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POSTPARTUM INTRAUTERINE CONTRACEPTIVE DEVICE: EXPULSION

RATE AFTER VAGINAL DELIVERY AND CAESAREAN SECTION
Mahwish Najam,' Nuzhat Rasheed,' Sidra Aslam'

ABSTRACT

Background: Intrauterine device (IUD) insertion after cesarean section and vaginal delivery are practiced widely. Objective: To
compare the frequency of expulsion of postpartum intrauterine contraceptive device between vaginal and caesarean delivery.
Methodology: Study design: Descriptive case series. Place and duration: Department of Obstetrics and Gynaecology Sheikh
Zayed Medical College, Rahim Yar Khan from 1" July to 31" December 2016. One hundred and thirty two patients fulfilling
inclusion criteria were included this in cross sectional study. Sixty six patients delivering vaginally and sixty six delivering after
Caesarean section underwent [UD insertion immediately after delivery and were followed after 6 weeks postnatal to determine
expulsion. Data was entered and analyzed by using SPSS version 20. Results: The expulsion rate between two groups, showed
that in vaginal delivery group expulsion of IUD occurred in 11 patients (16.6%) while in Cesarean group expulsion occurred in 2
patients (3%). (p=0.009) Conclusion: Rate of [UD expulsion was significantly lower in group of women delivering by Cesarean
section as compared to those delivering vaginally.
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INTRODUCTION Postpartum IUD also beneficial with immediate

Postpartum period is one of the critical times when ~ accessibility following facility birth, so that IUD
a woman needs special optimal health services as ~ could be available In th?t facility after delivery.
complication rates are quite high during this time ~ Government of Pakistan is trying to expand family

period and also women are vulnerable to have  planning services to achieve Millennium
unintended pregnancies_l Intrauterine DeVelOpment Goals 4 and 5, to reduce child and

contraceptive device (IUD) is a well-known  maternal mortality.” The main concern with PPIUD

method of contraception worldwide.” Pakistan ~ Was its increased expulsion rate. Expulsion rate was
has a very low contraceptive prevalence rate of much hlgher 1n1t1ally but with improved insertion
35%.’ The reasons for non-use of contraception  technique and experience there is decrease in
are many, including lack of awareness, non- eXlelSiOIl rate. EXpLIlSiOIl rate in hlgher n post
availability of accessible family planning services ~ vaginal delivery insertion when compared with
and male dominance due to cultural or  caesarean group." The objective of this study was to
geographical factors." Birth spacing can reduce =~ compare the expulsion rate of postpartum
nearly one third of maternal deaths and 10% of  Intrauterine contraceptive device, among women
childhood deaths if couples avoid pregnancies  delivered by cesarean sectionand vaginal delivery.
more than two years.” Short birth intervals are

associated with increased maternal and infant METHODOLOGY

morbidity and mortality.” To prevent unplanned  This cross sectional study was conducted on one
pregnancies, postnatal women need a range of  hundred and thirty two patients fulfilling the
effective methods of contraception.”” Among inclusion criteria were included in study. Sixty six
different methods, Intrauterine device (IUD)  women were in vaginal delivery group and sixty six
insertion in immediate postpartum period is a  in lower segment caesarean section group. Informed
highly effective, reliable and cost effective non  consent was taken from all women included in the
hormonal method for some women, as it does not  study. Proper contraceptive counseling was done
interfere with breast feeding, is convenient for  about method of insertion, benefits and side effects.
both women and their health services providers,is ~ Demographic data including age, parity, educational
associated with less discomfort and fewer side  status and BMI was also noted. In all participants
effects than interval IUD insertion and also  multi load Cu (375) was used as postpartum
provide long acting reversible contraception.”  intrauterine device. Inall women IUD was inserted in
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immediate postpartum period and was followed  Nations Population information Network(UN-
after 6 weeks post insertion at which final =~ POPIN) report."" Of these, the timing of insertion is
outcome, expulsion of [UD was noted. All data  important as it influences the risk of expulsion.
was analyzed in SPSS version 20. Mean and  Ideally postpartum insertion should take place within
standard deviation was calculated for quantitative ~ ten minutes of placental delivery (post placental
variables such as age, height, weight and BMI.  application) or later till 48 hours of delivery. The risk
Frequency and percentages were calculated for  of expulsion is higher if inserted after 48 hours of
qualitative variables like parity, educational  delivery.”

status, mode of delivery (vaginal/caesarean) and  All participants of this study underwent multi load
expulsion of IUD (yes/no). Stratificationwasdone ~ Cu IUD insertion immediately after delivery by
to deal with effect modifiers. Post stratification = Caesarean section or vaginally. In our study, overall
Chi-square test was applied and P value <0.05 was ~ expulsion rate of IUD was 9.8% which is

taken as significant. comparable to a study conducted by Shukla et al in
2012in North India."” In our study, expulsion of ITUD
RESULTS in vaginal delivery and Caesarean section was 8.3%

One hundred and fifty patients were enrolled in the and 1.3% respectively. These results are comparable
study. Eighteen patients, in which ITUD was with study done by Sultana R et al in which expulsion
inserted did not come for follow up so dropped  rate at 6 weeks in vaginal delivery and Caesarean
from analysis. Patients ranged between 18-35 section were 6.6% and 1.3% respectively.” In
years of age. Mean age of patients was 28.27+3.76  another study done by Fernand's JHA et al in 2004
year. Mean parity was 4.36+1.53. Out of 132  showed a significant difference in expulsion rate in
patients 66 were delivered vaginally (50%) and  postpartum IUD insertion after vaginal deliveries
remaining 66 (50%) delivered by lower segment and Caesarean section. Expulsion rate was 32%
Caesarean section.  Expulsion of IUD was among vaginal delivery group but there was no
observed overall in 13 patients (9.8%). In vaginal expulsion in those submitted to Caesarean sections.”
delivery group expulsion of TUD occurred in 11~ Four multisite studies in N-POPIN report found that
patients (16.6%) while in caesarean section group  after six months, the expulsion rate was 9% for
expulsion occurred in 2 patients (3%). (Table I) immediate post placental insertion compared with
Mean BMI was 33.2+1.69 kg/m’. Out of 132 37% for insertion done between 24 to 48 hours post
patients 55 were literate while remaining 77  delivery.” These results are not comparable with our
women were illiterate. (Table I) study, as IUD insertion was done within 30 minutes
of delivery of placenta. Whenever IUD insertion and
Table I: Distribution of patients by expulsion of  delivery interval was prolonged, there was much
IUD higher expulsion rate."""’
In a study conducted by Sofat R, on 115 women
Total undergoing IUD insertion within first ten days
o 5 5 postpartum reported higher expulsion rate; 67% of
;is é 4(3(9/;)% ) ;; gggoﬁ ; ﬁg?%/;)%) cases retained IUD, 4.3% of cases had IUD slid in
Total 66 (100%) | 66 (100%) 132(100%) cervical canal arllsd 6.1% women had complete
expulsion of IUD.” Bhalerao et al, did a study in on
168 women reported 16.4% IUD expulsion rate in
DISCUSSION women undergoing post-puerperal IUD insertion."
As a contraceptive used during postpartum period,  As insertion was done in post puerperal period,
the TUD has a distinct advantage. It is free from  expulsion rate was higher as compared to our study in
systemic side effects and does not affect breast  which expulsion rate was 9.8%. Another study
feeding as seen with hormonal methods. It is a  conducted by Celen et al'” in 2003 had expulsion rate
reversible method. In addition, IUD does not  of 11.3% comparable with study of Bhalerao."® Our
require regular user compliance. It is associated  study results are also comparable with study of
with no pain during insertion when used post  Sharma et al where expulsion rate in vaginal delivery
placentally. Timing of insertion, counseling and  group was 7.6% and in Caesarean section group it
provider training are important factors for IUD  was 2.43%." In our study, rate of TUD expulsion was
insertion in postpartum period as quoted in United  sjgnificantly lower (0.009) in the group of women

Expulsion | Cesarean | Vaginal delivery
of IUD group group
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delivering by Caesarean section as compared to
vaginal delivery group.

CONCLUSION

Immediate postpartum insertion of IUD insertion
after cesarean section seems to be safe and
effective method of contraception as for as
expulsion rate is concerned. 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 women who otherwise and on their own
initiative would not seek the use such protective
method.
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