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Abstract

Background In India, a large proportion of women with an
unmet need for contraception are within their first year
after childbirth. Therefore, concentrating efforts to educate
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postpartum women on the importance of attending con-
traceptive clinics could have a proportionally bigger impact
on increasing postpartum contraception usage.

Methods Hundred and seventy-eight (178) women were
followed up to determine the proportion of postpartum
women who attended the family planning clinics for con-
traceptive counseling. The reason for non-attendance,
choice and effectiveness of contraceptive method selected
was determined.

Results Out of 178 postpartum women who were followed
up, only 12 (6.8 %) attended the contraceptive clinic. IUD,
POPs and Inj-DMPA are the preferred contraceptive
methods selected by postpartum women. Hundred percent
of the postpartum women who attended contraceptive
selected a contraceptive method as compared to only 44 %
of the postpartum women who did not attend a contra-
ceptive clinic. Only 29.2 % of these postpartum women
selected highly effective contraceptive methods as com-
pared to 83.3 % by the postpartum women who attended
family planning clinics. The common reasons cited for not
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attending contraceptive clinic was found to be time con-
straint (43.9 %) followed by ‘stay far away’ (39 %), fol-
lowed by ‘already have information’ (9.7 %).
Conclusions Family planning service that is scheduled to
be delivered at the 6-week postpartum is rarely attended.
The common reason cited by postpartum women for poor
attendance in these family planning clinics was time
constraint.

Keywords Contraception - Postpartum - Counseling -
Contraceptive clinics

Introduction

Recent Indian National Family Health Survey (NFHS) data
show that the chances of infant and maternal survival
would be 2.5 times as high with birth intervals of 3-5 years
as with intervals of two or fewer years [1, 2]. In this
context, the postpartum period is particularly important.
Perhaps the most important concern is that contraceptive
use is no more than 17 % among the women immediately
and within 6 months postpartum and around 33 % between
6 and 12 months after delivery [3, 4]. Most women are at
risk of unintended pregnancy in the postpartum and
extended postpartum period [3].

Given the growing evidence that short inter-pregnancy
intervals increase the risk of infant and maternal mortality
and morbidity, postpartum family planning should be
considered as a life-saving intervention [5, 6]. To avoid the
adverse outcomes associated with closely spaced births,
medical guidelines recommend the uptake of a family
planning method by 6 weeks postpartum. Protocols to
implement these recommendations have been adopted
around the world since the 1960s and are still not well in
place today [7]. Therefore, various interventions to
improve contraceptive usage among postpartum women
are warranted.

There are studies which conclusively prove the benefits
of counseling on the contraceptive acceptance among
postpartum women [8—11]. However, many postpartum
women are denied the benefits of contraception because of
non-attendance to contraceptive clinics. Therefore, there is
an urgent need to identify the proportion of women seeking
and accepting contraceptive advice in the hospital set up.
The study also intends to identify the reasons for non-
attendance among the postpartum women in spite of a
schedule contraceptive visit. Such information will help in
planning preventive interventions wherever possible to
reinforce the acceptance of contraceptive methods among
postpartum women. With this background, the present
study has been designed. It may be postulated that when
women get the right message after child birth, there is high
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likelihood that they will take on an family planning method
so as to either delay a pregnancy or completely stop child
birth.

Methodology

Necessary approval from the Institutional Ethics Commit-
tee was obtained before initiating the study. The study was
a cross-sectional, interventional study conducted among
postpartum women who conformed to the specified inclu-
sion and exclusion criteria

Inclusion criteria:

e Postpartum women within 10 weeks of delivery seek-
ing contraceptive advice

e Women opting for immediate postpartum IUD

e Postpartum women opting for permanent method of
sterilization

e Women who agree to sign an informed consent form

Exclusion criteria:

Postpartum women more than 10 weeks post-delivery
Women who do not agree to sign an informed consent
form

Study Procedure

The deliveries 6-10 weeks retrospectively from the period
May 2015 to June 2015 were noted from the hospital records.
Information regarding those women who had undergone
permanent method of sterilization or had IUD inserted
immediately postpartum was recorded. The proportion of
postpartum women attending the obstetrics and gynecology
OPD seeking contraceptive advice within 10 weeks of
delivery was noted. These postpartum women were counseled
by the medical student under the supervision of the gynecol-
ogist. Subsequently, they were asked to fill a questionnaire
(Part A) specially designed for the study about contraceptive
usage and their choice of contraceptive method post-contra-
ceptive advice. The postpartum women who did not turn up to
attend the contraceptive clinic were contacted telephonically
to find out the reasons behind their decision. Their views were
noted down on the study questionnaire (B).

Effectiveness of Contraceptive Methods

Contraceptive effectiveness was categorized as

e Highly effective (<10 % of women experience an
unintended pregnancy; includes sterilization, intrauter-
ine device, contraceptive pill, transdermal patch and
vaginal ring)
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e Moderately effective (10-15 % failure rate; includes
condoms)

e Less effective (>15 % failure rate; includes diaphragm,
cervical cap, sponge, rthythm and withdrawal).

Observations and Results
Disposition Summary of Postpartum Women

Hundred and seventy-eight (178) women were followed up
to determine the proportion of postpartum women who
attended the contraceptive clinics for contraceptive coun-
seling (Fig. 1).

Demographical Data of Postpartum Women

Out of the postpartum women enrolled for the study,
54.5 % women were of the age group 21-25 (Fig. 2).
68.6 % had a normal delivery compared to 31.4 % who
had to undergo a caesarian section. Out of 178 postpartum
women who were followed up, only 12 (6.8 %) attended
the contraceptive clinic. Majority of the postpartum women
(93.2 %) did not attend contraceptive clinic (Fig. 2).

5.60% 0 5.60%

W 18-20 Years
26-30 Years

W 21-25 Years
W 31-35 Years

Fig. 2 Age distribution among postpartum women (N = 178)
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Characteristics of Postpartum Women Attending
Contraceptive Clinics

91.6 % of the 12 postpartum women who attended con-
traceptive clinic felt that the contraceptive counseling was
very effective. Majority (41.6 %) of these women selected
POP as their choice of contraceptive method. Interestingly,
83.3 % of these postpartum selected highly effective con-
traceptive methods (Table 1).

Characteristics of Postpartum Women Not
Attending Contraceptive Clinics

56.1 % of the postpartum women not attending contra-
ceptive clinics had not selected any contraceptive method
(Table 2). The common reasons cited for not attending
contraceptive clinic was found to be ‘have no time’
(43.9 %) followed by ‘stay far away’ (39 %), followed by
‘already have information’ (9.7 %) (Fig. 3).

Comparison of Contraceptive Methods
and Effectiveness of Contraceptive Method Selected
Among Both the Groups

Hundred percent of the postpartum women who attended
contraceptive clinic selected a contraceptive method as
compared to only 44 % of the postpartum women who did
not attend a contraceptive clinic (Fig. 4). Only 29.2 % of
these postpartum women selected highly effective contra-
ceptive methods compared to 83.3 % by the postpartum
women who attended contraceptive clinics (Fig. 5).

Discussion
A large number of pregnancies in India are unintended and
associated with inadequate birth spacing. The postpartum

period is an important, yet underutilized, time to initiate
contraception. Evidence shows that closely spaced
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Table 1 Characteristics of postpartum women attending contracep-
tive clinic (n = 12)

Table 2 Characteristics of postpartum women who did not attend
contraceptive clinic (n = 41)

S. Characteristics Number Percentage S. Characteristics (N = 41) Number Percentage

no. no.

1. Age 1. Age
18-20 3 25 18-20 9 21.9
21-25 6 50 21-25 16 39.02
26-30 2 16.6 26-30 13 31.7
31-35 1 8.3 31-35 3 7.3

2. Mode of delivery 2. Mode of delivery
Normal delivery 11 91.6 Normal delivery 38 92.6
Caesarian section 1 8.3 Caesarian section 3 7.4

3. Education 3. Education status
Uneducated 0 0 Uneducated 4 9.7
Less than 10th pass 5 41.6 Less than 10th pass 19 46.3
12th pass 4 333 12th pass 12 29.3
Graduate 3 25 Graduate 6 14.6
Postgraduate 0 0 4. Employment status

4. Employment status Employed 6 14.6
Employed 1 8.3 Unemployed 35 85.4
Unemployed 11 91.6 5. No. of children

5. No. of children One 19 46.3
One 7 58 Two 19 46.3
Two 4 33 Three and more 3 7.3
Three and more 1 8.3 6. Breast feeding status

6. Breast feeding status Breast feeding 41 100
Breast feeding 12 100 Exclusive breast feeding 17 41.5
Exclusive breast feeding 10 83 Awareness about lactational 7 17.1
Awareness about lactational 4 33.3 amenorrhea method

amenorrhea method
50.00% -

pregnancies pose health risks to mothers and newborns 45.00% -

[12]. Also, women with short inter-pregnancy intervals 40.00% -

were at higher risk of maternal death, premature rupture of y 00% 1

membranes and anemia [13, 14].National-level surveys: ?g 30'00?’ |

NFHS-3 data (2005-2006) show that among married & oo

women aged 15-34, only 20 % were using any contra- * 15200% ]

ceptive method for spacing. Therefore, postpartum con- 10.00% |

traception is vital to the reduction of short interval 5.00% -

0.00% -

pregnancies, which is a significant source of neonatal
morbidity and medical care costs [1, 11, 15].

To avoid the adverse outcomes associated with closely
spaced births, medical guidelines recommend the uptake of
a family planning method by 6 weeks postpartum [16]. The
variety of contraceptive methods available for postpartum
women includes hormonal contraception (POP, Inj-
DMPA), intrauterine devise, lactational amenorrhea, bar-
rier contraception, natural family planning and sterilization
[17]. Several studies have reported the need and utilization
of contraceptives in India [4, 8]. Few studies have evalu-
ated the impact of contraceptive counseling on the
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Reasons

M No time M Stay far away

Already have information M Out of city

m Did not know

Fig. 3 Reasons for not attending contraceptive clinic cited by
postpartum women

selection, of contraceptive methods among postpartum
women. A study conducted by Goel et al. [18] shows that
women who received advice on family planning were more
likely to adopt postpartum contraception (unadjusted OR
1.63, P < 0.001) than those who were not advised at all.
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Fig. 4 Contraceptive method selected among postpartum women.
#P < 0.05 postpartum women attending versus not attending contra-
ceptive clinics: /UD intrauterine devise, POP progesterone only pill,
FAM fertility awareness method, LAM lactational amenorrhea method
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Fig. 5 Comparative effectiveness of contraceptive method selected.
#P < 0.05 postpartum women attending versus not attending contra-
ceptive clinics

Similar findings have been reported by studies conducted
by Chabbra et al. [19]. However, very few postpartum
women are attending the contraceptive clinics and availing
the facility of contraceptive counseling because of which
they are denied the benefits of these counseling sessions
[16]. There are no baseline data available in India on the
proportion of postpartum women who come back to the
hospital to attend contraceptive clinics. More importantly,
the reasons for the poor turnover are also not determined.
Such information may be very vital to plan interventions
wherever possible at all levels so as to increase contra-
ceptive acceptance among postpartum women.

The present study was the first of its kind as it provided
a complete perspective on the proportion of postpartum
women who seek contraceptive counseling and accept a
contraceptive method. The present study demonstrated that
only 6.8 % of the postpartum women actually attended
contraceptive clinics in spite of a scheduled visit. Rossier
et al. compiled data from the five centers in Sub-Saharan
Africa. A great variation across centers, with attendance
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rates in contraceptive clinics ranging from 4 to 33 %, was
observed. The health staff acknowledged that low atten-
dance at the 6-week checkup visit was an ongoing problem
[16]. The results of the present study show that 6-week
follow-up visit as the occasion to offer family planning
services is not very effective. It is difficult to motivate
women to come back to health centers for family planning
at a time when most of them do not yet need it. Placing a
first family planning visit before women’s discharge after a
delivery could be perhaps much more effective in reaching
all women.

Majority of these postpartum women (91 %) found the
counseling sessions very effective. Interestingly, attending
contraceptive clinics significantly impacted the acceptance
of contraceptive, as evident by difference in proportion of
postpartum women accepting a contraceptive method
between those attending compared to those not attending
(100 vs 44 %) contraceptive clinics. Additionally, availing
the family planning uptake services resulted in selection of
a more effective contraceptive method (83 %) as compared
to that seen among those not attending the contraceptive
clinics (23 %).

In the present study, overall, the POP, IUD and Inj-
DMPA injections were found to be the preferred contra-
ceptive method selected by postpartum women. This is in
conformity with the results for India in the world contra-
ceptive use pattern survey [18]. Interestingly, although
majority of postpartum women were practicing breast
feeding, 50 % of the postpartum women were not exclu-
sively breast feeding and following the criteria of lacta-
tional amenorrhea method (LAM) of contraception.
Ironically, only 20 % of the postpartum women were
actually aware of LAM as an effective contraceptive
method. Similar to the present results, a study result con-
ducted by Fabic et al. shows that majority of women did
not seem to know that amenorrhea alone would not protect
a woman from pregnancy. There is a need to raise
awareness of LAM and persuade women to either follow
the LAM criteria or use another method of contraception
[20-22].

Uptake of a contraceptive method (100 %) and choice of
highly effective contraceptive method (83 %) were high
among women who attended clinic for contraceptive
advice in the immediate postnatal period. However, the
pressing concern remains that majority (93 %) of post-
partum women did not attend these contraceptive clinics
and were perhaps deprived of the benefits of a balanced
contraceptive guidance. Therefore, it is important to
understand and determine the reasons for the poor turn out
at contraceptive clinics so that appropriate interventions
can be planned at all levels. The common reasons cited for
not attending contraceptive clinic among postpartum
women was ‘have no time’ (43.9 %) followed by ‘stay far
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away’ (39 %), followed by ‘already have information’
9.7 %).

It is important to highlight that although these postpar-
tum women did not attend the contraceptive clinics,
interestingly they came to the same hospital to avail
facilities of other clinics: postnatal checkup (29.2 %) and
immunization clinics (58.5 %). It may thus be postulated
that providing family planning information and/or services
to postpartum women during their infants’ immunization
visits or their postnatal checkup may be an effective way to
reach women with high unmet need for family planning. At
the same time, it is important to involve family members in
the counseling process so that they help the postpartum
women to ‘find time’ and keep such important appoint-
ments with the contraceptive clinics.

In many societies, including India, men are seen as
decision-makers in matters related to contraception. With
their power to decide, they need to be involved in making
contraceptive decisions. Contraceptive uptake may be
increased by joint decision-making, and this aspect is
important, especially during counseling sessions. Joint
decision-making may imply good relational and spousal
communication perhaps impacting the attendance in clinics
as well as getting translated into increased contraceptive
usage. Recently, the role of task shifting (from physicians
to health workers and para medicals) to expand the
accessibility to family planning methods has been empha-
sized. Hence, appropriate training and guidelines should be
provided for dissemination of family planning methods and
as well as optimization of the resources in health centers
[23].

Besides the cited reasons, the poor uptake of family
planning services may be linked to the low education
status of the postpartum women. Only 16 % of the
postpartum women surveyed were graduates. This may
partly explain the poor accessibility and information
among these postpartum women regarding the various
available family planning services and importance of
adopting contraceptive methods. A study conducted by
Prusty [24] has reported that in Jharkhand, only 15 %
tribal women without any education used modern con-
traceptives compared to 35 % of women with 10 or more
years of education. Communication intervention has
therefore the potential to increase uptake of family plan-
ning services.

Though the study has significant findings, limitation of
the study includes no follow-up visit to assess participant’s
actual choice and compliance and no direct involvement of
male partners in counseling. The strengths of this study
were the use of a unique standard structured counseling
material for counseling. In addition, the study has provided
baseline information on the attendance in contraceptive
clinics, contraceptive usage and effectiveness of the
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method chosen among postpartum women. The study will
also provide lead for reasons for poor turn out for family
planning services so that appropriate interventions can be
planned to promote contraception usage.

Conclusions

Family planning service that is scheduled to be delivered at
the 6-week postpartum is rarely attended. Only 6.8 % of
the postpartum women attend these contraceptive clinics.
The common reasons cited by postpartum women for poor
attendance in these family planning clinics was time con-
straint, followed by distance from home. IUD, POPs and
Inj-DMPA are the preferred contraceptive methods selec-
ted by postpartum women.
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