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TABLE | Analysis of 1,000 cases received IUD service from Chulalongkorn Hospital
Family Planning Research Unit during November - December 1966.
5 catagories for analysis: 1. Chinese Name,
2. Father’s name is Chinese,
3. Mother’s name is Chinese,
4, Husband’s name is Chinese,
and 5. Chinese surname.
Result: 129 having all 5 catagories
1 having 4 ,,
12 having 3 »
40 having 2
8 having 1 »
Total of 190 cases having Chinese relation (19%).
. v v o o - - " "
TABLE I LEAIIIUIURNIIATULAT, TUUTMILATNIATIAAAINIUUIILLAEY
Number of IUD registration, and check-up by month.
No. of No. of No. of Postpartum
Year Month Check-up . .
. Registration Insertions (visits) insertions
1965 | January - 111 40
February - 268 a7
March 342 652 274
April 1408 895 304
May 2982 923 804
June 2424 1879 723
July 2003 1352 889
August 2335 1949 1380
September ' 19186 1229 1321
October 1478 814 1523
November 1614 1161 1953
December 989 904 1326
Total 16991 12137 10744

;
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No. of No. of No. of Postpartum
Year Month Registrations Insertions Ch(evcil;it-sl)xp insertions
1966 | January 1119 952 1755 -
February 964 699 1743 —
March 852 916 1329 163
April 767 618 1270 153
May 690 380 1738 157
June 566 623 1537 168
July 605 622 1472 131
August 768 603 1759 105
Sedtember 648 652 1557 118
October 832 555 1809 138
November 544 554 14142 158
December 450 483 1338 134 '
Total 3805 7920 18749 _+1421;
Total 25796 20057 29493 1425
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TABLE 1l

Some medical findings of 13818 IUD users who have had at least one

follow—up examination at Chulalongkorn Hospital Family Planning Research Unit.

Total number of users with at least one follow—up examination:.................. 13818
1. Total removals 1569 11.4%
Reasons for removals:
Personal Reasons ..... ... .......... 598 L 4.3%
Pain ........ccooiiiiie e e 215
Psychoneurosis (fear, etc) 149
Bleeding ... . ..oooooiiiinniiireeveeeaane 109
Infections ............. cccocceiecniniiinnens 109
Pregnancy after insertion ............ .. 124
Pregnancy before insertion 35
Change to pill 34
Husbands had vasectomy ................. 33
For rest .......c.covvveeiiis + reveereceeenn 80
Leukorrhea ... .....cvvoiiveiiniiine e 17
Carcinoma cervix in situ
(before insertions) 10
Husbands died .............ccccoeveevinecne. 15
Hysterectomy
(for tumours, prolapsed) 5
D&C o e e 5
Tubal resection .. ...........ccccevveneeenn. 2
Ectopic gestation. ............ evmeanene cerenen 4
Insane ... ....c...coeeens rerrerressnentennsares 1
MENOPAUSE ....cccevvvenieerecnrioinsrenernnionnes 1
Bicornuate uterus . .............. everraereeas 1
2. Total expulsions (times, not cases): 3691
Reinsertions after expulsions 3356
((90% of cases expelled)
3. Pergnancy at insertion: 177
4. Pregnancy after insertion : 260 1.9%

5. Perforations 10 (1:1500)
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ABSTRACT OF THE FOREGOING ARTICLE

FAMILY HEALTH SERVICE Aree Somboonsuk M.D.
IN DEPARTMENT OF OBSTETRICS Nikorn Dusitsin M.D., M.Sc. in Med.

AND GYNAECOLOGY 'M.L. Twanchine Siriwongs M.D.
CHULALONGKORN HOSPITAL, Hathai Theppisai M D.
BANGKOK., THAILAND. Piroj Vatanasiritham M.D.

Damrong Reinprayura. M.D.

Before 1965, the method of Family Planning in the Department of
Obstetrics & Gynaecology at Chulalongkorn Hospital was practically limited to tubal
sterilization. The demand for this operation was increasing in such magnitude that the
wards were always overcrowded with patients who waited for this procedure. To cope
with the people’s need and the rising hospital expenses, a family planning clinic was

opened, offering exclusively the intrauterine contraceptive device.

The clinic has been supported by the Population Council of New York
through its representatives in Bangkok. In the beginning the service was given at
only one afternoon session a week, but soon had to be extended to five afternoons
every week, with Tuesday mornings for check—up and on Thursday mornings for

registration.

Before the insertion begins, the women will reccive a brief explanation
about IUD, the process of insertion, and also its possible side effects. After the
insertion the users are requested to return for periodic check—up.

In January 1966, in cooperation with the Population Council, a grant for a
Postpartum Project was allocated. The program is designed to demonstrate the effect

of an intensive educational effort upon patients immediately postpartum. This program

started in March 1966.
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Biographical, social and ethnical characteristics of vacceptors are described.
The numbers of registration, insertion and follow—-up are shown in Table II. Figures
IV and V demonstrate the number and areas of distribution of IUD acceptors at the

end of 1965 and 1966 respectively.

Table III are some medical findings of 13,818 IUD users who have had at
least one follow—up examination, and one case of bicornuate uterus with pregnancy
in the horn without IUD is included.

Managements of complicated cases are briefly outlined.

From the authors’ more than 30 X—ray examinations, a criterion is
proposed that an intrauterine loop is invariably differentiated from the intraperitoneally

113 bh)
—displaced one by its compression sign , a sign that a loop appears to be compress.d

and distorted. Figure VI shows an intrauterine loop with a “compres=ion sign” while
Figures VII & VIII show the loops lying free in the peritoneal cavity, no compression
and expanded.

SUMMARY :

1. IUD as a method of contraception is apparently very popular at this
clinic. Although it is not 1007 effective, the failure rate is only 1.9%. The removal
rate is 11.4% and only 7% from medical reasons. Ninety per cent of those who had
had TUD expelled chose to be re—inserted.

2. Several concomitant pelvic lesions were discovered in patients who

came for IUD service, who otherwise would never have had any gynaecological
examination.

3. Perforation of the uterus during insertion is discussed.

4. The number of tubal ligations at Chulalonzkorn Hospital has show 30%
reduction since the clinic opened, partly because of its ir—reversibility in fertility

control.





