
INFORMATION PRE COIL INSERTION 

 

MIRENA 

 An IUS (Mirena coil) is a small plastic device that’s put into your uterus (womb) and releases 
a progestogen hormone. This is similar to the natural progesterone produced by the ovaries. 

 The IUS is over 99% effective. Less than one IUS user in 100 will get pregnant in one year. If 
100 sexually active women don’t use any contraception, 80–90 will get pregnant in a year. 

 It lasts for 5 years 
 It makes the lining of your uterus thinner so it’s less likely to accept a fertilised egg.  
 It thickens the mucus in your cervix. This makes it difficult for sperm to move through it and 

reach an egg.  
 In some people, it stops the ovaries releasing an egg (ovulation), but most people who use 

an IUS continue to ovulate. 
 Your periods usually become much lighter and shorter and sometimes less painful. They may 

stop completely after the first year of use. This can be useful if you have heavy, painful 
periods. 

 Some people may get side effects like acne, headaches or breast tenderness. These usually 
get better after the first few months. 

 Some people develop small fluid-filled cysts on their ovaries that may cause pain. These 
aren’t dangerous and usually don’t need treatment.  

Copper Coil 

 An IUD (copper coil) is a small plastic and copper device that’s put into your uterus (womb). 
It has one or two thin threads on the end that hang through your cervix (the entrance to the 
uterus) into the top of your vagina.  

 An IUD works for contraception for 5 or 10 years, depending on the type. If you’re aged 40 
or older when the IUD is fitted, it will work for contraception until after the menopause, 
when contraception isn’t needed. 

 The IUD is over 99% effective. Less than 1 IUD user in 100 will get pregnant in 1 year. When 
the IUD is used for 5 years, fewer than 2 IUD users in 100 will get pregnant over 5 years. If 
100 sexually active women don’t use any contraception 80 to 90 will get pregnant in a year. 

 The copper in the IUD prevents sperm from surviving, and alters your cervical mucus to 
prevent sperm from reaching an egg. 

 Your periods may be heavier, longer or more painful. This may improve after a few months. 
 It can be used as emergency contraception 

Some conditions which may mean you shouldn’t use an IUD/IUS are that you:  

 Think you might already be pregnant  
 Have an untreated sexually transmitted infection or pelvic infection  
 Have problems with your uterus or cervix  



 Have unexplained bleeding from your vagina (for example, between periods or after sex). 

RISKS: 

 There’s a small chance of you getting an infection during the first few weeks after a coil is 
put in. You may be advised to have a check for sexually transmitted infections before a coil is 
fitted or at the time it’s fitted.  

 The coil can be pushed out (expulsion) by your uterus (womb) or it can move (displacement). 
This isn’t common. It’s more likely to happen soon after the IUS has been put in and you  
may not know it’s happened. Your doctor or nurse will teach you how to check the threads 
every month so you know the IUS is in place.  

 It’s not common, but there’s a very small risk that the IUS might go through (perforate) your 
uterus or cervix when it’s put in. The risk is higher if you’ve recently given birth or are 
breastfeeding. This may cause pain, but often there are no symptoms and the uterus or 
cervix will heal by itself. If it does happen, the IUS may have to be removed by surgery.  

 You’re unlikely to become pregnant while using an IUS but if you do, there’s a small risk of 
ectopic pregnancy. You’re less likely to have an ectopic pregnancy while you’re using a coil 
than when you’re not using any contraception. 

INSERTION: 

 A coil can be put in at any time in your menstrual cycle if it’s certain you’re not pregnant, 
even if you are on your period 

 If a mirena is fitted in the first seven days of your menstrual cycle it’s effective immediately. 
If it’s fitted at any other time, you’ll need to use additional contraception for the first seven 
days. If you have a short menstrual cycle, with your period coming every 23 days or less, you 
may need additional contraception for the first seven days. 

 An IUD can be put in at any time in your menstrual cycle, if it’s certain you’re not pregnant. 
Effective immediately 

 Your appointment will last 20–30 minutes. Inserting the IUS usually takes around 5 minutes. 
It can be uncomfortable or painful for some people, and you may be offered a local 
anaesthetic. Your doctor or nurse should talk to you about this. You may get a period-type 
pain and some light bleeding after the IUS is fitted. Pain-relieving medicine can help with 
this. 

 PLEASE NOTE IF THERE IS ANY PREGNANCY RISK A COIL CANNOT BE FITTED AND YOU WILL 
BE ASKED TO REBOOK YOUR APPOINTMENT. TO ESNURE THIS DOES NOT OCCUR YOU 
MUST: 

o CONTINUE YOUR HORMONAL CONTRACEPTION UNTIL THE DAY OF INSERTION. 
o ALTERNATIVELY USE CONDOMS UNTIL INSERTION WITH NO MISSED/BROKEN 

CONDOMS FROM YOUR LAST PERIOD ( OR FOR 3 WEEKS IF YOU DO NOT HAVE 
PERIODS). NOTE WITHDRAWAL METHOD IS NOT SUFFICIENT CONTRACEPTION 

o IF YOU ARE NOT USING CONTRACEPTION ABSTAIN FROM YOUR LAST MENSTRUAL 
PERIOD UNTIL INSERTION. IF YOU DO NOT HAVE PERIODS YOU MUST ABTSAIN 
FROM SEX FOR 3 WEEKS PRIOR TO YOUR COIL FITTING 

o IF YOUR COIL IS IN DATE AND BEING REPLACED ABSTAIN FOR 7 DAYS BEFORE 
REPLACEMENT 



 

AFTER FITTING: 

 If you feel unwell and have pain in your lower abdomen, with a high temperature or a smelly 
discharge from your vagina, see a doctor, you may have an infection.  

 It’s safe to use tampons or a menstrual cup. Make sure that the menstrual cup is put in the 
correct place and not too high in the vagina. Take care not to pull on the IUS threads when 
you’re removing tampons or a menstrual cup.  

 An IUS has two threads attached to the end that hang a little way down from your uterus 
(womb) into the top of your vagina. The doctor or nurse will teach you how to feel the 
threads to make sure the IUS is still in place. You should do this a few times in the first 
month and then at regular intervals, for example after your period. 

 It’s very unlikely that an IUS will come out but if you can’t feel the threads, or if you think 
you can feel the IUS itself, you may not be protected from pregnancy. 

For more information on sexual health visit www.fpa.org.uk or www.sexwise.org.uk 


