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Abstract

Background: Providing effective, high quality, antenatal and postpartum contraceptive counseling can reduce unin-
tended pregnancies, decrease maternal and fetal morbidity and mortality, and prevent unsafe abortions. The postpar-
tum period is a critical time to address unmet family planning need and to reduce the risks of short interpregnancy
interval. This study aimed at determining the impact of assigning a dedicated obstetrics and gynecology resident for
postpartum family planning counselling on the uptake of immediate postpartum family planning.

Methods: A“pre-post”observational study was conducted at Saint Paul’s Hospital Millennium Medical College
(SPHMMC), in Addis Ababa-Ethiopia, from May 1, 2021 to June 30, 2021. Immediate postpartum family planning
uptake between the months of June (when there was a dedicated resident assigned for postpartum family planning
counselling and provison on weekdays) and May (when there was no such dedicated resident for similar purpose)
were compared. Data was analyzed using SPSS version 20 software packages. Simple descriptive was used to describe
baseline characteristics. Chi-square test of association was done to determine the correlation between dependent
and independent variables. Multivariate regression analysis was applied to determine factors associated with uptake
of family planning methods in the immediate postpartum period. Odds ratio, 95% Cl, and p-value < 0.05 were used to
describe results significance.

Results: Out of 776 mothers who delivered at SPHMMC in the month of June 2021, 158 (20.4%) of them used
immediate postpartum family planning. This finding during the month of June is higher than a 15.4% immediate
postpartum family planning uptake observed during the preceding month of May. Having a dedicated resident for
postpartum family planning counselling was associated with an increase in immediate postpartum family planning
use (AOR=1.31,95% CI [1.01, 1.69]).

Conclusion: In this study, presence of a dedicated obstetrics and gynecology resident for postpartum family
planning counselling was associated with an increase in the uptake of immediate postpartum family planning.
This implies the importance of assigning a dedicated care provider for the purpose of postpartum family planning
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counselling within the immediate postpartum, which gives postpartum women another opportunity of adequate
counselling before they are discharge from Hospitals or obstetric service centers.

Keywords: Immediate postpartum family planning, Postpartum family planning uptake, Family planning counselling,
Modern contraception

Plain Language summary

The postpartum period is a critical time to address unmet family planning need and to reduce the risks of short
interpregnancy interval and unintended pregnancies, which translates in to a decrease in maternal and fetal morbid-
ity and mortality. In this study, postpartum women who were counselled for family planning by dedicated obstetrics
and gynecology resident were more likely to use immediate postpartum family planning (PPFP) compared to women
who were not counselled by such care provider. This study aimed at determining the impact of assigning a dedicated
obstetrics and gynecology resident for postpartum family planning counselling, by comparing immediate PPFP
(family planning provided after delivery and before discharge of mothers from Hospital) uptake between the months
of June (when there was a dedicated resident) and May (when there was no dedicated resident), in 2021. Out of 908
deliveries during the month of May, the uptake of immediate PPFP was 15.4%, which was significantly lower than an
uptake of 20.4% in the following month of June. Mothers who delivered during the month of June were 1.3 times
more likely to use immediate PPFP than mothers who delivered in the preceding month of May. In conclusion, pres-
ence of a dedicated obstetrics and gynecology resident for postpartum family planning counselling was associated

with an increase in the uptake of immediate postpartum family planning.

Introduction

Giving mothers the opportunity to time their pregnan-
cies can reduce maternal and child mortality by 30%
and 10%, respectively [1, 2]. In addition, contraceptive
use within the first 12 months after childbirth has the
potential of reducing the risk of undesired pregnancy
outcomes, such as preterm birth, low birth weight and
small size for gestational age [3-5]. Due to the low
prevalence of postpartum contraception [6], women
in Africa are still victims of these undesired pregnancy
outcomes and high maternal mortality rate [7, 8].

The postpartum period is a critical time to address
unmet family planning need and to reduce the risks of
short interpregnancy interval [8—10]. Providing effec-
tive, high quality, antenatal and postpartum contracep-
tive counseling can reduce unintended pregnancies,
decrease maternal and fetal morbidity and mortality
and prevent unsafe abortions [11]. A recent systematic
review and meta-analysis found that postpartum fam-
ily planning uptake in Ethiopia is low compared to the
existing global recommendations on postpartum con-
traceptive use. Resumption of sexual activity, having
received antenatal care, maternal education above or
equal to secondary school, postnatal care with family
planning counselling, resumption of menses, and being
> 6 months postpartum were found to be significantly
associated with postpartum contraceptive use [12].

Family planning has been included as part of the cur-
riculum for post-graduate obstetrics and gynecology
residency training at St. Paul's Hospital Millennium

Medical College in Addis Ababa Ethiopia, where at resi-
dents have a monthly family planning attachment during
their stay in the residency training. This study aimed at
determining the impact of having a dedicated obstetrics
and gynecology resident for postpartum family planning
counselling on uptake of immediate postpartum family
planning.

Methods

This is a “pre—post” observational study conducted at
Saint Paul’s Hospital Millennium Medical College (SPH-
MMC) in Addis Ababa, Ethiopia, from May 1-June 30
2021. SPHMMC is a teaching hospital and one of the ter-
tiary national referral hospitals in Ethiopia. It attends one
of the highest deliveries in Ethiopia, monthly there are
800-900 deliveries at the Hospital. It is also a center of
excellence for family planning (FP) service provision and
FP is part of the curriculum for both undergraduate and
post-graduate students at the college. Postpartum family
planning (PPFP) counselling is provided to women who
deliver at the Hospital by primary care providers who
attend their deliveries. Moreover, during their monthly
attachment as part of their residency training, obstetrics
and gynecology residents are assigned to family planning
unit to improve the adequacy of postpartum family plan-
ning counselling, through giving all postpartum women
a second opportunity of counselling—capture those who
were not counselled and counsel again those who are
already advised for FP but didn’t take any method. Infre-
quently, this assignment is interrupted due to shortage of
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residents, as it occurred during the month of May 2021.
The only intervention introduced during the month of
Junewas restarting the practice of assigning a dedicated
resident for PPFP counselling.

In this study, we aimed at determining the impact of
having a dedicated obstetrics and gynecology resident
for postpartum family planning counselling on postpar-
tum family planning uptake. We compared the uptake of
immediate postpartum family planning uptake between
the months of June (when there was a dedicated resident)
and May (when there was no dedicated resident) 2021.
Immediate postpartum family planning is defined in this
study as modern contraception provided after delivery
and before discharge of mothers from Hospital, while
dedicated obstetrics and gynecology resident is described
as a resident assigned for the solo purpose of postpar-
tum family planning counselling on weekdays (Mon-
day-Friday, excluding weekend and Holidays, from 8:00
AM-4:30 PM). All women who delivered at SPHMMC
during the months of May and June 2021 were included
in the study. Data on immediate postpartum family plan-
ning uptake, family planning methods, mode of deliv-
ery, delivery to family planning uptake interval, date of
delivery, and socio-demographic characteristics was
extracted from labor and delivery wards’ birth and fam-
ily planning registries, and post-natal wards’ family plan-
ning registry, using a data extraction form prepared in
English language. Immediate postpartum family planning
uptake and types of modern contraception used were the
dependent variables while independent variables com-
prised of presence of dedicated resident, maternal age,
mode of delivery, address, day of delivery (working day
vs holidays and weekend), delivery to family planning use
interval in days, and type of client (new client vs return-
ing client).

Data was collected by two obstetrics and gynecology
residents, entered into Epi-info version 3.5.1 and later
exported to SPSS version 20 software packages for anal-
ysis. Simple descriptive was used to describe baseline
characteristics. Chi-square test of association was carried
out to determine the correlation between dependent and
independent variables. Multivariate regression analysis
was applied to determine factors associated with uptake
of immediate postpartum family planning (PPFP). Odds
ratio, 95% CI, and p-value<0.05 were used to present
results significance.

Results

In this study, out of 1684 deliveries (908 deliveries
recorded in May 2021 and 776 deliveries recorded in
June 2021), the uptake of immediate PPFP was 17.7%
(Table 1). Around twenty percent of mothers who deliv-
ered in the month of June used family planning in the
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immediate postpartum (Table 1). This is significantly
higher than immediate PPFP coverage of 15.4% observed
during the preceding month of May, p-value=0.008.
This finding translates in to an increase in the uptake of
Immediate PPFP by 12.9%, which is statistically signifi-
cant (Table 2). And when the immediate PPFP uptake
during weekdays between the 2 months were compared,
there was an increase by 25.2% during the month of June,
which is statistically significant (p-value =0.000).

When it comes to the family planning methods used
(Table 2), Implanon NXT was the most commonly
accepted method during both months, representing
86.4% and 79.7% of the total immediate postpartum
family planning provided during the months of May
and June respectively, which was not statistically signifi-
cant. Analysis of family planning uptake according to the
delivery to family planning uptake time interval showed
a sharp increase (by 121.7%) in the uptake of immedi-
ate PPFP in the 2™ and 3™ postpartum days. It jumped
from 16.4% in May to 32.3% in June (p-value 0.002).
Women who delivered through cesarean section (CS)
represented majority of the immediate PPFP users dur-
ing both months (73% in the month of June and 56.1% in
the month of May, respectively), which is also statistically
significant (p-value=0.007).

Multivariate regression analysis revealed that mode of
delivery and having a dedicated resident for postpartum
family planning counselling were significantly associ-
ated with increased immediate PPFP uptake (Table 3).
Mothers who delivered during the month of June were
1.3 times more likely to take immediate postpartum fam-
ily planning than mothers who delivered in the month
of May (AOR=1.31, 95% CI [1.01, 1.69]). Mothers who
delivered vaginally were 56.2% (AOR=0.438, 95% CI
[0.34, 0.57]) less likely to use immediate postpartum fam-
ily planning than mothers who deliver by CS. Likewise,
mothers who had instrumental deliveries were 74.5%
less likely to use such family planning than mothers who
delivered by CS (AOR=0.255, 95% CI [0.09, 0.72]).

Discussion

Contraceptive use has reduced maternal death by
40% worldwide in the last 25 years. An additional 30%
decrease in maternal deaths in developing countries
could be achieved if all women who wanted to avoid
pregnancy used an effective contraceptive method [2].
Use of LARC methods in the immediate postpartum
period is both effective and safe, and could reduce unmet
need for contraception during this time [13]. Despite
this evidence, up to 61% of women in low-income and
middle income countries are not using effective contra-
ception within 24 months postpartum to avoid an unin-
tended pregnancy [14]. Postpartum family planning
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Table 1 Baseline characteristics of all mothers who delivered during the months of May and June (2021)
Characteristics May June Increment Total
No dedicated resident + Dedicated resident
n % n % % n %

Immediate PPFP Status

Didn't use 768 84.6 618 79.6 —195 1386 823

Used 140 154 158 204 129 298 17.7
Date of PPFP uptake

Weekday 123 135 154 199 25.2 277 16.5

Weekend and Holiday 17 1.9 3 04 — 824 20 1.2

Didn't use 768 84.6 618 79.7 —195 1386 824
Type of PPFP client

New client 88 9.7 101 13.0 14.8 189 1.2

Returning client 52 57 56 7.2 7.7 108 6.4
Type of family planning method used

Implanon NXT 121 133 126 16.2 4.1 247 14.7

Jadelle 18 20 24 3.1 333 42 2.5

IUD 1 0.1 5 0.6 400 6 04

BTL 0 0 3 04 - 3 02
Mode of delivery

Vaginal 483 533 342 443 —292 825 49.2

Instrument 36 4.0 20 26 — 444 56 33

CS 387 42.7 410 53.1 59 797 47.5
Address

Addis Ababa 470 520 461 59.6 —-19 931 555

Outside of Addis Ababa 434 480 313 404 —279 747 445
Age

Mean 26.5(17-42) 26.9 (17-43) 26.7

(PPFP) uptake remains low in East Africa [15]. The esti-
mated unmet need for contraception for married women
in sub-Saharan Africa is 27.7% [16—18]. Between 2011
and 2016, the postpartum contraceptive prevalence in
Ethiopia increased from 15 to 23% [19]. A recent study
done in Ethiopia (Addis Ababa) found that 45% of post-
partum women accepted long-term and permanent con-
traception on their immediate postpartum period before
discharge [20]. In the present study, postpartum fam-
ily planning uptake in the immediate postpartum(from
the time of delivery till discharge from Hospital) over
2 months period was 17.7%, which is comparable to 19%
reported in a study done in Northwest of Ethiopia [21]
but much lower than 63% found in a recent study done
in Northwest Ethiopia [22], 44% in south Ethiopia [23],
46% in studies done in Kenya and Zambia [24], and 50%
reported from Rwanda [25].

According to a recent systematic review of 19 studies
(11 out of which were from Ethiopia), unmet needs in
postpartum FP in women from Sub-Saharan Africa were
associated with health-system and socio-demographic
determinants. It is also suggested that there is a need to

improve the awareness of modern contraceptive meth-
ods through effective interventions [26]. In this study,
a significant improvement in the uptake of immediate
PPFP was observed after assigning a dedicated obstet-
rics and gynecology resident for counselling. It climbed
from 15.5% during the month of May to 20.4% in June
(an increment by 12.9%). Further analysis of immediate
PPFP uptake by date revealed that 98% of the uptake in
the month of June occurred during weekdays as in con-
trast to 87.9% during the month of May on the same days
(a 25% increment). This association between having a
dedicated resident and increased immediate postpartum
family planning uptake remained unchanged after multi-
variate regression analysis was carried out . Mothers who
gave birth during the month of June were 1.3 times more
likely to use immediate PPFP than mothers who deliv-
ered in the month of May (AOR=1.31, 95% CI [1.01,
1.69]). This finding in our study mirrors a finding from a
previous study done in Ethiopia which showed that post-
partum family planning counselling improves immediate
postpartum family planning acceptance (OR=2.13, 95%
CI 1.004-3.331) [20].
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Table 2 Immediate postpartum family planning uptake in relation to time, FP method, and type of client among Family planning (FP)

users
May (No dedicated resident) June (+ dedicated resident) Increment p-value
n % n % %

Date of PPFP uptake
Weekday 123 879 154 98.1 25.2 0.000*
Weekend and holyday 17 12.1 3 1.9 — 824

Delivery to PPFP uptake interval in days
1st postpartum day 117 836 107 67.7 —85 0.002*
2nd and 3rd postpartum day 23 164 51 323 121.7

Type of PPFP client
New client 88 629 101 64.3 14.8 0.792
Returning client 52 37.1 56 357 77

Type of family planning method
Implanon NXT 121 86.4 126 79.7 829 0.135
Jadelle 18 129 24 15.2 14.1
IUD 1 0.7 5 32 2.0
BTL 0’ 00 3 19 1.0

Mode of delivery
Vaginal 59 424 40 253 —322 0.007*
cs 78 56.1 116 734 48.7
Instrument 2 14 2 13 0

Address
Addis Ababa 64 46.0 96 61.5 50.0 0.008*
Outside of Addis Ababa 75 54.0 60 385 —200

Age
Mean 264 (17-39) 27.5(20-38)

Table 3 Multivariate logistic regression analysis of factors
associated with immediate PPFP uptake

Variable AOR 95% Cl
Age 1.009 0.981-1.038
Mode of delivery
Vaginal 0438 0.335-0.573
Instrument 0.255 0.091-0.715
cs 1
Delivery date
May (No dedicated resident) 1
June (+ Dedicated resident) 1.305 1.009-1.689
Address
Addis Ababa 0.885 0.682-1.148
Outside of Addis Ababa 1

The other significant finding in the present study is the
association between the uptake and delivery to time of
acceptance of postpartum family interval. The uptake of
PPFP in the 2nd and 3rd postpartum days doubled in the
month of June as compared to that of during the month
of May (16.4% in May vs 32.3% in June, p-value =0.002).

This highlights the importance of repeated counselling in
the second and thirddays postpartum, which was likely
carried out by the assigned dedicated resident.

Moreover, in this study, mode of delivery was found to
have an association with immediate PPFP uptake. Moth-
ers who delivered vaginally were 56.2% (AOR=0.438,
95% CI [0.34, 0.57]) less likely to take immediate PPFP
than mothers who delivered through CS. Likewise, moth-
ers who deliver via instrument delivery were 74.5% less
likely to use immediate PPFP than mothers who deliv-
ered by CS (AOR=0.255, 95% CI [0.09, 0.72]). These
associations may be explained by the fact that post-
cesarean women in our hospital have longer hospital
stay (minimum of 3 days) than women who deliver vagi-
nally, which could have given them more opportunity to
be counselled for the second time at post-natal wards.
In contrast, women who have vaginal deliveries at our
hospital are discharged after 6 hours stay postpartum
(unless they have any obstetric or medical complication)
which could have led them to miss such an opportunity
of being counselled on the subsequent postpartum days
by the dedicated resident. An important limitation of
this study is not being able to determine the rate of FP
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uptake in relation to frequency of counselling (one time
counselling vs repeated counselling) and quality of coun-
selling. Moreover, parity, antenatal care FP counselling,
women’s level of awareness about contraception, wom-
en’s educational level and partner involvement in coun-
selling were not controlled in the multimodal regression
analysis. These factors are well known contributors to
uptake of family planning and it’s missing in our study
may have made our study more prone to bias. The other
limitation of this study is shorter observation time—over
2 consecutive months. A longer observation time could
have given this study the opportunity to get a larger study
sample size and stronger results.

Conclusion

In this study, presence of a dedicated obstetrics and gyne-
cology resident for postpartum family planning counsel-
ling was associated with an increase in immediate PPFP
uptake. This implies the importance of assigning a dedi-
cated care provider for the purpose of postpartum fam-
ily planning counselling in the immediate postpartum (in
addition to counselling that may be given by primary care
providers who attend deliveries), which gives postpartum
women another opportunity of receiving adequate coun-
selling. We recommend a further analytic study to exam-
ine the consistence of this impact after controlling the
known contributors to postpartum family planning
uptake, which were not analyzed in our study.

Abbreviations

AOR: Absolute odds ratio; CS: Cesarean section; Cl: Confidence interval; IRB:
Institutional review board; LARC: Long-acting reversible contraception; AOR:
Absolute odds ratio; OR: Odds ratio; PPFP: Postpartum family planning; SPH-
MMC: St. Paul’s Hospital Millennium Medical College.

Acknowledgements
Authors would like to acknowledge St. Paul's Hospital Millennium Medical
College.

Authors’ contributions

AF, JG, and MB contributed conception of the research project and data col-
lection. AF and DEL contributed data analysis, interpretation, and manuscript
write up. All authors read and approved the final manuscript.

Funding
This research didn't receive any funding for it's conduction or publication.

Availability of data and materials
All data generated or analyzed during this study are included in this published
article.

Declarations

Ethics approval and consent to participate
Ethical clearance was obtained from St. Paul's Hospital Millennium Medical
College IRB

Page 6 of 7

Consent for publication
Not applicable.

Competing interests
Authors have no financial nor non-financial competing interests.

Author details

'Department of Obstetrics and Gynecology, St. Paul's Hospital Millennium
Medical College (SPHMMC), Addis Ababa, Ethiopia. >Department of Global
Health and Development, London School of Hygiene and Tropical Medicine,
London, UK. *Faculty of Management and Development Studies, University
of the Philippines (Open University), Los Bafos, Laguna, Philippines.

Received: 20 September 2021 Accepted: 10 February 2022
Published online: 03 March 2022

References

1. Cleland J, Bernstein S, Ezeh A, Faundes A, Glasier A, Innis J. Family plan-
ning: the unfinished agenda. Lancet. 2006;368(9549):1810-27.

2. Marston C. Report of a WHO technical consultation on birth spacing.
Geneva: World Health Organization; 2007.

3. Fotso JC, lzugbara C, Saliku T, Ochako R. Unintended pregnancy and
subsequent use of modern contraceptive among slum and non-slum
women in Nairobi, Kenya. BMC Pregnancy Childbirth. 2014;14(1):224.

4. 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 Gynaecol
Obstet. 2005;89(Suppl 1):S7-24.

5. Mehata S, Paudel YR, Mehta R, Dariang M, Poudel P, Barnett S. Unmet
need for family planning in Nepal during the first two years postpartum.
Biomed Res Int. 2014;2014:649567.

6. Rutaremwa G, Kabagenyi A, Wandera SO, Jhamba T, Akiror E, Nviiri HL.
Predictors of modern contraceptive use during the postpartum period
among women in Uganda: a population-based cross sectional study.
BMC Public Health. 2015;15(1):262.

7. Theresa Norton M. Operationalizing knowledge management in global
health programs. Integration. 2011;21.

8. Rutaremwa G, Kabagenyi A, Wandera SO, Jhamba T, Akiror E, Nviiri HL.
Predictors of modern contraceptive use during the postpartum period
among women in Uganda: a population based cross sectional study.
BMC Public Health. 2015;15:262.

9. World Health Organization. Programming strategies for post-partum fam-
ily planning, 2013. Geneva: WHO; 2014.

10. Gaffield ME, Egan S, Temmerman M. It's about time: WHO and partners
release programming strategies for postpartum family planning. Glob
Health Sci Pract. 2014;2(1):4-9.

11. Singh M, Mehla S, Ranjan R, Das B. Awareness and acceptance of contra-
ception in post-partum women in a tertiary care hospital of Delhi. Int J
Reprod Contracept Obstet Gynecol. 2015;4(3):690-5.

12. Mehare T, Mekuriaw B, Belayneh Z, Sharew Y. Postpartum contraceptive
use and its determinants in Ethiopia: a systematic review and meta-anal-
ysis. Int J Reprod Med. 2020;2020:5174656. https://doi.org/10.1155/2020/
5174656.

13. Goldthwaite LM, Shaw KA. Immediate postpartum provision of long-act-
ing reversible contraception. Curr Opin Obstet Gynecol. 2015;27(6):460-4.
https://doi.org/10.1097/GCO.0000000000000224.

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

15. World Health Organization (WHO). Statement for collective action for
postpartum family planning. 2013:1-2.

16. The Open University, Family planning module: 3. Counseling for family
planning, January 2019. https://www.open.edu/openlearncreate/mod/
oucontent/view.php?id=138&printable=/.

17. United Nations. World population prospects: the 2015 revision, popula-
tion division. New York: United Nations; 2016.

18. Galle A, Vermandere H, Griffin S, et al. Quality of care in family plan-
ning services in rural Mozambique with a focus on long acting


https://doi.org/10.1155/2020/5174656
https://doi.org/10.1155/2020/5174656
https://doi.org/10.1097/GCO.0000000000000224
https://www.open.edu/openlearncreate/mod/oucontent/view.php?id=138&printable=/
https://www.open.edu/openlearncreate/mod/oucontent/view.php?id=138&printable=/

Sium et al. Reproductive Health

20.

21.

22.

23.

24.

25.

26.

(2022) 19:59

reversible contraceptives: a cross-sectional survey. BMC Health Serv Res.
2018;18(201):1-3.

Tessema GA, Mekonnen TT, Mengesha ZB, Tumlinson K. Association
between skilled maternal healthcare and postpartum contraceptive use
in Ethiopia. BMC Pregnancy Childbirth. 2018;18(1):172. https://doi.org/10.
1186/512884-018-1790-5.

Belay L, Birara M. Factors affecting long-term and permanent contracep-
tive uptake among immediate post-partum mothers at saint paul’s hospi-
tal millennium medical College, Addis Ababa, Ethiopia: a cross-sectional
study. Ethiop J Reprod Health. 2018;10(2):11-11.

Tafere TE, Afework MF, Yalew AW. Counseling on family planning during
ANC service increases the likelihood of postpartum family planning use
in Bahir Dar City Administration, Northwest Ethiopia: a prospective follow
up study. Contracept Reprod Med. 2018;3:28. https://doi.org/10.1186/
s40834-018-0081-x.

Taye EB, Mekonen DG, Debele TZ. Prevalence of post-partum modern
family planning utilization and associated factors among postpartum
mothers in Debre Tabor town, North West Ethiopia, 2018. BMC Res Notes.
2019;12(1):430. https://doi.org/10.1186/513104-019-4464-0.

Wassihun B, Wosen K, Getie A, et al. Prevalence of postpartum family
planning utilization and associated factors among postpartum mothers
in Arba Minch town, South Ethiopia. Contracept Reprod Med. 2021;6:6.
https://doi.org/10.1186/540834-021-00150-2).

Do M, Hotchkiss D. Relationships between antenatal and postnatal care
and post-partum modern contraceptive use: evidence from population
surveys Kenya and Zambia. BMC Health Serv Res. 2013;13:6.

Brunie A, Tolley EE, Ngabo F, Wesson J, Chen M. Getting to 70%: barriers to
modern contraceptive use for women in Rwanda. Int J Gynaecol Obstet.
2013;123:e11-5.

Gahungu J, Vahdaninia M, Regmi PR. The unmet needs for modern family
planning methods among postpartum women in Sub-Saharan Africa: a
systematic review of the literature. Reprod Health. 2021;18(1):1-15.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.

Page 7 of 7

Ready to submit your research? Choose BMC and benefit from:

fast, convenient online submission

thorough peer review by experienced researchers in your field

rapid publication on acceptance

support for research data, including large and complex data types

gold Open Access which fosters wider collaboration and increased citations

maximum visibility for your research: over 100M website views per year

K BMC

At BMC, research is always in progress.

Learn more biomedcentral.com/submissions



https://doi.org/10.1186/s12884-018-1790-5
https://doi.org/10.1186/s12884-018-1790-5
https://doi.org/10.1186/s40834-018-0081-x
https://doi.org/10.1186/s40834-018-0081-x
https://doi.org/10.1186/s13104-019-4464-0
https://doi.org/10.1186/s40834-021-00150-z)

	The impact of having a dedicated obstetrics and gynecology resident to provide contraceptive counseling on immediate postpartum family planning uptake: a “pre–post” study
	Abstract 
	Background: 
	Methods: 
	Results: 
	Conclusion: 

	Introduction
	Methods
	Results
	Discussion
	Conclusion
	Acknowledgements
	References


