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ABSTRACT 
INTRODUCTION:  

PPIUCD is a promising approach in the field of family planning.Both vaginal insertion and intracesarean 

insertion of PPIUCD are safe in terms of complications and effective for spacing and limiting births. 

OBJECTIVE: 

Evaluation of safety and efficacy of vaginal and intra-cesarean insertion of PPIUCD. 

MATERIALS and METHODS: 

This prospective study was conducted in Department of Obstetrics and Gynaecology, NMCH Patna from 

August 2017 to August 2018. 

IUCD used was CuT-380A.Study subjects were enrolled according to exclusion criteria and informed consent 

was taken. Patients were followed up at 4 weeks,3 months and 6 months. 

RESULTS: 

This study shows that PPIUCD is a promising method of contraception . It was highly acceptable,easily 

available method of contraception with only a few complications. 

The most common complication was found to be missing thread in both the groups ( 8% in vaginal group Vs 

10% in caesarean group); which was followed by pain abdomen (6% in vaginal group Vs 5%in caesarean 

group). 

There was no complication of perforation or pregnancy in both the groups. 

CONCLUSION: 

Patient satisfaction was good in both methods of PPIUCD insertion. 

Use of IUCD in postpartum period can provide long term ,safe, reversible, coital independent and effective 

contraception. 
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I. Introduction 

 India is the 1
st 

country to introduce family planning services. Postpartum period is the most sensitive 

time of woman’s life when she is in contact with health care facility and can be motivated for family planning. 

In India, 65% of women in the first year postpartum have an unmet need for family planning, out of 

which only 26% of women are using any method of contraception. India has one of the highest numbers of 

maternal death in the world. . Short intervals between births are linked to higher maternal and child mortality 

and morbidity
1
. 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.
2 

Cu-T380A  is highly effective, safe, long acting, 

coitus independent and rapidly reversible method of contraception with few side effects. It is most cost effective 

method of contraception today. Most women find IUCD to be very convenient because it requires little action 

once it is inserted .
1 
Postpartum women need a range of effective contraceptive methods to be able to prevent an 

unplanned pregnancy, within a short interval.
1,2

Postpartum IUCD insertion can be done within 10 minutes of 

vaginal delivery, intracesarean or within 48 hours of delivery. 

According to the World Health Organization Medical Eligibility Criteria, an IUCD can be inserted in 

the 48 hours postpartum, referred to here as a postpartum IUCD (PPIUCD), or after six weeks following a 

birth
3. 

Advantages of insertion of an IUCD after delivery are that the discomfort related to interval insertion can 

be avoided and any bleeding from insertion will be disguised by lochia.
6 

A 2010 Cochrane review concluded 



A Prospective Study on Evaluation of Clinical Outcome of Ppiucd Insertion after Normal Vaginal .. 

DOI: 10.9790/0853-1811094751                                 www.iosrjournals.org                                            48 | Page 

that PPIUCDs were a safe and effective contraceptive method. In India the various methods of family planning 

being used are  (1) Female sterilization  (2) Male sterilization (3) oral contraceptive pills (4)male barrier method 

and female barrier method  (5) injectable contraceptive (6) IUCD .Among the options available, the multi-year 

cost of the Copper T 380A IUD makes it one of the most cost-effective contraceptive options available. This 

study was conducted to evaluate the safety and efficacy of Cu T 380A in women delivering vaginally or by 

caesarean section, a long term reversible method that can serve as an alternative for sterilization for many 

women. 

 

II. Objective  
This study was conducted to evaluate safety and efficacy of postpartum IUCD insertion in vaginal 

delivery as well as cesarean section. 

In India, the 2005–2006 National Family Health Survey (NFHS) reported that 61% of births were 

spaced less than three years
4
 and that 22% of married women had an unmet need for family planning. . A 

subsequent stratified analysis suggested that 65% of women in the first year postpartum had an unmet need for 

family planning.
5
In view of this scenario prevailing in our country,this study aimed to prevent unintended 

pregnancies and subsequent safe and unsafe abortions. 

 

III. Material And Methods  
This was a prospective and longitudinal study. 

Out of 2100 deliveries conducted during the study period, 918 were eligible for PPIUCD insertion. Counseling 

for PPIUCD was done during the antenatal visits so that the patients can take an informed decision.                                                      

Those willing for immediate postpartum insertion of Cu T 380 A were included in the study group and informed 

consent was obtained. 

Study participants were recruited through hospital antenatal clinics. Postpartum contraception was routinely 

discussed at prenatal visits. 

 

EXCLUSION CRITERIA 
48 hours post delivery  

Puerperal Sepsis 

Chorioamnionitis 

Prolonged Rupture of Membranes>18 hours  

Unresolved PPH 

 Allergy to copper 

 Diabetes Mellitus 

 

Active Pelvic Inflammatory Disease 

 

METHOD OF INSERTION 

• In case of vaginal delivery: 

Bimanual examination was performed to evaluate the cervix and  the uterus after the delivery of the placenta 

and ensured empty cavity with contracted uterus. Cu-T 380A was taken out  

from insertion device and inserted with all aseptic precautions with a Kelly’s forceps and fundal placement 

was ensured. The string was cut to the level of the cervix. 

 

• In case of cesarean section: 

CuT was placed high up at the fundus of uterus manually holding the CuT in between middle and index fingers 

of the hand and passed it through the uterine incision and slowly withdrawing our hand. 

 

SAFETY ANALYSIS: 

• Safety was assessed on the basis of patients’ complaints with respect to excess of bleeding or foul discharge 

and if any pain. Complications such as expulsion of IUCD, pelvic infection, displacement and perforation (if 

any) were noted. 

FOLLOW UP: 

Patients were followed up at 4 weeks,3months and 6months and were explained about warning signs: 

•Bleeding 

•Foul smelling lochia  

•Fever 

•Lower abdominal pain 
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During follow up visit, detailed history and physical examination was done along with radiological 

investigation as and when needed. Thread was visualized under per speculum examination and trimmed. 

 

STATISTICS USED: 

•Data entry was done using statistical package for the social science's version 17.0 for statistical analysis. 

Descriptive data were summarized as percentage or means. 

•Paired Chisquare test was used to measure the strength of association between variables 

• A p-value of <0.05 was considered to be statistically significant. 

 

IV. Results  
A total of 2100 deliveries during the study period were done. Among these deliveries 918 women were 

eligible for PPIUCD insertion. A total of 200 women (21%) women accepted PPIUCD insertion, while 

718women (79%), declined insertion. Out of total 918 women, who were eligible after normal delivery was 

523. Of these, 52 (10% of normal delivery) women had a post placental insertion and 10 (2% of normal 

delivery) woman had post- partum insertion. Among those, who had caesarean section, number of eligible 

women was 394.Out of these 138 (35% of caesarean section) had transcesarean PPIUCD insertion. 

 

 
Table1: ACCEPTANCE OF PPIUCD IN RELATION TO MODE OF DELIVERY 

 

This table shows acceptance rate for PPIUCD is better in caesarean section as compared to vaginal delivery. 

Caesarean section shows significant association (p=0.004) in relation to normal vaginal delivery. 

 

 
Table2: REASONS FOR PPIUCD ACCEPTANCE 

 

•Table 2 shows that more than half (59%) of those women’s who accepted PPIUCD were due to the reason of 

its long term effect. About one third (30%) were accepted due to reversibility and 20% for safe and fewer side 

effects each. 

•Total percentage more than 100% shows there were multiple responses. 
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Table3: COMPLICATIONS IN VAGINAL AND CESAREAN GROUP 

 

•There was no complication of perforation or pregnancy in both the groups. 

•The most common complication was found to be missing thread in both the groups ( 8% in vaginal group Vs 

10% in caesarean group);which was followed by pain abdomen (6% in vaginal group Vs 5% in caesarean 

group). 

 

 
Table 4: REASONS FOR REFUSAL OF PPIUCD 

 

 

Table 4 shows total of 718 parturients (79%) declined the use of PPIUCD 

 

Among these majority preferred to another form of contraception (30%). 

The percentage was more than 100% as there were multiple responses. 

 

V. Conclusion 
PPIUCD is a promising method of contraception in terms of safety and efficacy. It does not interfere 

with breastfeeding, is convenient for both women and their health care providers, is associated with less 

discomfort and fewer side effects than interval insertions.
7
 IUCDs are used by only two percent of current users 

of contraception in India.
4
 

This approach of immediate postpartum IUCD insertion is more applicable to our country where 

delivery may be the only time when a healthy woman comes in contact with healthcare personnel. 

Overall acceptance of PPIUCD seen in this study was generally good (21%) despite a very low usage 

of the interval IUCD in India .A plausible explanation of the relatively high acceptance of PPIUCD was the 

newness of the immediate postpartum IUCD in the community. 

A significant number of women declined the PPIUCD because of non-partner involvement. This 

reveals the importance of partner involvement during counseling and decision making. In our setup women who 

visit the antenatal clinic are usually not accompanied by their partner and therefore couple counseling is lost 

during this period.  

 In Asia postpartum study, husband’ s desire for IUCD removals was a significant reason for removal, 

emphasizing the importance of involving the husband in prenatal counseling.
8
Absence of uterine perforation 

with extremely low rate of expulsion (3.1%), Pelvic infection(4.3%) and lost strings (12.7%) are strong 

indicators of safety.Expulsion rate was similar to a multi country study done in Belgium, Chile and Philippines 

which showed the rate of expulsion at 1 month, ranging from 4.6-16.0%
9
. The position of cu T was in situ in 

96.99% of subjects, ultrasound was used in 22.56% to confirm location where threads were not visible in the 



A Prospective Study on Evaluation of Clinical Outcome of Ppiucd Insertion after Normal Vaginal .. 

DOI: 10.9790/0853-1811094751                                 www.iosrjournals.org                                            51 | Page 

vagina.So the PPIUCD was demonstrably safe, having no reported incidence of perforation , low rate of 

expulsion, pelvic infection and lost strings. 
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