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SUMMARY 
In the present study incidence of bacteremia was 21.5% 16.6% being in Group I, 22.2% 

In Group II, 26.6% in Group III and 40% in Group IV. Group III incidence of 26.6% 
is more than Murray S (1987) study who found the incidence as 13%. 

INTRODUCTION 
The process of inserting an IUCD involves 

intra cervical instrumentation which might be 
expected to introduced vaginal bacteria into 
the uterine cavity and provide a source of 
potential bacteremias. Major complications 
after such a procedure have been reported in 
certain high risk groups of patients; these include 
bacterial endocarditis in patients with valvular 
heart disease and overwhelming septicemia in 
immunosuppressed patients. It has therefore 
been recommended that patients with a pros
thetic heart valve should receive antibiotic 
prophylaxis for the insertion or removal of 
IUCD (Simmons et al 1982). 

MATERIAL AND METHODS 
One hundred and twenty five norma I healthy 

Dept. of Obst. & Gyn. Dayand Medical College & 
Hospital, Ludhiana. 

Accepted for Publication on 02.12.1992. 

women in the child bearing age group attend
ing Gynaecology Department of Dayanand 
Medical College & Hospital, Ludhiana (Pb.) 
during the years 1988-89 for Cu-T insertion 
or reinsertion were taken up. 

Before starting the procedure detailed his
tory and thorough physical examination was 
done. History of any present illness, past 
illness, menstrual history, personal history, 
obstetrical history and detailed history regard
ing previous records of contraception was 
obtained. Examination was done to rule out 
any systemic or local disease. Patients having 
pelvic inflammatory disease, cervicitis, any 
other pelvic pathology, anaemia, cardiovascu
lar disease, respiratory disease, urinary tract 
infection were excluded from the study. 

Haemoglobin, total and differential leucocyte 
counts and routine urine were done in some 
cases. No patient included in the study was 
receiving any anti-microbial agent at the time 
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of procedure. 
Cu-T200 B available in pre-sterilized packs 

was inserted in every case. 
Simultaneous to the insertionofCu-T another 

person took blood cultures. As recommended 
by Stokes & Ridgway (1980) after cleaning the 
area with Iodine and spirit, 3 times alterna
tively, 5 c.c. blood was withdrawn each time 
with the help of autoclilved/disposable syringe 
and needle each time by a separate prick from 
some peripheral vein. Blood was immediately 
inoculated with sterile precautions in 30 mi. 
(Glucose Broth Medium). 

Group 1 2 cultures 

Group 2 3 cultures 

i) Before Cu-T inser-
lion. 

ii) minutes after Cu-T 
insertion 

i) Before MTP 
ii) After MTP and be-

fore Cu-Tinsertion. 
iii) 5 minutes after Cu

T insertion. 
Group 3 3 cultures i) Before removal of 

Cu-T. 
ii) AfterCu-Tremoval 

(with or without D 
& C). 

iii) 5 minutes after Cu
T insertion. 

Group 4 4 cultures i) Beforeextractionof 
baby. 

ii) After extraction of 
baby. 

iii) 5 minutes after 
stitching Cu-T. 

iv) Uterine culture. 

BACTERIOLOGIC METHODS 
Blood cultures were done on following 

media :-
i) Blood agar medium. 
ii) Mac-cokey's agar medium. 

After subculturing the blood agar and Mac
Conkey's agar plates were incubated at 37°C 
for 24 hours. Blood agar plates were kept in 
a candle jar for growth of microaerophilic 
organisms. In case, no growth was obtained 
fromasample,repeatedsubcultureonanaltemate 
day was done upto week, after which it was 
discarded as negative. Whenever any growth 
was obtained, it was identified by Gram's 
reaction, colony morphology and various bio
chemical tests as recommended by Cowan 
(1974). All the isolated pathogens were tested 
for a uti-microbial susceptibility to various anti
microbial agents by disc diffusion technique 
of Kirby and Baurer. 

OBSERVATIONS 
Majority of the cases studied (66.4%) 

belonged to age group 20-30 years. 83% of 
cases were from urban background. 48% cases 

Table I 

Distribution of Cases in Various Groups 

Group No Group No. of cases %age 

I Primary Cu-T insertion 48 38.4% 

II MTP with Cu-T 50 40.0% 

III Cu-T removal and reinsertion 17 13.6% 

IV LSCS with Cu-T 10 8.0% 
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had educational status below matric and 19.2% 
were undergraduate and only 3.2% were post
graduate. 74.4% of cases were Hindus, 24% 
Sikhs and 0.8% each Muslims and Christians. 

Distribution of cases in various groups shown 
in Table I. In group I (Cu-T insertions) in three 
cases the organisms found before Cu-T inser
tion persisted in the culture taken after inser
tion and also showing same sensitivity pattern. 
However, 7 more cultures were positive after 
Cu-T insertion, showing increased incidence 
of 16.6% of bacteremia after Cu-T insertion 
(7 out of 45 cases). This proportion was 
significant at 1% probability level indicating 
highly significant incidence. 

In group II (MTP with Cu-T insertion) out 
of 50 cases, 2 cases already had bacteremia 
before starting MTP. In 3rd. blood sample i.e. 
5 minutes a1 :!r Cu-T insertion 15 cases devel
oped growth. Out of which 5 cases had same 
growth as in second samples. So only 10 cases 
i.e. 25% developed new growth (10 out of 45 
cases) and this proportion was also significant 
at 1% probability level. 

In group III (Cu-T reinsertion) out of 17 
cases only one patient already had S. aurcus 
in her blood and this same organism persisted 
in the other 2 samples and had same antibiotic 
sensitivity in all the three samples. 

In 3rd. sample i.e. 5 minutes after Cu-T 
insertion, 6 cases developed growth. Two 
patients had persistance of growth from pre
vious samples. Only 4 cases had growth from 
3rd. sample. Only 26.67% of cases developed 
bacteremia after Cu-T insertion i.e. 4 out of 
15 cases. This proportion is statistically sig
nificant at 5% probability level showing a high 
degree of incidence in this group. 

In group IV, 4 out of 10 cases i.e. 40% 
patients developed after stitching of Cu-T in 
this group. This proportion was statistically 
significant at 1% probability level. 

The organisms isolated are shown in 
Table II. 

Group 

I 
II 
III 
IV 

Total 

Table III 

Incidence of Bacteremia 

Present study 
(1988) 

16.6% 
22.2% 
26.6% 
40% 

21.7% 

Murray study 
(1987 

13.0% 

(25 out of 115) 

Table II 

Distribution of Total & Positive Cases 

Group No. of Before MTP I Before Cu-T 5 minute after Incidence 
cases D & C LSCS insertion Cu-T insertion 

No. % No. % No. %. 

I 48 3 6.25 10 20.8 16.6% (7 out of 45) 
II 50 2 4 5 10.00 15 30.00 22.2% (10 out of 45) 
III 17 1 5.9 2 11.82 7 35.04 26.6% ( 4 out of 15) 
IV 10 0 0 0 0 4 40.00 (40%) (4 out of 10) 

Uterine culture was positive in 1 case (25%) in Group IV 
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DISCUSSION 
Incases of primary Cu-T insertion, 48 cases 

came for Cu-T insertion only. Out of these, 
3 cases already had bacteremia and these infected 
cases were not included in the study. Thus, 
remaining 45 cases were studied for occur
rence of bacteremia. Only 7 cases developed 
growth, 5 minutes after Cu-T insertion are 
shown in Table II. So, incidence of bacteremia 
was 16.6% in the group (z value= 2.67) which 
was statistically significant at 1% probability 
level. 

Fifty patients came for medical termination 
of pregnancy with Cu-T insertion. Two cases 
already had bacteremia so these were not 
considered. Three cases developed growth 
after finishing MTP and both the organisms 
were gram +ve thus, showing that procedure 
like MTP can also cause bacteremia. But 5 
minutes after Cu-T insertion, 10 new cases 
developed growth. Incidence of bacteremia 
was 22.2% in cases of MTP with Cu-T which 
was highly significant statistically (Z value = 
3.28) at 1% probability. 

Seventeen cases of Cu-T removal and 
reinsertion were studied. One case was already 
having bacteremia, 2 cases became +ve after 
Cu-T removal, showing that even removal of 
Cu-T can also produce bacteremia. Remaining 
15 cases were evaluated for occurrence of 
bacteremia. Four cases developed growth. 
Incidence of bacteremia in this group was 
26.67% (Z value = 2.33) which was also sig
nificant statistically at 5% probability level. 

Cu-T was inserted with lower segment 
cesarean section only in 10 patients. No patient 
had bacteremia before starting the cesarean 

-- -

section. Four cases (40%) out of 10 cases 
developed growth after stitching of Cu-T on 
the posterior wall of uterus. Providing the 
occurrence of bacteremia to be statistically 
significant at 1% probability level (Z value= 
2.82). 

So, out of 125 cases only 9 cases were 
already infected and out of the remaining 115 
cases, incidence of bacteremia came out to be 
21.7% as shown in Table III. 

Smith et al (1983) have reported deaths in 
few cases due to septicemia following IUCD 
insertion. This is more likely, if patient is 
immunosuppressed or more dangerous if the 
patient has valvular heart disease which was 
not seen in the present study. 

Group IV was further compared with the 
results obtained in a study done by Murray S 
et al (1987) as shown in Table III. The study 
conducted by Murray et al had incidence of 
bacteremia to be 13% (3 out of 23 cases). The 
test indicated that there was a significant 
difference in the resulis of present study and 
the one conducted by Murray S. The Z value 
worked out to be 2-24 which was significant 
at 5% probability level. 
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