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LES FEMMES GENERALEMENT NE VEULENT PAS DE
GROSSESSES RAPPROCHEES

Femmes en postpartum 0 a 23 mois

Utilise
la PF,
31%

N’utilise
pas de
PF, 61%

Avutre, 8%

BESOINS NON-SATISFAITS SONT PLUS
ELEVES EN PERIODE DE POSTPARTUM!
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Proportion des femmes ayant >1 naissances dont les
intervalles entre grossesses etaient courts, idéal ou longs
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Usage de la PF et besoins non-satisfaits prospectifs parmi
toutes femmes en postpartum (0-24 mois)
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Types de Programmes de PFPP
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Allaite

Nallaite pas

Elargissement de la gamme de méthodes
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Une femme qui allaite ne doit pas démarrer les contraceptifs oraux combinés (COC) 3 moins de & mois aprés
I'accouchement. En outre, pour les méthodes basées sur la connaissance de la fécondité, comme la Méthode des
jours fixes {Collier du Cycle), la femme doit avoir eu au moins 4 cycles régliers avant de pouveir appliquer cette

méthode, en conséquence le moment varie d'une femme a l'autre.
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Ressources pour Plan d’action PFPP

Accéler l'acces i la planification familiale du postpartum (PFPF)

en Afrique sub-saharienne et en Asie

Fiche de travail des stratégies de programmation pour la PFPP
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Mécanisme de
Réponse Rapide de
FP2020

hittp://www.familyplanning2020.or
g/rapid response/

Examples de plans
d’'action
www.familyplanning2020.org/ppfp

Stratégies de

programmation PFPP

hittp://www.who.int/reproductiveh
ealth/publications/family plannin

a/ppfp strategies/en/
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UTILISER TOUTES
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POUR PARLER PF
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Legend:

Types of Postpartum Women

kiid

A: Pregnant woman

B: Exclusively breastfeeding with no menses (woman is not at risk of pregnancy)
: Exclusively breastfeeding and menses have returned

D: Partial or no breastfeeding with no menses

E: Partial or no breastfeeding and menses have returned

The timing of return to sexual activity sometimes occurs soon after birth, even
where cultural practices suggest or assume a delay. For this reason, it should be
assumed that all postpartum women, even early postpartum women, are
potentially at risk of pregnancy in the postpartum period
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The LAM Transition

LAM users benefit from breastfeeding, family, and community support to
continue the practice. Infant growth spurts and interference from
grandmathers or husbands can affect exclusive breastfeeding practices or
cause women to abandon the method early. Mather support groups that
discuss LAM encourage this practice. Regular CHW visits or other reminders
can prompt a postpartum woman to switch to another method before
fecundity returns. Providing ECP at the time of LAM counseling has been
shewn to increase timely transition to another method. Also, integrated or
linked FP and immunization services can serve as cues to transition from LAM.

Adoption of an FP method requires that the method be:
I. ©ffered by a provider or requested by the client at the point of contact;
2. Avallable at the point of contact on the day of service;and

3. Appropriate for the client's medical conditions.
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Health Outcomes for Postpartum Women
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For more information, please visit
www.mcsprogram.org
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