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Background

The risk of unintended pregnancy during intrauterine device (IUD) use is very low, with hormonal IUDs being slightly more
effective than copper IUDs. (1, 2)

The overall risk of pregnancy, including ectopic pregnancy, is reduced with an IUD. However, in the rare situation when
conception occurs in the presence of an IUD, there is a much greater likelihood of ectopic pregnancy and clinicians need to
consider and exclude this diagnosis. (3)

Diagnosing pregnancy

In those using a hormonal IUD, symptoms of pregnancy can be atypical. A urine pregnancy test should be considered if the
person develops a change in bleeding associated with any new lower abdominal pain, dyspareunia or signs of pregnancy
including nausea, fatigue and breast tenderness.

Pregnancy diagnosed
The important steps are to diagnose/exclude ectopic pregnancy, determine whether the IUD has been expelled or has
perforated and to remove the IUD if it is safe to do so. (see below).

History and examination

If the person has any of the warning signs and symptoms of ectopic pregnancy including:
severe abdominal pain
unilateral pelvic or shoulder tip pain

. a feeling of light headedness

Or has:

. Haemodynamic instability

unilateral pelvic tenderness or cervical excitation on pelvic examination

signs of peritonism

They should be referred straight to emergency services.

Ultrasound
A trans vaginal ultrasound should be arranged to assess the location of the pregnancy
Advice patients to present to emergency services immediately if they develop symptoms of ectopic pregnancy (see above).

Determine if the IUD is intrauterine

If the IUD is not seen on ultrasound an abdominal X-Ray is required to diagnose or exclude perforation. If the person wishes
to continue with the pregnancy the X-Ray can be delayed until the pregnancy is completed. If the IUD is intra-abdominal and
the person wishes to have an abortion, it might be possible to perform a surgical abortion at the time of laparoscopic surgery
to remove the IUD.

Managing an intrauterine pregnancy with an IUD in situ

Earliest possible removal of the IUD is recommended, regardless of pregnancy intention. If the gestation is highly likely to be
less than 12 weeks, removal can be performed prior to ultrasound confirmation of pregnancy location. Antibiotic cover is not
required for removal in primary care or while waiting for specialised removal services.

Abortion
If a surgical abortion is the intended outcome of the pregnancy, removal of the IUD can be deferred to the time of the
procedure. A medical abortion is contraindicated unless the IUD is removed. (4)

Continuing pregnancy

The evidence about the adverse outcome of pregnancy conceived with [UD in-situ is mostly based on studies of copper
IUDs.(5) There is a limited evidence base for pregnancies conceived with hormonal IUD in-situ, but the recommendations
below have been extrapolated to hormonal IUDs. (6).
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Clients should be counselled that a pregnancy conceived with an IUD in-situ is at greater risk of preterm birth and
chorioamnionitis, compared to a pregnancy not exposed to an IUD. However, these risks are significantly reduced if the IUD
is removed, but not to the baseline risk. (5)

Removal of the IUD can reduce the risk of spontaneous miscarriage from 549 to 20% in those seeking to continue the
pregnancy. (7)

Clients can be reassured that there is no evidence to suggest an increased risk of congenital malformations. There is no
increased risk of adverse childhood outcomes provided the pregnancy goes to term, when a pregnancy is conceived with an
IUD in-situ, although evidence for hormonal IUDs is limited. (5, 8)

IUD removal in pregnancy

First Trimester

Threads visible

Remove the IUD as soon as possible. Sterile gloves or antibiotics are not required. This can be done prior to ultrasound. (6)
Although IUD removal can be associated with miscarriage, the risks of miscarriage are much higher if the IUD is retained. (5)
Monitor for symptoms of miscarriage and refer for management of pregnancy as usual.

Threads not visible
Removal is usually performed under ultrasound guidance.(9) Refer to a specialised service for removal.

IUD unable to be removed
If the pregnancy is intended to continue and the IUD cannot be removed, there is a significant risk of the complications
discussed above.(5,7) Early referral for specialist obstetric care provider is advised.

Second trimester
IUD removal should not be attempted in primary care during the second trimester. Referral to a gynaecologist is advised. (6)
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