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INTRODUCTION 

India is second most populous country in word and first 1 
to introduce family planning services.1 By definition 
contraceptive methods were to prevent unwanted 
pregnancies either temporary or by permanent means.2 

Certain studies states that conceiving within 2 years of 
delivery counts to certain adverse effects contributing to 
maternal and neonatal mortality such as postpartum 
haemorrhage. 

Globally there are 1.9 billion women who are child 
bearing age group (15-49 years) as per 2019 data, in that 
group 1.1 billion women are in need for family planning; 
among those women, 842 million are already using 
contraceptives, and unmet needs for contraception about 
270 million.3 

FACTORS DETERMINING IUD USAGE 

Intrauterine contraceptive device: The intrauterine 

contraceptive devices (IUCD) is the only family planning 

method for couples requesting highly effective, reliable, 

inexpensive, non-hormonal, immediately reversible, and 

long-acting contraceptive method.4 

The intrauterine contraceptive methods are top tier 

contraceptives as they are long-lasting, convenient, well-

liked by users, cost-effective, unobtrusive, reversible, and 

have failure rates less than 1% per year for perfect and 

typical use, rivalling the efficacy of permanent tubal 

sterilization.2 

Types of IUCD’s 

1st generation IUCD: Lippes loop, 2nd generation IUCD 

(Copper containing): Cu-T-200B, Cu-T-380A, Cu-T-

220C and Nova T and 3rd generation IUCD: Mirena, 

Progestasert. 

Time of insertion 

The IUCD can be inserted at any time except during 

pregnancy, the most ideal time of insertion is during 

menstrual cycle or within 10 days of last menstrual period 

because the diameter of cervical canal is greater at this 
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time than during the secretory phase.5 The uterus is 

relaxed and the expulsion rate is minimum. 

Immediate postpartum insertion 

Here it means that inserting IUD during the 1st weeks of 

delivery before the women leaves the hospital.6 

PPIUCD 

It is method of preventing unintended, unwanted and 

closely spaced pregnancies in the first 12 months 

following delivery. 

It will promote the health of the women and children by 

preventing psychological, obstetric, financial and other 

health-related complications. It is easy and safe and do 

not need repeated health care visits for delayed 

postpartum and interval insertion of the intrauterine 

contraceptive device.7 

Intracesarian IUCD 

Termination of an unplanned pregnancy in patients with 

previous caesarean is dangerous. The rate of IUCD usage 

exceeds other hormonal method of contraception.  

Retention rate of Intra-caesarean IUCD was higher than 

other routes of PPIUCD insertion.8 So, all those women 

now leave the hospital with a contraceptive in place, so 

they no need to come back for IUCD insertion at later. 

Female literacy level, socio-economic status and they can 

come from any area either rural or urban which will not 

affect the acceptability and utilization of intra-caesarean 

IUCD insertion. 

Post-puerperal insertion 

Post puerperal insertion defines the IUD insertion within 

6-8 weeks of delivery and it is the most convenient 

method. 

IUD follow up 

The major objectives were to provide the emotional and 

motivational support for the women and to confirm the 

presence of IUD in situ. 

To diagnose and treat any side effects and complications 

as soon as possible. 

The role of IUD wearers 

They should regularly check the threads, if they fail to 

locate, they should consult the physicians.9 Similarly, when 
there are any missed periods or any side effects such as 

fever, pelvic pain, bleeding they consult the doctors. 

Mechanism of action of IUDS 

Inhibits fertilisation, Alters the biochemical environment 

of cervical mucus thus inhibiting sperm activation. 

Thickens cervical mucus and decreases cervical mortality 

and creates foreign body reaction thereby inhibit 

implantation. 

Failure rate of IUDS 

IUDS has the lowest fertility rate and has the failure rate 

of 0.5-1.5.3 

Adverse effect of IUD  

The adverse effects can be-Pain which is the most 

common cause of IUD removal, bleeding which is more 

with 1st generation than 2nd and 3rd generation, pelvic 

inflammatory disease.10 

Ectopic pregnancy which is more noticed with hormonal 

contraceptives, perforation of the organ is the most 

dangerous side effect noticed with IUDs, expulsion of 

IUDs and pregnancy with IUD in situ.11 

Contraindications of IUDS 

Absolute contraindications 

In this the pregnancy, undiagnosed vaginal bleeding, 

pelvic inflammatory disease, genital tract carcinoma and 

previous ectopic pregnancy can be affected. 

Relative contraindications 

It includes-Previous history of pelvic inflammatory 

disease, congenital malformations, cervical discharge, 

anemia, menorrhagia and unmotivated females.10 

Family planning program 

India is the first country to start program for family 

planning in 1952.  

Government of India wants to increase the opportunity of 

utilization of services, by increasing institutional 

deliveries so the government of India is focussing on 

strengthening the post-partum family planning services.  

RMNCH +A counsellors are being appointed at all high 

case load facilities for counselling services.13 

Fixed day static services in sterilization is made at facility 

level such as twice a week in district hospital to 

fortnightly once in block PHCs.13 

Those who are undergoing sterilization, will be offered 

with compensation scheme by the central government 
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ministry of health and family welfare, where they are 

providing compensation for loss of wages for the 

beneficiary and the health professionals. 

Contraceptive services under the programme: Oral 

contraceptive pills (OCPs), ASHA will be delivering the 
OCP pills by door to door. OCP pills also will be 

available at the free of costs in all government health 

centers, condoms, free brand ‘Nirodh’ available at 

government facilities, IUCD, female sterilisation, male 

sterilisation and emergency contraceptive pills. 

Significance of family planning  

Greater investment in family planning helps to control the 

population growth by achieving the desired family size 

and reducing the illegal abortion thereby eliminating most 

of the death. 

Certain studies shows that if the current unmet need for 

family planning is satisfied in the next 5 years we can 
prevent 35000 maternal death, 1.2 million infant death 

thereby reducing the maternal mortality and infant 

mortality rate and can save more than Rs 4,450 crores.13  

By doing safe abortion service along with family 

planning service we can save Rs. 6,500 crores. 

Advantage of IUCD’s over other contraceptive methods 

Inexpensive, usually it will be free from major side 

effects associated with hormonal pills, Simple method of 

insertion, IUCD kept for as long as needed and immediate 

reversal of reproduction once removed.14 Highest 

continuation rate and no need for continued motivation as 
for taking daily pills or using barrier methods 

consistently; only a single act of motivation is enough. 

Factors preventing the acceptance of IUCD in 

community 

In spite of its high efficacy the acceptance of IUCD is still 

a question. This may be due to any of the following 

factors like misconceptions and fear about complications 

of IUCDs, refusal of male partner, low levels of female 

education, unawareness about IUCD, religious beliefs, 

training of health care providers, improper availability of 

supplies to provide IUCD. 

CONCLUSION  

Contraception usages will enhance the human right of 

people to determine the number and spacing of their 

children. 

Even though it sounds simple and effective method in 

preventing maternal mortality and promoting maternal 

health, still there is a lot of hesitation in accepting the 

IUCD in the community. 

Since LSCS rate was increasing for various causes, 

women need efficacious long-term method for child 

spacing. 

For the fertility rates to decline, to avoid unintended 

pregnancies and for preventing unsafe abortions and 
associated maternal and neonatal mortalities the use of 

contraceptives plays an important role.  

However, IUCD use is also determined by supportive 

husbands/partners, literate status of the community, 

women’s own perception of having the IUCD and the 

source of information about IUCD by mass media and 

their peers, relatives also play an essential role. 

Proper husband’s/partner’s support is of critical 

importance because of its strong association with IUCD 

use. We should be very cautions while delivering the 

information related delivering IUCD related messages in 

the public mass-media. 

Importance of IUCD should be educated to mothers 

during their pregnancy through counselling by health care 

workers government should also take steps to motivate 

the mothers via ASHAs, VHNs and by providing 

incentives for the health workers as well as the women to 

encourage family planning methods for population 

wellbeing and to create more awareness about benefits 

and importance of use if IUDS. 

Recommendations 

The family planning awareness can be thereby promoted 

by conducting awareness programmes, proper counselling 

during antenatal visits for the couples. 

By providing proper training to health care workers in 

motivating reproductive age group peoples and 

communities. Empowering female education system will 

also improve the awareness regarding the family health 

Therefore, the spread of the correct information regarding 

IUD usage is needed via mass media, campaigns and 

other voluntary organisation bodies were needed. Hence, 

all the measures to enhance utilization of IUCD should 

actively involve their respective partners. 

The reassurance regarding the IUCD usage need to be 

dealt to the women and her partner and thereby 
counselling them to overcome the misinterpretation of use 

of IUDs. 
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