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Background: Globally, 95% of women wants to avoid pregnancy for at least two years after 
giving birth, but 70% of them are not using contraception; majority of them were from 
developing countries. Postpartum family planning (PPFP) enables families to avoid 
unplanned pregnancies following 12 months after childbirth. Different studies in Ethiopia 
showed that the majority of postpartum women do not use PPFP. Moreover, the level of 
PPFP knowledge and utilization in West Shewa, Oromia region of Ethiopia is unclear.
Purpose: This study aimed to assess the knowledge, utilization and associated factors of 
postpartum family planning (PPFP) Oromia regional state, Ethiopia.
Methods: A community-based cross-sectional study was conducted in Ambo town, West 
Shewa Zone of Oromia regional state from April 01 to July 30, 2019. A sample of 367 
postnatal women participated in the study. An interview administered questionnaire was used 
to collect the data and the collected data were entered into Epi Info version 7.1 and analyzed 
with SPSS version 23. Study participants’ characteristics were described using frequency and 
percentage. Bivariate and multivariate logistic regression was carried out to identify the 
associated factors with the outcome variables.
Results: A total of 354 women were participated in the study making a response rate of 
96.4%. About 249 (70.3%) of the respondents had good knowledge about PPFP and 144 
(40.7%) had utilized PPFP services. Higher education level [AOR= 3.4, 95% CI: 1.3–6.9], 
history of family planning utilization [AOR= 2.8, 95% CI: 2.1–4.4] and having ANC follow- 
up [AOR=2.1, 95% CI: 1.1–4.0] had showed a positive association with knowledge of PPFP. 
Meanwhile, knowledge of PPFP [AOR=2.1, 95% CI: 1.6–3.1], a grand multi-para women 
[AOR=1.7, 95% CI (1.3–3.6)] and received routine PNC service [AOR=2.5, 95% CI: 
1.3–5.9] were associated with the utilization of PPFP.
Conclusion and Recommendation: Although the majority of the women knew about 
PPFP, more than half of them did not utilize PPFP. Due emphasis should be given to improve 
the utilization of PPFP.
Keywords: postpartum family planning, knowledge, utilization and associated factors

Background
Using family planning help women and her partner to limit or space the number of 
children.1 Postpartum family planning (PPFP) enables families to avoid unplanned 
pregnancies following 12 months after childbirth.2,3 It is recommended that, after 
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a woman gave birth, she has to stay for at least two years 
prior to the next pregnancy to ease the risk of maternal, 
prenatal, and infant outcome.1

Women who gave birth want to avoid pregnancy in the 
next 2 years, according to reports 95% of women who 
gave birth want to avoid pregnancy, but 70% of them are 
not using PPFP. Pregnancies within 12 months after giving 
birth will provoke health risks for pregnant women and 
their newborn babies.2 But women who have recently 
given birth are amongst those with the highest unmet 
need for contraception. Maternal mortality increases as 
the number of children per woman rise to 4 or more.4 

Unmet need for modern contraceptive methods will have 
an immediate impact on decreasing unintended pregnan-
cies whose outcome could be postpartum hemorrhage or 
unsafe abortion, both of which are major causes of mater-
nal mortality.1,2,5

The risk of premature birth and low birth weight (less 
than 2500 grams) increased nearly two times if pregnancy 
occurs within 6 months after delivery.6 Children born from 
a woman who had delivered a newborn within two years 
are 60% more likely to die during infancy than those born 
greater than two years.7 On the contrary, having an interval 
between pregnancies at least for two years has a significant 
contribution to averting unplanned pregnancy, abortion, 
maternal mortality and morbidity, premature birth, infant, 
and child mortality.8 Using PPFP helps women to space 
pregnancy and this can reduce maternal deaths by 30% 
and reduce child mortality by 10%.1 Analysis of 27 coun-
tries’ demographic and health surveys reported, 65% of 
women want to avoid pregnancy in the next twelve months 
after delivery even though they are not using PPFP.9 

Moreover, the lowest proportion of women who uses 
PPFP goes to sub-Saharan Africa, which is 18%.10

In Ethiopia based on the 2016 EDHS report, 62% of 
women had received at least once ANC from skilled 
providers, and 32% of them had the recommended at 
least four ANC visits during their last pregnancy. The 
proportion of postnatal care in Ethiopia varied from the 
lowest 9% in the Oromia region to the highest 55% in 
Addis Ababa. Concerning contraceptives, oral contracep-
tive pills, injectable, IUDs, implants, and condoms should 
be available at all private, and government facilities 
(Hospitals, health centers, health posts, and clinics); 
while permanent contraceptive methods; Tubal ligation 
and vasectomy performed surgically are available only in 
public and private hospitals. GDS. The most common 
source of contraceptive is the public sector 84%, followed 

by the private medical sector 14% and 2% from other 
sources including NGOs.11

According to the 2011 Ethiopian demographic health 
survey (EDHS), 9% of pregnancies occur less than twelve 
months after prior delivery.12 The recent EDHS (2016) 
showed that the Oromia region has the highest unmet 
need for family planning in Ethiopia.13 Different studies 
in Ethiopia also showed that the majority of postpartum 
women do not use PPFP.14–16 In areas like the Somalia 
region, the utilization of PPFP was as low as 12.3%.17

A study conducted in Ethiopia, Malawi, and Nigeria 
reported sub-national variations in the state, regional, and 
district levels across all three countries. These variations 
highlight the importance of disaggregated data for evi-
dence-based policymaking and program design.18 

Similarly, a systematic review in Ethiopia showed varia-
tions in prevalence and determinants of across regions. 
The pooled prevalence of family planning uses among 
mothers during the postpartum period in Ethiopia was 
48.11% (95% CI: 36.96, 59.27); where the highest was 
observed in Addis Ababa (65.4%), followed by 60.9% in 
SNNPR, 48.4% in Tigray, 39.4% in Amhara region, and 
lowest utilization were observed in other regions including 
Oromia (28.8%).19 The potential rationalization for this 
variation might be associated with cultural, religious, 
social, and economical differences across the regions. 
Hence, investigation of context-specific magnitude and 
determinants of PPFP utilization will help to design and 
implement evidence-based context-specific interventions. 
Moreover, the level of PPFP knowledge and utilization in 
West Shewa, Ethiopia is unclear. Hence, this study aims to 
fill the research gap by assessing the knowledge, utiliza-
tion, and associated factors of PPFP among postpartum 
women.

Methods
Study Design and Area
A community-based cross-sectional study was conducted 
in Ambo town; the capital of West Shewa Zone Oromia 
regional state from April 01 to July 30, 2019. The town is 
located 115 kilometers away from Addis Ababa, the capi-
tal city of Ethiopia. The town has 3 urban and 3 rural 
villages. According to the 2018 Ambo Health Bureau 
report, the estimated total population of the town was 
80,712, [50.03% (39,553) of them were males and the 
remaining 49.97% (39,506) were females].
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Sample Size Determination and Sampling 
Procedure
The sample size was calculated by using Epi Info version 
7.1 software using the following parameters; p = prevalence 
of knowledge of postpartum family planning (31.7%).20 d= 
margin of error is 5%, 95% CI= Za/2= 1.96% and 10% non- 
response rate and the final sample size was 367. The sample 
size was proportionally allocated for the six villages based 
on the annual delivery number. The sampling frame for the 
list of women who delivered in the past one year was 
obtained from the respective village health Bureau and the 
participants were selected using simple random sampling 
using computer-generated random numbers which was 
computed by Microsoft Excel.

Data Collection
Data were collected using an interview administered ques-
tionnaire. It was pre-tested among 10% of the sample size of 
the study participants, which were not included in the actual 
study. The data were collected from house to house visits by 
6 nurses and supervised by two public health professionals. 
The level of knowledge of PPFP was determined if a woman 
mentions at least one modern PPFP method, its importance 
and effectiveness correctly, then she was considered as 
a woman having good knowledge of PPFP.21 If a woman 
used any modern family planning method within six months 
after delivery, and this use continued at the time of the inter-
view, then she was considered as utilized PPFP. Regarding 
the Utilization of ANC and PNC, if the women had at least 
one visit to health institutions during pregnancy and during 
the postnatal period, we considered as she utilized ANC and 
PNC services, respectively.

Data Analysis
The collected data were entered into Epi-info version 7.1 and 
exported to SPSS version 23 for data processing and analysis. 
Descriptive characteristics were presented in frequency 
with percent and mean with standard deviation. Logistic 
regression analysis was carried out to identify the associated 
factors of knowledge and utilization of PPFP. All explanatory 
variables that were significantly associated with the out-
comes variable in the bivariate analyses were entered into 
the multivariate logistic regression model. Crude and 
adjusted odds ratios with their 95% confidence interval (CI) 
were determined and statistically significant association was 
asserted based on P-value less than 0.05. Multi-collinearity 
was checked using the variance inflation factor.

This study was conducted by obtaining ethical clear-
ance from Ambo university ethical review board and 
Ambo town health office. The study was also conducted 
in accordance with the Declaration of Helsinki.

Results
Socio-Demographic Characteristics
A total of 354 study participants were involved in the 
study making a response rate of 96.4%. The mean age of 
the study participants was 29.8 with a standard deviation 
(SD) of ± 3 years with the age range of 17 to 44 years. The 
majority of the study participants were Oromo in ethnicity 
323 (91.2%) and 188 (53.1%) were protestant by religion. 
Three hundred five (86.2%) attended formal education and 
nearly half of the study participants were housewives 162 
(45.8%). Regarding the place of residence, 206 (58.2%) 
was an urban resident (Table 1).

Table 1 Socio-Demographic Characteristics of Women Who 
Had Delivered a Baby in the Past One Year in West Shewa, 
Oromia Region, Ethiopia (n=354)

Variable Category Frequency Percent

Age ≤20 22 6.2
21–30 years old 186 52.5

31–40 years old 118 33.3

> 40 years 28 7.9

Ethnic group Oromo 323 91.2
Amhara 14 4.0

Tigre 7 2.0

Gurage 10 2.8

Religion Orthodox 135 38.1
Protestant 188 53.1
Muslim 31 8.8

Educational 

status

No formal education 49 13.8
Primary 88 24.9

Secondary 44 12.4
High school 69 19.5

College/university 104 29.4

Occupation Government 

employee

108 30.5

House wife 162 45.8

Merchant 47 13.3

Student 21 5.9
Privet employee 16 4.5

Place of 
residence

Urban 206 58.2
Rural 148 41.8
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Obstetric and Maternal Service 
Utilization History
Concerning obstetric history, 154 (43.5%) of the study 
participants had four or more children and 270 (76.3%) 
had a history of FP utilization. The implant was the most 
frequently used family planning (FP) method 104 (38.5%). 
Regarding maternal health services, 274 (77.4%) had ANC 
follow-up, 221 (62.4%) of them delivered their baby in 
a health institution and 186 (52.5%) received postnatal 
care (Supplementary Table 1).

Knowledge and Utilization of PPFP
All of the respondents ever heard about PPFP at least 
once. About 249 (70.3%) of the respondents had good 
knowledge of PPFP. Regarding the utilization of PPFP, 
144 (40.7%) used PPFP (Figure 1). The most commonly 
mentioned modern family planning was Injectable 74 
(20.9%) and implants 69 (19.5%). The main source of 
information was health professionals 154 (43.5%) and 
141 (39.8%) know that FP enables women to control 
birth spacing. Most of the study participants 271 (76.6%) 
discussed FP with their husbands and 251 (70.9%) stated 
that their husbands supported them to use FP. For those 
women who utilized PPFP, 67 (46.5%) of them used an 
implant. Among the women who did not utilize PPFP, the 
main reason for not utilizing PPFP was to get more child 
and fear of side effects 52 (24.8%) and 48 (22.9%) respec-
tively (Table 2).

Factors Associated with Knowledge and 
Utilization of PPFP
The independent factors associated with knowledge of PPFP 
were educational status, history of FP utilization and ANC 
follow-up. Women with higher educational status (college 
and above) were 3.4 times more likely to have a good knowl-
edge of PPFP than those who did not attend formal education 
[AOR= 3.4, 95% CI: 1.3–6.9]. Women who had a history of 
modern FP utilization were nearly three times more likely to 
know about PPFP than those women who had no history of 
modern FP utilization [AOR= 2.8, 95% CI: 2.1–4.4]. Women 
who had ANC follow-up in their recent pregnancy were found 
to be two times more likely to have a good PPFP knowledge 
compared with those who do not had ANC follow-up in their 
last pregnancy [AOR=2.1, 95% CI: 1.1–4.0] (Table 3).

Regarding factors associated with utilization of PPFP, 
Age, Knowledge of PPFP, number of children and PNC 
utilization showed association during bivariate analysis. 
But age was cofounded during the multiple logistic regres-
sion analysis while the other three variables showed 
a significant association (P-value < 0.05). Study partici-
pants who had good knowledge of PPFP were two times 
more likely to utilize PPFP than those women who had 
poor knowledge of PPFP [AOR=2.1, 95% CI: 1.6–3.1]. 
Grand Multi-Para women (had four and more children) 
were 1.7 times more likely to utilize PPFP than those who 
had only one child [AOR=1.7, 95% CI (1.3–3.6)]. In 
addition, study participants who utilized routine PNC ser-
vices were 2.5 times more likely to utilize PPFP than those 

70.3% (249)

40.7% (144)

29.7% (105)

59.3% (210)

0%

10%
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50%

60%
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80%

Knowledge and Utilization of Postpartum Family 
Planning

Figure 1 Knowledge and utilization of PPFP among women who had delivered a baby in the past one year in west Shewa, Oromia region, Ethiopia (n=354).
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who did not utilized PNC in their last pregnancy 
[AOR=2.5, 95% CI:1.3–5.9] (Table 4).

Discussion
This study provides key findings regarding PPFP. About 
three-fourth of the study participants had good knowledge 
of PPFP, which was found to be lower than other comparable 
studies from central Ethiopia, Thailand, and Nepal.3,16,22 

Nonetheless it was higher than the study from Axum, 
Ethiopia (46%).23 The variance may be due to the differences 
in the study period and socio-demographic characteristics. 
This study also found out 41% of the study participants 

utilize PPFP. This figure was similar to most of the studies 
conducted in Sub-Sharan African countries. The prevalence 
of PPFP utilization in these studies ranged from 40% to 
49%.14,16,23,24 But the lower figure was reported in Somalia 
Region, Ethiopia (12.3%).17 This disparity might be due to 
socio-demographic and the difference in MCH service cover-
age of the two regions.13

A study conducted to assess the patterns and trends of 
postpartum family planning in Ethiopia, Malawi, and 
Nigeria, also found sub-national variations at the state, 
regional, and district levels across all three countries. 
The observed variations point more to variance in 

Table 2 Knowledge and Utilization of PPFP Among Women Who Had Delivered a Baby in the Past One Year in West Shewa, Oromia 
Region, Ethiopia (n=354)

Variable Category Frequency Percent

Which method of modern FP you know Pills 48 13.6

(more than one answer was possible) Implant 69 19.5

Injectable 74 20.9
IUD (intrauterine device) 12 3.4

More than one FP 86 24.3

Where do you get information Mass media 73 20.6
Health professionals 154 43.5
Health extension 87 24.6

Neighbors 40 11.3

Reason women use Modern FP Prevention of unwanted pregnancy 93 26.2
Child spacing 141 39.8
To limit family size 85 24.0

Prevention of STI/HIV 14 4.0

Other* 21 6.0

Discussed about FP with your husband Yes 271 76.6
No 83 23.4

Your husband supported you to use FP Yes 251 70.9
No 103 29.1

Current PPFM used Pills 25 17.5
Implant 67 46.5

Injectable 44 30.5

IUDs 8 5.5

Reason for not utilizing PPFP To get more child 52 24.8
Family disapproval 38 18.1

Religious reason 28 13.3

Fear of side effect 48 22.9
Inaccessibility 32 15.2

Others** 12 2.7

Is PPFP culturally acceptable in your context Yes 237 66.9

No 117 33.1

Notes: *Ordered by physician or nurses, for medical treatment, to prevent abnormal menstruation. **Personal belief, not knowing the importance, fear of harm on the 
breastfeeding baby.
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opportunities in access and supply of the service or social 
and cultural behavioral norms.18 The socio-economic dif-
ference in education, residence, and wealth quintile of the 
women also played a significant role in the variations of 
modern contraception utilization in the postpartum period. 

Access to information and services is generally better in 
urban areas and for the wealthiest women.18,25 The high 
unmet need of FP in Ethiopia is due to inaccessibility of 
quality service, women insufficient information regarding 
side effects, and the availability of methods.26 Cultural 

Table 4 Factors Associated with Utilization of PPFP of Women Who Had Delivered a Baby in the Past One Year in West Shewa, 
Oromia Region, Ethiopia (n=354)

Variables PPFP Utilization COR (95% CI) AOR (95% CI)

Frequency (%)

Yes No

Age group

≤ 20 8 (36.4) 14 (63.6) 1 1
21–30 68 (36.5) 118 (63.5) 1.1 (0.8–4.2) 1.3 (0.7–3.8)

31–40 57(48.3) 61 (51.7) 1.6 (1.2–5.7)* 2.1 (0.6–6.6)

> 40 11 (39.3) 17 (60.7) 1.2(0.8–9.6) 1.1(0.9–7.4)

Knowledge of PPFP

Good 121 (48.6) 128 (51.4) 3.4 (2.8–4.7)** 2.1 (1.6–3.1)*
Poor 23 (30.3) 82 (78.1) 1 1

Number of alive children
One 23 (32.4) 48 (67.6) 1 1

Two or three 49 (38) 80 (62) 1.3 (0.6–2.3) 1.6 (0.8–3.1)

Four and more 72 (46.8) 82 (53.2) 1.9 (1.4–4.5)* 1.7 (1.3–3.6)*

PNC Utilization

Yes 98 (52.7) 88 (47.3) 2.9 (1.4–4.6)** 2.5 (1.3–5.9)**
No 46 (27.4) 122 (72.6) 1 1

Notes: *P-value less than 0.05, **P-value less than 0.001.

Table 3 Factors Associated with Knowledge of PPFP of Women Who Had Delivered a Baby in the Past One Year in West Shewa, 
Oromia Region, Ethiopia (n=354)

Variables Knowledge of PPFP COR (95% CI) AOR (95% CI)

Frequency (%)

Good Poor

Educational status

No formal education 28 (57.1) 21 (42.9) 1 1
Primary 60 (68.2) 28 (31.8) 1.8 (0.7–3.6) 1.5 (0.6–3.4)

Secondary 28 (63.6) 16 (36.4) 1.3 (0.6–3.5) 1.2 (0.5–3.1)

High school 50 (72.5) 19 (27.5) 2.3 (1.1–6.7)** 0.9 (0.9–5.6)
College/university 83 (79.8) 21 (20.2) 3.0 (1.5–8.2)* 3.4 (1.3–6.9)**

History of FP utilization
Yes 213 (78.9) 57 (21.1) 4.9 (2.3–6.7)** 2.8 (2.1–4.4)**

No 36 (65.5) 48 (34.5) 1 1

ANC follow-up

Yes 205 (74.8) 69 (25.2) 2.4 (1.4–4.6)** 2.1 (1.1–4.0)**

No 44 (55) 36 (45) 1 1

Notes: *P-value less than 0.05, **P-value less than 0.001.
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influence like husbands or religious prohibition of 
contraceptives.27 These differences suggest that context- 
specific interventions are required in order to improve 
contraceptive use during the postpartum period. 
Community-based interventions may need to be priori-
tized in regions where maternal and child care utilization 
rates are low. While in regions where institutional delivery 
rates are high integrating family planning services in the 
maternal and child routine care may be a successful 
approach.25

Women with higher education were more likely to 
know about PPFP. This finding was comparable with dif-
ferent works of literature which concluded that women 
with a better educational background have a better knowl-
edge about PPFP.3,21,22,28 Moreover, women who had the 
experience of using modern FP were found to be knowl-
edgeable about modern FP.29 This could be due to the 
counseling and health education provided during contra-
ceptive methods provision.5,23 Similarly, having an ANC 
follow-up was also significantly associated with knowl-
edge of PPFP.14,29 A study was done in Nepal also showed 
that the main source of information was health profes-
sionals during ANC.4 This finding was also supported by 
a study from Axum, Northern Ethiopia.29

In this study, ANC was not significantly associated 
with postpartum contraceptive use. Similarly, when 
exploring the association of opportunistic contacts with 
the health system, we did not see a consistent relationship 
between ANC visits (irrespective of the number of visits) 
and the use of modern contraception in the postpartum 
period across countries. The result may reflect the absence 
of provision of family planning information and services 
during ANC. It may also indicate that a woman does not 
act on information unless it is given to her at a moment 
when she can act upon it effectively. In addition, proper 
ANC visits, when well conducted, could be associated 
with effective postnatal care. The lack of capacity and 
integration of maternal health services with family plan-
ning services results in missed opportunities.18 However, 
a recent systemic review in Ethiopia indicated resumed 
sexual activity, antenatal care, secondary and above level 
of maternal education, postnatal care, menses resumption, 
and postpartum period ≥6months were found to be sign-
ificantly associated with postpartum contraceptive use.19

Knowledge about PPFP was significantly associated 
with its utilization. This was also supported by the finding 
of a study conducted in Nepal,22 and Ethiopia.14,17,23,24 

A systematic review conducted in Ethiopia also showed 

that women with an inadequate level of knowledge was 
associated with a low level of utilizing FP.30 An increase 
in the number of living children was directly associated 
with PPFP utilization. It was consistent with the study 
conducted in Burundi and Rwanda, which revealed that 
“the odds of utilizing PPFP increased by nearly 30% with 
an additional living child for a woman”. The most com-
monly mentioned reasons for PPFP utilization were to 
prevent unwanted pregnancy, limit family size, and child 
spacing.31

This study also indicated that PNC service utilization 
was significantly associated with the utilization of PPFP. 
This was consistent with the finding of previously con-
ducted studies in Ethiopia. For instance, a study conducted 
in southern Ethiopia showed that women who utilized 
PNC service were nearly two times more likely to utilize 
PPFP.14 In addition, this finding was also evidenced in the 
studies conducted in Gonder23 and the Tigray region, 
Ethiopia.15 This could be attributed to the inclusion of 
counseling and the promotion of contraceptive service 
during the routine PNC services.1,2,14 This may indicate 
that women who use maternal and newborn health services 
(PNC, institutional delivery, child immunization) are also 
more likely to use postpartum family planning services, or 
that by attending these services they have more opportu-
nities to be convinced to use them and are provided with 
a method. While the lack of capacity and integration of 
family planning services with maternal health services 
results in missed opportunities that could increase the use 
of PPFP.18

The reasons for not utilizing PPFP were; want to have 
more children, fear of the side effect of modern FP, family 
disapproval, inaccessibility, and cultural and religious fac-
tors. A study conducted in Tigray, Ethiopia showed that 
women who experience side effects had lower utilization 
of FP than their counterparts14 and fear of the possible side 
effect also found to be negatively associated with utiliza-
tion of FP in developing countries.22 Likewise, a study 
from Nepal showed that women with few numbers of 
children have low intention to use modern FP.22 

According to the study conducted in Sudan, religious 
beliefs and lack of support from husband were found to 
be a significant factor for non-utilizing FP.32 Support from 
husband was also found to be significantly associated with 
the utilization of PPFP among studies conducted in 
Ethiopia.24,29 Accessibility of Modern family planning 
also one of the factors that determine the utilization 
PPFP in the study conducted in Northern Ethiopia.14
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Religious and cultural factors also influence the accep-
tance and utilization of contraception during the postpartum 
period.18 In this study, about one-third of women said that 
PPFP is not culturally acceptable, which is one of the main 
challenges to improve the PPFP utilization rate in Ethiopia. 
Studies also reported cultural norms that encourage child-
bearing and religious prohibition of contraceptives for post-
partum mothers.25 This indicates that tailoring discussions 
during antenatal care, educating the community about the 
benefits of birth spacing using community-based strategies 
are required in order to overcome cultural related obstacles 
for PPFP use. In Ethiopia, health extension workers have 
responsibility for community-level reproductive health ser-
vices, including counseling and provision of some contra-
ceptive methods and referrals for others. The evidence also 
showed male involvement associated with improved mater-
nal health service utilization, including FP in developing 
countries.33 In addition, educating community leaders and 
religious institution leaders, and mass media education can 
play an important role in improving community awareness 
of contraceptive related issues, myths and misconceptions 
about contraceptives, unwanted pregnancy, abortion and 
disseminating information on the availability of services.34

Finally, we would like to inform our readers that this 
study was conducted using the sampling frame of women 
delivered within one year prior to the data collection 
which was obtained from the Ambo town health office. 
However, there may be women who are not yet registered 
to the vital statistics that may be a source of selection bias. 
And also, since this is a cross-sectional study, it does not 
show the temporal cause and effect relationship between 
dependent variables and the associated factors. Finally, the 
measurements of knowledge and utilization postpartum 
tools are operationally defined according to our setting 
and from other similar findings, and these tools are not 
validated. Therefore, we recommend our readers to con-
sider these limitations while reading, interpreting the find-
ings, and also while considering to cite this study.

Conclusions and Recommendations
Most of the study participants had favorable knowledge about 
PPFP. However, more than half of postpartum women did not 
utilize PPFP. Educational status, history of FP utilization and 
ANC follow-up were positively associated with knowledge of 
PPFP. While knowledge of PPFP, the number of children and 
PNC service were the independent predictors of PPFP utiliza-
tion. Therefore, strengthening MCH services like ANC and 
PNC service utilization will improve woman’s knowledge and 

utilization of PPFP. In order to tackle barriers of PPFP utiliza-
tion, health-care providers and policy-makers should develop 
continuous community-based counseling and interventions 
which ensures active participation of husbands, religious lea-
ders and elderlies.
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