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Abstract: Effective contraception benefits both mothers and children by decreasing morbidity and mortality, improving the 

social and economic status of women, and improving the relationship of the mother with all her children. The main aim of the 

study was to determine contraceptive choices and use among postnatal women in Mwense, Mwansabobwe and Nchelenge 

districts of Luapula province. The study population comprised 92 randomly selected women attending family planning clinics. 

Findings revealed that 51% of the respondents were aged between 25 and 34 years, 75% were married, 63% were multiparas 

and had attained primary level of education (43%). Most respondents (79.3%) were not in formal employment, 52% had been 

using a family planning method for a period between one to three years and their main source of information on family 

planning were health care providers (71%). Two thirds (62%) of the respondents were using injectable contraceptive methods. 

When asked to state the contraceptive method they knew other than the one they were using, 75% mentioned injectable 

contraceptive and were aware of the benefits of family planning (87%). The respondents mentioned the following as side 

effects of family planning methods in general heavy bleeding (13%), irregular bleeding (25%), abdominal cramps (60%) and 

infertility (2%). With regards to the benefits of family planning, 87% knew the benefits of family planning and 83% of the 

family planning providers were nurses. 82% of the women reported that they received adequate information from the family 

planning provider on the contraceptives they were using and 92% were satisfied with the services rendered by health care 

providers, 74% of the respondents reason for the choice of contraceptives was safety of the contraceptive method and their 

main source of influence were their husbands (34%). Most women (79%) were willing to switch to other methods of 

contraceptives if the one they were using was not available and were willing to continue using family planning method (87%). 

To improve service delivery and client satisfaction among postnatal women, there is need for continued sensitization and 

provision of method specific information on family planning methods to the women to enable them to make informed 

contraceptive choices. Health facilities should be equipped with all family planning methods and logistics. There is also need 

to undertake further research to determine why injectable method of contraceptive is the most preferred among women in the 

current study. 
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1. Introduction 

Effective contraception in the postpartum period can 

prevent unintended pregnancy, unsafe abortions and ensure 

adequate birth spacing [1]. There are many different safe and 

effective contraceptive methods for use in the postpartum 

period. The main contraceptive methods include hormonal 

contraceptives (low dose combined oral contraceptives, 

progesterone-only pills, progesterone-only injectable, 

contraceptive implant, emergency post-coital contraception 

and combined oral contraceptives, barriers and spermicides 

(male and female condoms) and intra-uterine devices [2]. 

However, contraceptive options differ depending on the 
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clients’ desires such as cultural and religious beliefs, paternal 

attitudes, previous contraception experiences, reproductive 

plans, risks related to pregnancy, side effects related with 

contraceptives methods and perceived risks, prices, 

convenience, efficiency and individual risks with sexually 

transmitted infections [3]. 

In Sub-Saharan Africa, maternal mortality rate ratio is still 

very high despite improvement in service provision, Zambia 

inclusive. One of the strategies to improve maternal and 

neonatal mortality is through the use of modern contraceptive 

methods by women in the reproductive age group. Zambia 

has a fertility rate of 5.3 children per woman in her 

reproductive age with rural areas reporting a higher rate of 

6.6 than urban areas [4]. The population growth rate of is 

2.8% and it is expected to double to 30 million by 2030 [5]. 

The contraceptive prevalence rate among Zambian women of 

child bearing age is 45% and maternal mortality ratio is 398 

per 100,000 live births [6]. This shows high unmet need for 

family planning. A high unmet need contributes to the 

perpetuation of high maternal mortality levels [7].  
The government of the republic of Zambia through the 

Ministry of health has made tremendous effort to ensure that 

these supplies are available at the health centre. A number of 

interventions have been implored by the government, co-

operating partners and members of staff at the family planning 

clinics to ensure equal utilization of these services. For 

example, the government through Ministry of health has 

trained midwives, general nurses and clinical officers general 

in modern family planning methods including long term 

family planning. This is to empower them to sensitize, educate 

and offer comprehensive family planning services to women of 

child bearing age especially post natal mothers. Co-operating 

partners such as Society for Family Health (SFH) and Scaling 

up Family Planning (SUFP) has trained community based 

family planning distributor who operate in all the zones of the 

family planning clinics catchment areas. These have been 

empowered with educational knowledge to market and offer 

different methods of family planning especially those that do 

not require a trained staff to administer them such as condom 

distribution and oral contraceptives, and boost their morale; 

they are well enumerated with financial support and logistics 

such as bicycles.  

Despite the above stated interventions, not many women 

are utilizing the modern contraceptives. Additionally, there is 

a death of studies about contraceptive choices and use among 

postpartum women especially in rural areas. It is for this 

reason that this research sought to find out the choice and 

usage of contraceptives among postnatal women in order to 

find ways of improving the situation. 

2. Methods 

The current study was a descriptive cross sectional study 

of contraceptive choice and usage among postpartum women 

conducted in the catchment areas of Mwense, 

Mwansabombwe and Nchelenge health centers family 

planning clinics in Luapula Province. A sample size of 92 

postnatal women was selected from the health facilities. 

Simple random sampling method using the rotary technique 

was used to select the health facilities and respondents from 

each study location. Ninety-two (92 respondents were drawn 

from three districts and was distributed as follows, 

Mwansabombwe 15, Mwense 25 and Nchelenge 52 

respondents respectively. A pretested interview schedule was 

used to elicit self-report data from the respondents. Ethical 

clearance was obtained from the University of Zambia 

research ethics committee (FWA 00000338). Request for 

permission to conduct the study was also obtained from 

Mwansabombwe, Mwense and Nchelenge District Health 

Offices respectively. Informed consent was obtained from the 

women prior to their participation. The respondents were 

briefed about the purpose of the study and that they had the 

right to participate or withdraw from the study and were 

assured of confidentiality of personal information they shared 

with the researchers. No names of the respondents were 

indicated on the interview schedule to ensure anonymity. The 

completed interview schedules were kept under strict security 

conditions to avoid unauthorized access to the information 

contained therein. 

After data collection, all the interview schedules were 

edited for accuracy, completeness, uniformity and 

consistency. The responses from both the closed and open 

ended questions were categorized, coded and entered into 

SPSS statistical package version 22. Chi-square test was used 

to determine associations among contraceptive choices and 

other variables. The level of significance was set at 5% with 

a p value of 0.05. 

3. Results 

Table 1. Demographic data of the respondents. 

Variable Frequency Percent 

Age   

15-24 years 15 16.3 

25-34 years 47 51.1 

35 years and above 30 32.6 

Total 92 100 

Marital status   

Single 12 13 

Married 69 75 

Divorced 10 9.8 

Widowed 1 2.2 

Total 92 100 

Education level   

Primary School 39 43 

Secondary School 25 27 

Tertiary 25 27 

Never been to School 3 3 

Total 92 100 

Employment status   

Formal 19 20.7 

Informal 73 79.3 

Total 92 100 

Length of period on family planning method   

0-3 years 56 60.9 

4-7 years 23 25 

9 years and above 13 14.1 

Total 92 100 
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Half of the respondents (51.1%) were in the age group of 

25 – 34 Years signifying the peak age of family planning 

clients among postnatal women. Three quarters of 

respondents (75%) were married, followed by singles (13%) 

and 9.8% were widowed. Most (43%) respondents had 

attained primary education level and 27% each had attained 

secondary and Tertiary education respectively while 3% had 

never been to school. Most of the respondents (79.3%) were 

in informal employment and 20.7% were in formal 

employment. About sixty one (60.9%) of the respondents had 

been using family planning for a period of 1-3years ago. 

3.1. Respondents’ Knowledge Level on Family Planning 

More than two thirds 65 (71%) of the respondents source 

of information on family planning were health providers, 

12% got information on family planning form Family 

members, 11% got information from their Peers. Most (67%) 

of the respondents were using the Injectable contraceptive 

method, (12%) were using pills and 8.7% were using 

implants. When asked to state the method of contraceptive 

which they knew, a large percentage of the respondents 

mentioned Injectable method of contraceptive (75%) 

followed by pill (71.7%) and implants (57.6%) while 

emergency (13%) contraceptives and spermicides (8.7%) 

were least known. the respondents mentioned the following 

as side effects of family planning methods in general heavy 

bleeding (13%), irregular bleeding (25%), abdominal cramps 

(60%) and infertility (2%). With regards to the benefits of 

family planning, 87% knew the benefits of family planning 

and 13% did not know. 

The results show that nurses (82.5%) were the major 

providers of family planning among postnatal women 

followed by Environmental Health Technologies (10.7%) and 

classified daily employees (5.4%). Most (81.50%) of the 

respondents stated that they were satisfied with the 

information they were given on the contraceptive methods 

they were using. 

 

Figure 1. Shows the overall contraceptive knowledge levels among the respondents 40 (41%). 

3.2. Determinants of Choice of Contraceptive Method 

The study shows the respondent’s reason for their choice 

of contraceptive method, 73.9% of the respondents 

considered the safety of a contraceptive method before 

choosing it and 14.2% considered the return to fertility. 

Others (6.5%) were concerned about forgetfulness, easiness 

of the method to use (2%), privacy (.4%) and availability 

(2%). The respondent’s main source of influence on their 

contraceptive choice were Husbands (31%), followed by 

Health workers (25%) and Friends (23%). 

Seventy percent (70%) of the respondents stated that they 

would continue on family planning even if the method of 

their choice is not available. When asked which method of 

contraceptive was readily available at the health facilities 

(89.1%) of the respondents who said the injections were 

readily available, 86.9% mentioned the pills and 71.7% said 

condoms were available.  

4. Discussion 

This discussion of findings is based on data collected from 

a sample of ninety two (92) respondents. The respondents 

were women in postnatal period who were attending family 

planning clinic in Mwansabombwe, Mwense and Nchelenge 

Districts of Luapula province. The general objective of this 

research was to determine the pattern of contraceptive 

choices and usage among postnatal women in Mwense, 
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Mwansabombwe and Nchelenge districts of Luapula 

province.  

The study sample included women in the reproductive age 

group (15-49 group). Most 48 (52.2%) of the respondents 

were aged between 25-34 years. The study points to the fact 

that most respondents were in their youth and within child 

bearing age. Seventy five percent (75%) of the respondents 

were married. This is because marriage is culturally accepted 

in Zambia and society expects adults to get married. This 

finding is different from the observation made by the Zambia 

demographic and health survey (ZDHS) that the use of 

modern family planning method is higher for sexually active 

unmarried women than for married women. This could be 

attributed to the adherence of moral values in rural areas as 

the study was done in rural districts. 

In Zambia, child bearing and rearing is regarded as a norm 

and it is society’s expectations that once couple get married, 

they should have children. In this study, the number of 

children per a woman varied. Some (20%) of the respondents 

had two, (15%) had four children and 14% had three and five 

children respectively. With regards to belonging to a religious 

denomination, some (22%) respondents congregated with the 

Pentecostal church, (16%) were Seventh Day Adventist and 

(15%) belonged to the Roman Catholics Church (Table 1). 

This is because Zambia is a Christian nation and there is 

freedom of worship. Most (43%) of the respondents had 

attained primary education level and were in informal 

employment (79.3%).  

The findings show that 52% of the women had been using 

family planning for a period of 1-3 years ago and their source 

of information on family planning were health providers 

(71%). This finding could be attributed to the fact that in 

rural areas, the health worker is a major source of 

information on health matters including contraceptives. This 

is in line with the ZDHS which showed that health workers 

were a major source of contraceptive information among 

family planning users and that more than two thirds of 

current modern contraceptive users obtained their 

contraceptive method from the public sector, mostly 

Government Health Centers [7]. This is especially the case in 

Mwansabombwe, Mwense and Nchelenge districts which are 

predominantly rural with few or no private health facilities to 

offer family planning to women in postnatal period. 

Sixty-seven percent (67%) of the respondents were using 

the injectable contraceptive method. this could be attributed 

to the fact that this method women find this method to be 

convenient compared to taking pills every day. Injectable 

method of contraceptive was the most known method (75%) 

among postnatal women. This can be attributed to non-

availability of the other methods of family planning in the 

area hence they are the least advertised family planning 

products among health care providers. Nurses (83%) were 

the major providers of family planning among postnatal 

women. This is because nurses are grass root workers who 

are found at the community health centers. Most of the 

respondents (87%) were aware of the benefits family 

planning 82% were satisfied with the information they were 

given on the contraceptive methods they were using. 

However, the results of the present study showed that the 

respondents overall contraceptive knowledge levels (figure 1) 

were moderate (41%).  

More than two thirds (67.4%) of respondents were using 

injectable method of contraception. This finding is contrary 

to the ZDHS that reported that the commonly used methods 

among married women were the contraceptive pills [7]. 

However this trend is seen even in other countries. A study 

conducted in Southeast Nigeria showed that 71.8% of their 

respondents preferred injectable hormonal contraception [8]. 

Another study conducted in Ethiopia reported that 68.2% of 

the women in their study preferred injectable hormonal 

contraception [9]. Oral contraceptive and male condoms were 

the least accepted by the clients. The most preferred method 

of contraception were the injectable contraceptives. This 

could be attributed to not only to their non-availability in 

most of the health institutions, but also due to poor 

sensitization and marketing by health care providers. 

Most women (31%) in this study were influenced in their 

choice of contraceptive methods by their husbands this could 

be attributed to the fact that husbands are decision makers on 

reproductive health issues. This observation was also noted 

by other researchers [10, 11, 12, 13]. Additionally, a national 

survey carried out in Ethiopia on utilization of contraceptives 

by women, revealed that 78 percent of currently married 

women had discussed family size with their husbands [14]. In 

a study carried out in Sri Lanka, 80% of potential Norplant 

users stated that they would need to discuss their interest with 

their husbands and the extent of communication were 

positively related to the wife’s level of education [9, 15,16]. 

The study revealed that 61% of the respondents would 

want to continue on family planning even if their 

contraceptive of their choice was not available. This could be 

an indicator that the women were aware of the importance of 

family planning. When asked which method of contraceptive 

was readily available at the health facilities (89.1%) of the 

respondents who said the injections were readily available 

compared to other methods of family planning. Non 

availability of all methods of contraception especially in 

developing countries limit choices among the women. One of 

the major determinant that influenced the women’s 

contractive choices was safety of the method as indicated by 

73.9% of the respondents. This observation has been made 

by other researchers [16, 17]. The current study has revealed 

an association between the choice of contractive method and 

social support (P=.001) 

5. Limitations of the Study 

The current study was limited in a number ways. A self-

report method was used to collect data from the respondents 

therefore it is difficult to determine the truthfulness of data. 

Findings may not be generalized to the rest of the populations 

due to a small sample size. A large study is needed to enable 

generalization of findings. The study was a cross sectional 

study which does not determine the causal effect. 
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6. Conclusion 

This study provides this first empirical evidence on 

postnatal women’s contraceptive choice and usage. The study 

revealed that injectable method of contraceptive was most 

popular among women and most of the family planning 

providers were nurses. The respondents were knowledgeable 

about importance of family planning and their overall 

contraceptive knowledge levels were medium. Most 

respondents were satisfied with the information they received 

from the family planning providers and would want to 

continue on family planning even if their contraceptive 

method of choice is not available and their choice of 

contraceptive methods was influenced by their husbands.  

To improve service delivery and client satisfaction in the 

delivery of family planning among postnatal women, there is 

need for continued sensitization and provision of method 

specific information on family planning methods to the 

women to enable them to make informed contraceptive 

choices. Health facilities should be equipped with all family 

planning methods and logistics including permanent methods 

to offer variety methods to clients according to taste.  
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