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Abstract

Objective: To determine the demographic and clinical profile of in-
trauterine device (IUD) users and factors correlating to duration of
IUD use.

Method: We conducted a prospective observational study of 867 pa-
tients who underwent IUD insertion in Raden Saleh Outpatient Clinic
during 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 the
strength 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 IUD
insertion in Raden Saleh Clinic. The majority of subjects were aged
between 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 strongest
correlation 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 and
duration of use; r=0.05 p=0.045 for discharge and duration of use).

Conclusion: Most IUD users were aged 31-35 years, who were
willing to use IUD for 4 years. Factors that correlated with duration
of IUD use were age, parity, and vaginal discharge.
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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]

Kata kunci: alat kontrasepsi dalam rahim, keluarga berencana, kon-
trasepsi, lama pengunaan

Correspondence: Fadli. Cempaka Putih Tengah XXIIA No 13, Komplek Bank Mandiri. Mobile phone: 08116020204.

Email: fadliamran@hotmail.com

INTRODUCTION

Nowadays, reproductive health is still a global is-
sue. The 5t Millennium Development Goal (MDG)
aims to improve maternal health, but maternal
mortality ratio as its parameter is still high.12 Data
from Survei Dasar Kesehatan Indonesia (SDKI)
2007 shows maternal mortality ratio in Indonesia
to be 228/100,000.134 Uncontrolled number of
parity, 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.>6 The definitive solution is clear, prevent the
pregnancy. In this sense, family planning program
and contraception plays a critical role.

Family planning program in Indonesia have
been developed since 1984. The program is carried
out by promoting contraceptive use. However, data
from 2010 showed the prevalence of contraceptive
use to be only 61.5%.78 In 2008, the government
and Ministry of Health began to promote postpar-
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tum and post-miscarriage contraception, including
hormonal contraception (pill, implant), [UD, barrier
device (condom, diaphragm), and sterilization (va-
sectomy, tubectomy). Among those modalities, [lUD
was one of the least favorite options, with only
18.8% prevalence of use.?10 Moreover, the inser-
tion procedure was thought to be too invasive, with
most patients thinking IUD to be dangerous, thus
hindering their decision to receive IUD. Women
who are already users only use it for a very short
period.1! Women reported going back to a doctor
several 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 the
content is still unorganized.1? Therefore, this study
was conducted to get the profile of IUD users and
the factors correlating with duration of IUD use.

METHODS

We conducted a prospective-observational study of
867 patients undergoing IUD insertion in Raden
Saleh Clinic. This study was carried out from Janu-
ary 2011 to March 2013. Sampling was conducted
in the period of January 2011 to December 2011
using consecutive random sampling. Data was col-
lected by interview conducted by one interviewer
for all subjects.

The inclusion criteria include all IUD users with-
out any restriction of age and IUD type. Exclusion
criteria was subjects who refused to participate in
this study. We collected patient characteristics in-
cluding age, parity, and the plan for duration of [UD
use. One-year follow up was carried out to ascer-
tain the presence of vaginal discharge during IUD
use.

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, and
vaginal discharge. Data will be presented in mean
and 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 be
presented 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 discharge
with duration of IUD use. Data were analysed using
SPSS 17.0.

This study is in accordance with the principles
of "Declaration of Helsinki" and principles in "Gui-
deline for Good Clinical Practice" of ICH Tripartite
Guideline, as well as local regulations in Indonesia.
All subjects and her family received explanation
about the whole procedure and the purpose of this
study. They also signed the informed consent form.

RESULTS

In 2011, as many as 867 patients underwent IUD
insertion in Raden Saleh Clinic. All patients were
included in this study.

Median of age was 34 years old, with the
youngest age found to be 14 years old and the
oldest was 49 years old. The majority of patients
used IUD after they had one (30%) or two children
(33.7%). Only one patient used IUD before having
any children. Duration of IUD use was in the range
of 2-7 years, with most patients using IUD for 4
years (36.4%). Vaginal discharge was reported by
20 patients (2.3%). Demographics and clinical cha-
racteristics of our subjects are reported in Table 1.

Data showed that most IUD users belonged in
the 31-35 years old age group. Vaginal discharge
did not occur in all age groups. The complaint was
identified mostly in the 21-25 years age group. The
majority 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 a
significant correlation between age, parity, and va-
ginal discharge with duration of IUD use (Table 2).
The strongest correlation was identified between
age and duration of use (r=0.25 for age, r=0.19 for
parity, r=0.05 for vaginal discharge). The higher
number of parity and age, the longer the duration
of IUD use. Vaginal discharge was also shown to
have a significant correlation with duration of use,
but the correlation was very weak.
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Table 1. Demographics and Clinical Characteristics of IlUD
Users 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

Correlation? r p
Age and usage duration 0.25 <0.001
Parity and usage duration 0.19 <0.001

Vaginal discharge and usage duration 0.05 0.045

1 Spearman correlation test

DISCUSSION

This study discovered that the median of age of
women undergoing IUD insertion in Raden Saleh
Clinic 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 the
other age groups. The important finding is that the
distribution of age of IUD users was not equal. IUD

is more popular and more commonly used in older
women, 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.” The optimal age
for pregnancy is 20-35 years old, with the interval
between the first and second pregnancy being
about 2-4 years. Therefore, contraception plays an
important role, which is to prevent pregnancy be-
fore the age of 20 years, to manage and ensure the
interval period between pregnancies, and to pre-
vent pregnancy after 35 years. In regards to these
roles, IUD as well as other contraceptive methods
should be utilized equally in all age groups. The
domination of IUD users in only one age group
showed that the aim of contraceptives has not been
achieved.

Previous studies with a similar purpose as this
study was conducted by Singh et al in 1990.12 The
study was held in Benghazi, a developing country
similar to Indonesia. The study found different re-
sults from ours, with IUD users mostly coming from
the 20-29 years old age group and with a mean
parity of 4. Similar to the findings in this study, they
stated 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 common
complaint among IUD users. Previous studies have
demonstrated 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 all” found
the prevalence of BV to be significantly higher
among IUD users (12.64% vs 6.9%). Compared to
other contraceptive methods, BV was also found to
be higher among IUD users (37.0% vs 19.3%;
p=0.03).14 Vaginal discharge was the most common
symptom of BV occurring in 41% of patients. This
symptom brought patients back to the doctor to
have the IUD checked, while some requested for
removal of the device.

No previous studies have examined the correla-
tion between age, parity, and vaginal discharge
with the duration of IUD usage. However, some
studies have shown its association indirectly.

The duration of IUD usage is strongly correlated
with users’ knowledge, attitude, and behaviour re-
garding IUD. Epidemiological studies demonstra-
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ted that IUD is not popular among women in early
adulthood.17-19 Fleming et al discovered that only
half of women in early adult hood knew about
[UD.18 Further analysis showed a significant corre-
lation between parity and the willingness to use
[UD. A study conducted by Zjil et al found that
those with prior knowledge on IUD were still afraid
to IUD. Infection and vaginal bleeding were noted
to be the side effect from IUD.!! Studies have also
showed that good promotion could increase wi-
llingness in using IUD by 2.7 times.?

Health promotion and campaign to increase wi-
llingness to use IUD is still needed. Regarding to
our findings, the promotion should be focused and
addressed to women aged less than 30 and older
than 35 years. Furthermore, the promotion should
include information of efficacy, safety, and side ef-
fect of IUD.

REFERENCES

1. 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: BPS
and Macro International, 2008.

4. The Department of Family and Community Health, World
Health Organization, Regional Office for South-East Asia,
World Health House, Indraprastha Estate, Mahatma Gandhi
Marg. Indonesia and family planning: an overview. India:
World Health Organization, 2005.

5. Shiffman ]. Generating political priority for maternal mor-
tality reduction in 5 developing countries. Am ] Public
Health 2007; 97(5): 796-803.

6. WHO, Johns Hopkins, USAID. Family planning: a global
handbook for provider 2011 update. Geneva: WHO, 2011.

7. Fathalla MF, Sinding SW, Rosenfield A. Sexual and repro-
ductive health for all: a call for action. Lancet 2006; 368
(9552): 2095-100.

8. World Contraceptive Use 2010. New York: United Nations,
2011.

9. Schoemaker ]. Contraceptive use among the poor in Indo-
nesia. Int Fam Plan Perspect 2005; 31(3): 106-14.

10. Palu MB. Kebijakan operasional keluarga berencana dan ke-
sehatan reproduksi tahun 2009. Jakarta: Badan Koordinasi
Keluarga Berencana Nasional, 20009.

11. van Zijl S, Morroni C, van der Spuy ZM. A survey to assess
knowledge and acceptability of the intrauterine device in
the Family Planning Services in Cape Town, South Africa. ]
Fam Plan Reprod Health Care 2010; 36(2): 73-8.

12. Singh R, Legnain MM. Profile of oral contraceptive and in-
trauterine device users at Benghazi. Malays ] Reprod Health
1990; 8(1): 5-12.

13. Tosun ], Aydin F, Kaklikkaya N, et al. Frequency of bacterial
vaginosis among women attending for intrauterine device
insertion at an inner-city family planning clinic. Eur ] Con-
tracept Reprod Health Care 2003; 8(3): 135-8.

14. Madden T, Grentzer JM, Secura GM, et al. Risk of bacterial
vaginosis in users of the intrauterine device: a longitudinal
study. Sex Transm Dis 2012; 39(3): 217-22.

15. Foda AA, El-Malky MM. Prevalence of genital tract infection
with Entamoeba gingivalis among copper T 380A intra-
uterine device users in Egypt. Contraception 2012; 85(1):
108-12.

16. Hari karnpukdee D, Sirimai K, Kiriwat O, et al. Prevalence
of bacterial vaginosis among intrauterine device users in
Thai women attending Family Planning Clinic, Siri raj Hos-
pital. ] Med Assoc Thai 2004; 87Suppl 3: 8-11.

17. Whiteman MK, Tyler CP, Folger SG, et al. When can a woman
have an intrauterine device inserted? A systematic review.
Contraception 2013; 87(5): 666-73.

18. Fleming KL, Sokoloff A, Raine TR. Attitudes and beliefs about
the intrauterine device among teenagers and young women.
Contraception 2010; 82(2): 178-82.

19. Whitaker AK, Johnson LM, Harwood B, et al. Adolescent and
young adult women'’s knowledge of and attitudes toward
the intrauterine device. Contraception 2008; 78(3): 211-7.



