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ABSTRACT

Aim: Present study was aimed to compare complications of postpartum IUCD insertion with interval [IUCD insertion.

Study design: Retrospective study

Place and duration: Conducted at Gynae & Obs, AIMC/Jinnah Hospital Lahore during from August 2021 to March 2022.

Methods: 110 women who used IUCDs were enrolled in this study. They all were equally divided into two groups (PPIUCD
group and Interval [IUCD group). Women ages were ranging from 20 to 35years. Patients detailed medical history including age,
residence, socioeconomic status were examined after taking written consent. Outcomes were examined at follow-up and
compared between both groups. Patients with Chorioamnionitis, Puerperal sepsis, PROM > 18 hrs, Potentially infected dai
handling cases, Unresolved PPH were excluded from the study. Data was analyzed by SPSS 20.0. P-value <0.05 was
considered as significant.

Results: Out of 110 patients of accepted IUCD, most of the patients were aged between 20 to 30 years who had used
intrauterine contraceptive device and comprised 77.3%. Women with PPIUCDs had low complication rate as it was reported in
13 cases (23.47%) while (27.19%) was reported in 15 cases of Interval IUCDs group. Pregnancy and perforation was 0%. 48
(87.3%) women were satisfied with their PPIUCDs whereas 45 (81.8%) were satisfied with their Interval IUCDs. Continuation
rate with PPIUCD was high 49 (89.1%). Bleeding problem was significantly higher in women with Interval IUCD (9.09%).
Women with PPIUCD had more expulsion rate (7.27%). Rate of removal of IUCD in both the groups had minimum difference
(9.09% and 10.9%).

Conclusion: It is concluded that the insertion of immediate postpartum intrauterine contraceptive devices was effective and safe

method with low complications rate.
Keywords: PPIUCD, Interval IUCD, complications

INTRODUCTION

Family planning can avert nearly one-third of maternal deaths and
10% of child mortality when couples space their pregnancies more
than two years apart [1]. Short intervals between births are linked
with higher maternal and child mortality and morbidity [2].

During this pandemic, long-term family planning methods are
preferred because the schedule for visiting health facilities is not as
frequent as short-term family planning methods. In this case, Intra-
uterine device (IUD) is one of the long-term contraceptive methods
besides implants. Intrauterine devices and implants, as long-
term contraceptive methods, show lower pregnancy rates than
short-term methods [3]. The advantages of IUD insertion and
postpartum implants are that they have both high efficacy and
reversibility, also easy to insert by trained health personnel [4].
Postpartum 1UD (PPIUD) insertion is performed ten minutes after
the placenta is born until 48 hours postpartum, while the interval
insertion method is not associated with delivery. What is meant by
the interval period is the insertion of the IUD after four weeks after
delivery. Insertion of the IUD after 4 weeks postpartum or usually 6
weeks postpartum is considered a traditional IUD insertion. In
India, postpartum IUD insertion is gaining popularity [5]. Currently
68% women are using contraception in developed world higher
than in developing world in which it is 55%. A woman, who
becomes pregnant too quickly following a previous birth, faces
risks of anaemia, abortion, premature rupture of membranes and
maternal mortality. A baby born after short birth interval has
increased chances of being born preterm, small for gestational
age, death during neonatal period etc.

Despite IUD complications, it remains the most accepted
method, as it has many advantages like being non-coital related,
had no systemic complications, of long duration and reversible with
rapid return of fertility after its removal [6].

The complications of IUD include heavy menstrual
bleedings, menstrual irregularities and infection complications
which could be minimized by using strict aseptic techniques during
insertion [7]. The most distressing complication is the displacement

of IUD, especially if this displacement was extra-uterine, as the
patient needs a surgical maneuver (endoscopic usually) for
extraction of this IUD. Displacement of IUDs puts a financial and
psychological burden to the patient also increases the risk of
unwanted pregnancies and its related risks [8].

Displacement of IUD occurs mainly during its insertion, and
occurs mainly due to rough or wrong technique; also 1UD insertion
at a wrong timing may increase risk of IUD displacement. So it is
very important to insert IlUDs at the proper time with the proper
technique [8].

Timing of insertion of IUD after cesarean section is a matter
of debate, some gynecologists insert IUDs during cesarean section
after placental removal, while other gynecologists prefer insertion
of IUDs after an interval either immediately after puerprium (42
days), or after 6 months post-cesarean section, but the majority
inserts IUDs after 3 months from cesarean section [9].

PPIUCD insertion can be done postplacental that is within 10
mins of placental expulsion, intra caesarean at the time of
caesarean section or within 48 hrs of delivery. Inserting IUCD after
placental delivery is safe. However, there is a continuing debate
about the safety and efficacy of post placental IUCD insertion as
there is theoretically higher risk of expulsion associated with
involution of uterus and higher risk of infection due to lochia.
Acceptance and continuation of IUCD can be increased by
education and counselling.

Hence, the present study was aimed to compare the safety,
efficacy and complications of postpartum IUCD and interval IUCD.

MATERIAL AND METHODS

This retrospective study was conducted at conducted at Gynae &
Obs, AIMC/Jinnah Hospital Lahore during from August 2021 to
March 2022. In this study total 110 patients were included.
Patient’s ages were ranging from 20 to 35 years. Patient’s detailed
medical history including age, habitat, socioeconomic status was
examined after taking written consent. Women with acute purulent
discharge, high individual likelihood of exposure to gonorrhoea or
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chlamydia, malignant or benign trophoblastic disease, suffering
from AIDS and not clinically well or on antiretroviral therapy,
between 48 hours and 6 weeks postpartum, chorioamnionitis,
prolonged rupture of membranes >18 hours, postpartum
endometritis/metritis and un-resolving post-partum haemorrhage
were excluded from this study.

All the patients were equally divided into two groups, 55
patients in each group. Group A PPIUCD, Group B Interval IUCD.
Intrauterine contraceptive device CuT-80A was inserted in all the
patients. Outcomes such as perforation, satisfaction, menstrual
bleeding, discharge P/V, pregnancy, expulsion, removal and
continuation rate was analyzed after follow-up and compare
findings between both groups. Follow up was taken at 6 months
post insertion of IUCD

All the data was analyzed by SPSS 20.0. Frequency and
percentages was recorded. P.value <0.05 was significantly
considered.

RESULTS

Out of 110 accepted IUCD patients, patients < 20years of age
were 2 (1.8%), patients ranging from 20 to 25 years of age were 55
(50%), from 26 to 30 years of age there were 30 (27.3%) patients,
from 31 to 35 years of age there were 18 (16.4%) patients and 5
(4.5%) patients were above 35years of age. In order to know the
education status of the participants, 28 (25.5%) patients had no
formal schooling. 25 (22.7%) patients had primary, 29 (26.4%)
patients had secondary, 16 (14.5%) women had intermediate while
12 (10.9%) had graduated and above. In view of residence,
77(70%) women had urban habitat while 33(30%) had rural
habitat. (Table 1)

Table 1: Demographic characteristics of IUCD accepted women

Characteristics Frequency Percentage
(n=110) (100%)
Age groups
(years)
<20 2 18
20-25 55 50
26-30 30 27.3
31-35 18 16.4
>35 5 4.5
Education
No schooling 28 255
Primary 25 22.7
Secondary 29 26.4
Intermediate 16 14.5
Graduate and above 12 10.9
Habitat
Urban 77 70
Rural 33 30

According to the type of insertion, the cases were divided
into two groups. Group A PPIUCD and group B Interval [IUCD and
both groups had equally divided into 55 patients each. No
perforation and pregnancy was recorded either in postpartum or in
interval IUCD cases. Maximum number of women 48(87.3%) in
postpartum and 45(81.8%) women in interval group were satisfied
with the IUCD at six months of follow up. Rate of continuation in
PPIUCD group was 89.1% while 83.63% in interval IUCD group.
Rate of removal of IUCD in both the groups had minimum
difference (9.09% and 10.9%). (Table 2)

Table 2: Outcomes at follow-up

Clinical PPIUCD % Interval IUCD | %
presentations Group Group

Perforation 0/55 0 0/55 0
Pregnancy 0/55 0 0/55 0
Satisfaction 48/55 87.3 45/55 81.8
Continuation 49/55 89.1 46/55 83.6
Removal 5/55 9.09 6/55 10.9

In order to identify the complications in both the groups,
27.19% complications occurred in 15 cases of interval IUCD and
23.47% complications were occurred in 13 cases of postpartum
IUCD. Bleeding problem regarding to menstrual abnormality was
recorded high in interval [IUCD cases in 5 (9.09%) and (5.4%) in 3
cases of postpartum. Discharge P/V in 2 (3.6%) PPIUCD cases
and in 3 (5.4%) interval cases. No PID was found in postpartum
group while only 1 (1.8%) case of interval IUCD was found with
PID. Expulsion rate was higher 7.27% (4 cases) in postpartum
IUCD group and 3.63% (2 cases) in interval IUCD group.
Cramps/abdominal pain was more associated with interval IUCD
group 7.27% (4 cases) and 5.4% (3 cases) in PPIUCD group.
Missing thread 1.8% (1 case) was found in PPIUCD group. (Table
3)

Table 3: Comparison between PPIUCD and Interval IUCD complications

Complications PPIUCD | % Interval [IUCD %
(n=55) (n=55)

Bleeding problem 3 5.4 5 9.09

Discharge P/V 2 3.6 3 5.4

PID 0 0 1 1.8

Expulsion 4 7.27 2 3.63

Cramps/abdominal 3 5.4 4 7.27

pain

Missing thread 1 1.8 0 0

Total 13 23.47 15 27.19
DISCUSSION

Unwanted pregnancy is still a major concern in our country. Family
planning methods need to be strengthened to achieve limited
family size to improve overall maternal and child health. The risk of
maternal mortality can be reduced by the high use of contraception
in the community. The use of contraception, in addition to
preventing unwanted pregnancies, is also an effort to achieve the
5th goal of the Millennium Development Goals, namely improving
maternal health [10].

Intrauterine contraceptive device (IUD) is considered the
most acceptable and widely used methods of contraception, being
safe, cheap, long acting and reversible. More over 1UDs related
complications could be avoided by aseptic technique during its
insertion, and proper method for its insertion [11].

There is still a debate about the best timing of 1UD insertion
after cesarean delivery. Some gynecologists prefer its insertion
during cesarean section [17] [12] [13], while others prefer interval
insertion, 3 months after cesarean section [14] [15] [16]. In the
current study, post-placental insertion of IUCDs had insignificant
differences to interval IUCDs as regard complications like bleeding,
discharge P/V, expulsion, abdominal pain, perforation, missing
string. Present study was aimed to compare the complications of
postpartum IUCDs with Interval IUCDs. In our study total 110
accepted IUCDs patients were included. They were equally divided
into two groups, 55 patients of postpartum IUCD and 55 patients of
interval IUCD. We found that most of the patients with IUCDs
77.3% were aged from 20 to 30 years. As there were 55 (50%)
patients aged from 20 to 25 years and 30 (27.3%) patients were
aged from 26 to 30 years. 18 (16.4%) were aged from 31 to 35
years and 5(4.5%) were above 35 years of age. Maximum number
of women belonged to ages 20 to 30 years suggesting that women
of younger age group are more willing to use an effective method
of contraception after child birth. Other studies also showed similar
results like the mean age of women in post placental copper T
insertion group was 24.5 years in the study done by Xu et al and
23.4 years in the study conducted by Morrison et al, 24.7 years in
the study conducted by Celen et al and 23.12+2.42 years in the
study by Singal S et al in, all of them being a young age group [18,
19].

In the given study, there was no case of perforation and
pregnancy was found either in postpartum IUCD group or in
interval IUCD group. Maybe the reason for this was thick uterine
wall or inserter's expertise. In accordance to our study, no
perforations were reported in post placental IUD insertion in the
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studies done by Kapp et al and Gupta G et al which matches our
study.[20, 21]

The present study showed the maximum number of
satisfaction with both PPIUCD and Interval IUCD cases as it was
found 87.3% women with PPIUCD and 81.8% women with interval
IUCD were satisfied with their [IUDs. A previous study from Orissa
among interval IUD users found that about three-quarters of
women were satisfied with this mode of contraception after one
year [22].

In our study the expulsion rate was significantly lower 3.63%
in interval IUCD (p<0.05) as compared to postpartum IUCD group
(7.27%). Bonilla Rosales F et al (2005)[23] in their study found
expulsion rate of 16% and 2% for PPIUCD and interval IUCD
respectively. Expulsion was the most common complication in the
PPIUCD group, 7.27% cases (3.63% in interval group). However,
bleeding was the most common complication in the interval IUCD
group, 9.09% (5.4% in PPIUCD group).

The rate of continuation in our study was slightly higher
89.1% for PPIUCD users over a period of 6 months follow-up.
Celen et al (2004) also showed continuation rates of 87.6% for
PPIUCD at 6 months interval. On comparing the continuation
rates between PPIUCD and Interval IUCD, slightly lower
continuation rates were obtained for Interval [IUCD group (83.6%)
than PPIUCD group (89.1%) in this study.

The rate of removal over 6 months follow-up in interval IUCD
group was slightly higher 10.9% (6 cases) than PPIUCD group
9.09% (5 cases), whereas it was statistically insignificant. The
results of studies carried out by Thiery et al, Tatum et al and Celen
et al are similar to the result of present study.[25,26,27] Most
common medical reason for interval IUCD removal in our study
was bleeding and for PPIUCD removal, no medical reason but the
social reasons.

While comparing PPIUCD with interval IUCD, the aggregate
of complications was 23.47% and 27.19% in PPIUCD group and
interval IUCD group respectively and although complications were
less in PPIUCD group but the difference was statistically
insignificant. This was in accordance with the study Eroglu et al
where the rates of complications did not differ significantly between
the two groups.[27] No case of PID was reported in our study. EL
Beltagy et al (2010)[28] also reported no increase in the incidence
of PID after immediate postpartum IUCD insertion. No failure
reported from both the groups.

CONCLUSION

From the study results we came to conclude that Intrauterine
device is widely popular and accepted long acting contraceptive
method. Post-placental IUCD insertion is found to be safe,
effective, feasible, low cost and reversible method with few
complications compared to interval [UCD insertion.

Compared with interval insertions, postpartum insertions do
not increase the risk of infection or PID, bleeding, uterine
perforation. Nor do they affect the return of uterus to normal size.
No case of perforation and pregnancy occurred in the whole study.
The incidence of missing threads was found in PPIUCD group
which was probably due to coiling of long threads of copper T
inside the uterine cavity. The 6 months’ continuation rate was quite
good in PPIUCD group. As there is an increased risk of expulsion,
by which questions regarding its efficacy are made. But, its
benefits outweigh the risks. So this method should be popularized
across the country as an option to all women especially to those
who have limited access to health care facilities and infrequent
post partum care, this method can be considered as the best for
them.
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