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According to the 2023 Census (as per WHO), Pakistan ranks 

�fth in the world with a population of 245 million people [1]. 

This necessitates action to stabilize Pakistan's population. 

Pakistan is still lagging behind in terms of contraceptive 

use and family size limits. Pregnancies that are spaced too 

closely offer health concerns to both mothers and babies. 

Poorly spaced pregnancies have been linked to poor 

mother and child health outcomes across the globe. 

Pakistan has a high fertility rate of 3.8 children per woman 

and a low contraceptive prevalence rate of 35% [2, 3]. The 

unmet demand for contraception is around 65%. Lack of 

understanding, a lack of accessible family planning clinics 
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and cultural and socioeconomic issues that restrict 

women's mobility are all causes of poor contraceptive 

usage [4]. If the birth takes place in a hospital setting, the 

moment of delivery gives the ideal chance to address their 

need for contraception [5]. Contraception counseling 

provides the foundation for delivering correct information 

on contraceptive methods and eliminating myths 

regarding risks and negative effects [4]. Furthermore, it 

offers suitable contraceptive recommendations to meet 

family planning needs and optimize pregnancy spacing [5]. 

In a cluster randomized trial carried out in 40 reproductive 

health clinics across the United States from 2011 to 2013, 
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Reversible Contraception (LARC) for postpartum contraception during 3 months of follow-up. 
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who accepted LARC in the postpartum period at Department of Obstetrics and Gynaecology, 
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with uterine abnormalities and severe anemia were excluded. The demographic information 
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placed within 30 minutes of placental delivery. Those women who selected LARC were called for 

follow-up for 3 months in OPD and at follow-up visits, patients were assessed for their safety of 
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28.81 ± 3.27 years. The majority of the patients 80 (74.07%) were between 25 to 30 years of age. 

The mean parity was 3.10 ± 0.72. In this study, the safety of Long Acting Reversible 

Contraception (LARC) for postpartum contraception during 3 months of follow-up was found in 

91 (84.26%) women. Conclusions: This study concluded that long acting reversible 

contraceptives in the immediate postpartum period are very safe.
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the proportion of women who received contraceptive 

counseling in the intervention group was higher than the 

proportion of women who received standard contraceptive 

care in the control group (2.3% vs. 2.0%) and the pregnancy 

rate was lower in the intervention group (7.9 vs. 15.4 per 100 

person-years) [6]. In one research, 56.9% of patients 

accepted one of the contraceptive techniques exclusively 

during their hospital stay. The most popular contraceptive 

technique was an intrauterine device (45.0%), followed by 

injectables (15%), tablets (10%), and condoms (8%) [7]. 

Kumar S et al., revealed that pregnancy of continuation of 

LARC is 62.8% owing to the lack of any problem [8]. The 

complication rate of immediate after placental IUCD 

implantation was 40.4% in prior research. In this 

investigation, IUCD was shown to be safe in 59.6% of cases 

[9]. Another research showed that IUCD is safe in 83.57% of 

cases [10]. 

The study's goal was to assess the safety of LARC in the 

local community. There is practically little literature on this 

issue in Pakistan. International research on this issue is 

available, although they indicate heterogeneity in LARC 

safety [9-11]. As a result, this study was designed to 

determine the Safety of Long-Acting Reversible 

Contraception (LARC) for postpartum contraception 

during 3 months of follow-up. 

M E T H O D S

In this descriptive study, conducted from February 22, 
2021, to August 21, 2021, a sample size of 108 was 
determined based on a 95% con�dence level, 7% margin of 
error and a prior study's reported safety proportion of 
83.57% for Intrauterine Contraceptive Devices (IUCD) [10]. 
Non-probability consecutive sampling was employed. 
Inclusion criteria involved women aged 25 to 35 years with 
willing partners for LARC, while primigravida, those with 
uterine abnormalities and severe anemia (Hb less than 
7.0g/dl) were excluded. After obtaining ethical approval, 108 
eligible women from the Gynaecology Department at Civil 
Hospital, Karachi were enrolled and informed consent was 
obtained. Demographic information was collected and 
patients were counseled on LARC options during the 
antenatal period. LARC placement occurred within 30 
minutes of placental delivery and a three-month follow-up 
in the outpatient department assessed the method's 
safety, looking for complications such as pain at the 
implant site, abdominal pain and heavy menstrual bleeding. 
Data, including age, parity, socio-economic status, 
education, contraceptive method and complications, were 
recorded. Statistical analysis was performed using SPSS 
version 25.0. The data were normally distributed (assessed 
via Shapiro-Wilks test). Quantitative data were presented 
as Mean ± S.D. and qualitative variables were presented as 
frequencies and percentages. Post-strati�cation chi-
square tests were used to account for effect modi�ers with 
a signi�cance level taken at p≤0.05. 
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R E S U L T S

The age of participants varies from 25 to 35 years with a 
mean age of 28.81 ± 3.27 years. The majority of the patients 
80 (74.07%) were between 25 to 30 years of age. The mean 
parity was 3.10 ± 0.72. The distribution of patients 
according to socioeconomic status, place of residency 
occupation, education, and contraceptive as shown in 
table 1. 
Table 1: Descriptive Statistic

Variables

Socioeconomic Status

Place of Residency

Frequency (%)

<20000

20000-50000

>50000

10 (9.26%)

41 (37.96%)

57 (52.78%)

Rural

Urban

38 (35.19%)

70 (64.81%)

Occupation

Non-Working

Working

74 (68.52%)

34 (31.48%)

Education

Illiterate

Matric

Intermediate

Graduate

19 (17.59%)

24 (22.22%)

18 (16.67%)

47 (43.52%)

Contraceptive Methods

Parity

IUD

Implants

73 (67.59%)

35 (32.41%)

3.10 ± 0.72Mean Parity

In this study, the safety of Long-Acting Reversible 
Contraception (LARC) for postpartum contraception 
during 3 months of follow-up was found in 91 (84.26%) 
women. Out of 17 patients, 11 patients have heavy menstrual 
bleeding, 05 have abdominal pain and 01 have pain at the 
implant site, as shown in table 2.

Table 2: Safety of Long Acting Reversible Contraception (LARC) 

For Postpartum Contraception during 3 Months of Follow-Up

Safety

Complications

Frequency (%)

Present

Absent

91 (84.26%)

17 (15.74%)

Heavy Menstrual Bleeding

Abdominal Pain

Pain at the Implant Site

11 (64.71%)

5 (29.41%)

1 (5.88%)

Strati�cation of safety with respect to age, parity, 
socioeconomic status, place of residency, occupation, 
education, and contraceptive method are shown in table 3.
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study indicated that among the women who used LARC 
after giving birth, 91 (84.26%) had no adverse reactions. 
Kumar S. found that 62.8% of pregnancies continued after 
LARC treatment since there were no complications [8]. 
Previous studies found a complication risk of 40.4% just 
after placental IUCD implantation. This study found that 
IUCD was safe in 59.6% of cases [9]. In another study, IUCD 
was shown to be risk-free in 83.5% of users. A Cochrane 
Database Systematic Review on the e�cacy and feasibility 
of IUD insertion after delivery was published in 2010 [16]. 
This research looked at all randomised controlled trials 
that used IUD insertions within 10 minutes of placental 
ejection. It looks safe and effective to implant an IUD just 
after giving birth, according to the research. However, this 
research suggested that the rate of expulsion was higher 
after delivery than it was during interval insertion. Nathalie 
Kappa et al., also showed that immediate IUD implantation 
was safe compared to later postpartum time periods and 
interval insertion in their extensive investigation of 
intrauterine device insertion during the postpartum 
period. Expulsion rates were lower for immediate 
postpartum IUD insertion than for delayed postpartum 
insertion, but higher than for interval insertion [17]. 
Immediate IUD insertion after childbirth is standard 
procedure in countries like India and China. Expulsion rates 
were lower than expected in two large multicenter 
research (one including 300 women and the other 
containing 2,733 women). Infection, perforations, and 
unexpected pregnancies were just as common in the 
studies from India and China as they were in the other 
studies we looked at [18-19]. Expulsion rates more 
accurately re�ected the available literature after a more 
thorough study with several follow-up evaluations and 
acknowledgment of persons lost to follow-up [20]. An 
Indian study found that 23.5% of the 434 women who 
received a copper IUD had bleeding, 9.0% experienced 
expulsion and 11.3% experienced trouble seeing the strings 
[21]. Although not limited to the postpartum period, recent 
research out of Uganda indicated that women who opted 
for short-acting techniques over long-acting ones did so 
because they were concerned about the potential negative 
effects of LARC [22]. Side effects such as heavy or absent 
bleeding or the lack of periods have been reported [22]. 
More than a quarter of more than 1200 Pakistani women 
who used LARC devices for contraception reported 
unpleasant symptoms, most often bleeding and pain, 
according to the study's authors [23]. Thirty percent of 
patients required further care throughout the 12-month 
follow-up period due to discomfort caused by side effects 
[23]. Insertion of an IUD within 10 minutes of placenta birth, 
e a r l y  p o s t p a r t u m  ( 1 0  m i n u te s  to  4 8  h o u rs )  a n d 
interval/delayed insertion (4-6 weeks postpartum) have all 
been shown to be safe and effective in four separate clinical 
investigations. The risk of expulsion was greatest in the 
�rst several days following implantation surgery. There was 

This study reported the use of Long-Acting Reversible 
Contraception (LARC) for postpartum contraception as 
highly safe during 3 months of follow-up. Safe and effective 
contraceptive options, including Intrauterine Devices 
(IUDs) and contraceptive implants, should be routinely 
available to nulliparous women and adolescents. In the 
United States, the Medical Eligibility Criteria (MEC) classify 
IUD use among nulliparous women and adolescents as 
Category 2, indicating that the bene�ts outweigh the risks. 
Both the American Academy of Pediatrics and the 
American College of Obstetricians and Gynecologists 
(ACOG) recommend Long-Acting Reversible Contraception 
(LARC) methods, such as IUDs, for adolescents [12-14]. 
Despite the fact that there is no statistically signi�cant 
difference between the rates of adolescent and adult LARC 
discontinuation due to depression, national data show that 
adolescent LARC use is much lower than that of other age 
groups [15]. The Contraceptive CHOICE study found that 
62% of 1,054 young people (age: 14-20 years) who 
participated were satis�ed with and continued using 
LARC. The percentage of single women who used a LARC 
increased considerably between 2009 and 2012, from 2.1% 
to 5.9% [15]. The purpose of this study was to evaluate the 
security of three months of postpartum contraception 
with Long-Acting Reversible Contraception (LARC). This 

Table 3: Strati�cation of Safety with Respect to Various Factors

D I S C U S S I O N

Variables

Age (Years)

Safety Frequency (%)

Safe Not Safe
P-Value

Parity

Socioeconomic Status (SES)

Place Of Residency

Occupation

Education

Contraceptive Method

25-30

31-35

≤3

>3

<20000

20000-50000

>50000

Rural

Urban

Non-Working

Working

Illiterate

Matric

Intermediate

Graduate

IUD

Implant

67 (83.75%)

24 (85.71%)

61 (80.26%)

30 (93.75%)

8 (80.00%)

35 (85.37%)

48 (84.21%)

32 (84.21%)

59 (84.29%)

65 (87.84%)

26 (76.47%)

16 (88.89%)

19 (79.17%)

16 (84.21%)

40 (85.11%)

60 (82.19%)

31 (88.57%)

13 (16.25%)

4 (14.29%)

15 (19.74%)

2 (6.25%)

2 (20.00%)

6 (14.63%)

9 (15.79%)

6 (15.79%)

11 (15.71%)

9 (12.16%)

8 (23.53%)

2 (11.11%)

5 (20.83%)

3 (15.79%)

7 (14.89%)

13 (17.81%)

4 (11.43%)

0.806

0.079

0.916

0.992

0.132

0.853

0.394
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no statistically signi�cant difference in the low incidence 
of infection, uterine perforation, or unwanted pregnancy 
across the groups [24-27]. Two of the four studies that 
looked at the three different postpartum insertion timings 
found a signi�cantly higher expulsion rate in the �rst few 
days after delivery and the �rst few weeks after delivery 
compared to interval insertion. Results from two 
randomized controlled trials that looked at just the 
postpartum and the interval periods [25, 26]. The rate of 
ejection was higher with vaginal deliveries in all of the 
included trials [26]. Immediate insertion is safe and 
effective following either caesarean or vaginal birth, 
according to the results of six prospective observational 
studies on IUD implantation during the immediate 
postpartum period (within 10 minutes post placenta) [27-
29]. Menorrhagia was less common in the immediate 
implantation group because of the varying durations of 
lactational amenorrhea in the postpartum period. 
Therefore, overcoming the prejudice of lactational 
amenorrhea takes more time. One year after having 
CuT380A implanted within 10 minutes, Khurshid N et al., 
found that 9 out of every 100 patients had menorrhagia 
[30]. Spotting was found to be 6% in the post placental 
group after 1 year of follow-up by Khurshid N et al., in 2000, 
although studies comparing rapid insertion to extended 
insertion are few [30]. The effectiveness, safety and 
subsequent bene�ts and drawbacks of early post-
placental Intrauterine Device (IUD) insertion were studied, 
including 235 women (74% vaginal births, 26% caesarean 
sections) [31]. There were checkups at the six-week, six-
month, and one-year marks. Continued use was high, with 
87.6% and 76.3% at 6 and 12 months following post-
placental IUD insertion, respectively. In this study, the Cu-T 
380A device had a 12.3% cumulative expulsion rate after 1 
year [31].
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C O N C L U S I O N S

This study concluded that long acting reversible 

contraceptives in the immediate postpartum period are 

very safe, which can be used in the immediate postpartum 

period as a reliable and safe method for contraception in 

order to decrease the complications.
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