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Topic Brief: Copper Intrauterine Devices for Birth Control 
 
Date: 12/09/2020 
Nomination Number: 0943 
 
Purpose: This document summarizes the information addressing a nomination submitted on 
October 2, 2020 through the Effective Health Care Website. This information was used to inform 
the Evidence-based Practice Center (EPC) Program decisions about whether to produce an 
evidence report on the topic, and if so, what type of evidence report would be most suitable.  
 
Issue: This topic was nominated by an individual who seeks the development of a different 
form of copper intrauterine device (IUD) designed to suit the needs of individuals who have 
congenital uterine anomalies (CUAs) such as bicornuate or sub-septate uteruses, and do not 
respond well to other forms of contraception.  
 
Program Decision: Although this is a compelling topic, the EPC program synthesizes and 
appraises existing evidence, and does not develop new interventions or technologies or fund 
primary research. As such, this nomination falls outside the scope of the EPC program.  
   
____________________________________________________________ 

 
 
Background  
 

• Congenital uterine anomalies (CUAs) occur as the result of embryological 
maldevelopment of the müllerian ducts.1 Bicornuate and septate uteruses represent the 
most common of these anomalies; the former consisting of an indented external uterine 
surface with two endometrial cavities, and the latter consisting of a normal external 
uterine surface with two endometrial cavities.2 

• A 2011 meta-analysis3 estimated that the overall prevalence of CUAs was 5.5 percent. 
Though most CUAs are asymptomatic, some may be associated with adverse 
reproductive outcomes. The same meta-analysis found that CUAs were more prevalent in 
women who experienced infertility and/or had a history of miscarriage. 

• The application of commonly prescribed IUDs in individuals with CUAs may be more 
likely to result in birth control failure and/or discomfort. Copper IUDs are maximally 
effective when placed near the fundal portion of the uterine, which may be less 
achievable in uteruses with more variable shapes.4 One recent study found that women 
with uterine anomalies experienced IUD malpositioning at a higher rate than controls.5 
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Assessment Methods  
 
We assessed nomination for priority for a systematic review or other AHRQ EHC report with a 
hierarchical process using established selection criteria. Assessment of each criteria determined 
the need to evaluate the next one.  

1. Determine the appropriateness of the nominated topic for inclusion in the EHC program.  
2. Establish the overall importance of a potential topic as representing a health or healthcare 

issue in the United States.  
3. Determine the desirability of new evidence review by examining whether a new 

systematic review or other AHRQ product would be duplicative.  
4. Assess the potential impact a new systematic review or other AHRQ product.  
5. Assess whether the current state of the evidence allows for a systematic review or other 

AHRQ product (feasibility). 
6. Determine the potential value of a new systematic review or other AHRQ product. 
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