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Introduction

Postpartum family planning is initiation family planning ser-
vices within the first 12 months following childbirth, to pre-
vent closely spaced and unintended pregnancies.1 After 
reviewing multiple studies, the World Health Organization 
(WHO)2 Technical team recommended a minimum of 
24-month interval after childbirth to the next pregnancy to 
reduce the adverse outcomes for the mother and baby. Other 
reviews have shown that pregnancies occurring less than 12 
months after the last delivery had poor outcomes for both 
mother and the infant, especially in women who had previ-
ous childbirth experience.3 Closely spaced pregnancies are 
often associated with increased maternal morbidities such as 
anaemia, bleeding disorders, premature rupture of 
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membranes, and mortality.4 Spacing pregnancies at least 2 
years apart in the developing world could reduce maternal 
mortality by more than 40%, and mortality in children under 
five by 31%.5

Although progress has been made to increase access to 
maternal and child care services in sub-Saharan Africa,2 no 
significant improvement has been observed in contraceptive 
use by first-time mothers after delivery.6 Preliminary research 
conducted by Ganaba et  al.6 suggests that unintended preg-
nancy remains a challenge in sub-Saharan Africa, and the 
underlying factors include inadequate access to family plan-
ning in the postpartum period.7 Meanwhile, cross-continental 
surveys indicate that access to contraception during the post-
partum period improves child survival, improves newborn and 
maternal health, and addresses unsafe abortion in Africa.8

Unfortunately, postpartum women in Ghana have limited 
access to contraceptives,8 as compared to most sub-Saharan 
African countries,9 and the situation is particularly rampant 
among women having their first child.10 This is because cul-
tural and religious barriers exist, making first-time mothers 
shy away from contraceptive uptake.11 These new mothers are 
often under pressure from family members to prove their fer-
tility by producing many children.12 Although knowledge of 
contraception and family planning is universal in Ghana, con-
traceptive use among first-time mothers remains low,10 
whereas unmet need in the postpartum period is still high.13 
Even though many young Ghanaian first-time mothers prefer 
to delay their next pregnancy for at least 2 years, only 17% of 
married women between ages 15 and 19 years use a modern 
method of contraception compared to 38% of women between 
25 and 39 years.14 In a typical Ghanaian society, low uptake of 
contraceptives is mostly associated with fear of side effects, 
poor access, and cultural and religious biases.15

In settings like the Eastern Region of Ghana, access to fam-
ily planning services remains a challenge,16 even though con-
traceptives are purchased at a relatively low cost from the 
Ghana Health Service.8 First-time young mothers who seek 
contraceptive services before the resumption of menstruation 
are sometimes turned away by health care providers, who sug-
gest they return after menses resumes.17,18 Consequently, many 
first-time mothers tend to use modern contraception only after 
resumption of sexual intercourse or return of menses, exposing 
them to the dangers of unintended pregnancy.19 In the current 
study area (the Kwaebibirem District, in the Eastern Region of 
Ghana), teenage pregnancy is still an issue. Compared to the 
national (17%) prevalence of teen pregnancy, the figure is 
slightly higher (19%).16 However, the contraceptive prevalence 
in the Kwaebibirem District within the female population is 
12%, a figure far below the national contraceptive prevalence 
of 27%.14 That of postpartum contraceptive use among first-
time mothers is not reported in the literature. Hence, this study 
aims to determine the prevalence of postpartum contraception 
use among first-time young mothers. The study also examined 
factors associated with the use or nonuse of modern contracep-
tives during the postpartum period.

Methods

Study location

The study was conducted in the Kwaebibirem District in the 
Eastern Region of Ghana, with a population of 113,721 and 
an annual growth rate of 2.1%. Males constitute 49%, and 
females represent 51%.16 The Kwaebibirem District was 
selected for the study because the Eastern region is known to 
have the highest reported cases of teenage pregnancy in 
Ghana,15 with the lowest contraceptive use in the Kwaebibirem 
District.16 The district has 1 hospital, 3 health centres, and 24 
Community Health and Planning Services Centres (commu-
nity health centres established within the community by the 
Ghana Health Service as a means to meeting community 
health needs). The district hospital serves as the main referral 
facility for the inhabitants in the area and others from the 
adjoining districts. Six subdistrict facilities provide basic 
emergency maternal and neonatal care, with only the district 
hospital providing comprehensive obstetric care.

Sample size

The sample size calculation is based on the assumption that 
50% of first-time mothers would use contraception during the 
postpartum period.20 This assumption represents the popula-
tion proportion, usually assumed when the prevalence of the 
condition among the study population has not been reported 
in the literature.21 The sample size for this study was calcu-
lated within the following parameters. The assumed percent-
age of postpartum contraceptive use of 50%,20 95% 
confidence interval (CI), a margin of error of 5%, an alpha 
level of <0.20, and power of 80%, giving a sample size of 
384. The sample size was increased by 10% to account for the 
nonresponse rate, resulting in a sample size of 422.

Study design, sampling method, study population, 
and inclusion criteria

This study uses a facility-based descriptive cross-sectional 
design. The study involved a multistage and purposive sam-
pling technique in selecting facilities and respondents. By the 
convenience sampling method, the district hospital and all 
three health centres were chosen, considering that they are the 
most extensive facilities providing a wide range of services 
for young mothers. In addition, the study randomly selected 
12 community health planning service (CHPS) centres across 
the district from a total of 24 CHPS centers. The names of all 
24 CHPS centres were written on pieces of papers, put in a 
container, mixed, and 12 CHPS centres randomly chosen. 
The researchers coded the different health facilities selected 
and created an identification serial number for each respond-
ent. In the first stage, a systematic sampling technique was 
employed in selecting every third respondent who was 
between ages 15 and 24 years with a child. For a respondent 
to qualify to participate in the study, she should have 
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delivered for the first time between 6 and 18 months before 
the study and should be attending a child welfare clinic. The 
nurses referred first-time mothers present at the child welfare 
clinic to research assistants (who were present on clinic days). 
A mother was considered qualified after her records were 
reviewed, found to be a first-time mother between ages 15 
and 24 years, and delivered within the last 6–18 months. 
First-time mothers who gave consent to participate in the 
study were recruited using the same method until the sample 
size of 422 was achieved. Once an eligible respondent was 
identified, she was invited orally to participate in a one-on-
one interview. For mothers less than 18 years of age, research-
ers arranged an appointed interview date and sought consent 
from the guardian in the respondent’s presence before con-
ducting interviews. Mothers with medical conditions pre-
venting contraceptive use, those with severe mental illness or 
hysterectomy, were excluded from the study.

Patient and public involvement statement

Before implementing the research, healthcare workers 
reported a slow turnout for contraceptives among the age 
group 15–24. Most women in this age group were later found 
to have delivered, but the reasons for their low contraceptive 
uptake were not known. Mothers were later informed during 
clinic days that research would be carried out on the reasons 
and measurement of their contraceptive use. Once the results 
became available, researchers shared the study with service 
providers and patients through publication, presentation on 
postnatal clinic days, and patient education. Health service 
providers were also guided through the implementation of 
the study recommendations.

Outcome measurement

The research measured postpartum contraceptive use by 
calculating the percentage of mothers who used or are cur-
rently using contraceptives immediately after childbirth 
until 18 months after delivery. A binary variable was created 
with the questions “have you ever used contraceptives after 
delivery?” and are you currently using contraceptives?” 
with response categories “0” for no or “1” for yes to enable 
researchers to measure the outcome variable. Another ques-
tion was framed as “what would you say is the reason 
women are not using contraceptives?” and options were 
provided for respondents to select. Options included com-
monly known side effects of contraceptives, including fear 
of infertility. A follow-up question was created (Would you 
consider the fear of infertility as the main reason women are 
not using contraceptives?) with options of “yes” and “no.” 
The aggregate of all responses was taken as the total per-
centage of responses favouring fear of infertility. The ques-
tions adopted from DHS were modified to measure the 
outcome of interest (contraceptive use). Women who initi-
ated contraceptive use after childbirth but discontinued use 

and those currently using were coded as “ever use” and 
“current use,” respectively. Responses were coded categori-
cally using numerals and with possible answers for respond-
ents to select. Responses were marked by the interviewer 
based on verbal responses and were later coded with num-
bers during data entry.

Covariates

We controlled for several factors associated with contracep-
tive use among first-time mothers, including age,22 resi-
dence,23 and level of education.24,25 These covariates were 
selected for analysis because they are predominantly cited in 
the literature as determinants of contraceptive uptake among 
women. Covariates, including sociodemographic variables 
(maternal and child age—which was categorized into 24 
years or less and 18 months or less, respectively), marital 
status modified as married and not married, level of educa-
tion, occupation, and religion, were also assessed.

Data collection

The researchers used interviewer-administered question-
naires adapted from the Ghana Demographic Health 
Survey14 on contraception. A professional translator trans-
lated the questionnaires into three different local languages 
that the respondents were comfortable speaking. Research 
assistants conducted data collection over a 1-month period. 
Of the 422 first-time mothers aged between 15 and 24 years 
who were recruited for this study, 416 responded to the 
questionnaires. This gave a response rate of 99%. However, 
only 414 questionnaires were used for analysis due to data 
recording errors on two questionnaires. Before data collec-
tion, a total of 56 questionnaires were pretested in Madina 
child welfare clinic, a setting with similar demographic 
characteristics as the study area. Sensitive questions were 
removed, and others modified to ensure researchers get 
appropriate responses.

Data processing and analysis

Unprocessed data extracted from the responses in the ques-
tionnaires were coded into categories. Coded data were 
entered into an Excel spreadsheet (Microsoft Office, 2010), 
cleaned, and exported into STATA version 12 for analysis. 
Descriptive statistics were calculated, and chi-square tests 
were used to determine the association between the out-
come variable (contraceptive use) and other individual fac-
tors. Using a statistical significance of 95% CI and p ⩽ 
0.20 variables significant in bivariate analyses were put 
into a multiple logistic regression model and adjusted odd 
ratios were calculated. This was to further test associations 
and control for confounders. The results obtained from the 
various analyses were presented in descriptive texts, tables, 
and figures.
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Data sharing

No additional data are available.

Results

Respondents’ characteristics

In total, 414 first-time mothers were interviewed, 73% were 
between ages 20 and 24 years, and the mean age of all 
respondents was 21 years. Close to three-quarters (72%) of 
the mothers had completed secondary level education, 16% 
had primary education, and only 3% obtained tertiary educa-
tion. In addition, almost half of the young first-time mothers 
(46%) were unemployed. Even among those employed, only 
28% were in the formal sector (private and public), while 
26% were self-employed. Furthermore, the majority (88%) 
of the respondents were Christians, and more than half of the 
respondents (65%) were rural dwellers who came from other 
parts of the district to access health services.

At the time of the survey, almost all women (97%) who 
took part in this study had a child who was less than a year 
old. While more than half of the respondents (64%) expressed 
the desire to have another child, just 31% did not want any 
more children. However, 5% were uncertain about their 
future reproductive goals. A portion of mothers (63%) had 
the interest to delay their next birth by at least 2 years, while 
70% of the respondents had resumed sexual intercourse at 
the time of the study. Among those who had started sex, 72% 
initiated sexual intercourse before their babies were 6 months 
old. While 47% of the respondents confirmed ever using 
contraceptives in their lifetime, only 44% are currently using 
a modern method of contraception. Overall, 65% desire to 
space their childbirth, and 24% wish to delay their next 
delivery. Other details are included in Table 1.

Sociodemographic characteristics of respondents 
and bivariate relationship with contraceptive use 
(bivariate analyses)

As presented in Table 1, further analyses were conducted to 
understand the relationships between the outcome variable and 
other variables. Age of the respondent (p = 0.12) and level of 
education (p = 0.20) were associated with postpartum contra-
ceptive use. Similarly, having a partner with a higher education 
level (p = 0.005) and residing in an urban area (p = 0.001) 
were also significantly associated with the use of postpartum 
contraceptives (Table 1). The use of contraceptives by respond-
ents in the postpartum period was significantly associated with 
resumption of menstruation (p = 0.001), age of the child before 
menstruation (p = 0.001), fear of infertility (p = 0.001), and 
resumption of sexual intercourse after delivery (p = 0.001). 
Agreeing to a family planning method after counselling  
(p = 0.002) and counselling of mothers before hospital dis-
charge were also significant to postpartum contraceptive use  
(p = 0.011) (variables not indicated in Table 1). The bivariate 

results also indicate that communication between partners 
about family planning was also associated with postpartum 
contraceptive usage (p = 0.001).

Associations between selected characteristics and 
postpartum contraceptive use (multiple logistic 
regression analysis)

As shown in Table 2, the results of our adjusted multiple 
logistic regressions suggest that women with tertiary educa-
tion had higher odds of postpartum contraception use 
(adjusted odds ratio (AOR) = 1.6, 95% CI: 0.4–2.0) com-
pared to those with only primary education (AOR = 0.3, CI: 
0.2–0.6). In terms of employment, the women in formal jobs 
had lower odds of postpartum contraceptive use (AOR = 
0.3, 95% CI: 0.1–0.7). Compared to women who expressed 
fear of infertility as the main reason women are not using 
contraceptives, those who did not consider the fear of infer-
tility as a barrier to contraception had higher odds of postpar-
tum contraceptive use (AOR = 2.2, 95% CI: 2.0–2.6). 
Similarly, as compared to younger mothers, older mothers of 
age 20–24 years had higher odds of postpartum contracep-
tive uptake (AOR = 3.2, 95% CI: 2.3–3.4). In considering 
spousal communication, couples who discussed contracep-
tive use had higher odds of using contraceptives compared to 
those who do not communicate on contraceptives (AOR = 
0.1, 95% CI: 0.1–0.3).

Discussion

Forty-four percent (44%) of the respondents in this study 
were current users of a method of contraception. This finding 
contradicts findings reported by the Ghana Demographic 
and Health Survey for young women aged less than 25 years, 
where contraceptive prevalence was low (19%).14 The high 
prevalence found in this study is expected because the 
Demographic and Health Survey study was a population-
based study, giving it a wider sample as compared to this 
study being a facility-based study. Contraceptive prevalence 
in this study was higher than a similar study in Burkina Faso 
among postpartum women, where only 28% of the women 
adopted a modern method after delivery.6 Considering that 
both studies are district-facility-based, variations observed 
can be attributed to differences in health sector programs and 
policies on maternal health services. Similarly, the figure 
reported in the current study (44%) is less as reported for a 
survey conducted in Ghana among young mothers (32%).10 
Several studies have documented the same trends of low 
uptake of family planning in developing countries.26–28 In 
this study, majority (73%) of respondents were between ages 
20 and 24 years, as compared to previous studies conducted 
in other parts of Ghana on the predictors of contraceptive use 
among first-time adolescent mothers, 68% of respondents 
were within same age15 as reported in this study. Even though 
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Table 1.  Sociodemographic characteristics of respondents and bivariate relationship with contraceptive use (N = 414).

Attribute Frequency Percent (%) Contraceptive use p-value

Yes (%) No (%)

Age group (in years) 0.120
  15–19 111 27 41.4 58.6  
  20–24 303 73 50.2 49.8  
Educational level 0.200
  No education 37 9 59.1 40.9  
  Primary education 66 16 43.5 56.5  
  Secondary education (JHS and SHS) 299 72 50.7 49.3  
  Tertiary education 12 3 51.3 48.7  
Partner’s educational level 0.005
  No education 33 9 69.7 30.3  
  Primary education 194 47 47.9 52.1  
  Secondary education (JHS and SHS) 126 30 36.8 63.2  
  Tertiary education 61 14 56.3 43.7  
Occupation 0.001
  Unemployed 191 46 44.0 56.0  
  Self-employment 106 26 40.2 59.8  
  Formal employment 117 28 66.7 33.3  
Residence 0.001
  Urban 270 65 53.7 46.3  
  Rural 144 35 36.8 63.2  
Age of child (months) 0.001
  6–12 402 97 47.3 52.7  
  13–18 12 3 66.7 33.3  
Mother wanted another child 0.307
  Yes 268 64 63.4 36.6  
  No 132 31 57.8 42.2  
  Not sure 14 5 44.9 55.1  
Resumption of menses 0.001
  Yes 299 72 46.1 53.9  
  No 115 28 62.7 37.3  
Has resumed sexual intercourse after 
delivery

 

  Yes 304 73 58.9 41.1 0.001
  No 110 27 60.9 39.1  
Pregnancy was unplanned 268 66 47.3 52.7 0.211
Ever use of contraception 193 47 68.4 31.6 0.001
Reasons for contraceptive use (N = 193) 0.001
  Used to space births 126 65 58.6 41.4  
  Used to delay births 46 24 60.8 39.2  
  Used as medication 211 69.6 30.4  
Reasons women don’t use contraceptives 0.107
Prolonged vaginal bleeding 58 14 59.4 40.6  
Abdominal pains 82 20 70.1 29.9  
Infertility 230 56 54.5 45.5  
Dizziness 44 10 52.3 47.7  
Fear of infertility as the main reason for 
women nonuse

0.001

Yes 230 56 54.5 45.5
Current contraceptive use 184 44 47.3 52.7 —
Preferred contraceptive method (N = 193) 0.231
Injectable 101 53 – –  
Implant 51 26 – –  
Pills 30 15 – –  
IUD 11 6 – –  
Partners discussed contraceptive use 237 57 0.001

ANC: antenatal care; FP: family planning; JHS: junior high school; N: sample who answered a specific question (all variables are based on n = 414 except 
otherwise stated); SHS: senior high school.
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age was significantly related to contraceptive use in this 
study, Ajah et al.27 reported contrary findings in a Nigerian 
study, suggesting that respondents’ age does not determine 
their contraceptive uptake.

Although majority (72%) of first-time mothers in our study 
had resumed sexual intercourse before 6 months, only 44% 
were currently using a modern method of contraception. This 
finding compares with a similar survey among first-time 

mothers in Onitsha, in the southeastern part of Nigeria. The 
Onitsha study reported that more than half of the women 
resumed menses before 6 months, and close to 90% had 
resumed sexual activity by the sixth month, Still, only 49% 
were using contraceptives.29 From these findings, it was clear 
many women who were not using any method of contracep-
tion were exposed to the risk of a rapid repeat of pregnancy 
with serious adverse effects on the mother and baby. Most 
young women are not provided with information on long-term 
methods of contraception,8 Sterilization, and other permanent 
methods of contraception because of their age,30 a reason that 
could account for the above. Previous literature has reported 
several factors determining greater contraceptive use among 
young mothers,31 including older age,22 residing in an urban 
area,23 and a higher level of education.24

One major factor that predicted mothers’ use of contracep-
tives during the postpartum period was a higher level of edu-
cation. This finding is similar to studies done in Africa and 
elsewhere.32,33 The previous literature has indicated similar 
factors that contribute to the use of contraceptives.12,18,22 This 
is because women with a higher level of education are more 
informed about their contraceptive choices and may make bet-
ter health and family decisions concerning childbirth.

Compared to unemployed women, women in formal 
employment were less likely to use contraceptives. 
Conversely, other studies showed that formal employment 
status is a positive determinant of contraceptive use.34 The 
study may attribute this finding to the fact that women in 
formal employment find it stressful to combine paid work, 
childbirth, and subsequent child care.

As reported in other studies,23,31 communication between 
partners in this study was associated with the likelihood of 
contraceptive use. Similarly, contraceptive decisions made 
by one partner (the man) can lead to discontinuation by the 
other party (the woman).30 This may be because, in Ghana 
and other African homes, men usually have the health deci-
sion-making power but may not agree to contraceptive use 
due to their desire for more children or family pressure to 
prove their fertility.

In the previous literature, several factors are identified as 
reasons for the low uptake of contraceptives. According to 
Daniels and Mosher,30 many women discontinue contracep-
tive use due to fear of infertility associated with body changes 
in their postpartum period.31 In similar findings of this study, 
low contraceptive uptake reflects the existence of barriers to 
use. A number of studies point to the fact that misconcep-
tions about infertility35 and fear of infertility mainly result in 
limited or no contraceptive use.36 This study found that a 
belief in becoming infertile after contraceptive use was the 
main factor contributing to the nonuse of postpartum contra-
ception. Other authors have also expressed similar results.27,28

More specifically, fear of infertility as the primary reason 
for low uptake of contraceptives is more prevalent among 
first-time mothers of age 15–19 years compared to older 
mothers.37 This fear can be linked to the type of counselling 

Table 2.  Correlation between selected characteristics and 
postpartum contraceptive use (multiple logistic regression model).

Attribute AOR (95% CI)

Age group (in years)
  15–19 Ref.  
  20–24 3.2 2.3–3.4
Educational level
  No education Ref.  
  Primary education 0.3 0.2–0.6
Secondary education (JHS and SHS) 1.1 0.7–2.1
  Tertiary education 1.6 0.4–2.0
Partner’s educational level
  No education Ref.  
  Primary 0.6 0.4–2.9
  Secondary 1.6 1.4–1.8
  Above secondary 2.6 2.5–2.9
Occupation
  Unemployed Ref.  
  Self-employment 0.3 0.1–1.3
  Formal employment 0.3 0.1–0.7
Resumption of menses
  Yes Ref.  
  No 1.5 1.4–1.8
Residence
  Urban Ref.  
  Rural 0.2 0.1–0.5
Age of child (months)
  6–12 Ref.  
  13–18 1.3 0.3–1.7
Fear of infertility as the main reason for nonuse
  Yes Ref.  
  No 2.2 2.0–2.6
Age of child before the resumption of menses
  Before 6 months Ref.  
  After 6 months 1.3 0.3–1.7
Agreed to an FP method at ANC counselling
  Yes Ref.  
  No 0.2 0.1–1.2
FP counselling before hospital discharge
  Yes Ref.  
  No 0.5 0.4–1.2
Partners discussed contraceptive use
  Yes Ref.  
  No 0.1 0.1–0.3

ANC: antenatal care; AOR: adjusted odds ratio; CI: confidence interval; 
FP: family planning; JHS: junior high school; SHS: senior high school.
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services, hospital visits, and a lack of experience with post-
partum contraceptives among first-time mothers.34 However, 
the results of this study did not associate the number of ante-
natal visits, counselling services, and contraceptives offered 
during these interactions with contraceptive use after deliv-
ery. Rather than the type or number of counselling sessions, 
differences in uptake could have been as a result of mothers’ 
interaction with health service providers and the kind of 
information given out to mothers. This finding was compara-
ble with other literature, which reported no or little effect of 
prenatal contraceptive advice on postpartum use.19,34

In contrast, a study to determine the unmet need among 
Nigerian young women in first-year postpartum contracep-
tive use found a significant association between contracep-
tive counselling and family planning use after delivery.5 A 
Nigerian study27 also reported a positive association between 
multiple prenatal counselling sessions and subsequent post-
partum family planning. From the literature, there appears to 
be conflicting data on the effect of prenatal counselling and 
postpartum contraceptive use among first-time mothers.

Further research indicates that first-time mothers prefer to 
receive counselling that includes peer support and is more 
in-depth,38,39 provided by well-trained community health 
workers who demonstrate competency in counselling.40 
Similarly, other groups of new mothers expressed their desire 
for counselling services provided by midwives before and 
after delivery.41 In this study, mothers who did not receive 
postnatal counselling were still likely to use family planning 
at the time of the study. It is imperative to conduct further 
investigations into which healthcare providers and counsel-
ling methods are more successful for first-time mothers in 
promoting contraceptive uptake. The possible use of contra-
ceptives even without postnatal counselling reported by this 
study is inconsistent with an investigation by Brunie et al.,42 
but agrees with Gebremariam and Gebremariam,39 where 
counselling was marginally significant but positively associ-
ated with postpartum contraception. The reason for this unu-
sual finding could be due to inaccurate and/or limited 
information provided to young mothers at postnatal clinics.

Strengths and limitations

Limited studies are available that measured the contracep-
tive uptake among first-time mothers, especially in Ghana, 
but few data suggested fear of infertility as a primary con-
cern. It is important to note that no study in this subject area 
has been conducted in the study area, and this happens to be 
the first assessing the relationship between contraception 
and first-time mothers. Furthermore, there is low postpartum 
contraceptive use among first-time mothers due to fear of 
infertility after first childbirth. Fear of infertility among first-
time mothers is predominant among the well-known side 
effects of contraceptives. This study is not without limita-
tions. For example, the study was facility-based and did not 
collect data on all first-time mothers who were not visiting 

the facilities for reproductive health care. Second, only the 
main facilities providing services were selected and did not 
include most rural health centres. As a result, the prevalence 
data does not represent all first-time mothers in the Eastern 
region but only mothers visiting the selected facilities. 
Furthermore, the study is facility-based, and the results can-
not be generalized to the entire country.

Conclusion and recommendations

The study shows that less than half of young first-time moth-
ers’ use contraceptives. Fear of infertility after contraceptive 
use is the main barrier that prevents first-time mothers from 
using contraception in the immediate and extended postpar-
tum period. Formal education of partners and communica-
tion among couples were identified to be positively associated 
with postpartum contraceptive use. As a result, intensified 
education and policy formulation, which relates to behaviour 
change, is paramount to correcting misconceptions about 
fears of infertility associated with contraceptives. The 
involvement of men and other family heads as partners of 
national family planning programs and education campaigns 
can also be considered a relevant strategy.
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