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Abstract

Introduction. Contraceptive counselling in the pre and post-natal period may be impor-
tant for the use of postpartum contraception and prevention of induced abortion. This
paper evaluates the use of postpartum contraceptives and the factors associated with it
in a sample of Italian and immigrant women.

Materials and methods. Data are drawn from two population-based follow-up surveys
conducted to evaluate the quality of maternal care in 25 Italian Local Health Units in
2008/9 and 2010/1. Descriptive analyses and logistic regression models for complex sur-
vey data were used.

Results. The use of effective contraceptives in the postpartum period is similar between
Italians and immigrants (65%). Fifty-nine percent of Italians and 63% of immigrants
received contraceptive counselling by natal care services. Women who received coun-
selling are more likely to use effective contraceptives (Italians OR = 2.55 95% CI 2.06
- 3.14; immigrants OR = 4.01 95% CI 2.40 - 6.70).

Conclusions. This study supports the notion that health professionals should take every
opportunity during pregnancy, childbirth and puerperium to provide information and
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counselling to improve knowledge and awareness of contraception.

INTRODUCTION

Italy is not a country with a long tradition of family
planning. Only in 1971 the Constitutional Court ruled
that the provision of the Italian Penal Code of 1930
prohibiting publicity on contraception was unconsti-
tutional, and in 1975 it held that abortion was a hu-
man right. The same year Maternal and Child Health
Centers (consultori familiari) were established and in
1978 induced abortion was legalised. Even now, Italy is
one of the developed countries with the lowest levels of
modern contraception usage. According to data from
the last Italian National Fertility Survey conducted in
1995/96, 60% of women 15-49 years used contracep-
tion but only 38.9% reported use of modern methods
[1]. A scarce use of modern contraception in Italy, and
more specifically in the south of Italy, in comparison
to other European countries, was also observed in the

European study of infertility and subfecondity [2]; for
example, withdrawal or withdrawal/periodic abstinence
was reported by 16% of northern and 44% of southern
Italians, compared with 2% of women from Denmark
and Germany. A comparison of surveys carried out in
the years 2001-2009 in 5 European countries (Italy,
Spain, Greece, France and UK) and the USA [3] shows
an increase in the use of modern contraceptives in Italy
but it is still less than in other countries and with a high
use of withdrawal, a low use of IUD and almost a total
lack of sterilization.

In Italy, typically a woman plans to have 1-2 children,
spends around 5 years of her life attempting pregnancy,
being pregnant or post-partum and will spend around
30 years attempting to avoid pregnancy. Her chances of
contact with a health care professional that deals with
reproductive health are probably more frequent over

Address for correspondence: Laura Lauria, Centro Nazionale di Epidemiologia, Sorveglianza e Promozione della Salute, Istituto Superiore di Sanita,

Via Giano della Bella 34, 00162, Rome, Italy. E-mail: laura.lauria@iss.it.



CONTRACEPTION AMONG ITALIAN AND IMMIGRANT WOMEN

the limited years dedicated to reproduction compared
to the rest of her life. During pregnancy and puerperi-
um a women comes into contact very often with mater-
nal care services. The National Institute for Clinical Ex-
cellence (NICE) guideline [4] recommends that meth-
ods and timing of resumption of contraception should
be discussed within the first week after childbirth and
not discussing contraception antenatally is considered
a missed opportunity for preventing unintended preg-
nancies [5, 6]. A recent revision of a Cochrane review
concluded that, despite the low quality of the revised
evidence, half of the evaluated interventions after child-
birth led to fewer unplanned pregnancies or more con-
traceptive use [7]. In addition, several International In-
stitutions, including the WHO, have recently proposed
a statement for collective action for all programs that
reach women during the first year following a birth to
integrate postpartum family planning counselling and
services into their programs [8]. Thus, providing con-
traceptive education should nowadays be a standard
component of antepartum and postpartum care. Nev-
ertheless in 2010, 146 million (130-166 million) women
worldwide aged 15-49 years who were married or in a
union had an unmet need for family planning [9] and
in developing countries this unmet need was still very
high in 2012, especially in sub-Saharan Africa (53 mil-
lion [60%] of 89 million), south Asia (83 million [34%]
of 246 million), and western Asia (14 million [50%]
of 27 million) [10]. Considering specifically the post-
partum period, demographic and health surveys indi-
cate that almost 75% of women have an unmet need for
family planning [11]. In Italy a sample survey carried
out in 1999 evaluated the support and the information
offered to women who delivered, with specific regard
to resumption of sexual intercourses and postpartum
contraception [12]. Sixty-three percent of the women
reported they would use a contraceptive method at
sexual resumption, but only 21% and 25% had received
adequate information on sexual resumption and family
planning during post-delivery hospital stay. Moreover,
over half of the sample did not receive any information
about contraception during antenatal care. In a more
recent survey carried out in 2009 on the comparison of
the maternal health care among immigrant and Italian
women, it was found out that about 4% of immigrants
and 2% of Italians did not intend to use contraception
because of cultural or religious reasons, while 20% of
immigrants and 14% of Italians reported that they were
afraid or ignorant of the methods [13]. These results
are a clear indication of lack of knowledge and informa-
tion on contraception in particular among immigrant
women.

Moreover, the number of immigrant women in Italy
has increased to 8% over the years and they are now an
important, heterogeneous subgroup of the population.
In 2009, more than 50% of foreign residents in Italy
were female and the proportion of births to immigrant
women was 16.5% of all births [13]. According to the
data of the surveillance system on induced abortion in
Italy [14], while a continuous decreasing trend in the
number and rate of induced abortion was reported since
the 80s, a slowdown in the reduction was observed from

mid-90s due to the contribution of foreign women, who
have higher rates of abortion in comparison to Italians.
In 2010 the induced abortions among foreigners were
34.2% of all abortions (while in 1998 this percentage
was 10.1%) and their abortion rate was 24.1 in compari-
son to the Italian rate of 6.6 per 1000 reproductive age
women. The Italian National Institute of Health inter-
viewed samples of immigrant women who underwent
a voluntary abortion in Italy [15] to investigate their
knowledge of reproductive choices. Among interviewed
women, knowledge of reproductive physiology and con-
traception were scarce, although they showed a positive
attitude towards family planning.

Thus, programs promoting contraception counselling
during pre and post natal care can be important for pre-
venting induced abortions both for Italian and foreign
women[16-18].

The purpose of this study is to describe the use of
contraception in a sample of Italian and immigrant
women three months after they had delivered a baby, to
identify factors associated with its use and, in particular,
to evaluate the effect of having received information on
contraception during pregnancy and postpartum care.

DATA AND METHODS

Data for this study were obtained from two similar
population-based follow-up surveys conducted by the
[talian National Institute of Health in 2008/9 and
2010/1, to evaluate changes in pregnancy, delivery and
postpartum care. The surveys were offered to all the 20
[talian Regions, but only 11 agreed to participate. Twen-
ty-five of the 79 Local Health Units (LHUs) of the par-
ticipating Regions agreed to be involved in the surveys.
The target population was resident women who gave
birth. Women were recruited and interviewed within a
few days after the delivery and those who provided their
consent were re-interviewed 3 months later. Question-
naires were administered by trained interviewers. The
first questionnaire was structured in four sections re-
garding pregnancy, delivery, postpartum and socio-de-
mographic characteristics. The follow-up questionnaire
included the following two questions: have you received
information on contraception to be used at the resump-
tion of sexual intercourse?; have you chosen to use a
method of family planning to avoid pregnancy? If yes, a
question regarding which method they chose was also
included.

All resident women who had given birth within a de-
fined period of time were targeted in both surveys. The
period was defined for each LHU as that within which
at least 120 deliveries were expected according to the
previous year’s data. Moreover, some LHUs increased
the size of their sample in order to provide more precise
local estimates.

Exclusion criteria were: severe illness of mother or
child; women with an active infection and fever > 38°;
women with haemorrhage > 1000cc. For the purpose
of this study, the data of the two surveys were pooled.

The main outcome analysed was the use of effective
contraception (pill, barrier methods, [UD, sterilization,
lactational amenorrhoea method (LAM)) classified as
yes/no. The LAM to avoid pregnancy is based upon
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the natural postpartum infertility associated with fully
breastfeeding and it is over 98% effective in prevent-
ing pregnancy if correctly used [19]. As “LAM” was not
listed explicitly among the contraceptive methods ex-
plained in the questionnaire, we have assumed that, if
the woman chose to use a natural contraceptive method
or “other” methods and if she also referred to exclusively
breastfeed her baby, then she would be using the LAM.
The main independent factors analysed were woman’s
citizenship and whether she had been informed about
contraception by maternal care services.

According to their citizenship women were classified
as Italians or Immigrants which were further classified
as European, Asian, African and Latin American. We
did not differentiate immigrants from developed coun-
tries from those from less developed countries (LDC)
according to the most recently used classification of
the Italian National Institute of Statistics, for two main
reasons. First, we wanted to compare this study’s re-
sults with the results of previous studies which did not
use this classification; second, the overall proportion of
foreign women from highly developed countries in the
sample was very small, about 6%. Other factors consid-
ered in the analyses were: maternal education, employ-
ment status, age, parity and marital status. Education
was classified as low (< 8 years of school) or high (> 8
years). Employment status before pregnancy was classi-
fied as employed/not employed. Maternal age at deliv-

ery was categorized in three classes, < 30 years, 30-34
years and > 34 years. Parity was categorized as primipa-
rous and multiparous. Marital status was categorized as
married and unmarried at the time of delivery; the lat-
ter category included women who were single, divorced,
separated or widowed. A design-based F statistic (i.e. a
corrected Pearson §?) was used for comparisons of Ital-
ians vs immigrants as well as for comparisons among
different areas of origin. Further, two multivariate logis-
tic models, which take account of complex survey data,
were used to determine which variables were associated
with using an effective contraceptive method among
Italian and immigrant women. Interactions between
each predictor and family planning counselling were ex-
plored. In addition, a sensitivity analysis was carried out
in order to verify the robustness of the results.

In order to make the entire sample representative
of the total population from which the LHU samples
were derived, descriptive and multivariate analyses were
weighted by the reciprocal of the sampling fractions.
The analyses were conducted using the statistical soft-
ware STATA version 11.

RESULTS

Among the participating regions and LHUs, of the
7293 eligible women, 6942 (95%) were recruited and
interviewed at delivery; 5903 (85%) were re-interviewed
after three months. The following analysis focuses on

Table 1
Maternal characteristics and geographic area of origin (weighted %)
Characteristic IT IM East Europe Asia Africa Latin
America
N= 5320 N= 583 N= 347 N=93 N=79 N= 64
n.* % n.* % P n.* % n* % n* % n*. % P
Age
<30 1426 26.8 340 564 <0.001 205 554 55 615 44 483 36 603 0.273
30-34 2015 378 149 276 87 290 21 217 25 375 16 214
>34 1878 354 94 16.0 55 156 17 168 10 142 12 182
Parity
primiparous 2831 548 304 514 0217 196 56.0 38 440 28 379 41 65.8 0.017
multiparous 2403 452 274 486 148 440 55 56.0 49 621 20 342
Marital status
married 4135 76,5 425 70.1 0.271 265 772 49 507 70 853 41 62.8 <0.001
unmarried 1188 235 158 29.9 82 228 44 493 9 147 23 372
Education
low (< 8 yr) 1428 259 246 469 0.008 121 357 66 747 43 518 16 245 <0.001
high (> 8 yr) 3895 741 337 531 226 643 27 253 36 482 48 755
Employment
no 1620 28.8 327 509 <0.001 193 518 35 386 57 619 42 655 0.111
yes 3703 712 256 491 154 482 58 613 22 381 22 345
Family planning
counselling
no 2149 409 215 373 0379 130 365 27 304 35 524 22 39.0 0.225
yes 3148 591 354 627 213 635 55 696 42 476 42 61.0

IT: Italians; IM: immigrants.

*Figures do not add up because of missing values.
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East Asia Africa Latin P
Europe America
n % n % n % n %

121 333 13 128 24 328 15 246 0.034
215 66.7 68 872 51 672 46 754

146 405 22 249 27 376 18 26.6 0.041
190 595 59 751 48 624 43 734

E)?]!c?azceptive use and kind of contraceptive method by geographic area of origin (weighted %)

Uselintention to use IT IM P
n % n %

Any contraceptive
method
no 1495 26.7 174 27.6 0.869
yes 3722 733 382 724
Effective contraceptive
method
no 1915 35.0 214 350 0.990
yes 3302 65.0 342 65.0
Contraceptive method
chosen
barrier* 1649 452 173 475 0.835
IUD* 64 16 9 25
hormonal* 1056 28.5 105 25.2
LAM* 518 13.2 55 14.6
tubal ligation/steril* 15 02 O 0
natural /withdrawal 342 93 33 9.1
others 76 19 7 1.2

85 38 27 22
5 2 2 0
59 15 16 14
41 4 & 7
0 0 0 0
18 9 3 3
7 0 0 0

IT: Italians; IM: Immigrants.
*Effective contraceptive method.

women who completed the follow-up. There were 5320
(90.1%) Italian women, 583 immigrants of whom 347
were from Europe (118 from Romania and 108 from
Albania, with overall 91% from LDC), 93 from Asia (67
from China and 8 from Philippines, with overall 99%
from LDC), 79 from Africa (47 from Morocco, with
overall 100% from LDC) and 64 from Centre-South
America, the so-called Latin America (15 from Brazil
and 11 from Ecuador, with overall 95% from LDC ). Ta-
ble 1 shows the socio-demographic characteristics of the
sample. Italian women were significantly older and more
likely to be employed than immigrant women of any geo-
graphical area of origin. The other characteristics were
differently distributed by geographic area. The percent-
ages of women who reported to have received informa-
tion on contraceptive methods during pre and post natal
care, 59.1% of Italians and 62.7% of immigrants, were
not statistically significantly different. Among African
women the percentage was lower, 47.6%.

Information on contraceptive use was missing for 104
Italian women and 28 immigrant women.

Table 2 shows the prevalence of contraception use by
the geographic area of origin of the interviewed women
and a description of the method they used. About 73%,
both Italians and immigrants, reported they were us-
ing contraception since resumption of sexual activity.
Comparing different geographic area of origin, the use
of contraception varied significantly (p = 0.034) rang-
ing from 66.7% among women from Eastern Europe to
87.2% among Asian women.

The recourse to an effective method was similar
among Italians and immigrant women, about 65.0%
(p=0.990). The percentages vary according to country

of origin, being lower (59.5%) among Eastern Europe-
an women and higher among Asian (75.1%) and South
American (73.4%) women (p = 0.041).

The type of the contraceptives used by Italian and
immigrant women is similar. The most commonly used
methods are barrier methods: Italians: 45.2%, immi-
grants: 47.2%, followed by hormonal methods, Italians:
28.5%, immigrants: 25.2%, then the LAM, Italians:
13.2%, immigrants: 14.6%. About 9% of Italian and im-
migrant women use a natural method or withdrawal.

Given the detail about the type of contraception used
by area of origin and the small numbers derived from
it, we preferred to omit the percentages in this part of
the Table.

However, the barrier methods are cited more fre-
quently by Asian women (n = 38, 58.1%), Latin Ameri-
can (n = 22, 60.4%) and from African women (n = 27,
53.4%) and less frequently by women of Eastern Eu-
rope (n = 85, 37.5%). The hormonal methods, on the
contrary, are cited less frequently by Asian women (n
=15, 21.7%) and Latin American (n = 14, 22.9%) and
more frequently by women from Eastern Europe (n =
59, 27.0%) and from African women (n = 16, 27.1%).

Table 3 presents the results of two logistic regression
models related to the use of an effective contracep-
tive method (pill, barrier methods, IUD, sterilization,
LAM), for Italian and immigrant women respectively.
Those who have received family planning counselling
were significantly more likely to use an effective method
compared with women who had not: Italian women OR
=2.55,95% 2.06 - 3.14; immigrant women: OR = 4.01,
95% CI 2.40 - 6.70. Among Italians, parity and mari-
tal status were also significantly associated with using
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E:i?t!itid* ORs of using an effective contraceptive method vs others/none by citizenship
Characteristic IT
Effective Adj. OR
contraceptive use
(weighted %)
Age
<30 65.4 1
30-34 66.2 0.95
> 34 63.6 0.83
Parity
primiparous 64.2 1
multiparous 65.9 1.34
Marital status
married 63.8 1
unmarried 69.1 1.28
Education
low (< 8 yr) 61.6 1
high (> 8 yr) 66.2 1.12
Employment
no 62.1 1
yes 66.2 1.14
Family planning
counselling
no 52.8 1
yes 188 2.55
Geographic area
of origin
East Europe
Asia
Africa
Latin America

IM

95% ClI Effective Adj. OR 95% ClI
contraceptive use
(weighted %)
65.6 1

0.80-1.14 65.2 0.97 0.70-1.34

0.67 - 1.02 62.5 0.69 0.39-1.20
69.3 1

1.18-1.53 59.6 0.65 0.41-1.01
62.6 1

1.07 - 1.54 70.6 0.98 0.61-1.58
67.1 1

0.89-1.41 63.1 1.08 0.78 - 1.51
61.2 1

0.92-1.40 68.8 1.23 0.72-2.11
45.7 1

2.06 - 3.14 75.8 4.01 2.40-6.70
59.5 1
75.2 2.29 1.29 - 4.06
62.4 1.50 1.08 - 2.08
734 2.09 1.01-4.31

IT: Italians; IM: Immigrants.
* Odds ratios adjusted for the effects of all variables in the table.

an effective contraceptive method: multiparous OR
= 1.34, 95% CI 1.18 - 1.53; unmarried OR = 1.28,
95% CI 1.07 - 1.54. Whereas the older the woman,
the lower is the likelihood of using effective contra-
ception: women aged > 34 years OR = 0.83, 95% CI
0.67 - 1.02. Although the results were not statisti-
cally significant, immigrants showed a similar pat-
tern to Italians, except for parity. In fact, differently
from Italian women, multiparous immigrants were
less likely to use an effective contraceptive method
(OR = 0.65, 95% CI 0.41 - 1.01). No significant ef-
fect was found for the other factors with the excep-
tion of counselling on family planning and the geo-
graphic area of origin. Compared with women from
Eastern Europe, Asian women (OR = 2.29, 95% CI
1.29 - 4.06), African women (OR = 1.50, 95% CI
1.08 - 2.08) and Latin American women (OR = 2.09,
95% CI 1.01 - 4.31) were more likely to use effec-
tive contraceptives. No significant interactions were
found between the independent variables and family
planning counselling.

DISCUSSION

The results of this study show that a high proportion
of women intend to use contraception at 3 months post-
partum (about 73%) but, if we consider women who
choose an effective method, the prevalence drops to
65% (corresponding to the 89% of women who choose
to use a method of any type). Italian and immigrant
women show the same proportions of use of any con-
traception as well as of effective contraception. Com-
paring these results with those of a previous study [13]
that reported a few days after childbirth the “intention”
to use contraception when resuming sexual activity
(76% of Italian and 69% of immigrant women), the dif-
ferences are not very important and this would suggest
that attitudes toward contraception soon after delivery
are confirmed in practice. The similar multicentre sur-
vey conducted on pre- and intra-natal care more than
10 years ago in Italy [12], reported (without distinction
of citizenship) that 62% intended to use contraceptives
when resuming sexual activity in postpartum thus indi-
cating a progressive increase in contraceptive use dur-
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ing the last decade. A change in the pattern of the con-
traceptive methods is also noted. While in our study the
contraceptive methods most often cited are barrier (45-
47%) and only 25-28% of women reported hormonal
methods, in the study above mentioned on the inten-
tion to use, 35% of women cited barrier methods and
44% hormonal methods. This change may be due to the
fact that “intention to use” is an information not influ-
enced by considerations related to the care and feeding
of the child. But when it comes to the use of a method 3
months postpartum, such considerations may result in
a greater propensity of the women to let the partner to
assume responsibility for the control of fertility.

Cultural attitudes toward pregnancy and family plan-
ning, acceptability of contraception and method pref-
erences vary across world regions [20]. A limit of this
study is the small number of immigrants which is insuf-
ficient to investigate appropriately the separate areas
of origin.

However, it would seem that the women from East-
ern Europe are less likely to use a contraceptive meth-
od, in particular an effective contraceptive method,
compared with Italians and with women from the other
areas. They are also those who are less knowledgeable
and are afraid of contraception methods, as found pre-
viously [13]. The lower use of contraception for women
from Eastern Europe also emerged from the European
study of infertility and of subfecundity [2] which com-
pared the use of contraceptives in 5 European coun-
tries, including an Eastern European country, Poland.
The authors discussed the process of transition to mod-
ern contraception and showed the different stages in
which the surveyed countries were found; Poland was in
a less advanced phase of this process as probably were
the other Eastern European countries. Thus it seems
that the difference persists. In particular, the pattern
of contraception use in Romania was affected by the
anti abortion law that was abolished in 1989. Until then
contraception was considered illegal and only in mid-
90s family planning services started to be available for
Romanian women. In 2006, use of modern contracep-
tive was 61.1% [21]. In 2009, in Albania there were still
many obstacles to the use of modern contraception due
to attitude and knowledge related to contraceptives,
socio-cultural factors and lack of contraception coun-
selling from health care providers [22].

Asian women are more aware, more knowledgeable
and the most likely to use contraceptives. Given that
the majority come from China, this could be due to their
having consulted Chinese health professionals who offer
an unofficial health care service within their own com-
munity. Furthermore they will know of the birth control
policies practiced in China since the 1970s. This policy,
in fact, had resulted in a high long-term contraceptive
use (around 80%), since the 1980s [23].

Also immigrant women from Latin America have a
high use of barrier methods, coherently with the situa-
tion in their countries of origin. In fact the contracep-
tive prevalence rate in South America rose from 60% to
76% during 1990-2009 [24].

These results seem inconsistent if they are compared
with national data on voluntary abortion by citizenship

[3]. The voluntary abortion rates are estimated to be
higher for women from Asian and Latin Americans
countries (e.g. Perli: 51.3 and China: 37.1 per 1000 per
year among women aged 15-44 years) than for women
from Eastern Europe and African countries (e.g. Al-
bania: 24.7 and Morocco: 22.3 per 1000 women aged
15-44 years per year respectively). Although these indi-
cators are estimated for different groups of women se-
lected with different criteria, they suggest the possible
existence of critical aspects of continuity and correct
use of contraceptive methods. Asian and Latin Ameri-
can couples in Italy tend to use hormonal methods less
frequently. Rather, they use more frequently coitus-
dependent methods (mainly condoms) that imply a
responsibility for their proper use at each act of sexual
intercourse. This interpretation seems to be in line with
the finding [13] regarding the question of whether de-
livering women expected their pregnancy. Women who
stated that the pregnancy was unexpected because they
were using contraceptives at the moment of conception,
were 22.0% of Latin American women, 5.2% of Asians
and 3.1% of Italians. Moreover, in South America there
are still many unwanted pregnancies which often end
in abortions (more than 4 million annually), despite the
high overall prevalence of contraceptive use. This may
be due to ineffective use of contraceptives and a lack of
the women’s control over their fertility and sexuality [25].

This study shows how among Italian women, those
who receive counselling on contraception are two and
a half times more likely to use effective contraception
in postpartum. Among immigrant women, those who
receive counselling are 4 times more likely to use it.
Nevertheless, the overall proportion of women exposed
to counselling on contraception during the pre and
post-natal period is relatively low, about 60%, and it is
lower (47.6%) for African women. Thus, contraceptive
counselling is not yet provided as a standard by natal
care services or by health professionals. The Cochrane
review, updated to 2012 [7], on the effectiveness of
educational interventions in the use of contraceptives
by postpartum women, showed how half of these inter-
ventions led to fewer unplanned pregnancies or more
contraceptive use. Although the overall quality of the
evidence was moderate, the programs involving multi-
ple contacts were promising. Contraceptive counselling
should be considered a standard component of pre and
postpartum care and it has been confirmed that not dis-
cussing it with all women in pre and postnatal period
is to be considered a missed opportunity to empower
women [5-6]. Even more considering how it is cost-
effective and efficient because it doesn’t require signifi-
cant increases in staff, supervision or infrastructure [8].

The different pattern of use of contraceptive methods
among immigrants from different areas may imply that
specific programs of information on methods of fertility
control should be tailored to improve adherence to the
use of contraception.

In addition to the limit of the low immigrant sample
size, there are some other limitations which might af-
fect this study. First of all, the main outcome, the use
of contraception, is sensitive information which is self-
reported and not objectively measured and thus may be
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affected by bias. We have tried to reduce the impact of
this by training all the interviewers. Moreover, the ques-
tion on contraceptive counselling was not specific for
prenatal or postnatal care services, but referred to the
entire period from pregnancy to three months postpar-
tum and no information was collected on the methods
nor on the specific content of the counselling. We found
out that among women who reported to have received
counselling compared to women who did not, the pro-
portion of those who attended antenatal classes was
higher. It is likely that many women received informa-
tion on contraceptive methods during antenatal classes.
The scientific literature distinguishes the effectiveness
of prenatal counselling from postpartum counselling,
the latter being most accredited; many authors recom-
mend that frequent discussions of appropriate postpar-
tum contraceptive options should take place through-
out pregnancy and postpartum and that intervention
with multiple sessions should be realized [26-29]. No
information on the previous experience of contracep-
tive use has been collected. Therefore it cannot be ex-
cluded that some women may have confounded or re-
inforced the content of the counselling received during
the actual pregnancy with the experience of previous
contraceptive use. The effect of the counselling could
be overestimated. Also, recall bias might affect the re-
sults. It is possible that women who chose to use contra-
ceptives were also more likely to recall having received
counselling. To the extent the recall bias is present, it
might weaken the association found between use of ef-
fective contraception and counselling received.

A further limitation is the extensive geographical ar-
eas of the origin of immigrant women analysed, each
comprising several countries which are culturally and
economically completely different from each other, and
for which the sample sizes are relatively small.

Another limitation of the study is that among the
contraceptive methods explained in the questionnaire,
the method “LAM” was not explicitly listed. We have
constructed this category by assuming that: all women
exclusively breastfeeding do so correctly according to
the scientific criteria [19]. To verify the robustness of
the association between the counselling and the use of
effective contraceptives, we applied a logistic regres-
sion model on a sub-sample of Italian and immigrant
women excluding those exclusively breastfeeding. The
results reinforce certain associations and weaken others
but the effect of receiving counselling is very similar:
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