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INTRODUCTIONNowadays, reproductive health is still a global is-sue. The 5th Millennium Development Goal (MDG)aims to improve maternal health, but maternalmortality ratio as its parameter is still high.1,2 Datafrom Survei Dasar Kesehatan Indonesia (SDKI)2007 shows maternal mortality ratio in Indonesiato be 228/100,000.1,3,4 Uncontrolled number ofparity, very close pregnancy interval, and pregnan-cy in extreme age (too young or too old) are the

main causes of maternal mortality and morbidi-ty.5,6 The definitive solution is clear, prevent thepregnancy. In this sense, family planning programand contraception plays a critical role.Family planning program in Indonesia havebeen developed since 1984. The program is carriedout by promoting contraceptive use. However, datafrom 2010 showed the prevalence of contraceptiveuse to be only 61.5%.7,8 In 2008, the governmentand Ministry of Health began to promote postpar-

Abstract

Objective: To determine the demographic and clinical profile of in-trauterine device (IUD) users and factors correlating to duration ofIUD use.
Method: We conducted a prospective observational study of 867 pa-tients who underwent IUD insertion in Raden Saleh Outpatient Clinicduring the period of January - December 2011. All patients were fol-lowed for 1 year to ascertain any complaint of discharge after inser-tion. Spearman correlation test was conducted to inves- tigate thestrength of correlation and significance between age, parity, and dis-charge, with duration of IUD use.
Result: During year 2011, 867 patients (median of age=34[range=14-49]; median parity=2 [range=0-7]) underwent IUDinsertion in Raden Saleh Clinic. The majority of subjects were agedbetween 31-35 years old and were willing to use IUD for 4 years.Bivariate analysis revealed a significant correlation between age,parity, and vaginal discharge with duration of IUD use. The strongestcorrelation was identified between age and duration of use (r=0.25,p<0.001 for age and duration of use; r=0.19, p>0.002 for parity andduration of use; r=0.05 p=0.045 for discharge and duration of use).
Conclusion: Most IUD users were aged 31-35 years, who werewilling to use IUD for 4 years. Factors that correlated with durationof IUD use were age, parity, and vaginal discharge.[Indones J Obstet Gynecol 2015; 2: 81-84]
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Abstrak

Tujuan: Mengetahui profil karakteristik pengguna AKDR dan faktor
yang berkorelasi dengan lama pemakaian AKDR.

Metode: Kami melakukan penelitian prospektif observasional pada
867 pasien rawat jalan yang datang untuk melakukan pemasangan
AKDR di Klinik Raden Saleh pada Januari-Desember 2011. Seluruh
pasien diikuti selama 1 tahun untuk mengetahui munculnya keluhan
keputihan. Uji korelasi Spearman dilakukan untuk mengetahui besar
dan kemaknaan korelasi antara usia, status paritas, dan keluhan
keputihan dengan lama pemakaian AKDR.

Hasil: Selama tahun 2011 terdapat 867 pasien rawat jalan (median
usia=34 tahun [rentang=14-49 tahun]; median paritas=2 [rentang=0-7])
melakukan pemasangan AKDR di Klinik Raden Saleh. Pengguna AKDR
paling banyak berasal dari kelompok usia 31-35 tahun dan sebagian
besar pasien merencanakan untuk memasang AKDR selama 4 tahun.
Analisis bivariat menunjukkan adanya korelasi bermakna antara usia,
paritas, dan keputihan dengan lama pemakaian AKDR. Kekuatan kore-
lasi terbesar ditemukan pada korelasi antara usia dan lama pemakaian
(r=0,25, p<0,001 untuk usia dan lama pemakaian; r=0,19, p>0,002 untuk
paritas dan lama pemakaian, r=0,05, p=0,045 untuk keputihan dan lama
pemakaian).

Kesimpulan: Pengguna AKDR terbanyak ialah perempuan usia 31-35
tahun dengan rencana pemakaian selama 4 tahun. Faktor yang ber-
korelasi dengan lama pemakaian adalah usia, status paritas, dan
keluhan keputihan.

[Maj Obstet Ginekol Indones 2015; 2: 81-84]
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tum and post-miscarriage contraception, includinghormonal contraception (pill, implant), IUD, barrierdevice (condom, diaphragm), and sterilization (va-sectomy, tubectomy). Among those modalities, IUDwas one of the least favorite options, with only18.8% prevalence of use.9,10 Moreover, the inser-tion procedure was thought to be too invasive, withmost patients thinking IUD to be dangerous, thushindering their decision to receive IUD. Womenwho are already users only use it for a very shortperiod.11 Women reported going back to a doctorseveral times just to check the presence of the de-vice in the uterus. They also reported feeling un-comfortable due to a foreign object in their uterus.Others have complained of pain, vaginal bleeding,and copious discharge. The government is curren-tly promoting education on those issues, but thecontent is still unorganized.10 Therefore, this studywas conducted to get the profile of IUD users andthe factors correlating with duration of IUD use.
METHODSWe conducted a prospective-observational study of867 patients undergoing IUD insertion in RadenSaleh Clinic. This study was carried out from Janu-ary 2011 to March 2013. Sampling was conductedin the period of January 2011 to December 2011using consecutive random sampling. Data was col-lected by interview conducted by one interviewerfor all subjects.The inclusion criteria include all IUD users with-out any restriction of age and IUD type. Exclusioncriteria was subjects who refused to participate inthis study. We collected patient characteristics in-cluding age, parity, and the plan for duration of IUDuse. One-year follow up was carried out to ascer-tain the presence of vaginal discharge during IUDuse.Age will be categorized in groups of 5 years,while presence of vaginal discharge will be dicho-tomous. Data will be described to show the distri-bution of subjects’ age, parity, duration of use, andvaginal discharge. Data will be presented in meanand standard deviation for normally distributed da-ta or median and range for data that are not nor-mally distributed. In addition, the data will also bepresented in the form of charts to aid with visuali-zation of data distribution.

Bivariate analysis was conducted with Spear-man correlation test in order to show the correla-tion between age, parity, and vaginal dischargewith duration of IUD use. Data were analysed usingSPSS 17.0.This study is in accordance with the principlesof "Declaration of Helsinki" and principles in "Gui-deline for Good Clinical Practice" of ICH TripartiteGuideline, as well as local regulations in Indonesia.All subjects and her family received explanationabout the whole procedure and the purpose of thisstudy. They also signed the informed consent form.
RESULTSIn 2011, as many as 867 patients underwent IUDinsertion in Raden Saleh Clinic. All patients wereincluded in this study.Median of age was 34 years old, with theyoungest age found to be 14 years old and theoldest was 49 years old. The majority of patientsused IUD after they had one (30%) or two children(33.7%). Only one patient used IUD before havingany children. Duration of IUD use was in the rangeof 2-7 years, with most patients using IUD for 4years (36.4%). Vaginal discharge was reported by20 patients (2.3%). Demographics and clinical cha-racteristics of our subjects are reported in Table 1.Data showed that most IUD users belonged inthe 31-35 years old age group. Vaginal dischargedid not occur in all age groups. The complaint wasidentified mostly in the 21-25 years age group. Themajority of patients used IUD for less than 5 years.Only 10% reported IUD use of more than 5 years.Correlation test demonstrated the presence of asignificant correlation between age, parity, and va-ginal discharge with duration of IUD use (Table 2).The strongest correlation was identified betweenage and duration of use (r=0.25 for age, r=0.19 forparity, r=0.05 for vaginal discharge). The highernumber of parity and age, the longer the durationof IUD use. Vaginal discharge was also shown tohave a significant correlation with duration of use,but the correlation was very weak.
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Table 1. Demographics and Clinical Characteristics of IUDUsers in Raden Saleh Clinic January-December 2011 (n= 867)
Characteristics n

Age (median, range) 34 (14-49)
Parity (n, %)0  1 (0.1)1 260 (30.0)2 292 (33.7)3 212 (24.5)4 65 (7.5)5 22 (2.5)6  4 (0.5)7  1 (0.1)

Duration of IUD use (n, %)1 year  0 (0.0)2 years 69 (8.0)3 years 180 (20.8)4 years 316 (36.4)5 years 176 (20.3)6 years 80 (9.2)7 years 46 (5.3)
Vaginal discharge (n, %)Yes 20 (2.3)No 847 (97.7)

Table 2. Correlation between Age, Parity, and Vaginal Dis-charge with Usage Duration
Correlation1 r pAge and usage duration 0.25 < 0.001Parity and usage duration 0.19 < 0.001Vaginal discharge and usage duration 0.05  0.045

1 Spearman correlation test

DISCUSSIONThis study discovered that the median of age ofwomen undergoing IUD insertion in Raden SalehClinic in 2011 was 34 years old. Most patients be-longed in the age group of 32-35 years old, consti-tuting almost two times the number of that in theother age groups. The important finding is that thedistribution of age of IUD users was not equal. IUD

is more popular and more commonly used in olderwomen, compared to women in their 20’s.Statistics show that uncontrolled number of pa-rity, very close pregnancy interval, and extreme age(too young or too old) are the main causes of ma-ternal mortality and morbidity.7 The optimal agefor pregnancy is 20-35 years old, with the intervalbetween the first and second pregnancy beingabout 2-4 years. Therefore, contraception plays animportant role, which is to prevent pregnancy be-fore the age of 20 years, to manage and ensure theinterval period between pregnancies, and to pre-vent pregnancy after 35 years. In regards to theseroles, IUD as well as other contraceptive methodsshould be utilized equally in all age groups. Thedomination of IUD users in only one age groupshowed that the aim of contraceptives has not beenachieved.Previous studies with a similar purpose as thisstudy was conducted by Singh et al in 1990.12 Thestudy was held in Benghazi, a developing countrysimilar to Indonesia. The study found different re-sults from ours, with IUD users mostly coming fromthe 20-29 years old age group and with a meanparity of 4. Similar to the findings in this study, theystated that IUD users were relatively older than us-ers of other contraceptive methods. Furthermore,complication and discontinuation of IUD was re-ported to be higher than in other methods.Vaginal discharge presents as the most commoncomplaint among IUD users. Previous studies havedemonstrated that the prevalence of bacterial va-ginosis (BV) in IUD users was 9.3-37%.13-16 Com-pared to the general population, Foda et al17 foundthe prevalence of BV to be significantly higheramong IUD users (12.64% vs 6.9%). Compared toother contraceptive methods, BV was also found tobe higher among IUD users (37.0% vs 19.3%;p=0.03).14 Vaginal discharge was the most commonsymptom of BV occurring in 41% of patients. Thissymptom brought patients back to the doctor tohave the IUD checked, while some requested forremoval of the device.No previous studies have examined the correla-tion between age, parity, and vaginal dischargewith the duration of IUD usage. However, somestudies have shown its association indirectly.The duration of IUD usage is strongly correlatedwith users’ knowledge, attitude, and behaviour re-garding IUD. Epidemiological studies demonstra-
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ted that IUD is not popular among women in earlyadulthood.17-19 Fleming et al discovered that onlyhalf of women in early adult hood knew aboutIUD.18 Further analysis showed a significant corre-lation between parity and the willingness to useIUD. A study conducted by Zjil et al found thatthose with prior knowledge on IUD were still afraidto IUD. Infection and vaginal bleeding were notedto be the side effect from IUD.11 Studies have alsoshowed that good promotion could increase wi-llingness in using IUD by 2.7 times.9Health promotion and campaign to increase wi-llingness to use IUD is still needed. Regarding toour findings, the promotion should be focused andaddressed to women aged less than 30 and olderthan 35 years. Furthermore, the promotion shouldinclude information of efficacy, safety, and side ef-fect of IUD. REFERENCES1. Bernstein S. Population, reproductive health, and mille-nnium development goals: UN millennium project reports.Washington DC: United Nations Development Programme,2005.2. World Health Organization. Reproductive health. [Online].Available from: URL:http://www.who.int/topics/reproduc-tive_health/en/ [Accessed on 10 October 2011].3. Badan Pusat Statistik (BPS) and Macro International. Indo-nesia demographic and health survey 2007. Calverton: BPSand Macro International, 2008.4. The Department of Family and Community Health, WorldHealth Organization, Regional Office for South-East Asia,World Health House, Indraprastha Estate, Mahatma GandhiMarg. Indonesia and family planning: an overview. India:World Health Organization, 2005.5. Shiffman J. Generating political priority for maternal mor-tality reduction in 5 developing countries. Am J PublicHealth 2007; 97(5): 796-803.
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