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ABSTRACT

Objective: to analyze the occurrence of follow-up visits of women using copper IUDs (TCu 380A) inserted during the
post-placental period (postpartum and trans-cesarean), in a public hospital in Southern Brazil. Method: prospective
cohort with women who had an 1UD inserted in the post-placental period and who answered a survey regarding the
follow-up visit. Collection took place between September 2020 and February 2021. The chi-square test was used for
analysis, considering a significance value of 5% (p<0.05). Results: 285 women were interviewed, with an average
age of 28.5 years and 10 years of study. In the sample, 60.7% had a follow-up visit, with 29.8% in the recommended
period, 61.3% underwent a gynecological examination, and 78.1% were seen by physicians. The main reasons
reported for non-occurrence of follow-up visit were unavailability to schedule an appointment in the recommended
period (38.2%) and professionals advising to schedule the appointment after an ultrasonography (26.3%).
Conclusion: difficulties in appropriately performing the follow-up visit were observed for a large part of the sample.
The findings of this study suggest the need to expand access to health services and train health teams to provide
follow-up visits after post-placental IUD insertion, based on defined protocols.

Keywords: Contraception. Intrauterine Devices. Reproductive health. Women'’s health. Primary health care.

INTRODUCAO had tried to terminate it. These findings
emphasize the importance of expanding family
The topic of sexual and reproductive healthplanning actions in health care netw&fks
has been widely debated, looking beyond physical Sexual and reproductive rights are a specific
aspects and the absence of diséRseBhis expression of human rights and have been
implies the possibility for a woman to have a discussed within the framework of reproductive
satisfying and safe sex life, with the freedom tojustice, considering that some populations are
have children at the time of her choice, and tomore at risk for having their reproductive rights
choose contraceptive methods that are safajenied. Studies show that among women with
effective and affordabfi lower income and lower level of education, there
Nevertheless, family planning is still a is a higher proportion of unwanted pregnancies
challenge, especially in Brazil. Data from the and number of children, suggesting that higher
“Birth in Brazil” survey, carried out with more levels of education may be associated with greater
than 23 thousand women, show that more thamccess to information on family plannfft
50% of participants in the research did not planThese data thus ratify that there are inequalities
their pregnancy. In addition, 9.6% of them regarding contraception among women, and that
reported that they were dissatisfied with theaccess to contraceptive methods is closely related
pregnancy diagnosis, and 2.3% reported that thefo sociodemographic conditidfis
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Access to health education and safe, effectivecontributes to the reduction of maternal and child
quality contraceptive methods has the potential tonorbidity and mortality, as it reduces the risk of
decrease the occurrence of unwanted pregnanciemwanted pregnancies and short interpregnancy
and has an impact on reducing maternainterval$®.
mortality”. In this context, among the health  Although there is a higher risk of IUD
targets of the Sustainable Development Goal®xpulsion for immediate postpartum insertion
(SDGs) there are: a) ensure universal access mwompared with trans-cesarean or ambulatory
sexual and reproductive health care servicegnsertion, the benefits outweigh the possible
including for family planning, information and disadvantages, which can be largely reduced with
education, and access to medicines and vaccinegppropriate clinical follow-Up”. A study that
for all; b) reduce the global maternal mortality analyzed the expulsion rates of IUDs inserted in
ratio to less than 70 per 100,000 live bifths the post-placental period found that 86% of the

Among the strategies of the Brazilian National expulsions occurred within six weeks postpartum,
Health System (SUS) to achieve these goals is thend all of the complete expulsions were
offer of different contraceptive methods in healthclinically identified'®. Therefore, after post-
facilities, including the copper IUD (Intrauterine placental IUD insertion, it is necessary for the
Device) (TCu 380A). It is indicated for women woman to have a follow-up visit to confirm the
who want reversible, highly effective, long- appropriateness of the contracegtive"”
acting, affordable, non-hormonal contracegtion At the follow-up visit, different aspects of the
The method is used worldwide by 14.3% of contraceptive’s use are assessed, such as the
women of reproductive a® In Asian user's satisfaction and adaptation to the IUD,
countries—such as China, the Democraticcomplications, checking the device’s position,
Republic of Korea, and Vietnam—there is a highand string trimming. The follow-up also allows
prevalence of IUD use, with percentages close téhe development of reproductive counseling and
41-44%. On the other hand, in South America,guidance related to the use and safety of the
only 5.5% of women use an IY¥. The method contraceptive®.
is even less popular in Brazil, as noted in a Considering the still incipient practice of post-
Brazilian study conducted with 1,858 participants,placental 1UD insertion in Brazil and the
which reported that only 1.7% of women used anexistence of few studies regarding the follow-up
IUD™, of patients after insertiGt®, the question arises

The copper IUD (TCu 380A) can be insertedabout the access of women to follow-up visits,
in a hospital or outpatient setting. In the hodpitathus being necessary to investigate this topic.
setting, there is the possibility of insertion dggi  Therefore, the aim of this study was to describe
the post-placental period (postpartum and transthe occurrence of follow-up visits of women
cesarean). This is a strategy to popularize the using copper IUDs (TCu 380A) inserted during
contraceptive method, as it provides greater reacthe post-placental period (postpartum and trans-
and access to reproductive rights, representing acesarean), in a public hospital in Southern Brazil.
action of high impact on public hedfth With
the higher offer of IUD insertion, it is possibte t METHODS
contribute to reducing unplanned pregnancies,
repeated cesarean sections and their inherent This study is part of a prospective cohort
risks®?, project, which aimed to analyze the outcomes of

The insertion of copper IUDs in the post- post-placental insertion (postpartum and trans-
placental period is thus relevant, since it allowscesarean) of copper intrauterine devices (IUD
reducing costs, using the moment in which theTCu 380A) in women assisted at the obstetric
woman is motivated for contraception, andcenter of a public hospital in Southern Brazil. The
overcoming access barriers to family planning,sample size was calculated considering a margin
such as scheduling appointments, exams to rulef error of 5% and confidence level of 95%, so
out an ongoing pregnancy, and unnecessarthat it was possible to estimate the incidence of
practices, such as the routine transvaginathe “discontinuation of IUD use within 1 year”
ultrasound prior to the procedf In addition, it  outcome, adjusting the number of participants for
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the possibility of losses of 10%, due to the studyhospital discharge by the institution—(yes / no);
type. Thus, a sample size of 350 women wagplace of follow-up visit (Health Unit - SUS /
estimated. Women who had a vaginal birth orClinic or Private Practice or Health Insurance /
cesarean section during their stay at the ingiituti Hospital); professional who performed the
were included in the study. Women were follow-up visit (nurse / physician); ultrasound
excluded if they were under 18 years of agerequest at follow-up visit (yes [/ no);
physically or mentally unable to answer thegynecological examination during follow-up visit
survey, did not speak Portuguese fluently, or hadyes / no); IUD string trimming during follow-up
suspected/confirmed  coronavirus  infectionvisit (yes / no). The variable of “reason for
(COVID-19). missing the follow-up visit” (IUD expulsion or
Data collection was carried out in three stagesemoval before the visit / there were no trained
through interviews with participants, between professionals / could not schedule an appointment
September 2020 and July 2021. The first stagén the recommended period / advised to return
took place in person during the women’s hospitalafter an ultrasound / missed the appointment /
stay, in the immediate postpartum period, at leasbthers) was collected and analyzed only in the
two hours after IUD insertion; the second stagesecond stage. For women who reported having a
took place between 41 and 45 days after IUDfollow-up visit after the second stage, data
insertion, via telephone; and the third stage toolcollected in the third stage were considered. For
place six months after IUD insertion, via women who did not answer the survey in the third
telephone. Data collection was performed in thestage, data from the second stage were
three shifts of the obstetric center by nursesonsidered.
working in the sector. To ensure the rigor of data The data were entered into a Google Form®
collection, a structured and pre-coded survey wasand later treated in an Excel® spreadsheet, and
used, and the collectors were trained to apply thelata analysis was performed with support of the
instrument. Statistical Package for the Social Sciences® v. 22
In this research, we included data from all the(SPSS) software. To this end, a frequency
women who remained in the study, in the secondlescription of the variables under study was
stage of the main project, analyzing informationperformed: numerical variables were expressed as
from the subsample collected in the first, secondnean and standard deviation, and categorical
and third stages. This selection was made basedhriables were presented as absolute number and
on the focus of the study, which aims to assess thpercentage. The chi-square test was used to verify
occurrence of follow-up visits in the the association between categorical variables,
recommended period. The analyzed variables ofonsidering a significance value of 5% Qu85).
the first stage were: age in full years and The project was approved by the Research
categorized (18 to 24 / 25 to 3435); education Ethics Committee of the Conceicdo Hospital
in years of study and categorized (1 to 4 / 5to 9 Group (REC/GHC), according to the Certificate
10 to 12 />13); family income in minimum of Ethical Appraisal Submission  No.
wages (<2 / 2 to <3 E3), considering the 34753320.9.0000.5530 and approval opinion No.
minimum wage in Brazil at the time of collection, 4.232.222. The study contemplated all ethical
fixed at R$ 1,045.00; race/color (white / black- aspects following the guidelines for health
brown-yellow); origin (capital city / metropolitan research, according to Resolution number
area / other cities ); and partner (yes / no). Dat#66/2012 of the National Health Council.
regarding the number of pregnancies were
assessed (1 / 2_/3% as well as the number of RESULTS
prenatal visits (<6 /&), high-risk pregnancy (yes
/ no), health insurance (yes / no), and moment of Among the 350 women who had post-
IUD insertion (postpartum / trans-cesarean). placental IUD insertion in the main project, 285
The analyzed variables of the second and thirdinswered the survey of the second stage and were
stages were: follow-up visit (yes / no); follow-up part of this analysis. In the third stage, 199
visit in the recommended period—-30 to 40 dayswomen were interviewed, and the collected data
after insertiof?, as advised to the women at complemented the information about the
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participants’ follow-up visits. In the sample, we about follow-up visits of 285 women, out of
observed a mean age of 28.5 (SD=6.2) years, anghich 173 (60.7%) reported having a follow-up
10.0 (SD=2.5) years of education. Most of thevisit, with a higher frequency among the women
interviewees were white (64.2%), had an incomewith higher levels of education (p<0.001), higher
of less than two minimum wages (51.6%), had ancome (p=0.006), and among those who had a
partner (89.9%), and had an IUD inserted in thepartner (p=0.002) (Table 1).

postpartum period (53.3%). The second and third

stages of data collection provided information

Table 1. Sociodemographic profile of women using post-pléaeropper IUDs (TCu 380A) in a public
hospital, Porto Alegre/RS, 2021 (n=285).

Follow-up Visit

Variables n % N
n %) p-value
Age (full years) 0.862
18-24 94 33.0 55 58.5
25-34 137 48.1 85 62.0
>35 54 18.9 33 61.1
Education (years of study) <0.001*
la9 85 29.8 35 41.2
10a12 165 57.9 113 68.5
13 35 12.3 25 714
Family income (minimum wages) 0.006*
<2 147 51.6 78 53.1
2a<3 90 31.6 60 66.7
>3 48 16.8 35 72.9
Race/color 0.322
White 183 64.2 115 62.8
Black/Brown/Yellow 102 35.8 58 56.9
Origin 0.106
Capital city 210 73.7 121 57.6
Metropolitan area 55 19.3 36 65.5
Other cities 20 7.0 16 80.0
Partner 0.002
Yes 256 89.8 163 63.7
No 29 10.2 10 34.5
Prenatal visits 0.002
<6 54 18.9 23 64.9
>6 231 81.1 150 42.6
Number of pregnancies 0.131*
1 88 30.9 58 65.9
2 87 30.5 54 62.1
3 110 38.6 61 55.5
High-risk pregnancy 0.768
Yes 170 59.6 102 60.0
No 115 40.4 71 61.7
Health insurancet 0.107
Yes 40 14.0 29 72.5
No 242 84.9 143 590.1
Moment of IUD insertion 0.758
Postpartum 152 53.3 91 59.9
Trans-cesarean 133 46.7 82 61.7

*Linear trend test / Tn=282.

Among the women who had a follow-up visit, recommended period, which corresponds to
85 (49.1%) reported that it occurred in the29.8% of the interviews in the second stage. Most
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of the women had the follow-up visit in a family IUD string was trimmed for 22.6% of the women
health unit (74.0%), were seen by a physicianwho underwent a gynecological examination. The
(78.1%), and underwent a gynecologicalultrasound exam was requested for 45.7% of
examination during the visit (61.3%). The excessparticipants who had a follow-up visit (Table 2).

Table 2. Data about the first follow-up visit after post-qdatal copper IUD (TCu 380A) insertion in a
public hospital, Porto Alegre/RS, 2021 (n=173).

Variable N %
Follow-up visit in the recommended period

Yes 85 49.1

No 88 50.9
Place of follow-up visit

Health Unit (SUS) 128 74.0

Clinic/Private practice/Health insurance 33 19.1

Hospital 12 6.9
Professional who performed the visit

Nurse 35 20.2

Physician 135 78.1

Did not know 03 17
Gynecological examination

Yes 106 61.3

No 67 38.7
Ultrasound request

Yes 79 45.7

No 94 54.3

In the second stage, the women who did nowere: follow-up appointment unavailable in the
have a follow-up visit (n=186; 65.3%) were recommended period (n=71; 38.2%); during the
asked about the reasons that prevented theffirst postpartum appointment, they were advised
from maintaining the follow-up in the to return only after an ultrasound was performed
recommended period. The main reasons giverin=49; 26.3%) (Figure)l

= Appointment unavailable
in the recommended
period

m Advised to return after
ultrasound

—J

B There were no trained
professionals

m |UD expulsion/removal
before the visit

m Missed the appointment

Others

Figure 1. Reasons for non-occurrence of the first follow-igitun the period between 30 and 40 days
after post-placental copper IUD (TCu 380A) insattin Porto Alegre/RS, Brazil, 2021 (n=186).

Source: produced by the authors.
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DISCUSSION such as prematurity, fetal growth restriction and
maternal mortality”, and that Brazil was the
The results found in this study point to the country with the highest number of maternal
inadequate follow-up of women who use copperdeaths due to the infection or its complicatiths
IUDs (TCu 380A) inserted during the post- the strategy of post-placental IUD insertion can
placental period. Among the interviewees, mostbe timely and positive in the pandemic context,
of the women have had an appointment, but itensuring access to an effective and long-acting
took place outside the recommended péfiod contraceptive method. Among the contraceptive
These findings are in line with a Brazilian study methods available in Brazil, the copper IUD (TCu
conducted in 2017 with 19,177 postpartum380A) has the lowest need for returning to health
women assisted in Primary Health Care (PHC)services and reduces the number of unwanted
which showed that the proportion of women whopregnancies, being even more important during
had a postpartum appointment was 53%, and thahe pandemic moméff. However, the study
only half of this percentage had it in the showed that there was a deficiency in the access
appropriate peridd. These data warn health to follow-up visits for IUD examination.
professionals  about puerperal women's Regarding the reasons for non-occurrence of
difficulties in accessing health services for follow-up visits, it is worthy to mention that a
follow-up, a weakness in the health care networksmall part of the cases occurred due to expulsion
that is also impacts the follow-up visit for IUD or removal of the IUD before the trial period. This
examination. situation is expected, because although there are
The profile of the women who underwent benefits of insertion in the hospital after the
post-placental IUD insertion in this study is very obstetric event, expulsion rates in post-placental
similar to that found in a study with women who insertion are higher when compared to insertion
underwent copper IUD insertion in PHC in otherin outpatient settings, due to the anatomical and
Brazilian cities, in which most have a partner, physiological particularities of the puerperiéh
have one or more children, and finished highNonetheless, the main reasons for non-occurrence
schoof®. Having children and being in a long- were related to the unavailability to schedule an
term relationship are factors that may beappointment in the recommended period and the
associated with a greater likelihood to choosdnadequate request for the woman to return to the
long-acting contraceptive methods, such ashealth service only after an ultrasound was
IUDs®. performed. It can thus be assumed that these
Studies have pointed out that access to healtreasons may relate to an absence of workflows for
services is more precarious among someollow-up visits in the health care network, as
population groug8, including postpartum well as a lack of training of staff regarding the
woment”. The findings of the present study continuity of care in IUD use.
indicate that among women with lower income, It was possible to note the professionals’ lack
lower level of education and no partner, there wa®f knowledge about the necessary procedures
a lower occurrence of follow-up visits after post- during the visit, since a high percentage of the
placental 1UD insertion. A Brazilian study sample was requested to have an ultrasound
conducted in 2017 with postpartum women alsoperformed to confirm the device’s position. This
identified that those without a partner (p=0.014)exam should be requested selectively in cases of
and with lower level of education (p<0.001) had abnormalities, such as when the 1UD string is not
lower percentages of postpartum appointments ifiound in the external cervical ostium during
relation to the comparison categoffes gynecological examinatiéh There is no
Another possible hindering factor for follow- scientific evidence to support the need for
up visits during the period of this study was theimaging scans for all women who have follow-up
first year of the COVID-19 pandemic, as it was visits, and the literature reinforces the importanc
pointed out as a factor that interfered withof the physical exam for analyzing the 16
women’s access to family planning actidfls Requesting ultrasounds in an unselective manner
Considering that pregnant women with COVID- can generate inequities, considering the restricted
19 have a higher possibility of negative outcomesaccess to such exams in PHC, and using this
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request as a requirement for the follow-up visit The main limitations of this study include the
can have negative consequences for the continuitypss of participants throughout data collection at
of care regarding 1UD use. all three stages, due to the impossibility of
The practices discussed in this analysistelephone contact and the COVID-19 pandemic,
indicate the need for training of health which may have significantly hindered the
professionals, especially physicians and nurses, tawomen’s access to health services. It is
perform the follow-up visit after post-placental recommended that future studies, conducted in
IUD insertion. The training of professionals, different Brazilian locations, continue to
including the use of clinical simulation, is a low- investigate post-placental IUD follow-up visits in
cost, wide-reaching measure, and someorder to identify other factors that hinder its
experiences have already been documé&htéd occurrence, as well as to improve this practice in
Regarding the place where the follow-up visit the health care network and expand the use of the
occurred, most of the women accessed SUSontraceptive.
services. This shows the importance of The research has contributions to practice,
maintaining public policies that ensure universalregarding the translation of knowledge, for public
access, as well as the presence of family healtpolicymaking. The results of this research have
teams that are available to receive women whdhe potential to contribute to the development of
seek assistance for family planning. However,strategies, in the different spheres of management,
these teams need, first of all, to be organized t@imed at organizing network services for the offer
receive postpartum wom@H, as well as to keep and follow-up of the contraceptive, such as:
themselves up to date to maintain the follow-up ofcreation of an instrument that facilitates
IUD use safely, providing adequate information communication between hospitals and PHC in the
regarding health educatiéft A Brazilian study referral of postpartum women who had post-
conducted in Sdo Paulo showed that the highegilacental IUD insertion; state-level plan for the
level of satisfaction of women using contraceptivetraining of professionals who work in maternity
methods was reported by copper IUD users. Théospitals to expand the offer of this contraceptive
work highlights the relevance of providing accessand city-level plan for the training of
to the contraceptive and follow-up in SUS professionals who work in PHC to perform
service§?. follow-up visits.
Along these lines, the strategy already used by
some SUS health services to include in prenatal CONCLUSION
care booklets a place for recording the woman’s
interest in post-placental IUD insertion, in the This is an original study in analyzing the
maternity ward, is thus relevant. Health educatiorcharacteristics of follow-up visits of copper IUD
practices carried out during family planning andinsertion during the post-placental period in the
prenatal care may be more appropriate for thesouth of Brazil. The main findings relate to the
presentation of this contraceptive method thardiscontinuity of follow-up, evidenced by the
during hospital stay, especially if the woman didwomen’s hindered access to follow-up visits in
not know about it previousk?, as in the the recommended period. The reasons reported by
maternity ward women are often received inthe study participants for the non-occurrence of
moments of tension, anxiety and pain. visits involve issues related to care workflow, the
Finally, it was observed that most of the team available, and unpreparedness of health
follow-up visits were performed by physicians, professionals  for  assistance in  these
with a very significant difference compared to the circumstances. Other findings that suggest that
number of visits performed by nurses. One of thehe follow-up of women who underwent 1UD
ways to increase access to IUDs is to train nursessertion still needs improvement involve the low
for the offer and follow-up of this frequency of gynecological examination and the
contraceptiv?. Studies reveal the importance of high frequency of ultrasound requests.
the assistance provided by nurses and the high Therefore, these results indicate the need for
quality of nursing appointments in family adequate training of health professionals, based
planning'’#®) on defined protocols, especially for nurses and
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physicians working in PHC, as well as other suggest the development of strategies to recognize
measures to increase users’ access to follow-uphe importance of follow-up with users and
visits after post-placental 1UD insertion. We professionals who perform it.

CONSULTA DE SEGUIMENTO APOS INSERCAO DE DISPOSITIVO INTRAUTERINO DE
COBRE (TCU 380A) POS-PLACENTARIO

RESUMO

Objetivo: analisar a ocorréncia de consultas de seguimento das mulheres usuarias de DIU de cobre (TCu 380A),
inserido durante periodo pds-placentario (pés-parto e trans-cesarea), em um hospital publico, da regido Sul do
Brasil. Método: coorte prospectiva com mulheres que inseriram o DIU no periodo poés-placentario e que
responderam ao questionario referente a consulta de seguimento. A coleta ocorreu entre setembro/2020 e
fevereiro/2021. Utilizou-se teste Qui-quadrado para analise, considerando-se valor de significancia de 5% (p<0,05).
Resultados: foram entrevistadas 285 mulheres, com média de idade de 28,5 anos e 10 de anos de estudo. Na
amostra, 60,7% realizaram a consulta de seguimento com 29,8% no periodo adequado, 61,3% tiveram o exame
ginecologico realizado e 78,1 % foram atendidas por médicos. As principais raz0es relatadas para a ndo ocorréncia
da consulta de seguimento foram indisponibilidade de consulta no periodo recomendado (38,2%) e orientacéo
profissional para realizagdo da consulta apos ultrassonografia (26,3%). Conclusdo: observou-se dificuldades na
realizagdo adequada da consulta de seguimento para grande parte da amostra. Os achados deste estudo sugerem
a necessidade de ampliacdo do acesso aos servicos de salde e capacitacdo das equipes de saulde para
atendimento da consulta de seguimento apos a insercao do DIU pés-placentario, baseada em protocolos definidos.

Palavras-chave : Anticoncepcdo. Dispositivos intrauterinos. Saude reprodutiva. Salde da mulher. Atencéo
primaria a saude.

CONSULTA DE SEGUIMIENTO TRAS INSERCION DE DISPOSITI VO INTRAUTERINO DE
COBRE (TCU 380A) POST PLACENTARIO

RESUMEN

Objetivo: analizar la ocurrencia de consultas de seguimiento de las mujeres usuarias de DIU de cobre (TCu 380A),
insertado durante periodo post placentario (postparto y transcesarea), en un hospital publico, de la regiéon Sur de
Brasil. Método: cohorte prospectivo con mujeres que colocaron el DIU en el periodo post placentario y que
respondieron al cuestionario referente a la consulta de seguimiento. La recoleccion tuvo lugar entre
septiembre/2020 y febrero/2021. Se utilizd la prueba de chi-cuadrado para analisis, considerandose valor de
significancia del 5% (p<0,05). Resultados : fueron entrevistadas 285 mujeres, con edad media de 28,5 afios y 10 de
afios de estudio. En la muestra, 60,7% realizaron la consulta de seguimiento con 29,8% en el periodo adecuado,
61,3% tuvieron el examen ginecoldgico realizado y 78,1 % fueron atendidas por médicos. Las principales razones
relatadas para la no ocurrencia de la consulta de seguimiento fueron indisponibilidad de consulta en el periodo
recomendado (38,2%) y orientacion profesional para realizacion de la consulta tras ultrasonografia (26,3%).
Conclusién : se observaron dificultades en la realizacién adecuada de la consulta de seguimiento para gran parte
de la muestra. Los hallazgos de este estudio sugieren la necesidad de ampliar el acceso a los servicios de salud y
capacitacion de los equipos de salud para atender la consulta de seguimiento después de la insercion del DIU post
placentario, basada en protocolos definidos.

Palabras clave : Anticoncepcion. Dispositivos intrauterinos. Salud reproductiva. Salud de la mujer. Atencién
primaria de salud.
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