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experience report

RESUMO | Objetivo: relatar a experiéncia de enfermeiros na colocagao de dispositivos intrauterinos (DIU), no ambito das praticas
avancadas de enfermagem. Método: trata-se de um relato de experiéncia realizado a partir das vivéncias de enfermeiros, em
um ambulatorio especializado, na cidade de Belo Horizonte (MG), durante os periodos de novembro de 2021 a abril de 2022.
Resultados: a realizacdo dos treinamentos para a colocacao dos DIUs favoreceu a aplicacdo de uma assisténcia diferenciada,
inteiramente baseada em evidéncias cientificas. Durante a consulta, evidenciou-se a dificuldade para a realizacdo dos
procedimentos, especialmente diante da ocorréncia de reacdes adversas nas pacientes. Diante disso, um dos profissionais em
treinamento chegou a desenvolver um instrumental que auxiliaria no corte dos fios do DIU, ap6s ser inserido no Utero da mulher.
Conclusao: a experiéncia vivenciada contribuird para a resolucdo da demanda reprimida para a colocacdo do DIU, além de
ampliar o escopo de atuacdo profissional da enfermagem.

Descritores: Dispositivos Intrauterinos; Pratica Avancada de Enfermagem; Anticoncepcao.

ABSTRACT | Objective: to report the experience of nurses in the placement of intrauterine devices (IUD) within the scope of
advanced nursing practices. Method: this is an experience report based on the experiences of nurses, in a specialized outpatient
clinic, in the city of Belo Horizonte (MG), during the periods from November 2021 to April 2022. Results: the completion of
training for the placement of IUDs favored the application of differentiated care, entirely based on scientific evidence. During
the consultation, the difficulty in carrying out the procedures became evident, especially in view of the occurrence of adverse
reactions in the patients. In view of this, one of the professionals in training even developed an instrument that would assist in
cutting the IUD threads, after being inserted into the woman's uterus. expand the scope of professional nursing practice.
Keywords: Intrauterine Devices; Advanced Practice Nursing; Contraception.

RESUMEN | Objetivo: relatar la experiencia de enfermeros en la colocacion de dispositivos intrauterinos (DIU) en el &mbito de las
practicas avanzadas de enfermeria. Método: se trata de un relato de experiencia basado en las vivencias de enfermeros, en un
ambulatorio especializado, en la ciudad de Belo Horizonte (MG), durante los periodos de noviembre de 2021 a abril de 2022.
Resultados: la finalizacién de la formacion para la colocacion de Los DIU favorecieron la aplicacion de cuidados diferenciados,
enteramente basados en evidencia cientifica. Durante la consulta, se hizo evidente la dificultad en la realizacién de los
procedimientos, sobre todo ante la ocurrencia de reacciones adversas en los pacientes. En vista de eso, uno de los profesionales
en formacién incluso desarroll6 un instrumento que ayudaria a cortar los hilos del DIU, después de ser insertado en el Gtero de la
mujer. Conclusion: la experiencia vivida contribuira a la resolucién de la demanda reprimida para la colocacion del DIU, ademas
de ampliar el alcance de la practica profesional de enfermeria.

Palabras claves: Dispositivos Intrauterinos; Enfermeria de Practica Avanzada; Anticoncepcién.
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n Brazil, based on successive public
health policies, women's health care
has been planned, programmed and
structured, and it is possible to see clear
signs of improvement. As an example of
this, reproductive planning, which goes
beyond conception and contraception, is
offered in accordance with the principle
of respect for the sexual rights and repro-
ductive rights of individuals. "%
Reproductive planning is not some-
thing simple, but a highly complex pro-
cess that involves the care of individuals
and families in different contexts. In this
way, it is essential to provide opportuni-

@ (®  |DOI: https:/doi.org/10.36489/nursing. 2022v25i294p8893-8903
Todo o contetido desse periddico, exceto onde esta identificado, esta licenciado sob uma Licenca Creative Commons

Revista Nursing,

ple, social, economic, environmental,
cultural aspects, since these factors are
conditioning and/or determining factors
in the approach to reproductive planning.
(1,3)

Reproductive planning is not some-
thing simple, but a highly complex pro-
cess that involves the care of individuals
and families in different contexts. In this
way, it is essential to provide opportunities
for behaviors that consider, for example,
social, economic, environmental, cultural
aspects, since these factors are conditio-
ning and/or determining factors in the

approach to reproductive planning. ¥
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The occurrence of unplanned pregnan-
cies is a remarkable event for the couple,
especially for the woman, and there may
be overloads of psycho-affective stressors,
which contributes to striking changes in
the lives of these subjects. ©

Several types of contraceptive me-
thods are made available by the Unified
Health System (SUS), including those that
are reversible and long-lasting, such as
the intrauterine device (IUD). The IUD is
a small piece of flexible plastic, T-shaped,
the most common, measuring approxi-
mately 31mm. Copper or hormones can
also be added to the device which, when
inserted into the uterine cavity, exerts a
contraceptive function.

The IUD is one of the most commonly
used family planning methods around the
world. Its acceptance is increasing and the
most recent research shows that the most
modern [UDs, medicated with copper or
levonorgestrel, are safe and very effective,
with extremely low failure rates, similar to
those seen in female surgical sterilization
(0.5%). " Observing the proper selection
of the user and careful insertion, carried
out by a trained professional, the effecti-
veness, continuity of use and safety of the
method are improved.

In a scientific work, in which 17,809
Brazilian women were studied, a ranking
of the most used methods was construc-
ted. The results showed that, despite the
different regional patterns, the surgical
method is the most used, with the IUD oc-
cupying the last place — 6th (sixth) in the
list of methods evaluated in the study. ?

Health services have degrees that
facilitate or hinder access to reproduc-
tive planning. For access to the IUD, for
example, there are several obstacles that
prevent women from having access to it,
such as: compliance with participation
in educational groups; insufficient and
discontinued supply of the device; the
lack of knowledge of health professionals
about their mechanisms of action; the
lack of qualified professionals - added
to the exclusivity of the medical profes-
sional for their insertion. In addition, it is
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important to highlight the existence of in-
dividual barriers, namely: the low level of
knowledge of women and couples about
the method and the persistence of myths
and taboos about the IUD - such as the
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The occurrence
of unplanned
pregnancies is d
remarkable event
for the couple,
especially for the
woman, and there
may be overloads
of psycho-affective
stressors, which
contributes to
striking changes in
the lives of these
subjects.

9

belief in the possibility of causing cancer,
of being abortive and of being ineffective.
(6)

Law No. 9,263, of January 12th, 1996
7, which regulates art. 226 of the Fede-

ral Constitution, referring to reproductive

planning, establishes the founding pre-
cepts of family planning and the roles of
the State and subjects in guaranteeing this
right:

Based on the principles of human
dignity and responsible paren-
thood, family planning is a free
decision of the couple, and the
State is responsible for providing
educational and scientific resour-
ces for the exercise of this right,
with any coercive form on the
part of official or private institu-
tions being prohibited.

In a specific opinion, the Federal Nur-
sing Council (COFEN) provided for the
insertion of an intrauterine device (IUD),
with copper, by nurses in the speciali-
zed care network. The document highli-
ghts that there is no legal impediment
for Nurses, Obstetricians and Midwives
to carry out nursing consultations, wi-
thin the scope of reproductive planning,
for indication, insertion or removal of
IUDs, provided they are properly trained
to perform this technique. Furthermore,
the regulation establishes that there is no
need for the Federal Council of COFEN to
enact resolutions that regulate the actions
of the Nurse in the reproductive and sexu-
al planning policy with a focus on acting
from the Nursing Consultation or Nursing
Process. In these cases, it is recommen-
ded to build institutional protocols that
support the professional in his decision
making. @

In this context, the objective of this
work is to report the experience lived by
nurses in the advanced practice of IUD
insertion nursing, in the context of repro-
ductive planning, in the care of women
who sought a specialized reference servi-
ce in women's health and free of charge,
in Belo Horizonte - MG.

METHOD

This is a descriptive study, with a qua-
litative approach, of the experience report
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type, based on the experience in a repro-
ductive planning outpatient clinic.

Reproductive planning activities, with
emphasis on the insertion of the IUD, are
carried out by previously trained obstetric
nurses who work in the service as facili-
tators of a theoretical-practical course on
reproductive planning for other professio-
nals in the area, such as residents in obs-
tetric nursing, obstetric nurses from other
regions of the country, in the sector de-
dicated to Sexual and Reproductive He-
alth. In the service, users are oriented on
reproductive planning methods, such as:
oral and injectable contraceptives, male
and female condoms, IUDs (intrauterine
devices), tubal ligations (tubal ligations)
and vasectomies (vas deferens ligations)
for men.

For certification, the requirements
were at least 20 (twenty) insertions of
the intrauterine device, in addition to the
assessment of other skills and competen-
ces of the apprentice professionals. The
training period was on 11/23/2021 and
04/23/2022. The service is referenced by
the Municipal Health Department, SUS
manager in the Municipality, according
to the Family Planning Law, n° 9.263, of
January 12th, 1996."

Before starting the practice of inser-
ting the IUD by the nurse, some steps
were followed, using the “TECHNICAL
MANUAL FOR HEALTH PROFESSIO-
NALS — IUD WITH COPPER T Cu 380 A”
as a reference. The purpose of this is to
contribute with theoretical content to the
qualification of health professionals, fun-
damental agents in the execution of this
action. With this framework, the objective
is to guarantee qualified, humanized care
that respects women in terms of their ana-
tomy and physiology. Since 2017, the Mi-
nistry of Health, as a way to increase the
provision of the device, both in Primary
Care, as well as in the services provided
in maternity wards, in the postpartum and
post-abortion period, it has made recom-
mendations for its insertion and highlights
the participation of nursing in this care. '
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RESULTS

The steps of the training for IUD inser-
tion performed by the subject of this ex-
perience report will be described below:

1. Theoretical component of trai-
ning: characteristics of the IUD with co-
pper mechanism of action; IUD effective-
ness; indication contraindications for the
use of IUD with copper; adverse effects
of copper IUD; when inserting the co-
pper-bearing IUD, in the immediate pos-
tpartum and post-abortion period. For the
qualification of this stage, remote classes
and video classes were used, totaling, in
the end, a workload of 30 hours.

2. Insertion technique: the neces-
sary materials were presented and discus-
sed; IUD insertion technique in the ou-
tpatient clinic (interval ITUD — outside the
puerperal period). A simulator was used
for IUD insertion, which made it possib-
le to review the anatomy of the internal
generating organs and limits of the uterus
for insertion of the device. Each nurse in
training performed, on the simulator, the
insertion numerous times, in order to ac-
quire dexterity with the equipment used
in the insertion and to recognize the diffi-
culties of the insertion process.

3. Clinical case studies: materials
were passed on to assist in the recogni-
tion of vagal reaction during IUD inser-
tion, and to support the systematization of
nursing care in the positioning of the IlUD
and also in cases of vaginal bleeding.

4. The informed consent form for
the insertion of the intrauterine device
(IUD) was presented during training to
discuss each topic and fill it out.

5. Discussion of the main dou-
bts before starting the insertion practice:
guidelines after insertion of the ITUD with
copper; what to do when the copper IUD
wire is not found; what to do in the face
of pelvic infection; how to proceed in the
face of expulsion of the copper-bearing
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IUD and what to do when the copper-be-
aring IUD is misplaced.

6.  Insertion of the IUD in practice:
the procedure took place in pairs, alwa-
ys involving the supervision of the faci-
litating nurse, together with the nurse in
training. It was established that only the
first insertion would be observed by the
nurse in training and that the subsequent
insertions would be made by the nurse in
training under the supervision of the nurse
who facilitated the reference service.

DISCUSSION

This report describes the experience
of nurses in IUD insertion training as an
Advanced Nursing Practice. According to
the concept of the International Council
of Nurses (ICN), Advanced Nursing Prac-
tice presupposes that nurses introduce,
in their training, specialized knowled-
ge, skills and competences for decision
making in complex situations in multiple
practice scenarios. '

In view of the need to improve access
to services for populations in a situation
of socioeconomic inequality, due to the
difficulties of geographical access, advan-
ced nursing practices enable professio-
nals to acquire additional skills through
experience with increased access and
substantial improvement in care. " The
insertion of the IUD in this experience re-
port reveals a seminal application of ad-
vanced nursing practice involving sexual
and reproductive health.

In carrying out the insertion of the
IUD, during the training, it was possible
to observe a totally differentiated service,
in which the focus is the woman. The lat-
ter was given the role of protagonist, and
the assistance was guided in terms of epi-
demiological, sociocultural, environmen-
tal and gender issues, which were markers
both for the nursing consultation and for
the elaboration of the care plan.

It was possible to verify that the nur-
sing consultation for women is not just
a space for performing techniques, trai-
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ning or even tracking infections, more
than that, female bodies were respected,
valued and emancipated in their singu-
larities. We worked with the science of
care, in the light of the best scientific
evidence and public policies available
on this topic. In this way, it was possible
to create a bond, a relationship of trust
and security with each woman attended
at the service. Furthermore, it was possi-
ble to build a care plan for all women to
have a dignified sexual health, in which
they could feel welcomed, respected and
could fully exercise their sexual and re-
productive rights.

When users entered the nursing offi-
ce to be seen, it was clear that anxiety,
fear and insecurity were present and this
moment was essential for understanding
the real definition of reception. So, wel-
coming was put into practice, in its true
sense, as a key component in caring rela-
tionships with women. In real meetings,
between health workers and users, power
relations were fully dissolved, in the qua-
lity nursing consultation and in the acts
of receiving and listening to the service's
clients.

During the insertion of the devices,
initially, some aspects of malpractice
became evident, namely: the inability
to perform the procedure; the duration
of the procedures; the identification and
anatomical positioning of the uterine cer-
vix by vaginal touch and the placement
of the clamp for rectifying the cervix for
measurement via hysterometer. Hystero-
metry and insertion are very tense and
distressing moments due to the risk of
uterine perforation (especially in extre-
mely anteverted or retroverted uteri) and
these feelings were intensely experienced
during training. Regardless of whether the
insertion is with a copper or hormonal
IUD, the main complications are: perfo-
ration and expulsion of the device. It is
important to highlight that perforation is a
rare event, whose rate varies from 0.13%
to 0.22%, usually occurring during the in-
sertion procedure. ™

In the insertion process, the cervix is
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clamped with Pozzi forceps and traction
(uterus rectification). By performing this
maneuver, some women are more like-
ly to develop a vasovagal reaction, with
hypotension, pallor, bradycardia, and dia-
phoresis. ® When the reaction occurred,
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From the perspective
of the nurse who
conducted the
insertion, this step
was made difficult
by the instruments
(cutting scissors) and
by the anatomical
site (vaginal canal),
which, together with
the vaginal secretions,
made the scissor cut
slippery, being an
impediment to making
the cut on the first
attempt, which led
to other aftempts at
cutting.

b D

in hysterometry, before the introduction
of the IUD, the procedure was suspen-
ded. One of the users, in a procedure,
developed this reaction after insertion,
but with the conduction and nursing care
provided by the facilitating nurse and the

professional in training - such as clinical
observation and simple stay in the supine
position - it was possible to restabilize the
patient. 1

The indicators defined for the evalua-
tion process and for the training certifi-
cation were: the level of knowledge and
skill for insertion - 24 IUDs were inserted
by the nurse -; the nursing consultation
after insertion of the IUD for evaluation,
adaptation and control of the method - 6
women were assisted for these purposes-;
the withdrawal was performed, in 2 (two)
women, by the nurse with the supervi-
sion of the facilitating nurse, due to the
woman's desire or non-adaptation to the
method.

The professional in training, during all
times of the insertion process, found it to
be an obstacle to cutting the IUD wires.
From the perspective of the nurse who
conducted the insertion, this step was
made difficult by the instruments (cut-
ting scissors) and by the anatomical site
(vaginal canal), which, together with the
vaginal secretions, made the scissor cut
slippery, being an impediment to making
the cut on the first attempt, which led to
other attempts at cutting.

Due to the difficulty described, the
professional in training developed an ins-
trument to perform the cutting of the [UD
wires with more precision, quickly and
without risk of moving it from the inser-
tion site; this cutting instrument is in the
patent registration phase. Innovation in
nursing makes it possible to improve he-
alth processes and here, specifically, this
innovation is materialized from the in-
vention/idealization of a new or adapted
instrument to facilitate and provide more
security to the user of the public health
service during the insertion of the IUD.

Regarding the negative aspects obser-
ved during training, the following were
listed: the overload of work for the faci-
litating nurses and for the professionals
in training in the service and the copious
demand, especially during the task forces
to reduce the waiting time of the service
users for the insertion of the IUD. Therefo-
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re, the importance of the qualified nurse,
in the context of reproductive planning,
as a qualified professional for IUD inser-
tion, is fully justified.

CONCLUSION

The experience lived during this
practice significantly contributed to the
construction of knowledge in the area of
advanced nursing practices applied to se-
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xual and reproductive health. Therefore,
the training of nurses, after certified effec-
tive training and the acquired experience,
will contribute to the reduction of the re-
pressed demand for insertion of the de-
vice, within the scope of the specialized
and free public health system.

The experience was successful, pro-
viding the opportunity for expansion and
greater visibility of the scope of Nursing
practices. In addition, the practical ex-

perience also allowed, in an innovative
way, to propose the invention of a specific
instrument to facilitate the 1UD insertion
process, which, ultimately, would con-
tribute to improve the problem-solving
capacity of the health service. Currently,
the object is in the process of registering a
patent and the next step, which is already
underway, will be the preparation of the
instruments for testing.
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