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< ABSTRACT ’ Background Postpartum family planning (PPFP) information and services can prevent maternal and child morbidity

and mortality in low-resource countries, like India, where high unmet need for PPFP remains despite opportunities

offered by routine postnatal care visits. There is a high unmet need for limiting and spacing child births during the postpartum period. Our
objective was to establish the intentions on contraceptive uptake among postpartum women in a referral hospital in Jharkhand.

Methods. We conducted a cross-sectional study using a convenience sample of 100 Postpartum women before their discharge following

delivery at a tertiary care hospital from January 2018 to March 2018 in MGM Medical college Jamshedpur. Participants were interviewed using

structured questionnaires, data was collected and information was obtained from mothers regarding their perceptions on family planning

methods, use, availability, and acceptability.

Result: 100 women participated in the study. 86% women intend to use a method of postpartum contraception. The most preferred intended
postpartum contraceptive was IUDs (25.5%) followed by injectables (20.9%) and condom (11.6%). The most commonly cited reason for the
intended choice of contraceptive method was convenience . Reasons for non-use of postpartum contraception include spouse refusal, religious

beliefs, effect on fertility, desire for further child bearing.

Conclusion: Although most women intended to use contraceptive, they did not receive adequate prenatal counseling on postpartum
contraception. Counselling on postpartum contraception during the antenatal and postnatal period can help women to make informed choices

among the wide range of available contraception.
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INTRODUCTION

High fertility rate and hence high population growth rate are among the
leading economic and social problems faced by the developing world.
The high population growth rate has been associated with increased
level of poverty and decreased life expectancy. [1-4]. Postpartum
women are at a high risk of unplanned pregnancies, especially in the
first year after delivery [5]. Effective contraceptive use among
postpartum women is important for preventing adverse perinatal
outcomes resulting from inadequate inter-pregnancy intervals [6-9].
Contraceptive is an effective means of Family planning and fertility
control and therefore very important in promoting maternal and child
health. [10]. Increasing contraceptive use in the developing countries
has cut the number of maternal deaths by 40% over the past 20 years,
merely by reducing the number of unintended pregnancies.[11] About
4.7 million European women aged 15-49 years are estimated to be at
risk of an unintended pregnancy[12] and almost half of the 6.3 million
pregnancies in the United States are unintended, despite the
availability of a wide variety of highly effective contraceptive
methods.[13] Contraceptive use averts almost 230 million births every
year[14] and prevents 272,040 maternal deaths worldwide.

Adoption of postpartum contraceptives leads to not only a reduction in
unplanned pregnancies, but also improves maternal and child well-
being [15], since short birth intervals of less than 15 months are
associated with adverse pregnancy outcomes: induced abortions,
miscarriage, preterm births, neonatal and child mortalities, still births
and maternal depletion syndrome [16—18]

During the postpartum period, there are multiple contacts between
women and healthcare providers when women are seeking child
immunization services, yet the unmet need for contraception is still
high [19-20] Studies have shown that the need for contraceptives
varies during a woman’s reproductive years, but demand is highest
during the postpartum period [21-22].

Despite these interventions, unmet need for family planning among
postpartum women remains high [23-24] So the study was designed to
establish the intentions on contraceptive uptake among postpartum
women and the role of health providers in contributing to uptake of
postpartum family planning.

METHODS:

This cross-sectional study was conducted at tertiary hospital. The
respondents were randomly selected from the hospital in the month of
January 2018 to March 2018 in MGM Medical college Jamshedpur.

We recruited 100 mothers, interviewed and options for choosing
contraception (CAFETERIA APPROACH) was done before discharge
from the hospital.

The questionnaire covered the following headings: sociodemographic

characteristics, contraceptive history (method, type and preferences),
intention to start a method in the postpartum (any intention, method
intended to use, intended timing of initiation, and rationale for selected
method), knowledge of contraindications to postpartum contraceptive
use, and recall of counseling during prenatal care on postpartum
contraception.

OBSERVATION
TABLE 1: - Sociodemographic characteristics of postpartum
women -

FACTOR CLASSIFICATION |FREQUENCY |%

Age <19 5 5%
20-24 37 37%
25-34 40 40%
35 and above 18 18%

Marital status  [Married 74 74%
Separate/Divorced 26 26%
widowed

Education Illiterate 23 23%
Primary level 32 32%
Secondary level 37 37%
Post-secondary level |8 8%

Employment  |Not employed 88 80%

status Employed 22 20%

Religion Hindu 36 36%
Muslim 27 27%
Christians 32 32%
Others 5 5%

No. of children |1-2 34 34%
3-4 57 57%
>5 9 9%

TABLE 2: - Contraception intentions among postpartum women: -

Intentions of using contraception Number %

Yes 86 86%

No 14 14%
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TABLE 2 A: - Intended contraceptive method (n=86)

Intrauterine device 22 25.58
COCs 8 9.30
POPs 2 2.33
Female sterilisation 9 10.47
Male sterilisation 4 4.65
Male condoms 10 11.63
Withdrawal 4 4.65
Lactational ammenorhea 3 3.48
Injectables 18 20.93
Calendar method 6 6.98

TABLE 3: - Reason for not wanting to use contraception (n=14)

Reason Number %

Spouse Refusal/Consent 4 28.57

Fear of effect on Fertility 2 14.28
Religious belief 4 28.57

Side effect 2 14.29
Desire for further childbearing 2 14.29
TABLE 4: - Planned timed of contraception initiation (n=86)
Planned timed of contraception initiation |Number |%
Before hospital discharge 5 5.81
In next 6 weeks 12 13.95
between 6 weeks and 6 months 25 29.07
between 6 months and 1 year 39 45.35
after 1 year 5 5.82
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TABLE 5: - Last contraceptive method use (n=100)
COCs 30 30%
POPs 3 3%
Intrauterine device 21 21%
Withdrawal 9 9%
Condom 18 18%
Calendar method 8 8%
No history of contraception use 11 11%
RESULTS:

The total number of respondents interviewed was 100 and all of them
had delivered within 6 weeks.

Table 1, shows maximum number of respondents were in the age group
0f25-34yr (40%) followed by group of 20-24yr of age respectively.

Maximum participants were married. (74%).
Majority of respondents were educated up to secondary level (37%),

followed by primary level (32%) and 23% of them were illiterate.

Majority of them were unemployed (88%). Maximum participants
were Hindu (36%), followed by Christians (32%), followed by
Muslims (27%).

Maximum participants were having 3-4 children (57%), followed by
1-2 children (34%) respectively.

Table 2 & Table 2A shows the contraceptive intention among
postpartum women. Maximum participants (86%) was intend to use
contraception, while (14%) were not ready to use any contraception.
When asked to preferred choice of contraception in post-partum
period, majority 22(25.58%) out of 86 preferred to use Intra uterine
devices, followed by injectables 18(20.93%), followed by male
condoms 10(11.62%), followed by female sterilization 9(10.46%),
followed by COCs 8 (9.3%) respectively.

Table 3 shows, out of 14 women who did not want to use method of
contraception in postpartum, 4 (28.5%) attributed to their non-use due
to their spouse refusal/consent, 4 (28.5%) due to religious belief, 2
(14.28%) due to side effect,2 (14.28%) due to fear of effect on
fertility,2 (14.28%) due to desire for further childbearing respectively.

Table 4 shows the planned timed of contraception initiation in
postpartum period. Maximum 39 (45.3%) want to start contraception
between 6 months and 1 year,25 (29.06%) in between 6 weeks and 6
months, 12(13.9%) in next 6 weeks respectively.

Table 5 shows the use of last contraceptive method among the
participants. Maximum participants used COCs (30%) followed by
1UDs (21%), condom (18%), withdrawal (9%), calendar method (8%)
and POPs (3%) respectively. However, 11% of participants had no
history of contraception use earlier.

Among women who previously used a method of contraception
maximum wanted to continue using the previous method for
postpartum contraception.

DISCUSSION

There is indeed a great chance that many couples may initiate sexual
activity prior to 6 weeks postpartum and therefore risking the chance of
having an unintended pregnancy.

Therisk is especially high if women do not exclusively breastfeed their
babies during this period. Therefore, interaction with women during
antenatal care, delivery, postnatal and immunization clinics offer
unique opportunities to be counselled and offered their preferred
choice of contraception.

This study therefore aims to highlight women’s prior knowledge and
use of contraception as well as assessing their intention on a
postpartum contraceptive method before their next desired planned
pregnancy.

Non-utilization of contraception appears to be influenced by the
various reasons. In this study were due to the religious beliefs,
husband’s influence/refusal, desire for further child bearing, fear of
effect on future fertility and possible complications or side effects from
the contraceptives. Maximum 57% (8 out of 14) were due to religious
beliefand spouse refusal. 86%respondents intended to use a method of
postpartum contraception. This is higher than the rate observed in the
study by Okunowo. etal.

In our study, as in prior studies, married women were more likely to
adopt family planning compared to their unmarried counterparts. This
could be because married women are exposed to frequent sexual
activities [27]. Adoption of PPFP was high among women with post
primary education, this is in keeping with other studies [25,26], and
there was a significant association between higher education level and
contraceptive awareness.

We also found that among women who intended to use a postpartum
contraceptive, the rates were higher among women who were aged 25-
34 years (40%), had 3-4 children alive (57%), and were Hindu (36%).
This may therefore suggest that women’s age, level of education,
parity, religion and duration of marriage play an integral role in uptake
and utilization of postpartum contraception. This is also reflected in the
study by Rutaremwa et al, which showed that utilization of modern
postpartum family planning was significantly associated with
women’s education level, wealth status, religion, age of the woman,

I _INDIAN JOURNAL OF APPLIED RESEARCH | 13




Volume-8 | Issue-11 | November-2018 | PRINT ISSN No 2249-555X

number of surviving children, exposure to the media and utilization of
reproductive health services. However, in our study maximum women
were unemployed.

The most preferred contraceptive methods from our study were IUDs
(25.58%) and injectables (20.93%). Rahmanpour et. al found that the
most preferred contraceptive used after delivery were the minipill
(29.3%) and the intrauterine contraceptive device (25%) while in the
study by Chaovisitsaree et. al. Depot medroxy progesterone acetate
(38.4%) and the progestin-only pills (26.0%) were the preferred
postpartum contraceptive methods. These findings also show that
among women who had previously used a contraceptive method were
satisfied with the previous method and wanted to continue with the
same method in the postpartum period also.

The recent best practice in postpartum family planning by the Royal
College of Obstetricians and Gynaecologists has provided information
on the various contraceptive methods and their effectiveness [28]. It is
therefore important for women to have a method of contraception they
can start before the chances of pregnancy returns soon after delivery.

Our findings showed that condoms were most popular among women
with primary level of education and below, whereas methods such as
injectables and IUCDs were more common among women with
secondary education and above.

Lack of counseling on contraception is associated with incorrect or
inconsistent use of contraception or method discontinuation and
Inadequate knowledge could leave women ill-informed about the
timing of the return of fertility and insufficiently motivated to initiate
the use of postpartum contraception.

CONCLUSION

Among postpartum women attending a government hospital, we found
that uptake of family planning between six months and one year
postpartum was high and was strongly associated with marital status,
higher education level, younger age, and getting contraceptives at the
government hospital. Public health campaigns targeting women with
low levels of education should be the focus of future efforts to improve
uptake of PPFP. Appropriate counselling to women during antenatal
and postnatal period for various family planning methods to make sure
that postpartum women who do not want additional children are to use
the various methods. The study also reveals a gap in the skills and
knowledge of family health care workers especially those in private
facilities and presents an opportunity for training them in family
planning methods. The effectiveness of prenatal and postnatal
counselling on postpartum contraceptive uptake can be improved
through development and adoption and adapting institutionalized
protocols as well as staff training. Government hospitals are trusted
and attended by women in the community; therefore, it is the simplest
way to increase uptake of PPFP. All these can certainly cut the maternal
morbidity and mortality, related to unsafe abortion, miscarriage etc.

REFERENCES

1. Adiri F, Ibrahim HI, Ajayi V, Sulayman HU, Yafeh AM, et al. Fertility behavior of men
and women in three communities in Kaduna state, Nigeria. African Journal of
Reproductive Health. 2011;14(3):97-105.

2. Mondal MNI, Ullah MMMN, Islam MR, Rahman MS, Khan MN, et al.
Sociodemographic and Health Determinants of Inequalities in Life Expectancy in Least
Developed Countries. International Journal of MCH and AIDS. 2015;3(2):96-105.

3. Mondal MNI, Shitan M. Relative Importance of Demographic, Socioeconomic and
Health on Life Expectancy in the Low- and Lower- Middle-Income Countries. Journal
Epidemiology. 2014;24(2):117-24.

4. Mondal MNI, Shitan M. Impact of Socio-Health Factors on Life Expectancy in the Low
and Lower Middle Income Countries. Iranian Journal of Public Health.
2013;42(12):1354-62.

5. Moore Z, Pfitzer A, Gubin R, Charurat E, Elliott L, Croft T. Missed opportunities for
family planning: an analysis of pregnancy risk and contraceptive method uses among
postpartum women in 21 low- and middle-income countries. Contraception. Jul.
2015;92(1):31-9

6. Conde-Agudelo A, Rosas-Bermudez A, Kafury-Goeta A. Birth spacing and risk of
adverse perinatal outcomes: A meta-analysis. JAMA. 2006;295:1809-23.

7. DeFranco EA, Ehrlich S, Muglia LJ. Influence of interpregnancy interval on birth
timing. BJOG IntJ Obstet Gynaecol. 2014;121:1633-40.

8. DeFranco EA, Seske LM, Greenberg JM, Muglia LJ. Influence of interpregnancy
interval on neonatal morbidity. Am J Obstet Gynecol. 2015;212:386.¢1-9.

9. Grisaru-Granovsky S, Gordon E-S, Haklai Z, Samueloff A, Schimmel MM. Effect of
interpregnancy interval on adverse perinatal outcomes—a national study. Contraception.
2009;80:512-8.

10.  Oye-Adeniran BA, Adewole IF, Umoh AV, Oladokun A, Ghadegesin A, Ekanem EE, et
al. Community-based Study of Contraceptive Behavior in Nigeria. African Journal of
Reproductive Health. 2006;10(2):90-104.

11.  Cleland J, Agustin CA, Peterson H, Ross J, Tsui A. Contraception and health. Lancet.
2012;380(9837):149-56.]

12.  Skouby SO. Contraceptive use and behavior in the 21 centuries: a comprehensive study
across five European countries. European Journal of Contraceptive Reproductive Health
Care.2004;9:57-68.

13. Darney PD. A hormonal contraception update 2010: a decade of innovation &
transformation. American Journal of Obstetrics and Gynecology. 2011;205:S1-S24.

14.  Singh S, Darroch JE, Ashford LS, Vlassoff M. Adding it up: the costs and benefits of

20.

21.

22.

23,

24.

25.

26.

27.

28.

investing in family planning and maternal and newborn health. New York: Guttmacher
Institute and United Nations Population Fund; 2009. Obstet. Gynecol., vol. 213, no. 5,
pp. 703.e1-6,Nov. 2015.

Rutstein SO. Effects of preceding birth intervals on neonatal, infant and under-five years
mortality and nutritional status in developing countries: evidence from the demographic
and health surveys. Int. J. Gynecol. Obstet. 2005;89:S7-S24.

DaVanzo J, Hale L, Razzaque A, Rahman M. Effects of interpregnancy interval and
outcome of the preceding pregnancy on pregnancy outcomes in Matlab, Bangladesh.
BJOG Int. J. Obstet. Gynaecol. 2007;114(9):1079-87.

M. L Rodriguez, R. Chang, H. Thiel de Bocanegra, “The impact of postpartum
contraception on reducing preterm birth: findings from California,” Am.

Singh S, Darroch JE. Adding it up: Costs and benefits of contraceptive services. UNFPA:
Guttmacher Inst; 2012.

Ndugwa RP, Cleland J, Madise NJ, Fotso J-C, Zulu EM. Menstrual Pattern, Sexual
Behaviors, and Contraceptive Use among Postpartum Women in Nairobi Urban Slums.
J. Urban Health. Jun. 2011;88(S2):341-55.

S. RamaRao, S. Ishaku, W. Liambila, B. Mane, “Enhancing contraceptive choice for
postpartum women in sub-Saharan Africa with the progesterone vaginal ring: a review
of the evidence,” Open Access J. Contracept., p. 117, Sep. 2015.

J. ACCESS-FP, “Strengthening Postnatal Care Services Including Postpartum Family
Planning in Kenya,” 2008.

Contraceptive use, breastfeeding, amenorrhea and abstinence during the postpartum
period: an analysis of four countries. DHS Analytical Studies No

C. Bwazi, A. Maluwa, A. Chimwaza, M. Pindani, “Utilization of Postpartum Family
Planning Services between Six and Twelve Months of Delivery at Ntchisi District
Hospital, Malawi,” Health (N. Y.), vol. 2014, 2014.

Mekonnen W, Worku A. Determinants of low family planning use and high unmet need
in Butajira District, South Central Ethiopia. Reprod Health.

V. Naanyu, J. Baliddawa, E. Peca, J. Karfakis, N. Nyagoha, B. Koech, “An examination
of postpartum family planning in western Kenya: ‘I want to use contraception but I have
notbeen told how to do so,”” Afr. J. Reprod. Health, vol. 17, no. 3, pp. 44-53,2013.
Ndugwa RP, Cleland J, Madise NJ, Fotso J-C, Zulu EM. Menstrual pattern, sexual
behaviors, and contraceptive use among postpartum women in Nairobi urban slums. J.
Urban Health. 2011;88(2):341-55.

O. Pasha, S. S. Goudar, A. Patel, A. Garces, F. Esamai, E. Chomba, J. L. Moore, B. S.
Kodkany, S. Saleem, R. J. Derman, E. A. Liechty, P. L. Hibberd, K. M. Hambidge, N. F.
Krebs, W. A. Carlo, E. M. McClure, M. Koso-Thomas, R. L. Goldenberg, “Postpartum
contraceptive use and unmet need for family planning in five low-income countries,”
Reprod. Health, vol. 12,no. Suppl 2, p. S11, Jun. 2015.

Royal College of Obstetricians & Gynaecologists. Postpartum family planning (Best
Practice Paper No.1). United Kingdom: RCOG; 2015 Available at www. rcog. org.
uk/en/guidelines-research-services/guidelines/bpp1/

14| INDIAN JOURNAL OF APPLIED RESEARCH ]




