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INTRODUCTION 

Developing countries tend to have high birth 

rates.
1
 Pakistan remains the seventh most 

populous country in the world with contraceptive 

prevalence of 30%.
2
  65% women in first year 

post-partum have an unmet need for family 

planning.
3
 Many people use contraception 

incorrectly and inconsistently.
4 

The most effective contraceptive methods are the 

long acting reversible contraceptive (LARC)  

 

which are forgettable (user does not have to 

remember to take it) and include IUCD and depot 

progesterone.
5
 

Women who are breast feeding need to use a 

contraceptive method which has no effect on 

lactation.
6
 IUCD fulfil this criteria and are the 

most widely used method worldwide. At least 

13.6% of couples around the world selected the 

IUCD for birth control
7
 making about 150 million 

women worldwide.
8
 According to 1994-95 

Pakistan contraceptive prevalence survey IUCDs 

are 2
nd

 most common method of contraception 

used.
9
 Commonly used IUCD are Cu T 380 A & 

multiload Cu 250 or Cu 375.
9, 10

 Although Copper 

T-380A is approved for used USA for 10 years it 

has been shown to consistently maintain its 

efficacy for 12 years.
11

 Annual pregnancy rate for 
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ABSTRACT 

Objective: To compare the outcome of 

Caesarean Section with and without post 

placental Intrauterine Contraceptive Device 

(IUCD) insertion in terms of frequency of 

bleeding and wound infection. Study Design: 

Randomized controlled trial. Place and 

Duration: Department of Obstetrics & 

Gynaecology, Allied Hospital, Faisalabad from 

1
st
 January 2013 to 30

th
 June, 2013. 

Methodology: Three hundred & two pregnant 

women admitted for elective emergency 

caesarean section, willing to use intrauterine 

contraceptive device as a method for temporary 

contraception were randomly divided into two 

groups A & B. Group A had intrauterine 

contraceptive device inserted after delivery of  

 placenta and membranes. Group B did not have 

intrauterine device inserted. In post-operative 

period both groups were evaluated for heavy 

lochia or abdominal wound infection on day 3 

and day 7. Results: In the experimental group 

(A) ten patients (6.6%) and in control group (B) 

8 patients (5.3%) had wound infection. P value 

calculated as 0.627 which shows no statistical 

difference in 2 groups. Regarding heavy lochia 

in group A 4 patients (2.6%) and in group B 2 

patients (1.3%) had heavy lochia. P value 

calculated as 0.410 which was statistically not 

significant. Conclusion: There is no significant 

difference in outcome of caesarean section with 

and without post placental IUCD insertion. Key 

words: Intrauterine device, caesarean delivery, 

post placental contraception. 

 

  

 

Original Article 

Objective   
The study was carried out to 

assess the frequency of pain and 

withdrawal movements after 

injection of rocuronium and 

effects of pre-treatment with 

lignocaine.  

Design  
It was a double blind study.  

Place and Duration of Study  
This study was of six months 

duration and was carried out 

from March 2004 to September 

2004 at Combined Military 

Hospital Kharian.  

Patients and Methods  
One hundred and twenty 

unpremedicated patients with 

ASA grade I and II, aged 

between 18-60 years and of both 

sexes were enrolled in the study. 

Patients were randomly divided 

into two groups of 60 patients 

each. After induction of 

anaesthesia with thiopentone,  

patients in group A, received 3 

ml of lignocaine plain while 

those inArticle 
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1
st
 year of use is 0.5 to 1.0 per hundred women.

11, 

12 & 13
 Cochrane review showed that devices 

containing 380 mm
2
 of copper have lowest failure 

rates.
14

  

For women with limited access to medical care, 

the time of delivery offers a unique opportunity to 

address the need for contraception, if the delivery, 

whether vaginal or by caesarean, takes place in a 

health centre.
15

  

Caesarean section is a commonly performed 

operation that is globally increasing in prevalence. 

IUCD insertion during C. Section is ideal and 

convenient for both women and their health care 

providers as it is forgettable and associated with 

no discomfort fewer side effects and no 

interference with subsequent breastfeeding. For 

the health care provider the opportunity to insert 

the IUCD into the uterus under vision obviates the 

fear of perforating the uterus during the 

procedure.
2 

The current study was designed to compare the 

outcome of caesarean section in terms of bleeding 

(heavy lochia) and abdominal wound infection in 

patients with and without postpartum IUCD 

insertion. Rationale of the study is to increase 

confidence in the use of this method. 

 

MATERIALS & METHODS 

The randomized controlled trial was conducted in 

department of Obstetrics & Gynaecology Allied 

Hospital, Faisalabad from 1
st
 January 2013 to 30

th
 

June 2013. Three hundred & two pregnant 

patients admitted for elective/emergency 

caesarean section having no uterine anomalies like 

large fibroids, uterine septum or cervical stenosis 

and willing to have copper IUCD as a method of 

temporary contraception were recruited for the 

study. Exclusion criteria included women with 

history of heavy menstrual bleeding, 

dysmenorrhoea, pelvic inflammatory disease, 

previous removal of IUCD due to complications 

and chorioamnionitis diagnosed prior to caesarean 

section. 

Patients were randomly divided into two groups 

by using computer generated random number 

table. Group A of 151 patients had copper IUCD 

inserted during caesarean section after delivery of 

baby, placenta & membranes. IUCD was inserted 

with the help of sponge holding forceps through 

the uterine incision and the shortened thread 

pushed through the cervix from inside the uterus. 

Group B of 151 patients did not received IUCD 

during caesarean section. Bleeding was checked 

by number of pads used and passage of clots and 

wound infection was checked by observing 

redness, swelling & discharge from abdominal 

wound on the 3
rd

 post-operative day. Patients were 

discharged and recalled on 7
th

 postoperative day 

when skin stitches were removed wound 

examined and information regarding bleeding was 

also taken. 

 

RESULTS 

In these 302 cases, age varied from 18-37 years, 

gestation age from 37-42 weeks and parity from 1 

to 5. The mean + sd of the three variables for 

group A were 28.12 + 4.53, 38.70 + 1.40 & 2.19 + 

0.91 respectively.  

In group B mean + sd ratio of the three variables 

were 27.97 + 4.85, 38.66 + 1.34 & 2.52 + 1.23 

respectively. P value for all three variables was 

calculated as 0.817, 0.610 & 0.894 and the 

difference between the two groups for these three 

variables was not significant statistically.  

Wound infection distribution is shown in table 1 

for both groups. P value was 0.627 showing there 

was no statistically significant difference in both 

groups. 

Distribution of bleeding in group A & B is shown 

in table 2. P value was calculated as 0.410 

showing no statistically significant difference in 

both groups. 

 

Table 1: Distribution according to wound 

infection 
 

 

Group 

Total 

Group A Group B 

Wound 

infection 

Yes 
10 

6.6% 

8 

5.3% 

18 

6.0% 

No 
141 

93.4% 

143 

94.7% 

284 

94.8% 

Total  151 151 302 

P-value 0.627 
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Table 2: Distribution according to bleeding 
 

 

Group 

Total 

Group A Group B 

Bleeding / 

heavy 

lochia 

Yes 
4 

2.6% 

2 

1.3% 

6 

2.0% 

No 
147 

97.4% 

149 

98.7% 

296 

98.0% 

Total  151 151 302 

P-value 0.410 

DISCUSSION  

The present study was conducted with the need to 

improve contraception rate, increase patients 

compliance and offer women a chance to avail this 

method of contraception at the same time as they 

have caesarean section.  

In our study age, gestational age and parity had no 

significant difference between the 2 groups A & B. 

Comparison of difference of wound infection in 

caesarean section with and without IUCD 

insertion was recorded, there was no significant 

difference in both the groups (P-value 0.627). 

Comparison of bleeding in both the groups 

showed no significant difference as the calculated 

p-value is 0.410. So immediate outcome of 

caesarean section with and without IUCD 

insertion has no significant difference in terms of 

frequency of bleeding and wound infection.  

Our findings are in agreement with a study 

conducted by Bhutta et al showing no significant 

difference in caesarean section with and without 

IUCD insertion in terms of bleeding and wound 

infection. In this study 10% of women had 

infection after caesarean section with IUCD 

insertion and 2% without IUCD insertion. 

Bleeding was present in 4% in group A (with 

IUCD insertion) and 0% without IUCD insertion.
2
 

Another study by Kapp.N and others compared 

IUCD insertion postplacental after caesarean 

delivery with no insertion, clinical signs of 

infection was present in 3.4% with IUCD 

insertion 4.5% without IUCD insertion. Excessive 

bleeding was present in 5.5% cases with IUCD 

and 7.6% without IUCD insertion.
16 

Selvik Celen and others reported no serious 

complications in 245 patients with postplacental 

IUCD at caesarean although there was a slightly 

increased expulsion rate.
17 

Erika and others also reported excellent results of 

postplacental IUCD and caesarean section at 6 

weeks and 6 months follow up.
18 

The present as well as other studies have shown 

IUCD insertion at caesarean section to be 

effective and safe. Insertion at caesarean section 

also offers an alternative to the common practice 

of tubal ligation in cases of multiple repeat 

caesarean sections. Women who had multiple 

caesarean sections at short intervals followed by 

tubal ligation at a relatively young age may regret 

it later on, especially in view of the prevalent high 

perinatal and infant mortality rates. Insertion at 

caesarean section is also convenient for the 

woman, as she does not have to wait till the 

puerperium to start contraception. This reduces 

the risk of unplanned or unwanted pregnancies. 

 

CONCLUSION 

Postpartum IUCD insertion after caesarean section 

is a safe choice for patients undergoing caesarean 

section as it would improve contraception rate, 

increase patients compliance and offer women a 

chance to avail this method of contraception at the 

same time as they have caesarean section. 
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