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hyperphosphataemia and hypocalcaemia requiring vigorous electrolyte
monitoring and therapeutic intervention to reduce the morbidity
associated with this tumour lysis syndrome.
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Fertility after stopping use of
intrauterine contraceptive device
In 1978 we reported our findings in the Oxford Family Planning
Association study on the return of fertility in women stopping birth
control to plan a pregnancy.' Data on users of intrauterine contracep-
tive devices were sparse but like those reported by others2 gave no
cause for concern. In this paper we present our latest results on
fertility in ex-users of an intrauterine device, including for the first
time information on those who had a device removed for medical
reasons.

Subjects, methods, and results

The methods used in the Oxford Family Planning Association study have
been described.3 The study includes over 17 000 women who, when recruited
between 1968 and 1974, were all married and aged 25-39 years.

Information on the date of the last menstrual period is not collected in
our study so the analyses presented here relate to cumulative outcome rates
rather than cumulative conception rates. A live birth or stillbirth was taken
as the relevant outcome and the rates were calculated by routine life-table
techniques. Women entered the analysis on stopping contraception to plan
a pregnancy and left it when any of the following occurred: (a) live birth or
stillbirth; (b) end of, or loss to, follow-up; (c) resumption of contracep-
tion. Women stopping birth control to plan a pregnancy more than once
were included in our analyses on each occasion.

Data on nulliparous ex-users of an intrauterine device were too few for
analysis so the results in the table include only parous women. The analyses
of groups 1-4 relate to the method of contraception stopped to enable
pregnancy to occur; they replicate and extend the main analyses described
earlier.' As before, there is clear evidence of impairment of fertility 12
months after stopping contraception in the group taking an oral contraceptive

and a suggestion of some impairment in those using an intrauterine device.
Differences between the groups are, however, less pronounced at 18 months
and minimal from 24 months onwards. In groups 5 and 6 women stopping
a contraceptive method to plan a pregnancy are divided into those "ever-
using" and those "never-using" an intrauterine device. Differences between
the groups are small, but the percentage remaining undelivered at 42
months is slightly higher in the ever-users. Groups 7 and 8 correspond to
groups 5 and 6, but women ever using an oral contraceptive have been
omitted. Differences between the groups are minimal, especially from 18
months onwards. Group 9 consists of women who, at some time, had a device
removed for medical reasons (for example, pain, bleeding, discharge). The
data suggest that this group might have fared a little worse than other
users of intrauterine devices, but even so only 13-6o/, remained undelivered
at 24 months.
We tried to analyse the data by type of device and duration of use, taking

age and previous use of oral contraceptives into account as well. The numbers,
however, were too few for reliable conclusions to be drawn.

Comment

The data presented here reinforce our earlier findings' and those of
others2 that parous women having an intrauterine device removed to
plan a pregnancy have no prolonged impairment of fertility. Our
results also provide some reassurance that any impairment of fertility
in parous women having a device removed for other reasons (including
medical ones) is likely to be small.
Women using intrauterine devices are known to be at an increased

risk of pelvic inflammatory disease,4 which is often followed by
infertility.5 Our data suggest, however, the pelvic inflammatory
disease (overt or covert) of sufficient severity to impair fertility must
be very uncommon in parous users of intrauterine devices. This
conclusion must not, of course, be extrapolated to young unmarried
nulliparous women, who are not represented in our study.
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Fertility of parous wotnen in variouis contraceptive groups. Results are percentages U SE) of women remaining zundelivered of live birth or stillbirth at given inter-
vals after stopping contraception to plan pregnancy. Numbers of women remaining undelivered and still zunder observation are shozwn in parentheses

Mean Of women remaining undelivered at stated intervals (months) after stopping contraception:
Groups of women studied No of age

wromen (years) 12 18 24 30 36 42

Method of contraception stopped
to plan pregnancy:
1 IUD 397 31 4 48 8+24 (174) 18 1 119 (61) 10 6 - 1 6 (32) 9-3 1 5 (27) 6-7 1 4 (15) 6 31 1-4 (14)
2 Oral contraceptive 1513 30 6 60 7 1 2 (827) 20 4 1-0 (265) 10 8 0 8 (129 7.6 0 7 (84) 5-4 0-6 (53) 4 5 ! 06 (41)
3 Diaphragm 865 30 9 36-8±1 5 (292) 13 8 1-1 (103) 8 2 0-9 (53) 6-2 0 9 (37) 4 6 0-8 (25) 4 2 0 8 (22)
4 Other method 837 31 8 39 4i 1-5 (287) 16 2 113 (106) 10-6 1-1 (58) 7-8 0 (39) 6 2 0 9 (30) 50 0 9 (23)

Any method of contraception
stopped to plan pregnancy in:
5 "Ever-users" of IUD 575 31 9 48 7:- 2 0 (243) 18 7 1-6 (85) 11-6 1-4 (45) 9-8 1 3 (37) 7 4 1-2 (23) 7 0 t 12 (22)
6 "Never-users" of IUD 3037 30 9 487-j 0 8 (1337) 17 4- 007 (450) 9 8 0 6 (227' 7 1 0 5 (150) 5 2 0 4 (100) 43 04 (78)
7 "Ever-users" of IUD never

using oral contraceptive 303 31 6 457727 (121) 16-1 2-1 (39) 10 0 1-8 (23) 8 2 1 6 (18) 5-9 1 5 (10) 5 9 115 (10)
8 "Never-users" of IUD never

usingoral contraceptive 747 30 8 37.2 1-6 (258) 15-0 1 -2 (97) 9-5 - 11 (55' 7.4 1-0 (39) 5-6 0-9 (28) 5-2 0 9 (25)
9 IUD users in past stopped for

medical reasons 103 32-7 49-3 ±4-7 (40) 19-1 1 4-1 (13) 13-6 ± 3-8 (7)
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