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ABSTRACT

Objective: To assess the Factors associated with low acceptability of PPIUCD.

Study Design: Cross sectional study

Place and Duration of Study: This study was conducted at the Antenatal Clinic of Abbasi Shaheed Hospital,
Karachi from February 2022 to April 2022.

Materials and Methods: All the 288 women attending antenatal clinic were counseled for immediate PPIUCD and
after written consent were included in the study and assessed for acceptability and attitude about the insertion of
PPIUCD and also explored factors associated.

Results: A total of 288 women were counseled for PPIUCD during their antenatal visits. Out of which 43.8%
accepted PPIUCD and poor Attitude towards PPIUCD was reported in 69.8%. Most of the women 26.4% had
concerns and fears of post procedural complications like expulsion, infection, bleeding etc. Refusal from husband’s
side is also reported by 18.1% women.

Conclusion: The use of PPIUCD was noticeably low. In order to increase postpartum IUD utilization, which
further improves mother and child health generally; women's educational status and antenatal counselling use must
be up scaled.
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INTRODUCTION Everyday, almost 800 women worldwide die from
pregnancy or birth-related complications.® In Pakistan

Family-planning is a basic right of all women to ensure more than 25,000 women are reported to die every year

their health, their families and healthy community. By  as a result of complications associated with pregnancy

allowing women to space births, prevent unplanned  that may be prevented.*

pregnancies and abortions, and discontinue childbearing  An JUCD is a "T-shaped" device inserted into a

when they get their ideal size of family, long-acting  \yoman's uterus. It's also described as a “coil, loop,

reversible contraception approggh clarzl save as many as or IUD". Postpartum IUCD is placed during the post-
one out of three maternal fatalities."  Rate of maternal partum period which is defined asup to forty-
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World Health Organization (WHO) recommended 2-
years gap between childbirth and pregnancy.” Existing
literature  has demonstrated that long-acting
interventions, such as IUDs, can reduce unmet need and
unintended pregnancy especially in low-resource
settings.® ° During the postpartum phase, women are
much more encouraged to accept family-planning
measures.’0. Because the majority of women typically
do not return for postnatal-care, failure to offer timely
postpartum contraception might contribute to the
incidence of unplanned pregnancies.® ** The significant
obstacles to PPIUCD adoption were a lack of
procedural understanding, unskilled practitioners,
predisposition for quick-acting contraceptives, spousal
rejection, and concerns about complications.® 12 13
Finding the best available evidence of the prevalence of
PPIUCD acceptance, attitude, and factors associated to
its rejection and poor attitude were the study's main
objectives. The results of this study will
provide scientific support to the health professionals
and policy makers for PPIUCD service improvement. It
may be helpful to discover program aspects that need
improvement with the assistance of evidence on the
acceptability of immediate PPIUCD utilization.

MATERIALS AND METHODS

This was a “Descriptive Cross Sectional” study which
was conducted on 288 women attending department of
Obstetrics and Gynaecology OPD of Abbasi Shaheed
Hospital from February to April 2022 after taken IRB
approval. Women who gave a written informed consent
included in the study. Demographic and detailed history
i.e. age, educational status of women/Husband,
Occupation, residence, parity etc was also taken. Study
subjects  were enrolled using non-probability
consecutive sampling technique. Sample size was
calculated by using “OpenEpi sample size calculator”.
By taking prevalence of PPIUCD acceptance 12.4%?!,
at precision level 5% and 95% confidence interval.

All women between ages 15-45 years who wants
spacing between births were given pre structured
questionnaire. Therefore women were counseled for
IUCD insertion in prenatal period or in labour and
willing to participate in the study were included in the
study. Women with PID, multiple fibroid, coagulation
disorders, fever, or clinical symptoms of infection
during  labour, obstructed labour, congenital
malformation of uterus, active STD and allergy to
copper were excluded. For assessment of acceptance
and attitude towards PPIUCD a pre-structured
questionnaire given to all women and responses were
obtained.

Data was analyzed by using SPSS version-21.
Descriptive statistics of all the study variables were
presented in term of frequency and percentages.
Outcome variables attitude and acceptance for PPIUCD
also reported. Association was assessed between
acceptance and attitude for PPIUCD with factors like
age, educational status, parity etc. by applying Chi-
Square test. P-value<0.05 was considered as significant.

RESULTS

Table No.1: Demographic Characteristics of subjects

Study Variables Frequency | 9% age
<20 28 9.7
Age (in years)) 20-29 173 60.1
30-39 73 25.3
>40 14 4.9
No education 71 247
. Primary 74 25.7
Education
omen) e 98380
. 48 16.7
or higher
No education 87 30.2
. Primary 68 23.6
Educational
oane) | ey 0L
. 43 14.9
or higher
Occupation Housewife 258 89.6
(women) Working 30 10.4
Residence Rural 33 115
Urban 255 88.5
. Multipara 204 70.8
Parity Primipara 84 29.2
Antenatal care >4 107 37.2
visits <4 181 62.8
. Planned 181 62.8
Status of birth 5o ned 107 372
0 69 24.0
1 63 21.9
. 2 72 25.0
Not;i(r)tfhlsfve 3 53 184
4 24 8.3
5 3 1.0
6 4 1.4
Future pregnancy No 91 31.6
desire Yes 197 68.4
Condom 51 17.7
Contraceptive 8 2.8
Contraceptive Injectable 9 3.1
use before IUCD 30 104
current birth No 185 64.2
Withdrawal
method 5 L7
Who will decide Both of us 213 74.0
the use of modern Husband 57 19.8
Corrggiﬁg%t,_,'ve Wife 18 6.3
Fear 43 26.4
De5|re_ for 24 146
more children
Husband 29 181
desire
Reason for Interference
rejection with sexual 5 2.8
intercourse
Prefer other
methods 24 146
Religious
beliefs 3 L7
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All the women of reproductive age were enrolled in this
study. Majority of women 173(60.1%) were having age
of 20-29 years followed by 73(25.3%) 30-39 years of
age group. Educational status of both showed similar
pattern. More than half of the women 181(62.8%) had
history of less than 4 antenatal care visits. Future
pregnancy desire for more children was reported in
197(68.4%) women.

Table No.2: Assessment of Attitude and Acceptability for
PPIUCD

Questions Freq- | %ta
uency | ge
“Have you ever heard about “Yes” 184 63.9
IUCD as a contraceptive “No” 104 36.1
method? Immediately after
delivery”?
“Do you know IUCD prevent “Yes” 165 57.3
unwanted pregnancies at least “No” 123 | 427
3 years”?
“IUCD has interference with “Yes” 99 34.4
sexual intercourse” “No” 148 514
Do not 41 14.2

know

“Do you think TUCD insertion | Agreed 97 33.7

and removal is highly Disagre 36 125

painful”? ed
Do not 155 53.8
know
“Do you think TUCD cause Agreed 117 | 40.6
irregular bleeding”? Disagre 42 14.6
ed
Do not 129 448
know

“Using TUCD restrict normal Agreed 71 24.7

activity”. Disagre 74 25.7
ed
Do not 143 49.7
know
“TUCD may impair future Agreed 88 30.6
fertility”. Disagre 55 19.1
ed
Do not 145 50.3
know

Previous history of contraceptive use status showed
that, Condoms reported as the most common method to

to 213(74%) study participants, husband and wife both
will decide the use of modern contraceptive method.
(Table 1). Acceptance rate for PPIUCD among the
study subjects was 126(43.8%) and attitude towards
PPIUCD was reported poor in 201(69.8%) (Graphl).
Most common reasons for rejection are concerns and
fears of post procedural complications. Refusal from
husband’s side and desire for more children are also

main reason for rejection.
69.8%

7004 56.3%

43.8%

30.2%

0.0
|

Good Poor Accept | Reject

Attitude Acceptance

Figure No.l: Attitude & Acceptability towards
PPIUCD

Out of total 184(63.9%) women already heard or knew
about IUCD/PPIUCD as contraceptive method.
99(34.4%) women thought IUCD has interference with
sexual intercourse. 155(53.8%) women had no
information regarding pain experience, 97(33.7%)
agreed on that the insertion and removal of IUCD is
painful and only 36(12.5%) disagreed with this.
129(44.8%) women did not know about bleeding cause
by IUCD, according to 117(40.6%) women IUCD
cause irregular bleeding while 42(14.6%) disagreed.
145(50.3%) women were unaware about the statement”
IUCD may impair future fertility “.(Table 2)

Association of attitude towards PPIUCD and
acceptance with associated factors showed in table-3. It
was found that educational status of husband, mother’s
occupation, residential status, and previously used
contraceptive methods had significant association with
attitude (P-value<0.05). It was found that educational
status of husband, mother’s occupation, had significant

avoid pregnancy followed by IUCD which was used by ~ @ssociation  with  acceptance  for  PPIUCD
30(10.4%) and 185(64.2%) study subjects stated that  (P-value<0.05).
they did not use any contraceptive method. According
Table No.3: Association of Attitude towards PPIUCD and Acceptance with associated factors
Associated Factors Attitude Sig. Acceptance Sig.
Good Poor Accept Reject
Age (inyrs.) | <20 8(28.6%) 20(71.4%) | 0.843** | 13(46.4%) 15(53.6%) | 0.992**
20-29 55(31.8%) | 118(68.2%) 75(43.4%) 98(56.6%)
30-39 21(28.8%) | 52(71.2%) 32(43.8%) 41(56.2%)
>40 3(21.4%) 11(78.6%) 6(42.9%) 8(57.1%)
Educational | No education | 20(28.2%) | 51(71.8%) | 0.226** | 29(40.8%) 42(59.2%) | 0.766**
Status Primary 18(24.3%) | 56(75.7%) 30(40.5%) 44(59.5%)
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(Women) Secondary 29(30.5%) | 66(69.5%) 44(46.3%) | 51(53.7%)
Intermediate | 20(41.7%) | 28(58.3%) 23(47.9%) | 25(52.1%)
or higher
Educational | No education | 16(18.4%) | 71(81.6%) | 0.019* | 27(31.0%) | 60(69.0%) | 0.035*
Status Primary 25(36.8%) | 43(63.2%) 35(51.5%) | 33(48.5%)
(Husband)  ["Secondary 28(31.1%) | 62(68.9%) 42(46.7%) | 48(53.3%)
Intermediate | 18(41.9%) | 25(58.1%) 22(51.2%) | 21(48.8%)
or higher
Occupation | Housewife 69(26.7%) | 189(73.3%) | 0.000* | 104(40.3%) | 154(59.7%) | 0.001*
(women) Working 18(60.0%) | 12(40.0%) 22(73.3%) | 8(26.7%)
Residence | Rural 5(15.2%) | 28(84.8%) | 0.045* | 13(39.4%) | 20(60.6%) | 0.592**
Urban 82(32.2%) | 173(67.8%) 113(44.3%) | 142(55.7%)
Parity Multipara 59(28.9%) | 145(71.1%) | 0.459** | 91(44.6%) | 113(55.4%) | 0.647**
Primipara 28(33.3%) | 56(66.7%) 35(41.7%) | 49(58.3%)
Antenatal | >4 33(30.8%) | 74(69.2%) | 0.857** | 50(46.7%) | 57(53.3%) | 0.433**
care visits <4 54(29.8%) | 127(70.2%) 76(42.0%) | 105(58.0%)
Status of birth | Planned 59(32.6%) | 122(67.4%) | 0.251** | 75(41.4%) | 106(58.6%) | 0.303**
Unplanned 28(26.2%) | 79(73.8%) 51(47.7%) 56(52.3%)
Future Yes 61(31.0%) | 136(69.0%) | 0.681** | 86(43.7%) | 111(56.3%) | 0.962**
prggn_ancy No 26(28.6%) | 65(71.4%) 40(44.0%) | 51(56.0%)
esire
Contraceptive | Condom 16(31.4%) | 35(68.6%) | 0.000* | 25(49.0%) 26(51.0%) | 0.294**
use before | Contraceptive | 1(12.5%) 7(87.5%) 4(50.0%) 4(50.0%)
current birth  Fipjeciable 4(44.4%) | 5(55.6%) 4(44.4%) | 5(55.6%)
IUCD 22(73.3%) | 8(26.7%) 18(60.0%) | 12(40.0%)
Withdrawal 1(20.0%) | 4(80.0%) 1(20.0%) 4(80.0%)
method
No 43(23.2%) | 142(23.2%) 74(40.0%) | 111(60.0%)
Decision taker | Both 70(32.9%) | 143(67.1%) | 0.220** | 94(44.1%) | 119(55.9%) | 0.961**
for Husband 12(21.1%) | 45(78.9%) 24(42.1%) | 33(57.9%)
Congeat%eopglve Wife 5(27.8%) | 13(72.2%) 8(44.4%) | 10(55.6%)

Chi-Square test applied; Significance level <0.05

DISCUSSION

The Intrauterine devices offers long term, reliable,
convenient, and safe contraceptive protection that does
not restrict breastfeeding throughout the postpartum
period.

In this research poor attitude towards PPIUCD was
69.8% and rate for acceptance was 43.8%. Similar to
these findings, a study reported that 41.1% women
accepted the PPIUCD insertion.** A study conducted in
rural India demonstrated 32% PPIUCD acceptance rate.
Further studies showed that, the acceptance rate is quite
variable this might be due to diverse settings, locality
and multiplicity in  characteristics of  socio
demographic.® In a follow-up based study,®
acceptance was 14% in natural births and 11% in
Cesarean-section deliveries. Lower acceptability of
PPIUCD is a result of the lack of comprehensive and
up-to-date  details. the  author generate  high
acceptability of PPIUCD 20% by providing

counseling, skills training during antenatal visits.!” In
Egypt a study was conducted showed the acceptance
rate 29%.%8 In a recent study conducted in Bangladesh
reported the acceptance rate 5.3% which is lower than
other studies.’® In comparison; our acceptance rate is
relatively higher. Possible cause may be the immediate
postpartum insertion method is a less familiar for those
populations.

There are variety of misconceptions, concerns, and fear
about the approach. Most of the women in our study
26.4% had concerns and fears of post-procedural
complications like expulsion, infection, bleeding etc.
Refusal from husband’s side was also reported by
18.1%.The factors including age group, occupational
status of partners, educational status both husband and

wife, adequate  knowledge, spouse  support,
consultation, antenatal care visits, and existing
awareness about IUCD were determinants that

influence the utilization of PPIUCD. In this study
mother’s occupation and husband’s educational status
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showed significant impact on acceptance rate. It can be
seen that rejection rate is higher in the group of subject
those husband’s had no formal education and mother
who lives at home were not in favor of device insertion.
In our study; PPIUCD acceptance rate is higher among
educated women, educated hushands, working women,
women with adequate antenatal care visits and those
who had history of IUCD use. The immediate PPIUCD
acceptance was 12.4%. Women who rejected provided
their reasons; most common reason found was the
concerns and fears of complications 25%, 20% declined
because of their religious beliefs and 18% women
refused due to the disagreement with husband.
Educational status found to have significant factor
(OR:3; 95% CI=11.8---53.9). Acceptance was
relatively higher among women who attended more
antenatal care visits (OR: 1.81; 95% CI=0.34-0.85)
and housewives were 4.4 (95%Cl: 2.24-8.81) prone to
consider taking PPIUCD. Under utilization is may be
due to low educational, perceived fear, and concerns
about complications. It is also influenced by the male
partner's opposition and religious views. In order to
eradicate myths and allay concerns adequate attention
should be paid to raising the educational level of
women as well as men.**Some findings contradict with
our findings.

In another analysis,> Women over the age of 35 had a 5-
fold higher likelihood of utilizing PPIUCD than did
younger women. Moreover, multi-countries research
from Tanzania, Sri Lanka, and Nepal supports this
evidence.? While in this study each age groups showed
the same level of acceptance for PPIUCD. Women who
gave birth naturally via vaginal delivery, women who
obtained PPIUCD counseling during the antenatal
period, mothers who received spousal approval,
mothers with birth to pregnancy intervals of more than
two years and women who had more than one child
were more likely to utilize PPIUCD.®

To promote the utilization of PPIUDs, clinicians and
nurses must receive high-quality antenatal counseling
and training. Although in low-resource countries where
antenatal care doesn’t include counseling on postpartum
contraception due to a lack of clinician time or
competence, women may not be aware of PPIUD
before going to the hospital for birth.

CONCLUSION

There is a need for good antenatal counselling of
couple, by qualified female healthcare professionals,
particularly for PPIUCD, at health facilities and
scheduled workshops.
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