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Mortality- Maternal and Child

 Maternal Mortality
 32%  “In the year 2000, family planning could have 

averted 

90% of abortion related and 

20% of obstetric related mortality and morbidity”

 Child Mortality
 Conservatively “1 million of the 11 million deaths in children 

<5 could be averted by elimination of interbirth intervals of 
less than 2 years.  Effective use of postpartum family 
planning is the most obvious way in which progress should 
be achieved.”  

 Cleland et al. 2006 Lancet Series, Sexual and Reproductive Health 
Volume 368, Number 9549, 18 November 2006
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Unmet need:  1st year postpartum and 

all women

Borda, M.  Family 

Planning Needs during 

the First Year 

Postpartum.  ACCESS-FP
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Scope: About 25-30% of births in many 

countries are spaced less than 24 months apart

Kenya- 23% of 

births are less 

than 2 years apart.  

Programs aren’t 

meeting the 

needs.

9%

14%

37%

40% <18 months

18-23 months

24-35 months

36+ months

N=4,623
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Terrific coverage

 Immediate coverage: 10-15% of women of 

reproductive age in high fertility settings
 Nigeria 15%

 Bangladesh 9.3%

 Kenya  10.4%

 Extremely high lifetime coverage: Primary 

infertility 2-3% as measured by DHS
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Data:  Bangladesh: Factors Influencing 

Return to Fertility

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

0-3 4-6 7-9 10-12

Sexually active

Return to menses

Exclusively breastfdg

Sexually active N=1,444 (*2 missing cases)

Return to Menses N=1,446

Exclusively breastfeeding N=1,446

Borda, M.  Family 

Planning Needs during 

the First Year 

Postpartum.  ACCESS-FP



7

Opportunities:  Service contacts are multiple, 

but not systematically integrated

Country ANC PPC* BCG

Bangladesh
2004 DHS

56% 27% 93%

Haiti
2005/6 DHS

86% 45% 73%

Kenya
2003 DHS

88% 55% 87%

*Fort, A. et al.  Postpartum care. DHS Comparative Reports 15 
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Waiting for Immunization Services, Sylhet, Bangladesh

Photo by S. Ahmed
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FAMILY PLANNING

ANC-FP messages-

Immediate Post Partum Family

Planning

0-48 hours

Postpartum FP

6 wk visit  

Extended postpartum FP

6 weeks to 12 months

Birth Preparedness

ANC

Delivery care

3-6 days 

6 weeks

POSTPARTUM

Immunization EBF  6wks

Immunization EBF  10 wks

Immunization EBF  14 wks

Infant feeding   6 mo

Immunization-Measles  

9 mo

TT Immunization

Immediate Neonatal care 

6-12 hrs

Later postnatal

3-6 days

Immediate postpartum

6-12 hrs

MATERNAL HEALTH NEONATAL & INFANT 

HEALTH
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PROGRAMMATIC FRAMEWORK: PPFP IN AN 

INTEGRATED CONTEXT

HIV

Opportunities? 
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But PPFP isn’t FP as usual. 

 Through the first year postpartum
 Return to fertility- pregnancy risk

 Return to sexual activity

 Breastfeeding

 LAM and transition

 Method considerations- timing and breastfeeding 
status 

 Healthy spacing of the next pregnancy

 Integration- tailoring to fit with timing and service
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Where are we? 

Problem is evident

DHS information about 

fertility return

Programmatic contacts

Depth of programmatic 

experience

Accumulation of 

lessons learned

Photo by A. Nash-Mercado
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Mortality

Unmet need

Scope

Terrific coverage

Data

Opportunity

Service Delivery

 Facilities

 Community-based

 Contraceptive considerations
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