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 Postpartum IUD insertion is associated with less discomfort, a lower risk 

of uterine perforation, and fewer side effects than interval IUD insertion. 

American College of Obstetricians and Gynecologists (ACOG) 

recommends providing contraceptive counseling during prenatal and 

postpartum services [1]. Counseling plays an essential role in the family 

planning process. This study aims to determine the quality of pre-insertion 

counselling for intrauterine contraceptive device in postpartum patients at 

Indonesia tertiary referral hospital. This observational study used a cross-

sectional design to assess the pre-insertion counselling quality of 

postpartum intrauterine contraceptive in Indonesia tertiary referral hospital. 

Questionnaires were given to research subjects who met the inclusion and 

did not meet exclusion criteria. Up to 128 subjects involved with 

consecutive sampling, while 20 people were taken randomly for 

questionnaire validation and 8 people were excluded from this study. The 

result showed that 66% of study subjects never used any type of 

contraception and subjects who were referral patients were 57 people 

(57%). Most of the subjects' attitudes towards postpartum IUD can 

considered good (88%), counsellors behaved well (88%), counselling 

process running well (41%). Most acceptors' knowledge and perceptions 

about IUD are good (55% and 92%). The quality of counselling of 

postpartum IUD pre-insertion at Indonesia tertiary referral hospital can be 

considered good. 

 

 

 

   

 

This work is licensed under a Creative Commons Attribution Non-Commercial 4.0 

International License. 

 

 

1. INTRODUCTION 

Intrauterine device (IUD) can be an option to facilitate pregnancy spacing, especially in developing countries, 

where women do not regularly visit health facilities [2]. Postpartum IUD insertion is associated with less 

discomfort, a lower risk of uterine perforation, and fewer side effects than interval IUD insertion [3]. 

American College of Obstetricians and Gynecologists (ACOG) recommends providing contraceptive 

counseling during prenatal and postpartum services [1]. Counseling plays an essential role in the family 

planning process. Counseling can help to select a method that meets patient needs and preferences, manages 
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side effects, and supports continuity or switching of contraceptive methods. Good quality counseling can 

reduce the unmet need for contraception [4]. Showed there was a significant increase in knowledge, attitude, 

and postpartum IUD selection after counseling [5]. 

 

Data available from Indonesia tertiary referral hospital showed that 1007 (86.44%) patients chose IUD as 

their contraceptive method. In 2018, out of 924 births, 808 (87.45%) mothers chose IUD as well, while data 

in 2019 showed that 827 (85.26%) of 970 postpartum patients chose IUD as a contraceptive device. From the 

collected data up to September 2020, it was obtained that 662 (83.27%) of 795 postpartum patients chose the 

IUD as their contraceptive device. 

 

Therefore, considering the importance of postpartum contraceptive counseling quality and the high number 

of IUDs as postpartum contraceptive device, the author wants to conduct a study to assess the quality of IUD 

pre-insertion counseling in postpartum patients at Indonesia tertiary referral hospital. 

 

2. Materials & Methods 

This research was conducted in the polyclinic and ward at Unit of Obstetrics and Gynaecology Indonesia 

tertiary referral hospital from November 2020 to January 2021. Up to 128 subjects involved with consecutive 

sampling and were given IUD pre-insertion counselling. Of the 128 research subjects, 20 people were taken 

randomly for questionnaire validation and 8 people were excluded from this study because they refused to 

being counselled and lack of understanding in the counselling material due to the shortage of teaching aids 

during counselling. Therefore, 100 research subjects were given the questionnaire. 

 

The data obtained based on the questionnaire were further analysed. Secondary data was obtained from the 

research questionnaire given after counselling. The questionnaire provides an assessment of the counselling 

quality and an overview of the mother's knowledge after counselling. The questionnaire consisted of questions 

arranged in six subsections, namely patient identity, mothers' attitudes towards postpartum IUDs, attitudes of 

counsellors when giving counselling, counselling processes, knowledge of mothers about the IUD method 

and perceptions of mothers after IUD insertion after delivery. 

 

3. Results 

The results showed that the majority of subjects were women of reproductive age aged 21-30 years (57%), 

graduated from high school (51%), had a history of giving birth ≤ 2 times (74%) and had never experienced 

a miscarriage (84%). In terms of contraceptive use, 66% of study subjects never used any type of 

contraception. Subjects who were referral patients were 57 people (57%). Look closely at Table 1. 

 

Table 1. Distribution of Research Subject Characteristics 

Characteristics Frequency 

N % 

Age 

20 years 8 8 

21-30 years 57 57 

31-40 years 34 34 

>40 years 1 1 

Education Level 

Primary 2 2 

Secondary 12 12 

High School 51 51 

https://www.teikyomedicaljournal.com/
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Graduate 35 35 

Parity 

2 74 74 

3-5 26 26 

>5 0 0 

History of miscarriage   

Ever 16 16 

Never 84 84 

Contraceptive history   

Pills 2 2 

Injection 13 13 

Implant 1 1 

Condom 5 5 

IUD 13 13 

Never 66 66 

 Referral   

Yes 57 57 

No 43 43 

Total   100 100 
 

The quality of counselling can be assessed based on several components, namely the acceptor's attitude, the 

counsellor's attitude, the counselling process, post-counselling acceptor knowledge and the perception of the 

postpartum IUD. The research subjects were given a questionnaire where each question had a score of 0 and 

1. The scoring results were categorized into 3 groups, namely good, moderate, and bad with different scoring 

intervals for each category. The results showed that most of the subjects' attitudes towards postpartum IUD 

can considered good (88%). Subjects also rated that most counsellors behaved well (88%), so that most study 

subjects rated the counselling process as running well (41%). With a good counselling process, most 

acceptors' knowledge and perceptions about the IUD are good (55% and 92%). Look closely at Table 2. 

 

Table 2. Counselling Quality 

Component Frequency 

N % 

Acceptor Attitude 

Good (4-5) 88 88 

Moderate (3) 6 6 

Bad (1-2) 6 6 

Counselor Attitude 

Good (7-9) 88 88 

Moderate (5-6) 11 11 

Bad (<4) 1 1 

Counseling Process 

Good (12-16) 41 41 

Moderate (8-11) 28 28 

Bad (<8) 31 31 

Post-counselling acceptor knowledge 

Good (8-11) 55 55 

Moderate (6-8) 31 31 

Bad (<6) 14 14 
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Perceptions of postpartum IUD insertion 

Good (6-8) 92 92 

Moderate (4-5) 7 7 

Bad (<4) 1 1 
 

4. Discussion 

The number of couples in the reproductive age in Indonesia who do not use contraception has increased from 

8.6% in 2002-2003 to 9.1 in 2007 and 11% in 2012. This phenomenon showed that contraceptives used were 

still low. Factors which may influence this phenomenon consists of demographics, socioeconomics, 

knowledge, and community attitudes. Hence, the interventions such as counselling are needed to increase 

percentage of contraceptive use. Studies have shown that IUD is an inexpensive, long-term contraceptive 

method and is an effective way of reducing unplanned pregnancies. Although the IUD is an effective 

contraceptive method, knowledge about the IUD is still very low and it is the least used contraceptive method 

[6], [7]. The majority of subjects in this study were in the reproductive age (21-30 years old). The results of 

this study are in line with the research done by where the most common age group is aged 20-35 years old. 

Also reported that age had a significant relationship with IUD selection with an odds ratio (OR) of 0.222 (p 

= 0.004) [8]. The results of this study were different from Saragih study, where the age group of women of 

childbearing age was most common at >36 years (60.8%), followed by the 21-35 years age group (30.9%) 

[9]. 

 

This study indicates that most of the research subjects had been graduated from high school (51%), followed 

by junior high school and undergraduate. Murtiyarini study reported similar findings, where there was a 

significant relationship between the knowledge and IUD selection. The study found that 95.3% of subjects 

with poor knowledge did not choose an IUD. In comparison, 32.4% of subjects with good knowledge chose 

an IUD, with a close relationship, where the p < 0.0001 [10]. Advantages of using IUD which is very efficient 

because there is no need for monthly visits to change contraceptives, IUD string alone can be checked every 

month after menstruation, high return of fertility after it released, can be used until menopause, and have no 

effect on volume and quality of breast milk. However, fear of the side effects still become the reason for the 

lack of success in the family planning program. To have a positive attitude about family planning requires 

good knowledge, and vice versa. If the knowledge is lacking, compliance with the family planning program 

is reduced [11]. 

 

Based on the results of this study, the majority of study subjects had a history of giving birth ≤ 2 times (74%), 

had never experienced a miscarriage (84%), and had no history of using contraceptives (66%). Research by 

shows similar results, where most study subjects had one child (36.2) and had no history of abortion (76.7%). 

However, the results of this study have different results in terms of contraceptive use, where the majority of 

study subjects used hormonal contraception (49.3%), followed by 21.6% of study subjects who had never 

used any contraceptives [12]. The results show that most of the research subjects' attitudes towards IUD use 

were good (88%). Research by also shows that research subjects have positive feelings and attitudes towards 

IUD use. The majority of study subjects (94.7%) strongly agreed that the IUD was a safe form of 

contraception [13]. Subjects also rated that most counsellors behaved well (88%) so that most study subjects 

rated the counselling process as running well (41%). With a good counselling process, most acceptors' 

knowledge and perceptions about the IUD were also good (55% and 92%). Reported that the efficacy of 

counselling regarding the IUD in postpartum women increases the likelihood of women agreeing to use and 

insert an IUD by OR 0.91 and 0.92. The study also showed that the number of women who agreed to use 

post-counselling increased by 509 from 1,063 people before being given counselling to 1,572 people after 

counselling. Of all postpartum women who had an IUD inserted, it was reported that 60.3% of women were 
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satisfied with the counselling process [3]. Several reasons women refuse to use an IUD are women's fear of 

pain during IUD insertion, perception that IUD can change places, the increased risk of ectopic pregnancy 

and infection, and the lower effectiveness of IUDs compared to birth control pills. Side effects associated 

with the IUD include increased menstrual flow and worsening of menstrual cramps. One of the infrequent 

complications is pelvic inflammatory disease and perforation of the uterine wall. There are no studies that 

prove the types of cancer associated with IUD use [12]. 

 

In 2014, reported that around 37% of women choosing the hormonal IUD were not informed of the likelihood 

of irregular bleeding with this method [14]. Providers have the potential to positively influence women's 

ability to use contraception during health care visits, especially as all non-barrier methods of contraception 

require either a prescription or a medical procedure. Around 50% of women wishing to make the decision 

independently and the remaining 50% desiring to have some degree of provider involvement [15]. However, 

it was reported that one of the obstacles in providing counselling to patients was the lack of knowledge of 

health professionals providing counselling about IUDs [16]. The counsellor is very influential on the patient's 

attitude in choosing the IUD. The study by reported that one of the significant predictors could increase the 

IUD selection rate and facilitate IUD acceptor decision making, namely the counsellor sharing experiences 

of using IUDs or telling positive experiences of other IUD users (OR = 8.1) [17]. Counselling for women of 

reproductive age has proven to be very useful because it makes it easier for the counsellor to understand 

acceptor anxiety and makes it easier for the counsellor to create a relationship with the patient. Satisfaction 

rates also increase along with good counselling, so training for counsellors is needed to increase knowledge 

about contraception to create effective counseling [3]. 

 

5. Conclusion 

The quality of IUD pre-insertion counselling is good based on several components, namely the attitude of 

research subjects towards good in using IUD, good attitudes of counsellors and the counselling process, and 

knowledge and good perceptions regarding the use of IUD. The majority of subjects were women of 

productive age (21-30 years old), high school graduated, parity ≤ 2 times, never had a miscarriage, and no 

history of using contraception tools. Future research are still needed to compare the knowledge before and 

after counselling and to compare the certain association between factors that influence the choice of IUD and 

counselling. 
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