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1. The effect of a postpartum IUD intervention on counseling and choice: Evidence from a cluster-
randomized stepped-wedge trial in Sri Lanka. 

Author(s): Karra, Mahesh; Pearson, Erin; Pradhan, Elina; de Silva, Ranjith; Samarasekera, Arnjali; 
Canning, David; Shah, Iqbal; Weerasekera, Deepal; Senanayake, Hemantha 

Source: Trials; Jul 2019; vol. 20 (no. 1); p. 407 

Publication Date: Jul 2019 

Publication Type(s): Journal Article 

PubMedID: 31287021 

Available  at Trials -  from BioMed Central  

Abstract:BACKGROUNDThe International Federation of Gynaecology and Obstetrics (FIGO), in 
collaboration with the Sri Lankan College of Obstetrics and Gynaecologists (SLCOG), launched an 
initiative in 2014 to institutionalize immediate postpartum IUD (PPIUD) services as a routine part of 
antenatal counseling and delivery room services in Sri Lanka. In this study, we evaluate the effect of 
the FIGO-SLCOG PPIUD intervention in six hospitals by means of a cluster-randomized stepped-
wedge trial.METHODS/DESIGNSix hospitals were randomized into two groups of three using 
matched pairs. Following a 3-month baseline period, the intervention was administered to the first 
group, while the second group received the intervention after 9 months of baseline data collection. 
We collected data from 39,084 women who delivered in these hospitals between September 2015 
and January 2017. We conduct an intent-to-treat (ITT) analysis to determine the impact of the 
intervention on PPIUD counseling and choice of PPIUD, as measured by consent to receive a PPIUD, 
as well as PPIUD uptake (insertion following delivery). We also investigate how factors related to 
counseling, such as counseling timing and quality, are linked to choice of PPIUD.RESULTSWe find 
that the intervention increased rates of counseling, from an average counseling rate of 12% in all 
hospitals prior to the intervention to an average rate of 51% in all hospitals after the rollout of the 
intervention (0.307; 95% CI 0.148-0.465). In contrast, we find the impact of the intervention on 
choice of PPIUD to be less robust and mixed, with 4.1% of women choosing PPIUD prior to the 
intervention compared to 9.8% of women choosing PPIUD after the rollout of the intervention 
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(0.027; 95% CI 0.000-0.054).CONCLUSIONSThis study demonstrates that incorporating PPIUD 
services into postpartum care is feasible and potentially effective. Taking the evidence on both 
counseling and choice of PPIUD together, we find that the intervention had a generally positive 
impact on receipt of PPIUD counseling and, to a lesser degree, on choice of the PPIUD. Nevertheless, 
it is clear that the intervention's effectiveness can be improved to be able to meet the demand for 
postpartum family planning of women.TRIAL REGISTRATIONClinicalTrials.gov, NCT02718222 . 
Registered on 11 March 2016 (retrospectively registered). 
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2. Integrating postpartum contraceptive counseling and IUD insertion services into maternity care 
in Nepal: results from stepped-wedge randomized controlled trial. 
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Source: Reproductive health; May 2019; vol. 16 (no. 1); p. 69 

Publication Date: May 2019 

Publication Type(s): Randomized Controlled Trial Journal Article 

PubMedID: 31142344 

Available  at Reproductive health -  from BioMed Central  

Abstract:BACKGROUNDIn Nepal, 54% of women have an unmet need for family planning within the 
2 years following a birth. Provision of a long-acting and reversible contraceptive method at the time 
of birth in health facilities could improve access to postpartum family planning for women who want 
to space or limit their births. This paper examines the impact of an intervention that introduced 
postpartum contraceptive counseling in antenatal care and immediate postpartum intra-uterine 
device (PPIUD) insertion services following institutional delivery, with the intent to eventually 
integrate PPIUD counseling and insertion services as part of routine maternity care in 
Nepal.METHODSThis study took place in six large tertiary hospitals. All women who gave birth in 
these hospitals in the 18-month period between September 2015 and March 2017 were asked to 
participate. A total of 75,587 women (99.6% consent rate) gave consent to be interviewed while in 
postnatal ward after delivery and before discharge from hospital. We use a stepped-wedge cluster 
randomized design with randomization of the intervention timing at the hospital level. The baseline 
data collection began prior to the intervention in all hospitals and the intervention was introduced 
into the hospitals in two steps, with first group of three hospitals implementing the intervention 3 
months after the baseline had begun, and second group of three hospitals implementing the 
intervention 9 months after the baseline had begun. We estimate the overall effect using a linear 
regression with a wild bootstrap to estimate valid standard errors given the cluster randomized 
design. We also estimate the effect of being counseled on PPIUD uptake.RESULTSOur Intent-to-Treat 
analysis shows that being exposed to the intervention increased PPIUD counseling among women by 
25 percentage points (pp) [95% CI: 14-40 pp+, and PPIUD uptake by four percentage points *95% CI: 
3-6 pp+. Our adherence-adjusted estimate shows that, on average, being counseled due to the 
intervention increased PPIUD uptake by about 17 percentage points [95% CI: 14-
40 pp+.CONCLUSIONSThe intervention increased PPIUD counseling rates and PPIUD uptake among 
women in the six study hospitals. If counseling had covered all women in the sample, PPIUD uptake 
would have been higher. Our results suggest that providing high quality counseling and insertion 
services generates higher demand for PPIUD services and could reduce unmet need.TRIAL 
REGISTRATIONTrial registered on March 11, 2016 with ClinicalTrials.gov, NCT02718222 . 
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3. Intrauterine Device Expulsion After Postpartum Placement: A Systematic Review and Meta-
analysis. 

Author(s): Jatlaoui, Tara C; Whiteman, Maura K; Jeng, Gary; Tepper, Naomi K; Berry-Bibee, Erin; 
Jamieson, Denise J; Marchbanks, Polly A; Curtis, Kathryn M 

Source: Obstetrics and gynecology; Oct 2018; vol. 132 (no. 4); p. 895-905 

Publication Date: Oct 2018 

Publication Type(s): Meta-analysis Journal Article Systematic Review 

PubMedID: 30204688 

Available  at Obstetrics and gynecology -  from Ovid (LWW Total Access Collection 2019 - with 
Neurology)  

Available  at Obstetrics and gynecology -  from Unpaywall  

Abstract:OBJECTIVETo estimate expulsion rates among women with postpartum intrauterine device 
(IUD) placement by timing of insertion, IUD type, and delivery method.DATA SOURCESWe searched 
PubMed, Cochrane Library, and ClinicalTrials.gov from 1974 to May 2018.METHODS OF STUDY 
SELECTIONWe searched databases for any published studies that examined postpartum placement 
of a copper IUD or levonorgestrel intrauterine system and reported counts of expulsions. We 
assessed study quality using the U.S. Preventive Services Task Force evidence grading system. We 
calculated pooled absolute rates of IUD expulsion and estimated adjusted relative risks (RRs) for 
timing of postpartum placement, delivery method, and IUD type using log-binomial multivariable 
regression model.TABULATION, INTEGRATION, AND RESULTSWe identified 48 level I to II-3 studies of 
poor to good quality. Pooled rates of expulsion varied by timing of IUD placement, ranging from 
1.9% with interval placements (4 weeks postpartum or greater), 10.0% for immediate placements 
(10 minutes or less after placental delivery), and 29.7% for early placements (greater than 10 
minutes to less than 4 weeks postpartum). Immediate and early postpartum placements were 
associated with increased risk of expulsion compared with interval placement (adjusted RR 7.63, 
95% CI 4.31-13.51; adjusted RR 6.17, 95% CI 3.19-11.93, respectively). Postpartum placement less 
than 4 weeks after vaginal delivery was associated with an increased risk of expulsion compared 
with cesarean delivery (adjusted RR 5.19, 95% CI 3.85-6.99). Analysis of expulsion rates at less than 4 
weeks postpartum also indicated that the levonorgestrel intrauterine system was associated with a 
higher risk of expulsion (adjusted RR 1.91, 95% CI 1.50-2.43) compared with 
CuT380A.CONCLUSIONPostpartum IUD expulsion rates vary by timing of placement, delivery 
method, and IUD type. These results can aid in counseling women to make an informed choice about 
when to initiate their IUD and to help institutions implement postpartum contraception programs. 
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4. Comparison of an additional early visit to routine postpartum care on initiation of long-acting 
reversible contraception: A randomized trial. 

Author(s): Bernard, Caitlin; Wan, Leping; Peipert, Jeffrey F; Madden, Tessa 

Source: Contraception; Sep 2018; vol. 98 (no. 3); p. 223-227 

Publication Date: Sep 2018 

Publication Type(s): Research Support, Non-u.s. Gov't Research Support, N.i.h., Extramural 
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PubMedID: 29778586 

Available  at Contraception -  from Unpaywall  

Abstract:OBJECTIVETo investigate whether an early 3-week postpartum visit in addition to the 
standard 6-week visit increases long-acting reversible contraception (LARC) initiation by 8 weeks 
postpartum compared to the routine 6-week visit alone.STUDY DESIGNWe enrolled pregnant and 
immediate postpartum women into a prospective randomized, non-blinded trial comparing a single 
6-week postpartum visit (routine care) to two visits at 3 and 6 weeks postpartum (intervention), with 
initiation of contraception at the 3-week visit, if desired. All participants received structured 
contraceptive counseling. Participants completed surveys in-person at baseline and at the time of 
each postpartum visit. A sample size of 200 total participants was needed to detect a 2-fold 
difference in LARC initiation (20% vs. 40%).RESULTSBetween May 2016 and March 2017, 200 
participants enrolled; outcome data are available for 188. The majority of LARC initiation occurred 
immediately postpartum (25% of the intervention arm and 27% of the routine care arm). By 8 weeks 
postpartum, 34% of participants in the intervention arm initiated LARC, compared to 41% in the 
routine care arm (p=.35). Overall contraceptive initiation by 8 weeks was 83% and 84% in the 
intervention and routine care arms, respectively (p=.79). There was no difference between the arms 
in the proportion of women who attended at least one postpartum visit (70% vs. 74%, 
p=.56).CONCLUSIONThe addition of a 3-week postpartum visit to routine care does not increase 
LARC initiation by 8 weeks postpartum. The majority of LARC users desired immediate rather than 
interval postpartum initiation.CLINICAL TRIAL REGISTRATIONClinicaltrials.govNCT02769676 
IMPLICATIONS: The addition of a 3-week postpartum visit to routine care does not increase LARC or 
overall contraceptive initiation by 8 weeks postpartum when the option of immediate postpartum 
placement is available. The majority of LARC users desired immediate rather than interval 
postpartum initiation. 

Database: Medline 

 

 

 

 

 

 

 

 

 

 

 

 

 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6129199


 

5. Comparative safety and efficacy of a dedicated postpartum IUD inserter versus forceps for 
immediate postpartum IUD insertion: a randomized trial. 

Author(s): Blumenthal, Paul D; Lerma, Klaira; Bhamrah, Renita; Singh, Sharad; Dedicated PPIUD 
Inserter Working Group 

Source: Contraception; Sep 2018; vol. 98 (no. 3); p. 215-219 

Publication Date: Sep 2018 
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PubMedID: 29750926 

Abstract:OBJECTIVETo compare postpartum intrauterine device (PPIUD) insertion using a newly 
developed dedicated PPIUD inserter (inserter) to insertion with modified Kelly placental forceps 
(forceps).STUDY DESIGNWe randomized 500 women at five Indian academic centers to PPIUD 
insertion of a Copper T380A with either the inserter or forceps. The primary outcomes were fundal 
placement (assessed by postinsertion ultrasound), ease of insertion on a 5-point Likert scale and 
safety (infection/perforation). Secondary outcomes included IUD status at 6-8 weeks postpartum, 
assessed by string check, ultrasound or x-ray.RESULTSBetween September 2015 and July 2016, 241 
women in the inserter group and 239 women in the forceps group completed the study, with 20 
women excluded due to consent withdrawal (n=4), lost to follow-up (n=10) and protocol deviation 
(n=6). Median distance from the fundus was similar (p=.36): 5.2 mm (0-130) and 5.8 mm (0-120) in 
the inserter and forceps groups, respectively. Most providers reported insertion to be easy or very 
easy with inserter (n=195, 81%) and forceps (n=206, 86%; p=.51). There were no perforations or 
insertion-related infections. Complete expulsion occurred in 19 (7.9%) in the inserter and 13 (5.4%) 
forceps groups (p=.28). The inserter group had more partial expulsions (n=26, 10.8% versus n=12, 
5.0%,) and self-removals (n=4, 1.7% versus n=0); however, most retained their IUD [174 (72.2%) and 
200 (83.7%), respectively] (p=.01). Strings were not visible at follow-up in 23 (13.1%) participants in 
the inserter group and 45 (22.4%) in the forceps group (p=.04).CONCLUSIONSHigh fundal placement 
was similar between groups, with strings subsequently seen more frequently in the inserter group. 
The inserter's increased partial expulsions and self-removals are likely associated with the longer 
string.IMPLICATIONSThe easily performed technique of Cu-T380A PPIUD insertion with the inserter 
may make immediate PPIUD insertions more convenient for patients and providers. The technique, 
involving less IUD manipulation and reduced dependence on extra instruments, could combine to 
make PPIUD a more popular option. Since this study has a short follow-up period, further study is 
needed to better understand comparative outcomes with longer follow-up. Additional research on 
string management for IUDs inserted with the inserter could help explain the increased number of 
partial expulsions. 
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6. Comparison of expulsions following intracesarean placement of an innovative frameless copper-
releasing IUD (Gyn-CS®) versus the TCu380A: A randomized trial. 

Author(s): Unal, Ceren; Eser, Ahmet; Tozkir, Elif; Wildemeersch, D 

Source: Contraception; Apr 2018 

Publication Date: Apr 2018 

Publication Type(s): Journal Article 

PubMedID: 29678365 

Abstract:OBJECTIVEThe intent of this study (primary outcome measure) is to assess the expulsion 
rate of a newly developed copper releasing frameless intrauterine IUD GyneFix® Cesarean Section 
(Gyn-CS®) at 3 months' follow-up, compared to the TCu-380A IUD, inserted immediately 
postplacental expulsion following cesarean section delivery.STUDY DESIGNThis is a randomized trial 
from one hospital research center in Istanbul, Turkey. Eligible pregnant women, the majority 
undergoing elective cesarean delivery (n=106), and the remaining emergency cesarean section cases 
(n=34), received intracesarean insertion of Gyn-CS or TCu380A insertion. Follow-up ended with a 3 
month-visit. The Zeynep Kamil University Hospital Ethics Committee approved this 
study.RESULTSThe study explores the retention of 140 insertions, 70 Gyn-CS and 70 TCu380A. There 
were two follow-up visits after discharge from hospital at 6 weeks and 3 months. A single Gyn-CS 
expulsion occurred after approximately 6 weeks likely a consequence of improper anchoring. 
Expulsion was more common in the TCu380 A IUD group (11.4% vs 1.4%, p=.039). There were 4 
removals for medical reasons in the Gyn-CS patients and 4 in the TCu380A patients, respectively, 
with 4 non-medical removals occurred, 2 in each group. No serious adverse events (e.g., PID, 
perforation) were reported. At the study conclusion of 3 months, 61 Gyn-CS (88%) and 54 TCu380A 
(79%) IUDs remain in place.CONCLUSIONThis immediate postplacental study in cesarean section 
patients suggests that the anchoring technique employed resulted in the excellent retention of Gyn-
CS. Insertion was easy, safe and quick requiring minimal physician training. The possibility of direct 
visualization of the anchor by ultrasound at insertion and follow-up allows the surgeon to verify the 
position of the IUD serving to enhance provider and patient confidence and 
assurance.IMPLICATIONSThe frameless anchored intrauterine IUD is effective in minimizing 
displacement and expulsion. The results of this study suggest that the Gyn-CS IUD is appropriate for 
wider intracesarean use. 
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7. Patients and providers' knowledge, attitudes, and beliefs regarding immediate postpartum 
long-acting reversible contraception: a systematic review. 

Author(s): Thompson, Erika L; Vamos, Cheryl A; Logan, Rachel G; Bronson, Emily A; Detman, Linda A; 
Piepenbrink, Rumour; Daley, Ellen M; Sappenfield, William M 

Source: Women & health; May 2019 ; p. 1-18 

Publication Date: May 2019 

Publication Type(s): Journal Article 

PubMedID: 31122167 

Abstract:The American College of Obstetricians and Gynecologists recommends long-acting 
reversible contraception (LARC) immediately postpartum for preventing unintended pregnancy. This 
systematic review identified patients' and providers' knowledge, attitudes, and beliefs regarding 
immediate postpartum LARC use. Web of Science, Embase, PubMed, PsychInfo, and CINHAL 
databases (from inception to December 2018) were searched using LARC and immediate postpartum 
as search terms. The inclusion criteria were observational US studies, peer-reviewed, and English 
language, and the exclusion criterion was published abstracts only. The search yielded 4140 articles, 
and 18 articles were included in the final sample. Articles focused on women (n = 6) emphasizing 
patient preferences about the use of postpartum intrauterine devices (IUDs) and comprised samples 
of postpartum women. Among articles focused on providers (n = 12), knowledge regarding 
immediate postpartum LARCs varied. Providers reported lack of training and lack of comfort with 
regard to counseling and insertion as barriers to providing postpartum IUDs. This review identified 
literature regarding patient and provider perspectives on immediate postpartum LARC. Future work 
should ascertain patients' and providers' needs and preferences for integrating LARC counseling as a 
viable contraception option during the immediate postpartum period, ultimately promoting optimal 
inter-pregnancy intervals and overall health for women and future offspring. 
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8. Postpartum hormonal contraception use and incidence of postpartum depression: a systematic 
review. 

Author(s): Ti, Angeline; Curtis, Kathryn M 

Source: The European journal of contraception & reproductive health care : the official journal of the 
European Society of Contraception; Apr 2019; vol. 24 (no. 2); p. 109-116 

Publication Date: Apr 2019 

Publication Type(s): Journal Article Systematic Review 

PubMedID: 30920314 

Abstract:PURPOSETo evaluate the association between postpartum hormonal contraceptive use and 
postpartum depression.MATERIALS AND METHODSWe searched the literature through March 2018 
on the association between postpartum hormonal contraception use and incident postpartum 
depression. We used the United States Preventive Services Task Force framework to assess study 
quality.RESULTSOf 167 articles identified, four met inclusion criteria. Two studies found no 
differences in rates of postpartum depression between women using postpartum depot 
medroxyprogesterone and those not using hormonal contraception; however, a study of women 
receiving injectable norethisterone enanthate immediately postpartum found a 2-3-fold increased 
risk of depression at 6 weeks, though not at 3 months. One study compared combined hormonal 
contraception, progestin-only pills (POPs), etonogestrel implants and levonorgestrel intrauterine 
devices (LNG-IUDs) with no hormonal contraception, and found a 35-44% decreased risk of 
postpartum depression with POPs and LNG-IUDs, a small increased risk of postpartum 



antidepressant use among women using the etonogestrel implant and vaginal ring, and a decreased 
risk of antidepressant use with POPs.CONCLUSIONSLimited evidence found no consistent 
associations between hormonal contraceptive use and incidence of postpartum depression. Future 
research would be strengthened by using validated diagnostic measures, careful consideration of 
confounders, and ensuring adequate follow-up time. 
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9. Increasing IUD and Implant Use Among Those at Risk of a Subsequent Preterm Birth: A 
Randomized Controlled Trial of Postpartum Contraceptive Counseling. 

Author(s): Torres, Leah N; Turok, David K; Clark, Erin A S; Sanders, Jessica N; Godfrey, Emily M 

Source: Women's health issues : official publication of the Jacobs Institute of Women's Health; 2018; 
vol. 28 (no. 5); p. 393-400 

Publication Date: 2018 

Publication Type(s): Research Support, Non-u.s. Gov't Randomized Controlled Trial Journal Article 

PubMedID: 30227936 

Abstract:OBJECTIVETo assess the impact of contraceptive counseling on the uptake of long-acting 
reversible contraception (LARC), namely, intrauterine devices and the contraceptive implant, by 
3 months postpartum among women with a recent preterm birth.DESIGNWe enrolled patients in a 
single-blinded, one-to-one, randomized, controlled trial to assess the impact of enhanced family 
planning counseling immediately after a viable preterm birth in the inpatient setting. Participants 
received either structured counseling with an emphasis on LARC by a family planning specialist 
(intervention) or routine postpartum care (control). We followed participants to the primary 
outcome of LARC use 3 months postpartum.RESULTSWe followed 121 participants for 3 months. 
Primary outcome data were available for 119 participants (61 intervention, 58 control). We found no 
demographic differences between the groups. Participants in the intervention group were 
significantly more likely to use LARC at 3 months postpartum compared with controls (51% vs. 31%; 
p < .05). For every six women who received the counseling intervention, one additional woman was 
using a LARC method at 3 months.CONCLUSIONSAfter a preterm birth, brief LARC-focused, 
structured counseling before hospital discharge significantly increased LARC method use at 3 months 
postpartum. 
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10. The effect of early vs. delayed postpartum insertion of the LNG-IUS on breastfeeding 
continuation: a systematic review and meta-analysis of randomised controlled trials 

Author(s): Abdelhakim A.M.; Sunoqrot M.; Amin A.H.; Nabil H.; Raslan A.N.; Samy A. 

Source: European Journal of Contraception and Reproductive Health Care; Sep 2019; vol. 24 (no. 5); 
p. 327-336 

Publication Date: Sep 2019 

Publication Type(s): Review 

PubMedID: 31517549 

Abstract:Objective: The aim of the study was to compare early vs. delayed postpartum insertion of 
the 52 mg levonorgestrel intrauterine system (LNG-IUS). Method(s): The databases of PubMed, 
Scopus, Web of Science and CENTRAL were searched to February 2019. The search comprised 
randomised controlled trials (RCTs) comparing early vs. delayed postpartum insertion of the LNG-
IUS. Data were extracted and combined in a meta-analysis. Pooled results were expressed as the 
relative risk (RR) with 95% confidence interval (CI). The main outcome measures were breastfeeding 
continuation, LNG-IUS expulsion, uterine perforation, LNG-IUS use, satisfaction and number of 
pregnancies. Result(s): Twelve RCTs were included, comprising 1006 women in total. Our analysis 
indicated no significant difference between early and delayed insertion of the LNG-IUS in terms of 
any breastfeeding continuation (RR 0.99; 95% CI 0.84, 1.16; p = 0.88). After removal of 
heterogeneity, there was a statistically significant superiority in LNG-IUS use at the endpoint in the 
early insertion group compared with the delayed insertion group (RR 1.27; 95% CI 1.07, 1.51; p = 
0.006). LNG-IUS expulsion was significantly less in the delayed insertion group in comparison with 
the early insertion group (RR 5.32; 95% CI 2.68, 10.53; p = 0.00001). No significant differences were 
found between the groups in satisfaction, number of pregnancies and risk of uterine perforation. 
Conclusion(s): Early postpartum insertion of the LNG-IUS has no negative effects on breastfeeding 
continuation. Early postpartum insertion may be used as an alternative to delayed postpartum 
insertion.Copyright © 2019, © 2019 The European Society of Contraception and Reproductive 
Health. 
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11. Timing of postpartum etonogestrel-releasing implant insertion and bleeding patterns, weight 
change, 12-month continuation and satisfaction rates: a randomized controlled trial 

Author(s): Vieira C.S.; de Nadai M.N.; de Melo Pereira do Carmo L.S.; Braga G.C.; Ferriani R.A.; 
Quintana S.M.; Infante B.F.; Stifani B.M. 

Source: Contraception; Oct 2019; vol. 100 (no. 4); p. 258-263 

Publication Date: Oct 2019 

Publication Type(s): Article 

PubMedID: 31145885 

Abstract:Objectives: To evaluate whether timing of etonogestrel (ENG) implant insertion during the 
postpartum period affects maternal bleeding patterns, body mass index (BMI) and 12-month 
satisfaction and continuation rates. Study design: This is a secondary analysis of an open, 
randomized, controlled trial. Postpartum women were block-randomized to early (up to 48 h 
postpartum) or delayed (6 weeks postpartum) insertion of an ENG implant. Bleeding patterns and 
BMI were evaluated every 90 days for 12 months. At 12 months, we measured implant continuation 
rates and used Likert and face scales to measure users' satisfaction. The level of significance was 
0.4% (adjusted by Bonferroni test for multiplicity). Result(s): We enrolled 100 postpartum women; 
we randomized 50 to early and 50 to delayed postpartum ENG implant insertion. Bleeding patterns 



were similar between groups. Amenorrhea rates were high in both groups during the follow-up 
(52%-56% and 46%-62% in the early and delayed insertion group, respectively). Prolonged bleeding 
episodes were unusual in both groups during the follow-up (0-2%). Maternal BMI was similar 
between groups and decreased over time. Twelve-month continuation rates were similar between 
groups (early insertion: 98% vs. delayed insertion: 100%, p=.99). Most participants were either very 
satisfied or satisfied with the ENG implant in both groups (p=.9). Conclusion(s): Women who 
underwent immediate postpartum insertion of the ENG implant have similar bleeding patterns, BMI 
changes, and 12-month satisfaction and continuation rates compared to those who underwent 
delayed insertion. Implications: Our results from a secondary analysis of a clinical trial support that 
satisfaction, continuation and bleeding patterns do not differ when women received contraceptive 
implants immediately postpartum or at 6 weeks. However, the emphasis on infant growth in the trial 
and easy access to delayed placement may have influenced results.Copyright © 2019 Elsevier Inc. 

Database: EMBASE 

 

12. Post-partum family planning in Burkina Faso (Yam Daabo): a two group, multi-intervention, 
single-blinded, cluster-randomised controlled trial 

Author(s): Tran N.T.; Seuc A.; Landoulsi S.; Cuzin-Kihl A.; Kiarie J.; Gaffield M.E.; Coulibaly A.; Millogo 
T.; Sissoko F.; Yameogo W.M.E.; Kouanda S.; Zan S.; Thieba B. 

Source: The Lancet Global Health; Aug 2019; vol. 7 (no. 8) 

Publication Date: Aug 2019 

Publication Type(s): Article 

PubMedID: 31303298 

Available  at The Lancet Global Health -  from Unpaywall  

Abstract:Background: Post-partum family planning services can prevent maternal and child 
morbidity and mortality in low-resource settings. We assessed the effect of a family planning 
intervention package on modern contraceptive use at 12 months post partum in predominantly rural 
Burkina Faso. Method(s): Yam Daabo was a two group, multi-intervention, single-blinded, cluster 
randomised controlled trial. Primary health-care centres were randomly allocated to intervention or 
control clusters in a 1:1 ratio with only data analysts masked to the allocation assignment. 
Interventions comprised refresher training for the provider, a counselling tool, supportive 
supervision, availability of contraceptive services 7 days a week, client appointment cards, and 
invitation letters for partners. The primary outcome was modern contraceptive prevalence at 12 
months, and secondary outcomes were modern contraceptive prevalence at 6 weeks and 6 months 
post partum. Analysis was by modified intention to treat. Prevalence ratios were adjusted for cluster 
effects and baseline characteristics. This study was registered with the Pan-African Clinical Trials 
Registry (PACTR201609001784334). Finding(s): From July 27-Oct 17, 2016, eight clinics were 
randomised and 571 women were enrolled and allocated: 286 to four intervention clusters and 285 
to four control clusters. Of these, 523 completed the 12-month study exit interview (260 in the 
intervention group, 263 in the control group) and 523 were included in the intention-to-treat 
analysis. At 12 months, modern contraceptive prevalence was 55% among women who received the 
package and 29% among those who received routine care in control clusters (adjusted prevalence 
ratio 1.79, 95% CI 1.30-2.47). Significant differences in modern contraceptive prevalence were also 
seen between intervention and control groups at 6 weeks (42% and 10%, respectively; adjusted 
prevalence ratio 3.88, 95% CI 1.46-10.35) and 6 months (59% and 24%, respectively; 2.31, 1.44-3.71). 
Interpretation(s): A package of six low-technology interventions, aimed at strengthening existing 
primary health-care services and enhancing demand for these services, can effectively increase 
modern contraceptive use for up to a year post partum in rural settings in Burkina Faso and has the 
potential to be suitable in similar settings in this country and others. Funding(s): Government of 

http://www.thelancet.com/article/S2214109X19302025/pdf


France.Copyright © 2019 The Author(s). Published by Elsevier Ltd. This is an Open Access article 
under the CC BY 4.0 license 
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Abstract:Objective: This study assessed whether immediate postpartum insertion of levonorgestrel 
contraceptive implants is associated with a difference in infant growth from birth to 6 months, onset 
of lactogenesis, or breastfeeding continuation at 3 and 6 months postpartum compared to delayed 
insertion at 6 to 8 weeks postpartum. Study design: We conducted a randomized trial of women in 
Uganda who desired contraceptive implants postpartum. We randomly assigned participants to 
receive either immediate (within 5 days of delivery) or delayed (6 to 8 weeks postpartum) insertion 
of a two-rod levonorgestrel contraceptive implant system. This is a prespecified secondary analysis 
evaluating breastfeeding outcomes. The primary outcome of this secondary analysis was change in 
infant weight; infants were weighed and measured at birth and 6 months. We used a validated 
questionnaire to assess onset of lactogenesis daily in person while participants were in the hospital, 
and then daily by phone after they left the hospital, until lactogenesis was documented. We used 
interviewer-administered questionnaires to assess breastfeeding continuation and concerns at 3 
months and 6 months postpartum. Result(s): Among the 96 women randomized to the immediate 
group and the 87 women to the delayed group, the mean change in infant weight from birth to 6 
months was similar between groups: 4632 g in the immediate group and 4407 g in the delayed 
group (p=.26). Among the 97 women who had not experienced lactogenesis prior to randomization, 
the median time to onset of lactogenesis did not differ significantly between the immediate and 
delayed groups (65 h versus 63 h; p=.84). Similar proportions of women in the immediate and 
delayed groups reported exclusive breastfeeding at 3 months (74% versus 71%; p=.74) and 6 months 
(48% versus 52%; p=.58). Conclusion(s): We found no association between the timing of postpartum 
initiation of levonorgestrel contraceptive implants and change in infant growth from birth to 6 
months, onset of lactogenesis, or breastfeeding continuation at 3 or 6 months postpartum. 
Implications: This study provides evidence that immediate postpartum initiation of contraception 
implants does not have a deleterious effect on infant growth or initiation or continuation of 
breastfeeding.Copyright © 2018 
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Abstract:PURPOSE OF REVIEWTo provide an overview of recent research and guidelines regarding 
contraception and breastfeeding.RECENT FINDINGSRecent studies assessed lactogenesis, 
breastfeeding rates, and milk supply concerns in patients starting postpartum hormonal 
contraception. One study showed a small but statistically significant increase in milk supply concerns 
between users and nonusers of postpartum hormonal contraception. Mean time to lactogenesis and 
breastfeeding rates were similar between patients with immediate and delayed insertion of the 
levonorgestrel (LNG) implant in one study and the LNG intrauterine device (IUD) in another study. 
Two studies assessed nursing knowledge and attitudes toward postpartum contraception in 
breastfeeding women, showing that postpartum nurses had incorrect knowledge of contraceptive 
safety in this patient population. Both studies demonstrated persistent erroneous beliefs that depot 
medroxyprogesterone acetate (DMPA) adversely affects breastfeeding. In postpartum patients 
intending to breastfeed, more than half intended to initiate contraception within 6 weeks 
postpartum and few indicated effect on breastfeeding as a factor in their decision.SUMMARYThere 
are no significant differences in lactogenesis, breastfeeding, and infant growth parameters between 
immediate postpartum (IPP) and delayed insertion of LNG implants and IUDs. Labor and delivery and 
postpartum nurses have persistent erroneous beliefs that DMPA negatively affects breastfeeding. 
Patients desire to use contraception postpartum but prenatal counseling rates and practices are of 
variable content and quality. 
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Abstract:BACKGROUNDUnwanted pregnancies remain a burden for women living with HIV (WLWH). 
Family planning prevents unplanned pregnancies while promoting longer birth intervals, key 
strategies to eliminate perinatal transmission of HIV and promote maternal and child health. We 
evaluated the effect of a family planning voucher, inclusive of immediate postpartum counseling, on 
uptake, early initiation, and continuation of modern contraceptive methods among recently 
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postpartum WLWH delivering at a publicly funded regional referral hospital in rural, southwestern 
Uganda.METHODS AND FINDINGSWe performed a randomized controlled trial between October, 
2016 and June, 2018 at a referral hospital in southwestern Uganda. This interim analysis includes 
adult WLWH randomized and enrolled equally to receive a family planning voucher or standard of 
care (control). Enrolled postpartum WLWH completed an interviewer-administered questionnaire at 
enrollment and 6 months postpartum. Our primary outcome of interest for this analysis is initiation 
of a modern family planning method within 8 weeks postpartum. Secondary outcomes included 
family planning initiation at 12, 14, 16, and 20 weeks postpartum, family planning discontinuation 
and/or change, pregnancy incidence, and mean time without contraception. The trial was registered 
with clinicaltrials.gov (NCT02964169). At enrollment, half of the women in both the voucher (N = 87, 
55%) and control (N = 86, 54%) groups wanted to have a child in 2 years postpartum. Over 80% of 
referent pregnancies in the voucher (N = 136, 86%) and control (N = 128, 81%) groups were planned. 
All women were accessing ART. The mean CD4 count was 396 cells/mm3 (SD = 61) for those enrolled 
in the control group versus 393 cells/mm3 (SD = 64) in the family planning voucher group. By 8 
weeks postpartum, family planning was initiated in 144 (91%) participants in the voucher group and 
83 (52%) participants in the control group (odds ratio [OR] 9.42; CI 4.67-13.97, P < 0.001). We also 
found high family planning uptake rates for both groups, with higher rates among the intervention 
group at 12 weeks (OR 5.66; CI 2.65-12.12, P < 0.001), 14 weeks (OR 2.51; CI 1.31-4.79, P < 0.001), 16 
weeks (OR 4.02; CI 1.66-9.77, P = 0.001), and 20 weeks (OR 3.65; CI 1.40-9.47, P = 0.004) 
postpartum. The average time to family planning initiation was reduced to 5.9 weeks (SD = 2.4) for 
those in the voucher group compared to 9.3 weeks (SD = 5) in the control (P < 0.001). One pregnancy 
was recorded in the group receiving standard of care; none were reported in the voucher group. 
Method mix did not differ by group: injectables were selected by most women (N = 150, 50%), and 
52% of this proportion were in the experimental arm, with <10% in each arm selecting condoms, oral 
contraception, or intrauterine devices (IUDs). Similar proportions of women changed contraceptive 
methods over the 6-month follow-up in the voucher and control groups (N = 8, 5% versus N = 5, 4%; 
P = 0.467). More women in the control group discontinued contraception for 1 to 2 weeks (N = 19, 
13% versus N = 7, 5%; P = 0.008) or more than 4 weeks (N = 15, 10% versus N = 3, 2%; P = 0.002) 
compared to those given a family planning voucher. The main limitation of this study is that its 
findings may not be generalized to settings without improved availability of contraceptives in 
publicly funded facilities.CONCLUSIONThese findings indicate that a well-structured, time-bound 
family planning voucher program appeared to increase early postpartum contraceptive uptake and 
continuation in a setting in which users are faced with financial, knowledge, and structural barriers 
to contraceptive services. Further work should clarify the role of vouchers in empowering WLWH to 
avoid unintended pregnancies over time.TRIAL REGISTRATIONClinicalTrials.gov NCT02964169. 
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Abstract:OBJECTIVETo evaluate outcomes of a national postpartum (within 48 h of delivery) copper 
intrauterine device placement (PPCuIUD) program in six "high-focus states" with high unmet family 
planning need in India.STUDY DESIGNWe identified high-volume district hospitals that provided 
PPCuIUD in six (Bihar, Jharkhand, Uttar Pradesh, Uttarakhand, Madhya Pradesh and Chhattisgarh) 
Indian states (two per state). Each selected hospital maintained a list of PPCuIUD acceptors with 
contact phone numbers. We randomly selected 100 women at each site for inclusion in a telephone 
survey of IUD outcomes at 1 year. Questions regarded IUD expulsion, discontinuation because of 
symptoms (e.g., pain, bleeding, discharge), discontinuation for other reasons and use of alternative 
contraception if discontinuation reported.RESULTSWe could contact 844 of the 1200 randomly 
selected women, of whom 673 (79.7%) had postplacental insertion (within 10 min of delivery), while 
171 (20.3%) had an early postpartum insertion (between 10 min to 48 h after delivery). Of those 
contacted, 530 women (62.8%) reported continuing with the method beyond 1 year, 63 (7.5%) 
reported having an expulsion, 163 (19.3%) reported having removals for associated side effects 
(bleeding, pain and discharge), and 88 (10.4%) reported having removals for other reasons. After 
removal or expulsion, almost half of the women (46.5%) did not switch to any other modern 
contraceptive method.CONCLUSIONPPCuIUD continuation rate at 1 year was 62.8%. Most removals 
within 1 year were due to associated side effects. Almost half of the women discontinuing PPCuIUD 
did not switch to an alternative modern contraceptive method.IMPLICATIONSThe 1-year 
continuation rate of PPCuIUD achieved through a large-scale national program in India is 
satisfactory. The program though needs to address the low uptake of other modern contraceptive 
methods after discontinuation. 
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Abstract:BACKGROUNDNigeria has an annual population of ~ 200,000 women who are both 
pregnant and HIV-positive. High unmet need for family planning in this population could lead to 
unintended pregnancies, along with the increased risk of mother-to-child transmission of HIV 
(MTCT). To identify modifiable barriers and facilitators in effective family planning, we examined 
correlates of modern contraceptive use among HIV-positive women enrolled in the MoMent 
prevention of MTCT (PMTCT) implementation research study in rural North-Central 
Nigeria.METHODSIn this prospective cohort study, HIV-positive pregnant women were enrolled at 20 
Primary Healthcare Centers and followed up to 12 months postpartum. Baseline socio-demographic, 
clinical and obstetric data were collected at enrollment. Participants were to receive routine family 
planning counselling from healthcare workers during postnatal visits. Analysis utilized baseline data 
linked to available family planning information collected from each woman at the first postpartum 
visit. Multivariate logistic regression was performed to determine factors associated with modern 
contraceptive use.RESULTSOut of 497 women enrolled, family planning data was available for 399 
(80.3%) women, of whom 349 (87.5%) received family planning counselling, and 321 (80.5%) 
were 30 years old or less. Two-thirds (268, 67.2%) of the cohort analyzed had 1-2 children at 
baseline; 24.8% (n = 99) had 3-4 children, and 8.0% (n = 32) had > 4 children. Approximately half 
(199, 49.9%) of the women reported no modern contraceptive use in the postpartum period. Male 
condoms (116, 29.1%) were the most reported method of contraception; other methods reported 
included oral hormones (71, 17.8%) and intrauterine devices (13, 3.2%). Only disclosure of HIV status 
to male partner or relative (aOR = 2.0, 95% CI: 1.2-3.3; p = 0.01) and receipt of family planning 
counselling (aOR = 2.3, 95% CI: 1.1-4.8; p = 0.03) were positively associated with reported modern 
contraceptive use. Age, marital or educational status, religious affiliation, employment status, 
gravidity and parity were non-correlates.CONCLUSIONSFamily planning counselling and disclosure of 
HIV status are modifiable positive predictors of contraceptive use among our cohort of postpartum 
HIV-positive women in rural Nigeria. Rates of unintended pregnancy and concomitant risk of MTCT 
could be significantly reduced through strategies that facilitate these correlates.CLINICAL TRIALS 
REGISTRATIONClinicaltrials.gov registration number: NCT 01936753; registered September 3, 2013. 
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Abstract:OBJECTIVEThis study compares breastfeeding outcomes after immediate postpartum 
initiation of single-rod etonogestrel (ENG) versus two-rod levonorgestrel (LNG) contraceptive 
implants. Outcomes assessed include the following: (1) breastfeeding continuation through 24 
months after delivery and (2) exclusive breastfeeding until 6 months after delivery, at Kasungu 
District Hospital, Malawi.METHODSWe used Kaplan-Meier survival analysis to compare 
breastfeeding continuation through 24 months and exclusive breastfeeding through 6 months after 
delivery for ENG versus LNG implant users. We described infant feeding practices up to 6 months 
after delivery.RESULTSWe analyzed 140 women: 28 (20%) ENG and 112 (80%) LNG impalnt users. 
Eighty-seven percent (n = 122) of women completed the 24-month study visit. Twenty-four months 
breastfeeding continuation proportions were 54.2% (95% confidence interval *CI+ = 32.7-71.4) and 
74.7% (95% CI = 64.9-82.2) for ENG and LNG implant users, respectively (p = 0.10). Breastfeeding 
continuation was high in both groups at 21 months: 100% and 93.2% (95% CI = 86.2-96.7) for ENG 
and LNG implant users, respectively (p = 0.18). Seventy-one percent (20/28, 95% CI = 51.0-84.6) of 
ENG and 72% (78/108, 95% CI = 62.4-79.7) of LNG implant users exclusively breastfed their infants 
until 6 months postpartum (p = 0.89).CONCLUSIONSContinuation of breastfeeding until 24 months 
and exclusive breastfeeding until 6 months were high among users of both types of progestin 
implant initiated immediately postpartum and similar to proportions among the general population 
of postpartum women in the Central region of Malawi. 
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Abstract:OBJECTIVESStudies have shown that immediate postpartum initiation of long-acting 
reversible contraception (LARC) methods leads to increased utilization of LARC and prevention of 
unintended pregnancies. It is unclear if immediate postpartum levonorgestrel-releasing intrauterine 
device (LNG-IUD) insertion has an effect on breastfeeding success.STUDY DESIGNThis study was a 
secondary analysis of a randomized trial that compared intrauterine device (IUD) use at 6 months 
postpartum among women who underwent intracesarean IUD placement with women who planned 
for interval IUD placement at 6 or more weeks postpartum. This parallel, 1:1, nonblinded 
randomized trial was conducted between March 2012 and June 2014 at the University of North 
Carolina Women's Hospital. We recruited pregnant women aged 18-45 years who were undergoing 
a cesarean delivery and desired an IUD for contraception postpartum.RESULTSWe received 
breastfeeding information from 63 women who desired to use a LNG-IUD. A proportion analysis 
demonstrated that there was no difference in the proportion of women breastfeeding at any of the 
three time points, 6, 12, and 24 weeks, following placement. This remained true after adjusting for 
age, parity, and ethnicity.CONCLUSIONThis study adds to the existing body of evidence that shows 
that most women are able to successfully breastfeed after immediate postpartum LNG-IUD 
placement. Women should be encouraged to breastfeed, and the desire to breastfeed should not 
preclude the initiation of a postplacental IUD. This study provides reassurance that immediate 
postpartum LNG-IUD placement does not adversely affect breastfeeding; however, more high-
quality data are needed on the impact of hormonal IUDs on breastfeeding outcomes. 
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Abstract:BACKGROUNDMali has one of the highest maternal mortality ratios in the world coupled 
with one of the lowest modern contraceptive use rates. Nearly a quarter of the country's 750,000 
annual births occur within 24 months of a previous birth, increasing the risks for mothers and babies. 
Nearly 70% of postpartum women have an unmet need for family planning. In 2016, Population 
Services International Mali (PSI-Mali) introduced a dedicated postpartum intrauterine device (PPIUD) 
inserter to replace the technique of using forceps for PPIUD insertion, with the aim of helping to 
address this substantial family planning gap.METHODSA mixed-methods approach was used to 
assess program results and the experiences of PSI-trained providers using the dedicated PPIUD 
inserter in 5 health facilities in Bamako. We conducted 10 key informant interviews with providers 
and 4 key informant interviews with operational and clinical staff involved in training and supporting 
providers. Further data were collected from district health surveys and facility registers. Secondary 
data encompassed documentation from 2011 through 2017, with the service delivery figures of 
PPIUD using the dedicated inserter focused on the pilot period of March 2016 through December 
2017. Primary data were collected in Mali in July 2017.RESULTSBetween March 2016 and December 
2017, PSI-Mali trained 134 providers on the dedicated PPIUD inserter and provided more than 3,500 
voluntary PPIUDs. Of the 1,840 voluntary PPIUDs provided in 2017 alone, 67% were provided by 
facilities trained to use the dedicated PPIUD inserter. Providers stated a preference for the inserter 
(compared with the use of forceps) due to its ease, speed, and perceived lower associated risks of 
infection. Service data from the 5 facilities visited showed an overall average PPIUD uptake of 7.3% 
of deliveries in 2017. Although private facilities had considerably fewer deliveries than public 
facilities (600-900 compared with 20-30, respectively), a much higher proportion of women 
delivering in the private facilities chose a PPIUD.CONCLUSIONThe acceptance of the dedicated PPIUD 
inserter by providers may help reduce some of the supply-side barriers that inhibit women's access 
to postpartum family planning methods. With continued support to providers, coupled with ongoing 
efforts to address differences in service trends between sectors and demand-side barriers to the 
PPIUD and family planning more broadly, the dedicated PPIUD inserter could play an important role 
in responding to the high unmet need among postpartum women in Mali. 
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Abstract:OBJECTIVETo explore (1) long-acting reversible contraception (LARC) use and (2) future 
contraceptive preferences in Sub-Saharan African adolescents as undesired pregnancies in Sub-
Saharan African adolescents are associated with significant maternal/neonatal 
morbidity.METHODSNationally-representative Demographic and Health Surveys (USAID) obtained 
informed consent and interviewed 45,054 adolescents, including 19,561 (43.4% of total) sexually 
active adolescents (aged 15-19) from 18 least developed Sub-Saharan African nations regarding 
contraception (years 2005-2011, response rate 89.8-99.1% for all women interviewed). Frequencies 
and percentages of contraceptive use, prior pregnancies, and unwanted births were reported. 
Categorical variables were analyzed through χ2 and unadjusted and binary logistic regression, 
adjusted for confounders, evaluated LARC use.RESULTSA majority of sexually active adolescents 
were not using contraception (n = 16,165 non-users; 82.6% of all sexually active adolescents). Many 
(n = 8465, 43.3% of sexually active adolescents) interviewed already had at least one child, with 
31.5% (n = 2646) of those with previous children reporting the pregnancy was not wanted at the 
time it occurred. Sexually active adolescents using contraception (n = 3384) used LARCs (injectable 
contraception, implants, or intrauterine devices; 29.8%, n = 1007) barrier contraceptives (31.9%), 
oral contraceptives (10.9%), and other methods (27.4%). Adolescents using LARCs were more likely 
to be urban [OR 1.76 (95% CI 1.39-2.22)], to have been visited by a family planning worker in the last 
12 months [OR1.62 (95% CI 1.24-2.11)], and to have visited a health facility in the past 12 months 
[OR1.84 (95% CI 1.53-2.21)+. Injectable contraception was the most preferred (39.9%, n = 3036) 
future method by sexually-active non-contracepting adolescents who were asked about future 
methods (n = 7605) compared to other methods. An unfortunate percentage of adolescents 
surveyed cannot read (35.7%, n = 16,084).CONCLUSIONA majority of sexually-active adolescents in 
Sub-Saharan Africa are not using contraception and are desirous of doing so. Offering LARCs during 
post-abortive or postpartum care with particular focus on rural adolescents may reduce undesired 
pregnancy and subsequent morbidity/mortality. Educational materials should limit printed 
information as many teens are unable to read. 
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Abstract:BackgroundMalawi has a high maternal mortality and unmet need for family planning, 
which could be reduced by improving access to postpartum intrauterine device (PPIUD) insertion. 
Our objective is to describe the implementation of PPIUD services by 4 local organizations at 14 
government health services across 10 districts in Malawi.MethodsThis program was a collaborative 
effort between the Malawi Ministry of Health's Reproductive Health Directorate and 4 supporting 
organizations. Training, educational, and monitoring and evaluation materials for PPIUD insertion 
were developed between December 2013 and April 2014. Each organization was then responsible 
for PPIUD community sensitization, provider training, and tracking of PPIUD insertions (via PPIUD 
register books) at their targeted health facilities. Community sensitization activities included Open 
Day campaigns, which were organized by local leaders to sensitize their communities, and 
Population Weekends, which were organized by religious leaders to target their 
congregations.ResultsCommunity sensitization activities, provider trainings, and mentoring occurred 
from January 2014 to June 2015, and monitoring and evaluation continued until December 2016 at 
some sites. One national Radio Discussion Panel with religious leaders was broadcast, 20 Open Day 
campaigns and 2 Population Weekends were held, 429 providers were trained during 27 trainings, 
and 249 PPIUD insertions occurred.ConclusionsPPIUD can be safely offered in Malawi. However, the 
biggest challenge with program implementation was with encouraging providers to take the extra 
time and effort to insert an IUD within 48 hours of delivery. In addition, frequent rotation of trained 
labour ward staff to other clinical areas hindered the program's sustainability since new trainings 
had to be held whenever staff members were rotated. Further research should be done to 
determine the best strategies to motivate busy providers to insert PPIUD, and PPIUD should be 
integrated into both medical and nursing curriculums to reduce the number of postgraduate 
trainings required to sustain PPIUD services. 
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Abstract:OBJECTIVETo evaluate the impact of structured training given to dedicated family planning 
counsellors on postpartum intrauterine device (PPIUD) services across six tertiary hospitals in 
Bangladesh.METHODSFamily planning counsellors underwent structured training on postpartum 
family planning, PPIUD in particular, over a four-day period. Impact of training was evaluated by 
comparing PPIUD counselling rates, consent rates, insertion rates, and removal rates five months 
before and five months after the training, using data from women delivering in the participating 
facilities.RESULTSA total of 27 622 women were included in this analysis: 11 263 (40.8%) before the 
training intervention and 16 359 (59.2%) after it. There was an increase in the proportion of women 
who were counselled (from 75.3% to 83.8%, P<0.001), and a small decrease in the proportion of 
women agreeing to have a PPIUD inserted following counselling (13.7% vs 12.9%, P=0.03). Overall 
insertion rate was similar before and after training (9.5% vs 9.8%, P=0.42), while removal rate 
reduced from 2.8% to 1.8% (P=0.41).CONCLUSIONStructured training had no impact on overall 
PPIUD insertion rate. However, it did impact numbers of women receiving counselling, perceived 
quality of the counselling received, and overall removal rates. 
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Abstract:OBJECTIVETo explore the perceptions of key stakeholders on different modalities of 
training and mentoring activities for healthcare providers of postpartum family planning and 
postpartum intrauterine devices (PPFP/PPIUD).METHODSIn this qualitative study, data were 
collected from 40 participants in December 2017 via focus group discussions (FGD) and in-depth 
interviews (IDI) in three hospitals implementing PPFP/PPIUD services and government line agencies 
in Nepal. Data were analyzed through content analysis and grouped into themes and 
categories.RESULTSThe majority of participants reported that PPFP/PPIUD training and mentoring 
was useful and contributed to their professional development. Most found that on-the-job training 
(OJT) was more effective than group-based training (GBT).CONCLUSIONTraining and mentoring 
activities were perceived to be useful by health providers and OJT was the approach preferred by 
the majority. Further studies are necessary to explore the existing challenges and long-term effects 
of each modality of training and mentoring on health providers' competency and attitudes and on 
the uptake of PPIUD by postpartum mothers. 
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Abstract:OBJECTIVETo assess the rate of complications following immediate postpartum insertion of 
intrauterine devices (IUDs) by trained midwives in Tanzania.METHODSA prospective cohort study of 
women who underwent immediate postpartum IUD (PPIUD) insertions provided by midwives 
between December 31, 2016 and October 15, 2017. Midwives received standardized training via the 
FIGO initiative. Women who returned 6 weeks after delivery were evaluated for complications. 
Outcomes of interest were uterine infection, IUD expulsion, medical removal of IUD, and method 
discontinuation.RESULTSThere were 40 470 deliveries, 2347 (5.8%) PPIUD insertions, and 1013 
(43.2%) women with a PPIUD who returned for a follow-up visit in the program-affiliated clinics. 
Midwives were providers in 596 (58.8%) of these follow-up cases and clinicians in 417 (41.2%) cases. 
All PPIUD insertions by midwives were transvaginal and among them 43 (7.2%) had PPIUD-related 
complications by the end of sixth week. These complications included 16 (2.7%) cases of uterine 
infection, 14 (2.3%) IUD expulsions, 26 (4.4%) IUD removals, and 33 (5.5%) with overall method 
discontinuation. Only one case had uterine infection severe enough to warrant 
hospitalization.CONCLUSIONPPIUD insertion by trained midwives in Tanzania compares favorably 
with results reported from other settings. 
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Abstract:OBJECTIVETo analyze the difficulties and challenges arising from introduction of 
postpartum intrauterine device (PPIUD) services into the Sri Lankan health system.METHODSPhase I 
of a FIGO PPIUD initiative was implemented in 2013 in six hospitals; phase II began in 12 hospitals in 
2015. During this period, 915 Medical Officers were trained in PPIUD insertion and 5370 personnel 
were trained in PPIUD counseling. Women were followed up at 4-6 weeks after insertion.RESULTSA 
total of 184 433 women (62.4% of hospital deliveries) were interviewed about PPIUD as a method of 
contraception. Of those interviewed, 116 159 (63.0%) received counseling on PPIUD and 11 339 
(6.1%) consented to PPIUD insertion. Of consenting women, 9346 (82.4%) had a PPIUD inserted. 
There were no significant complications reported at insertion. Expulsion rates were 2.9% and 
removal rates were 4.1%.CONCLUSIONPPIUD as a method of contraception was successfully 
introduced into the 18 participating hospitals. Given the success of this pilot intervention and the 
safety profile demonstrated, PPIUD was added to the national family planning program in 2017. 
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Abstract:OBJECTIVETo record and analyze complication rates following postpartum intrauterine 
device (PPIUD) insertion in 48 hospitals in six countries: Sri Lanka, India, Nepal, Bangladesh, 
Tanzania, and Kenya.METHODSHealthcare providers were trained in counselling and insertion of 
PPIUD via a training-the-trainer model. Data were collected on methodology, timing, cadre of staff 
providing care, and number of insertions. Data on complications were collected at 6-week follow-up. 
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Statistical analysis was performed to elucidate factors associated with increased expulsion and 
absence of threads.RESULTSFrom May 2014 to September 2017, 36 766 PPIUDs were inserted: 53% 
vaginal and 47% at cesarean delivery; 74% were inserted by doctors. Follow-up was attended by 
52%. Expulsion and removal rates were 2.5% and 3.6%, respectively. Threads were not visible in 
29%. Expulsion was less likely after cesarean insertion (aOR 0.33; 95% CI, 0.26-0.41), following 
vaginal insertion at between 10 minutes and 48 hours (aOR 0.59; 95% CI, 0.42-0.83), and when 
insertion was performed by a nurse (aOR 0.33; 95% CI, 0.22-0.50).CONCLUSIONPPIUD has low 
complication rates and can be safely inserted by a variety of trained health staff. Given the 
immediate benefit of the one-stop approach, governments should urgently consider adopting this 
model. 
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Abstract:OBJECTIVETo examine the factors that positively influenced the likelihood of accepting 
provision of postpartum intrauterine devices (PPIUDs) across four countries: Sri Lanka, Nepal, 
Tanzania, and India.METHODSHealthcare providers were trained across 24 facilities in counselling 
and insertion of PPIUDs as part of a large multicountry study. Women delivered were asked to take 
part in a 15-minute face-to-face structured interview conducted by in-country data collection 
officers prior to discharge. Univariate analysis was performed to investigate factors associated with 
acceptance.RESULTSFrom January 2016 to November 2017, 6477 health providers were trained, 
239 033 deliveries occurred, and 219 242 interviews were conducted. Of those interviewed, 68% 
were counselled on family planning and 56% on PPIUD, with 20% consenting to PPIUD. Multiple 
counselling sessions was the only factor resulting in higher consent rates (OR 1.30-1.39) across all 
countries. Odds ratios for women's age, parity, and cadre of provider counselling varied between 
countries.CONCLUSIONConsent for contraception, specifically PPIUD, is such a culturally specific 
topic and generalization across countries is not possible. When planning contraceptive policy 
changes, it is important to have an understanding of the sociocultural factors at play. 
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Abstract:OBJECTIVETo describe the process of planning and implementing a program of counselling 
and delivery of postpartum intrauterine devices (PPIUD) in 48 hospitals across six countries in Africa 
and Asia.METHODSThe process of planning the FIGO PPIUD initiative, selection of countries and 
hospitals, model of implementation, and lessons for the future are described.RESULTSCountry-level 
and hospital-based leadership were essential and training-the-trainer models were successful. There 
was a need for consistency of competency standards allowing for national variations. As the project 
progressed, additional steps were necessary for steady implementation of the initiative, specifically: 
establishment of a project steering committee and a data safety monitoring committee, audits of 
structure and process, and regular feedback of each center's performance to stimulate maintenance 
and enhancement of activities. Postnatal follow-up was challenging in many countries with 
fragmented maternity systems.CONCLUSIONThe importance of professional leadership and 
commitment backed by robust data for monitoring and feedback are essential for success. 
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Abstract:OBJECTIVEAssess if video-based contraceptive education could be an efficient adjunct to 
contraceptive counseling and attain the same contraceptive knowledge acquisition as conversation-
based counseling.STUDY DESIGNThis was a multicenter randomized, controlled trial examining 
contraceptive counseling during labor and maternity hospitalization regarding the options of 
immediate postpartum contraception. At two urban public hospitals, we randomized participants to 
a structured conversation with a trained counselor or a 14-min video providing the same 
information. Both groups received written materials and were invited to ask the counselor 
questions. Our primary outcome was to compare mean time for video-based education and 
conversational counseling; secondary outcomes included intended postpartum contraceptive 
method, pre- and postintervention contraceptive knowledge, and perceived competence in choosing 
a method of contraception.RESULTSWe enrolled 240 participants (conversation group=119, video 
group=121). The average time to complete either type of counseling was similar [conversational: 
16.3 min, standard deviation (SD) ±3.8 min; video: 16.8 min, SD ±4.6 min, p=.32+. Of women 
intending to use nonpermanent contraception, more participants intended to use a long-acting 
reversible contraceptive (LARC) method after conversational counseling (72/103, 70% versus 59/105, 
56%, p=.041). Following counseling, mean knowledge assessment scores increased by 2 points in 
both groups (3/7 points to 5/7 correct). All but two participants in the video group agreed they felt 
equipped to choose a contraceptive method after counseling.CONCLUSIONSCompared to in-person 
contraceptive counseling alone, video-based intrapartum contraceptive education took a similar 
amount of time and resulted in similar contraceptive knowledge acquisition, though with fewer 
patients choosing LARC.IMPLICATIONSVideo-based contraceptive education may be useful in 
settings with limited personnel to deliver unbiased hospital-based, contraceptive counseling for 
women during the antepartum period. 
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Abstract:BACKGROUNDImmediate placement of an intrauterine device after vaginal delivery is safe 
and convenient, but longitudinal data describing clinical outcomes have been limited.OBJECTIVEWe 
sought to determine the proportion of TCu380A (copper) intrauterine devices expelled, partially 
expelled, malpositioned, and retained, as well as contraceptive use by 6 months postpartum, and 
determine risk factors for expulsion and partial expulsion.STUDY DESIGNIn this prospective, 
observational study, women who received a postplacental TCu380A intrauterine device at vaginal 
delivery were enrolled postpartum. Participants returned for clinical follow-up at 6 weeks, and for a 
research visit with a pelvic exam and ultrasound at 6 months. We recorded intrauterine device 
outcomes and 6-month contraceptive use. Partial expulsion was defined as an intrauterine device 
protruding from the external cervical os, or a transvaginal ultrasound showing the distal end of the 
intrauterine device below the internal os of the cervix. Multinomial logistic regression models 
identified risk factors associated with expulsion and partial expulsion by 6 months. The area under 
the receiver operating characteristics curve was used to assess the ability of a string check to predict 
the correct placement of a postplacental intrauterine device. The primary outcome was the 
proportion of intrauterine devices expelled at 6 months.RESULTSWe enrolled 200 women. Of 162 
participants with follow-up data at 6 months, 13 (8.0%; 95% confidence interval, 4.7-13.4%) 
experienced complete expulsion and 26 (16.0%; 95% confidence interval, 11.1-22.6%) partial 
expulsion. Of 25 malpositioned intrauterine devices (15.4%; 95% confidence interval, 10.2-21.9%), 
14 were not at the fundus (8.6%; 95% confidence interval, 5.2-14.1%) and 11 were rotated within 
the uterus (6.8%; 95% confidence interval, 3.8-11.9%). Multinomial logistic regression modeling 
indicated that higher parity (odds ratio, 2.05; 95% confidence interval, 1.21-3.50; P = .008) was 
associated with expulsion. Provider specialty (obstetrics vs family medicine; odds ratio, 5.31; 95% 
confidence interval, 1.20-23.59; P = .03) and gestational weight gain (normal vs excess; odds ratio, 
9.12; 95% confidence interval, 1.90-43.82; P = .004) were associated with partial expulsion. Long-
acting reversible contraceptive method use at 6 months was 80.9% (95% confidence interval, 74.0-
86.6%). At 6 weeks postpartum, 35 of 149 (23.5%; 95% confidence interval, 16.9-31.1%) participants 
had no intrauterine device strings visible. Sensitivity of a string check to detect an incorrectly 
positioned intrauterine device was 36.2%, and specificity of the string check to predict a correctly 
positioned intrauterine device was 84.5%. This corresponds to an area under the receiver operating 
characteristics curve of 0.5.CONCLUSIONThis prospective assessment of postplacental TCu380A 
intrauterine device placement, with ultrasound to confirm device position, finds a complete 
intrauterine device expulsion proportion of 8.0% at 6 months. The association of increasing parity 
with expulsion is consistent with prior research. The clinical significance of covariates associated 
with partial expulsion (provider specialty and gestational weight gain) is unclear. Due to the 
observational study design, any associations cannot imply causality. The proportion of partially 
expelled and malpositioned intrauterine devices was high, and the area under the receiver operating 
characteristics curve of 0.5 indicates that a string check is a poor test for assessing device position. 
Women considering a postplacental intrauterine device should be counseled about the risk of 
position abnormalities, as well as the possibility of nonvisible strings, which may complicate clinical 
follow-up. The clinical significance of intrauterine device position abnormalities is unknown; future 
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research should evaluate the influence of malposition and partial expulsion on contraceptive 
effectiveness and side effects. 
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Abstract:OBJECTIVESMaternal, newborn and child health (MNCH) services represent opportunities 
to integrate postpartum family planning (PPFP). Objectives were to determine levels of MNCH-family 
planning (FP) integration and associations between integration, client characteristics and service 
delivery factors in facilities that received programmatic PPFP support.DESIGN AND SETTINGCross-
sectional client flow assessment conducted during May-July 2014, over 5 days at 10 purposively 
selected public sector facilities in India (4 hospitals) and Kenya (2 hospitals and 4 health 
centres).PARTICIPANTS2158 client visits tracked (1294 India; 864 Kenya). Women aged 18 or older 
accessing services while pregnant and/or with a child under 
2 years.INTERVENTIONSPPFP/postpartum intrauterine device-Bihar, India (2012-2013); Jharkhand, 
India (2009-2014); Embu, Kenya (2006-2010). Maternal, infant and young child nutrition/FP 
integration-Bondo, Kenya (2011-2014).PRIMARY OUTCOME MEASURESProportion of visits where 
clients received integrated MNCH-FP services, client characteristics as predictors of MNCH-FP 
integration and MNCH-FP integration as predictor of length of time spent at facility.RESULTSLevels of 
MNCH-FP integration varied widely across facilities (5.3% to 63.0%), as did proportion of clients 
receiving MNCH-FP integrated services by service area. Clients travelling 30-59 min were half as 
likely to receive integrated services versus those travelling under 30 min (OR 0.5, 95% CI 0.4 to 0.7, 
P<0.001). Clients receiving MNCH-FP services (vs MNCH services only) spent an average of 10.5 min 
longer at the facility (95% CI -0.1 to 21.9, not statistically significant).CONCLUSIONSFindings suggest 
importance of focused programmatic support for integration by MNCH service area. FP integration 
was highest in areas receiving specific support. Integration does not seem to impose an undue 
burden on clients in terms of time spent at the facility. Clients living furthest from facilities are least 
likely to receive integrated services. 
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Abstract:OBJECTIVETo determine the outcome of immediate post-placental intrauterine 
contraceptive device insertion in women.METHODSThis quasi-experimental study was conducted at 
Services Hospital Lahore, Pakistan, from August 2015 to January 2017.Postpartum intrauterine 
contraceptive device was inserted within 10 minutes of the delivery of the placenta in patients who 
gave informed consent. They were followed up at 6 weeks and 6 months and those who completed 
the follow-up were enrolled as study subjects. Data regarding safety, efficacy and continuation was 
collected at 6 months. Primary outcome measures were safety in terms of associated complications 
and secondary outcome measure was continuation rates. Efficacy was measured in terms of 
prevention of pregnancy. SPSS 23 was used for data analysis.RESULTSA total of 8,000 eligible 
patients were counselled, out of whom 3,012(37.6%) exhibited a positive response and had 
postpartum intrauterine contraceptive device inserted. Of them, 1,250(41.5%) were followed up at 6 
months and 833(66.6%) had no complications. Mean age was 30.2±11.4 years. Menstrual 
disturbances, vaginal discharge, lost string, misplaced device and expulsion were seen in 238(19%), 
193(15.4%), 268(21.4%), 14(1.8%) and 75(6%) of the patients respectively. These complications 
except lost strings were comparable in vaginal and caesarean section insertions (p<0.05). Lost strings 
were more frequently observed in caesarean section group (p=0.001). Besides, 1,058(84.3%) 
patients wanted to continue this method of contraception.CONCLUSIONSPostpartum intrauterine 
contraceptive device was found to be an effective, acceptable contraception with fewer 
complications for the patients. 
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Abstract:This pilot study assessed the feasibility of conducting a larger randomized controlled trial 
comparing the proportion of adolescents using a levonorgestrel intrauterine device (LNG IUD) at six 
months postpartum when it is inserted immediately after vaginal delivery (within 10 minutes after 
placental expulsion) compared to insertion four to six weeks postpartum. Pregnant adolescents (14 
to 19 years) who desired a LNG IUD for postpartum contraception were randomized to insertion of 
the LNG IUD either within 10 minutes of delivery of the placenta or at 4-6 weeks postpartum. Study 
follow-up visits were conducted at 4-6 weeks postpartum, 10 weeks postpartum, and 6 months 
postpartum. From November 2013 to June 2015, eleven adolescents were randomized - six 
participants to the immediate postpartum LNG IUD insertion group, and five to the delayed insertion 



group. All six women in the immediate insertion group had successful immediate postpartum 
insertion; two of five women in the delayed insertion group had an IUD inserted. At six months 
postpartum, four of six women in the immediate insertion group had a LNG IUD in place; of the five 
women in the delayed group, three did not have a LNG IUD in place and two were pregnant. The 
study was discontinued after 19 months because of suboptimal enrollment. Though insertion of a 
LNG IUD immediately after delivery is an appropriate option for some adolescents, a larger 
prospective study comparing immediate to delayed LNG IUD insertion is unlikely to be feasible at our 
institution. 

Database: Medline 

 

35. Uptake and correlates of contraception among postpartum women in Kenya: results from a 
national cross-sectional survey. 

Author(s): Achwoka, Dunstan; Pintye, Jillian; McGrath, Christine J; Kinuthia, John; Unger, Jennifer A; 
Obudho, Norah; Langat, Agnes; John-Stewart, Grace; Drake, Alison L; Collaborative HIV Impact on 
MCH Evaluation (CHIME) Study Team 

Source: Contraception; Mar 2018; vol. 97 (no. 3); p. 227-235 

Publication Date: Mar 2018 

Publication Type(s): Research Support, N.i.h., Extramural Journal Article Research Support, U.s. 
Gov't, P.h.s. 

PubMedID: 29031815 

Available  at Contraception -  from Unpaywall  

Abstract:OBJECTIVEThe objective was to characterize uptake and correlates of effective 
contraceptive use postpartum.STUDY DESIGNWe analyzed data from a national, cross-sectional 
evaluation of prevention of mother-to-child HIV transmission programs that enrolled women 
attending 6-week or 9-month infant immunization visits at 120 Kenyan maternal and child health 
clinics. We classified women who resumed sexual activity postpartum and did not desire a child 
within 2 years as having a need for family planning (FP).RESULTSWe included 955 (94%) of 1012 
women 8-10 months postpartum in the analysis. Mean age was 25.8 years and 36% were 
primigravidas. By 9 months postpartum, 62% of all women used contraception and 59% used 
effective contraception [injectables, implants, intrauterine devices [IUDs], oral contraceptives [OCs] 
and tubal ligations]. Most contraceptive users (61%) used injectables, followed by implants (10%), 
OCs (6%), IUDs (4%) and condoms alone (2%). The majority (n=733, 77%) had a need for FP, and 67% 
of 733 women with FP need used effective contraception. Among women with a need for FP, 
effective contraception use was higher among those who discussed FP in postnatal care (PNC) than 
who did not discuss FP in PNC [prevalence ratio (PR) for PNC alone: 1.35, 95% confidence interval 
(CI): 1.16-1.58; PR for PNC and antenatal care (ANC): 1.42, 95% CI: 1.21-1.67; p=.001 for 
both].CONCLUSIONSTwo thirds of postpartum women with a need for FP used effective 
contraception at 9 months postpartum, and use was associated with discussing FP during 
PNC.IMPLICATIONSIntegrating FP counseling in ANC/PNC could be an effective strategy to increase 
effective contraception use. 

Database: Medline 

 

 

 

 

http://europepmc.org/articles/pmc5861297?pdf=render


36. Women's experiences with immediate postpartum intrauterine device insertion: a mixed-
methods study. 

Author(s): Carr, Shannon L; Singh, Rameet H; Sussman, Andrew L; Rogers, Rebecca G; Pereda, 
Brenda; Espey, Eve 

Source: Contraception; Mar 2018; vol. 97 (no. 3); p. 219-226 

Publication Date: Mar 2018 

Publication Type(s): Research Support, Non-u.s. Gov't Journal Article Observational Study 

PubMedID: 29080696 

Abstract:OBJECTIVETo describe women's pain and experiences with immediate postpartum 
intrauterine device (IUD) insertion (IPPI) following vaginal delivery using a ring forceps insertion 
technique.STUDY DESIGNThis observational mixed-methods study included women who underwent 
successful IPPI using ring forceps, with and without epidural analgesia. To describe women's pain 
during the procedure, we recruited women during antenatal care and at the time of admission for 
delivery until we collected at least 30 sets of pain scores at two time points (preprocedure and 
immediately postprocedure) in both groups using two instruments: 100-mm visual analogue scale 
(VAS) and a 4-point Likert verbal rating scale (VRS) (0=none, 1=mild, 2=moderate, 3=severe). After 
placing the IUD, physicians rated ease of IUD insertion. A subset of participants in both groups 
underwent semistructured interviews prior to hospital discharge. Our goal was to explore women's 
(a) decisional influences and prior contraception experience, (b) experience during IPPI and (c) 
decisional regret. We conducted iterative analysis of interview content until thematic saturation was 
reached in both groups. Interviewees provided recall pain scores and rated satisfaction with 
IPPI.RESULTSWe collected 30 pain scores in the no-epidural group and 36 in the epidural group. At 
both time points, the VAS data exhibited very low pain scores in the epidural group and a uniform 
distribution in the no-epidural group; standard deviations were large. The majority of women in both 
groups reported "none-mild" pain on the VRS. Physicians reported minimal difficulty with IUD 
insertion in most cases. We conducted interviews with 12 women who had an epidural and 9 who 
did not. Both groups offered similar comments across all domains. Convenience was the primary 
motivation to undergo IPPI, and women recognized the barriers to obtaining effective contraception 
remote from delivery. The majority of interviewees, even those with high pain scores, characterized 
their procedural pain as less than expected, and IUD insertion pain was less than or similar to labor 
pain. Interviewees' recall pain scores were similar to those reported at the time of IUD insertion. An 
unanticipated theme that emerged was an ineffective informed consent process; women could not 
recall most procedural risks or how IPPI was accomplished. All interviewees endorsed IPPI, 
expressing a high degree of satisfaction; none regretted undergoing the procedure.CONCLUSIONThe 
distributions of our VAS scores did not reveal useful summary statistics in either group. The VRS 
scores were a more informative representation of women's pain during IPPI; most women reported 
little pain. Convenience of obtaining highly effective contraception immediately postpartum was the 
key motivator for undergoing IPPI. All women voiced favorable experiences, even those who had 
high pain scores.IMPLICATIONSWomen in our study overwhelmingly described less pain than 
anticipated with IPPI and also reported a high degree of satisfaction. Our study offers valuable 
patient-centered guidance to inform antenatal contraceptive counseling with respect to IPPI and lays 
the groundwork for ongoing research towards optimizing women's experiences with the procedure. 
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Abstract:Background: Postpartum contraception is important to prevent unintended and closely 
spaced pregnancies following childbirth. Method(s): This study is a cluster-randomized trial of 
communities in rural Guatemala where women receive ante-and postnatal care through a 
community-based nursing program. When nurses visit women for their postpartum visit in the 
intervention clusters, instead of providing only routine care that includes postpartum contraceptive 
education and counseling, the nurses will also bring a range of barrier, short-acting, and long-acting 
contraceptives that will be offered and administered in the home setting, after routine clinical care is 
provided. Discussion(s): A barrier to postpartum contraception is access to medications and devices. 
Our study removes some access barriers (distance, time, cost) by providing contraception in the 
home. We also trained community nurses to place implants, which are a type of long-acting 
reversible contraceptive method that was previously only available in the closest town which is 
about an hour away by vehicular travel. Therefore, our study examines how home-based delivery of 
routinely available contraceptives and the less routinely available implant may be associated with 
increased uptake of postpartum contraception within 3 months of childbirth. The potential 
implications of this study include that nurses may be able to be trained to safely provide 
contraceptives, including placing implants, in the home setting, and provision of home-based 
contraception may be an effective way of delivering an evidence-based intervention for preventing 
unintended and closely spaced pregnancies in the postpartum period. Trial registration: 
Clinicaltrials.gov, NCT04005391. Retrospectively registered on 1 July 2019.Copyright © 2019 The 
Author(s). 
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Abstract:Objectives: To compare the expulsion rate at 6 months after postplacental insertion by 
intrauterine device (IUD) type. Study design: This prospective cohort included participants with a 
postplacental IUD inserted after vaginal or cesarean delivery, aged 18-45 and >=24 weeks' gestation. 
Study enrollment took place after IUD selection and insertion. Participants returned for a 
postpartum visit and received a short message service survey regarding IUD expulsion, removal, 
vaginal bleeding and breastfeeding weekly from weeks 0 to 5 and on weeks 12 and 24 postpartum. 
Multivariable logistic regression examined 6-month expulsion rate by IUD type adjusting for 
variables that differed between the groups at baseline and in the bivariate analyses. Result(s): Of 
114 participants, 75 (65.8%) chose a levonorgestrel 52-mg IUD and 39 (34.2%) chose a copper IUD; 
58 (50.9%) had a vaginal delivery, and 56 (49.1%) had a cesarean delivery. Groups were similar 
except that copper IUD users had a higher median parity (3 vs. 2, p=.03) and a higher proportion of 
senior residents compared to junior residents had performed insertion (46.2% vs. 22.7%, p=.02). The 
expulsion rate at 6 months was similar between the levonorgestrel and copper groups (26.7% and 
20.5%, respectively; p=.38). Multivariable logistic regression also demonstrated that the odds of 
expulsion did not differ by IUD type (adjusted odds ratio 0.98, 95% confidence interval 0.22-4.48). 
Conclusion(s): The expulsion rate at 6 months after postplacental insertion did not differ between 
the levonorgestrel and copper IUD type. Implications: Prior studies demonstrate a wide range of 
expulsion after postplacental insertion, and recent data suggest a higher expulsion rate for the 
levonorgestrel compared to the copper intrauterine device. However, many studies did not control 
for patient-level factors or delivery route. We found that when controlling for these confounding 
variables, the expulsion rate at 6 months postpartum did not differ by intrauterine device 
type.Copyright © 2019 Elsevier Inc. 
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39. Two-year contraceptive continuation rates among immediate postpartum implant users at a 
district hospital in Malawi: a prospective cohort study 

Author(s): Tang J.H.; Lemani C.; Chagomerana M.; Nkambule J.; Talama G.; Banda C.; Zgambo W. 

Source: Contraception; Sep 2018; vol. 98 (no. 3); p. 220-222 

Publication Date: Sep 2018 

Publication Type(s): Article 

PubMedID: 29750925 

Available  at Contraception -  from Unpaywall  

Abstract:Objective: To compare 2-year continuation rates in Malawian women undergoing 
immediate postpartum insertion of the levonorgestrel implant or etonorgestrel implant. Study 
design: We followed 159 women who underwent immediate postpartum levonorgestrel implant or 
etonorgestrel implant insertion at Kasungu District Hospital for up to 2 years. Result(s): We analyzed 
continuation data on 145 (92.4%) implant users. The 2-year continuation rates were 93.4 (95% CI 
86.5-96.8) for levonorgestrel implant and 96.3 (95% CI: 76.5-99.5) for etonorgestrel implant 
(p=.268). Conclusion(s): Immediate postpartum implant insertion of both the levonorgestrel and 
etonorgestrel implant had high continuation rates at 2 years in Malawian women. Implications: 
Immediate postpartum implant insertion of both the levonorgestrel and etonorgestrel implant had 
continuation rates of over 90% at 2 years among our population of Malawian women. Both implants 
should be offered routinely to eligible and interested women prior to hospital discharge after 
delivery.Copyright © 2018 
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Abstract:Background: Contraception use among postpartum women is important to prevent 
unintended pregnancies and optimize birth spacing. Long-acting reversible contraception, including 
intrauterine devices and implants, is highly effective, yet compared to less effective methods 
utilization rates are low. Objective(s): We sought to estimate prevalence of long-acting reversible 
contraception use among postpartum women and examine factors associated with long-acting 
reversible contraception use among those using any reversible contraception. Study Design: We 
analyzed 2012-2015 data from the Pregnancy Risk Assessment Monitoring System, a population-
based survey among women with recent live births. We included data from 37 sites that achieved 
the minimum overall response rate threshold for data release. We estimated the prevalence of long-
acting reversible contraception use in our sample (n = 143,335). We examined maternal factors 
associated with long-acting reversible contraception use among women using reversible 
contraception (n = 97,013) using multivariable logistic regression (long-acting reversible 
contraception vs other type of reversible contraception) and multinomial regression (long-acting 
reversible contraception vs other hormonal contraception and long-acting reversible contraception 
vs other nonhormonal contraception). Result(s): The prevalence of long-acting reversible 
contraception use overall was 15.3%. Among postpartum women using reversible contraception, 
22.5% reported long-acting reversible contraception use, which varied by site, ranging from 11.2% in 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6143381


New Jersey to 37.6% in Alaska. Factors associated with postpartum long-acting reversible 
contraception use vs use of another reversible contraceptive method included age <=24 years 
(adjusted odds ratio = 1.43; 95% confidence interval = 1.33-1.54) and >=35 years (adjusted odds ratio 
= 0.87; 95% confidence interval = 0.80-0.96) vs 25-34 years; public insurance (adjusted odds ratio = 
1.15; 95% confidence interval = 1.08-1.24) and no insurance (adjusted odds ratio = 0.73; 95% 
confidence interval = 0.55-0.96) vs private insurance at delivery; having a recent unintended 
pregnancy (adjusted odds ratio = 1.44; 95% confidence interval = 1.34-1.54) or being unsure about 
the recent pregnancy (adjusted odds ratio = 1.29; 95% confidence interval = 1.18-1.40) vs recent 
pregnancy intended; having >=1 previous live birth (adjusted odds ratio = 1.40; 95% confidence 
interval = 1.31-1.48); and having a postpartum check-up after recent live birth (adjusted odds ratio = 
2.70; 95% confidence interval = 2.35-3.11). Hispanic and non-Hispanic black postpartum women had 
a higher rate of long-acting reversible contraception use (26.6% and 23.4%, respectively) compared 
to non-Hispanic white women (21.5%), and there was significant race/ethnicity interaction with 
educational level. Conclusion(s): Nearly 1 in 6 (15.3%) postpartum women with a recent live birth 
and nearly 1 in 4 (22.5%) postpartum women using reversible contraception reported long-acting 
reversible contraception use. Our analysis suggests that factors such as age, race/ethnicity, 
education, insurance, parity, intendedness of recent pregnancy, and postpartum visit attendance 
may be associated with postpartum long-acting reversible contraception use. Ensuring all 
postpartum women have access to the full range of contraceptive methods, including long-acting 
reversible contraception, is important to prevent unintended pregnancy and optimize birth spacing. 
Contraceptive access may be improved by public health efforts and programs that address barriers 
in the postpartum period, including increasing awareness of the availability, effectiveness, and safety 
of long-acting reversible contraception (and other methods), as well as providing full reimbursement 
for contraceptive services and removal of administrative and logistical barriers.Copyright © 2019 
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Abstract:Objectives: Using routinely collected birth data, this study sought to measure changes in 
maternal and neonatal morbidity and mortality after introduction of the levonorgestrel 
contraceptive implant into a large, rural island population in Papua New Guinea (PNG). Study design: 
We conducted a retrospective observational study of birth records from 4251 births that occurred 
between January 2010 and December 2016 on Karkar Island, PNG. The primary outcome was the 
change in crude birth rate (CBR) before (2010-2012) and after (2014-2016) introduction of the 
implant. Secondary outcomes were the change in rates (per year/1000 births) of severe postpartum 
hemorrhage, postpartum infection, hospital readmission, prematurity (<37 weeks), low birth weight 
(<2500 g) and maternal and neonatal mortality. We also studied changes in the number of 
pregnancies affected by grand multiparity (>=4) and short interpregnancy interval (<12 months) for 
the same time periods. Data were analyzed using interrupted time series and Poisson regression. 
Result(s): CBR was stable until 2012 and then declined from 2014 (p<.0001). Following introduction 
of the implant, the annual rate/1000 births of selected adverse birth outcomes decreased between 
56% and 74% (p<.0001). The number of women with parity >=4 who gave birth decreased by 59% 
(p<.0001), and the number with interpregnancy interval <12 months decreased by 64% (p<.0001). 



Conclusion(s): Introduction of the contraceptive implant was associated with reductions in CBR, 
maternal and neonatal morbidity, and the number of women with high-risk pregnancies giving birth. 
Implications: These results encourage efforts to increase knowledge and availability of the 
contraceptive implant in low- and middle-income countries such as PNG. In cases where it reduces 
the CBR and the number of women with high-risk pregnancies birthing, the implant may have a 
beneficial impact on maternal and neonatal morbidity.Copyright © 2019 
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Abstract:The immediate postpartum period is a critical moment for contraceptive access and an 
opportunity to initiate long-acting reversible contraception, which includes the insertion of an 
intrauterine device. The use of the intrauterine device in the postpartum period is a safe practice 
with few contraindications and many benefits. Although an intrauterine device placed during the 
postpartum period is more likely to expel compared with one placed at the postpartum visit, women 
who initiate intrauterine devices at the time of delivery are also more likely to continue to use an 
intrauterine device compared with women who plan to follow up for an interval intrauterine device 
insertion. This review will focus on the most recent clinical and programmatic updates on 
postpartum intrauterine device practice. We discuss postpartum intrauterine device expulsion and 
continuation, eligibility criteria and contraindications, safety in regards to breastfeeding, and barriers 
to access. Our aim is to summarize evidence related to postpartum intrauterine devices and 
encourage those involved in the healthcare system to remove barriers to this worthwhile 
practice.Copyright © 2018 Elsevier Inc. 
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43. Evaluation of safety of postplacental intrauterine contraceptive device (IUCD) insertion in 
lower segment caesarean section (LSCS) 

Author(s): Akram S.; Saeed S.; Akhter N.; Salam R.; Ahmad A. 
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Publication Date: 2018 
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Abstract:Background: Increasing population is a threat and burden on resources in developing 
countries so effective use of contraception may reduce this burden. Aim(s): To evaluate safety of 
post placental insertion of IUCD in LSCS in term of maternal complication. Place and Duration: DHQ 
Teaching Hospital Mirpur, AJK during 1st January, 2017 to 30th June, 2018. Method(s): Total 100 
cases were selected and follow up done on 6 week postpartum and 6 month after delivery. Patients 
demographic data and record with follow up dates and all complication like expulsion, displace IUCD, 
perforation, hemorrhage and sepsis were noted on pre-design proforma. IUCD was inserted at time 
of LSCS after excluding condition like anemia, major degree placenta previa, cardiac diseases, 
uncontrolled GDM, fibroid uterus chorioamnonites and patient not willing for this method. Result(s): 
The mean age of the patients was 29.42+/-3.96. Total 86 patients out of 100 completed their follow 
up up-to 6 month while in one patient IUCD was removed due to her persistent pelvic pain at 6 week 
postpartum. Menorrhagia was observed in 03 patients, no other complication like expulsion, 
perforation and sepsis observed. Conclusion(s): It is a safe procedure of contraception should 
encourage without hesitation.Copyright © 2018 Lahore Medical And Dental College. All Rights 
Reserved. 
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Abstract:CONTEXT: The copper IUD is safe and effective, but underutilized in Sub-Saharan Africa, in 
part because of a lack of trained providers. The World Health Organization recommends training 
mid-level providers-including nurses and midwives-to insert IUDs; however, the safety of such task 
shifting has not been evaluated in Sub-Saharan Africa.METHODS: Data were drawn from baseline 
surveys and study charts of 535 sexually active women aged 18-45 who used a copper IUD while 
participating in an HIV-prevention clinical trial conducted from August 2012 through June 2015 in 
Malawi, South Africa, Uganda and Zimbabwe. IUDs were inserted by study physicians, nurses and 
midwives trained as part of the trial, and by local nonstudy providers. Chi-square and Fisher's exact 
tests were used to compare women's experiences of adverse events-such as irregular bleeding, 
pelvic pain or device expulsion-by provider type.RESULTS: Half (54%) of women reported 
experiencing an adverse event; the most common were irregular bleeding and pelvic pain (45% and 
25%, respectively). Compared with women who had received an IUD from a study physician or study 
nurse, greater proportions of women who had received one from a nonstudy provider reported any 
adverse event (76% vs. 49% and 51%, respectively), irregular bleeding (57% vs. 41% and 45%) and 
pelvic pain (35% vs. 15% and 32%); the difference between study physicians and nurses was 
significant only for pelvic pain. Expulsion rates were comparable for study nurses and nonstudy 
providers (12.3 and 11.9 per 100 woman-years, respectively), but lower for study physicians (7.3 per 



100 woman-years).CONCLUSIONS: The findings support task shifting of IUD insertion to mid-level 
providers to improve IUD access in Sub-Saharan Africa. 
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Abstract:BACKGROUND: Few family planning programs in Africa base demand creation and service 
delivery on theoretical models. Motivational interviewing (MI) is a counseling modality that 
facilitates reflection on the benefits and disadvantages of a health outcome to encourage behavior 
change.OBJECTIVES: We evaluate a couples-focused joint family planning and HIV counseling 
intervention using motivational interviewing (MI) to enhance uptake of long acting reversible 
contraception (LARC, Paragard copper intra-uterine device (IUD) or Jadelle hormonal implant) 
among Rwandan couples.STUDY DESIGN: In this experimental study, couples receiving care at eight 
government health clinics in Kigali, the capital city, were referred from a parent study of couples that 
did not want more children or wanted to wait at least two years for their next pregnancy. LARC 
methods were offered on site following joint HIV testing and family planning counseling. At the first 
follow-up visit one month after enrollment in the parent study, couples who had not yet chosen a 
LARC method were interviewed separately using MI, then brought together and again offered 
LARC.RESULTS: Following MI, 78/229 (34%) couples requested a LARC method (68 implant and 10 
IUD). LARC uptake after MI was associated with the woman being Catholic (vs. 
Protestant/Muslim/Other, aOR 2.87, 95% C.I. 1.19-6.96, p=0.019) or having an income (vs. no 
income aOR 2.54, 95% C.I. 1.12-5.73, p=0.025); the couple having previously discussed LARC (aOR 
8.38, 95% C.I. 2.54-27.59, p=0.0005); either partner believing that unplanned pregnancy was likely 
with their current method (aOR 6.67, 95% C.I. 2.77-16.11, p<0.0001) or that they might forget to 
take or make an appointment for their current method (aOR 4.04, 95% C.I. 1.32-12.34, p=0.014). 
Neither partner mentioning that condoms also prevent HIV/sexually transmitted infection (STI) was 
associated with LARC uptake (aOR 2.86, 95% C.I. 1.17-7.03, p=0.022), as was the woman citing long-
term duration of action of the implant as an advantage (aOR 5.41, 95% C.I. 1.86-15.76, p=0.002). The 
woman not listing any side effects or disadvantages of implants was associated with LARC uptake 
(aOR 5.42, 95% C.I. 2.33-12.59, p<0.0001). Clinic location (rural vs. urban), couple HIV status, and 
concerns about negative economic effects of an unplanned pregnancy were significant in bivariate 
but not multivariate analysis.CONCLUSIONS: Encouraging couples to reflect on the benefits and 
disadvantages of LARC methods, the likelihood of unplanned pregnancy with their current 
contraception, and the impact of an unplanned pregnancy is an effective MI technique in family 
planning counseling. One third of couples who did not want a pregnancy for at least 2 years but had 
not chosen a LARC method when provided with standard family planning counseling did so after MI. 
Involving the male partner in family planning discussions facilitates joint decision-making about 
fertility goals and contraceptive choice. Combining family planning and joint HIV testing for couples 
allows targeted focus on dual method use with discordant couples, who are advised to use condoms 
for HIV/STI prevention along with a more effective contraceptive for added protection against 
unplanned pregnancy. 
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Abstract:Background: The desire to space or prevent future pregnancies is high among postpartum 
women in Rwanda. However, the use of long-acting reversible contraception (LARC), especially the 
highly effective and cost-effective copper intrauterine device (IUD), is very low, whereas the rates of 
unintended pregnancy are high. This study aims to identify factors associated with pregnant 
women's and couple's interest in receiving a postpartum intrauterine device (PPIUD) within 6 weeks 
after delivery.Methods: A total of 150 pregnant women or couples attending antenatal care (ANC) in 
Kigali, Rwanda participated in this cross-sectional study. After participating in a postpartum LARC 
counseling session, surveys assessed participants' demographics, pregnancy experiences and desires, 
and PPIUD knowledge, attitudes, practices, and interest. Multivariable logistic regression was used 
to model factors associated PPIUD interest within 6 weeks postpartum.Results: Although only 3% of 
women had ever used an IUD previously, 124 (83%) women were interested in receiving a PPIUD 
after counseling. Self-reporting physical side effects (adjusted odds ratio [aOR], 0.21; 95% 
confidence interval [CI], 0.06-0.75) and infection (aOR, 0.19; 95% CI, 0.04-0.85) as disadvantages to 
the IUD were significantly associated with no interest in receiving a PPIUD. Interest did not differ by 
male involvement.Conclusion: Recommendations to increase PPIUD uptake include educating 
pregnant women and couples about the method during ANC and addressing client myths and 
misconceptions about the IUD. This strategy allows pregnant women and couples to make informed 
decisions about their future contraception use, reduce unmet need for family planning, and reduce 
unintended pregnancy. 
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Abstract:Despite the numerous benefits of the postpartum copper intrauterine device (PPIUD), 
which is inserted within 48 hours after giving birth, it is underutilized in many resource-constrained 
settings, including Tanzania. We conducted in-depth interviews with 20 pregnant women who 
received contraceptive counseling during routine antenatal care in 2016-2017 and 27 postpartum 
women who had a PPIUD inserted in 2018 to understand reasons for use versus nonuse and 
continuation versus discontinuation. Primary motivators for using a PPIUD included: convenience, 
effectiveness, perceived lack of side effects, and duration of pregnancy protection. Barriers to use 
included: fear of insertion, concerns related to sexual experiences post-insertion, and limited 
knowledge. Women who had a PPIUD inserted continued use when their expectations matched their 
experience, while discontinuation resulted from unexpected expulsion and experience of 
unanticipated side effects. Frequent follow-up and guidance on side-effect management influenced 
women's decisions to continue use. To support uptake and continued utilization of the PPIUD, 
postpartum contraceptive counseling should explicitly address side effects and risk of expulsion. 
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antenatal care in a low-resource setting in Nigeria. 
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Abstract:OBJECTIVE: To assess the level of awareness, acceptance, and any identifiable barriers to 
the use of postpartum intrauterine devices (PPIUDs) among pregnant women receiving care in a low-
resource setting in Nigeria.METHODS: A pretested interviewer-administered questionnaire was used 
to obtain relevant data from all consenting pregnant women receiving antenatal care at Polyclinic 
and Uwani health center in the city of Enugu from January 1 to March 31, 2018. Data were entered 
and analyzed using Epi Info statistical software. P<0.05 was considered statistically 
significant.RESULTS: About two-thirds (65.6%) of the 620 respondents were unaware of PPIUDs. 
After counseling, about one-third (36.8%, n=228/620) of the respondents accepted having an 
immediate PPIUD, while the majority (63.2%, n=392/620) declined. The identified barriers towards 
accepting immediate PPIUDs were fear of side effects (57.9%), religious reasons (20.7%), and 
preference for other contraceptive methods. None of the respondents had ever inserted a PPIUD 
previously.CONCLUSION: The low level of acceptance of PPIUDs in the study appears to be a 
reflection of the low level of awareness of PPIUDs in the region. Efforts in creating awareness and 
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health education to dispel the myths and misconceptions about PPIUDs are required in order to 
promote its uptake in the region. 
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Abstract:BACKGROUNDImproved training approaches have the potential to overcome barriers to 
the use of postpartum intrauterine devices (PPIUDs) in Pakistan, including a shortage of female 
providers who are able to insert the device. This study assessed the effectiveness and acceptability 
of a competency-based onsite training approach that employed a newly developed anatomic model 
(the Mama-U) to train doctors and midwives on postpartum family planning (PPFP) and the insertion 
of PPIUDs.METHODSAn observational, mixed methods study conducted training evaluations and 
knowledge and skills assessments with 11 trainers and 88 doctors and midwives who participated in 
eight PPIUD training sessions. Two months later, follow-up interviews and clinical assessments were 
conducted with 20 providers, and interviews and a focus group discussion were conducted with 85 
married women who received a PPIUD from a trained provider.RESULTSThe training significantly 
improved provider knowledge (p < 0.001), and follow-up assessments showed that clinical skills were 
retained for at least two months post-training. After training, 81.8% of providers were confident in 
their ability to provide PPIUD services, and midwives and doctors had similar PPIUD insertion skills. 
However, midwives were more likely than doctors to meet all 10 key requirements during PPIUD 
counseling sessions (63.9% versus 13.3%, p = 0.004). Providers found the Mama-U model to be a 
useful tool for client counseling as well as training and skills practice, and clients agreed. Trainers 
identified the low cost, light weight, and portability of the Mama-U model as advantages over the 
conventional training model and noted that its abstract shape reduced embarrassment among 
trainers, providers, and clients.CONCLUSIONSCompetency-based training with the Mama-U model 
can improve the quality of PPIUD counseling and PPIUD insertion services and has the potential to 
extend PPFP/PPIUD service delivery to midwives working in rural Pakistan. The portable, low-cost 
Mama-U permits onsite, on-the-job PPIUD insertion training that is tailored to the local setting; it is 
also well suited for the continuing practice that providers need to maintain their skills. Further 
research is needed to confirm the usefulness and cost-effectiveness of the Mama-U at scale and in 
other settings. 
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Abstract:BACKGROUNDThe use of post-partum family planning (PPFP) methods such as post-partum 
intrauterine device (PPIUD) in general remains low despite its benefits for the women. The reasons 
or factors affecting the uptake and continuation of such PPFP methods in developing countries such 
as Nepal remains unclear. This qualitative research aims to explore the factors affecting PPIUD 
uptake and continuation related behaviors among post-partum mothers within 6 weeks of childbirth 
in Nepal.METHODSThis qualitative study was conducted through 43 in-depth interviews among post-
partum mothers who delivered in 3 selected hospitals in Nepal. Data were analyzed through content 
analysis using the theory of planned behavior (TPB) as the theoretical framework.RESULTSThe 
themes and categories were structured around the three major components of the TPB on attitude, 
subjective norms, and behavioral control. Majority of the women in this study, irrespective of their 
behavioral outcome expressed a positive attitude towards PPIUD use. However, the women who 
expressed an unfavorable attitude towards PPIUD influenced their behavior to not choose or 
discontinue PPIUD. Subjective norms such as the family, peer, and societal influences against PPIUD 
negatively affected the women's intention and behavior related to PPIUD. Whereas, the positive 
influence of the health providers positively affected their behavior. Regarding the behavior control, 
women who had their own control over decisions tended to use PPIUD. However, external factors 
such as their husband's preference or medical conditions also played a prominent role in preventing 
many to use PPIUD despite their positive intentions.CONCLUSIONAs suggested in TPB, this study 
shows that multiple factors that are interlinked affected the behaviors related to uptake and 
continuation of PPIUD. The attitude helped in s`haping intention but did not always lead to the 
behavioral outcome of PPIUD uptake and continuation. Subjective norms had a strong influence on 
both intention and behavior. Behavior control belief also had an important role in the outcome with 
respect to PPIUD uptake and continuation. Thus, a more layered, multidimensional and interlinked 
intervention is necessary to bring positive behavior changes related to PPIUD. 
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