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In the U. A. R. IUDs were first introduced as part of the family
planning programme, in four clinics in 1964 _(Husein H. M., 1967).
Early results showed that the acceptance rate ‘was high. Since then,
these devices were used in all existing family planning services includ-
ing M. C. H. centres in Alexandria, where loops have been used since
1966. According to Hamza (1967) and Elnomrossy (1968), M. C. H.
centres rank first in order, regarding their work load and achievement
in the field of family planning.

The aim of this work is to study the characteristics of a random
sample of women who were fitted with a loop in one of the maternal
and child welfare centres, and to determine the occurrence of any side
effects. As well data were analysed to define the period of usage,

- reasons for removals expulsion rate and the effectiveness of the loop
~ as a contraceptive device.

Methodology :
The present work was based on interviews with a 50% random
sample of women served by Al Gomrok M. C. H. centre and who were

fitted by TUDs during the period September, 1966 to August, 1968.
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The interview was conducted at homes by specially trained final
year students of the Higher Institute of Nursing, Alexandria Univer-
- gity. FEach interview took on the average twenty minutes and three
‘women ‘were visited by each, every working day.

The 1nterv1ew schedule (Appendlx) was de51gned ‘to find out the
general socio-econornic and biologic characteristics of acceptors,
number of insertions, duration of wearing the loop, its presence and
any side effects or comphcatlons experienced.

The field operation 'was carried out during the period February
through Apml 1969. Data were coded Punching, sorting and tabu-
lations wewre carried out.

RESULTS

Of the 812 women registered in the centre who have been fitted with
a loop, during the study period, 182 women were excluded becuase the
"addresses given 'were either 1ncomp1ete, nor located on the map or
known by the post office. A fifty percent randor sample (340 women)
was chosen. Of these 340 women, only 25 (7.4%) could not be rea-
ched. Eleven women changed their residence and their new addresses
were not known to their neighbours or the centre. The remaining
forteen women could not be interviewed because they were Fepeatedly
outside their residnce, at work, visiting a relative or in Hospital.

General characteristics of women interviewed :

- Table 1 presents the different characteristics of women 1nte1-
viewed. Age distribution :

The average age was 33.4 years with a mode in the age group
25—34 years. Only 31.4% 'were younger than 30 years. Those ahove
35 years constituted 39.4% of the women studied.

Age at marriage :

The majority of women (94.0%) wére married at a relatively

"young age (21 years or less), 19.4% before their 16th. birthday. The

average age at marriage was 17.9 years with a mode in the age group
16—18 years.

Marital status :

All women except 24 (7.6%) ‘marrieed only once. The dura'clon
of marriage, varied from one to twenty years, with an average of 10.6
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years. Less than one half of the women (44.5%) were married fdr
9 years or less, 47.6% were married for 10-—14 years. A minority
were married for more than 14 years (8 1%).

Reproductive history :

The number of pregnancxes ranged from 1—12 w1th an average
of 6.6 and a mode of 6 pregnancies. The ma]onty 81. 3% have been
pregnant four times or more.. However, two women (0.6%) mentioned
that they had never been pregnant

Only 167 women=(53.09%) gave history of dboition ; 74 ¥Women
(23 5%) had a single abortion, 15.2% two and 14.3% three abortions
OF more. Thé numbeér of abortiohs ranged from 1—10 with an iVeérage
6f 2.1 and the fode beinig brie.

- st ovér oné fifth (69 womén) istatéd that they had 4 still born;
of thése 69 Wwomefi, 47.5% had only one &till bitth, 20.29% had two; dnd
{He rest (32.3%) had thide or more sfill births.

All womén were categorized according to the number of :boys and
girls ever born, those still living and the age of the youngest baby.

Q‘nly. 18 women (5.7%)' were child]ess, 32 (‘10.2%) had no gi'rls
and 18 (5.7%) had no sons. On the average éach women had had 2.7
boys and 1.9 girls withamode of two for each sex.

Moré thar two thirds of the wormen stated that alI theit ever boin
.chiildrén ware $till hvmg However, (31 (%) 89 women menflcned
fhat it 1645t 4 body died and 82 Wonien (26.3%) lost a daughifer of
oTe,

In the majority.of those with IUDs (81.0%), the youngeést ehiild
was either an infant or preschool child. Very few (13.3%) had

" Social characteristics :
Ediicition :

: The husbands in general had a higher level of education than their-
wives. While only 5.7% 6f womén had sﬁccéssful]y completed their
sécondary education, 15.8% of théir spoiises HAd obtained this: céi tifi
cate or a higher one.
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Occupation:

Most of women (96.2%) were housewives. Only 12 women
(3.8%) were working to contribute to the economical welfare of the
family, of these six women were employed outside their homes.

Only 7 husbands (2.2%) were unemployed, 24.4% were in civil
service 30.2% skilled labourers, 29.5% were unskilled workers, and
12.7 % were merchants.

Previous practice of other birth control methods prior to the applica-
tion of the loop : '

All women were asked if they had ever used a family planning
method before wearing the loop. Table II presents a summary of their
preloop experience. Just over one third of the women: (113.35.9%)
stated that the loop was the first method of birth control they ever
used. However, 202 women (64.2%) admitted using other methods
before wearing the loop. The oral pills were the method previously
used by 74.7%. Other methods practiced by 14.3% of the women
were foams, tablets, condoms, cervical cap. Non conventional methods
such as asprin tablets, lemon juice, sabbar, sabre or the like were men-
tioned by 22 women (10.9%). The majority of these women who
were previously practicing birth control have been regularly using the
method of their choice for a period that ranged from few months to
four years. The reasons for changing their method and accepting the
loop varied. Medical reasons were stated by 129 women (63.9%) who
were all taking the pills. Of the 202 women practicing family plann-
ing prior to the loop insertion, 31 (51.8%) got pregnant and blamed
the method used for such an event and felt that the loop might be more
reliable. Another 40 women (19.8%) felt that the loop might be raore
convenient. (Table 11).

Source of advice for loop application :

The most frequently mentioned source of advice for wearing a loop
was neighours and friends (57.4%). Next in order was the physician
(18.1%). Only 31 women (9.8%) mentioned the midwife and 28
(8.9%) took advice from the social worker. Massmedia motivated
only 17 women (5.4%).

Table III shows the distribution of the 315 women interviewed,
according to the time of insertion, duration of use, and pattern of
follow up.
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Time of tnsertion :

In the present work, 267 women (84.8%) had the loop fitted imime-
diatly after their period, 14 (4.4%) just before the bleeding time, and
34 (10.8%) had it some time during the menestrual cycle. The loops
were inserted during the first year after labour in nearly half the
mothers (49.9%) and in 61 instances (19.39%) this happened during
their post partum period. The duration between the last delivery and
the insertion of the loop varied from 21 days to 99 months an average
of 18.6 months.

Duration of wearing l{ye loop :

More than half the women have been wearing the loop for 18—45
months, 94 women (29.8%) have been using the device for less than
a year, of the latter 16.5% had the IUD for less than six months.
Advice and follow up :

All women were asked if they were informed about the probablity
of feeling some discomfort or pain and the possibility of occurrence
of bleeding or spotting following the insertion of the loop. Nearly two
thirds of women admitted that they have been apprised to such side
effects. Yet all the women but 23 (7.3%) were asked to come for
checkup. ’

More than one fourth (26.7%) of the women claimed that they were
advised to show up for check ups after the third month. However,
only 7.6% actually came after three months and the majority came
earlier. Only 58 women (18.5%) claimed that they never showed up.

Frequency of consultation :

‘Women consulted the specialist in the M. C. H. centre either once
(81.4%) twice (28.3%) or more than that (22.7%). However, all
women except 1.6% asserted that they assured themselves of the pre-
sence of the loop. (Table III).

Side effects and complications :

Table IV gives the various side effects mentioned women who
were wearing the loop. Only 92 women (29.2%) had no complications.

Bleeding or spotting :

Abnormal vaginal bleeding was the commonest complaint of
women fitted with the IUDs. In addition to-the bleeding that occurred
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for a few days immediatly following insertion (40.6%) suffered such
side effects, menestrual 1rregulalities were also common ; 53.6% had
.profuse menestruation and 47.0% had. a ‘prolonged period. Of the
total women interviewed, 17.0% had intermenstrual bleeding, which
was occasional in 11.1%. Just over one half of the women stated that
‘thé menestrual cycle was either shorter, longer or became irregular.

Pain and Pelvic discomfort :

Uterine colies, felt as severe abdominal pain, and pelvic discomfort
varying from a non specific sensation to an ache in the lower- abdomen
and or back, was experienced by59.4% of the women. Backache was
complained of by 81.1% and severe abdominal pain by 24. 2% Non
specific sensatlons were expemenced by only 4. 1% of the women inter-
viewed. :

Vaginal discharge :

Leucorrhoea was not uncommon among women fitted with 1UDs,
58 women (18.4%) claimed that they had such a complalnt 30 (9.5%)
had it only immediatly after the application, 12 (8.8%) were still
having it, and 26 (5.1%) had it every now and then. This sugests
that leucorrhoea may be also due to other causes unrelated to the
1UD.

Inflammation :

Although the word inflammation is a term which cant be properly
defined by or explained to lay persons, yet it was used in the question-
naire to cover a burning sensation or the alike which have bheen
experienced by those using the loop as a contl‘aceptive.

Of the women interviewed 86.4% never experienced such a com-
plication. However, lowgrade inflammation may be encountered among
1UDs’ users, 20 women (6.3%) claimed to have had some form of
inflection immediatly after wearing the loop, 11 women (3.5%)
claimed that they still complained of such condition and 12 (3.8%)
stated that they have recurrent attacks. '

Person consulted :

Women were asked about the person whom they had consulted
whenever any of the side effects or complications following the inser-
tion of 1UD occurred. The specialist at the centre was the person
-consulted by 162 women (52.1%), and 21 (6.7%) had the advice of



— 23—

a private practioner. Two women consulted the nurse and another
two got their advice from a daya. Mild pains and or discharges were
complalned of by 34 women (10.8%), but the condition did not compell
the women to seek any adwce Table V)

Continuation of use :

Of the 315 women interviewed ;mly 152 women (48.1%) claimed
that they were still wearing the loop at the time of the interview. The
reasons given for discontinuation were expulsion, removal and preg-
nancy. -

Ezpulsion :

The incidence of primary expulsion varies according to biological
factors and time of insertion. In this 'work: the rate of primary
expulsion "‘was 15.9%. Only 7.6% of women were fitted again with
a loop and of these one women had four insertions.

Removals :

Apart from' accidental expulsions, loops were removed from 113
(36%) of those using them as a contraceptive devme for medical
(90%) such as bleeding pelvic pain, rather than ‘personal (10%)
reasons. Among the personal reasons given were desu'e for another
pregnancy and the apprehensmn Telt by mothers of havmg a formcrn
body.

Contmceptive effectiveness :

The effectiveness of any method of contraception is measured in
terms of the pregnancy rates associated with its use. In the present
study only 7% of the users claimed to have been pregnant.

DISCUSSION

The characteristics of the 1UDs acceptors included in thxs study
conform ‘with those of mothers served by M.C.H. centres, as reported
by Gadalla (1969), except for parity and age, since women who came

-for 1UD insertion appear to be of higher parity group. While in this
study 819% ' of women Were pregnant four times or more, Gadalla re-
ported that less than half of the women attending M.C.H. centres
were multigravidae. That the majority of acceptors were among the
multigravidae is in-accord with available data from other cotntriés
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such as Korea 73%, Hong Kong 62%, Talwan 66%, India 749 and
East Pakistan 72% (Teitze C. 19‘70)

Taking the age of the IUD users as an 1mportant variable, it was
found that women on the average were a bit older than those altend-
ing M. C. H. centres. Teitze (1970) found that the proportion of 1UD
wearers aged 30 or over was about one third (East Pakistan) up to
80% (Korea). In this study 68.6% of the women were 30 years or
over. .

That the IUD users are mainly grand multigravidae and of a
relatively older age, is expected since family planning activities were
implemented in M. C. H. services only late in 1965. Such mothers
would be more easily motivated to accept whatever method of contra-
ception is offered. Loops became only available in M. C.H. centres
in Alexandria in 1966. Yet the prime objective of a successful family
limiting programme should attract younger mothers, particularly that
- the average age at marriage was 17.9 years. As well it should ¢ tlract
lower parity group. In developing countries where fertility rates are
specially high, checking the population explosion is the prime objec-
tive. Yet one should adinit that there are undeniable benefits from
serving high parity old mothers, such benefits are maternal rather
than fertility control. ,

The majority (74.7%) of the loop acceptors were previously using
the oral pills, since this method was the main and most popuiar con-
traceptive available before the insertion programme. They accepted
the loop because they experienced medical complications with the pills.

The source of advice for the application of the loop was a friend
or a relative in fifty percent of the cases. These were propably women
who were satisfied with the method and points out to the importance
and value of information spread by mouth, in family planning com-
munications particularly if premiums are given as incentives. The
staff of the centre were also a powerful source (36.8%) and the doctor
was the most effective person in his team. Mas media were the least
mentioned.

Generally TUDS may be inserted at almost any time during the
reproductive years except during pregnancy. Also it may be inserted -
at any time during the menestrual cycle. The slight advantage of
insertion during menestruation are usually overweighed by advantages
of inserting the IUD at whatever point in the cycle the woman attends
the clinic (WHO, 1968). In the present study in the majority of
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cases, the time of choice was the period immediatly after the sessation
of menestrual bleeding. ~ This practice is ethically and bio-physiologic-
ally sound. .

It was also found that nearly half the loops were inserted during
the first year following delivery and almost one fifth of the mothers
had the insertion during the postpartum period. This finding becomes
even more evident if one takes into account that the loops have been
available only for two"years. Thus it is justifiable statistically to
use as a denominator only women ‘whose children were younger than
two years.

An ideal follow up pattern of IUD wearers is to have women re-
examined after the first menestrual period following insertion, then
after the third menestrual period, in order to detect early éxpulsion
or attend to any side effects such as pain and bleeding. It is gratify-
ing that in this study all women but 28 (7.83%) admitted being advi-
sed to attend and almost two thirds confessed that they were alerted
to the possibilities of occurrence of side effects. This shows that
the centre ‘was not only providing a service but was fulfilling its duties
in health education and preparing the women to live with the expected
minor temporary side effects of the loop. This is further shown by
the high proportions of women who came to consult the specialist at
the centre according to the required pattern.

A relatively high proportion of loop acceptors experienced irregul-
arities in their menestrual cycle or abnormalities in menestruation.
This is not unexpected among women of such age and parity group,
particularly that the majority of these women are from a relalively
below the average social class who have to attend to strenuous physi-
cally exerting duties at home, many of which require the squatting
position. )

The high expulsion rate could be partially explained by the inavail-
ability of the most suitable size of the loop for each individual. High
parity may also contribute to such higher rates. New loops were
reinserted in almost half the women who lost their first.

Several reasons can be given to the relatively high pregnancy
rate among loop users. Among these the insertion of a relaiively
small size loop, and the high parity women in the group studied.

The authors are greatful to Dr. Ramiz N. Bedwanny for his
statistical assistance in this work and to the Director and staff of Al
Gomrok M. C. H. centre for their cooperation.
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TABLE 1

General Characteristics of women interviewed and their Fam ilies

Characteristics : Number Percent
Age in Years :

20—24 7 2.2

25—-29 92 29.2

30—34 92 29 .2

35—-39 88 28.0

40—44 34 i1 4

" Age at marriage :

13—15 61 19.4

16—18 192 60.9

1921 43 13.7

2224 ' 13 4.1

2527 6 1.9

Duration of marriage :

Less than 5 years 15 4.8
59 124 39.5

10—14 150 47 .6

15—19 18 5.7

204 8 2.4

Number of Pregnancies :

None 2 0.6

One 1.2

Two and Three 53 16 .9
Four and Five 61 19.3
More than Five 195 62.0
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Cont. Table I

Characteristics Number percent
Number of Abortions :
None 148 470
One 74 23.5
Two ~ 48 15.2
Three or More 55 14.3
Still Births :
None 246 78.1
At least one 69 21.9
Number of living male children :
None 1g 5.1
One 64 20.3
Two - 105 333
Three or ore 128 40.7
Number of living femule children :
None 32 10.2
One 76 24.1
Two 80 25.4
Three or More 178 40.3
Age of the youngest child in family :
No children 18 5.7
Less than a year 43 13.7
1—2 years 53 16 .8
3—5 years : 200 50.5
6 years + 42 133
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Cont. Table 1

Characterics Number percent

Education of the woman :

Illiterate 207 65.6
Reads and writes 90 28.6
Secondary education 18 5.7

Education of husband :

Illiterate - 129 41.0
Reads and writes 136 - 432
Secondary education or more 50 15.8

Occupation of the husband :

Civil service 77 24 4
Skilled labourer 95 30.2
Unskilled worker . 93 29.5
Merchant 40 12.7
Others 3 1.0
Unemployed 7 ‘ 2.2

Total 315 100.0
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TABLE 11

Previous Practice of Other Birth Control Methods

Prior to the Application of the Loop

Item Number Percent

Use of birth control method_before loop :

Never tried a method before 113 ©35.9
Tried a method 202 64.2

Methods tried before the loop :

Oral pills 151 4.7
Foams, Tablets, Creams 14 6.9
Condoms, Cervical Cap 15 7.4

Non Conventional Methods : 22 109

Pattern of use :

Regular 188 93.1
Trregular ) , 14 6.9

Length of use of birth control methods :

Less than a year 68 33.7
1 to less than 2 years 47 233
2 to less than 3 years ’ 22 10:.9
3 years or more 65 32.1

Reasons given for changing the method :

Medical reasons 129 63.9
Difficulty of use 40 19.8
Failure of method 31 15.3

Inavailability of method 2 1.0
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. TABLE III

Distribution of the 315 women interviewed according to

‘time of insertion, duration of use, and pattern of follow up

Item - * Number Percent
Time of insertion in relation to menstrual cycle :

Immediately after the period 267 84.8

Just before the period 14 4.4

During the menestrual cycle 34 10.8
Length of ever wearing the loop :

Less than 6 months 52 16.5

6—11 months 42 13.3

12—17 months 56 17.8

18—23 months 79 25.1

24—35 months 86 27.3
The adviced time for 1st check ups :

After a month 188 59.7
After two months 20 6.3
After three months 27 8.6

After four months or more 57 18.1

Was not advised 23 7.3

Actual time of attendance for checkup :

After a month 188
After two months 45
After three months or more 24
Did not go for checkup 58
Times of consultation :
Once 99
Twice 89
Three times or more 62
Did not go 58

Total 315

59.7
14 4

7.6
18.5

31.4
28.3
22.7
18.5




Distribution of women according to the side effects
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TABLE 1V

and complications felt after the application of the loop

Item Number Percent

Menestruation Time :

Comes earlier 73 23.2

Comes later 12 3.8

Became irregular 76 24.1

No change 154 48.9
Amount of Bleeding :

Increased 169 - 536

Reduced 11 3.5

Irregular 34 10.8

No change 101 32.1
Duration of Bleeding :

Prolonged 148 47.0

Reduced 10 3.2

Irregular 37 1.7

No change 120 38.1
Bleeding :

Immediately after application 128 40.6

Still present 19 6.0

Irregular 35 1.1

None 133 4.3
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Cont. Table IV

Ttem Number Percent

Pains :

Abdominal pain 76 24.2

Back ache 98 31.1

Non-specific sensations 13 4.1

None - 128 40.6
Discharges :

Immediatly after application 30 95

Still present 12 3.8

Irregular 16 _ 5.1

None 257 81.6

Inflammations :

Immediatly after application 20 ' 6.3
Still present 11 3.5
Irregular 12 3.8

None 272 86 .4
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TABLE V

Distribution of women according to the source

of advice for loop application

Source of advice Number Percent
Doctor 57 18.1
Nurse 31 9.8
Social Worker 28 8.9
Friends and relatives 182 57.8
Mass media 17 5.4

. Total 315 100.0
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