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Abstract 

Background: Reducing the rates of newborn and maternal mortality requires keeping a healthy distance between 
pregnancies and properly timing them. In addition to reducing poverty and hunger, family planning lowers the risk of 
32% of maternal fatalities and 10% of child deaths. There is an increased risk of newborn morbidity and mortality when 
there are short gestational intervals. Condoms, intrauterine contraceptive devices (IUCD), injectable, oral contraceptive 
pills (OCPs), sterilization, and other treatments are readily available as short- and long-acting contraceptive methods. 
The most cost-effective long-term contraceptive alternative is the copper-containing intrauterine contraceptive device, 
or Cu IUCD. Cu IUCD is a reversible, non-hormonal contraceptive method that is safe to use while nursing and has a 
long effective life. Objective: To evaluate user acceptance, safety, and effectiveness of the Postpartum intrauterine 
contraceptive device. Study design: A prospective study Place and Duration This study was conducted in Bilawal 
Medical College CDF Hospital Hyderabad from October 2022 to October 2023 Methodology: A non-probability 
consecutive sampling strategy was used in the investigation. Every woman who visited antenatal clinics and was part 
of the study received counseling regarding several contemporary methods of contraception. A variety of contemporary 
contraceptive methods were offered to women, including IUCD, tubal ligation, implants, pills, and injectable. Those 
who opted for intrauterine contraceptive device insertion after giving birth had their choices tracked and documented. 
These women either had a cesarean delivery or a typical vaginal delivery. Results: A total of 250 patients were involved 
in this research. The average age of the patients was 27.1 years. Within 10 minutes of delivery of placenta, PPIUCD was 
inserted. A total of 212 women were multigravida while 38 were primigravida. There were no cases of perforation. 
Conclusion: Intrauterine devices placed after childbirth have shown to be a dependable, safe, reversible, and long-
acting means of birth control. 
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Reducing the rates of newborn and maternal mortality 
requires keeping a healthy distance between pregnancies 

and properly timing them [1]. In addition to reducing poverty 
and hunger, family planning lowers the risk of 32% of 
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maternal fatalities and 10% of child deaths [2, 3]. There is an 
increased risk of newborn morbidity and mortality when 
there are short gestational intervals [4]. For this reason, it is 
critical to spread knowledge about family planning 
throughout preconception counseling and the antenatal 
stage. Moreover, it is imperative to offer a range of 
efficacious contraceptive techniques to enable women 
throughout the postpartum period to prevent unintended 
births [5]. 
Condoms, intrauterine contraceptive devices (IUCD), 
injectable, oral contraceptive pills (OCPs), sterilization, and 
other treatments are readily available as short- and long-
acting contraceptive methods [6]. The most cost-effective 
long-term contraceptive alternative is the copper-containing 
intrauterine contraceptive device, or Cu IUCD. The Cu IUCD is 
a reversible, non-hormonal contraceptive method that is safe 
to use while nursing and has a long effective life [7]. It causes 
the endometrium to become locally inflamed, which makes 
the environment unsuitable for sperm. 
The postpartum intrauterine contraceptive device 
(PPIUCD) is a safe and effective method of contraception, 
according to a 2010 Cochrane review [8]. Because of its 
ease of use, high level of acceptance among women, and 
guarantee that it won't result in pregnancy, it is widely 
used and accepted [9]. A further Cochrane review 
published in 2007 examined 35 randomized control trials 
and found that Copper-T 380A was more effective than 
Multiload 375, Copper T 220, Multiload 250, and Copper 
T 200 in preventing pregnancy [10]. 
Pakistan has a high fertility rate which is 3.8, according to the 
Pakistan Demographic and Health Survey (PDHS) 2012–2013 
[11]. This suggests that a Pakistani woman would have 3.8 
children on average during her reproductive lifetime if 
fertility rates continue to be as high as they were in the three 
years before the study. Even though Pakistan's fertility rate 
decreased from 5.4 (PDHS 1990–91) to 3.8 (PDHS 2012–13), 
it is still very difficult to reach the MDG target of 2.1 births 
per woman. Nowadays, 35% of married women use 
contraceptive techniques, compared to 26% of women who 
use contemporary methods. A total of 65% of women do not 
receive the contraception they need. 
Numerous causes, such as low awareness, cultural, 
societal, and religious restrictions, and a lack of facilities, 
are blamed for the low use of contraceptives [12]. Many 
women only go to hospitals for childbirth, and those who 
are told to get contraception after six weeks frequently 
do not, which results in unwanted pregnancies. 
Postpartum Intrauterine Contraceptive Device is the most 
appropriate option for our nation in light of this. Five 
years later, there has been no discernible rise in the use 
of modern contraception; according to the PDHS 2017–
2018, 25% of women reported using contemporary 
contraceptive methods. The most common practices are 
condom use or male and female sterilization (9% each). 
The purpose of this study is to evaluate user acceptance, 

safety, and effectiveness of the postpartum intrauterine 
contraceptive device. 

Methodology 

A non-probability consecutive sampling strategy was used in 
the investigation. Every woman who visited antenatal clinics 
and was part of the study received counseling regarding 
several contemporary methods of contraception. Written 
and informed consent was sought from the patient and her 
spouse both during the antenatal period and at the time of 
delivery. 
Exclusion criteria: If a woman consented to have an IUCD 
placed after giving birth, but had any of the following 
symptoms instead: severe anemia (hemoglobin less than 
7g/dl), obstructed labor, prelabor rupture of membranes 
lasting more than 18 hours, signs of chorioamnionitis, 
distorted uterine cavity (fibroid uterus or congenital 
anomaly), or active genital tract infection, she would not 
have received an IUCD right away. 
A variety of contemporary contraceptive methods were 
offered to women, including IUCD, tubal ligation, 
implants, pills, and injectable. Those who opted for 
intrauterine contraceptive device insertion after giving 
birth had their choices tracked and documented. These 
women either had a cesarean delivery or a typical vaginal 
delivery. 
Within ten minutes after the placenta was delivered, the 
Copper Intrauterine Contraceptive Device was implanted. 
Kelly's forceps were used to vaginally position the Cu IUCD 
at the uterine fundus for women who had vaginal deliveries. 
When a cesarean section was performed, through lower 
segment transverse incision iucd was kept at fundus of 
uterus and thread was guided towards os . The thread was 
cut in both cases, and patients were instructed to show up 
for a follow-up appointment after six weeks.  By keeping an 
eye on perforations, infections, or excessive vaginal 
bleeding, safety was evaluated. SPSS version 26 was used to 
analyze the data. 

Results 

There were a total of 250 patients involved in this 
research. The average age of the patients was 27.1 years. 
Within 10 minutes of delivery of placenta, PPIUCD was 
inserted. Table number 1 shows the acceptance of 
PPIUCD among multigravida and primigravida. 

Table No1: Acceptance of PPIUCD Among Multigravida and 
Primigravida. 

Gravida n % 
Multigravida 212 84.8 
Primigravida 38 15.2 
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Table number 2 shows the insertion of PPIUCD in 
spontaneous, cesarean, and different modes of 
deliveries. 

Table No2: Insertion oOf PPIUCD in Spontaneous, Cesarean, 
and Different Modes of Deliveries. 

PPIUCD Insertion n % 

Insertion in spontaneous vs cesarean deliveries 

● Cesarean deliveries 91 36.4 

● Spontaneous deliveries 159 63.6 

Insertion in different mode of deliveries 

● Emergency cesarean section 66 26.4 

● Assisted breech delivery 3 1.2 

● Spontaneous vaginal delivery 154 61.6 

● Elective cesarean sections 25 10.0 

● Instrumental delivery 2 0.8 

Table number 3 shows expulsion rate and complications 
of PPIUCD. 

Table No3: Expulsion Rate and Complications of PPIUCD. 

 n % 

Expulsion of PPIUCD after insertion 

● Yes 8 3.2 

● No 242 96.8 

Heavy vaginal bleeding after PPIUCD insertion 

● Yes 20 8.0 

● No 230 92.0 

Infection after insertion of PPIUCD 

● Yes 2 0.8 

● No 248 99.2 

Discussion 

The majority of women were happy with their choice to use 
Postpartum Intrauterine Contraceptive Devices as their 
method of contraception, according to our inquiry on the 
insertion of PPIUCD in this research. The World Health 
Organization (WHO) has approved this procedure, which is 
thought to be reversible, safe, and effective [13]. One non-
hormonal contraceptive method that is thought to be safe 
to use while nursing is PPIUCD. Women are very motivated 
to use contraception during the first few weeks after giving 
birth, and lochia may mask frequent adverse effects like 
lower abdomen pain and vaginal bleeding [14]. For women 
in underdeveloped nations like Pakistan, this may be the 
only opportunity to see a healthcare professional. Delaying 
effective contraception for six weeks could lead to 
unintended pregnancies in these women. 
According to our study, 9.5% of women thought that the 
Postpartum Intrauterine Contraceptive Device was a 
reliable and safe method of contraception. Compared to 
the Pakistan Demographic and Health Surveys (PDHS) 
conducted in 2012–13 and 2017–18, hardly 2% of women 
thought that PPIUCD was a reliable method of birth 
control. Our female population's acceptance and desire 

for PPIUCD have grown as a result of greater awareness 
of the condition. Nonetheless, raising awareness and 
dispelling misconceptions about PPIUCD are still essential 
if we are to meet the Millennium Development Goals and 
address the unmet need for contraception. Remarkably, 
throughout the 6-week follow-up, only 2 (1%) patients 
developed moderate pelvic inflammatory illness, and no 
incidences of perforation were reported. Between 
PPIUCD insertions performed during a cesarean section 
and those performed following a vaginal delivery, the 
infection rate did not change substantially. 
Our results are consistent with other regional and 
international research on this topic. Between March 2011 
and February 2012, a research carried out at Sindh 
Government Hospital in Qatar found no cases of infection 
or perforation [15]. In a similar study, 0.2% of patients at 
Karachi's Sobhraj Maternity Hospital had infections, 
according to a local research [16]. There was no increase 
in the rates of major bleeding or infection among PPIUCD 
acceptors, according to research by Welkovic et al. that 
compared the incidence of these events between people 
who accepted PPIUCD and those who declined treatment 
[17]. Furthermore, comparable results were observed in 
a study comparing the early postpartum and immediate 
post placental periods for PPIUCD implantation [18]. 
Eight percent of the individuals in this study reported 
having substantial vaginal bleeding. Mefenamic acid and 
tranexamic acid were prescribed, and these individuals 
also received counseling. Because the treatment was 
successful, there were no cases where significant vaginal 
bleeding that persisted untreated necessitated the 
removal of the Postpartum Intrauterine Contraceptive 
Device. Local studies, on the other hand, reported larger 
percentages: 29.3% and 6.6% of patients, respectively, 
had significant vaginal bleeding and IUCD removal [19]. 
According to an Indian study, 283 out of 1307 participants 
reported experiencing severe menstrual bleeding, which 
resulted in the removal of the contraceptive device in 65 
cases [20]. 
However, studies by Welkovic et al. showed that there 
was no increase in the incidence of severe bleeding. 3.2% 
of patients in our study reported having their Postpartum 
Intrauterine Contraceptive Device removed at the 6-week 
follow-up. Interestingly, ejection rates did not differ 
statistically significantly between patients who had a 
cesarean section and those who had a PPIUCD put 
following a typical vaginal delivery. 

Conclusion 

Intrauterine devices placed after childbirth have shown to 
be a dependable, safe, reversible, and long-acting means 
of birth control. 
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