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Abstract  

Background: CuT380A intra uterine device Intra Uterine Device (IUD) is used in the health system of Iran. 
The most important and frequent side effects of the IUDs are hypermenorrhea and polymenorrhea. In Iran, iron 
supplement are not prescribed for the IUD users and there are no documents indicating their iron reservation 
status. This study was performed to determine the iron status in Gorganian IUD users. 

Methods: This historical cohort study was performed on 100 IUD users (exposed group) and 100 non-IUD 
users (non-exposed group) in the Golestan province in north east of Iran in 2008.  To evaluate the iron status 
hemoglobin and ferritin levels were measured. Data was analyzed by SPSS 13 by using Chi square and Inde-
pendent T-test. A p-value less than 0.05 were considered as statistically significant. 

Results: Hgb less than 10.5 was seen in 5% and 6% of IUD users and non-IUD users respectively which was 
not statistically significant (OR: 1.43, 95% CI: 0.39-5.25). Low Ferretin Level (less than 15) was seen in 53% of 
IUD users and in 35% of non-IUD users which was statistically significant (OR: 2.35, 95% CI: 1.28-4.29) Dura-
tion of menstrual period in the two groups was statistically significant (7.5±2.4 vs. 6.4±1.8, p= 0.005) but inter-
val of menstruation (days) was not statistically significant (26.7±4.7 vs. 28±11.2, p> 0.05). 

Conclusion: On the basis of the results obtained we suggest either routine iron supplementation following ap-
plication of IUD, or use of the hormone releasing IUD as an alternative for copper IUDs. 

 
Keywords: IUD, Anemia, Iron Deficiency  
________________________________________________________________________________________ 

  
 
Introduction 
Intra uterine device (IUD) is one of the 

most effective modern contraceptives with 
less than 1% failure rate and about 10 years 
of effectiveness. This method is used by 
about 109 million women all over the world. 
In Iran, CUT380A IUD is offered by the 
state health system, which is used by 6% of 
the eligible women. One of the most im-

portant side effects of this type of IUD is an 
increase in duration and/or amount of men-
strual bleeding and iron deficiency anemia. 
Iron deficiency anemia has been reported 
frequently by other researchers in many 
parts of the world; however the rate of iron 
deficiency anemia in IUD users in the devel-
oped countries is much lower than the de-
veloping ones, due to a better nutritional and 
economic status. Although Milman et al in 
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Denmark [1], EL-Hussinie et al in Egypt [2] 
and the WHO in various countries [3] have 
shown the decrease in iron reservoir and in-
crease the rate of iron deficiency anemia 
among IUD users, Milson in Sweden [4] 
showed that despite the increase in menstru-
al bleeding there is no significant change in 
the amount of reserved iron. Due to the side 
effects of copper releasing IUDs, they have 
been substituted by progesterone releasing 
IUDs in many parts of the world. However, 
in iran CUT380 A IUD still is being used 
and there are no documented studies about 
Iron deficiency anemia among IUD users in 
Iran. There are many studies which have 
been carried out in Iran only about the com-
plaints of IUD users [5-8]. Additionally, in 
Iran IUD users do not receive iron supple-
ment as a routine practice.  

This study has been designed to determine 
the rate of iron deficiency anemia and the 
level of Iron in our IUD users in comparison 
with the non-IUD users in Gorgan, Iran.  

 
Methods 
This historical cohort study was per-

formed on 100 IUD users (exposed group) 
who had used IUD for at least 1 year and 
100 women who had neither used IUD nor 
hormonal contraceptives, as a non exposed 
group. Women whom we studied were se-
lected by multi-stage random sampling of 
the clients of urban health centers in the 
Golestan Province, north east of Iran, in 
2008. The study group had received their 
IUDs in those health centers and their data 
was registered in health centers, and non ex-
posed group were the clients who referred 
for other services in the centers. Data were 
collected by questionnaire via personal in-
terview. Each person who agreed to partici-
pate in our study signed an informed con-
sent. The questionnaire included the varia-
bles like age, number of their pregnancies, 
number of children, duration of menstrual 
period, the interval of two menstrual periods, 
and some questions exclusively for IUD us-
ers, e.g. duration of using IUD, and whether 
they have experienced hypermenorrhea and 
polymenorrhea after insertion of IUD. 

Whole blood sample were taken for he-
moglobin (Hgb) determination and serum 
was used for ferritin measurement, Hemo-
globin and ferritin were measured by 
Sysmex K-21 cell counter and Elisa method 
by Antho fluid Elisa reader. Women with 
Hgb less than 10.5gr/dI and/or ferritin below 
15ng/ml were considered as anemic patients 
respectively [9].  

Exclusion criteria were use of Iron sup-
plementation and presence of any condition 
that could cause anemia and bleeding in any 
part of the body.  

Inclusion Criteria for IUD users, were in-
sertion of IUD at least one year before the 
study and the control group included women 
who used neither hormonal nor copper IUD 
for contraception.  

Data was analyzed by SPSS-13 software. 
Chi square and independent T-test were used 
for analysis, p value less than 0.05 was con-
sidered as statistically significant.  

 
Results 
This study showed that 70% of the IUD 

users who had used IUD between 12-100 
months (mean: 38±26 months) had either 
increase in the amount of menstrual bleeding 
and/or duration of menstrual period, and 
54% of them had visited their clinic.  

According to tables 1 and 2 there was no 
significant difference between the two stud-
ied groups about the interval of menstrual 
periods and Hgb level, but the Ferritin level 
in IUD users was significantly lower and 
duration of menstruation was longer than 
control group. 

Our research revealed that generally the 
mean value of Hgb among subjects who 
used IUD for three years was in its lowest 
point (12.3±1.3gr/dI) and the mean ferritin 
level was the lowest among subjects who 
used IUD for two year (14.47±12.1ng/ml). 
Our study also indicates that the rate of 
anemia based on Hgb level was 3% after a 
period of 3 years and 23% in the second year 
based on the ferritin level. 
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Table1. Interval and duration of menstrual period in IUD users and Non-IUD users, Iran 2008. 
Interval of menstruation(days) IUD users Non-IUD users P value 

<20 12 13 >0.05 
20-24 24 16 
25-29 60 62 
≥30 4 9 
All 100 100 

Mean 26.7±9.4 28±11.2 >0.05 
Duration of menstruation(days) 

≤5 16 29 0.001 
6 4 8 
7 36 48 
8 16 7 
≥9 28 8 
All 100 100 

Mean±2SD 7.5±4.8 6.4±3.6 0.005 

 

 
Table 2. Hemoglobin and ferritin levels in IUD users and control group, Iran 2008. 

Hgb (gr/dI) IUD users Non-IUD users Odds ratio(95%CI) P-value 
<10.5 5 6 1.43 (0.39-5.25)  

>0.05  10.5≥ 95 94 
Mean±2SD 12.32±1.2 12.37±1  >0.05 

Ferritin (ng/ml) 
<15 53 35 2.35 (1.28-4.29)  

0.005 ≥15 47 65 
Mean±2SD 20±16.2 29.6±22.4  0.007 

Discussion  
According to this study, the mean interval 

between two menstrual periods in IUD users 
was lower than control group, but it was not 
significant. However, the mean duration of 
menstrual period in IUD users was signifi-
cantly more than non-IUD group. This indi-
cates the presence of hypermenorrhea in 
IUD users which was similar to other stud-
ies, Khani Robati et al [5], Afkari et al [6] 
and Bradley et al. study [10]. In their studies 
the most frequent complaint and side effect 
after insertion of IUD was an increase in the 
menstrual bleeding. Similarly, in Milson’s 
study [4] hypermenorrhea has been demon-
strated by measuring the amount of bleeding 
before and after of insertion of IUD. Identi-
cal result has been reported in Imperato's 
study [11]. In longitudinal study in Egypt 
showed that using IUD increase menstrual 
bleeding and majority of IUD users reported 
an increase of several days in the length of 
their usual periods [12]. 

According to previous studies bleeding 
and dysmenorrhea are the most frequent rea-

sons for copper IUD discontinuation. In the 
first year 4% to 15% of women using a cop-
per T-380A had to removed it for these rea-
sons [13-15]. In a multinational study which 
included United States and the European 
countries, 6.9 per 100 women discontinuing 
its application because of pain or bleeding 
[16]. In another multinational study in Pan-
ama and Yugoslavia, the main cause of dis-
continuation was pain and bleeding [17]. 

Our result showed the lowest level of he-
moglobin occurs in the second year of apply-
ing the IUD. This result revealed that peak 
increase in amount of bleeding occurs in the 
first two years after using the IUD and sub-
sequently bleeding and related anemia de-
creases; however there was no significant 
difference in amount of hemoglobin level 
between the target and control groups.   

Our investigation also showed the mean 
level of ferritin was significantly lower 
among IUD users which is concordant with 
Milsom et al. Study [4]. Based on this find-
ing and the fact that duration and amount of 
bleeding increases in IUD users, these wom-

 [
 D

ow
nl

oa
de

d 
fr

om
 m

jir
i.i

um
s.

ac
.ir

 o
n 

20
24

-0
4-

10
 ]

 

                               3 / 5

http://mjiri.iums.ac.ir/article-1-401-en.html


 
Effects of IUD on iron status  

134 
 

MJIRI, Vol. 25, No. 3, Nov 2011, pp. 131-135 

en clearly face iron depletion without any 
alteration in their hemoglobin level. In spite 
of hemoglobin being in normal range, ferri-
tin is at its lowest level in the third year after 
insertion of IUD. These results are the same 
as findings of the study carried out by the 
WHO [3] in women using different contra-
ceptive methods in other countries. Our re-
sults about the rate of anemia in IUD users is 
concordant with El-Hossein’s study in Egypt 
[18], Milman’s in Denmark [1] and the 
WHO study in other countries [3]. Also An-
drade [19] in his study has shown that ane-
mia is more frequently seen after using the 
copper releasing IUD and suggested the use 
of hormone releasing device as the first 
choice.  

In Iran most of the studies have been done 
on the complaints of IUD users [5-8] and no 
study have been conducted on the frequency 
of anemia among them, and majority of 
studies revealed that increased the menstrual 
bleeding, as a major complaint.  

In Iran copper releasing IUD has not been 
substituted by hormonal IUD yet. It should 
also be mentioned that the dietary sources of 
iron are limited in Iran like the majority of 
the developing countries.  

 
Conclusion 
According to results of present study we 

suggest either routine iron supplementation 
after insertion of IUD (in order to decrease 
the rate of anemia with lower costs), or sub-
stitution of hormone releasing IUD as the 
first choices in family planning program of 
the state health system. 

 
Acknowledgment 
The Golestan University of Medical Sci-

ences supported this research. All the au-
thors wish thank Health Deputy of Golestan 
University of Medical Sciences for their 
kindly contributions. 
 

References 
1. Milman N, Clausen J, Byg KE. Iron status in 

268 Danish women aged 18-30 years: Influence of 
menstruation, contraceptive method and Iron supple-

mentation “Annals of Hematology 1998; 77: 9-13. 
2. Hassan E, El –Husseine M, El-Nahal N. The ef-

fect of 1 year use of the cut 380A and oral contracep-
tive pills on hemoglobin and Ferritin levels. Contra-
ception 1999; 60:101-5.  

3. World Health Organization (WHO). Effects of 
contraceptives on hemoglobin and Ferritin. Contra-
ception 1998; 58: 262-73. 

4. Milsom I, Andersson K, Jonsson K, Lindstedt 
G, Rgbo G. The influence of the Gyne –T 380 S IUD 
on menstrual blood loss and Iron status. Contracep-
tion 1995; 52:175-9. 

5.  Khani B, Foroozesh F, Kianpour M, Soleimani 
B, Jahanshah B .Intrauterine device (TCU 380 A): 
Efficacy and complications among its users (Isfahan, 
1996-97). Journal of Research in Medical Sciences 
2000; 1: 41-38. 

6. Afkari B, Rezaeei M, Iranfar Sh, Abasi P, 
Esmaeeli K, Heidarpoor S. Evaluation of Multi-Load 
375 and T Cu 380A I.U.D complications in women 
referred to the health and treatment settings of Ker-
manshah Univeristy of Medical Sciences in 2000. 
Rahavard danesh, Journal of Arak University of Med-
ical Sciences 2002; 20: 47-42. 

7. Safdarian L, Niroomand N, Azemoodeh O, 
Ramezan Zadeh F, Oladi B. Evaluation of abnormal 
uterine bleeding, heavy menstruation, dysmenorreha, 
expulsion rate of postpartum IUD inserted comparing 
with interval IUD insertion. The Journal of Tehran 
Faculty of Medicine 2001; 2: 32-27. 

8. Nahidi F, Jalalinia Sh, Valaie N, Ahmadi M. 
Comparing the complications of two IUDs: Copper 
T380A and CU-safe300. Pajouhandeh Quarterly Re-
search Journal. 2003; 34: 256-253. 

9. Wallach J. Interpretation of Diagnostic Tests. 
18th Edition, Williams and Wilkins. Lippincott 2007; 
3. 

10.  Bradley JE, Alam ME, Shabnam F, Beattie 
TSH. Blood, men and tears: keeping IUDs in place in 
Bangladesh culture, health & sexuality: An Interna-
tional Journal for Research, Intervention and Care 
2009; 11: 543 - 558   

11. Imperato F. The role of copper-releasing in-
trauterine device or levonorgestrel-releasing intrauter-
ine system on uterine bleeding and Iron status (pro-
spective study of 8 years). Minerva Gynecol. 2002; 
54: 271-8.  

12. Tolley E, Loza S, Kafafi L, Cummings S. The 
impact of menstrual side effects on contraceptive dis-
continuation: findings from a longitudinal studyin 
Cairo, Egypt. International Family Planning Perspec-
tives 2005, 31:15–23. 

13. Speroff L, Darney PD. A Clinical Guide for 
Contraception. 4th ed. Philadelphia: Lippincott Wil-
liams and Wilkins; 2005. 

14. Hubacher D, Reyes V, Lillo S. Preventing 
copper intrauterine device removals due to side ef-
fects among first-time users: randomized trial to study 

 [
 D

ow
nl

oa
de

d 
fr

om
 m

jir
i.i

um
s.

ac
.ir

 o
n 

20
24

-0
4-

10
 ]

 

                               4 / 5

http://mjiri.iums.ac.ir/article-1-401-en.html


 
A. Borghei, et. al. 
 

135 
 
MJIRI, Vol. 25, No. 3, Nov 2011, pp. 131- 135 

 

the effect of prophylactic ibuprofen. Hum Reprod. 
2006;21: 1467–1472. 

15. Kaneshiro B, Aeby T. Long-term safety, effi-
cacy, and patient acceptability of the intrauterine 
Copper T-380A contraceptive device. International 
Journal of Women's Health 2010; 2 211–220 

16. Rosenberg MJ, Foldesy R, Mishell DR Jr, 
Speroff L, Waugh MS, Burkman R. Performance of 
the TCu380A and Cu-Fix IUDs in an international 
randomized trail. Contraception. 1996; 53:197–203. 

17. Champion CB, Behlilovic B, Arosemena JM, 
Randic L, Cole LP, Wilkens LR. A three-year evalua-

tion of TCu 380 Ag and multiload Cu 375 intrauterine 
devices. Contraception. 1988; 38: 631–639. 

18. Hassan EO, El-Hussinie M, El – Nahal N. The 
prevalence of anemia among clients of family plan-
ning clinics in Egypt. Contraception 1999; 60: 93-9.  

19. Andrade AT, Souza JP, Andrade GN, Rowe 
PJ, Wildemeersch D. Assessment of menstrual blood 
loss in Brazilian users of the frameless copper-
releasing IUD with copper surface area of 330 mm2 
and the frameless levonorgestrel-releasing intrauter-
ine system. Contraception 2004; 70:173-7. 

 [
 D

ow
nl

oa
de

d 
fr

om
 m

jir
i.i

um
s.

ac
.ir

 o
n 

20
24

-0
4-

10
 ]

 

Powered by TCPDF (www.tcpdf.org)

                               5 / 5

http://mjiri.iums.ac.ir/article-1-401-en.html
http://www.tcpdf.org

