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ABSTRACT 
 

Background: Post-partum intra uterine device insertion is the trend to increase the importance of family planning services 
immediately after delivery, to enhance motivation and acceptance among women. It has additional advantage to provide best 
care in terms to escalate health of woman and increasing healthy timing and space among children  
Aim: To determine frequency of women accepting immediate PPIUCD insertion and frequency of contributing factors 
in those refusing insertion of PPIUCD. 
Methods: A Cross-sectional study, in setting of Gynaecology Services Hospital, Lahore/SIMS was carried out over a period of 
six months from 03-10-2019 to 02-04-2020.A total of 215 antenatal women, women admitted in labour room for delivery 
either vaginal (including vaginal birth after C/section) or caesarean delivery were included in this study. The women refusing 
insertion of PPIUCD were interviewed by using a predesigned questionnaire. 
Results: Mean age of the patients   was   26.38±2.91 year. Majority of the patients 130(60.5%) delivered vaginally while in 
85 patients (39.5%) caesarean section was carried out. Immediate PPIUCD insertion accepted by 71 patients (33%). Distribution 
of contributing factors in patients who refused insertion of PPIUCD as follows: Age 18-25 years, 56(38.9%), low educational 
status 103 (71.5%), misconception 93(64.6%), partner’s wish 33(22.9%), Primiparity 16(11.1%), fear of side effects 
11(7.6%) and other contraceptive method 41(28.5%). Stratification with regard to age, parity and mode of delivery was carried 
out. 
Conclusion: Our study demonstrated frequency of women accepting immediate PPIUCD insertion 33%. 
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INTRODUCTION 
 

Family planning in postpartum period has a vital role in reducing 
unintended pregnancies1. It reduces maternal and newborn 
morbidity and mortality, as mothers and children face significantly 
increased risks of adverse health outcomes if women conceive 
within 18 months after birth of a sibling2. In developing countries, it 
is estimated by experts that if all couples practice family planning 
and space their pregnancies by two years or more, maternal 
deaths will decline 32% among the world and children death by 
10%3. Initiation of postpartum birth control has been delayed until 
6 weeks postpartum visit as done traditionally and women are 
advised at time of discharge from the hospital with instructions to 
avoid sexual activity until 6 weeks postpartum. In developing 
countries, women are vulnerable to unintended pregnancy in 
postpartum period because no contraceptive method is used in 
this period. A Health Survey done in 27 countries and data 
collected which showed that 65% of postpartum women had 
prospective unmet need for contraception. Among these women 
40%  expressed an intention to use postpartum contraceptive 
method but  still not met this need4. 

The contraceptive prevalence in Pakistan is very low, the 
rate is of 35%5. In our country, may be the only time the women 
come in contact with healthcare is at the time of delivery.        Women 
are at risk of unintended pregnancy due to delay in the initiation of 
contraceptive methods in postpartum period for more than 6 
weeks. Majority of women doesn’t come back for follow up after 
postpartum period. According to WHO, one of the effective, 
long-acting reversible contraception provided to women at the time 
of delivery is insertion of immediate PPIUCD. PPIUCDs were 
declared as a safe and effective contraceptive method in a 
cochrane review done in 20106. PPIUCDs are offered in health 
facilities after child birth and is readily available but still the 
acceptance of PPIUCD among couple is very low.  

A prospective interventional analytical study conducted in 
Tanzania, in this study a great number of women 72.4% refused 
PPIUCD insertion and only 27.6% women were inserted with  
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PPIUCD. PPIUCD is more acceptable to those women (p=0.005) 
who had previously used interval IUCD.  The use of short acting 
methods of contraception is commonest reason among women for 
declining the use of PPIUCD7. 

Another study shows that the most common reason 
affecting the willingness for PPIUCD insertion was the lack of 
counselling of husband in during antenatal period, more than 
90% of the younger couples were not aware about family planning. 
The second most common reason for refusal of insertion of 
PPIUCD among multiparous women is their wish to have son and 
the belief that insertion of PPIUCD might hinder their chance of 
further conception. (65%)8 . So that it       will help to remove negative 
factors by establishing programmes that are dedicated to 
provide global evidence, increase awareness and educating 
PPIUCD is an ideal contraceptive method but making a choice of 
PPIUCD insertion has suffered certain setback because of certain 
personal predictions, method, availability, cost, social, cultural, 
economic, demographic and psychological factors which vary from 
person to person and place to place. The data available about 
these factors which are considered as barriers of PPIUCD 
acceptance is scarce thus the rationale of my study is to look for 
the factors that are affecting the uptake of PPIUCD in our 
population couples. 
 

MATERIALS AND METHODS 
 

A Cross-sectional survey study conducted in Department of 
Obstetrics and Gynaecology, Services Hospital, Lahore/SIMS over 
a period of six months from 03- 10-2019 to 02-04-2020. 
Sampling technique was non probability consecutive and Sample 
size of 215 cases estimated with 95% confidence level, 6% 
margin of error and taking expected percentage of women 
accepting immediate PPIUCD insertion in 27.6% 9 After approval 
of synopsis and review of ethical committee, all 215 antenatal 
women fulfilling the inclusion criteria were counseled for PPIUCD 
in early labour. In early postpartum period, a written informed 
consent was taken from those who agreed to participate in study. 
The women refusing insertion of PPIUCD were interviewed by 
using a predesigned questionnaire collect the information related 
to contributing factors as per operational definitions10. 
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IUCD placed immediately after delivery of placenta in 
those who accepted and those who refused, their reasons for non-
acceptance were sought . All patients were counseled and 
interviewed by the same observe to reduce bias in the study. 
Data was analyzed using SPSS version 22. Qualitative variables 
like patients age was presented by Mean±SD. Qualitative 
variables like acceptance of PPIUCD and contributing factors for 
refusal of PPIUCD was presented by calculating the frequency 
and percentages. Data was stratified for age, type of delivery 
(vaginal/C-section), and parity to deal with effect modifiers. 
Post stratification chi square test was applied keeping a p-value 
<0.05 as significant. Parity was presented as frequency. 
Frequency and percentage for contributing factors like age 
group 18-25, low educational status, preference to some other 
method, misconceptions, partners with,  primiparity and fear of 
side effects were calculated. 
 

RESULTS 
 

Two hundred and fifteen women included in this study during 
the study period of six months from 03-10-2019 to 02-04-2020. 
Patients ranged between 18-40 years. Mean age of the patients was 
26.38±2.91 year. Primiparous were 24(11.2%), multiparous 
were 135(62.8%) and grand multiparous were 56(26%). Majority of 
the patients 130(60.5%) delivered vaginally while in 85 patients 
(39.5%) caesarean section was carried out (Table 1). Immediate 
PPIUCD insertion accepted by 71 patients (33%) in table 2. 
Distribution of contributing factors in patients who refused insertion 
of PPIUCD as follows: Age 18-25 years, 56(38.9%), low 
educational status 103(71.5%), misconception 93 (64.6%), 
partner’s wish 33(22.9%), Primiparity 16(11.1%), fear of side 
effects 11(7.6%) and other contraceptive method 41 (28.5%). 
Stratification with regard to age, parity and mode of delivery was 
carried out and presented in Tables 3 and 4 
 
Table 1: Distribution of patients by age, parity 

Age (Year) n %age 

18-30 206 95.8 

31-40 9 04.2 

Total 215 100.0 

Mean±SD 26.38±2.9 

Parity  24 11.2 

Multiparous 135 62.8 

Grand multiparous 56 26.0 

Total 215 100.1 

 
Table 2: Immediate P P I U C D  i n s e r t i o n  accepted 

Accepted n %age 

Yes 71 33.0 

No 144 67.0 

Total 215 100.0 

 
Table 3: Distribution of contributing factors in patients who refused 
insertion of PPIUCD (n=144) 

Factors n %age 

Age 18-25 years 56 38.9 

Low educational status 103 71.5 

Misconception 93 64.6 

Partner’s wish 33 22.9 

Primiparity 16 11.1 

Fear of side effects 11 07.6 

Other contraceptive method 41 28.5 

Total is not 100% as there were multiple responses 
 
Table-4 Stratification with regard to age parity and mode of delivery 

Age PPIUCD insertion accepted Total P value 

Yes No 

18-30 68 138 206 0.984 

31-40 3 6 09 

Primiparous 8 16 24  
P<0.001 Multiparous 24 111 135 

Vaginal 49 81 130  
0.072 C-section 22 63 85 

Total 71 144 215  

DISCUSSION 
 

Most of the women wants to use contraception after delivery but 
they don’t have the knowledge of contraceptive methods. This 
leads to unwanted pregnancies followed by induced abortion which 
leads to increased maternal morbidity and mortality11. According to 
recent study 86% unplanned pregnancies resulted from not using 
contraception and 88% ended in induced abortions23. These 
unplanned pregnancies will to lead to increase complication rate in 
mothers and neonates. A study conducted in India shows that 65% 
of women have an unmet need of family planning in 1st postnatal 
year12. 

According to our study, the overall acceptance rate of 
postpartum IUCD is 33%. These results are comparable with 
results of study of Ali where the acceptance rate was 27.6%13. 

Acceptance of PPIUCD was higher in grand-multiparous as 
compared to primiparous and multiparous women. Same results 
were observed in a study conducted in Egypt by Muhammad et al 
where acceptance of PPIUCD was higher in grand multiparous 
women. This showed that grand multiparous women required long 
term contraception14. 

In our study women (71.5%) who refused to accept PPIUCD 
belong to low educational status. These results were comparable 
with a study of Muhammad et al 15where low acceptance of 
PPIUCD was observed in women with low education22. 

A study conducted in Zimbabwe showed positive effect of 
education on acceptance of contraceptive methods. The use of 
new contraceptive methods was obviously higher in women with 
secondary education (twice) as compared to women with primary 
education16. 

In 2006, WHO report showed that provision of good family 
planning services resulted in better maternal and neonatal 
outcome. These birth spacing services in countries with higher 
birth rate,32% of maternal deaths and 1 million deaths of children 
under 5 years could be prevented25. Also, it will lead to good 
maternal and neonatal outcome (95). These findings in the study 
lead to a healthy woman17. 

Postpartum IUCD is associated with some distinct 
advantages as compared to other contraceptive methods. It is a 
reversible method of contraception which is free from hormonal 
side effects. It does not require regular use compliance. It is safe in 
breast feeding. It is placed safely post placentally without pain18. 

Our study showed the importance of husband involvement 
during decision making of PPIUCD insertion as 22.9% women 
refused to accept PPIUCD due to partners wish. Unfortunately, in 
our hospitals women who came to antenatal clinics were not 
accompanied with their husbands, thus only women were 
counseled for PPIUCD21. Partners usually came in postpartum 
period which was not a suitable time for counseling. 19FHI 
conducted a study in Africa which showed that main reason for 
removal of IUCD was husband’s wish. Thus, the husband should 
be involved in contraception counselling antenatally20. 
 

CONCLUSION 
 

In conclusion, our study showed that frequency of women 
accepting immediate PPIUCD insertion was 33%. Overall, 
Immediate PPIUCD appears safe and effective.24 This study 
suggests that PPIUCD is a new method of long-acting reversible 
contraceptive method which is available at the time of delivery 
make it cost effective for our women who have less opportunities 
to seek healthcare providers. It will lead to higher birth spacing and 
less unwanted pregnancies which ultimately leads to good 
maternal and neonatal outcome. 
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