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INTRODUCTION

Breastfeedmg IS VItal for chl1d SurVIVal and fannly plannmg Breastfeedmg saves

lIves and substantIally contnbutes to mcreasmg the bIrth Interval m many countnes

throughout the world (1,2,3) It IS clear, however, that In order to breastfeed

successfully, most mothers need accurate and tImely mformatIon, an adequate support

system and encouragement Faml1y planmng and chIld survIval programs, mcludmg

nutntIon, dIarrheal dIsease control, ImmumzatIon, growth momtonng, and other

pnmary health care InterventIons, afford valuable opportumtIes for breastfeedmg

support and promotIon TheIr goals, WhICh Include enhanced survIval of the young

chIld, are complementary WIth breastfeedmg Common and conSIstent messages are

enncal, smce women are often exposed to a vanety of fannly planmng and other health

related messages dunng theIr chIld beanng years

The breastfeedmg gUIdelInes presented m the followmg four tables were

developed WIth these Issues m mmd TheIr pnmary purpose IS to aSSIst famIly

planmng and chIld survIval program planners m formulatmg and ImplementIng a

breastfeedmg component wllhm theIr programs Recommended breastfeedmg

behaVIOrs for optImal chIld SUrvIval and bmh spacmg are outlIned, and gUIdelInes for

the use of the LactatIonal Amenorrhea Method (LAM) for child spacmg and the tImely

mtroductIOn of complementary famIly planmng methods dunng breastfeedIng are

proVIded A senes of suggested program components IS also presented, WIth the

mtennon that It be adapted or modIfied as appropnate, dependIng on the speCIfic needs,

mterests, and resources of mdividual programs and local settmgs
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Table I provIdes gUIdance for counsehng breastfeedmg women about the appropnate

use of the LactatIonal Amenorrhea Method for chIld spacmg It has long been

recogmzed that breastfeedmg has an effect on femlIty, and recent sCIentIfic study IS

begmnmg to explarn the mechamsm and efficacy of breastfeedmg for fertIhty regulauon

(1,4,5,6) ThIS method IS based on the natural mfemlIty expenenced by breastfeedmg

women, especIally dunng the early months postpartum ThIS mfertIlIty IS pnmanly

caused by the hormonal suppressIOn of ovulatIon The algonthm presented m Table I

Illustrates how to determIne when the nsk of pregnancy mcreases dunng breastfeedmg

and when to begm a complementary famIly planmng method (4,7) If a woman IS~

than SIX months postpartum, amenorrheIc. and fully breastfeedmg.. she IS 98 percent or

more protected agaInst pregnancy When anyone of these condItlons changes. she

must ImmedIately use a complementary famIly planmng method to aVOId pregnancy

LAM has now undergone clImcal tnal In ChIle and was found to be 99 6 percent

effectlve (15) Program planners are encouraged to adapt the language of these

gUIdelInes as appropnate, gIven cultural vanatIons In both patterns and'duratIon of

breastfeedIng, and local termmologles for degrees of breastfeedmg, menses, tIme

postpartum, etc

Table II summanzes the major breastfeedmg behaVIOrs aSSOCIated WIth optImal chIld

survIVal and bIrth spacmg, based on up-to-date sCIentIfIC eVIdence (2,3,8) These

recommendatIons may serve as a resource for the development of appropnate

educatIOnal and promotIonal me~sages and matenals They may also be used to

evaluate current messages and eXistIng matenals m order to assure accuracy and

conSIstency Although these behavIOrs are conSidered OptImal for the early growth and

development of the child as well as bmh spacmg, absolute adherence to all of these

recommendatIons IS not essentIal for the successful use of lactaTIonal amenorrhea as a

child spacmg method
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Table ITI presents famIly planmng chOIces for breastfeedmg women These

methods are complementary to LAM, they may be used m addItIon to LAM or be

mtroduced m a tImely manner as mdIcated by LAM BreastfeedIng women usmg LAM

as well as a bIrth spacmg method, as well as breastfeedIng women at nsk of unplanned

pregnancy (1 e , more than SIX months postpartum, menstruatmg or not followmg the

breastfeedIng practices that maxImIze the contraceptive effectiveness of breastfeedmg),

should be counseled about complementary famlly planmng optIons The table mdIcates

the methods WhICh are most appropnate for breastfeedIng women (1,9,10,11) In

general, non-hormonal methods are preferred In partIcular, estrogen-contammg

methods should be aVOIded, especIally dunng the fITst SIX months of exclUSIve

breastfeedmg because they may reduce the mother's breastrnllk supply

Table IV mcludes suggested steps for Implementmg a new breastfeedmg program,

or changmg an ongomg program to mcorporate breastfeedmg support and promotIon

The breastfeedmg component m servIce dehvery programs can follow many dIfferent

models, dependmg on such factors as the goals of the mstltutIon, the structure of the

servIce delIvery program, the servIces It proVIdes, the composltIon of 11S staff, the

nature of ItS trammg and supervISIon systems, the breastfeedmg trends and practIces m

the commumty It serves, and the breastfeedmg support prOVIded by other mstItutIons ill

the commumty There are a number of key elements, however, WhICh most programs

WIll need to address to plan and Implement a breastfeedmg aCtIVIty successfully Table

IV, therefore, mcludes examples of poSSible actIons to take when IncorporatIng

breastfeedmg m eIther famIly plannmg or chIld survival programs (5,12,13)
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TABLE I Use of LactatlOnal Amenorrhea Method (LAM) for
ChIld Spacmg Dunng the Frrst 6 Months Postpartum (1)

Ask the mother.

I
I
I
I
I
I

-!

Her chance of pregnancy IS mcreased
She should not rely on breastfeedmg
alone Use another famIly planmng
method, but contmue to breastfeed
for the clnld's health

NO

NO

YES

YES

Is your baby
less than SIX months

old?

There IS ONLY ABOUT A 2% CHANCE OF
PREGNANCY, she does not need a complementary
fannly planmng method at thIS orne

Tell the mother when the answer to anyone of these
quesuons becomes NO - - - - - - - -

(1) It must be noted that these gwdehnes arc consc:vauve Women who rely on lactatIonal amenorrhea after su months postpartum or
who supplement. or who have expenenced only one vagmal bleed, sull have some decreased role of feruhty 11' the recommended optunal
breastfeedmg behaVIors are followed (see TABLE n) Funhennore m many areas of !he world women may breastfeed for 18-24 months
and remam amenorrheIc for 12 months or more These women may rcmam mfertI1e for 12-15 months postpartum
(2) Sponmg that occurs dunng the fIrSt 56 days 15 not considered to be menses
(3) "Full" breastfeedmg mcludes exclUSIve or almost exclUSIve brcastfeedmg (occasIonal tastes ofntual foods or water) day and rught
accordmg to recommendanons m Table n "Nearly full" breulfeedtng means that non breaslfeeds are gIven but compnse a muumal part
of the mfant s dIet
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TABLE IT RECOMMENDED BREASTFEEDING BERAVIORS FOR

OPTIMAL CHILD SURVIVAL AND CIULD SPACING

To promote opbmal chIld SUIVlval and cfuld spacmg, mothers should.

,/ BEGIN BREASTFEEDING AS SOON AS
POSSIBLE AFTER THE CHILD IS BORN,
PREFERABLY IMMEDIATELY AFTER
DELIVERY Colostrum, the early mIlk present m the breast
dunng the flrst few days follOWIng bIrth, prOVIdes necessary
nutnents and ImmunologIcal protectIon for the mfant and
should be gIven to the mfant Early and frequent sumulaUon
of the breasts aIds 10 utenne contractIon and also assures the
estabhshment of an adequate mIlk supply thus contnbunng to
successful breastfeedmg

,/ BREASTFEED EXCLUSIVELY FOR THE FIRST
SIX MONTHS Do not gIve the mfant other foods hqwds or
water before the age of four to SlX months Full breastfeedmg
(ex.cluslve, or almost exclUSive which mcludes OCcasIOnal tastes
of ntual foods or water) or nearly full breastfeedmg are common
patterns but exclUSive breastfeedmg IS the pattern that yields
opumal health and opumal fertilIty suppressIOn through babies
frrst SIX months

,/ AFTER THE FIRST SIX MONTHS, WHEN
SUPPLEMENTAL FOODS ARE INTRODUCED,
BREASTFEEDING SHOULD PRECEDE
SUPPLEMENTAL FEEDINGS Breastfeed before offenng
other foods so that the mfant's hunger IS satISfied fIrst by
breastmllk and secondly by other foods ThIS pattern wlll
ensure that the numents and other factors contaIned 10 breastmllk
are consumed by the mfant and wlll encourage breastmllk
producuon

,/ CONTINUE TO BREASTFEED UP TO TWO
YEARS AND BEYOND Breastmllk remams an excellent
source of both calones and protem for the older mfant and
toddler Breastfeedmg also conunues to afford Immunological
protecuon which IS especIally Imponam once supplementary
foods are mtroduced mto the mfants dIel Frequent breastfeedmg
assures an adequate mllk supply and dependIng on the pattern of
breastfeedmg may conunue to have some chIld spaCIng effect
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,/ BREASTFEED FREQUENTLY, WHENEVER
THE INFANT IS HUNGRY, BOTH DAY AND
NIGHT TIus pattern IS sometImes called "on demand"
TIns may be as often as every 1-2 hours (or more), especIally
m the early weeks A ngId feedIng schedule dIcwmg lengths
of time at the breast, or speCIfic 10tervals, should not be
followed, and long mtervals (4-6 hours or more) between
breastfeeds should be aVOIded. A placid mfant may need to be
encouraged to breastfeed more frequently Frequent sucklIng
sumuIates mille producuon and has chud spacIng effects

,/ CONTINUE TO BREASTFEED, EVEN IF THE
MOTHER OR THE BABY BECOMES ILL The
nutrIents and Immunological protectlon afforded by
breastfeedmg are parucularly Imponant to the mfant when the
mother or the baby IS 111 If the mfant IS sucklIng poorly
mIlk expressIOn may be necessary to assure maIntenance of
breastml1k supply If the mother IS mv posItIve or If she has
any ttansl1uttable potenbally lethal dIsease, the adVIce of local
health workers should be sought for the most current
recommendaUons (14)

,/ AVOID USING A BOTTLE, PACIFIERS
(DUMMIES) OR OTHER ARTIFICIAL NIPPLES
Use of artIficIal mpples may decrease an mfant's ablhty and
desIre to suckle at the breast When a baby IS given food or
lIqwds a spoon or cup should be used 10 order to reduce the
poSSible mtroductlon of contammants (due to Improper
hYgiene or handlmg) and to reduce mpple confusIOn (especIally
dunng the early months)

,/ EAT AND DRINK SUFFICIENT QUANTITIES
TO SATISFY THE MOTHER'S HUNGER No one
specIal food or dIet for the mother IS requIred to prOVide an
adequate quantlty and qualIty of breastmI1k However
mothers' calonc needs are elevated whl1e breastfeedmg and
women should be encouraged to consume addluonal caloncaIly
dense foods or supplements No foods are forbidden



TABLE DI, FAMILY PLANNING OPTIONS FOR BREASTFEEDING WOMEN

The chart below hsts the vanous farrnly plannmg methods aVaIlable and descnbes advantages and

FIRST CHOICE.
NON-HORMONAL
METHODS

MElHOD

CONDOMS

DIAPHRAGM

SPERMICIDES

INTRAUTERINE
DEVICES
(Non-honnonal IUDs)

NATURAL
FAMILY PLANNING
(PenodIc abstmence)

VASECTOMY
(Male voluntary surgIcal
stenhzatIon)

TUBAL LIGATION
(Female voluntary
stenlIzatIon)
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ADVANTAGES

No effect on breastfeedmg
Can be very effectIve If used correctly

No effect on breastfeedmg
Can be very effective If used correctly

No effect on breastfeedmg
Can be very effectIve If used
correctly

No effect of IUD Itself, or of the copper
m some IUDs, on breastfeedmg
Very effectIve

No effect on breastfeedmg
Can be effective If used correctly

No effect on breastfeedmg
Nearly 100% effectIve

No drrect effect on
breastfeedmg
Nearly 100% effectIve



dIsadvantages of each method as they relate to the specIfic concerns of breastfeedmg women

DISADVANTAGES

May be lITltatmg to vagma and
may reqUITe addInonallubncauon

DIaphragm must be refitted postpartum
after the uterus has returned to the
prepregnancy SIze

May be lITltatmg to the gemtal area
May be lITltanng to male partner

PossIble nsk of expulsIon and utenne
perforanon If not properly placed or If
mserted pnor to SIX weeks postpartum

May requrre extended penods of abstInence
May be dIfficult to mterpret fernhty
SIgns dunng breastfeedmg

Mmor surgery WIth chance of SIde effects
for father
It IS IrreverSIble

May mvolve shon term mother / mfant
separatIon
AnesthesIa can pass mto breastrnllk and
sedate the mfant
Surgery, In general, has nsks
It IS IrreverSIble

COMMENTS

Offers some protecuon agaInst
sexually transrmtted dIseases
No nsks to mother or child

May not be WIdely aVaIlable
Effecuveness depends on use WIth a spermIcIde

Small amounts may be absorbed mto maternal
blood and there may be some passage mto milk,
there IS no known effect on the lOfant

Insernon may need to be delayed untIl after
SIX weeks postpartum to reduce the pOSSIbilIty
of expulsIon and/or perforanon of the uterus

AddItIonal tra.lmng of method users may be
necessary to accurately lOterpret SIgnS and symptoms
of fernhty dunng breastfeedmg Calendar rhythm method
cannot be used dunng amenorrhea Temperature method
alone has hrmted value pnor to first ovulatIon

A recommended method If no more chIldren are desrred
Counselmg necessary for couples
No nsk to mother or chIld

A recommended method If no more
chIldren are desrred
General anestheSIa IS not recommended
CounselIng IS necessary for couples
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Table III (ContlDued)
SECOND CHOICE PROGESTIN ONLY METHODS

MEIHOD

PROGESTIN ONLY
METHODS (MIm-pIlI,
InJectable, and Implants*)

ADVANTAGES

Can be very effecnve
May mcrease nnlk volume
Effecnveness dunng
breastfeedmg approaches
that of combmed pIll

DISADVANTAGES

Some hormone may
pass mto breastmllk

COMMENTS

There IS no eVIdence
of adverse effects on
the mfant from the very
small amount of hormone
WhICh passes mto the nnlk

THIRD CHOICE METHODS CONTAINING ESTROGEN

These methods should only be used when other methods are unavaIlable, and should be aVOIded unnl
lactanon has been well estabhshed

COMBINED ORAL Very effectIve
CONTRACEPTIVES
(Estrogen and progestIn*)

~ Estrogens may reduce
nnlk supply
Some hormone may
pass mto breastnnlk

There IS no eVIdence of
a drrect negatIve effect
on mfants, however, m
some women, suppreSSIOn
of nnlk supply appears to
lead to earher cessanon of
breastfeedmg If these
methods cannot be aVOIded,
breastfeedmg can and
should contmue, as It
contmues to offer Important
health and nutnnonal
benefits for the mfant or
toddler

*Some Injectable and Implants may have estrogemc components These should be considered' ThIrd ChOIce methods
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TABLE IV STEPS FOR PLANNING A BREASTFEEDING COMPONENT

IN FAMILY PLANNING AND CHILD SURVIVAL PROGRAMS

It should be emphasIZed that the success of the LactatIOnal Amenorrhea Method (LAM) IS dependent upon OptImal breastfeedmg

practIces TIuS table has been proVIded to help you assure your orgaruzatIon can provide the support that breastfeedmg requrres

These steps are mtended to be modIfied as appropnate reflectmg the speclfic needs mterests and resources of mdlVlduaI

programs and local settIngs

PURPOSE POSSIBLE ACTIONS

STEP I! Conduct a Needs Assessment of the Pro~ram and Community

-To determme needs and requrred I avaIlable

resources for breastfeedmg programs

-To Idenufy problem areas

-To Idenufy pnonues

-To Idenufy target groups

-To Idenufy pomts of collaborauon m

msUtuuons and commumty

-ReView aVaIlable mformauon on breastfeedmg pracuces and lrends

-Conduct bnef study I survey If needed

-lntervtew staff to assess needs and mterests

-Meet With community members I leaders to assess needs and mterests

-ReView eXlSung resources wIthIn the msutuUon

(e g SupervISion system tramIng umt communlcauon

dcpanment) which can be used In breastfeedmg promouon effort

-Locale and meet With personnel from eXlsung breastfeedmg

actlvlues and resources In the community (tradluonal brrth attendants

mother s groups InsuwuonaI and commumty services etc) which can be

u.'iCd In brcastfcedmg promouon
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PURPOSE POSSIBLE ACTIONS

STEP 2. Idenufy and Educate elf necessary) Key Personnel

-To asSIgn responslblhty and accountablhty for

breastfeedmg effort

-To provIde a resource person(s) for breastfeedmg

acUVIUes mfonnauon support and lactauon

management problems

-To enhance sustamablhty of effort by assunng

ongomg m-house experuse m breastfeedmg

management and LAM use

STEP 3 Set Program ObJectIves

-To define the expected results or achievements

of the breastfeedmg promouon / support

acuvlues In a manner that IS specific

reasonable measurable and time specific

(I e who what where when why how)

-Idenufy key mdlVlduais who are mterested and/or have techrucal

skIlls m breastfeedmg to take a lead role m the development

and Implementauon of breastfeedmg acUvlues

-Assure that key mdlVlduals have techmcal and

supportIve (supervlSlon, trammg etc) skIlls m

breastfeedmg

-Consider all findtngs gathered dunng the needs and resources

analyses and collaborauve mteracUon With key mdlvIduals

-Descnbe the target populauon and how they Will be reached

-ReView eXisting msutuuonal objectives for their compaublhty

With the objecuves for breastfeedmg promouon / support

-Establish objccuves With staff mput and conSider poSSible

ob]CCuons to addtuonal tasks Inherent In new breastfeedmg

acuvlly obJCCuves may relate to traInmg of personnel,

mcrcasmg knowledge attltudes and pracuces of personnel or

members of the commumty, or a specific targeted subpopulatlon,

soch as pregnant and lactaung women
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PURPOSE

STEP 4. DevelQ~ AClIQn Plan

·To develop plan of aCbvtbes and bmehne for

breastfeedmg program

·To develop strategIes to achIeve program

ObjeCbVes

POSSIBLE ACTIONS

·To define the roles of each staff member m breastfeedmg effort

This mcludes plannmg technical and support / maIntenance trammg

for staff establIshment and mamtenance of data collecuon systems,

development and mamtenance of 10glSbcs systems for procurement of

matenals and supplies, establishment and mamtamance of SUpervlSOry

system, etc

·Asslgn responsIbIhty and accountabIlIty for specIfic tasks to spectfic

staff members

·Do consciousness raIsmg at all levels that may Impact on program

commUnity, health systems, policy makers

Collaborate WIth other msbtubons to enhance aCLIvlues, aVOid

duphcauon of effon, aVOid confhcung messages exchange Ideas

mfonnauon and matenals

·Incorporate breastfeedmg mformabon mto all staff trammg and

retraIning

STEP 5. Im~lement. MOnitor. and Evaluate Program

·To assure ongomg breastfeedmg promouon I -Ensure that all forms matenals and tramed personnel are m place

support serviCes desIgned to meet obJecbves and relate to the ongomg program

·To coordmate the acuvIues of the plan -Begm acuvlly With close SUpervIsIon and mamtaIn SUpervISOry

·To ensure that all staff understand and can acUVIUes throughout the life of the program

perform theIr roles m breastfeedmg acuvllY -Implement and maIntaIn data collechon system

To measure progress towards obJecuves -Analyze data collected as part of regular servlce SlaUSUCS and any

·To Idenufy problems and modify acuon as other aVaIlable to assess progress towards meeung obJecuves

appropnate to Improve program -ReVIew findIngs With staff

·Revlse obJecuves strategies and I or work plans as necessary m light

offindmgs
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