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FOREWORD

During the 1960És, contraceptive technology made enormous strides with

the development of oral contraceptives and the rebirth of the IUD. The

oral contraceptive rapidly developed enormous popularity and advocacy.

The IUD, on the other hand, has lagged behind the Pill on both counts,

Those who took time to evaluate the IUD properly have been mystified

by the general tendency to categorize it as a ÄÑsecond classÉÉ method. There

are many reasons for this state of affairs, the two most important being

the lack of training programs for clinicians using the method and the rela-~

tive lack of commercial promotion. Dr. Hugh Davis, of Johns Hopkins

Medical School, Baltimore, Maryland, has had long experience in both the

clinical and research aspects of IUD development, and the publication of

this textbook should help redress the balance.

Dr. Davis has devoted the first two chapters to history and demographic

considerations. The latter subject, i.e., the population explosion, deserves

strong emphasis because it is a problem that must be solved, not by govern-

ment decree or legislation, but by the application of efficient birth control

technology and field programs. The history of the IUD as given is funda-

mental to gaining an understanding of present clinical use. Coupled with

the Appendices on major and experimental IUDÉs, a total picture is pro-

vided of IUD design, performance and availability.

An important feature of this text is its stress on mechanism of action,

clinical application and patient management. Certainly, those of us familiar

with IUD programs have known that successes or failures depend in large

part on whether or not the participating clinicians and staff had been well-

trained in IUD insertion, removal and patient management. It is impera-

tive that professionals and paraprofessional staff be thoroughly competent

in these areas, for although the IUD is a relatively simple method, unskilled

use can lead to less than favorable results. This book gives the detailed

step-by-step consideration so necessary in learning IUD technology. I hope
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viii FOREWORD

for this reason it becomes required reading, particularly for doctors and

nurses involved in family planning programs, The sections on clinic inter-

viewing and patient management are particularly thoughtful and useful

and should do much to stimulate better patient services.

Some clinicians and researchers will take exception to Dr. DavisÉ assess-

ment of contraceptive effectiveness, particularly his stress of clinical or

use-effectiveness. But there is ample evidence to lend major support to his

thesis that we must pay much more attention to how well birth control

methods actually perform, rather than consider theoretical effectiveness

alone. Further, we must take into account the number and severity of side

effects possible with long term use of contraceptives, because women today

are using the more efficient methods of birth control for prolonged periods

of time.

Although IUD research and development has been slighted over the past

decade, the high promise of this important birth control method continues

undiminished. We must recognize that contraceptive technology is in a

state of dynamic evolution in the face of the manifest need for improved

methods as well as better application of available methods. Modern intra-

uterine devices deserve an important place in the contraceptive armamen-

tarium, and this text will do much to assure that the IUD achieves wider

and better utilization in the future.

Grorer Lanemyur, M.D.

Medical Director

Planned ParenthoodÖWorld Population

New York, New York



PREFACE

After seventy years of slow evolution, and a decade of increasing clinical

use, the intrauterine device has achieved recognition as a superior birth

control method because it uniquely combines medical safety, simplicity,

long-term efficacy and reversibility. As this is written, over 12,000,000

women around the world have been fitted with IUDÉs, making insertion one

of the most frequent minor technical procedures in medicine. Yet scientific

information regarding the IUD remains scattered in over a thousand

articles and is nowhere available for reference in a comprehensive fashion.

Our experience with intrauterine devices in private patients, in directing

the family planning activities at the Johns Hopkins Hospital and as a con-

sultant to the Maryland Planned Parenthood Clinic and the Maryland

State Department of Health spans eight years. Over 10,000 women have

been fitted in these programs, providing a substantial experience in patient

management and an opportunity to evaluate a variety of IUD designs.

The initial use of IUDÉs at Johns Hopkins began with few insertions and

& great many reservations. There was little confidence that the technic

would prove as safe and effective as some pioneer enthusiasts claimed.

Patients who could not use other methods were fitted with simple plastic

rings similar to the silkworm gut devices used at the turn of the century.

These initial patients were closely monitored for possible grim complica-

tions mentioned in the old literature. Fortunately, most of the alleged IUD

hazards proved to be medical myths.

In the ensuing years, increasingly excellent results with the method

have made us active advocates of intrauterine contraception. The second

generation IUDÉs now available are extremely easy to insert, almost per-

fectly retained, well tolerated and virtually 100 % effective. The outstand-

ing performance of the best modern devices plus the unique advantages

intrinsic in the method make the subject of considerable importance and

presentation as atext"timely.

Consideration of intrauterine devices in relation to other contraceptives

ix



x PREFACE

and the population problem as a whole may serve other purposes as well.

The lag between the development and the application of medical advances

remains a major barrier to delivering improved birth contro! services, as is

true of other health services. The last to learn of significant progress are

often those who administratively must provide funds and organization to

implement action. Broader and more effective utilization of the IUD has

undoubtedly been inhibited by a lack of adequate information as well as by

lingering 19th century prejudices. As scientific faith springs from knowl-

edge, misconceived prejudice should be dispelled by the available facts.

It is our hope that better understanding of intrauterine contraception will

help others to avoid unnecessary complications, to select devices most

suitable for individual patients and to observe the indications and contra-

indications of the technic. It is also hoped that this writing will contribute

to an improvement of birth control services as the intrauterine device takes

a well-merited place in the front rank of medical methods of contraception.

H. J. D.
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One

HISTORICAL PERSPECTIVE

The September 1909 issue of the Deutsche Medizinishe Wochenschrift

contains a little-known article entitled ÄHin Mittel zur Verhutung der

KonzeptionÜ (ÄA Means of Preventing ConceptionÜ). The author was
Dr. Richard Richter, a practitioner in the village of Waldenberg near

Breslau, in present-day Poland. The first practical intrauterine device was
reported in this modest two-page communication.

The IUD devised by Richter was a flexible ring fashioned of silkworm

gut (Fig. 1), a suture material obtained by drawing out in a single strand

the fluid in a silkworm killed when it was just ready to spin its cocoon.

Once in place, the ring functioned for months or years as an effective

contraceptive. Prior to this extraordinary discovery, all known methods of

conception control were coitally related, sexually frustrating and relatively

unreliable.

RichterÉs ring made possible, for the first time in human history, a per-

manent, yet completely reversible, separation of sexual expression from

involuntary reproduction. Intrauterine contraception requires only initial

motivation and a few minutes of medical time to provide months or years

of highly effective birth control. As Norman Haire so picturesquely pointed

40 years ago, the IUD ÄÑis free from the aesthetic disadvantages of all other

methods of contraception, and does not interfere at all with the spontaniety

of intercourse. It requires no preparation just before intercourse, which may

take place equally well in the marital bed or on the sea-shore.Ü

The development and testing of the first intrauterine device by Richter

was accomplished despite strict laws prohibiting all birth control activities.

Physicians had been tried, stripped of their licenses and jailed for providing

contraceptive services. An innovation as radical as RichterÉs ring was almost

certain to attract official censure if not actual prosecution.

What impelled this physician to risk disclosing his activities? RichterÉs

historic article (17) provides insight into the humanitarian motives which

caused him to publish: ÑOne who knows life as it is, knows also that hun-
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2 THE IUD

dreds of mothers sacrifice their health and happiness every year for the

sake of childbearing. Anyone who does not reject the higher purposes of

life finds intolerable the preponderance of suffering over happiness, causing

distress and uneasiness and restricting the duration of life. It becomes a

matter of obligation and conscience under these circumstances for the

physician to restrain the excess of children.

ÄAfter many years of testing and improving I am able to offer to my

colleagues a simple and safe contraceptive. This is a silkworm gut suture

which is inserted into the uterus. Irritation of the endometrium by the

thread is so slight that the majority of women do not feel it at all, yet it is

sufficient to prevent pregnancy. The longest uninterrupted action of this

device was in some of my cases almost four years... .

ÄTn general, the thread is well tolerated ... Slight bleeding ceases after

afew days spontaneously ... Removal is easy: the thread can be pulled out

. with a forceps. I have removed the thread when indications for temporary

sterility disappeared. After removal, the fertility is restored and pregnancy

has a normal course so far as baby and mother are concerned.Ü

Abstracted from the original publication, the observations are as valid

today as they were in 1909. RichterÉs historic device consisted of two

strands of silkworm gut suture looped to form a ring some 27 mm. in diam-

eter. The strands were bound together to form the ring by a spiral of

aluminum-bronze wire. Richter had found that such a double ring was more

effective as a contraceptive than an earlier version consisting of a single

silkworm gut suture.

die Lange, Richtung und Weite festzustellen. Nunmehr werden
zwei Faden, zu einer einfachen Schlinge geschtirzt, in das Auge der
Hohlsonde gelegt, durch den Draht (Mandrin) festgeklemmt (vgl.
die Abbildung) und langsam in den Uterus bis zum Fundus ge-

: Abbildung in natirlicher GrÅBe.
Die Faden zu einer einfachen Schlinge geschiirzt, in das Auge der

Hohlsonde eingeklemmt und durch den Mandrin featgehatten,

Fia. 1, The first intrauterine contraceptive deviceÖn ring formed of silkworm
gut suture materialÖreproduced from RichterÉs 1909 article announcing the dis-
covery of intrauterine contraception. The device was passed through the cervical
canal into the uterine cavity by means of the notched sound, a technic employed for
insertion of some types of IUD to the present day.



HISTORICAL PERSPECTIVE 3

To have acquired the wealth of clinical information disclosed in his brief

article, Richter must have fitted IUDÉs in quite a few women, commencing

about 1900. He devised a special notched sound with a sliding lock mech-

anism to grip the ring during insertion and assure high fundal placement

of the device. Following insertion, the terminal threads presenting through

the cervix were trimmed just beyond the external os as a ready means of

removal at a later date. Richter recommended insertions of the device 12

weeks post-partum, advised against insertion in cases of florid infection or

if there was suspected pregnancy.

No concrete data on pregnancy rates or expulsion rates were given by

Richter, nor did he reveal the number of women he had fitted with his IUD.

Perhaps this was to avoid a firm basis for prosecution if the authorities took

notice of his activities. Most of his observations have subsequently proven

quite accurate, with the exception of the overly optimistic statement

ÄThe art of its UD) application under medico-technical precautions

excludes any abuse.Ü Richter erred sadly in expecting the skill and philo-

sophie objectivity in others which he demanded of himself.

Had he lived to witness events over the ensuing years, a man of RichterÉs

idealism would have suffered much disillusionment. Two World Wars

and an incalculable amount of human misery were to ensue before the

necessity of effective birth control was to be acknowledged. The right of a

woman to determine the number of children she wants at a time when she

wants them remained unrecognized, and even today, the exercise of this

tight is prohibited in many places. ,

SUPPRESSION OF THE METHOD

The practical development and use of intrauterine devices was effectively

suppressed for the next 50 years, as much by ingrained medical prejudice

as by official proscription. Until recently, ÄrespectableÜ physicians simply

did not actively involve themselves in fostering birth control. Richter

himself published nothing further on the subject, and those who adopted

the use of the ring did so in secret. The completely closed mind of most

gynecologic authorities towards the IUD is well illustrated by the 1932

statement (2) of Prof. Ludwig Fraenkel, chairman of the Department of

Obstetrics and Gynecology at Breslau, a few miles from where Richter

had made his primary discovery: ÄAll intrauterine devices have to be

condemned because all of them are dangerous. The design and experi-

mental application of newer devices is useless. Even if they could be made

completely harmless, they would never achieve general acceptance because

of the necessity of insertion and removal by specialists.Ü In this completely

negative atmosphere, [UDÉs continued in very limited use. We are aware

of the existence of the devices only because of sporadic articles in the old

gynecologic literature condemning contraception, including IUDÉs.

The suppression of discoveries is hardly new. Medical history is replete
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(Ro ModeL)
J. 0. PETIT.
WOMB BATTERY.

No, 620,895. Patented June 5, 1894.

c

CE 2e. sesÜ á ArpeecreLor

rey

Fre. 2. So-called ÄWomb BatteryÜ patented by Petit in 1884. According to the
galvanic theories of the inventor, this device would electrically stimulate the cervix
and Ñpromote the cure of the various diseases peculiar to the female sex.É Though
obviously designed to function as a cervical cap, no contraceptive action was claimed, .
probably to evade laws prohibiting the dissemination of birth control information.




