Delaney, ANP, 
a nurse practitioner at Fairbanks (AK) Regional
Public Health Center, says television advertising
for Mirena has led more women to inquire about
intrauterine contraception.

“Yes, the IUD demand has been steadily grow-
ing,” agrees Crystal Wilmhoff, CNP, a nurse
practitioner at Planned Parenthood Southwest
Ohio Region in Cincinnati. “Women want a long-
term method of birth control that is hassle-free.” 

Frayda Diamond, CNM, WHNP, a Montgomery
Village, MD, clinician serving in private practice
and hospital-sponsored clinic settings, says she is
seeing more IUD insertions because she is talking
about the method more with her patients.

Women have moved past the stigma associated
with the Dalkon Shield, says Pat Jewell, CNM, a
certified nurse midwife at Kalihi-Palama Health
Center in Honolulu. The Dalkon Shield has been
off the market since 1974, when numerous safety
issues led the Food and Drug Administration to
call for its removal. Women are now hearing
more positive reactions to IUDs, she notes. 

Some clinicians might continue to cling to old
myths about intrauterine contraception. One of the
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Survey Profile

Atotal of 105 providers participated in the 2009
Contraceptive Technology Update (CTU)

Contraception Survey, which monitors contraceptive
trends and family planning issues among readers.
Results were tallied and analyzed by AHC Media
LLC in Atlanta, publisher of CTU and more than 60
other medical newsletters and sourcebooks.

About 83% of responses came from nurse
practitioners or registered nurses. Physicians rep-
resented about 9% of the responses; with health
educators/counselors comprising less than 1% of
the response group. About 6% listed other profes-
sions. About 85% of respondents identified them-
selves as care providers, with nearly 7% involved
in administration and 4% in teaching. 

More than half (54%) said they worked in pub-
lic health facilities, with about 12% employed at
private practice settings. About 6% listed student
health centers as their place of employment, with
about 9% working in hospitals. The remaining
19% reported employment in other settings.

When it comes to location of their employ-
ment, about 44% said they worked in a rural loca-
tion. About 28% said they were employed in an
urban facility, while about 26% listed a suburban
setting. ■




