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Abstract. Post-placental IUD implantation is one of many strategies the govern-

ment has put in place to reduce the rate of population growth. In Indonesia, this 

program's implementation has not yet been fully adopted, however in Denpasar 

City, it has been done so at hospitals, healthcare centers, and independent mid-

wives' practices. The purpose of this study is to determine the prevalence of post-

placental IUD expulsion and its side effects in Denpasar City. This kind of study 

uses observational analytics and a prospective methodology. This study's sample 

consisted of postpartum mothers who obtained post-placental IUD IUD CuT-

380A  services. The inclusion criteria were residents of Denpasar City who were 

willing to participate as respondents. The sample size is 39 persons. The sampling 

technique is Consecutive sampling. The research variables were adverse effects 

that appeared 42 days after insertion and expulsion events. Data collection tech-

niques are interviews and physical examination. Data analysis used Fisher's Ex-

act Test with p≤0.05. The results of the study showed that the incidence of ex-

pulsion was 2.6%, suprasymphysis pain 23%, spotted bleeding 17.9%, vaginal 

discharge 51.3% and portio erosion 35.9%. Age was not related to the side effects 

of suprasymphysis pain (p=0.07), spotted bleeding (p=1.00), vaginal discharge 

(p=1.00) and portio erosion (p=1.00). Parity was not associated with suprasym-

physis pain (p=0.57), spotted bleeding (p=1.00), vaginal discharge (p=0.66) and 

portio erosion (p=0.63). Throughout the reproductive age range, post-placental 

IUD is a suitable technique for both primiparous and multiparous women .  
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1 Introduction 

Reducing the population growth rate is necessary because a big, low-quality population 

is a burden on development. The government has put in place a number of schemes to 

slow down population growth, one of which is to increase the use of contraception. 

Since there are still many unmet demands for the use of contraceptives, efforts are made 

to boost their use through a variety of innovations. Insertion of post-placental IUD is 

quite successful in resolving the issue of unmet need [1]. Insertion of a post-placental 

IUD provides a number of benefits, including simplicity, the acceptor's clear not having 

a pregnancy, a lack of waiting time, and protection for the patient as soon as they leave  
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the hospital. For many women, it is it will be easier to leave the hospital after giving 

birth is protected from unplanned pregnancy [2]. However, the patient should not have 

the IUD implanted without proper counseling and their informed permission. Accord-

ing to Harani et al., (2019), during antenatal treatment, 58% of pregnant women who 

were counseled on the use of post-placental IUDs received it [3]. 75% of fertile women 

are interested in taking part in the post-placental IUD program [4]. Counseling is es-

sential to address knowledge gaps and remaining concerns involvement of male part-

ners in family planning counseling and decision making with their partners could be a 

key strategy to increase the use of post placental IUDs [5]. Another disadvantage of 

post-placental IUD implantation is that the expulsion rate (detached) is still quite high. 

Expulsion occurs because the uterus is insertion while still huge, making it possible for 

the IUD to be pushed out as the uterus shrinks back to its former size. Expulsion is 20% 

more likely to occur after 7 days of insertions [6]. 10% at 6 weeks of insertions and 

2.2% at 12 weeks of insertions [7]. According to earlier research, 12.3% of IUDs that 

were implanted after the placenta were expelled. 10.68% of post-placental IUDs were 

expelled during the first six months of insertion, according to a 5-year study conducted 

in India involving 1037 samples [8]. A study reported, among the complications bleed-

ing was reported by 23.50% of the cases and expulsion rate was 8.99%.5 While another 

study reported the rate of expulsion of IUCD was 3.6% [9]. The purpose of this study 

is to determine the prevalence of post-placental IUD expulsion and its side effects in 

Denpasar City. 

2 Method 

This kind of study uses observational analysis and a prospective approach. The sam-

pling method is non-probability sampling of the "Consecutive Sampling" type. Post-

partum women who met the inclusion criteria, used post-placental IUD CuT-380A ser-

vices, and were willing to participate in surveys made up the samples. The main infor-

mation included in this study comes from inspectional data on expulsion, vaginal dis-

charge, and portio erosion. Through anamnesis, information on suprasymphysis dis-

comfort and spotted blood was gathered. Secondary data comes from medical records 

and includes information on when the IUD was insertion, the respondents' characteris-

tics (age and parity), the length of the first and second stages of labor, and the weight 

of the newborn. Data were gathered on day 42 after delivery. The mean, maximum, and 

minimum are included in a univariate analysis of data. bivariate analysis with Fisher's 

Exact Test p < 0,05. Based on the baby's weight, age, parity, length of labor, and inci-

dence of expulsion side effects, a stratified analysis of the data was conducted. Ethical 

clearance for research was obtained from the ethical commission of the Faculty of Med-

icine, Udayana University/Sanglah Denpasar Central General Hospital with number 

1794/UN.14.2/Litbang/2016 
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3 Result 

Respondent characteristics observed in this study were age, parity, length of delivery 

and birth weight. Table 1 displays the research findings: 

Table 1. Age, parity, duration of labor and weight of newborns from post-placental IUD accep-

tors 

Item Variable n % 

1 Age   

 <20 years 0 0 

 20-35 years 34 87.2 

 >35 years 5 12.8 
 Total 39 100.0 

2 Parity   

 Primiparous 5 12.8 

 Multiparous 34 87.2 
 Total 39 100.0 

3 Length of First Stage of Labor   

 Primiparous ≤24 Jam 5 12.8 

                  >24 Jam 0 0 
 Multiparous ≤12 Jam 34 87.2 

                 >12 Jam 0 0 

 Total 39 100.0 

4 Length of Second Stage of Labor   
 Primiparous ≤2 Jam 5 12.8 

      >2 jam 0 0 

 Multiparous ≤1,5 Jam 34 87.2 

      >1,5 jam 0 0 
 Total 39 100.0 

5 Weight of Newborns   

 <4000 g 39 100.0 

 ≥4000g 0 0 

 

According to Table 1, the majority of respondents (87.2%) were between the ages 

of 20 and 35, and 87.2% were multiparous. For both primiparas and multiparas, the first 

and second stages of labor endure a typical amount of time. The overall birth weight 

was less than 4000 grams. 

 

Variables observed in this study were expulsion events, suprasymphysis pain, 

spoted bleeding, vaginal discharge and portio erosion in post-placental IUD acceptors. 

Table 2 displays the research findings: 

 

Table 2. Expulsion Events, Suprasymphysis Pain, Spotted Bleeding, Vaginal Discharge and 

Portio Erosion in Post Placenta IUD Acceptors 

Item Variable n % 

1 Expulsion  Events   
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 No Expulsion 38 97.4 

 Expulsion 1 2.6 

 Total 39 100 

2 Suprasymphysis Pain   

 No pain 30 76.9 

 Pain 9 23.1 

 Total 39 100 

3 Spotted Bleeding   

 No spotted 32 82.1 

 Spotted 7 17.9 

 Total 39 100 

4 Vaginal Discharge   

 No Vaginal Discharge 19 48.7 

 There is Vaginal Discharge 20 51.3 

 Total 39 100 

5 Portio Erosion   

 No erosion 25 64.1 

 Erosion 14 35.9 

 Total 39 100 

 

According to Table 2, data reveals that just one (2.6%) of the 39 samples who ex-

perience expulsion reported adverse effects, including suprasymphysis pain (23%), 

spott bleeding (17.9%), vaginal discharge (51.3%), and part erosion (34.9%). 

Table 3. Side Effects of Suprasymphysis Pain by Age and Parity 

 

Suprasymphysis Pain 

Total 

Fisher's 

Exact Test There is No 

n % n %   
 

  
  

 
 

 

Age 
>35 years 3 60.0 2 40.0 34 0.07 

20-35 years 6 17.6 28 82.4 5  

Total 9 23.1 30 76.9 39 

 
  

  
 

 
 

Parity 
Primiparous 2 40.0 3 60.0 5 0.57 

Multiparous 7 20.6 27 79.4 34  

Total 9 23.1 30 76.9 39 

 

According to Table 3, 60% of people who experience supra symphysis pain's side 

effects are above the age of 35. Age and the adverse effects of supra symphysis pain 

did not correlate, according to Fisher's Exact test results (p=0.07). Based on parity, pri-

mipara experienced supra-symphyseal pain symptoms the most frequently (40%). 
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There was no correlation between parity and supra-symphyseal pain in post-placental 

IUD acceptors, according to Fisher's Exact test results (p=0.57). 

Table 4. Side Effects of Spotted Bleeding based on Age and Parity 

 

Spotted Bleeding 

Total 

Fisher's 

Exact Test Spotted No Spotted  

n % n %   

Age 
>35 years 1 20.0 4 82.4 34 1.00 

20-35 years 6 17.6 28 82.4 5  

Total 
 

17.9 32 82.1 39 

 

Parity 

Primiparous 1 20.0 4 80.0 5 1.00 

Multiparous 6 17.6 28 82.4 34  

Total 7 17.9 32 82.1 39 

 

The data in Table 4 demonstrate that the side effects of spotting/spotting bleeding 

mostly occur at ages >35 years (20%). However, the Fisher's Exact test findings ob-

tained a p value = 1.00, which indicates that age is not associated to the incidence of 

spotted bleeding side effects. Primiparas (20%) are those who experience spotted bleed-

ing complications the most frequently. According to the Fisher's Exact test, the parity 

of post-placental IUD acceptors is not related to the side effects of spotting bleeding (p 

= 1.00). 

Table 5. Side Effects of Vaginal Discharge based on Age and Parity 

 

Vaginal Discharge 

Total 

Fisher's 

Exact Test 
There is Vaginal 

Discharge 

No Vaginal 

Discharge 

n % n %   

Age 

>35 years 17 50.0 17 50.0 34 1.00 

20-35 years 3 60.0 2 40.0 5  

Total 
 

51.3 19 48.7 39 

 

Parity 

Primiparous 2 40.0 3 60.0 5 0.66 

Multiparous 18 52.9 16 47.1 34  

Total 
 

51.3 19 48.7 39 

 

Table 5 shows that vaginal discharge's most frequent side effects are experienced 

by responders over the age of 35 in 60% of cases. The Fisher's Exact test resulted in a 
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value of p = 1.00, indicating that there was no relationship between age and the fre-

quency of vaginal discharge in post-placental IUD acceptors. Vaginal discharge's ad-

verse effects were most prevalent (52.9%) among responders who were multiparous. 

The Fisher's Exact test obtained a value of p = 0.66, indicating that there is no relation-

ship between parity and the frequency of vaginal discharge in post-placental IUD ac-

ceptors. 

Table 6. Side Effects of Portio Erosion based on Age and Parity 

 

Portio Erosion 

Total 

Fisher's 

Exact Test Erosion No Erosion 

n % n %   

Age 
>35 years 2 40.0 3 60.0 34 1.00 

20-35 years 12 35.3 22 64.7 5  

Total 
 

35.9 25 64.1 39 

 

Parity 

Primiparous 1 20.0 4 80.0 5 0.63 

Multiparous 13 38.2 21 61.8 34  

Total 
 

35.9 25 64.1 39 

 

According to Table 6, portio erosion adverse effects usually affect those over the 

age of 35 (40.0%), however a Fisher's Exact test result obtained a p value of 1.00, indi-

cating that age has no impact on these side effects. Multiparous (38.2%) had the highest 

incidence of portio erosion based on parity side effects. According to the Fisher's Exact 

Test results, p value = 0.63, parity is not associated with the frequency of portio ero-

sion's side effects in post-placental IUD acceptors. 

4 Discussion 

4.1 Age, Parity, Length of Labor, and Newborn Weight 

The age ranges of the respondents were divided into two groups: 20–35 years old and 

>35 years old. According to the study's findings, 87.2% of respondents were between 

the ages of 20 and 35 and multiparous parity. Other studies produced various findings, 

including the finding that primiparas (20.73%) accepted this strategy more widely [10]. 

According to [11], the age > 20 years (87.4%) and parity 2-5 (56.5%) groups received 

the most post-placental IUD methods. 

These findings indicate that using an IUD as a form of birth control is a wise deci-

sion. Healthy reproductive age (20-35 years) and multiparous parity need long-term 

and highly repeatable contraceptive treatments. At this point, married couples must de-

cide whether to stop having children or space them out because they already have 

enough children. The IUD method is highly suitable for couples who wish to end a 

pregnancy but are not ready to use the tubectomy or vasectomy method because it can 

be used within 8 years. For both primiparas and multiparas, the first and second stages 
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of labor endure a typical amount of time. Overall birth weight is less than 4000 grams. 

With regard to a normal birth, these findings show that the criteria for post-placental 

IUD insertion have been fulfilled. 

4.2 Post Placental IUD Expulsion 

Only 1 (2.6%) of the 39 acceptors were expelled, which is a very low rate. According 

to 2015 research, there was a higher prevalence of post-placental IUD expulsion, with 

20% occurring within 7 days, 70% occurring during 7–30 days, and 10% occurring 

after 30 days following insertions [6]. The 2014 analysis indicated that expulsion inci-

dents were greater, at 8.99% [10]. The 2016 study also discovered a higher expulsion 

rate, 3.5% [4]. The frequency of expulsion from IUD Fisher's Exact Test post placental 

was found to be lower (14%) than IUD implantation after 6 weeks (18%) [12]. The 

same study in Karachi Paskistan used a different IUD, namely Multiload Copper 375 

which was inserted immediately within 10 minutes after delivery of the placenta. Ob-

servation results 6 weeks postpartum found 9% expulsion [13]. The expulsion in vagi-

nal delivery expulsion of IUD occurred in 11 patients (16.6%) [14]. Research with a 

similar design  discovered spontaneous expulsion was noted in 3% at 4-6 weeks [15]. 

The mother's health at the time of delivery has an impact on this outcome. Stage I and 

stage II of labor both lasted a regular amount of time, which left the mother in good 

health. All babies were born weighing less than 4000 grams, indicating that none of the 

responders had uterine overdistention. Uterine atony puts a laboring woman at risk for 

postpartum hemorrhage when the baby weighs more than 4000 grams. The inserted 

IUD in this circumstance needs to be taken out. The expulsion rate was significantly 

higher among TCu380A IUD users and among women with vaginal delivery (Marcos 

Marangoni). Intrauterine device (IUD) expulsion increases the risk of unintended preg-

nancy (Mary Anne Armstrong).. Expulsion can be prevented if the post-placental IUD 

is positioned correctly, specifically at the fundus. Professionals with the necessary 

training must complete this inserion. The risk of expulsion can be reduced by training 

in post-placental insertion techniques [16]. At this research site, all of the midwives 

who offer post-placental IUD services are certified and have received training. The high 

level of satisfaction among women with postplacental IUD insertion is affected by the 

low expulsion rate. In their research from 2015, Jisha, B.C.P. discovered that 89% of 

Indians were satisfied with the usage of post-placental IUD [17]. Two-thirds of women 

who accepted a post-placental IUD placement still used the device 1 year after child-

birth [18]. The rate of long-term continuation of intrauterine contraception was high, 

indicating that it is a useful intervention to prevent unwanted pregnancies and to reduce 

short-interval birth [19]. Insertion of Post Placental IUD protects against short-term 

pregnancies and the risks that accompany them for better maternal and birth outcomes 

ostplacental insertion greatly reduces the risk of subsequent pregnancies and reduces 

the need for return visits start contraception [20]. immediate postplacental IUD place-

ment is a viable contraceptive option [21]. Post Plasental IUD insertions can promote 

access to postpartum family planning and reduce the unmet need for contraception [22]. 
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4.3 Post Placental IUD Side Effects 

Post-partum IUCD placement is the method of insertion of IUCD immediately after 

placental removal [23]. According to the study's findings, the side effects that post-

placental IUD acceptors reported within 42 days of usage included suprasymphysis 

pain in 23% of cases, spotted bleeding in 17.9% of cases, vaginal discharge in 51.3 % 

of cases, and part erosion in 34.9 % of cases. Bleeding side effects were found to be 

lower in (14.4%) patients after 42 days of IUD placement [23]. Higher bleeding adverse 

effects were discovered in 2015 research, at 26.66% [6]. Infection, discomfort, and 

bleeding were all side effects that were discovered in another study that same year [7]. 

No one requests to switch to a different method since the side effects are still within 

physiological bounds and the acceptor can cope with them. A similar study found the 

incidence of pelvic pain was 20.36% at 30 to 45 days, decreasing to 12.30% at 3 months 

[24]. Another study found pain and bleeding in 41% and 15% insisted on CuT removal 

[25]. in Pakistan found higher side effects of spotting (52.0%) and vaginal discharge 

(16.0%) [26]. 

4.4 Expulsion Events and Side Effects based on Age, Parity, Length of 

Delivery and Newborn Weight. 

Suprasymphysis pain is one of the IUD's adverse effects. The uterine muscles are 

contracting, which causes this pain. Every person will experience pain at a different 

level. In this study, reproductive age > 35 years accounted for 60% of the side effects 

of suprasymphysis discomfort. Age and the adverse effects of suprasymphysis pain did 

not correlate, according to Fisher's Exact test results (p=0.07). Primiparous account for 

40% of cases of suprasymphysis discomfort that are associated with parity. According 

to the Fisher's Exact test results, there was no correlation between parity and supra-

symphysis pain in post-placental IUD acceptors (p=0.57). Based on these findings, 

women in the reproductive age range, including primiparous and multiparous, can use 

the post-placental IUD as long as there are no contraindications. 

Spotted bleeding can start 1-2 days after IUD insertion or can also start 2-3 months 

later, in between menstrual cycles. It is important to differentiate between loccheal 

expulsion during the involution phase and spotted with post-placental IUD placement. 

After the 10th day of installation, the spotting question was posed in this study. The 

majority of bleeding/spotting side effects (20%) were found to occur in women who 

were not healthy for pregnancy, although the Fisher's Exact test obtained a value of 

p=1.00, indicating that age is not a factor in the frequency of bleeding/spotting side 

effects. Primiparous (20%) experience spotting/bleeding's side effects the most 

frequently. The Fisher's Exact test result was p=1.00, indicating there is no correlation 

between parity and the side effects of spotting hemorrhage in post-placental IUD 

acceptors. The adverse effects of spotting need to be watched since they can impact the 

mother's health and the comfort of the husband and wife relationship, even if the 

occurrence is low and has nothing to do with age or parity. 

An endometrial response can lead to vaginal discharge or thick/watery discharge 

from the IUD acceptor. If the discharge is odorless, not yellow, and unaccompanied by 
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itching, it is considered to be within normal bounds. Using a speculum, the examination 

is conducted by inspection. According to earlier studies, 25% of women with post-

placental IUD insertion experienced vaginal discharge in the first month [6]. According 

to the study's findings, respondents over 35 years old (60%) were most likely to 

experience vaginal discharge's adverse effects. The Fisher's Exact test results showed a 

p value of 1.00, indicating that there is no relationship between age and the frequency 

of vaginal discharge adverse effects in post-placental IUD acceptors. Vaginal 

discharge's adverse effects were most prevalent (52.9%) among responders who were 

multiparous. The Fisher's Exact test yielded a p value of 0.66, indicating that there is 

no correlation between parity and the frequency of vaginal discharge in post-placental 

IUD acceptors. 

The IUD causes multiple physiological reactions to adapt because it is a foreign 

item to the body. A significant reaction may be brought on by the IUD string connecting 

the intrauterine to the extrauterine. The cells in the portio become flat and vulnerable 

to erosion as a result of repeated friction. The majority of participants in this study who 

had portio erosion's adverse effects were over 35 years old, however the Fisher's Exact 

test results obtained a p value of 1.00, indicating that age is not a factor in these effects. 

Multiparas are where portio erosion based on parity occurs most frequently. The 

Fisher's Exact Test obtained a value of p = 0.63, indicating that parity is not associated 

with the frequency of portio erosion adverse effects in post-placental IUD acceptors. 

5 Conclusion 

The purpose of this study is to determine the prevalence of post-placental IUD ex-

pulsion and its side effects in Denpasar City. According to the study's findings, 

expulsion occurred 2.6% of the time, suprasymphysis pain 23%, spotted bleeding 

17.9%, vaginal discharge 51.3%, and portio erosion 35.9% of the time. Suprasymphysis 

pain (p=0.07), spotted bleeding (p=1.00), vaginal discharge (p=1.00), and portio 

erosion (p=1.00) were all side effects that were not correlated with age. Suprasymphysis 

pain (p=0.57), spotted bleeding (p=1.00), vaginal discharge (p=0.66), and portio 

erosion (p=0.63) were not related to parity.  

For both primiparous and multiparous women across the reproductive age range, 

the post-placental IUD is a suitable technique. It is very important to pay attention to 

where the post placental IUD is inserted by a trained and certified doctor or midwife. 

Further research is needed on the side effects and expulsion of post placental IUD 

insertion at 3 months, 6 months and 1 year with ultrasound examination. 

Reference 

1. Affandi, B., Adriaansz, G., Gunardi, E.R., Koesno, H.: Buku Panduan Praktis 

Pelayanan Kontrasepsi. PT Bina Pustaka Sarwono Prawirohardjo, Jakarta 

(2014). 

2. Jamkhandi, S., Tile, R.: Comparison of expulsion and complications of 

intrauterine device insertion in immediate post placental period with interval 

Post Placental Iud Expulsion and Side Effects in Denpasar City             221



period: a prospective study. Int. J. Reprod. Contraception, Obstet. Gynecol. 

2264–2268 (2016). https://doi.org/10.18203/2320-1770.ijrcog20162107. 

3. Harani, M.K., Sarkar, N.C., Saha, M.M., Paul, M., Debnath, A.: A Prospective 

Study on PPIUCD Insertion between Vaginal Delivery and Caesarean Section. 

J. Clin. Diagnostic Res. 13, 12–14 (2019). 

https://doi.org/10.7860/jcdr/2019/41321.13013. 

4. Shahbaz, F., Tariq, R., Shahbaz, F., Tahira, T., Javaid, M., Noreen, Z.: 

Evaluation of post placental trans caesarean/vaginal delivery intrauterine 

device (PPIUCD) in terms of awareness, acceptance and expulsion in services 

hospital, Lahore. Pakistan J. Med. Heal. Sci. 10, 338–340 (2016). 

https://doi.org/10.1002/14651858.National. 

5. Tounkara, M.S., Ingabire, R., Comeau, D.L., Karita, E., Allen, S., Nyombayire, 

J., Parker, R., Haddad, L.B., Da Costa, V., Tichacek, A., Mazzei, A., 

Mukamuyango, J., Wall, K.M.: A mixed-methods study of factors influencing 

postpartum intrauterine device uptake after family planning counseling among 

women in Kigali, Rwanda. PLoS One. 17, 1–15 (2022). 

https://doi.org/10.1371/journal.pone.0276193. 

6. Goswami, G., Yadav, K., Patel, A.: a Prospective Study To Evaluate Safety, 

Efficacy and Expulsion Rate of Post Placental Insertion of Intra Uterine Device. 

J. Evol. Med. Dent. Sci. 4, 9770–9774 (2015). 

https://doi.org/10.14260/jemds/2015/1410. 

7. Thiam, O., Lamine Cissé, M., Ndiaye, P., Thiam, M., Noel Tendeng, J., Gueye, 

M., Oumansour Niang, M., Aziz Diouf, A., Charles Moreau, J.: The intra-

uterine device (IUD) of the immediate postpartum a comparative study between 

the caesarean IUD and the IUD inserted after a natural delivery. Clin. Obstet. 

Gynecol. Reprod. Med. 1, 87–92 (2015). 

https://doi.org/10.15761/cogrm.1000123. 

8. Shukla, M., Qureshi, S., Chandrawati: Post-placental intrauterine device 

insertion - A five year experience at a tertiary care centre in North India. Indian 

J. Med. Res. 136, 432–435 (2012). 

9. Kumar, S., Sethi, R., Balasubramaniam, S., Charurat, E., Lalchandani, K., 

Semba, R., Sood, B.: Women’s experience with postpartum intrauterine 

contraceptive device use in India. (2014). 

10. Mishra, S.: Evaluation of Safety, Efficacy, and Expulsion of Post-Placental and 

Intra-Cesarean Insertion of Intrauterine Contraceptive Devices (PPIUCD). J. 

Obstet. Gynecol. India. 64, 337–343 (2014). https://doi.org/10.1007/s13224-

014-0550-3. 

11. Muganyizi, P.S., Kimario, G., Ponsian, P., Howard, K., Sethi, M., Makins, A.: 

Clinical outcomes of postpartum intrauterine devices inserted by midwives in 

Tanzania. Int. J. Gynecol. Obstet. 143, 38–42 (2018). 

https://doi.org/10.1002/ijgo.12603. 

12. Mustafa, R., Qamar, H., Nasreen, K.: Immediate Post-Placental Insertion 

versus Interval Insertion of Intrauterine Devices for Contraception. 5, 77–80 

(2015). 

13. Benish, K., Mala Jitendra, S., Areesha Kamran, K.: Immediate postplacental 

222             N. N. Suindri et al.



insertion of intrauterine contraceptive device (copper 375) and its 

complications in term of expulsion, infection and perforation. Clin. J. Obstet. 

Gynecol. 1, 082–086 (2018). https://doi.org/10.29328/journal.cjog.1001014. 

14. Najam, M., Rasheed, N., Aslam, S.: POSTPARTUM INTRAUTERINE 

CONTRACEPTIVE DEVICE: EXPULSION RATE AFTER VAGINAL 

DELIVERY AND CAESAREAN SECTION 1 1 1. 

15. Sahu, D., Tripathi, U.: Outcome of immediate postpartum insertion of IUCD - 

A prospective study. Indian J. Obstet. Gynecol. Res. 5, 511–515 (2020). 

https://doi.org/10.18231/2394-2754.2018.0115. 

16. Wildemeersch, D.A.: Immediate Post Placental Insertion of IUD-The 

Challenge to Solve the Expulsion Problem. Obstet. Gynecol. Int. J. 2, (2015). 

https://doi.org/10.15406/ogij.2015.02.00052. 

17. Bai, J.: a Study on the Complications of Immediate Post - Partum Iucd 

Insertion. J. Evid. Based Med. Healthc. 2, 1246–1251 (2015). 

https://doi.org/10.18410/jebmh/2015/180. 

18. Marangoni, M., Laporte, M., Surita, F., Kraft, M.B., Bahamondes, L., Juliato, 

C.R.T.: One-year follow up on post-placental IUD insertion: A randomized 

clinical trial. Acta Obstet. Gynecol. Scand. 100, 596–603 (2021). 

https://doi.org/10.1111/aogs.14081. 

19. Nahas, G., Magalhães, C., Bueloni-Dias, F., Nahas, E., Borges, V.: Immediate 

Postpartum Insertion of Copper Intrauterine Device in a Brazilian University 

Hospital: Expulsion and Continuation Rates. Rev. Bras. Ginecol. e Obstet. 45, 

31–37 (2023). https://doi.org/10.1055/s-0042-1759628. 

20. Lopez, L.M., Bernholc, A., Hubacher, D., Stuart, G., Van Vliet, H.A.: 

Immediate postpartum insertion of intrauterine device for contraception, 

(2015). https://doi.org/10.1002/14651858.CD003036.pub3. 

21. Abdellah, M.M., Shahienaz, ;, El-Shorbagy, H., Amr, ;, El-Badry, M., Hassan, 

N.M.: Immediate Postplacental Insertion of Copper Intrauterine Device and 

Evaluation of Expulsion Rate in Cesarean Section. (2018). 

22. Muganyizi, P.S., Kimario, G., Ponsian, P., Howard, K., Sethi, M., Makins, A.: 

Clinical outcomes of postpartum intrauterine devices inserted by midwives in 

Tanzania. Int. J. Gynecol. Obstet. 143, 38–42 (2018). 

https://doi.org/10.1002/ijgo.12603. 

23. Ashraf, A., Bari, U., Khan, S., Khan, M.M.: Complications of Post-Partum 

Intrauterine Contraceptive Device Insertion. Pakistan J. Med. Heal. Sci. 16, 

925–927 (2022). https://doi.org/10.53350/pjmhs22165925. 

24. Da Conceição, M., Simões, R., Paraguassú-Chaves, C.A., Trindade, C.D., 

Filho, S.A., Smith, R.D., Aznar, S.D., Moraes De Almeida, F.: 

Ultrasonography: Conduct. Results: In the year 2021, 1,463 International 

Journal for Innovation Education and Research www. ijier.net. (2022). 

25. Sankhe, R.S., Kamble, M.T.: A prospective study to evaluate the acceptance, 

efficacy, side effects and expulsion rates of post-placental intrauterine device. 

Int. J. Reprod. Contraception, Obstet. Gynecol. 6, 4821 (2017). 

https://doi.org/10.18203/2320-1770.ijrcog20174628. 

26. Safdar, Z., Sabir, S.F., Zaib, S., Abid, S.: Female’s Experience with Post-

Post Placental Iud Expulsion and Side Effects in Denpasar City             223



placental Intrauterine Contraceptive Device Use in a Tertiary Care Centre in 

Pakistan. EMJ Reprod. Heal. (2022). 

https://doi.org/10.33590/emjreprohealth/21-00175. 

 

 

Open Access This chapter is licensed under the terms of the Creative Commons Attribution-
NonCommercial 4.0 International License (http://creativecommons.org/licenses/by-nc/4.0/),
which permits any noncommercial use, sharing, adaptation, distribution and reproduction in any
medium or format, as long as you give appropriate credit to the original author(s) and the
source, provide a link to the Creative Commons license and indicate if changes were made.
        The images or other third party material in this chapter are included in the chapter's
Creative Commons license, unless indicated otherwise in a credit line to the material. If material
is not included in the chapter's Creative Commons license and your intended use is not
permitted by statutory regulation or exceeds the permitted use, you will need to obtain
permission directly from the copyright holder.

224             N. N. Suindri et al.

http://creativecommons.org/licenses/by-nc/4.0/

	Post Placental Iud Expulsion And Side Effects In Denpasar City

