
Evaluation of Contraception Use in Postpartum Women
Kara Cunningham, MD; Ruben Avagimov, MD

Department of Family Medicine, Arrowhead Regional Medical Center, Colton, CA

Objectives

Introduction Methods Results Conclusions

References

• Data collected from postpartum patient 
population at ARMC for women ages 18-45 
who delivered either vaginally or by cesarean 
section between 8/1/2020 – 11/30/2020.

• Exclusion criteria included those who received 
a tubal ligation or hysterectomy.

• Total of 33 women were interviewed by 
telephone.

• The women had to have delivered over 2 
months ago and should have received a 
postpartum follow-up appointment.

• The patients were asked several questions, 
including whether contraception was 
discussed at the time of delivery, what type (if 
any) of contraception was selected, and, if 
they had not selected a LARC, did they want 
a clinic appointment for LARC placement.

• 33 women interviewed.
• 63.4% had received postpartum follow-up.
• 63.3% of women had not started any form of birth 

control or had received only 1 Depo-Provera injection at 
the time of hospital discharge (without subsequent 
dose).

• 36.7% with birth control, with 9.1% having chosen a 
LARC method of contraception (Pie Graph 2).

• Over half of the patients did not recall receiving any 
form of counseling on birth control at discharge from the 
hospital (Pie Graph 3).

• 20% of the patients contacted elected to have a LARC 
placed after the telephone interview.

• As demonstrated by the results, a large 
percentage of the women interviewed 
could not remember receiving counseling 
during their postpartum hospitalization.

• A more comprehensive and standardized 
counseling program could be 
implemented to increase contraceptive 
use in the postpartum period.

• Possible methods to increase 
contraceptive counseling and uptake 
include additional training for nursing staff 
and resident physicians who interact 
regularly with the patients.

• Additionally, developing teaching aids to 
help address some of the misinformation 
regrading birth control would be 
beneficial.

• This study also demonstrated inadequate 
clinic follow-up after hospital discharge; 
over half of the patients did not attend a 
postpartum visit.

• When given information and the 
opportunity, over half of the women 
interviewed were willing to learn more 
about LARCs, and 20% of the patients 
agreed to an appointment for LARC 
placement.

• Assess what education and/or 
discussion was provided about 
contraception after delivery, with 
particular focus on long-acting reversible 
contraception (LARC).

• Determine possible areas to enhance 
contraceptive counseling to increase 
LARC use in our postpartum patient 
population.
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• In 2011, 45% of the 6.1 million 
pregnancies in the United States were 
unintended.

• Unintended pregnancies 
disproportionately affect minority 
populations.

• Adolescents and teens experience the 
highest percentage of unplanned 
pregnancies.

• San Bernardino County consists of a 
female population that would be 
considered high risk for unplanned 
pregnancies.

• Unintended, teen, and short-interval 
pregnancies have substantial negative 
health and socioeconomic impacts on 
women and their families; these include 
higher rates of maternal depression, 
intimate partner violence, low birth weight 
infants, and lower rates of breastfeeding.

• The Office of Disease Prevention and 
Health Promotion has listed improving 
pregnancy planning and preventing 
unintended pregnancies as their main 
family objective in the HealthPeople2020 
goals (7).


