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Initiation of PPFP Contraception adherence at 3 years POP use at 6 weeks postpartum (N=63)
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contraception. Short birth intervals, especially those
under 12 months, are linked to adverse outcomes
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such as preterm birth, low birth weight, and Post-birth 49% 500/

increased child mortality. As fertility can return contraception 0 . . N
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early postpartum contraception is essential. with LARC 3D uc bOP Of women provided W|th_ POP 29 had not initiated use by 6

The goal is to support women in initiating and weeks. Themes for non initiation were:

J ~ SUPP . J PPFP contraception initiated in 26% of women "0 months ®W1year ®Jyears - Concerns around side effects & breastfeeding.

continuing a suitable contraceptive method for two - Not sexuallv active post delive

vears or longer, aligned with their reproductive (123/473) between 01/05/2020 - 30/06/2020. Of 6 Months: g y y Pf » dr{) dical staf
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Long-Acting Reversible Contraception (LARC). 25/30 (83%) of women discharged on LARC were still
_ using It.
Contraceptive method use by age grou 1 year v There is demand for post birth contraception services in
50 . . . . .
45 The follow up rate at 1 year was 99/123 (80%). Adherence maternlty care, with gc?od satistaction rates for those
1. Audit of initial phase (01/05/2020-30/06/2200) of to LARC was 27/35 (77%) discharged on contraception.
PPFP contraception uptake and 6-week w40 3 years: v There is a high level of adherence at 1 and 3 years after
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- “225 LARC was 12/18 (67%) with 8/11(73%) of patients having v \Most patients discharged on POP never started it, mostly
. replacement SDIs after 3 years. - -
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0o analysis of patients discharged with contraception.
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