
Dr. Taqdees Mahmood, an experienced gynecologist at Rawal 
hospital Islamabad is one of the most cooperative and 
motivated registered providers of Greenstar since 2011. She is 
a graduate of Sind Medical College, Karachi (1992). Rawal 
hospital, a 250 bedded hospital located in Lehtrar, a 
peri-urban area of Islamabad is an entity of Rawal Institute of 
Health Sciences. It is providing free services for speci�ed and 
deserving clients at a large scale.

Dr. Taqdees is a committed professional o�ering FP services; 
within a short span of 4 years, she took time for all the 
trainings of Greenstar including MCH, Implant, Postpartum 
intra uterin contraceptive device (PPIUCD), and MVA despite 
her busy schedule. In the beginning she had fears about 
Post-partum Hemorrhage (PPH) and expulsion after PPIUCD 
insertion, but with data based evidence of key opinion leaders 
and e�orts of Greenstar Health Services team, she was 
convinced and started doing trans-vaginal and trans-cesarean 
PPIUCD 
insertions.

At the moment, the whole Gynecology Department of Rawal 
hospital headed by Brigadier Nadra (R) is working on FP as an 
integral part of MCH. The Department has extended full 
cooperation to Greenstar and has allowed placement of an FP 
Counselor during practice hours of  Dr. Taqdees which has
resulted in a potential increase of 30-35 FP clients/month, 
mainly using long term methods. Dr. Taqdees is currently 
inserting 3-5 PPIUCD /month, with a �rm commitment to 
enhance it with coordinated e�orts of the department and GS 

team. 
 Dr. Taqdees states that 

“Women who receive PPIUCD show a 
high level of satisfaction with this choice 
of contraception, and the rates of 
expulsion were low enough such that the 
bene�ts of contraceptive protection out-
weigh the potential inconvenience of 
needing to return for care for that subset 
of women”

Dr.Taqdees Mahmood with her client at Rawal Hospital, Islamabad
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PPIUCD training in Islamabad

With rising rates in population growth Pakistan is considered 
amongst most populous country of the world. It is estimated 
that Pakistan’s population will reach 210 million by 2020. Such 
increasing population growth along with high 
unemployment and a troubled economy pose great 
challenges for Pakistan. Contraceptive Prevalence Rate (CPR) 
is stagnant at 30%, the unmet need of family Planning (FP) 
being 25%. 

In the first year postpartum, 64% of the women have an 
unmet need for family planning. 35% of women in Pakistan 
deliver in health facilities and leave without receiving 
counseling or FP services. Majority of these women do not 
return for postpartum check-up and often come back with an 
unintended pregnancy. 

These facts underscore the need for provision of Post Partum 
Family Planning (PPFP) services immediately after child birth. 

PPIUCD OVERVIEW

PROVISION OF PPIUCD SERVICES

PPIUCD INSERTION OPPORTUNITIES

Assessment of women for provision of immediate PPIUCD services should be done in two phases.  The first assessment is a 
general review of the woman’s medical history and eligibility for the method. A second assessment is done immediately prior to 
insertion (during cesarean, following delivery of the placenta or within 48 hours after birth) to assess those criteria which may 
have changed as a result of the delivery.

First Assessment

When: During ANC
              or initial 
              assessment

For:      For assessing 
              the eligibility

Second Assessment

When: Immediately
              prior to insertion

For:      Assessing no
             adverse changes 
             as a result of 
             delivery

Insertion

If the woman is 
still eligible post 

second 
assessment

A first assessment should be carried out of the pregnant woman during antenatal care and it must include assessment for the 
following conditions, listed in the Medical Eligibility Criteria and relevant to immediate PPIUCD services,

First Assessment

Known distorted uterine cavity (uterine septum, 
fibroid uterus, etc.) Acute purulent discharge 

High individual likelihood of exposure to Gonor-
rhoea or Chlamydia 

Malignant or benign trophoblastic disease 

Suffering from AIDS and neither clinically well nor 
on antiretroviral therapy

For those women who present to the facility for delivery care, and 
who have not had a prior assessment, the clinician must use her/his 
clinical judgment about the likelihood of contraindications to use. In 
the situation where a woman has just experienced a normal, vertex, 
full-term vaginal delivery, it is reasonable to assume that she is 
eligible for PPIUCD.

The following are PPIUCD insertion opportunities can be availed by women who request 
a PPIUD

Post-placental: insertion within 10 minutes after placental expulsion
Intra-caesarean: insertion before closing the uterine incision
Pre-discharge: insertion from 10 minutes up to 48 hours postpartum
Interval IUD: can be provided after 4 weeks postpartum



A second assessment should be done immediately prior to insertion by the person who will insert the PPIUCD. The purpose of 
the second assessment is to ensure that the process of labor has not created any clinical situation which may be a 
contraindication for insertion of the immediate PPIUCD and to rule out the following conditions: 

Second Assessment

Chorioamnionitis 

Postpartum endometritis/metritis or puerperal 
sepsis
 
More than 18 hours from rupture of membranes to 
delivery of the baby 

Unresolved postpartum hemorrhage 

Extensive genital trauma 

If the clinical condition of the client makes the PPIUCD unsuitable 
for her at this time, the reason should be explained to her and she 
should be offered another method of postpartum family planning. 
If the client prefers IUCD, she may be informed that it can be 
provided to her after 6 weeks when she comes for post natal visit.

Helping couples understand the risk of unplanned 
pregnancy and ensuring high quality postpartum family 
planning services. 

Information about optimal birth spacing—including the benefits 
of spacing births—should be provided to the woman /couple at 
various points of contact like in family planning clinics; 
antenatal clinics; labor wards/rooms; postpartum and postnatal 
care facilities; immunization and child health services; and any 
service or facility where mothers and children receive routine 
health care. 

Linkage of maternal and newborn health and family planning 
services at all levels

ELEMENTS OF 
POSTPARTUM 
FAMILY PLANNING

What is it? 
The IUCD is a small plastic device that is inserted into the 
uterus. 

When is it inserted? 
It is inserted either immediately after the placenta comes 
out, during a cesarean section or in the �rst two days after 
delivery, while the client is still in the healthcare facility. This 
makes it very convenient for her, because by the time she 
leaves the hospital; she will have her family planning 
method active and e�ective. 

Who can use it?
Most postpartum women can safely use the IUCD, including 
those who are young, breastfeeding, or do hard work. It is 
especially good for women who think they do not want any 
more children, but want to delay sterilization until they are 
certain. Some women should not use the IUCD, including 
women who have an abnormal shaped uterus or have a 
high personal risk of sexually transmitted infection. Some-
times women develop an infection during the time of birth. 
They should wait until after the infection has been treated to 
have the IUCD inserted. 

What is its e�ectiveness?
The IUCD is more than 99% e�ective in preventing 
pregnancy, making it one of the most e�ective, reversible 
contraceptive methods currently available. 

What is the mechanism of action of an IUCD?
The IUCD prevents pregnancy by preventing the sperm 
from fertilizing the egg.

Will a PPIUCD insertion have any adverse e�ect on 
breastfeeding?
Using an IUCD immediately postpartum will not a�ect 
breastfeeding adversely and will not change the amount or 
quality of breast milk.

How long does and IUCD o�er pregnancy protection?
The IUCD begins to work immediately and the Copper T 
380A is e�ective for up to 10 years.

FREQUENTLY ASKED QUESTIONS (FAQs)
REGARDING PPIUCD

Providers at D.G Khan doing a role play activity to identify  frequently
asked questions by clients 



What are the side e�ects of a PPIUCD?
Copper-bearing IUCDs (e.g., the Copper T) have fewer side 
e�ects than hormonal methods (e.g., the pill), however it may 
sometimes cause an increase in the amount, duration, and 
painfulness of menstrual periods. These symptoms are 
usually not noticed by postpartum women, especially those 
who are breastfeeding, because they lessen or go away 
spontaneously in the �rst few months after insertion. 

What is the advantage of PPIUCD over interval IUCD?
Advantages of PPIUCD include high motivation, assurance 
that woman is not pregnant , and convenience.

Does an IUCD o�er protection from HIV?
The IUCD o�ers no protection against HIV or other STIs. Only 
barrier methods (e.g., the condom) help protect against expo-
sure to HIV and other STIs.
 
Can a women use an IUCD in STIs?
If the woman thinks that she has a “very high personal risk” for 
certain STIs she should not use the IUCD. 

How cost e�ective and convenient is an IUCD?
Getting a PPIUCD is inexpensive and very convenient. The 
IUCD will be placed before the woman leaves the healthcare 
facility after delivery. In most cases, only one follow-up visit 
after 6 weeks postpartum to the clinic is required.

What additional action is required after an IUCD 
insertion and what about removal?
 Once the IUCD is inserted, no additional actions are needed 
by the woman. She must come to the health facility to have it 
removed whenever she wants to get pregnant, otherwise, at 
the end of the recommended period, or when she wants to 
change to another method. She will be able to get pregnant 
soon after IUCD is removed. If she wants to continue to use 
the IUCD for a longer time, she can use it for up to 10 years 
and then have it replaced with another one.

Checklist for a PPIUCD follow-up visit
Ask the woman if she has any complaints 

Ask if she feels that the IUCD has spontaneously expelled 

Do a clinical assessment for anaemia if she complains of 
excessive or prolonged bleeding 

Perform a speculum examination on the first visit to assess if 
the IUCD strings have descended into the vagina; thereafter, 
perform a pelvic examination only if necessary 

If the woman does not have any concerns or complaints, she 
need not have additional follow-up solely related to the 
IUCD 

Ensure that the woman knows that she can come any time if 
there is a problem 

If large numbers of women are not returning for follow-up 
to the site where the IUCD was inserted, consider follow-
ing-up those women by community health workers through 
their out-reach services.
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PPIUCD training at Holy Family Hospital, Rawalpindi

POST INSERTION COUNSELING
Following insertion of the PPIUCD, the provider who has 
done the insertion should reinforce the key messages related 
to PPIUCD and inform the woman regarding follow-up visits. 
A follow up card providing all relevant instructions may be 
given to her on discharge from the facility. 

Points to be stressed are importance of exclusive 
breastfeeding and assurance that the IUCD does not affect 
breastfeeding. 

To return after six weeks for PPIUCD/Postnatal Care (PNC)/
newborn check-up.

To come back any time if she has any concern or experiences 
any warning sign or if the IUCD is expelled. 

Follow-Up Care and Counseling 
Follow-up care of the immediate PPIUCD acceptor is very 
important to ensure client satisfaction and continuation of 

the accepted method. It allows the provider to know if the 
counseling messages were clearly understood by the woman 
and also to confirm that the IUCD is in place. 

A woman should come for checkup at 6 weeks and 
thereafter as and when necessary. 


