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Introduction 

Globally, more effort is being made to reach out to women to encourage couples to deliver with a skilled 
birth attendant to reduce maternal mortality. Healthy timing and spacing is another life-saving 
intervention both for mothers and infants.  Postpartum family planning (PPFP) gives couples the means 
to achieve healthy spacing of pregnancy or limiting if the couple has completed their families.  
Postpartum intrauterine contraception (PPIUD) is a component of postpartum family planning and can 
serve for both spacing and limiting.  Health programs are looking at the intersection of births attended 
by skilled attendants and postpartum family planning.   

To further understanding on PPIUDs, MCHIP explored journal articles published from 2000 to the 
present June 2012.  The literature review began by searching on Medline, key words, postpartum IUD.  
The search was focused on Cooper T 380 A intrauterine devices, although a few studies included Mirena 
IUS.  MCHIP asked experts in the field for contributions. 

This bibliography was updated May 30, 2012 to include studies within the past year through a Medline 
search as stated above.  Ten new studies were identified.  They are differentiated from last year’s 
bibliography with a→ preceding the lead author. 

 

 

 

 

 

 

 

 

 

 

 



3 
 

→Ahman E, Shah I. (2011) New estimates and trends regarding unsafe abortion mortality. 
International Journal of Gynecology and Obstetrics 115 (2011) 121–126  
 
Background: The 1990–2008 estimates for the maternal mortality associated with unsafe abortion 
require a re-examination. Objective: To provide the latest estimates of the mortality associated with 
unsafe abortion and to examine trends within the framework of new maternal mortality estimates.   
 
Search strategy: Extensive search of databases and websites for country- and region-specific data on 
unsafe abortion. Selection criteria: Reports, papers, and websites with data on unsafe abortion 
incidence and mortality. Data collection and analysis: Earlier published estimates for the unsafe-
abortion-related mortality were recalculated by country for 1990, 1997, 2000, and 2003 to harmonize 
with the new maternal mortality estimates. The resulting estimates were aggregated to give 
subregional, regional, and global figures, including those recently estimated for 2008. Main results: In 
2008, unsafe abortions accounted for an estimated 47 000 maternal deaths, down from 69 000 in 1990. 
Globally, the unsafe-abortion mortality ratio has declined from 50 in 1990 to 30 in 2008. The overall 
burden of unsafe abortion mortality continues to be the highest in Africa. 
 
Conclusions: Important gains have been made in reducing maternal deaths attributable to unsafe 
abortion. However, 1 in 8 maternal deaths globally and 1 in 5 maternal deaths in Eastern Africa continue 
to be attributable to unsafe abortion. Averting these preventable deaths can contribute to achieving 
Millennium Development Goal number 5 of improving maternal health. 

Akkuzu, G., Vural, G., Eroglu, K., Dilbaz, B., Taskin, L., Akin, A., et al. (2009). Reasons for continuation 
or discontinuation of IUD in postplacental/early postpartum periods and postpuerperal/interval 
periods: One-year follow-up. Turkiye Klinikleri Journal of Medical Sciences, 29(2), 353-360.  

Objective: To compare postplacental and early postpartum intrauterine device (IUD) insertions with 
postpuerperal and interval IUD insertions regarding the reason for continuation and discontinuation.  
Material and Methods: A study of 130 women (84 postplacental and 46 postpartum) and a control 
group of 138 women (62 postpuerperal and 76 interval) who had T Cu 380A IUDs inserted were 
followed-up at 8 weeks and 6 and 12 months, and the data was analyzed.  
Results: Continuation occurred in 38.6% of the study group and in 72.3% of the control group (p< 0.001). 
The highest continuation rate was in interval, postpuerperal and postplacental groups respectively (p< 
0.05). The reason for discontinuation was frequently partial expulsion in the study group (52.6%) and 
displacement in the control group (27.8%). The insertion time of IUD most frequently discontinued was 
postplacental in the study group (55.2%) and interval in the control group (31.3%).  
Conclusion: The results of this study suggest that the postplacental and early postpartum IUD insertion 
techniques should be re-evaluated in units that offer this service to decrease the rate of discontinuation 
due to complications (Akkuzu et al., 2009, abstract). 
 
→Ames, CM., & Norman, W. (2012). Preventing repeat abortion in Canada: Is the immediate insertion 
of intrauterine devices postabortion a cost-effective option associated with fewer repeat abortions? 
Contraception, 85(1), 51-5. Epub 2011 Jul 20. 

McGill University, Montreal, QC, H3T 1E2 Canada. cmames@gmail.com 

http://www.ncbi.nlm.nih.gov.ezproxy.welch.jhmi.edu/pubmed/22067796
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BACKGROUND: In 2005, 97,254 abortions were performed in Canada, of which 38% were repeat 
abortions. The objective of this research was to determine if provision of free intrauterine devices (IUDs) 
postabortion is associated with a reduction in health-care costs and repeat abortions in a Canadian 
population compared with provision of oral contraceptives (OCPs) or depo-medroxyprogesterone 
acetate (DMPA). 

STUDY DESIGN: A retrospective cohort study was conducted by intention-to-treat chart review in a 
facility providing the majority of abortions in a Canadian health region. All (n=1782) residents of this 
region who underwent abortion in 2003, 2004 and 2008 were included. One- and 5-year rates of repeat 
abortion were calculated, and a cost-effectiveness analysis was conducted to compare health-care 
system costs of providing patients with IUDs, OCPs or DMPA and subsequent repeat abortions. 

RESULTS: In 2003 and 2004, 1101 index abortions occurred. The main contraceptive cohorts were 
immediate IUD insertion (n=117, 10.6%), immediate OCP (n=413, 37.5%) and immediate DMPA 
administration (n=357, 32.4%). After 5 years repeat abortion rates in the respective cohorts were: IUD, 
9.4%, OCP, 17.4%, DMPA, 16.2% (p=.05). One-year rates of repeat abortion were not significantly 
different. Costs of providing contraception and subsequent abortions over 5 years were $142.63 (IUD), 
$385.61 (OCP) and $384.81 (DMPA) per user. 

CONCLUSION: The immediate insertion of IUDs postabortion is associated with a lower 5-year rate of 
repeat abortion than provision of OCPs or DMPA. A cost reduction to the health-care system occurs 
when providing IUDs postabortion vs. alternate contraception of equivalent duration. 

→Bednarek PH,  Creinin MD, Reeves MF, Cwiak C, Espey E, Jensen JT. (2011) Immediate versus 
Delayed IUD Insertion after Uterine Aspiration N Engl J Med 2011;364:2208-17. for the Post-Aspiration 
IUD Randomization (PAIR) Study Trial Group 
 
BACKGROUND: Intrauterine devices (IUDs) provide highly effective, reversible, long-term contraception 
that is appropriate for many women after first-trimester uterine aspiration. However, the effects of 
immediate versus delayed IUD insertion after uterine aspiration on rates of complications and IUD use 
are uncertain. 
  
METHODS: We performed a randomized noninferiority trial involving women undergoing uterine 
aspiration for induced or spontaneous abortion at 5 to 12 weeks of gestation who desired an IUD. 
Subjects were randomly assigned (in a 5:6 ratio) to IUD insertion immediately after the procedure or 2 
to 6 weeks afterward (delayed insertion). The primary outcome was the rate of IUD expulsion 6 months 
after IUD insertion; an expulsion rate 8 percentage points higher in the immediate-insertion group was 
defined as inferior. 
 
RESULTS: Among 575 women who underwent randomization, an IUD was inserted in 100% (258 of 258) 
of the women in the immediate-insertion group and in 71.3% (226 of 317) of those in the delayed-
insertion group (difference, 28.7 percentage points; 95% confidence interval [CI], 23.7 to 33.7). The 6-
month expulsion risk was 5.0% (13 of 258 women) after immediate insertion and 2.7% (6 of 226) after 
delayed insertion (difference, 2.3 percentage points; 95% CI, –1.0 to 5.8), which was consistent with the 
predefined criterion for noninferiority. Six-month rates of IUD use were higher in the immediate-
insertion group (92.3%, vs. 76.6% after delayed insertion; P<0.001). Adverse events were rare and did 
not differ significantly between groups. No pregnancies occurred in the immediate-insertion group; five 
occurred in the delayed insertion group (P = 0.07), all in women who never received an IUD. 
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CONCLUSIONS: The 6-month rate of expulsion of an IUD after immediate insertion was higher than but 
not inferior to that after delayed insertion. Immediate insertion resulted in higher rates of IUD use at 6 
months, without an increased risk of complications. (Funded by the Susan Thompson Buffett 
Foundation; ClinicalTrials.gov number, NCT00562276.)  
 

Bonilla Rosales F., Aguilar Zamudio M., Cázares Montero M., Hernández Ortiz M., & Luna Ruiz M. 
(2005). Factores de expulsión del dispositivo intrauterino TCu380A aplicado en puerperio inmediato y 
tardío [Factors for expulsion of intrauterine device Tcu380A applied immediately postpartum and 
after a delayed period]. Rev Med Inst Mex Seguro Soc, 43(1), 5-10.  

OBJECTIVE: To determine the frequency of expulsion of the intrauterine device TCu380A (IUD) inserted 
either immediately postpartum or after a delayed period. We aimed to identify the factors associated 
with expulsion. 

MATERIALS AND METHODS: A longitudinal and comparative study was carried out in three Family 
Medicine Units of the Instituto Mexicano del Seguro Social (IMSS) of Leon, Guanajuato. One hundred 
twenty-five women who had a vaginal delivery and who elected to have IUD inserted immediately after 
delivery participated in the study along with 125 women who elected to have the IUD inserted after a 
delayed period after delivery. Studied factors were parity, technique, and insertion by the doctors 
assigned to the service and medical personnel in training (pre or postdegree). A medical review was 
performed one month and three months after insertion of the IUD. Results were analyzed by chi-square 
and Student t test.  

RESULTS: The expulsion rates of IUDs during immediate puerperium and also after a 
delayed period were 16 and 2.7%, respectively (p<0.0004). There was no statistically significant 
association between expulsion of the IUD and the following factors that were taken into account: age, 
primipara, personnel who inserted the device, and the application technique. In immediate puerperium, 
25.9% of women who had multiple deliveries expelled the IUD, and in those who delayed IUD insertion, 
it was 4% (p=0.03). 
 

CONCLUSIONS: There is a greater risk of expulsion if the IUD is inserted immediately after delivery and it 
is associated with multiparity. The percentage of expulsion in immediate puerperium is similar to that 
reported in the literature. 

→Ceylan A,  Ertem M,  Saka G, Akdeniz N. (2009) Post abortion family planning counseling as a tool to 
increase contraception use. . BMC Public Health http://www.biomedcentral.com/1471-2458/9/20 
 
Background: To describe the impact of the post-abortion family planning counseling in bringing 
about the contraceptive usage in women who had induced abortion in a family planning clinic. 
 
Method: The Diyarbakir Office of Turkish Family Planning Association (DTFPA) is a nonprofit and 
nongovernmental organization which runs a family planning clinic to serve the lower socioeconomic 
populations, in Diyarbakir-Turkey. Post abortion counseling is introduced by using 
proper communication skills and with using appropriate methods to women. In this study we 

http://www.ncbi.nlm.nih.gov/pubmed?term=%22Bonilla%20Rosales%20F%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Aguilar%20Zamudio%20ME%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22C%C3%A1zares%20Montero%20Mde%20L%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Hern%C3%A1ndez%20Ortiz%20ME%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Luna%20Ruiz%20MA%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed/15998475
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introduced contraceptive usage of women who had induced abortion one year ago and followed 
by DTFPA's clinic. 
 
Results: 55.3% of our clients were not using contraceptive methods before abortion. At the end 
of the one year, 75.9% of our followed-up clients revealed that they were using one of the modern 
contraceptive methods. There was no woman with IUD before induced abortion. At the end of 
one year 124 (52.3%) women had IUD. "A modern method was introduced immediately after 
abortion" was the most important factor increasing modern method usage. 
Conclusion: Our results advocate that post-abortion counseling may be an effective tool to 
increase the usage of contraceptives. Improved and more qualified post-abortion family planning 
counseling should be an integral part of abortion services. 
 
Celen, S., Möröy, P., Sucak, A., Aktulay, A., & Danişman, N. (2004). Clinical outcomes of early 
postplacental insertion of intrauterine contraceptive devices. Contraception,  69(4), 279-82.  
Zekai Tahir Burak Women Health Education and Research Hospital, Ankara, Turkey. 
sevkicelen@hotmail.com  

OBJECTIVES: To assess the efficacy, safety and, thus, advantages and disadvantages, of early 
postplacental intrauterine device (IUD) insertion.  

METHODS: IUDs were inserted within 10 min after postplacental expulsion in term pregnancy both in 
vaginal and cesarean deliveries via a ring forceps. Of the 276 patients enrolled, 235 were included in the 
study. Recipients were scheduled for examination before hospital discharge and at 6 weeks, 6 months 
and 12 months after postplacental insertion. RESULTS: The percentages of women returning for a 
follow-up visit were 221 (94%), 210 (89%) and 183 (78%) at 6 weeks, 6 months and 12 months, 
respectively. Among IUDacceptors, 74% of the cases had vaginal deliveries and 26% had cesarean 
deliveries. Continuation rates were relatively high, 87.6% and 76.3%, at 6 and 12 months, respectively, 
after postplacental insertion of IUD. In this study, the 1-year cumulative expulsion rate with TCu 380A 
device was 12.3%, which may be regarded as a standard expulsion rate for immediate postplacental 
insertion of similar models of IUDs.  

CONCLUSION: The evidence from this study suggests that immediate postplacental insertion of CuT 380 
models is an effective, useful, safe, convenient and low-cost procedure for 
early postpartum contraception  

Celen, S., Sucak, A., Yildiz,Y., & Danisman, N. (2011) Immediate post-placental insertion of an 
intrauterine contraceptive device during cesarean section. Contraception, 84(3), 240-43.  

Background: An intrauterine device (IUD) is an effective reversible form of contraception. We 
determined the efficacy and safety of immediate post-placental IUD insertion during cesarean section. 
Study Design: Two hundred forty-five women with term pregnancies delivering by cesarean section 
between September 2006 and December 2007 were included in the study. A copper IUD (TCu 380A) was 
inserted using a ring forceps within 10 min of removing the placenta. The participants were examined 
before hospital discharge and at 6 weeks, 6 months and 12 months postpartum.  
Results: None of the patients were lost to follow-up. There was one case of an unplanned pregnancy 

http://www.ncbi.nlm.nih.gov/pubmed?term=%22Celen%20S%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22M%C3%B6r%C3%B6y%20P%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Sucak%20A%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Aktulay%20A%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Dani%C5%9Fman%20N%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed/15033401
mailto:sevkicelen@hotmail.com
http://www.refworks.com/Refworks/~0~
http://www.refworks.com/Refworks/~0~
http://www.refworks.com/Refworks/~0~
http://www.refworks.com/Refworks/~0~
http://www.refworks.com/Refworks/~2~
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(0.4%). There were no serious complications associated with immediate IUD insertion during cesarean 
section. The cumulative rates of expulsion, removal for bleeding/pain and other medical reasons were 
17.6, 8.2 and 2.4 per 100 women per year, respectively. The continuation rates were 81.6% and 62% at 6 
and 12 months, respectively.  
Conclusion: Immediate post-placental IUD insertion during cesarean section provides adequate 
protection against pregnancy. However, greater than one fourth of the participants discontinued IUD 
use due to spontaneous expulsion or other medical reasons.  

Chen, B.A., Reeves, M.F., Creinin, M.D. & Schwarz, E.B. (2011) Postplacental or delayed Levonorgestrel 
intrauterine device insertion and breast-feeding duration. Contraception, 84(5), 499-504. 

doi:10.1016/j.contraception.2011.01.022 

BACKGROUND: The objective of this study was to assess the effect of timing of postpartum 
levonorgestrel-releasing intrauterine device (IUD) insertion on breast-feeding continuation.  

Study Design: Women interested in using a levonorgestrel IUD postpartum were randomized to 
immediate postplacental insertion (postplacental group) or insertion 6-8 weeks after vaginal delivery 
(delayed group). Duration and exclusivity of breast-feeding were assessed at 6-8 weeks, 3 months, and 6 
months postpartum. Only women who received an IUD were included in this analysis.  

Results: Breast-feeding was initiated by 32 (64%) of 50 of women receiving a postplacental IUD and 27 
(58.7%) of 46 of women receiving a delayed IUD (p=.59). More women in the delayed group compared 
with the postplacental group continued to breast-feed at 6-8 weeks (16/46 vs. 15/50, p=.62), 3 months 
(13/46 vs. 7/50, p=.13), and 6 months postpartum (11/46 vs. 3/50, p=.02). The results did not differ 
when only women who initiated breast-feeding or only primiparous women with no prior breast-feeding 
experience were analyzed.  

Conclusions: Immediate postplacental insertion of the levonorgestrel IUD is associated with shorter 
duration of breast-feeding and less exclusive breast-feeding. Further studies on the effects of early 
initiation of progestin-only methods on women's lactation experience are needed. (Chen et al., 2011, 
Abstract) 

Chen, B.A., Reeves, M.F., Hohmann, H.L. & Creinin, M.D. (2010). Comparing outcomes following 
immediate or delayed Levonorgestrel-IUD insertion after dilation and curettage, dilation and 
evacuation and vaginal delivery. Contraception, 82(2), 192. 

OBJECTIVES: To compare outcomes in women undergoing immediate or delayed levonorgestrel-
intrauterine device (IUD) insertion following first-trimester dilation and curettage (D and C), second-
trimester dilation and evacuation (D and E) and vaginal delivery at term.  

METHOD: We combined data from three studies that enrolled subjects concurrently at the University of 
Pittsburgh. In all three studies, women were randomized to immediate or delayed levonorgestrel-IUD 
insertion after D and C(n=243), D and E (n=88), and vaginal delivery (n=102). We compared immediate 

http://embase.com/search/results?subaction=viewrecord&rid=3&page=4&L70235973
http://embase.com/search/results?subaction=viewrecord&rid=3&page=4&L70235973
http://embase.com/search/results?subaction=viewrecord&rid=3&page=4&L70235973
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and delayed insertion, expulsion, and 6-month IUD usage between studies. Expelled IUDs were replaced 
if desired. Subjects lost to follow-up were excluded from analysis of 6-month IUD usage. Outcomes were 
analyzed using chi-square and Fisher's exact tests as appropriate.  

RESULTS: Expulsion was more common with post-placental insertion (24%) compared to immediate 
insertion after D and C (3%) and D and E (7%), (p<.001), but did not differ in the delayed arms (4%, 4% 
and 5%, respectively, p=1.0). More women returned for delayed insertion after vaginal delivery (90%) 
compared to D and C (70%) or D and E (46%), (p<.001). More women were lost to follow-up after D and 
E (39%) compared to D and C (20%) or vaginal delivery (12%), (p<.001). With a strategy of immediate 
insertion, 93% (152/163) of women were using IUDs at 6 months compared to 77% (135/175) of women 
who were provided delayed IUDs (p<.001).  

CONCLUSIONS: Women undergoing immediate post-pregnancy IUD insertion are more likely to be using 
an IUD at 6 months. Return for delayed IUD insertion and expulsion are higher for postpartum women 
compared to women undergoing D and C or D and E. Loss to follow-up is high after D and E. (Chen et al., 
2010, Abstract) 

→Cremer M, Bullard K, McDonald Mosley R, Weiselberg C, Molaei M, Lerner V, Alonzo T. (2011) 
Immediate vs. delayed post-abortal copper T 380A IUD insertion in cases over 12 weeks of gestation. 
Contraception 83 522–527 
 
Background: The intrauterine device (IUD) is a safe, effective, well-tolerated form of contraception. 
Immediate placement after secondtrimester abortion could increase high-tier contraception use in 
women who are at high risk for unintended pregnancy. 
 
Study Design: This randomized controlled trial compared immediate vs. delayed placement of Copper 
T380A IUD insertion 2–4 weeks after second trimester abortion. The primary outcome analyzed was the 
percentage of women using a copper T380A IUD 6 months after surgery. Secondary outcomes were 
percentage of subjects using other high or middle tier contraception, expulsion, infection and repeat 
pregnancy rates as well as IUD satisfaction. In expectation of a high loss to follow-up at 6 months, 215 
subjects were enrolled for a desired sample size of 158 subjects.  
 
Results: Contraceptive and pregnancy status at 6 months was known for 159 of 215 subjects. Women 
randomized to immediate insertion were significantly more likely to have an IUD at 6 months compared 
to delayed (81.7% vs. 28.4%, p=.003). Relative risk was 11.2 (95% CI 5–26). There were 8 (5.1%) of 159 
repeat unintended pregnancies. No women had a repeat pregnancy that had an IUD placed in the 
operating room. In the as-treated analysis, 64 women in the immediate group received the IUD and 0% 
had a repeat pregnancy. Of the remaining 95 women, 8 (8.4%) had a repeat pregnancy. This is a 
statistically significant difference (p=.022). 
 
Conclusion: Placing the IUD immediately after the procedure significantly increases the likelihood of use 
of effective contraception following a second-trimester procedure. Women who have an IUD placed 
immediately after their procedure may also be less likely to have a subsequent unplanned pregnancy. 
 
Deshmukh, S., Ghanouni, P., & Jeffrey, R.B. (2009). Early sonographic diagnosis of intrauterine device 
migration to the adnexa. J Clin Ultrasound, 37(7), 414-16.  

http://www.ncbi.nlm.nih.gov/pubmed?term=%22Deshmukh%20S%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Ghanouni%20P%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Jeffrey%20RB%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed/19484740
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Abstract: Uterine perforation is an uncommon complication of intrauterine devices (IUDs). Perforating 
IUDs can migrate to various locations but paradoxically are rarely found in ovaries or broad ligament. 
We describe an unusual case of a 23-year-old woman 1-month postpartum with an IUD translocation to 
the right adnexa. The IUD was inserted only 1 week prior to presentation, and she experienced pain on 
insertion. After visualization by ultrasound, the IUD was laparoscopically removed. We suggest early use 
of ultrasound in cases of potential IUD migration, particularly in high-risk patients and 
when IUD insertion causes pain. 
 
Dhont, N., Ndayisaba, G.F., Peltier, C.A., Nzabonimpa, A., Temmerman, M., & van de Wijgert, J. 
(2009). Improved access increases postpartum uptake of contraceptive implants among HIV-positive 
women in Rwanda. Eur J Contracept Reprod Health Care, 14(6), 420-5. 

International Centre for Reproductive Health, Ghent University, Ghent, Belgium. 
dhontnathalie@gmail.com 

BACKGROUND: Long-acting reversible contraceptives (LARCs) and sterilization are the most cost-
effective methods of contraception but are rarely used in sub-Saharan Africa partly due to limited 
access. 
STUDY DESIGN: HIV-positive pregnant women attending two urban clinics in Rwanda were followed 
prospectively in a perinatal HIV transmission cohort study. Women attending one clinic were referred 
to public family planning (FP) services for all contraceptive methods (Site A) and women attending the 
other clinic (Site B) were offered implants and intrauterine devices (IUDs) on-site. 
RESULTS: Fifty three percent of the pregnant women reported an intention to use a LARC or to be 
sterilized after delivery. The uptake of implants was significantly higher at Site B (38%) than at Site A 
(6%). The IUD uptake was extremely low at both sites (2%). Twenty-eight of the 39 women at Site B 
who had intended to start using a LARC actually did so as compared to only one of 23 at Site A. 
CONCLUSION: When access to LARC was provided, a substantial number of HIV-positive women started 
using hormonal implants, but not IUDs, in the postpartum period. HIV and FP services should consider 
improving access to implants to reduce the number of unintended pregnancies 
 

El Beltagy, N.S., Darwish, E.A., Kasem, M.S., & Hefila, N.M. (2010). Comparison between Copper T380 
IUD and multiload 375 IUD in early post-partum insertion. Middle East Fertility Society Journal, 16(2), 
143-148. 

Objectives: Comparison between Cupper T380 IUD (intrauterine device) and Multiload 375 IUD insertion 
in early postpartum period in regard to safety, efficacy, side effects, and complications. Methods: A 
prospective randomized control trial enrolled 300 recently normally delivered females (within 48 h) in 
El-Shatby Maternity Hospital. The women were counseled for postpartum use of an IUD as a pre-
discharge family planning method. Participants were randomly assigned to Cupper T380 (Cu T380) or 
Multiload 375 IUD insertion. Kelly's forceps was used for insertion of a Cu T380 IUD in 150 women and a 
Multiload 375 IUD in another 150 females. All women were administered a questionnaire, received a 
clinical examination, and underwent ultrasonographic scanning at 6 weeks and 6 months following IUD 
insertion.  

http://www.ncbi.nlm.nih.gov/pubmed?term=%22Dhont%20N%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Ndayisaba%20GF%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Peltier%20CA%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Nzabonimpa%20A%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Temmerman%20M%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22van%20de%20Wijgert%20J%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed/19929645
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Results: The expulsion rates were relatively high for both IUDs, amounting to 15% in Cu T380 compared 
to 14.9% in Multiload 375 insertions. There was a direct relation between the incidence of IUD expulsion 
in early postpartum insertion and the IUD-endometrial distance of the uterine fundus measured by 
ultrasound with 10 mm as a cutoff point. Early postpartum IUD insertion did not increase the 
discontinuation rate or the incidence of PID (upper genital tract infection). There was no significant 
difference between the IUDs regarding the safety, efficacy, side effects (such as expulsion and bleeding), 
and complications (such as perforation).  

Conclusion: Both the Cu T380 IUD and Multiload 375 IUD are safe and effective as a pre-discharge family 
planning method when inserted during the early postpartum period. To decrease postpartum expulsion 
of IUDs, there is a need to use ultrasound scanning to measure the IUD endometrial distance in Egyptian 
contraceptive programs. (El Beltagy et al., 2010,  

→Elsedeek,  MS. (2012). Puerperal and menstrual bleeding patterns with different types of 
contraceptive device fitted during elective cesarean delivery. Int J Gynaecol Obstet, 116(1), 31-4. Epub 
2011 Oct 27. 
Department of Obstetrics and Gynecology, Faculty of Medicine, Alexandria University, Alexandria, Egypt. 
mervatsheikhelarab@yahoo.com 

OBJECTIVE: To evaluate the impact of a copper-containing intrauterine contraceptive device (IUCD) and 
the levonorgestrel-releasing intrauterine system (IUS) on puerperal and menstrual bleeding when fitted 
intraoperatively during scheduled elective cesarean. 

METHODS: Participants were allocated to 3 groups: cesarean with no device inserted; IUCD inserted 
during cesarean; and IUS inserted during cesarean. 

RESULTS: There was significantly shorter and lighter puerperium in the IUS group (20.2 ± 7.7 days and 
3.1 ± 1.6 pads/day) than in the IUCD (33.4 ± 9.5 days and 4.9 ± 2.4 pads/day) and the control (27.0 ± 
11.4 days and 4.9 ± 2.3 pads/day) groups (P<0.012 and P<0.0001, respectively). At the end of 
puerperium, mean duration of amenorrhea was significantly longer in the IUS group than in the IUCD 
and control groups (P<0.0001). Menstrual periods were longer and heavier in the IUCD group than in the 
control group but the difference was not significant (P>0.07). In the IUS group, menstrual periods were 
significantly shorter and lighter than in the other groups (P<0.0001). 

CONCLUSION: Intrauterine system fitting at the time of elective cesarean is associated with significant 
reductions in the duration and amount of puerperal blood loss, as well as a high incidence of 
amenorrhea and lighter periods thereafter. 

Engin-Ustun, Y., Ustun, Y., Cetin, F., Meydanli, M. M., Kafkasli, A., & Sezgin, B.  (2007). Effect of 
postpartum counseling on postpartum contraceptive use.  Archives of Gynecology and Obstetrics, 
275(6), 429-432. 
 
Objective:  The aim of this study was to evaluate the effect of postpartum counseling on postpartum 
contraceptive use. 
Methods:  One hundred and forty-three women who delivered between 1 January 2004 and 31 
September 2004 and counseled about postpartum contraception were included in the study.  The 

http://www.ncbi.nlm.nih.gov.ezproxy.welch.jhmi.edu/pubmed?term=Elsedeek%20MS%5BAuthor%5D&cauthor=true&cauthor_uid=22036512
http://www.ncbi.nlm.nih.gov.ezproxy.welch.jhmi.edu/pubmed/22036512
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participants were interviewed by telephone.  Age, gravidity, parity, and mode of delivery of the 
participants were recorded.  Their method of contraception before pregnancy, their decision on the 
contraceptive method after counseling and the method actually used were asked.   
Results:  Just after postpartum counseling, 47 women (32.9%) decided to use the intrauterine device 
(IUD), 23 (16.1%) condoms, 16 (11.2%) progestin injections, 7 (4.9%) oral contraceptives, and 7 (4.9%) 
coitus interruptus for contraception.  Thirty-six women (25.2%) did not decide on any method of use.  At 
the time of the telephone interview the actual method used was learned.  Fifty-one women (35.7%) 
were using coitus interruptus, 45 women (31.5%) condoms, and 14 (9.8%) the IUD.  Sixteen women 
(11.2%) were reported as not using any methods.   
Conclusion:  In spite of postpartum counseling, a high majority of the women appeared to use 
traditional and less effective contraception methods” (Engin-Ustun et al., 2007, abstract). 

Eroglu, K., Akkuzu, G., Vural, G., Dilbaz, B., Akin, A., Taskin, L., et al.  (2006). Comparison of efficacy 
and complications of IUD insertion in immediate postplacental/early postpartum period with interval 
period: 1 year follow-up.  Contraception, 74(5), 376-381. 

Objective:  This study aimed to compare immediate postplacental (IPP) and early postpartum (EP) 
intrauterine device (IUD) insertions with interval (INT) IUD insertions with respect to efficacy and 
complications.  
Methods:  The study group consisted of 268 women in whom the following TCu 380A IUD insertions 
were performed: 84 IPP (less than 10 min), 46 EP (10 min to 72 h) and 138 INT (more than 6 weeks). The 
women were followed up 8 weeks, 6 months and 12 months after insertion. Complications and 
pregnancies encountered at the end of 1 year following IPP, EP and INT insertions were compared. The 
chi-square test and Fisher's Exact Test were used for the evaluation of the data.  
Results:  Complications developed in 40.4% of the women in the IPP group, in 74.4% of the women in 
the EP group and in 19.2% of the women in the INT group (p<.001). Although no statistically significant 
difference was found between the groups for uterine perforation and infection (p>.001), there was a 
statistically significant difference between the groups in the incidence of complete and partial expulsion 
according to the time of IUD insertion. The overall cumulative pregnancy rate and frequency of 
pregnancy were found to be higher (p>.05 for both), which are both insignificant for the EP group (2 of 
43 women), as compared with the INT (4 of 130 women) and IPP groups (2 of 84 women), and 
pregnancy rates at 1 year for all groups was 3.1% (8 of 257 women).  
Conclusion:  IPP and EP insertion of the TCu 380A IUD is an effective and convenient procedure, and 
expulsion rates in these groups are higher than in the INT group. Further studies are necessary to 
determine the cause of the higher expulsion rates and to find ways to reduce such rates” (Eroglu et al., 
2006, abstract). 

Fox, M., Oat-Judgea, J., Seversona, K., Jamshidia R., Singhb, R.H., McDonald-Mosleya, R., & Burke, A.E. 
(2011). Immediate placement of intrauterine devices after first and second trimester pregnancy 
termination. Contraception, 83 (1), 34–40. 
 
Background: We reviewed our experience with intrauterine device (IUD) placement after surgical 
abortion up to 20 weeks' gestation.   
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Study Design: Women presenting for elective abortion between January 2004 and March 2009 who 
requested an IUD were included in this retrospective review. 

Results: Of 308 women requesting postabortion IUD placement, 221 (72%) planned insertion at the time 
of abortion (immediate group) and 87 (28%) planned insertion at their postoperative visit (interval 
group). IUDs were placed in 96% of the immediate group and in 23% of the interval group (212/221 vs. 
20/87; pb.0001). Failure to return for placement was the most common reason for non-insertion in the 
interval group (60/87=69%). Follow-up information was obtained for 56% of patients and was 
documented a median of 137 days postabortion (range 3–1594 days). There was no difference in 
complication rates between groups. Expulsion rates were 3% and 0% in the immediate and interval 
groups, respectively (6/212 vs. 0/20; p=.4). Considering only those with documented follow-up after 
immediate insertion (119), there was a non-significant trend towards increased expulsion with 
placement after second vs. first trimester abortion (4/54=7% vs. 2/65=2%; p=.3). When analyzing the 
172 subjects with documented follow-up, those planning immediate insertion were more likely to have 
an IUD in situ at the last contact than those planning later insertion (84/124=68% vs. 20/ 48=42%; 
p=.002). Conclusion: Immediate postabortion IUD insertion is safe and effective. Given the low rate of 
return for interval insertion, immediate placement may be preferable.  

Glazer, A.B., Wolf, A., & Gorby, N. (2011). Postpartum contraception: needs vs. reality. 
Contraception, 83(3), 238-41. Epub 2010 Aug 7. 

BACKGROUND: The postpartum time is a unique time to address patient's contraceptive needs and 
provide education. There are little data to suggest the best approach to provide information about 
contraception after delivery. 
STUDY DESIGN: Postpartum patients in an urban university hospital were asked to complete a written 
survey on postpartum contraception. Participants were asked about contraception counseling offered 
both antepartum and postpartum. Participants were also asked if they would have elected to have an 
intrauterine device (IUD) inserted immediately after delivery. Participants were contacted 4-6 months 
after delivery regarding ongoing contraceptive use. 
RESULTS: One hundred seventy-five surveys were completed; 77% (134) reported discussing 
contraception antepartum, and 87% (153), postpartum. Thirty percent of women reported 
discussing IUD insertion at an antepartum visit and 31% reported discussing it in the hospital prior to 
discharge. Twenty-three percent (39) of women would have elected immediate post-
placental IUD placement if available. Of the 59 patients who were able to be contacted 4-6 months 
after delivery, 5% reported using an IUD. Twenty-two percent (13) of the participants contacted at 
follow-up still desired an IUD, of which 62% would have elected postplacental placement, if available. 
Twenty-nine percent of women reported using no contraceptive method and 32% reported using a 
method which is not highly effective. 
CONCLUSIONS: Prenatal visits and postpartum contact with providers create an opportunity to discuss 
family planning and contraception and most patients report receiving counseling. However, significantly 
fewer reported continued contraceptive use at 4-6 months postpartum. Initiation of 
postplacental IUD placement would be acceptable and would increase contraceptive use at 6 
months postpartum. 
 

http://www.ncbi.nlm.nih.gov/pubmed?term=%22Glazer%20AB%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Wolf%20A%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Gorby%20N%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed/21310285
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→Goodman S, Hendlish SK, Reeves MF, Foster-Rosales A. (2008) Impact of immediate postabortal 
insertion of intrauterine contraception on repeat abortion Contraception 78 143–148 
 
Background: Of the 1.3 million abortions performed annually in the United States, approximately half 
are repeat procedures. Immediate postabortal intrauterine device (IUD) insertion is a safe, effective, 
practical and underutilized intervention that we hypothesize will significantly decrease repeat  
unintended pregnancy and abortion. 
 
Study design: All women receiving immediate postabortal IUD insertion in eight clinics of a Northern 
California Planned Parenthood agency during a 3-year period comprise the IUD cohort. We selected a 
cohort of controls receiving abortions but choosing other, non-IUD contraception on the day of the 
abortion visit in a 2:1 ratio matched by date of abortion. We obtained follow-up data on repeat 
abortions within the agency for both cohorts through 14 months after the 3-year period. We evaluated 
differences in repeat abortion between cohorts. All analyses were intent-to-treat. 
 
Results: Women who received an immediate postabortal IUD had a lower rate of repeat abortions than 
controls (pb.001). Women who received a postabortal IUD had 34.6 abortions per 1000 woman-years of 
follow-up compared to 91.3 for the control group. The hazard ratio for repeat abortion was 0.38 [95% 
confidence interval (CI), 0.27–0.53] for women receiving a postabortal IUD compared to controls. When 
adjusted for age, race/ethnicity, marital status, and family size, the hazard ratio was 0.37 (95% CI, 0.26–
0.52). 
 
Conclusion: Immediate postabortal intrauterine contraception has the potential to significantly reduce 
repeat abortion. 
 
 Grimes, D.A., Lopez, L.M., Schulz, K.F., Van Vliet, H.A., & Stanwood, N.L. (2010). Immediate post-
partum insertion of intrauterine devices. Cochrane Database Syst Rev, 2010 May 12(5), CD003036. 

BACKGROUND: Insertion of an intrauterine device (IUD) immediately after delivery is appealing for 
several reasons. The woman is known not to be pregnant, her motivation for contraception may be high, 
and the setting may be convenient for both the woman and her provider. However, the risk of 
spontaneous expulsion may be unacceptably high. 

OBJECTIVES: To assess the efficacy and feasibility of IUD insertion immediately after expulsion of the 
placenta. Our a priori hypothesis was that this practice is safe but associated with higher expulsion rates 
than interval IUD insertion. 

SEARCH STRATEGY: We searched MEDLINE, CENTRAL, POPLINE, EMBASE, ClinicalTrials.gov, and ICTRP. 
We also contacted investigators to identify other trials. 

SELECTION CRITERIA: We sought all randomized controlled trials (RCTs) with at least one treatment arm 
that involved immediate post-partum (within 10 minutes of placental expulsion) insertion of an IUD. 
Comparisons could include different IUDs, different insertion techniques, immediate versus 
delayed post-partum insertion, or immediateversus interval insertion (unrelated to pregnancy). Studies 
could include either vaginal or cesarean deliveries. 

DATA COLLECTION AND ANALYSIS: We evaluated the methodological quality of each report and sought 
to identify duplicate reporting of data from multicenter trials. Two authors abstracted the data. Principal 

http://www.ncbi.nlm.nih.gov/pubmed?term=%22Grimes%20DA%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Lopez%20LM%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Schulz%20KF%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Van%20Vliet%20HA%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed/20464722
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outcome measures were pregnancy, expulsion, and continuation rates. Because the trials did not have 
uniform interventions, we were unable to aggregate them in a meta-analysis. 

MAIN RESULTS: We found nine RCTs; one directly compared immediate post-partum insertion with 
delayed insertion. Expulsion by six months was more likely for the immediate group than the 
delayed insertion group (OR 6.77; 95% CI 1.43 to 32.14). In trials of immediate insertion alone, 
modifications of existing devices, such as adding absorbable sutures or additional appendages, did not 
appear beneficial. Most studies showed no important differences between insertions done by hand or 
by instruments. Lippes Loop and Progestasert devices did not perform as well as did copper devices. 

AUTHORS' CONCLUSIONS: Immediate post-partum insertion of IUDs appeared safe and effective, 
though direct comparisons with other insertion times were limited. Expulsion rates appear to be higher 
than with interval insertion. Advantages of immediate post-partum insertion include high motivation, 
assurance that the woman is not pregnant, and convenience. The popularity of immediate post-
partum IUD insertion in countries as diverse as China, Mexico, and Egypt support the feasibility of this 
approach. Early follow up may be important in identifying spontaneous IUD expulsions. 

Hayes, J.L., Cwiak, C., Goedken, P., & Zieman, M. (2007). A pilot clinical trial of ultrasound-guided 
postplacental insertion of a Levonorgestrel intrauterine device. Contraception,  76 (4), 292-6. Epub 
2007 Aug 6. 

Department of Gynecology and Obstetrics, Grady Memorial Hospital, Emory University, Atlanta, GA 
30303, USA. jhayes@mail.magee.edu 

BACKGROUND: Postplacental intrauterine device (IUD) insertion is a safe, convenient and effective 
option for postpartum contraception. Few studies involve ultrasound-guided insertion, and none involve 
the levonorgestrel IUD or take place in the United States. 

STUDY DESIGN: The study was conducted to assess the safety and feasibility of ultrasound-guided 
postplacental insertion of the levonorgestrel IUD following vaginal delivery in a U.S. residency program. 
Levonorgestrel IUDs were inserted under ultrasound guidance within 10 min of placental delivery by 
hand or using ring forceps. Subjects were examined at 4 and 10 weeks postpartum for evidence of 
expulsion or infection. 

RESULTS: Thirty-four subjects were enrolled and 20 received an IUD. Follow-up data are available for 19 
subjects over the 10-week follow-up period; 16 subjects returned for the 4-week follow-up, and 14 
returned at 10 weeks. Two additional subjects could be contacted by telephone only. At 4 and 10 
weeks postpartum, no subjects had evidence of infection. There were two expulsions (2/19, 10.5%) by 
10 weeks postpartum. None of the subjects examined had a partial expulsion (intracervical location of 
the IUD). 

CONCLUSIONS: In this pilot study, ultrasound-guided postplacental insertion of the 
levonorgestrel IUD was feasible and not associated with infection. The risk of expulsion was acceptable. 
Ultrasound-guided postplacental insertion of the levonorgestrel IUD may be an alternative to delayed 
insertion but warrants further study 

http://www.ncbi.nlm.nih.gov/pubmed?term=%22Hayes%20JL%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Cwiak%20C%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Goedken%20P%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Zieman%20M%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed/17900440
mailto:jhayes@mail.magee.edu
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Hernández Valencia, M., & Becerril Flores, L.C. (2000). Uso del DIU Tcu 380 modificado con filamentos 
de cromo en el posparto inmediato [Use of modified intrauterine device (IUD) TCu 380 with chromium 
filaments in the immediate postpartum]. Ginecol Obstet Mex, 68(2), 70-6.  

Unidad de Investigación en Enfermedades Endocrinas, IMSS, México. 

Objective: Postpartum insertion of the intrauterine device (IUD) can provide an effective and 
convenient means of contraception. As a result, the use of IUD's has steadily increased, and the Family 
Planning Program recommends it because it offers many advantages. However, a major risk associated 
with the use of IUD's is the possibility of its expulsion, which ranges from 4 to 60%. Furthermore, 20% of 
women who expelled IUD's were unaware that it occurred, thus increasing their susceptibility to 
unwanted pregnancies. IUD's modified by the addition of biodegradable strands of chromic suture at 
time of implantation are thought to be less likely to be expelled, as the sutures anchor the IUD more 
firmly to the endometrium, and it is possible that the use of these sutures may decrease the risk of 
expulsion.  

Method: Therefore we determined if the chromic extension to IUD enhance retention and decreased 
the rate of expulsion. In one year of study, 150 women received a modified IUD (TCu 380) with chromic 
catgut number 0 (ccO) in the transversal arm within 10 minutes of delivery of the placenta. However, 
only 84 women completed the follow-up study. To evaluate IUD expulsion, exploratory examinations 
were conducted during the immediate postpartum, at 7 days postpartum and at 6 weeks after delivery. 
We determined the presence or expulsion of the IUD in these three periods postpartum. Other 
parameters such as parity, age and marital status were also considered.  

Results: A total of 14 modified IUD's (16.6%) were expelled. This represents a similar frequency of 
expulsion both during the immediate postpartum and the 7 days postpartum period. There was no 
significant difference in the rate of expulsion between the two periods. Moreover, there was no 
expulsion at 6 weeks postpartum. The primiparity women had the highest percentage of expulsion 
(22.8%). Single mothers either living with or without their sexual partner had expulsion rates of 20.6 and 
20.5%, respectively. The highest rate of expulsion when we considered age was in women younger than 
30 years of age. There was only one case of expulsion where the mother was unaware of its occurrence. 
The results described here indicate that age, parity and civil status have no direct influence on expulsion 
of modified IUD's with chrome extensions. In all postpartum periods studied the p-value was greater 
than 0.05. Six weeks postpartum was the only time at which there was no IUD expulsion. This is most 
likely a consequence of decreased uterine cavity size and closure cervix.  

Conclusion: The modified IUD TCu 380 with chrome strands shows a rate of expulsion similar to other 
modified IUD's as evidenced in the literature. However, there is a lower rate of expulsion than in 
unmodified IUD's. It is an important to note that incomplete expulsion of modified IUD's in this study 
was considered a total expulsion which represent loss of contraceptive effectiveness. On the contrary, if 
we had considered only completely expelled IUD's in this study, the percentage would have been 
significantly lower, as only one total expulsion was found. Further studies are necessary to investigate 
consecutive expulsions of the TCu 380 modified IUD 

http://www.ncbi.nlm.nih.gov/pubmed?term=%22Hern%C3%A1ndez%20Valencia%20M%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Becerril%20Flores%20LC%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed/10774108
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Kapp, N., & Curtis, K. M. (2009). Intrauterine device insertion during the postpartum period: A 
systematic review. Contraception, 80(4), 327-336.  

Background: Insertion of an intrauterine device (IUD) at different times or by different routes during the 
postpartum period may increase the risk of complications.  
Methods: We searched Medline, Lilacs and Cochrane Collaboration databases for articles in any 
language, between database inception until December 2008, which compared outcomes of postpartum 
IUD insertion time intervals. Search terms included postpartum, puerperium, postcesarean delivery, 
cesarean section, IUD(s), IUCD(s), intrauterine device(s) and insertion. Results: From 297 articles, we 
identified 15 for inclusion in this review: all studies examined the outcomes from copper IUD insertions 
within the postpartum time period compared to other time intervals or compared routes (vaginal or via 
hysterotomy) of postpartum insertion. No studies of levonorgestrel IUDs were identified. Immediate IUD 
insertion (within 10 min of placental delivery) was safe when compared with later postpartum time 
periods and interval insertion. Immediate postpartum IUD insertion demonstrated lower expulsion rates 
when compared with delayed postpartum insertion but with higher rates than interval insertion. 
Immediate insertion following cesarean delivery demonstrated lower expulsion rates than immediate 
insertion following vaginal delivery.  
Conclusion: Poor to fair quality evidence from 15 articles demonstrated no increase in risk of 
complications among women who had an IUD inserted during the postpartum period; however, some 
increase in expulsion rates occurred with delayed postpartum insertion when compared to immediate 
insertion and with immediate insertion when compared to interval insertion. Postplacental placements 
during cesarean delivery are associated with lower expulsion rates than postplacental vaginal insertions, 
without increasing rates of postoperative complications (Kapp & Curtis, 2009, abstract).   
 
Khatun, H.A. (2009). Post-partum IUCD - A new method in post-partum contraception. International 
Journal of Gynecology and Obstetrics, 107(2), 620. 
 
Objectives: To meet the unmet need with a safe, convenient and cost effective postpartum 
contraceptive method.  
Materials and Methods: Postpartum Intrauterine Contraceptive Device (PPIUCD) is inserted within 10 
minutes after Normal Vaginal Delivery (NVD) and during Caesarean Section (CS) just after removal of 
placenta, before closing of uterus and between 10 minutes and 48 hours after NVD by a Kelly Forceps. A 
client delivered in a hospital irrespective of her para with informed choice is eligible for a PPIUCD. 
Practical training is needed for doctors and nurses on PPIUCD along with infection prevention and 
counseling. Besides orientation on PPIUCD is needed for family planning workers and counselors. Cu-T 
380A and Kelly Forceps are needed for PPIUCD along with other instruments and supplies.  
Results: During March, 08-February, 2009, 24 clients received IUCD after NVD and 62 received during CS 
at AD-DIN Hospital, Dhaka. No major difficulties for insertion. Follow up: We followed up the clients 
during PNC visits by history taking, physical examination and ultrasonoghaphy. There was one case on 
the process of expulsion, one client complained of slight irregular bleeding and another one complained 
of abdominal pain. Number of clients needed removal was 3.  
 

http://www.refworks.com/Refworks/~0~
http://www.refworks.com/Refworks/~2~
http://www.refworks.com/Refworks/~2~
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Conclusion: PPIUCD is a long term, reversible, not affecting breast feeding and suitable method for a 
woman delivered in a hospital. For its sustainability, counseling to women on PPIUCD during ANC and 
availability of round the clock trained personnel with required equipment are necessary.    ( Khatun, 
2009, Abstract) 

Kumar Majhi A (2012) Editorial Importance of PPIUCD in the perspective of the Indian population 
scenario lndian Journal of Perinatology and Reproductive Biology, Vol. 2, No. 2, March 2012; 1-7  

Letti Muller, A.L., Lopes Ramos, J.G., Martins-Costa, S.H., Palma Dias, R.S., Valerio, E.G., Hammes, L.S., 
et al. (2005). Transvaginal ultrasonographic assessment of the expulsion rate of intrauterine devices 
inserted in the immediate postpartum period: A pilot study. Contraception, 72(3), 192-195.  

Objective:  To compare the expulsion rates of intrauterine devices (IUDs) inserted in the immediate 
postpartum after vaginal birth and cesarean section.  
Methods:  Nineteen patients who had a vaginal birth and 19 patients who had a cesarean section at 
Hospital de Clínicas de Porto Alegre, Brazil, were selected for copper T 380A IUD insertion. With the aim 
of detecting clinically unnoticed dislodged devices, ultrasound examinations were performed at 1 month 
and between 3 and 12 months after delivery. The IUDs were considered completely expelled when 
found outside the endometrial cavity (e.g., in the cervical canal) or outside the uterus (in the vagina).  
Results: Expulsion rates were statistically different between the two groups: after a vaginal birth, 50% 
(ultrasound only) + 27.8% (clinical examination); and post-cesarean section, 0% (p < .001; OR 5.75, 95% 
CI 2.36-14.01).  
Conclusion:  Considering that the contraceptive efficacy of IUDs is associated with their intrauterine 
location, the high expulsion rates seen when they are inserted immediately after vaginal delivery 
contraindicate their use in this setting. The use of IUDs immediately after a cesarean section is still a 
reasonable alternative because its expulsion rate was zero. Ultrasound assessment of IUD positioning 
performed better than clinical examination, which failed to detect expulsion after postpartum insertion 
in 75% of the cases (9 from 12 cases)” (Letti Muller et al., 2005, abstract).  

→Levi, E., Cantillo, E., Ades, V., Banks, E., & Murthy, A. (2012). Immediate postplacental IUD insertion 
at cesarean delivery: a prospective cohort study. Contraception, 2012 Jan 20. [Epub ahead of print] 

Department of Obstetrics and Gynecology, University of North Carolina, Chapel Hill, Chapel Hill, NC 
27514, USA; Department of Obstetrics and Gynecology, Albert Einstein College of Medicine, Bronx, NY 
10461, USA. 

BACKGROUND: Immediate postplacental insertion of intrauterine devices (IUDs) during cesarean 
delivery could reduce a substantial barrier to access to long-term effective contraception. Initiating IUD 
use prior to discharge from the hospital postpartum eliminates a 6-week postpartum waiting period and 
an additional office visit. 

STUDY DESIGN: This was a prospective cohort study of 90 patients undergoing cesarean delivery. After 
delivery of the placenta, a copper T380A IUD was inserted into the endometrial cavity through the 
incision. The study participants were followed up at 6 weeks and 6 months postpartum. This study was 

http://www.ncbi.nlm.nih.gov.ezproxy.welch.jhmi.edu/pubmed?term=Levi%20E%5BAuthor%5D&cauthor=true&cauthor_uid=22264666
http://www.ncbi.nlm.nih.gov.ezproxy.welch.jhmi.edu/pubmed?term=Cantillo%20E%5BAuthor%5D&cauthor=true&cauthor_uid=22264666
http://www.ncbi.nlm.nih.gov.ezproxy.welch.jhmi.edu/pubmed?term=Ades%20V%5BAuthor%5D&cauthor=true&cauthor_uid=22264666
http://www.ncbi.nlm.nih.gov.ezproxy.welch.jhmi.edu/pubmed?term=Banks%20E%5BAuthor%5D&cauthor=true&cauthor_uid=22264666
http://www.ncbi.nlm.nih.gov.ezproxy.welch.jhmi.edu/pubmed?term=Murthy%20A%5BAuthor%5D&cauthor=true&cauthor_uid=22264666
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conducted at the Weiler Division of the Montefiore Medical Center and at the Jacobi Medical Center in 
the Bronx, NY. 

RESULTS: Forty-three (48%) women returned for their 6-week follow-up visits, and among those, no 
expulsions were recorded. Forty-two (47%) women were reached for phone follow-up at 6 months 
postpartum, and 80% reported being "happy" or "very happy" with their IUD. 

CONCLUSIONS: Immediate postplacental IUD insertion at the time of cesarean delivery is safe and 
acceptable. 

Lopez-Farfan, J.A., MacIel-Martínez, M., Velez-Machorro, I.J., & Vazquez-Estrada, L. (2010). 
Application of Mirenaan® during Caesarean Section (CS). European Journal of Contraception and 
Reproductive Health Care, 15(SUPPL. 1), (165-166) 

Introduction: The levonorgestrel-releasing intrauterine system Mirenaan® is a long-acting, highly 
effective reversible method of contraception with the advantages of both hormonal and intrauterine 
contraception. The clinical advantages of Mirenaan® at time of caesarean section (CS) have been 
described including: improvement of uterine involution, decreasing lochia and dysfunctional bleeding; 
induction of persistence of amenorrhea or oligomenorrhea after cessation of breast-feeding during 5 
years of use, providing long- term and reversible contraception with effectiveness similar to that of 
female Sterilization.  

Objectives: With the aim to asses if Mirenaan® can be inserted during caesarean section (CS) to provide 
an immediate, reliable and safe contraception, a randomized, double blind study comparing Mirenaan® 
with our routinely practice of Cooper T Intrauterine Device (IUD) CS insertion was done.  

Methods: After signed informed consent, a total of 396 women were randomly allocated to the 
application of Mirenaan® IUS (198) or Cooper T 380 IUD (198) after the extraction of placenta, applying 
it manually through hysterectomy up to the uterine fundus and orienting the IUS or IUD strings to the 
cervical os. Follow up visits at the end of puerperium and 6 and 12 months after insertion were 
performed assessing the permanence of IUS/IUD in situ, maternal and babies' health conditions, 
menstrual patterns (by reference period of 90 days), serum ferritin levels, adverse effects and 
pregnancies if any. Differences between groups were analyzed by student's t, Fisher and X2 tests as 
appropriate.  

Results: Demographic and baseline characteristics were similar in both groups of treatment (mean age 
24.9 + 5.1 y.o.). All patients breastfed their babies at least for 3 months. After one year of follow up, no 
pregnancies were reported. Expulsion rates were 4.5% in both groups. Menstrual patterns with Mirena® 
were significantly scant and lighter than with Cooper T 380 (p < 0.0001) with lower incidence of 
dysmenorrhea (3.1% vs. 24.9% p = 0.014). Proportion of patients with low ferritin serum levels 
(<12mg/L) at the end of study were significant lower in Mirena® users (OR 0.25 95% CI 0.14-0.44). No 
detrimental effects on breast-feeding were observed. Interestingly, babies' growth in Mirena® group 
was higher (above percentile 50th) when comparing body weights at 6 and 12 months of follow-up (p < 
0.0001). Continuation rates were 91.5 and 90% for Mirena® and Cooper T groups respectively at first 
year of follow-up. Main reasons for discontinuation were prolonged bleeding (35%) in Cooper T Group 
and amenorrhea (11.7%) or infrequent bleeding (11.7%) in Mirena® Group. No serious adverse effects 
were observed.  
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Conclusions:  Mirena® can be inserted during CS providing high efficacy contraception without negative 
effects on breastfeeding. Further benefits, mainly reduced menstrual bleeding, had positive impact on 
Iron metabolism and consequently may hasten recovery after CS improving mothers and babies general 
health condition. (Lopez-Farfan, 2010, Abstract) 

McGuire, J., Lance, A., & Dalton, V. (2010). Barriers to post-partum IUC use: Implications for patient 
contraceptive preferences and satisfaction with health services. Contraception, 82(2), 203. 

Objectives: To identify barriers to postpartum intrauterine contraception (IUC) placement and to 
explore patient preferences and satisfaction with contraceptive health services.  

Method: Women delivering at a university hospital were recruited to participate in a survey addressing 
decision-making about post-partum contraception use. Additional information about health service 
utilization was gathered from a chart review. Women who reported an antenatal plan to use IUC post-
partum were identified and followed to determine what proportion actually had IUC placed. Along with 
a chart review, a written survey is being administered at 6 months post-partum to identify reasons for 
not having it placed, patient contraception preferences and satisfaction with health services.  

Results: Of the 185 women enrolled in the study, 28 reported that they planned to use IUC after 
delivery. There were no immediate post-placental placements. Missing the post partum appointment, 
insurance issues and changing to hormonal methods were the most common reasons identified in the 
medical record. Participant follow-up written questionnaires are being used to further characterize 
barriers to post-partum IUC placement, to assess satisfaction with current method and to determine if 
any features of current services are particularly unsatisfactory. Three of the 28 became pregnant within 
12 months after their index delivery.  

Conclusions: Most women reporting a plan to use IUC post-partum did not actually have a device placed 
by 3 months postpartum. Women who desire IUC in the post partum period might face multiple barriers 
to placement, many of which are modifiable. (McGuire et al.,, 2010, Abstract) 

Mohamed, S. A., Kamel, M. A., Shaaban, O. M., &Salem, H. T. (2003). Acceptability for the use of 
postpartum intrauterine contraceptive devices: The Assiut experience. Medical Principles and 
Practice, 12(3), 170–175.  
 
“Objectives: To evaluate the acceptance of postpartum intrauterine contraceptive devices (PPIUCD) 
among the inhabitants of Assiut governorate, Egypt and to study the factors that influence this 
acceptance.  
Subjects and methods: Contraceptive counseling was given to 3,541 clients: 1,880 and 1,661 during the 
antenatal visits and postpartum hospitalization, respectively. Acceptors during antenatal counseling 
were to receive IUCDs via postplacental insertion in the case of vaginal delivery or transcesarean 
insertion in case of abdominal delivery. The clients who refused PPIUCD and chose interval IUCD 
insertion were referred to the Family Planning Clinic after the end of puerperium. Among postpartum 
counselees, PPIUCD acceptors received predischarge insertion within 48 h of delivery and the interval 
IUCD were referred to have IUCD inserted after the end of puerperium. The acceptance rate of both 
PPIUCD and interval IUCD and the percentage of actual insertions were recorded. The causes of both 



20 
 

acceptance and refusal were also recorded.  
Results: Of the 3,541 clients, 1,024 (28.9%) accepted the use of IUCD after delivery. Acceptance was 
approximately the same during antenatal and postpartum counseling: 26.4 and 31.8%, respectively. 
Verbal acceptance was higher among women with formal education than among illiterate women. 
Planning another pregnancy in the near future, preference for another contraceptive method, namely 
lactational infertility, and complications from previous use of IUCD were the most common reasons for 
refusing the use of IUCD. Of the 1,024 verbal acceptors, only 243 (23.7%) had the actual insertion of 
IUCD. 
Conclusion: Both the acceptance and actual insertion of IUCD were low probably because the use of 
IUCD is a new concept in the community. For these women, the only opportunity to receive information 
about contraceptives is during childbirth when they are in contact with medical personnel. Hence, it is 
suggested that family planning should be integrated with maternal and child-care services in order to 
effectively promote the use of contraceptive devices in these women who otherwise would not seek the 
use of such a device” (Mohamed et al., 2003, abstract). 

Nelson, A. L., Chen, S., & Eden, R. (2009). Intraoperative placement of the copper T-380 intrauterine 
devices in women undergoing elective cesarean delivery: A pilot study. Contraception, 80(1), 81-83.  

Background: The purpose of this pilot project was to test the feasibility of a technique designed to place 
a copper intrauterine device (IUD) through the hysterotomy incision of an elective cesarean delivery to 
minimize possible contamination and to guarantee that tailstrings were visible in the vagina for easy 
removal should complications occur.  
Study Design: Women were monitored in the hospital for signs of infection or excessive blood loss. At 
the time of hospital discharge and at 2 and 6 weeks postpartum, they were examined to determine the 
status of the tailstrings. The position of the IUD was assessed by ultrasound at week 6.  
Results: All seven of the subjects had successful placement. The sutures tied to the IUD strings were 
visible on vaginal examination in each case. The original tailstrings were visible in the vagina at 6 weeks 
and each IUD was fundally positioned.  
Conclusion: Successful intraoperative placement of Copper T-380A IUDs through incision at the time of 
cesarean birth is possible (Nelson, Chen & Eden, 2009, abstract). 
 
Ogburn, J.A., Espey, E., Stonehocker, J. (2005). Barriers to intrauterine device insertion 
in postpartum women. Contraception, 72(6), 426-9. Epub 2005 Aug 9.  
 
OBJECTIVE: The objective of this study was to determine the proportion of postpartum women at the 
University of New Mexico who choose an IUD for contraception, the number who actually obtain one 
and the barriers to postpartum IUD insertion.  

METHOD: We conducted a retrospective chart review of 1627 postpartum women who delivered at the 
University of New Mexico. Those women who indicated at hospital discharge that they desired 
an IUD comprised the study group of 193 women. Medical records were reviewed to identify the timing 
of IUD placement. If an IUD was not inserted, we attempted to determine the reason by reviewing clinic 
records. 

http://www.ncbi.nlm.nih.gov/pubmed?term=%22Ogburn%20JA%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Espey%20E%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Stonehocker%20J%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed/16307964
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RESULTS: Twelve percent of postpartum women requested an IUD. Records were available for 114 
women. Of these, only 69 (60%) actually obtained an IUD. Barriers to postpartum IUD insertion included 
provider advice against the IUD, patient failure to return for a postpartum visit and early repeat 
pregnancy.  

CONCLUSION: We conclude that postpartum women desiring an IUD may have difficulty obtaining one.  

→Prager, S., Gupta, P., Chilambwe, J., Vwalika, B., Neukom, J., Siamwanza., et al. (2012). Feasibility of 
training Zambian nurse–midwives to perform postplacental and postpartum insertions of intrauterine 
devices International. Journal of Gynecology and Obstetrics, 117(3), 243–247. 
 
Objective: To explore the feasibility of competency-based training of Zambian nurse–midwives in 
postplacental and postpartum intrauterine device (PPIUD) insertion and to estimate learning curves for 
this procedure. 

Methods: A pilot service-delivery project was conducted, involving 9 nurse–midwives who participated 
in a 10-day PPIUD insertion training course at the University Teaching Hospital, Lusaka, Zambia. US and 
Zambian clinicians taught the didactic and practical curriculum. Checklists were used for standardization 
and a pelvic model was developed to achieve PPIUD insertion competency in the classroom before 
moving to clinical practice. Patients were recruited during prenatal visits, in early labor, and postpartum. 
Informed, voluntary consent was obtained. All clinical PPIUD insertions were supervised or performed 
by experienced trainers. 

Results: All 9 nurse–midwives achieved competency on the pelvic model after 3 attempts. During the 
training period, 38 PPIUDs were inserted in postpartum women; no complications occurred. By the end 
of training, 4 of the nurse–midwives were deemed competent to independently insert PPIUDs. On 
average, 4 PPIUD insertions were needed to achieve clinical competency. Conclusions: Concentrated, 
competency-based training in PPIUD insertion is feasible in an African setting. Replication of such 
training could increase the popularity and prevalence of PPIUD use among African women. 

. 
 
Lara Ricalde, R., Menocal Tobias, G., Ramos Pérez, C., & Velázquez Ramirez, N. (2006). [Random 
comparative study between intrauterine device Multiload Cu375 and TCu 380A inserted in the 
postpartum period]. Estudio comparativo al azar entre los dispositivos intrauterinos Multiload Cu375 
y TCu 380A colocados durante el postparto. Ginecol Obstet Mex, 74(6), 306-11. 
 
Objective: to evaluate safety and effectiveness of the intrauterine device Multiload Cu375 with the TCu 
380A inserted in the postpartum period 

Methods: In a randomized comparative study carried out in the National Perinatology Institute, 
intrauterine devices ML Cu 375 and TCu 380A were inserted in 157 patients who voluntarily accepted, 
and previously signed informed consent.  There were four instances for the intrauterine device 
insertion: within 10 minutes after vaginal delivery, during cesarean section (immediate postplacental 
insertion) and postpartum-postcesarean insertion (in the time range of 10 minutes to 48 hours).  All 
insertions were made with ring forceps.  From 1 h to 24 h later, abdominal ultrasound examinations 
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were performed to assess the distances between the upper part of the device to the fundus of the 
uterine cavity.  Follow-up visits were scheduled at 3, 6, 9, and 12 months.  Net culmative life table event 
rates of discontinuation were estimated at one year. 

Results:  The expulsion rates were 10.4 for the ML 375 and 7.7 for the TCu 380A and they were not 
influenced by the moment of the intrauterine insertion, not by cervical dilatation neither by the distance 
of the uterine device to the fundus of the uterine cavity.  The removal for bleeding and pain were 4.9 
and 4.8, the removal for non-medical reasons were 3.7 and 4.9 respectively.  There was one case of 
genital infection in the ML 375 group.  There were no pregnancies nor uterine perforation.  The one year 
continuation rates were 77.1 and 82.6 respectively.  There were no statistical significant differences in 
the comparative rates.  

Conclusion:  the ML 375 is as safe and effective as the TCu 380A when inserted in the postpartum 
period. 

→Prata,N, Sreenivas A, Vahidnia F, Potts M. (2009) Saving maternal lives in resource-poor settings: 
Facing reality.  Health Policy 89 131–148 

Objective: Evaluate safe-motherhood interventions suitable for resource-poor settings that can be 
implemented with current resources. 

Methods: Literature review to identify interventions that require minimal treatment/infrastructure and 
are not dependent on skilled providers. Simulations were run to assess the potential number of 
maternal lives that could be saved through intervention implementation according to potential program 
impact. Regional and country level estimates are provided as examples of settings that would most 
benefit from proposed interventions. 

Results: Three interventions were identified: (i) improve access to contraception; (ii) increase efforts to 
reduce deaths from unsafe abortion; and (iii) increase access to misoprostol to control postpartum 
hemorrhage (including for home births). The combined effect of postpartum hemorrhage and unsafe 
abortion prevention would result in the greatest gains in maternal deaths averted. 

Discussion/conclusions: Bold new initiatives are needed to achieve the Millennium Development Goal 
of reducing maternal mortality by three-quarters. Ninety-nine percent of maternal deaths occur in 
developing countries and the majority of these women deliver alone, or with a traditional birth 
attendant. It is time for maternal health program planners to reprioritize interventions in the face of 
human and financial resource constraints. The three proposed interventions address the largest part of 
the maternal health burden. 

Rodriguez, M.I., Caughey, A.B., Edelman, A., Darney, P.D., & Foster, D.G. (2010). Cost-benefit analysis 
of state- and hospital-funded postpartum intrauterine contraception at a university hospital for recent 
immigrants to the United States. Contraception, 81(4), 304-8. Epub 2009 Dec 5. 

http://www.ncbi.nlm.nih.gov/pubmed?term=%22Rodriguez%20MI%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Caughey%20AB%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Edelman%20A%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Darney%20PD%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Foster%20DG%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed/20227546
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Center for Clinical and Policy Perinatal Research, Department of Obstetrics, Gynecology, and 
Reproductive Sciences, University of California, San Francisco, San Francisco, CA 94110, USA. 
rodriguezmi@obgyn.ucsf.edu 

OBJECTIVE: To examine the hospital and state costs of offering the option of a postpartum intrauterine 
device (IUD) to an underinsured population of recent immigrants to the United States with Emergency 
Medicaid (EM) insurance coverage only. 

STUDY DESIGN: This study is a retrospective cohort study comparing the costs of offering a reversible 
long-acting method of contraception (IUD) postpartum to women with EM and the current policy of 
covering the obstetrical delivery only. A cost-benefit analysis from the perspective of both the hospital 
and the state was conducted. A database of EM obstetrical patients from 2002 to 2006 was created 
from hospital billing records to calculate mean pregnancy costs and revenue, as well as the probability 
of repeat pregnancy and pregnancy outcome. Probability of IUD uptake and continuation was obtained 
from hospital records and the literature. 

RESULTS: A postpartum IUD program is not cost beneficial from the hospital's perspective, losing 70 
cents per dollar spent on the program. However, the state government would save $2.94 for every 
dollar spent on a state-financed IUD program. 

CONCLUSION: Considering only the direct costs associated with a repeat pregnancy, a program offering 
the option of postpartum IUD placement to underinsured women would significantly reduce state 
expenditures on subsequent pregnancies. 

→Reeves MF,  Smith KJ,  Creinin MD.(2007) Contraceptive Effectiveness of Immediate Compared With 
Delayed Insertion of Intrauterine Devices After Abortion: A Decision Analysis. Obstet Gynecol 007;109: 
1286–94  
 
OBJECTIVE: To model rates of pregnancy and repeat abortion among women choosing intrauterine 
contraception after an abortion when the intrauterine device (IUD) is inserted immediately after the 
procedure or at a follow-up visit. 
 
METHODS: We created an evidence-based decision model of women desiring to avoid pregnancy for the 
12 
months after an abortion. Base case assumptions were pregnancy rates of 0.5% with an IUD and 20% 
without an IUD, 1-year IUD continuation rate of 80%, an additional 5% risk of IUD expulsion with 
immediate insertion, and a 35% risk of not returning for a follow-up visit for IUD insertion. Sensitivity 
analyses and Monte Carlo simulation were performed. 
 
RESULTS: Immediate IUD insertion after abortion prevented 52 pregnancies over the following year for 
every 1,000 women modeled by using base case assumptions. Sensitivity analyses show the model to be 
most dependent on the rate of expulsion in the immediate-insertion group and the proportion not 
returning in the delayed insertion group. Monte Carlo analysis showed that immediate insertion 
resulted in fewer pregnancies than delayed insertion in 91% of scenarios, with an absolute mean 
difference of 28 pregnancies per 1,000 women in the initial year after abortion. If 20% of U.S. women 
undergoing abortion opted for immediate insertion, an estimated 20,000 repeat abortions would be 
prevented in the first year. 

mailto:rodriguezmi@obgyn.ucsf.edu
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CONCLUSION: Women who have an IUD inserted immediately after an abortion are expected to have 
fewer pregnancies and repeat abortions than women scheduled for insertion of an IUD at a follow-up 
visit. LEVEL OF EVIDENCE: II 
 
→Rose, S.B., & Lawton, B.A. (2012). Impact of long-acting reversible contraception on return for 
repeat abortion. Am J Obstet Gynecol, 206(1), 37.e1-6. Epub 2011 Jul 13. 

Department of Primary Health Care and General Practice, Women's Health Research Centre, University 
of Otago, Wellington, New Zealand. 

OBJECTIVE: The objective of the study was to determine the rate of return for repeat abortion in 
relation to postabortion contraceptive method choice 24 months onward from an intervention study. 

STUDY DESIGN: This was a prospective cohort study involving a hospital note search for 510 women 24 
months after an abortion. 

RESULTS: Women using long-acting reversible contraceptive (LARC) methods (intrauterine device [IUD] 
and depot medroxyprogesterone acetate) had significantly lower return rates for repeat abortion 
(6.45%; 95% confidence interval [CI], 4.0-9.8) than non-LARC users, of whom 14.5% returned (95% CI, 
9.9-20.2). A Cox proportional hazard analysis showed that the postabortion method choice was 
significantly related to the likelihood of returning for a repeat abortion (P = .002), controlling for major 
demographic factors and previous pregnancy history. Using the pill as a reference group for risk of 
repeat abortion, the IUD hazard ratio (HR) was 0.36 (95% CI, 0.17-0.77), the depot 
medroxyprogesterone acetate HR was 0.55 (95% CI, 0.21-1.45), and the HR for all other methods was 
1.8 (95% CI, 0.83-3.92). 

CONCLUSION: This study provides strong support for the promotion of immediate postabortion access 
to LARC methods (particularly intrauterine devices) to prevent repeat abortion. 

→Shimoni N, Davis A, Ramos M, Rosario L, Westhoff C. (2011)Timing of Copper Intrauterine Device 
Insertion After Medical Abortion. A Randomized Controlled Trial. OBSTETRICS & GYNECOLOGY 
18:623–8 
 
OBJECTIVE: To compare intrauterine device (IUD) use at 6 months in women randomized to receive an 
intrauterine copper contraceptive 1 week compared with 1 month after medical abortion.  
 
METHODS: We recruited women undergoing medical abortion with mifepristone and misoprostol and 
choosing the copper IUD for contraception. We randomly assigned participants to “immediate” insertion 
1 week after mifepristone or “delayed” insertion 4–6 weeks later. We followed rates of IUD insertion, 6-
month utilization, expulsion, removal, and pregnancy. Participants recorded bleeding in a diary for 4 
weeks. 
 
RESULTS: We randomized 156 participants. We inserted an IUD in 97% of participants in the immediate 
group and 76% in the delayed group (P<.001). At 6 months, 69% of participants in the immediate group 
used the IUD compared with 60% in the delayed group (P_.24). Expulsion rates were comparable; 12% 
(8 of 69) in the immediate group compared with 11% (7 of 65) in the delayed group. Removals occurred 
in 14% (10 of 69) of immediate and 8% (5 of 65) of delayed group participants (P_.21). Four pregnancies 

http://www.ncbi.nlm.nih.gov.ezproxy.welch.jhmi.edu/pubmed?term=Rose%20SB%5BAuthor%5D&cauthor=true&cauthor_uid=21944222
http://www.ncbi.nlm.nih.gov.ezproxy.welch.jhmi.edu/pubmed?term=Lawton%20BA%5BAuthor%5D&cauthor=true&cauthor_uid=21944222
http://www.ncbi.nlm.nih.gov.ezproxy.welch.jhmi.edu/pubmed/21944222
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occurred in delayed group participants who did not return for IUD insertion (P_.09). The immediate and 
delayed groups reported a median of 20 and 19 bleeding or spotting days, respectively (P_.15). We 
detected no cases of serious infection, uterine perforation, or hemorrhage. 
  
CONCLUSION: Immediate insertion increased uptake of the IUD without increasing expulsions or 
bleeding. 
CLINICAL TRIAL REGISTRATION: Clinicaltrials.gov, www.clinialtrials.gov, NCT00737178. LEVEL OF 
EVIDENCE: I 
 
→Steenland, M.W., Tepper, N.K., Curtis, K.M., & Kapp, N. (2011). Intrauterine contraceptive insertion 
postabortion: a systematic review. Contraception, 84(5), 447-64. Epub May 4. 

Centers for Disease Control and Prevention, Atlanta, GA 30341, USA. inu8@cdc.gov 

BACKGROUND: This review was conducted to evaluate the evidence regarding the safety and 
effectiveness of intrauterine device (IUD) insertion immediately following spontaneous or induced 
abortion. 

STUDY DESIGN: We searched MEDLINE databases for all articles (in all languages) published in peer-
reviewed journals from January 1966 through March 2010 for evidence comparing immediate 
postabortion IUD insertion with either no IUD insertion, insertion at a different time, insertion following 
first-trimester compared with second-trimester abortion or copper IUD insertion compared with 
hormone-releasing IUD insertion postabortion. We used standard abstraction forms to summarize and 
assess the quality of the evidence. 

RESULTS: The search strategy identified a total of 990 articles, of which 19 met our inclusion criteria for 
this review. Studies comparing immediate postabortion IUD insertion with no IUD insertion found that 
both groups experienced similar rates of pain and infection and a similar number of bleeding days, but 
one study reported that women with copper IUD insertion experienced a greater amount of bleeding 
than women without IUD insertion after abortion. Results from studies comparing immediate 
postabortion IUD insertion and insertion at a time not associated with pregnancy did not report 
differences between the two groups in the duration of bleeding, pain, expulsions or pelvic inflammatory 
disease (PID). One study however reported a greater amount of bleeding and another reported more 
removals for medical reasons among women with postabortion IUD insertion. Evidence from studies 
that examined immediate vs. delayed postabortion insertion reported minimal differences in bleeding, 
pain, expulsion and PID between groups. Studies comparing immediate IUD insertion after first- vs. 
second-trimester abortion reported no difference in removals for pain and bleeding, and an increased 
risk of expulsion among those women who had insertions after second-trimester abortion. In addition, 
women with insertions immediately after abortions occurring later in the first trimester had higher 
expulsion rates than those with insertions after early first-trimester abortions. Studies examining 
women using a copper IUD compared with a hormone-releasing IUD reported inconsistent results, with 
one paper reporting more bleeding days in the copper IUD group and another finding higher rates of 
removal for bleeding in the progesterone-releasing IUD group. 

CONCLUSION: Intrauterine device insertion immediately after abortion is not associated with an 
increased risk of adverse outcomes compared with use of other contraceptive methods or with no IUD 
insertion after abortion and compared with IUD insertion at times other than immediately after 
abortion. Intrauterine device expulsion rates, while generally low, were higher with insertions that 

http://www.ncbi.nlm.nih.gov.ezproxy.welch.jhmi.edu/pubmed?term=Steenland%20MW%5BAuthor%5D&cauthor=true&cauthor_uid=22018119
http://www.ncbi.nlm.nih.gov.ezproxy.welch.jhmi.edu/pubmed?term=Tepper%20NK%5BAuthor%5D&cauthor=true&cauthor_uid=22018119
http://www.ncbi.nlm.nih.gov.ezproxy.welch.jhmi.edu/pubmed?term=Curtis%20KM%5BAuthor%5D&cauthor=true&cauthor_uid=22018119
http://www.ncbi.nlm.nih.gov.ezproxy.welch.jhmi.edu/pubmed?term=Kapp%20N%5BAuthor%5D&cauthor=true&cauthor_uid=22018119
http://www.ncbi.nlm.nih.gov.ezproxy.welch.jhmi.edu/pubmed/22018119
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occurred after later first-trimester abortion compared with after early first-trimester abortion and 
higher with IUD insertion after second-trimester abortion compared with after first-trimester abortion. 

→Stuart, G.S., Bryant, A.G., O'Neill, E., & Doherty, I.A. (2012). Feasibility of postpartum placement of 
the Levonorgestrel intrauterine system more than 6 h after vaginal birth. Contraception, 85(4), 359-62. 
Epub 2011 Sep 28. 

Department of Obstetrics and Gynecology, University of North Carolina at Chapel Hill, Chapel Hill, NC 
27599, USA. Gstuart@med.unc.edu 

BACKGROUND: The objective of this study was to determine the feasibility of postpartum levonorgestrel 
intrauterine system (LNG-IUS) placement on the postpartum ward. 

STUDY DESIGN: This case-series study took place in a teaching hospital in North Carolina. Women were 
followed for 6 months, and data on method satisfaction, study design satisfaction and expulsion were 
collected. Descriptive statistics were used. 

RESULTS: Forty women enrolled. Twenty-nine women (73%) received the LNG-IUS at a median of 20 h 
(range 7-48 h) after delivery, and all reported that they would recommend this method of contraception 
to a friend. Eleven women had a spontaneous expulsion (38%; 95% confidence interval 21, 58). 

CONCLUSION: Placement of LNG-IUS more than 6 h postpartum was acceptable to women in this study. 
The expulsion rate of 38% had statistical instability and should be interpreted with caution. However, 
our report may assist with individual counseling of women interested in postpartum LNG-IUS placement, 
or in future study designs. 

→Teal, S.B., & Sheeder, J. (2012). IUD use in adolescent mothers: retention, failure and reasons for 
discontinuation. Contraception, 85(3), 270-4. 

All Department of Obstetrics and Gynecology, University of Colorado, Denver School of Medicine, Box B-
198-2, Aurora, CO 80045, USA. stephanie.teal@ucdenver.edu 

BACKGROUND: Many professional organizations recommend intrauterine device (IUD) use in 
adolescents, but data on performance of currently available devices in US teens are scant. We describe 
IUD continuation, side effect and pregnancy rates in parous adolescents. 

STUDY DESIGN: Between 2002 and 2008, a cohort of 136 young mothers from an adolescent 
pregnancy/postpartum program received either a CuT380A or LNG-IUS for contraception. A minimum of 
2 years postplacement, IUD status was ascertained by records review and phone interviews. 
Discontinuation, side effect and pregnancy rates by IUD type were calculated and compared. 

RESULTS: Mean and median survival times were 25.1 and 14.1 months, respectively, and did not differ 
by IUD type. Twelve-month continuation was 55%. Of the 87 removals, the most common reasons were 
expulsion (14.2%), pain (12.2%), bleeding (7.4%), pregnancy desire (6.8%) and pregnancy (4.7%), and 
rates did not differ significantly by IUD type. First-year pregnancy rates with IUD in situ was 6.2% for the 
CuT380A and 3.7% for the LNG-IUS (p=.5). Rates of removal for bleeding and pain were similar for both 
devices. 

http://www.ncbi.nlm.nih.gov.ezproxy.welch.jhmi.edu/pubmed?term=Stuart%20GS%5BAuthor%5D&cauthor=true&cauthor_uid=22067759
http://www.ncbi.nlm.nih.gov.ezproxy.welch.jhmi.edu/pubmed?term=Bryant%20AG%5BAuthor%5D&cauthor=true&cauthor_uid=22067759
http://www.ncbi.nlm.nih.gov.ezproxy.welch.jhmi.edu/pubmed?term=O'Neill%20E%5BAuthor%5D&cauthor=true&cauthor_uid=22067759
http://www.ncbi.nlm.nih.gov.ezproxy.welch.jhmi.edu/pubmed?term=Doherty%20IA%5BAuthor%5D&cauthor=true&cauthor_uid=22067759
http://www.ncbi.nlm.nih.gov.ezproxy.welch.jhmi.edu/pubmed/22067759
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CONCLUSION: Over half of parous adolescents who choose IUDs keep them for at least 1 year. Expulsion 
rates and pregnancy rates are higher than reported in the general population. 

 
Thurman, A.R., & Janecek, T. (2010). One-year follow-up of women with unfulfilled postpartum 
sterilization requests. Obstet Gynecol, 116(5), 1071-7. 
 
OBJECTIVE: To track outcomes of women in three cohorts-those who requested postpartum tubal 
ligation and received the procedure (postpartum tubal ligation [PPTL] YES), those who requested 
postpartum tubal ligation but did not receive the procedure (PPTL NO), and a control group (those who 
did not request postpartum tubal ligation)-for 1 year postpartum.  
METHODS: This was a record review evaluating women who delivered a live born singleton between 
December 2007 and May 2008 at the University of Texas San Antonio. Those in the case group were 
monitored until 1 year post-delivery. The primary outcome was pregnancy within 1 year of the index 
delivery among women in the control group compared with those in the PPTL NO group. Secondary 
outcomes included birth control requested at obstetric-admission discharge, attendance at a 
postpartum or other gynecology visit, contraceptive use between delivery and the postpartum visit, and 
request for contraception at the postpartum visit among the three cohorts.  
RESULTS: During the observation period, 429 of 1,460 women requested postpartum tubal ligation; 296 
(69%) received the procedure and 133 (31%) did not. Within 1 year of the index delivery, 46.7% of 
women in the PPTL NO group became pregnant compared with 22.3% of those in the control group 
(P<.001). Attendance at the postpartum visit was lowest for women in the PPTL YES group (12.8%; 
P=.004) compared with the similarly low attendance among those in the PPTL NO (18.8%) and control 
groups (20.3%; P=.73). Women in the PPTL NO group and those in the control group selected similar 
methods of postpartum contraception at hospital discharge.  
CONCLUSION: Women who did not receive a requested postpartum tubal ligation were more likely to 
become pregnant within 1 year of delivery than were those in the control group (women not requesting 
permanent sterilization). (Thurman and Janecek, 2010, Abstract) 

Welkovic, S., Costa, L.O., Faúndes, A., de Alencar Ximenes, R., & Costa, C.F. (2001). Post-partum 
bleeding and infection after post-placental IUD insertion. Contraception, 63(3), 155-8.  
 
Maternidade da Encruzilhada, Fundação de Ensino Superior de Pernambuco, Universidade de 
Pernambuco, Recife, PE, Brazil.  

Objective: to assess the incidence of excessive bleeding and endometritis among users of PPIUCDs.  

Methods:  compare the incidence of excessive bleeding and endometritis in 145 women who accepted 
post-placental insertion of a copper T380A intrauterine device (IUD) to the incidence of excessive 
bleeding and endometitis of 157 postpartum women who did not accept the insertion of the IUD. The 
subjects delivered at the Maternidade da Encruzilhada, Recife, Brazil in the period from March 30, 1994, 
to December 15, 1995. A blood sample for hemoglobin was collected before placental expulsion and 10 
days after labor. The IUD was inserted up to 10 min after the expulsion of the placenta.  
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Results: There was no difference between the groups in the incidence of excessive bleeding, neither 
regarding mean hemoglobin concentration before placental expulsion (t = 0.039; p = 0.83) nor at day 
10 postpartum (t = 1.04; p = 0.29). There were 5 cases of clinically diagnosed endometritis among the 
145 subjects with placental-IUD (3.4%) and 7 cases among the 157 women without IUD (4.6%) (p = 
0.40).  

Conclusions: Post-placental insertion appears to be a convenient approach to IUD initiation, with no 
observed increase in the incidence of excessive bleeding or endometritis. 

→Weston, M.R., Martins, S.L., Neustadt, A.B., & Gilliam, M.L. (2012). Factors influencing uptake of 
intrauterine devices among postpartum adolescents: a qualitative study. Am J Obstet Gynecol, 206(1), 
40.e 1-7. Epub 2011 Jul 13. 

Division of Family Planning and Contraceptive Research, Department of Obstetrics and Gynecology, 
Pritzker School of Medicine, University of Chicago, IL 60637, USA. 

OBJECTIVE: We assessed barriers and facilitators to uptake of the intrauterine device (IUD) among 
primiparous African American adolescent mothers. 

STUDY DESIGN: Twenty participants who expressed IUD desire completed 4-5 qualitative interviews 
during the first postpartum year as part of a larger longitudinal study. Transcripts were analyzed for 
salient themes using a grounded theory approach to content analysis. 

RESULTS: Twelve participants did not obtain IUDs and instead used condoms, used no method, or 
intermittently used hormonal methods, resulting in 3 repeat pregnancies. Outdated IUD eligibility 
requirements, long wait times, lack of insurance coverage, and fear of IUD-related side effects precluded 
or delayed uptake. Facilitators to IUD uptake included strong recommendations from providers or family 
members, planning for IUD during pregnancy, and perceived reproductive autonomy. 

CONCLUSION: Postpartum adolescents may reduce their risk of rapid repeat pregnancy by using IUDs. 
Providers and members of adolescents' support networks can be instrumental in method adoption. 

→Whiteman, M.K., Cox, S., Tepper, N.K., Curtis, K.M., Jamieson, D.J., Penman-Aguilar A, & 
Marchbanks, P.A. (2012). Postpartum intrauterine device insertion and postpartum tubal sterilization 
in the United States. Am J Obstet Gynecol, 206(2), 127.e1-7. Epub 2011 Aug 11. 

Division of Reproductive Health, National Center for Chronic Disease Prevention and Health Promotion, 
Centers for Disease Control and Prevention, Atlanta, GA, USA. 

OBJECTIVE:The purpose of this study was to estimate US rates of postpartum intrauterine device (IUD) 
insertion and postpartum tubal sterilization. 

STUDY DESIGN: Data from the 2001-2008 Nationwide Inpatient Sample were used to identify delivery 
hospitalizations with IUD insertion or tubal sterilization procedure codes. 

RESULTS: Estimated rates of postpartum IUD insertion and postpartum tubal sterilization were 0.27 and 
770.67 per 10,000 deliveries, respectively. Although the rate of IUD insertion was similar across age 
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groups, the rate of tubal sterilization increased with age. Nonetheless, 15% of tubal sterilizations 
occurred among women who were ≤ 24 years old. IUD insertion was more likely among women who 
delivered at teaching hospitals (odds ratio, 3.02; 95% confidence interval, 1.43-6.37); tubal sterilization 
was more likely among women without private insurance (odds ratio, 2.04; 95% confidence interval, 
1.97-2.11). 

CONCLUSION: Among US postpartum women, IUD insertion occurs considerably less frequently than 
tubal sterilization, even among younger women for whom poststerilization regret is a concern. 
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