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Objective: To describe contraceptive knowledge and counseling practices of postpartum nurses.
Methods: We surveyed postpartum nurses at the largest women's hospital in Rhode Island.
Results: We distributed 117 anonymous questionnaires and received 58 responses (response rate=50%).
Twenty-three of 51 nurses (45%) reported routinely offering contraceptive advice to new mothers. Only 5/55
(9%) responded correctly that combined hormonal contraceptives were an “unacceptable health risk” in the im-
mediate postpartum period. A minority of respondents correctly classified the progestin-only pill, depot
medroxyprogesterone acetate, the etonogestrel implant, the levonorgestrel intrauterine system and the copper
intrauterine device as safe to use during lactation [14/56 (25%), 24/56 (43%), 27/56 (48%), 19/55 (35%) and 9/
55 (16%), respectively]. Thirty-three of 51 nurses (65%) incorrectly responded that depot medroxyprogesterone
acetate decreases milk supply if started immediately postpartum.
Conclusion: There are opportunities to improve knowledge regarding contraceptive safety and impact on lacta-
tion among postpartum nurses at our institution.

© 2019 Elsevier Inc. All rights reserved.
Keywords:
Postpartum
Contraception
Education
Lactation
LARC
Nursing
1. Introduction

Postpartum nurses are on the front-line of postpartum care and edu-
cation and may serve as an importance source of information regarding
contraception [1–3]. The primary aims of this study were to assess post-
partumnurses' knowledge of contraceptive safety in the immediate post-
partum period for breastfeeding women and elicit postpartum nurses'
understanding of the milk-supply effects of contraceptive methods in-
cluding combined hormonal contraception (CHC), the progestin-only
pill (POP), depotmedroxyprogesterone acetate (DMPA), the etonogestrel
implant, the levonorgestrel intrauterine system(LNG-IUS) and the copper
intrauterine device (Cu-IUD). The secondary objective was to assess
whether or not there was an association between prior contraception ed-
ucation and knowledge related to contraceptive safety.
Allen).Allen: Nexplanon trainer
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2. Materials and methods

Weconducted an anonymous survey of the postpartumnursing staff
atWomen and Infants Hospital (WIH) in Providence, Rhode Island.WIH
provides labor and delivery care for themajority of women in Rhode Is-
land. The Institutional Review Board at WIH approved the study.

We distributed the survey in-person during all three nursing shifts
on all postpartum units from November through December of 2017
and used a numbering system to track response rate. We excluded
nurses who acknowledged their current job included no direct patient
care.We collected surveys in a lockedbox and entered data into a secure
electronic database. We adapted the survey from a nationwide study of
lactation consultants [4]. Our survey contained 28 questions about age,
gender, race, ethnicity, years worked as a postpartum nurse, shift
worked, part- or full-time status, prior breastfeeding and contraception
education, contraceptive counseling practices, and knowledge of the
safety and efficacy of contraceptives in the postpartum period.

To assess knowledge of contraceptive safety, we asked nurses to rate
contraceptive methods on a 1 to 4 scale of increasing risk using the
same categories as the Centers for Disease Control and Prevention's US
Medical Eligibility Criteria (USMEC) [5], prefacing with the statement
“The following questions refer to breastfeeding women without risk fac-
tors (other than recent pregnancy) for venous thromboembolism. Please
indicate your perception of the relative safety of each contraceptive
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method during the first 3 weeks after delivery for women who are
breastfeeding.” To assess knowledge of contraceptives' impact on
breastfeeding, we asked the question “Please indicate for each contracep-
tive method whether it does or does NOT decrease milk supply for
breastfeeding mothers if started immediately postpartum (e.g. within 1
week of delivery).” To measure knowledge of lactational amenorrhea
method (LAM) efficacy, we asked whether LAM was an effective form
of contraception for women whose menses had returned or who were
not exclusively breastfeeding. The primary outcomeswere the proportion
of postpartum nurses that responded correctly to questions about
method safety and impact on milk supply. The secondary outcome was
the association between prior contraception education and knowledge
of contraceptive safety. For these analyses, we divided knowledge-based
questions into three domains: USMEC risk rating, contraceptives' impact
on lactation and contraceptive efficacy of LAM. We scored each domain
and assigned a total score based on number of correct responses, with 6,
5 and2being thehighest possible scores for theUSMEC risk rating, impact
on lactation and LAM efficacy domains, respectively. We analyzed data
using Stata 15.1 (College Station, TX, USA). We performed descriptive
analysis for univariate analyses. We compared continuous variables
Table 1
Sociodemographic and employment characteristics of postpartum nurses surveyed
at Women and Infants Hospital in 2017a (N=58).+a, ⁎b

Variable n (column %)

Age (years)
Mean (range) 40.9 (23–63)

Gender
Female 54 (100)

Hispanic or Latina
Yes 3 (5.6)
Decline to answer 1 (1.9)

Raceb

Black or African 0 (−-)
White 46 (85.2)
Asian 0 (−-)
American Indian/Alaskan Native 1 (1.9)
Native Hawaiian/Pacific Islander 0 (−-)
Other or multiracial 6 (11.1)
Decline to answer 1 (1.9)

Years as postpartum nurse
b1 9 (15.5)
1–5 13 (22.4)
6–20 26 (43.1)
N20 11 (18.9)

Part- or full-time nurse
Full time 33 (61.1)

Shift workedb

7 a.m.–3 p.m. 22 (40.7)
3 p.m.–11p.m. 13 (24.1)
11 p.m.–7 a.m. 20 (37.0)

Prior breastfeeding education
Yes 58 (100)

Prior contraception education
Yes 9 (16.1)
I don't know 3 (5.4)

Aware of the USMEC
Yes 1 (1.8)
I don't know 1 (1.8)

Interest in more education
Yes 52 (96.3)

Preferred method of educationb

Brochure or handout 29 (52.7)
Chapter in textbook 2 (3.6)
Lecture or presentation 23 (41.8)
Webinar 19 (34.6)
Other 1 (1.8)

a Numbersmay not sum to total due tomissing data in the following categories: age
(n=5), gender (n=4), Hispanic or Latina (n=4), race (n=4), part- or full-time nurse
(n=4), shift worked (n=4), prior contraception education (n=2), aware of USMEC
(n=1), interest in more education (n=4), preferred method of education (n=3).

b Check all that apply; does not sum to 100%.
using t test or Wilcoxon rank-sum for two groups. Analysis of variance
or Kruskal–Wallis was used for three or more groups.

3. Results

We distributed 117 surveys and received 58 completed surveys (re-
sponse rate=50%). We describe the univariate distribution of variables
in Table 1. While 58/58 nurses (100%) reported prior breastfeeding ed-
ucation, only 9/56 (16%) reported prior contraception education, and
only 1 respondent was aware of the USMEC. Many (26/58, 45%) agreed
with the statement “Mothers ask for my advice about postpartum con-
traception.” Many (23/51, 45%) also agreed with the statement “I offer
mothers advice about postpartum contraception” and “the advice I pro-
vide a woman about contraception differs based on whether or not she
is breastfeeding” (23/41, 56%).

Nurses rated the risk of each contraceptive method according to the
USMEC risk categories (Table 2). Five out of 55 nurses (9%) correctly
responded that CHC is rated as category 4 (“unacceptable health
risk”). A minority of respondents correctly responded that POP, DMPA,
the etonogestrel implant and the LNG-IUS are classified as “advantages
generally outweigh the risks” [14/56 (25%), 24/56 (43%), 27/56 (48%),
and 19/55 (35%), respectively]. Nine out of 55 nurses (16%) correctly
responded that Cu-IUD is rated “no restriction.” For the risk rating of
each method, a significant proportion of nurses responded “I don't
know,” and 11/58 (19%) of respondents universally answered “I don't
know” to all of the contraceptive safety questions.

We also asked nurses to respond to questions related to the impact
of contractive methods on breastfeeding. Thirty-three of 51 nurses
(65%) incorrectly responded that DMPA decreasesmilk supply if started
immediately postpartum. Other contraceptive methods including POP,
etonogestrel implant, LNG-IUS and Cu-IUD were less commonly per-
ceived to decrease milk supply [13/50 (26%), 14/49 (29%), 6/49 (12%)
and 4/48 (8%), respectively]. All participants (55/55) correctly
responded that LAM was not an effective form of birth control for
women whose menses had returned or who were not exclusively
breastfeeding.

In bivariate analyses, prior contraception education was not associ-
ated with a difference in correct responses to contraceptive risk rating
(no prior education=1.74, prior education=1.67, p=.97). Age greater
than the median of 41 years (age≤41 years=1.19, ageN41 years=2.12,
p=.02) and greater than 20 years of nursing experience (b1 year=
1.11, 1–5 years=1.62, 6–20 years=1.56, N20 years=3.11, p=.04)
were associatedwith a significantly higher number of correct responses
regarding contraceptive risk rating. We performed a sensitivity analysis
that allowed correct responses to include approximate matches by
grouping USMEC risk ratings 1 and 2 versus 3 and 4. This analysis also
failed to show a significant difference in knowledge of contraceptive
safety between nurses with and without prior contraceptive education
(no prior education=2.79, prior education=3.0, p=.94).

4. Discussion

This study showed that, at our institution, postpartum nurses often
address contraceptive use postpartum with their patients. However,
postpartum nurses' knowledge of contraceptive safety and impact on
lactation was not consistent with current guidelines, highlighting op-
portunities for education.

Fewer than one in five postpartum nurses reported having received
any contraceptive education. Although we did not find a difference in
correct responses to contraception safety questions between nurses
who did and did not report prior contraception education, we did not
elicit additional detail about the quality, duration or timing of this
prior education. In 2018, Benfield et al. [6] showed that formalized con-
traceptive education for postpartumnurses increased their likelihood of
counseling women about long-acting reversible methods but did not
have an impact on contraceptive knowledge.



Table 2
Knowledge of immediate (b21 days) postpartum contraceptive safety during lactation among postpartum nurses surveyed at Women and Infants Hospital in 2017

n (row %) 1=No
restriction

2=Advantages
generally
outweigh the risks

3=Risks usually outweigh
the advantages

4=Unacceptable
health risk

5=I don't
know

Combined hormonal contraceptive
(estrogen and progestin containing pills, patch, ring)

(n=55)

2 (3.6) 20 (36.4) 8 (14.6) 5 (9.1)a 20 (36.4)

Progestin-only pill
(n=56)

9 (16.1) 14 (25.0)a 6 (10.7) 2 (3.6) 25 (44.6)

Injectable depot medroxyprogesterone acetate
(n=56)

7 (12.5) 24 (42.9)a 7 (12.5) 1 (1.8) 17 (30.4)

Etonogestrel implant
(n=56)

10 (17.9) 27 (48.2)a 2 (3.6) 1 (1.8) 16 (28.6)

Levonorgestrel intrauterine system
(n=55)

9 (16.4) 19 (34.6)a 4 (7.3) 2 (3.6) 21 (38.2)

Copper intrauterine device
(n=55)

9 (16.4)a 17 (30.9) 4 (7.3) 2 (3.6) 23 (41.8)

a Correct answers in gray boxes.
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Only 16% of nurses reported prior contraceptive education, which is
in stark contrast to the 100% who reported prior breastfeeding educa-
tion. Universal breastfeeding education can be attributed to our
institution's Baby-Friendly Hospital Initiative [7] that requires lactation
education for all hospital staff. The 100% correct response rate to the
LAM questions may also be attributed to the education provided as
part of this initiative. However, the proportion of correct responses
was much lower for questions related to the impact of contraceptive
methods on milk supply. Similar to the findings of earlier research [6],
our study showed that over half of nurses incorrectly responded that
DMPA was detrimental to lactation. These findings suggest that educa-
tional initiatives for our nursing team can optimize knowledge related
to breastfeeding and contraception. Based on the results of our study,
our institution plans to incorporate postpartum contraception educa-
tion into Baby-Friendly Hospital recertification in order to support
both breastfeeding and contraception as two essential and compatible
components of postpartum care.

This single-site study is limited by its small sample size and may
have been subject to nonresponse bias, possibly limiting generalizability
to other settings and populations. Although our response rate was only
50%, our study sample was representative of our postpartum nursing
staff in terms of gender, race, ethnicity and age. Additionally, we did
not elicit information on specifically how nurses change their contra-
ception counseling based on lactation status. Nevertheless, this investi-
gation highlights an opportunity for improving nursing education on
the safety of hormonal contraception for breastfeeding mothers. We
hope that this research can be replicated at other institutions with the
goal of creating healthcare teams that present accurate and consistent
information to postpartum women about contraceptive safety during
lactation. Future educational initiatives should aim to integrate informa-
tion on lactation and contraception for improved maternal health.
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