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Introduction

Traditionally postpartum birth control initiation

has been delayed until the 6 week postpartum visit

and women are discharged from the hospital with

instructions to avoid sexual activity until 6 weeks

postpartum. Pakistan has a very low contraceptive
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prevalence rate of 35%1. In our country delivery may

be the only time when a healthy woman comes in

contact with healthcare personnel, waiting until the

6 week postpartum visit to initiate a method of birth

control puts women at risk for unintended preg-

nancy in this immediate postpartum period and ma-

jority does not even come for follow-up. Most

women are sexually active by six weeks postpar-

tum, and women who deliver by caesarean section

may be more likely to resume sexual activity earlier

than women who had vaginal deliveries2,3,4.  Inser-

tion of an intrauterine contraceptive device (IUCD)

immediately after delivery has been recommended

by World Health Organization (WHO), as one of the
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safe and effective methods of temporary contracep-

tion5. In the immediate post delivery period the

women are highly motivated and need an effective

method for contraception so that the child can be

brought up with a relaxed mind without the worry of

unintended pregnancy. On the other hand, if they

are made to wait for 6 weeks for initiating an effec-

tive method for contraception, they may conceive

accidentally or may not come for contraception6.

This approach of immediate postpartum IUCD inser-

tion is more applicable to our country where deliv-

ery may be the only time when a healthy woman

comes in contact with healthcare personnel. Other

advantages of insertion of an IUCD after delivery are

that the discomfort related to interval insertion can

be avoided and any bleeding from insertion will be

disguised by lochia7.

This study was conducted to evaluate the

safety and efficacy of Immediate Postpartum Intra

Uterine Contraceptive Device (PPIUCD) insertion in

women delivering vaginally or by caesarean section.

The evidence from this study in our local setup will

help us to formulate recommendations and sensi-

tize our healthcare providers to implement the

aforementioned intervention in order to help us to

achieve the millennium development goals.

Patients and Methods

This prospective study was carried out at

Sobhraj Maternity Hospital from 1st July 2012 to

30th June 2013. Women delivering in the hospital

fulfilling inclusion criteria were included in the study

after obtaining informed consent. The study was ap-

proved by Ethical & Scientific Review Committee,

Karachi Medical & Dental College.

To estimate the proportion of women for post-

partum IUCD insertion in a year at Sobhraj Mater-

nity Hospital where about 5000 deliveries take place

in the hospital in a year, a random sample of 384

deliveries in any 12 month period was sufficient,

with 95% confidence interval and 5% margin of er-

ror. However to make more observations available

for further in-depth analysis and to estimate the effi-

cacy, safety and continuation rate of PPIUCD, we

decided to enroll all women who delivered in the

hospital (both vaginally and by caesarean section)

in last 12-month period from July 1, 2012 to June

30, 2013.

Inclusion criteria were all women delivering

vaginally or by caesarean section, counseled for

IUCD insertion in the antenatal period or in labour

and willing to participate in the study. Exclusion cri-

teria were women with prelabour rupture of mem-

branes for >18 hours, chorioamnionitis,temperature

>380C during or after labour, continued excessive

postpartum bleeding.

The women included in the study underwent

immediate postpartum insertion of Copper T 380A

after delivery of placenta. The IUCD held by sponge

holding forceps was introduced in the uterine cavity

and placed at the fundus in the women delivering

vaginally. In the case of caesarean section, IUCD

was placed at the fundus in the uterine cavity

through the lower segment incision. Uterine incision

was closed routinely. At the time of discharge from

the hospital, women were advised to come for follow

up after 6 weeks and 6 months. At follow up visit,

women were asked especially for history of expul-

sion of IUCD, excessive bleeding, pain or unusual

vaginal discharge. Pelvic examination was per-

formed; on per speculum examination if IUCD

threads were long, they were cut 2 cm from exter-

nal os. If threads of IUCD were not seen and there

was no history of expulsion of IUCD, pelvic ultra-

sound was performed for confirmation of IUCD in

place. All women who did not return for their 6

weeks and 6 months follow up visit were contacted

by phone and reminded about their scheduled visit.

For those who still did not come for visit; the follow

up information was collected on phone.

Safety was assessed by incidence of perfora-

tion, infection, excessive bleeding, pain or unusual

vaginal discharge. Efficacy was assessed by expul-

sion and unplanned pregnancy with IUCD inside.

All the recorded data was entered into an electronic

data base and SPSS version 18 was used to ana-

lyze the data. Frequencies and percentages were

calculated to report the results.



Results

The total number of deliveries during the study

period of twelve months was 4959. Out of these

1238 women were included in this study and under-

went immediate postpartum IUCD insertion. Forty

four percent (n=544) women had IUCD insertion dur-

ing caesarean section while 56% (n=693) women

had IUCD inserted vaginally within 10 min of deliv-

ery of placenta after vaginal delivery Fig.1.

Regarding the demographics (Table 1)majority

of women were of age between 20 -29 years. Thir-

teen percent were primiparous and 87% were multi-

parous. Regarding ethnicity, majority i.e. 60%

women were Urdu speaking, 8% Sindhi, 17%

Baloch, 4.5% Pakhtoon, 8.5% Punjabi and 2% oth-

ers. A significant number of women were illiterate

(42.4%).The breakup of sample on the basis of cul-

tural background may be helpful in developing  pro-

motion messages for PPIUCD in various cultural

groups.

We collected the follow up information at 6

weeks and 6 months. At 6 weeks postpartum 35%

(n=434) women came for follow up visit, those who

did not come were contacted on phone and re-

minded of their scheduled visit. Of those contacted

on phone, 16% (n=198) came for visit and in the

rest (n=606) follow up information was collected on

phone. At 6 months follow up visit only 5% (n=62)

women came by themselves, the rest were con-

tacted on phone. Nine percent (n=112) came for fol-

low up visit and in the remaining (n=1064) follow up

information was collected on phone.

Clinical outcomes are presented in Table 2.

Regarding safety outcomes, there was no case of

perforation and infection was minimal (0.2% at 6

months). However 224 women complained of irregu-

lar or heavy bleeding during menstruation. They

were counseled that bleeding can be heavy during

initial two or three menstrual cycles and were pre-

scribed mefenamic acid and tranexamic acid. But

82 women were not willing to continue, therefore

their IUCDs were removed. Regarding efficacy out-

comes, there was no case of unplanned pregnancy

with IUCD inside.

IUCD expulsion occurred in 6% women. Expul-

sion was confirmed on ultrasound. These women

were informed about IUCD expulsion and were ad-

vised to use alternative methods of contraception.

In addition to spontaneous expulsion IUCD was

removed for irregular/heavy bleeding in 6.6% women

and for personal/social reasons in 2.1% women

while 1.3% women discontinued IUCD use for

planned pregnancy.  The continuation rate at 6

weeks was 90% and at 6 months was 84%.

Discussion

During the postpartum time period women are

often highly motivated to initiate contraceptive

use8,9.  Postpartum IUCD insertion is an opportu-

nity not to be missed in developing countries like

ours where delivery may be the only time when a

healthy woman comes into contact with health care

providers and the chances of returning for contra-

ceptive advice are uncertain. It does not interfere

with breastfeeding, is convenient for both women

and their health care providers, is associated with

less discomfort and fewer side effects than interval

insertions and allows women to obtain safe, long-

acting, highly effective contraception while already

within the medical system8.
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Fig. 1: Immediate Postpartum IUCD (PPIUCD) Insertions in total births 

at Sobhraj Maternity Hospital from  July  2012-June 2013 
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Table 1 : D em ographics of the 1238  study partic ipants w ho underw ent Im m ediate Postpartum  Intra 

U terine Contraceptive D evice insertion  (PPIU CD ) 

Pro file                                                                 No. o f w om en                             

A ge, years 

    <20        13   

   20-29      774   

   >30      451   

 

Parity 

   Prim iparo us     160   

   M ultiparous     1078   

 

Ethnicity 

   Urdu Speaking    743   

   Sindhi      100   

   Baluchi     210   

   Pakhtun     55   

   Punjabi     105   

   Others     25   

 

L iteracy Status 

   Literate      713   

   No n literate     525   

 

 

 

 

 

 

Table 2. Clinical Outcome of Immediate Postpartum IUCD Insertion (n=1238)*

6 weeks n(%) 6 months n(%)

 Expulsion 62 (5%) 75 (6%)

 Perforation 0 0

 Unplanned Pregnancy 0 0

 Infection 11(0.9%) 3(0.2%)

 Removal for

     Bleeding 45(3.6%) 82(6.6%)

     Personal/Social Reasons 18(1.4%) 27(2.1%)

     Planned Pregnancy 0 17(1.3%)

Continuation Rate 1113(90%) 1037(84%)

 __________________________________________________________________________________

*Information was collected on follow up visit and for those who did not come for visit, information was collected on phone. Infection has
been included in the continuation rate number and percentage.
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In this study we were able to successfully en-

roll 1238 women in one year. Ideally postpartum in-

sertions should take place within 10 min of

placental delivery (post placental application) or

later till 48 h of delivery8,10.  In the present study

IUCD insertions were post placental (within 10 min

of delivery of placenta) in women delivering vaginally

or by caesarean section. In all studied women 75

had expulsion of IUCD and expulsion rate at the

end of 6 months was 6%.This compares favorably

with four multisite studies in the UN-POPIN report

found that after six months, the cumulative expul-

sion rate was 9% for immediate postplacental inser-

tion compared with 37% expulsions with insertions

between 24 to 48 h after delivery11. In a study by

Shukla et al from Lucknow, India reported 10.68%

cumulative expulsion rate at the end of six months

after post placental IUCD insertion7.  Another study

conducted in India reported 6.1% complete expul-

sion rate, the author concluded positively on post-

partum insertion of IUCD especially in rural setting

where women come to hospital only for delivery12.

From Turkey Celen et al reported 11.3% cumulative

expulsion rate for postpartum insertion of CuT

300B9. Thiery et al from Begium have reported

9.4% expulsion rate at six months for immediate

post placental insertion13. Timing of insertion, coun-

seling and provider training are important factors for

IUCD 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 expulsion11.

In the present study, there was no case of uter-

ine perforation. A multisite trial found no instance of

perforation or infection due to postpartum IUCD inser-

tion, this is supported by other studies from India and

Turkey7,9,11. Similarly there was no case of un-

planned pregnancy with IUCD in the present study.

This is consistent with earlier reports indicating very

low rates of unplanned pregnancy7,14.

Infection rate in this study was 0.2% at 6

months. A study conducted in 13 countries studied

infection (PID) due to IUCD15. They have reported

similar rate of infection with immediate insertion

and interval insertion. In a trial conducted by

Welkovic et al, they did not find any instance of in-

fection due to post-partum IUCD insertion16.

The main side effects of IUCD usage are pro-

longed or excessive bleeding and abdominal pain

during menstruation. In the present study, the rate

of removal due to bleeding was 6.6% as these

women did not respond to mefenamic acid. In their

study from India Shukla et al reported 27.2%

women had menorrhagia7.Out of these, IUCD had to

be removed in 6% as they did not improve with

mefenamic acid. Welkovic et al studied postpartum

bleeding and infection after postplacental IUCD in-

sertion, and found no difference in the incidence of

excessive bleeding16.

The continuation rate in this study at 6 weeks

was 90% and at 6 months it was 84%. This com-

pares favourably with 86% continuation rate at 6

months reported by Kittur S and Kabadi YM, 76%

by Celen et al and 86% by Zhou et al.17,9,18. It ap-

pears that immediate postpartum IUCD insertion is

safe, convenient, cost effective, and reversible long

term birth spacing method which should be part of

maternal/newborn/reproductive health package in

developing countries.

The 51% follow up rate at 6 weeks postpartum

in this study further underscores the need to pro-

vide women effective contraception before they are

discharged from hospital following a delivery. By de-

laying birth control initiation until the 6 week post-

partum visit, the most vulnerable women, those who

are the least likely to return for their 6-week  post-

partum visit, are being placed at increased  risk for

unintended pregnancies and short pregnancy inter-

val.

The limitation of this study was low follow up

rate, as significant number of patients had to be fol-

lowed on phone, this limits our ability to accurately

estimate the IUCD expulsion rate and accurate con-

tinuation rate at long term.

 In Pakistan, postpartum IUCD insertion is only

in the initial phase of introduction at few centers in

the country. The National Committee for Maternal &

Neonatal Health (NCMNH) is promoting awareness

Immediate Postpartum IUCD (PPIUCD) Insertion: An Opportunity Not to be Missed
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and has implemented postpartum IUCD insertion at

two tertiary hospitals in Karachi, Pakistan19,20. We

hope that the results from this study and the ongo-

ing projects by NCMNH will have a valuable impact

on the postpartum IUCD use in Pakistan at mass

scale.

Conclusion

Overall, immediate post partum insertion of

IUCD appears safe and effective. This study  sug-

gests that immediate post placental insertion of

IUCD is an effective, useful, safe and convenient op-

portunity which should not be missed in countries

like ours with high rates of unplanned and short in-

terval pregnancies in women with limited exposure

to healthcare providers.
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