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Abstract 
 
The intrauterine contraceptive device (IUD) is a safe and reversible contraceptive method that requires little effort on the 
part of the user. Once inserted, it offers 10 years of protection against pregnancy. However, its use in Ghana has stagnated in 
relation to other contraceptive methods. An exploratory study was, therefore, conducted to examine the client, provider and 
system characteristics that affect the demand for IUD. Data were gathered through secondary analysis, in-depth interviews, 
focus group discussions and simulated client survey. The stagnating demand for IUD is attributed to clients' perceptions and 
rumours about IUD. The fear of excessive bleeding and weight loss discourages potential users. The product design was also 
perceived to be unacceptable. Demand creation for the IUD has been poor and the number of providers with practical 
experience of insertion is insufficient. Contrary to the belief that providers' bias contributes to the decline in use, findings 
show that providers have a favourable attitude towards the product. (Afr J Reprod Health 2005; 9[2]: 76-91) 
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