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WARNING: Accidental overdose of iron-containing products is a leading cause of fatal poisoning in children under 6. Keep 

this product out of reach of children. In case of accidental overdose, call a doctor or poison control center immediately. 

WARNING: Ingestion of more than 3 grams of omega-3 fatty acids (such as DHA) per day has been shown to have 

potential antithrombotic effects, including an increased bleeding time and International Normalized Ratio (INR). Administration 

of omega-3 fatty acids should be avoided in patients taking anticoagulants and in those known to have an inherited or 

acquired predisposition to bleeding.

Please see full Product Information on reverse.

Introducing

DHA plus iodine and biotin!

Nothing is too good for 
her little prince

With them all the way

With

 > 150 mcg of iodine to compensate for the general reduction in iodine 

status in the USA1*

 > Severe iodine defi ciency during pregnancy has been shown to 

lead to mental retardation and other developmental abnormalities 

in infants2

 > 250 mcg of biotin to maintain levels during pregnancy3

 > 300 mg of DHA may help to improve cognitive development and 

visual acuity4-7†

 > The Prenate® Vitamin Family contains Metafolin®, which may help 

reduce the risk of neural tube defects, especially in those who have 

diffi culty metabolizing folic acid8-10

Learn more at www.prenate.com and www.prenateperl.com.

* The NHANES I and NHANES III surveys showed that from 1988-1994, 11.7% of Americans exhibited iodine defi ciency, which represents a 4.5-fold 
increase compared with 1971-1974.1

† Supportive, but not conclusive, research shows that consumption of EPA and DHA omega-3 fatty acids may reduce the risk of coronary heart disease. 
One capsule of PRENATE ESSENTIAL™ provides 340 mg of omega-3 fatty acids, of which 300 mg are DHA.
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Tampon Use Doesn’t Increase IUD Expulsion
B Y  S U S A N  L O N D O N

FROM THE ANNUAL MEETING OF THE

SOCIETY OF OBSTETRICIANS AND

GYNAECOLOGISTS OF CANADA

VANCOUVER, B.C. – Use of tampons
or menstrual cups does not increase the
risk of early expulsion of an intrauterine
device, according to findings of a retro-
spective cohort study of nearly 1,000
women.

In the study, the overall rate of IUD ex-
pulsion within 2 months of insertion was
low (3.5%), and was statistically no high-
er for women who used tampons or cups
than it was for their counterparts who
used pads.

“Women can be reassured that they
can use whatever their usual menstrual
product is and not increase their risk of
expelling the IUD,” said coinvestigator Dr.
Ellen Wiebe of the department of family
practice at the University of British
Columbia, Vancouver.

She noted that it is a common concern
that vaginal menstrual products will tug
on the IUD strings protruding from the
cervix, thereby pulling the device out.
And most IUD expulsions in the first year
occur within a month of insertion (Hum.
Reprod. Update 2008;14:197-208).

“Every day, I would get asked the ques-
tion, ‘Is it okay to use tampons with the
IUD?’ And every week or so, I would get
asked the question, ‘Is it okay to use a cup

with the IUD?’ ” she related in an inter-
view at the meeting. “And I looked in the
literature, and there were no answers.” 

Moreover, IUD package inserts are in-
consistent on the issue. For example, of
the four IUDs on the market in Canada,
the Mirena package insert says that tam-
pons can be used, the Liberté insert notes
that tampons can be used (but is silent on
the use of menstrual cups), and the Flexi-
T and Nova-T inserts do not mention
menstrual products at all, she said.

She further noted that little is known
about the prevalence of menstrual cup use
today, as most studies on this product
were done in the 1960s and focused on
acceptability.

Dr. Wiebe and her colleague retrospec-
tively reviewed the charts of 999 women
who underwent IUD insertion at two
reproductive health clinics in 2009. 

Study results, reported in a poster ses-
sion at the meeting, showed that about half
the women had the hormonal Mirena
IUD inserted and about half had one of the
copper IUDs inserted. Among the 930
women having data on the type of men-
strual product used, 74% used tampons,
43% used pads, and 10% used menstrual
cups, with many using more than one

product. Cup users were more likely
than pad users and tampon users to be
younger than 30 years of age (77% vs.
51% and 61%, respectively) and nulli-
parous (88% vs. 54% and 69%, respec-
tively). Among the 620 women who
had adequate follow-up, the rate of ear-
ly IUD expulsion (defined as within 2
months of insertion) was 3.5% overall,
and was statistically indistinguishable
among women who used pads (4%),

tampons (2%), and menstrual cups (6%).
Based on anecdotal evidence, “I knew

it was fine, and most of our colleagues
thought it was fine” to use tampons and
menstrual cups with an IUD, said Dr.
Wiebe. 

“But that’s not the evidence you want
to give your patient,” she added. “You’d
rather say, ‘Well, we looked at 1,000
women and it didn’t make any
difference what they used.’ ” ■

Major Finding: The rate of early IUD
expulsion was 3.5% overall, with no
significant difference among women
who used pads (4%), tampons (2%),
and menstrual cups (6%).

Data Source: A retrospective cohort
study of 999 women undergoing IUD
insertion. 

Disclosures: Dr. Wiebe reported that she
had no relevant conflicts of interest.
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‘Every day,
I would get 
asked the
question, “Is it
okay to use
tampons with the
IUD?” ’

DR. WIEBE


