
Authors’ response to
comment on ‘Postpartum
contraception: a missed
opportunity to prevent
unintended pregnancy and
short inter-pregnancy
intervals’

We welcome Tvarozkova et al.’s1 investi-
gation of their patient population’s
knowledge about postnatal contracep-
tion, and we agree that postnatal care
currently represents a missed opportun-
ity. However we would question the plan
for a dedicated postnatal contraception
service, in the absence of antenatal
contraceptive counselling. The difficulty
with a postpartum-only service is that
discussing contraception immediately
postpartum is a low priority for women2

and the need for an extra visit for long-
acting reversible contraception (LARC)
methods such as the intrauterine device
(IUD) represents a significant barrier to
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uptake. Ogburn et al.3 found the DNA
(did not attend) rate for postpartum IUD
insertion to be as high as 35%. In add-
ition, breastfeeding women may ovulate
as early as 3 weeks postpartum,4

meaning that a dedicated service after
this period may be too late for some.

When so few women in the study
had discussed contraception during their
pregnancy it is perhaps unsurprising that
they were unlikely to accept immediate
fitting of these devices, particularly as
some had never heard of the IUD or
intrauterine system. We would suggest
that a more effective response to these
findings would therefore be to offer
comprehensive contraception counsel-
ling (perhaps by the designated nurse or
midwife that Tvarozkova et al. suggest)
in the antenatal period, followed by
offering all methods of contraception
immediately postpartum. Women can
therefore take time to consider their
chosen method while not at risk of preg-
nancy, and avoid the need for further
burdensome visits to services. This prac-
tice would be in line with the recom-
mendation of the Contraception After
Pregnancy guideline published in
January 2017 by the Faculty of Sexual
& Reproductive Healthcare.5
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