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Background Demographic Descriptors of Patients Who Desired an IUD Reasons for Not Receiving an IUD
* Short interval pregnancies are associated with poor
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* The postpartum (PP) period is an ideal time for LARC Age (:;rs) mean (x SE) 226 27+" 0 0.2 2%
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e 29% of patients at our clinic admitted not using Race, n(%)
contraception 4-6 months postpartum.3 ’ Lost to Followup
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Whlte 25 (23) 11 (13) Eldknl:):vllow for IUD insertion
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* Interval to placement may be up to 3-4 months Other 2 (2) 3 (3)
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* PP patients encouraged to use a bridge " contraceptive a”_ al Status, n(%) 95 (89) 78 (93) 0.3
kmethod prior to leaving the hospital . Single
Delivery Route, n(%)
| 94 (84) 77 (87) 0.6
Hypothesis vaginal :
yP Postpartum Visit, n(%) Conclusions
U £ brid hod ted with v 70 (64) 47 (54) 0.3
se of bridge method s associated wit => * |n this sample of data, use of a bridge method doesn’t
decreased odds of postpartum IUD placement decrease the odds of receiving an interval postpartum
Viethods Placement of IUD Stratified by Use or No Use of Bridge Method (n=199) IUD.

« Among women who requested an IUD, only 17%

* Retrospective chart review Bridge (n=112) No Bridge (n=87) returned for insertion.
* Inclusion criteria: * Possible points of intervention are to place IUDs at the

- delivered at TIUH 1/1/2011-12/31/2011 21% 12% 0.1 post partum visit and increase overall post partum
- registered patient of resident clinic 79% 88% P-
- [lUD was desired contraception at time of PP discharge
* Primary outcome: placement of IUD with 6m of delivery OR and Adjusted odds of using a bridge method among Future Research
* Data: discharge summaries and outpatient records those who received an IUD e Proportion of short interval pregnancy within same
* Analysis: group of delivered patients.

OR (95% Cl) | aOR *(95%Cl)
1.8 (C1 0.83-3.9) 2.0 (Cl 0.88-4.6)

*Relationship adjusted for Age, Gravidity, Parity, Delivery Route,

- Descriptive data: means and frequencies * Cost analysis of immediate vs. PP visit [UD placement

- Odds ratios: multivariable logistic regression Vs current institutional protocol.
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