
Int J Gynecol Obstet. 2026;00:1–13.	﻿�   | 1wileyonlinelibrary.com/journal/ijgo

Received: 10 June 2025  | Revised: 6 October 2025  | Accepted: 15 December 2025

DOI: 10.1002/ijgo.70768  

S Y S T E M A T I C  R E V I E W

Integration of contraception provision in emergency obstetric 
and neonatal care: A scoping review

Mikaela R. Koch1  |   Asha Kasliwal2 |   Nasser Elkholy3 |   Kidist Gizachew4 |   
Azra Ashan5 |   Anita Makins6 |   Helena Kallner7 |   Sian Mosedale2 |   Aparna Sridhar1

This is an open access article under the terms of the Creative Commons Attribution License, which permits use, distribution and reproduction in any medium, 
provided the original work is properly cited.
© 2026 The Author(s). International Journal of Gynecology & Obstetrics published by John Wiley & Sons Ltd on behalf of International Federation of Gynecology 
and Obstetrics.

1David Geffen School of Medicine, 
Los Angeles, California, USA
2Manchester University NHS Foundation 
Trust, Manchester, UK
3Department of Obstetrics and 
Gynecology, Ain Shams University, Cairo, 
Egypt
4St. Paul's Hospital Millennium Medical 
College, Addis Ababa, Ethiopia
5Association for Mothers and Newborns, 
Karachi, Pakistan
6Nuffield Department of Women's and 
Reproductive Health, University of 
Oxford, Oxford, UK
7Department of Obstetrics and 
Gynecology, Danderyds Hospital, 
Stockholm, Sweden

Correspondence
Aparna Sridhar, Department of Obstetrics 
and Gynecology, University of California 
Los Angeles, 200 Medical Plaza, Los 
Angeles, CA 90095, USA.
Email: asridhar@mednet.ucla.edu

Abstract
Background: Emergency obstetric and neonatal care (EmONC) provides a framework 
to assess the capacity of health systems and mitigate maternal mortality. Given the 
high unmet need for contraception, integrating contraception provision and EmONC 
services could improve maternal and newborn health outcomes.
Objectives: This scoping review aimed to examine the integration of contraceptive 
and EmONC services and identify opportunities for future work in this space.
Method: A comprehensive search strategy was developed with sexual reproductive 
health and rights (SRHR) experts and librarians incorporating EmONC and contraceptive-
specific terms. PubMed, EMBASE, CINAHL, Web of Science, and Cochrane Library 
were searched. Studies published before 2000 or those not in English were excluded. 
Nine reviewers conducted screening and full text reviews using Covidence with con-
flicts resolved through biweekly meetings. Data was analyzed descriptively.
Results: Of 7105 screened articles, 28 ultimately met inclusion criteria. Most were ret-
rospective or cross-sectional in design and conducted in hospital settings. Fourteen 
studies explicitly referenced integration of contraception and EmONC services primar-
ily at the time of emergency cesarean or incomplete abortions. Copper intrauterine de-
vices and permanent sterilization were the most common methods provided. Barriers 
to integration included cultural stigma, routine deferral to outpatient settings, provider 
hesitation and gaps in training. Facilitators proposed included staff training, antenatal 
contraceptive counseling, and improved interprofessional communication.
Conclusion: Given the dearth of literature on contraception in conjunction with 
EmONC services, there is a demonstrated need to standardize integration within 
EmONC indicators, metrics, and classifications. Strengthening provider training and 
institutional policies at national and international levels could enhance integration and 
improve outcomes.
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1  |  INTRODUC TION

Emergency obstetric and neonatal care (EmONC) was first intro-
duced by the World Health Organization (WHO), the United Nations 
Children's Fund (UNICEF), and the United Nations Population Fund 
(UNFPA) in 1997.1 As a set of indicators describing necessary re-
sources or abilities to treat and prevent obstetric and neonatal 
emergencies, EmONC provides a framework for governments and 
the international community to assess, and understand, the capac-
ity of the existing health systems to respond to the reproductive 
health needs of their population.2,3 Thus, EmONC is a set of criteria 
and standards for healthcare provision in emergency obstetric and 
neonatal contexts. It is a critical metric allowing governments and 
international stakeholders to assess and build healthcare systems 
globally that can be held accountable.

EmONC is divided into two categories: basic EmONC (BEmONC) 
consisting of interventions that can be provided in primary healthcare 
facilities or community settings. It includes seven “signal functions”: 
neonatal resuscitation, parenteral antibiotics, magnesium sulphate 
for the treatment of eclampsia, manual vacuum aspiration of retained 
products, manual placental removal, uterotonic administration and 
assisted vaginal delivery. Comprehensive EmONC (CEmONC) can be 
provided at larger hospitals or referral facilities and includes two addi-
tional signal functions: the capacity to provide both cesarean sections 
and blood transfusions (Table 1).2 According to the WHO, countries 
have appropriate infrastructure to manage pregnancy-related com-
plications if there are five facilities per 500 000 inhabitants that have 
provided all BEmONC signal functions within the past 3 months.4 
EmONC training and standards have shown to be effective in im-
proving maternal and neonatal outcomes, with one study in Kenya 
finding that postpartum hemorrhage rates decreased from 3.5% to 
2.3% after an EmONC program was implemented.5 Another study in 
Tanzania found that postpartum hemorrhage rates decreased from 
32.9% to 18.2% after initiation of EmONC training.6 Moreover, some 
have argued that reduced availability or low-quality EmONC services 
is the single most important factor implicated in maternal deaths in 
conflict and post-conflict zones.7

Although it is clear that contraception and EmONC services 
are one continuum, provision of contraception is not a direct com-
ponent of the core EmONC classification, indicators, or metrics. 
Enhancing the availability of contraceptive services improves ma-
ternal, neonatal, and childhood health, prevents unintended preg-
nancies, and lengthens inter-pregnancy intervals which, in turn, 
reduce the demand for EmONC.8,9 Short interpregnancy intervals 
following an obstetric emergency can lead to high maternal mor-
bidity and using contraception to help facilitate safer interpreg-
nancy intervals not only helps to improve outcomes but provides 
opportunities for further counseling.10,11 It is estimated that con-
traception alone could reduce maternal mortality by 30%.12 It is 
also clear that providing EmONC and contraception services to-
gether exponentially improves outcomes. One study found that 
improving access to midwifery-led comprehensive family planning 

interventions, including contraception in addition to EmONC 
interventions, could avert up to 83% of maternal and neonatal 
deaths.13 Moreover, many EmONC requirements have direct im-
plications for contraception, such as improving supply chains to 
address EmONC indicators concurrently improving accessibility of 
contraceptive options.14

In some countries, such as Afghanistan, South Sudan, and 
Ethiopia, contraception is increasingly being incorporated into 
EmONC training.15–17 The most direct integration has been seen with 
post-abortion contraception. The Ethiopian Ministry of Health, for 
example, has undertaken initiatives through their Health Extension 
Program to ensure that health centers offer both BEmONC sig-
nal functions, contraceptive services, and post-abortion care.18 
Bangladesh and Guinea have also both created policies to ensure post 
abortion care was made accessible at all BEmONC facilities, including 
appropriate linkage and referral mechanisms if advanced technology 
or management was needed.19 And yet, for the most part, contracep-
tive counseling and delivery remain absent from core EmONC indica-
tors, metrics, and classifications, and even more broadly discussions 
around EmONC.

Given the exploratory nature of our question and the variabil-
ity we anticipated regarding the types of studies and volume of 
studies available, a scoping review methodology was chosen. This 
allowed us to assess both the breadth and depth of available evi-
dence without being constrained to a narrowly defined research 
question.

The objective of this scoping review was to search the literature 
for data on the direct integration of contraception and EmONC ser-
vices with the intention of identifying gaps in the implementation of 
reproductive health services and provide opportunities and recom-
mendations for future work in this space.

TA B L E  1  Emergency obstetric and neonatal care indicators.2

Basic services
Comprehensive 
services

(1) Administer parenteral antibiotics Perform signal 
functions 1–7 plus

(2) Administer uterotonic drugs (i.e., 
parenteral oxytocin)

(8) Perform 
surgery (e.g., 
cesarean section)

(3) Administer parenteral anticonvulsants for 
pre-eclampsia and eclampsia (i.e., magnesium 
sulfate)

(9) Perform blood 
transfusion

(4) Manually remove the placenta

(5) Remove retained products (e.g., manual 
vacuum extraction, dilation, and curettage)

(6) Perform assisted vaginal delivery (e.g., 
vacuum extraction and forceps delivery)

(7) Perform basic neonatal resuscitation (e.g., 
with bag and mask)

Note: A basic emergency obstetric care facility is one in which all 
functions 1–7 are performed. A comprehensive emergency obstetric 
care facility is one in which all functions 1–9 are performed.
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2  |  METHODS

Our protocol was drafted using Joanna Briggs Institute methodol-
ogy and was reviewed and revised by research leads and consult-
ing University of California Los Angeles librarians.20 The protocol 
is not publicly available. This study was a scoping review. Unlike 
a systematic review, this study was designed to map concepts 
and research gaps in the field rather than to synthesize outcomes 
or provide definitive answers or statistics focused on a specific 
clinical question. Accordingly, no formal quality appraisal or sta-
tistical analysis was performed, consistent with scoping review 
guidelines.

2.1  |  Information sources

Databases included in the study were PubMed, EMBASE, CINAHL, 
Web of Science, and Cochrane Library. These databases were selected 
to include a comprehensive set of health sciences and medical sources, 
including both those from medical and nursing domains.

2.2  |  Search Strategy

An initial limited search in PubMed and Google Scholar was under-
taken to identify articles on the topic. The text words contained 
in the titles and abstracts of relevant articles, and the index terms 
used to describe the articles were used to develop the full search 
strategy (Appendix A). The search strategy included words in the 
contraceptive space, including “contraceptive pill” and “intrauter-
ine device” and in the EmONC sphere, including “neonatal resus-
citation,” and “hemorrhage.” The search strategies were developed 
in consultation with an experienced librarian and refined through 
team discussions.

2.3  |  Data extraction

Databases were searched on April 8, 2024, using the study search 
strategy (Appendix A). The final search results were exported into 
Covidence, and duplicates were removed.

2.4  |  Study selection

A team of nine reviewers subsequently completed an initial abstract 
screening. Every article was evaluated by two independent review-
ers and the team met biweekly to discuss questions and resolve 
conflicts.

Full texts were then imported into Covidence and screened by a 
set of five reviewers. All articles were screened by two independent 
reviewers with a third reviewer resolving conflicts. Reasons for ex-
clusion were documented (Figure 1). Any disagreements that arose 

between reviewers were resolved through discussion with the rest 
of the reviewing team.

2.5  |  Eligibility criteria

To be included in the study, articles needed to measure or focus 
on specific opportunities or examples of contraceptive integra-
tion at the time of obstetric or neonatal emergency or indicate co-
implementation of contraception and EmONC initiatives. Studies 
that were published after 2000 and were in English were included. 
The year 2000 was chosen as a cutoff year to reflect when the term 
“EmONC,” initially coined in 1997, was likely to have started appear-
ing in the international global health rhetoric.

In summary, all publication types, including primary research 
studies, letters, guidelines, systematic reviews, and qualitative and 
quantitative documents, were included in this review. There were no 
limitations on patient population or geographic location of included 
studies, outside the requirement that they be in English and pub-
lished between 2000 and 2024. Case reports or case series were 
excluded from the study.

2.6  |  Data analysis

A data extraction tool was developed jointly by two reviewers to 
determine which variables to extract, focused specifically on infor-
mation regarding integration (Appendix B). Data was extracted by 
two reviewers, and the data extraction tool was updated iteratively 
as necessary.

We extracted data on country of origin, setting, sample size, pop-
ulation characteristics, nature of obstetric emergency, scenario and 
type of contraceptive, and facilitators and barriers to this integration.

2.7  |  Data synthesis

The quantitative data was analyzed and reported descriptively with 
overall percentages, grouping studies by type of emergency and 
nature of integration. Qualitative data was analyzed and presented 
thematically. Conclusions and implications for research and practice 
were highlighted.

3  |  RESULTS

Of 7105 screened articles, 28 ultimately met the inclusion criteria 
(Figure 1 and Table 2). Included articles were published between 2003 
and 2024, with studies and reports from 30 countries (Figure 2).

Included studies ranged from randomized control trials to opin-
ion pieces, with most studies retrospective or cross-sectional in 
design (Table  2). Of the included articles, the majority were stud-
ies conducted in hospital settings, while the remainder included 
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settings such as community health units, aid posts, private health-
care facilities, and refugee camps.

Fourteen of the articles referenced direct integration of contra-
ceptive services with the sample size of participants included ranging 
from two to 418. These articles were most commonly studies assessing 
copper intrauterine device (IUCD) insertion or tubal ligation at the time 

of emergency cesarean section or contraceptive counseling/provision 
for those with incomplete or unsafe abortions (Table 2). Those that did 
not reference integration directly were commonly opinion or narrative 
pieces discussing recommendations or hypothetical plans for integra-
tion, often emphasizing the importance of ensuring hospital systems 
had both EmONC and contraceptive services available in tandem.

F I G U R E  1  PRISMA flow diagram for scoping review sources.
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3.1  |  Barriers

When reviewing the included articles for discussions around barriers 
to the integration of contraception and EmONC services obstacles 
at structural, provider, and patient levels were noted.

3.2  |  Structural

At the facility level, contraceptive services were at times unavailable 
due to stock outs or logistical challenges.37 Financial constraints 
were identified as a barrier along with commodity shortages inhib-
iting access and hard-to-reach facilities, and some settings noted 
that EmONC guidelines were either unavailable or inconsistently 
implemented.27,39,46

3.3  |  Provider

Scope of practice and workflow limitations were highlighted bar-
riers in multiple articles as well as poor communication between 
care facilities.46 According to the articles, some providers preferred 
to defer contraceptive discussions to outpatient settings or mid-
wives felt contraceptive provision was outside their scope of prac-
tice.29,32,44  However, the consistency of contraceptive counseling 
and provision in outpatient settings, as well as patient attendance 
at these follow-up appointments, was unclear. Articles also noted 
that there were some barriers at the provider level due to reluctance 
to offer intrauterine devices (IUD) at time of emergency cesarean 
section due to perceived time constraints and inability to consult 

family members.33,36,48 Further, provider knowledge and training 
were highlighted as a limitation with low provider motivation and 
inadequate training.39,40,46

3.4  |  Patient

Additional personal barriers at both provider and patient levels 
included stigma associated with contraception and religious and 
cultural beliefs influencing contraceptive decision-making such as 
requiring spousal consultation before contraceptive initiation or 
norms around sterilization procedures.24,25,40 Some articles also 
mentioned low baseline contraceptive uptake even in facilities with 
adequate capacity, suggesting gaps in demand generation and ser-
vice delivery.24

3.5  |  Facilitators

Despite these barriers, several facilitators were identified as either 
successful for enhancing integration of contraception and EmONC 
services or as future recommendations.

Some key strategies proposed included increasing financial ac-
cessibility by subsidizing services and addressing counseling during 
antenatal visits with the aim of reducing provider hesitation around 
consenting for intraoperative contraception during emergency ce-
sarean section.36,37 Additionally, regular management meetings and 
quality improvement activities were noted to help strengthen ser-
vice delivery.44 Further, specific interventions including improving 
interpersonal provider communication and expanding the scope of 

F I G U R E  2  Map of included studies' geographical origin.
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health professionals able to provide MVA's allowed for increased 
opportunity and access for simultaneous contraceptive provision. 25

Community-based strategies included home visits by fieldwork-
ers, ensuring experienced physicians were providing and counseling 
on contraceptive uptake and provider training always includes both 
contraceptive services and essential EmONC interventions.22,30

3.6  |  Additional findings

There were several notable article-specific findings relevant to the 
discussion regarding EmONC and contraceptive integration.

Specifically, one study found that bilateral tubal ligation (BTL) 
as an option was not discussed during pregnancy among patients 
planning to undergo vaginal birth after cesarean in 84% of the cases 
despite the increased risk of delivering via cesarean section for 
those women.49 In other studies that followed women who had an 
emergency cesarean section (CS), of those that were offered BTL, 
8% regretted declining it, 2% regretted accepting it, and 1% ex-
pressed dissatisfaction due to a clinical oversight in performing the 
procedure, overall finding a high acceptability rate for BTL during 
emergency CS.21,49 That being said, given the irreversible nature of 
the procedure, these authors believe the importance of including 
such counseling in the antenatal period whenever possible should 
be emphasized.

Another study found that when looking at individuals who un-
derwent unsafe abortions, which often requires manual vaccum 
aspiration (MVA) technique, they were less likely to receive contra-
ceptive counseling than controls and did not receive any formal con-
traceptive counseling during their inpatient stay.26,31 It was noted 
that the timing of provision of contraception as part of EmONC 
services does not help prevent the current unplanned pregnancy, 
only subsequent ones. Hence, it was suggested that EmONC, post-
partum care, postabortion care, and preventative services such as 
contraception should ideally be integrated within the same facility 
to ensure full coverage and continuity of care.26,30

Regarding safety and effectiveness of the integration, multiple 
studies assessing IUCD or BTL at time of emergency section found 
it to be safe and effective.32,35,43 One study found that those who 
participated in active labor prior to emergency cesarean section did 
not have higher rates of IUD expulsion and that intra-cesarean IUD 
insertion was safe and effective regardless of whether the cesarean 
section was planned or emergent.32

Additionally, as mentioned above, contraceptive counseling and 
uptake was found to be inconsistent. In one study, they found that 
those seeking care for non-emergent conditions such as for men-
strual regulation left with a contraceptive method 75% of the time 
compared to post-abortion patients, including those requiring MVA 
for removal of retained products, sepsis, or unsafe abortions, of 
whom 2% left the facility with contraceptive methods.33 In another 
study, among women meeting criteria for severe preexisting morbid-
ity, only 10% received a contraceptive prescription and 50% did not 
even receive discussions about contraceptive services.22 Further, 

among skilled birth attendants surveyed in one study, 74% identified 
the need for contraceptive counseling for women treated for incom-
plete abortion, but only 55% emphasized the importance of refer-
ring for contraceptive methods and 44% on the need for counseling 
women on when they could conceive again.40

3.7  |  Synthesis of results

Overall, there was a dearth of literature on the subject, with only 14 
studies reporting true integration of contraception and emergency 
obstetric care, with the vast majority referencing insertion of IUD 
at time of emergency cesarean section. These findings highlight the 
critical need for further discussion and evaluation regarding effec-
tive strategies for implementing integrated care models. Identifying 
best practices for integration, addressing provider hesitancies, and 
ensuring equitable access to contraceptive counseling and services 
across all EmONC settings remain pressing priorities.

4  |  DISCUSSION

Maintaining a healthy interpregnancy interval after experiencing an 
obstetric emergency is critical to improving maternal and neonatal 
outcomes. For this reason, integrating contraception into the pack-
age of EmONC services is essential to ensure timely and compre-
hensive care. This integration also recognizes that contraception 
provision is not separate from maternal health but an essential com-
ponent of comprehensive care.

Overall, the findings of this scoping review highlight limited 
literature looking specifically at the integration of contraception 
at the time of EmONC services. Despite many opportunities for 
such discussion, including contraceptive management after post-
partum hemorrhage, those with hypertensive disorders of preg-
nancy, emergency cesarean sections, and septic abortions, only 
12 of the included studies reported directly assessing integration 
of IUCD or tubal ligation at the time of the emergency cesarean, 
with many of these studies including only a small sample size of 
those undergoing emergency cesarean and many not reporting 
subgroup-specific outcomes. The review has also highlighted the 
missed opportunity in counseling high-risk patients, with one 
study indicating that only 10% of women with severe preexisting 
morbidity received a contraceptive prescription and 50% received 
counseling postpartum.32

Evidence from the review does highlight several opportunities 
to enhance this integration. It is clear from this review that the lit-
erature suggests intra-cesarean IUD insertion is safe and effective 
even during emergency cesarean section. It is nevertheless import-
ant to highlight that it is safe as long as contraindications are ex-
cluded particularly with regards to prolonged rupture of membranes 
and evidence of chorioamnionitis.49 Studies did not find higher rates 
of regret, dissatisfaction, or side effects when performed during 
emergency cesarean. Integrating contraceptive counseling during 
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antenatal visits is essential to address provider concerns regarding 
informed consent at the time of emergency and to ensure women 
have had time to consider all types of contraceptive methods avail-
able. Further, ensuring postpartum contraceptives are available, and 
targeting provider hesitation and bias through targeted training, 
would be a necessary avenue for improvement.

4.1  |  Strengths

This review had several strengths, including the large research team 
with the ability to have frequent discussions to address bias and re-
solve uncertainty. All articles were reviewed by two or, if necessary, 
three independent reviewers to ensure inter-rater reliability and re-
duce bias. Moreover, sources pulled from a wide range of databases 
maximized the comprehensiveness of our search. This is, to the au-
thors' knowledge, the first scoping review in the literature consider-
ing this specific question.

4.2  |  Limitations

This study has some limitations. In addition to the general meth-
odological challenges of a scoping review, excluding gray literature 
might result in an absence of insights from programmatic evaluations 
or governmental resources. We also excluded papers that were not 
written in English, which might have resulted in a more anglophone-
related understanding of the problem. Additionally, we excluded 
case reports in this scoping review, which might also be an alterna-
tive source for interventions. The findings are, therefore, limited to 
the databases we searched; however, we did include narrative and 
opinion pieces so long as they described the integration of EmONC 
and contraception at the same time or in the same intervention.

A further limitation is the fact that only papers including emer-
gency obstetric care were included. Those papers describing routine 
or elective obstetric care were not analyzed. Contraceptive care is 
likely to be more accessible at birth in non-emergency situations 
than in emergency situations. This was nevertheless out of the scope 
of this review but would be a subject to consider for future review 
and research as many lessons regarding non-emergency provision 
could be adapted to use in emergency situations.

5  |  CONCLUSION

There is a dearth of literature on integrating contraception and 
EmONC. However, such integration has the opportunity to reduce 
maternal and neonatal morbidity and mortality. The findings of this 
paper highlight opportunities to develop relevant indicators, imple-
mentation strategies, and quality improvement initiatives to promote 
this integration. Efforts should focus on embedding contraception 
into emergency obstetric care pathways to ensure comprehensive 
reproductive health services and to optimize health outcomes.
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