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FOREWORD

With NRHM entering its second phase and the launch of NUHM, the horizon of Family Planning is
widening in India. It has been acknowledged that Family Planning interventions holds one of the keys towards
fulfilling India’s commitment to MDGs for lowering maternal and child morbidity and mortality. The flagship
schemes of the Government of India to promote institutional deliveries, like JSY and JSSK have been a roaring
success and has subsequently led to uptake of reproductive and child health services at unprecedented levels,
through the public health care system.

It has now been realized that the huge number of institutional deliveries provide a great opportunity for
women to gain access to post-partum family services and hence the introduction of PPIUCD services provide an
opportunity to offer a safe, highly effective and reversible family planning method to women before discharge
from the hospital following delivery. The progress so far has been promising and has lifted our aspirations.
Interval IUCD insertions continue to remain below 2% as per the last available survey (DLHS-3, 2007-08) and
one of the reasons for this was found to be the low knowledge and skills on [TUCD provision among health care
providers. States have also been seen to accord low priority to comprehensive skill development of health
providers in their basic training curriculum.

The Government of India is committed to the provision of quality spacing services in Family Planning
which has been reiterated time and again.

This "Reference Manual on IUCD for Medical Officers and Nursing Personnel" is a step in that
direction with the objective of bridging the gap in knowledge on IUCD and facilitate it’s anointment in the
National Family Planning Program. All the service providers for [UCD services in our country could use this
document not only as a manual but also as a reference book on ITUCD. This manual also includes information on
[UCD 375, the latest addition to the basket of choice and PPIUCD, in an effort to mainstream the two. The
facilitator’s guide has also been integrated which makes this manual all the more comprehensive.

The efforts of the Family Planning Division in the Ministry in developing this manual in a very short
time, is commendable. | hope this manual will go a long way in scaling up the acceptance of IUCDs all over the
country.

Ms An ha Gupta
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PREFACE

Provision of quality IUCD services is a key intervention of the Government of India in its endeavour to provide
spacing methods of family planning to the clients. Healthy timing and spacing of pregnancies is the cornerstone
of improving maternal and child health care outcomes. This is all the more reason to concentrate our efforts on
family planning as it is important not only for attaining population stabilization, but also for saving lives of the
mother and child. All these are critical if India has to attain the overall objectives envisioned under RMNCH+A
strategy adopted by the Government of India.

The ‘Reference Manual on IUCD for Medical Officers and Nursing Personnel’ has been developed as a new
initiative from the Family Planning Division, Government of India, as there has been a great felt need for a
comprehensive manual on IUCD from the health care providers. The manual is an all-inclusive book detailing
the various aspects of IUCD service provision and replaces the various manuals prevailing for different
categories of service providers. This manual also includes updated knowledge on the newer method of IUCD
insertion, PPIUCD, as well as newer device, IUCD 375 and information required by the trainers to provide
quality training to the providers.

I congratulate the Family Planning Division for putting together this manual and earnestly hope that it goes a
long way in integrating TUCD services for all levels of health care providers and lead to increased uptake of
IUCD services by the clients.

Rt

-_-_-_-_'-'_""‘h
Dr Rakesh Kumar
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