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Session Objectives  

1. Describe the components of 
postpartum family 
planning 

 

2. Discuss opportunities for 
introducing PPFP in the 
private sector  
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Mortality: Maternal and Child 

• Maternal Mortality 

• In 2000, promotion of FP had potential to avert 32% of maternal 
mortality: 

• 90% of abortion related and  
• 20% of obstetric related mortality and morbidity 

 

• Child Mortality 

• Conservatively “1 million of the 11 million deaths in children <5 could be 
averted by elimination of inter-birth intervals of less than 2 years.  
Effective use of postpartum family planning is the most obvious way in 
which progress should be achieved.”   

• Cleland et al. 2006 Lancet Series, Sexual and Reproductive Health, Volume 368, Number 
9549, 18 November 2006 
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India: Factors influencing return to fertility 
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What is PPFP?  

• Through the first year postpartum: 

 
• Immediate, exclusive and continued breastfeeding 

• LAM and transition 

• Method considerations: timing and breastfeeding status  

• Healthy spacing of the next pregnancy 

• Integration—tailoring to fit with timing and service 
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Postpartum Contraceptive Options 

Adapted from the MAQ Exchange: Contraceptive technology Update 6 



Evidence for PPFP  
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Opportunities for Private Sector  

• Most of the private providers do not know that option for 
postpartum IUDs and implants exists 

   

• Reframing family planning message in the postpartum 
period allows a new interface for a proactive provider  

 

• The client is relatively more ready to relate with the 
concept of spacing or limiting with recent pregnancy 
experience  
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Private Sector Providers  

• How to engage private sector providers?  

 

• Providers face trade offs  

• The cost of something is what providers give up to get it  

• Providers respond to incentives  

9 



Building Capacity of Providers  

• What we know about Provider Training:  

• Financial Incentives  
• Linking training with increased income 

 

• Professional development 
 

• Training methodologies  
• Minimize time away from practice  

• Use public sector or NGOs for caseloads  

• Use associations, NGOs, or HMOs to follow up with providers  
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Blended Learning 

• Integrates many approaches (blends approaches), including: formal 
and informal, face-to-face and online, directed paths or self-direction, 
digital references and virtual communities in order to achieve 
learning goals.  (Rosetta and Frazee, 2006) 

 

• “the provision or use of resources which combine e-learning 
(electronic) or m-learning (mobile) with other educational resources.” 

 
• Face to face 

• Virtual collaboration  

• Self paced learning  

• Performance support  
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Blended Learning 

Modified Computer Assisted 
Learning (ModCal) Practice on Simulation Models  
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Blended Learning  

Working with actual clients under 
supervision  

Trainee follow up through 
on-job coaching and 
reinforcing key messages 
through SMS 
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Learning Resources 

• Learning Resource 
Packages (PPIUD, LAM, 
Implants)  
• Reference Manuals, trainer’s 

guides, participant 
handbooks  

• Job Aids  

• PPIUD insertion and 
removal video  

• Training simulation 
models  
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Learning Resources 

Kelly’s Placental Forceps 

PPIUD Educational Video FP e-Learning Modules 

Job Aids 15 



Simulation Models  

Handheld 
Uterus 

Zoe Model  

Simulation Model for PPIUD 
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Increase in PPIUD after Clinical Training 

•India  

 
• Sathiya Network  

 

• 51 providers trained on 
PPIUD initiated services and 
284 postpartum insertions 
have been recorded in a span 
of 2-3 months since training  

Paraguay 
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Final Word 

• Private sector providers should be introduced with the 
opportunities for family planning in the postpartum 
period  

 

• There is tremendous potential for family planning uptake 
in the postpartum period by involving private sector 
providers  

 

• Range of PPFP learning resources are available that can 
easily be adapted to the needs of private sector providers  
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