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Handout #4: Fact Sheet- Postpartum Intrauterine Device 

Postpartum IUD insertion refers to IUDs inserted during the immediate postpartum period (within 48 hours after delivery), during a cesarean section, and extended postpartum period  i.e. after 4-6 weeks of childbirth to one year. Postpartum insertion of an IUD is safe, effective, and convenient for women. For many women who rarely access health care services, the insertion of an IUD immediately postpartum presents a unique opportunity for them to initiate a long-acting, effective, and reversible method of family planning.

Primary Mechanism of Action
Prevents fertilization of the egg by: 
· Impairing viability of sperm 
· Interfering with sperm movement 

Timing of Insertion
The IUD can be inserted:
· Post placental: Immediately (within 10 mins.) following the delivery of the placenta. The IUD is inserted with long placental forceps or the Kelly’s Forceps
· Intracesarean: Immediately following the removal of the placenta during a cesarean section, the IUD is inserted manually or with ring forceps before closure of the uterine incision.
· Pre-discharge( typically within 48 hours of the birth). The IUD is inserted with long forceps such as Kelly’s Forceps.
· Delay insertion between 48 hours to 4-6 weeks as chances of expulsion are high.
· Post abortion: Immediately after an abortion, provided there is no infection or any other contraindication.
Characteristics of PPIUD
· Copper T 380A is effective for up to 12 years but if the woman wants it can be removed anytime for any reason. It is immediately effective upon insertion
· Is readily accessible for women who deliver at healthcare facilities.
· Does not affect the amount or quality of breast milk.
· Is safe for use by women living with HIV
· Is reversible and can be removed at any time (with immediate return to fertility) if the woman’s contraceptive or reproductive desires change
· Does not require any daily action on the part of the user 
· Does not require a separate visit to the facility or, if inserted within 10 minutes of the birth, a separate procedure 
· Postpartum Insertion appears to have a lower rate of uterine perforation, possibly because the insertion instrument used is blunt and the wall of the uterus is thick just after pregnancy. The provider can also be certain that the woman is not pregnant at the time of insertion. 
· Saves time for both the woman and provider because the procedure is conducted in the same setting and involves only a few minutes of additional time.
· It is convenient for the client as it is less painful because the cervix is open.

Limitations
Limitations of PPIUD use are minimal and the same as for the interval IUD.
· A trained provider is needed to insert and remove the PPIUD.
· Does not protect against HIV or other sexually transmitted infections (STIs). Use of condoms is recommended if at risk.
· Menstrual changes are a common side-effect of the IUD, but these may be less bothersome for postpartum women because some cramping and bleeding are expected during the postpartum period.
· Strings will not be initially visible after postpartum insertion, because of the length of the string compared with the length of the postpartum uterus. Usually, the strings will descend through the cervix and into the vagina by the time of the first follow-up visit (at 4 to 6 weeks).

Health Risks
· Perforation: Perforation of the uterine wall during PPIUD insertion is rare and is directly related to the provider’s skill.
· Infection: The risk of infection is minimal. It is highest within the first 20 days after IUD insertion and is thought to be related to  a lack of proper infection prevention practices during insertion or a pre-existing infection, rather than to the IUD itself. After the first 20 days, the risk of infection among IUD users appears to be comparable to that among non-IUD users.
· Expulsion: IUD failure is rare, but the most common cause is spontaneous expulsion of the IUD from the uterus. Expulsion is related to provider skill, use of correct technique and correct instruments. Spontaneous expulsion appears to be higher with the PPIUD than with interval IUD insertions. Immediate postpartum insertion (within 10 minutes) is associated with a lower risk of expulsion than early postpartum insertion (10 mins to 48 hours). Most expulsions occur within the first 3 months after insertion. and are related to provider skill

· Who Can Have a PPIUD Inserted?
Most women can use the IUD in the postpartum period as well as those who have certain medical conditions such as HIV or diabetes. It is especially well-suited to women who do not want any more children but want to delay sterilization until they are certain. Pre-insertion screening and use of the medical eligibility criteria ensures safety of the device.

Women experiencing the following conditions should not use PPIUD
· Chorioamnionitis 
· Postpartum endometritis/metritis 
· Puerperal sepsis 
· More than 18 hours from rupture of membranes to delivery of the baby
· Unresolved postpartum hemorrhage
· Extensive genital trauma, the repair of which would be disrupted by the postpartum placement of the IUD.


Side-Effects
· Changes in menstrual bleeding may occur for the first 3 to 6 months. The bleeding changes and cramping is masked by the postpartum bleeding and cramps.
· With Copper T 380A, periods may become irregular and the number of bleeding days may increase, or there might be frequent spotting or light bleeding.
· Pelvic discomfort and pain can be relieved by mild analgesics.

Most side-effects associated with the use of IUD are not serious and will resolve spontaneously and can be avoided through:
· Careful screening of clients
· Strict adherence to correct infection prevention techniques during delivery and insertion.
· Being gentle and patient during the insertion procedures and assuring technical accuracy and client comfort and safety.


When to Return for Follow-up
· Follow-up for women who receive PPIUD in the immediate or early postpartum period should be integrated with a postnatal visit at 4 to 6 weeks.
· Assure the client that she can return to the clinic anytime she has a concern, or the IUD is expelled, or she is experiencing warning signs.

Warning Signs 
Tell the client to return to the clinic as soon as possible for urgent attention and care if any of the following signs develop: 
· Foul-smelling vaginal discharge (different from the usual postpartum lochia)
· Heavy vaginal bleeding 
· Lower abdominal pain, especially if accompanied by not feeling well, fever, or chills
· Concerns that the IUD  has fallen out.
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