
n developing countries the postpartum period is not considered a major
opportunity to help women choose an effective contraceptive method.
This is a missed opportunity because women generally do not return to
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Reasons for Continuation or
Discontinuation of IUD in

Postplacental/Early Postpartum
Periods and Postpuerperal/Interval

Periods: One-Year Follow-Up

AABBSSTTRRAACCTT  OObbjjeeccttiivvee::  To compare postplacental and early postpartum intrauterine device (IUD)
insertions with postpuerperal and interval IUD insertions regarding the reason for continuation
and discontinuation. MMaatteerriiaall  aanndd  MMeetthhooddss::  A study of 130 women (84 postplacental and 46
postpartum) and a control group of 138 women (62 postpuerperal and 76 interval) who had T Cu
380A IUDs inserted were followed-up at 8 weeks and 6 and 12 months, and the data was analyzed.
RReessuullttss:: Continuation occurred in 38.6% of the study group and in 72.3% of the control group (p<
0.001). The highest continuation rate was in interval, postpuerperal and postplacental groups
respectively (p< 0.05). The reason for discontinuation was frequently partial expulsion in the study
group (52.6%) and displacement in the control group (27.8%). The insertion time of IUD most
frequently discontinued was postplacental in the study group (55.2%) and interval in the control
group (31.3%). CCoonncclluussiioonn::  The results of this study suggest that the postplacental and early
postpartum IUD insertion techniques should be re-evaluated in units that offer this service to
decrease the rate of discontinuation due to complications.

KKeeyy  WWoorrddss::  Contraception; postpartum period; intrauterine devices, copper; intrauterine
device expulsion; maternal-child nursing

ÖÖZZEETT  AAmmaaçç::  Postplasental ve erken postpartum dönemde rahim içi araç (RİA) uygulamaları ile post-
puerperal ve interval RİA uygulamalarında, yönteme devam etme ve etmeme durumunun karşılaştırıl-
ması. GGeerreeçç  vvee  YYöönntteemmlleerr:: T Cu 380 A tipi RİA uygulanmış 130 kadın çalışma grubuna (84
postplasental, 46 erken postpartum) ve 138 kadın da kontrol gurubuna (62 postpuerperal, 76 interval)
alınmış, uygulamayı takiben 8. hafta, 6. ve 12. ay izlemleri gerçekleştirilmiş, izlem sonrasında elde
edilen veriler değerlendirilmiştir. BBuullgguullaarr::  Çalışma grubundaki kadınların %38.6’sında, kontrol
grubundaki kadınların ise %72.3’ünde 1 yıl sonunda RİA’nın yerinde olduğu saptanmıştır. Devam etme
hızı sırasıyla interval, postpuerperal ve postplasental RİA uygulanan gruplarda en yüksek saptanmıştır
(p< 0.05). RİA’ya devam etmeme nedeni, çalışma grubunda en sık kısmi atılma (%52.6), kontrol
grubunda ise yer değiştirme (%27.8) olarak belirlenmiştir. RİA uygulama zamanına göre
karşılaştırıldığında RİA’ya devam etmeme oranı, çalışma grubunda postplasental RİA grubunda (%55.2),
kontrol grubunda ise interval RİA grubunda (%31.3) en yüksek bulunmuştur. SSoonnuuçç::  Postplasental ve
erken postpartum RİA uygulama teknikleri, aile planlaması ünitelerinde ve diğer ilgili birimlerde
yeniden değerlendirilerek komplikasyonlara bağlı devam etmeme hızlarının azaltılması sağlanabilir. 

AAnnaahh  ttaarr  KKee  llii  mmee  lleerr:: Kontrasepsiyon; postpartum dönem; rahim içi araç, bakır; 
rahim içi araç çıkarılması, doğum ve yenidoğan hemşireliği
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the cli nic in the post par tum pe ri od un til they are
preg nant aga in. No counseling for Family Planning
(FP) results with a new and usually unwanted preg-
nancy within 1-2 years. Thus, the post par tum pe-
ri od, when mo ti va ti on is at its pe ak, is the ide al
ti me to star ting con tra cep ti on.1

Intrauterine device (IUD) is a long-term met -
hod of con tra cep ti on. Studies reported that 70-90
out of 100 wo men were using the TCu 380A.2 In
ad di ti on, se ven ye ars af ter in ser ti on 25 to 44 out of
100 wo men con ti nued with the TCu 380A.2 A
study by Gu et al revealed that IUD was the first
cho i ce of 2880 wo men in East Chi na af ter the ir first
de li very.3

In Turkey, the interval period is the most pre-
ferred time for IUD insertion. Post pla cen tal and
early post par tum IUD in ser ti on is ava i lab le in so me
cen ters in li mi ted num bers. In a study done by Öz-
varış and Akın, in the early postpartum period
24.6% of women’s contraceptive method choice
was IUD.4 This suggests that, IUD might be selected
in the postpartum period with appropriate antena-
tal and/or intrapartum counseling and clinical serv-
ices in our country. The use of IUD, which is the
most preferred among all effective methods, in the
postpartum period, will cover the majority of
unmet needs.

Di sad van ta ges of post par tum IUD, such as ex-
pul si on, in fec ti on, per fo ra ti on and ble e ding and the
fact that wo men ha ve to refer to he alth cen te rs for
re in ser tion after expulsion have a negative effect
on the ef fec ti ve ness and the con ti nu a ti on rate of
the method.2,5-10 The pur po se of this study was to
de ter mi ne the re a sons of continuation or discon-
tinuation of the IUD in ser ted in the post pla cen tal,
early post par tum, post pu er pe ral and in ter val pe ri -
ods after one ye ar. 

IUD can be inserted at any time that is appro-
priate for the woman and at any part of the men-
strual cycle of a woman who is not pregnant. The
first 10 days of the cycle are pre fer red to be su re
that the wo man is not preg nant. The ad mi nis tra ti -
on of an IUD du ring this pe ri od is cal led in ter val
ad mi nis tra ti on.11

MA TE RI AL AND MET HODS

This ex pe ri men tal study was con duc ted at a ma ter -
nity hos pi tal FP cli nic and ma ter nity units bet we -
en Ju ne 1 and Sep tem ber 30, 2000. Specially trained
nurses gave counseling on FP methods to women
with at least 32 we eks of gestation, who presented
for antenatal outpatient care. At the end of the co -
un se ling ses si on, wo men who de ci ded to receive
post pla cen tal and early post par tum IUD in ser ti ons
formed the study gro up. Wo men who de ci ded to
have post pu er pe ral-in ter val IUD in ser ti ons in post-
na tal ser vi ces and in the FP cli nic made up the con-
trol gro up. 

Samp le si ze was cal cu la ted as 137 ac cor ding to
the met hod to es ti ma te the po pu la ti on pro por ti on.
The fi nal study gro up con sis ted of 130 wo men, of
whom 84 had post pla cen tal (59 va gi nal and 25 ce-
sa re an) and 46 had post par tum IUD in ser ti on. The
con trol gro up con sis ted of 62 post pu er pe ral and 76
in ter val wo men (to tal number: 138). Excluding 3
early post par tum, 2 post pu er pe ral, and 6 in ter val
(total 11) wo men who were lost to fol lo w-up, all
patients we re followed-up for one year and com-
plications were re cor ded. 

Ro u ti ne gyne co lo gi cal exa mi na ti on was per-
for med af ter IUD in ser ti on at 4 we eks for all wo -
men. Nurses attended the fol low-up visits at 8
we eks, 6 months and 12 months af ter IUD in ser ti -
on. Bleeding twice as much as the previous men-
strual cycles was considered heavy bleeding.

The sta tis ti cal analy sis was car ri ed out using
the Chi-squ a re test and the Fis her’s exact test by
using SPSS 11.0 pac ka ge prog ram for Mic ro soft. In
this study, the tech ni qu e for IUD in ser ti on was
stan dard in the hos pi tal and post pla cen tal TCu
380A type IUDs we re in ser ted using ring for ceps
by the tra i ned doc tors and nur ses.

Post pla cen tal in ser ti ons we re car ri ed out wit -
hin 10 mi nu tes af ter ex pul si on of the pla cen ta af ter
va gi nal de li very or re mo val of the pla cen ta in ce sa -
re an sec ti on. Early post par tum in ser ti on was car ri -
ed out wit hin 72 ho urs af ter de li very whi le the
mot her was still at the hos pi tal; post pu er pe ral in-
ser ti on was the in ser ti on of IUD 6 we eks af ter va -



gi nal de li very or 8 we eks af ter ce sa re an sec ti on and
in ter val in ser ti on was the in ser ti on of IUD ot her
than the se des cri bed pe ri ods.

All wo men sig ned an in for med con sent form
af ter de ta i led in for ma ti on was gi ven at the ti me of
rec ru it ment. The study was ap pro ved by the lo cal
et hics com mit te es. 

RE SULTS

Most women in both gro ups we re in the 20-29 age
gro up [study gro up (S) 71.5%, con trol gro up (C)
57.3%]. In the study gro up 10.8% and in the con-
trol gro up 22.5% of the wo men had at le ast one
preg nancy ter mi na ti on. No statistically sig ni fi can -
t difference was fo und between the two groups for
any of the descriptive cha rac te ris tics ex cept for age
and num ber of in du ced abor ti ons. Considering
study and control groups, there was no statistical
difference (p> 0.05) between groups, except for age,
living children and decision on the number of chil-
dren.

The majority of the women in all groups (post-
pla cen tal, early post par tum, post pu er pe ral and in-
ter val) we re bet we en 20-29 ye ars old, mo re than
half we re pri mary scho ol gra du a tes, the ma jo rity
we re not emp lo yed, did not have a history of abor-
ti on or still birth, did not want any mo re chil dren
and de ci ded on the num ber of chil dren with their
hus bands. More than half of the women had expe-
rienced two or more pregnancies in all groups ex-
cept the postpuerperal group and more than half
had two or more children in all groups except the
postplacental and postpuerperal groups. A statisti-
cally significant difference was present for age,
number of pregnancies, number of living children
and decision about the number of children be-
tween the groups regarding IUD insertion time (p<
0.05). However, no statistically significant differ-
ence was found for educational level, employment
status, having a miscarriage or abortion, having a
stillbirth and the desire for another child (p> 0.05).

At 8 we eks of fol low-up 62.4% of the study
group and 88.3% of the con trol gro up, at 6 months
of fol low-up 78.8% of the study gro up and 91.6% of
the con trol gro up, and at 12 months of fol low-up

79.0% of the study gro up and 90.4% of the con trol
gro up seemed to con ti nu e with the ir IUDs (Tab le
1). While this dif fe ren ce bet we en gro ups was sig-
nificant at 6 we eks and 6 months fol low-up
(p<0.05), the re was no sig ni fi cant dif fe ren ce at 12
months (p> 0.05). 

Table 1 shows that at the end of one ye ar
38.6% of the study gro up had con ti nu ed with their
IUDs com pa red to the high per cen ta ge of 72.3% for
the con trol gro up. This dif fe ren ce bet we en the ex-
pe ri men tal and con trol gro ups for con ti nu a ti on of
IUD af ter one ye ar was sta tis ti cally sig ni fi cant (p<
0.05) (Tab le 1). 

As shown in Tab le 2, the re was a stri king fin -
ding of 55.8% discontinuation rate for the early
post par tum gro up on the first nur se fol low-up, visit
and 28% for the post pla cen tal gro up. On the se c-
ond and third nur se visits, the IUD dis con ti nu a ti -
on ra te for the early post par tum gro up (42.1% on
the 2nd and 36.3% on the 3rd fol low-up visit) and
for the post pla cen tal gro up (14.8% on the 2nd and
17.6% on the 3rd fol low-up visit) was hig her than
for the ot her gro ups. The re was a sta tis ti cally sig ni -
fi cant dif fe ren ce bet we en the IUD insertion peri-
ods for IUD con ti nu a ti on sta tus on the first, se cond
and third nur se fol low-up visit (p< 0.05). 

The dis tri bu ti on of IUD con ti nu a ti on sta tus of
the wo men at the end of one ye ar ac cor ding to the
IUD in ser ti on pe ri od was shown in Tab le 2 indi-
cating that 83.7% of the wo men in the early post-
par tum gro up, 50.0% of the wo men in the
post pla cen tal gro up and 33.3% of the wo men in the
post pu er pe ral gro up we re con ti nu ing with the IUD
met hod. The table did not show that 52% of the
wo men in the ca e sa re an gro up con ti nu ed. The rate
of con ti nu a ti on of IUD was high in in ter val gro up
(77.1%) at the end of one ye ar, fol lo wed by post pu -
er pe ral (66.7%) and post pla cen tal (50.8%) groups.
A sta tis ti cally sig ni fi cant dif fe ren ce was fo und be-
t we en the insertion pe ri ods for the con ti nu a ti on
sta tus of IUD af ter one ye ar (p<0.05).

Tab le 3 showed that the reason for discontin-
uation was par ti al ex pul si on in 55%, comp le te ex-
pul si on in %25.6, and disp la ce ment in 14.1%. In
the control group, 27.8% of women in the control
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group discontinued using IUD due to displacement
within the uterus, 19.4% due to bleeding and
13.9% due to complete expulsion.

The re a sons for IUD discontinuation at the
end of one ye ar ac cor ding to the IUD in ser ti on pe-
riod was shown in Tab le 3. The pri mary re a sons
we re par ti al ex pul si on and ex pul si on for the post-
pla cen tal pe ri od (55.2%, 31.0%), early post par tum
pe ri od (61.1%, 22.2%) and for the ca e sa re an gro up
of wo men (23.1%, 23.1%). Disp la ce ment wit hin

the ute rus was the hig hest (46%) in the ca e sa re an
gro up, and was 31.3% in the in ter val and 25% in
the post pu er pe ral gro ups. Prob lems with ble e ding
we re the top two re a sons for post pu er pe ral (20%)
and in ter val (18.8%) gro up wo men. In ad di ti on, it
is no te worthy that 15% of the wo men in the post-
pu er pe ral gro up did not con ti nu e using IUD be ca -
u se they be ca me preg nant.

Ero si on and myo ma we re not considered re a -
sons for dis con ti nu a ti on in the post pla cen tal, early
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TABLE 1: Continuation status according to groups.  

E: Experimental group, C: Control group
* At the 1st follow-up 3 women from the experimental and 3 from the control groups for a total of 6 women could not be reached. Mean length of time at 1st follow-up was 66.7 days.

** At the 2nd follow-up 1 woman from the experimental and 2 from the control groups for a total of 3 women could not be reached. Mean length of time at 2nd follow-up was 182.8 days.
*** At the 3rd follow-up 4 women from the experimental and 7 from the control groups for a total of 11 women could not be reached. One of the women who could not be reached at the 2nd follow-up was 

reached for the 3rd. Mean length of time at the 3rd follow-up was  367.6 days.
**** At the end of year:  3 women in the experimental and 8 women in the control groups for a total of 11 women could  not be reached.  In the study it was determined that there were 3 displacement case, 

4 PID, 2 bleeding problems, however they were continuing with IUD.

Follow-up/

Continuation of IUD

Discontinued

Continued

Statistics

S (n= 125)

n      %

47     37.6

78     62.4

C (n= 137)

n      %

16    11.7

121    88.3

S (n= 80)

n      %

17     21.2

63    78.8

C (n= 119)

n      %

10      8.4

109   91.6

S (n= 62)

n      %

13     21.0

49     79.0

C (n= 104)

n      %

10     9.6

94   90.4

S (n= 127)

n      %

78      61.4 

49     38.6   

C (n= 130)

n      %

36    27.7

94    72.3 

8 weeks *

p = 0.000 p= 0.009  p= 0.067    p = 0.000    

6 months** 12 months*** One year****

TABLE 2: Continuation status according to time of insertion of IUD at the nurse visit.

PP: Postplacental  EP: Early Postartum  P: Postpartum I: Interval 

* At the 1st Follow-up, 3 early postpartum women, 2 postpuerperal, and 1 interval, for a total of 6 women could not be reached. The mean length of time at the 1st follow-up was 66.75 days.

** At the 2nd follow-up 1 woman with early postpartum insertion and 2 postpuerperal for a total of 3 women could not be reached. Mean length of time at the 2nd follow-up was 182.88 days.

*** At the 3rd Follow-up 1 woman postplacental insertion, 3 early postpartum, 2 postpuerperal, and 5 interval for a total of 11 women could not be reached. One women who could not be reached at the 2nd fol-

low-up were reached at the 3rd follow-up. Mean length of time at the 3rd follow-up was 182.88 days

**** The caesarean group was included in the postplacental group. The Mean length of time at 3rd follow-up was 367.68 days.

**** In the study 3 women in early postpartum insertion group, 2 postpuerperal, and 6 interval for a total of 11 women could not be reached.

Follow-up/

Continuatin of

IUD

8 weeks *

6 months **    

12 months ***

One year****

Discontinued

n        %

23    28.0  

9    14.8

9     17.6

42     50.0    

Continued

n        %

59     72.0

52     85.2

42     82.4

42     50.0

Discontinued

n        %

24     55.8

8     42.1

4      36.3

36     83.7              

Continued

n        %

19    44.2

11     57.9

7      63.7

7      16.3

Discontinued

n        %

11    17.7

4       8.2

5     11.1

20      33.3

Continued

n        %

51    82.3

45     91.8

40     88.9

40    66.7

Discontinued

n        %

5    6.7

6     8.6

5      8.5 

16     22.9

Continued

n        %

70     93.3

64     91.4

54    91.5

54    77.1

Statistics

p= 0.000

p= 0.001

p= 0.080                                                                                         

p= 0.000

PP ****

n= 61

n= 51 n= 11

n= 84 n= 43 n= 60 n= 70

n= 45 n= 59

n= 82 n= 43 n= 62 n= 75

n= 19 n= 49 n= 70

EP P I



post par tum and ca e sa re an gro up wo men, but ero-
si on and myo ma constituted a re a son for 5% of the
wo men in the post pu er pe ral gro up. Only two wo -
men in the post pla cen tal gro up dis con ti nu ed con-
tra cep ti on with IUD on the ir own re qu est.     

DIS CUS SI ON

The re is a major ne ed for FP met hods to be used in
the post par tum pe ri od and this ti me is an ex cel lent
op por tu nity to ma ke the ne ces sary eva lu a ti ons for
this ser vi ce.4 In de ve lo ping co un tri es and in par ti -
cu lar in the ru ral or se mi-ur ban are as wo men with
li mi ted re so ur ces ha ve dif fi culty reaching to a fa m-
ily plan ning cli nic or a Mot her-Child He alth-Fa -
mily Plan ning Cen ter af ter child birth. This
emp ha si zes the ne ed and im por tan ce of pro vi ding
fa mily plan ning ser vi ces in the post par tum pe ri od.
In ad di ti on, it is an in dis pu tab le fact that post par -
tum fa mily plan ning met hods ha ve an ef fect on de-
c re a sing costs. 

Ot her stu di es have al so shown that fa mily
plan ning ser vi ces were re qu ired in the early post-
par tum pe ri od.11 The pre fer red ti mes for IUD in-
ser ti on in Tur key are par ti cu larly the in ter val
pe ri od followed by the post pu er pe ral pe ri od. Post-

pla cen tal and early post par tum IUD in ser ti on is
ava i lab le in so me cen ters in li mi ted num bers. In a
fo ur-ye ar study con duc ted by the Tur kish De mog -
rap hic He alth Sur vey, starting from 1988 to the
pre sent IUD was the most ef fec ti ve con tra cep ti ve
met hod in our co untry. Thus, IUD may be a pre fe -
rab le met hod in the post par tum pe ri od when of-
fered with ap prop ri a te an te na tal and/or
in tra par tum pe ri od co un se ling and wit hin cli ni cal
ser vi ces in the post par tum pe ri od. Anot her study
de ter mi ned that, following a co un se ling prog ram
con cer ning post par tum pe ri od con tra cep ti ves, mo -
re than half of the wo men started to use a con tra -
cep ti ve met hod; the in ci den ce of con tra cep ti ve use
in cre a sed from 7% to 55%.12 Üs tün et al al so sho -
wed that IUD was the first cho i ce of wo men who
participated in a training and counseling program
on fa mily plan ning met hods.13 A Tur kish study
con duc ted in the early 1990s fo und that 95% of
post par tum and 88% of pos ta bor tal wo men we re
wil ling to use a con tra cep ti ve met hod im me di a tely
af ter ter mi na ti on of preg nancy; however, mo re
than 70% of the wo men who we re ad mit ted for de-
li very or ter mi na ti on of preg nancy le ft the ins ti tu -
ti on wit ho ut re ce i ving a con tra cep ti ve met hod.14 It
has be en ra por ted that the con tra cep ti ve pre va len -
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TABLE 3: Reasons for IUD discontinuation at the end of one year.

PP: Postplacental  EP: Early Postartum  P: Postpartum   I: Interval 

* The reason for discontinuation for 2 women in the study who became pregnant after complete expulsion of IUD was evaluated as complete expulsion of IUD and not as pregnancy. 

** Because there was more than one reason for women the percentage was taken according to n (it was determined that 2 women had bleeding+displacement in uterus, 

1 woman had partial expulsion and bleeding, and 2 women had PID and partial expulsion.

Causes

Partial expulsion

Complete expulsion*

Uterus perforation 

Displacement in uterus

Removed at request     

Erosion

Pregnancy*

Bleeding

Myoma 

PP ****

n        %

n= 29

16    55.2

9     31.0

-         -

1      3.4

2       6.9

-             -

1         3.4

1         3.4

-            -

Cesarean 

n        %

n= 13

3    23.1

3   23.1

-      -

6   46.0

-       -

-     -

1      7.7

1     7.7

-        -

EP 

n        %

n= 36

22    61.1

8     22.2

-        -

4      11.1

-         -

-         -

2      5.6

1      2.8

-         -

Study

n        %

n= 78**

41     52.6

20     25.6

-           -

11      14.1

2         2.6

-              -

4        5.1

3        3.8

-           -

P

n        %

n= 20

1       5.0

2      10.0

3      15.0

5      25.0

-           -

1       5.0

3      15.0

4       20.0

1        5.0

I

n        %

n= 16

3     18.8

3     18.8

-      -

5  31.3

-     -

-    -

1     6.3

3    18.8

1    6.3

Control

n        %

n= 36**

4        11.1

5        13.9

3         8.3

10      27.8

-       -

1        2.8

4      11.1

7      19.4

2         5.6

Total

n        %

n= 114**

45   39.5

25   21.9

3     2.6

21  18.4

2     1.8

1    0.9

8    7.0

10   8.8

2    1.8



ce in a cen ter pro vi ding post par tum IUD was 82%;
ho we ver, in a cen ter not using the prac ti ce the pre -
va len ce was 69% and that a 13% in cre a se could be
achieved.6 In ad di ti on, pro vi ding post par tum IUD
ser vi ces in a hos pi tal seemed to en co u ra ge the use
of an ef fec ti ve con tra cep ti ve met hod six months af -
ter child birth.7

Family planning services after chilbirth and
miscarriage were included in the Health Ministry’s
National Activities Plan for 1998. In the plan, en-
su ring the use of an ef fec ti ve met hod was pre dic ted
to dec re a se to the mi ni mum of un met con tra cep ti -
ve ser vi ces re qu ests. Ho we ver, stu di es on increas-
ing the use of immediate postpartum family
plannig in Tur key are limited. The re is prac ti cally
no re se arch con duc ted on im me di a te post par tum
IUD in ser ti on. Thus, it is im por tant to dis cuss the
re sults of this study. 

The ra pid clo su re of the gap that exists in ac-
cess to ef fec ti ve met hods of con tra cep ti on is an im-
por tant in ter ven ti on in the pro tec ti on of
mot her-child he alth. In ad di ti on, the ne ed for new
ap pro ac hes and stra te gi es in FP ser vi ces was de -
mons tra ted.

The In do ne si an na ti o nal fa mily plan ning pro-
g ram sta tis tics ha ve shown that 65-75% of IUD
users con ti nued with the sa me met hod af ter thre e
ye ars.2 A number of studies reported that 70 to 74%
of the GYNE-T 380 A IUDs we re still be ing used
af ter one ye ar.2 In a study con duc ted by the World
Health Organization (WHO), the rate of IUD con-
ti nu a ti on was 88.2% af ter 12 months. In anot her
study with wo men who used TCu 380A the  con ti -
nu a ti on ra te was 89.9% for IUD af ter one ye ar.15,16

In our study, 55.6% of the wo men in both
groups con ti nued with their IUDs af ter one ye ar
(Tab le 1). This suggests that the con ti nu a ti on ra te
in our study was lo wer than that re por ted in the li t-
e ra tu re. Re vi ew of the li te ra tu re revealed that no
study exa mi ned IUD use in the post pla cen tal, ce-
sa re an, early post par tum and in ter val pe ri ods con-
currently. The rate of wo men in our study in the
study gro up who con ti nued to use IUD at the end
of one ye ar was sig ni fi cantly lo wer than that in the
con trol gro up (Tab le 1). In ad di ti on, the per cen ta -

ge of IUD con ti nu a ti on con ti nu ed to in cre a se on
the follow-up visit at 8 we eks, 6 months and 12
months; the percentage in the con trol gro up was
sig ni fi cantly lo wer com pa red to the study gro up,
par ti cu larly at 8 we eks and 6 months of fol low-up
(Tab le 1). Çe len et al fo und hig her con ti nu a ti on ra -
tes of post pla cen tal T380 Cu 380A at we ek 3
(94.3%), month 6 (87.6%), and year one of follow-
up (76.3%).17

In the analysis of IUD use ac cor ding to pe ri od
of in ser ti on, the IUD dis con ti nu a ti on ra te for wo -
men who pre fer red the early post par tum pe ri od
was sig ni fi cantly hig her than for the ot her pe ri ods
for all thre e fol low-up ti mes (Tab le 2). It is al so no -
te worthy that the IUD con ti nu a ti on ra te for wo -
men who pre fer red the post pu er pe ral and in ter val
pe ri ods (con trol gro up) was sig ni fi cantly hig her
that in the study gro up (Tab le 2).

The pri mary di sad van ta ge of post par tum IUD
in ser ti on is that the ra te of ex pul si on from the body
is twi ce as high as the in ter val in ser ti on. The risk of
ex pul si on for post par tum IUD use va ri es bet we en
4-60%.5 Studies re por ted that 2-8% of IUDs were
spon ta ne o usly ex pel led within the first ye ar of
use.2,18 Eroğ lu et al fo und that early post par tum in-
serti ons (IPP and EP in ser ti on) of the TCu 380A
IUD was an ef fec ti ve and con ve ni ent pro ce du re
and ex pul si on ra tes in the se gro ups were hig her
than in the interval gro ups. In conc lu si on, they
men ti o ned that furt her stu di es were ne ces sary to
de ter mi ne the ca u se of the hig her ex pul si on ra tes
and to find ways to re du ce such ra tes.14 In this
study, alt ho ugh the wo men in the study gro up had
mo re ex pul si on prob lems than the con trol gro up,
the ra te was high for both gro ups com pa red with
the li te ra tu re (Tab le 3). In ad di ti on, it was a no te -
worthy fin ding that re a sons for IUD dis con ti nu a ti -
on, such as ute rus per fo ra ti on, myo ma, and ero si on
in the con trol gro up we re not ex pe ri en ced in the
study gro up. 

In the li te ra tu re, the per fo ra ti on ra te with
post par tum IUD was re por ted to be lo wer than in-
ter val IUD but there was no re port on perforation
with insertion during caesarean.6 Ute ri ne per fo ra -
ti on as an unu su al comp li ca ti on may ca u se ex tra u -
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te ri ne mis lo ca ti on. Se ven ca ses that we re di ag no -
sed and tre a ted as ex tra u te ri ne mis lo ca ted IUD in a
cli nic bet we en 1997 and 2004, we re eva lu a ted ret-
ros pec ti vely by İngeç et al Fo ur we re lac ta ting at
the ti me of IUD pla ce ment. In conc lu si on, they re -
com men ded that in ser ti on of IUD should be con-
trol led be ca u se of the po ten ti al risk of ute ri ne
per fo ra ti on with or wit ho ut symptoms.19 Per fo ra -
ti on of the ute rus by an IUD is a se ri o us comp li ca -
ti on and this is pos sib le both du ring the in ser ti on
and la ter. The re vi ew was ba sed on the analy sis of
441 ca ses re por ted in the li te ra tu re from 1969 to
2004 by Kö şüş et al. They sho wed that the IUD had
been in ser ted in the in ter mens tru el pe ri od in
63.9% of ca ses. Most of the per fo ra ted IUDs were
Cop per T and Lip pes Lo op.20 The ring for ceps that
are used in post par tum pla ce ment are lar ger than
tho se used in in ter val pla ce ment are; thus, the pos-
si bi lity of per fo ra ti on is lo wer. Reports indicated
that the ma jo rity of per fo ra ti ons co uld be pre ven -
ted with ca re ful in ser ti on tech ni qu es.6,18 Post par -
tum IUD use is not ap prop ri a te for wo men who
ha ve sub mu co sal ute ri ne myo mas. Cer vi cal ero si -
on, ho we ver, is not an obs tac le to IUD use af ter Pap
sme ar is obtained and ne ces sary tre at ment is gi ven.
Cer vi cal ero si on and myo ma developed after IUD
insertion in this study because IUD was used in
women who did not have an indication for IUD.

The hig her ra te of ex pul si on and ute rus per fo -
ra ti on in the post par tum gro up and the dis con ti -
nu a ti on of IUD due to the se fac tors sug gest that
the se may be the re sult of IUD in ser ti on tech ni qu -
e. The se re sults al so sug gest that, alt ho ugh early
post par tum IUD in ser ti on was ro u ti nely per for med
at the hos pi tal whe re the study was con duc ted, the
he alth ca re per son nel carrying out the procedure
we re still being trained and may not ha ve had suf-
fi ci ent ex pe ri en ce.

In the study con duc ted by Sas tra wi ta et al, in
wo men using TCu 380A the ra te of discontinuation
due to unex pec ted preg nancy at 12 months was
0.4%.21 Çe len et al fo und lo wer preg nancy ra tes of
post pla cen tal TCu 380A IUD.17 In the WHO study,

the preg nancy ra te with IUD was 0.8%. The ra te of
preg nancy in our study was hig her than in the li te -
ra tu re for both the study and the con trol gro ups.
In this study, the ra te of disp la ce ment wit hin the
ute rus in the study gro up was hig her than in the
con trol gro up. 

IUD discontinuation rate due to bleeding was
reported to be lower in interval IUD users and that
women did not consider their IUDs a reason for
bleeding since they accepted bleeding to be a char-
acteristic of the postpartum period. The per cen ta -
ge of wo men who dis con ti nu ed IUD be ca u se of
ble e ding in the study gro up was con sis tent with the
li te ra tu re, but the per cen ta ge of tho se discontinu-
ing in the con trol gro up was qu i te low (Tab le 3).
Er ler et al sho wed that the re was a sig ni fi cant prob-
lem with mens tru al ir re gu la rity at one year of fol-
low-up af ter in ter val IUD app li ca ti on and that one
wo man discontinued using the met hod be ca u se of
a ble e ding prob lem.22 Re se arc hers ha ve drawn at-
ten ti on to the fin ding that dis con ti nu ing the use of
IUD could be pre ven ted with pa ti ent edu ca ti on,
clo se mo ni to ring and me di cal tre at ment of the
prob lem.

CONC LU SI ON

It is re com men ded that post pla cen tal and early
post par tum IUD in ser ti on tech ni qu es be re-eva lu -
a ted in units of fe ring this ser vi ce, con ti nu ing edu -
ca ti on prog rams be or ga ni zed for im pro ving the
know led ge, mo ti va ti on and skills of the he alth ca -
re per son nel who in sert post par tum IUDs, and
thereby dec re a sing the ex pul si on comp li ca ti on ra -
te, post pla cen tal and early post par tum IUD in ser ti -
on pro ce du res wo uld be co me a mo re ef fec ti ve part
of the post par tum fa mily plan ning ser vi ces.
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