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Women who undergo insertion of intrauterine devices (IUDs) are at low risk for development of pelvic 
inflammatory disease (PID) whether or not they have been screened for chlamydia and gonorrhea 
before insertion of the device, according to results from a newly published study of nearly 60,000 
women. 
The study was published in the December issue of Obstetrics & Gynecology. 
Carolyn Sufrin, MD, from the Department of Obstetrics, Gynecology, & Reproductive Sciences at the 
University of California, San Francisco, and colleagues say their findings should reassure physicians 
that use of IUDs is not associated with PID. 
They point out that IUDs are among the most effective and well-tolerated forms of female 
contraception. "However, their use in the United States remains limited, largely as a result of 
misperceptions that IUDs cause [PID]," they write. 
With such concerns in mind, many healthcare providers require patients seeking IUDs to undergo 
testing for Neisseria gonorrhea and Chlamydia trachomatis before insertion of the device. Such 
policies often necessitate an extra visit to the clinic. 
To look more closely at the possible association between IUDs and PID, Dr. Sufrin and colleagues 
designed a retrospective cohort study of all 57,728 women who had undergone IUD insertions at 
Kaiser Permanente Northern California clinics from January 2005 through August 2009. 
They compared the subsequent incidence of PID both in women who had been screened for 
chlamydia and gonorrhea ahead of time and those who had not. As part of that analysis, the women 
were divided into 4 groups: 

 those who had been screened on the same day as insertion, 

 those who had been screened 1 day to 8 weeks before insertion, 

 those who had been screened 8 weeks to 1 year before insertion, and 

 those who had not been screened within a year before insertion. 
The authors report that 47% of the women in the cohort had not been screened within the year 
before insertion of the IUD. Nearly a fifth (19%) of the women were screened on the same day as 
insertion. 
Overall risk for PID among screened women was 0.54% (95% confidence interval [CI] 0.48% - 
0.60%). The risk was highest in women screened 1 day to 8 weeks before insertion (0.99%; 95% CI, 
0.82% - 1.20%), but the difference was not statistically significant. 
Moreover, women who did not undergo screening had about the same risk as women who were 
screened, regardless of when the screening had taken place (risk difference, −0.0034; 95% CI, 
−0.0045 to −0.0022), and being screened on the same day as insertion was associated with the 
same risk for PID as being screened during an earlier visit (risk difference, −0.0031; 95% CI, −0.0049 
- −0.0008). 
Those figures remained essentially equivalent after adjustment for age and race and after stratifying 
results for women younger than 26 and older than 26 years. 
"These results support IUD insertion protocols in which clinicians test women for N gonorrhea and C 
trachomatis based on risk factors and perform the test on the day of insertion," the authors conclude. 
"These findings have potential to reduce barriers to IUD use for women seeking highly effective, 
long-term, reversible contraception." 
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