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reported by Mexican immigrants:
A caution for caregivers in the US?
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ublished reports of nonconsented contra-
Pceptive practices in Mexico,"” including

intrauterine device (IUD) placement, have
been largely anecdotal and have not been system-
atically validated. The Family Planning Clinic of
the Maricopa County Department of Public
Health predominantly serves a Mexican immi-
grant population. Providers in the clinic have also
reported hearing about nonconsented IUD place-
ment. To investigate this issue, 466 women
between July 1, 2000, and July 1, 2002, were
recruited to answer a survey. This sample of con-
venience represented 29% of new clients during
this period. Informed consent was obtained from
each participant and no woman refused to partic-
ipate. The study was IRB-approved. The survey
was translated into Spanish and delivered orally
by bilingual interviewers.

The mean age of the participants was 27.2
years, and the mean number of prior pregnancies
was 2.6. One hundred eighty-eight women (40%)
reported receiving gynecologic health care in
Mexico from 1 month to 20 years previously
(mean of 6.1 years). One hundred four women
reported having an IUD placed at some time,
including 85 of those who had received care in
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Mexico (46%). Of these, 23 women reported
having an IUD inserted without their knowledge
or consent. All 23 reported that the IUD had been
placed while receiving care in Mexico, represent-
ing 27 % of those who had received an IUD there.
Twenty-one of the 23 women said the IUD had
been placed immediately after they had given
birth, and 2 while seeking family planning servic-
es. Sixteen reported that the IUD insertion
occurred at a hospital, while 4 said it happened at
a clinic; 3 did not respond to this question.

Five of the women realized within days that an
IUD had been placed; 3 within weeks, 4 within
months, and 9 did not find out for a year or more;
5 did not respond. Three felt a string, 3 said the
10D fell out, 7 reported that a second healthcare
worker discovered it, 2 were informed later by the
person who placed the IUD, and 4 had adverse
symptoms (2 from infection). Of 19 responding, 2
said they had the IUD taken out the same day it
was discovered, 4 about a month later, 5 about a
year later, 5 one to five years later, 1 five to ten
years later, and 2 still had the IUD in place.
Sixteen provinces in Mexico were listed as the
location where the IUD placement occurred.

A significant percentage of women of repro-
ductive age from Mexico served by this border
area family planning clinic reported that they had
an IUD placed without their knowledge or consent

MARCH 2005 / VOL 54, NO 3 - The Journal of Family Practice 263



Look for the CME/CE/CEU
supplement at www.jfponline.com

New Options in
Hormone Therapy:

Safety, Efficacy, and
‘What Your Patients
Need to Know

TOPICS

B Cardiovascular Disease and Hormone Therapy:
What the data show
David F. Archar, MD
Frodessor of Obstarncs and Gynecokogy
Eastam Vigma Medical School

B Assessing Risks and Benefits of Hormone
Therapy lfor the Individual Patient:
Breast cancer, osteoporosis,
and cognitive decline
James A, Simon, MD
Chrucal Professor of Obstiaines and Gyrecoiogy
Geovge Washingron Uneversiy School of Medioine

B MNew Hormone-Therapy Formulations
and Routes of Delivery:
Meeting the needs of your patients
in the post-WHI world
Vivign Lewsis, MD
Sirong Fortiity and Reproducinve Scence Canter
Linmearshy of Rochestar Madical Carrter

Look for the supplement
at whiwnw jfponline. com.

Supporied by e unrestricied sducational grand from
Sobvay Fhaampcmaticaby. bnc

Medcp! Edocpivon Responoms, 8 moinpe ofd rresdcal
m sducsion company. i8 scoedded by the Aocredilmbon
I Council for Phaemacy Education &t 8 peovides ol CEL

Thits suepgdarnant is based on Bymposiem preseniatons
Trovm RSHAT s 7003 Annuasl Meeling i San &ntonio, Texss.

FAMILY MEDICINE FORUM

In immigrant Mexican women, pelvic
or abdominal pain, pelvic infection, or
infertility may signal an undetected IUD

in Mexico. It is possible that these women were
actually informed about the procedure, and just
did not fully understand it. We were not able to
investigate if this practice occurs in other coun-
tries or if it affects women of all socioeconomic
classes in Mexico.

It is not clear if the women who did not have
the IUD removed chose to keep it as their contra-
ceptive method of choice or because they lacked
access to health care to have it removed. It is pos-
sible that many of them would have chosen an
IUD had the option been presented to them.

Since our sample was one of convenience in a
busy public clinic, the possibility for selection bias
exists. Therefore these findings are very prelimi-
nary and need to be verified in larger, better-
controlled studies. However, all those who pro-
vide healthcare services to women immigrants
from Mexico should add the possibility of compli-
cations from an unrecognized IUD to the differen-
tial diagnosis if patients present with pelvic or
abdominal pain, pelvic infections, or infertility.
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