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Background: Family planning (FP) contributes to reductions in infant, child, and maternal morbidity and
mortality, while also enhancing the socio-economic status of women and their families. Despite existing
interventions, Uganda continues to experience high rates of unintended pregnancies, highlighting persistent
gaps in the delivery and uptake of FP services. This study seeks to address these gaps by strengthening
integration of FP within maternal and newborn care (MNC) services at a tertiary hospital, with the goal of
enhancing uptake and improving overall reproductive health outcomes.

Objective: To improve the uptake of FP services through the integration of FP into maternal and newborn
care at a tertiary hospital in Northern Uganda.

Methods: A quality improvement (QI) study was conducted among women who attended FP care at the (MNC)
one-stop center of a tertiary hospital in Northern Uganda between September 2024 to March 2025. An inte-
grated service delivery model was introduced, incorporating FP counseling and method provision into routine
MNC services. A QI approach using the Plan-Do-Study-Act (PDSA) model was employed to identify gaps, im-
plement interventions, and monitor changes in FP uptake over time. Routine data were then collected monthly
during the intervention period. Quantitative data were analyzed using descriptive statistics to assess changes
in uptake of FP methods before and after the intervention

Results: The median number of FP uptake following integration into the one-stop MNC center was 156, with
an interquartile range (IQR) of 130-210. A consistent upward trend in FP uptake was observed throughout
the implementation period, with the exception of a decline noted in December, likely attributable to seasonal
service disruptions.

Conclusion: Integration of FP services into the one-stop MNC center significantly enhanced uptake. These
findings support the incorporation of FP services into routine MNC as an effective strategy to improve acces-
sibility, utilization, and continuity of reproductive health services.
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