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Abstract
Objective To assess the intention to use postpartum con-
traceptives and factors inXuencing use.
Method A total of 423 consecutive consenting women
attending the pregnancy and puerperal clinics at a univer-
sity teaching hospital were interviewed using structured
questionnaire.
Results The prevalence of previous contraceptive use was
35.5%. Fifty-four percent of the respondents intended to
use contraceptives after delivery, though 3% were yet to
decide. Condoms (38.3%) followed by intrauterine contra-
ceptive device (IUCD) 11.5%, were the most preferred
choice of postpartum contraceptives. However, spermicide
(0.4%) was the least preferred. Advanced age and high
parity signiWcantly predicted intention to use postpartum
contraceptives (P = 0.02 and 0.01, respectively). Also
high level of respondent’s education and family planning
counseling by doctors and nurses increased the intention
to use postpartum contraceptives (P = 0.03 and 0.01,
respectively).
Conclusion Family planning counseling and education
play a vital role in increasing the use of contraceptives in
the postpartum period.

Keywords Family planning · Postpartum contraception · 
Pregnant women · Puerperal women

Introduction

Fertility control with the use of contraceptives is essential
to the health and welfare of individuals, families and com-
munities [1]. It is an important tool of preventive medicine
that allows couples express their sexual needs without
incurring unwanted pregnancies [2]. It has been noted than
contraceptives demand Xuctuates over the course of
women’s reproductive life and as such, the timing of con-
traceptive service delivery, the choice and contraceptive
use must all be considered for eVective family planning [3].

Pregnancy and childbirth change priorities, attitudes and
lifestyles of women. They have been found to be more
receptive to discussions with their care providers regarding
diVerent contraceptive methods during this period. Thus,
pregnancy and puerperal clinic visits provide opportunities
to counsel women because their previous contraceptive
method may no longer be desirable or ideal after childbirth
[4]. The postpartum period is particularly important
because adequate birth spacing can improve maternal and
infants health [5].

The worldwide estimate of contraceptive prevalence was
55% with a low prevalence in most developing countries.
In Nigeria, the prevalence ranges from 5 to 15% despite a
high awareness of contraception [6]. While many studies
have investigated the various characteristics of contracep-
tive users among adolescents, young people, undergradu-
ates, married women and women folk in general, few have
focused on the peripartal population [4]. This has led to
poor understanding of the contraceptive needs of this target
population. Although breast feeding has been shown to pro-
vide some measure of contraception [7], this beneWt is not
well understood by many mothers. Only amenorrhoeic
women who exclusively breastfeed at regular intervals
including night time during the Wrst 6 months have the
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contraceptive protection equivalent to that provided by oral
contraception [8].

Nursing mothers Wnd it diYcult to exclusively breastfeed
after resumption of work or while they are students [9]. The
consequence of this is many cases of unwanted and unin-
tended pregnancies [2, 9] and its implication on maternal
and child health. This study was designed to assess the
intention to adopt postpartum contraception, to evaluate
the factors inXuencing this intention and to determine the
contraceptive preferences among pregnant and puerperal
Nigerian women.

Subjects and methods

This was a cross-sectional descriptive study to assess the
intended postpartum contraceptive use among pregnant and
puerperal women in Lagos University Teaching Hospital
(LUTH), Lagos, Nigeria and institutional ethical approval
was obtained. The pregnancy and puerperal clinics run con-
currently between 08:00 and 14:00 h, Monday through
Friday with the exception of Wednesdays. The study was
undertaken from 1 June 2007 to 30 September 2007. Dur-
ing this period, all consecutive consenting pregnant women
either at the booking or subsequent pregnancy clinic visits
and women that had given birth within past 6 weeks irre-
spective of the pregnancy outcome whether live births or
stillbirths (puerperal women) were administered structured
questionnaire to assess previous contraceptive usage, inten-
tion to use contraceptives post delivery, factors that inXu-
ence their intention as well as their intended contraceptive
choices. All puerperal women that had already commenced
contraceptive use were excluded from the study. Fisher’s
formula (N = Z2pq/d2) was used to calculate the minimum
sample size required, which was 196 [10]. This sample size

was adjusted further to compensate for non-response rate of
20%. Thus the Wnal minimum sample size was 235. Statisti-
cal analysis was performed using Epi-info 6.04 version,
categorical variables were compared with chi-square test
and Fisher exact test as appropriate while continuous vari-
ables were compared using t test. A P value of <0.05 was
considered signiWcant.

Results

A total of 423 women were interviewed in the study period,
275 (65.01%) were pregnant while 148 (34.99%) were
puerperal women. Overall the mean age of the 423 respon-
dents was 30.6 § 4.9 years (range 21–40 years) as shown
in Table 1, the mean parity was 1.9 § 1.2 (range 0–6) and
the mean duration of marriage was 5.0 § 3.9 years (range
0–22 years). Four hundred and six (96%) of the respon-
dents were married while 372 (87.9%) were Christians of
diVerent dominations with the Pentecostals accounting for
the largest proportion (50.3%). Only 13 (3.1%) of the
respondents had no formal education while all their part-
ners had formal education. One hundred and Wfty (35.5%)
had previously used contraceptives before even though 351
(83%) were aware of contraceptives. Two hundred and
twenty-seven (54%) of the women intended to use contra-
ceptives after delivery, 184 (43%) do not wish to use con-
traceptives while 12 (3%) were yet to decide as they wanted
further consultations with their husbands, partners and
friends. The reasons for wanting to use postpartum contra-
ceptives are given in Table 2 while the reasons for not
wanting to use postpartum contraceptives are given in
Table 3. However, in 30 women, previous negative experi-
ences with contraceptive use were the reasons given for not

Table 1 Association between 
respondents age, level of educa-
tion and intention to use contra-
ceptives (N = 423)

Variables Intention to use contraceptives Chi square �2 P value

Yes No Not sure Total

Age in years mean: 30.6 § 4.9 years (range 21–40)

21–25 11 80 6 97 (22.9%) 188.02 0.02

26–30 40 61 3 104 (24.6%)

31–35 62 25 2 89 (21.1%)

36–40 114 18 1 133 (31.4%)

Total 227 184 12 423 (100%)

Level of education

No formal 0 5 8 13 (3.1%) 51.38 0.03

Primary 7 9 2 18 (4.3%)

Secondary 49 60 1 110 (26.0%)

Diploma 29 20 1 50 (11.8%)

University 142 90 0 232 (54.8%)

Total 227 184 12 423 (100%)
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wanting to use contraceptives. These include heavy men-
strual loss, severe uterine cramps (in previous intrauterine
contraceptive device users), irregular menstrual bleeding
(in previous users of injectables), excessive weight gain (in
previous users of injectables and combined oral pills) and
severe acne (in previous users of injectables, combined oral
pills and implants). Table 4 shows the preferred postpartum
contraceptive choices. Two unmarried students who had
unplanned pregnancies following unprotected coitus pre-
ferred total abstinence until they are married. Table 5
shows factors that inXuenced contraceptive choices in these
women.

There was no statistically signiWcant diVerence between
the pregnant and puerperal women in the aspect of intention
to use contraception and preferred contraceptive method
(P > 0.05) as well as work status when working women,
non working women and students were compared also in
the aspect of intention to use contraception and preferred
contraceptive method (P > 0.05). Although majority of the
women delivered vaginally (83.1%) compared to caesarean
delivery (16.9%), there was no statistically signiWcant
diVerence in their intention to use contraception and pre-
ferred contraceptive method (P > 0.05).

The women’s age was found to be signiWcantly associ-
ated with intention to use postpartum contraceptives
(P = 0.02). The older the respondent, the more their desire
to use contraceptives, with the age group 36–40 years
accounting for the majority of intended postpartum contra-
ceptive users (Table 1). Also, the level of education of
the respondents and their partners, especially university

education signiWcantly predicted their intention to use post-
partum contraceptives (P = 0.03, P = 0.02) (Tables 1, 6,
respectively).

Contraceptive counseling during the course of preg-
nancy and delivery by doctors and nurses was found to
signiWcantly increase intention to use postpartum contra-
ceptives (P = 0.01). Almost all the women counseled
intended to use postpartum contraceptives compared to
those not counseled (Table 6). Also the higher the parity
¸2 and  the higher the intention to use postpartum contra-
ceptives (P = 0.01) (Table 7). It was, however, noted that
religion and duration of marriage was not signiWcantly
associated with postpartum contraceptive usage (P = 0.12
and P = 1.35, respectively).

Discussion

The prevalence of previous contraceptive use in this study
was 35.5%, which is higher than 5–15% observed in other

Table 2 Reasons for contraceptive choices

Reasons for wanting to use 
contraceptives N = 227

Frequency Percentage 
(%)

For child spacing 121 53.3

Prevention of further pregnancies 82 36.2

Doctors/nurses advice 13 5.7

Friends use it 11 4.8

Total 227 100.0%

Table 3 Reasons for not wanting to use contraceptives

Reasons for not wanting to use 
contraceptives N = 184

Frequency Percentage 
(%)

Desire for more children 88 47.8

Faith/religion 32 17.4

Previous negative experiences 
with contraceptive use

30 16.3

Husband object to it 29 15.8

Friends and colleagues objection 5 2.7

Total 184 100.0

Table 4 Respondents preferred postpartum contraceptive choice
(N = 227)

Preferred method Frequency Percentage (%)

Condoms 87 38.3

Intrauterine contraceptive device 26 11.5

Billing’s method 22 9.7

Injectables 19 8.4

Safe periods 19 8.4

Breastfeeding 9 3.9

Implants 9 3.9

Combined oral pills 8 3.5

Withdrawal (coitus interruptus) 8 3.5

Progesterone only pills 5 2.2

Diaphragm and cervical caps 4 1.8

Emergency pills 4 1.8

Bilateral tubal ligation 4 1.8

Total abstinence 2 0.9

Spermicide 1 0.4

Total 227 100.0

Table 5 Factors that inXuence contraceptive choice (N = 227)

InXuencing factors Frequency Percentages (%)

Husbands/partners 81 35.7

Doctors/nurses 51 22.5

Media 47 20.7

Friends 47 20.7

Pharmacist/chemist 1 0.4

Total 227 100.0
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studies [6, 11, 12]. This may be attributed to the high level
of contraceptive awareness (83%) observed among this
study group. Over the years, the problem of the wide gap
between awareness and usage of contraception had been
reported [6, 11] which is also reXected in this study. The
reasons for this apart from desire for more children could
be attributed to religious beliefs, fear of side eVects as well
as husbands or partners objection to contraceptive usage.
Fifty-four percent of the women studied intended to use a
contraceptive postpartum which is similar to 58% [13] and
61% [9] in other studies but not as high as 87% of women

who desired to use contraceptives after delivery in America
[4]. The diVerence may be related to socio-economic diVer-
ences in these parts of the world.

The most preferred intended postpartum contraceptive
choice in this survey was condom (38.3%), followed by
IUCD (11.5%) and Billing’s method (9.7%). The condom
was also adjudged the commonest contraception used
among the postpartum population in one study [9]. In
another study, oral contraceptives and condoms remained
the methods most likely considered for use after
pregnancy [4]. On the contrary, injectables followed by

Table 6 Association between 
respondent’s religion, contra-
ceptive counseling and husband/
partner’s education and intention 
to use contraceptives

Variables Intention to use contraceptives Chi square �2 P value

Yes No Not sure Total

Religion

Islam 22 26 3 51 (12.1%) 23.65 0.12

Catholic 64 48 5 117 (27.7%)

Protestant 14 26 2 42 (9.9%)

Pentecostal 127 84 2 213 (50.3%)

Total 227 184 12 423 (100%)

Contraceptive counseling

Yes 100 1 0 101 (23.9%) 23.41 0.01

No 127 183 12 322 (76.1%)

Total 227 184 12 423 (100%)

Husband/partner’s education

Primary 8 11 6 25 (5.9%) 97.34 0.02

Secondary 36 83 4 123 (29.1%)

Diploma 25 10 2 37 (8.7%)

University 158 80 0 238 (56.3%)

Total 227 184 12 423 (100%)

Table 7 Association between 
parity, duration of marriage and 
intention to use contraceptives 
(N = 423)

Variables Intention to use contraceptives Chi square �2 P value

Yes No Not sure Total

Parity mean: 1.9 § 1.2 (range 0–6)

0 20 45 6 71 (16.8%) 98.32 0.01

1 51 81 3 135 (31.9%)

2 52 21 1 74 (17.5%)

3 41 21 1 63 (14.9%)

4 38 11 1 50 (11.8%)

¸5 25 5 0 30 (7.1%)

Total 227 184 12 423 (100%)

Duration of marriage in years mean: 5.0 § 3.9 (range 0–22)

0–5 148 100 3 251 (59.3%) 82.56 1.35

6–10 56 55 4 115 (27.2%)

11–15 14 24 1 39 (9.2%)

16–20 9 2 2 13 (3.1%)

21–25 0 3 2 5 (1.2%)

Total 227 184 12 423 (100%)
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rhythm method were the common contraceptive methods
in another study [2]. The choice of intended postpartum
contraceptives by respondents in this study may have
been guided by their previous knowledge and use of con-
traceptives as only 101 (23.9%) of the respondents had
contraceptive counseling. Also, their husbands or partners
being the major factor indicated by respondents that inXu-
enced choice of postpartum contraceptives could have
contributed signiWcantly to these choices. It is necessary
that health care providers counsel pregnant and puerperal
women and their husband and partners on the beneWts of
contraception as well as allay any fears about side eVects.
It is not enough to get preoccupied with care of index
pregnancies only, such counseling should be continuous
and re-enforced during subsequent visits irrespective of
how busy such clinics are.

The main reason indicated by the women for not wanting
to use postpartum contraceptives was their desire to have
more children (47.8%). Another study also identiWed this as
the main reason for non-contraceptive use where it
accounted for 36.3% [6]. On the other hand, the desire for
child spacing and prevention of further pregnancies were
the major reasons for intended use of postpartum contra-
ceptive as found in this study. Also, the Wnding that higher
parity ¸2 and the higher the intention to use postpartum
contraceptives compared to lower parity may be associated
with increasing age, higher educational level and desire for
limited children as conWrmed by other similar studies [9,
14, 15]. However, no signiWcant association was found in
another study [6].

Advancing age of women was observed to signiWcantly
increase the desire to use postpartum contraceptives in this
study (P = 0.02). This increase was progressive until it
peaked at 36–40 years age range. This is similar to Wndings
in other studies [2, 14]. However, in a developed country,
this peak of contraceptive use was at much lower age range
[16]. It is expected that a woman’s contraceptive need and
preference would change positively over the course of her
reproductive age. This accounts for the positive association
between the postpartum contraceptives and age. However,
a sharp decline in contraceptive prevalence has been
noticed close to menopause [2].

The level of education of the women and their partner
was found to be signiWcantly related to the desire to use
postpartum contraceptives in this study (P = 0.03, 0.02,
respectively). This association had been noted in other stud-
ies [2, 14, 17]. Level of education above secondary school
signiWcantly predicted the use of postpartum contracep-
tives. Education is a powerful tool for information and
empowerment. With good education, couples are aware of
the health and economic dangers posted by unplanned preg-
nancies and the beneWts conferred by use of contraceptives
to plan and limit child bearing.

Husbands and partners have been shown to contribute
signiWcantly to the use and choice of postpartum contracep-
tives in this study. Other studies have shown that having
and living with a partner, predicted intention to use contra-
ceptives [13, 18]. This shows that any factor that inXuence
the partner’s attitude toward contraceptives will also aVect
the use of postpartum contraceptives either negatively or
positively. Thus women do not have full control of their
reproductive lives [2]. This gives credence to the fact that
husbands or partners need active counseling in order to
improve contraceptive acceptance and usage among these
women.

The role of health care providers as regards contracep-
tive use cannot be over-emphasized. Women who received
family planning advice during antenatal care were signiW-
cantly more likely to use contraceptives postpartum than
those who did not [3]. In this study, contraceptive counsel-
ing by doctors and nurses signiWcantly increase intention to
use postpartum contraceptives (P = 0.01). However, only
101 (23.9%) of the women in this study were actually coun-
seled on postpartum contraceptives during pregnancy or
even after delivery whereas 87% had the opportunity in
another study done else where [4]. It is important to inte-
grate into the antenatal care program, counseling of the
women as well as their husbands or partners.

Some of the negative beliefs that were responsible for
lack of desire for postpartum contraceptive use identiWed in
this survey like reduction in the chances of future concep-
tion after contraceptive use and negative eVects on the baby
during breast feeding were also observed in another study
[3]. It is expected that healthcare providers oVer adequate
counseling and education to nullify these negative beliefs,
oVset fears about the negative side eVects and also to enable
fully informed choices. 

Religion did not signiWcantly inXuence intention to use
postpartum contraceptives (P = 0.12) even though the
majority of women with intention to use postpartum contra-
ceptives were Christians. This was contrary to the Wndings
in other studies [2, 6, 9, 19]. Similarly, duration of marriage
was not a predictor of postpartum contraceptive usage in
this study (P = 1.35).

Conclusion

Various factors have been identiWed in this study as inXu-
encing the intention to use postpartum contraceptives.
Adequate family planning counseling and education by doctors
and nurses of pregnant and puerperal women can modify
many of these factors. This education must be extended to
their husbands and partners as they play pivotal roles in
contraceptive usage. Also improvement in the educational
level of the populace will go a long way in improving
123
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acceptance of contraceptives in the postpartum period and
beyond.

ConXict of interest statement None.
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