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The 2014 update to the NICE clinical
guideline on long-acting reversible

contraception recommends that women
should be offered a choice of all contra-
ceptive methods and given sufficient
information to enable them to make an
informed choice.1 The options include an
intra-uterine device (IUD), progestogen
depot injection (eg Noristerat, Sayana
Press, Depo Provera) or a progestogen
implant (eg Nexplanon). 

NHS statistics show that the use of
long-acting reversible contraceptives as
a primary method of contraception
accounted for 31 per cent of all women
making contact with sexual health and
contraception services in 2013/14; 
this compares with 18 per cent in
2003–04.2 However, GP prescribing of
long-acting reversible contraception
has remained static at about 1.3 million
items for several years.3 Depo-Provera
is by far the most popular product,
accounting for 77 per cent of prescrip-
tions in 2013. Mirena and Nexplanon
made up about 10 and 12 per cent
respectively.

For many years, Mirena has been the
only hormonal IUD available. It is
licensed for contraception, idiopathic
menorrhagia and protection of the
endometrium as part of hormone
replacement therapy. It releases lev-
onorgestrel at the rate of 20mcg/day,
decreasing over time to 10mcg/day by

the end of its licensed use after five
years. The contraceptive failure rate is
0.2 per cent per year, or cumulatively 
0.7 per cent over five years.4

Jaydess
Jaydess is an IUD licensed for use for up
to three years. It releases levonorgestrel
initially at a dose of 14mcg/day, falling to
10mcg/day after 60 days, 6mcg/day
after one year and 5mcg/day at three
years (mean 6mcg/day).

Jaydess is described as a smaller,
lower dose version of Mirena.5 It is placed
using a similar technique by a trained 
clinician within seven days of the onset
of menstruation, immediately after first
trimester termination or not earlier than
six weeks after delivery. Safety and effi-
cacy have not been assessed in women
under 18 years old. The prescribing cau-
tions and contraindications for Jaydess
are similar to those for Mirena. 

Clinical trials
Jaydess has been evaluated in one ran-
domised trial in which it was compared
with a higher dose IUD that is not avail-
able in the UK; only the results for Jaydess
are summarised here.6

Of 1426 women (mean age 27) using
Jaydess, the discontinuation rate was 266
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The latest NICE guidance on
long-acting reversible contra-
ception says women should
be offered a choice. The new
Jaydess IUD is a welcome
addition to the range.

KEY POINTS

n Jaydess is a smaller, lower dose version of the Mirena
intra-uterine device.

n It releases levonorgestrel at an average rate of 6mcg/day.

n It is licensed for up to three years’ use.

n In one three-year trial, the Pearl Index (number of pregnancies per 100 woman-
years) was 0.33 and the overall failure rate was 0.9 per cent.

n The ease of insertion has not been directly compared with Mirena.

n Adverse effects are typical of a levonorgestrel-releasing intra-uterine device.

n Jaydess costs £69.22.



Place in therapy
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Jaydess is a much needed addition to the
devices that are used for intra-uterine
contraception (IUC). Even though it has
been recognised that IUC is highly 
suitable for young or nulliparous women,
many of those that fit devices are still 
anxious and concerned. While we have
had a smaller and narrower copper bear-
ing IUD eg Nova T 380, we have been
restricted to one device, Mirena, for those
women who don’t wish to experience the
heavier, more painful periods associated
with the IUD. The Jaydess IUS is smaller
(30mm versus 32mm long), with a nar-
rower inserter (28mm versus 32mm

wide) than Mirena and even though the
product licence says it is not first line for
nulliparous women ‘as clinical experience
is limited’, it is likely that it is in this group
of women where these devices will be
most useful. 

Jaydess costs £69.22 and lasts for
three years, while Mirena costs £88 and
is designed to last five years – even
though the ‘cost per year’ of Jaydess is
slightly higher, the average amount of
time that a Mirena is retained is only
about three years, so there is no signifi-
cant difference. There is more likelihood
of regular bleeding with Jaydess rather
than the typical picture of amenorrhoea
seen with the Mirena – it may therefore
be a preferred option for those women

who like to experience a ‘menstrual’
bleed. In studies the failure rate of
Jaydess is comparable to Mirena but
there appears to be a higher rate of
ectopic pregnancies if the device does
fail. However, as for both the IUD and
Mirena, there is still an overall reduction
in ectopic pregnancies and it is likely 
that this will be a popular method when
there is perceived difficulty in inserting 
a Mirena.
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in year one (175 due to adverse events),
203 in year two (85) and 144 in year three
(53). A total of 819 women (57 per cent)
completed the study. Placement was rated
as ‘easy’ by investigators in 90 per cent of
cases and ‘slightly difficult’ in 9 per cent.
The proportion of women reporting moder-
ate pain was 27 per cent and 8 per cent
reported severe pain.

The rates of bleeding declined from
about nine to two days per month and
spotting declined from about nine to five
days per month over three years. The
Pearl Index (number of pregnancies per

100 woman-years) was 0.33; the three-
year cumulative failure rate was 0.9 per
cent. Of 1053 women who completed a
survey after three years, 95 per cent said
they were somewhat or very satisfied with
the device and 77 per cent expressed a
wish to continue using it.

Adverse effects
Treatment-related adverse effects
reported in the clinical trial were typical
of an IUD. The most frequent were acne
(10 per cent), ovarian cysts (8 per cent),
dysmenorrhoea (7 per cent), pelvic pain

(5 per cent) and prolonged or heavy 
vaginal bleeding (5 per cent).
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Figure 1. Mean number of bleeding or spotting days by 90-day reference period during the
3 years of levonorgestrel intrauterine comtraceptive system use


