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Abstract

Objective: The single most problem which if contained can bring maximum benefit to the society and our planet is of
exploding population. This study was conducted to study current trend of choice of contraception opted by women delivering
in a tertiary care hospital.

Material and Method: This is a prospective study in a tertiary care centre. All the subjects willing for contraception were
counselled and subjects opting their preferred method after counselling and also giving consent for enrolling in the study were
enrolled. Exclusion criteria were according to the WHO MEC category 3 and 4.

Results: Most of the women were from rural population and lower middle class on socioeconomic scale. And mostly opted for
Barrier followed by CuT and then many were unsure also.

Conclusions: Most of the patients choose either none of the contraceptive choice or the barrier method followed by CuT380A
followed by Inj. DMPA then CuT375. Few opted for bilateral tubal ligation also. While some also opted for the upcoming

choice during post-partum phase i.e. LNG-IUS.
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Introduction

The current population of Indiais 1.3 billionas of 2017,
based on the latest United Nations estimates [, and is
equivalent to 17.86% of thetotal world population.
Indiaranks number 2"in the list of countries (and
dependencies) by population and is projected to be
the world's most populous country by 2022 > 3. UNICEF
said in 1992, "Family Planning could bring more benefits to
more people at less cost than any other single technology
now available to the human race." The lack of contraceptive
awareness, myths about various methods, unwillingness of
husband and older family members to contraception has
resulted in lesser use of these methods. India adopted LNG
IUS (Levonorgestrel Intrauterine System) as contraception
in the year 2015.

Material and Methods

This prospective study was conducted for a period of 2
years from September 2017 to August 2019 in the
Department of Obstetrics & Gynaecology, Chhatrapati
Shivaji Subharti Hospital, Meerut, Uttar Pradesh, India. All
women coming to the obstetrics and gynaecology
department were counselled regarding contraception and
offered all the methods available to them by cafeteria
method and GATHER (Greet, Ask, Tell, Help, Explain and
Return) approach. Subjects opting for their preferred
method after counselling them for the menstrual changes
which can occur post its insertion were enrolled in the study
with due consent after undergoing detailed history taking
followed by comprehensive clinical examination for
evaluating them for inclusion & exclusion criteria.

Inclusion criteria: All subjects of reproductive age group,
with no history of sterilization & willing for contraception
and ready to enrol in this study along with coming for
follow-up visits.

Exclusion criterion
All the subjects falling in WHO MEC (Medical Eligibility
Criteria) category 3 & 4

Exclusion criteria WHO MEC Category
Pregnancy 4

Postpartum 48 hours to <4 weeks 3
Unexplained vaginal bleeding 4
HIV infection 3

Cervical cancer 4

Current breast cancer 4

Liver tumour 3

Acute venous thrombosis 3
Current PID 4

Sepsis 4

Insertion of the device was done as per the standard
guidelines following all aseptic precautions. Follow up was
done at 1, 3 and 6 month interval or anytime inbetween if
they require medical assistance or discover loss of strings of
LNG-1US or CuT.

Statistical analysis

The data was collected in the proforma, tabulated in MS
(Microsoft) excel chart and analysed using SPSS (Statistical
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Package for the Social Sciences) software version 21,
wherever required.

Results and Discussion

First, it would be worthwhile to mention, that there was
history of prior usage of one or more contraceptive method/s
in the past by many of the studied subjects.

Mean age was 26.

Commonest parity was P1 followed by P2.

Maximum women were of lower middle class on
socioeconomic scale.

Most of the patients were from the rural population.
Maximum subjects opted for barrier followed by CuT
devices then followed by Unsure about contraception. 2
subjects opted for LNG IUS also which results in
improvement of haemoglobin concentration also. The
reason for this improvement may be due to decrease in the
amount of bleeding caused by use of LNG-IUS which
resulted in raised haemoglobin concentration. Developing
countries like India and where poverty rate is high, iron
deficiency anaemia prevails in population, use of LNG-1US
which results in improvement of serum iron and ferritin
levels along with haemoglobin concentration would prove to
be beneficial. There was difference between religions also,
Hindu were preferrerd for barrier followed by CuT whereas
Muslim population maximum were unsure followed by CuT
and then barrier. There was difference in choice based on
parity also like, Para 1 opted for barrier mostly followed by
CuT whereas Para 2 or more preferred for CuT followed by
barrier.

There was difference between age groups also. Like very
Young (<20 years) were unsure followed by barrier choice.
Whereas 21-30 years preferred barrier followed by CuT
whereas 31-40 years preferred CuT as much as they were
unsure followed by barrier. While more than 40 years opted
only for CuT.

Table 1
Method No. of patients Percentage
Barrier 83 26.8%
CuT 82 26.5%
Inj DMPA 36 11.6%
POP 03 01%
LNG-1US 02 0.7%
Natural 25 8.1%
Tubectomy 03 01%
Unsure 75 24.3%
Total 309 100%
Table 2
Religion Hindu Muslim | Others |P value
Barrier | 60 (27.9%) |18 (21.7%)|05 (45.5%)

CuT__ |57 (26.5%) |22 (26.5%)|03 (27.3%)
Inj DMPA| 30 (14%) | 06 (7.2%) | 00 (0.0%)
Tubectomy| 02 (0.9%) | 01 (1.2%) | 00 (0.0%)
LNG-1US | 01 (0.5%) | 01 (1.2%) | 00 (0.0%) | 0.643
Natural | 15 (7.0%) |09 (10.8%)] 01 (9.1%)
POP | 03(1.4%) | 00 (0.0%) | 00 (0.0%)
Unsure | 47 (21.9%) |26 (31.3%)|02 (18.2%)
Total |215 (69.6%)|83 (26.9%)| 11 (3.6%)
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Table 3
Religion Hindu Muslim Others [P value
Barrier | 60 (27.9%) | 18 (21.7%) | 05 (45.5%)
CuT 57 (26.5%) | 22 (26.5%) | 03 (27.3%)
Inj DMPA | 30(14%) | 06 (7.2%) | 00 (0.0%)
Tubectomy | 02 (0.9%) | 01 (1.2%) | 00 (0.0%)
LNG-IUS | 01(0.5%) | 01 (1.2%) | 00 (0.0%) | 0.643
Natural 15 (7.0%) | 09 (10.8%) | 01 (9.1%)
POP 03 (1.4%) | 00(0.0%) | 00 (0.0%)
Unsure 47 (21.9%) | 26 (31.3%) | 02 (18.2%)

Total | 215 (69.6%) | 83 (26.9%) | 11 (3.6%)

Table 4

Age |<20 years|21-30 years[31-40 years>40 years|p value
03 (25%) | 72 (28.2%) |08 (19.5%)|00 (0.0%)
CuT |02 (16.7%) 66 (25.9%) |13 (31.7%)|01 (100%)
Inj DMPA (01 (8.3%) | 32 (12.5%) | 03 (7.3%) |00 (0.0%)
[Tubectomy| 00 (0.0%) | 01 (0.4%) | 02 (4.9%) |00 (0.0%)
LNG-IUS |00 (0.0%) | 02 (0.8%) | 00 (0.0%) |00 (0.0%)| 0.691
Natural (02 (16.7%)| 21 (8.2%) | 02 (4.9%) |00 (0.0%)
POP |00 (0.0%) | 03 (1.2%) | 00 (0.0%) |00 (0.0%)
Unsure |04 (33.3%)| 58 (22.7%) |13 (31.7%) |00 (0.0%)
Total |12 (3.9%) [255 (82.5%)|41 (13.3%)|01 (0.3%)

Barrier

Conclusion

Maximum participants still opted for the most easy and
widely accessible method i.e. barrier. Many couple after
knowing the benefits of IUCD opted for it. Still again 25
couples (8%) wanted to keep natural method as their chosen
contraceptive method. Even after counselling and knowing
the wide choices available suiting every need, approx. one
fourth of the couples were unsure of what they should opt
for, though many of these were willing to opt for one in
future, knowing the benefits of spacing the pregnancy, and
having a small family. We as practitioners need to give
cafeteria approach and help them in making the choice as
per their customised needs. People nowadays also opting for
relatively newer contraceptives like Inj DMPA and LNG-
IUS. We need to make the masses aware of these
contraceptives as maximum population is unaware of these
choices and their benefits.

Acknowledgements

My father, Late Dr. Vinod Gupta; my mother, Dr. Sushma
Gupta, herself a gynaecologist; my sister, Dr. Prachi Gupta;
for their constant support of all kinds, motivation and
encouragement.

Funding: This research did not receive any specific grant
from funding agencies in the public, commercial, or not-for-
profit sectors.

Conflict of interest
None declared

Ethical approval
Not required

76


http://www.medicalsciencejournal.com/

International Journal of Medical and Health Research

References

1.

10.

11.

12.

13.

World Population Prospects: The 2017 Revision |
Multimedia Library - United Nations Department of
Economic and Social Affairs [Internet]. United Nations.
United Nations, 2017. [cited 2019 Sep30]. Available
from: https://www.un.org/ development/
desa/publications/world-population-prospects-the-2017-
revision.html

India to surpass China by 2022 to become world's most
populous nation [Internet]. The Indian Express, 2015.
[cited 2019Sep30]. Available from:
https://indianexpress.com/article/india/india-
others/india-to-surpass-china-by-2022-to-become-
worlds-most-populous-nation/

Gladstone R. India Will Be Most Populous Country
Sooner Than Thought, U.N. Says [Internet]. The New
York Times. The New York Times, 2015. [cited
2019Sep30]. Awvailable from: https://www.nytimes.
com/2015/07/30/world/asia/india-will-be-most-
populous-country-sooner-than-thought-un-says.html
Beatty MN, Blumenthal PD. The levonorgestrel-
releasing intrauterine system: safety, efficacy, and
patient acceptability. Therapeutics and clinical risk
management. 2009; 5:561.

Kaunitz AM, Bissonnette F, Monteiro I. Levonorgestrel
Releasing Intrauterine System or Medroxy Progestrone
for Heavy Menstrual Bleeding: A Randomized
Controlled Trial. Obstetrics & Gynecology. 2010;
116:625-632.

Shabaan MM, Zakherah MS, El-Nashar SA, Sayed GH.
Levonorgestrel-releasing intrauterine system compared
to low dose combined oral contraceptive pills for
idiopathic menorrhagia: a randomized clinical trial.
Contraception. 2011; 83:48-54.

Lahteenmaki P, Rauramo |, Backman T. The
levonorgestrel intrauterine system in contraception.
Steroids. 2000; 65:693-697.

Giraldo PC, de Souza TC, Henrique GL, Monteiro I,
Amaral R, machado RB et al. reactional changes in
short-term levonorgestrel releasing intrauterine system
(Ing-ius) use. Rev Assoc med Bras. 2019; 65(6):857-63.
Kriplani A, Singh BM, Lal S, Agarwal N. Efficacy,
acceptability and side effects of the levonorgestrel
intrauterine system for menorrhagia. Int J Gynaecol
Obstet. 2007; 97(3):190-4.

Hidalgo M, Bahamondes L, Perrotti M, Diaz J, Dantas-
Monteiro C, Petta C, et al. Bleeding patterns and
clinical performance of the levonorgestrel-releasing
intrauterine  system (Mirena) up to 2 years.
Contraception. 2002; 65(2):129-32.

Monteiro I, Bahamondes L, Diaz J, Perrotti M, Petta C.
Therapeutic use of levonorgestrel-releasing intrauterine
system in women with menorrhagia: a pilot study.
Contraception. 2002; 65(5):325-8.

Uysal A, Taner CE, Mun S, Uysal F, Celimli FH. Use
of a levonorgestrel-releasing intrauterine device in the
treatment of adenomyosis associated heavy menstrual
bleeding. J Pak Med Assoc. 2013; 63(11):1349-52.
Vercellini P, Frontino G, De Giorgi O, Aimi G, Zaina
B, Crosignani PG. Comparison of a levonorgestrel-
releasing intrauterine  device versus expectant
management  after  conservative  surgery  for
symptomatic endometriosis: a pilot study. Fertility and
sterility. 2003; 80(2):305-9.

14.

15.

16.

17.

www.medicalsciencejournal.com

Shabaan MM, Zakherah MS, El-Nashar SA, Sayed GH.
Levonorgestrel-releasing intrauterine system compared
to low dose combined oral contraceptive pills for
idiopathic menorrhagia: a randomized clinical trial.
Contraception. 2011; 83:48-54.

Backman T, Huhtala S, Blom T, Luoto R, Rauramo I,
Koskenvuo M. Length of use and symptoms associated
with premature removal of the levonorgestrel
intrauterine system: a nation-wide study of 17,360
users. BJOG: An International Journal of Obstetrics &
Gynaecology. 2000; 107(3):335-9.

Baldaszti E, Wimmer-Puchinger B, Ldschke K.
Acceptability of the long-term  contraceptive
levonorgestrel-releasing intrauterine system (Mirena®):

a 3-year follow-up study. Contraception. 2003;
67(2):87-91.
Radesic B, Sharma A. Levonorgestrel-releasing

intrauterine system for treating menstrual disorders: A
patient satisfaction questionnaire. Australian and New
Zealand journal of obstetrics and gynaecology. 2004;
44(3):247-51.

77


http://www.medicalsciencejournal.com/

