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Abstract Objective To analyze the profiles of women who accepted and who refused the
insertion of the copper intrauterine device (IUD) postpartum and to learn the
motivations related to the refusal of the method.
Methods Cross-sectional study with 299 pregnant women. The women were
informed about the possibility of inserting a copper IUD postpartum and were
questioned about their interest in adopting or not this contraceptive. All participants
answered a questionnaire with information relevant to the proposals of the present
study. The sample size was limited to the number of devices available for the present
study.
Results A total of 560 women were invited to join the present study and 299
accepted. Out of the 299 women included in the present study, 175 accepted the
copper IUD and 124 refused. As the number of pregnancies increased, the IUD
acceptance rate raised (p¼0.002), especially between the groups with 1 and with �
4 pregnancies (p¼0.013). Regarding the desire to havemore children, the womenwho
planned to have more children were more likely to refuse the method than the ones
who did not (p< 0,001).
Conclusion Women with multiple pregnancies and desire to not have more children
were more likely to accept the copper IUD. The profile of those who refused was first
pregnancy and desire to have more children. Among the three most frequent reasons
reported for copper IUD rejection, two responses stood out: no specific justification
and desire to have more children.
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Introduction

The intrauterine device (IUD) is a safe, reversible, and effec-
tive contraceptive method, associated with few side
effects.1,2 It is also one of the most used in the world, with
a very high percentage of success, with<1 pregnancy for
every 100 women in the 1st year of use.1

Womenwhowant to start contraception in the immediate
postpartum period can benefit from the insertion of an IUD
to reduce the risks of an unplanned pregnancy and of an
undesired short interval between births.3,4 The IUD is an
interesting method for women with difficulty in accessing
health services, especially those in situations of social vul-
nerability and who end up adopting less effective
methods.5,6

In addition, other convenient aspects for inserting the
device during this period are the safety of the breastfeeding
mother, of the newborn, and the absence of detriment to
breastfeeding.2

Differently from the rest of the world, where 13,9% of
women in childbearing ageuse thismethod, in Brazil, the IUD
is still an underused contraceptive, used by only 3% of
women.7,8 Considering these data, the Municipal Health
Department of São Paulo included copper IUDs and hormon-
al implants in the list of essential drugs.9

In this context, in 2018, the Obstetrics and Gynecology
Department of the Santa Casa de São Paulo implemented the
project “Long-term reversible contraception – LARC – in the
immediate postpartumperiod”, with the objective ofmaking
this method available and contributing to family planning.

Considering the scarcity of Brazilian studies about accep-
tance and reasons to refusal of postplacental placement of
copper IUD and the high rates of unplanned pregnancies, the
objectives of the present studywere to analyze the profiles of
the women who accepted and who refused the insertion of
copper IUDs postpartum and to learn the reasons of refusal,
when the offer to insert the IUD was declined.

Methods

The present cross-sectional studywas developed from June 8
to October 8, 2018. During this period, pregnant women
admitted to the L&D room of the Santa Casa de São Paulo for
childbirth assistance were asked soon upon arriving on the
hospital if they had interest in inserting a copper IUD
postpartum (within 10minutes postplacental) and if they
would like to take part in the present study.10

During the study period, 560 pregnant women were
admitted to the maternity ward of the Santa Casa de São
Paulo for childbirth assistance, and 299 of them accepted to
be included in the present study.

The sample size was limited to the number of devices
available for the present study (299); therefore, the power of
the test was not calculated.

After signing the consent form, all participants answered
a questionnairewith relevant information to the proposals of
the study and authorized the use of data from their medical
records for research. This questionnaire included informa-
tion on age, marital status, number of pregnancies (number
of deliveries, abortions, ectopic pregnancy), number of

Resumo Objetivo Analisar o perfil das mulheres que aceitaram e recusaram a inserção do
dispositivo intrauterino (DIU) de cobre no pós-parto imediato e conhecer as motiva-
ções relacionadas à recusa ao método.
Métodos Estudo transversal com 299 gestantes, as quais foram informadas sobre a
possibilidade de inserir o DIU de cobre imediatamente após o parto e questionadas
sobre o interesse em adotar ou não este contraceptivo. Todas as participantes
responderam a um questionário com informações pertinentes às propostas do
presente estudo. O tamanho da amostra foi limitado ao número de dispositivos
disponíveis para o presente estudo.
Resultados Um total de 560 mulheres foram convidadas a participar do estudo,
dentre as quais 299 aceitaram. Das 299 participantes, 175 aceitaram o DIU e 124
recusaram. Conforme aumentou o número de gestações, maior foi a taxa de aceitação
do DIU (p¼0,002), principalmente quando comparados os grupos de mulheres com 1
e � 4 gestações (p¼ 0,013). Quanto ao desejo de ter mais filhos, as mulheres que
planejavam ter mais filhos tiverammaior chance de recusar o dispositivo do que as que
não planejavam (p< 0,001).
Conclusão Mulheres com múltiplas gestações e sem desejo de ter mais filhos
apresentaram maior probabilidade de aceitar o DIU. O perfil das que recusaram foi
primeira gravidez e desejo de ter mais filhos. Dentre os trêsmotivos mais frequentes de
rejeição do DIU relatados, duas respostas se destacaram: a falta de justificativa
específica e o desejo de ter mais filhos.
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antenatal consultations, existence of comorbidities or of
obstetric complications, previously used contraceptive
methods, desire to have more children and, in those who
refused to insert a copper IUD, the reason for rejection. The
current type of childbirth data was gathered from the
medical records.

The exclusion criteria included patients admitted with
abortion (defined as termination of pregnancy before
20 weeks or fetal weight<500 g) and ectopic pregnancy
(extrauterine pregnancy), in addition to those who declined
to participate in the study.11,12

The descriptive and comparative analysis of the collected
data was made by the Statistics Department of Santa Casa de
Sao Paulo School ofMedical Sciences using SPSS forWindows
version 13.0 (SPSS Inc., Chicago, IL, USA) and Epi Info 3.4.1.
The statistical analysis included the calculation of the sum-
mary measures such as mean, standard deviation (SD), and
minimum and maximum values for continuous variables.
Categorical variables were presented as frequency and
percentage.

The two groups (women that accepted and women that
refused the copper IUD insertion) were compared and, to
check if they differed, the t-student test or the Mann-
Whitney test for the continuous variables was applied. For
categorical variables, the chi-squared test or the Fisher exact
test were applied. In all analyzes, the significance level of 5%
was adopted.

All participants were informed about the benefits, risks,
contraindications, andmain adverse effects of the contracep-
tive offered and accepted to participate voluntarily in the
research. The study was approved by the Research Ethics
Committee of the Santa Casa de São Paulo.

All devices (TCu 380A IUD, lot 151171, FURP) were offered
with no additional cost.

Results

From the 560 pregnant women who were admitted to the
maternity ward of the Hospital da Santa Casa de São Paulo
during the study period, 299 (53.4%) accepted to participate
in the research and 261 (46.6%) refused. From this group of
299 participants, 175 (58.5%) accepted the insertion of the
copper IUD and 124 (41.5%) refused it. Considering all 560
participants, the overall acceptance was 31,25%. The age
variation ranged from 15 to 43 years old. The average age
of the participants who accepted was 27.9 years old (SD
�7.2), and that of those who refused the insertion of the
copper IUD postpartum was 28.2 years old (SD�5.7). Using
the t-Student test, a result with no statistic value was
obtained (p¼0.768). Therefore, there was no evidence that
age increases copper IUD acceptance or rejection. The com-
plete analysis is shown in ►Table 1.

Marital status and type of childbirth did not influence the
decision to insert the copper IUD postpartum (p¼0.550 and
0.257, respectively). Considering the number of pregnancies,
it was observed that the higher the number of pregnancies,
the higher the copper IUD insertion rate. The result of
p¼0.002 in the test revealed the statistical difference be-

tween the primiparous participants and those with � 4
pregnancies (►Fig. 1). This means that multiparity was a
factor that increased IUD acceptance in the immediate
postpartum period.

On the other hand, the number of antenatal visits, previ-
ous comorbidities of the pregnant woman, and use of other
contraceptives did not show statistical differences between
the groups that accepted and refused the copper IUD in the
immediate postpartum period; therefore, these factors did
not impact the decision. The present study revealed that for
265 of the 299 participants, the most known and used
contraceptive methods were pills (44.2%), condoms
(19.2%), other methods (10.6%), and 26.0% of women did
not use any method. The rest of the women did not answer
this question. The type of contraceptivemethod used prior to
the current pregnancy did not influence the option for the
insertion of the IUD in the immediate postpartum period. In
contrast, the lack of desire to have more children resulted in
greater acceptance of the copper IUD postpartum than in
those who intended to have other pregnancies or were in
doubt (►Fig. 2).

A total of 124women did not adhere to themethod, 106 of
whom explained their reason and 18 did not respond
(14.5%). Among the 106 women who expressed the reason
for rejection, 41 (38.7%) had no specific reason, 25 (23.6%)
preferred another contraceptive method, 17 (16%) intended
to have more children, 9 (8.5%) had medical contraindica-
tions to IUDs, 5 (4.7%) had language barriers, and 9 (8.5%)
revealed other reasons.

Discussion

Actions in the family planning field in Brazil still face many
challenges. Despite the existence of several contraceptive
methods, unplanned pregnancies and a short period be-
tween two pregnancies are still very frequent and expose
the lack of effective policies for a significant portion of the
population.13

It is a fact that>55.4% of Brazilian women who had
children did not plan their pregnancy, according to a survey
by the National School of Public Health of the Fundação
Oswaldo Cruz, which heard 24,000 women between 2011
and 2012.13

For many women, the hospitalization period for childbirth
assistance is the only opportunity for some health system
contact, especially in regionswhere there is still limited access
to medical services. Research shows that, on this occasion,
patients aremoremotivated to address the issue of contracep-
tion,with the IUDbeing oneof the options that appears, due to
its safety, convenience, and few contraindications.13–15

An initiative from the Municipal Health Department of
São Paulo to meet this demand was the implementation of
the Long-Acting Reversible Contraceptives (LARC) Project in
the immediate postpartum and postabortion periods in
public service maternity hospitals.9 Long-acting reversible
contraceptives are defined as those that last� 3 years and are
represented by subdermal implant and IUD (levonorgestrel
intrauterine system and copper IUD).16
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Fig. 1 Confidence intervals for copper IUD acceptance in the
immediate postpartum period in 299 participants and number of
pregnancies.

Fig. 2 Error bar diagram of desire to have more children and
acceptance of the IUD.

Table 1 Summary of the results from the analyzed data

Characteristics Accepted IUD n¼175 Refused IUD n¼124 p-value (chi-squared test)

Marital status – n (%) 0.550

Married/Stable union 87 (56.9) 66 (43.1)

Single 88 (60.3) 58 (39.7)

Type of childbirth – n (%) 0.257

Natural childbirth 117 (60.9) 75 (39.1)

C-section 58 (54.2) 49 (45.8)

Number of pregnancies – n (%) 0.013

1 47 (49.5) 48 (50.5)

2 48 (53.9) 41 (46.1)

3 37 (64.9) 20 (35.1)

� 4 43 (74.1) 15 (25.9)

Number of antenatal consultations – n (%) 0.835

Without consultations 9 (64.3) 5 (35.7)

< 5 17 (63.0) 10 (37.0)

� 5 148 (58.5) 105 (41.5)

No information 1 (20.0) 4 (80.0)

Comorbidities – n (%) 0.831

Yes 53 (59.6) 36 (40.4)

No 117 (58.2) 84 (41.8)

No information 5 (55.6) 4 (44.4)

Previous contraceptive method – n (%) 0.594

Yes 116 (59.2) 80 (40.8)

No 33 (47.8) 36 (52.2)

No information 26 (76.4) 8 (23.6)

Desire for more children – n (%) < 0.001

Yes 16 (31.4) 35 (68.6)�

No 94 (71.8) 37 (28.2)�

Does not know 45 (48.9) 47 (51.1)

No information 20 (80.0) 5 (20.0)

Abbreviation: IUD, intrauterine device.
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Within this context, since 2018, our institution started
offering and making available the copper IUD to pregnant
women admitted to the obstetric center, most of them for
childbirth assistance. In the case of the T380A copper IUD
used in the project, the contraceptive effect lasts for 10 years.
It produces an inflammatory, cytotoxic reaction, which is
spermicidal, determining endometrial changes, which com-
promise the quality and viability of sperm. These effects are
local and do not interfere with lactation.17

Unlike short-acting reversible contraceptivemethods (ad-
ministered orally, intramuscularly, vaginally or by transder-
mal routes), copper IUDs unite high efficacy (both in perfect
use and in typical use) and the highest rates of satisfaction
and continuity among users.8,17 A Brazilian study about
insertion of IUDs during cesarean section in women without
prenatal contraceptive counseling demonstrated that, after
6weeks, the rate of IUD permanencewas 90%, proving it to be
an efficient contraception strategy for women, especially
those in a situation of social vulnerability. Moreover, the
same study found no difference between the expulsion rate
during the first 6 weeks and in the period between 6 weeks
and 6 months.18

In addition, the immediate postpartumperiod portrays an
opportune moment to start contraception with a LARC,
mainly considering that the rates of missed postpartum
consultations are high (10 to 40%), which delays contracep-
tive guidelines, and the low average time of exclusive breast-
feeding in Brazilian puerperal women, of only 50 to 60 days,
consequently with early return to fertility.5,19

In our research, more women accepted the copper IUD
postpartum than refused it. However, it is important to
remember that 560 women were invited to join the study
and that 261 did not want to participate. This nonacceptance
may have been a prior intention of not using the proposed
method.

From the 299 women who accepted to join the study, 175
(58.5%) participants opted for the insertion of the copper IUD
postpartum, and therewas greater acceptance of themethod
by womenwith a higher number of pregnancies. In contrast,
Tang et al.20 reported that older and multiparous women
showed less interest in inserting the IUD postpartum when
compared with younger and primiparous women - the
justification in his studywas the preference for tubal ligation
in that group.

It is interesting to note that women who wanted to have
more children were more likely to refuse the copper IUD,
while those who did not want more children were more
willing to accept the device (►Fig. 2). We raised the hypoth-
esis of the existence of a misunderstanding about reversibil-
ity and the possibility of withdrawing the method when
requested, considering that the third most frequent cause of
copper IUD refusal was “I want to have more children.” In
agreement with our results, Tang et al.20 reported that a
greater interest in the insertion of the IUD postpartum
occurred among women who did not wish to have any
more children.

Factors such as age, marital status, number of antenatal
visits, type of delivery, comorbidities or obstetric complica-

tions, and previous use of contraceptive methods did not
impact the acceptance or the refusal of the copper IUD
postpartum in our study.

In the literature, there is no consensus regarding age.
Makins et al. studied the age range and IUD postpartum
acceptance in India, Nepal, Sri Lanka, and Tanzania. They
observed that, in India, older women were more likely to
accept the device,while the same did not happen in the other
three countries.21

Regarding marital status, in some countries, such as
Ethiopia and India, there is information that when husbands
are against the use of IUDs, there are higher refusal rates
among married women.2,22 In our research, marital status
had no statistical significance, but the desire of the husbands
was not asked in the questionnaire.

For Gonie et al.,2 the chance of accepting the insertion of
the IUD was greater among women who attended more
antenatal consultations. In our study, the number of con-
sultations did not interfere with adherence to the method;
however, we do not knowwhether the topic of contraception
was addressed during antenatal care or not.

The presence of previous or acquired comorbidities dur-
ing pregnancy did not prove to be relevant to the decision to
insert the IUD immediately after birth. No other studies that
correlated these factors were found.

Even though the type of delivery has not shown an
association with the desire to the postplacental IUD place-
ment and it was neither pointed out as a reason for rejection
of the method, Hochmuller et al.23 revealed that the type of
delivery was a significant predictor for IUD expulsion. Vagi-
nal delivery was 4-fold more likely to be associated with IUD
expulsion inserted in the puerperal period than cesarean
section.23 Laporte et al.24 also found that the odds of IUD
expulsion were higher among women with vaginal com-
pared with cesarean delivery.

Hubacher et al.,25 who described similar findings to those
of our study, found no relationship between previous use of a
particular contraceptivemethod and adoption of a long-term
method after birth.

The three most frequent reasons reported by the partic-
ipants who refused the copper IUD placement were: no
specific reason, preference for another method, and desire
to have more children. Our results were different from
those described in the Ethiopian study by Gonie et al.2 In
the study performed on the African continent, the three
most relevant factors for the refusal of the IUD in the
immediate postpartum period were fear of complications,
religious beliefs, and refusal of the husband. These factors
were not directly questioned to our patients, but they could
make up some of the reasons that were not expressed.
Possibly, the lack of knowledge about the LARC Project and
the moment (immediately after admission to the Obstetric
Center) when the IUD was offered may have interfered in
this response.

The idea of the ineffectiveness of postpartum IUDwas the
main reason for rejection in the study by Chacko et al.,26 in
which women, consequently, opted for another method. In
our study, the second major reason for refusal was the
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preference for another method; however, none of our
patients mentioned the uselessness of the device.

It is worth mentioning that the desire to have more
children was the third most frequent cause of refusal in
our research, perhaps indicating the belief in the myth that
the IUD is a method of permanent contraception, when in
fact it is a long-lasting, reversible method that can be
removed when desired.27

Considering all the aspects analyzed, some suggestions to
improve adherence to contraception methods would be:
training of professionals in Basic Health Units, inclusion of
the theme “family planning” in the scope of consultations
during antenatal care, and dissemination of the IUD oppor-
tunity in the immediate postpartum period.

With these adjustments, the pregnant woman and her
partner could research, learn, and reflect more calmly on
their contraceptive options and clarify doubts about the
different methods, including the copper IUD, especially
aspects related to effectiveness, complications such as chron-
ic pain, and reversibility of the method.

Webelieve that the improvement of the integration and of
the alignment of work between the maternity teams and
multidisciplinary groups in the Basic Health Units can con-
tribute to more consolidated and assertive decisions by our
pregnant women.

The Hospital Central da Santa Casa de São Paulo, since it is
a tertiary center, receives referrals from several Basic Prima-
ry Health Care Units and serves pregnant women with very
different levels of knowledge about the use of the copper IUD,
especially immediately after birth. For this reason,we cannot
say that the results obtained are extendable to the popula-
tion as a whole.

The sample size was not calculated with a previous
statistical analysis, it was limited to the number of devices
available for the study (299) and, therefore, the power of the
test was also not calculated. Consequently, the results
obtained may not even be extrapolated to the population
studied.

The refusal to participate in the study may have occurred
due to the prior intentions the pregnant woman of not
wanting the method offered, which was not considered in
the study.

The IUD was offered after admission to the L&D room and
the pregnant womenwere in different stages of labor, which
is as aspect that was not considered in our study and could
have influenced the decision.

Conclusion

Women with multiple pregnancies and desire to not have
more childrenweremore likely to accept the copper IUD. The
profile of those who refused was first pregnancy and desire
to have more children. Among the three most frequently
reported reasons for copper IUD rejection, two responses
stood out: no specific justification, and desire to have more
children. This highlighted the importance and the need to
improve previous educational actions on contraception and

clarifications on the mechanisms of action and reversibility
of this method.

Contributions
All authors contributed to the design of the present study,
were involved in the data collection, data analysis and/or
interpretation. Also, all authors contributed to the
writing/substantive editing and review of the manuscript
and approved the final draft of the manuscript.

Conflict of interests
The authors have no conflict of interests to declare.

Acknowledgments
To the National Council for Scientific and Technological
Development (CNPq, in the Portuguese acronym), for the
financial assistance from the PIBIC program that enabled
the dedication to the operationalization of the present
study (process number: 124823/2019–0).

References
1 Kaneshiro B, Aeby T. Long-term safety, efficacy, and patient accept-

ability of the intrauterine Copper T-380A contraceptive device. Int J
Womens Health. 2010;2:211–220. Doi: 10.2147/ijwh.s6914

2 Gonie A, Worku C, Assefa T, Bogale D, Girma A. Acceptability and
factors associated with post-partum IUCD use among women
who gave birth at bale zone health facilities, Southeast-Ethiopia.
Contracept Reprod Med. 2018;3:16. Doi: 10.1186/s40834-018-
0071-z

3 Whitaker AK, Chen BA. Society of Family Planning Guidelines:
Postplacental insertion of intrauterine devices. Contraception.
2018;97(01):2–13. Doi: 10.1016/j.contraception.2017.09.014

4 Wildemeersch D, Goldstuck ND, Hasskamp T. Current status of
frameless anchored IUD for immediate intracesarean insertion.
Dev Period Med. 2016;20(01):7–15

5 Gonçalves CS, Cesar JA, Marmitt LP, Gonçalves CV. Frequency and
associated factors with failure to perform the puerperal consul-
tation in a cohort study. Rev Bras Saúde Mater Infant. 2019;19
(01):63–70. Doi: 10.1590/1806-93042019000100004

6 Liberty A, Yee K, Darney BG, Lopez-Defede A, Rodriguez MI.
Coverage of immediate postpartum long-acting reversible con-
traception has improved birth intervals for at-risk populations.
Am J Obstet Gynecol. 2020;222(4S, Suppl):886.e1–886.e9. Doi:
10.1016/j.ajog.2019.11.1282

7 Hubacher D, KavanaughM.Historical record-setting trends in IUD
use in the United States. Contraception. 2018;98(06):467–470.
Doi: 10.1016/j.contraception.2018.05.016

8 Machado RB. Uso de dispositivos intrauterinos (DIU) em nulípa-
ras. São Paulo: FEBRASGO 2018. (Série Orientações e Recomen-
dações FEBRASGO; no. 1/Comissão Nacional Especializada em
Anticoncepção).

9 Prefeitura Municipal de São Paulo. Secretaria Municipal da Saúde.
Relação municipal de medicamentos: REMUNE-SP [Internet] São
PauloSecretaria Municipal da Saúde2016 [cited 2020 Jul 10]. Avail-
able from: https://www.prefeitura.sp.gov.br/cidade/secretarias/
upload/remune2016.pdf

10 Lopez LM, Bernholc A, Hubacher D, Stuart G, Van Vliet HA.
Immediate postpartum insertion of intrauterine device for con-
traception. Cochrane Database Syst Rev. 2015;(06):CD003036.
Doi: 10.1002/14651858.CD003036.pub3

11 Federação Brasileira das Associações de Ginecologia e Obstetrícia
(FEBRASGO) Manual de orientação assistência ao abortamento,
parto e puerpério;. São Paulo: FEBRASGO; 2010

Rev Bras Ginecol Obstet Vol. 44 No. 2/2022 © 2022. Federação Brasileira de Ginecologia e Obstetrícia. All rights reserved.

Immediate Postpartum Copper IUD Ferreira et al. 159

https://www.prefeitura.sp.gov.br/cidade/secretarias/upload/remune2016.pdf
https://www.prefeitura.sp.gov.br/cidade/secretarias/upload/remune2016.pdf


12 Kirk E, Bottomley C, Bourne T. Diagnosing ectopic pregnancy and
current concepts in the management of pregnancy of unknown
location. Hum Reprod Update. 2014;20(02):250–261. Doi:
10.1093/humupd/dmt047

13 Brandão ER, Cabral CD. Da gravidez imprevista à contracepção:
aportes para um debate. Cad Saude Publica. 2017;33(02):
e00211216. Doi: 10.1590/0102-311�00211216

14 O’Hanley K, Huber DH. Postpartum IUDS: keys for success.
Contraception. 1992;45(04):351–361. Doi: 10.1016/0010-7824
(92)90057-z

15 Zerden ML, Tang JH, Stuart GS, Norton DR, Verbiest SB, Brody S.
Barriers to receiving long-acting reversible contraception in the
postpartum period. Womens Health Issues. 2015;25(06):
616–621. Doi: 10.1016/j.whi.2015.06.004

16 World Health Organization. Comparing typical effectiveness of
contraceptive methods. Geneva: WHO; 2006

17 Stoddard A, McNicholas C, Peipert JF. Efficacy and safety of long-
acting reversible contraception. Drugs. 2011;71(08):969–980.
Doi: 10.2165/11591290-000000000-00000

18 Zaconeta AM, Oliveira AC, Estrela FS, Vasconcelos TM, França PS,
Wanderley MS, et al. Intrauterine device insertion during cesare-
an section in women without prenatal contraception counseling:
lessons from a country with high cesarean rates. Rev Bras Ginecol
Obstet. 2019;41(08):485–492. Doi: 10.1055/s-0039-1693677

19 Machado MC, Assis KF, Oliveira FdeC, Ribeiro AQ, Araújo RMA,
Cury AF, et al. Determinants of the exclusive breastfeeding
abandonment: psychosocial factors. Rev Saude Publica. 2014;48
(06):985–994. Doi: 10.1590/S0034-8910.2014048005340

20 Tang JH, Dominik R, Re S, Brody S, Stuart GS. Characteristics
associatedwith interest in long-acting reversible contraception in
a postpartum population. Contraception. 2013;88(01):52–57.
Doi: 10.1016/j.contraception.2012.10.014

21 Makins A, Taghinejadi N, Sethi M, Machiyama K, Thapa K, Perera
G, et al. Factors influencing the likelihood of acceptance of
postpartum intrauterine devices across four countries: India,
Nepal, Sri Lanka, and Tanzania. Int J Gynaecol Obstet. 2018;143
(Suppl 1):13–19. Doi: 10.1002/ijgo.12599

22 Nigam A, Ahmad A, Sharma A, Saith P, Batra S. Postpartum
intrauterine device refusal in Delhi: reasons analyzed. J Obstet
Gynaecol India. 2018;68(03):208–213. Doi: 10.1007/s13224-
015-0714-9

23 Hochmuller JT, Lopes KS, Guazzelli CAF, Gomes MKO, Araujo Júnior
E, Peixoto AB. Expulsion rate of intrauterine device: mediate vs.
immediate puerperium period. J Turk Ger Gynecol Assoc. 2020;21
(03):143–149. Doi: 10.4274/jtgga.galenos.2020.2020.0037

24 Laporte M, Marangoni M Jr, Surita F, Juliato CT, Miadaira M,
Bahamondes L. Postplacental placement of intrauterine devices:
A randomized clinical trial. Contraception. 2020;101(03):
153–158. Doi: 10.1016/j.contraception.2019.12.006

25 Hubacher D, Masaba R, Manduku CK, Veena V. Uptake of the
levonorgestrel intrauterine system among recent postpartum
women in Kenya: factors associated with decision-making. Con-
traception. 2013;88(01):97–102. Doi: 10.1016/j.contracep-
tion.2013.03.001

26 Chacko MR, Wiemann CM, Buzi RS, Kozinetz CA, Peskin M,
Smith PB. Choice of postpartum contraception: factors pre-
disposing pregnant adolescents to choose less effective meth-
ods over long-acting reversible contraception. J Adolesc
Health. 2016;58(06):628–635. Doi: 10.1016/j.jadohealth.
2015.12.002

27 Federação Brasileira das Associações de Ginecologia e Obstetrícia
(FEBRASGO) Contracepção reversível de longa ação. São Paulo:
FEBRASGO; 2016. (Série Orientações e Recomendações FEBRASGO;
vol. 3, no.1).

Rev Bras Ginecol Obstet Vol. 44 No. 2/2022 © 2022. Federação Brasileira de Ginecologia e Obstetrícia. All rights reserved.

Immediate Postpartum Copper IUD Ferreira et al.160


