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there is a need for reliable, effective, long-term contraception such as intrauterine device (IUD) in
post-partum women. The present study was planned to evaluate the safety efficacy and expulsion of
immediate post-partum IUD insertion in women delivering vaginally or by caesarean section in a
tertiary care centre facility in Rajah Muthiah Medical College and Hospital, Chidambaram during a
period of two years.

Methods: The women recruited had CuT 380A insertion immediately after delivery of placenta in
vaginal or caesarean delivery. Women having post-partum haemorrhage (PPH), anaemia, pre-labour
rupture of membranes >18 h, obstructed labour and distorted uterine cavity by fibroid or by
congenital malformation were excluded from the study. The women were followed up at 4 wk after
delivery.

Results: A total of 75women were included in the study. Of these,66 (88%) came for first follow up.
The cumulative expulsion rate at the end of 4weeks was 12.12 per cent. There was no case of
misplaced TUD.

Interpretation & conclusions: Although the expulsion rate for immediate post-partum insertion was
higher than for interval insertion, the benefits of providing highly effective contraception immediately
after delivery outweigh this disadvantage, particularly in country where women have limited access
to medical care.

Copyright © 2016 Kavitha N.S., Latha K and Jayashree V. This is an open access article distributed under the Creative Commons Attribution License, which

permits unrestricted use, distribution, and reproduction in any medium, provided the original work is properly cited.

INTRODUCTION

Post-partum period is one of the critical times when both
woman and newborn need a special and integrated package of
health services as morbidity and mortality rates are quite high
during this period and also the women are vulnerable to
unintended pregnancy. Studies show that pregnancies taking
place within 24 months of a previous birth have a higher risk
of adverse outcomes like abortions, premature labor, post-
partum hemorrhage, low birth weight babies, fetal loss and
maternal death. In India, 65 per cent of women in the first year
post-partum have an unmet need for family planning. Hence
contraception needs to be practiced in this critical period'.

Intrauterine contraceptive device is the most commonly used
reversible method of contraception worldwide with about 127
million current users”.

Insertion of an IUD immediately after delivery is appealing for
several reasons. The woman is not pregnant and is motivated
for contraception and the setting is convenient for both woman
and provider. For women with limited access to medical care,
the delivery affords a unique opportunity to address the need

for contraception. The present study was planned to evaluate
the safety and efficacy of insertion of immediate postpartum
IUD in women delivering vaginally or by cesarean section.

Provision of IUCD in the immediate postpartum period offers
effective and safe method for spacing and limiting births.
Taking advantage of the immediate postpartum period for
counseling on family planning, IUCD is a good option as a
contraceptive method. The increased institutional deliveries
are the opportunity to provide women easy access to
immediate PPIUCD services. The popularity of immediate
post-partum IUCD insertion in countries as diverse as China,
Mexico, and Egypt support the feasibility of this approach.
PPIUCD has a huge potentiality and abundant scope in India
and if widely used it will have a strong impact on population
control and will prevent unplanned pregnancy and its sequelae.
So, the Ministry of Health and Family Welfare, Govt, of India
introduced PPIUCD service in 19 states of India in 2010, in
collaboration with Jhpiego, India.
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MATERIAL AND METHODS

This prospective study was carried out in the department of
Obstetrics and Gynaecology, Rajah Muthiah Medical College
and Hospital, Chidambaram from 2014 to 2016. Women
delivering in the hospital fulfilling inclusion criteria were
included in the study after obtaining informed consent. The
study protocol was approved by the ethics committee.

Inclusion Criteria

1. Parturients planning to stay in the area for atleast a
month postpartum therefore could conveniently return
for follow up.

2. A women delivering vaginally or by caesarean
section, counselled for TUCD insertion in prenatal
period or in labour and willing to participate in the
study.

Exclusion Criteria

e Fever during labour and delivery

e Who had active STD or other lower genital tract
infection or are at a high risk for STD

e Known to have ruptured membranes for greater than 24
hours prior to delivery

e AIDS - Advanced stage, not well on antiretroviral
therapy

e Known uterine abnormalities e.g. uterine myomas

e Manual removal of the placenta

e Antepartum, intrapartum or postpartum hemorrhage or
any evidence of postpartum uterine atony which
necessitated use of oxytocic agents for control

e An allergy to copper

METHODOLOGY

Eligible women admitted and delivered at RMMC&H
Chidambaram were counselled. A pretested structured
questionnaire was administered to all participants. Women
who accepted the PPIUCD during their postpartum care were
inserted with the device within 48 hours of delivery. These
women were followed up at 4 weeks for complications. The
acceptance rate of PPIUCD and the percentage of actual
insertions were recorded. The safety, efficacy and expulsion of
PPIUCD were also recorded.

RESULTS

A total of 75 women were included during the study period of
two years. All these women were asked to come for follow up
after 4weeks in the post-partum period. However, 9 (12%)
women did not come for follow up. The remaining 66 (88%)
came for the first follow up visit after 4weeks12% were lost to
follow up at 4 wks postpartum as compared to the study done
by Manju et al (2000)', found that 21.38% clients had lost to
follow up at 4-6 wks postpartum and only 11.37% clients
returned at 6 month follow up. Of the 75women, 6(8%) had
IUD insertion during cesarean section, while 50(66.7%)
women had IUD inserted vaginally within 10 min of delivery
of placenta and 19(25.3%) women had insertion during
immediate postpartum period, Table 1.

Table 1 Time of Insertion

Time of insertion No. of patients  Percentage
Post Placental 50 66.7
Immediate Postpartum 19 253
Intra Caesarean 6 8
Total 75 100

The women were between 20-35 yr of age. In our study
maximum number of patients in whom PPIUCD was inserted
belonged to 21-25 years i.e 46.7% which was comparable to
the study done by Kumar et al*> where acceptance of PPIUCD
was higher in the age group of 21-29 years (35%).** Table 2.

Table 2 Age distribution

Age No. of patients Percentage
<20 yrs 3 4
21-25 yrs 35 46.7
26-30 yrs 27 36
31-35 yrs 6 8
>35 yrs 4 53
Total 75 100

26 (34.7%) women were primiparous and 49 (65.3%) were
multiparous. In our study acceptance of PPIUCD was higher in
multiparous i.e 65.3% as compared to primiparous which was
34.7% significant which was similar to the study done by
Grimes et al’ where they found higher acceptance in
multiparous clients (65.1%). This finding is contrary to that of
the study done at Bundelkhand® where acceptance of the
PPIUCD was higher among primiparous (28.09%), similarly
the study done by Safwat et al in Egypt, where 30% of
primiparous accepted the use of PPIUCD compared to 15% of
grand multiparous. Similarly in the study conducted in Guntur’
district of India Acceptance of intrauterine contraceptive
device was the most common among primigravida women
(31.46%) as compared to multiparous (12.5%), Table 3.

Table 3 Parity

Parity  No. of patients  Percentage

Pl 26 34.7

P2 24 32.0

P3 15 20.0

P4 9 12.0

P6 1 1.3
Total 75 100.0

However, 17 women complained of heavy bleeding during
menstruation. In our study out of 66 patients which were
followed up at 4weeks 25.76 % patients complained of
menorrhagia out of which 1.51% occurred in intracaesarean
group and 19.69% occurred in post placental group, 4.54%
occurred in Immediate Postpartum group with the p value of
0.621 which shows no significant difference between the
groups. They were given mefanamic acid (250 mg TDS)
during this period and were informed about the fact that
bleeding during initial two or three menstrual cycle can be
heavy due to IUD. But 2women were not willing to continue.
Therefore, IlUDs were removed in them. The remaining 15
women responded to the treatment and continued with IUD as
a contraceptive method.

Among 66 patients who came for follow up at 4weeks
postpartum 22.71% cases came with complains of pain in
lower abdomen out of which 16.66% cases were those in
which PPIUCD was inserted during postplacental period, and
4.54 % cases were those in which PPIUCD was inserted
during immediate postpartum period and 1.51% cases were
those in which PPICUD was inserted during intra caesarean.

In our study expulsion rate was 12.12% out of which 3.03%
occurred in post placental group, 9.09% occurred in immediate
postpartum group and no cases of expulsion in intracaesarean
group as compared to expulsion rate of 5.6% reported among
210 women in a clinic in Hubli, Karnataka state in India,
1.6% among 3000 women in a hospital in Paraguay, and
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5.6% among women among 305 periurban Lusaka, Zambia.’
Higher expulsion rates of around 9- 16% have been reported in
earlier studies In study Manju et al' 2000, 129 had expulsion
of IUD and the cumulative expulsion rate at the end of 6
months was 10.68 per cent, Table 4.

Table 4 Expulsion (n=66)

Time of Insertion No of patients %
Post Placental 2 3.03
Immediate Postpartum 6 9.09

Intra Caesarean 0 0
Total 8 12.12

In our study 12.12% of the patients came with missing strings
at 4weeks out of which 3.03% were those cases in which
PPIUCD was inserted during postplacental period and 9.09%
were those in which PPIUCD was inserted during immediate
postpartum period and no cases in intra caesarean group with p
value of 0.003 which was statistically significant USG was
done to confirm IUCD in all cases and USG confirmed
spontaneous expulsion. These women were informed about
IUD expulsion and were advised to use alternative methods of
contraception, Table 5.

Table 5 Missing threads (n=66)

Type of insertion No. of patients %
Post placental 2 3.03
Immediate Postpartum 6 9.09

Intra Caesarean 0 0
Total 8 12.12

There was no case of misplaced IUD and perforation of uterus.

DISCUSSION

As a contraceptive used during post-partum period, the TUD
has a distinct advantage. It is free from systemic side effects
and does not affect breast feeding as seen with hormonal
methods. It is a reversible method. In addition, IUD does not
require regular user compliance. It is also not coital dependent
and there is no pain on insertion when used post-placentally.

Timing of insertion, counselling and provider training are
important factors for IUD insertion in postpartum period as
quoted in United Nations Population Information Network
(UN-POPIN) report’. Of these, the timing of insertion is
important as it influences the risk of expulsion. Ideally post-
partum insertion should take place within 10 min of placental
delivery (post-placental application) or later till 48 h of
delivery. The risk of expulsion is higher if inserted after 48 h
of delivery'. post- placentally in women delivering by
caesarean section or vaginally (within 48 hrs of delivery).

In the present study, the rate of IUD expulsion was slightly
lower in the group of women delivering by caesarean section
as compared to those delivering vaginally, Studies conducted
in other parts of the world also reported similar expulsion rate.
The expulsion rate in present study was however, slightly
higher than reported in interval insertion technique (1-7%).

There were no cases of perforation or misplaced IUD in the
present study. Global health technical briefs on immediate
post-partum insertion safety and efficacy said that there are a
few reports addressing the relative safety of immediate post-
partum insertion®. As the present study had small number of
patients; it does not accurately reflect the incidence of the rare
event of perforation or misplaced IUD.

In conclusion post-partum insertion of IUD appears to be safe
and effective method of contraception. There was no case of
IUD perforation. The method may be particularly beneficial in
our setting where women do not come for post natal
contraception counseling and usage. The limitations of the
study were a small sample size being followed up for 4 weeks
only. The lost to follow up rate (12%).The present study is
limited in that pregnancy rates could not be determined since
follow up was only conducted at 4wks following birth. The
patients should have been followed for at least one year to
comment on the failure rate of this technique.
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