The Training Resource Package for Family Planning		IUD/PPIUD Module
                    Checklist for Intracesarean IUD Clinical Skills

	Learners: Learn about and practice the correct steps needed to provide this clinical skill. Ask your colleagues to use this tool to follow along as you practice with anatomic models and gain experience with clients. Your colleagues should offer specific feedback using this tool to guide their observations.

Trainers: Use this tool when the learner is ready for assessment of competency in this clinical skill. 
Place a	[image: ] in case box if step/task is performed satisfactorily, and [image: ] if it is not performed satisfactorily, or N/O if not observed.  
· Satisfactory: Performs the step or task according to the standard procedure or guidelines 
· Unsatisfactory: Unable to perform the step or task according to the standard procedure or guidelines 
· Not Observed: Step or task or skill not performed by learner during evaluation by clinical trainer 



Learner: _____________________________________	 	Dates Observed: ________________	 
	Checklist for Intracesarean Insertion of the IUD/H-IUD

	Step/Task
	Cases

	Tasks to perform before performing the cesarean section

	Review the woman’s record to ensure that she has chosen the Cu IUD
	 
	
	
	
	

	Check that she has been appropriately counseled and screened for postpartum IUD (PPIUD) insertion. 
	 
	
	
	
	

	Greet the woman with kindness and respect. 
	 
	 
	 
	 
	 

	Confirm that the woman still wants the IUD. Be sure to have her consent.
	 
	 
	 
	 
	 

	Explain that the IUD will be inserted following delivery of the baby and placenta and before closing the uterine incision. Answer any questions that she might have. 
	 
	 
	 
	 
	 

	Tasks to perform before insertion.
Note: For Intracesarean insertion, the IUD is inserted manually or using a ring forceps through the uterine incision. This takes place after the birth of the baby, delivery of the placenta, and second screening—and before repair of the uterine incision.

	Confirm that the IUD-is available in the sterile package. 
	 
	 
	 
	 
	 

	Deliver the baby and the placenta via cesarean section and do a second screening to confirm that there are no delivery-related conditions that preclude insertion of the IUD now, such as: 
a. Rupture of membranes for greater than 18 hours 
b. Chorioamnionitis
c. Unresolved postpartum hemorrhage.
 Inspect the uterine cavity for malformations, which could preclude the use of the IUD.
	 
	 
	 
	 
	 

	If any of these conditions exist, speak with the woman if possible, or her family member if appropriate, and explain that this is not a safe time for insertion of the IUD.
Later, when the woman is comfortable, offer re-evaluation for an IUD at 4 weeks postpartum. Counsel\ her and offer her another method for postpartum family planning (at least for temporary use). 
	 
	 
	 
	 
	 

	Insertion of the IUD

	· Ask an assistant to open the IUD package by pulling back the plastic cover from the bottom approximately one-third of the way, stabilizing the IUD with the non-dominant hand through the package and with the dominant hand to remove the plunger, rod, inserter tube and card from the package
	
	
	
	
	

	The assistant then either drops the IUD in the sterile field OR the surgeon uses a forceps to hold the IUD, by the edge(taking care not to entangle the threads) 
	
	
	
	
	

	Stabilize the uterus by grasping it at the fundus, through the abdomen, with a non-dominant hand. 
	
	
	
	
	

	With the dominant hand, hold the IUD with the ends of the fingers, by gripping the vertical rod between the index and middle fingers or use a forceps to insert the IUD through the uterine incision and move it up to the fundus of the uterus. 
	
	
	
	
	

	Release the IUD at the fundus of the uterus. 
	
	
	
	
	

	Slowly remove the hand from the uterus. Take care not to dislodge the IUD as your hand is removed. 
	
	
	
	
	

	Point IUD strings gently toward the lower uterine segment, but do not push them through the cervical canal. Be careful not to pull the IUD from the fundal position.
	
	
	
	
	

	Close the uterine incision, taking care not to include the IUD strings into the suture. 
	
	
	
	
	

	Post-Insertion Tasks

	Dispose of waste materials appropriately. 
	
	
	
	
	

	Remove gloves and dispose them into the appropriate waste container
	
	
	
	
	

	Perform hand hygiene.
	
	
	
	
	

	[bookmark: _GoBack]Record information in the woman’s chart or record. Attach the IUD card (which the woman will be given at discharge) to the woman’s record. 
	
	
	
	
	

	Record information in the appropriate register(s). 
	
	
	
	
	

	Ensure that the woman will receive post-insertion instructions on postoperative day 2 or 3. The provider should:
d. Review Cu IUD side-effects and normal postpartum symptoms 
e. Tell the woman when to return for postpartum and newborn checkup(s) and get the IUD also followed up.
f. Emphasize that she should come back any time she has a concern or experiences warning signs 
g. Review warning signs for IUD (PAINS[footnoteRef:1]) [1: 1 The acronym PAINS may help remember IUD warning signs. Each letter stands for a sign or symptom indicating a need for urgent care: Period is late, or you have abnormal spotting or severe bleeding; Abdominal pain, severe cramping or abdominal pain with sexual intercourse; Infection with or exposure to a sexually transmitted infection (STI) or symptoms of a pelvic infection, such as abnormal vaginal discharge; Not feeling well or having a fever of 100.4°F (38°C) or higher; Strings from the IUD are missing or are longer or shorter than normal. 
*Note: Take special precautions to ensure that the IUD/LNG-IUS strings, which are relatively long, are not sutured at the time of uterine closure.












] 

h. Review how to check for expulsion and what to do in case of expulsion. 
i. Ensure that the woman understands post-insertion instructions 

j. Give written post-insertion instructions, if possible 
k. Provide a card showing the type of IUD/H-IUD and the date of insertion.
	
	
	
	
	




Trainer Certification
The learner is       □ Qualified      □ Not Qualified      to deliver PPIUD services, based on the following criteria:
		
		
With Models 	With Clients 
Clinical Skills performed competently:	΃Yes	΃No 	΃Yes	΃No 

Trainer’s Signature: 		 Date: 	

Source: Adapted from ACCESS FP. Postpartum Intrauterine Contraceptive Device (PPIUD) Services: Trainer’s Notebook. Baltimore, MD: Jhpiego Corporation, 2010.



Page 1 of 1
image1.jpg




image2.jpg




