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This study aims to investigate the factors contributing to the increased use of 

intrauterine devices (IUDs) between 2014 and 2023 within a Brazilian private health 

insurance provider.

The entire cohort of beneficiaries receiving L-IUD 19.5mg, L-IUD 52mg, and Cu-IUD 

(375mg and 380mg) devices from Aug/2014 to Jul/2023 was analyzed. Stratification 

based on age and device type was performed, and annual data assessments were 

conducted.

A total of 51,667 IUDs were inserted, with 33,258 (L-IUD 52), 10,790 (L-IUD 19.5), and 

7,619 (Cu-IUD). L-IUD 52 showed an upward trend, surpassing 4/5 (16,036) in the last 

three years (Figure 1). In 2020, 68.30% of 5,322 insertions were L-IUD 52, 18.19% L-IUD 

19.5, and 13.51% Cu-IUD. Between 2021 and 2023, L-IUDs constituted almost 90% 

(24,776). L-IUD 19.5 reached 38.67% in 2020 and 70% between 2021 and 2023 (Figure 

2). Predominance of L-IUD 52 among adolescents (13-19) until 2020 shifted to L-IUD 

19.5 from 2021 to 2023, exceeding 70%. L-IUD 19.5 and Cu-IUD were more inserted in 

the 20-33 age group (2020 and 2023). In the 27-40 age group, L-IUD 52 predominated 

from 2015 to 2019 and remained above 48% between 2020 and 2022. In 2014 and 

2023, the 34-47 age group was predominant, with variations of 80.87% and 66.92%, 

respectively (Figure 3, 4 e 5).

The study reveals an increase in L-IUD insertions, suggesting a decline in Cu-

IUD use. Beyond contraception, this trend may be attributed to desires for 

reduced menstrual flow and challenges with pill adherence. The age-specific 

preferences indicate nuanced considerations, such as L-IUD 52 for abnormal 

uterine bleeding treatment and L-IUD 19.5 for younger age groups, driven by 

early sexual activity and amenorrhea preferences, highlighting the significant 

rise in L-IUD usage.
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FIGURE 1. DISTRIBUTION OF BENEFICIARIES RECEIVED 
INTRAUTERINE DEVICES (IUD’S) BETWEEN 2014 AND 2023

FIGURE 2: PREVALENCE TREND AMONG DIFERENTE 
INTRAUTERINE DEVICES BETWEEN 2014 AND 2019 (L-IUD 52 MG 
AND CU-IUD) AND 2020 TO 2023 (L-IUD 52 AND 19.5 MG AND 
CU-IUD)   
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FIGURE 3: TREND OF USE OF CU-IUD IN DIFFERENT AGE GROUPS 
BETWEEN 2014 AND 2023
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Long-acting reversible contraception (LARC), including intrauterine devices (IUDs) and 

the etonogestrel implant, are some of the most effective contraceptive methods. In 

Brazil, mandatory coverage by health insurers for family planning began in 2009, 

including contraception [1]. In the same year, the 375 and 380 mg copper IUDs was 

made available through the insurance a private health insurance company in Brazil 

(Unimed Campinas), in 2014 the 52 mg levonorgestrel IUD and in 2020 the 19.5 mg 

levonorgestrel IUD. The 52 mg levonorgestrel IUD is the only LARC method that is 

approved for 5 years for  indications  as the treatment of heavy menstrual bleeding and 

endometrial hyperplasia [2]. The 375/380 mg copper IUD and the 19.5 mg 

levonorgestrel IUD are indicated only to prevent pregnancy, approved for 10 years and 5 

years, respectively [3,4]. Long-term use of LARC, in the context of balanced counseling, 

promotes patient-centered care. Some patients may face barriers to accessing family 

planning services (cost, lapses in insurance coverage, desire to reduce in-person office 

visits) or may have medical comorbidities that make removal and replacement 

challenging [5]. Others may simply want to continue using a device that continues to be 

effective in preventing pregnancy. Long-term use of LARC can bring individual and 

public health benefits [6].

FIGURE 4: TREND OF USE OF L-IUD 52 MG IN DIFFERENT AGE 
GROUPS BETWEEN 2014 AND 2023

FIGURE 5: TREND OF USE OF L-IUD 19.5 MG IN DIFFERENT AGE 
GROUPS BETWEEN 2020 AND 2023

1. Agência Nacional de Saúde Suplementar. 2009. Resolução Normativa nº [192]. Dispõe sobre a cobertura aos atendimentos nos casos de planejamento 
familiar e dá outras providências. Diário Oficial da União. Available at: 
https://www.mpsp.mp.br/portal/page/portal/cao_consumidor/acervo/legislacao/leg_saude/leg_sau_planos/Resol-ANS-192-2009.pdf. Accessed on: 
March 12, 2024.

2. Mirena. Levonorgestrel. Endoceptive (IUD – Intrauterine Device) - 52 mg. Dr. Dirce Eiko Mimura. Finlandia: Bayer S.A. 2022. Available at: 
https://www.bayer.com.br/sites/bayer_com_br/files/mirena-pacientes.pdf. Accessed on: March 11, 2024.

3. Kyleena. Levonorgestrel. IUD – Intrauterine Device – 19.5 mg. Dr. Dirce Eiko Mimura. Finlandia: Bayer S.A. 2022. Available at: 
https://www.bayer.com.br/sites/bayer_com_br/files/kyleena-pacientes.pdf. Accessed on: March 11, 2024.

4. Andalan silverflex Cu 200, 380 and mini 380. Intrauterine Device. Simone Gomes Sant’Anna. India: DKT International. Available at: 
https://singularmedicamentos.fbitsstatic.net//media/bula-Andalan-Silverflex_pdf.pdf?origem=MediaCenter/bula-Andalan-Silverflex_pdf.pdf. Accessed
on: March 11, 2024.

5. 4. Dethier D, Qasba N, Kaneshiro B. Society of Family Planning clinical recommendation: Extended use of long-acting reversible
contraception. Contraception, 113, 13-18. 2022. Available in: https://www.sciencedirect.com/science/article/pii/S0010782422001627. Accessed on: 
March 7, 2024.

6. 5. Committee on Practice Bulletins-Gynecology, Long-Acting Reversible Contraception Work Group. Practice Bulletin No. 186: Long-Acting Reversible
Contraception: Implants and Intrauterine Devices. Obstet Gynecol. 2017 Nov;130(5):e251-e269. doi: 10.1097/AOG.0000000000002400. PMID: 29064972.


	Slide 1

