Post-partum Family Planning uptake in hospitals in Rwanda can be increased through implementation of a five key recommendations
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Background : 2. Mothers’ characteristics : Mode of delivery, age, ubedehe category and discussion of FP during pregnancy
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Objective :
Impact PPFP increased to 73.5% from 42% with implementation of recommendations in
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CHUB and 59% to 67% nationally.

District Hospitals and mothers delivering at
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‘CHUB’ to improve the PPFP uptake.
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The key themes that emerged related to reaching high totake P after delivery mothers- in-law) Conclusion

PPFP uptake were teamwork and engagement/ emphasis

of PPFP within the maternity unit/hospital.

e Teamwork : All maternity unit nurses work as a team PPFP can be increased within resources if:

and are proud of the uptake of PPFP at the hospital.

Wanting to space children -
There was shared responsibility and a shared sense of _ 1. All mothers are councelled durmg ANC
achievement. Able to take care of the 2. One additional nurse trained as focal person for PPFP

newborn well. If they have C/S they

* Engagement : PPFP is a daily important activity over 24 Spacing to take time for want FP more than Nurses ‘convinced’ them to accept FP 3. All midwives on maternity units trained and prOVide PPFP
hours in these hospitals. There was an ethos that ‘No- newborn SVD/ want to recover 4. Include PPFP in daily report at morning
5. Monitor on monthly basis and disseminate in maternity unit.

one can miss receiving a method of PPFP at any time’.
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