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TIME ACTIVITY LOCATION

9:00 AM - 9:30 AM REGISTRATION & WELCOME GCSOM
LOBBY/AUDITORIUM 

9:30 AM - 10:15 AM

STATION 1
BIRTH CONTROL IMPLANT

Jason Woloski, MD 
Michelle, Pacyna, DO

TBD

10:20 AM - 11:05 AM

STATION 2 
TOENAIL REMOVAL 

Sumaira Khan, MD
Thomas Brouse, MD 

TBD 

11:10 AM - 11:55 AM

STATION 3
SHAVE/PUNCH BIOPSIES 

Chelsea Harrison, MD
Fnu Sanjna, MBBS

TBD

12:00 PM - 12:45 PM - BREAK FOR LUNCH 

12:45 PM - 1:30 PM

STATION 4
IUDS 

Bu Kim, MD 
Jade Evenstad, MD

Hamda Memon, MD

TBD

1:35 PM - 2:20 PM

STATION 5
SHOULDER / TRIGGER POINT 

Anja Landis, MD 
Daniel Kruglyak, DO

TBD

2:25 PM - 3:10 PM

STATION 6
KNEE INJECTION / TRIGGER FINGER

Ayesha Shah, DO
Kevin Mathews, DO
Ryan Ulibarri, MD

TBD

3:10 - 3:30 PM CLOSING REMARKS AUDITORIUM

EVENING CELEBRATION 

4:00 - 7:00 PM KEYNOTE SPEAKER 
Dr. Wanda Filer

AUDITORIUM

 OUTPATIENT PROCEDURE
TRAINING DAY



Thank you for attending the Family Medicine Outpatient Procedural Training 
Day. To receive credit for your participation, please complete the online 
evaluation form using the link below. A copy of the form will also be emailed to 
you following the activity. Completion of the evaluation is required for all 
participants. 

Thank you. 

https://cce.geisinger.edu/content/learner-evaluation-4820 
In approximately two months, you will receive a follow-up evaluation survey 
related to this conference. This survey is designed to gather feedback on any 
changes or improvements you have made to your professional practice as a result 
of attending. 
 
Any difficulties or questions, please contact the Continuing Education Program at 
570-271-6692 or email at cce@geisinger.edu.    
 

https://cce.geisinger.edu/content/learner-evaluation-4820
mailto:cce@geisinger.edu
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TABLE 2 

Clinical Tools for Identifying Cutaneous Malignant Melanoma 

Tool 

ABCDE (asymmetry, border, 
col or, d11mettr, evolving) 
mnemon,c 

EFG (elellated, f,rm,gro11t1ng) 

mnemonic 1dd to ASCDE

mnemonic to help 1d1ntJfy 
nodular melanoma 

Gu ow 7-po,nt checkJ,st 

Revised 7•point checklist 

Criteria 

Half of the les,on is different thin the other half 

lrregul1r or poorly defined border 

Varied color from one area to another; d,fferent 

shades of un, brown, black, and somet,mes red, 
white, or blue ,n the same lesion 

Llrger than 6 mm (pencn et1ser) 

Mole,, chang,ng ,,ze, ,h1p1, or color 

,,,, elevated or thickened Jes,on 

Firmt1Hson palp;1t,on 

Utsiongro..,, continuously over 1 month 

Chan • 1n lite of lesion 

Irregular pigme11tat1cn 

lmrgular border 

lnflammat,on 

Itch or altered HnHt,on 

Larger thlln other tes,ons (d .. meter > 7 mm) 

Ooz,ng Of' cru,t;ng of lesion 

Ma,or f11tures (2 po111ts uch) 

Change 1n lite of lft1on 

Irregular p,gmenuit,on 

lrregvlar border 

Minorfutures(l point uch): 

lnflammat10n 

Itch or eltered senut1on 

I.Ir,., than othtdulons (> 7 mm diameter) 

Ocning or cru•t•n ofth i.,,on 

Use 

P11m1rily • patienteduut,on tool; pres• 

ence of 1ny one element should prompt 

evaluatfOn 

If .ny pos,th•e findings, constder b,opsy 

Us.dby prnn.eryc:1r1 phys1c11111; 1hhreo 

or more 1l1m1nts1r1 pre Mint, refer or 
�rform b10p1y 

U51d by pmnuy ,.,, ph1s1c:,ens to 1den• 
1..1ry chn1C1lly s,gn f,c:ant Its ons for biopsy, 
score of 3 or more warrants• referrel or 

biopsy 

Mole th1t dou not follow the pet tern of cw look UHd by patients or phy, c ans to ident,fy 
ltke the surrounding mol.s on• person's body possibl.e melanoma 



Table 4. Materials for Punch and Shave Biopsies 

Stun pteparation sohrtJon (e.9. povidone/lOdne. 
0, ,l(f (�od i 

CNtllO'.\ l0tdr� 

Loe d'lt\11" � ,dO<,t t1 ·y f 0,: • 1 0, 2%,
with or ,•,1IIIOl.l 1 100.000 �phrine) 

3-rnl ,,r 

21 ug.i n ed (or dr ,.., • up �thtllC 

Sr"'.i ., pos 25- 10 JC ug 
f0t • , c.ing 

(2, 3, 4. 6. Smm) 

Rtiui. sh.aYt biOpSy instrumtr1t Dl.1 t1'd ). 
doo :ded razo, bf.Ide). O! no. 15 �I b 

Fo,ups 
Sasson 

... d', dflV'fr (punctt) 

Gauze p,,ds 

,.>l" t>--orb. s.u .J' o, .idhtsrlt T.ab 2) 

Nonstet� oJoves 

Sm .cl i., nd 10,culc'lr or sq , I 

Erioog 10% formawi coo:.. n t\ fo, nom 
°' blopws to 'f' 10f ncd 

Wt, t peuol.ltum on a ,,,ab 

mosu C .aQM!IS 

,,. IJfwJ }3 � 11 

�-nr 

A CodY.ane • . .v �a.,. J th,111 plas d; , dr s do nol •ed.,._ the 
, ' d s..irg,c.i \. e in' ction. rid l":'l.r ac:.aa '/ me 1t.1•

T..-,J ,IT' p,a �, • , don � (0.tltr • d •, 
iOn�es,s t5 � �e •' :J ''• <' • ,. topical • 
d0c.1 • i.Jt 11-,u tS. • , 1, patches may be p.,11, 

und �90:09 s p,ocedu• 

Pain c. be r- mzed � g above r ' " r- ,-d non-� tnqu . 
u ng slow 30,s«ono r 1 1.on, 1nd by r • • q 1 mL of .od J'n
bic..iroo ! "'' t- 9 ml ol lid0<,t • .,. These 1Khn.quPS rNy cut � n
\COtes b-f mo• 1h.sr- SO p. m

A random� controled tn.af showed that white petrolatum � • f 
wound ate ointment for .,.. bu' \Or 1 \l..i' , , Mxf dtae.s,s � risk 
of• 'f(l,(; fe.KtlOnSand 9'""' r 11 • :.UPff "'Kl.of'� T 
-.rthOrs , .,... •• a saw,gs of SB m n lO S 10 ·r °" per �al 'I • 
Uf' • � St.11 '()t'IJO...'.i" "' s � Mlt cld of •op,c .. .ir1 c. ,. 

.Alu. 'lrJ'l'l chlo,idf 20% solutJOn, Manso, SO {f.,nc St.1bil.ltf.ue). SIMU 
n .,,.� stds (75% sAvtr Ud! /25% pot.i YU'T1 niu.ite 



• Method • Shave
• Can be done with scalpel (15 blade), derm'3blade, double edged razor, or

scissors
• Hemostas1s with aluminum chloride 20% solution

• silver nitrate or ferric subsulfate (Monsel solution) may be used
but can leave staining

• Keep area covered and moist for at least 1 week may decrease sc21rring

Table 5. Performing a Shave Biopsy 

Obl co 
a 

� 
tC .n fts,ons, hold D 10 the 

• Of the r:tr itself. ' iJ 

For .r • 't lfSIOns. .. 1- to 3 ,. .. •• •gsn bffore
{ftou<o4A. , , • "'' -�ut>t-cornlustt rPJ ,
a/u/1/ROyvX-ty .1 ( ,t " ool and httpJ/ 

�bl 

Hold tl Jd �t cl ·� 

depending on 

f I S) '/, (

, 
:j f 

• 

&J the WII, r d or bow ' 
ad 1r of• 

into It I • I, t ' fl, w • i t If 

ff a r JJ of � ��• 

use� 

'of 

•t mo.stand

• 1 ,( • ', r r_J 

�forrnlt#J mm ,�f'Jtef'1 , 1. "'· &. ll'ld • 



• Method - Punch
• Close with simple m errupted or vertical mattress suture for best cosmetic result
• Secondary intention heating and suturing provide similar cosmetic result 'or 1-4mm dm

lesions (2.3.4 mm available to order)

Table 6. Performing a Punch Biopsy 

Qb•4 

Dt• 1r ·•• r r, r, • 1 flt J, '1Q L n • 11"8 f .,rt • 7 and 8. ' 
puxh,ng m one d r( hon p,oduces ft: r{'� and anotl1er produces 
r 1•1ws, putt .• ' I 'JJ !J t U r (O me' .J' l ·ou·. (' ' ·� � 
t •,•,, produced' o can be t·dS ; p o ,mat (f 
9, d'ld 10). 

De "' • - tt, J • w,th a 1-10 3-mm ,, -1 • J' ... w ltston.
• a too Lvge 'or a Pu' �. , consider 11 lat()tl .1•r JI ·1

� Tdb l S).

Pr ,,. skin

Drape SU-,. 

If �<l p t 11 • l' IS 4 mm ... nu • chloude 201' 
'.O 110, or,.,, ., • ,•n t ex ""'th OM 
'..l.ture (Tabfe 2), r--df also , •. •t :.u g:cdl 
A oct , '1 • ·• u sh •s1 "•, 
•• uaditional sutu,.s for , ,nos r ris ,"i1thout h 

tr•,ortt 

I S, 6, ar,c/ -





-- ---
----

Table 7. Dressing and Care of Biopsy 
Site 



FIG. 26.5 (A) Applying the punch for a 
skin biopsy. (8) Excising the tissue freed 
by the punch. (C) Typical cylinder of tissue 
obtained from a 3-mm punch. 
Courtesy The Medical Procedures Center, 

Midland, Michigan. 

A B C 

FIG. 26.6 Punch biopsy technique. (A) 
Twisting the punch with gentle pressure. 
(B) Picking up the loosened piece. (C)
Cutting with scissors or a blade.

FIG. 26.7 Pressure dressing for a biopsy. 
(A) Components: gauze pad, antibiotic
ointment, and adhesive bandage. (B)
Gauze pad with antibiotic ointment. (C)
Pressure dressing on finger.

Pfenninger, J. L., & Fowler, G. C. (2010). Pfenninger and Fowler’s procedures for 
primary care (3rd ed.). Mosby Elsevier



Pfenninger, J. L., & Fowler, G. C. (2010). Pfenninger and Fowler’s procedures for 
primary care (3rd ed.). Mosby Elsevier





 

 

 

 

IUDs 



Please see Important Safety Information throughout. Please 
see full Prescribing Information for Mirena, Kyleena, and 
Skyla that is available at this presentation. 

PP-PF-WHC-IUS-US-1726-3, Feb 2026

Mirena® (levonorgestrel-releasing 
intrauterine system) 52mg 

Kyleena® (levonorgestrel-releasing 
intrauterine system) 19.5mg

Skyla® (levonorgestrel-releasing 
intrauterine system) 13.5mg

Bayer IUDs (Intrauterine Devices): 
An Overview for New Learners

The program may refer to women, she, or her. 
We recognize that gender identity is diverse and 

not all people with a uterus identify as women. 

https://labeling.bayerhealthcare.com/html/products/pi/Mirena_PI.pdf
http://labeling.bayerhealthcare.com/html/products/pi/Kyleena_PI.pdf
http://labeling.bayerhealthcare.com/html/products/pi/Skyla_PI.pdf


medicalaffairs.bayer.com
Explore Clinical and 
Scientific Resources
• Disease Education 
• Publications
• Clinical Trials & Pipeline
• Congress Library
• Continuing Education
• And more…

Scan to Start Exploring >



Focus on providing contraception services in alignment with each individual’s 
values, preferences, needs, and desires

Person-Centered Contraceptive Care

Telehealth                            Annual Physical                 Pre/Post Natal Visits                      Sick Visits

Romer SE et al. Am J Prev Med. 2024;67(6S):S41-S86​

Health Care Providers can incorporate family planning services, 
when the primary reason for the visit might not be family planning, such as: 



Reproductive Planning: Start the Discussion

Every patient encounter, regardless of the chief reason for the visit, is an important “teachable 
moment” to assess short- and long-term reproductive plans, reducing unintended pregnancy, 

promoting maternal health, and improving pregnancy outcomes.1

Assess each patient’s short- 
and long-term reproductive 
plans

“Every woman, every time” 1

1. Obstet Gynecol. 2016 Feb;127(2):e66-9



Person-Centered Contraceptive Care

Telehealth visit                          Office visits                      Prenatal visits                Post partum visit

KEY STEPS IN PROVIDING CONTRACEPTIVE SERVICES

Romer SE et al. Am J Prev Med. 2024;67(6S):S41-S86​

Confirm 
understanding

Provide accurate and 
understandable 
information that 
supports the person’s 
desires 

Work interactively to 
establish a plan

Assess their 
preferences, values 
and goals; personalize 
discussions 
accordingly

Establish and 
maintain rapport 

US Office of Population Affairs (OPA)



IUD (Intrauterine 
Device) as a 
Contraceptive Option

Part of contraceptive counseling 
involves assessing a person’s  
preferences, values, and goals.1

For those patients who are seeking a 
highly effective method, without a 
daily routine, they may be interested 
in an IUD (Intrauterine Device).2

1. Romer SE et al. Am J Prev Med. 2024;67(6S):S41-S86​; 2. Bayer IUDs, 
Prescribing Information



• Prevention of pregnancy up to 5 years
• Replace the system after 5 years if continued use is desired

What are Mirena, Kyleena, & Skyla?
Indications

Please see Important Safety Information throughout. Please see full Prescribing Information for Mirena, Kyleena, and Skyla that is available at this presentation. 

• Prevention of pregnancy for up to 8 years; replace after the 
end of the eighth year

• Treatment of heavy menstrual bleeding for up to 5 years in 
women who choose to use intrauterine contraception as their 
method of contraception; replace after the end of the fifth year 
if continued treatment of heavy menstrual bleeding is needed

• Prevention of pregnancy up to 3 years
• Replace the system after 3 years if continued use is desired

https://labeling.bayerhealthcare.com/html/products/pi/Mirena_PI.pdf
http://labeling.bayerhealthcare.com/html/products/pi/Kyleena_PI.pdf
http://labeling.bayerhealthcare.com/html/products/pi/Skyla_PI.pdf


The combination of silver ring and thread color will help identify the brand of IUD

Properties

Please see Important Safety Information throughout. Please see full Prescribing Information for Mirena, Kyleena, and Skyla that is available at this presentation. 

Hormone Reservoir              
(Total Amount)

52mg LNG 19.5mg LNG 13.5mg

Insertion Tube Diameter 4.4 mm 3.8 mm 3.8mm
Release Rate After 1 Year 19 mcg/d 9.8 mcg/d ~6 mcg/d
Thread color Brown Blue Brown
Silver Ring / MR Compatibility No Silver Ring Yes / MR Conditional Yes / MR Conditional

32 mm

32 
mm

28 mm

30 
mm

28 mm

30 
mm

https://labeling.bayerhealthcare.com/html/products/pi/Mirena_PI.pdf
http://labeling.bayerhealthcare.com/html/products/pi/Kyleena_PI.pdf
http://labeling.bayerhealthcare.com/html/products/pi/Skyla_PI.pdf


Important Safety Information for Mirena, Kyleena, and Skyla
Contraindications

• Known or suspected pregnancy and cannot be 
used for post-coital contraception

• Congenital or acquired uterine anomaly including 
fibroids if they distort the uterine cavity

• Known or suspected breast cancer or other 
progestin-sensitive cancer, now or in the past

• Known or suspected uterine or cervical malignancy

• Liver disease, including tumor

• Untreated acute cervicitis or vaginitis, including 
lower genital tract infections (e.g. bacterial 
vaginosis) until infection is controlled

• Postpartum endometritis or infected abortion in 
the past 3 months

• Unexplained uterine bleeding

• Current IUD

• Acute pelvic inflammatory disease (PID) or a 
history of PID (except with later intrauterine 
pregnancy) 

• Conditions increasing susceptibility to pelvic 
infections

• Hypersensitivity to any component of the 
Mirena, Kyleena, or Skyla

Please see Important Safety Information throughout. Please see full 
Prescribing Information for Mirena, Kyleena, and Skyla that is available at 
this presentation. 

https://labeling.bayerhealthcare.com/html/products/pi/Mirena_PI.pdf
http://labeling.bayerhealthcare.com/html/products/pi/Kyleena_PI.pdf
http://labeling.bayerhealthcare.com/html/products/pi/Skyla_PI.pdf


• Consider removing the intrauterine system if these 
or the following arise during use: Uterine or 
cervical malignancy or jaundice

• If the threads are not visible or are significantly 
shortened they may have broken or retracted into 
the cervical canal or uterus

• If Mirena, Kyleena, or Skyla is displaced (e.g. 
expelled or perforated the uterus) remove it 

• Kyleena and Skyla can be safely scanned with MRI 
only under specific conditions

• Coagulopathy or taking anticoagulants
• Migraine, focal migraine with asymmetrical visual 

loss, or other symptoms indicating transient 
cerebral ischemia 

• Exceptionally severe headache 
• Marked increase of blood pressure 
• Severe arterial disease such as stroke or 

myocardial infarction

Use Mirena, Kyleena, or Skyla with caution after careful assessment in patients with:

Important Safety Information
Clinical Considerations for Use and Removal

Please see Important Safety Information throughout. Please see full 
Prescribing Information for Mirena, Kyleena, and Skyla that is available at 
this presentation. 

https://labeling.bayerhealthcare.com/html/products/pi/Mirena_PI.pdf
http://labeling.bayerhealthcare.com/html/products/pi/Kyleena_PI.pdf
http://labeling.bayerhealthcare.com/html/products/pi/Skyla_PI.pdf


Suggested 
Mechanism of Action
The local mechanism of action has 
not been conclusively demonstrated.

Studies of Mirena, Kyleena, Skyla 
and similar LNG-IUS prototypes have 
suggested several mechanisms that 
may prevent pregnancy.

Alteration of the 
endometrium

Inhibition of sperm 
capacitation or 
survival

OVARYOVARY

UTERUS

VAGINA

Thickening of cervical mucus (CM) 
preventing passage of sperm into the uterus

(click to view an example of thickened 
CM from LNG-IUS user) Efficacy

Please see Important Safety Information throughout. Please see full 
Prescribing Information for Mirena, Kyleena, and Skyla that is available at 
this presentation. 

https://labeling.bayerhealthcare.com/html/products/pi/Mirena_PI.pdf
http://labeling.bayerhealthcare.com/html/products/pi/Kyleena_PI.pdf
http://labeling.bayerhealthcare.com/html/products/pi/Skyla_PI.pdf


VAGINA

Cervical Mucus Changes 
During LNG-IUS Use 

The local mechanism of action has not 
been conclusively demonstrated, and 
thickening of cervical mucus is one of the 
several suggested mechanisms that may 
prevent pregnancy.

These examples show how cervical 
mucus from an LNG-IUS user is thick, 
compared to a control patient (not using 
contraception). 

VAGINA

LNG-IUS user Control (No Contraception)

Sperm Cervical  Mucus
Sperm (white dots) 

throughout cervical mucus

Lewis et al., 2010. Used with permission. 

• Mid-cycle Cervical Mucus (CM) from LNG-IUS user (left) and 
control patient (right) were placed on slide and surrounded by 
sperm. 

• Sperm are unable to penetrate CM from LNG-IUS user, but 
swim throughout control CM  

Examples of Cervical Mucus

Please see Important Safety Information throughout. Please see full 
Prescribing Information for Mirena, Kyleena, and Skyla that is available at 
this presentation. 

https://labeling.bayerhealthcare.com/html/products/pi/Mirena_PI.pdf
http://labeling.bayerhealthcare.com/html/products/pi/Kyleena_PI.pdf
http://labeling.bayerhealthcare.com/html/products/pi/Skyla_PI.pdf


Contraceptive 
Efficacy
Contraception 
Clinical Trials

• N=1,169 women (18-35 
years old)

• 5.6% nulliparous 
(n=66)

• 1-year pregnancy rate 
≤0.2/100 women (0.2%)

• 5-year cumulative 
pregnancy rate ~0.7/100 
women (0.7%) 

Please see Important Safety Information throughout. Please see full 
Prescribing Information for Mirena, Kyleena, and Skyla that is available at 
this presentation. 

5-Year Trial 

• N=362 women (18-35 
years old) using Mirena 
for 4.5-5years

• 47.2% nulliparous 
• BMI range: 15.4-57.7 

kg/m2 (avg=27.9 
kg/m2)

• Pearl index: 0.34 (year 6), 
0.40 (year 7), 0.00 (year 8)

• 3-year cumulative 
pregnancy rate (years 6-8) 
= 0.68% (95% Upper 
Confidence limit = 2.71%)

Extended Use Beyond 5 Years

5 Year Trial: conducted in                  
Finland & Sweden

Extension Trial: multi-center, open 
label, uncontrolled study in the US 

https://labeling.bayerhealthcare.com/html/products/pi/Mirena_PI.pdf
http://labeling.bayerhealthcare.com/html/products/pi/Kyleena_PI.pdf
http://labeling.bayerhealthcare.com/html/products/pi/Skyla_PI.pdf


Clinical Trial on Heavy 
Menstrual Bleeding
Trial Overview1,2:
Randomized, open label, active control, parallel 
group trial of reproductive aged women with 
≥80 mL menstrual blood loss (MBL)* confirmed 
with alkaline hematin method1,2

Women were randomized to 6 cycles of Mirena 
(n=79) or Medroxyprogesterone acetate (MPA) 
(n=81) 10 mg/day for 10 days beginning on day 
16 of cycle1,2

*Excluded were women with organic or 
systemic conditions that may cause heavy 
uterine bleeding

154.20
136.20

121.47147.96

30.30

7.10
0

20

40

60

80

100

120

140

160

180

Baseline Midstudy End of Study

MPA
LNG-IUS 52

Mirena, users demonstrated:
80% reduction in the median MBL at 3 cycles
95% reduction in the median MBL at 6 cycles

[1] Mirena Prescribing Information [2] Kaunitz AM, et al. Obstet Gynecol. 2010;116:625–32 

M
ed

ia
n 

M
BL

 (m
L)

Median MBL by Time and Treatment

Mirena 

Please see Important Safety Information throughout. Please see full 
Prescribing Information for Mirena, Kyleena, and Skyla that is available at 
this presentation. 

https://labeling.bayerhealthcare.com/html/products/pi/Mirena_PI.pdf
http://labeling.bayerhealthcare.com/html/products/pi/Kyleena_PI.pdf
http://labeling.bayerhealthcare.com/html/products/pi/Skyla_PI.pdf


Contraceptive 
Efficacy
Contraception 
Clinical Trials

Demographics

N=1,452 women (5 year trial)
• 18-35 years
• 40% nulliparous (n=574)
• BMI range: 15.2-57.6 kg/m2 

(avg=25.3 kg/m2)

Efficacy

• Year 1 Pearl Index= 0.16

• Cumulative 5-year pregnancy 
rate = 1.45% (95% Confidence 
Interval: 0.82, 2.53) Multicenter, multi-national, 

randomized, open-label study 
conducted in 11 countries 
including the USA

Please see Important Safety Information throughout. Please see full 
Prescribing Information for Mirena, Kyleena, and Skyla that is available at 
this presentation. 

https://labeling.bayerhealthcare.com/html/products/pi/Mirena_PI.pdf
http://labeling.bayerhealthcare.com/html/products/pi/Kyleena_PI.pdf
http://labeling.bayerhealthcare.com/html/products/pi/Skyla_PI.pdf


Contraceptive 
Efficacy
Contraception 
Clinical Trials

Demographics

N=1,432 women (3 year trial)
• 18-35 years
• 38.8% nulliparous (n=556)
• BMI range: 16-55 kg/m2 

(avg=25.3 kg/m2)

Efficacy

• Year 1 Pearl Index= 0.41
• Cumulative 3-year pregnancy 

rate = 0.9% (upper 95% 
Confidence Interval: 1.7%) 

Multicenter, multi-national, 
randomized, open-label study 
conducted in 11 countries 
including the USA

Please see Important Safety Information throughout. Please see full 
Prescribing Information for Mirena, Kyleena, and Skyla that is available at 
this presentation. 

https://labeling.bayerhealthcare.com/html/products/pi/Mirena_PI.pdf
http://labeling.bayerhealthcare.com/html/products/pi/Kyleena_PI.pdf
http://labeling.bayerhealthcare.com/html/products/pi/Skyla_PI.pdf


Important Safety Information
Pregnancy Related Risks

• If pregnancy should occur with Mirena, Kyleena, or 
Skyla in place, remove the intrauterine system 
because leaving it in place may increase the risk of 
spontaneous abortion and preterm labor

• Advise her of isolated reports of virilization of the 
female fetus following local exposure to LNG during 
pregnancy

• Removal or manipulation may result in pregnancy 
loss

• Evaluate women for ectopic pregnancy because 
the likelihood of a pregnancy being ectopic is 
increased with Mirena, Kyleena, or Skyla

Please see Important Safety Information throughout. Please see full 
Prescribing Information for Mirena, Kyleena, and Skyla that is available at 
this presentation. 

• Also consider the possibility of ectopic pregnancy in 
the case of lower abdominal pain, especially in 
association with missed menses or if an 
amenorrheic woman starts bleeding

• Tell women about the signs of ectopic pregnancy 
and associated risks, including loss of fertility

• Women with a history of ectopic pregnancy, tubal 
surgery, or pelvic infection carry a higher risk of 
ectopic pregnancy

https://labeling.bayerhealthcare.com/html/products/pi/Mirena_PI.pdf
http://labeling.bayerhealthcare.com/html/products/pi/Kyleena_PI.pdf
http://labeling.bayerhealthcare.com/html/products/pi/Skyla_PI.pdf


Insertion
Mirena® (levonorgestrel-releasing 
intrauterine system) 52mg 

Kyleena® (levonorgestrel-releasing 
intrauterine system) 19.5mg

Skyla® (levonorgestrel-releasing 
intrauterine system) 13.5mg

Please see Important Safety Information throughout. Please see full 
Prescribing Information for Mirena, Kyleena, and Skyla that is available at 
this presentation. 

https://labeling.bayerhealthcare.com/html/products/pi/Mirena_PI.pdf
http://labeling.bayerhealthcare.com/html/products/pi/Kyleena_PI.pdf
http://labeling.bayerhealthcare.com/html/products/pi/Skyla_PI.pdf


Insertion Pain

• Patients may experience pain, bleeding or 
dizziness during and after placement

• If symptoms do not pass within 30 minutes, the 
Bayer IUD may not have been placed correctly

• If this happens, the patient should be 
examined to determine if the Bayer IUD needs 
to be removed or replaced
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• Any time there is reasonable certainty 
they are not pregnant

• Consider the possibility of ovulation 
and conception prior to initiation

YES If not inserted during the first 7 days of the menstrual
cycle, a barrier method should be used or patient should
abstain from vaginal intercourse for 7 days

Switching from:

Pills, transdermal patch, 
or vaginal ring

• Any time, including the hormone-free
interval of the previous method

YES If inserted during active use of previous method, continue
previous method for 7 days after insertion, or until the end
of the current treatment cycle

YES If inserted during use of continuous hormonal 
contraception, continue method for 7 days after insertion

Injectable progestin • Any time

YES If inserted>3 months (13 weeks) after the last injection, 
backup contraception (such as condoms or spermicide) 
should also be used for 7 days

NO If inserted <3 months after last injection

Implant or IUS • Anytime during the menstrual cycle 
NO There is no need for backup contraception

IUS insertion timing Backup contraception?

Patients not currently 
using hormonal or 
intrauterine 
contraception NO If inserted during the first 7 days of the menstrual cycle, 

or immediately after first trimester abortion

contraceptive

removal of the implant or IUS
Insert on the same day as•

Timing of Insertion
Same day insertion can be considered if it is reasonably certain the patient is not pregnant
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Timing of Insertion
After First or Second Trimester Abortion or Miscarriage, and Childbirth

Insertion timing Backup contraception?

After 1st trimester abortion 
or miscarriage

Can be inserted immediately, unless NO There is no need for backup contraception

Immediate insertion after
childbirth, or 2nd trimester
abortion or miscarriage

Interval insertion following 
complete involution of the 
uterus

Insert after removal of placenta

•

Wait a minimum of 6 weeks, or until the 
uterus is fully involuted before insertion

•

YES

If not inserted during the first 7 days of the 
menstrual cycle, a back-up method of 
contraception should be used, or the patient 
should abstain from vaginal intercourse for 7 
days

NO If inserted during the first 7 days of the 
menstrual cycle 

After childbirth or 2nd trimester
abortion or miscarriage

it’s a septic abortion
•

NO There is no need for backup contraception

Insert any time there is reasonable
certainty that the patient is not pregnant 

•
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• Mirena, Kyleena, and Skyla are contraindicated in the presence of known or suspected PID or in women 
with a history of PID unless there has been a subsequent intrauterine pregnancy

• IUDs have been associated with an increased risk of PID, most likely due to organisms being introduced 
into the uterus during insertion; promptly examine users with complaints of lower abdominal pain or 
pelvic pain, odorous discharge, unexplained bleeding, fever, genital lesions or sores

• Inform women about the possibility of PID and that PID can cause tubal damage leading to ectopic 
pregnancy or infertility, or infrequently can necessitate hysterectomy, or cause death 

Important Safety Information
Educate her about Pelvic Inflammatory Disease (PID)
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• PID is often associated with sexually transmitted infections (STIs); Mirena, Kyleena, and Skyla do not 
protect against STIs, including HIV; PID may be asymptomatic but still result in tubal damage and its 
sequelae

• In clinical trials with:                                                                                                     

• Mirena – upper genital infections, including PID, occurred more frequently within the first year; in a 
clinical trial with other IUDs and a clinical trial with an IUD similar to Mirena, the highest rate occurred 
within the first month after insertion

• Kyleena & Skyla– PID occurred more frequently within the first year and most often within the first 
month after insertion

Important Safety Information
Educate her about Pelvic Inflammatory Disease (PID)
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Effect on Bleeding
Mirena® (levonorgestrel-releasing 
intrauterine system) 52mg 

Kyleena® (levonorgestrel-releasing 
intrauterine system) 19.5mg

Skyla® (levonorgestrel-releasing 
intrauterine system) 13.5mg

Please see Important Safety Information throughout. Please see full 
Prescribing Information for Mirena, Kyleena, and Skyla that is available at 
this presentation. 

https://labeling.bayerhealthcare.com/html/products/pi/Mirena_PI.pdf
http://labeling.bayerhealthcare.com/html/products/pi/Kyleena_PI.pdf
http://labeling.bayerhealthcare.com/html/products/pi/Skyla_PI.pdf


• Consider pregnancy if menstruation does not occur within 6 weeks of the onset of previous 
menstruation

• If a significant change in bleeding develops during prolonged use, take appropriate diagnostic 
measures to rule out endometrial pathology

Important Safety Information
Expect changes in bleeding patterns

• Spotting and irregular or heavy bleeding may occur during the first 
3 to 6 months

• Periods may become shorter and/or lighter thereafter; cycles may 
remain irregular, become infrequent, or even cease6 MONTHS 

3 MONTHS
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Other serious complications 
and most common adverse 
reactions

Mirena® (levonorgestrel-releasing 
intrauterine system) 52mg 

Kyleena® (levonorgestrel-releasing 
intrauterine system) 19.5mg

Skyla® (levonorgestrel-releasing 
intrauterine system) 13.5mg
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Be aware of other serious complications and most common adverse reactions. Some serious 
complications with IUDs like Mirena, Kyleena, and Skyla are sepsis, perforation and expulsion.

SEPSIS:

• Severe infection, or sepsis, including Group A streptococcal sepsis (GAS), have been reported 
following insertion of a LNG-releasing IUS 

• Aseptic technique during insertion of the IUD is essential in order to minimize serious infections such 
as GAS

Important Safety Information
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Be aware of other serious complications and most common adverse reactions (cont.): 

PERFORATION:

• Perforation (total or partial, including penetration/embedment of Mirena, Kyleena, or Skyla in the uterine 
wall or cervix) may occur, most often during insertion, although the perforation may not be detected 
until sometime later

• Perforation may reduce contraceptive efficacy and result in pregnancy

• The risk of uterine perforation is increased in women who have recently given birth, and in women who 
are breastfeeding at the time of insertion

• In a large US retrospective, postmarketing safety study of IUDs, the risk of uterine perforation was 
highest when insertion occurred within ≤6 weeks postpartum, and also higher with breastfeeding at 
the time of insertion

• The risk of perforation may be increased if inserted when the uterus is fixed, retroverted or not 
completely involuted

Important Safety Information
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Be aware of other serious complications and most common adverse reactions (cont.): 

PERFORATION:
• If perforation occurs, locate and remove the intrauterine system

• Surgery may be required 
• Delayed detection or removal of the intrauterine system in case of perforation may result in 

migration outside the uterine cavity, adhesions, peritonitis, intestinal perforations, intestinal 
obstruction, abscesses, and erosion of adjacent viscera

Important Safety Information
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APEX-IUD Study
Assessment of Perforation and Expulsion of Intrauterine Devices Study

Purpose: retrospective cohort study (>320,000 IUD insertions) to assess the impact of breastfeeding (BF) and insertion 
timing on perforation and expulsion

Please see Important Safety Information throughout. Please see full 
Prescribing Information for Mirena, Kyleena, and Skyla that is available at 
this presentation. 

https://labeling.bayerhealthcare.com/html/products/pi/Mirena_PI.pdf
http://labeling.bayerhealthcare.com/html/products/pi/Kyleena_PI.pdf
http://labeling.bayerhealthcare.com/html/products/pi/Skyla_PI.pdf


APEX-IUD Study
Assessment of Perforation and Expulsion of Intrauterine Devices Study

Purpose: retrospective cohort study (>320,000 IUD insertions) to assess the impact of breastfeeding (BF) and insertion 
timing on perforation and expulsion

Findings are limited 
due to the relatively 
small number of 
insertions during 
this time Perforation Results: 

• Perforation rate was highest when IUDs were placed between 4 days-6 weeks after delivery
• Breastfeeding (vs. non) at the time of insertion was associated with a 33% higher risk of perforation 

(adjusted hazard ratio [HR]=1.33, 95% confidence interval [CI]: 1.07-1.64)
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APEX-IUD Study (cont.)
Assessment of Perforation and Expulsion of Intrauterine Devices Study

Expulsion Results: 
• Risk of expulsion was variable over the postpartum intervals through 52 weeks, and highest when the 

LNG-IUS was placed the first 3 days after delivery
• Breastfeeding (vs. non) at the time of insertion was associated with a 28% lower risk of expulsion 

(adjusted hazard ratio [HR]=0.72, 95% confidence interval [CI]: 0.64-0.80)

Findings are 
limited due to 
the relatively 
small number 
of insertions 
during this time

Please see Important Safety Information throughout. Please see full 
Prescribing Information for Mirena, Kyleena, and Skyla that is available at 
this presentation. 

https://labeling.bayerhealthcare.com/html/products/pi/Mirena_PI.pdf
http://labeling.bayerhealthcare.com/html/products/pi/Kyleena_PI.pdf
http://labeling.bayerhealthcare.com/html/products/pi/Skyla_PI.pdf


Important Safety Information
Be aware of other serious complications and most common adverse reactions (cont.): 

EXPULSION:

• Partial or complete expulsion of Mirena, Kyleena, or 
Skyla may occur resulting in the loss of contraceptive 
protection

• The risk of expulsion is increased with insertions 
immediately after delivery and appears to be increased 
with insertion after second-trimester abortion based on 
limited data

• In the same postmarketing study, the risk of expulsion 
was lower with breastfeeding status

• Remove a partially expelled IUD

• If expulsion has occurred, a new Mirena, Kyleena, or 
Skyla can be inserted any time the provider can be 
reasonably certain the woman is not pregnant

Please see Important Safety Information throughout. Please see full 
Prescribing Information for Mirena, Kyleena, and Skyla that is available at 
this presentation. 

OVARIAN CYSTS:

• Ovarian cysts may occur and are 
generally asymptomatic, but may be 
accompanied by pelvic pain or 
dyspareunia

• Evaluate persistent enlarged ovarian 
cysts
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Mirena – adverse reactions reported in ≥5% of users were:
Alterations in menstrual bleeding 
patterns
Unscheduled uterine bleeding
Decreased uterine bleeding
Increased scheduled uterine bleeding
Female genital tract bleeding

31.9%
23.4%
11.9%
3.5%

Breast pain 8.5%

Abdominal/pelvic pain 22.6% Back pain 7.9%

Amenorrhea 18.4%
Benign ovarian cyst 
and associated 
complications

7.5%

Headache/migraine 16.3% Acne 6.8%

Genital discharge 14.9% Depression/depressive 
mood 6.4%

Vulvovaginitis 10.5% Dysmenorrhea 6.4%

Important Safety Information
Be aware of other serious complications and most common adverse reactions (cont.): In clinical trials with:

A separate study with 362 women who 
have used Mirena for more than 5 
years showed a consistent adverse 
reaction profile in years 6 - 8. By the 
end of Year 8 of use:
• amenorrhea and infrequent 

bleeding were experienced by 34% 
and 26% of users, respectively; 

• irregular bleeding occurs in 10%, 
• frequent bleeding occurs in 3%, and 
• prolonged bleeding in 3% of users. 
In this study, 9% of women reported 
the adverse event of weight gain, it is 
unknown if the weight gain was caused 
by Mirena. 
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Important Safety Information
Be aware of other serious complications and most common adverse reactions (cont.): 

Kyleena – the most common adverse 
reactions (≥5% users) were:
Vulvovaginitis 24%
Ovarian Cyst 22%
Abdominal/pelvic pain 21%
Headache/migraine 15%
Acne/seborrhea 15%
Dysmenorrhea/uterine 
spasm 10%

Breast pain/discomfort 10%
Increased bleeding 8%
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Skyla – the most common adverse reactions (≥5% users) were: 

Vulvovaginitis 20.2%
Abdominal/pelvic pain 18.9%
Acne/seborrhea 15.0%
Ovarian cyst 13.2%
Headache 12.4%
Dysmenorrhea 8.6%
Breast pain/discomfort 8.6%

Increased bleeding 7.8%
Nausea 5.5%

Be aware of other serious complications and most common adverse reactions (cont.): In clinical trials with:

Important Safety Information

Teach patients to recognize and immediately report signs or symptoms of the aforementioned 
conditions; evaluate patients 4 to 6 weeks after insertion of Mirena, Kyleena, and Skyla and then 
yearly or more often if clinically indicated

Please see Important Safety Information throughout. Please see full 
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Confirm your 
attendance

Please visit – IUDTraining.com to receive

A certificate of attendance

Access to additional educational 
resources, support, and follow-up from 
Bayer Representatives
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Insertion & Removal Procedure 

Mirena® (levonorgestrel-releasing 
intrauterine system) 52mg 

Kyleena® (levonorgestrel-releasing 
intrauterine system) 19.5mg

Skyla® (levonorgestrel-releasing 
intrauterine system) 13.5mg
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IUD Insertion*

Preparation for 
Insertion Insertion Steps

Important 
Information to 

Consider During 
or After Insertion 

*NOTE: The inserter provided with Mirena, Kyleena, and Skyla and the insertion procedure described here, are 
not applicable for immediate insertion after childbirth or second-trimester abortion or miscarriage. For immediate 
insertion the Bayer IUD should be removed from the inserter and inserted according to accepted practice.  
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Preparation for Insertion
• Obtain a complete medical and social history to determine conditions that might influence selection of a Bayer 

IUD for contraception

• If indicated, perform a physical examination, and appropriate tests for any forms of genital or other 
sexually transmitted infections 

• Because irregular bleeding/spotting is common during the first months of Mirena, Kyleena, or Skyla use, 
exclude endometrial pathology (polyps or cancer) prior to the insertion in patients with persistent or 
uncharacteristic bleeding

• Follow the insertion instructions exactly as described to ensure proper placement and avoid premature release 
of the Bayer IUD from the inserter; once released, the Bayer IUD cannot be re-loaded

• Check expiration date prior to initiating insertion

• Bayer IUDs should be inserted by a trained physician or healthcare provider; they should become thoroughly 
familiar with the insertion instructions before attempting insertion

• Insertion may be associated with some pain and/or bleeding or vasovagal reactions (for example, syncope, 
bradycardia) or seizure in an epileptic patient, especially in patients with a predisposition to these conditions; 
consider administering analgesics prior to insertion

Please see Important Safety Information throughout. Please see full 
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Preparation for Insertion: Tools

If anticipated, also 
have instruments & 
anesthesia for 
paracervical block 
available

Sterile 
uterine 
sound

Speculum

Antiseptic 
solution, and 

applicator 

Sterile, sharp 
curved scissors

Sterile 
tenaculum

IUD with inserter in sealed package 
(consider have an unopened backup of 
available)

Sterile gloves
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Preparation for Insertion:                              
Bimanual Exam

• Exclude pregnancy and confirm that there are no other contraindications to use of Mirena, Kyleena, or Skyla

• With the patient comfortably in lithotomy position, do a bimanual exam to establish the size, shape and 
position of the uterus

Bladder

colon

Retroverted Uterus   
(tilts back toward colon

occurs in ~33% patients) 

Anteverted Uterus                     
(tilts toward bladder,

occurs in ~66% patients) 
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• Exclude pregnancy and confirm that there are no other contraindications to use of Mirena, Kyleena, or Skyla

• With the patient comfortably in lithotomy position, do a bimanual exam to establish the size, shape and 
position of the uterus

Anteverted Uterus                     
(tilts toward bladder,

occurs in ~66% patients) 

Retroverted Uterus   
(tilts back toward colon

occurs in ~33% patients) 

Assessment of 
uterine position may 
dictate placement of 

the tenaculum in 
subsequent steps 

Bladder

colon

Preparation for Insertion:                              
Bimanual Exam
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Preparation for Insertion: Cleansing

Gently insert a speculum to visualize 
the cervix

Thoroughly cleanse the cervix and vagina with 
a suitable antiseptic solution and applicator
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Preparation for Insertion: Tenaculum

• Grasp the upper lip of the cervix with a tenaculum forceps and gently apply traction to stabilize and align 
the cervical canal with the uterine cavity; perform a paracervical block if needed

After gentle tractionBefore traction

• If the uterus is retroverted, it may 
be more appropriate to grasp the 
lower lip of the cervix

• The tenaculum should remain in 
position and gentle traction on the 
cervix should be maintained 
throughout the insertion procedure

AN
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VE
RT
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O
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ED
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Preparation for Insertion: Sounding

While maintaining traction on the tenaculum, gently 
insert a uterine sound to:
• check the patency of the cervix, 
• measure the depth of the uterine cavity (in cm),
• confirm cavity direction, and 
• detect the presence of any uterine anomaly

If you encounter difficulty or cervical stenosis, use 
dilatation, and not force, to overcome resistance

• If cervical dilation is                                                         
required, consider                                                                 
using a paracervical block

Cervical Dilators

All patients should be sounded prior to insertion:
• Patients receiving Mirena should sound between 6-10cm; 
• Kyleena and Sykla do not contain a sounding depth requirement
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Sounding Depths

1. Comprehensive GYN, 5th Ed., Katz, et al 
2. Bayer Data on File; Clinical Study Report, Table 14.1.2 / 8 
3. Kaislasuo, J et al. Human Reprod 2015 Jul;30(7):1580-8. Epub 2015 May 19.

6.5cm 

Average Sounding Depth 

In a clinical study of 
n=165 nulliparous 
patients3

7.25cm In a clinical study of 
n=2,876 parous & 
nulliparous patients2

~2.5-3cm in length1



Insertion Steps*

Preparation for 
Insertion Insertion Steps

Important 
Information to 

Consider During 
or After Insertion 

*NOTE: The inserter provided with Mirena, Kyleena, and Skyla and the insertion procedure described here, are 
not applicable for immediate insertion after childbirth or second-trimester abortion or miscarriage. For immediate 
insertion the Bayer IUD should be removed from the inserter and inserted according to accepted practice.  
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Insertion Steps
Step1 Step 2 Step 3 Step 4 Step 5 Step 6 Step 7 Cut 

Threads

Step 1: Open the Package
• The contents of the package are 

sterile
• Using sterile gloves lift the handle of 

the sterile inserter and remove from 
the sterile package

Please see Important Safety Information throughout. Please see full 
Prescribing Information for Mirena, Kyleena, and Skyla that is available at 
this presentation. 
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Step1 Step 2 Step 3 Step 4 Step 5 Step 6 Step 7 Cut 
Threads

Step 2: Load the IUD into the insertion tube
• Push the slider forward as far as possible in the 

direction of the arrow thereby moving the 
insertion tube over the T-body to load the IUD 
into the insertion tube; the tips of the arms will 
meet to form a rounded end that extends slightly 
beyond the insertion tube

• Maintain forward pressure with thumb or 
forefinger on the slider 

  IMPORTANT
DO NOT move the slider downward at this time as this may 
prematurely release the threads of the IUD; once the slider 
is moved below the mark, the IUD cannot be reloaded

Insertion Steps

Please see Important Safety Information throughout. Please see full 
Prescribing Information for Mirena, Kyleena, and Skyla that is available at 
this presentation. 
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Step 3: Set the Flange
• Holding the slider in this forward 

position, set the upper edge of the 
flange to correspond to the uterine 
depth (in centimeters) measured 
during sounding

• For Mirena, the uterus should 
sound to a depth of 6-10cm

• The Kyleena and Skyla labels 
do not specify a range for 
sounding depth

Step1 Step 2 Step 3 Step 4 Step 5 Step 6 Step 7 Cut 
Threads

Insertion Steps

Please see Important Safety Information throughout. Please see full 
Prescribing Information for Mirena, Kyleena, and Skyla that is available at 
this presentation. 
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Step 4. The IUD is ready for insertion
• Continue holding the slider in this 

forward position; advance the 
inserter through the cervix until 
the flange is approximately 1.5 to 
2 cm from the cervix and then 
pause

• Do not force the inserter; if 
necessary, dilate the cervical 
canal

Step1 Step 2 Step 3 Step 4 Step 5 Step 6 Step 7 Cut 
Threads

Insertion Steps

Please see Important Safety Information throughout. Please see full 
Prescribing Information for Mirena, Kyleena, and Skyla that is available at 
this presentation. 
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Step 5: Open the arms
• While holding the inserter 

steady, move the slider 
down to the mark to 
release the arms of the 
IUD

• Wait 10 seconds for the 
horizontal arms to open 
completely

Step1 Step 2 Step 3 Step 4 Step 5 Step 6 Step 7 Cut 
Threads

Insertion Steps

Please see Important Safety Information throughout. Please see full 
Prescribing Information for Mirena, Kyleena, and Skyla that is available at 
this presentation. 
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Step 6. Advance to fundal position
• Advance the inserter gently 

towards the fundus of the uterus 
until the flange touches the 
cervix

• If you encounter fundal resistance 
do not continue to advance. 

• The IUD is now in the fundal 
position 

• Fundal positioning of Mirena, 
Kyleena, or Skyla is important 
to prevent expulsion

Step1 Step 2 Step 3 Step 4 Step 5 Step 6 Step 7 Cut 
Threads

Insertion Steps

Please see Important Safety Information throughout. Please see full 
Prescribing Information for Mirena, Kyleena, and Skyla that is available at 
this presentation. 
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Step 7: Release the IUD and 
withdraw the Inserter

Holding the entire inserter in place, 
release the IUD by moving the 
slider all the way down

Continue to hold the slider all the 
way down while you slowly and 
gently withdraw the inserter from 
the uterus

Step1 Step 2 Step 3 Step 4 Step 5 Step 6 Step 7 Cut 
Threads

Insertion Steps

Please see Important Safety Information throughout. Please see full 
Prescribing Information for Mirena, Kyleena, and Skyla that is available at 
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Cut the Threads
Using a sharp, curved scissor, cut the 
threads perpendicular, leaving about 3 
cm visible outside the cervix (cutting 
threads at an angle may leave sharp 
ends)

Do not apply tension or pull on the 
threads when cutting to prevent 
displacing the IUD

Insertion is now complete; prescribe 
analgesics if indicated, and record the 
lot number in the patient’s records

Step1 Step 2 Step 3 Step 4 Step 5 Step 6 Step 7 Cut 
Threads

Insertion Steps

Please see Important Safety Information throughout. Please see full 
Prescribing Information for Mirena, Kyleena, and Skyla that is available at 
this presentation. 
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Important Information During & After Insertion

If you suspect that the Bayer IUD, is not in the correct 
position, check for placement (for example with 
transvaginal ultrasound)

• Remove if it is not positioned completely within the uterus

• Do not reinsert a removed IUD

If there is clinical concern, exceptional pain, or bleeding 
during or after insertion, appropriate steps (such as 
physical examination and ultrasound) should be taken 
immediately to exclude perforation

Preparation 
for Insertion

Insertion 
Procedure

Important Information to 
Consider During or After 

Insertion 

Please see Important Safety Information throughout. Please see full 
Prescribing Information for Mirena, Kyleena, and Skyla that is available at 
this presentation. 
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Patient Follow-up Reexamine and evaluate patients 4 to 6 
weeks after insertion and once a year 
thereafter, or more frequently if clinically 
indicated. 

Advise patients to check that their IUD is in 
place once a month by feeling for the 
threads.

Please see Important Safety Information throughout. Please see full 
Prescribing Information for Mirena, Kyleena, and Skyla that is available at 
this presentation. 
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Insertion Video for Mirena and Kyleena

For insertion and removal steps for Skyla, please refer to the full Prescribing Information for Skyla

Please see Important Safety Information throughout. Please see full 
Prescribing Information for Mirena, Kyleena, and Skyla that is available at 
this presentation. 
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Timing of Removal
Mirena should not remain in the uterus after 8 years for 
contraception, replace Mirena by the end of 5 years if 
continued treatment of HMB is needed; 
Kyleena should not remain in the uterus after 5 years.
Skyla should not remain in the uterus after 3 years.

If pregnancy is not desired, removal should be carried out 
during the first seven days of menstruation, provided they 
are experiencing regular menses.

If removal will occur at other times during the cycle, or they 
do not experience regular menstrual cycles, they are at risk 
of pregnancy: start a new contraceptive method a week 
prior to removal for these patients.

Please see Important Safety Information throughout. Please see full 
Prescribing Information for Mirena, Kyleena, and Skyla that is available at 
this presentation. 
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Removal: Tools

Tools for Removal: 
• Preparation: gloves, speculum; 
• Procedure: sterile forceps

Speculum                  Gloves                         Forceps

Please see Important Safety Information throughout. Please see full 
Prescribing Information for Mirena, Kyleena, and Skyla that is available at 
this presentation. 
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Removal: Procedure

Withdraw 
IUD from 
Uterus

• If unable to remove with gentle traction, determine the location and exclude perforation by ultrasound or other 
imaging

• Removal may be associated with:
• Pain and/or bleeding or vasovagal reactions (for example, syncope, bradycardia) or with seizure, especially in patients with a 

predisposition to these conditions
• Breakage or embedment in the myometrium can make removal difficult; analgesia, paracervical analgesia, cervical dilatation, 

alligator forceps or other grasping instrument, or hysteroscopy may be used to assist in removal

• Remove the Bayer IUD by applying gentle traction on the threads with forceps

• If the threads are not visible:
• Determine location by ultrasound

• If found to be in the uterine cavity on ultrasound exam,                                                           
it may be removed using a narrow forceps, such as an                                               
alligator forceps; this may require dilation of the                                                                          
cervical canal

• After removal, the system should be examined to ensure that it is intact

• The hormone cylinder of Mirena may slide over and cover the horizontal arms, giving the 
appearance of missing arms – this generally does not require further intervention once the 
system is verified to be intact

Alligator Forceps

Please see Important Safety Information throughout. Please see full 
Prescribing Information for Mirena, Kyleena, and Skyla that is available at 
this presentation. 
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Continuation of Contraception after Removal
• If pregnancy is not desired and if a patient wishes to continue using Mirena, 

Kyleena, or Skyla a new system can be inserted immediately after removal any time 
during the cycle

• If a patient with regular cycles wants to start a different birth control method, time 
removal and initiation of new method to ensure continuous contraception:

• Either remove the IUD during the first 7 days of the menstrual cycle and start the new 
method immediately thereafter, or 

• Start the new method at least 7 days prior to removal if occurring at other times during 
the cycle

• If a patient with irregular cycles or amenorrhea wants to start a different birth control 
method, start the new method at least 7 days before removal

Please see Important Safety Information throughout. Please see full 
Prescribing Information for Mirena, Kyleena, and Skyla that is available at 
this presentation. 
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Thank you!

Questions? 

Please see Important Safety Information throughout. Please see full 
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Module 1: 
Equipment & 
Insertion Practice

• Review & Understand:
• Insertion Timing
• Instruments Needed for Bayer IUD Insertion
• Patient Preparation Steps
• Steps to Insert Bayer IUDs
• Follow-up Information
• What Patients Should Expect During Insertion

• Practice Insertion Using a Patient Scenario (next 
slide)

Please see Important Safety Information throughout. Please see full 
Prescribing Information for Mirena, Kyleena, and Skyla that is available at 
this presentation. 
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Complete Insertion & Removal Procedure

40-year-old G3P3
No significant past medical history 
and in good general health 
Has been counseled on Mirena, and 
presents for Mirena insertion
Currently using condoms for birth 
control

35-year-old G1P1
Good general health with no 
significant medical history  
Currently on oral contraceptives
Has been counseled, and presents for 
Kyleena insertion 

Patient Scenarios

After 3 years, desires pregnancy and wants the IUD 
removed

After 2 years, requests IUD removal 

Susan (she/her)
Beth (she/her)

Please see Important Safety Information throughout. Please see full 
Prescribing Information for Mirena, Kyleena, and Skyla that is available at 
this presentation. 
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Module 2:
Contraceptive 
Counseling



Steps to Providing Quality Person-Centered Counseling
Guidance from the US Office of Population Affairs (OPA)

Romer SE et al. Am J Prev Med. 2024;67(6S):S41-S86​

Establish and maintain rapport

Assess their preferences, values and goals; personalize discussions accordingly

Work interactively to establish a plan

Provide accurate and understandable information that supports their desires

Confirm understanding



• Use simple acts such as a warm welcome, a handshake, and “taking the time to connect as human beings”

• Ensure privacy and confidentiality

• Ask permission to discuss sexual reproductive health (SRH) topics as well as inquiring, acknowledging, and 
centering their goals and desires for the visit​

• Match the person’s tone, paraphrasing what they said, and asking if you got it right
• “What I am hearing is that you prefer……, do I have that right?”

• Focus more attention on respectful listening versus talking at them

Romer SE et al. Am J Prev Med. 2024;67(6S):S41-S86

Steps to Providing Quality Person-Centered Counseling
Guidance from the US Office of Population Affairs (OPA)



Romer SE et al. Am J Prev Med. 2024;67(6S):S41-S86

• Open-ended questions and structured 
questionnaires can contribute to 
understanding preferences, values and goals

• Assess the type of care and information a person 
might want or need and how the person prefers to 
receive information and make decisions

• Meet people where they are
• Avoid attempts to redirect their goals
• Set aside personal biases that may conflict with 

one’s preferences and work to support their 
desired outcomes

Steps to Providing Quality Person-Centered Counseling
Guidance from the US Office of Population Affairs (OPA)



Romer SE et al. Am J Prev Med. 2024;67(6S):S41-S86

• Open-ended questions and structured 
questionnaires can contribute to 
understanding preferences, values and goals

• Assess the type of care and information a person 
might want or need and how the person prefers to 
receive information and make decisions

• Meet people where they are
• Avoid attempts to redirect their goals
• Set aside personal biases that may conflict with 

one’s preferences and work to support their 
desired outcomes

Example open-ended, person-centered questions 
to assess preferences:
• Can you tell me something (or some things) that are 

important to you in your contraception?
• What else are you looking for?
• Is there anything else you’re hoping to get out of 

your contraception?
• Is there anything you don’t want (or want to avoid) 

in a method?

Steps to Providing Quality Person-Centered Counseling
Guidance from the US Office of Population Affairs (OPA)



Samantha (she/her)
• 25-year-old G0, in good general health
• Presents for flu shot

What questions could you ask to assess her contraceptive preferences?



Samantha (she/her)

How can you use the framework below to help Samantha select an appropriate contraceptive method?
Could she initiate that method today? 

• 25-year-old G0, in good general health
• Presents for flu shot
• She is currently taking oral contraceptives and is interested to hear 

about other methods 
• She is not seeking pregnancy for several years

Romer SE et al. Am J Prev Med. 2024;67(6S):S41-S86

Telehealth visit                          Office visits                      Prenatal visits                Post partum visit

Confirm 
understanding

Provide accurate and 
understandable 
information that 
supports her desires 

Work interactively to 
establish a plan

Assess her 
preferences, values 
and goals; personalize 
discussions 
accordingly

Establish and 
maintain rapport 
with her



Karen (she/her)
• 42-year-old G2P2
• Presents for birth control refill

What questions could you ask to assess her contraceptive preferences? 
Is she interested in other birth control options?  



Karen (she/her)
• 42-year-old G2P2
• Presents for birth control refill
• While discussing future childbearing plans, she mentions having heavy 

periods



Karen (she/her)

• 42-year-old G2P2
• Presents for birth control refill
• While discussing future childbearing plans, she mentions having heavy 

periods

What questions could you ask to learn more about her experience with 
heavy periods? How many pads or tampons does she use per cycle? 
How can you use the framework below to help Karen select an 
appropriate contraceptive method? Could she initiate that method 
today? 

Romer SE et al. Am J Prev Med. 2024;67(6S):S41-S86

Telehealth visit                          Office visits                      Prenatal visits                Post partum visit

Confirm 
understanding

Provide accurate and 
understandable 
information that 
supports her desires 

Work interactively to 
establish a plan

Assess her 
preferences, values 
and goals; personalize 
discussions 
accordingly

Establish and 
maintain rapport 
with her



Thank you!
Any Questions?

Bayer, the Bayer Cross, Mirena, Kyleena and Skyla and registered trademarks of Bayer             
© 2026 Feb Bayer. PP-PF-WHC-IUS-US-1726-3, Feb 2026

Mirena® (levonorgestrel-releasing intrauterine system) 52mg
Kyleena® (levonorgestrel-releasing intrauterine system) 19.5mg

Skyla® (levonorgestrel-releasing intrauterine system) 13.5mg 

Please see Important Safety Information throughout. Please see full Prescribing 
Information for Mirena, Kyleena, and Skyla that is available at this presentation. 
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