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Abstract

Objective—To determine how many intrauterine device (IUD) users are willing and able to 

palpate their IUD strings.

Methods—A cross-sectional survey was conducted among IUD users presenting for their 6-week 

follow-up visit after insertion at the University of Hawaii, USA, between January 2011 and 

January 2012. Participants were asked whether they had previously felt the strings and whether 

they were willing to do so during the visit. Bivariate analyses and multiple logistic regression were 

performed.

Results—Previous attempts to palpate IUD strings were reported by 74 (58.7%) of 126 

participants, of whom 49 (66.2%) could feel the strings. At the study visit, 60 (47.6%) participants 

were willing to try to feel their strings; 33 (55.0%) were successful. Overall, 58 (46.0%) 

participants were willing and able to palpate their IUD strings at home and/or at the study visit. 

Fewer women who self-identified as native Hawaiian than women of other races reported previous 

attempts (P=0.005). Previous instruction to check IUD strings was associated with willingness to 

palpate them before and after controlling for native Hawaiian race (odds ratio 8.78, 95% CI 3.43–

22.43; adjusted odds ratio 9.64, 95% CI 3.57–26.04).

Conclusion—Approximately half the participants were willing and able to palpate their IUD 

strings. Routinely counseling women to check their IUD strings could have limited clinical utility.
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1 INTRODUCTION

The intrauterine device (IUD) provides highly effective long-acting contraception and is the 

most commonly used reversible contraceptive method worldwide.1 IUD use in the USA is 

increasing: an estimated 10.3% of US women using contraception chose the IUD in 2013 as 

compared with 3.5% in 2007.2,3 The American College of Obstetricians and Gynecologists 

recommends the IUD as a first-line contraceptive option for all women, including 

adolescents and nulliparous women.4 Adverse events associated with IUD use are rare and 

typically occur around the time of insertion. The risk of uterine perforation is approximately 

1 in 1000 insertions.5 Device expulsion is uncommon, occurring among 2%–10% of IUD 

users within the first year of use, and is more frequent in parous than nulliparous women.6–8

The US Selected Practice Recommendations for Contraceptive Use9 state that routine 

follow-up after IUD initiation is not required and IUD string checks are not necessary for 

safe and effective use of this method. However, the prescribing information on all four US 

Food and Drug Administration (FDA)-approved intrauterine contraceptives instructs 

providers to counsel women to regularly check the IUD strings after placement and to 

present for evaluation if the strings are non-palpable.10–13 Although it is not an evidence-

based recommendation, many providers follow this guidance.

To our knowledge, no studies have evaluated whether women who use IUDs are willing or 

able to palpate their IUD strings. The primary aim of the present study was therefore to 

determine the proportion of women with IUDs who are both willing and able to feel their 

IUD strings. A secondary aim was to determine which factors are predictive of a woman’s 

willingness and ability to check her IUD strings.

2 MATERIALS AND METHODS

The present cross-sectional study was conducted between January 1, 2011, and January 31, 

2012, among women presenting for gynecologic care at University of Hawaii clinical 

practice sites in Honolulu, HI, USA. In the study setting, it is standard care to instruct IUD 

users to palpate their IUD strings monthly and to present for follow up if strings are non-

palpable. At the time of the study, patients were routinely counseled to return for a follow-up 

visit 6 weeks after IUD insertion. Women attending this follow-up visit were eligible for the 

present study if they were at least 18 years old and had the IUD in place. Convenience 

sampling was used for recruitment with an anticipated enrollment of 100 participants during 

the 1-year study period. The Western Institutional Review Board approved the study (WIRB 

#20110013), and written informed consent was obtained from all participants before any 

study procedures were initiated.

Data were collected via a questionnaire administered at the clinic visit. Study personnel 

obtained demographic and medical data including height, weight, IUD type, and indication 

for IUD (e.g. contraception or heavy menstrual bleeding) from medical records. Participants 

self-identified race in two ways: they indicated all races they identified with, as well as the 

race they most identified with. Additional information, such as prior history of tampon or 

contraceptive ring use, was obtained by participant self-report.
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Each participant was asked whether she had previously tried to feel her IUD strings and if 

she was successful in feeling them. Irrespective of a previous attempt or success, all women 

were then asked if they were willing to try to feel their IUD strings at the visit. If the 

participant was willing, the healthcare provider left the examination room while the patient 

attempted to palpate her IUD strings. After the attempt, the provider performed a speculum 

examination and noted whether the strings were visible and, if so, the length of the strings 

present outside the external cervical os. The participant’s self-reported success or failure to 

palpate their IUD strings was recorded on the study questionnaire, as well as the length of 

strings outside the cervical os, as observed by the provider. Women who were unwilling to 

palpate the IUD strings were asked to explain why; more than one reason was permitted.

The data were analyzed using SPSS version 16.0 (SPSS Inc, Chicago, IL, USA). Fisher 

exact, χ2, and Student t tests were used to compare the data as appropriate. P<0.05 was 

considered statistically significant.

A multivariable logistic regression model was created using backward selection with ever-

attempted to check IUD strings (either before or at the index visit) as the dependent variable. 

The following variables were included in the model: prior contraceptive ring use, native 

Hawaiian race, body mass index (BMI, calculated as weight in kilograms divided by the 

square of height in meters), and previous instruction by a provider to check IUD strings. 

Predictor variables with a univariate P value of 0.20 or less were included in the initial 

model. P<0.05 was considered statistically significant in the final model.

3 RESULTS

During the study period, 126 women were enrolled. Most participants had a parity of at least 

one, were using the levonorgestrel IUD, and had the IUD inserted for contraception (Table 

1). Overall, 98 (77.8%) participants recalled being told by the clinician who inserted the 

IUD to check their IUD strings on their own. Additionally, 80 (63.5%) women reported that 

the clinician who inserted the IUD allowed them to feel a sample of the IUD strings.

A previous attempt to feel the IUD strings was reported by 74 (58.7%) of the 126 women, of 

whom 49 (66.2%) reported success. Race and age were significantly correlated with 

previous attempts: fewer women of native Hawaiian race than other races (8/24 [33.3%] vs 

66/102 [64.7%]; P=0.005), and fewer participants younger than 20 years than older 

participants (1/5 [20.0%] vs 73/121 [60.3%]; P=0.044) reported previous attempts to palpate 

their strings. More participants who reported being instructed to check their strings reported 

previous attempts (69/98 [70.4%] vs 5/22 [22.7%]; P<0.001; 6 participants did not respond 

to this question). Allowing patients to feel a sample of the IUD strings was not linked with 

attempts to feel the IUD strings at home (50/80 [62.5%] who felt sample attempted to feel 

strings vs 24/45 [53.3%] who did not feel sample; P=0.296).

Sixty (47.6%) of the 126 participants attempted to feel their IUD strings at the study visit, 

including 14 participants who had never made an attempt at home. Of these women, 33 

(55.0%) stated that they could feel the IUD strings in the clinic. Overall, 58 (46.0%) of the 

Melo et al. Page 3

Int J Gynaecol Obstet. Author manuscript; available in PMC 2017 September 05.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



126 study participants were both willing and able to palpate their strings either at home 

and/or at the study visit.

All 126 participants had visible IUD strings on speculum examination. Length of strings, 

days since insertion, IUD type, and BMI did not affect ability to feel strings at the study visit 

(data not shown). Table 2 summarizes characteristics of study participants stratified by 

whether they had ever attempted to palpate their IUD strings, either before or at the index 

visit. Fewer native Hawaiian women than women of other races attempted to feel their IUD 

strings (P=0.005).

Prior contraceptive ring use, native Hawaiian race, BMI, and previous instruction by a 

provider to check IUD strings met the criteria for inclusion in the multiple logistic regression 

model exploring willingness to attempt to palpate IUD strings. Women who reported 

previous instruction to check their IUD strings were more likely to be willing to palpate their 

IUD strings before and after controlling for native Hawaiian race (odds ratio 8.78, 95% 

confidence interval 3.43–22.43; adjusted odds ratio 9.64, 95% confidence interval 3.57–

26.04).

Overall, 38 (30.2%) participants were unwilling to attempt to palpate their strings either at 

home or at the study visit. Among these individuals, 17 (44.7%) reported not feeling 

comfortable, 5 (13.2%) were unsure what to feel for, 2 (5.3%) were concerned about 

infection, 1 (2.6%) was worried that the IUD would move, and 13 (34.2%) reported that they 

were unwilling to palpate their IUD strings for other reasons.

4 DISCUSSION

Fewer than half of all participants (46%) in the present study were both willing and able to 

palpate their IUD strings. These findings call into question the clinical utility of universally 

counseling IUD users to check their strings, as recommended on the labels of all four FDA-

approved IUDs in the USA.10–13 Adhering to the label recommendations would mean that 

all women who were either unwilling or unable to comply with the recommendation to 

routinely palpate their IUD strings (>50% of current participants) would be required to 

present to their providers for evaluation of IUD location. Because routine follow-up is not 

required after IUD initiation, this requirement might result in potential harm, such as 

needless patient anxiety and unnecessary clinical visits, thereby consuming healthcare 

system resources that could be directed toward more essential patient care.9 An additional 

potential harm is the possibility of displacement of the IUD while a user attempts to palpate 

the strings.

The recommendation to routinely palpate IUD strings is not supported by evidence. 

Although all IUD labels include a recommendation for routine IUD string checks, this 

requirement was not evident in trials of the devices’ safety and efficacy.8,14–16 In fact, a 

report of the study of the contraceptive efficacy of the new 52-mg levonorgestrel-releasing 

IUD8 specifically mentioned that, although information on how to check IUD strings was 

provided, participants were not required to routinely check their strings. Although many 

providers realize that women could use an IUD successfully without ever checking their 
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strings, some might feel that it is important to emphasize this recommendation because it is 

printed on the prescribing information for each device. Additionally, it is unknown whether 

the perception of required IUD string checks is a barrier to IUD initiation among women 

seeking contraception.

Palpating one’s IUD strings might be valuable in the early recognition of complications, 

such as expulsions or perforations. However, unrecognized complications are rare: 

perforations occur in approximately 0.1% of IUD insertions, and expulsions are typically 

recognized by patients owing to symptoms such as cramping, changes in menstrual bleeding, 

or vaginal discharge.5 Unrecognized expulsions are extremely rare and estimated to account 

for less than 1% of all expulsions.17 Although attempting to palpate one’s IUD strings, even 

if infrequently, might be helpful in recognizing changes that warrant additional follow-up, 

the present study found that approximately half of IUD users were either unwilling or unable 

to palpate their strings. A universal recommendation for a practice that is meant to identify a 

rare complication has no clinical utility if at least half of the women are unable to follow it.

One reason that women might want to feel their IUD strings is if they are interested in 

avoiding a physician visit for IUD removal. Some women want the ability to discontinue a 

birth control method on their own, and have concerns about the IUD because it requires a 

clinician visit for removal.18,19 Among women who attempted IUD self-removal, 54% 

reported they were more likely to recommend IUD use to a friend knowing that it might be 

possible to remove one’s own IUD.20 A woman must be able to feel the IUD strings to be 

able to remove the device; thus, the present findings provide additional information for 

patients considering an IUD and for whom self-removal is important.

A strength of the present study is that it took place in a setting where providers routinely 

counsel women to perform string checks after IUD insertion and to return for follow-up if 

strings are non-palpable. Its limitations include a small sample size, which was a 

convenience sample not powered to detect differences in the rates of IUD expulsion or 

perforation. Additionally, the data were based on participants’ self-reported willingness and 

ability to palpate their IUD strings. It is possible that some patients felt pressured to indicate 

that they had attempted or succeeded at feeling their IUD strings because they perceived this 

to be a favorable answer. Last, although the racially diverse study population might be 

viewed as a strength, the findings from this population might not be generalizable to all 

settings.

In summary, a considerable proportion of IUD users were unwilling or unable to palpate 

their IUD strings even though the strings were observable for all participants. Counseling 

women to routinely perform IUD string checks is therefore not a sensitive method to assess 

for complications. Because the risk of complications is low after an IUD has been inserted, 

women might be better served by being counseled to return for evaluation if they experience 

symptoms of complications or are dissatisfied with the contraceptive method. String checks 

might be considered if desired by the individual, but women should be aware that a lack of 

ability to palpate IUD strings is common among asymptomatic IUD users without 

complications.
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TABLE 1

Characteristics of the study participants (n=126).

Characteristic Valuea

Age, y 29.4 ± 7.3

Body mass indexb

 <25   58 (46.0)

 25–30   28 (22.2)

 >30   40 (31.7)

Gravidity

 0   11 (8.7)

 1   26 (20.6)

 ≥2   89 (70.6)

Parity

 0   21 (16.7)

 1   27 (21.4)

 ≥2   78 (61.9)

Identified as being multi-racialc   65 (51.6)

Race most identified withc

 Asian   46 (36.5)

 White   26 (20.6)

 Hawaiian   24 (19.0)

 Other Pacific Islander   18 (14.3)

 Other/unknown/refused   12 (9.5)

IUD indication

 Contraception   90 (71.4)

 Heavy menstrual bleeding     4 (3.2)

 Not specified   32 (25.4)

IUD type

 Levonorgestrel IUD 105 (83.3)

 Copper IUD   10 (7.9)

 Not specified   11 (8.7)

Time since insertion, d

 <30   24 (19.0)

 30–90   35 (27.8)

 >90   67 (53.2)

Abbreviation: IUD, intrauterine device.

a
Values are given as mean ± SD or number (percentage).

b
Calculated as weight in kilograms divided by the square of height in meters.
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c
Participants self-identified race: they identified all races they identified with, as well as the race they most identified with.
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TABLE 2

Characteristics of study participants by whether they had ever attempted to feel IUD strings before or during 

the index visit.a

Characteristic Total no. of women Attempted (n=88) Not attempted (n=38) P value

Age, y 0.215

 ≤19     5 2/5 (40.0) 3/5 (60.0)

 20–30   77 57/77 (74.0) 20/77 (26.0)

 ≥31   44 29/44 (65.9) 15/44 (34.1)

Body mass indexb 0.204

 <25   58 36/58 (62.1) 22/58 (37.9)

 25–30   28 22/28 (78.6) 6/28 (21.4)

 ≥30   40 30/40 (75.0) 10/40 (25.0)

Race most identified withc 0.011

 Asian   46 34/46 (73.9) 12/46 (26.1)

 White   26 22/26 (84.6) 4/26 (15.4)

 Hawaiian   24 10/24 (41.7) 14/24 (58.3)

 Other Pacific Islander   18 14/18 (77.8) 4/18 (22.2)

 Other/Unknown/refused   12 8/12 (66.7) 4/12 (33.3)

Racec 0.005

 Hawaiian   24 10/24 (41.7) 14/24 (58.3)

 Non-Hawaiian 102 78/102 (76.5) 24/102 (23.5)

Gravidity 0.205

 0   11 10/11 (90.9) 1/11 (9.1)  

 1   26 16/26 (61.5) 10/26 (38.5)

 ≥2   89 62/89 (69.7) 27/89 (30.3)

Parity 0.979

 0   21 15/21 (71.4) 6/21 (28.6)

 1   27 19/27 (70.4) 8/27 (29.6)

 ≥2   78 54/78 (69.2) 24/78 (30.8)

Prior Nuvaring 0.120

 No 111 80/111 (72.1) 31/111 (27.9)

 Yes   15 8/15 (53.3) 7/15 (46.7)

Prior tampon use 0.387

 No   36 24/36 (66.7) 12/36 (33.3)

 Yes   90 64/90 (71.1) 26/90 (28.9)

Instructed by provider to feel IUD strings <0.001

 No   22 7/22 (31.8) 15/22 (68.2)

 Yes   98 79/98 (80.6) 19/98 (19.4)

No response     6 2/6 (33.3) 4/6 (66.7)
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Abbreviation: IUD, intrauterine device.

a
Values are given as number or number/total number (percentage).

b
Calculated as weight in kilograms divided by the square of height in meters.

c
Participants self-identified race: they identified all races they identified with, as well as the race they most identified with.
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