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INTRODUCTION 

As per 2011 census, the population of India is 1.21 

billion; postpartum family planning services are an ideal 

platform to reposition family planning. The vast majority 

of men want avoid unexpected pregnancy for at least 2yrs 

after delivery. Increase in institutional deliveries across 

the country has created excellent opportunity to provide 

quality postpartum family planning services. Inserting 

Cu-T 380A at 10 min after placental delivery using 

Kelly’s forceps is leading to safe expanding of usage of 

IUCD in majority unmet needs. This study is hence done 

to evaluate PPIUCD. 

The objective of the study was to evaluate PPIUCD in 

comparison to interval IUCD interms of incidence of 

failure, expulsion, bleeding PV, pain abdomen and other 

complications. 

 

METHODS 

The present study was a prospective observational study 

conducted in 300 women in Shimoga Institute of Medical 

Sciences, Shimoga, during the period of March 2015 to 

September 2015. 100 in immediate postpartum IUCD 

group (100 in normal vaginal delivery group and 

caeserian section group.100 in interval IUCD group. 

Inclusion criteria were, all patients coming to labour 

room in early labour who gave consent for PPIUCD 

insertions were included and all patients who came for 

interval IUCD were included. Exclusion criteria included 

chorioamnionitis, puerperal sepsis, PROM >18hrs, 

potentially infected dhai handling cases, uncontrolled 

PPH. All patients who accepted this method,Cu-T380A 

was placed fundally by using Kelly’s forceps after 

placental delivery in vaginal delivery and sponge holding 

forceps before closure of uterine incision in caesarian. 

Follow up was done at 15
th

 day, 6
th

 week and 6
th 

month; 

results were compared with interval IUCD. 

Department of Obstetrics & Gynaecology, Shimoga Institute of Medical Sciences, Shimoga, Karnataka, India 

 

Received: 07 October 2015 

Revised: 15 October 2015 

Accepted: 30 October 2015 

 

*Correspondence: 

Rekha Ramappa, 

E-mail: rekhsr@yahoo.com 

Copyright: © the author(s), publisher and licensee Medip Academy. This is an open-access article distributed under 

the terms of the Creative Commons Attribution Non-Commercial License, which permits unrestricted non-commercial 

use, distribution, and reproduction in any medium, provided the original work is properly cited. 

ABSTRACT 

Background: Comparative evaluation of PPIUCD and interval IUCD in terms of incidence of failure, expulsions, 

bleeding p/v and other complications. 

Methods: Total 200 willing women after counseling in antenatal, early labour or post natal were inserted PPIUCD 

after excluding chorioamnionitis, PROM >18hrs, unresolved PPH, puerperal sepsis. Another 100 willing women were 

inserted interval IUCD after excluding contraindications. All were followed up to 6 months. 

Results: Expulsions rate was significantly higher in PPIUCD as compared to interval insertions (5.5% v/s 5%). 

Number of removal of IUCD was almost similar in both the groups (6.5% V/S 7%). Common causes of PPIUCD 

removal were social. 

Conclusions: Postpartum inserting of IUCD is safe effective, feasible and reversible method of contraception. 
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RESULTS 

Women in the age group 20-25 were more willing; 

eventually they were councilled during a period. 

Expulsion occurred in 11cases after immediate PPIUCD, 

8 of which in vaginal delivery group. 3expulsion 

happened interval IUCD group (Table 2). 

IUCD were removed in 13 subjects, 8 of which were in 

vaginal delivery group, 11 subjects had their CU-T380A 

removed in interval group. 

Table 1: Total acceptance rate of PPIUCD. 

Age 

group 

(Yrs) 

Total no 

of 

deliveries   

Number of cases 

who accepted 

PPIUCD 

                 

% 

<20 50 5 10% 

20-25 1002 119 11.8% 

26-30 984 67 6.8% 

30-35 78 7 8.9% 

>35 50 2 4% 

Total  2164 200   41.5 

 

Table 2: Expulsion rate in IUCD. 

Type of insertion Primi-para (n=44) Multi-para (n=156) Total expulsions % P value 

Vaginal delivery (n=100) 2 (4.5%)  6 (3.8%) 8 8% 0.04 

T.C (n=100) 0  3 (1.9%) 3 3% 0.04 

Interval group (n=100) 1 (0.67%)  3 (3%) 5 5%  

 

Complication occurred in 48 cases of PPIUCD, and 31 

cases of interval group. Most common complication in 

PPIUCD-Vaginal delivery group was expulsion, while in 

transcaesarean group was bleeding. Most common 

complication in interval group was pain abdomen. 

DISCUSSION 

The PPIUCD is a highly effective, long acting, reversible, 

cost effective and easily accessible family planning 

method that is safe for used by most postpartum women 

including those who are breast feeding. 

Table 3: Continuation rate. 

PPIUCD 
Number 

of cases 

Continuation 

over 6 months  
% 

Vaginal 

delivery  
           100                84 

               

84% 

T.C            100                92 
               

92% 

Interval 

group 
           100                84 

               

84% 

 

Table 4: Complication after IUCD insertion. 

Clinical presentation at follow-up V.D % T.C %   Interval       % P value 

Bleeding  3 3% 10 10% 10 10% 0.283 

W.D p/v 4 4% 5 5% 3 3% 0.532 

Pain abdomen 4 4% 8 8% 12 12% 0.071 

PID 0 0% 0 0% 0 0% 0 

Missing threads 1 1% 2 2% 1 1% 0.722 

Expulsions 8 8% 3 3% 5 5% 0.856 

Total  20 20% 28 28% 31 31%  

 

The total acceptance rate of PPIUCD in our study was 

41.5%.Majority of the cases who accepted PPIUCD, 

belonged to the age group 20-25 yrs. This was probably 

because most of the patients who came to hospital for 

delivery also belonged to the age group 20-25 yrs. 

The result in our study showed that expulsion rate 

following vaginal PPIUCD in present study were 5.5%, 

the expulsion after trans caesarean insertion occurred in 

5% cases, which is comparable with the results of study 

of Muller ALL et al.
1 

In our study rate of expulsion 

PPIUCD was significantly higher in the normal vaginal 

delivery group than in trans caesarean group. 
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This lower expulsion rate in transcaeserean insertion as 

compared to vaginal insertion may be due to direct 

placement of IUCD at the fundus during caeserian 

section. 

The rate of expulsion in interval IUCD group in our study 

was 5% which was same as in PPIUCD group 5.5%. The 

expulsion rate was significantly higher in vaginal 

delivery group that is 8%. 

The cumulative rate of removal over 6months follow up 

after PPIUCD insertion was 6.5%.The rate removal 

interval insertion group in our study was 7%, which is 

similar to PPIUCD group. 

Table 5: Causes of removal of IUCD over a period of 

6 months. 

Causes of 

removal  
V.D % T.C % Interval  % 

Social 

causes 
5 5% 1 1% 0 0% 

Bleeding 1 1% 2 2% 5 5% 

Discharge 

p/v 
0 0% 0 0% 0 0% 

Pain 

abdomen 
0 0% 2 2% 5 5% 

PID 0 0% 0 0% 0 0% 

For 

conception 
2 2% 0 0% 1 1% 

Other 

methods  
0 0% 0 0% 0 0% 

Total  8 8% 5 5% 11 11% 

In our study the complications were seen in 24% cases 

who had immediate PPIUCD insertion .Expulsion was 

the most common complication in the vaginal group (8 

%), while in transcaserean group bleeding p/v 10% was 

the most common complication. No case of 

PID/Endometritis reported in our study. EL Beltagy et al 

also reported no increase in the incidence PID after 

immediate postpartum IUCD insertion.
2
 No case of 

perforation were reported from both the groups. This 

decrease risk of uterine perforation may be because of 

thick wall of the uterus. 

The cumulative rate of complication in our study was 

24% in PPIUCD group and 31% interval IUCD group 

(24% and 31%) respectively. Comparison (p value) with 

respect to each complication shows that difference is not 

significant. This was in accordance with the study Eroglu 

et al
 
and Ricalde et al

 
where the rates of complication did 

not differ significantly between the two groups.
3,4 

The most common reason for PPIUCD removal in our 

study were bleeding and pain which account for removal 

in 25 cases (12.5%). The continuation rate in our study 

was about 88% for PPIUCD over a study period of 6 

months. On comparing the interval IUCD with PPIUCD 

slightly higher continuation rate were obtained in 

PPIUCD group than interval group (84%). 

CONCLUSIONS 

From the above study we came to the conclusion that 

postpartum insertion of PPIUCD is safe effective, 

feasible and reversible method of contraception. 

Compared with the interval insertions, postpartum 

insertions do not increase the risk of infections or 

endometrits, bleeding, perforation. Nor do they affect the 

return of uterus to normal size .Particularly noteworthy is 

very low rates of perforation in the postpartum period 

because of the thickened uterine walls. 

IUCDs if safely inserted in immediate postpartum period 

and included as a part of obstetrical management of the 

patient.  
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