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ABSTRACT 

Background: Preventing unplanned pregnancies within the first year following childbirth is 

known as postpartum family planning. These pregnancies have significant health risks for both 

mothers and their offspring. As a secure and reliable form of temporary contraception, the World 

Health Organization (WHO) advises the prompt implantation of an intrauterine contraceptive 

device (IUCD) following childbirth. It is imperative to begin family planning at delivery, 

especially in low-resource settings where women frequently neglect to return for follow-up 

treatment. 

Objective: To evaluate women’s postpartum intrauterine contraceptive device insertion 

satisfaction and effectiveness. 

Study design: A cross-sectional study. 

Place: Memon Medical Institute Hospital, Safoorah Karachi 

Duration: January 2020 to January 2023  

 

Methodology: A total of 350 women were added to the study after providing informed consent. 

They were counseled on birth control and contraceptive techniques at prenatal visits, in the early 

stages of labor, and within 48 hours of giving birth. Whether a cesarean section (CS) or 

spontaneous vaginal delivery (SVD) occurred, the intrauterine contraceptive device (IUCD) was 

inserted right away after childbirth in the recruited participants. A survey was conducted about 

satisfaction rates and subsequent postpartum problems. 

 

Results: A total of 350 women were selected for this study. The mean gestational age was 38.5 

weeks. After the postpartum intrauterine contraceptive device insertion, the infection rate was 

2.1%, expulsion was 4.2%, irregular bleeding was present in 1.8% of women, and secondary PPH 

was present in 3.9% of women. The satisfaction rate at the time of insertion was 97.2%, while the 

overall satisfaction rate was 93.95%. 

 

Conclusion: Women who are already enrolled in the medical system have a vital opportunity to 

obtain safe, long-acting, extremely effective contraception with PPIUCD implantation. 
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INTRODUCTION 

Preventing unplanned pregnancies within the first year following childbirth is known as postpartum 

family planning [1]. These pregnancies have significant health risks for both mothers and their 

offspring [2]. Roughly half of pregnancies in the US are unplanned, which has detrimental effects on 

both health and the economy [3]. According to a recent study, 86% of unplanned postpartum 

pregnancies resulted from not utilizing contraception, and nearly half of those pregnancies ended in 

induced abortions [4]. Birth spacing of at least 36 months between pregnancies can greatly lower the 

incidence of mother and infant death [5]. 

As a secure and reliable form of temporary contraception, the World Health Organization (WHO) 

advises the prompt implantation of an intrauterine contraceptive device (IUCD) following childbirth 

[6]. The contraceptive method known as the postpartum intrauterine device (PPIUCD) is considered 

safe for use by all nursing women [7]. Since many women do not receive family planning within the 

first year following childbirth, it is imperative that contraception be made available at this time. 

PPIUCD is an affordable, reversible, and practical method of contraception that also reduces the rate 

of abortions [8]. 

Unexpected ovulation and early postpartum sex resumes are the main causes of unintended pregnancies 

[9]. Due to a number of obstacles, women in developing nations frequently neglect to obtain 

contraception or return for postpartum examinations. During hospital deliveries, immediate postpartum 

family planning options that provide reliable contraception before leaving the hospital are crucial [10]. 

Long-acting reversible contraceptive insertions are safe and feasible, according to Cochrane studies 

[11]. 

It is imperative to begin family planning at delivery, especially in low-resource settings where women 

frequently neglect to return for follow-up treatment. The effective Postpartum Intrauterine 

Contraceptive Device promotes facility-based births [12]. Benefits of long-acting reversible 

contraception (LARC) include its effectiveness and suitability for nursing mothers. Multiple layers of 

interventions are required to improve the health of mothers and children, and governments should give 

priority to accessible and reasonably priced contraceptive options. Pregnancy that is not planned can 

be decreased by educating women about contraception throughout prenatal and postoperative care. 

Appropriate training is necessary for healthcare providers to insert postpartum IUCDs. 

 

METHODOLOGY 

The Institutional Review Board has approved this research. A total of 350 women were added to the 

study after providing informed consent. They were counseled on birth control and contraceptive 

techniques at prenatal visits, in the early stages of labor, and within 48 hours of giving birth. 

Exclusion criteria: An intrauterine contraceptive device was not available to women with uterine 

abnormalities, coagulation disorders, fever or infection during labor, hemoglobin levels below 8 g/dl, 

prolonged rupture of membranes lasting more than 18 hours, postpartum hemorrhage, active STDs or 

lower genital tract infections, or needing manual placenta removal. 

Whether a cesarean section (CS) or spontaneous vaginal delivery (SVD) occurred, the intrauterine 

contraceptive device was inserted right away after childbirth in the recruited participants. Within 48 

hours following vaginal delivery, the IUCD was implanted for certain individuals who required 



Women's Postpartum Intrauterine Contraceptive Device Insertion Satisfaction and 

Effectiveness 

75 
 

additional time to make a decision. All patients were to have follow-up appointments every three 

months, six months, and yearly for three years. A survey was conducted about satisfaction rates and 

subsequent postpartum problems. For three years, women were monitored to evaluate the continuation 

of PPIUCD. SPSS version 25.0 was used for the statistical analysis. 

RESULTS 

A total of 350 women were selected for this study. The mean gestational age was 38.5 weeks. Table 1 

shows the distribution of women according to the type of delivery. 

INTRODUCTION  

Preventing unplanned pregnancies within the first year following childbirth is known as 

postpartum family planning [1]. These pregnancies have significant health risks for both mothers 

and their offspring [2]. Roughly half of pregnancies in the US are unplanned, which has 

detrimental effects on both health and the economy [3]. According to a recent study, 86% of 

unplanned postpartum pregnancies resulted from not utilizing contraception, and nearly half of 

those pregnancies ended in induced abortions [4]. Birth spacing of at least 36 months between 

pregnancies can greatly lower the incidence of mother and infant death [5]. 

As a secure and reliable form of temporary contraception, the World Health Organization (WHO) 

advises the prompt implantation of an intrauterine contraceptive device (IUCD) following 

childbirth [6]. The contraceptive method known as postpartum intrauterine device (PPIUCD) is 

considered safe for use by all nursing women [7]. Since many women do not receive family 

planning within the first year following childbirth, it is imperative that contraception be made 

available at this time. PPIUCD is an affordable, reversible, and practical method of contraception 

that also reduces the rate of abortions [8]. 

 

Unexpected ovulation and early postpartum sex resumes are the main causes of unintended 

pregnancies [9]. Due to a number of obstacles, women in developing nations frequently neglect to 

obtain contraception or return for postpartum examinations. During hospital deliveries, immediate 

postpartum family planning options that provide reliable contraception before leaving the hospital 

are crucial [10]. Long-acting reversible contraceptive insertions are safe and feasible, according to 

Cochrane studies [11]. 

It is imperative to begin family planning at delivery, especially in low-resource settings where 

women frequently neglect to return for follow-up treatment. The effective Postpartum Intrauterine 

Contraceptive Device promotes facility-based births [12]. Benefits of long-acting reversible 

contraception (LARC) include its effectiveness and suitability for nursing mothers. Multiple layers 

of interventions are required to improve the health of mothers and children, and governments 

should give priority to accessible and reasonably priced contraceptive options. Pregnancy that is 

not planned can be decreased by educating women about contraception throughout prenatal and 

postoperative care. Appropriate training is necessary for healthcare providers to insert postpartum 

IUCDs. 

 

METHODOLOGY  
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The Institutional Review Board has approved this research. A total of 350 women were added to 

the study after providing informed consent. They were counseled on birth control and 

contraceptive techniques at prenatal visits, in the early stages of labor, and within 48 hours of 

giving birth. 

 

Exclusion criteria: An intrauterine contraceptive device was not available to women with uterine 

abnormalities, coagulation disorders, fever or infection during labor, hemoglobin levels below 8 

g/dl, prolonged rupture of membranes lasting more than 18 hours, postpartum hemorrhage, active 

STDs or lower genital tract infections, or needing manual placenta removal. 

Whether a cesarean section (CS) or spontaneous vaginal delivery (SVD) occurred, the intrauterine 

contraceptive device was inserted right away after childbirth in the recruited participants. Within 

48 hours following vaginal delivery, the IUCD was implanted for certain individuals who required 

additional time to make a decision. All patients were to have follow-up appointments every three 

months, six months, and yearly for three years. 

A survey was conducted about satisfaction rates and subsequent postpartum problems. For three 

years, women were monitored to evaluate the continuation of PPIUCD. 

 SPSS version 25.0 was used for the statistical analysis 

RESULTS 

There were a total of 350 women selected who were a part of this study. The mean gestational age 

was 38.5 weeks. Table number 1 shows the distribution of women according to the type of 

delivery.  

Table No. 1: distribution of women according to the type of delivery. 

Type of delivery n % 

● Vaginal 179 51.1 

● C-section  171 48.5 

 

Table number 2 shows the complications of postpartum intrauterine contraceptive devices. 

 

Table No. 2: complications of postpartum intrauterine contraceptive devices 

Complications % 

● Infection  2.1 

● Expulsion  4.2 

● Irregular bleeding 1.8 

● Secondary PPH 3.9 
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Table number 3 shows the satisfaction rate of postpartum intrauterine contraceptive devices. 

 

 

Table No. 3: satisfaction rate of postpartum intrauterine contraceptive devices. 

Satisfaction rate at different times % 

● At time of insertion 97.2 

● At 6 weeks postpartum 95 

● At 6 months postpartum 94.5 

● At 1 year postpartum 93 

● At 2 years postpartum 93 

● At 3 years postpartum 91 

● Overall satisfaction rate 93.95 

 

DISCUSSION  

Among the safest and most traditional ways of contraception is long-acting reversible 

contraception (LARC) [13]. The current intrauterine contraceptive device is easy to use, 

inconspicuous, safe, long-lasting, and does not interfere with sexual activity [14]. It also has few 

adverse effects and is readily reversible. It is now the most affordable type of birth control, and 

many women find it to be convenient and minimal maintenance once implanted. The IUCD is 

regarded as a dependable, reasonably priced, hormone-free, and reversible solution [15]. It is 

especially helpful for nursing mothers because it doesn't impede lactation and, in certain situations, 

may even prolong it while preserving the quality of breast milk. 

There is a major global drive to promote long-acting reversible contraceptive techniques, such as 

PPIUCD, during the postpartum period, particularly in underdeveloped nations [16]. Six weeks 

after giving birth is when most women start having sex again, with women who had cesarean 

sections often starting earlier than those who delivered vaginally. Women are extremely motivated 

during the postpartum period, which makes starting contraception at this time convenient for both 

patients and healthcare professionals. By placing an IUD after birth, you can also avoid the pain 

of interval insertion and cover up any lochia-related insertion hemorrhage. 

In this study after the postpartum intrauterine contraceptive device insertion, infection rate was 

2.1%, expulsion was 4.2%, irregular bleeding was present in 1.8% women, and secondary PPH 

was present in 3.9% women. The satisfaction rate at the time of insertion was 97.2, while the 

overall satisfaction rate was 93.95% 

According to a research by Shukla et al., 3.9% of women reported having secondary PPH following 

PPIUCD implantation, whereas 27.2% of women suffered menorrhagia [17]. Following post-
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placental IUCD insertion, Welkovic et al. found no difference in the incidence of infection or 

postpartum hemorrhage [18]. This trial, which included 350 women, sought to evaluate the safety 

and effectiveness of rapid PPIUCD insertion in women giving birth vaginally or by cesarean 

section.  

Similar to our study's 2.1% infection rate, a study conducted across 13 nations examined infection 

rates (PID) owing to IUCD and discovered a 2.4% infection incidence with both immediate and 

interval insertion [19]. According to a study conducted by Ross and Winfrey in 27 countries, 39% 

of women who gave birth in the previous year had unmet contraceptive needs, and 65% of women 

wanted to delay getting pregnant but were not utilizing it [20]. With 97.2% during insertion and 

95% at the six-week postpartum visit, overall satisfaction rates were high. But delaying the start 

of birth control until the six-week checkup increases the chance of unwanted pregnancies and short 

pregnancy intervals for susceptible women, who are less likely to attend their appointments. 

 

Since childbirth may be the only time a healthy woman contacts healthcare practitioners, 

postpartum IUCD insertion offers a valuable opportunity, with unknown returns for contraceptive 

counseling. Within the healthcare system, it offers women very effective, long-lasting, and safe 

contraception. With its easy insertion, minimum interference with breastfeeding, affordability, 

reduction of outpatient facility traffic, and defense against unwanted pregnancies and consequent 

abortions, PPIUCD has become a popular and successful method of contraception. 

 

CONCLUSION  

Women who are already enrolled in the medical system have a vital opportunity to obtain safe, 

long-acting, extremely effective contraception with PPIUCD implantation. 

 

Funding source 

This study was conducted without receiving financial support from any external source.  

 

Conflict in the interest 

The authors had no conflict of interest related to the execution of this study. 

 

Permission 

Prior to initiating the study, approval from the ethical committee was obtained to ensure adherence 

to ethical standards and guidelines. 

 

REFERENCES 

 

1. Iftikhar PM, Shaheen N, Arora E. Efficacy and satisfaction rate in postpartum intrauterine 

contraceptive device insertion: a prospective study. Cureus. 2019 Sep;11(9). 

2. Tengli S, Deshmukh UB. Efficacy and satisfaction rate in postpartum intrauterine 

contraceptive device insertion: A prospective study. 



Women's Postpartum Intrauterine Contraceptive Device Insertion Satisfaction and 

Effectiveness 

79 
 

3. Chethan R, Anitha GS, Savitha C. Study on post partum intrauterine contraceptive device 

practices and causes for discontinuation of PPIUCD at follow up in a tertiary hospital. 

International Journal of Reproduction, Contraception, Obstetrics and Gynecology. 2018 

Jun 1;7(6):2299-304. 

4. Singh S, Malik R, Ahalawat R, Taneja BK. Evaluation of efficacy, expulsion and safety of 

post-placental and intra-cesarean insertion of intrauterine contraceptive devices. Int J 

Reprod Contracept Obstet Gynecol. 2015 Nov 1;4(6):2005-9. 

5. Agarwal N, Gupta M, Agrawal A, Sharma A. Efficacy and safety of Post-Partum 

Intrauterine Contraceptive device (PPIUCD) insertion-A prospective study. Parity. 

2017;1(30):26-09. 

6. Tomar B, Saini V, Gupta M. Post-partum intrauterine contraceptive device: acceptability 

and safety. International Journal of Reproduction, Contraception, Obstetrics and 

Gynecology. 2018 May 1;7(5):2011-8. 

7. Agarwal N, Gupta M, Sharma A, Arora R. Antenatal counselling as a tool to increase 

acceptability of postpartum intrauterine contraceptive device insertion in a tertiary care 

hospital. International Journal of Reproduction, Contraception, Obstetrics and 

Gynecology. 2015 Jul 1;4(4):1137-42. 

8. Verma A, Chawla I. A follow up study of postpartum intrauterine device insertion in a 

tertiary health care centre. International Journal of Reproduction, Contraception, Obstetrics 

and Gynecology. 2017 Jul 1;6(7):2800-6. 

9. Rani K, Pangtey NK, Khanna G, Rani M. Postpartum intrauterine contraceptive device 

(PPIUCD) insertion: practices and aftermath at tertiary care centre. International Journal 

of Reproduction, Contraception, Obstetrics and Gynecology. 2018 Nov 1;7(11):4742-7. 

10. Borthakur S, Sarma AK, Bhattacharjee AK, Deka N. Acceptance of post partum intra-

uterine contraceptive device (PPIUCD) among women attending Gauhati medical college 

and hospital (GMCH) for delivery between January 2011 to December 2014 and their 

follow up. Journal of Evolution of Medical and Dental Sciences. 2015 Nov 

16;4(92):15756-9. 

11. Shanavas A, Jacob S, Chelamma N. Outcome of immediate postpartum intrauterine 

contraceptive device in caesarean versus vaginal insertion: a comparative study. 

International Journal of Reproduction, Contraception, Obstetrics and Gynecology. 2017 

Feb 1;6(2):695. 

12. Navodani KT, Fonseka P, Goonewardena CS: Postpartum family planning: missed 

opportunities across the continuum of care. Ceylon Med J. 2017, 2:87-

91.10.4038/cmj.v62i2.8472 

13. Huang YM, Merkatz R, Kang IZ: Postpartum unintended pregnancy and contraception 

practice among rural-tourban migrant women in Shanghai. Contraception. 2012, 86:731-

738.10.1016/j.contraception.2012.05.007 

14. Programming strategies for postpartum family planning • (2013). Accessed: September 2, 

2019: 



Women's Postpartum Intrauterine Contraceptive Device Insertion Satisfaction and 

Effectiveness 

80 
 

15. Whiteman MK, Tyler CP, Folger SG, Gaffield ME, Curtis KM: When can a woman have 

an intrauterine device inserted? A systematic review. Contraception. 2013, 87:666-

673.10.1016/j.contraception.2012.08.015 

16. Pleah T, Hyjazi Y, Austin S: Increasing use of postpartum family planning and the 

postpartum IUD: early experiences in West and Central Africa. Glob Health Sci Pract. 

2016, 2:140-52.10.9745/GHSP-D-16-00039 

17. Shukla M, Qureshi S, Chandrawati: Postplacental intrauterine device insertion -- a five 

year experience at a tertiary care centre in north India. Indian J Med Res. 2012, 136:432-

5. https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3510889/  

18. Thiery M, Van KH, Van PH: The ML Cu 250; clinical experience in Belgium and 

Netherlands. Br J Obstet Gynecol. 1982, 89:51-3. 

19. Cleland K, Zhu H, Goldstuck N, Cheng L, Trussell J: The efficacy of intrauterine devices 

for emergency contraception: a systematic review of 35 years of experience. Hum Reprod. 

2012,27:1994-2000. 10.1093/humrep/des140  

20. Ross JA, Winfrey WL: Contraceptive use, intention to use and unmet need during the 

extended postpartum period. Int Fam Plan Perspect. 2001, 27:20-7. 10.2307/2673801  

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3510889/

