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Abstract
Introduction: The �rst 48 hours after a woman has given birth is a crucial period for taking the immediate
postpartum contraceptive to prevent unintended pregnancy. However many women do not realize that the
time to initiate contraceptive. The postpartum period is a critical period for addressing widespread unmet
needs in family planning and for reducing the risks of closely spaced pregnancies.

Objective: The aim of this study was to determine immediate postpartum modern family planning
utilization and associated factors among women attending delivery at Public Health Facilities in Addis
Ababa.

Methods: A facility based cross-sectional study design was conducted from November to December,
2019. A systematic random sampling technique was used to select the study participants.  Data were
entered into Epi-data version 4.6.0.0  and analyzed with STATA version 14. Data were mainly analyzed
using descriptive statistic and binary logistic regression. For the qualitative study purposive sampling
technique was employed, and 7 participants were interviewed. Open coded thematic content analysis was
used.

Result: Of the total of 586 participants, 12.97 % with 95% CI: (10.1, 15.5) mothers were used immediate
postpartum contraceptive methods, of which implant was the most frequently used method. Current
knowledge of IPPFP (AOR=1.79, 95% CI: (1.02, 3.24)), Attitude towards IPPFP (AOR=1.73, 95% CI: (1.05,
2.85)) and counseled at delivery room (AOR=5.85, 95% CI: (2.57, 13.14)) were associated factors for
utilizing contraceptive in the immediate postpartum period.

Conclusion: Utilization of immediate postpartum modern family planning was low as compared to
previous study done. This study identi�ed that factors associated with utilization of immediate
postpartum modern family planning were:- mothers’ knowledge, attitude towards postpartum modern
family planning and had been counseled at delivery room were identi�ed factors may increases likelihood
of immediate postpartum family planning utilization. Therefore, these factors should be emphatically
considered during antenatal care and post-partum care program development and training to improve
contraceptive utilize during immediate postpartum period.

Plain English Summary
A facility based cross-sectional study design was conducted to determine immediate postpartum modern
family planning utilization and associated factors among women attending delivery at Public Health
Facilities in Addis Ababa.

This study concluded that the immediate postpartum family planning utilization was low as compared to
other studies. It was much behind to the national target for immediate postpartum family planning
utilization. This study identi�ed factors increases likelihood of immediate postpartum family planning
utilization like: currently knowledge about IPPFP method, favorable attitude towards IPPFP method and
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counseling at delivery room were found factors positively predict IPPFP method utilizes. Therefore, these
factors should be emphatically considered during antenatal care and post-partum care program
development and training to improve contraceptive utilize during immediate postpartum period. Finally
this study explored barriers towards immediate postpartum family planning utilization.

Background
Modern family planning method means that a contraceptive method based on scienti�c knowledge of the
process  of conception such as pills, injectable , implant ,IUCD, vasectomy, bilateral tuba ligation and
locational amenorrhea(1).

Postpartum family planning refers to  the prevention of unintended pregnancy or  closely spaced
pregnancies in the period after recent delivery(2).Unintended and closely spaced birth is a public health
concern as they are associated with increased maternal, newborn, and child morbidity and
mortality(3).The postnatal period remains as the most critical and yet the most neglected phase in the
lives of mothers and babies; most deaths occur during the postnatal period (4).

The immediate postpartum period provides a unique opportunity to meet the reproductive health needs of
women particularly the need for family planning after child birth. This is because some women resume
ovulation and menstruation as early as 25 days of post-delivery (5, 6).

Globally, Family Planning is recognized as a key life-saving intervention for mothers and their
children(7).In sub-Saharan Africa approximately 53% of women (58 million) who wanted to avoid a
pregnancy were not using family planning or were using a traditional method (8).

In recent years, there has been increased international recognition of the importance of offering effective
contraceptive service to women immediately after child birth (9).Most of modern family planning
methods are preferable in the immediate postpartum period, as it does not affect breast milk production
(10).

 Statement of the problem

Immediate postpartum contraceptive use is initiation and use of contraception from expulsion of
placenta to 48 hour of postpartum period(11).

Universally around 75% of  births are less than 24 months with an interval of less than 18 months
between pregnancies associated with an increased risk of low birth weight and small size at birth(12).
Unintended pregnancies particularly among women in developing countries and poor individuals are
linked to elevated health problems that resulted in high number of maternal and neonatal deaths(13). In
Ethiopia, evidence has been shown that nearly half (47%) of all pregnancies occur within a short birth
interval  less than two years after the recent birth(14).
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Research conducted in Jimma, west Ethiopia, showed that only 53.3% of women used the immediate
postpartum family planning method used before discharge from the facilities(15) .variety of literature
showed that the factors like marital status  ,length of time after delivery , fear of side effect, ante natal
care follow up, death of infant ,religion ,and lack of awareness  were some of the factor affecting
Postpartum family planning use among women in the immediate postpartum period (16, 17).

The prevalence and factor associated with extended postpartum period family planning in Addis Ababa
were assessed in  (17). But in our situation immediate postpartum modern family planning utilization
were not known. So this study assessed the utilization and associated factors in immediate postpartum
modern family planning method in public health facility in Addis Ababa.

However there are study conducted on the prevalence and factor associated with extended postpartum
period family planning and LARC method in immediate postpartum period in the globe and also in our
country Ethiopia there is lack of information about utilization of modern contraceptive method and
associated factors of at the immediate postpartum period.

Methods And Materials
Study setting and d Study design

A Health facility based cross sectional study design was conducted, from November to December, 2019.
This study was conducted in Addis Ababa, which is the capital city of Ethiopia. According to population
projection value for 2019 the city has an estimated population of 7,823,600 the proportion of male counts
3,895,370 and female accounts 3,928,230(37). There are 51 hospitals, out of these 6 hospitals are owned
by Addis Ababa city administration health bureau. There are also 98 health centers located in different
sub cities. Out of the ten sub cities, two hospital and 34 health centers that currently provide immediate
postpartum modern family planning According to annual plan indicators for the 2019/20, the number of
reproductive age group 15-49 year is 2,706,966 (34.6%) and the current pregnant women are 63,072
(2.33%) (38).

Sample size and sampling procedure

The sample size was determined using single population proportion formula with the following
assumptions. Marginal error (d) of 5%, con�dence level of 95% and Zα/2 is the value of the standard
normal distribution corresponding to a signi�cant level of alpha (α) of 0.05, which is 1.96, taking 53.2%
proportion of immediate postpartum long acting  family planning method from previous  study
conducted in Jimma university medical center, western Ethiopia (15), a design effect (D) of 1.5 and non-
response rate of 5%. The sample size total sample size = 603.

A multistage sampling technique was employed in order to select a representative sample of women who
gave birth in public health facility in Addis Ababa. The �rst stage sampling involved a simple random
sampling; where 18 currently provided immediate postpartum modern family planning was selected. The
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Second stage, the total sample size was proportionally allocated for those selected health facilities based
on their average number of delivery in the months. The respondent was selected using systemic random
sampling technique by every   women who gave birth this facility was recruited as study units in each
health facilities until the total sample size for this study is obtained.

Operational de�nition

Contraception use in Immediate postpartum period: - initiation and use of contraception from expulsion
of placenta to 48 hours of postpartum period(2).

Modern contraceptive: - Refers to contraception that are based on scienti�c knowledge of the process of
conception(1).

Data collection Procedure and Quality Assurance

Data were collected through face to face interview method using semi-structured questionnaire and tools
adopted from different literatures and pretested questionnaire. The questionnaire was prepared originally
in English and then translate in to Amharic and back to English to check for the consistency and �ow of
the questioners. Four facilitators for data collection (who are Diploma graduated) and two supervisors
(degree graduated) were recruited and training on the objective of the study and techniques of data
collection for two days were given by the principal investigator. Data were collected after obtained
consent from each participant prior to data collection in selected public health facilities.

Statistical Analysis

 Data were coded, cleaned and explored to identify outliers, missing values with Epi data version 4.6.0.0.
Data was exported to STATA 14 version for �nal editing and analysis. Frequencies were generated for
categorical variables. Table, �gure and text were used to present the data. Descriptive statics showed the
frequency and percentage of the characteristics. Cross tabulations were computed to examine
relationships among the variables.  Binary logistic regression model was used to determine the
association between dependent and independent variables. Odds ratio at 95% con�dence interval was
used to measure association. In addition, P-value <0.05 declared that the association was statistically
signi�cant.

Finally, to identify the independent effects of explanatory variables on the outcome variable, those
independent variables which are found to be signi�cant (P<0.2) by bivariate analysis was entered into
multivariable analysis model for controlling confounders. . Hosmer and Lemeshow goodness of �t test
was checked that was 8.92 chi-square and 0.25 p-values normality and multi-collinearity testes were
applied to select appropriate statistical model and appropriateness of data, respectively.

Result
 Socio-demographic characteristics of study participants
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A total of 586 mothers who gave birth were interviewed at immediate postpartum period with a response
rate of 97%. The result revealed that the mean age of the respondents was 26.4 years (+4.3SD). The
majority, 543(92.66%) of the respondents was married and 302(51.54) were house wife. About
educational status of the respondents 217(37.03%) had primary education and the median average
monthly income of the family was 4000 ETB (Interquartile range 2987.50-5475.25 ETB) (Table 1).

Table1:-Socio-demographic characteristics of women in the immediate postpartum period in public
health facilities, Addis Ababa, Ethiopia, December 2019 (n=586)

Characteristics Number  Percent (%)
Age in year    
 ≤19 28 4.78
 20–24 163 27.82
 25-29            255 43.52
      30-34 110 18.77
       ≥35 30 5.12
Marital status of the respondents    
 Single 31 5.29
 Married 543 92.66
Divorce/widowed 12 2.05
Educational status of the respondents    
 Illiterate 91 15.53
 Primary (1-8) 217 37.03
      Secondary (9-12) 182 31.06
     College and above 96 16.38
Occupational status of the respondents    
 Housewife 302 51.54
      Government employee 73 12.46
 Private employee 170 29.01
 Daily laborer 34 5.80
        Other* 7 1.19
Income    
     ≤ 2000Birr 225 38.4
      2001-3500 113 19.3
      3501-5000 106 18.1
      ≥5001 142 24.2
Other*=students

Reproductive history related characteristics of study participant
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Majority, 341(58.19%) of the respondents ever give birth, were 170(47.78%) of the respondents had a birth
spacing of above 36 months followed by ≤ 24 months. About 306 (52.78%) not disused with their
partners regarding to family planning method. One fourth 459(78.33%) of respondents were used family
planning method before the recent birth, 260(56.64%) were used injectable method followed by implant
115(25.05%) (Table2).

Table 2:-Reproductive history related characteristics of women in the immediate
postpartum period in public health facilities, Addis Ababa, Ethiopia, December 2019
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 Characteristics            Number  Percent (%)
Ever give birth (n=586)    
     Yes 340 58
      No 246 42
Number of children (n=341)    
    1-2 245 72
    3-4 89 26.2
    5 and above 6 1.8
Birth to birth interval (n=341)    
    ≤ 24 months 139 40.9
   25-35 months 31 9.1
   36 and above 170 50
Current mode of delivery    
SVD 546 93.2
C/S 40 6.8
Current birth outcome(n=586)    
Alive 578 98.4
Still birth 8 1.4
Abortion history    
Yes 108 18.43
No 478 81.57

 
Continued Table2....     
Discuss with partner (n=586)    
     Yes 280 47.78
     No 306 52.22
Who decide number of children (n=586)    
     Husband 58 9.90
     Wife 47 8.02
     Both 419 71.50
     Others*  62 10.58
Ever used family planning  method (n=586)    
      Yes 459 78.33
      No 127 21.67
Method you used previously (n=459)    
    Natural Family Planning 11 2.39
    Pills 92 20.04
    Injectable 230 50.10
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    Implants 115 25.08
    IUCD 9 1.96
   Condom 2 0.43
 
Other* includes Allah/God

   

Knowledge of the participants on IPPFP method

The majority 419(71.50%) of the respondents heard about IPPFP method during antenatal care from
health professionals 365(87.11%) followed by neighbors/ friends/ relatives 42(10.02%).  Almost half,
330(56.3%) of the respondents had good knowledge regarding to the immediate postpartum family
planning method. Most of the respondents had unfavorable attitude towards immediate postpartum
contraceptive method. Most of the respondents believed that culturally not acceptable to use
contraceptive method immediately after delivery, because a lot of things happened at this time (Table 3). 

Table 3:-  knowledge and Attitude of women in the immediate postpartum period on
contraceptive in public health facilities, Addis Ababa, Ethiopia, December 2019

 Characteristics (n=586)
 

Number  Percent (%)

Ever heard of IPPFP     
     Yes 419 71.50
      No 167 28.50
Information get for the first time(n=419)    
   Neighbors/husband/mass media   42 10.02
   Health professionals   377 89.98
Knowledge of  the participants    
    Good 330 56.3
    Poor 256 43.7
Attitude of the participants     
    Favorable 272 46.4
    Non Favorable 314 53.6

Utilization of Immediate postpartum family planning method

Utilization of modern contraceptive method among immediate postpartum women was found 12.9 %
with 95% CI: (10.1, 15.5).  The most commonly used contraceptive was implant 36(47.37%) followed by
IUCD 22(28.95%) and exclusive breastfeeding 10(13.16%) (Figure1).

Factors associated with utilization of IPPFP

The result of the study revealed that utilization of immediate postpartum family planning women who
had good knowledge were about 2 times(AOR=1.83, 95% CI: 1.01,3.29) more likely utilize immediate
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postpartum family planning method as compared to those who had poor knowledge on immediate
postpartum family planning method.

Mother who had favorable attitude were 1.7 times (AOR=1.74, 95% CI: 1.04, 2.89) more likely utilize
immediate postpartum family planning as compare to those who had unfavorable attitude. With regard
to counseling about immediate postpartum family planning methods, mother who had counseled at
delivery room nearly 6 times (AOR=5.99, 95% CI: 2.64,13.58) more likely utilize immediate postpartum
modern family planning method as compared to those who had counseled at ante natal care unit(Table
4).

 

Table 4:-Factors associated with utilization of immediate postpartum modern family
planning method in public health facilities, Addis Ababa, Ethiopia, December, 2019 (n=586)
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Characteristics
 

Use modern IPPFP  COR( 95%CI)   AOR (95%)
Yes (%)  No (%)

Age in year
≤19 year 3(0.5) 25(4.3) 0.48(0.10-2.14) 0.61(0.12-3.09)
20-24 17(2.9) 146(24.9) 0.46(0.16-1.29)) 0.53(0.17-1.65)
25-29 39(6.7) 216(36.9) 0.72(0.27-1.88) 0.70(0.26-1.90)
30-34 17(2.9) 93(15.9) 0.73(0.26-2.05) 0.69(0.24-1.97)
≥35 6(1) 24(4.1)          1          1
Educational status
Illiterate 15(2.6) 76(13) 0.91(0.42-1.96) 1.12(0.49-2.55)
Primary 30(5.1) 187(31.9) 0.74(0.38-1.42)  0.99(0.49-1.97)
Secondary 20(3.4) 162(27.6) 0.57(0.28-1.15)        0.67(0.32-1.37)
College and above  17(2.9) 79(13.5) 1 1
Ever give birth
   Yes 53(9) 287(49) 1.38(0.85-2.24) 0.82(0.44-1.86)
   No 29(4.9) 217(37)              1          1
Discuss with partner
        Yes 47(8) 233(39.8) 1.56(0.97-2.50) 1.09(0.64-1.54)
        No 35(6) 271(46.2)           1      1
Heard about IPPFP
       Yes 68(11.6) 351(59.9) 2.11(1.15-3.88) 1.07(0.53-2.17)
       No 14(2.4) 153(26.1)               1      1
Knowledge about IPPFP
Good Knowledge 63(10.8) 267(45.6) 2.94(1.71-5.06) 1.83(1.01-3.29)*
Poor Knowledge 19(3.2) 237(40.4)           1       1
Attitude about IPPFP
Favorable 50(8.5) 222(37.9%) 1.98(1.23-3.19) 1.74(1.04-2.89)*
Non Favorable 32(5.5) 282(48.1%)      1      1
Counseled at delivery room
Yes 75(12.8) 302(51.5) 7.1(3.23-15.86) 5.99(2.64-13.58)***
No 7(1.2) 202(34.5)          1          1

Keys:    *= significant with p<0.05, ***=significant with p<0.001

Discussion
Contraceptive utilization rate of this study during the immediate postpartum period is 12.9 % with 95% CI:
(10.1, 15.5). This �nding is lower as compared to study conducted in Jimma town, Western Ethiopia
(53.2%)(15) and St. Paulo’s hospital millennium medical college, Addis Ababa (45.5%) (40). This variation
might be due to socio demographic, awareness difference, temporal difference of the study period and
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operational de�nition of the outcome variable include less than one week of delivery as immediate
postpartum period.

The quantitative �ndings suggested that Current knowledge of immediate postpartum modern family
planning is signi�cantly associated with the utilization of immediate postpartum modern family planning
method, where mothers who had good knowledge were about 2 times more likely to utilize modern
contraceptive than their counterparts. The qualitative �ndings supported this and the majority of the
mothers had good knowledge and able to explain IPPFP methods. Comparable �nding was obtained
qualitative study conducted in Nepal showed that lack of knowledge among mothers as an important
barrier to utilize the immediate postpartum family planning method(41).Comparable �nding was
obtained from the study conducted in Gondar town, North west Ethiopia, showed that the use of modern
contraceptive method during postpartum period is signi�cantly associated with current knowledge on the
contraceptive (1). And consistent from the study done  in Nepal, stepped wedge random trial showed that
mother who had good knowledge on postpartum contraceptive were more likely to utilize as compare to
counterparts (42). This is explained by the fact that the current knowledge of the mother about the
immediate postpartum family planning methods determined the utilization of modern contraceptive
method. However there is study that showed knowledge is not signi�cantly associated with the utilization
of modern contraceptive method during the postpartum period (14).

Counseled at delivery room is signi�cantly associated with the utilization of immediate postpartum
family planning method.  Mother who had counseled in delivery room at the immediate postpartum
period was nearly 6 times more likely to utilize immediate postpartum contraceptive methods compared
to those mothers who had counseled at ANC room. This result is in line with the study conducted in
Kebribeyah town, Eastern Ethiopia, showed that postpartum mother who had counseled during delivery
time were more likely utilize postpartum contraceptive than their counterparts (43). and the study
conducted in Durame town, Southern Ethiopia, community based cross sectional study mothers who
were  counseled on postpartum contraceptive  during delivery time were increase utilization  of
postpartum contraceptive method than those not counseled(44). This result was also similar with the
�nding of study conducted in Uttrapradesh town, India, showed that mother those counseled modern
contraceptive method during delivery time were increase utilization of modern contraceptive method
during the immediate postpartum period (32).  And also comparable evidence was also gathered from in
depth interview participants, for instance as a 25 years old multipara mother explained” the provider
counseled me after delivery, I remember the pain that I face for the last one day and I need to delay the
next pregnancy I accepted immediately and I used implant today” (IDI5).   This explained by contraceptive
counseling in the immediate postpartum period may be the proper time for promotion and provide
contraceptive and mother experienced the pain as a result of short birth interval and the importance of
having birth spacing for both the mother and new born. This can attributed to the family planning advice
received by the mother at a health facility during delivery time.

In this study attitude towards immediate postpartum contraceptive is signi�cantly associated with
utilization of immediate postpartum contraceptive. Mothers who had favorable attitude towards IPPFP
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method are 1.7 times more likely to utilize immediate postpartum modern family planning than their
counterparts. The qualitative �nding also pointed out attitude barriers deep rooted myths and
misconception among the mothers about IPPFP method making di�cult for them to utilize the method.
This result also similar with the study conducted Kebribeyah town, Eastern Ethiopia showed that mother
those who had favorable attitude towards postpartum contraceptive method were 19 times more likely
utilize postpartum contraceptive than their counterparts (43). As indicated by some mothers in the in
depth interview, change could take time and consistency in providing community awareness could be the
most important solution to overcome barriers related to IPPFP method utilize.

Strength And Limitation Of The Study
Both qualitative and quantitative methods were used to substantiate the study. The methods improve the
research outcomes as qualitative study complement and strengthen the quantitative study.

Limitation of the study

The study is across sectional which can be considered as an inherent design limitation where causal
relationship between the independent and dependent variables cannot be established. And program
related barriers were not assessed in detail in this study.

Conclusion
This study concluded that the immediate postpartum family planning utilization was low as compared to
other studies. It was much behind to the national target for immediate postpartum family planning
utilization. This study identi�ed factors increases likelihood of immediate postpartum family planning
utilization like: currently knowledge about IPPFP method, favorable attitude towards IPPFP method and
counseling at delivery room were found factors positively predict IPPFP method utilizes. Therefore, these
factors should be emphatically considered during antenatal care and post-partum care program
development and training to improve contraceptive utilize during immediate postpartum period.

 Finally this study explored barriers towards immediate postpartum family planning utilization.

Recommendation
Health service providers should promote contraceptive utilization counseling during delivery time and
at all level of contact.

Health care providers at all levels should provide information, education, counseling and
communication for mothers about the available immediate postpartum family planning services,
where and when to get them and its importance for delaying next pregnancy.

Health extension workers should be trained in providing immediate postpartum family planning
services at community level.
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Should give sensitization training for health care providers on immediate postpartum family
planning services through contraception education to utilize postpartum family planning method
and to bring behavioral change or attitude change as long term solution.

Health bureau should coordinate awareness creation campaigns on immediate postpartum family
planning services provision to increases mothers knowledge and favorable attitude towards
postpartum family planning utilization.

Policy makers and health planners need to consider and plan for the implications of increased
immediate postpartum family planning utilization by creating awareness in the community and
motivate pregnant mother to postpartum family planning utilization.

The researcher should investigate health service provider’s related factors that hinder immediate
postpartum modern family planning method utilization through qualitative study in the study area.
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Figure 1

Distribution of modern family planning methods used in the immediate postpartum period among
mothers delivered in public health facilities, Addis Ababa, Ethiopia, December 2019 (n=76). The major
reasons for not using modern contraceptive method at immediate postpartum period. The mothers report
that lack of awareness 107(20.9%), husband disapproval 90(17.9%) and fear of side effect 81 (15.9%)
(Figure 2).
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Figure 2

Major reasons for not using immediate postpartum modern family planning in public health facilities
Addis Ababa, Ethiopia, December, 2019.( Other include;- Delayed until 45 days, not counseled at delivery
room and counseling time is not comfortable to me)


