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Introduction

The care of pregnant women puts the obstetrician in an unique situation; a1
one momer: ho or she is concerned with ensuring the quality of reproduction, cnd
shortly  thercafter, is asked 1o help to limit its quantity. Family planning has

become part of medical care cxpecled by our paticnts.

The pregnant and posipartunl women are generally highly motivared toward
controlling their fertility either in spacing their children or in stopping their fertility
alwogether. The time during antenatal care and hospilalization of the women
postpartum, may be the only time for the physician to get in contact with wornen
who are poorly motivated t© oblain routine health care. Thiz sroup of clients am

cailed “crisis  oriented” toward medical care (1Darnell, 1975). -

The dwation of the contraceptive effect of breast-feeding is  variable.
Accordgly,  wonlen whoe want an extended birth iaterval or no mote children
need Lo switch 10 another contraceptive methed before owvulation resumes.  The
intrauterine  contraceptive device {IUD) is a good contraceptive choice for the
women, parhicutatly those wha are not yet ready for a permanent and generally

ireversible  sterilization.

Postpartum  JUD imscrtion began in the 1960s with mixel success. Several
studics were done and provided a basis for -éxpanded use in 1990s.  Different
shapes of devives, different times for insertion along postpartum period and
different inseriion techniques were tried. and proved that ‘these factors greatly

affect the expulsion rate.




Aims of the work

Aims of the work

This research aimed at detecting the factors.inﬂuanuing the acceptance of
PPIUD. In  addition it aimed au 2sscssing the clinical perfermance of tuwee
groups of postpartum  LcudsUA D insertions: the postplacental (within 10
minutes aller delivery of the placenta), the predischarge (within 48 hours after
delivery and before discharge of the patient from the hospial), and the
transcesarean  (during  cesarean delivery and before the closer of the uterine
incision). Moreover, the performance of these methods of insertion planned te

he compared with the performance of infterval insertion of the IUD.

The research also aimed 1o asses any increase in (he side effects and
complications with the use of PFIUD, specifically thc problem ol expulsion,
missed threads, wterine nfection, post-insertion pain. bleeding, and perforation
in different types of PPIUD inscrtion, and 1o compare the rale of these side

offccts with that .ot interval IUD during the first 6-maonth after inscrtion.

The work alse tried (o determine of the percemape of chients who accepl

reinsertion.  of interval TUD after expulsion of PPIUD.
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1. Evolution of the TUD and postpartum IUD:

The population explosion problem is a great challenge to the ratienal and
international progress and devclopment.  In Egypt, the birth rate is though declining
but still high. The ides] contraceptive methed has to be incxpensive, easily applicable,
effective, nceding minimal motivation, having minimal side effects, reversiblc and
independent from sexual intercourse {Charles ¢t al., 1984},

The in‘rrautertnel contraceplive  device represents the _m-:}dem application of
ancicnt concept.  Arahs and Turks discovered the idea that the presence of foreign
body inside the uterine cavity prevents pregnancy. They found that iof pebbles inserted
in thz uleri of their camels during long desert treks protects saddle animals {rom
pregnancy (Finch ctal., 1963} |

Nowadavs, the intrauterine contracephive devise (1U)} is established as an
ellective and low risk contraceptive method, which can be uscd, in a large scaic. Over
many yoars, many lypes of intrauterine devices have been tned. The first TUD to be
widely used was a ring of silver inscrted inside the uterine cavity, IChas nu il aud 113
uze resulted in serious complication (Grafenberg, 1931).

Latter on with advance of the antibictic therapy and decrcasc rate of
uncontrollable infections, the idea of intrauterine devices was revived, and biclopically
inert materials 1ike the plastic and polyethylene began-to he used. Jack Lippes of USA
added two important features, threads were attached to thelower end of the IUID for

detection and remaval, and small amount of barium sulfate was added to the JUTH to
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render the device opague in X-ray. Lippes loop was the lirst widely used plastic [UL
with capability of retaining its shape afler insertion. 1t was made from poiyethylene, a
biclogically inert plastic-(Lippes, 1962:Guttmacher et al., 1973).

In late 1960z, the copper medicated 107D was introduced and 1ts use started in
1969, by Dr Jaime Zipper in rabhbit and then tried in human. The first copper 1UDs —
the Cu-7 and TCu200 proved to cause lower side effects such as pain and bleeding
than Lippes loop while retaining the cfficacy (Tatum et al, 1968 and Zipper ct al.,
19697,

Latcr on the amount of copper beanny area was increased up to 380 mm? and
these 1UDs were called the second gencration 1UDs like TCu380A and 3 and
multilood-375.  The incrcasc in the surlace arca covered by copper enhanced the
efficacy und prelonged the duration of effective use for 10 years. The TCu380A LD
is made of polyethylene with barium suifate added for visibility on X-ray. A copper
wite 15 wound around on arca of 314mm? on the vertical stem; and two 33mm® solid
copper sleeves on each transverse arm. [t has two types, the TCu3B0A with two copper
sleeves on the vertical arms and TCu3IBUN with coprer sleeves at the end of the arms
and recessed into the plastic. The TCu380A is now the most widely available LD,
diziributed in more than 70 countries all over the world. {Schmmde et al., 1994)

Other types of medicated T1JDs releasmg hormones, like progestational
compounds, which are delivered at a constant low rate directly to the ulerus through a
special Hmiting membrane. The levonorgesteral IUD {LNG 20) release about 20-ug
levonargesteral per 24 hours and this enhances the contraceptive efficacy of the [UD

and deerease the amount of menstrual blood (Alza, 1976).




