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Background

Progress in maternal and child health in the past decades has led to a significant reduction in
maternal and infant mortality in most low- and middle-income countries. The emphasis on the
importance of antenatal care, skilled delivery, immunization, and contraceptive use has resulted in
better health outcomes for more women and children. Increased contraceptive use has contributed
not only to limiting births but also to adequate spacing between pregnancies (Cleland et al., 2015).
With the rise in contraceptive use among women from the developing world, studies have also
pointed out a slight increase in the duration of birth intervals in the past 25 years. Nonetheless, an
estimated 25% of second- and higher-order children are born within two years after the birth of a
sibling (Cleland et al., 2015), which is shorter than the World Health Organization (WHO)-
recommended birth spacing of at least 33 months (WHO, 2007).

In the Philippines, the 2017 Philippine National Demographic and Health Survey (NDHS)
documented a contraceptive prevalence rate (CPR) of 54%, with modern methods comprising 40% (a
slight increase from 38% in 2013) while traditional methods account for 14% of the total (Philippine
Statistics Authority & ICF, 2018). However, 17% of currently married women have an unmet need for
family planning (6% for spacing and 11% for limiting).

The passage of the Responsible Parenthood and Reproductive Health Act of 2012 (RA 10354)
in the Philippines guarantees the sexual and reproductive rights of women, men, young people and
families through the provision of comprehensive and accessible reproductive health care services,
including family planning, sexuality education and maternal and child care. While family planning
(FP) policies and programs in the Philippines have focused on ensuring adequate access to services
and supplies, some areas in the provision of services remain under-explored. The Philippines’
Department of Health (DOH) postpartum FP supplement to the Philippine Clinical Standards Manual
on Family Planning recognized that the “provision of FP services in the postpartum period is not
routine for most practitioners involved in FP/MCH [maternal and child health] care” (DOH, n.d., p.5).
With the majority (78% based on 2017 NDHS) of deliveries now occurring in a health facility (PSA and
ICF, 2018), the postpartum period is a good opportunity to inform mothers of their FP options and
the importance of adequate spacing for their next pregnancy, and to provide FP services.

Compared to other areas of maternal care, the postpartum period has received little
attention in the literature. There is a dearth of studies on the contraceptive status and needs of
women following childbirth. In the Philippines, the only available study was the analysis conducted
by USAID’s Maternal and Child Health Integrated Program (MCHIP, 2013) based on the 2008 NDHS
data. It revealed that 51% of Filipino women within two years postpartum have an unmet need for
FP. A similar analysis of 21 countries with DHS data shows that 61% of all postpartum women have
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an unmet need for FP (Moore et al., 2015). Postpartum women are found to have higher likelihood
of unmet need for family planning than married women in general (Borda and Winfrey, 2010).

The availability of more recent Philippine data via demographic and health surveys, together
with recent efforts to expand reproductive health services to women, present an excellent
opportunity to examine FP practice and unmet need for FP during the postpartum period. This
study thus aims to describe the level of prospective unmet need for family planning and
contraceptive use among postpartum women, explore how the level of prospective unmet need
varies across women'’s characteristics, and identify the factors that may affect likelihood of having
prospective unmet need during the postpartum period.

Data and methodology

The analysis was based on the 2013 and 2017 Philippine NDHS data. The NDHS is a
nationwide survey with nationally-representative sample of Filipino women of reproductive age 15-
49 years. The 2017 NDHS is the 11*" national demographic survey conducted every five years in the
country since 1968 and the 6™ conducted as part of the worldwide DHS program. The 2013 and
2017 survey rounds covered 16,155 and 25,074 female respondents age 15-49, respectively. The
analytical sample was limited to women who gave birth in the two years preceding the survey
(postpartum 0-23 months) regardless of marital status: 2,694 and 3,726 weighted sample for 2013
and 2017 NDHS, respectively.

The postpartum period is clinically defined as the period from childbirth up to six weeks
after delivery. But for FP programming, the term has evolved into “postpartum family planning” and
refers to the “initiation of family planning within the first 42 days after birth followed by the
continuation of the chosen method, or a switch to an alternative, for the first two years after birth”
(Moore et al., 2015, pp. 5-6).

Prospective unmet need for FP is defined as the percentage of postpartum women of
reproductive age who want to stop childbearing or who want to delay childbearing within the next
two years but are not using a method of contraception. This definition takes into account
prospective fertility preference and current contraceptive method use and was used in the MCHIP
(2013) analysis of postpartum unmet need using the 2008 NDHS data.

In this analysis, women who have given birth in the past two years and who reported using
any method of contraception, both modern and traditional, at the time of the survey and regardless
of their fertility intention are considered FP users. Women are considered to have unmet need for
spacing if they are currently not using any methods of contraception and reported that they want
their next pregnancy after two years; want another child but are unsure about the timing; or are
undecided about the timing. On the other hand, women who reported that they do not want to have
any more children but are not currently using any method of contraception are classified as women
with unmet need for limiting. Women who want their next pregnancy within the next two years and
are currently not using any method are classified as desiring the next pregnancy within the next two
years. Infecund women were treated as a separate category.

We used descriptive statistics to analyze the following: level of prospective unmet need of
women 15-49 years who gave birth in the past two years, contraceptive method mix, and reasons
for non-use of contraceptive method. The estimates for 2013 and 2017 are presented for
comparison. Using the 2017 NDHS data, we performed logistic regression analysis to estimate the
odds of having prospective unmet need for FP among women 15-49 years old during their two-year



postpartum period with women'’s selected socio-demographic characteristics as independent
variables.

Results

The level of prospective unmet need for FP in the Philippines has declined over the years but
remains high. Based on the 2008 NDHS, 51% of women had unmet need for family planning during
the two-year postpartum period: 20% unmet need for spacing and 31% unmet need for limiting
(MCHIP, 2013). Five years after, unmet need among women in the same postpartum duration
dropped to 44.5% (95% Cl: 42.4, 46.7) and significantly decreased further to 39.6% (95% Cl: 37.3,
42.0) in 2017.

Comparing the percentage of women with unmet need for birth spacing and limiting, the
improvement in unmet need is greater for the latter category (25.6% in 2013 and 22.2% in 2017).
With the reduction in percentage of unmet need for FP, there was an observed increase in the
percentage of women using any FP methods during the two-year post-partum period, from 54% in
2013 to 56.2% in 2017 —a significant increase of almost 10 percentage points since 2008, when 47%
of women were found to be using any FP method (MCHIP, 2013).

The increase in the contraceptive prevalence rate is attributed to the significant rise in the
proportion of women who used modern methods, from 65% in 2013 to 77% in 2017. While the
majority of users still rely on short-acting contraceptive methods such as the pill, the results show an
increasing percentage of women who are using long-acting and permanent methods between 2013
and 2017. In particular, use of IUD more than doubled, while use of subdermal implants increased by
more than two percentage points. To some extent, the dramatic increase in IUD use could be the
outcome of programs to promote postpartum IUD in public hospitals and facilities: nearly 95% of
IUD users relied on public facilities for their IUD. The increase is observed both for women who want
to space and limit their pregnancies. The increase in the use of these FP methods is observed among
younger women, particularly those in the age group 15-19. As expected, IUD is also common among
women in the oldest age group (40-49). The decrease in the level of prospective unmet need for FP
and the increase in FP use, particularly long-acting and permanent methods during the postpartum
period, point to the gains resulting from programs and policies that promote FP, per the official
government goal of attaining zero unmet need for modern FP.

For both survey years, the main reason for non-use of FP during the postpartum period is
the fear of side effects and health concerns (27.1% in 2013 and 23.6% in 2017). Non-use of FP is also
commonly attributed to the fact that the majority of women are still breastfeeding or amenorrheic.
Other common reasons cited by postpartum women are abstention from sexual activity or
infrequent sex.

To further explore the association of selected background characteristics on unmet need for
FP, binary logistic regression analysis taking women’s characteristics into account was conducted to
estimate the odds of having unmet need for FP during the postpartum period. Among the selected
background characteristics, age, region, marital status, number of living children, and place of
delivery were significant predictors in estimating the likelihood of having an unmet need for FP for
up to two years after childbirth. Results show that with increasing age, the likelihood of having a
prospective unmet need for FP decreased by 3%, holding all other variables constant. Women from
other regions in Luzon had a higher likelihood (OR = 1.62, 95% Cl: 1.07-2.44) of having a prospective
unmet need for FP during the postpartum period compared to women residing in Metro Manila. The
odds of having a prospective unmet need for FP were 75% higher among women residing in
Mindanao relative to those who from Metro Manila, holding all other factors constant. Women who



were not in union, relative to formally married women, had significantly higher odds of having an
unmet need for FP (OR = 19.24, 95% Cl: 11.71-31.61). The number of children has significant
association with having unmet need. Relative to women with zero to one child, the odds of having a
prospective unmet need for FP were 63% higher among women with four or more children. In terms
of place of delivery of the last birth, women who delivered in a non-health facility (home and other
places) were 1.57 times more likely to have a prospective unmet need for FP compared to women
who delivered in a public hospital.

The findings highlight important information regarding prospective unmet need for FP and
contraceptive use among women during the two-year postpartum period. First, the high unmet need
for FP among the youngest and oldest age groups has several implications with respect to the
behavior and practices of both young and older women. Young women who are in the early stage of
their reproductive life still have to meet their ideal number of children and may want their next
pregnancy in a shorter interval, and therefore may be less likely to use an FP method. Older women
may assume that being near the end of their reproductive cycle reduces their risk of pregnancy and
therefore do not see the need to use any FP method. Interventions for FP programs should take
these differences into account. For example, information, education, and communication campaigns
on FP, which maximize the use of social media platforms, can target young women and promote the
value of delaying family formation, smaller family size, and adequately spaced pregnancies.

Marital status was found to be a significant indicator of prospective unmet need for FP
during the postpartum period. Prospective unmet need for FP is higher among those who are either
not in a union (single, widowed, separated, or divorced) or in a consensual union compared to those
who are formally married. The lack of a regular sexual partner among women who are not in union
may lead them to ignore the risk of succeeding pregnancy and not seek out FP as a result. Moreover,
there could also be bias among service providers who will not see the need for FP of women who are
not in union. FP programs should design counseling strategies specific to these mothers and should
orient service providers toward a more inclusive approach in promoting FP services.

Place of delivery showed a significant association with prospective unmet need for FP, i.e.,
women who delivered in a non-health facility (home or other places) have higher levels of unmet
need compared to those who delivered in either public or private facilities. This finding brings to the
fore the importance of health facilities as a place of delivery. Future work should target how to draw
women to deliver in health facilities, particularly in regions where rates of non-health facility births
are highest.

Given the importance of health facilities, work should investigate what can be done within
the expanded postpartum period to reach the target of zero unmet need by 2030 (e.g., modifying
and/or scaling up FP in hospitals to reach more women and adolescents in public and private
facilities through prenatal, postnatal, and/or other reproductive health and maternal and child
health activities, such as immunizations). As women increasingly appear to prefer private facilities,
particular attention should be paid to this sector and to public-private partnerships in meeting FP
targets. In addition, making people aware of their FP benefits for postpartum FP can aid in
optimizing FP service delivery in facilities.



