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Lactational Amenorrhoea Method in Birth Spacing
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Introduction

Breast (ceding is important to infants health and child spacing. it is often staled
that in the postpartum period one of the major concerns of the wamen {and her
partnery is contraception. The fuct that she has wiven birth to a child [or whose car
and upbringing they are now respensible should prompt them o realize that another
child will svon be there if they don't take sweps w prevent ar posipone the nexi
hirthi 1), Women who don't breast feed may ovulae before 6-7 weafter delivery, It is
well known that luctation causes amenorrhoea by inhibition of ovulution. but in
ndusteiulioed countries this knowledpe is seldom mmed inw olTicial medical advice
to relv on breast feeding as a conraceplive method after irth, This is apparently
related 1o the fact that many women in these countries, il they breast feed their
mfants, do so for relatively limited period and soon add supplementary fluids or
formulaIn the developing countries. where breast feeding is more common. and fust
lomaer and where the spacing of births s often largels dependent on Jactational
gimenorrhoga, showed more interest in the subject. Lamatichal amenorchoea 15 un
aceeptible mean of effective & safe human contraception that not ablipe a possible
unwanted side effect of many contraception: as endocrinopathy. thromboembolism,
ectopic pregnancy, irregular uterine bleeding that were occurted in hormonal
contraceptive pills.Or uterine perforation, uterine cramping, bleeding and pelvic
\nisctions that were occurred with intramerine device'™ - In addition lactational
amenorthoea method is acceptable o most cultures and religions. it is now used to

some extent in at least 48 countries” ",
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Mcthod

In the outpatient clinic of Babylon maternity and childhood hospital we study
430 women wha fully breast feed their hubies during the first 6 months of life, that is
feeding on demands. day and night and no other added foods, also we study 50
women in the first 6 M. postpartum who do not depend on lactation wmenorrhosa
method. Both group submit to questions about time of menstruation resumption &
occurrence of new pregnancy. Women who use uny method of contraception were
excluded from the study.

Aim ol the study

To produce convincing argument that lactnion amenorrhoea method is indeed
an effective method of comraception in order w:
l= promaol breast feeding,
2= discourage the use of some other contraceptive method that altect milk prodduction
i wiomen who are breast feed especially in the Grst 6 months of posipartum as
progesterone in hormonal contraceptives decrease milk production,
Result
From 450 women 62 resume  menstustion before M. ol postparmus
Lshort durstion amenarhoci) und 388 resume ministation after 6 month POSTHITUI.
(long duration amenorrhoea), There is only one recorded pregnaney o those 62
women who continue full breast (eeding while menstruating ( 1.6%) (F ig. b There 1s
alserone pregnaney was recorded in those 388 women | the pregnaney rate was (1.25%
i those who continue amenorrhoeic for the 1™ 6 M. postpartein - (Fig, 2) but there
were 4 pregnancies recorded in those 30 women who did nou depend on this
methad{i.e the preanancy rate was #%) (Fig. 3) In 1988 an international group of
scientists gathered in Bellagio, Italy they concluded that women who are not using
family planning methods but who are fully or nearly fully bresst feeding and
amenorrhoeie are expericneed risk of pregnancy of less than 2% in the 1% 6 months

after delivery. The study by Perer er o/, (1992) in chile. a total of 422 women took
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part in the stdy. the comulative Gm. pregnancy tate was 0.45% among the 221
wamen (36%) who relicd on LAM. (| pregnancy in the 6m.) 3 other pregnancics
were occurred in women who had stopped the LAM, Kazi ¢f al. (1995) in Pakistan
& Romas e al. (1996) in Philippine recorded pregnancy rate per 100 women during
O menths ol correct use of the methods (in Pakistan 0,.58% and in Philippines (.97%)
but ulse during incotrect use (in Pukistan 1.65% and in Philippines is 1.5%0"", The
method has not only been studied in developing countries, Le-Steat 1halabard, in a
large group of Australion women breast feeding lor exiended period of time. ovarian
activity was determined by measuring salivary progesterone, they concluded thal
LAM provided good protection wgainst pregmancy in the first 6 M, postpartum'’,
Tennekoon, in Srilanka concluded that women with longer period of lactational
amenorrhoes (=24 wo maintain higher-prolactin concentration than those with shorl
period ol luctational amenorrhoea (224w during the early postpartum.perivd even
when breast feeding frequeney was reduced, this could explained by a preaer
sensitivity of pituitary lactotrophe w the suckling stimulus in women who have lang
period of lactational amenorrhoen™’, Rahman, Muhmudur; Rosetia were investsne |
sample o 97 mother<intim pairs living in a poor urban area of Dhaki, that found the
median durstiion of lactational amenorhoea was determined 10 be 24.07 weeks and
there was a rendency for women with lower body mass index 10 have longer duration
M Campine, Torres, Cotalon said fully breast feeding women experience an
gmenorrhoes of variable duration. The women who experienced a long lacrational
amenorrhoea had twice as much prolactin level and hall the vestadiol level as
compared with those who experience shorl lactational amenorrhoea'’' Baszak,
Radomansk. Sikorski found the average period of lactational amenorrhoca was 7

maonth, after delivery™’,
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Fig. (1) Show incidence of pregnancy in 62 women wha resumed menstruation

while continue full breast feeding
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Fig.(2)Sliow incidence of pregnancy in the [irst 6 months  postpartum i

188 women who are amenorrheoic and continue (ull breast feeding
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Fig{3)show incidence of pregnancy in 30 women who were not  breast fod  her

babies inthe first & month postpartum
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Discussion

From the above mentioned results we found the rate failure of LAM s 0.25%,
which is secepiuble as compared wilh other methods of hirth spacing, and we Tound
the pecurrence of pregnancy in those menstruating women who keep breast feeding 1
vers Jow (1.0%0) as proluctin level is higher in lacting women than non lactaling
women and this protect sgaingt pregnancy this is also explained by the Tuen that even
i ovilation oveur, the abnormal endocrine profile of the st lureal pliase offors
elfective pratection W women during lactation within the first & months postparium,
later luteal phases are improved and then women are at risk of pregnancy. While the
rite of pregnancy in high (8% o the 17 6 M. postpartum i1 women who stop breast
teeding.

Conclusion
[t can be concluded that LAM is an effective and relisble method of hirth control

provided thit the following are applied:
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P The mother is fully or nearly fully breast feeding the baby, feeding must be on
demand and both in day & night o increase the duration of amenorrhoea and
decrease the chance of ovalaton.

2o If menstruation has returned betore 6 month postpartum the mother’s chance of
pregrancy 15 increased so for continuous protection she advised to use =
complementary family planning method while continuing breast teeding for the
child’s health.

- 1f a baby is more than 6 m. old, the chance of pregnancy is increased even il the
mother continue breast feeding and amenorrhoea, the mother is then also wdviced

Lo use a complement method,
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