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Abstract:

Background: Globally, family planning (FP) is a key life-saving intervention for mothers and their
children; Postpartum Family Planning (PPFP) aims to prevent the high risk of unintended and
closely spaced pregnancies during the first year following childbirth. Given the high unmet need for
family planning during the postpartum period, this has raised the need to identification of the main
barriers to provide methods of solutions. One of which is the need to integrate FP information and
service provision during post natal care, child health care visits, and all levels of the health system.
Objectives: This study aims to measure the rate of PPFP among women attending family medicine
units in 6" October city and to identify the effect of PPFP on pregnancy spacing as well as the main
barriers facing its continuation. Methods: This study is a cross-sectional analytic study; it was
conducted between July and October 2017 on married women in reproductive age attending three
family medicine centers. Data were collected through a structured interviewed questionnaire based
on concept definition of Postpartum Family Planning (PPFP) ; the prevention of unintended
pregnancy and closely spaced pregnancies through the first 12 months following childbirth Results:
About Sixty percent (59.4%) of women were between 25-35 years with a mean age of 30+ 6.4 years.
The rate of PPFP is 51.8%, more than half of studied women reported that" lack of knowledge on
FP" is the main barrier to contraception use, followed by "desire to get more children" 42.2%.
Conclusion: Family physicians should be committed to clarify the concept of PPFP aiming at
increasing women's awareness and compliance to the best contraceptive methods.
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Introduction: The first year after childbirth is
a period when a subsequent pregnancy holds
the greatest risk for the mother and the baby.
Needless to say that family planning is
invaluable to postpartum women. and these
women have multiple contacts with the health
facility either for postnatal or child
immunization visits.(")

Postpartum family planning (PPFP) is
defined as; the prevention of unintended
pregnancy and closely spaced pregnancies
through the first year after childbirth.®

The PPFP has been recognized as an

imperative component of maternal health care,

through birth spacing and prevention of high-
risk and undesired pregnancies, it helps
women who have recently delivered to avoid
exposure to the risks of maternal death.®
Closely spaced pregnancies within the
first year postpartum result in increased risks
for adverse outcomes, such as preterm, low
birth weight and small for gestational age,®
FP can prevent more than 30% of maternal
deaths and 10% of child mortality if couples
space their pregnancies more than 2 years
apart®.and under-five mortality would
decrease by 13%., if couples waited 36

months, the decrease would be 25%©
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Family planning services for postpartum
women  require  unique  physiological
considerations; Postpartum women experience
amenorrhea, and their fertility can return
before menses resumes, even when
breastfeeding!”. PPFP programs also must
understand the clinical safety standards
applied to different contraceptive methods
across the 12-month period following birth,
taking the mother’s breastfeeding status into
special consideration.

Since the inception of the WNational
Population Program in the mid—60s, Egypt
has made significant strides in lowering
fertility levels, from a total fertility rate (TFR)
of 5.3 in 1980 to 3.0 in 2008 according to
Ministry of Health and Population ®,
However, the TFR has since risen to 3.5 in
2014.

According to last demographic health
survey in Egypt, around 3 in 10 users in Egypt
stop using a method within 12 months of
starting use ® and according to WHO
recommendation; an important consideration
when planning a PPFP intervention is women
safety regarding the use of contraception
among women during the first year
postpartum and beyond.®

A woman who is  exclusively

breastfeeding can use the lactational

amenorrhea method (LAM) for up to 6

months following a birth,””) a copper-bearing
intrauterine contraceptive device (IUD) or all
progestogen-only methods.(1? Non-
breastfeeding women, in addition to IUD,
progestogen-only methods, combined oral
contraceptives can be used. !9 All women
postpartum can use condoms, emergency
contraception, and the diaphragm or cervical
cap.!!V)

The most effective reversible methods of
contraception are IUDs and contraceptive
implants.(!? The main reasons behind not
using a contraceptive method during the first
year postpartum, paying attention to reasons
that may reflect postpartum insusceptibility:
postpartum amenorrhea, breastfeeding, no
sex, or infrequent sex,!'¥ side effects and
health concerns were the reasons that users
most often cite for stopping using, method
failure, female want to become pregnant.®

Other barriers include problems at the
health facility level, barriers to demand for
PPFP, and weaknesses in underlying health
system functions needed to support PPFP
services.!!¥

Because of lack of information about
PPFP, and its barriers in our society the study
was conducted to submit more information for
promoting the impact of Post-Partum Family
Planning (PPFP). This study aimed to

measure the rate of PPFP among women
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attending family medicine units in 6 October
city. Also, this study aimed to identify the
effect of PPFP on pregnancy spacing as well
as the main barriers facing continuation of
PPFP.
Methods: This study is a cross-sectional
analytic study; it was conducted between July
and October 2017. It was conducted on 384
Married women in the reproductive age
attended the three family medicine centers (6
district, Al shabab family medicine unit, Al
mostakbal family medicine unit) in 6%
October city. The following inclusion criteria
were considered; healthy women, free from
any systemic disorders, married females in
reproductive age (18-49 years) and married
female with -at least- one living child at least
l1-year-old. However the exclusion criteria
were: Primary or secondary infertility and
repeated abortion (the consecutive loss of
three or more clinically recognized
pregnancies prior to the 20™ week of gestation
(excluding ectopic or molar pregnancies).(!>)
Sampling and sample size: Participants
were recruited from three the family medicine
units, in a systematically random way along
period of 4 months (from July to October
2017) two days per week in average of twelve
participants every visit. A sampling interval
was calculated by dividing the targeted

population by the sample size desired on daily

base considering an average daily sample size
of about 70 women. the sample was calculated
using Epi-info 7.1 program putting in
consideration that the prevalence of
contraception usage among Egyptian females
is 57.5%,19 at a confidence level of 95%.

Study tools: Data were collected through
an interview questionnaire; validity was
gotten from "Community, Environment and
occupational medicine" department of Ain
shams university.

The questionnaire included the following
items:-

1. Personal data (e.g. couple’s age, couple’s
educational level, occupation, etc.) and
reproductive history for participants (pregnancy
number, abortion number, number of boys and
girls)

2. The participants' concept on family
planning regarding; their knowledge about
family planning concept, different available
methods and her personal experience as well.

3. The current and previous use of family
planning method, side effects and its
complications.

4. Causes of unmet need for participants if
present.

5. The main barriers for participants to use
family planning methods.

Data management: Data were collected and

statistically analyzed using SPSS package for
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windows (statistical package for social science)

program version 20, SPSS Inc., and Chicago,

Illinois, USA

Ethical consideration: Approval from faculty
of medicine Ain Shams University, ethical
committee was obtained. Administrative
approval from the director of the 6™ district
family medicine, Al shabab and
Al mostakbal centers was taken.
Questionnaire  used was  anonymous;
confidentially of data was assured.

Results: Out of 384 women attending three
family health centers in 6™ October city
distributed as follow: (60.4%) of the
participants were interviewed in (Al-
Mostakbal) family health unit, (26.8%) of
them from (6 district) family health unit and
from (Al Shabab) family health unit (12.8%).
more than half of studied women (59.4%)
were between 25-35 years with a mean age of
30+ 6.4, the majority of studied women
(82.8%) were non pregnant, less than half of
studied women were with intermediate
education (44%) and more than two third
were house wives (78.9%). On Asking on the
husbands’ education and profession, it was
found that (46.9%) of husbands have
completed high school and the majority of
them were skilled worker (81.5%). Half of
them (50.5%) reported having an average
income between (1000-1999L.E), Table (1).

The rate of PPFP in previous use was
(62.0%, 64.7%,61.2 & 65%) in 1%t 204 3
&4" previous method used respectively and
(51.8%) in current use.

As for the reasons for using FP methods,
the study revealed more than half (59.1%) of
studied women mentioned that " birth spacing
" was the main reason for using FP methods in
59.1% of the studied participants, followed by
" temporarily delaying of pregnancy" in
(47.7%) of them, "stopping conception after
getting desire number of children" (25.3%),
"prevention of pregnancy forever "(4.4%) and
nearly (1.3%) used a method due to their
medical conditions.

On assessing the 5 barriers for PPFP use
among the participants, more than half of
studied women (59.6%) reported that" lack of
knowledge about FP" was the main barrier to
method use, followed by "desire to get more
children" (42.2%),"afraid of side effect"
(34.6%),"husband and family desire" (33.6%)
and about (12.5%) mentioned "desire to use
natural methods " as seen in Figure (1).

Table (2) shows that the majority of
studied women (94.7%) "who were not
pregnant " were using contraceptive methods
at time of study with a mean duration
(27.6+8.7), the mean time for initiation of
postpartum FP method used was (3.2+4.3)

months, regarding the type of contraceptive
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method used, (40.5%) of participants used
IUD, and about one third (33.2%) used OCP,
(16.3%) used injection, (6%) used capsule and
(4%) used condom.

In addition, more than half (52.1%) of
participants indicated that the follow up for
the used FP method was done in its proper
timing through their health care providers.

The current study found that the most
commonly used method in previously uses-
15 4™ ysage of contraceptive methods- by
participants was OCP by ranging from (35% -
47.1%), followed by IUD (27.9%-39.9%), on
the other hand, IUDs were the most
commonly used as a current FP method as
mentioned by (40.5%) of participants
followed by OCP (33.2%) as seen in Figure
(2).

Regarding side effects occurrence with
current use, Table (3) shows that there is
highly statistically significant relationship
between occurrence of menstrual disorder and
vaginal infection with the current use of PPFP
method (P<0.01), where menstrual disorder
was highest among women who used injection
(28.0%) ,while vaginal infection was highest
among women who used IUD
(16.4%),however, there is statistically
insignificant relationship between occurrence
of bleeding ,weight gain and GIT disturbance
with current use of PPFP method (P>0.05).

Discussion: The current study was conducted
in three family medicine centers in 6™ October
city to explore various aspects of PPFP. More
than half of studied women were between 25-
35 years with a mean age of 30+ 6.4, this
agrees with Handady et al, 20157 study done
in primary health center in Khartoum in
Sudan among 400 women who found that the
participants' women were of the same
sociodemographic characters and these reflect
that this reproductive age had highest fertility
and that poor low socioeconomic level seek
PHC and central hospital as it provides almost
free and accessible family planning services.
In present study more than half (59.1%)
of the participants mentioned that " birth

spacing " was the main reason for using FP
methods, followed by " temporarily delaying
of pregnancy" (47.7%), "stopping conception
after getting desire number of children"
(25.3%), "prevention of pregnancy forever
"(4.4%) and nearly (1.3%) used a method due
to their medical conditions ,these finding
agrees with Choudhary et al,2015!® who
reported that the main reason for FP using was
"Birth spacing" (92.5%), then "limiting family
size "(40.0%) in his study carried out on 400
antenatal women attending the antenatal clinic
of a tertiary teaching hospital in North India.
however, this findings differ with Prachi et

al,2008 ! as the mean reason in his study
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was found to be "preventing unwanted births"
(83.5%) and only 29.8% said it was for "birth
spacing".

In Egypt family planning is used mainly
to ensure good spacing and to temporarily
delay not for limiting the number of children
as they believe that it is unaccepted from
religious point of view. The current study
shows that "Lack of knowledge about FP "was
the main barrier of using FP method as
mentioned by study participant as general,
followed by "Desire to get more children",

"Afraid of side effect occurrence " and "
Husband and family desire".

These findings were consistent with the
study carried out by Choudhary, Pal, and
Goel, in 2015"® in which the main barrier
was Lack of knowledge. on other hand
disagree with Prachi et al,2008? study where
the main barrier was desire to have a child,
Lack of knowledge, religious beliefs.

Lack of knowledge come first in current
study as they use family planning methods in
wrong way, e.g: natural methods like
Lactating amenorrhea without fulfilling its
characteristics or safe period with irregular
period.

As regards postpartum family planning
current practice, the study shows that the
majority of studied women (94.7%) "who

were not pregnant used contraceptive

methods at time of study, for a mean duration
(27.6+8.7), the mean time for initiation of
postpartum FP method used was (3.2+4.3)
months, regarding the type of contraceptive
method used, (40.5%) of participating non
pregnant women used IUD, and about one
third used OCP, followed by injection and low
percent (6%) used capsule and (4%) used
condom. Similar findings were reported in
EDHS 2014® where, the most widely used
method is the IUD followed by the pill and
injectable. However, it disagrees with
previous use by participants in the present
study.

Women in Egypt prefer using the IUD as
it is the most effective reversible method and
doesn’t require self-timing to remember it as
pills, easily accessible in PHC units with
trained doctors and with low cost followed by
pills (that come first in previous usage) as it
easy with no need for doctor intervention and

can used for short term but need good timing.

A strong statistically significant relationship
was reported in the current study between
occurrence of menstrual disorder and vaginal
infection with the current use of PPFP method
(P<0.01) ,where menstrual disorder was highest
among women who used injection (28.0%) this
agree with study done in Nigeria by ®“who found
that menstrual disorders were the most common

complications from injections .
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Vaginal infection was highest among women
who used IUD (16.4%), it agrees with Madden et
al 2012 @V where the incidence of BV was 37.0%

among [UD users.

Also a statistically insignificant relationship
was found between occurrence of bleeding,
weight gain and GIT disturbance and current use
of PPFP method (P>0.05); however, bleeding was
highest among IUD users (9.8%) which agrees
with study done by Lara-Torre et al. 2011?? in
Carilion Clinic in Virenia as bleeding disorder was
the main side effect of IUD followed by pain and

vaginal infection.
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Table (1): Socio-demographic characteristics of the studied women and their husbands

(1)Socio-demographic characteristics of studied women No. %

Age categories = <25 years 79 20.6
= 25-—35years 228 59.4
= >35 years 77 20.1

Mean +SD (30.0 = 6.4)
Range (17.0 - 48.0)

Educational level » Cannot read /write 64 16.7
*  Primary/ preparatory 96 25.0
=  Secondary /diploma 169 44.0
=  University/ postgraduate 55 14.3%

Work status * House wives 303 78.9
* Employed 56 14.6
= Worker 25 6.5

Pregnancy status = Pregnant 66 17.2
=  Not pregnant 318 82.8

(2) Socio-demographic characteristics of studied husbands

Educational level = Cannot read & write 52 13.5%
=  Primary / preparatory 71 18.5%
= Secondary / diploma 180 46.9%
*  University/ postgraduate 81 21.1%

Average income = <1000 LE™ 19 4.9%
= 10001999 LE™ 194 50.5%
= 2000 - 3000 LE™ 137 35.7%
= >3000 LE™ 34 8.9%

Husband work = Professional* 71 18.5%
= Skilled worker** 313 81.5%

*Professional include: doctor, teacher, lawyer and accountant
** Skilled workers include: driver, worker, guard, carpenter, seller man, butcher and barber
*** LE: Egyptian pound

100.0%

80.0%

59.6%
60.0%
42.2%
40.0% 34.6% 33.6%
0.0% I
Lack of knowledge Desire to get more  Afraid of side Husband and Desire to use
about FP children effectoccurrence  family desire natural methods

Figure (1): Top 5 barriers for PPFP use among women in general as mentioned by study participants
(n=384)

**More than one answer was allowed
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Table (2): Current use of FP methods

methods used (n=318):

among non-pregnant women and types of contraceptive

Current use of FP* methods N %
Current use of FP method = Yes 301 94.7%
= No 17 5.3%
Duration of FP method use Mean £ SD (27.6 £ 18.7)
(months) Range (2.0 — 120.0)
Initiation of usage of FP Mean = SD (3.2 +4.3)
method (months) Range (1.0-39.0)
Type of contraception method = [UD 122 40.5%
used (n = 301) = OCP’ 100 332%
= Injection 49 16.3%
=  Sub dermal capsule 18 6.0%
= Condom 12 4.0%
= Exclusive breast 0 0.0%
feeding
= Surgical 0 0.0%
Follow up of family planning = Yes,in proper timing 157 52.1%
thod -
metho = QOccasionally 92 30.5%
= No follow up 52 17.2%
* FP: Family planning
"IUD: Intrauterine Device
SOCP: Oral Contraceptive Pills
100.0%
90.0%
80.0%
70.0%
60.0%
50.0%
40.0%
30.0%
20.0%
10.0% I I I
0.0% || — || || — - || -
1st usage 2nd usage 3rd usag 4th usag current use
EOCP ®mIUD ®Einjection Condom  ®Sub-dermal capsule

Figure (2): Comparison between current PPFP methods and Previous PPFP used by studied women

Egyptian Family Medicine Journal (EFMJ)

Vol .2(2), November 2018

www.efmj-eg.org



16

Table (3) Relationship between current method used and different side effects occurred among studied

women (n=301)

Current method used Menstrual disorder (32) Signficance
Yes No
N % N %
* OCp* 1 11.1% 88 88.9% X?=22.007
= IUD’ 6 4.9% 116 95.1% P=000%
* Injection 14 28.0% 36 72.0%
* Capsule 1 5.6% 17 94.4%
= Condom 0 0% 12 100.0%
Vaginal infection (20)
= OCP* 0 0% 99 100.0% FE=28.918*
= IUD’ 20 16.4% 102 83.6% P=000%
= Injection 0 0% 50 100.0%
= Capsule 0 0% 18 100.0%
= Condom 0 0% 12 100.0%
Bleeding (18)
= OCPS 4 4.0% 95 96.0% FE=4.103"
= IuD’ 12 9.8% 110 90.2% P=.331
= Injection 2 4.0% 48 96.0%
= Capsule 0 0% 18 100.0%
* Condom 0 0% 12 100.0%
Weight gain (8)
= ocp 5 5.1% 94 32.1% FE=4.204"
= 1D 1 0.8% | 121 | 41.3% p=.308
* Injection 2 4.0% 48 16.4%
= Capsule 0 0% 18 6.1%
= Condom 0 0% 12 4.1%
GIT disturbance (9)

= OCP’ 7 7.1% 92 94.9% FE=6.052"
= [UD" 2 1.6% 120 99.2% P=.142
= Injection 0 0% 50 96.0%
= Capsule 0 0% 18 100.0%
* Condom 0 0% 12 100.0%

#Fisher exact test; was used as 20% of the cells or more have expected count less than 5
** highly statistically significant at P<0.01

"TUD: Intrauterine Device
SOCP: Oral Contraceptive Pills
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