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Family Planning for Postpartum Women: Seizing a Missed Opportunity

•Postpartum women have a high unmet need for family planning (FP).  
•Health services often pay little attention to postpartum care, including FP. 
•Women who are breastfeeding have special needs when selecting a FP method; however, in the right 
circumstances, all methods of modern contraception may be used. 
•The goals of a postpartum FP program are to: reduce unmet need; improve contraceptive choice; promote 
optimum health for both mother and baby through breastfeeding; encourage birth spacing of three to five years; 
and integrate FP with other maternal health and newborn services.  
•Contraception is the primary method of reducing mother-to-child transmission of HIV. 

The Postpartum Period: The postpartum period has traditionally been understood as the first six weeks after the birth 
of a child. By six weeks the woman's body has largely returned to its pre-pregnancy state. Family planning programs, 
however, need to focus on the "extended postpartum period;" i.e., the first six months after birth. By six months a 
woman's fertility is likely to return even if she is exclusively breastfeeding. 

Contraception is critical for postpartum women: Demographic and Health Survey data show that very few women 
(3%-8%) want another child within two years after giving birth; 40 percent of women in the first year postpartum intend to 
use a FP method but are not doing so. Use of FP by women who do not wish to become pregnant helps:

•Reduce unwanted pregnancies and possible resulting deaths; 
•Prevent pregnancies at the extremes of reproductive age, when risk of maternal and infant mortality is greatest; 
•Enable women to space their births three to five years apart thus optimizing the health and survival prospects of women 
and infants, and among HIV-positive women; 
•Reduce the number of cases of mother-to-child transmission of HIV/AIDS.

Appropriate method mix: The Lactational Amenorrhea Method (LAM) is a first-line (albeit short-term) contraceptive 
method for postpartum women. If a woman who is fully or nearly fully breastfeeding has not resumed her period and is 
less than six months postpartum, she is 98 percent protected against becoming pregnant. In addition to its benefit in 
delaying subsequent pregnancy, breastfeeding also contributes to improved child survival. If any of the three criteria for 
using LAM changes, however, the woman is no longer adequately protected, even if she continues breastfeeding. 
Breastfeeding does not and should not preclude initiation of another modern contraceptive method. The transition to 
another or additional contraceptive method can occur at any time following delivery whether or not a woman is 
breastfeeding and whether or not she is practicing LAM. The choice of most appropriate method largely depends on 
timing, as illustrated in the following table. 
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Why the first year postpartum?
• Return to fertility varies

– Breastfeeding patterns
– Practices of abstinence

• Pregnancies in this first year are 
unintended.

• Pregnancies in this first year are high risk. 
• High demand (~92-97%) and high unmet 

need (~60%) for FP in first year PP

Factors affecting 
return to fertility: Nigeria
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Prospective unmet need across 
the postpartum period: Kenya
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Opportunities for Integration

* Immediate postnatal care is based on the DHS assumption that all facility births get PNC before discharge. Early 
postnatal care (within 2 days) at home was only measured for home births only in previous DHS

Source: Opportunities for Africa’s Newborns, inputs from 28 African DHS from 1998-2005

PPFP and FP
Through the first year postpartum

– Return to fertility- pregnancy risk
– Return to sexual activity
– Breastfeeding
– LAM and transition
– Method considerations- timing and 

breastfeeding status 
• Immediate PP IUD, sterilization
• Hormonal contraceptives

– Integration- tailoring to fit with MNCH services

PPFP addresses all 
reproductive desires

For women who want  
another child, PPFP 
includes the importance 
of spacing the next 
pregnancy for the 
health of the mother 
and the child.  

PPFP also includes 
information and 
services for women and 
couples who have 
reached their desired 
family size. Photo Credit:  Galina Stolarsky
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Postpartum Family Planning Technical 
Consultation, November 2006

• Over 40 MNCH / FP experts from 
23 global health organizations

Areas for follow-up include: 
• LAM and transition to modern 

methods
• Ensuring a method mix for 

spacing and limiting
• Service integration with MNCH
• Pre-service education
• Focused postpartum care
• Community-based PPFP
• Advocacy for PPFP

• PPFP Community of Practice 
established on IBP site

This meeting
• Builds on technical consultation

• Builds on FP/MNCH coordination meeting

• Builds on FRONTIERS / ACCESS-FP meeting

• Intended to encourage sharing of programmatic 
strategies in order to systematically advance 
the state-of-the-art and capture lessons learned

Thank you for 
participating and 

sharing your experiences!


