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Abstract: The aim of this study was to investigate the effect of contraception counseling on contraceptive method use in the postpartum 
period in primiparous women. Data were collected using a questionnaire form prepared by the researchers. The randomized controlled trial 
was conducted with 70 primiparous women. The intervention group received individualized online contraceptive counseling at 2, 4, and 6 
months postpartum. The control group did not receive any intervention. After the sixth month is completed, contraceptive method use was 
evaluated in both intervention and control groups. While there was no unintended pregnancy in the intervention group, unintended 
pregnancies occurred in the control group (p<0.05). After counseling, the rate of modern method use in the intervention group was 
statistically significantly higher than in the control group (p<0.05). In regions where access to counseling services is limited due to 
economic, geographical, or cultural constraints, online counseling has the potential to increase contraceptive use, prevent unintended and 
closely spaced pregnancies, and support continued breastfeeding. 
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Özet: Bu çalışmanın amacı, primipar kadınlarda doğum sonu dönemde çevrimiçi kontrasepsiyon danışmanlığının kontraseptif yöntem 
kullanımı üzerindeki etkisini incelemektir. Veriler araştırmacılar tarafından hazırlanan bir anket formu kullanılarak toplanmıştır. Randomize 
kontrollü tasarımlı bu çalışma 70 primipar kadın ile yürütülmüştür. Girişim grubuna, doğum sonu 2., 4. ve 6. aylarda bireyselleştirilmiş 
çevrimiçi kontrasepsiyon danışmanlığı verilmiştir. Kontrol grubuna herhangi bir girişimde bulunulmamıştır. Altıncı ay tamamlandıktan 
sonra hem girişim hem de kontrol gruplarındaki katıımcıların kontraseptif yöntem kullanımı değerlendirilmiştir. Girişim grubunda 
istenmeyen gebelik yaşanmazken, kontrol grubunda istenmeyen gebelikler meydana gelmiştir (p<0.05). Danışmanlık sonrası girişim 
grubunda modern yöntem kullanım oranı, kontrol grubuna göre istatistiksel olarak anlamlı şekilde yüksek olarak saptanmıştır (p<0.05). 
Ekonomik, coğrafi veya kültürel kısıtlılıklar nedeniyle danışmanlık hizmetlerine erişimin sınırlı olduğu bölgelerde, çevrimiçi danışmanlık 
kontraseptif yöntem kullanımını artırma, istenmeyen ve yakın aralıklı gebelikleri önleme ve emzirmeye devam etmeyi destekleme 
potansiyeline sahiptir. 
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GENİŞLETİLMİŞ ÖZET 

Araştırma Problemi 

Doğum sonrası bakım, anne ve yeni doğmuş bir bebeğin sağlığını ve refahını sağlamak için çok önemlidir. Bu kritik dönemde yeni bir gebelik 
oluşumu bu süreci sekteye uğratmakta, hem anne hem de bebek için birtakım olumsuz durumlara yol açabilmektedir. Anne ve yenidoğan 
sağlığının desteklenmesi ve risklerin önlenmesi için iki gebelik arasındaki sürenin yeterli olması önemlidir. Doğurganlığın düzenlenmesi 
hizmetlerine erişim sağlayamama veya yanlış birtakım bilgiler nedeniyle istenmeyen gebelikler yaşanabilmektedir. Ayrıca emzirme nedeniyle 
kadınların kullanabilecekleri kontraseptif yöntem seçenekleri azalmaktadır. Primipar kadınlara verilen bireyselleştirilmiş çevrimiçi kontraseptif 
danışmanlığın kontraseptif yöntem kullanımına etkisini belirlemek bu çalışmanın temel amacıdır. 

Araştırma Soruları 

Sağlık hizmetlerine erişimin sınırlı olduğu bir bölgede, primiparlara verilen bireyselleştirilmiş çevrimiçi kontraseptif danışmanlığın kontraseptif 
yöntem kullanımına etkisi nedir?. 

Literatür Taraması 

Doğum sonrası erken dönem, anneliğe alışma sürecinde fiziksel ve duygusal değişimlerin yaşandığı, kadının hayatında kritik bir evredir. Dünya 
genelinde, doğum sonrası erken dönemde istenmeyen gebelikler yaşanabilmekte ve emzirmenin başlatılması ve devam ettirilmesi hayal kırıklığı 
yaratacak kadar düşük kalabilmektedir. Bu nedenle doğum sonu etkin emzirmenin ve dolayısıyla altı aylık dönemde kontrasepsiyonun 
sağlanması ve devamında etkin bir yöntemin kullanılmaya başlanması çok önemlidir. Çevrimiçi kontraseptif danışmanlık, bu dönemde 
erişilebilirlik, kolaylık ve kişiselleştirilmiş destek açısından çok sayıda fayda sunan önemli bir araç olarak ortaya çıkmaktadır. Çevrimiçi 
kontraseptif danışmanlığının başlıca avantajlarından biri erişilebilirliğidir. Doğum sonrası erken dönemde, yeni anneler yeni doğmuş bir bebeğe 
bakmanın getirdiği zorluklar nedeniyle yüz yüze randevulara katılmakta zorluk yaşayabilir. Çevrimiçi danışmanlık, coğrafi engelleri ortadan 
kaldırarak kadınların evlerinin rahatlığında rehberlik almalarına olanak tanır. Bu artan erişilebilirlik, daha fazla sayıda kadının kontraseptif 
seçenekler hakkında önemli bilgilere erişebilmesini sağlayarak daha bilinçli kararlar almasını sağlayabilir. İlaveten çevrimiçi danışmanlık, 
bireysel ihtiyaçlara göre uyarlanmış kişiselleştirilmiş destek için bir platform sağlar. Yeni annelerin doğum kontrolüne ilişkin benzersiz 
endişeleri ve tercihleri olabilir ve çevrimiçi format daha bireyselleştirilmiş bir yaklaşıma olanak tanır. Bu yolla kontraseptif yöntemler hakkında 
bilgi sağlanarak kadınlar yaşam tarzları ve tercihleriyle uyumlu, bilinçli kararlar almaları için güçlendirilebilir. Ayrıca doğum sonrası erken 
dönem, kadınların çok sayıda değişiklik yaşadığı bir dönemdir ve doğum kontrolü her zaman endişelerinin ön saflarında yer almayabilir. 
Çevrimiçi danışmanlık, aile planlamasının önemi ve mevcut kontraseptif seçenekler hakkında farkındalığı artıran bir eğitim aracı olarak hizmet 
vermektedir. Çevrimiçi platformlar, doğru ve güncel bilgileri yayarak, farklı doğum kontrol yöntemleriyle ilişkili avantajların, dezavantajların 
ve potansiyel yan etkilerin daha iyi anlaşılmasına katkıda bulunabilir. Çevrimiçi şekilde verilen kontraseptif yöntem danışmanlığı hem 
istenmeyen gebelik oluşumunu engelleyebilir hem de modern yöntem kullanımını artırabilir ve emzirme devamlılığında son derece etkili rol 
oynayabilir. 

Metodoloji 

Bu randomize kontrollü çalışma Mart 2022 - Ağustos 2022 tarihleri arasında yürütülmüştür. Çalışmaya dahil edilme kriterleri; Bitlis Devlet 
Hastanesi'nde canlı doğum yapmış primipar olmak, 18 yaş ve üzerinde olmak, iletişim sorunu olmamak, Türk vatandaşı olmak, okuryazar 
olmak, akıllı telefon kullanmak ve çalışmaya katılmaya istekli olmaktır. Deney grubunda üç eğitim oturumunu tamamlayamayan kadınlar ve 
her iki grupta da altıncı ayın sonunda ulaşılamayan kadınlar bu çalışma için dışlama kriteri olarak kabul edilmiştir. Araştırmanın örneklem 
büyüklüğü güç analizi ile %95 güven aralığında 0.05 yanılgı düzeyinde 0.3 etki büyüklüğünde 0.95 evreni temsil gücüyle 70 kişi olarak 
belirlenmiştir. Çalışmaya dahil edilme kriterlerine uyan katılımcılar, araştırma konusu hakkında sözlü olarak bilgilendirilmiş, çalışmanın amacı 
açıklanmış ve yazılı bilgilendirilmiş onamları alınmıştır. Hem girişim hem de kontrol grubundaki kadınlara hastaneden taburcu olurken, hastane 
rutinleri doğrultusunda ilk kontraseptif yöntem danışmanlığı yüzyüze verilmiştir. Deney grubundaki katılımcılara 2., 4. ve 6. aylarda WhatsApp 
video görüşmeleri aracılığıyla kontraseptif danışmanlık sağlanmıştır. Her iki grup katılımcılarına altıncı ay tamamlandıktan sonra çevrimiçi bir 
değerlendirme yapılmıştır. CONSORT 2010 kılavuzuna göre yürütülen çalışmada randomizasyon, randomizasyon sitesi kullanılarak 
gerçekleştirilmiştir (https://www.randomizer.org/). Çalışmanın akışı Şekil 1'de gösterilmiştir. İncelenen demografik değişkenler arasında 
kadınların ve eşlerinin yaşı, eğitimi, çalışma durumu, ekonomik durumu ve sosyal güvencesi yer almaktadır. Bu çalışmanın ana sonuç değişkeni 
çevrimiçi danışmanlığın kontraseptif yöntem kullanımına etkisi, bağımsız değişkenleri ise sosyodemografik ve obstetrik özelliklerdir. 
Araştırmadan elde edilen verilerin analizinde, Statistical Package for Social Sciences (SPSS) subscription deneme sürümü kullanılmıştır. 
Veriler ki-kare testi ile analiz edilmiştir.  

Bulgular ve Sonuç 

Katılımcıların %60’ı 18-26 yaş grubu ve %42.9’u ilköğretim mezunudur.  Katılımcıların %58.6’sı 18-25 yaş arasında ilk kez gebe kalmıştır. 
Katılımcıların %51.4’ünü gebeliği önleyici yöntem kullanımında eşi desteklemektedir. Katılımcıların çevrimiçi kontraseptif yöntem 
danışmanlığı sonrasında deney grubunda istenmeyen gebelik (n=0) yaşanmazken, kontrol grubunda (n=7) bu oran %20 olarak belirlenmiştir. 
Deney grubunda katılımcıların dörtte üçü modern yöntem kullanırken (n=26), kontrol grubunda yalnızca 5 kadın (n=%14.3) modern yöntemi 
tercih etmiştir. Çevrimiçi kontraseptif yöntem danışmanlığı gebeliği önleyici yöntem kullanımı üzerinde etkilidir.  

INTRODUCTION 
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Family planning is a critical aspect of reproductive health that enables individuals and couples to make informed 

decisions regarding their reproductive health and well-being. Effective family planning services have been associated 

with a range of positive outcomes, including improved maternal and child health, reduced maternal mortality and 

morbidity, and increased gender equality (Lancet, 2017; Güvercin and Özan, 2019). The early and effective use of 

family planning methods is essential for reducing unintended pregnancies and promoting healthy birth spacing 

(WHO, 2015).  

Several studies have consistently highlighted the potential risks associated with immediate contraception 

during the early postpartum period. Studies have indicated that women who conceive shortly after giving birth are at 

a higher risk of encountering maternal complications such as postpartum haemorrhage, high blood pressure, placental 

abruption, maternal malnutrition, maternal anaemia, and maternal depression. Furthermore, babies born from 

pregnancies that occur shortly after giving birth have shown an elevated risk of low birth weight, premature birth, 

NICU (Neonatal Intensive Care Unit) admission, and an increased likelihood of congenital disorders (WHO, 2005). 

These findings collectively highlight the importance of allowing an adequate interpregnancy interval to minimize 

risks and promote optimal maternal and neonatal health. The recent rise in digital technologies has created new 

opportunities to provide family planning services, including online counseling. Online counseling is a form of 

telemedicine that involves the provision of counseling and support services via the Internet (WHO, 2010). The use of 

online counseling for family planning services has several potential benefits, including increased access to services, 

reduced stigma, and improved privacy and confidentiality (Goldberg et al., 2017). However, the evidence on the 

effectiveness of online counseling for family planning is limited, particularly in the context of Türkiye (Sokmen et 

al., 2022; Elkan Kiyat and Kahyaoğlu Süt, 2023; Duran et al., 2023). Studies have shown that online counseling can 

be effective in promoting family planning in other settings. For example, a study conducted in Iran found that an 

online family planning counseling program was effective in increasing knowledge and use of modern contraceptives 

among women (Eslami and d'Arcangues, 2016). Similarly, a study in India found that an online counseling program 

increased contraceptive use and reduced unintended pregnancies among women living in rural areas (Ugaz et al., 

2021). Similarly, a cross-sectional study conducted in Ghana in 2019 found that online counseling significantly 

increased the uptake of family planning services among women (Bawah et al., 2019). 

Despite these promising findings, it is important to examine the effectiveness of online counseling in Türkiye, 

considering its unique sociocultural context. Yıldız et al. (2020) noted that Türkiye has made significant progress in 

expanding access to family planning services over the past few decades, with the government prioritizing family 

planning since the 1960s (Yıldız, 2019). Over the last 20 years, the use of modern contraceptive methods has 

increased from 31% to 49%. However, 21% of the women in Türkiye still rely on traditional methods, primarily 

withdrawal (20%). The prevalence of traditional contraceptive methods, especially among specific subgroups of 

women, has not undergone significant changes in the past decade (TNSA, 2018).  

 The provision of family planning services in Türkiye is influenced by contextual factors, including cultural 

norms, religious beliefs, and regional disparities. Studies have shown that many primiparous women face barriers to 

accessing these services, such as limited knowledge about contraceptive methods, cultural and social norms 

discouraging use, and difficulties related to geography and finances (Gür and Sohbet, 2017). The province of 

Bitlis, selected as the study location, exemplifies a region that encompasses all these distinctive 
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characteristics to a considerable degree. Research Question: What is the impact of individualised online contraceptive 

counseling given to primiparous women in a region with limited access to health services?. 

2. LITERATURE REVIEW 

The early postpartum period is a critical stage in a woman's life, with physical and emotional changes as she adjusts 

to motherhood. Worldwide, unintended pregnancies can occur in the early postpartum period and initiation and 

continuation of breastfeeding can be disappointingly low. Therefore, it is very important to ensure effective 

breastfeeding after childbirth and thus contraception during the six-month period and to start using an effective 

method thereafter. Online contraceptive counseling is emerging as an important tool that offers numerous benefits in 

terms of accessibility, convenience and personalised support during this period. One of the main advantages of online 

contraceptive counseling is its accessibility. In the early postpartum period, new mothers may find it difficult to 

attend face-to-face appointments due to the challenges of caring for a newborn baby. Online counseling removes 

geographical barriers, allowing women to receive guidance from the comfort of their homes. This increased 

accessibility can enable more women to access important information about contraceptive options, leading to more 

informed family decisions. In addition, online counseling provides a platform for personalised support tailored to 

individual needs. New mothers may have unique concerns and preferences regarding contraception and the online 

format allows for a more individualised approach. 

3. MATERIALS AND METHODS 

This randomized clinical trial was executed from March 2022 to August 2022. This study was conducted in Bitlis, a 

small province in Eastern Türkiye. Due to its location and equipment, the hospital serves a large number of women 

from neighbouring provinces and different health facilities.  

3.1. Inclusion Criteria 

The inclusion criteria for this study were primiparous women who had given birth to a live baby at the Bitlis State 

Hospital. Eligible participants were required to be at least 18 years old, capable of providing informed consent, free 

from communication difficulties, of Turkish nationality, literate, using a smartphone, and willing to participate in the 

study. 

3.2. Exclusion Criteria 

Women who were unable to complete three training sessions in the intervention group and those who could not be 

reached at the end of the sixth month in both groups were considered as exclusion criteria for this study. 

3.3. Setting and Sample 

The sample size of the study was determined as 70 people with an effect size of 0.3 at a bias level of 0.05 at a 

confidence interval of 95% and an effect size of 0.95 with the power to represent the universe.  In the study 35 

women in the intervention group and 35 women in the control group participated. In the study conducted according to 

the CONSORT 2010 manual, randomization was performed using a random site (https://www.randomizer.org/). The 

flow of this study is shown in Figure 1. The researcher provided face-to-face counseling to all women who met the 

inclusion criteria within the scope of the discharge service, following the Ministry of Health guidelines, before they 

were discharged from the hospital. The intervention and control groups were determined after face-to-face counseling 

to prevent possible bias.  
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 Figure 1. Research Flow Diagram 

Intervention and Control Group 
Randomization: 

 (https://randomizer.org/)

           Control Group (n=35)            Intervention Group (n=35) 

Initial assessment (in hospital) 

Routine counseling before discharge 

Second assessment (2nd month) 

(WhatsApp video calls) 

Counseling on contraceptive methods 

Third assessment (4th month) 

(WhatsApp video calls) 

Counseling on contraceptive methods 

Initial assessment (in the hospital) 
Routine counseling before discharge 

Fourth assessment (6th month) 

(WhatsApp video calls) 

Counseling on contraceptive methods 

Final assessment (6.th month end) 

(WhatsApp video calls) 
Evaluation Form 

Final assessment (6.th month end) 

(WhatsApp video calls) 

Evaluation form 
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Before commencing the study, all women were verbally informed about the study's purpose, and written 

informed consent was obtained. The intervention group received contraceptive counseling via WhatsApp video calls 

in the 2nd, 4th, and 6th months. In the 2nd month after birth, the intervention group was informed about potential 

problems that may arise from a possible pregnancy, and information was provided about available methods. In the 

4th month after delivery, in addition to method counseling, issues related to accessing contraceptive methods and 

suggested solutions were addressed. Counseling was repeated in the 6th month. At the end of the sixth month, 

participants were asked to share their counseling experiences, and a contraceptive method usage form was completed. 

In the control group, online access was provided at the end of the 6th month after delivery, and information regarding 

the contraceptive method used was recorded (see Figure 1). 

3.4. Study Variables 

The demographic variables examined included the age, education, working status, economic status, and social 

security of women and their spouses. The main outcome variable of this study was the effect of online counseling, 

and the independent variables were sociodemographic and obstetric characteristics.  

3.5. Statistical Analysis 

The data obtained from the research were statistically analysed using the Statistical Package for Social Sciences 

(SPSS) subscription trial version. Data were analysed using the chi-square test. Significance value was determined as 

p<0.05. 

3.6. Ethical Considerations 

This study was approved by Marmara University Ethics Committee with the decision dates 17.01.2022 and 01 

numbered. Clinical number is NCT05355636. 

4. RESULTS 

The sociodemographic characteristics of the women who participated in this study are presented in Table 1. The 60% 

of the participants are in the 18-26 age group and 40% are in the 27-36 age group. The results showed that all groups 

were homogeneous in terms of demographic characteristics at the beginning of the study (p>0.05) (see Table 1).   

Table 1. Characteristics of the Participants (n=70) 
Intervention 

Group  
Control 
Group 

Total 
Characteristics 

n % n %   n  % 

 
Analysis* 

18-26 years 19 54.3 23 65.7 42 60.0 
Age  

27-36 years 16 45.7 12 34.3 28 40.0 

χ² =0.536 
P=0.464* 

Primary  15 42.9 15 42.9 30 42.9 

High School 14 42.9 12 34.3 26 37.1 
Educational 
Level 

University 6 17.1 8 22.9 14 20.0 

χ² =0.440 
p=0.803* 

Working 8 22.9 8 22.9 16 22.9 
Employment Status 

Not working 27 77.1 27 77.1 54 77.1 

χ² =0.000 
p=1.000* 

Income less than expenditure 11 31.4 13 37.1 24 34.3 

Income equal to expenditure 23 65.7 18 51.4 41 58.6 Economic Level 

Income more than expenditure 1 2.9 4 11.4 5 7.1 

χ² =0.108 
p=0.743* 

Nuclear family 30 85.7 24 68.6 54 77.1 
Family Type 

Extended family 5 14.3 11 31.4 16 22.9 

χ² =2.025 
p=0.155* 

 19-28 age 15 42.9 22 62.9 37 52.9 χ² =2.064 
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Spouse's Age 29-38 age 20 57.1 13 37.1 33 47.1 p=0.151* 

Primary  15 42.9 11 31.4 26 37.1 

High School 11 31.4 16 45.7 27 38.6 
 
Spouse's Educational 
Level University 9 25.7 8 22.9 17 24.3 

 
χ² =1.600 
p=0.449* 

Worker 23 65.7 22 62.9 45 64.3 
Spouse's occupation  

Officer 12 34.3 13 37.1 25 35.7 

χ² =0.062 
p=0.803* 

* χ² = Chi-Square Test 
 

The pregnancy rate in the early postpartum period was significantly higher in the control group (p<0.05) (see 

Table 2). 

Table 2. Unintended Pregnancy of Participants 
Intervention 

Group  
Control 
Group 

Total  
Unintended Pregnancy 

n % n % n % 

 
Analysis* 

Yes 0 0.0 7 20.0 7 10.0 

No 35 100.0 28 80.0 63 90.0 

χ² =7.778 
p<0.05* 

* χ² = Chi-Square Test 

Table 3 shows the distribution of contraceptive methods used by the participants after counseling.  In the 

control group, 68.5 percent of the women refrained from using any contraceptive method. The rate of the effective 

method used by the intervention group was significantly higher than that used by the control group (p<0.05). 

Participants in the intervention group reported that they breastfed their babies for the first six months, while 

participants in the control group reported that they started supplementary food before the sixth month. 

Table 3. Methods Used by the Participants 
Intervention 

Group  
Control 
Group 

Total 
Contraceptive Methods 

n % n % n % 

 
Analysis* 

Modern Contraception (IUD, progestogen-only pill, Tubal 
ligation) 

26 74.3 5 14.3 31 44.3 

Lactation amenorrhea 8 22.9 0 0.0 8 11.4 

Withdrawal Method 1 2.9 6 17.1 7 10 

No Method Usage 0 0,0 24 68,6 24 34,3 

 
 
 

χ²=49.79 
P<0.05* 

* χ² = Chi-Square Test 

CONCLUSION AND DISCUSSION 

A pregnancy interval of fewer than six months carries a high degree of risk for both the mother and the baby, making 

it extremely precarious (WHO, 2015). The study findings indicated that women who received online counseling 

experienced no unintended pregnancies, while the control group did. These results align with previous studies by 

Athey et al. (2023) and Chuang et al. (2015), demonstrating the effectiveness of online counseling in reducing 

unintended pregnancies. (Athey et al., 2023; Chuang et al., 2015). Furthermore, a systematic review by Peterson et al. 

(2019) examining the effectiveness of interventions targeting postpartum contraception found that technology-based 

interventions, including online counseling, were associated with higher rates of contraceptive use and reduced 

unintended pregnancies. (Peterson et al., 2019). However, the studies by McCarthy et al. (2018) and Smith et al. 
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(2015) present mixed findings, suggesting that the impact of online counseling may vary (McCarthy et al., 2018; 

Smith et al., 2015). Further research with different samples is needed to better understand the relationship between 

online counseling and unintended pregnancies in the early postpartum period. 

The results of our study are consistent with previous research, indicating that online counseling can be an 

effective way to increase the rate of effective family planning method use among primiparous women. A recent meta-

analysis found that counseling interventions led to increased use of modern contraception among women (Goueth et 

al., 2022). Another study in Egypt found that women who received counseling were more likely to use modern 

contraceptive methods than those who did not (Aziz et al., 2023).  

Recent studies have also investigated the potential of technology-based interventions, such as mobile phone 

applications and social media platforms, to improve family planning methods. For instance, a randomized controlled 

trial in Mozambique found that women who received text message reminders were more likely to continue using 

modern contraceptive methods than those who did not receive reminders (Leight et al., 2022). Another study in 

Nigeria found that women who received counseling through a social media platform had greater contraceptive 

knowledge and use than those who received counseling through a clinic (Okunlola et al., 2023). Similarly, a recent 

randomized controlled trial in Pakistan found that mobile phone-based intervention significantly increased the use of 

modern contraceptive methods among married women (Abrejo et al., 2022). Other studies conducted that online 

counseling was effective in improving the knowledge of family planning methods and increasing the use of modern 

contraceptives (Aung et al., 2020; Smith et al., 2015). These findings suggest that online counseling is a suitable and 

convenient option, particularly for women living in rural areas with limited access to healthcare services. Our study, 

which was conducted in a similar rural context, aligns with these findings (Jain et al., 2021). It is found that face-to-

face counseling was effective in increasing the use of long-acting reversible contraceptives (Farrokh et al., 2014). 

Another study conducted by George et al. (2015) found that face-to-face counseling was effective in improving 

knowledge of family planning methods and increasing the use of modern contraceptives (George et al., 2015). 

However, the effectiveness of counseling on the family planning method used may depend on various factors, such as 

cultural context, quality of counseling, and availability of family planning services. A study conducted in Nigeria 

found that although counseling improved knowledge about contraception, it did not translate into increased use of 

modern contraceptive methods (Omo-Aghoja et al., 2009). Similarly, a study conducted in Türkiye found that 

counseling did not have a significant effect on the use of long-acting reversible contraceptives among women (Kırıcı 

et al., 2020). Overall, while our study and others have demonstrated the potential of online counseling to improve 

family planning method use, more research is needed to identify the most effective counseling strategies and ensure 

that they are accessible to all women, particularly those in low-resource settings. 

In Türkiye, the rate of breastfeeding continuation in the first month is quite low (9.5%) (TNSA, 2018). In this 

study, all women in the control group were breastfed for six months, whereas all women in the control group 

switched to supplementary food. Even in the intervention group, 8 women provided contraception with Lactational 

Amenorrhea Method (LAM). Consistent with our study, previous research has demonstrated that online counseling is 

an effective strategy for encouraging the adoption of LAM (Lau et al., 2016). A randomised controlled trial 

conducted in Türkiye found that women who received online breastfeeding counselling breastfed their babies more 

effectively and for longer (Karaahmet et al., 2022). Similarly, a recent schematic review found that women who 
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received counselling with an Internet-based Electronic Technology Intervention significantly increased their 

breastfeeding duration compared to those who did not (Almohanna et al., 2020). These studies suggest that online 

counseling can be an effective strategy for promoting LAM use among women.  

However, some studies have reported mixed or inconclusive results regarding the effects of online counseling 

on LAM use. For example, Van Der Wijden et al. found no significant difference in pregnancy rates between fully 

breastfeeding amenorrheic women who used LAM and were supported to do so, and those who did not use any 

method. As the length of lactational amenorrhea in women using LAM varies widely between the populations studied 

and is population-specific, it is unclear whether LAM prolongs lactational amenorrhea (Van Der Wijden and Manion, 

2015). 

Based on our study, we observed a significant disparity in the utilization of modern family planning methods 

and the Lactational Amenorrhea Method (LAM) during the postpartum period among women who received online 

counseling services compared with the control group. Notably, none of the participants in the intervention group had 

unintended pregnancies during this period. Our findings strongly indicate that the family planning counseling 

services provided prior to discharge in our country are inadequate. To bridge the healthcare gaps, it is vital to 

prioritize women facing geographical, cultural, and economic barriers through targeted interventions. Prioritizing 

extended birth intervals and preventing early postpartum pregnancy protects maternal and foetal health. In Türkiye 

current health system, postnatal family planning services are primarily provided as part of the standard discharge 

education at the hospital where the birth took place. General family planning services are provided by midwives and 

public health nurses in family health centres. However, this service is dependent on women's specific requests for 

counseling. To ensure the provision of comprehensive counseling services, it is imperative to proactively monitor and 

follow-up all women during the postpartum period, regardless of their explicit request. In addition, online counseling 

offers a promising way to overcome geographical and economic barriers and provides wider access to basic support 

and guidance on family planning issues. 

These findings may not apply to multiparous women or women living in different cultural or geographical 

locations, which limits the generalizability of the study. Women who volunteered for the study may differ from those 

who did not volunteer. This could potentially lead to bias. This study assumes that participants have reliable Internet 

access and digital literacy skills, potentially excluding lower socioeconomic groups. The follow-up period was 

limited to six months, limiting the understanding of the sustained impact of online counseling on contraception 

behaviours. The reliance on self-reported data introduces potential biases such as recall bias or social desirability 

bias. 
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