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[Abstract] The post—abortion and postpartum are of two key times to initiate contraception timely or as
early as possible,by which the unwanted pregnancy can be effectively prevented. So abortion and its
complications are prevented,and health of mind and body,and reproductive health,are protected for women of
childbearing age. Based on the guideline of post—abortion and postpartum contraception,this review introduced
the long—acting reversible contraceptives (LARCs) ,such as the IUDs and Implanons,which were given priority to
those women. This review will help clinicians and consultants to provide safe and appropriate contraceptives

under the informed consent for those post—abortion and postpartum women.
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