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ABSTRACT

INTRODUCTION
According to National Family Health Survey-3, Indian women have 13% unmet need for contraception and according to District
Level Household & Facility Survey-3, it is 21.3% in the postpartum period. Postpartum intrauterine contraceptive device
insertion - both immediately post-placental delivery and somewhat later, but within 48 hours after delivery are options which
merit consideration as the woman is likely to have a high motivation for accepting contraception and the healthcare centre
provides a convenient setting for insertion of IUCD.
AIM
Comparison of efficacy and complications of IUCD insertions in post-placental with interval period: 6-month followup.
METHOD
This perspective study was conducted among 100 women: - 50 women had IUCD inserted within 10 minutes of placental
delivery and 50 had insertion more than 6 weeks after delivery. They were followed till 6 months post insertion and were
compared regarding early and late complications, continuation rates and expulsion rates.
RESULT
At the end of six months, we found higher occurrence of lower abdominal pain, heavy menstrual bleeding in case of interval
insertion as compared to post-placental insertion which was statistically significant (p value-0.04 & 0.007 respectively).
However, the expulsion rates of post-placental IUCD were somewhat elevated (14%) compared to interval insertions (2%).
Continuation rates at the end of 6 months in both the groups were 82% and 86% respectively which is comparable.
CONCLUSION
Post-placental IUCD is thus found to be an ideal method to meet the unmet need of postpartum women as it is easily accessible
and convenient for both women and their health care providers, is associated with less discomfort and fewer side effects and
allow women to obtain safe, long acting, highly effective contraception while still in the health care system.
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INTRODUCTION: An IUCD is the most frequently used
reversible family planning method in the world.1 It can be
inserted at any time during the menstrual cycle, within the
first 48 hours postpartum – including vaginal delivery as well
as caesarean section or 6 weeks after vaginal delivery or
directly following an induced abortion or miscarriage.2
Breastfeeding women experienced less pain during IUD
insertion, and higher continuation rates than nonbreastfeeding women even if there was a somewhat higher
risk of perforation.3 Women are highly motivated and
receptive to Family Planning methods postpartum. Indeed it
is at this time that women can most easily discuss and access
contraceptive measures.
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According to the USAID/ACCESS 2009 survey, in India,
65% women in the first year postpartum have an unmet
need for Family Planning. Only 26% were, however, using
any method of contraception during the first postpartum
year. 8% of women desire to have another child within the
next 2 years after giving birth and are vulnerable to the risks
of early pregnancy.4 The lactational amenorrhea method of
contraception cannot be depended on for longer than 6
months postpartum and even then there is a failure rate of
2% in these 6 months.5 Thus postpartum IUD is the need of
the hour.
METHODS: This prospective study was conducted in
Department of Obstetrics & Gynaecology, Kasturba Hospital,
Delhi between January 2013 and February 2014 after getting
clearance from ethical committee. After informed consent
from those patients who met the eligibility criteria, 50
patients in each groups were selected for the study.
Group A: Post-placental-insertion within 10 minutes of
delivery of placenta following normal vaginal delivery.
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Group B: Interval-insertion after 6 weeks of normal vaginal
delivery.
Inclusion Criteria:
1. Women >18 years of age.
2. Desires to use IUCD as contraceptive.
3. Able and willing to give consent for participation in
study and subsequent followups.
Exclusion Criteria:
A. For postpartum cases:
1. Intrapartum or postpartum haemorrhage that
continues after complete expulsion of placenta.
2. Membranes ruptured >18 hours prior to delivery.
3. Haemoglobin <10 g%.
4. Chorioamnionitis.
5. Instrumental vaginal delivery.
B.

For interval cases:
1. Pregnancy.
2. Congenital malformation of uterus.
3. Any bleeding disorder or unknown cause of
vaginal bleeding.
4. Pelvic inflammatory disease.

In group-A IUCD was introduced with help of Kelly’s
forceps within 10 minutes of delivery of placenta. In groupB, IUCD was introduced using ‘No touch technique’. They
were asked to return immediately in case of excessive pain,
heavy bleeding, foul smelling discharge, fever with chills,
delayed period, any doubt of expulsion or any problem. They
were asked to follow up after 1 week, one month and then
after six months. In every visit, pelvic examination was done
to look for any abnormality. The immediate and late
complications, expulsion and continuation rates were
compared in the two groups. Statistical evaluation was done
using SPSS. Statistical tests used were- Independent
samples t-test, χ-square test, & Pearson correlation.
RESULTS: Comparison of immediate complications
between group-A & group-B in our study were given in table
1.
Immediate
complication
Difficulty in insertion
Cramps
Syncope
Perforation

Group-A
N=50
1(2%)
8(16%)
0
0

Group-B
N=50
7(14%)
14(28%)
0
0

Table 1
When all the patients were reviewed at the end of one
month, late complications, removal, expulsion &
continuation rates noticed in our study were shown in table
2.

At end of 1 month
Lower abdominal pain
Excessive bleeding
Pelvic Infection (Vaginitis
or cervicitis)
Missing thread
Long thread
Pregnancy
Perforation
Others(UTI)
Removal rate
Expulsion rate
Continuation rate

Group-A
N=50
2(4%)
1(2%)

Group-B
N=50
8(16%)
7(14%)

0

2(4%)

2(4%)
4(8%)
0
0
1(2%)
1(2%)
6(12%)
43(86%)

0
1(2%)
0
0
4(8%)
3(6%)
1(2%)
46(92%)

Table 2
Between one to six months period, table no.3 shows the
following
complications,
removal,
expulsion
and
continuation rates in both the groups:
Group-A
N=43
3(7%)
1(2.3%)

Group-B
N=46
6(13%)
5(10.9%)

3(7%)

6(13%)

0
7(16.2%)
0
0
1(2.3%)
1(2.3%)
1(2.3%)
41(95.3%)

2(4.3%)
1(2.2%)
0
0
3(6.5%)
3(6.5%)
0
43(93.5%)

Between 1 to 6 months
Lower abdominal pain
Excessive bleeding
Pelvic Infection(vaginitis or
cervicitis)
Missing thread
Long thread
Pregnancy
Perforation
Other(UTI)
Removal rate
Expulsion rate
Continuation rate

Table 3
At the end of 6 months, late complications, removal,
expulsion and continuation rates were compared between
the two groups in table 4 below.
At the end of 6
months
Lower abdominal
pain
Excessive bleeding
Pelvic Infection
(Vaginitis or
cervicitis)
Missing thread
Long thread
Pregnancy
Perforation
Others(UTI)
Removal rate
Expulsion rate
Continuation rate

Group-A
N=50

Group-B
N=50

pvalue

5(10%)

14(28%)

0.04

2(4%)

12(24%)

0.007

3(6%)

8(16%)

0.19

2(4%)
11(22%)
0
0
2(4%)
2(4%)
7(14%)
41(82%)

2(4%)
2(4%)
0
0
7(14%)
6(12%)
1(2%)
43(86%)

0.014
0.16
0.27
0.059
0.78

Table 4
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Graphical representation of comparisons of major
complications and removal, expulsion, continuation rate at

the end of six months between group-A and group-B was
given in figure 1.

Figure 1
DISCUSSION: IUCD insertion during the postpartum
period should be discussed as a contraception option with
women as it is easily accessible and convenient for both
women and their health care providers and also it is
associated with less discomfort and fewer side effects and
allows women to obtain safe, long acting, highly effective
contraception while still in the health care system. Women
during this period are highly motivated and receptive to
accept Family Planning methods during the postpartum
period.
Among immediate complications, Chen (2010)6
reported difficulty in insertion in 1.96% and post-insertion
cramps in 20% in the post-placental period which
corresponds to our study (2% and 16%). Kittur S (2012)7
noted difficulty in insertion in 0.48% in post-placental group.
Chen (2010)6 found none of the subjects in interval group
had difficulty in insertion or cramps. We found slightly higher
rate of difficulty in the interval group as compared to postplacental group (14% vs. 2%).
At the end of 1 month, Celen (2004) found minimal
complications such as irregular bleeding, uterine cramps
were negligible in post-placental group8 similar to our study.
Kittur S (2012)7 noted excessive bleeding in 6.2% cases of
post-placental insertion. Eroglu (2006) found that the
incidence of excess bleeding was 1.2% in post-placental
group and 2.2% in the interval group9. We found higher rate
of lower abdominal pain and heavy menstrual bleeding in
group B as compared to group A (16% & 14% vs. 4% &
2%).We observed no cases of infection similar to Eroglu
(2006)9 and Celen (2004)8 in post-placental group, but Chen
(2010)6 reported 2% of the patients in the post-placental
group had infections at 6-8 weeks post-delivery, which is
slightly higher than our study. Eroglu (2006) reported
missing strings in 1.2% in post-placental which is similar
(4%) to our study.9.Intrauterine location of IUDs were
confirmed by ultrasound scan in case of missing strings in
our study and those patients were counselled properly and
reassured about the location of Cu-T and cause of missing
strings were explained as curling of strings high in the
endocervical canal or displacement by the involuting uterus

to them. Celen (2004) observed no perforation which agreed
with our study.8 While our study reported no pregnancy,
Eroglu (2006) reported pregnancies in 4.7% in the delayed
insertion group and none in the post-placental group.9
The main reason for removal of Cu-T was excessive
bleeding; 2% in group A and 6% in group-B had asked for
removal in our study. Celen (2004)8 reported that removal
for bleeding and pain at six weeks was 0.3% and for other
medical reasons was 0.1% in post-placental insertions which
is lower than our study. Kittur S (2012)7 noted 5.23% of
post-placental insertion groups had complete IUCD
expulsion at the end of 6 weeks. Eroglu (2006)9 reported
11% complete expulsion in post-placental group and 3.6%
in interval group comparable to our study (12% vs 2%). At
the end of 1 month Chen (2010)6 reported continuation rate
in post-placental group 84.2% comparable to our
study(86%).
Between one to six months, Eroglu (2006)9 noted no
cases of excessive bleeding in postpartum insertion group
and 1.6% in interval group whereas we had 2.3% cases in
group-A and 10.9% in group-B. Missing strings were seen in
3.3% in post-placental group which was higher than our
study and 4.2% in delayed insertion group which
corresponded with our result. In studies conducted by Celen
(2004)8, Chen (2010)6 and Beltagy (2011)10 no serious
complications such as perforation was noted in these
women. While no pregnancy was reported in our study,
Celen (2004)8 reported 0.2% and Eroglu (2006)9 reported
1.6% pregnancy in post-placental group. Celen (2004)8
reported that removals for pain and bleeding were 2.8%
after post-placental insertions which corresponds well
(2.3%) with our study.
At the end of 6 months, Welkovich (2001)11 concluded
direct post-placental insertion to be a convenient approach
with no observed increase in the incidence of excessive
bleeding and endometritis. We found statistically significant
difference in occurrence of lower abdominal pain (10% vs.
28%) and heavy menstrual bleeding (4% vs. 24%) between
group-A and group-B. Neha (2015)12 reported 5.8% cases
of excessive bleeding in post-placental group as compared
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to 18.2% in interval group. Morrison (1996)13 found
infections in <2% patients in their study on IUD insertion
within 48 hours of delivery in Africa which was much lower
than in our study. Neha (2015)12 observed no cases of pelvic
infection in post-placental group and 4.5% cases in interval
group which is much lower as observed in our study (6% vs.
16%). No perforations were noticed in our study which
agreed with those of Morrison (1996)12 and Eroglu (2006).9
None of the women got pregnant in our study with an
observation period of 6 months while Celen (2004) 8
observed intrauterine pregnancies in 0.75% patients with
post-placental insertions at the end of one year. Celen
(2004)8 observed that in post-placental group, removals for
bleeding and pain were 3.1% in the first year after insertion
which matched with our study (4%). According to Menon
(2007),14 the commonest reason for removal was bleeding.
The increased expulsion rates of postpartum placed IUCDs
are thought to be due to large uterine volume, thus it may
not retain an IUCD as efficiently as a smaller sized uterus,
the still partially dilated cervix and the continuous flow of
lochia in the early days of puerperium. Eroglu (2006)9 had
mentioned cumulative expulsion rate of 14.3% in postplacental group and 3.8% in interval group comparable to
our study(14% vs. 2%).
Similarly, Chen (2010)6 reported 24% in post-placental
vs. 4.4% in the interval group. Continuation rate at the end
of six months in group-A was observed to be 82%
comparable to that of Eroglu et al (83.2%)9 and Celen et.al
(87.6%).8
CONCLUSION: Thus, the insertion of an IUD immediately
after placental delivery was demonstrably safe, having no
reported incidence of perforation with low rate of expulsion,
pelvic infection, lost strings and high rate of continuation at
the end of 6 months of followup. These IUD insertions
should be considered as choice of postpartum contraception
for women with limited access to medical care, as
institutional delivery affords a unique opportunity to address
the need for contraception.
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