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A bs t rac t  

Objective: To determine the acceptability of Post-Partum intra uterine contraceptive device, its safety and efficacy among the users. 

Methodology: This observational prospective study was conducted in Jinnah Postgraduate Medical Centre, Karachi from January 2017 - 

July 2019. Non-probability consecutive sampling technique was used. After informed and written consent, patients who were fulfilling the 

inclusion criteria were included in our study and were counselled for various methods of modern contraception. Patients opting for 

postpartum intrauterine contraceptive device (PPIUCD) were followed. Data was entered and analyzed in SPSS 22. Continuous variables 

were reported using Mean±SD and categorical variables were reported in percentages.  

Results: A total of 2960 women, 283 (9.5%) gave consent for PPIUCD. PPIUCD was inserted in 218 (7.3%) patients. Out of 218, 20 patients 

did not turn for follow up therefore removed from the study. Mean age of the patients was 27.1±4.3years (17-39years). Primigravida were 30 

(15.2%) and 168 (84.8%) were multigravida. Acceptance was higher among gravida 2 (26%) and gravida 3 (25%). 126(63.6%) Patients had 

PPIUCD placed after normal vaginal delivery and 72(36.4%) patients had PPIUCD placed after cesarean section (emergency and elective). 

spontaneous expulsion of PPIUCD was reported by 6 patients but none of the patients wished for the removal of PPIUCD after its insertion. 

There were no cases of perforation. Infection after PPIUCD insertion was reported in 2 (1%) patients. 16 (8.1%) patients complained of 

heavy vaginal bleeding that resolved by taking mafenamic acid and tranexamic acid. 

Conclusion: Postpartum insertion of intrauterine contraceptive device is an effective, safe, reversible, long acting contraceptive method. 
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Introduction 

Healthy spacing and timing of pregnancy can play a 

vital role in reduction of neonatal and maternal 

mortality. Family planning not only reduces hunger and 

poverty but also averts 32% of all maternal deaths and 

10% of all childhood deaths.1 Short intervals between 

pregnancies is linked with high neonatal mortality and 

morbidity.2 Therefore, awareness regarding family 

planning should be provided to women in pre 

conception counseling and antenatal period. There is a 

need of availability of a range of effective contraceptive 

methods to be able to prevent an unplanned pregnancy 

by women in postpartum.3 

There is a wide range of short and long acting 

contraceptive methods available like condoms, OCPs, 

injectable, intrauterine contraceptive device (IUCD), 

sterilization etc. Among the available options Copper 

containing intra uterine contraceptive device (Cu IUCD) 

is the most cost effective long term contraceptive 

method. Cu IUCD is non-hormonal, long acting, 

reversible contraceptive device that can be used safely 

in breast feeding. It induces a local inflammatory 

reaction in the endometrium making the environment 
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hostile for sperms.4, 5 A Cochrane review published in 

2010 concluded that postpartum intrauterine 

contraceptive device (PPIUCD) is a safe and effective 

contraceptive method. Its popularity and acceptability is 

linked with the convenience, woman’s acceptance for 

contraception may be high and assurance that woman 

is not pregnant.3, 6 Another Cochrane review published 

in 2007 examined 35 randomized control trials; it was 

concluded that Copper-T 380A was more effective in 

preventing pregnancy than the other devices including 

the Multiload 375, Multiload 250, Copper T 220 and 

Copper T 200. 5 

Pakistan is a country with high fertility rate. According 

to Pakistan Demographic and Health Survey (PDHS) 

2012-2013 fertility rate is 3.8. It means that if fertility 

levels remain constant as observed in three year period 

before the survey; on average a Pakistani woman will 

give birth to 3.8 children by the end of her reproductive 

life. Although Pakistan’s fertility has declined from 5.4 

(PDHS 1990-91) to 3.8 (PDHS 2012-13) still there is a 

long way to go to meet the Millennium Development 

Goals target of 2.1 births per woman.7 26% of women 

are using modern methods of contraception.7 35% of 

married women use contraceptive method. Unmet need 

of contraception is 65%.8 Contraceptive use is low 

because of multiple factors including lack of 

awareness, lack of facility, cultural, religious and social 

barriers. Often it has been observed that time of 

delivery is the only time when a woman visits the 

hospital and most of the women who are discharged 

after delivery and advised for follow up for 

contraception after 6 weeks fail to come up for follow 

up. As a result they tend to conceive unintentionally.9 

Therefore, PPIUCD is the most applicable method for 

our country. Over 5 years, the use of modern 

contraception has remained stagnant. According to 

PDHS 2017-2018 25% women are using modern 

contraceptive methods. Most common used method is 

male and female sterilization or condom (9% each). 17 

The purpose of this study is to see the acceptability of 

PPIUCD, its safety and amongst users. 

Methodology 

This prospective, observational cross sectional study 

was conducted in Jinnah Postgraduate Medical Centre, 

Karachi from January 2017 - July 2019. A Sample size 

of 2960 was calculated using openEpi calculator; 

keeping confidence interval of 99.99% with 1% margin 

of error. Hypothesized frequency of PPIUCD as 

observed in PDHS 2012-2013 and 2017-18 was 2%.7,17 

Non probability consecutive sampling technique was 

used. All women visiting antenatal clinics included in 

the study were counselled regarding various modern 

contraceptive methods after informed and written 

consent. The consent was taken in antenatal period 

and at the time of delivery from the patient and her 

partner. Women were given various options of modern 

contraception methods including IUCD, Implant, 

Injectables, Contraceptive pills and tubal ligation. Their 

choices were noted down and women who opted for 

postpartum insertion of intrauterine contraceptive 

device were followed. These women either had normal 

vaginal delivery or cesarean delivery. Women who 

consented for placement of postpartum intrauterine 

contraceptive device but had postpartum hemorrhage, 

pre-labor rupture of membranes >18 hours, obstructed 

labor, signs of chorioamnionitis, severe anemia 

(Hb<7g/dl), distorted uterine cavity (fibroid uterus or 

congenital anomaly) or active genital tract infection 

were not placed IUCD right after delivery and hence 

were excluded from the study.  

Cu IUCD was inserted within 10 minutes of delivery of 

placenta. In women who had vaginal delivery Cu IUCD 

was placed by holding it in Kelly’s forcep and was 

placed at the uterine fundus vaginally. During cesarean 

section Cu IUCD was placed at the uterine fundus 

through lower segment transverse incision and thread 

was passed through the cervix. In both cases patient 

was advised to follow up after 6 weeks and thread was 

cut. Safety was determined by assessment for 

perforation, infection or heavy vaginal bleeding. 

Data was entered and analyzed in SPSS 22. 

Continuous variables were reported using Mean±SD 

and categorical variables were reported in percentages.  

Results 

From 2960 cases, 728 (24.5%) accepted some form of 

modern contraceptive method. 29 (1%) patients 

accepted injectable contraceptives, 89 (3%) accepted 

subdermal implant, 90 (3%) accepted oral 

contraceptive pills, 237 (8%) accepted tubal ligation 

and 283 (9.5%) accepted PPIUCD as a mode of 

contraception and gave written consent for its insertion 

during antenatal visit or at the time of delivery. PPIUCD 

was inserted in 218 (7.3%) patients. Out of 218, 20 

patients did not turn for follow up hence removed from 

the study. Despite having consent from 65 patients, 

PPIUCD was not inserted because of PPH or prolong 

labour with rupture of membranes > 18 hours. PPIUCD 

was placed within 10 minutes of delivery of placenta. 
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Mean age of the patients was 27.1±4.3 years (17-39 

years). 30 (15.2%) were primigravida and 168 (84.8%) 

were multigravida Acceptance was higher among 

gravida 2 (26%) and gravida 3 (25%) 126(63.6%) 

Patients had PPIUCD placed after normal vaginal 

delivery and 72(36.4%) patients had PPIUCD placed 

after cesarean section (emergency and elective). Six 

patients had spontaneous expulsion of PPIUCD. There 

was no significant difference in expulsion rates 

between normal vaginal deliveries and cesarean 

deliveries (p value> 0.05). However, none of the 

patients wished for the removal of PPIUCD after its 

insertion on follow-up. (Table I) There were no cases of 

perforation. 2 (1%) of 198 patients complained of 

infection after PPIUCD insertion. 16 (8.1%) patients 

complained of heavy vaginal bleeding. These patients 

were counselled and symptoms were resolved after 

taking first line therapy for heavy vaginal bleeding 

(mefenamic acid and tranexamic acid). (Table II) 

Table I: Patient distribution  according to of  gravidity 
and (n-198) 

Acceptance of PPIUCD among Primigravida and 
multigravida 

Gravida  N % 

Primigravida 30 15.2 

Multigravida 168 84.8 

PPIUCD insertion in spontaneous vs cesarean 
deliveries 

Spontaneous vaginal deliveries 126 63.6% 

Cesarean deliveries 72 36.4% 

PPIUCD insertion in different mode of deliveries 

Spontaneous vaginal delivery 122 61.6 

Assisted breech delivery 3 1.5 

Instrumental delivery 1 0.5 

Emergency cesarean section 52 26.3 

Elective cesarean sections 20 10.1 

Discussion 

Our study of insertion of PPIUCD in a tertiary care 

hospital of Karachi indicates that most women were 

satisfied with their choice of PPIUCD as contraception. 

It is a safe, effective and reversible method10 

recommended by WHO. PPIUCD is non-hormonal 

contraceptive safe in breast feeding.11 Immediate 

postpartum period is a good opportunity as women are 

highly motivated for contraceptive use and common 

side-effects like lower abdominal pain and vaginal 

bleeding can be masked by lochia.8, 12 In developing 

countries like Pakistan, sometimes it is the only time 

when a woman comes in contact with health care 

provider. If these women are made to wait for 6 weeks 

for effective contraception, they may conceive again.9 

 According to our study 9.5%, women accepted 

PPIUCD as a safe and reliable method of 

contraception. However PPIUCD insertion was carried 

out in 7.3%, If compared with the PDHS (2012-13) and 

PDHS (2017-18), 2% of women accepted PPIUCD as 

safe and reliable method of contraception. With the rise 

in awareness of PPIUCD, its acceptability and demand 

has increased in our female population. However, in 

order to meet the Millennium Development Goals and 

meet the unmet need for contraception, there is still a 

need to raise awareness and dispel myths and 

misconceptions about PPIUCD. There were no 

reported cases of perforation. Only 2 (1%) patients 

reported having mild pelvic inflammatory disease after 

6 weeks of follow-up. There was no significant 

difference in the infection rate among PPIUCD insertion 

after vaginal delivery or during caesarean section. Our 

results support other regional as well as international 

studies in this aspect. A local study conducted in Sindh 

Government Hospital Qatar during March 2011 

Februay 2012 showed no cases of perforation or 

infection.8 Another local study conducted in Sobhraj 

Maternity Hospital Karachi had infection rate of 

0.2%.12 Study conducted by Welkovic et al. compared 

the incidence of heavy bleeding and infection among 

patients who accepted PPIUCD with those who refused 

PPIUCD and observed no increase in incidence of 

heavy bleeding or infection.11 Another study compared 

PPIUCD insertion in immediate post placental period 

with early postpartum period and found similar 

results.13 In this study 8.1% patients reported with 

heavy vaginal bleeding. Patients were counselled and 

were given mafenamic acid and tranexamic acid. 

Patients responded to the treatment and there were no 

cases of removal of PPIUCD because of heavy vaginal 

bleeding not responding to treatment. However local 

studies showed 29.3% and 6.6% patients reported with 

complained of heavy vaginal bleeding and had removal 

of IUCD.8, 12 A study conducted in India showed 283/ 

1307 complained of heavy bleeding during 

Table II: Expulsion rate and complications of PPIUCD 
(n-198) 

 N % 

Expulsion of PPIUCD after insertion 

Yes 6 3.0 

No 192 97.0 

Infection after PPIUCD insertion 

Yes 2 1.0 

No 196 99.0 

Heavy vaginal bleeding after PPIUCD insertion 

Yes 16 8.1 

No 182 91.9 
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menstruation and 65 patients got it removed.14 

However study conducted by Welkovic et al. showed 

no increase in incidence of heavy bleeding.11 In this 

study 3% patients reported with expulsion of PPIUCD 

on 6 week follow-up. Statistically we observed no 

difference in the expulsion rates among patients who 

had PPIUCD inserted after normal vaginal delivery or 

during cesarean section. However, a local study 

showed significant difference in expulsion rates by 

insertion route. 6.6% and 1.3% had spontaneous 

expulsion among normal vaginal deliveries and 

cesarean deliveries at 6 months follow up.8 Another 

local study showed no significant difference in 

expulsion rates between interval insertion and intra 

cesarean insertion.15 A study conducted in India by 

Singal et al. showed expulsion rate of 5.33%.16 In 

current study none of the patients wished for the 

removal of PPIUCD after its insertion. Patients were 

satisfied and wished to continue using it as 

contraception. No patients reported with pregnancy 

with PPIUCD in situ in our study. Short follow up period 

and small sample size are the limitations of the study. 

Conclusion  

Postpartum insertion of intrauterine contraceptive 

device is an effective, safe, reversible, long acting 

contraceptive method. Efficacy of this method is 

comparable to tubal ligation. Patients undergoing 

cesarean sections should be given this as an option for 

contraception. In countries like Pakistan where delivery 

might be the only time when a woman comes in contact 

with a health care provider, it can be an effective 

method of contraception. Awareness regarding 

PPIUCD should be provided to women on large scale. 

Early follow up is important to identify cases of IUCD 

expulsion.  
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