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PREFACE 

 

Pakistan has committed at 2012 London Summit on Family Planning to address barriers faced by 

women when trying to access family planning. Under this coordinated commitment-referred 

broadly as FP 2020.under this commitment, to increase its CPR to 50 percent by 2020.But 

unfortunately, according to recent Pakistan Demographic and Health Survey (PDHS-20118) it 

dropped from 35 to 34 in the past five years with only 25% couples using modern contraceptive 

method of family planning. The unmet need is 17%. nearly half of all pregnancies are unintended 

and of 25 percent end as abortions while 15% results in unwanted births. According to an estimate 

15 percent abortions take place in Pakistan annually. (PDHS 20017-18) 

 

The goal of the Strengthening& Sustaining Post pregnancy Family Planning Services-Project, 

funded by UNFPA is to empower women and couples to fulfill their reproductive desires, 

contributing to a broad range of positive health and development outcomes. The project will 

strategically focus on addressing unmet need for family planning (FP) during the post pregnancy 

period by integrating PPFP into existing public and private maternal and neonatal health services. 

Additionally, the Strengthening Post pregnancy Family Planning Services Project, through 

Jhpiego, will support training and quality assurance of PPFP services in the public and private 

sectors. 

 

The initiative to expand access to long-term, cost-effective contraceptive methods supports the 

development of this learning resource package for comprehensive post pregnancy contraceptive 

methods. The PPFP methods enable women to leave the birth facility with a safe and extremely 

effective, long-acting, reversible contraceptive method already in place.  
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Six Days Agenda of Training of Trainers on Post Pregnancy 

Family Planning  

                                                                     
 

DAY 1  DAY 2  DAY 3  DAY 4  Day 5 Day 6  
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04:00pm)  
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4:00pm)  
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Expectations 
 
-Pre-Course 
Questionnair
es 
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the day 
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-
Demonstratio
n on the 
RITA Model 
for Implant 
Insertion  
 
-
Practice/Sim
ulation 
session by 
participants   

 
Reflection of 
the day 
 
Warm Up  
  
 
-Visit clinical 
site for 
insertion of 
Implants and 
PPIUD on 
Clients  
 
 
-Role-play 
for FP 
Counseling 
by 
Participants 

 
Reflection of 
the day 
 
Warm Up 
 
 
-Medical 
Eligibility 
Criteria  
(MEC Wheel) 
 
 
-Visit clinical 
site for 
insertion of 
Implants and 
PPIUD  

 
Reflection of 
the day 
 
Warm Up 
 
 -Side effect 
& 
management 
of IUCD  
 
-
Introductio
n to the 
Training 
Skills 
Course  
Presentation
/discussion  
 
 
  
 

 
Reflection 
of the day 
 
 
-Facilitation 
skills 
presentation
s by 
Participants 
and 
facilitators 
sign out 
Checklist  
 
-Post 
Course 
Questionnai
res 
 
 
-Course 
Evaluation  
 

Tea Break (11:00 -11:15) 
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- Principles 
of Family 
Planning 
services 
 
-Over view 
of Post-
Partum 
Family 
Planning  
 
- Healthy 
Timing and 
Spacing of 
Pregnancy 
 
 
 
 
 
 
 
 
 
 
 
 

 
- FP 
Counseling 
followed by 
Role Play 
 
- 
Introduction 
of PPIUCD 
(Presentation
s/discussions 
-Video on 
PPIUCD 
Insertion 
/removal  
  
 
-
Demonstratio
n on Mama U 
for Insertion 
and Removal 
of PPIUCD  
                                                        

 
-Infection 
Prevention 
Protocols  
 
-
Demonstrati
on on 
Decontamina
tion & IP 
Protocols  
  
-
Demonstrati
on on 
Interval 
IUCD 
Insertion  
on Zoe 
Model  
 
-Divide into 
Groups and 
Practice 
simulations 
on Models 
using Skill 
Checklist  

 
- Side effect 
& 
management 
of Implant  
 (Using 
PPFP 
Manual) 
 
 
- Divide into 
groups for 
PPIUCD and 
Implant Skill 
Practice 
/Simulations 
using 
Checklists 
followed by 
IP Protocols   
 
 

 

  
-Facilitation 
Process  
Presentation
/discussion 
Review key 
concepts. 
Small group 
work  
(Demonstrati
on, Coaching 
Skills) 
 
Small group 
rotate and 
practice 
presentations
. 
 
 

 
- Final Skill 
assessments 
on 
PPIUCD, 
Implant and 
Interval 
Insertions 
using 
Checklist 
 
 
 
 --
Certificate 
Distribution  
 
Wind up 
followed by 
Lunch 
 
 
 

Lunch Break    1:30 ð2:15 

 
Warm Up  
 
 
Short Acting 
Contraceptiv
es  
( 
PICs,COCs) 
 
  

 
Warm Up 
 
--Videos on 
Implant 
Insertion and 
Removal 
 
-Divide into 
groups for 
PPIUCD, 

 
Warm Up 
 
-Divide in 
groups for 
Practice of 
IUD Loading   
 
 
 
  

 
Warm Up  
 
-Role-play for 
FP 
Counseling by  
 
 
 
 
 

-Facilitator 
will assigned 
topics for 
Facilitation 
Skill 
presentations 
and 
Participants 
prepare 
Presentations 
for final 
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Permanent  
 
 
 
Wrap Up 
with assigned 
tasks to 
Participants  

Implant Skill 
Practice 
/Simulations 
using 
Checklists    
 
-Wrap Up 
with assigned 
tasks to 
Participants 

 
 
 
Wrap Up 
with assigned 
tasks to 
Participants 

 
 
 
Wrap Up with 
assigned tasks 
to 
Participants 

assessments  
 
 
 
 
 
 
Wrap Up 
with assigned 
tasks to 
Participants 
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INTRODUCTION  

 

During the postpartum period, many women are not aware of their risk for pregnancy, which may 

occur as early as 4 to 6 weeks after birth. Although post pregnancy women may want to either 

space or limit subsequent births and would like to use contraception, most in developing countries 

are not. Mothers are often ñtoo busyò taking care of their new babies and their families, and may 

mistakenly believe that they cannot get pregnant as long as they are breastfeeding. Some may be 

unsure of their contraceptive options or where they can access services, if available. And the next 

time they go to the health facility, it is often too late: they are pregnant again. It may also be too 

soon. 

 

When pregnancies are spaced too closely together (<24 months, from birth to next pregnancy), 

mothers and babies are at increased risk from adverse health outcomes. Family planning, including 

post pregnancy family planning (PPFP), saves lives by enabling women to delay or limit their 

pregnancies. As such, family planning/PPFP has the potential to dramatically decrease maternal 

and child mortality and morbidity rates. 

 

The most successful PPFP programs will focus on providing PPFP counseling to women at every 

opportunity. Ideally, counseling would be initiated during pregnancy, such as at an antenatal care 

(ANC) visit. Services should continue into the post pregnancy period, for routine follow-up and 

management of potential problems. 

 

The goal of PPFP services is threefold: to 

 

1. Assist women and couples in understanding their risk of unintended pregnancy and the benefits 

of healthy spacing of pregnancies (or limiting, if desired); clarifying their fertility intentions; and 

choosing a contraceptive method that is well-suited to them; 

2. Provide the chosen method, in adherence with international global standards and local 

protocols; 

3. Support the woman and couple throughout the processðwith kindness and respect, up-to date 

information, quality care and, when needed, reassuranceðto help ensure continued use of the 

method or smooth transition to another method of their choosing if appropriate. 

Before Starting the Course 

 

Welcome to the PPFP clinical skills training course! You may benefit from understanding a few 

things about the course before getting started. 

 

First , it will be conducted in a way that is very different from traditional training coursesðbased 

on the assumption that you are here because you: 

¶ Are interested in providing PPFP services; 

¶ Wish to improve your knowledge and skills in PPFP service delivery, and thus your job 

performance; and 

¶ Desire to be actively involved in course activities. Therefore, the course will be very 

participatory and interactive, helping to create an environment that is more conducive to 

learning. 
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Second, the development and assessment of your skills throughout the course will focus more on 

your performance than on what you know or have memorized. This is because clients deserve 

providers who are able to provide safe and effective services, not just knowledgeable about them.  

Third , a variety of educational technologies will be used to maximize the effectiveness and 

efficiency of course activities, enhancing your learning experience while conserving valuable 

resources. The training approach to be used is discussed in more detail on pages 1-9 to 1-12. 

 

Course Design 

This clinical skills course is designed to prepare qualified service providers (primarily maternal, 

newborn and child health [MNCH] providers [e.g., midwives, nurse-midwives, doctors] and other 

clinicians) who are capable of delivering high-quality PPFP services to womenðbeginning with 

counseling when they are pregnant (ideally) and continuing through their first PPFP method 

follow-up at 4 to 6 weeks. Throughout the course, the trainer will use a variety of approaches to 

develop the learnersô skills and to assess their performance. Key skills development and 

performance assessment methods and processes are described briefly below. 

 

Knowledge Update 

¶ During the morning of the first day, learners are introduced to the key features of the course 

and are briefly assessed (using the Precourse Knowledge Assessment, a standardized 

written test) to determine their individual and group knowledge of the provision of PPFP 

services. Based on the results of this assessment.  

¶ The trainer and learners identify their collective strengths and weaknesses, and decide what 

adjustments should be made to the course schedule/outlineðin terms of time allotted to 

topics and activities. 

¶ Each learner develops a Personal Learning Plan to articulate how she/he will use the 

course to achieve the PPFP Performance Standards. 

¶ The knowledge component of the course includes interactive presentations, discussions 

and other activities designed to help learners develop a working understanding of the latest, 

evidence-based information about the PPFP methods. 

 

Skills Development and Assessment 

¶ Classroom and clinic sessions focus on key aspects of PPFP service delivery (e.g., 

counseling and screening of clients, performing the procedures in the context of routine 

obstetric services, managing side effects and other potential problems during follow-up). 

¶ Learners will first practice skills ñin simulationò (on anatomic models) using a detailed 
step by-step Counseling Guide and Clinical Skills Checklists, which list the key steps in 

counseling and screening clients and performing the procedures. In this way, they learn the 

skills needed to provide PPFP services more quickly and in a standardized manner, without 

placing clients at risk. 

¶ Once the trainer determines that a learner has achieved an adequate level of skill with 

anatomic models, or in simulation, s/he will be able to practice the new skills in the clinical 

setting with actual clients. Progress in learning new skills is assessed (formally and 

informally) and documented throughout the course using the Counseling Guide, Clinical 

Skills, Checklists and Skills Tracking Sheet. 

Qualification 
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Although qualification2 is a statement by the trainer that the learner has met the requirements of 

the course, the responsibility for becoming qualified is shared by the learner and the trainer. 

Qualification is based on demonstrated mastery of, or competency in, the following areas: 

¶ Knowledge: A score of at least 85% on the Midcourse Knowledge Assessment 

¶ Skills: Satisfactory performance of PPFP methods counseling and clinical skills (as 

outlined in the checklists) 

¶ Provision of Services (Practice): Demonstrated ability to provide safe and effective 

PPFP services in the clinical setting 

A true determination of a learnerôs competency can be made only through observing how the 

learner applies all that s/he has learned with actual clients. 

 

After the Course 

It is recommended that within 1 to 2 months of qualification, the learners be observed and assessed 

at their workplace by a course trainer, using the same counseling and clinical skills checklists used 

in the course. (At the very least, learners should be observed by a skilled provider soon after 

completing training.) This post course assessment is important for several reasons. 

First, it not only gives the newly trained providers direct feedback on their performance (so that 

they can work on further strengthening their skills, from competency to proficiency), but also 

Qualification does not imply certification. Providers can be certified only by specifically 

designated organizations. 

 

PPFP Course Notebook for Learners provides the opportunity for them to discuss any start-up 

problems or constraints to implementing the new skills in service delivery (e.g., due to lack of 

instruments, supplies or support staff). Second, and equally important, it provides the training 

center, via the clinical trainer, key information on the adequacy of the training and its 

appropriateness to local conditions. With this type of feedback, programs can be improved in a 

targeted manner to better meet the needs providers and communities. Without this type of 

feedback, training easily can become routine, stagnant and irrelevant to service delivery needs. 
 

Course Syllabus 

Course Description 

This three day clinical training course is designed to prepare the learner to become competent in: 

¶ Counseling women/couples about PPFP contraceptive method best accepted by the clients. 

¶ Screening women to ensure that they do not have any characteristics or conditions that 

would make the method an unsuitable option for them; 

¶ Providing wide range of options in postpartum period  

¶ Managing side effects and other potential problems associated with the use different 

methods. 

Course Goals 

¶ To influence in a positive way the attitudes of the learner toward the benefits and 

appropriate use of PPFP methods during the post pregnancy period 

¶ To provide the learner with the knowledge, skills and attitudes necessary to provide PPFP 

services 

 

Learning Objectives 

By the end of the course, the learner will be able to: 



 

Providing Post Pregnancy Family Planning Clinical Services  4 

¶ Discuss the importance of healthy spacing (or limiting) of pregnancies and the benefits of 

post pregnancy family planning. 

¶ Explain the steps of Active Management of Third Stage of labor (AMTSL) 

¶ Explain basic information about the method mix approach, its effectiveness, safety, 

mechanism of action, advantages and limitations, and other general attributes; and the 

medical eligibility criteria and other client assessment criteria used to determine whether 

the chosen method is a good option for the woman. 

¶ Demonstrate appropriate counseling and assessment of antenatal women for PPFP methods 

in general. 
. 

Training/Learning Methods 

¶ Illustrated lectures and group discussion 

¶ Individual and group exercises 

¶ Role plays 

¶ Simulated practice with anatomic (pelvic) models 

¶ Guided clinical activities (focusing on counseling, screening and PPIUCD insertion) 

¶ Learner Selection Criteria 

 

Learners for this course should be providers who are: 

Working in a health care facility (clinic or hospital) that provides womenôs health services 

including antenatal care, labor and childbirth, and post pregnancy care, including family planning 

Familiar with providing different contraceptives insertion and removal services (if learners are not 

proficient in these services, the course may be lengthened to allow for sufficient clinical practice) 

willing to update their knowledge and acquire the skills and attitudes essential to provide PPFP 

services. 
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POSTP-REGNANCY 

FAMILY PLANNING  

(PPFP) 
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NEED FOR POST-PREGNANCY  FAMILY PLANNING  

Multiple studies performed around the world have shown that adverse maternal, perinatal and 

infant outcomes are related to pregnancies spaced too closely together. The risks are particularly 

high for women who become pregnant very soon after a previous pregnancy, miscarriage or 

abortion. Table 1 presents a summary of findings.  

 

The good news is that family planning/PPFP enables women/couples to achieve healthy intervals 

between birthsðpotentially averting 25% to 40% of maternal deathsi and reducing child mortality 

by an estimated 10%. 
 

Table1. Risks of Adverse Health Outcomes after Very Short Interval Pregnancyii iii ivvvi 

Increased Risks when Pregnancy Occurs 6 Months after a Live Birth 

Adverse Outcome Increased Risk 

Induced abortion 650% 

Miscarriage 230% 

Newborn death (<9 months) 170% 

Maternal death 150% 

Preterm birth 70% 

Stillborn 60% 

Low birth weight 60% 

Increased Risks when Pregnancy Occurs Less than 6 Months after an Abortion or 

Miscarriage 

Increased Risk  With 1ï2 Month 

Interval  

With 3ï5 Month 

Interval  

Low birth weight 170% 140% 

Maternal anemia 160% 120% 

Preterm birth 80% 40% 

 
 

Healthy Spacing of Pregnancies 

In June 2005, the World Health Organization (WHO) brought together over 30 technical experts 

to review the available global scientific evidence regarding healthy intervals between pregnancies. 

The following recommendations are based on the results of this technical consultation: 

After a live birth,  a woman should wait at least 24 months (but not more than 5 years) before 

attempting the next pregnancy to reduce the risk of adverse maternal, perinatal and infant 

outcomes. Women should plan a healthy birth-to-birth interval of about 36 months, or 3 years, 

between children.  

After a miscarri age or induced abortion, a woman should wait at least 6 months before 

attempting the next pregnancy to reduce the risk of adverse maternal, perinatal and infant 

outcomes. 
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Adolescents should delay first pregnancy until at least 18 years of age to reduce the risk of 

adverse maternal, perinatal and infant outcomes. Every woman and every maternal/newborn health 

or family planning worker should know and understand the key recommendations for healthy 

spacing of pregnancies. (Specific messages related to the healthy spacing of pregnancies are 

presented in Appendix A.) 

 

Unmet Need for PPFP 

Despite the adverse health outcomes associated with short birth intervals, a significant proportion 

of births are spaced too closely together. Family planning during the first year postpartum has the 

potential to reduce a significant proportion of these unintended pregnancies because, as research 

has demonstrated, women experience a large ñunmet needò for family planning during this time. 

Loosely defined, unmet need refers to the percentage of women who do not wish to become 

pregnant but are not currently using a contraceptive.  

 

Factors That Contribute to Short Birth Intervals  

Given the unmet need for family planning and prevalence of shorter-than-recommended birth 

intervals, women and their health care providers should understand the factors that contribute to 

the high risk of unintended pregnancy among postpartum women.  

 

Return to Fertility 

 

Postpartum women are frequently fertile again before they realize it. A woman will ovulate 

before she begins regularly menstruating again. And the chance of a womanôs fertility returning 

before menstruation resumes increases as the postpartum period extends. 

An individual womanôs return to fertility cannot be predicted. Most non-breastfeeding women 

experience menses return within 4 to 6 weeks. Breastfeeding delays the resumption of ovulation and 

the return of menses, but it cannot be relied upon for contraceptive protection unless the woman is 

practicing LAM (further discussed on the following page).  

Women often initiate family planning after their menstruation resumes. Individual studies 

appear to draw a correlation between return of menses and initiation of contraceptive use and 

suggest that family planningðif used at all during the postpartum periodðis most likely to be 

initiated in the month following the return of menses, which is often too late. And in one study, 

8%ï10% of women who were still experiencing postpartum amenorrhea conceived. 

 

Resumption of Sexual Activity 

 

Reported return to sexual activity after a birth varies greatly. A recent study of 17 developing 

countries looked at percentages of couples returning to sexual activity by 3 to 5.9 months. At one end 

of the range is Guinea, where about 10% of women have resumed sexual activity within that 

timeframe; at the other end are Bangladesh and Rwanda, where almost 90% of women are having sex 

again by 6 months. 

 

Postpartum abstinence, in countries that practice it, is not always strictly observed. 

Qualitative research has indicated that even among those countries practicing postpartum 

abstinence, sexual activity may occur irregularly early on, gradually progressing to more regular 

activity. 
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Women may be unwilling to ask for contraception ñtoo soonò after birth.  If a woman resumes 

sexual activity sooner after the birth than is deemed appropriate in her culture, she may assume 

that the provider will judge her if she asks for contraception. As a result, the woman may forego 

contraception even though this will put her at risk for unintended pregnancy. 

 

Breastfeeding versus LAM 

 

Breastfeeding Í LAM. To prevent unintended pregnancy, breastfeeding women must use a 

method of contraception (breastfeeding is not a contraceptive). One option is LAM, which is 

98.5% effective for up to 6 months post pregnancy ðprovided that the woman exclusively 

breastfeeds her baby on demand (whenever the baby wants, day or night; no other food or other 

fluids in between), and her menses have not returned. As effective and convenient as LAM is, it 

still is not widely practiced. 

LAM is effective only for 6 months. For women using LAM, it is likely their fertility will return 

(often before menstruation resumes) after 6 months, even if they continue to breastfeed. This is 

why women practicing LAM must transition to another method as soon as any of the three LAM 

criteria is no longer being met. 

Exclusive breastfeeding drops off after 3 months. Although many women exclusively 

breastfeed their babies in the first few months following delivery, the rate drops off significantly 

after 3 monthsðwhich leads to return of fertility.  

Implications for Family Planning Programming 

In addition to ensuring that high-quality PPFP services are available, the objective of PPFP 

programs is to help women and couples understand their risk of unintended pregnancy, as well as 

the maternal and newborn benefits of spacing pregnancies at healthy intervals (or limiting 

pregnancy, if desired). Linkage of MNCH and family planning services is critical to achieving 

pregnancy-spacing recommendations and to addressing unmet need for family planning.  

Information on healthy spacing of pregnancies should be incorporated into health education, 

counseling and service delivery for women and their families wherever they receive medical care. 

Suggested service delivery approaches include: 

¶ Giving clients complete information about the benefits of and recommendations for healthy 

spacing of pregnancies as a part of routine family planning services, during both general and 

method-specific education and counseling.  

¶ Emphasizing the importance of timely initiation of a family planning method after childbirth, 

miscarriage or abortion (and a ñtransitionò method after LAM) as a part of routine antenatal, post 

pregnancy  and postabortion care. 

¶ Providing family planning services to women while they are still in the health care facility, 

following a facility-based delivery.  

¶ Integrating family planning services with other health services, such as immunization and 

newborn or child care services.  

¶ Helping clients to exercise their right to make a free and informed choice regarding family 

size, fertility goals and contraceptive options.  

Remember: The right contraceptive for a woman is the one she chooses for herself, 

provided there are no medical reasons why the method should be withheld. As providers, we 

can give the woman the information she needs to make a suitable choice, but the choice is 

hers to make.  
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POST-PREGNANCY FAMILY  PLANNING  
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PPFP OPTIONS THAT CAN BE PROVIDED AT DIF FERENT STAGES AFTER 

DELIVERY  

 
1. FAMILY PLANNING 

METHOD OPTIONS 

2. FULLY OR NEARLY 

FULLY 

BREASTFEEDING*  

3. PARTIALY 

BREASTFEEDING OR 

NOT 

BREASTFEEDING 

Lactational Amenorrhea 

Method(LAM) 

This option can be exercised 

immediately after delivery 

             Not applicable 

IUCD 

 

 

 

Options are: 

¶ Post placental insertion within 10 minutes of delivery 

¶ Immediate Post pregnancy insertion within 48 hours of 

delivery (PPIUCD) 

¶ Post pregnancy insertion at 4 - 6 weeks of delivery ( 

interval) or any time after excluding Pregnancy  

 

Female Sterilization Options are: 

¶ Abdominal Tubectomy (Minilap) within 7 days of 

delivery 

¶ Laproscopic and Abdominal (Minilap)Tubectomy after 

6 weeks 

Progestin-Only Pills, 

Progestin only Injectables, 

Implants 

This option can be exercised 6 

months after childbirth 

This option can be exercised 

immediately if not 

breastfeeding or 6 weeks after 

childbirth if partially 

breastfeeding 

Combined Oral 

Contraceptives and 

Combined Injectables 

This option can be exercised 6 

months  

This option can be exercised 

21 days after childbirth if the 

mother is not breastfeeding 

Male Condom This option can be exercised whenever sex is resumed 

Vasectomy This option can be exercised at anytime. 

*at least 75% of the feeds 
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MODULE ï 2 

LONG ACTING 

REVERSABLE 

CONTRACEPTIVES  
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INTRAUTERINE CONTRACEPTIVE DEVICE (IUCD)  

 

Introduction  

The IUCD is one of the most highly effective methods of long-acting, reversible contraception. 

Its effectiveness is essentially equivalent to the effectiveness of hormonal implants or male or 

female sterilization. For example, if 1,000 women use the Copper T 380A IUCD, only six to 

eight would become pregnant over the first year of use, meaning it is more than 99% effective. 

While the effectiveness of the Copper T with correct use is the same, whether it is used as a 

PPFP method or as an interval method, the typical-use effectiveness is influenced by a slightly 

higher expulsion rate of IUCDs inserted in the post pregnancy period. Several factors appear to 

influence the risk of expulsion post pregnancy. Proper insertion to achieve high fundal placement 

of the IUCD (more easily done immediately post pregnancy) is essential to ensuring IUCD 

retention. 

 

Timings of IUCD Insertion 

IUCD insertion refers to those IUCDs placed during the immediate or early postpartum period 

(within 10 minutes or up to 48 hours after birth) and after 4 weeks postpartum. IUCDs inserted 

during the immediate post pregnancy period (i.e., post placental and intracesarean) have 

the highest rates of retention, but the IUCD can be safely inserted at any time during the early 

postpartum period, that is, within the first 48 hours after the birth. 

 The types of IUCD insertion are: 

¶ Post placental: Immediately following the delivery of the placenta (active management of 

the third stage of labor [AMTSL]) in a vaginal birth, the IUCD is inserted with an instrument 

or manually before the woman leaves the delivery room. 

¶ Intracesarean: Immediately following the removal of the placenta during a cesarean 

section,the IUCD is inserted manually before closure of the uterine incision, before the 

woman leaves the operating theater. 

¶ Early post pregnancy: Not immediately following the delivery/removal of the placenta but 

within 2 days/48 hours of the birth (preferably within 24 hours, such as on the morning of 

post pregnancy Day 1), the IUCD is inserted with an instrument during a separate procedure. 

 

Interval IUCD : IUCD is placed after 4 weeks post pregnancy and onwards. The technique of 

interval IUCD is quite different from the PPIUCD insertion. The IUCD should not be inserted 

between 48 hours and 4 weeks postpartum because of an overall increase in the risk of 

complications, especially infection and expulsion. IUCDs inserted at 4 weeks post 

pregnancy and beyond are considered interval IUCDs, rather than PPIUCDs. 

 

PPIUCD SERVICES ï A New Intervention  

As part of a comprehensive family planning/PPFP program, PPIUCD services should be fully 

integrated with MNCH servicesðfrom ANC, through intrapartum and postpartum/newborn care. 

Done correctly, insertion of an IUCD post pregnancy will not interfere with the conduct of 

routine care. And the PPIUCD must never take precedence over prompt, proper treatment of life-

threatening conditions that may arise during labor, delivery and the post pregnancy /newborn 

periodðbecause insertion can easily be deferred until an appropriate time when the mother and 

newborn are medically stable.  
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Basic Attributes of the IUCD and PPIUCD 

Basic Attributes Messages 
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What it is The IUCD is a small plastic device that is inserted into the uterus. 

Effectiveness The IUCD is more than 99% effective at preventing pregnancy, which makes it one 

of the most effective contraceptive methods currently available.  

Mechanism of 

action 

The IUCD prevents pregnancy by preventing the sperm from fertilizing the egg. 

When it is inserted For interval IUCD insertion, the device can be inserted any time it is reasonably 

certain the woman is not pregnantðincluding during menstruation. 

The PPIUCD can be inserted either immediately after the placenta comes out (after a 

vaginal birth or during a cesarean section) or in the early postpartum period (not 

immediate but up to 48 hours after delivery).  

Postplacental/immediate IUCD insertion is preferred because it has a lower rate of 

expulsion than early postpartum (not immediate but up to 48 hours) insertion, 

and it is easier/more convenient for both the woman and provider. 

Duration of 

protection 

The IUCD begins to work immediately and the Copper T is effective for up to 12 

years.  

It can be removed at any time, for any reason, with immediate return to fertilityð

which means it is a long-acting but reversible method of family planning. 

Women who have the IUCD inserted postpartum will have contraceptive protection 

in place even before they leave the birth facility. 
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Who can use it Most women can use the IUCD, including those who are young/ nulliparous, are 

postpartum and breastfeeding, or do hard workðas well as those who have 

certain medical conditions such as HIV or diabetes. It is especially well-suited to 

women who think they are finished having children, but want to delay 

sterilization until they are certain. 

Who cannot use it Some women who should not use the IUCD include those who have a misshapen 

uterus (e.g., from fibroids), a high personal risk of STIs or current pelvic 

infection, PID, gonorrhea or chlamydia.  

Sometimes women develop an infection during the time of birth. These women 

should wait until after the infection has been treated to have the IUCD inserted.  

 

Key points are: 

Chorioamnionitis  

¶ Postpregnancy  endometritis/metritis (Category 4) 

¶ Puerperal sepsis (Category 4) 

¶ More than 18 hours from rupture of membranes to delivery of the baby  

¶ Unresolved postpartum hemorrhage  

¶ Extensive genital trauma, the repair of which would be disrupted by     

postpartum placement of the IUCD 

Breastfeeding Women who are breastfeeding can safely use the IUCD. Using the IUCD postpartum 

will not affect the amount or quality of breast milk. 

Protection against 

HIV and other 

STIs 

 

The IUCD offers no protection against HIV or other STIs. Only barrier methods 

(e.g., the condom) help protect against exposure to HIV and other STIs. If a 

woman thinks she has a ñvery high personal riskò for certain STIs, she should 

not use the IUCD. 
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Basic Attributes Messages 
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Limitations and 

risks 

The IUCD must be inserted and removed by a skilled provider. The PPIUCD is more 

convenient than interval IUCD because it will not require a separate visit or (if 

postplacental) a separate procedure. 

The IUCD has some associated risks/complications but they are rare and few, all of 

which can be virtually eliminated through proper screening and insertion 

technique: 

Uterine perforation is a rare occurrence and infection occurs in less than 1% of cases 

(both risks may be even lower in PPIUCD). 

Although it is not a problem for most women, expulsion of the IUCD is the main risk. 

Risk of expulsion is higher for PPIUCD insertion than for interval IUCD insertion. 

When the IUCD is inserted post pregnancy, about 5 to 10 women out of 100 will 

find that the IUCD has fallen out during the first 3 months. (Fewer IUCDs inserted 

during the immediate postpartum period [postplacental, intracesarean] are expelled 

than those inserted within 24 to 48 hours after birth.) If the IUCD is expelled, the 

woman should return to the clinic and have another IUCD inserted to continue 

protection against pregnancy. 

Strings may not be visible initially after postpartum insertion, which might require 

some additional follow-up or investigation to ensure that the IUCD has not fallen 

out. 

Advantages and 

benefits 

Safe and effective: The IUCD is safe and effective, with a very low rate of 

complications. 

Cost-effective and convenient: Once it is inserted until it must be removed, it 

requires no additional actions, supplies or costs on the part of the woman. In most 

cases, only one follow-up visit to the clinic is required (at 4 to 6 weeks). Getting 

a PPIUCD is especially cost-effective and convenient. The device will be 

placed before the woman leaves the health care facility (will not require a 

separate visit nor [if immediate post pregnancy ] a separate procedure). 

Versatile and quick-acting: It is both long-acting and reversibleïcan be used to 

prevent pregnancy for a short time or as long as 12 years, and fertility returns as 

soon as it is removed. It also begins preventing pregnancy immediately upon 

insertion. 

Reduces overall risk of ectopic pregnancy (IUCD users are much less likely to have 

an ectopic pregnancy than non-contraceptive users); however, if a woman 

becomes pregnant with an IUCD in place, she has an increased risk of ectopic 

pregnancy.  



 

Providing Post Pregnancy Family Planning Clinical Services  22 

Basic Attributes Messages 
U

s
e
r 

In
fo

rm
a
ti
o
n

/I
n
s
tr

u
c
ti
o

n
s

 

Side effects Copper-bearing IUCDs (e.g., the Copper T) have no ñhormonal side effectsò (such as 

those associated with DMPA injections, implants, the pill), but sometimes cause 

an increase in the amount, duration and painfulness of menstrual periods. These 

symptoms usually lessen or go away during the first few months after insertion.  

Often these symptoms are not noticed by postpartum women because they are still 

recovering from pregnancy and childbirth. And women who are breastfeeding 

may not yet have resumed their menstrual periods. 

If side effects become very bothersome to the woman, she should return to the facility 

for care. 

Warning signs Warning signs for IUCD users, as follows, indicate that the woman should return to 

the facility as soon as possible for urgent attention and care: 

Foul-smelling vaginal discharge (different from the usual postpartum lochia) 

Lower abdominal pain, especially if accompanied by not feeling well, fever or chills 

Concerns that the IUCD has fallen out Signs of pregnancy 

Removal The woman can have the IUCD removed at any time for any reason by a skilled 

provider. She should return to the facility to have it removed no later than 12 

years after insertion. A new IUCD can be inserted at this time, if the woman 

desires. 
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Postplacental (Instrumental ) Insertion of the IUCD (Copper T 380A) 
(To Be Used by Learners and Trainers) 

 

Learners: Study this tool together with the appropriate chapter in the Reference Manual to learn about and 

practice the correct steps needed to provide this clinical skill. Ask your colleagues to use this tool to follow 

along as you practice with anatomic models and gain experience with clients. Your colleagues should offer 

specific feedback using this tool to guide their observations.  

Trainers:  Use this tool when the learner is ready for assessment of competency in this clinical skill.  

Place a ñüò in case box if task/activity is performed satisfactorily, an ñûò if it is not performed satisfactorily, 

or N/O if not observed. 

Satisfactory: Performs the step or task according to the standard procedure or guidelines 

Unsatisfactory: Unable to perform the step or task according to the standard procedure or guidelines 

Not Observed: Step, task or skill not performed by learner during evaluation by trainer 

Learner    Date Observed ________________ 

Postplacental Insertion of the IUCD Using Forceps 

 

Tasks to Perform before Active Labor and Delivery 

No. Step Explanation/Additional Guidance 

Steps 1ï

5 

Ensure that the woman has chosen to have an IUCD inserted immediately postpartum, and that it is an 

appropriate method for her.  

1. Review the womanôs medical record 

to ensure that she has chosen the 

PPIUCD. 

Before approaching the womanôs bedside, the provider reviews 

the womanôs record. If she has chosen the PPIUCD, ensure 

that she has been:  

Educated/counseled regarding PPFP and provided in-depth 

information about the PPIUCD. 

Screened for characteristics and conditions that would make 

the IUCD a poor contraceptive choice for her (i.e., 

according to the WHO MEC). 

2. Ensure that she has been 

appropriately counseled and screened 

for PPIUCD insertion.  

3. Greet the woman with kindness and 

respect. 

4. Explain that you will insert the IUCD 

immediately following delivery of the 

baby and placenta (if needed, remind 

her that this is the best time). Confirm 

with the woman that she still wants the 

PPIUCD. 
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Tasks to Perform before Active Labor and Delivery 

No. Step Explanation/Additional Guidance 

5. Answer any questions the woman 

might have; provide reassurance, as 

needed. (Provide counseling, as 

needed.1)  

 

Note: Key messages that may be 

appropriate at this time are: 

Immediate insertion is best. 

She can change her mind at any time. 

The IUCD can be removed at any time 

with immediate return to fertility. 
 

 

Talking to the woman about her choice allows her to ask 

questions. Women who feel supported in their decision are 

more likely to use the method correctly and for a longer time. 

Steps 6, 

7 
Ensure that supplies/equipment and sealed IUCD are available and ready to use. 

6. Once the woman has confirmed that she 

wants the PPIUCD, obtain a PPIUCD 

kit/tray  (or gather the correct sterile 

instruments, supplies, light source) for 

the procedure.  

The provider should ensure that all of the items needed are 

available and ready to use so that there is no unnecessary 

delay after the placenta is delivered. Keep the tray 

wrapped/covered until after the birth of the baby. 

7. Obtain a sterile IUCD; keep the 

package sealed until immediately prior 

to insertion. 

The package should be kept sealed to maintain its sterility until 

it is absolutely certain the IUCD will be inserted (i.e., after the 

womanôs second screening and final confirmation).  

Steps 8ï

11 
Perform AMTSL and the second screening. 

8. After labor and delivery (including 

performing AMTSL-Oxytocic is given 

within one minute of the delivery after 

excluding the second twin, cord is 

clamped, placenta delivered by 

controlled cord traction (CCT) with 

counter-traction on the fundus followed 

by fundal massage), screen for 

delivery-related conditions that 

preclude insertion of IUCD now: 

Prolonged rupture of membranes for 

more than 18 hours 

Chorioamnionitis  

Unresolved postpartum hemorrhage 

 

[Further discussed on pages 26, 27; see 

also Appendix G.]  

 
 

Remember: AMTSL should be performed as usual to prevent 

postpartum hemorrhage. The processes of AMTSL and 

postplacental IUCD insertion do not interfere with each other. 

                                                 
1 If the woman has not received an initial screening, she can still have a PPIUCD. If the woman has an uneventful pregnancy and 
birth, it is unlikely that she has any of the conditions that would exclude the IUCD as an option. The second screening addresses the 
most critical concerns. 
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Tasks to Perform before Active Labor and Delivery 

No. Step Explanation/Additional Guidance 

9. Before continuing with the second 

screening, perform infection 

prevention measures as appropriate: 

The provider who manages the birth and 

inserts the IUCD does not need to 

change gloves. 

The provider who did not manage the 

birth but inserts the IUCD should 

ensure that AMTSL has been 

completed, then perform hand 

hygiene and put on sterile or HLD 

gloves. 

If the same provider does the delivery and the IUCD insertion, 

new gloves are not needed because the IUCD is grasped with 

the Kelly forceps inside the wrapper; therefore, the provider 

never touches the IUCD (i.e., the ñno-touchò technique is 

used).  

 

However, if a different/new provider does the IUCD insertion, 

that provider should perform hand hygiene and put on a new 

pair of sterile or HLD gloves.  

10. Inspect perineum, labia and vaginal 

walls for lacerations.  

If there are lacerations and they are 

bleeding, apply a clamp to the 

bleeding areas to stop the bleeding 

and proceed with the IUCD 

insertion procedure. 

Repair lacerations, if needed, after the 

procedure. 

 

[Further discussed on pages 26, 27.] 

 
 

The provider does not need to delay insertion to repair minor 

lacerations.  

11. If any of the conditions exists, speak 

with the woman and explain that now is 

not a safe time for insertion of the 

IUCD. Counsel her and offer her 

another PPFP method as appropriate. 

Women who cannot receive the IUCD now may be able to 

receive it on postpartum Day 1 or 2. Otherwise, advise the 

woman to return at 4 weeks postpartum for re-evaluation and 

possible IUCD insertion; and/or assist her in choosing another 

PPFP method.  

Steps 12, 

13 

Let the woman know that you are about to insert the IUCD, if that is acceptable to her, and arrange 

instruments/supplies. 
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Tasks to Perform before Active Labor and Delivery 

No. Step Explanation/Additional Guidance 

12. If the second screening has revealed no 

conditions that contraindicate insertion 

of the IUCD at this time, ensure that 

the woman is ready to have an IUCD 

inserted. Answer any questions the 

woman might have; provide 

reassurance, as needed. 

 
 

Just as the woman should be talked to and supported during 

labor and delivery, it is important continue these behaviors 

throughout the IUCD insertion procedure. 

13. Open the PPIUCD kit/tray and arrange 

insertion instruments and supplies in 

a sterile field. Keep the IUCD in its 

sterile package to side of the sterile 

field.  

 

Place a dry, sterile cloth on the 

womanôs abdomen.  

 
 

To prevent infection, it is critical that all instruments and supplies 

have been properly processed and are protected in a sterile field. 

The IUCD should be to the side because it is in a package whose 

exterior is not sterile. The sterile towel on the womanôs abdomen 

will protect the providerôs hand from contamination while 

ñelevatingò the uterus. 

Steps 

14ï16 
Prepare the womanôs vagina and cervix for insertion. 
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Tasks to Perform before Active Labor and Delivery 

No. Step Explanation/Additional Guidance 

14. Gently insert the Simms speculum 

and visualize the cervix by depressing 

the posterior wall of the vagina. (Note: 

If the cervix is not easily seen, gently 

apply fundal pressure so that the cervix 

descends and can be seen.)  

 
 

The provider holds the Simms or other appropriate speculum in 

her/his left (or nondominant) hand and uses it to visualize the 

cervix.  

 

It is usually not necessary to have an assistant hold the 

speculum in place, but if the provider is having difficulty, an 

assistant may use the retractor to gently visualize the cervix.  

15. Clean the cervix and vagina with 

antiseptic solution two times, using two 

gauzes (a separate gauze each time). 

 
 

Using betadine or chlorhexadine to gently clean the cervix and 

edges of the vagina helps to prevent infection. 
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Tasks to Perform before Active Labor and Delivery 

No. Step Explanation/Additional Guidance 

16. Gently grasp the anterior lip of the 

cervix with the ring forceps. (The 

speculum may be removed at this time, 

if necessary.) Let the forceps out of 

your hand, keeping them attached to the 

cervix.  

 
 

The same ring forceps that was used to clean the cervix and 

edges of vagina can be used to grasp the anterior lip of the 

cervix and apply gentle traction.  

Steps 

17ï19 
Open the IUCD package and remove IUCD. 

17. Open the sterile package of the IUCD 

from the bottom, by pulling back the 

plastic cover approximately one third of 

the way. 

 
 

The ñno-touchò technique for removing the IUCD from the 

package (Steps 17 to 19) helps to ensure that the IUCD 

remains perfectly sterile throughout the insertion procedure.  
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Tasks to Perform before Active Labor and Delivery 

No. Step Explanation/Additional Guidance 

18. Remove everything except the IUCD 

from the package: 

Holding the IUCD package at the closed 

end with the nondominant hand, 

stabilize the IUCD in the package by 

pressing it between the fingers and 

thumb of the nondominant handð

through the package.  

With the other hand, remove the 

plunger rod, inserter tube and card 

from the package. 

 
 

The plunger rod and inserter tube are not needed for the 

postpartum insertion of the IUCD. The card will not be needed 

until later. 

Steps 

17ï19 
Open the IUCD package and remove IUCD. (cont.) 

19. With your dominant hand, use the 

placental forceps to grasp the IUCD 

inside the sterile package. 

 
 

As shown below, the IUCD should be held just at the edge of 

the placental forceps so that the IUCD will be easily released 

from the forceps when they are opened at the uterine fundus. 

  

Steps 20, 

21 
Insert the IUCD gently, using the ñno-touchò technique.  
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Tasks to Perform before Active Labor and Delivery 

No. Step Explanation/Additional Guidance 

20. Gently lift the anterior lip of the 

cervix using the ring forceps, adjusted 

to one notch. 

Lifting the anterior lip opens the cervical os to allow the IUCD 

to pass through.  

21. While avoiding touching the walls of 

the vagina, insert the placental 

forcepsðwhich are holding the 

IUCDðthrough the cervix and into 

the lower uterine cavity. 

Gently move the IUCD further into 

the uterus, toward the point where 

slight resistance is felt against the 

back wall of the lower segment of 

the uterus. Be sure to keep the 

placental forceps firmly closed. 

Lower the ring forceps and gently 

remove them from the cervix; leave 

them in the sterile field.  

 
 

Limiting the extent to which the IUCD comes in contact with the 

vaginal walls helps to prevent infection. Keeping the placental 

forceps firmly closed helps avoid dropping the IUCD midcavity 

during insertion. Forceps are placed in the sterile field in case 

they are needed again. 

Steps 

22ï24 

ñElevateò the uterus and advance the placental forceps toward the umbilicusðto negotiate the vagino-

uterine angleðuntil the fundus is reached. 
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Tasks to Perform before Active Labor and Delivery 

No. Step Explanation/Additional Guidance 

22. ñElevateò the uterus: 

Place the base of your nondominant 

hand on the lower segment of the 

uterus (midline, just above the pubic 

bone with the fingers toward the 

fundus). 

Through the abdominal wall, push the 

entire uterus superiorly (in the 

direction of the womanôs head).  

Maintain this position to stabilize the 

uterus during insertion. 

This maneuver, elevating the uterus, is done to smooth out the 

angle between the uterus and the vagina so that the instrument 

can easily move upward toward the uterine fundus. 

 

 
 

 

Steps 

22ï24 

ñElevateò the uterus and advance the placental forceps toward the umbilicusðto negotiate the vagino-

uterine angleðuntil the fundus is reached. (cont.) 
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Tasks to Perform before Active Labor and Delivery 

No. Step Explanation/Additional Guidance 

23. Keeping the forceps closed, advance 

the IUCD by: 

Gently moving the IUCD upward 

toward fundus, in an angle toward 

the umbilicus. 

Lowering the dominant hand (the 

IUCD/forceps-holding hand), so that 

the forceps can pass easily through 

the vagino-uterine angle.  

Following the contour of the uterine 

cavity. 

If significant resistance is felt 

before the fundus is reached, 

the provider should try 

repositioning the uterus (again, 

by gently pushing it upward) 

and re-attempt to advance the 

instrument.  

 
 

The provider moves the instrument upward in the uterus, 

following an arc toward the umbilicus, to negotiate the angle 

between the vagina and uterus more easily. Even though the 

angle has been lessened by ñelevationò of the uterus (Step 22), 

insertion still requires careful technique.  

 

Note: Throughout this part of the procedure, the provider 

should (1) take care not to apply excessive force (if not careful, 

the provider could perforate the back wall of the uterus); and (2) 

always keep the instrument closed so that the IUCD is not 

inadvertently dropped in the midportion of the uterine cavity. 

24. Continue gently advancing the 

forceps until the uterine fundus is 

reached, when you will feel a 

resistance. Confirm that the end of the 

forceps has reached the fundus. 

 
 

When the instrument reaches the uterine fundus, the provider 

will feel resistance. She/he may also be able to feel the 

instrument at the fundus with her/his nondominant hand 

through the abdominal wall.  

 

Note: An added advantage of the Kelly placental forceps is 

that the broad ring at the distal end makes it extremely unlikely 

that the forceps will perforate the uterine fundus. 

Steps 

25ï27 
Release the IUCD at the fundus and withdraw the forceps, being careful not to dislodge the IUCD. 
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Tasks to Perform before Active Labor and Delivery 

No. Step Explanation/Additional Guidance 

25. While continuing to stabilize the uterus, 

open the forceps, tilting them slightly 

toward midline, to release the IUCD at 

the fundus. 

 
 

Keep the nondominant hand in position to maintain 

stabilization of the uterus. This aids in proper placement of the 

IUCD. 

 

 
 

If the forceps close and/or catch the strings of the IUCD, the 

forceps can inadvertently pull the IUCD down from its fundal 

position, and increase the risk of expulsion.  

26. Keeping the forceps slightly open, 

slowly remove them from the uterine 

cavity, being careful not to dislodge the 

IUCD. Do this by: 

Sweeping the forceps to the side wall of 

the uterus, and  

Sliding the instrument against the side 

of the uterine wall. 

27. Keep stabilizing the uterus until the 

forceps are completely withdrawn. 

Place the forceps aside, in the sterile 

field.  

 
 

Forceps are returned to the sterile field in case they are needed 

again. 

Steps 28, 

29 
Examine the cervix and begin processing instruments. 
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Tasks to Perform before Active Labor and Delivery 

No. Step Explanation/Additional Guidance 

28. Examine the cervix to see whether any 

portion of the IUCD or the IUCD 

strings are protruding from the cervix. 

 

If the IUCD or the IUCD strings are 

seen protruding from cervix: 

Remove the IUCD using the same 

forceps used for the first insertion; 

Position the same IUCD in the forceps 

inside the sterile package (as in 

Steps 18 and 19); and 

Reinsert the device (repeating Steps 20ï

27). 

It is important to check that the IUCD is not visible at the 

cervical os. If it is visible, or if the strings appear to be very 

long, then the IUCD has not been adequately placed at the 

fundus and the chance of spontaneous expulsion is higher. 

 

The same IUCD can be reinserted if it has not been 

contaminated. 

29. Remove all instruments and place 

them in a 0.5% chlorine solution.  

This is the first step in infection prevention processing. 

Forceps should be ñopenò; all instruments should be totally 

submerged. 

Steps 

30ï33 
While the woman rests, continue infection prevention measures. 

30. Allow the woman to rest for a few 

minutes. Support the initiation of 

routine postpartum care, including 

immediate breastfeeding as appropriate. 

The woman should rest on the table for several moments 

following the insertion procedure. Routine care for the mother 

and baby become the providerôs focus now. 

31. Dispose of waste materials in the 

appropriate container(s). 

Because this insertion has taken place immediately after a 

vaginal delivery, the provider should follow all routine 

delivery-related infection prevention practices, as well as those 

described earlier in this chapter. 
32. Process gloves prior to removal and 

disposal.  

Immerse both gloved hands in 0.5% 

chlorine solution.  

Remove gloves by turning them inside 

out and properly dispose of them. 

33. Perform hand hygiene. 

Steps 

34ï36 
Provide post-insertion counseling and update records. 
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No. Step Explanation/Additional Guidance 

34. Tell the woman that the IUCD has 

been successfully placed and provide 

her with post-insertion counseling, 

including IUCD instructions. Tell her 

these instructions will be provided again 

prior to discharge.  

 

Reassure her and answer any 

questions that she may have. 

 
 

IUCD instructions should be provided again by the staff of the 

postpartum unit to the woman, and perhaps to her family, to be 

certain that the instructions are understood. If possible, 

instructions should also be provided to the woman in writing, 

for her to take home.  

35. Record information in the womanôs 

chart or record. Attach an IUCD 

card to the chart/record, for the woman 

to take home with her upon discharge.  

Including essential information regarding the IUCD insertion 

in the womanôs record (and on a card she can take with her) 

helps facilitate appropriate clinical follow-up, including 

proper timing for removing the IUCD and inserting a new one 

or switching to a different family planning method, as the 

woman desires.  

36. Record information in the procedure 

room register. 

Basic information should also be recorded, along with contact 

information, in a PPIUCD register to ensure that the 

PPFP/PPIUCD program is being successfully implemented. 

 

Intracesarean Insertion 

For intracesarean insertion, the woman has been counseled and prepared prior to the start of the 

operation, preferably during the antenatal period. She will still be in the operating theater, in the 

lithotomy position on the operating table. Typically, manual insertion is sufficient (as opposed to 

instrumental insertion) because the provider can easily reach the uterine fundus. After the 

placenta is removed, the provider: 

Holds the IUCD between the index and middle fingers of the hand, passes it through the uterine 

incision and places it at the uterine fundus;  

Slowly withdraws the hand, ensuring that the IUCD remains properly placed; and 

Closes the uterine incision, taking special care not to incorporate the IUCD strings into the 

suture. 

Note: The strings can be pointed toward the cervix but should NOT be pushed through the cervical canal. This 

helps prevent both uterine infection (caused by contamination of the uterine cavity with vaginal flora) and 

displacement of the IUCD from the fundus (caused by drawing the strings downward toward the cervical canal).  
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PPIUCD Insertion Register 
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*** Service Provider : A)________________________________ B)______________________________________ C) ___________________________________ 

** Previously using FP Method:  1) Condom  2) Pills   3) Injectable   4) Implant  5) IUCD   6) None 

* Type of IUCD Insertion:    1) Post Placental   2) Post Partum   3) Trans CS 
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PPIUCD Follow-Up Register 
 
Name of Health Facility: _________________________________________________   Period of (Month/Year): _____________________________ 
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Service Provider: A) ________________________________ B) ______________________________________ C) ___________________________________ 
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PRACTICE CHECKLIST F OR 

IUCD COUNSELING AND CLINICAL  SKILLS  
(ADAPTED FOR THE REGULAR  COPPER T 380A) 

(To be used by Participants for practice) 
 

Place a ñVò in case box of step/task is performed satisfactorily, an ñUò if it is not performed 

satisfactorily, or N/O if not observed. 

Satisfactory: Performs the step or task according to the standard procedure or guidelines 

Unsatisfactory: Unable to perform the step or task according to the standard procedure or guidelines 

Not Observed: Step, task or skill not performed by participant during evaluation by trainer  

 

STEP/TASK  

1. Greet client respectfully and with kindness.  

2. Ask woman about her reproductive goals and need for protection against sexually transmitted 

infections. 

 

3. If IUCD counseling not done, arrange for counseling prior to performing procedure.  

4. Determine that the womanôs contraceptive choice is the IUCD.  

5. Review Client Assessment Checklist (see Appendix A) to determine if the IUCD is an appropriate 

choice for the client. 

 

6. Assess womanôs knowledge about the IUCDôs major side effects.  

7. Be responsive to clientôs needs and concerns about the IUCD.  

8. Describe insertion procedure and what to expect.  

1. Obtain or review brief medical and reproductive health history.  

2. Check that client has recently emptied her bladder and washed and rinsed her genital area, if 

necessary. 

 

3. Tell client what is going to be done and encourage her to ask questions.  

4. Palpate abdomen and check for lower abdominal, especially suprapubic, tenderness and masses or 

other abnormalities. 

 

5. Wash hands thoroughly and dry them.  

6. Put new examination or high-level disinfected surgical gloves on both hands.  

7. Arrange instruments and supplies on high-level disinfected or sterile tray.  
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STEP/TASK  

8. Inspect external genitalia and palpate Skeneôs and Bartholinôs glands.   

9. Perform bimanual exam (see Note above).  

9a. Perform rectovaginal exam only if indicated.  

9b. If rectovaginal exam is performed: immerse both gloved hands in 0.5% solution; remove gloves 

by turning inside out and dispose of properly; and put on new examination gloves. 

 

10. Perform speculum examination (see Note above).   

11. Collect vaginal and cervical (urethral) specimens if indicated.  

12. Perform microscopic examination if indicated.  

13. If microscopic exam done, wash hands thoroughly and dry them.  

14. If gloves need to be changed, dispose of contaminated gloves in 0.5% bleach solution and put new 

examination or high-level disinfected surgical gloves on both hands. 

 

15. Insert vaginal speculum to see cervix.  

16. Apply antiseptic solution two times to cervix, especially the os, and vagina.  

17. Gently grasp cervix with tenaculum (or vulsellum).  

18. Sound uterus without touching vaginal walls or speculum (no-touch technique).  

19. Load Copper T 380A in sterile package.  

20. Set gauge depth and insert the Copper T 380A IUCD using the withdrawal  technique.  

21. Carefully push the inserter tube upward toward the fundus and insert the IUCD.  

22. Withdraw the white solid rod while holding the inserter tube stationary, and then remove the 

inserter tube. 

 

23. Cut IUCD strings to 3ï4 cm in length.  

24. Gently remove tenaculum (or vulsellum) and speculum and place in 0.5% chlorine solution for 10 

minutes for decontamination. 

 

25. Before removing gloves, place all instruments in 0.5% chlorine solution for  

10 minutes for decontamination. 

 

26. Dispose of waste materials in leakproof container or plastic bag.  



 

Providing Post Pregnancy Family Planning Clinical Services  40 

STEP/TASK  

27. Immerse both gloved hands in 0.5% chlorine solution and removes gloves by turning inside out. 

 ̧ If disposing of gloves, place in leakproof container or plastic bag. 

 ̧ If reusing surgical gloves, submerge in 0.5% chlorine solution for  

10 minutes for decontamination. 

 

28. Wash hands thoroughly and dry them.  

29. Complete client record.  

1. Discuss type of IUCD, years of effectiveness, and immediate effectiveness.  

2. Instruct client when to return for followup.  

3. Discuss possible side effects or cautions.  

4. Discuss use of condoms for dual protection against STIs.  

5. Explain to client when the IUCD should be removed.  

6. Observe client for at least 15 to 20 minutes before sending her home.   

1. Greet woman respectfully and with kindness.   

2. Ask client her reason for removal and answer any questions.  

3. Review clientôs reproductive goals and need for protection against GTIs and other STIs.  

4. Describe the removal procedure and what to expect.  

1. Check to be sure client has emptied her bladder and washed and rinsed her genital area, if 

necessary. 

 

2. Tell client what is going to be done and encourage her to ask questions.  

3. Wash hands thoroughly and dry them.  

4. Put new examination or high-level disinfected surgical gloves on both hands.  

5. Perform bimanual exam.  

6. Insert vaginal speculum to see cervix and IUCD strings.  

7. Apply antiseptic solution two times to the cervix, especially the os, and vagina.  

8. Grasp strings close to cervix and pull slowly but firmly to remove IUCD.  

9. Show IUCD to client.  
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STEP/TASK  

10. Immerse IUCD in 0.5% chlorine solution and dispose of in leakproof container or plastic bag.  

11. Gently remove speculum and place in 0.5% chlorine solution for 10 minutes for decontamination.  

12. Before removing gloves, place all instruments in 0.5% chlorine solution for 10 minutes for 

decontamination. 

 

13. Dispose of waste materials in leakproof container or plastic bag.  

14. Immerse both gloved hands in 0.5% chlorine solution. Remove gloves by turning inside out. 

 ̧ If disposing of gloves, place in leakproof container or plastic bag.  

 ̧ If reusing surgical gloves, submerge in 0.5% chlorine solution for 10 minutes for 

decontamination. 

 

15. Wash hands thoroughly and dry them.  

16. Record IUCD removal in client record.  

17. Discuss what to do if client experiences any problems, and answer any questions.  

18. Counsel client regarding new contraceptive method, if desired.  

19. Help client obtain new contraceptive method or provide temporary (barrier) method until method 

of choice can be started. 
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IMPLANON  
 

CHECK LIST ON INSERTION OF IMPLANON  

 

Clinical Skills Checklists 

Insertion of the Implant (Implanon)  

(To Be Used by Learners and Trainers) 

 

Learners: Study this tool together with the appropriate chapter in the Reference Manual to learn about and 
practice the correct steps needed to provide this clinical skill. Ask your colleagues to use this tool to follow along 
as you practice with anatomic models and gain experience with clients. Your colleagues should offer specific 
feedback using this tool to guide their observations.  

Trainers: Use this tool when the learner is ready for assessment of competency in this clinical skill.  
Place a ñVò in case box if task/activity is performed satisfactorily, an ñUò if it is not performed satisfactorily, 
or N/O if not observed. 

Satisfactory: Performs the step or task according to the standard procedure or guidelines 

Unsatisfactory: Unable to perform the step or task according to the standard procedure or guidelines 

Not Observed: Step, task or skill not performed by learner during evaluation by trainer 

 

Learner________________________________________  Date Observe: ________________ 
 

CHECKLIST FOR INSERT ION OF THE IMPLANON  

STEP/TASK CASES 

Pre-Insertion Tasks 

1. Reviews the womanôs record to ensure that she has chosen the Implant.      

2. Checks that she has been appropriately counseled and screened for Implants 

insertion.  
     

3. Greets the woman with kindness and respect.      

4. Confirms that woman still wants Implant.      

Equipment needed 

5. A blister pack of IMPLANON.       
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CHECKLIST FOR INSERT ION OF THE IMPLANON  

STEP/TASK CASES 

6. The following equipment is needed for IMPLANON insertion/removal: 

¶ examination table for the patient to lie on 

¶ sterile surgical 12x12 inch drape with hole in the center 

¶ 2 mosquito forcep 

¶ Small steel bowl 

¶ Kidney tray (small ) 

¶ Sponge holding forcep  (small size ) 

¶  Sterile gloves 

¶ BP Knife handle 

¶ Pyodine solution 

¶ Sterile marker (optional) 

¶ local anesthetic (lidocaine 1% with no epinephrine) 

¶  2 cc disposable syringe with needle 

¶ sterile gauze, Saniplast , gauze bandage 

 

     

 

7. Keep the implanon ready 

 

 

     

Insertion procedure 

8. Confirm that the patient does not have allergies to IMPLANON, as well as the 

antiseptic and anesthetic to be used during insertion. 
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CHECKLIST FOR INSERT ION OF THE IMPLANON  

STEP/TASK CASES 

9.  Have the patient lie on her back on the examination table with her non-

dominant arm flexed at the elbow and externally rotated so that her wrist is 

parallel to her ear or her hand is positioned next to her head    

 

                    

     

10. Wash both the hands with soap using the hand washing protocols. Air dry or 

use clean individual towel 
     

 

Identify the insertion site, which is at the inner side of the non-dominant upper arm 

about 8ï10 cm (3ï4 inches) above the medial epicondyle of the humerus. 

IMPLANON should be inserted subdermally just under the skin to avoid the large 

blood vessels and nerves that lie deeper in the subcutaneous tissue of the sulcus (this 

is a surface marking a hollow between the between biceps and triceps muscles)  

 

 

     

11. Now wear sterile gloves in both hands.      

12. Mark the insertion site with a sterile marker. Make two marks: first, mark the 

spot where the IMPLANON rod will be inserted, and second, mark a spot a 

few centimeters proximal to the first mark (see above image). This second 

mark will later serve as a direction guide during IMPLANON 

insertion.(OPTIONAL)  

     

13. Clean the insertion site two times with an antiseptic solution i.e; Povidone 

iodine (Pyodene). 
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CHECKLIST FOR INSERT ION OF THE IMPLANON  

STEP/TASK CASES 

13.Anesthetize the insertion area (for example, with anesthetic spray or by 

injecting 2 cc of 1% lidocaine just under the skin along the planned insertion 

tunnel) 

     

14. Set up the insertion kit or ask the assistant to open the pack and drop the 

applicator into the sterile area.  
     

15. Look for the IMPLANON rod, seen as a white cylinder inside the needle tip.      

16. Following visual confirmation, lower the IMPLANON rod back into the 

needle by tapping it back into the needle tip. Then remove the needle shield, 

while holding the applicator upright. 

     

17. Note that IMPLANON can fall out of the needle. Therefore, after you 

remove the needle shield, keep the applicator in the upright position until the 

moment of insertion. 

     

18. Keep the IMPLANON needle and rod sterile. If contamination occurs, use a 

new package of IMPLANON with a new sterile applicator. 

     

19. Apply counter-traction to the skin around the proposed insertion 

 

     

20. At a slight angle (not greater than 20º), insert only the tip of the needle with 

the beveled side up into the insertion site         
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CHECKLIST FOR INSERT ION OF THE IMPLANON  

STEP/TASK CASES 

21. Lower the applicator to a horizontal position. Lift the skin up with the tip of the 

needle, but keep the needle in the subdermal connective tissue. 

 

     

22. While "tenting" (lifting) the skin, gently insert the needle to its full length. Keep the 

needle parallel to the surface of the skin during insertion 

 

     

23. If IMPLANON is placed too deeply, the removal process can be difficult or 

impossible. If the needle is not inserted to its full length, the implant may protrude 

from the insertion site and fall out. 

     

24. Break the seal of the applicator by pressing the obturator support 
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CHECKLIST FOR INSERT ION OF THE IMPLANON  

STEP/TASK CASES 

25. Turn the obturator 90º in either direction with respect to the needle 
 

 

     

26. While holding the obturator fixed in place on the arm, fully retract the 

cannula. Note: This procedure is opposite from an injection. Do not push 

the obturator. By holding the obturator fixed in place on the arm and 

fully retracting the cannula, IMPLANON will be left in its correct 

subdermal position. Do not simultaneously retract the obturator and 

cannula from the patient's arm 
 

 

     

27. Confirm that IMPLANON has been inserted by checking the tip of needle for the 

absence of IMPLANON. After IMPLANON insertion, the grooved tip of the 

obturator will be visible inside the needle 

 

     

28. Always verify the presence of IMPLANON in the patient's arm 

immediately after insertion by palpation. By palpating both ends of the 

implant, you should be able to confirm the presence of the 40 mm rod. 

     

29. Apply small bandage/adhesive tape (Saniplast) over the insertion site for three 

to five days. 
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CHECKLIST FOR INSERT ION OF THE IMPLANON  

STEP/TASK CASES 

30. Apply a pressure bandage with sterile gauze to minimize bruising. The patient 

may remove the pressure bandage in 24 hours 
     

Post-Insertion Tasks 

31. The applicator is for single use only. Dispose of the applicator in sharp 

container box 

     

32. Immerses both gloved hands in 0.5% chlorine solution. Removes gloves by 

turning them inside out and disposing of them. 
     

33. Performs hand hygiene.       

34. Complete the USER CARD and give it to the client to keep. Also, complete 

the client's medical record 
     

35. Reinforce the warning signs      

36. Explains client when to remove the adhesive tape and how to keep dry the 

incision area 
     

37. Discusses what to do if the client experiences any side effects or problems 

(e.g. pain, swelling, expulsion of rods) 
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CHECK LIST ON REMOVAL OF IMPLANON  

 

Clinical Skills Checklists 

Insertion of the Implant (Implanon)  

(To Be Used by Learners and Trainers) 

Learners: Study this tool together with the appropriate chapter in the Reference Manual to learn about and 

practice the correct steps needed to provide this clinical skill. Ask your colleagues to use this tool to follow 

along as you practice with anatomic models and gain experience with clients. Your colleagues should offer 

specific feedback using this tool to guide their observations.  

Trainers:  Use this tool when the learner is ready for assessment of competency in this clinical skill.  

Place a ñüò in case box if task/activity is performed satisfactorily, an ñûò if it is not performed satisfactorily, 

or N/O if not observed. 

Satisfactory: Performs the step or task according to the standard procedure or guidelines 

Unsatisfactory: Unable to perform the step or task according to the standard procedure or guidelines 

Not Observed: Step, task or skill not performed by learner during evaluation by trainer 

 

Learner   ______________________________ Date Observed ________________ 

 

CHECKLIST FOR REMOVA L OF THE IMPLANON  

STEP/TASK CASES 

Pre-Removal Tasks 

1. Consult the USER CARD that is kept by the patient. The arm in which 

IMPLANON is located should be indicated on the USER CARD 

     

2. Ask her about her reproductive intentions, if she needs continuing protection 

to make sure that she gets one before leaving the facility 

     

3. Find IMPLANON by palpation. If IMPLANON cannot be palpated, use 

either ultrasound with a high-frequency linear array transducer (10 MHz or 

greater) or magnetic resonance imaging to localize the implant. Consider 

conducting difficult removals with ultrasound guidance. Only remove a non-

palpable implant once the location of IMPLANON has been established 

     

Equipment needed 

4. Remove IMPLANON under aseptic conditions.       

REMOVAL PROCEDURE  

http://www.implanon-usa.com/en/HCP/learn-about-it/insertion-and-removal/localization-guidance/index.asp
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CHECKLIST FOR REMOVA L OF THE IMPLANON  

STEP/TASK CASES 

5.After confirming that the patient does not have any allergies to the 

antiseptic, wash the patient's arm and apply an antiseptic. Locate 

IMPLANON by palpation and mark the end closest to the elbow, for 

example, with a sterile marker

 

     

6. After determining the absence of allergies to the anesthetic agent or 

related drugs, anesthetize the arm, for example, with 0.5 to 1 cc 1% 

lidocaine at the site where the incision will be made (near the tip of 

IMPLANON that is closest to the elbow). Be sure to inject the local 

anesthetic under IMPLANON to keep the implant close to the skin 

surface. 
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CHECKLIST FOR REMOVA L OF THE IMPLANON  

STEP/TASK CASES 

7. Make a 2ï3 mm incision in the longitudinal direction of the arm at the 

tip of the implant closest to the elbow

 

     

8.  Gently push IMPLANON toward the incision until the tip is visible. 

Grasp the implant with forceps (preferably curved mosquito forceps) and 

pull it out gently. 
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CHECKLIST FOR REMOVA L OF THE IMPLANON  

STEP/TASK CASES 

9. If IMPLANON is encapsulated, make an incision into the tissue sheath 

and then remove IMPLANON with the forceps. 

 

     

10. If the tip of the implant is still not visible after gently pushing it towards 

the incision, gently insert a forceps into the incision and grasp the implant. 

Turn the forceps around. 
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CHECKLIST FOR REMOVA L OF THE IMPLANON  

STEP/TASK CASES 

11. With a second forceps, carefully dissect the tissue around IMPLANON 

and then remove IMPLANON. Be sure to remove the IMPLANON rod 

entirely. Confirm that the entire rod, which is 40 mm long, has been removed 

by measuring its length. 

 

     

12. If the patient would like to continue using IMPLANON, insert a new 

IMPLANON rod immediately after the old IMPLANON rod is removed. 

The new IMPLANON can be inserted in the same arm, and through the 

same incision, or a new IMPLANON can be inserted in the other arm. 

     

13. After removing IMPLANON, close the incision with a butterfly closure 

and apply an adhesive bandage  

 

     

14. Apply a pressure bandage with sterile gauze to minimize bruising.      

POST INSERTION TASKS 

15. Dispose of the removed implant appropriately in 0.5% chlorine solution 

before disposal in the dustbin. 

     

16. Immerses both gloved hands in 0.5% chlorine solution. Removes gloves by 

turning them inside out and disposing of them. 

     

17. Performs hand hygiene.      
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Management of common side effects 
 

Thorough counseling about bleeding changes and other side effects is an important part of 

providing the method. Counseling about bleeding changes may be the most important help a 

woman needs to keep using the method. 

 

SIDE EFFECT MANAG EMENT  

 

Irregular bleeding 

(bleeding at 

unexpected times that 

bothers the client) 

 

¶ Reassure her that many women using implants experience irregular 

bleeding. It is not harmful and usually becomes less or stops after the 

first year of use.  

¶ For modest short-term relief, she can take 800 mg ibuprofen or 500 mg 

mefenamic acid 3 times daily after meals for 5 days, beginning when 

irregular bleeding starts.  

¶ If these drugs do not help her, she can try one of the following, 

beginning when irregular bleeding starts:  

o Combined oral contraceptives with the progestin levonorgestrel. 

Ask her to take one pill daily for 21 days.  

o 50 µg ethinyl estradiol daily for 21 days.  

¶ If irregular bleeding continues or starts after several months of normal 

or no monthly bleeding, or you suspect that something may be wrong 

for other reasons, consider underlying conditions unrelated to method 

use   

 

No monthly bleeding ¶ Reassure her that some women stop having monthly bleeding when 

using implants, and this is not harmful. It is similar to not having 

monthly bleeding during pregnancy. She is not infertile. Blood is not 

building up inside her. (Some women are happy to be free from monthly 

bleeding. 

¶ Exclude pregnancy 

 

Heavy or prolonged 

bleeding 
¶ Reassure her that some women using implants experience heavy or 

prolonged bleeding. It is generally not harmful and usually becomes less 

or stops after a few months.  

¶ For modest short-term relief, she can try any of the treatments for 

irregular bleeding, above, beginning when heavy bleeding starts. 

Combined oral contraceptives with 50 µg of ethinyl estradiol may work 

better than lower-dose pills.  

¶ To help prevent anemia, suggest she take iron tablets and tell her it is 

important to eat foods containing iron, such as meat and poultry 

(especially beef and chicken liver), fish, green leafy vegetables, and 

legumes (beans, bean curd, lentils, and peas).  

¶ If heavy or prolonged bleeding continues or starts after several months 

of normal or no monthly bleeding, or you suspect that something may be 

wrong for other reasons, consider underlying conditions unrelated to 

method use 
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SIDE EFFECT MANAG EMENT  

 

Ordinary headaches 

(non migrainous) 
¶ Suggest aspirin (325ï650 mg), ibuprofen (200ï400 mg), paracetamol 

(325ï1000 mg), or other pain reliever.  

¶ Any headaches that get worse or occur more often during use of 

implants should be evaluated.  

Mild abdominal pain 

 
¶ Suggest aspirin (325ï650 mg), ibuprofen (200ï400 mg), paracetamol 

(325ï1000 mg), or other pain reliever.   

¶ Consider locally available remedies 

Acne 

 
¶ If client wants to stop using implants because of acne, she can consider 

switching to COCs. Many womenôs acne improves with COC use.  

¶ Consider locally available remedies. 

 

Breast tenderness 

 
¶ Recommend that she wear a supportive bra (including during strenuous 

activity and sleep).  

¶ Try hot or cold compresses.  

¶ Suggest aspirin (325ï650 mg), ibuprofen (200ï400 mg), paracetamol 

(325ï1000 mg), or other pain reliever.  

¶ Consider locally available remedies 

 

Mood changes or 

changes in sex drive 
¶ Ask about changes in her life that could affect her mood or sex drive, 

including changes in her relationship with her partner. Give her support 

as appropriate.  

¶ Clients who have serious mood changes such as major depression 

should be referred for care.  

¶ Consider locally available remedies.  

 

Weight changes ¶  Weight gain  of more than 2 kg /month is alarming  

¶ Slight weight change needs reassurance  and  

-  Need to review dietary habits  

- Advise physical exercise   

Pain after insertion or 

removal 
¶ For pain after insertion, check that the bandage or gauze on her arm is 

not too tight.  

¶ Put a new bandage on the arm and advise her to avoid pressing on the site 

for a few days.  

¶ Give her aspirin (325ï650 mg), ibuprofen (200ï400 mg), paracetamol 

(325ï1000 mg), or other pain reliever 
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SIDE EFFECT MANAG EMENT  

Infection at the 

insertion site (redness, 

heat, pain, pus) 

 

¶ Do not remove the implants.  

¶ Clean the infected area with soap and water or antiseptic.  

¶ Give oral antibiotics for 7 to 10 days.  

¶ Ask the client to return after taking all antibiotics if the infection does 

not clear. If infection has not cleared, remove the implants or refer for 

removal.  

¶ Expulsion or partial expulsion often follows infection. Ask the client to 

return if she notices an implant coming out.  

Abscess (pocket of pus 

under the skin due to 

infection) 

 

¶ Clean the area with antiseptic.  

¶ Cut open (incise) and drain the abscess.  

¶ Treat the wound.  

¶ Give oral antibiotics for 7 to 10 days.  

¶ Ask the client to return after taking all antibiotics if she has heat, 

redness, pain, or drainage of the wound. If infection is present when she 

returns, remove the implants or refer for removal.  

Expulsion (when one 

or more implants 

begins to come out of 

the arm) 

 

¶ Rare. Usually occurs with infection.  

¶ If no infection is present, replace the expelled rod or capsule.  

Severe pain in lower 

abdomen (suspected 

ectopic pregnancy or 

enlarged ovarian 

follicles or cysts) 

¶ Many conditions can cause severe abdominal pain. Be particularly alert 

for additional signs or symptoms of ectopic pregnancy, which is rare but 

can be life-threatening. 

¶ In the early stages of ectopic pregnancy, symptoms may be absent or 

mild, but eventually they will become severe. A combination of these 

signs or symptoms should increase suspicion of ectopic pregnancy:  

o Unusual abdominal pain or tenderness  

o Abnormal vaginal bleeding or no monthly bleedingðespecially 

if this is a change from her usual bleeding pattern  

o Light-headedness or dizziness  

o Fainting  

¶ If ectopic pregnancy or other serious health condition is suspected, refer 

at once for immediate diagnosis and care.  

¶ Abdominal pain may be due to other problems, such as enlarged ovarian 

follicles or cysts.  

o A woman can continue to use implants during evaluation.  

o There is no need to treat enlarged ovarian follicles or cysts 

unless they grow abnormally large, twist, or burst. Reassure the 

client that they usually disappear on their own. To be sure the 

problem is resolving, see the client again in 6 weeks, if possible.  
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