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ACCESS-FP experience

ÁAfghanistan

ÁAlbania

ÁBangladesh

ÁBurkina Faso

ÁKenya

ÁNigeria
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Points of discussion

ÁDefinition of time frames

ÁHormonal methods 

compatible with breastfeeding

ÁThe progestin injectable 

dilemma

ÁWhat is working in the field

ÁChallenges and 

Áopportunities
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Postpartum Contraceptive Options

Adapted from the MAQ Exchange: Contraceptive Technology Update
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When to start hormonal contraception during 

the extended postpartum period?

ÁAmenorrhea: no clear cut indicator to tell 

the client/provider she is fertile

ÁRule out pregnancy: in lactating women> 

than 6 months postpartum and 

amenorrheic ñReturn with your mensesò

ÁConfusion about initiation of COCs
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Progestin-Only

ÁInjectables 

ÁPills

ÁImplants

Where progestin-only methods are not 

provided through MOH- Bangladesh (pills) 

limits choice for lactating postpartum 

women
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Combined Oral Contraception

ÁHealth workers may not understand the need 

to wait 3 weeks for non-BF and 6 months for 

BF women

ÁHealth workers may not initiate women with 

lactational amenorrhea > 6 months 

Pregnancy checklist
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Hormonal contraception and HIV

ÁFamily planning reduces the number of 

HIV infected infants 

ÁHormonal contraception: key to family 

planning programs

ÁWHO MEC 2004: no restrictions on the 

use of COCs and DMPA  

ÁDual protection
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Emergency contraception 

ÁNot readily available in the public sector

ÁHealth workers often unaware 
ÁEmergency contraception

ÁExtended time to use ECP

ÁRole in failed contraceptive users

ÁWhat to advise lactating women and ECP
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What is working

ÁHormonal contraception is widely 

available, acceptable and effective

ÁBased on observations of community 

groups people are interested in efficacy, 

safety, and side effects of hormonals

ÁPPFP training, job aids and supportive  

supervision are effective
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Miss No Opportunity!  At every immunization visit, 

ASK about FP intentions and LAM transition plan!

Think, and 

provide the 

Link!

ANC-initiate idea

Discharge- for non-BF

Six-week postpartum visit

Infant-immunization visits

Sick & well-child visits
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Opportunities Challenges

ÁHormonal contraception 
widely available and 
acceptable by clients and 
providers

ÁTraining works!

ÁWomen in Kenya liked 
coming for postpartum 
care: viewed as care for 
the mother

ÁHormonal is effective

ÁConfusion when to introduce 
hormonals

ÁPregnancy checklists limit 
amenorrheic women> 6 
months who want to start 
hormonals

ÁECP

ÁStock-outs

ÁPPFP visits at facility 

ÁNo protection against HIV
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For more information, please 

visit the ACCESS Program 

Web site: 

www.accesstohealth.org

Postpartum Family Planning 

Community of Practice:

http://my.ibpinitiative.org/publi

c/ppfp

Thank you!

http://www.accesstohealth.org/
http://my.ibpinitiative.org/public/ppfp
http://my.ibpinitiative.org/public/ppfp

