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FSRH 
resources

• FSRH Bitesize: Intrauterine contraception (IUC) removal 
| FSRH

• Intrauterine contraception guideline:

fsrh-clinical-guideline-intrauterine-contraception-mar-23-
amended.pdf

• Top Tips for IUC removal (need to have membership for 
FSRH to access this – can become an affiliate member)

Top Tips for IUC Removal.pdf

https://www.fsrh.org/Public/Public/Education-and-Training/fsrh-bitesize-intrauterine-device-iud-removal.aspx
https://www.fsrh.org/Public/Public/Education-and-Training/fsrh-bitesize-intrauterine-device-iud-removal.aspx
https://www.fsrh.org/Common/Uploaded%20files/documents/fsrh-clinical-guideline-intrauterine-contraception-mar-23-amended.pdf
https://www.fsrh.org/Common/Uploaded%20files/documents/fsrh-clinical-guideline-intrauterine-contraception-mar-23-amended.pdf
https://fsrhlearning.learningpool.com/pluginfile.php/28441/course/section/1264/Top%20Tips%20for%20IUC%20Removal.pdf


FSRH resources

• Switching & starting guideline:

https://fsrh.org/Public/Documents/fsrh-ceu-guidance-switching-
or-starting-methods-of-contraception.aspx

• Contraception for women over 40 guideline:

FSRH Clinical Guideline: Contraception for Women Aged over 40 
Years (August 2017, amended July 2023) | FSRH

https://fsrh.org/Public/Documents/fsrh-ceu-guidance-switching-or-starting-methods-of-contraception.aspx
https://fsrh.org/Public/Documents/fsrh-ceu-guidance-switching-or-starting-methods-of-contraception.aspx
https://www.fsrh.org/Public/Documents/fsrh-guidance-contraception-for-women-aged-over-40-years-2017.aspx
https://www.fsrh.org/Public/Documents/fsrh-guidance-contraception-for-women-aged-over-40-years-2017.aspx


Other resources

• E learning for health: 

eSRH – Module 15 Additional Training in 
Intrauterine contraception – IUC 
removal (section 10) & managing 
complications (section 8)



Timing for 
removal of 
IUC



Patient planning 
a pregnancy

May need to consider 
delay in IUC removal

Don’t forget to discuss pre pregnancy planning

• Medical history:

➢ Effect of pregnancy on medical problems?

➢ May need Obstetric input for specialist counselling.

➢May need to see consultant specialist to discuss 
optimization of medical condition first.

• Medication: 

➢Any teratogenic medication? 

➢Does dose of medication need to be adjusted?

• BMI?

• Smoking?

• Alcohol?

• Discuss folic acid (5 mg od dose if BMI >/= 30) and 
vitamin D



Patient wishing to change to an alternative 
method of contraception



Patient wishing to change to an alternative 
method of contraception



Unexpected findings

• Non-visible threads

• Broken / incomplete device

• Hormonal sheath of IUS covering arms



Non-visible 
threads

Try to avoid saying 
lost threads 
(patients 
sometimes panic!)



Removal of an unusual device



Difficult 
removals

Maybe due to:

Narrow cervical canal / os – e.g. nulliparity, post menopausal, post 
cervical surgery

Malposition or Partial perforation of device

Structural uterine abnormality e.g. fibroid distorting cavity / obstructing 
passage of IUC

Consider:

USS

Use of tenaculum +/- Cervical dilation – if experience of this

Ref to specialist (Swindon SH Complex Contraception Clinic)



Vasovagal 
reaction

Very rare with a coil removal

Caution in patients with previous history of 
vasovagal (especially with coil insertion)

Lie patient down

Raise legs

Set of obs – BP and pulse



Questions?
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