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Abstract

Background: The intrauterine device is one of the contraceptive devices widely used by
mothers all over the world to prevent pregnancy. It is a safe method of contraception and
is used by most women. There are types of intrauterine device, the first type is the copper
intrauterine device, and the second type is the silver [UD and comes in the shape of a lette
T.

Objectives: Evaluation of mothers' knowledge about the harms and benefits of using the
intrauterine device, find out the types of IUDs that mothers use and how long they stay in
the womb. Know the reasons for the failure of the intrauterine device.

Materials & procedures: A descriptive cross-sectional study was conducted in the city of
Baghdad at the Sheikh Omar Health Center on women attending the health center. The
study was conducted on 200 women who used the intrauterine device. The study continued
from the month of January 10 th 2023 until the month of12th April, 2023. Where the
sample was collected through a questionnaire by interviewing each woman.

Results: At the end of the study, it was found that the majority of the sample participants
in the study were from (30-34) ages, and there were (49), and there was (24.5%), and with
regard to the academic level, the majority of them were primary school most mothers
preferred the silver IUD, and their numbers were (175), and the percentage was( 87.5 %).
information about the damages of the IUD, where the mothers answered that the IUD
causes bleeding, and their numbers were (175), Their percentage is (87.5%)Also, | was
from the information of the mothers that the IUD causes pain in the neck, and their number
was (125), and their percentage was (62.5%). As for the appearance of pimples on the face,
their number was (100), and their percentage was (50%), and (62.5%) liked that the IUD
causes headaches.

Conclusions: Most of the participants in the study were housewives and lived in the city,
and their ages ranged from (30-39). Most of them were intermediate school graduates, and
their information about the use of the intrauterine device was good. as the majority of
mothers favored healthily about the harms of using the IUD and about the benefits of IlUDs
and the types of IUDs, and they knew that the IUD may It causes bleeding and the
appearance of grains in the face and back pain, and they also know that the IUD has
benefits, which are contraception, and it is also possible to return to pregnancy after its
removal, and they also have correct information about the duration of the IUD in the uterus.
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Introduction

The intrauterine device (IUD) is a device that fits on the stem of the letter T and is placed in the uterus to prevent pregnancy M.
It is an effective and long-term contraceptive method that can be used by women of all ages, even girls in adolescence. It can be
removed at any time and return to fertility without affecting fertility [2. The 1UD can remain in the womb for a period of 7 years
or 10 years as a maximum exclusion and also it can be used during breastfeeding and does not affect breastfeeding and protects
the mother from many blood clots caused by birth control pills Sometimes the IUD may cause bleeding, infection of the pelvis,
infections, the appearance of pimples on the face, headaches, and tension. There are types of IUDs E,
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The first type is the copper IUD. It is a type of intrauterine
device that does not contain the hormone progesterone. It
lasts for 10 years and prevents pregnancy by preventing
sperm %1, From reaching the fallopian tube. The IUD can be
placed at any time during the menstrual cycle ©]. It is
necessary to conduct an internal examination before placing
the 1UD to know the location of the stoning, measure the IlUD
and ensure that it is placed in the appropriate place [ 8. It
may take 15 to 20 minutes to place the IUD, and it is
necessary to examine the woman before placing the 1UD to
make sure Women should not be infected with gynecological
infections, bacterial infections, or sexually transmitted
diseases [* 19, Pain or bleeding may occur in the first days
after the 1UD is placed 2, |t is necessary to conduct an
examination after 3 to 6 weeks after the IUD is placed to
ensure that the 1UD is placed in the correct place 4 9],

Methodology

A descriptive cross-sectional study was conducted in order to
assess the mothers' knowledge about the harms and benefits
of using the IUD and the types of IUDs. An experience of
using the 1UD, where an interview took place with 200
women who were attending the health center for therapeutic
purposes where the sample was collected by interviewing the
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mothers and taking their verbal consent by answering the
questionnaire. The first is related to demographic
information, which includes age, level of education,
occupation and the second axis consisted of special
information about the types of IUDs, while the third axis
included the duration of the IUD, and for the fourth
component of the questionnaire, it included damages from
using 1UDs, and finally the fifth axis included 1UD benefits.

Data analysis: The results were analyzed using the spas
program, version 11.

Result

Table (1): shows the demographic characteristics of the
school sample, where the majority of mothers participating in
the study ranged from (30-34) ages, and there were (49), and
there was (24.5%), and with regard to the academic level, the
majority of them were primary school graduates, and there
were (80) and there was (40%). as for housing, the majority
of the participants were from urban areas with a (87%). as for
the mother profession, the majority of the participants were
housewives, and their numbers were (120), and there was
(60%).

Table 1: Distribution of Studied Sample according to different Socio-demographic

Frequency No. %

15-19 15 7.5

20-24 45 225

25-29 40 20

Age 30-34 49 245
35-39 34 17
40 - 44 12 6

45 - 49 5 25

Primary school graduate 15 7.5

High school graduate 15 7.5

. Middle school graduate 80 40
Education Level Institute graduate 50 25
college graduate 30 15

Postgraduate 20 10

. employee 80 40
Oceupation Housewife 120 60

. urban area 175 87.5

Place of Residence village 25 125

Table (2) Shows mothers’ preference for the type of [UD, and
most mothers preferred the silver 1UD, and their numbers

Table 2: Information for mothers about the types of IUD

Studied Women No. %
Copper IUD 25 125
Silver IUD 175 87.5

were (175), and the percentage was (87.5 %).

Table (3): shows mothers' information about the duration of
the IUD in the womb, where the majority of mothers' answers

were (10), year and the number of mothers was (176), and
their percentage was (87.5%).

Table 3: Information for mothers about how long the 1UD stays in the uterus

Studied Women No. %
Yes 125 625
3(year) No 25 125
Yes 100 50
5(year) No 100 50
Yes 175 875
10(year) No 25 125
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Table (4): Shows mothers’ information about the damages of
the 1UD, where the mothers answered that the 1UD causes
bleeding, and their numbers were (175), their percentage is
(87.5%) Also, | was from the information of the mothers that
the IUD causes pain in the neck, and their number was (125),
and their percentage was (62.5%). As for the appearance of
pimples on the face, their number was (100), and their
percentage was (50%), and (62.5%) liked that the IUD causes
headaches.

Table 4: Mothers' knowledge about the harms of IUD use

Mothers' knowledge No. %
Yes | 175 | 87.5
No 25 | 125
Yes | 100 50
No | 100 | 50
Yes | 125 | 625
No 25 | 125
Yes | 25 | 125
No | 175 | 875

Uterine Bleeding

Heavy menstruation

The pain is uterine

Pelvic inflammation

Back pain Yes | 100 | 50
No | 175 | 87.5
Irregular menstruation Yes | 30 15
No | 170 87
Yes | 100 | 50

The appearance of pimples on the face No 1 175 875

Yes | 25 | 125
No | 175 | 875
Yes | 45 | 225
No | 105 | 525
Yes | 100 50

No | 100 50

Yes | 85 | 425
No | 115 | 575

The appearance of ovarian cysts

Infection

Uterine perforation

Move or expel the coil

. Yes | 100 50
Overweight No | 100 1 50
. Yes | 30 15

Mood Swings No [ 170 | 87

Yes | 25 | 125
No | 175 | 875
Yes | 45 | 225
No | 105 | 525
Yes | 125 | 62.5
No | 25 | 125
Yes | 25 | 125
No | 175 | 87.5

An ectopic pregnancy

Pain and tenderness in the breast

Headache

Nausea

Table (5): shows the benefits of using the IUD. Most of the
sample studied answered that the IUD is a safe method of
contraception, and their percentage was (50%) and (30%)
answered that the IUD protects against blood clots.

Table 5: Benefits of using the IUD for the mother

No. | %

An effective method of contraception \’(\Ieos 1(7)(5) 857(.)5
Return of the chance of pregnancy after IUD T\IZS 13700 g
Used during breastfeeding T\ﬁ)s 188 28
Protection against clots \’(\Ieos 13700 51;

Discussion
The current study showed the majority of mothers
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participating in the study ranged from (30-34) ages, and there
was percentage (24.5%), and with regard to the academic
level, the majority of them were primary school graduates,
and there were (80) and there was (40%). as for housing, the
majority of the participants were from urban areas with a
(87%). as for the mother profession, the majority of the
participants were housewives, and their numbers were (120),
and there was (60%) This study is consistent with a study by
Kavanaug in the United States who 2011 51 It was found
that the majority of female participants were of age (35-40).
Mothers’ preference for the type of IUD, and most mothers
preferred the silver IUD, and their numbers were (175), and
the percentage was (87.5 %) This study does not agree with
the study he conducted Intrauterine in California, 1997 to
2007. They found that the majority of mothers preferred the
copper 1UD [2516],

Regarding the mothers' information about the duration of the
IUD in the womb, where the majority of mothers' answers
were (10), year and the number of mothers was (176), and
their percentage was (87.5%) This study corresponds to the
study he conducted in California, 1997 to 2007 [?5 261,

The mothers’ information about the damages of the IUD,
where the mothers answered that the IUD causes bleeding,
and their numbers were (175), their percentage is (87.5%)
Also, | was from the information of the mothers that the IUD
causes pain in the neck, and their number was (125), and their
percentage was (62.5%). As for the appearance of pimples on
the face, their number was (100), and their percentage was
(50%), and (62.5%) liked that the 1UD causes headache this
study is consistent with a study by White 2012 7],
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