Silkworm for starters
by Valery Abramov
ntra-uterine devices, more familiarly known as IUDs or the coil,
have had a chequered history. The
earliest model, made of silkworm gut
in the form of a ring, dates back to 1909.
Since then, almost the whole table of
elements has been tried out by latterday alchemists in search of the right
magic formula. Nineteen thirty-one
saw the appearance of a somewhat
baroque concoction: a core of silkworm gut encircled by German silver,
which is actually an alloy of copper,
nickel and zinc. This was followed in
1934 by the Ota ring made of gold or
gold-plated silver with a small disc in
the centre attached by three spokes.
Both devices enjoyed some local success but the medical gurus of the time
were not quick enough to grasp the
full implications. The result - another
abortive attempt at breaking contraceptive deadlock.
It was only some decades later that

the breakthrough came when, in
about 1960, the first of the so-called
second generation IUDs was launched:
the Margulies Spiral. A genuine article of the 1960s, it was made entirely
of plastic. Two years later, Dr Jack
Lippes introduced the Lippes Loop,
"which is still one of the most actively
used IUDs in national family planning
programmes," according to a WHO
report. But the truly winning element
was lurking somewhere half-way between the precious metals and the plastic. It turned out to be copper which,
due to some not yet fully explained
workings of Nature, has reduced the
likelihood of pregnancy to fewer them
two in every 100 women who use the
small copper IUD of today for one year.
The world has got even further away
from silkworm gut with the introduction of hormone-releasing IUDs,
which are as effective in preventing
pregnancy as copper IUDS. But it was
still too early for a happy ending.
It is common knowledge that there
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acteristics of the user. Unfortunately,
United States manufacturers ofiUDs
came up against the specific complications of the legal system. Swamped
by a flood of lawsuits from women
claiming harmful side-effects, practically all US producers of IUDs were
obliged to pull out of the market
within a decade.
The not-guilty verdict arrived too
late. In 1986, the XII World Congress
on Fertility and Sterility concluded
that "IUDs are important methods of
fertility control, have relatively lowside effects, low failure rates and good
patient acceptability." The Congress
fully endorsed their continued use in
appropriately selected and informed
women throughout the world. Recently
WHO has announced that "the currently available copper and hormonereleasing IUDs, when properly used,
are probably the most effective and
reliable reversible method offertility
regulation." Today, an estimated 80
million women throughout the world
use IUDs, and there is every reason
to believe that the positive greenlight findings of a recent WHO study of
IUDs will considerably increase membership in the world-wide IUD club .•
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