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ABSTRACT

Background: The current study aims to assess the influence of immediate postpartum counselling about effective
contraceptive methods to be used by primigravida on the rate of unintended pregnancy during first 6 months post-
partum.

Methods: The study was a prospective randomized controlled trial for assessment the influence of immediate
postpartum counseling about effective contraceptive methods to be used by primigravida on the rate of unintended
pregnancy during first 6 months post-partum who delivered at the period between the 1st of December 2016 and 31st
of December 2017. The study patients were randomly assigned into two groups: Group (A) were received counseling
about contraceptive methods using illustrations through postpartum interview with the study researcher. Group (B)
were not received any counseling about contraceptive methods. The primary outcome was the difference in the rate of
unintended pregnancy in both groups.

Results: No significant difference between both groups in preventing unintended pregnancy. In group (A): After 3
months postpartum 140 women (93.3%) were used the contraceptive method correctly. 10 women used method
incorrectly and 2 of them get pregnant. After 6 months postpartum 8 women did not use any method but 134 women
(95.7%) were correctly used the contraceptive method. In group (B): After 3 months postpartum 127 women (84.7%)
were used the contraceptive method correctly. 23 women used method incorrectly and 4 of them get pregnant. After 6
months postpartum 1 woman did not use any method but 30 women (20.7%) were incorrectly used the contraceptive
method.

Conclusions: Immediate post-partum counseling about contraceptive methods is good tool to educate women who
intend to have optimal inter—pregnancy period about the effective methods that suit them and when to initiate.
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INTRODUCTION

Almost one in thirteen women presenting with abortion
or giving birth has conceived within 1 year of giving
birth. Yet the survey suggests that the vast majority of
postnatal women do not plan on having another

pregnancy within the next year. This suggests that we are
failing to meet the contraceptive need of women
postpartum. Most women had not discussed ongoing
contraception during the pregnancy with a health
professional and most were unsure about what method
they would use.! Several factors influence a woman’s
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decision on when to have another child. These factors
may include her age, fertility, child care support, and
economic and social circumstances.

Another important factor that should be considered in
timing of another pregnancy is the potential health
implications. A birth-to-pregnancy interval of less than 6
months is associated with elevated risk of maternal
morbidity and mortality. A birth-to-pregnancy interval
less than 18 months is associated with elevated risk of
infant, neonatal, perinatal mortality, low-birth weight,
small for gestational age and pre-term delivery.?

Guidelines from the National Institute for Health and
Care Excellence (NICE) state that method and timing of
contraception should be discussed in the first week
postpartum, although they provide no guidance about the
content of this discussion. The Faculty of Sexual and
Reproductive Health care guidelines advice that time
should be found in both the antenatal and postnatal period
to discuss all forms of contraception.

However, a large internet survey of UK mothers found
widespread dissatisfaction with the timing and quality of
contraceptive advice received postnatal. Although
traditionally contraception is discussed at the 6-week
postpartum, fertility may have returned by this time for
women who are not exclusively breastfeeding.!

Egyptian demographic heath survey (EDHS) (2014) had
shown that knowledge of family planning methods is
universal among currently married women in Egypt.®
Almost all currently married women age 15-49 years
interviewed in the EDHS had good knowledge of the pill,
IUDs, and injections, and 90.4% were aware of implants.
73.8% were aware of female sterilization, and almost
49.7% knew about the condom. Other methods were less
widely recognized.

Only 19.6% knew about vaginal methods, 14.3% knew
about male sterilization, and around 7.1% were aware of
emergency contraception.®

Unwanted pregnancies are not only the major cause of
maternal mortality and morbidity but are also a great
social and financial burden on societies and countries.
According to WHO statistics there are an estimated 200
million pregnancies around the world each year, and a
third of these, 75 million, are unwanted.

Unintended pregnancy also is a major health problem in
the United States of America. In the 2002 National
Survey of Family Growth assessment, 1.22 million, or
31%, were reported as unintended.

When abortions were included, unintended pregnancies
increased to 2.65 million, or 49% of all pregnancies.* The
aim of this study was to assess the influence of immediate
postpartum counseling about effective contraceptive

International Journal of Reproduction, Contraception, Obstetrics and Gynecology

methods to be used by primigravida on the rate of
unintended pregnancy during first 6 months post-partum.

METHODS

Study design: The study was a prospective randomized
controlled trial for assessment the influence of immediate
postpartum counseling about effective contraceptive
methods to be used by primigravida on the rate of
unintended pregnancy during first 6 months post-partum
who delivered at the period between the 1% of December
2016 and 31% of December 2017. This RCT registered,
open labeled, randomized controlled trial (Clinical
Trials.gov ID: NCT02901639)

Study setting and duration: Women's Health University
Hospital and Assiut hospital for obstetrics, gynecology
and pediatrics (Al Eman) between the 1st of December
2016 and 31st of December 2017.

Patients: All primigravidae women were delivered in
both hospitals during the study period were enrolled in
the study.

Inclusion criteria

e Age: above 18 years
e Primigravida
e Women who will accept to participate in the study.

Exclusion criteria

e Women not intended to use contraception
e  Multiparous
e Women who refuse to participate in the study.

Methodology

The study patients were randomly assigned into two
groups:

Group (A) were received counseling about contraceptive
methods using illustrations through postpartum interview
with the study researcher

Group (B) were not received any counseling about
contraceptive methods

Randomization

Randomization was conducted using a computer-
generated table of random numbers with allocation
concealment.

Allocation concealment will be done using serially-
numbered closed opaque envelope. Counseling for
participation was done before recruitment. Once
allocation has been done, it could not be changed.
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Study intervention

Participants, after informed consent, were randomized in
a 1:1 ratio to the two groups. The researcher used a
version of the WHO Decision-Making Tool (DMT) for
Family Planning in one-to-one interview in the
postpartum day before hospital discharge. The DMT is a
double-sided visual aid that presents the available
contraceptives, provides information regarding medical
eligibility criteria and possible side effects of each
method, and advises on when to seek medical care. Each
contraceptive method was available during the encounters
for patients to feel and visualize each possibility.

The following recommendations applied to women who
wanted contraception, regardless of whether they were
breast-feeding:

Contraceptive advice should be provided after delivery,
to prevent unwanted or closely spaced pregnancies and
the obstetric and neonatal risks associated with them
(grade C). Effective contraception should begin no later
than 21 days after delivery (grade B). Combined
contraceptive pills should not be used before 6 weeks
post-partum (grade B).

The risk-benefit balance of this use between the 6th and
12th weeks post-partum was assessed for women with
vascular risk factors. Progestin-only contraceptives (oral
or implants) proposed from the immediate postpartum
period (grade B). If an IUD is the contraceptive method
chosen, it was prescribed at discharge from the maternity
unit so that it was placed at the postnatal consultation
(grade B). Long-term contraceptive methods, such as
implants or IUDs, were preferred for women at risk of
being lost to follow-up, with an assessment of the risk-
benefit balance of each method.

The demographic, socioeconomic, and educational/
professional background of the women and their partners
were recorded. Parity and number of antenatal visits of
these women, their knowledge/ awareness of
contraception, their  responses to  contraceptive
counselling, and the reasons for refusal was also
recorded.

A prepared data sheet that included all this information
will be used to record each woman’s data and response.
All patients were followed up at 3 months and 6 months
to assess the rate of correct use of contraceptive methods,
the rate of LAM, and the rate of occurrence of unintended
pregnancy during the first 6-months postpartum

Outcomes
Primary Outcome

The difference in the rate of unintended pregnancy in
both groups
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Secondary outcomes

The rate of use of LAM. The rate of correct use of
different contraceptive methods

Sample size

Sample size was calculated using the Open Epi software
program, version 2.3.1. The rate of unintended
pregnancy among breastfeeding women in the same
setting in Assiut was 27%.5

Authors hypothesized that counselling will reduce this
rate by 50%. Using two-sided chi-square (y2) test with o
of 0.05, a total sample size of at least 276 women in both
groups (138 in each group) using 80% power was
necessary to detect 50% reduction in unintended
pregnancy rate (Odds Ratio=0.42).

Assuming a rate of loss of follow-up of 10%. 150 women
in each arm were included.

Statistical analysis

All data analyzed using SPSS software Chicago, IL,
USA, version 21. Comparison between categorical
variables in both groups was done by Chi-square test and
continuous variables were compared using Student T-test.
P-value <0.05 was considered significant.

Ethical considerations:

e All the regulations of the local ethics committee of
Faculty of Medicine, Assiut University were
followed.

e All the patients had clear verbal and written
description of the study.

e  Only those providing informed consent were enrolled
in the study.

RESULTS

Among the total sample (N=300), the mean age of
women was 23.54+3.22 vyears. 67.7% of women
graduated sub-university and 81.3% did not work. There
was 57.3% of women lived in rural areas and 42.7 % in
urban areas (Table 1).

There was no significant difference between both groups
in preventing unintended pregnancy (UIP) as
demonstrated in (Table 2).

The rate of use of contraceptive methods was similar
between both groups at 3 months postpartum except for
the rate of LAM which was higher in no-counselling
group (p=0.000), and the rate of IUD use which was
significantly higher in the counselling group (p=0.001).
after 6 months, the rate of use of LAM was similarly
higher in no counselling group (p=0.000), while the rate
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of use of POPs and IUD was significantly higher in
counseling group (Table 3).

Table 1: Socio-demographic characteristics of women.

Age (years)

<22 85 28.3
22-30 203 67.7
>30 12 4.0
MeanSD (Range) 23.54 + 3.22 (20.0-35.0)
Education

Iliterate 44 14.7
Sub-university 203 67.7
University 53 17.7
Occupation

Working 56 18.7
Not working 244 81.3
Husband age

<25 52 17.3
25-< 30 149 49.7
>30 99 33.0
MeanzSD (Range) 27.77+£4.36 (19.0-55.0)
Husband education

Illiterate 40 13.3
Sub-university 201 67.0
University 59 19.7
Husband occupation

Employee 65 21.7
Farmer 36 12.0
Worker 133 44.3
Free business 66 22.0
Residence

Rural 172 57.3
Urban 128 42.7
Years of marriage

One year 123 41.0
More than one year 177 59.0
Marital life %
Regular 263 87.7
Irregular 37 12.3

Table 2: The rate of unintended pregnancy in
both groups.

No. % No. %

After 3m

Yes 2 1.3 4 2.7 0.680
No 148 98.7 146 97.3

After 6 m (n=148) (n=146)

Yes 12 8.1 18 123 0.232
No 136 919 128 87.7

In group (A): After 3 months postpartum 140 women
(93.3%) were used the contraceptive method correctly. 10
women used method incorrectly and 2 of them get
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pregnant. After 6 months postpartum 8 women did not
use any method but 134 women (95.7%) were correctly
used the contraceptive method.

In group (B): After 3 months postpartum 127 women
(84.7%) were used the contraceptive method correctly. 23
women used method incorrectly and 4 of them get
pregnant.

Table 3: The rate of use of contraceptive methods in
both groups.

No. % No. %

After 3m

LAM 42 28.0 79 52.7 0.000*
POPs 45 30.0 33 22.0 0.114
IUD 36 240 14 9.3 0.001*
Implanon 16 10.7 11 7.3 0.313
COCS 10 6.7 8 53 0.627
Depo-provera 1 07 5 3.3 0.214
After 6 m (n=148) (n=146)

None 8 54 1 0.7  0.036*
LAM 14 95 55 37.7 0.000*
POPs 58 39.2 37 25.3 0.001*
IUD 40 27.0 22 151 0.012*
Implanon 16 10.8 12 8.2 0.449
COCS 11 74 14 9.6  0.507
Depo-provera 1 07 5 3.4 0.119

* Statistical significant difference

After 6 months postpartum 1 woman did not use any
method but 30 women (20.7%) were incorrectly used the
contraceptive method. Counseling was significant in
using contraceptive methods correctly compared to using
the method without counseling (P= 0.000) (Table 4).

Table 4: The correct use of contraceptive methods in
both groups.

No. % No. %

After 3m

Yes 140 93.3 127 84.7 0.016*
No 10 6.7 23 15.3

After6 m  (n=140) (n=145)

Yes 134 95.7 115 79.3 0.000*
No 6 43 30 20.7
DISCUSSION

Counseling is fundamental part of family planning
services.® It helps women to identify the different types of
contraceptive methods that suit them and to know how
and when they initiate the methods. Correct counseling
means correct use of the method and more tolerate to side
effects. Counseling is also important to promote
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lengthening birth pregnancy interval so decrease rate of
UIP which may causes many neonatal and maternal
morbidity and mortality.”

In present study socio-demographic characteristics of the
studied subjects (age, education level, residence in rural
or urban areas, duration of marriage, mode of delivery,
and gender of the delivered baby) have no statistically
significant on the rate of unintended pregnancy in both
groups. Those results agreed with those of study of
Yilmazel et al that showed no statistically significant
relation between women about using postpartum
contraceptive method with their ages, levels of education,
husbands’ levels of education, duration of marriage.*

In this study there is no significant difference between
counseled and non-counseled women on rate of
unintended pregnancy (P=0.232) because during the
study period some women discontinue contraceptive
method because they desired to get pregnant or received
wrong rumors about how to tolerate side effects of the
contraceptive method. But counseling was helpful factor
in decreasing rate of UIP and its health hazards. women
who get pregnant after 6 months postpartum where 36
women (12%) of the studied primipara women (300). 14
women (4.7%) of them received immediate postpartum
counseling about contraception compared to 22 women
(7.3%) did not counseled about contraception.

The 2014 EDHS3 showed that 16 %of births in the five-
year period were not wanted at the time of conception.
This percentage is slightly higher than the percentage of
women who reported an unwanted birth in the 2008
EDHS (14%). This demonstrates the importance of
enhancement contraceptive counseling to face unmet
needs of family planning services and decrease rate of
UIP in Egypt.

The 2014 EDHS showed that around 3 in 10 family
planning users in Egypt stop using the contraceptive
methods within 12 months of starting use. Side effects
and health concerns are the reasons for stopping the
method (11 percent). In the present study , Counseling
helped woman to use their chosen contraceptive methods
correctly by (93.3%) after 3 months postpartum and
when they re-counseled after another 3 months the
correct use increased to (95.7%) but women who did not
received any counseling , their correct use after 3 months
postpartum was (84.7%) and after 6 months declined to
(79.3%) due to in toleration to side effects , myths and
improper information about how to use methods.

In this study there was significant relation between
counseling and using copper IUD as long acting
contraceptive methods (LARC). 62 women (21.1%) of
the studied women used long acting contraceptive
method (copper 1UD), 40 of them received postpartum
contraceptive counseling compared to 22 women used
IUD in non-counseling group. Counseling increased
awareness about long acting contraceptive methods
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(LARC) and correct misunderstandings. That was agreed
with the study of Yilmazel et al which showed that 1UD
was the most preferred postpartum contraceptive method
by pregnant women (35.7%). Reasons such as being safe,
no load to users and using for a long time can contribute
to 1UD to be more preferred than other methods.*

Lactational amenorrhea method (LAM)

One of the most traditional contraceptive methods in
Egypt.® In present study 287 women (95.7%) of the
studied women were exclusively breast feeding and 13
women (4.3%) their children were in NICU or severely ill
and neonatologist prescribed artificial feeding. After 3
months postpartum 121 women (40.3%) dependent on
LAM as contraceptive method then declined after 6
months to only 69 women (23.5%).

Women in the counseling group were less dependent on
LAM as a method of contraception (42 women of 121 in
the first 3 months postpartum and declined to 14 women
of 69 in the first 6 months postpartum) compared to (79
women of 121 in the first 3 months postpartum and
declined to 55 of 69 in the first 6 months postpartum).
Those women preferred to use method with low failure
rate and be aware that when any of these 3 criteria of
LAM was lost nothing means LAM and she need another
contraceptive method. So, counseling was significant in
decreasing rate of UIP in women using LAM.®

The 2014 EDHS showed that few women were aware of
the comparatively short period after birth during which
breastfeeding may afford a woman protection from
pregnancy. Only 7 percent of the women reported
correctly that a woman is only protected from a
pregnancy during the first 6 months that she breastfeeds
her child. More than one-quarter of women (28 percent)
thought that a breastfeeding mother is protected from
pregnancy until her period returned, and slightly less than
30 percent believed that a mother is protected until the
child is weaned.

According to the results of study of (Shaaban and
Glasier), more than 95% of women breastfed the child
before their current pregnancy; 25.3% conceived while
breastfeeding.> Conception occurred during the first 6
months postpartum in 4.4%, before resumption of
menstruation in 15.1% and while exclusively or almost
exclusively breastfeeding in 28.1%. Only 10 pregnancies
(1.5%) occurred when all the prerequisites of the
lactational amenorrhea method of contraception (LAM)
were present. Twenty-nine percent of pregnancies
conceived during breastfeeding were unintended, 10% of
women had considered terminating their pregnancy while
4.4% of them reported trying to do so. Pregnancy during
breastfeeding is common in Egypt and is often
unintended. There is great potential for using LAM, but it
must be properly taught, and women should be
encouraged to start using effective contraception as soon
as any of the prerequisites of LAM expires.®1°
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CONCLUSION

Immediate post-partum counseling about contraceptive
methods is good tool to educate women who intend to
have optimal inter—pregnancy period about the effective
methods that suit them and when to initiate. Counseling
promotes correct use of different methods and enhances
their continuation. LAM is the most traditional
contraceptive method but to decrease its high failure rate
good counseling about its strict requirements should be
done for women who depend on it. Counseling is helpful
factor to decrease rate of unintended pregnancy and its
adverse outcomes.
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