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twice as many women prefer PP-IUCD over D-IUCD [3]. 
These numbers point towards a high desire among the 
women regarding contraception in the immediate postpar-
tum period, which declines over time. Another obvious 
disadvantage of D-IUCD includes wastage of healthcare 
resources in an extra hospital visit and higher healthcare 
cost incurred by the patients.

A Cochrane review comparing the outcomes between 
PP-IUCD and D-IUCD included 9 randomized controlled 
trials (RCTs) and showed that there was a higher chance 
of expulsion of PP-IUCDs as compared to the D-IUCDs 
(OR 6.77, 95  % CI 1.43–32.14) [4]. The authors con-
cluded that although the expulsion rates were significantly 
higher in the PP-IUCD group as compared to the D-IUCD 
group, more importantly, there are several advantages of 
PP-IUCD. This includes ease of insertion, high acceptance 
rates among patients and confirmation of non-pregnant sta-
tus of the patient.

A recent study conducted in India included 1,317 women 
in whom a PP-IUCD was inserted and they were followed 
at 6 weeks and 6 months after insertion [5]. In 78.7 % of 
the patients who returned for follow-up, the expulsion rate 
was 10.68 %. Even though this rate is significantly higher 
than in cases of D-IUCD, however, the significant advan-
tage of PP-IUCD in ensuring contraception compensates 
for the higher expulsion rates.

Thus immediate postpartum family planning services 
need to be emphasized wherein the woman leaves the hos-
pital with an effective contraception in place. This ensures 
a higher rate of contraception with less number of women 
being missed. The lower healthcare cost and utilization 
with PP-IUCD are also desirable outcomes in a country 
with low healthcare resources. PP-IUCD, by providing bet-
ter contraception, will probably help combat the problem 
of population overgrowth.

In India, 65 % women in the first year postpartum have an 
unmet need for family planning. Hence providing contra-
ception is important. Intrauterine contraceptive devices 
(IUCDs) are safe and effective methods of long-acting 
reversal contraception [1]. Despite the fact that these 
devices are easily available and are inexpensive, there is 
still a high rate of population growth in several developing 
countries, including India. Several of the hurdles in promot-
ing safe and effective contraception in low-resource coun-
tries can be overcome by the use of immediate postpartum 
intrauterine contraceptive devices (PP-IUCDs). Current 
guidelines suggest that conventionally IUCDs may be 
inserted 4 weeks postpartum or afterwards. However, they 
do mention the use of PP-IUCDs, but do not mention them 
as a standard intrauterine contraceptive method [1]. Thus, 
a PP-IUCD may actually be more beneficial as compared 
to the delayed intrauterine contraceptive device insertion 
(D-IUCD). Recently, Jhpiego, a Johns Hopkins initiative, 
has revitalized the use of PP-IUCD in India [2]. Through 
this letter, we present the benefits of PP-IUCD and aim to 
sensitize the obstetricians to use it in day-to-day practice.

There are several advantages of PP-IUCD over the 
conventional D-IUCD. Earlier studies have shown that 

A. K. Niazi (*) 
Shifa College of Medicine, Islamabad, Pakistan
e-mail: niazi.asfand@gmail.com

J. Bhutani 
Pt. BDS PGIMS, Rohtak, Haryana, India

S. Bhutani 
MAIMRE, Agroha, Hissar, Haryana, India

S. K. Niazi 
Islamic International Dental College, Islamabad, Pakistan



8	 Arch Gynecol Obstet (2014) 290:7–8

1 3

Conflict of interest T he authors state that they have no conflict of 
interest.

References

	 1.	 (2010) Postpartum IUCD Reference Manual. New Delhi: Family 
Planning Division. Ministry of Health and Family Welfare, Gov-
ernment of India

	 2.	 Sood B, Asif R, Charurat E et  al (2012) Revitalization of post-
partum IUCD (PPIUCD) services: experience from India. Con-
traception 86(2):184–185

	 3.	E cheverry G (1973) Family planning in the immediate postpar-
tum period. Stud Fam Plann 4(2):33–35

	 4.	 Grimes DA, Lopez LM, Schulz KF, Van Vliet HA, Stanwood NL 
(2010) Immediate post-partum insertion of intrauterine devices. 
Cochrane Database Syst Rev 5:CD003036

	 5.	 Shukla M, Qureshi S, Chandrawati (2012) Post-placental intrau-
terine device insertion—a five year experience at a tertiary care 
centre in north India. Indian J Med Res 136(3):432–435


	The revival of postpartum intrauterine contraceptive devices
	Conflict of interest 
	References


