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“My husband also wanted to delay, but after the birth we did not care to use 

contraceptive methods. We were thinking that after menstruation begins, we will 

follow the rhythm method, but I didn’t see menstruation. Within this time, I 

became pregnant again. My second child arrived one year after the first birth.” 

—New mother in Sylhet District, Bangladesh
1
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OBJECTIVES OF THIS GUIDE 

This Guide was written by ACCESS-FP to help program managers create postpartum family 

planning (PPFP) messages to be used in family planning, maternal, newborn, child and other health 

programs. The Guide includes eight key PPFP behaviors for postpartum women, their families and 

communities to prevent unplanned pregnancies during the first year after a birth. The content is 

based on findings from the most recent PPFP research; discussions with PPFP experts, program 

managers and workers; and field experiences from ACCESS-FP country programs. Using the Guide 

will help to ensure that the content of messages is correct and consistent.  

 

HOW THE GUIDE IS ORGANIZED 

Section I: Introduction to Postpartum Family Planning 

 What is PPFP? 

 Why is there a new focus on PPFP? 

 What are the unique needs of postpartum women?  

 Eight key PPFP behaviors  

 

Section II: Creating Behavior Change Communication Messages 

 Introduction to message development (small, doable actions; audiences; and motivators and 

barriers to action)  

 How to use information in the Guide to create and adapt messages 

 

Section III: Eight Key PPFP Behaviors—Creating Messages for Postpartum 
Women, Their Families and Communities 

Content for creating messages for each of the eight key PPFP behaviors: 

 Small, doable actions 

 Examples of messages for household counseling and community activities 

 Further questions and answers 

 Benefits and barriers to actions 

 Special considerations: Key points to think about for your program and messages 
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Section IV: Putting It All Together: Three Case Studies about Making PPFP 
Messages a Part of Other Health Programs 

 How to reach postpartum women in health centers, households and communities 

 Case studies of three projects that have made PPFP messages part of their health programs—

Bangladesh, Nigeria and Haiti 

 

HOW TO USE THIS GUIDE2 

Q: Who should use this Guide? 

A:  This Guide is for program managers and field workers and implementers, like you, who want 

to include PPFP messages into their family planning, maternal, newborn, child and other 

health programs. It provides content for PPFP messages, sample pre-tested messages, and 

ways to reach postpartum women and their communities. 

 

Q:  How can I use this Guide? 

A:  This Guide is a starting point for you, your program or organization to create behavior 

change communication messages and materials about PPFP. For the greatest impact, we 

suggest your PPFP messages address the eight key behaviors in this Guide. Follow the steps 

below to create messages for your program: 

Step 1:  Learn about the unique aspects of PPFP in Section I and how to create messages 

in Section II. 

Step 2:  Use the information in Section III to select the message content for each PPFP 

behavior by choosing the audience, small doable actions, and key benefits/ 

motivators and barriers in the communities where you work.  

Step 3:  Use the examples of messages in Section III to help you adapt messages to reflect 

your country’s context.  

Step 4:  Use the country examples in Section IV to guide your thoughts on how to reach 

postpartum women in your community. 
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Q: In what types of PPFP programs can you include these messages? 

A: This Guide is designed mainly to help programs adapt messages for home visits and 

community-based settings. When you create messages, you will need to make sure that they 

are consistent with the messages being used by health centers in your community. There are 

many types of health center and community-based settings where PPFP messages can be 

included: 

 Health facility-based services (family planning, antenatal care, labor and delivery, 

postpartum/postnatal care, immunization, well-child visits and services to prevent 

mother-to-child transmission of HIV) 

 Home- and community-based programs (safe delivery, maternal care, newborn care and 

child survival) 

 Community-based family planning distribution programs 

 Referral systems between health centers and community services  

 
Q: What else will I need in addition to Guide that can help to develop PPFP messages?  
 

The content of this Guide is best used in conjunction with tools for developing a 

comprehensive behavior change communication strategy such as the BEHAVE Framework 

in Designing for Behavior Change (CORE Group, www.coregroup.org); A Field Guide to 

Designing a Health Communication Strategy ( Sullivan et al, 2003); and Improving Health 

through Behavior Change: A Process Guide on Hygiene Promotion (Favin, Naimoli, and 

Sherburne, 2004).  Such tools are instrumental in making programmatic decisions about the 

priority audience to be addressed, behavior change objectives, interventions, and channels of 

communication.  The content in this guide can then be used to tailor messages for 

counseling and materials to be developed based on those programmatic decisions.  In 

addition, these documents provide guidance for pre-testing messages, an essential aspect of 

message development.
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BACKGROUND TO THE CURRENT APPROACH  
TO POSTPARTUM FAMILY PLANNING 

What is postpartum family planning (PPFP)? 

PPFP refers to the start and use of family planning methods within the first year after giving birth.3 

The idea of PPFP counseling is not new, but many new aspects have been added based on recent 

research and program experience. The current approach to PPFP looks at finding ways to reach and 

support more postpartum women, and stresses:  

 The health benefits of PPFP  

 The need and desire of postpartum women to space or limit their children in the future  

 Extending the timeframe that programs offer PPFP in order to reach more postpartum women 

with services  

 A family planning approach based on the unique needs of postpartum women versus a general 

family planning approach 

 

Why is there a new focus on PPFP? 

Health benefits for mothers  
Recent findings show that PPFP can help reduce the number of deaths in mothers and children. In 

2000, nine out of 10 (90%) abortion-related deaths and two out of 10 (20%) deaths and illnesses 

that occurred during pregnancy or childbirth could have been stopped if women who wanted to 

delay having more children had used family planning. In countries with high birth rates, if family 

planning had been better promoted and women were able to get family planning and birth spacing 

services, about one out of every three (32%) of all maternal deaths could have been avoided.4  

 

Health benefits for babies and children  
PPFP also helps improve health outcomes for children through healthy spacing of pregnancies. 

When couples wait at least two years after their last birth before trying to become pregnant again, 

they lower the chances of having babies who are born too soon or too small,5 and having children 

under five who are malnourished.6 If there were no births spaced less than two years apart, about one 

million of the 11 million deaths in children under five could be avoided. “Effective use of PPFP is 

the most obvious way in which progress should be achieved.”7 
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Postpartum women report a need for family planning during the first year after a 
birth  
More than nine out of 10 (90%) women say that during their first year postpartum, they want to 

delay the next pregnancy for at least two years, or not get pregnant at all. Forty percent of women in 

the first year postpartum report that they plan to use a family planning method within the next year, 

but are not doing so.8 Compared to all women of childbearing age, postpartum women’s desire to 

space or limit future pregnancies is higher.9 A review of data from 17 countries highlights the major 

gap that exists between the total need for family planning at 9–11.9 months postpartum and the use 

of family planning in those same country settings (Figure 1).10 Studies also show that women want 

information on PPFP right after giving birth.11 

 
Figure 1. Comparison of Total Need for Family Planning to Use of Family Planning for Women  

9–11.9 Months Postpartum12 

0 20 40 60 80 100
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  Section I: Introduction to Postpartum Family Planning  
 

 
A Guide for Developing Family Planning Messages for Women in the First Year Postpartum  7 

Extending the timeframe that programs offer PPFP  
In typical family planning and maternal and newborn health programs, the postpartum period is 

defined as six weeks after birth.13 However, in the context of PPFP, the postpartum period refers to 

the first year after a birth. When programs plan to provide counseling and services during a longer 

postpartum period, there are more chances to reach women with PPFP in family planning and 

maternal, newborn and child health center and community-based services. (See Figure 2: ACCESS-

FP Programmatic Framework: Postpartum Family Planning in an Integrated Context.) 
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Figure 2.  ACCESS-FP Programmatic Framework14 
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What are the unique needs of postpartum women? 
Postpartum women face many of the same family planning challenges as other women of 

childbearing age. But, they also face a unique set of issues that need special attention: the timing of 

when they can become pregnant again after giving birth; the fact that they may be breastfeeding; 

delayed return of menses after a birth; their return to sexual activity; limited mobility during the 

postpartum period; decision-making related to PPFP; and health-seeking behaviors. These factors 

can affect whether women and couples are aware of their risk for pregnancy and seek PPFP. 

 Return to fertility: There is no set time for the “return to fertility,” that is, when a woman can 

become pregnant again after giving birth. When a woman can become pregnant again depends 

on breastfeeding practices, menses return, sexual activity and use of family planning.15 Women 

often do not know how all of these factors combined affect their risk of getting pregnant again 

after a birth.16 

 Breastfeeding status: Unlike other women in their childbearing years, most postpartum women 

differ in that they are breastfeeding. This may affect their choice to use family planning 

methods.17 Also, options for family planning vary based on women’s breastfeeding status and the 

number of months after the birth.  

 Postpartum amenorrhea: Postpartum amenorrhea, the length of time postpartum women do 

not have menses after giving birth, varies. While menses return is one marker of being fertile 

again, postpartum women may not know they are still at risk of getting pregnant before their 

monthly bleeding returns, and thus not see the value of using a family planning method.18 

 Postpartum abstinence and return to having sex: In many societies in the past, there was a 

tradition of postpartum abstinence, or a period of time during which postpartum women tended 

to avoid sex. Although this practice is changing, postpartum women may still be viewed as not 

having sex for a long period of time after childbirth, and thus not in need of a family planning 

method. 19  

 Limited mobility and access to services during the postpartum period: Some cultures limit 

women’s going outside of the home during the early weeks postpartum. This can affect their ease 

of getting to family planning services.20  
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 Decision-making: In many cases, postpartum women are not the only decision-makers about 

their own use of methods or services. Husbands and mothers-in-law have a big impact on 

whether a woman spaces pregnancies, uses family planning methods or uses postpartum 

services.21  

 Seeking postpartum/postnatal care services: Postpartum women often put their infant’s health 

first and do not seek their own postpartum health care. 22 As a result, they may not receive 

needed information or services to plan their families.  

 

Given these unique needs, eight key postpartum family behaviors are recommended in order to help 

programs increase PPFP use by mothers during the first year after a birth.23 The behaviors were 

chosen based on findings and best practices from country programs’ research and results from the 

field, and recommendations from PPFP experts, program managers and field workers during 

technical meetings and online forums. 
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Nine Key Postpartum Family Planning Behaviors  
 

Key Behavior: Practice healthy spacing of your pregnancies  

Reason: PPFP can help improve health and reduce deaths in mothers and children by 

contributing to healthy spacing of pregnancies. When women and families know about the 

health benefits of spacing, they are often motivated to use PPFP.  

 

Key Behavior: Discuss and choose a method of family planning with your husband 

before you are at risk of getting pregnant. 

Reason: Husbands affect choices about spacing, family planning and service use. 

Husbands’ dislike of PPFP methods is a common reason women mention for not using 

PPFP methods. During the postpartum period, program messages should focus not only on 

the reasons for spacing, but also when to choose a family planning method, to ensure that 

couples make these choices before they are at risk of getting pregnant.  

 

Key Behavior: Protect yourself from unplanned and closely spaced pregnancies before 

you are at risk of becoming pregnant again after a birth. 

Reason: Postpartum women’s belief that they will not get pregnant before their menses 

resumes is a key barrier to timely PPFP use. Programs that advise women of when they are 

at risk of getting pregnant help them to take action in a timely way.  

 

Key Behavior: If you choose to use a PPFP method, use one that suits you, your 

breastfeeding status and your family.  

Reason: Postpartum women express a desire to space and limit their future pregnancies. At 

the same time, they worry about the effects of family planning methods on breastfeeding, 

their health and their babies’ health. Research shows that although women are often aware 

of at least one family planning method, talking with them about how the methods work and 

how to manage common side effects can increase their use of family planning. For these 

reasons, it is key to address postpartum mothers’ concerns about breastfeeding and inform 

them that there are many methods to choose from while breastfeeding. 
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Nine Key Postpartum Family Planning Behaviors  
 

Key Behavior: Breastfeed immediately and exclusively for six months. 

Reason: To improve the health of infants and children, the World Health Organization 

recommends putting the baby immediately on the breast after birth (within the first hour) and 

only feeding a baby breastmilk for the first six months (exclusive breastfeeding). When you 

include this as a key PPFP behavior, it not only stresses a crucial infant/child health 

message, it also serves as a natural starting point for talking about the Lactational 

Amenorrhea Method (LAM) and other methods with postpartum women, who may be at risk 

of getting pregnant while they breastfeed.  

 

Key Behavior: Consider the Lactational Amenorrhea Method as a family planning choice 

after the birth of your baby. 

Reason: The Lactational Amenorrhea Method is a modern, short-term family planning 

method for women who breastfeed that can help lessen their chances of getting pregnant 

during the most high-risk time—the first six months after a birth. For this method to be 

effective, it needs three criteria: the woman’s menses has not resumed, baby is only 

breastfeeding and the baby is under six months old. When you counsel postpartum women 

on this method, you help them to practice the optimal breastfeeding practices, particularly to 

exclusively breastfeed¸ and at the same time support mothers by showing them the proper 

positioning and attachment. The Lactational Amenorrhea Method has also been shown to 

increase the use of other family planning methods.  

 

Key Behavior: If you are a Lactational Amenorrhea Method user, switch to another 

modern family planning method as soon as it ends. 

Reason: For Lactational Amenorrhea Method users, a timely switch to other family planning 

methods and nonstop use for two years after the baby is born ensures ideal spacing of 

births. A Lactational Amenorrhea Method user will need to switch to another method when 

her menses returns, OR she begins to give foods or any liquids (even water) other than 

breastmilk, OR her baby is older than six months OR she no longer wishes to use this 

method to prevent herself from getting pregnant. 
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Nine Key Postpartum Family Planning Behaviors 
 

Key Behavior: Consider the Postpartum Intrauterine Contraceptive Device as a family 

planning choice. 

Reason: The Postpartum Intrauterine Contraceptive Device is a long-acting family planning 

method that can be used by women who breastfeed and is effective for up to 12 years. Use 

of this method can provide postpartum women with a long-acting method choice for spacing 

or limiting future births.  

 

Key Behavior: Discuss family planning with your health worker during your postnatal 

care visit. 

Reason: For postpartum women who may not otherwise use services, postnatal visits to 

their health worker are an ideal time to counsel them, and increase their use of family 

planning methods. 
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INTRODUCTION TO MESSAGE DEVELOPMENT24 

This section is a basic overview of how to create messages that will have a strong impact on changing 

behaviors. Messages are the words and/or images used to convince individuals or groups to adopt a 

behavior.25 Although knowledge and increased awareness about PPFP are key, they often are not 

enough to lead to changes in behavior. Thus, it is useful for messages to address other factors that 

affect behaviors, for example feelings, attitudes, social norms, perceived risks,26 beliefs, barriers and 

motivations.27 Below are the main components of messages that change behaviors: 

 Pick small, doable action(s) to take. 

 Choose who will take the action(s) (audience)—the main person involved or another family or 

community member who can provide support. 

 

In addition, you will need to create supporting messages to encourage the desired behavior by: 

 Providing factual answers to further questions they might ask to help them take action. 

 Highlight the reason to take action or the key benefits of the actions to be taken from the point 

of view of the intended audience. 

 Finding out what may stop or block postpartum women from using PPFP (barriers) and 

creating messages that show why the benefits outweigh any barriers. 

 

Along with information for the content of PPFP messages for each behavior, this guide offers 

suggestions on special considerations for different program contexts, specific groups of postpartum 

women, and family and community members who support them. 
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Figure 3. Key Components of Messages 

 
 

Small, Doable Actions 

Q: Why do the messages focus on small, 

doable actions? 

A: This Guide suggests eight key behaviors 

to help increase the use of PPFP. These 

behaviors are broken into small, doable 

actions. “Doable” actions refer to 

actions that the audience is able to do 

(e.g., simple, not costly, fit in with 

their culture), and that have a real chance of actually being carried out.28 Small, doable 

actions help women, their families and communities know the exact actions to take. 

 

While most small doable actions provide guidance on specific actions to take, some focus on 

seeking specific knowledge. These “knowledge-seeking” actions tell the audience how, when 
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and/or where to seek information that may be needed to adopt a new behavior, rather than the 

scientific reason that the behavior is important.29  

 

In cases where key behaviors and small doable actions are included to support maternal and 

newborn health programs (i.e., only breastfeeding for six months, and seeking postnatal care), a 

sample of small, doable actions is listed along with references to more detailed information.  

 

Example of a more doable action:  

Breastfeeding mothers, start using a method of family planning no later than six weeks after 

your last birth to protect yourself from a closely spaced birth. 

 

Example of a less doable action: 

Parents: Have only one child to decrease the strain on your family’s finances. 

 

Audiences for PPFP Messages 

Q: Who should receive the messages in this Guide? 

A: Postpartum mothers 

The messages in this Guide address 

mainly postpartum women. The 

messages provide simple, direct 

guidance about actions for postpartum 

women to take in order to prevent 

unplanned pregnancies during the first 

year after giving birth. 

 

Q: Who else needs this guidance? 

A: Supporting groups  

It is vital to reach supporting groups such as family members, community and religious 

leaders, and health workers with PPFP messages. Messages for these groups can be used to gain 

their support for key postpartum behaviors. In most cases, the message content is much the 
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same. For some actions, benefits or barriers addressed, the content may need to be tailored to the 

supporting group. 

 

Families 

In formative research, husbands/partners, mothers-in-law, and senior male and female family 

members have been shown to affect postpartum women’s actions. To ensure that family 

members support PPFP, messages should address these groups as well. 

 

Communities 

Community, religious and other leaders can affect social norms that make it easy for women to 

use PPFP services and methods. When given key information and messages on PPFP, they can 

provide strong support for PPFP in their communities. 

 

Health Care Workers 

Health care workers should also be aware of PPFP messages. Messages received in the 

community must be in line with and in support of those given at nearby health facilities. 

 

Example of tailoring a message for postpartum women who are breastfeeding: 

“Breastfeeding mothers, ask your provider or community health care worker about methods 

that have no effect on breastmilk and when you can begin to use each method.”  

 

Example of a message for a specific supporting group—husbands: 

“Husbands, cooperate to send your wife/child to hospital for their medical care within three 

days, two weeks and six weeks after delivering.” 
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Figure 4. Audiences for PPFP Behavior Change30 

 
 

Further Questions and Answers 

Q:  What are “Further questions and answers”? 

A: “Further questions and answers” offer 

more details and guidance about a 

message. They help address issues that 

postpartum women, their families 

and communities are most likely 

thinking about. 

 

Example of “Further questions and 

answers” about the message “Protect 

yourself from pregnancies that are unplanned and spaced too close together before you are 

at risk of getting pregnant”:  

Q: When can a woman become pregnant after a live birth?  

A: Women who are partially breastfeeding may become pregnant as soon as six weeks after a 

birth. 
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Benefits/Motivation 

Q: What is a benefit, and why is it important to include one in a message? 

A: The benefit is a positive outcome that can occur if the suggested small, doable action is carried 

out. The benefit answers the question, “Why should I do this?” Actions can have health and 

non-health benefits. Some examples of 

non-health benefits are cost savings, 

social acceptance, recognition and 

comfort.31 “The key to effective 

behavior change communication is 

establishing which benefit is most 

compelling for the intended audience 

and clearly communicating it to 

them.”32 Benefits in this Guide include 

health benefits proven through research, as well as other perceived health and non-health benefits 

identified in the field that may lead to PPFP use. 

 

Example of a health benefit: 

Healthy spacing of pregnancies reduces the chance that newborns are born too soon, too small or 

with a low birth weight.33 

 

Example of a non-health benefit: 

Healthy spacing of pregnancies allows men time to prepare themselves emotionally, as well as 

save money for their next child, if they choose to have one.34  
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Barriers 

Q:  What are barriers to small, doable actions, and why is it important to address them? 

A: Barriers are the things that may prevent 

a person from taking action.35 Even 

when a person or group knows the 

benefits of an action in a message, there 

may be reasons they do not take action. 

These need to be addressed during face-

to-face counseling or community 

activities, or both, depending on 

whether the barrier involves the mother 

or other supporting groups. Examples of barriers can include lack of information, lack of 

access to services, beliefs or concerns about an action, cost or little or no support from 

family members to take action.  

 

Example of a barrier that might prevent a postpartum mother from using family planning: 

Some breastfeeding postpartum women believe that breastfeeding alone protects them from 

getting pregnant, so they delay using a method of family planning. 

 

Special considerations 

Special considerations are discussed for key behaviors, as needed. These may include special issues to 

think about for programs, or messages for specific groups of postpartum women (for example, 

younger mothers 15–24 years old), or for the family or community members who support them.  
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Section III: Nine Key PPFP Behaviors—
Creating Messages for Postpartum 
Women, Their Families and Communities 
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Nine Key Postpartum Family Planning Behaviors  
 

 Practice healthy spacing of your pregnancies.  

 Discuss and choose a method of family planning with your husband before 

you are at risk of getting pregnant. 

 Protect yourself from unplanned and closely spaced pregnancies before you 

are at risk of becoming pregnant again after a birth. 

 If you choose to use a PPFP method, use one that suits you, your 

breastfeeding status and your family.  

 Breastfeed immediately and exclusively for six months. 

 If you are a Lactational Amenorrhea Method user, switch to another modern, 

family planning method as soon as it ends.  

 Consider the Lactational Amenorrhea Method as a family planning choice after 

the birth of your baby.  

 Consider the Postpartum Intrauterine Contraceptive Device as a family 

planning choice. 

 Discuss family planning with your health worker during your postnatal care visit. 
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INTRODUCTION:  
HOW TO DEVELOP MESSAGES FOR KEY PPFP BEHAVIORS 

Use this section to help you create messages for each of the eight key PPFP behaviors. These 

messages are focused mainly on postpartum women or couples. In some cases, messages for 

supporting groups may be added in the “special considerations” section. For each key behavior, the 

following sections are included: 

 Small, doable actions: Actions that postpartum women, their partners and families are able to 

take to help improve their use of PPFP. Some of the same small, doable actions may be listed 

under more than one key behavior. 

 Example of a message developed in the field: Sample messages that were created, pre-tested 

and used in field programs with postpartum women, or family and community members who 

can support their actions.  

 Further questions and answers: This includes added details and facts based on research that can 

help you answer questions postpartum women and supporting groups are likely to have and 

develop supporting messages. 

 Benefits, motivators and barriers for each behavior: For each behavior, there is a list of what 

could help and what could prevent women from using PPFP. This list is based on what has been 

learned from research, field programs and PPFP studies, and can be used to tailor messages. 

 Special considerations: These are details related to program issues, unique concerns of specific 

groups of postpartum women, or messages for family members or other groups who can support 

the key behavior. 
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Key Behavior:  
Practice healthy spacing of your pregnancies.36 

 

Small, Doable Actions37 

For women and families who wish to have another child:38 

 Wait at least 24 months after a live birth before trying to become pregnant again, for the health 

of the mother and the baby. 

 Use a family planning method continuously for at least two years after your last birth before 

trying to become pregnant again. 

 

For women and families who have reached their desired family size: 

 Use a family planning method continuously to protect yourself from getting pregnant. 

 

Sample Message: “Mothers, It is important for you and your family to space your children. 

Wait until your last child is two years old to become pregnant again. Your baby will grow 

strong and will benefit from breastfeeding for two years. Your body will be stronger to take 

care of your baby.”   

(Message used for counseling during pregnancy and all newborn care household visits by 

CHWs Healthy Fertility Study, Bangladesh) 

 

Further Questions and Answers39 

What is healthy spacing of pregnancies? 

Healthy spacing of pregnancies refers to actions to help women and families delay, space or limit 

their pregnancies to achieve the healthiest outcomes for mother and child. The decision to space 

should be based on free and informed choices about family planning methods, and take into account 

plans for having children and desired family size.40 

 

How long should a woman wait after her last birth before trying to become pregnant again? 

Experts suggest that a woman wait two years after the birth of the last child before trying to become 

pregnant again to ensure the best health outcomes for herself and the baby. 
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How long should a woman wait after an abortion or miscarriage? 

After a miscarriage or abortion, experts suggest that a woman wait at least six months before trying 

to become pregnant to ensure the best health outcomes for herself and the baby. 

 

Practicing Healthy Spacing of Pregnancies: Benefits, Motivators and Potential 
Barriers 

Although healthy spacing of pregnancies is a concept that women may know and believe to have 

benefits, there may be reasons women decide not to practice it.  

 

Benefits/Motivators  Potential Barriers41 

Proven health benefits:42 

For newborns and children: 

• Reduced risk of newborns born too soon or 

too small 

• Reduced risk of infant/child death 

• Improved long-term nutritional status of 

children.43 

For mothers: 

• Reduced risk of problems while pregnant 

Other perceived benefits of and motivators 

for spacing:44 

• Makes it easy to breastfeed for two years  

• Reduces unplanned pregnancies  

• Gives more rest for mothers after a birth 

• Helps family economy  

• Makes it easy to educate each child  

• Leaves more time to spend with husband 

and each child 

• Is in line with cultures or traditions that 

support spacing 

• Gives time to prepare and plan for the next 

baby 45 

 Lack of husband/partner support: Husbands 

may have a low level of knowledge about the 

risks of closely spaced births and thus may not 

support their wives in spacing.  

Pressure to have children: Mothers-in-law 

may pressure couples to bear children.  

Miscarriage or stillbirth: Couples may be 

anxious to become pregnant after a 

miscarriage, stillbirth or newborn death.  

Desire for a child of one gender over the 

other: Mothers-in-law or husbands may be 

waiting for a male or female child and that can 

affect their support for spacing. 

Inheritance for co-wives: Co-wives’ concerns 

about inheritance may affect how closely they 

space their children. 

Waiting for menses: Postpartum women may 

wait for their menses to return before using a 

family planning method and could thus become 

pregnant before two years.46 
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Special Considerations 

Key points to think about for your program 
Why should you discuss healthy spacing of pregnancy in PPFP messages?  

Discussing healthy spacing of pregnancies with families provides an important health benefit of 

using PPFP. In some places, it may not be easy to discuss family planning, since it may be seen as a 

way to control the number of children people have. But in these cases, women and their families are 

often more willing to listen and think about family planning if they know about the health benefits 

of spacing.47 The messages on healthy spacing differ from others in this Guide in that they do not 

include small, doable actions. They are included because they serve to motivate other key behaviors. 

 
Should messages about healthy spacing be given to women who have had their desired number 

of children? 

Messages about healthy spacing of pregnancies can also be given to women who have had their 

desired number of children. If the woman (or couple) states a desire to limit the number of children, 

discuss the last action in the section above (i.e., “Use a family planning method continuously to 

protect yourself from getting pregnant.”) 

 

In some cultures or religions, talking about limiting the number of children may not be easy, even if 

the woman has reached her desired family size. In these cases, messages on the health benefits of 

spacing can be used to help start talking about PPFP. 

 

Tailoring messages to specific groups of postpartum women 
You may need to tailor your messages to address certain barriers faced by specific groups of 

postpartum women. For instance, the messages below are tailored to two groups: young mothers 15–

24 years old in Haiti and co-wives in northern Nigeria. 

 

Motivating young adolescent mothers in Nippes, Haiti, to space births 

The message below was prepared in Nippes, Haiti, to guide young mothers to space their next 

pregnancy by thinking about their options for the future. The same message was given to their 

parents and other adults who affect their choices. Messages for young, married couples can also be 
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tailored to delay timing of having their first child. These are not part of this Guide as the focus here 

is postpartum women. 

 

Sample messages for young mothers in Nippes, Haiti: 

“Young mothers 15–24 years old, think of your future after having had a baby. You can 

still go to school and prepare your future.” 

“For your and your baby’s health, wait at least 24 months after a birth before planning 

another pregnancy. Use a method of family planning to space pregnancies and if you are 

not ready to have another child.”  

(ACCESS-FP Young Mothers/Young Girls Reproductive Health Project, les Nippes, Haiti) 

 

Figure 5. Healthy Spacing of Pregnancy and Co-Wife Competition (Kano, Nigeria) 

 
 

Encouraging spacing in Northern Nigeria when co-wives are concerned about inheritance  

In Kano, Nigeria, Community Health Workers found that co-wives compete to have as many 

children as they can (sometimes within short spans of time), because this is linked to inheritance. 
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This is one reason they do not practice spacing. The well-known Hausa proverb in the message 

below was used to persuade co-wives to space each pregnancy so they can have healthy children who 

survive, instead of closely spaced children who may be at risk for ill health or death. 

 

Sample message addressing co-wives who compete: 

“One good child is better than many useless ones”—Hausa Proverb.   

“Remember, waiting at least two years to become pregnant after the birth of your last child 

will help you have healthy and productive children.” 

“Wait at least two years after your baby’s birth before trying to become pregnant again for 

the health of you and your baby.” 

“Wait at least six months after a miscarriage before trying to become pregnant again for 

the health of you and your baby.” 

“Use methods that are safe for a breastfeeding baby and mother. You have many choices 

that have no effect on breastfeeding.”  

(ACCESS Nigeria Basic Obstetric and Newborn Care Project, Northern Nigeria) 

 

Messages to supporting groups 
Husbands and mothers-in-law can affect whether women space their next pregnancy in many ways. 

They may pressure a woman to have children, show support or lack of support for use of family 

planning methods, be waiting for a child of one gender over the other, or decide when to go for 

family planning services. The message below was written to make husbands, mothers-in-law and 

other key male and female community leaders more aware of the health benefits of pregnancy 

spacing, in order to begin to shift how they think about spacing in light of these barriers. 

 

Sample message: Healthy spacing of pregnancies  

“It is important to space the children we want in our family. Women must wait until the last 

child in the family is two years old to become pregnant again and to be strong to take care 

of their baby. Babies will grow strong and will get the benefit of breastfeeding for two 

years.”  

(For husbands, Bangladesh HFS) 
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Key Behavior:  
Discuss and choose a method of family planning with your 

husband before you are at risk of getting pregnant.  

 

Small, Doable Actions 

 Couples, discuss the number of children you would like to have and the value of spacing at least 

two years after each birth to prevent closely spaced births and unplanned pregnancies.  

 Mothers/couples, ask your provider for PPFP guidance while you are pregnant to learn what 

you can do to prevent closely spaced births and unplanned pregnancies.48  

 Couples with breastfeeding babies, discuss and choose a family planning method (including 

the Lactational Amenorrhea Method) before your baby is six weeks old to prevent closely spaced 

births and unplanned pregnancies.  

 Couples whose babies are not breastfeeding, discuss and choose a family planning method 

before your baby is three weeks old to prevent closely spaced births and unplanned pregnancies.  

 

Sample message:  

“Couples, discuss a family planning method before delivery and obtain information from 

your health provider. An understanding between couples early on can prevent unplanned 

pregnancies.”  

(ACCESS-Nigeria/Emergency Obstetric and Newborn Care Program) 

 

Further Questions and Answers 

Why is it vital that couples discuss family planning early during the postpartum period? 

During the postpartum period, the decision to use family planning is time-sensitive. During the 

first year, postpartum women and their partners may have the false notion that they are not at risk of 

getting pregnant, and that they have plenty of time to wait before talking about and choosing a 

method. But, they may be at risk as early as one month postpartum.  
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What is postpartum abstinence and how might it affect PPFP use? 

Postpartum abstinence is a custom of not having sex for a span of time after childbirth, practiced 

in some African countries as well as by some Muslim communities.49 Depending on the country and 

culture, couples may choose not to engage in sex anywhere from 40 days to three years after 

childbirth.50 But this practice is changing, so not all couples avoid sex postpartum as long as they 

once did.51 As a result, couples may be at risk for becoming pregnant at a time during the 

postpartum period when health workers think they are protected due to abstinence. 

 

Figure 6. Resumption of Sexual Activity after a Birth (Mandiana, Guinea) 
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Do couples need to discuss methods early, if they are not sexually active on a regular basis right 

after a birth?  

Yes. In some cases, couples may not perceive their risk for getting pregnant because they have not yet 

become sexually active on a regular basis since the birth52 or because the husband is living away 

from home for work.53 Even if sexual activity is not frequent, the couple is at risk for getting 

pregnant if unprotected. For these reasons, it is crucial that couples protect themselves no later than 

six weeks after a birth if the mother is breastfeeding, or three weeks if the mother is not 

breastfeeding. 

 

In what ways might husbands affect their wives’ decision to use PPFP?  

There are many ways a husband can affect his wife’s decisions to use family planning methods after 

childbirth. Some wives may feel the need to have permission from their husband prior to leaving 

the home to seek services.54 Also, some husbands may travel during that first year. While away, 

husbands may not be available to give permission to use services or help choose a method.55 In both 

of these cases, it is key that couples have talked early on, so that by the time they have contact with a 

health worker, the wives can feel comfortable that they have come to an agreement with their 

husbands about obtaining a method. 

 

Does a woman need to ask her husband for permission to use contraceptives? 

No. Women often have concerns about talking about family planning methods with their husbands. 

While it may be helpful if couples can make a joint decision, in some cases women may prefer to 

hide their use of methods, knowing that their husbands may not approve. Special efforts should be 

made to provide methods in a way that meets these women’s needs, as well.56 
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Figure 7. Discussing and Choosing a Method before Risk of Pregnancy (Kano, Nigeria) 

 
 

Discussing and Choosing a PPFP Method with Your Husband: Benefits, 
Motivators and Potential Barriers  

There are several factors that may affect both if and when a couple discusses the use of postpartum 

family planning before they are at risk of becoming pregnant:  
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Benefits/Motivators  Potential Barriers 

Economic benefits for the family: Husbands 

may start the discussion about spacing early if 

they feel that it may help the family’s 

economy.57 

Wife better able to fulfill her household duties 

and take care of children.58 

Easier to provide for children (food, clothing, 

education)59 

 

  

  

  

  

  

  

  

  

  

To talking about PPFP: 

Belief that couples are not having sex 

(postpartum abstinence): Health workers or 

household counselors may assume a couple is 

not yet having sex after the birth. Thus, they 

may not counsel on the risk of getting pregnant 

and the value of discussing and choosing a 

family planning method during the early 

postpartum period.  

Hidden use: In some cases, women may prefer 

to use methods without their husbands being 

aware, knowing that their husbands may not 

agree.60 

To timely discussion before risk for 

becoming pregnant: 

Lack of information about when they can 

become pregnant again: Postpartum women 

and their partners may delay discussions about 

family planning, because they are not aware of 

the risk of getting pregnant within the first three 

to six weeks after a birth (depending on 

breastfeeding status).  

Husband is away: Women sometimes wait to 

talk about and use a method if their husband is 

living away from home for a period of time. 
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Special Considerations 

Messages to supporting groups 
Other than husbands, mothers-in-law can influence women’s choices to use PPFP in many ways. 

These can include support or lack of support for use of family planning methods and services,61 or 

pressure to have children.62 When mothers-in-law have a role in family planning choices, they will 

need to be informed about the health benefits of spacing the next baby, when women are at risk for 

getting pregnant and when they should begin using a method (see examples of messages for 

supporting groups on page 27 for healthy spacing and page 37 for risk of getting pregnant after a 

birth). You can also tailor messages to address other concerns that may be barriers, such as pressure 

to have a boy.  
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Key Behavior:  
Protect yourself from unplanned and closely spaced 

pregnancies before you are at risk of becoming pregnant 
again after a birth. 

 

Small, Doable Actions 

 Breastfeeding mothers, start using a method of family planning no later than six weeks after 

your last birth to protect yourself from a closely spaced birth. 

 Mothers who are not breastfeeding, start using a method of family planning no later than 

three weeks after your last birth to protect yourself from a closely spaced birth. 

 All postpartum women, use a method of family planning to protect yourself from getting 

pregnant even if your menses has not yet returned!! 

 

Sample message:  

“Mothers, you should remain careful, because you can become pregnant again sooner 

than you want.”  

“If you do not only breastfeed your baby, your ability to become pregnant again can return 

45 days after you have delivered your baby.”   

“Your fertility may return before your next menses.”   

“In order to maintain space between the births of your children, visit a nearby health 

center to consult with the health care provider for a family planning method.”  

(Healthy Fertility Study—pregnancy and newborn care visits at six and 29 days, Sylhet, 

Bangladesh) 

 

Further Questions and Answers 

What is return to fertility? 

Return to fertility refers to when a woman has become fertile again and can get pregnant after 

giving birth, having a miscarriage (the fetus does not survive to full term) or induced abortion (a 

woman chooses to end the pregnancy to prevent the fetus from growing to full term). This varies 

based on breastfeeding status.
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When can a woman become pregnant after a live birth? 

For non-breastfeeding women: A woman may become fertile again as early as one month after a 

birth. The best way a woman can protect herself is to begin using a method three weeks after the 

baby is born. 

 

For breastfeeding women: When a breastfeeding woman becomes fertile again depends on how 

long a span of time she breastfeeds, how often and the intensity with which she breastfeeds. 

 Women who are breastfeeding some of the time (partially breastfeeding) may become 

pregnant as soon as six weeks after a birth. 

 Women who only breastfeed may become pregnant once their menses returns, once they begin 

giving food or liquids other than breastmilk to the baby, or once the baby is six months old—

whichever occurs first.. 

 

Can a woman predict when she can become pregnant after a birth? 

No. A woman cannot predict when she can become pregnant based on when she became fertile again 

in the past. When she is fertile again can change after each birth.  

 

When can a woman become pregnant after a miscarriage or an induced abortion?  

A woman can become pregnant as early as 10 or 1163 days after a miscarriage or an induced 

abortion.  

 

Can a postpartum woman become pregnant before her menses returns? 

Yes. Women can and do get pregnant before their menses returns. Although women may wait for 

their menses before using a method, one study showed that one out of 10 women became pregnant 

before their menses returned.64  

 

Can a postpartum woman become pregnant while breastfeeding? 

Yes. In one study, one out of every four breastfeeding women who were not practicing the 

Lactational Amenorrhea Method became pregnant. Fifteen percent of them had not yet had their 
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menses since the birth of their last child.65 The risk of becoming pregnant gets higher the longer ago 

a woman gave birth.66 See section on the Lactational Amenorrhea Method on pages 51–56 to learn 

when a breastfeeding woman can and cannot become pregnant. 

 

Figure 8.  Risk of Pregnancy Based on How a Mother Breastfeeds 

A woman’s risk of pregnancy after childbirth

YOU CAN BECOME PREGNANT 
EVEN IF YOUR MENSES HAS NOT 

RETURNED!!

Your risk of 
pregnancy 
increases as 
breastfeeding 
decreases and 
as time passes

Delivery
6 months
postpartum 

(sooner if 
your menses 
has returned)

If you are 
ONLY 
Breastfeeding

6 weeks 
Postpartum

If you are 
PARTIALLY 
Breastfeed ing

3 weeks
postpartum

If you are
NOT breastfeeding

 

Protecting Yourself from Unplanned and Closely Spaced Pregnancies before You 
Are at Risk of Pregnancy: Perceived Benefits, Motivators and Potential Barriers  

Although most postpartum women say they want to delay getting pregnant for at least two years 

after a birth or do not want any more children,67 both women and health workers are often not 

aware that a postpartum woman can become pregnant even before her menses returns. Women 

may not have all the facts about when they become fertile again and that could delay their PPFP 

method use.  
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Benefits/Motivators  Potential Barriers 

Mothers’ desire to wait for or limit the next 

pregnancy: Most postpartum women say they 

want to delay getting pregnant for at least two 

years or do not want any more children.68  

 

In some cultures, women prefer to wait until 

children are walking or can eat on their own 

before getting pregnant again.69 

Perceived personal risk of getting pregnant: 

Personal, family70 or friends’/neighbors’ 

experiences of getting pregnant before menses 

returns may make a woman more aware of her 

own risk of getting pregnant before return of her 

menses and persuade her to act.71 

 

  

Belief that when you breastfeed, you cannot 

get pregnant: Breastfeeding women may not use 

a method, because they believe that the act of 

breastfeeding alone (regardless of whether 

menses has returned) is enough to protect them 

from getting pregnant.72  

Concerns about effect of contraception on 

health: Some delay using family planning 

because of concerns about the effect on the 

mother’s or child’s health73 or breastmilk. 74  

Waiting for menses: Postpartum women may 

wait for their menses to return as a sign to seek 

family planning.75 This may be due to their belief 

that there is a low risk of getting pregnant before 

menses returns and a high risk of harmful effects 

from modern methods.76 

Prior experience of when they became pregnant 

again after a birth: Postpartum women with more 

than one child may believe they have their own 

unique, natural spacing patterns that they have 

seen after prior births. Based on this, they may 

delay using a PPFP method, thinking they can 

predict when they can get pregnant again after the 

most recent birth.77 

Desire to get pregnant soon after a stillbirth, 

miscarriage or infant death:78 Mothers/couples 

may want to replace the baby they have lost as 

soon as possible and not know the health benefits 

of spacing. 

  Little counseling on when a woman can 

become pregnant again, because health care 

workers may: 

• Not know about the need for a woman to use 

family planning methods prior to return of 

menses.79  

• Assume postpartum women are not having sex 

and therefore not at risk for getting pregnant. 



Section III: Nine Key PPFP Behaviors 
 

 
40  A Guide for Developing Family Planning Messages for Women in the First Year Postpartum 

Special Considerations  

Messages to supporting groups  
Messages help to make husbands, mothers-in-law and other key males and females in the 

community more aware of the risk of getting pregnant after a birth. In religious contexts, these 

messages, along with messages about healthy spacing, have been used to improve support for PPFP 

use as soon as the mother is at risk for getting pregnant.  

 

Two examples of messages about the risk of getting pregnant that have been used to help gain 

support for PPFP in religious Muslim and Christian contexts are below: 

 

Sample message: Risk for an unplanned pregnancy 

“For women who are not exclusively breastfeeding, or who are not LAM users, they may 

become pregnant again sooner than they want. If they do not only breastfeed their baby, 

their fertility can return as soon as 45 days after delivery.”   

(For husbands and other influential senior men, Bangladesh HFS) 

 

Sample message to parents of young mothers 15–24 years old: 

“Parents, initiate discussions about sex, relationships and love and be specific in your 

discussions. Help your children who are young mothers to have options for the future that 

are more attractive than pregnancy and involve them in creative activities. Discuss the 

following with your children who are young mothers:  

• For the health of you and your baby, wait at least 24 months before thinking about 

becoming pregnant again.   

• You can become pregnant as soon as four weeks after a birth if you are not only 

breastfeeding. Before your baby is four weeks old, see a health provider to obtain a FP 

method to protect you against an unplanned pregnancy. 

• After a pregnancy, you can become pregnant before seeing your menses.” 

(For parents of mothers 15–24 years old, Haiti Young Girls/Young Mothers Reproductive 

Health Project) 
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Key Behavior:  
If you choose to use a PPFP method, use one that suits you, 

your breastfeeding status and your family. 

 

Small, Doable Actions 

 Mothers, ask your health care worker when you can 

start each family planning method, to help you decide 

which methods you can use based on whether or not 

you are breastfeeding. 

 Mothers, ask your health worker about methods you 

can use to space babies in the short term or to prevent 

any more pregnancies to decide the method that best suits your family’s needs. 

 Pregnant women, if you want to use the Lactational Amenorrhea Method, a postpartum IUCD 

or have a tubal ligation (tie your tubes to prevent further births), decide this with your health 

worker while you are pregnant so that you can begin with the method right after delivery. 

 Breastfeeding mothers, ask your health worker about methods that have no effect on breastmilk 

and when you can begin to use each method. 

 

Sample message 

“To space your children, there are different methods to prevent pregnancy too soon that 

are safe for breastfeeding and non-breastfeeding mothers. Visit your health center nearby 

and the health provider will give you more information about it. You can also visit the 

community distributor for some methods.”  

(Message used for counseling during pregnancy and all newborn care household visits by 

CHWs Healthy Fertility Study, Bangladesh) 
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Further Questions and Answers 

What methods can postpartum women use? 
There are short-term, long-acting and permanent methods that they and their partners can use, 

depending on women’s and couples’ future plans for children. There are family planning options 

that women can use for spacing or limiting. There are also some methods that have no effect on 

breastmilk, or the baby’s or mother’s health.  

 

Can breastfeeding women use family planning methods? 

Yes. There are many safe family planning methods breastfeeding women can use including short-

term (e.g., Lactational Amenorrhea Method, condoms, pills, injectables), long-acting (IUCD) and 

permanent methods (tubal ligation, vasectomy [tying a woman’s or tying/removing a man’s tubes to 

prevent sperm from passing). Postpartum women need to be informed about when these methods 

can be started. (See Figure 9 below for a review of methods breastfeeding women can use and when 

they can start each method.). It may also help to remind them that there are methods they can use 

that will not reduce their milk supply, nor harm a breastfeeding infant.  

 

Can postpartum women use any method at any time? 

No. Postpartum women need guidance on which methods they can use and at what time during 

the postpartum period they can start using them. When a woman can start using a method 

depends on whether the woman is breastfeeding and her length of time postpartum. Figure 9 below 

provides a review of the methods and the timing of when they can be started based on a postpartum 

woman’s breastfeeding status. (See Annex 1 for more detailed information about postpartum family 

planning choices.) 

 

Where can a postpartum woman obtain family planning methods? 

Health care workers counsel and provide methods to postpartum women. Community health 

workers can also provide messages about the fact that there are a range of options for postpartum 

women. In some countries, community-based distributors and community health workers also 

counsel and provide methods.  
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Figure 9.  Postpartum Family Planning Options80 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Methods for Breastfeeding 

Women 

 

Methods that can be started right after 

giving birth:  

• Condoms 

• Vasectomy (removing or tying the man’s 

tubes to prevent sperm from passing) 

• Lactational Amenorrhea Method 

(through first six months only) 

• Intrauterine contraceptive device 

(IUCD)* 

• Tubal ligation (tie the woman’s fallopian 

tubes to prevent further births) ** 

 

Methods that can be started at six weeks 

after giving birth: 

• Progestin-only pills, injectables, implants 

 

Methods that can be started at six 

months after giving birth: 

• Combined pills and injections (with 

estrogen) 

* If IUCD not inserted within first 48 hours 

after giving birth, must wait until four weeks 

postpartum. 

** If tubal ligation not done within first seven 

days after giving birth, must wait until six 

Methods for Women Who Are Not 
Breastfeeding 

 

Methods that can be started right after 

giving birth: 

• Condoms 

• Vasectomy 

• Progestin-only pills, injectables, 

implants 

• IUCD* 

• Tubal ligation** 

 

Methods that can be started at three 

weeks after giving birth: 

• Combined pills and injections (with 

estrogen) 

 

* If IUCD not inserted within first 48 hours 

after giving birth, must wait until four weeks 

postpartum. 

** If tubal ligation not done within first 

seven days after giving birth, must wait 

until six weeks postpartum. 

 



Section III: Nine Key PPFP Behaviors 
 

 
44  A Guide for Developing Family Planning Messages for Women in the First Year Postpartum 

Using a Family Planning Method That Suits You and Your Family: Benefits, 
Motivators and Barrier 

Many postpartum women may be aware of at least one family planning method.81 But, because 

postpartum women may not know the details of how each method can affect their breastmilk, their 

own and their baby’s health, how to manage side effects and what the risks are of getting pregnant, 

they may delay choosing to use a method. 

 

Benefits/Motivators  Potential Barriers82 

A woman/couple’s desire to space or limit83 

Leaflets and counseling dealing with how the 

methods work, fears and myths, and common 

side effects84 

Chance to learn about and obtain methods 

during postnatal care visits 

 

  

  

Concerns about health effects: Postpartum 

women’s concerns about the effects of methods 

on their own and their baby’s health85 

Religion: Beliefs that their religion restricts the 

use of methods86 

Fear of side effects: Fear of side effects and 

not knowing how to manage them87 

Fear of effect on breastmilk production: Fear 

of effect of methods on breastmilk production88 

Not aware of their risk of getting pregnant 

while they are breastfeeding (See page 36 for 

more details about barriers related to beliefs 

about the risk of getting pregnant.) 

Not able or allowed to leave the home to 

obtain methods:  

• Younger mothers with fewer children may 

not be allowed to leave the home to access 

PPFP methods.89 

• Women who have had many children may 

be able to go out, but need help to take care 

of duties in the home in order to seek PPFP 

methods at a health center.90 
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Some women may think that breastfeeding alone (regardless of whether menses has returned), 

protects them from getting pregnant.91 Some delay using family planning because of concerns about 

the effect on the mother’s or child’s health92 or breastmilk.93  

 

Women and their families may also have a belief that family planning methods should be used only 

to limit future births, not to space them. 

 

Special Considerations 

Messages to supporting groups 
Husbands and key female and male community leaders can have an impact on postpartum women’s 

choices to use methods. Below is a sample message tailored to husbands and other key male 

community leaders asking them to advise their wives and couples to visit a center to learn about and 

obtain family planning methods.  

 

Sample message: Contraceptive choices for postpartum women 

“Couples can choose among different methods to space their children. They are available 

in the health center. Encourage couples to visit the nearby health facility to discuss 

contraceptive methods with the health provider.”   

(For community mobilization meetings, husbands and other influential senior men, 

Bangladesh HFS) 
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Key Behavior:  
Breastfeed immediately and exclusively for six months. 

 

Small, Doable Actions94 

 Mother, put the baby on the breast immediately after birth, for the baby to get its vitamins from 

the yellow breastmilk. 

 Mother, feed your baby only breastmilk for the first six months—no water, other liquids or solid 

foods95 for the baby to be strong and healthy. 

 Mother, breastfeed your baby every day on demand, at least 10 times, for the baby to get enough 

food to grow well. 

 Mother, when you are breastfeeding, remove plenty of breastmilk before switching to the other 

breast, for the baby to get the rich milk from the breast. 

 Parent, start complementary foods in addition to breastmilk at six months,96 to ensure that the 

baby grows strong. 

 Mother, continue breastfeeding until baby is at least two years of age,97 for the baby to continue 

to receive the best food from the breastmilk. 

 Mother, increase the frequency of breastfeeding when your child is sick, to help it to receive 

enough liquid and food. 

 Mother, continue breastfeeding even when you are sick, to ensure that the baby continues to 

grow well. 

(Refer to Linkages Project, Facts for Feeding: Recommended Practices to Improve Infant Nutrition 

during the First Six Months. (July 2004). At: 

http://www.linkagesproject.org/media/publications/facts%20for%20feeding/ 

FactsForFeeding0-6months_eng.pdf). 
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Figure 10. Immediate and Exclusive Breastfeeding (Kano, Nigeria) 

 
 

Sample message 

“The best for your baby is to breastfeed immediately after birth; it is the best food for the 

baby; it protects against diseases. Only breastfeed. This means feeding the baby only 

breastmilk, not even water. Empty one breast and then the other breast at each feeding. 

Breastfeed your baby as often as it wants (at least every four hours), and continue to 

breastfeed even when you or your baby is sick.” 

(Message used for counseling during pregnancy visit by community health workers, 

Healthy Fertility Study, Bangladesh) 

Note: Newborn care visits on day 6, 29, month 2–3 and month 4–5 focus on only 

breastfeeding. 

 

Further Questions and Answers 

Why should a mother start to breastfeed immediately after the baby is born? 

Starting to breastfeed immediately after a birth helps the body rid itself of the placenta and reduce 

bleeding. The first milk (colostrum or yellow milk) helps to protect against infection and contains all 

the baby needs until the breastmilk starts to flow (about the third day after birth). Placing the baby 
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at the breast right away can also prevent engorgement (swelling, tenderness, warmth, redness, 

throbbing and/or pain in the breast; low-grade fever and flattening of the nipple).98 

 

Why should a baby have only breastmilk for the first six months of life?  

Giving only breastmilk, with no water, other liquids or foods for the first six months after a baby is 

born is called exclusive breastfeeding. Breastmilk is the best food for an infant. Breastmilk provides 

all the nutrients in the right amounts that an infant needs to grow and develop for the first six 

months. Infants who are fed only breastmilk through the first six months of life tend to have fewer 

bouts of diarrhea, and respiratory and ear infections. Exclusive breastfeeding helps space births by 

delaying the return of fertility.99  

 

Why should a mother start giving foods at six months? 

When a baby is six months old, mothers should give the infant foods along with breastmilk to help 

the infant grow strong and healthy. Breastmilk alone cannot meet all the nutritional needs the baby 

must have to grow and develop after six months. Even when a mother begins to feed her baby other 

foods after six months, breastmilk still supplies half of the infant’s nutritional needs in the infant's 

first year and protects against illness.100 

 

Is breastfeeding alone enough to protect a mother from getting pregnant? 

No, a mother who wants to use breastfeeding as a family planning method needs to meet the three 

criteria of the Lactational Amenorrhea Method—no menses, only breastfeeding her baby, and her 

baby less than six months (see page 52 for more details). If one of these conditions is not met, she 

has to choose another family planning method. For women using the Lactational Amenorrhea 

Method, it is recommended not to wait longer than four hours between daytime feedings. There 

should be at least one nighttime feeding, with an interval no longer than six hours between feedings. 

 

Immediate and Exclusive Breastfeeding: Benefits, Motivators and Potential Barriers 

It is important to note that while in many cultures breastfeeding is a common practice, other social 

norms and beliefs may get in the way of immediate and exclusive breastfeeding. It is vital that 
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community health workers or providers address these breastfeeding concerns and challenges, while 

they remind mothers of the benefits.  

 

Benefits/Motivators  Potential Barriers 

 Mothers and mothers-in-law may not give 

colostrum,101 thinking that it is harmful.  

Mothers and family members may give the baby 

water, thinking that it is necessary to quench the 

baby’s thirst. 

Mothers and family members may feed the 

baby other foods and liquids, based on cultural 

beliefs. 

Mothers may believe their own breastmilk is not 

enough.  

Common breastfeeding problems (e.g., cracked 

nipples, mastitis). 

In many cultures, breastfeeding is a common 

practice. 

Quotes from the Koran on the benefits of 

breastfeeding have also been used to give extra 

support.  

 

Benefits for the baby 

Supplies the right mix of all necessary nutrients  

Serves as the baby’s first immunization 

Provides antibodies that protect against 

common illnesses such as diarrhea, respiratory 

and ear infections 

Helps hydrate the baby during illness 

Increases mental growth 

Promotes proper jaw, teeth and speech 

development 

Promotes bonding with the mother 

 

Benefits for the mother 

Lessens blood loss after the birth and helps the 

body to rid itself of the placenta 

Saves time and money 

Makes night feeds easier 

Delays return of fertility 

Reduces the risk of breast and ovarian cancer 
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Special Considerations 

Key points to think about for your program 
Immediate breastfeeding and exclusive breastfeeding are included as key behaviors in order to 

promote the best health for the newborn and children under two years of age. Including these 

behaviors makes PPFP part of maternal, newborn and child health programs. Breastfeeding messages 

also provide a logical starting point for talking about the Lactational Amenorrhea Method as a family 

planning method.  

 

Tailoring messages to special groups of postpartum women  
Adolescent/first-time mothers: Along with messages, adolescent and first-time mothers may need 

extra support to be able to use breastfeeding practices. 

 

Mothers known to be HIV-infected (and whose infants are HIV-uninfected or of unknown 

HIV status): Mothers known to be HIV-infected should exclusively breastfeed their infants for the 

first six months of life, introducing appropriate complementary foods thereafter, and continue 

breastfeeding for the first 12 months of life. Breastfeeding should then stop only when a 

nutritionally adequate and safe diet without breastmilk can be provided (at six months, the baby can 

have animal source milk). If not, she should continue breastfeeding until 24 months.  

 

For babies 0-6 months, when replacing breastmilk with commercial formula is a safe option, HIV-

infected women should avoid all breastfeeding. (Refer to World Health Organization guidelines on 

HIV and infant feeding for more details.)102 

 

If infants and young children are known to be already HIV-infected, mothers are strongly 

encouraged to exclusively breastfeed for the first six months of life and continue breastfeeding 

following the recommendations for the general population, that is, up to two years of age or beyond. 

(Refer to revised World Health Organization 2009 guidelines on infant feeding in the context of 

HIV for more details.103) 
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Note: Emerging evidence suggests that the use of antiretrovirals by the mother during the period of 

breastfeeding or giving an antiretroviral drug to the infant as prophylaxis while breastfeeding can 

reduce transmission, thereby making breastfeeding a safer option for infants of mothers living with 

HIV.104 

 

Messages to supporting groups 
Mothers-in-law, grandmothers and husbands may have a say in the feeding of the baby, particularly 

for exclusive breastfeeding and other feeding practices. Below is an example of a message for 

mothers-in-law and husbands advising them to support postpartum women in immediate and 

exclusive breastfeeding.  

 

Sample message for male and female influential community leaders: Immediate and 
exclusive breastfeeding  
“. . .breastfeeding. . .is the best food to give any newborn immediately after birth. It 

protects against diseases. Let’s encourage mothers with newborns to breastfeed. 

Breastmilk is so good that babies do not need anything else, not even water. That is what 

we call exclusive breastfeeding.”  

(Message given during community mobilization meetings, Healthy Fertility Study, 

Bangladesh) 
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Key Behavior:  
Consider the Lactational Amenorrhea Method  

as a family planning choice after the birth of your baby. 

 

Small, Doable Actions 

 Pregnant women/mothers, while you are pregnant or right after giving birth, talk with your 

health care worker and learn about the three criteria for using the Lactational Amenorrhea 

Method, as you can use this method immediately after giving birth.  

 Mothers who choose the Lactational Amenorrhea Method, you can use the Lactational 

Amenorrhea Method as long as you meet the three criteria: 

 Your menses has not resumed, AND 

 You only breastfeed your baby (no water or other foods or liquids, except for medicines, 

vaccines and vitamins), AND 

 Your baby is less than six months old. 

 Pregnant women, if you want to use the Lactational Amenorrhea Method as a postpartum 

family planning method, decide this with your health worker so you can get support for 

breastfeeding.105 

 Mothers who choose the Lactational Amenorrhea Method, while you are pregnant or right 

after giving birth, talk with your health care worker about the method you will use when the 

Lactational Amenorrhea Method no longer protects you from pregnancy. If possible, take that 

family planning method home from your postnatal care visit and start to use it as soon as any 

one of the three criteria changes. 
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Sample message:  

“There is a contraceptive method called LAM that you can start yourself immediately after 

delivery. LAM is a good thing for you and your baby. If you practice this method, both of 

you will remain strong and healthy.   

There are three conditions for LAM: 

1. Your menses has not returned. 

2. You must only breastfeed your baby. 

3. Your baby must be less than six months old. 

Can you repeat these three conditions? If your menses returns, your baby is no longer 

only breastfeeding or is older than six months, see your provider right away to 

choose another method.”  

(Message used for counseling during pregnancy and all newborn care household visits by 

community health workers, Healthy Fertility Study, Bangladesh) 

 

Further Questions and Answers 

What is the Lactational Amenorrhea Method? 

The Lactational Amenorrhea Method is a modern, temporary family planning method. This 

method can be used up to six months postpartum. It provides almost perfect protection (more than 

98% effective) against getting pregnant when the three criteria are met. This method can protect a 

woman from getting pregnant when the risks to her health and her baby’s health are the highest. 

 

Lactational = relates to breastfeeding 

Amenorrhea = no menses or vaginal bleeding (after two months postpartum) 

Method = a modern, temporary (up to six months postpartum) family planning method 

 

Who can use the Lactational Amenorrhea Method?  

All breastfeeding women can use this method if their:106  

Menses has not resumed  

AND 

Baby is only breastfeeding  

AND 

Baby is under six months old. 
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How long can a woman use the Lactational Amenorrhea Method? 

This method can protect a woman from getting pregnant as long as the three criteria are met for a 

maximum of six months. Users will need to switch to another method even sooner if menses begins 

or the baby is given food or liquids before six months. 

 

Using the Lactational Amenorrhea Method: Benefits, Motivators and Potential 
Barriers 

Women and their families often see that there are many health and non-health benefits of this family 

planning method. Still, it is a good idea to counsel mothers and other family members to: 

 Ensure that the mother understands that breastfeeding and the Lactational Amenorrhea Method 

are not the same.  

 Remind mothers of the three criteria and the need to switch to another modern family planning 

method when any one of the criteria changes. 

 Ensure family support for using this method.  

 Ensure mothers go to the health care worker for support if they experience breastfeeding 

difficulties. 
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Benefits/Motivators  Potential Barriers 

 Belief by women and health care workers that 

this method does not work  

Not clear to women how this method differs 

from breastfeeding  

The woman forgets the three criteria and the 

need to switch to a new method 

Breastfeeding difficulties 

Breastfeeding not frequent enough 

Lack of partner and family support for exclusive 

breastfeeding 

Works more than 98% of the time 

Can be started right after giving birth 

Is low-cost 

No need to prepare 

Has no side effects 

Is easily available—no supply issues 

Helps mother and baby bond 

Helps prevent highest risk pregnancies 

Gives mother time to decide on another modern 

methods  

Builds on breastfeeding practices that exists in 

their culture and religion  

Is non-invasive, no need for a gynecological 

exam  
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Figure 11. Lactational Amenorrhea Client Counseling Card  

 

Special Considerations  

Key points to think about for your program 
Messages on the Lactational Amenorrhea Method and the switch to other modern methods should 

always be given at the same time. In this Guide, they are in separate sections, in order to highlight 

the barriers and motivators distinct to each behavior. 

 

Lactational Amenorrhea Method Client Counseling Card, Georgetown University, 
Institute for Reproductive Health 
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Tailoring messages to specific groups of postpartum women  
Since use of the Lactational Amenorrhea Method requires women to know how to breastfeed the 

proper way, as mentioned in the previous section, both young mothers and HIV-positive women 

may need extra support and guidance to use the method (see pages 49–50). 

 

Messages to supporting groups  
To have success using this method, women need support from others for exclusive breastfeeding. For 

this reason, it is important to give messages on the Lactational Amenorrhea Method to both 

mothers-in-law and husbands. They will need to be informed about the three criteria to offer their 

support to women.  



Section III: Nine Key PPFP Behaviors 
 

 
58  A Guide for Developing Family Planning Messages for Women in the First Year Postpartum 

Key Behavior:  
If you are a Lactational Amenorrhea Method user, switch to 
another modern family planning method as soon as it ends. 

 

Small, Doable Actions 

 Mothers using the Lactational Amenorrhea Method, to prevent closely spaced births or an 

unintended pregnancy, start using a new method as soon as: 

 Your menses returns, OR  

 You begin to give foods or any liquids (even water) other than breastmilk, OR 

 Your baby is older than six months, OR 

 You no longer wish to use this method to prevent yourself from getting pregnant. 

 Mothers using the Lactational Amenorrhea Method, talk to your health worker about which 

methods you can use while you breastfeed. 

 Mothers who switch to another family planning method after using the Lactational 

Amenorrhea Method, continue to breastfeed your baby until it is two years old to ensure it gets 

strong, even after you start using a new method. 

 

Sample message:  

“Couples, if you are using LAM and the mother’s menses has returned, the baby is no 

longer only breastfeeding, or the baby is older than six months, change to another family 

planning method immediately to space your pregnancies. 

There are many safe family planning methods for breastfeeding mothers. Talk to your 

provider and ask about those methods that have no effect on breastfeeding. 

Switching from LAM to another family planning method as soon as one of the criteria 

changes helps to ensure the healthiest spacing of pregnancies for the mother and the baby.  

Since LAM is a temporary method, changing to another method will prevent mothers from 

becoming pregnant before they are ready. 

Your baby can continue to breastfeed even if you are using a modern family planning 

method.” 

(ACCESS-Nigeria/Basic Obstetric and Newborn Care Program) 
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Further Questions and Answers 

When should a woman switch from using the Lactational Amenorrhea Method to a new, 

modern method? 

Since the Lactational Amenorrhea Method is a short-term, temporary family planning method, it is 

crucial that a woman switch to a new, modern PPFP method as soon as: 

 Any one of the three criteria is not met, OR 

 The woman no longer wishes to rely on the Lactational Amenorrhea Method for family 

planning.  

 

What is the longest a woman can use the Lactational Amenorrhea Method? 

The longest this method can protect a woman from getting pregnant is six months. 

 

Switching From the Lactational Amenorrhea Method to another Modern Family 
Planning Method: Benefits, Motivators and Barriers 

All users of this method, whether they want to wait for two years before getting pregnant again or 

they have reached their desired family size, must change to a new, modern method after six months. 

Even when women are having success with the method, they may need extra support to make sure 

they change to a new method at the proper time. One more way to help them switch methods is to 

have community health workers counsel postpartum women in their household, provide tailored 

messages and refer them to a health center. 
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Benefits/Motivators  Potential Barriers 

A woman/couple’s desire to space or limit  

Concerns about getting pregnant before 

menses return 

Concerns about unplanned babies 

 

 
 

Delay in use of modern methods until menses 

resumes, even when other criteria have 

changed 107  

Belief they can become pregnant again, based 

on when they became pregnant after previous 

births (See page 36) 

Younger women may have more restrictions 

and not be allowed or able to travel to health 

centers that can offer help with PPFP108 

Fear of side effects of other modern methods 

Lack of support from husbands or mothers-in-

law to use other modern methods 

Mothers’ and workers’ false notion that women 

need to wait for menses to return before starting 

a new method109 

 

Figure 12.  LAM Transition (Kano, Nigeria) 
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Key Behavior:  
Think about the Postpartum Intrauterine Contraceptive 

Device (PPIUCD) as a family planning choice.* 

 

Small, Doable Actions 

 Mothers, while you are pregnant or right after giving birth, talk with your health care worker 

and learn about the postpartum IUCD.  

 Mothers who choose to use a postpartum IUCD, it is best to decide this with your health 

provider while you are pregnant. You can also decide immediately (within 2 days) after delivery, 

before leaving the hospital. 

 Mothers who choose to use a postpartum IUCD, have it inserted immediately after delivery 

and within 2 days after delivery. 

 Mothers who choose to use a postpartum IUCD, get it inserted at a health care facility where 

you deliver with a trained health care provider. 

 PPIUCD users, return to your provider/doctor: 

 At 6 weeks for check up at same time as DPT immunization for the baby 

 If it is expelled 

 When you are ready to become pregnant again anytime within the next 12 years 

 For removal/replacement at 12 years 

 Or if you feel something is wrong 

 

                                                 
* This section is newly added and messages are in the early stages pre-testing and implementation. It is included 
here to share lessons learned thus far in developing messages for PPIUCD, since this is one of the three unique 
methods for postpartum women other than LAM and postpartum tubal ligations. 
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Figure 13. Draft poster for PPIUCD for Postnatal Ward (Lucknow, India) 

 

 

Sample message:  
“Congratulations! You’ve had a baby! I just had mine too and I got a Copper-T inserted 

immediately after my delivery and I’m tension-free now, do you know about it yet?” 

Benefits of PPIUCD: 

• Copper-T can be inserted immediately after delivery within 48 hours—no additional 

visit and/or action is necessary.  

• Is easily reversible, can be removed any time when a woman wants or when her desire 

for contraception changes—after removal a woman can immediately get pregnant. 

• Is simple to insert and readily accessible to women having deliveries at health care 

facilities—quick insertion, no surgery necessary.  

• Is one of the safest and most effective family planning methods and does not interfere 

with breastfeeding—keeps you tension-free.  

• Is effective for as long as 10 years*—keeps you protected for as long as 10 years. 

“Ask your doctor about it before leaving the hospital, today!” 

(Draft messages to be piloted during the Lucknow, India PPIUCD program) 

* Please note that 10 years is used in this message to be consistent with the national policy of the 

Government of India. However, according to Family Planning: A Global Handbook for Providers, the PPIUCD 

is effective for up to 12 years. (World Health Organization, Johns Hopkins Bloomberg School of Public 

Health/Center for Communication Programs, 2007) 
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Further Questions and Answers 

What is the PPIUCD?   

The PPPIUCD or Postpartum Intrauterine Contraceptive Device is a small plastic device with 

copper that is placed inside the uterus. 

 

When should it be inserted?  

Immediately (within 10 minutes) after delivery or during a cesarean section or within 48 hours after 

delivery, while the woman is still in the health care facility. This makes it very convenient for the 

woman, because by the time she leaves the hospital, she will already have her family planning 

method working for her. 

 

Who can use the PPIUCD?  

It is suitable for most women who have recently given birth, including those who are young, 

breastfeeding, or do hard work.  

 

How does it work?  

PPIUCD prevents pregnancy by preventing sperm from fertilizing the egg. 

 

How long is it effective? 

The PPIUCD begins to work immediately and is effective for up to 12 years. You can have it 

removed any time before that, after which you are able to get pregnant immediately. 

 

What should I expect after the PPIUCD is inserted?  

You may experience cramping or after birth pains during the first 3–6 weeks. This is normal, as the 

uterus is contracting down to pre-pregnancy size. Cramping also frequently occurs during 

breastfeeding. This is also normal. Expect vaginal discharge (bloody to brown to creamy white) after 

delivery; this is not related to PPIUCD. Although very rare, check your pad frequently to look for 

expulsion of the PPIUCD. 
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Can I use it while I am breastfeeding?  

Yes, PPIUCD does not have any effect on breastmilk. 

 

How effective is it, and is it safe?  

It is one of the safest and most effective methods. 

 

When can I get pregnant again?  

Anytime after you get the PPIUCD removed, you can get pregnant immediately. 

 

What are the potential side effects? 

 Changes in bleeding patterns, especially during the first 3–6 months. 

 Can include prolonged and heavy monthly bleeding, irregular bleeding, more cramps and pain 

during monthly bleeding. 

 

What are the misconceptions? 

Intrauterine devices:  

 Rarely lead to infections 

 Do not increase the risk of contracting sexually transmitted infections, including HIV/AIDS 

 Do not make women infertile 

 Do not cause cancer 

 Do not move to the heart or brain  

 Do not cause discomfort or pain for the woman during sex  

 Do not make a woman fat 

 Do not cause weakness 

 

Using the Postpartum Intrauterine Contraceptive Device (PPIUCD): Benefits, 
Motivators and Potential Barriers 

Women and their families often see that there are many health and non-health benefits of this family 

planning method. Still, it is a good idea to counsel mothers and other family members to: 
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 Ensure that the mother understands that breastfeeding and the Lactational Amenorrhea Method 

are not the same.  

 Remind mothers of the three criteria and the need to switch to another modern family planning 

method when any one of the criteria changes. 

 Ensure family support for using this method.  

Benefits/Motivators  Potential Barriers 

 Can be inserted immediately after delivery 

within 48 hours—no additional visit is necessary 

Readily accessible to women who deliver in 

health facilities 

No daily or routine action is required, once 

inserted.  

Is easily reversible and can be removed 

whenever a woman wants or her desire for 

contraception changes 

After removal, a woman can immediately get 

pregnant 

Is simple to insert, no surgery necessary  

Is one of the safest and most effective family 

planning methods  

Has no effect on breastfeeding  

Is effective for as long as 12 years  

 

Lack of awareness about PPIUCD 

Do not consider IUCD as a contraceptive 

method that can be used for spacing and 

limiting 

Pervasive rumors about how unsafe the IUCD 

is: 

• Decays uterus leading to removal or 

sterilization 

• Causes uterus cancer 

• Causes abdominal pain 

• Dissolves in abdomen 

• Pinches in abdomen 

• Causes excessive bleeding 

• Causes woman to become fat 

• “Slips” into abdomen/chest (penetrates the 

uterus) 

• Becomes “stuck” (embedded) in the uterus 

Perception that is hardly suitable for anyone  

Perception of no satisfied users 

Concerns about side effects  

Access to health facility for insertion 

Perceive as complicated to use 
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Key Behavior:  
Discuss family planning with your health worker  

during your postnatal care visit. 

 

Small, Doable Actions 

 Mothers, while you are pregnant, ask your health worker when to go for postnatal care visits or 

when a community health care worker will visit to check on you and your baby. 

 Mothers, after delivery, go for all postnatal care visits that are advised for mother and baby at the 

nearby health center for the health of you and your baby. 

 Breastfeeding mothers, choose a family planning method, including the Lactational 

Amenorrhea Method, with the help of your health care worker no later than your six-week 

postnatal care visit to prevent closely spaced births and unplanned pregnancies.  

 

Sample message:  

“Visit the health center for postpartum physical check-up, immunization of the baby, family 

planning methods and any other kind of advice.”   

(Healthy Fertility Study, Bangladesh) 

 

Further Questions and Answers 

When should a woman go for postpartum/postnatal care visits? 

The timing of postpartum/postnatal care visits varies for each country. Postpartum women should 

follow local customs on postpartum/postnatal visits for mother and baby. In many countries, visits 

are scheduled during the first, second and sixth week after the birth. A community health worker 

may come to the home or the mother may need to go to a nearby health center. To ensure a 

newborn baby’s (baby under four weeks old) best health, at least two home visits by a trained health 

worker are advised—on day one and day three after the birth. If possible, a third visit on day seven 

and a visit to a health center as soon as the mother can get there after the birth also are advised.110 
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Why does a woman need to see a health care worker during the early weeks after the birth? 

Often, a woman does not see the need for this visit for her own health, but only for her infant’s 

health.111 During the first week, a health care worker needs to make sure that the mother and baby 

are both gaining their health and strength after the birth and not having any problems or showing 

danger signs. This is also when it is key to give the mother advice on caring for herself and her baby, 

and to be sure the mother practices optimal breastfeeding. In addition to receiving health care 

services for the mother and baby, a woman who does not plan to become pregnant again can have 

her tubes tied during the first week postpartum. Further visits during the second or third week 

postpartum help to ensure that the mother and baby are well. 

 

Why should breastfeeding women be advised to choose a family planning method during the 

visit at six weeks postpartum?  

PPFP messages advise women to go for all postpartum visits. But, they highlight the sixth-week visit 

as a time that it is vital to reach breastfeeding women with family planning services before they 

become fertile again. It is also a good time to give them other advice in terms of their own and their 

baby’s health.  

 

What services will a mother receive during the visit at six weeks postpartum? 

During that visit, a woman will receive a review of her postpartum history. She will also have a 

physical exam to ensure that she has regained her health and strength after giving birth and that her 

womb has returned to its non-pregnant state. The health worker will also include PPFP counseling 

and offer guidance on care for the mother and newborn. Topics covered will include breastfeeding 

support, nutrition, safer sex, danger signs for mother and newborn, vaccinations and PPFP.  

 

Are all women able to go to use postnatal services after child birth? 

It may not be easy for some postpartum women to go out to seek services because traditional 

postpartum practices require them to remain at home.112 It will be important to learn about the 

postpartum traditions in your program communities and make special efforts to provide postnatal 

care services in a way that meets their needs as well. 

 



Section III: Nine Key PPFP Behaviors 
 

 
68  A Guide for Developing Family Planning Messages for Women in the First Year Postpartum 

Choosing a PPFP Method during Postpartum/Postnatal Care Visits: Benefits, 
Motivators and Potential Barriers 

In some cultures, during the first few weeks postpartum, women do not leave the home. This means 

they have little chance to talk to a health care worker about PPFP methods prior to the sixth-week 

visit. That makes the sixth-week visit an even more crucial time for women to receive PPFP 

counseling and services.  

 

Benefits/Motivators  Potential Barriers 

Receiving family planning counseling when they 

bring their newborns and children for postnatal 

care and receive help with: 

• Newborn care 

• Sick child care 

• Vaccinations  

 

 
 

Some cultures restrict women’s time outside of 

the home right after giving birth.  

Younger women may have more restrictions 

and not be allowed or able to travel to health 

centers that can offer help with PPFP.113 

Women who have had many children may be 

able to leave the home in order to seek PPFP 

methods, but need support for getting their 

household duties done.114 

Women may not be aware of the value of 

postpartum care. 
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Figure 14.  Postnatal care visits (Kano, Nigeria) 

 
 

Special Considerations 

Key points to think about for your program  
Why are messages on postnatal visits part of the key PPFP messages?  

Postnatal care visits are a critical time to give counseling on PPFP to postpartum women who may 

not otherwise use services. Research shows that counseling during this time can increase use of family 

planning methods.115 

 

Tailoring messages to specific groups of postpartum women  
Adolescent mothers: Along with messages, the young adolescent mother may need extra support in 

infant care and breastfeeding. 

 

Messages to supporting groups 
Husbands are often involved in deciding whether women go for postnatal care services and in paying 

for medical care. In these cases, messages can be designed to obtain their support for postpartum 

women’s service use. 
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Sample message for husbands: Postpartum/postnatal visits 

“Husbands, cooperate to send your wife/child to 

hospital after delivering for their medical care within 

three days, two weeks and six weeks.”  

(ACCESS-Nigeria/Basic Obstetric and Newborn Care 

Program) 

 

ADDITIONAL TIPS ON HOW TO CREATE AND ADAPT MESSAGES FOR 
YOUR PROGRAMS  

Q: Do programs need to include messages to address all key PPFP behaviors that are in the 

Guide? 

A: We suggest that you do, but be aware of how to tailor the messages by choosing the most 

relevant audience, actions, benefits and barriers to address. For example, when you advise 

women “If you choose to use a PPFP method, use one that suits you, your breastfeeding status 

and your family,” there are small, doable actions that can be used to develop a message for 

postpartum women who are breastfeeding, as well as specific actions for those who are not. You 

can use a tool, such as the “BEHAVE Framework,” to help select the actions, audiences, benefits 

and barriers to address in your messages.116 

 

Q: Do programs need to include the key PPFP behaviors in the same order listed in the Guide? 

A: No. We suggest that programs use an order that best suits their program’s context. Since the 

Guide provides examples of messages that can be used in maternal, newborn and child health, or 

family planning programs, the sequence will vary based on the context. For example, a family 

planning program may start with a message about couples discussing family planning, followed 

by messages on when a woman can become pregnant after a birth, and family planning options 

for breastfeeding women. On the other hand, a maternal, newborn and child health program 

may use messages on immediate and exclusive breastfeeding as a way to start talking about the 

return to fertility and methods for breastfeeding women. Also note that some small, doable 
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actions are listed under more than one key behavior, in order to make the actions for each 

behavior simpler to follow. Sample counseling schedules on pages 71, 78, and 86 show examples 

of the sequence of messages that some programs have used. 

 

Q: Do programs need to include all eight of the key PPFP behaviors in messages at all points 

of contact with a postpartum woman? 

A: No. The key behaviors you include will vary based on when the community health worker 

has contact with a woman (e.g., when a woman is pregnant, soon after giving birth, or a few 

months after giving birth). If a health worker comes in contact with a Lactational Amenorrhea 

Method user whose baby is four months or older, a message on immediate breastfeeding will no 

longer be of value. On the other hand, messages aimed at switching to other methods after the 

Lactational Amenorrhea Method will be crucial. Based on the points of contact health workers 

have with postpartum women, your program can create a job aid to help them choose which 

messages to give at each point of contact. (See Figures on pages 74, 78, and 86, for sample 

household counseling schedules for health workers).  

 

Q: Are there small, doable actions that postpartum women, their families and communities 

should take to address PPFP and reproductive health that are not included in this Guide?  

A: Yes. In this Guide, we give you key behaviors and small, doable actions to improve PPFP 

use, and offer examples of messages tailored to a range of audiences and country contexts. 

Still, the lists of small, doable actions, benefits and barriers for each key behavior are not 

complete. We are always looking for ways to improve messages. If you have PPFP experience and 

other suggestions or examples of messages that you believe should be added, please send them to 

ACCESS-FP or the Maternal and Child Health Integrated Program. 

 

Q: What can I do if I don’t agree with the terms used in a message? 

A: The factual content of the messages in this Guide is based on research findings, so it should 

not be changed. This content is incorporated in the small doable actions and explained in the 

“Further questions and answers.” For example, the research shows that waiting 24 months after a 

live birth before trying to become pregnant again is best for the health of the mother and the 
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baby. So all materials produced should reflect that exact same message. But, you can use simpler 

words and sayings to adapt the message for the audience you want to reach. Also, you will need 

to choose the most compelling benefits based on the country context of your programs (e.g., 

“Wait until your last child is two years old to become pregnant again. Your baby will grow 

strong and will benefit from breastfeeding for two years.” [Kano, Nigeria]) Furthermore, in 

certain cases, messages may need to be changed to match the service standards in your country 

(e.g., the timing of postpartum and postnatal visits).  

 

Q: Should all postpartum women hear the exact same messages? 

A: No. A program should include all the key behaviors, but the messages should be tailored to 

the specific groups of postpartum women (e.g., women who want more children versus 

women who have reached their desired family size) and address the most relevant benefits and 

barriers. While postpartum women have many of the same concerns, certain groups may differ in 

their needs. This Guide includes a few examples of messages tailored to specific groups, but you 

can use the sections on motivators, barriers, and further questions and answers for each behavior to 

tailor messages to other groups. Below are examples of specific groups of postpartum women: 

 Breastfeeding mothers  

 Non-breastfeeding mothers  

 Adolescent mothers (15–24 years) 

 Married adolescents 

 Low-parity women 

 High-parity women 

 Women who wish to have more children 

 Women who have reached desired family size 

 Women who have had a miscarriage or stillbirth 

 Co-wives 

 Older/career-oriented mothers who delayed their first pregnancy and prefer less time 

between births (e.g., in Jordan, Egypt) 

 Women living with HIV 
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Q: How were the benefits, motivators and barriers to PPFP behaviors chosen? 

A: The benefits, motivators and barriers in this guide were chosen based on findings from field 

research, field work and online forums with PPFP experts, as well as PPFP studies. Although not 

complete, this information is useful when you are thinking about which issues to explore when 

you tailor messages to specific country contexts.  

 

Q: Do the messages in this Guide address all the benefits and barriers to PPFP behaviors? 

A: No. This Guide is about the first stages of message creation adapted to specific country contexts. It 

includes messages that address the key behaviors and barriers that were found based on research. In 

some cases, more recent messages tailored to newly identified barriers, country contexts or special 

postpartum groups have been added for you to refer to. Programs can use these as guidance for 

adapting messages for the PPFP key behaviors to their own country programs. 

 

Q: Can these messages be used during counseling sessions during home visits? 

A: Yes. The messages can be used by community health workers during household counseling sessions 

with postpartum women and their families. When used during home visits, the messages do not 

replace counseling, but serve to stress the key content to cover. Although simple messages may be 

needed, behavior change is a problem-solving process, and dialogue is crucial for success.117 For 

best outcomes, household counselors should be trained in counseling and persuasive 

communication/negotiation skills, as well as about the content of the messages. Regular support for 

household counselors should be given and changes to messages made as needed.118 

 

Q: In what types of behavior change communication materials and activities can you include 

these messages? 

A: Aside from use during household counseling, these messages have also been used during 

community activities that train community and religious leaders to support PPFP in their 

communities. They have been tailored for use in take-home flyers, posters and counseling cards 

used by community health workers, and radio talk shows. For example, the small doable actions, 

benefits and key supporting messages in this Guide were put on counseling cards to help 

community health workers focus on the main, desired actions during household visits (see 
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pages 89–92 for examples of counseling cards developed in Nigeria.) How much additional 

information is included on the card will depend on the type of media your program uses.119 

 



 

 

 

 

 

 

 

 

Section IV: Putting It All Together: Four  
Case Studies about Making PPFP 
Messages a Part of Other Health 
Programs 
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INTRODUCTION  

There are many ways to reach women, their families and communities and give them guidance and 

messages on PPFP. In most cases, the strongest impact occurs when household counseling and 

community-level activities are offered at the same time as improved PPFP services. In this section, 

we show you some of the ways programs have tried to reach postpartum mothers, their families and 

communities with PPFP messages. We do this through three case studies of programs in Bangladesh, 

Nigeria and Haiti. 

 

HOW TO REACH POSTPARTUM WOMEN 

Antenatal Care and Postpartum/Postnatal Care Services 

A good time to reach women and 

explain the value of PPFP and care 

is during antenatal care visits. But, a 

recent study shows that PPFP 

counseling has the greatest impact 

when a woman is counseled at the 

point of hospital discharge or during 

postpartum visits, as compared to 

during other health center visits.120 

To have the best chance of reaching women, it is useful to train maternal, newborn and child health 

workers on PPFP. 

 

In the Household and Community 

The fact is that many women do not give birth in hospitals or receive postpartum care. A recent 

review of Demographic and Health Surveys in 30 countries in all major regions of the world showed 

that half of all births occur outside of health centers and almost three-quarters (70%) of women 

receive no postpartum care.121 These findings highlight how critical it is to find the right ways to 

reach mothers with key messages and reach those family and community members who influence 

their choices. 
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Using household counseling 
to change behaviors 
When counseling women at the 

household level, some strategies 

include:  

 Use volunteers to counsel 

mothers during household visits, 

sometimes in the presence of 

mothers-in-law, during the 

pregnancy and postpartum 

period.  

 Include messages on maternal and newborn health with PPFP messages. 

 Train males to promote family planning and work with male heads of households to make them 

more aware of PPFP and its benefits. 

 Counsel women on PPFP several times to instill the message and address barriers. 

 

Making messages part of maternal, newborn and child health household 
counseling sessions 
When making PPFP messages part of maternal, newborn and child health or family planning 

programs, the order in which you present the messages will depend on the program and timing of 

home visits. Still, the key behaviors remain the same. The order shown in the sample household 

counseling schedule below (Figure 15) is based on field experiences of programs that integrated 

PPFP into their community-based maternal and neonatal health programs. The schedule highlights 

when to counsel on each PPFP theme and includes only a few maternal and neonatal counseling 

topics. Other key maternal, newborn and child health counseling topics that are not in this Guide 

can be found in MAMAN Guidelines.122 
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Figure 15. Sample Household Counseling Schedule Showing When to Include PPFP Topics in 
Maternal, Newborn and Child Health Counseling123 

KEY POSTPARTUM FAMILY PLANNING MESSAGES 

Antenatal period contact:  

Immediate and exclusive breastfeeding 

Fertility intentions 

Lactational Amenorrhea Method or other methods as fertility intentions indicate 

Counseling and permission for immediate postpartum methods (Postpartum IUCD and tubal 

ligation) 

Pregnancy spacing 

Importance of a skilled attendant 

Immediate postpartum contact (first week): 

Exclusive breastfeeding 

Fertility intentions and return to fertility 

Pregnancy spacing 

LAM or other methods as fertility intentions indicate 

Importance of well baby visit 

Danger signs for mother and newborn 

Postnatal care contact (six weeks): 

Exclusive breastfeeding 

Fertility intentions and return to fertility 

Return to sexual activity 

Pregnancy spacing 

LAM or other methods as fertility intentions indicate 

Contraceptive choices that have no affect on breastfeeding 

Importance of postnatal care 

Child health contacts during the first year: 

Exclusive breastfeeding through first six months, then complementary feeding 

Fertility intentions and return to fertility 

Pregnancy spacing 

Lactational Amenorrhea Method and transition to other methods as fertility intentions indicate 

Contraceptive choices that have no effect on breastfeeding 

Importance of well-baby visits 
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Community leaders in Bangladesh

Creating support in the community for PPFP 
PPFP health workers and experts note the value of involving family, such as husbands, mothers-in-

law and grandmothers, as well as community leaders, in PPFP interventions because they can 

have an important impact on postpartum women’s decisions around PPFP.124  

 

Family influence 
 Mothers-in-law and grandmothers help with newborn care, affect use of the Lactational 

Amenorrhea Method because they have a strong influence on breastfeeding and newborn feeding 

practices, support healthy spacing practices, and support postpartum women’s use of health 

services (Mali, Nigeria, Burkina Faso, Guinea). 

 Husbands may decide whether their wives can go to use services and provide support to pay for 

health care (Nigeria). 

 

Community influence 

When messages about PPFP method use are part 

of community-based activities, it helps promote a 

sense of support of family planning from family 

and community members. Examples of activities 

include: 

 Religious leaders can help address resistance 

to family planning if the focus is on birth 

spacing to improve the health of the mother 

and newborn. They can also encourage 

breastfeeding.  

 Community-based advocacy activities can help gain support from male and female local and 

national leaders for PPFP for healthy spacing of babies (Bangladesh). 

 Community-based activities with community and religious leaders and their wives can bring 

support for PPFP use (Bangladesh). 

 Role models and champions can promote the Lactational Amenorrhea Method (Bangladesh).  

 Community groups can help track postpartum visits at health centers (Nigeria).  
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 Traditional birth attendants can support early postpartum care for the mother and help to 

assure newborn care (Guinea). 

 Community nutritionists can support exclusive breastfeeding and the Lactational Amenorrhea 

Method (Guinea). 

 Traditional community storytellers (griots) can join in to support family planning in general, 

particularly during baptisms (Guinea). 

 Village savings and loan programs can address the problem of postpartum women who cannot 

afford health services (Nigeria).  

 

Schedule for giving messages to the community  
When working with many community groups, it may be useful to prepare a schedule that sets out 

which group will discuss which message with which target group during which postpartum time. 

Table 1 below, “Community framework for improving postpartum family planning,”125 is a sample 

schedule that includes both household counseling and community-level activities. It is a job aid that 

Save the Children, Guinea, uses to helps community workers keep track of the programmed events 

around PPFP.  
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Table 1. Community Framework for Improving Postpartum Family Planning126  

Type of 
community 

worker 
Audience Timing of visit Frequency of visits Message/counseling content 

Pregnant women 
 

Antenatal care visits (4 
visits) 
 

1 time per month during the 
last 3 months of pregnancy 
(traditional birth attendant) 
 
4 times per month before 
delivery (facility-based 
health agent) 

Information on PPFP (HTSP, return to sexual activity 
and return to fertility, Lactational Amenorrhea Method 
and the transition, family planning methods) 
 
Nutrition for the pregnant woman 
Birth preparedness 
Danger signs during pregnancy 
Immediate and exclusive breastfeeding 

Immediate postpartum 
period 
Week 1  

2 visits in the 1st week after 
the birth (between day 0–3 
and day 6) 

• Registering mother who is a LAM user 
• Exclusive breastfeeding 
• LAM counseling (3 LAM criteria) 

Traditional birth 
attendants 
Facility-based 
health agents  

Mothers who 
recently delivered 
 
(Immediate 
postpartum period) Week 6 1 visit • Return to fertility/resumption of sexual activity 

• Verify LAM or other modern method use  
• Counsel on PPFP including LAM  
• Reinforce importance of the transition 

4–5 months (2 visits) 1 household visit per month 
1 community education 
session per week  

Male and female 
community health 
workers 

Postpartum 
mothers between 6 
weeks and 1 year 
postpartum  
 
(Extended 
postpartum period) 
 

6 months–1 year 1 household visit per month 
 
1 community education 
session per week 

• Return to fertility/resumption of sexual activity  
• Exclusive breastfeeding 
• Counsel on PPFP including LAM  
• Reinforce importance of the transition 
•  Verify LAM users who should transition  
• Supply methods or refer  
• Zinc distribution/treatment of diarrhea  
• Complementary feeding 

Male and female 
community-based 
distributors  

Postpartum 
mothers between 6 
weeks and 3 years 
postpartum  

 

6 months–3 years 
 

1 household visit per month 
 
1 community education 
session per week  

• Return to fertility/resumption of sexual activity  
• Reinforce importance of the transition 
•  Verify LAM users who should transition  
• Supply methods or refer  
• Growth monitoring 
• Zinc distribution 

Nutritionist Postpartum 
mothers  

6 months–1 year  
 

6 visits:1 visit per month for 
a cooking demonstration  
1 community education 
session per week  

• Return to fertility/resumption of sexual activity  
• Reinforce importance of the transition 
• Zinc distribution/treatment of diarrhea 
• Complementary feeding 
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FOUR COUNTRY CASE STUDIES 

BANGLADESH: Including PPFP in a Community-Based Maternal and 
Newborn Care Program 
 

Project Description 

In Bangladesh, ACCESS-FP, the Johns Hopkins Bloomberg School of Public Health (JHBSPH), 

the Bangladesh Ministry of Health and Shimantik, a local Bangladeshi nongovernmental 

organization, worked together to make PPFP part of a community-based maternal newborn care 

program. 

 

How to Include PPFP Messages in a Community-Based Newborn Care Program  

The Healthy Fertility Study used community-based advocacy and behavior change communication 

to reach women with PPFP messages. The plan had three parts: 1) focus on building the PPFP 

knowledge of the health and family planning workers in the health centers to improve PPFP services; 

2) include PPFP counseling during community health worker home visits; and(3) gain the support 

of the community through advocacy, community meetings and role models (see Figure 16 below). 
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Figure 16. Three-Part Model for Improving PPFP Use In Sylhet, Bangladesh 

 
 

Messages Given During 
Household Counseling  

Females at a tenth-grade level were 

hired and trained for five days in 

order to become Community 

Health Workers. After the training, 

they offered household counseling 

on maternal and newborn health 

and PPFP in their own 

communities. PPFP counseling 

covered these topics:  

IMPROVING PPFP 
SERVICES 

 
 
 
Train health workers on 
PPFP 

INCREASING THE 
DEMAND FOR PPFP AT 

THE HOUSEHOLD 
LEVEL 

 
Make PPFP part of 
maternal and newborn 
health counseling done 
in the household by 
health workers 
Newborn care 

Healthy spacing of 
pregnancies 

Immediate and exclusive 
breastfeeding 

The risk of pregnancy after 
a birth 

Lactational Amenorrhea 
Method 

Switch from the 
Lactational Amenorrhea 
Method to another modern 
method 

Other family planning 
methods for women who 
breastfeed 

Refer to postnatal care 

BUILDING COMMUNITY 
SUPPORT  

 
 
 
Plan community-based 
events 

 
Arrange monthly 
community meetings 
with influential men and 
women in the 
community 
 
Establish Lactational 
Amenorrhea Method role 
models  
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 Healthy spacing of pregnancies 

 Immediate and exclusive breastfeeding  

 The risk of pregnancy after a birth  

 The Lactational Amenorrhea Method 

 Switching from the Lactational Amenorrhea Method to other modern methods 

 Other family planning methods for breastfeeding women 

 Going for a postnatal care visit 

 

Before this new program had started, women were counseled twice while they were pregnant and 

during six household visits after giving birth. 

 Two visits while pregnant: at 12–16 weeks and 32–36 weeks of pregnancy  

 Six visits after giving birth: on days 1, 3, 6, 9 and 15 and between days 29 and 35 

 

With this new program, PPFP was included as part of the following existing household counseling 

visits: 

 During 32–36 week visit during pregnancy and on days 6 and 29, after the birth: provide 

messages on healthy spacing of pregnancies, breastfeeding, Lactational Amenorrhea Method and 

risk of pregnancy after a birth.  

 During months 2–3 and 4–5, referral for the 40th day postpartum visit: provide further 

support for the switch from the Lactational Amenorrhea Method to a new family planning 

method, and review other messages, as needed. 

 

The table below is a tool used by the community health workers to keep track of their counseling 

sessions with women. 
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Table 2. Healthy Fertility Study Household Counseling Schedule 

Messages 
During 

Pregnancy 
Day 6 and 29 
Postpartum 

Months 2–3 
Postpartum 

Months 4–5 
Postpartum 

Exclusive 
breastfeeding     

Lactational 
Amenorrhea 
Method 

    

Switch from 
Lactational 
Amenorrhea 
Method to 
another modern 
method 

    

Healthy spacing 
of pregnancies     

Risk of 
pregnancy after 
a birth 

    

Visit to facility     

 

Building Community Support for PPFP  

Advocacy  
Union- and ward-level meetings were held 

to gain the support of community leaders 

for the use of modern family planning 

methods to space pregnancies and ensure 

maternal and child health. Union-level 

meetings were held with district chairmen, 

members, leaders, Government of 

Bangladesh nongovernmental 

organizational workers, and religious leaders about the key program areas. Ward-level advocacy 

meetings were held with union parishad members, teachers, religious leaders and influential 

community leaders. Separate meetings for men and women were held.  
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Community meetings  
To gain social support for 

exclusive breastfeeding, 

spacing of births, use of 

postpartum services and use 

of family planning methods, 

female community 

mobilizers held group 

meetings with pregnant and 

postpartum women, their 

mothers-in-law and senior female family members. At the same time, male community mobilizers 

held group meetings with husbands, fathers-in-law and senior male family members of pregnant and 

postpartum women.  

 

Sample Materials 

Type of material: Three flyers 

Content: Pregnancy spacing and breastfeeding  

 Lactational Amenorrhea Method and the switch to other modern methods 

 Postnatal care visits at the health center  

How used:  Given out during household counseling visits by community maternal and 

newborn health workers  

Main target group: Pregnant women and mothers during the first five months postpartum 

Supporting groups: Key senior men and women in the community 
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Figure 17.  Flyer on Pregnancy Spacing and Breastfeeding  

 
 

Figure 18. Flyer on Lactational Amenorrhea Method and the Switch to Another Modern Family 
Planning Method 

 
 



  Section IV: Putting it All Together 
 

 
A Guide for Developing Family Planning Messages for Women in the First Year Postpartum  87 

Figure 19. Flyer on Postpartum Care Visit  
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NIGERIA: Including PPFP in a Basic Obstetric Maternal and Newborn 
Care Program 
 

Project Description 

In Nigeria, the ACCESS-FP Program works with ACCESS Nigeria to help the Federal Ministry of 

Health’s National Reproductive Health Policy meet its goals. The goals are to reduce the number of 

deaths in mothers and children in Nigeria and to increase use of child survival and reproductive 

health services. The way the program has helped to reduce the number of deaths in mothers and 

children is to increase the use of family planning and high-level obstetric and newborn care services 

by pregnant women, mothers and their newborns in selected local government areas in two states—

Kano and Zamfara.  

 

How to Include PPFP Messages in a Basic Obstetric and Newborn Care Setting 

Along with training health care workers, behavior change and community mobilization strategies 

were designed to deal with one goal of the program—raising the demand for maternal health, 

newborn care and family planning services. A three-part approach that included service 

improvement, behavior change communication and community support-building was planned. 

Household visits were used to increase the demand for services and improve care of the mother and 

newborn in the home. PPFP was built into these counseling sessions. The community mobilization 

activities were used to help train individuals, groups, governments and nongovernmental 

organizations to support care of the mother and newborn and PPFP, both during pregnancy and 

after the birth.  
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Figure 20.  Three-Part Model for Improving PPFP Use In Northern, Nigeria 

 
 

Messages Given during Home Visits  

Mothers with little reading and writing skills, and who lived in the community, volunteered to do 

home visits and counsel women on how to give birth safely and how to care for their newborns. 

Later, they received a three-day training on how to include PPFP in counseling during home visits. 

After the training, the topics covered in home visits included: 

 Birth planning 

 Referrals to antenatal and postnatal care visits 

 Danger signs 

 Newborn care 

 Healthy spacing of pregnancies 

IMPROVING PPFP 
SERVICES 

 
 
 
Train health workers on 
PPFP 
 
Update on family 
planning methods 
 
Update training on 
family planning 

Jadelle 

Standard Days Method 
 
 
 

INCREASING THE 
DEMAND FOR PPFP AT 

THE HOUSEHOLD 
LEVEL 

 
Make PPFP part of 
maternal and newborn 
health counseling done 
in the household by 
health workers 
Birth planning 

Refer to antenatal and 
postnatal care visits 

Danger signs 

Newborn care 

Healthy spacing of 
pregnancies  

Immediate/exclusive 
breastfeeding  

Risk of pregnancy after a 
birth 

Lactational Amenorrhea 
Method 

Switch from Lactational 
Amenorrhea Method to 
other modern methods 

BUILDING COMMUNITY 
SUPPORT  

 
 
Help community to act 
through community-
action cycle 

Discuss family planning 
and maternal and newborn 
health issues with 
mothers-in-law and men to 
support and promote 
PPFP practices  

Make getting to a health 
center easy 

Mobilize older women and 
mothers-in-law to help 
women to use postnatal 
care services 

Find community 
champions for PPFP 
issues  
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 Immediate and exclusive breastfeeding 

 Risk of becoming pregnant after a birth 

 The Lactational Amenorrhea Method 

 Switching from the Lactational Amenorrhea Method to other modern methods 

 

Before the new program started, women were counseled during four household visits for basic 

obstetric and newborn care: 

 Two visits while pregnant: within the first five months and during the eighth month 

 Two visits after giving birth: after 24 hours and within five to seven days  

 

With this new program, the PPFP messages below were included as part of the existing household 

counseling visits: 

 During the eighth month of pregnancy and 24 hours after giving birth: healthy spacing of 

pregnancies, risk of becoming pregnant after a birth and use of the Lactational Amenorrhea 

Method  

 Five to seven days after birth: healthy spacing of pregnancies, risk of becoming pregnant after a 

birth, the Lactational Amenorrhea Method and the switch to other modern methods  

 A fifth visit at six weeks after giving birth and a sixth visit if needed, at four months, were 

added to support the use of PPFP methods other than the Lactational Amenorrhea Method:  

 Six weeks after birth: to ensure postpartum women are using a PPFP method and that those 

using the Lactational Amenorrhea Method are doing it the proper way. 

 Four months after birth: to help women make the switch from the Lactational Amenorrhea 

Method to another modern method.  
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Table 3. ACCESS-Nigeria Household Counseling Schedule 

Messages 
First 5 months 

pregnancy 
7–8 months 
pregnancy 

24 hrs 
Postpartum 

5–7 days 
Postpartum 

6 weeks 
Postpartum 

Optional 4-month postpartum visit 
for users of Lactational 

Amenorrhea Method 

Birth plan 
      

Refer for antenatal 
care visit       

Refer for post-
natal care visit 

      

Danger signs and 
referral       

Immediate 
newborn care 

      

Immediate 
breastfeeding/ 
exclusive 
breastfeeding for 6 
months 

   
 

(exclusive 
breastfeeding 

only) 

 
(exclusive 

breastfeeding 
only) 

 

Healthy spacing       

Return to fertility       

Lactational 
Amenorrhea 
Method and 
transition 

 
 

(Lactational 
Amenorrhea 
Method only) 

 
(Lactational 
Amenorrhea 
Method only) 
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Building Community Support for PPFP 

Community groups held many maternal and newborn health/PPFP activities through their 

community action cycle to support PPFP including: 

 Looking at mothers’ and newborns’ health and family planning issues with mothers-in-law and 

men, with the goal of getting them to support and promote PPFP.  

 Having older women and mothers-in-law agree to take the newborn and the mother to a health 

center at 24 hours, three days, two weeks and six weeks after the birth. 

 Starting mothers’ savings clubs in communities near a health center to help increase use of 

postpartum services by paying for transport. 

 Tracking postpartum visits at Gezawa General Hospital in Kano, where the communities with 

the highest number of postpartum visits are given a “champion” prize.  

 

   

 

Sample Materials 

Type of material: Four counseling cards  

Content: Healthy spacing of pregnancies 

 Couples talking about PPFP and the risk of getting pregnant after a birth 

 Lactational Amenorrhea Method  

 Switching from the Lactational Amenorrhea Method to other modern 

methods  

At Rijiar Lemu PHC in Fagge Local Government Area, mothers-in-law go with their daughters-in-law for postpartum 
visits.   
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How used:  Used during household counseling visits by volunteer community maternal 

and newborn health workers  

Main audience: Pregnant women and mothers during the first five months postpartum 

Supporting group: Husbands of pregnant women and mothers during the first five months 

postpartum 

 

Figure 21.  Counseling Job Aid from Nigeria 
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Figure 22.  Healthy Spacing of Pregnancies and Co-Wife Competition 
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Figure 23.  Couples Talking about Postpartum Family Planning Methods 
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Figure 24.  Lactational Amenorrhea Method 
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Figure 25.  Switch from the Lactational Amenorrhea Method to Other Modern Methods 
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HAITI: Including PPFP in an Adolescent Sexual and Reproductive 
Health Project for Young Mothers and Girls (15–24 years)  
 

Project Description 

In Haiti, ACCESS-FP gave support to a program aimed at meeting the sexual and reproductive 

health and family planning needs of young mothers and girls in the urban and rural areas of 

Miragoane and L’Azile in the Nippes Department in Haiti. The program used lessons learned from a 

youth sexual and reproductive health and family planning model from Nepal that involved many 

people in the community and had good results. It focused on using community-based activities that 

were closely linked with the existing health services to increase young women’s (15–24 years) use of 

family planning services.127 In Haiti, there was a special focus on the healthy timing and spacing of 

pregnancies, and PPFP counseling. 

 

Figure 26.  Conceptual Model for Community Involvement in Adolescent Sexual and Reproductive 
Health  

 
* Adapted from: Community pathways to improved adolescent sexual and reproductive health: A conceptual 
framework and suggested outcome indicators, December 2007.  
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How to Reach Young Mothers and Young Girls with Sexual and Reproductive 
Health and Family Planning Messages 

Based on the results of research, a three-part plan was designed to meet these program goals: 1) 

improve the quality of sexual and reproductive health and family planning services for youth; 2) 

increase the demand for sexual and reproductive health and family planning services through sessions 

with young mothers and girls; and 3) build community support for use of services by youth. The 

figure below outlines the program. 

 

Figure 27. Three-Part Model for Improving PPFP Use and Healthy Timing and Spacing of 
Pregnancy and among Young Mothers and Young Girls in Nippes, Haiti 

 

IMPROVING SEXUAL AND 
REPRODUCTIVE HEALTH 
AND FAMILY PLANNING 

SERVICES 
 

Train workers to offer 
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Adolescent sexual and 
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Youth-friendly postabortion 
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youth 

Pregnancy, birth and 
postpartum issues for youth 
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Make family planning 
methods available 

Ensure visits are private 
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Messages: Healthy timing 
and spacing of pregnancy, 
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Building Community Support for Healthy Timing and Spacing of Pregnancy, and 
PPFP Use among Young Mothers and Girls 

Parents and leaders in the community were approached for support of young mothers and girls being 

able to get sexual health and family planning guidance and services before any other activities were 

started. From the start, during the research phase, parents and adults were involved by setting up two 

Parent/Adult Advisory Committees, one each in Miragoane and Azile. Each was made up of nine 

members—parents and adult leaders who were picked by the community. These Parent/Adult 

Committees focused on adolescent sexual and reproductive health and family planning, and they 

later planned activities to support young girls and mothers. Two Youth Advisory Committees were 

formed and were given training on adolescent sexual and reproductive health and family planning. 

They worked together with the adult committees to plan events. 

 

These committees planned community activities (World AIDS Day, Women’s Day, fêtes patronales, 

etc.) to gather support for young mothers and girls to use the improved adolescent reproductive 

health and family planning services and adopt healthy timing and spacing of pregnancies. Radio 

programs were also broadcast to reach a larger audience with family planning messages to address 

some of the gaps in knowledge the committees found through focus groups and other research.  

 

Reaching Young Mothers and Girls 15–24 years of Age to Promote Healthy 
Timing and Spacing of Pregnancy  

Once the social support groups were formed, leaders of young mothers’ clubs and young girls’ clubs, 

along with peer teachers and parents and/or adult champions, were brought together and trained on 

adolescent sexual and reproductive health, healthy timing and spacing of pregnancies, family 

planning, PPFP, myths, parent-youth communication and the use of sexual health and family 

planning services. Once trained, 310 leaders and 26 peer teachers gathered and held sessions for 

young mothers, girls and parents/adults in many places, such as churches, schools, health centers and 

other community centers.  
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Sample Materials 

Type of material: Family planning and PPFP brochure 

Content: Guidance on family planning and PPFP methods  

How used:  Handed out by club leaders and peer teachers during young mothers’ club 

meetings, parent/adult support club meetings, group counseling at the health 

center and community events to raise awareness about sexual and 

reproductive health and PPFP for young mothers and girls 

Main audience: Young girls 15–24 years old 

 Young mothers 15–24 years old 

Supporting groups: Parents of young girls and mothers 

 Religious leaders 

 Community leaders 
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Figure 28. Family Panning and PPFP Brochure 
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Type of material: Invite target groups to become informed and dispel myths by using youth-

friendly sexual and family planning health services  

Content: Questions and answers about common sexual health and family planning 

myths 

 Where to find youth-friendly services 

How used:  By club leaders and peer teachers during young mothers’ club meetings, 

parent/adult support club meetings, group counseling at the health center, 

and events to make the community aware  

Main audience: Young girls 15–24 years old 

 Young mothers 15–24 years old 

Supporting groups: Parents of young girls and mothers 

 Religious leaders 

 Community leaders
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Figure 29.  Invitation to Young Mothers and Girls to Use Youth-Friendly Sexual and Family Planning Health Services, with Information to Dispel Myths 
and Rumors 
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Type of material: Job aids for peer educators, mothers’ and parents’ club leaders  

Content: Messages on:  

 Healthy timing of pregnancies  

 Healthy spacing of pregnancies  

 When you become fertile again after a birth, abortion or miscarriage  

 Family planning and PPFP methods  

 Lactational Amenorrhea Method  

 Switching from the Lactational Amenorrhea Method to other modern 

methods 

 Questions and answers about common sexual health and family planning 

myths 

How used:  By club leaders and peer educators during young mothers’ club meetings, 

parent/adult support club meetings, group counseling at the health center 

and events to make the community more aware of sexual and reproductive 

health 

Main target group: Young girls 15–24 years old 

 Young mothers 15–24 years old 

Supporting groups: Parents of young girls and mothers 

 Religious leaders 

 Community leaders
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Figure 30. Job Aids for Peer Educators, Mothers’ and Parents’ Club Leaders 
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INDIA: Increasing Awareness and Demand for PPFP and the PPIUCD 
in Three Pilot Sites in Lucknow, India† 
 

Project Description 

In Uttar Pradesh, ACCESS-FP supported the government agency SIPSFA in introducing materials 

and messages to increase women’s awareness about and use of the PPIUCD. Prior to the program, 

the methods available to postpartum women who breastfeed only consisted of sterilization for 

limiting, and injectables, condoms and periodic abstinence, often seen as methods for spacing. This 

limited method mix has left postpartum women who express the desire to space with fewer highly 

effective method choices. Recent efforts have reintroduced the PPIUCD to increase the choices for 

postpartum women. However, few women are aware of the PPIUCD, and many have strong 

misconceptions about IUCD use. 

 

How to reach pregnant women and postpartum mothers who deliver at a health 
center with messages about PPFP and the PPIUCD  

Based on results of research, the two-stage approach below was suggested in three pilot sites. The 

first stage focuses on reaching women pregnant women who go for antenatal care and those who 

deliver at health centers with counseling by providers on PPIUCD at the health center. In the 

second stage, community-based ASHAs will be trained to counsel and refer their clients to talk with 

providers about the PPIUCD during household visits. Efforts to improve social support and 

acceptance of the PPIUCD are made by including husbands in counseling, encouraging satisfied 

clients to talk to new potential users and testimonials in a video CD spot. The model highlights the 

PPIUCD as a simple, safe and effective postpartum family planning method that can be used for 

both spacing and limiting. 

                                                 
† This is a new program in the early stages pre-testing and implementation. It is included here to share lessons 
learned thus far in developing messages for PPIUCD, since this is one of the three unique methods for postpartum 
women other than LAM and postpartum tubal ligations. 
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Figure 31. Three-Part Model for Increasing Awareness and Use of PPFP and PPIUCD in Lucknow, 
Uttar Pradesh, India 

 
 

IMPROVING PPIUCD 
COUNSELING SERVICES 

 
Phase I and II 

Develop materials to 
support counselling 
(flipbook, PPIUCD 
brochure, discharge 
brochure) 

Orient doctors/SNs/ANMs/ 
ASHAs on PPIUCD as a 
PPFP method choice and 
how to use the IEC 
materials 

INCREASING AWARE-
NESS OF THE PPIUCD 

 
Phase I 

Show CD Video Spot at 
ANC outpatient center to 
model behavior to seek 
counseling on PPIUCD 

Show CD Video Spot at 
ANC outpatient center to 
address common 
misconceptions on PPIUCD 

Posters in ANC and PPC 
areas to encourage women 
to seek counseling 

Provide ANC and PPC 
counseling with flipbook and 
PPIUCD brochure 

Provide discharge brochure 
to provide reminder on 
follow-up 
 
Phase II 

Household counseling on 
PPFP by ASHAs to refer 
pregnant women to discuss 
PPIUCD and methods with 
provider

IMPROVING SOCIAL 
SUPPORT FOR PPIUCD  

 
Phase I and II 

Include husbands (and 
other relatives) in PPIUCD 
counseling 

Satisfied client referrals 
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Sample Materials 

Type of material: PPFP and PPIUCD Flipbook  

Content: Guidance on PPFP methods highlighting the PPIUCD 

How used:  During counseling by providers at the health centers in first stage and by 

community health workers in second stage 

Main audience: Pregnant women who go for antenatal care visits 

 Postpartum mothers who delivered at health centers/hospital within the last 

48 hours 

Supporting groups: Husbands, mothers-in law or other relatives who accompany the pregnant or 

postpartum mother  

 

Figure 32.  Cover of PPFP and PPIUCD Flipbook 
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Type of material: PPFP and PPIUCD Poster for antenatal care outpatient area  

Content: Information on benefits of PPIUCD and other PPFP methods 

How used:  To raise awareness about PPIUCD as a PPFP method choice; to encourage 

women/couples to ask their doctor about it during antenatal care visits and 

consider it as a method  

Main audience: Pregnant women who go for antenatal care visits 

 

Figure 33.  PPFP and PPIUCD Poster for Ante-natal Care Outpatient Area 

 
 

Supporting groups: Husbands, mothers-in law or other relatives who accompany the pregnant 

mother  

“I just got a Copper-T inserted immediately after my delivery and I’m 

tension-free now, do you know about it yet?” 
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Benefits of PPIUCD: 

 Copper-T can be inserted immediately after delivery within 48 hours; no additional visit and/or 

action is necessary.  

 Is easily reversible, can be removed any time when a woman wants or when her desire for 

contraception changes; after removal, a woman can immediately get pregnant. 

 Is simple to insert and readily accessible to women having deliveries at health care facilities—

quick insertion, no surgery necessary.  

 Is one of the most safe and effective family planning methods and does not interfere with 

breastfeeding—keeps you tension-free.  

 Is effective for as long as 10 years—keeps you protected for as long as 10 years.‡ 

 

“Ask your doctor about it before leaving the hospital, today!” 

 

Type of material: PPFP and PPIUCD Poster for postpartum ward at the health center or 

hospital  

Content: Information on benefits of PPIUCD and other PPFP methods 

How used:  To raise awareness about PPIUCD as a PPFP method choice, particularly 

for women who did not receive antenatal care counseling, but delivered 

at the health center or hospital 

Have couples who choose a PPIUCD receive it before they are to leave the 

hospital after a delivery 

Main audience: Postpartum mothers who deliver in a health center or hospital during the first 

48 hours after delivery 

Supporting groups: Husbands, mothers-in-law or other relatives who accompany the mother  

 

                                                 
‡ The 10 years is based on the national policy in India. 
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Figure 34. PPFP and PPIUCD Poster for Postpartum Ward 

 
 

“Congratulations! You’ve had a baby! I just had mine too and I got a Copper-T inserted 

immediately after my delivery and I’m tension-free now, do you about it yet?”  

 

Benefits of PPIUCD: 

Copper-T can be inserted immediately after delivery within 48 hours; no additional visit and/or 

action is necessary.  

 

Is easily reversible, can be removed any time when a woman wants or when her desire for 

contraception changes; after removal a woman can immediately get pregnant 

 

Is simple to insert and readily accessible to women having deliveries at health care facilities—quick 

insertion, no surgery necessary.  

 

Is one of the most safe and effective family planning methods and does not interfere with 

breastfeeding—keeps you tension-free.  

 

Is effective for as long as 10 years- keeps you protected for as long as 10 years. 

 

“Ask your doctor about it before leaving the hospital, today!”
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Type of material: PPIUCD leaflet  

Content: Basic information on the PPIUCD  

How used:  To provide basic information on PPIUCD as a method including  when it 

can be inserted, how long it provides protection, when to go for follow-up, 

safety and effectiveness, benefits 

Main audience: Pregnant women and postpartum mothers within 1st 48 hours after delivery  

Supporting groups: Husbands 

 

Figure 35.  PPIUCD Leaflet  
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Type of material: PPIUCD discharge card 

Content: Guidance on when to return to provider after PPIUCD insertion 

How used:  Remind women/ couples of follow-up visits and when to return to health 

center for care (6 week check-up, if expelled, when wants to become pregnant 

again, 10 years§ for removal/replacement) 

Main audience: New PPIUCD users  

Supporting groups: Husbands 

 

Figure 36.  PPIUCD Discharge Card 

 
 
Return to your provider/ doctor: 

 At six weeks for check up at same time at first DPT immunization for the baby 

 If it is expelled 

 When you are ready to become pregnant again anytime within 10 years  

 For removal/replacement at 10 years  

 if you feel something is wrong 

Footnote: “You can continue breastfeeding after PPIUCD too!” 
 

                                                 
§ The 10 years is based on the national policy in India. 
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ANNEX 1: POSTPARTUM FAMILY PLANNING CHOICES 
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ANNEX 2: MEANING OF TERMS USED IN THIS GUIDE 

Behavior: This refers to a physical action that is specific, can be measured, and occurs at a certain 

time and place, with a duration and frequency. Changing people’s knowledge, beliefs and attitudes 

about a certain behavior is not always enough to make them change their actual behavior.128 

 

Key behaviors (also called emphasis/essential/priority behaviors): These are the special behaviors 

a health program promotes to reach the program goals. They should be proven through research or 

program experience to have a direct, positive effect on the health and well-being of people in the 

program. The behaviors should also be doable by people in the program, in terms of social 

acceptance, money, time, skills and other resources.129 

 

Exclusive breastfeeding: This term refers to feeding a baby mother’s breastmilk only for the first six 

months. 

 

Healthy timing and spacing of pregnancy: Healthy timing and spacing of pregnancy refers to 

actions to help women and families delay, space or limit their pregnancies to achieve the healthiest 

outcomes for mother and child. The decision to space should be based on free and informed choices 

about family planning methods, and take into account plans for having children and desired family 

size.  

 

Parity: This is a term that refers to the number of times a woman has given birth, including both 

induced or spontaneous abortions. 

 

Postpartum abstinence: This refers to not having sex for a period of time after giving birth. 

 

Return to fertility: The point when a woman has become fertile again after giving birth and is at 

risk of getting pregnant.  
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Small, doable action: Also referred to as feasible actions or essential actions, these are actions that 

people in a project area are able to do. They may or may not be the same as what would be 

chosen in an ideal setting, but they are behaviors that have a real chance of being carried out by 

the target group.130 

 

Unmet need for family planning: This refers to the number of women who want to delay the next 

pregnancy or limit future pregnancies, but are not using any modern family planning methods. 
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