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INTRODUCTION: Low utilization of modern contraceptives immediately after birth
remains low in Nepal. Hence the Government of Nepal has given significant importance
on postpartum family planning to address the unmet need of family planning in Nepal.
The aim of the present study was to assess the prevalence of postpartum family
planning Utilization among women and its associated factors. MATERIALS AND
METHODS: A descriptive, cross- sectional, study was conducted among 133 mothers
who had one year of children. The data collection tool was a semi structured interview
schedule. Data were entered using Epi data 3.1 software and analyzed using SPSS 16.
The statistical analyses carried out were descriptive (frequencies and percentages) and
bivariate (chi-square test). RESULTS: The current utilization of family planning
methods was 23.3% and utilization of family planning in the past year was 28.6%.
The Depo -Provera (38.7%) is the most commonly used family planning method among
respondents. About half of the respondents (45.9%) did not get family planning
counselling during ANC Visit. Husband Occupation (p-value =0.004), family planning
counselling during ANC Visit (p-value =0.017), Knowledge on appropriate birth space
(p-value =0.017) and IUCD wuse (p-value=0.042) CONCLUSIONS: Contraceptive
utilization among postpartum mothers was found to be extremely low which ultimately

Bharatpur Metropolitan City.
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increases health risk to maternal health due to chances of unintended pregnancies.

Keywords: Family Planning, Post- Partum Family planning, Post —Partum Mother.

INTRODUCTION

Postpartum family planning (PPFP) has a huge role
to prevent unintended and spaced
pregnancies to ensure good health outcomes.
However, in developing countries, postpartum
contraceptive uptake is low [1].

Post-partum women have one of the greatest unmet
need for family planning which led to unintentional
pregnancy and unsafe abortion [2]. The World
Health Organization estimates that about 830
women die daily from complications of pregnancy
and childbirth worldwide [3]. An estimated one
fourth (25%) of maternal mortality could be
prevented using PPFP [4, 5]. The family welfare
Division of Nepal Government has been promoting
PPFP services to address the FP need of postpartum
mothers in Nepal [5]. However, due to various
barriers, constraint and limited knowledge of PPFP,
the utilization of PPFP methods after birth remains
low [6, 7, 8]. Hence this study was conducted to

closely

explore the magnitude of utilizing family planning
methods among mothers.

I
MATERIALS AND METHODS

Study design and setting

A descriptive, cross- sectional study was conducted
among 113 married women of reproductive age of
Bharatpur Municipality. Bharatpur Municipality
Chitwan district of Nepal was the study site.
Chitwan is one of the high-density districts of
Nepal. There are 6 municipalities in Chitwan and
among them Bharatpuris one [9, 10]. The study
period was from 22 April to 10 October, 2018.

Participants, sample size and sampling technique

Only those mothers who had less than 1 year of
children were selected as respondents. Those
mothers who were not available in the date of data
collection and/or did not give informed consent
were excluded from the study. Sample size
calculation was done by using Cochrane method for
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finite study population [11]. Study population size
(n): N= 2z2pg/d2.Where, Z= Standard normal
deviate=1.96 for 95%
Contraceptive prevalence rate in Chitwan, Nepal is
41.12% (Annual report, 2071/72). Therefore, p=
0.4112 g= 1-0.4112=0.5888, d= allowable error i.e.
5%= 0.05. So, n=(1.96)> *0.4112*0.5888/ (0.05)2 =
372.04. Again, we found (N=179) postpartum
mothers in
Metropolitan City during study period. Sample
size=n/ (1+n/N) = 121 after finite correction for
population.  Additionally, 10%  of
respondents were added for non-response rate. The
total sample size was 133 postpartum mothers.

confidence interval.

selected wards of Bharatpur

known

Simple random sampling was performed to select
participants. To perform simple random sampling,
in the first stage, two wards of the Bharatpur
municipality were selected on the basis of
convenience. The selected wards were 10 and 12. In
the second stage, a list of mothers having children
less than one year's age in the selected wards of
Bharatpur Municipality was obtained from the local
health post. To select the sampling unit, a simple
random sampling technique was used. We used a
random number table to select the participants.

Data collection procedure and study variables

The data collection tool was a semi structured
interview schedule (prepared in Nepali language
on the basis of a review of the relevant literature)
[12,13] and the data collection method was face-to-
face interview. Data was collected by the researcher
herself. The questionnaire included information on
socio-demography,
service provision,
planning. Pilot testing was done on 10 % of sample
size of Ratnanagar Municipalities of Chitwan
district. The feedback from the pilot testing was

reproductive health, health
and knowledge on family

incorporated and a revised questionnaire module
was formulated. Modifications included reordering
of questions as well as changes in words and
additions/deletions of some answer categories

Statistical analysis and data management

Collected data were entered in Microsoft Excel 2007
and after cleaning the data, it was converted into
Statistical Package for Social Sciences (SPSS) 11.5
version for statistical analysis. Frequency and
percentage were calculated. Chi square test was
applied to find out the association between private
or public healthcare facility utilization and p<0.05 is

considered significant. The questionnaires were
checked for completeness and accuracy of data
before feeding data on Epi data 3.1. Data were
entered using Epi data 3.1 software and analyzed
using SPSS 16. The statistical analyses carried out
were descriptive (frequencies and percentages),
bivariate (chi-square test). Those variables whose
(p< 0.05) were

values were considered as

significant.

Ethical considerations

The Institutional Review Committee of Chitwan
Medical College (IRC-CMC) granted (CMC-
IRC/074/075-025) an ethical clearance before
carrying out this study. Verbal informed consent
was obtained from the women before starting the
interview. Confidentiality and privacy of the
information were ensured

RESULTS
Most of the respondents (87.2%) fell under the age
group of 20-30 years. Teenage mothers were also
of the total
mean age of the

found which account for 7.5%
respondents. The overall
respondent was 24.34 years, minimum age being 17
years and maximum 35 years. Among the total
respondents, more than half (60.2 %) were married
before the age of 20 years.
respondents 35.3% were Dalit, 23.3% were Janajati
and 30.8% were Bramhin. Majority of respondents
(78.2 %) were Hindu. Most of the respondents were

literate with 36.1% having SLC or above education.

Among the total

Similarly, almost all of the respondent's husbands
were literate (36.8 % having Secondary education)
and 1.5 percent were illiterate.

More than half (59.4%) of the respondents discussed
with their husbands regarding use of family
planning methods and among them, 48.9% of
respondents mentioned that both of the partners
made final decisions regarding the use of family
planning methods. While asking about appropriate
birth space between two children, more than half
(69.9%) of the respondents mentioned at least 4-5
years space as the appropriate spacing between two
children. Similarly, while asking about the question
related to resumption of menses, 60.2% respondents
mentioned that women get pregnant before the
resumption of menses. Postpartum women were
asked whether they had heard about any modern
methods of family planning. It was found that
98.5% of mothers knew at least one modern method
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of contraception and only 1.5% didn't know any
modern contraceptives. Out of 133 respondents,
14.7% of respondents had heard of Condom and
Depo, 13.2 % heard of Oral pills, 12.5% heard of
IUCD and 11.4% heard of Implant. Two out of 133
respondents did not know/can't say any type of
family planning methods.

Table 1| Utilization of FP methods (n=133)

Variables Frequency/Percentage (n=133)
Current Utilization of family planning methods

Yes 31(23.3)

No 102 (76.7)
Utilization of FP in the past year

Yes 38(28.6)

No 95(71.4)

Current FP Methods used(n=31)

Laparoscopy/Minilap 2(6.5)

Oral pills 3(9.7)
Condom(male) 8(25.8)

IuCD 4(12.9)
Depo-Provera 12(38.7)

Implant 2(6.5)

Table 2| Women autonomy/involving in decision

making regarding family planning utilization (n=133)

Variables n(%)

Discussion with husband regarding family planning

Yes 79(59.4)
No 54(40.6)
Partner who did final decision regarding use of family
planning (n=79)

Respondent 8(6)

Husband 6(4.5)

Use of family planning was significantly associated
with husband occupation (p-value=0.004), FP
counselling  during ANC  (p-value=0.017),
knowledge on  appropriate  birth  space
(p=value=0.017) and ICUD use (p-value-0.042).

DISCUSSION
Contraceptive use during the postpartum period is
critical for the health of the mother and child [14].
The present community based cross-sectional study
was an attempt to assess the utilization of family

Table 3| Service utilization during pregnancy (n=133)

Variables N (%)

ANC visit

Yes 133(100)
Family planning counselling during ANC visit
Yes 61(45.9)
No 72(54.1)
PNC visit during last child birth

1 time 26(19.5)

2 times 82(61.7)

3 times 25(18.8)
Counselling during PNC visit

Yes 54(40.6)
No 79(59.4)

Table 4. Predictors of family planning utilization
(n=133)

Characteristics Use of PPFP P Value
n(%) n(%)
Husband Occupation
Migrant worker 5(9.3) 49(90.7)
Self employed 19(36.5) 33(63.5) 0.004*
Service 7(25.9) 20(74.1)
FP counselling during ANC visit
Yes 20(32.8) 41(67.2)
No 11(15.3) 61(84.7) 0.017*
Knowledge on appropriate birth space
At least 2-3 4(10) 36(90)
At least 4-5 27(29) 66(71) 0.017*
ICUD use
Yes 21(19.6) 86(80.4)
No 10(38.5) 16(61.5) 0.042*

*p-value: <0.05

planning among postpartum women. In this study,
less than 1/4t 31(23.3%) of the participants reported
using family planning methods during the
postpartum period. This finding was consistent
with National Demographic Health Survey report
of Nepal (22%) [12] However, the finding was lower
than the studies conducted in Nepal (32.8%),
Ethiopia (31.7%) and Uganda (28%) [13, 14, 15] and
higher than the India
(13.8%)[16]. due to

improvement in health service delivery, difference

study conducted in

The difference might be

in study period as well as socio-economic status,
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socio-cultural status of the study participants and
availability and accessibility of health services.

Low rate of using family planning methods in
postpartum women in this study may be the fact
that more than fifty percent of the women in this
study did not get family planning counseling in
their PNC visit. Low percentage of PNC utilization
ultimately increases maternal deaths, stillbirths and
larger children exposed to the risk of mortality [17].
In this study, the current utilization of family
planning methods (23.3%) is lower as compared to

past year (28.6%). This scenario may be due to the
fact that migration for foreign work is increasing
thus husband and wife living separately which
ultimately decreases the need for family planning
among couples.

The postpartum women who are currently using
family planning methods mentioned that the most
preferred family planning methods are Depo-
Provera 38.7% and IUCD 12.9%. This finding was
consistent with the national data of 37% [18]. A
possible explanation for the lucrative usage of
Depo-Provera injections is that it is simple to get,
convenient and private, doesn't need daily dose,
may result in pregnancy once used no longer, and
generate consistently favorable feedback from
women who use it [19]. More than half (59.4%)
mothers who went for a PNC visit did not get
family planning counseling during the PNC visit.
This clearly represents the
postpartum contraceptive usage in the study areas.

scenario of low

It is well known evidence that awareness regarding
Postpartum family planning is directly associated

——
CONCLUSIONS

with the uptake of postpartum contraception use
[13, 18].

Utilization of postpartum family planning was
significantly associated with husband occupation,
family  planning counseling during ANC,
Knowledge on appropriate birth space and IUCD
use. The similar results were found in the other
studies [6, 14, 15, 16]. It is important to explore the
strength  of husband
occupations, family planning counseling during
ANC, Knowledge on appropriate birth space and
IUCD use with postpartum contraception use.

association  between

The present study was conducted only two wards
of the Bharatpur municipality so the
generated from this study may not exactly
represent the postpartum contraceptive usage
scenario of Bharatpur municipality and the chitwan
district.

result

Contraceptive  utilization among postpartum
mothers was found to be extremely low which
ultimately increases health risk to maternal health
due to of unintended pregnancies.
Husband occupation, family planning counseling

during ANC, Knowledge on appropriate birth

chances

space and ICUD use were found to have a
significant influence on utilization of family
planning methods among postpartum mothers.
Proper counseling and education on postpartum
family planning wuse is very crucial during
antenatal, postnatal period to enhance uptake of

postpartum contraceptive use.
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