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Abstract : Lactational amenorrhoea represents an important child spacing mecha-
nism in many developing countries. The contribution made by lactation as 2 method
of contraception needs to be assessed for a given situation depending on the infant
feeding practices and the pattern of postpartum amenorrhoea. A community based
study on a sample of mothers from ‘urban’, ‘town’ and ‘rural’ sectors provides the
above information and also highlights the djfferences between these sectors. Such
information need to be taken into consideration in 'formulating policies related to
family planning programmes in order to identify appropnate timing for the introduc-
tion of such programmes.

1. Introduction

The contraceptive effects of lactation has been recognised in various cultures
for centuries. Following childbirth, each woman experiences a period of
temporary infecundability, during which there is no ovulation, hence a
period of amenorrhoea follows on childbirth. Since amenorrhoea is more
easily observed than ovulation, the period of amenorrhoea is taken as
indicative of post-partum non-susceptible period.

- Breastfeeding practices appear to be a pnnmpal determinant of lacta-
tional amenorrhoea. Many studies have shown that in the absence of breast-
feeding, post-partum amenorrhoea commonly lasts about two months and
where breastfeedmg is prolonged, this would last between one to two
ycars ? An analysis of breastteedmg patterns in 25 sub-populations in nine
countries showed that variations in the proportion ot women breastfeeding
explained about 85% of the variance between populations in the proportion
of menstruating women.! The contribution that prolonged breastfeeding
could make towards increasin Eg the birth interval thus influencing the fertility
pattern has also beenstudied.

Evén, though a positive relaﬁonship between the duration of breast:
feeding and postpartum amenorrhoea has been identified, considerable
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differences in the gattems have been observed between countnes as well as
within countries.”* Differences in the frequency of sucklmg and the nutri-
tional status of the women have been identified as likely contributory
factors.’

For an individual woman, the reljability of using breastfeeding per se
as a method of family planning, remains doubtful. As the average duration of
breastfeeding in many communities decline, family planning programmes.
need to pay emphasis on providing contraception before an unwanted
pregnancy occurs.

2. Materials and Methods,

A cross-sectional study to identify infant feeding practices was carried out in
twelve of the twenty four districts of Sri Lanka. Approximately 70% of the
population of Sri Lanka reside in the districts included in the study.!

Thirty study areas from each of the three sectors ie. urban, town and
rural were identified using the technique of “probability proportlonal to
size”” sampling, using the data available from the Census. From each of these
areas, one study cluster was identified randomly. From each of these
clusters, thirty children whose ages were one year and below, on the day of
the interview were identified, thus including approximately 900 mother-
child pairs from each of the three sectors,

The information was collected using an interviewer administered pre-
coded questionnaire, which was pre-tested and modified prior to use in the
survey. Part I of the questionnaire contained information related to the
household while Parts II and III contained information related to the infant
feedmg practices and those on the mother (which included data on menstru-
ation and contraceptive practices).

A group of family health workers were trained to collect the
mformation. Field superv1sors were responsible for cross-checking the data at
the field level and in supervising the work of the field mveshgators All
questionnaires were checked manually as well as edited using computer
facilities.

3. Results

Majority of women initiated breastfeedmg as shown in Table 1. The data on
infant feeding was obtained by questlonlng the mother as to the feeding of
the child on the day preceeding the interview, thus minimising recall error.
Even though the majority of women initiated breastfeeding, most mothers
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Table 1, Initiation of Breast Feeding

. Number of Mqthcrs v
Urban -Town Rural

_Initiated b.‘reastfceding 892 (98.0%) 896 (98.0%) 90\1 (99.0%)
Not initiated — .
due to “no milk” 7 (0.9%) ) 4 (0.4%) 3 (0.3%)
mother’s illness . 3 (0.3%) 5 (0.5%) -
child’s illness 1 (0.1%) 2 (0.2%) —
other reasons 4 (0.4%) ) 2 (0.2%) 1 (0.1%)
No information 3 (0.3%) 3 (0.3%) 20.2%)
Total ) 910 (100%) 912 (99.6%) 907 (99.6%)

included  “‘other milks” specially powdered milk, in the feeding of their
children, early in infancy. Table 2 shows that by the age of three (3) months,
55% of urban, 53% of town and 40% of rural mothers had introduced
powdered milks. Data related to menstruation obtained from the mothers do
include a certain amount of recall even though the maximum period of recall
was one year. In 92% of the interviews, the mothers responded to this ques-
tion thus improving the quality of this information.

The proportion of women in whom menstruation had returned, was
studied in relation to the breastfeeding pattern (Table 3). In each sector, the
proportion of women in whom menstruation had returned was significantly
higher among those who had discontinued breastfeeding.

The age of the child is an important factor that influences the pattern
of feeding as well as the return of menstruation, hence was taken into consi-
deration in further analysis (Table 4). It is observed that for all age groups,
the proportion of women in whom menstruation has returned was compara-
tively higher among the group that had stopped breastfeeding. The exception
to this observation is that made for the younger age groups in the ‘Town’

-and ‘Rural’ sectors, the likely reason being the very small number of women
who had stopped breastfeeding, in these age groups. It is seen that as the age
of the child increases, the magnitude of the difference between the two
groups decline. This is specially marked from 7 — 8 months onwards.

The family planning acceptance pattern was studied in relation to the
‘return’ of menstruation (Table 5). A total of 22 mothers out of 2665 in
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Table 3. Pattern of amenorrhoea in relation to breastfeeding practices.

A. URBAN
Menstruation Returned
Yes No. Total
Breastfeeding Yes 399 ' 278 : 677
No 183 : 17 200
Total 582 295 877
' Nob information — 33 ‘ o
x2—37.1,df— 1, p<0.001
B. TOWN
Menstruation Returned
Yes ) - No. - Total
Breastfeeding Yes 394 331 725
No 148 23 171
Total 542 : 354 896
No information — 16
x%—59.8, df— 1, p < 0.001
C. RURAL
Menstruation Returned
Yes No. Total
Breastfeeding Yes 341 481 822
No 52 15 67

Total 393 496 889

No information — 18

x% ~32.6, df — 1, p < 0.001
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whom the information was available i.e. 0.8% were pregnant at the time of
the interview. One third of th1s group had got pregnant before menstruation
resumed

In the total sample, 21% of the group of ‘women in whom menstrua—
tion had not returned, had adopted a method of family planning compared
to 39% among the group in whom menstruation had returned. Compara-
tively higher proportions of women in the urban. sector had accepted a
method of contraception.

In this. study, the practice of the following methods of contraception
were inquired into i.e. surgical methods (male and female) loop, pills, IUCD,
Injectables, Condom, safe period and other natural methods. Such mfonna—
tion was available from 76% of the group of women who were practicing a
method of family planning. Table 6 shows that the commonest methods
- adopted were the surgical methods and the ‘natural’ methods. Of the women
in whom menstruation had not returned, 58% had adopted a surgical method
‘compared to 24% among the group in whom menstruation had returned.
Inappropriateness of the use of hormonal methods and natural methods was
indicated by the comparatively lower proportion of women in whom
menstruation had not returned, who practiced these methods.

Table 6. Practice of contraceptive methods in relation to the status of menstruation.

Method of Menstruation . _Total
Contraception Returned Not returned
Oral contraceptwes 79 (18) 13( 6) - 92 (14)
1UCD : 41(9) 12( 6) 53 ( 8)
Sterilization ' :

(male and female) 108 (24) 114(58) 222 (35)
Injections 47 (11) 8( 4) 55( 9
Condom 59 (13) © 26 (13) -85 (13)
Safe period and other ‘ '

‘natural’ methods., 108 (24) 24 (12) . 132 (21)

Total . 442 (100) 197 (100) - 639 (100)

(Percentage given in parentheses)

4, Discussion -

This study provides some information on the pattern of lactational
amenorrhoea among a group of Sri Lankan women. However, the study
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cannot be considered a national level study, but is based on the information
available from a representative sample of women with children under one
year of age, living in twelve of the 24 districts of Sri Lanka, where 70% of
the populatlon reside.

The WHO collaborative study!3 carried out in eight countries showed
that among the non-breastfeeding (NBF) women, 80 — 100% were menstrua-
ting by 3 — 4 months postpartum. In this study, comparable proportions
were observed among mothers from the ‘Urban’ and ‘Town’ sectors. Valid -
conclusions cannot be drawn as the number of women helonging to the
‘NBF’ group in the ‘Rural’ sector is very small. :

Among the ‘breastfeeding’ (BF) group, wider variations were observed
in the proportion of women in whom menstruation has returned by 3 — 4
months. They ranged from 1% in rural India to 57% among the ‘urban’ group
in Ethlopla The observations made in this study compare well with those
made in the ‘Urbanised’ areas of the countries included in the WHO collabo-
rative study. '

The frequency and intensity of suckling is thought to influence the
duration of 1nfecund1ty 12 From the point of view of ensuring adequate
child growth, it is necessary to stress the need to introduce complementary
foods using locally available foods, as the child grows older. Introduction of
such feeding practices is likely to reduce the frequency of suckling, thus
influencing prolactin levels, milk production and eventually ovulation. The
differences in the proportion of women who had menstruated, between BF
& NBF groups became smaller as the age of the child increases. This observa-
tion is likely to be due to the reduction of frequency of suckling among the
older infants.

Even though a very high proportion of mothers did commence breast-
feeding, most mothers did introduce formula milks and other complemen-
tary foods in early infancy. This information has important policy implica-
tions regarding family planning programmes, as it is necessary that such a
program should be developed so as to provide contraception before an
unwanted pregnancy occurs. Such decisions involve the identification of a
~ specific time when infant suckling patterns change considerably, which may
be an approprlate time to start contraception.

Absence of menstruation does not mean the absence of ovulation and
it has been observed in the WHO study that up to 10% of the mothers who
had got pregnant at the time of the interview had conceived before menstru-
ation resumed. Only 0:8% of women in the present study had got pregnant
at the time of the interview, among whom a third had conceived before
menstruation returned, thus mdlcatmg the need for the early introduction of
family planning programmies.
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Different views have been expressed as to the timing of a programme
to promote contraceptive practices. Jeliffe® suggested that technical family
planning methods need to be introduced on a community basis not later
than about two months prior to the usual time of return of menses which
need to be known for a particular situation. The concensus at the meeting of
the World Health Organization and US National Research Councill* was
that contraception should be initiated at a time when a quarter to one half
of the lactating women gJesume menses. 'In. view of the relevance of food
supplementatlon Howie® observes that if the time at which food supple-
mentation is to be introduced could be clearly defined, then it may be .
possible to link such a change with the start of contraception or change from
a less effective method to a more effective method

- Taking the above views into consideration, from the data available in
the present study it could be suggested that emphasis on family planning
programmes should be made. from about 4 months post-partum.

Another main area of concern are the methods of contraception that
needs to be encouraged during lactatJon Non-hormonal methods are
generally preferred during this period, ?

It is necessa.ry for all health workers to be aware of the link between
infant feeding practices and maternal fecundity. This is of special 1mportance
as studies have shown that some categones of health workers are often mis-
informed about breastfeeding practices.? They should be able to use relevant
information to identify mothers who need protection and should be able to
recommend appropriate methods of contraception.
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