Patient Agreement to Treatment
NAME OF PATIENT:

     
DATE OF BIRTH:                             
PROCEDURE:

                Insertion of Intrauterine Contraceptive Device (IUCD or coil)
BENEFITS TO PROCEDURE:    to prevent unplanned pregnancy
I understand that:

· The IUCD, although highly effective at preventing pregnancy, is not 100% safe or effective

· There is a small chance of getting an infection during the first 20 days after the IUCD is inserted 

· The IUCD can occasionally be pushed out (expelled) by the womb or move position (displaced). This may be suspected if you cannot feel the threads after every period.

· Occasionally due to stimulation of the nerves to the cervix during the procedure, there can be a temporary episode of faintness (cervical shock) 

· There is a very small (about 1:1000) risk of the IUCD going through the womb or cervix when it is being put in (perforation). This is more common if a woman is breast feeding of has had a baby within the last 9 months. This may be suspected if there is severe pelvic pain or bleeding for more than a few weeks after insertion. Other symptoms of a perforation are pain during sex or not being able to feel the threads. An ultrasound will usually confirm a perforation. 

· If pregnancy does occur despite having an IUCD, there is a possibility of this being an ectopic pregnancy because the IUCD cannot prevent the rare cases of pregnancy outside the womb.

· The IUCD may cause the periods to become heavier (especially the copper IUD). The Mirena coil contains a small dose of a hormone (progestogen) which can occasionally cause side effects such as worsening of acne, headaches, low mood, or reduced sex drive.

· The Mirena coil should be changed after 5 year, the Jaydess coil should be changed after 3 years and the copper coil can last for up to 10 or 12 years depending on the type.
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YOU SHOULD NOT USE AN IUD IF YOU HAVE ANY OF THE FOLLOWING:
·      Cirrhosis or liver tumors (Mirena only)
·      Breast cancer (Mirena only)
·      Serious blood clots in your deep veins (Mirena only)
·      Current pelvic infection (PID), (Chlamydia, gonorrhoea)
·      HIV/AIDS – taking antiretroviral medications


·      Cancer of the uterus, cervix, or ovaries 
·      Blood clotting problems or taking medications for clotting problems

· ​     Vaginal bleeding (undiagnosed= i.e.: with no known cause)
·      Wilsons Disease
·      Lupus
·      Headaches with aura
·      Ischemic heart disease (current or history of)
·      Pelvic Tuberculosis
·      Solid organ transplant
·      Allergy to copper   
  Uterine fibroids
·      High risk of sexually transmitted diseases    

Patient Statement
· I have read the leaflet about intrauterine contraceptive devices and have been given an opportunity to ask any questions. I am aware I can request pre- insertion analgesia.

· I agree to the procedure described above

· I confirm that I am not pregnant and I have been using alternative contraception or avoided intercourse since my last normal period. I will provide a urine sample for a pregnancy test before insertion

· I will return for a checkup in 6 weeks and annually.

· I realize the coil should be removed after________ years.
NAME OF PATIENT:


DATE OF BIRTH:


SIGNATURE:   ______________________________________  
Date: _____________
Statement of Health Professional
I can confirm that the patient is aware of the benefits and adverse effects of this procedure as outlined above.

Signed (Doctor) ____________________________________   
      Date: _____________

NAME

_____________________________________  






This form will be scanned into the patient's notes. The patient has been given a copy of this. 

