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Intrauterine contraceptive device (copper 375)
immediate postplacental insertion and associat-
ed consequences, including ejection, infection,

and perforation.
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Abstract

Objective: To assess the risks associated with the immediate
postplacental insertion of the intrauterine contraceptive
device (Multiload Copper375) in postnatal patients, including
the incidence of infection, perforation, and expulsion.
Methods: Between October 28, 2014, and April 30, 2018,
a case series study was carried out at the department of
obstetrics and gynaecology at Civil Hospital Karachi. Written
consent was obtained. Within 10 minutes of placenta
delivery, a Multiload intrauterine contraception device was
placed. At the moment of discharge and six weeks after
giving birth, these women were followed to ascertain the
outcome (infection, perforation, and expulsion). All of them
were considered absent, which was a satisfactory result.
Conclusions: IUCD implantation immediately postpartum
is a reliable, secure, and simple method of contraception.
Infection, ejection, and perforation problems occur at
surprisingly low rates.

Introduction

Pakistan remains as the six biggest populated country on
the planet with a populace of 197.02 million assessed in
2017. Itis projected to contribute 2.63% to total populace in
2018 [1]. Normal absolute ripeness rate is 3.07 youngsters,
Prophylactic commonness rate is 30% among which IUCD
utilization is just 2% [2].

In an information from ongoing Segment and Wellbeing
Studies (DHS) directed in 21 low-and center pay nations to
look at examples of between pregnancy stretches, neglected
need, 61% of ladies in 0-23 months post pregnancy have
a neglected requirement for family arranging [3]. An
intrauterine gadget (IUD) is the most generally utilized

technique for contraception with approximately14.3 % of
female prophylactic clients lean toward the IUD, around
the world [4,5]. 2 It is intercourse autonomous, reversible
and viable type of contraception with prompt preventative
activity and enjoy benefits: simplicity of inclusion, insignificant
antagonistic effects on bosom taking care of and cost adequacy
[6,7].

The post pregnancy time frame is possibly an optimal chance
to start contraception as ladies are more propelled to do as
such as of now, which additionally enjoys the benefit of being
advantageous for the two patients and medical services
suppliers [8]. An elucidating study from Turkey detailed
ejections in 235 ladies who had quick post placental addition
of IUCD following either vaginal or cesarean conveyance,
consolidated removal rates were 5.1%, 7.0% and 12.3% at 1.5,
6 and a year separately [9]. One case control learn at JPMC
Karachi analyzed 100 ladies who had post placental IUCD
inclusion. Follow up study was finished at multi week, 6 weeks
and a half year. Wound was contaminated in 10%, weighty
lochia in 2%, at a half year string was apparent in 92% and no
hole seen [10]. One more review study from India in 300 ladies
with quick IUCD addition detailed lower stomach torment
(11.5%), menorrhagia (6.6%) dislodgment of IUCD (3.3%) and
removal (6.6%) [11]. The point of this study is to survey the
viability and wellbeing profile of post pregnancy IUCD with the
goal that it tends to be suggested as a compelling strategy for
family arranging.

Material and Strategies

This planned, case series, study was completed between
October 28, 2014 to April 30, 2018 in the Division of Obstetrics
and Gynecology, common clinic Karachi. 435 pregnant ladies
were remembered for the concentrate through non likelihood
continuous examining procedure. The ladies with matured
18-35 and P2+0 OR more who mentioned post pregnancy
contraception and conveyed following 37 weeks of growth
(gestational age determined by first trimester filter), either
vaginally or cesarean segment were remembered for study.
Ladies with indications of uterine disease (like noxious
vaginal release, history of pre work crack of membrane>8hrs),
preterm work (<37 weeks development), uterine anomalies or
with history of ectopic pregnancy and post pregnancy drain
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were barred from study. The example size was determined by
utilizing open-epi test size number cruncher P=40%, Certainty
Span 95%, d=8%. Informed assent was taken. Intrauterine
preventative gadget (Multiload) was embedded quickly
inside 10 min after conveyance of placenta. Results were
surveyed as far as disease, hole and removal rate. Wellbeing
was characterized by nonattendance of disease and hole.
Contamination was evaluated based on fever (Temp 100F)
and noxious vaginal release inside first seven day stretch of
inclusion. Dislodgment of gadget outside uterine hole was
respected hole positive and evaluated by ultrasound pelvis
and midsection followed by X-beam mid-region following a
month and a half. Ejection was surveyed by nonappearance
of string on per vaginal assessment followed by ultrasound at
about a month and a half period. Result was marked good in
the event that there was nonappearance of contamination,
hole and ejection toward the finish of about a month and a half
period. This data was placed in semi organized proforma by
specialist. Information passage and investigation was finished
by utilizing PC programming SPSS variant 17.0. Quantitative
factors like age and equality were introduced by mean+SD.
Subjective factors like method of conveyance; disease,
ejection, and hole were introduced by recurrence and rates.
Definition was finished concerning kind of conveyance, age
and equality to see the impact of them on result. For all out
factors (ejection, disease and hole) Chi-Square was finished.
The degree of measurable importance was P<0.05.

Discussion

Addition of anintrauterine preventative gadget (IUD) following
conveyance has been suggested for long haul transitory
contraception. In the quick post conveyance time frame the
ladies are profoundly energetic and need a successful strategy
for contraception so the youngster can be raised with a casual
psyche without the concern of accidental pregnancy. Then
again, on the off chance that they are made to hang tight for
multi week for starting a viable contraception, they might
consider incidentally or may not come for contraception. Post
pregnancy ladies is especially significant in light of the fact
that they frequently have a higher neglected need for family
arranging yet may not see themselves to be in danger in light
of the fact that their menses have not returned or potentially
they are breastfeeding [12]. This approach is more material
to our nation where conveyance might be the possibly time
when a sound lady interacts with medical services work force.
Contrasted and cleansing, notwithstanding, utilization of an
intrauterine gadget (IUD) is less complex, more affordable,
and quickly reversible. Addition of an IUD after conveyance
might stay away from the distress connected with span
inclusion, and any draining from addition will be camouflaged
by lochia. Nonetheless, quick post pregnancy IUD addition
might have hindrances of unconstrained ejection particularly

if post-conveyance weighty vaginal dying In an efficient survey
by Kapp and Curtis [8], the results of post pregnancy addition
of IUD at various time stretch were looked at. The proof
showed no expansion in chance of entanglements among
ladies who had an IUD embedded during the post pregnancy
time frame; be that as it may, some expansion in removal
rates happened with deferred post pregnancy addition when
contrasted with quick inclusion. Removal rates were more
when contrasted with span inclusion. IUCD is less complex,
more affordable and quickly reversible. Copper containing
IUCD doesn’t obstruct bosom taking care of. Intrauterine
prophylactic gadget is the second most normal technique for
contraception utilized by ladies in locales with huge populace,
Counting Pakistan [2]. Itis leaned toward by ladies who wish to
utilize a prophylactic technique that doesn’'t need customary
inspiration for use, spouse investment and are not sharp
for utilizing hormonal strategies, preferably post pregnancy
inclusion ought to happen in the span of 10 minutes of
placental conveyance or later till 48 hours of conveyance [13-
15]. In our concentrate all (n=435) ladies had IUCD addition in
something like 10 minutes of conveyance of placenta. The total
removal rate toward the finish of multi week was 8.3%. This
is practically identical with a nearby report wherein ejection
rate was 6% [10]. This is likewise upheld by concentrates on
directed in Egypt and Saudi Arabia in which removal pace of
5% toward the finish of 1 year is accounted for [16]. one more
concentrate by Levi et al concentrate on closed 8% removal
rate at about a month and a half following post placental
inclusion [17].

In our review, post-placental arrangements during cesarean
conveyance are related with lower ejection rates (3.4%) than
post-placental vaginal additions (5.5%), like kapp and Curti's
study [8], who found removal rate following post-placental
additions during cesarean segment were related with lower
removal rates than post-placental vaginal inclusions with
practically no expansion in different difficulties (0.0-13.9%
versus7.5-22.6%).

In our review there were no postoperative confusions like
hole in any method of conveyance however somewhat
increment disease rate after vaginal conveyance (6.2%) than
caesarian segment (2%). Benefits of quick post pregnancy
addition incorporate high
the lady isn't pregnant, and comfort. The prevalence of

inspiration, affirmation that
prompt post pregnancy IUD addition in nations as different
as China, Mexico, and Egypt upholds the possibility of
this methodology. Early follow up might be significant in
recognizing unconstrained IUD ejections [4].

As per clinical qualification measures WHO, prompt post-
placental addition of Copper (Cu T) is suggested in bosom
taking care of as well as non-bosom taking care of momes. It
is protected and successful. Addition after conveyance of the
placenta is related with lower ejection rates than deferred
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post pregnancy inclusion. Also, post-placental arrangement
at the hour of cesarean area has lower ejection rates than
post-placental vaginal inclusions. Inclusion confusions of hole
and disease are not expanded by IUD arrangement whenever
during the post pregnancy time frame [14,15,18].

Limitations

In special risk groups where there is an increased risk of
infection, such as women with heart disease, diabetes,
HIV positivity, and patients on immunosuppressants for
autoimmune diseases, there is a need for large randomised
studies to compare the risks and complications of post-
placental IUD insertion. Data from our country are few.
Before we deem the post-placental IUD insertion totally safe,
more research in various contexts is required.
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