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Abstract
Background: Initiation of family planning use during the postpartum period is crucial for both maternal and 
child health. Moreover, this period is the extension of maternal health care and its level of uptake is built up on 
the level of continuum of care of maternal health care utilization. Continuum of maternal health care including, 
antenatal care, skilled delivery and postnatal care is crucial for women’s reproductive health. Despite that, there 
was no data regarding with the importance of continuum of care of maternal health care on the postpartum modern 
contraceptive utilization. Thus, the aim of this study was to assess the association of the continuum of maternal care 
on subsequent timely use of postpartum family planning.

Methods: a community based cross sectional study was employed on 828 women. A multistage sampling technique 
was used to enroll the study participants. The data were collected by a semi-structured and pretested, face-to-
face, interviewer administered questionnaire. Data were entered into EpiData 3.1 and analyzed by using SPSS 23 
software. Bivariate and multivariable logistic regression analyses were used to declare the association between 
dependent and independent variables. Odds ratio, its 95% confidence interval (CI) and P-value <0.05 were used to 
determine the significance level.

Results: the prevalence of timely initiation of postpartum contraceptive methods was 16.1%. Having of postpartum 
care (AOR: 2.0(95%CI: 1.2, 3.2)), completion of delivery level continuum of care (AOR: 2.9(95%CI: 1.4, 6.1)), 
and completion of postnatal level continuum of care (AOR: 4.0(95%CI: 2.0, 7.8)) were factors of timely intuition of 
postpartum contraceptive methods.

Conclusion and recommendation: The prevalence of timely initiation of postpartum contraceptive methods was 
low. The finding of this study implies that the need of strengthening the connection between maternal continuum of 
care and reproductive components of continuum of care.
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Background
Postpartum contraception is defined as women who have ever used 
any type of contraceptive method within one year after delivery 
[1]. Timely initiation (i.e., within six weeks of postpartum period) 
of contraceptive use after delivery is very important for both the 
health of mothers and their children. Moreover, this period is the 

extension of maternal health care and its level of uptake is deter-
mined by the magnitude of completion of continuum of care of 
maternal health care utilization [2]. Continuum of maternal health 
care including, antenatal care, skilled delivery and postnatal care 
is crucial for women’s reproductive health. Despite that, there was 
no evidence regarding with the significance of continuum of care 
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of maternal health care on the postpartum modern contraceptive 
utilization. Moreover, the association between specific compo-
nents of continuum of care for maternal health (antenatal care, 
skilled delivery, and postnatal care) and postpartum contraceptive 
utilization was well studied, but the association at composite level 
(completion of continuum of care (CoC)) was not known. Thus, 
the aim of this study was to assess the association between com-
pletions of continuum of maternal health care and subsequent use 
of postpartum contraceptive use.

Methods And Materials 
Study Setting
The study was conducted in Arba Minch Zuria Woreda, Gamo 
zone, Southern Ethiopia, at 454 km South of Addis Ababa, the 
capital city of Ethiopia. The woreda has a total of 29 kebeles; two 
of which are semi-urban and the remaining 27 are rural. Of which 
9 kebeles were selected randomly.

Population
All postnatal women in the district were considered as source pop-
ulation and all selected postnatal women in the randomly selected 
nine kebeles were study population 

Sample Size Determination and Sampling Procedures 
A single population proportion formula was employed to calculate 
the sample size. The prevalence of postpartum modern contracep-
tive utilization was taken from study done in Arerosa (31.7%), and 
assuming 4% error level and 95% confidence level [3]. Sample 
size calculated for this study was 520. By multiplying 1.5 (design 
effect of 1.5), and adding non-response rate of 10%, the final sam-
ple size was 858.

Sampling Procedures 
This study used two stage procedures to enroll the study partici-
pants. First, of 29 kebeles, nine kebeles were selected randomly. 
Secondly, by using lists of women who gave birth, 828 postnatal 
women were selected by using systematic random sampling proce-
dure. The lists of postnatal women were obtained from health posts 
in the selected kebeles and used as sampling frame. 

Data Collection and Techniques
A semi-structured questionnaire which was adopted from Ethi-
opian Demographic and Health Survey (EDHS) and reviewing 
published literatures was used to collect the data [4]. Two public 
health officers and nine nurses were collected data through face-to-
face interview. The questionnaire was prepared initially by English 
language and translated to local languages.

Data Quality Assurance 
Before data collection, intensive two days training was provided to 
data collectors and supervisors. Pretesting was conducted on 5% 
of the total study population out of the study area and amendment 
was taken to the questionnaire.

Data Analysis
After data were cleaned, it was entered to EPI-data software ver-

sion 3.1, and then exported to SPSS version 23 for analysis. Both 
the descriptive and inferential statistics was used in this study. In 
the descriptive statistics, frequency, and percentages were report-
ed. Binary logistic regression model was used to identify factors 
associated with postpartum contraceptive utilization. In binary lo-
gistic regression, variables having a p-value <0.25 were selected 
as candidates for multivariable logistic regression analysis. In mul-
tivariable model, variables having p-value <0.05 were reported as 
significant and associated with the outcome variable.

Operational Definition 
Timely postpartum contraceptive methods utilization: using of 
modern contraceptive methods within 6 weeks of postpartum pe-
riod.

Completion of delivery level continuum of care for maternal health 
services: having of antenatal care >=4 and skilled delivery [5].
Completion of postnatal level continuum of care for maternal 
health services: having of >=4ANC visit plus skilled delivery plus 
having of postnatal care [5].

Full Contents of Antenatal Care Services
Having of blood pressure measurement, weighing weight, testing 
blood sample, urine sample, iron provision, TT2+ vaccination, and 
health education on danger signs and nutrition [6].

Ethics Approval and Consent to Participate 
Ethical approval was obtained from Institutional Research Ethics 
Review Board (IRB) of Arba Minch University, College of Med-
icine and Health Science (ethical code of IRB/187/10). Follow-
ing the approval, support letter to the concerned bodies was given 
from Post Graduate Coordination Office of Arba Minch Universi-
ty. Permission was obtained from Arba Minch zuria district Health 
Office. Then, informed, voluntary oral and written consent was 
also obtained from the study participants in accordance with Dec-
laration of Helsinki.

Results
Prevalence of Timely Postpartum Contraceptive Utilization 
Among Postnatal Women
The overall prevalence of timely postpartum modern contraceptive 
utilization was 133 (16.1%) (95%CI: 13.6-19.1).

Factors Affecting Timely Postpartum Modern Contra-
ceptive Utilization
In multivariate logistic regression, having of postnatal care, com-
pletion of delivery level continuum of care (ANC>=4 and Skilled 
delivery) and completion of continuum of maternal care (AN-
C>=4+SD+PNC) were associated with timely postpartum modern 
contraceptive utilization.

The odds of utilizing timely modern contraceptive utilization were 
2.0, 2.9, and 4.0 times higher for women with having of postnatal 
care, attended ANC>=4 and SD, and completes CoC for mater-
nal care when compared to women’s having no postnatal care, not 
having ANC4 and SD, and not having of ANC4+SD +PNC.
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Table 1: Factors affecting timely postpartum modern contraceptive utilization among postnatal women’s in Wolaita Zone. 

Variables Category Timely postpartum modern con-
traceptive utilization

p-value COR (95%CI) AOR (95%CI)

No Yes 
Pre-pregnancy contra-
ceptive utilization

No 233(88.6) 30(11.4) 1 1
Yes 462(81.8) 103(18.2) 0.014 1.7(1.1,2.7) 1.2(0.7,1.9)

Preparedness for birth Not well pre-
pared 

500(85.2) 87(14.8) 1 1

Well prepared 195(80.9) 46(19.1) 0.130 1.4(0.9,2.0) 1.1(0.6,1.5)
Antenatal care visits 1-3 539(86.5) 84(13.5) 1 1

>=4 156(76.1) 49(23.9) 0.001 2.0(1.4,3.0) 0.5(0.3,1.2)
Time for ANC visit At or above 16 

weeks
544(85.4) 93(14.6) 1 1

<16 weeks 151(79.1) 40(20.9) 0.037 1.5(1.1,2.3) 1.1(0.6,1.6)
Contents of ANC Partially utilized 576(84.3) 107(15.7) 1

Fully utilized 120(82.2) 26(17.8) 0.527 1.2(0.7,1.9)
Place for delivery Health faculties 307(78.7) 83(21.3) <0.001 2.0(1.4,3.1) 0.9(0.6,1.5)

Home 388(88.6) 50(11.4) 1 1
Postnatal care No 528(88) 72(12) 1 1

Yes 167(73.2) 61(26.8) <0.001 2.7(1.8,3.9) 2.0(1.2,3.2)
Completion of 
ANC>=4 visits and 
Skilled delivery 

No 577(88.6) 74(11.4) 1 1
Yes 118(66.7) 59(33.3) <0.001 3.9(2.6,5.8) 2.9(1.4,6.1)

Completion of contin-
uum of care (AN-
C>=4+SD+PNC)

No 658(87.9) 91(12.1) 1
Yes 37(46.8) 42(53.2) <0.001 8.2(5.1,13.4) 4.0(2.0,7.8)

ANC: Antenatal Care, SD: Skilled Delivery, PNC: Postnatal Care, CI: Confidence Interval, OR: Odds Ratio, AOR: Adjusted Odds Ratio, 
1: Reference Category

Discussion 
The overall prevalence of timely postpartum contraceptive utiliza-
tion among postnatal women was 16.1%. Having of postnatal care, 
completion of delivery level CoC, and completion of postnatal lev-
el CoC was predictors of IPP contraceptive utilization.

The overall prevalence 16.1% was lower than the study done in 
Aroressa district, Southern Ethiopia (31.7%)[3]. This variation 
might be due to difference in the study population. The former 
study recruits study participants as women who gave birth the last 
12 months while the later one includes women who gave birth the 
last 6 months. This might decrease the recall bias regarding with 
utilization of postpartum contraceptive methods.

The odds of timely initiation of postpartum contraceptive utiliza-
tion were 2.9 times higher for women who attends ANC four and 
above and have Skilled delivery at health facilities when compared 
to their counterparts. This finding implies that the concerned bod-
ies should gave attention to the dropout rate of ANC to skilled 
delivery in turn to increase the uptake of postpartum contraceptive 
utilization [7].

The odds of timely utilization of postpartum contraceptive meth-
ods were 4 times higher for women who completed continuum 
of care for maternal health when compared to their counterparts. 
This finding was in line with study done in Nepal [2]. This implies 
that the need for strengthening the integration of reproductive and 
maternal components of continuum of care (RMNCH). 

Abbreviations 
•	 AOR: Adjusted Odds Ratio
•	 ANC: Antenatal Care
•	 CoC: Continuum of Care
•	 MMR: Maternal Mortality Ratio.
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