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  Preface



My Life with Mirena is the raw, honest truth about my personal experience with my Mirena IUS.

I am not a medical professional. I am writing from my own personal experience as I’d like to share what I’ve gone through in case it helps someone out there understand that what they are going through is normal, and has happened to others. If you find that there is too much information for your liking, or if you find anything offensive, stop reading or skip that section. When I was trying to find out what was happening to me I wanted too much information. I wanted to read exactly what was going to happen to me, or what might happen, so that I knew what to expect.




Shortly after I had my Mirena IUS (Intrauterine System) inserted, I tried Googling certain things I was experiencing as I wanted to know if it was considered to be normal. I came across many forums where women were complaining about their Mirena, or had had theirs removed after only a few weeks, before the first three to six months were up. Only a few of the websites and forums that I came across gave me the kind of information that I was looking for. I wanted to read about someone’s actual experience; what they’d gone through on a daily, weekly and monthly basis, what symptoms they’d had, how they’d felt after insertion, how their menstrual flow was affected, and any other side effects that they may have experienced. I wanted too much info with all the gory details so that I knew I wasn’t alone.




I understand that every woman’s body is different and that we all react differently to different things. Some women have had wonderful Mirena experiences with no side effects and no periods after only a few months, while other women are not so lucky and have had awful experiences. 

There are many bad reviews and horror stories on the internet and it’s hard not to get caught up in the negativity and start thinking, ‘What if that happens to me?’ 

I didn’t come across very many good experiences. Most of the blogs and forums I read mentioned that they’d had their Mirena removed within three months. After having paid so much to have this thing inserted, there is no way I’m having it taken out in a hurry.




Honestly, my first few months on the Mirena were not great. I felt like I was on an emotional roller coaster and that I was no longer in control of my own body. There were (many) times where I felt like giving up and having the Mirena removed as I was tired of feeling like I had permanent PMS or constantly having a period. But, this all passed and it got easier to live with; both me living with the Mirena, and my husband having to live with me!

It did take my body a couple of months to adjust and settle down, but it seems like there may be a few unfortunate women out there who may take a little longer. From what I’ve read, heard, and experienced so far, the first three to six months definitely are the worst. After that things do improve, and for some women they no longer have periods after 12 – 18 months.




If you are reading this and already have a Mirena, try to remain positive and stick it out. You never know, you may end up being one of the lucky ones.
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  IUD or IUS?

  
  




An IUD or intrauterine device is a small object that’s placed inside your uterus (womb) to prevent pregnancy. It’s a reversible form of contraception that is long-acting. Depending on the type, it can work for up to 10 years and is easily removed, if needed.  There are two types to choose from, the Intrauterine Device (IUD), which releases copper and Intrauterine System (IUS) which releases a hormone called progestogen. 

The copper IUD is more commonly referred to as The Coil and has been around since the 1960s, while the plastic IUS with its little hormone reservoir has been around since 1976, but only really became popular in the 1990s. The FDA have approved five IUD brands to date; one is a copper IUD called Paragard, the others are all hormonal IUSs known as Kyleena, Liletta, Mirena, and Skyla.




Both the IUS and IUD are T-shaped devices that are inserted into the womb by a trained healthcare professional. Depending on the brand, each can last between three and ten years and both are 99% effective at preventing pregnancy. 

While the copper IUD tends to cause heavier periods initially, an IUS can eventually make periods lighter or stop them altogether. The main difference between an IUD and an IUS is how they prevent pregnancy.




How do they work?

The hormones or the copper thicken the mucus stop the sperm reaching the egg. Sometimes, sperm does reach the egg, causing fertilisation, so the IUD stops the egg from attaching to the wall of the uterus.




The copper IUD prevents pregnancy by stopping the sperm from reaching the egg. The tiny amounts of copper released into the body by the IUD creates a ‘toxic’ environment to the sperm and they cannot survive in the cervix or uterus long enough to reach the egg. Copper can also delay the egg from reaching the uterus. If the sperm and egg do happen to meet the presence of the copper IUD prevents a fertilised egg from implanting in the lining of the womb, therefore preventing pregnancy.




The hormonal IUS prevents pregnancy by releasing a progestogen hormone called Levonorgestrel into the uterus. This thickens the cervical mucus and prevents sperm from ever meeting the egg. The IUS can stop some people from ovulating, while others will continue to ovulate as usual.




How do the hormones work?

Different to the contraceptive pill or other forms of contraception, the hormones in an IUS act locally, meaning they are concentrated in the uterus with much lower levels of progestogen in the blood. The hormones may be less likely to cause negative symptoms, for example mood swings, that may occur more frequently with other hormonal contraceptives.




Advantages


	You don’t have to worry about remembering to take your contraception every day or use it every time you have sex.

	The copper IUD protects you from pregnancy straight away. If the IUS is inserted during the first seven days of your menstrual cycle you are protected from pregnancy right away. If it’s fitted at any other time during your cycle, you will need to use additional contraception, such as condoms, for seven days after insertion. 

	Once in, the IUD or IUS can be left in until you wish for it to be removed or until it is due to be replaced.

	IUDs and IUSs are safe to use while breastfeeding.

	Both are not affected by other medicines (unlike the Pill).

	A hormonal IUS is useful if you can’t use contraceptives containing the hormone oestrogen, which is in the combined pill, the contraceptive patch and the contraceptive vaginal ring. Similarly, the copper IUD does not contain any hormones and can also be an option if you cannot take oestrogen or if you experience side effects with hormonal contraception.

	Both the IUS and IUD are two of the most effective forms of contraception available, both are over 99% effective at preventing pregnancy.

	It’s possible to get pregnant as soon as the IUS or IUD is removed.







Side Effects


	Despite them protecting you from pregnancy, neither the IUD or IUS prevents you from getting sexually transmitted diseases (STIs).

	You may get light bleeding and cramps for a few days after the device is fitted. If you feel unwell, have bad lower tummy pain, smelly discharge or other concerns, go back to the clinic where your coil was fitted or contact your doctor.

	They could affect your menstrual cycle. For the hormonal IUS, some women experience spotting, lighter periods or their periods stop altogether. However for the copper IUD, some women experience heavier, longer and more painful periods, although this may improve after a few months.

	With the hormonal IUS, some women experience side effects in the first few months,  such as acne, headaches or breast tenderness. Some women also experience changes in mood or libido. Some women report vaginal discharge.

	With the copper IUD, there are no hormonal side effects, such as acne, headaches or breast tenderness.

	Although very rare, some women using the IUS can develop small fluid-filled cysts on their ovaries. These usually disappear without treatment.




Rarer side effects of IUDs include:


	Expulsion, which is when the device comes out of the uterus by accident. If the IUD falls out of place, a doctor will have to re-implant it.

	Uterine perforation, where the IUD punctures the uterine wall. This can cause severe bleeding and result in infection.

	Pelvic inflammatory disease (PID), which may occur if the IUD insertion procedure introduces bacteria into the uterus.







Insertion

It’s always advised to arrange an appointment with your doctor before getting an IUD or IUS fitted, as you’ll need to discuss which one would be best suited to you. Both the IUD and IUS need to be inserted by a trained healthcare provider, and before the fitting they will do a number of tests, including checking the size and position of your uterus, checking for any possible sexually transmitted infections, and confirming if you could be pregnant.

The actual insertion takes 15-20 minutes. Insertion is done in a similar way to a pap smear, the vagina is held open with a small speculum and the IUD or IUS is inserted through the cervix into the uterus. 

Some clinics recommend a check up six weeks after insertion to check the positioning of the IUD or IUS using an internal ultrasound, but you should check your IUD or IUS monthly by inserting a finger into your vagina and feeling for the fine threads that hang down from the cervix. If you’re confident doing this you don’t always need to attend a check up appointment.




Removal of the device

An IUD or IUS can be removed at any time, but this must be done correctly by a doctor or nurse, in case there are complications. Your body will revert to its normal fertility cycle immediately, so if you’ve had sex in the seven days prior to having your IUD or IUS removed, your doctor may advise you to delay removing your device to prevent you falling pregnant, depending on whether you are stopping contraception or simply switching contraception types.

The removal process is simple and usually quicker than insertion. When removed by a doctor or nurse, a gentle pull on the threads will make the arms of the T-shaped device fold upwards and allow it to be easily pulled out of the uterus.




Things you should know before getting your device removed:


	Removal is not as uncomfortable as insertion. Even if you had a rough time with insertion, removal will probably not be as bad. It feels similar to a pap smear with a slight pinch.

	Occasionally, and IUD or IUS can move out of place after insertion. If this has happened, your nurse or doctor may use special instruments to remove it. Very rarely, surgery may be needed.

	Hearing that removal is like pulling out a tampon, and knowing that the devices have little strings attached, some people think they can take matters into their own hands and remove their own. It’s a terrible idea. You could seriously injure yourself, especially if there are any complications arising from how your IUD is currently sitting in your uterus or if it has attached to your uterine wall. A skilled and trained professional needs to do the removal. 

	Barring any complications, you should be able to have another IUD or IUS inserted during the same appointment as removal of the expired one. If you’re switching to another form of birth control, or trying to get pregnant, the removal appointment gives you a great opportunity to discuss these with your healthcare provider.

	Some spotting or bleeding after removal is normal. If you notice anything strange, like abnormally heavy bleeding, definitely contact your healthcare provider to make sure everything is okay.

	If you had a hormonal IUD removed, your period will revert to how it was pre-IUS, unless you start a new form of hormonal birth control post-removal.

	If you want to fall pregnant, there’s not waiting period after removal, you may be able to fall pregnant as soon as your next ovulation date.







Is the Mirena IUS right for you?

If you’re wondering if the Mirena IUS is right for you, visit this site and read the information provided: www.mirena-us.com
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  Know your body

  
  




The best piece of advice I was ever given was get to know your body. Pay attention to your monthly cycle, your hormones, your moods, and as icky as this may sound to some, to your discharge. It will tell you a lot about about where you are in your cycle. As it is, cycles can vary from month to month, nothing is predictable down the to the date and every month is different. This applies to both ovulation and your period. 

Being able to read the signs that your body is giving you is very useful if you’re trying to fall pregnant, but even more so if you’re trying to avoid pregnancy. 


During each monthly cycle, a woman not using birth control has around a 25 to 30 percent chance of getting pregnant, though it can vary widely depending on the circumstances. This is because you’re only able to conceive around the time of ovulation, which is a small window of around 12 to 24 hours when the egg is viable. 

What many people don’t realise is that sperm can survive in the womb for anywhere between three and six days. If you had sex five days before you ovulate, there is still a chance that these sperm could fertilise the egg and you could fall pregnant. An egg can also be fertilised for between 12 and 24 hours after ovulation. It all depends on how fertile you both are. It only takes one little sperm to meet the egg, and
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