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Abstract

Background: Postpartum contraception (PPC) is critical for optimizing birth spacing and reducing adverse
maternal-neonatal outcomes. Despite free availability of effective methods, including postpartum intrauterine
contraceptive device (PPIUCD) and depot medroxyprogesterone acetate (DMPA, Inj. Antara), uptake in India
remains suboptimal, often due to limited awareness and socio-cultural influences.

Objectives: To assess knowledge, attitudes, and beliefs (KAB) regarding postpartum contraception among
pregnant women attending antenatal care and to identify factors shaping method preference and acceptance.
Methods: A hospital-based cross-sectional study was conducted among 400 pregnant women aged 18—45 years
at a secondary-level district hospital in North India. Systematic random sampling was employed. Data were
collected via face-to-face interviews using a validated, pretested KAB questionnaire (Hindi/Punjabi).
Descriptive statistics and cross-tabulations were generated in SPSS v28.0.

Results: Overall awareness of PPC was 52%. Method-specific awareness was 52% for PPIUCD and 4% for
DMPA; no participant identified methods safe during breastfeeding. Although 96% expressed trust in healthcare
providers, only 24% had ever used contraception. Key barriers were lack of information (66.8%), partner
opposition (15.8%), and fear of side effects (12.8%). Decision-making was primarily attributed to doctors
(41.3%) and partners (40.3%). In-person counseling was the preferred information channel (61%).

Conclusion: Substantial knowledge gaps persist, particularly regarding DMPA and breastfeeding-compatible
options, despite favorable attitudes toward provider guidance. The knowledge—practice gap appears driven by
informational deficits and spousal influence rather than cultural prohibition. Embedding structured antenatal
counseling and couple-focused engagement within routine services could meaningfully increase postpartum
contraceptive uptake.

Keywords: Postpartum Contraception; PPIUCD; DMPA; Knowledge, Attitudes And Beliefs; Antenatal
Counseling; India; Family Planning.
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Introduction

Postpartum contraception (PPC) is central to morbidity, underscoring the need for timely use of

protecting the health of mothers and infants by
supporting healthy birth spacing and avoiding
unintended pregnancies. The first year after
delivery is a particularly important window to
begin family planning, as fertility can return within
four weeks, often before menses resumes [1]. The
World Health Organization recommends an inter-
pregnancy interval of at least 24 months to reduce
risks such as maternal anemia, preterm birth, low
birth weight, and perinatal death [2]. Short intervals
between births contribute to maternal depletion,
postpartum hemorrhage, and higher neonatal
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effective methods [3,4]. Worldwide, an estimated
214 million women in low- and middle-income
countries have an unmet need for modern
contraception, many of whom are in the postpartum
period [5]. In India, despite robust efforts under the
National Family Welfare Programme, uptake
remains modest. NFHS-5 (2019-21) reports that
only 26% of women adopted a modern method
within 12 months of childbirth, and fewer than 10%
chose a long-acting reversible option such as an
intrauterine contraceptive device (IUCD) [6]. Low
awareness, misconceptions about the return of
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fertility, inadequate counseling, and sociocultural
constraints continue to limit use [7,8]. Two
methods prioritized in national programs, the
postpartum IUCD (PPIUCD) and injectable depot
medroxyprogesterone acetate (DMPA; Inj. Antara),
are highly effective, reversible, and compatible
with breastfeeding [9,10]. PPIUCDs permit
immediate post-delivery insertion with good
continuation, while DMPA offers three months of
protection per dose without daily action [11]. Yet,
knowledge and acceptance of these options remain
suboptimal, especially in secondary-level facilities
and rural settings where most births occur. Missed
counseling opportunities during antenatal care
(ANC) and limited male partner engagement
further depress uptake [12—-14].

Evidence from India shows wide variability in
awareness and acceptance. In Puducherry,
Bhattathiry and Ethirajan [7] reported that only
40% of antenatal women knew about postpartum
family-planning choices, and Gupta et al. [15]
documented persistent myths about lactational
amenorrhea and fears of side effects even among
educated women in North India. Studies by Sharma
et al. [16] and Yadav and Singh [17] similarly point
to the influence of socio-demographic factors,
access to care, and spousal support on
contraceptive beliefs and practices. Notably, much
of this research originates from tertiary or academic
centers, leaving limited data from secondary-level
district hospitals that serve large urban and peri-
urban populations.

Given this context, assessing pregnant women’s
knowledge, attitudes, and beliefs about PPC is
critical to embedding effective counseling within
routine ANC services. This study therefore
examines awareness, perceptions, and beliefs
regarding postpartum contraception, including
PPIUCD and DMPA, among antenatal attendees at
a district hospital in North India and explores
determinants shaping their preferences and choices.

Materials and Methods

Study Design and Setting: A descriptive cross-
sectional study was conducted in the antenatal
outpatient department (ANC-OPD) of JBMM Civil
Hospital, Amritsar, and Punjab. This secondary-
level government healthcare facility provides
comprehensive maternity and reproductive health
services to both urban and semi-urban populations.
The study was carried out over a three-month
period from April to June 2025. This hospital
represents a service-delivery level, where most
institutional deliveries occur under India’s ‘Janani
Suraksha Yojana (JSY)’ program, yet routine and
structured postpartum family-planning counseling
remains limited [18].
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Study Population: The study population included
pregnant women aged 1845 years attending
routine ANC visits during the data collection
period. Participants were approached consecutively
during their ANC consultations, and every third
eligible woman was invited to participate using
systematic  random  sampling to  ensure
representativeness.

Inclusion Criteria

1. Pregnant women aged 18-45 years attending
the ANC-OPD.

2. Willingness to provide written informed
consent after explanation of study objectives
and assurance of confidentiality.

Exclusion Criteria

1. Presence  of medical or  obstetric
contraindications to hormonal or intrauterine
contraception, as per the WHO ‘Medical
Eligibility Criteria (MEC)’ categories 3 or 4
[19].

2. Severe pregnancy-related complications (e.g.,
pre-eclampsia, antepartum hemorrhage).

3. Refusal to participate or inability to complete
the interview.

Sample Size Determination: The minimum
required sample size was calculated using the
single-proportion formula:

n=72xp(1-p)/d?

where Z = 1.96 (for 95% confidence), p = 0.5,
expected awareness of postpartum contraception
from prior regional studies [7,11,15], and d = 0.05
(absolute precision). The estimated sample size was
384, which was rounded up to 400 to account for
potential non-response or incomplete data [20-22].

Study Tool and Instrumentation: Data were
collected wusing a  structured, pre-tested
questionnaire designed to assess knowledge,
attitudes, and beliefs (KAB) regarding postpartum
contraception. The instrument was adapted from
the WHO’s Programming Strategies for Postpartum
Family Planning [23] and previously validated
Indian KAP studies [7,11,12,15,16].

The questionnaire comprised four sections:

1. Socio-demographic details: age, gravidity,
education, and area of residence.

2. Knowledge: awareness of  postpartum
contraception, optimal birth spacing, and
familiarity with methods such as PPIUCD and
DMPA.

3. Attitudes: perceptions of safety, influence of
culture or religion, and trust in healthcare
providers.

4. Beliefs and barriers: previous contraceptive
experience, perceived side effects, decision-
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making roles, and preferred modes of
counseling.

The tool was translated into Hindi and Punjabi and
back-translated into English to ensure semantic
equivalence [24]. Three obstetrics experts reviewed
the instrument for content validity. A pilot study on
50 women confirmed internal reliability with a
Cronbach’s o of 0.82, indicating good consistency
[25].

Data Collection Procedure: Trained investigators
conducted face-to-face interviews in a private area
of the ANC-OPD after obtaining informed consent.
Each interview lasted approximately 15-20
minutes. Confidentiality and privacy were
maintained  throughout the process. After
completion, brief contraceptive counseling was
provided to enhance participant understanding.

Variables and Operational Definitions: The
primary explanatory constructs were knowledge,
attitudes, and Dbeliefs regarding postpartum
contraception. Knowledge referred to women’s
awareness of available postpartum methods (e.g.,
PPIUCD, DMPA), appropriate timing of initiation,
and perceived method safety during lactation.

Attitudes captured expressed views about using
contraception, including perceived efficacy,
comfort with wuse, and the sociocultural
acceptability of adopting a method within the
family and community. Beliefs encompassed
personal convictions and misconceptions, such as
fears of side effects or confusion about the return of
fertility, as well as stated intentions to use a method
after delivery.

In addition, socio-demographic variables (age,
gravidity, education level, and place of residence)
were recorded and analyzed to examine their
association with these constructs.
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Statistical Analysis: Data were entered into
Microsoft Excel 2021 and analyzed using IBM
SPSS Statistics Version 28.0. Descriptive statistics,
including frequency, percentage, mean, and
standard deviation, were used to summarize the
data. Associations between socio-demographic
factors and awareness or beliefs were examined
using the Chi-square test, with p < 0.05 considered
statistically significant. Results are presented in
tabular and narrative formats.

Ethical Considerations: Ethical approval was
obtained from the Institutional Ethics Committee of
JBMM Civil Hospital, Amritsar (IEC Approval
No.: GMC/IEC/25/MAM/191). Written informed
consent was obtained from all participants.
Confidentiality and anonymity were strictly
maintained, and participation was entirely
voluntary. The study adhered to the ICMR National
Ethical Guidelines for Biomedical and Health
Research Involving Human Participants [26] and
followed the STROBE reporting recommendations
for cross-sectional studies [27].

Results

Sociodemographic Profile of Participants: A
total of 400 pregnant women participated,
achieving a 100% response rate. The mean age was
26.1 + 4.2 years (range 1840 years). Most
respondents (40%) were aged 21-25 years,
followed by 32% aged 26-30 years. Nearly half of
the participants were second gravida (52%), while
41% were primigravidae and 7% multigravidae.

Educational attainment showed that 54% had
completed secondary education, 24% had only
primary education, and 16% were illiterate. Only
6% were graduates.

A majority of the women resided in urban areas
(68%), while 32% were from rural localities.

Table 1: Sociodemographic characteristics of participants (N = 400)

Variable Category n (%)
<20 46 (11.5)
21-25 160 (40.0)
Age (years) 2630 128 (32.0)
>30 66 (16.5)
Primigravida 164 (41.0)
Gravidity Second gravida 208 (52.0)
Multigravida (=3) 28 (7.0)
[lliterate 64 (16.0)
. Primary 96 (24.0)
Education Secondary 216 (54.0)
Graduate & above 24 (6.0)
. Urban 272 (68.0)
Residence Rural 128 (32.0)

The cohort predominantly represented young,
urban, moderately educated women, reflecting the
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demographic profile typically accessing
government secondary-care obstetric facilities.
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Knowledge Regarding Postpartum
Contraception: Overall, 52% of women had heard
about postpartum contraception. Awareness of
spacing pregnancies was high (76%), but
understanding of the risks associated with short
inter-pregnancy intervals was lower (62%).
Awareness about specific methods was uneven.
52% had heard of PPIUCD. Awareness of DMPA

Table 2: Knowledge about postpartum contraception (N = 400)
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(Inj. Antara) was minimal (4%), but none had heard
about contraceptive implants. Notably, no
participant could identify which methods are safe
during breastfeeding.

Regarding timing, 46.5% knew that PPIUCD could
be inserted immediately post-delivery, and only
1.25% were aware that DMPA requires a repeat
injection every three months.

Knowledge item n %
Aware of need for spacing pregnancies 304 76.0
Aware of risk of short inter-pregnancy interval 248 62.0
Aware of postpartum contraception 208 52.0
Heard of PPIUCD 208 52.0
Heard of DMPA (Inj. Antara) 16 4.0
Heard of implant 0 0.0
Knows which methods are safe during breastfeeding 0 0.0
Aware that PPIUCD can be inserted immediately after delivery 186 46.5
Knows DMPA must be taken every 3 months 5 1.25

Although over half of respondents had heard of postpartum contraception, detailed understanding of specific
methods (especially hormonal injectables and lactation safety) was very poor.

Knows DMPA must be taken every 3 months

Aware that PPIUCD can be inserted immediately after delivery

Knows which methods are safe during breastfeeding

Heard of implant

Heard of DMPA (Inj. Antara)

Heard of PPIUCD

Aware of postpartum contraception

Aware of risk of short inter-pregnancy interval

Aware of need for spacing pregnancies

|

|

||

|
|
|
|

0 100 200 300 400

Figure 1: Bar chart showing awareness of specific contraceptive methods. [PPIUCD awareness
dominates; DMPA and implant awareness remain minimal.]

Attitudes toward Postpartum Contraception:
Overall, participants showed a favorable stance
toward contraceptive use. A large majority (96%)
reported trust in healthcare providers for
contraceptive advice, yet only 52 % said their
partners supported use, and 47% noted family
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influence as a moderating factor in decision-
making. Perceived cultural or religious opposition
was low (8%). When asked hypothetically, 44%
were willing to consider PPIUCD, whereas 28.5%
would consider DMPA if recommended by a
healthcare professional.
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Table 3: Attitudes toward contraception (N = 400)

Statement Agree (%) Neutral (%) Disagree (%)
Partner supports contraceptive use 52 28 20

Family influences decision 19 47 34

Trust healthcare provider’s advice 96 3.5 0.5
Culture/religion discourages use 8 4 88

Would consider DMPA if advised 28.5 40 315

Would consider PPIUCD if advised 44 40 16

Despite strong confidence in medical advice,
partner and family influence continue to shape
contraceptive decisions. Cultural barriers appear
minimal, indicating that informational and spousal
factors are more critical determinants than religious
beliefs.

Beliefs and Intention to Use Postpartum
Contraception: In this study on knowledge,
attitudes, and Dbeliefs regarding postpartum

contraception, only 24% (n=96) of participants had
ever practiced any form of contraception. The
predominant reasons for non-use included lack of
information (66.8%), partner opposition (15.8%),
and fear of side effects (12.8%). Cultural stigma
(4.3%) and religious restrictions (0.5%) were

relatively minor deterrents. Decision-making about
contraceptive use was largely shared or externally
influenced, with doctors (41.3%) and partners
(40.3%) being cited as the main decision-makers.
Only a small fraction (8.8%) of women reported
autonomous decision-making, indicating persistent
dependence on external guidance.

In terms of intended practices, most women
preferred to receive contraceptive information
through in-person counseling (61.0%), followed by
digital or social media platforms (31.5%).
Pamphlets (0.8%) and community outreach
activities (6.8%) were least preferred, reflecting the
value placed on direct interpersonal interaction and
trust in healthcare providers.

Table 4: Beliefs and Intended Practices Regarding Postpartum Contraception (N = 400)

Parameter n %
Ever used any contraception 96 24.0
Reasons for non-use

Lack of information 267 66.8
Partner opposition 63 15.8
Fear of side effects 51 12.8
Cultural stigma 17 43
Religious beliefs 2 0.5
Primary decision-maker

Doctor 165 41.3
Partner 161 40.3
Self 35 8.8
Family (elders/in-laws) 39 9.8
Preferred information source

In-person counseling 244 61.0
Digital media 126 31.5
Pamphlets/brochures 3 0.8
Community outreach 27 6.8
Despite fair awareness levels, actual contraceptive e Spousal involvement significantly

practice remains low, primarily due to knowledge
deficits and limited partner support. The strong
preference for face-to-face counseling highlights an
opportunity to strengthen contraceptive education
during antenatal care (ANC).

Key Observations (in context of postpartum
contraception):

o Information gaps are the major barrier,
outweighing cultural or religious objections.

o Healthcare providers are the most trusted and
influential source for contraceptive guidance.

Mansuri et al.

contraceptive decisions, underlining the need
for couple-based counseling.

o Expanding awareness and reassurance about
PPIUCD and DMPA could enhance future
adoption of postpartum contraception methods.

Discussion

This cross-sectional study at a district-level hospital
in North India examined knowledge, attitudes, and
beliefs regarding postpartum contraception (PPC)
among 400 antenatal women. We observed
moderate overall awareness (52%), very high trust
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in healthcare providers (96%), and low actual use
(24%), which shows a clear disconnect between
what women know, how they feel, and what they
ultimately do. Despite rising institutional
deliveries, structured postpartum contraception
counseling during antenatal and immediate
postpartum care remains underused.

Knowledge: Patterns and Gaps: Most
participants recognized the importance of birth
spacing; however, method-specific knowledge,
particularly regarding breastfeeding-compatible
options, was limited. Overall awareness exceeded
findings from Puducherry (40%) and a tertiary
North Indian center (48%) [7,15]. Familiarity was
concentrated around PPIUCD (52%), consistent
with program visibility [12,13], whereas awareness
of DMPA/Antara was markedly low (4%),
suggesting weak diffusion of the national injectable
program [10]. Notably, no participant could
identify methods safe during lactation, mirroring
earlier reports and highlighting a missed
opportunity to couple breastfeeding guidance with
postpartum contraception counseling [1,9,11,17].

Attitudes and Beliefs: High Trust, Low
Resistance: Women expressed strong trust in
provider guidance and reported minimal cultural or
religious resistance (about 8%), indicating that
information deficits rather than ideology are the
principal barrier [8,16]. At the same time, beliefs
about side effects and the return of fertility
remained unclear, underscoring the need for clear
and consistent messaging.

Decision-Making Context: Reproductive choices
were rarely autonomous: women commonly
deferred to doctors and husbands, with frequent
family/elder influence. This aligns with patriarchal
decision structures and prior evidence that male
education and joint counseling increase acceptance
of PPC methods [14]. Counseling models must
therefore be couple-inclusive, not woman-only.

Practices and Intended Practices (as Corollaries
to Beliefs): Only one quarter had ever used
contraception, which is below the NFHS-5 national
average of 42% [6]. The most common reasons for
non-use were lack of information (66.8%), partner
opposition (15.8%), and fear of side effects
(12.8%), consistent with prior studies [7,15,16,28].

Participants preferred in-person counseling (61%)
rather than pamphlets or community outreach,
underscoring the value of interpersonal, provider-
led communication and highlighting current
shortfalls in secondary-care settings.

Implications for Policy and Practice: Structured,
provider-delivered  postpartum  contraception
counseling should be embedded across antenatal
care, delivery, and discharge workflows. Evidence
shows that counseling during pregnancy increases
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postpartum method adoption [8]. Care teams
(obstetricians, nurses, and ASHAs) require
standardized training on lactation safety, side-effect
counseling, and method choice, supported by
bilingual IEC materials that normalize healthy
spacing and correct misconceptions [9]. Because
husbands exert substantial influence, male
engagement should be prioritized through couple
sessions, targeted community touchpoints, and
locally tailored digital reminders [14,17].
Establishing Postpartum Family-Planning Corners
in secondary-level facilities can facilitate same-day
initiation of PPIUCD or DMPA, advancing
national PPFP goals [6,10,29].

Strengths and Limitations: Strengths include a
large sample (N=400) from an under-studied
secondary-care public setting, systematic sampling,
and a validated tool. Limitations: cross-sectional
design (no causality), self-report bias, no
postpartum follow-up, and limited generalizability
beyond similar urban/semi-urban public hospitals.
Longitudinal and interventional studies on
counseling intensity, male participation, and
continuation are warranted.

Recommendations

1. Embed PPC counseling (WHO-aligned
tools/visuals) in every ANC, delivery, and
postnatal contact.

2. Develop bilingual IEC (Hindi/Punjabi)
focusing on spacing, lactational safety, side-
effect management, and method mix.

3. Institutionalize couple-based sessions (include
husbands during ANC/discharge).

4. Train obstetricians, nurses, and ASHAs in
structured counseling, with emphasis on
PPIUCD and DMPA.

5. Establish Postpartum Family-Planning Corners
for immediate post-delivery initiation.

6. Use SMS/WhatsApp follow-ups for reminders
and myth-busting.

7. Conduct interventional/longitudinal
evaluations to track adoption and continuation.

Conclusion

This study shows that overall awareness of
postpartum contraception is moderate, but
knowledge of specific methods, particularly DMPA
(Inj. Antara) and breastfeeding-compatible options,
remains limited. Women'’s attitudes and beliefs are
generally positive, with strong trust in healthcare
providers, yet actual use remains low. This reflects
a clear gap between knowledge and practice that is
mainly due to lack of information, inadequate
counseling, and partner influence rather than
cultural or religious opposition.

To turn positive attitudes into consistent use,
counseling should be integrated within antenatal
visits and early postpartum contacts, focusing on
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safety, timing, convenience, lactation compatibility,
and possible side effects of methods such as
PPIUCD and DMPA.

Involving husbands and strengthening the skills of
healthcare providers in secondary-level facilities
can encourage shared decision-making and reduce
unmet need.

Postpartum contraception should be approached as
part of a continuous process of maternal care,
ensuring that every woman receives timely, clear,
and respectful counseling before discharge so that
informed beliefs lead to confident choices and
sustained practice.
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