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ABSTRACT
Background: The lactational amenorrhea method, known as LAM, is part of the World Health Organization’s list of
accepted and effective methods of family planning. Studies show LAM to be 98% effective, as effective as the pill
and other modern methods, when used according to guidelines. As LAM costs nothing, easy and natural to use, no
medication or any devise needed, no interference with natural hormones, no interruption in conjugal life and more
over the mother enjoying her motherhood life, it sounds very good as a method of contraception.
Methods: This is a prospective non-comparative study. A total of 298 mothers participated in this study. The benefits
of exclusive breast feeding with particular emphasis on timely breastfeeding and must feeding during the night hours
were explained to the mothers and the physiology of lactational amenorrhea was explained to them. All the mothers
were interviewed and followed up on monthly basis.
Results: No lactating mothers conceived within the first six months of delivering their baby and only 4% mothers had
evidence of pregnancy mainly after the 10th months after delivery.
Conclusions: The lactational amenorrhea method is a highly effective method of contraception for 6 months if
exclusive breastfeeding practices are followed. In a country like India where use of contraceptive methods are very
meager, LAM may prove a boon as it provides dual benefit of exclusive breastfeeding and prevention of pregnancy.
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INTRODUCTION

protection from pregnancy for six months when she
remains amenorrheic and fully or nearly fully breastfeeds.

Lactation amenorrhea is a period which is literally
defined as a period of suppression of menstruation in a
woman due to lactation of her baby. This has been used
as a temporary contraceptive method that relies on
exclusive breast feeding usually from birth up to six
months afterwards.

Further during that conference, the lactational
amenorrhea method was defined as the informed use of
breastfeeding as a contraceptive method by a woman who
is still amenorrheic and does not feed her baby with
supplements for up to six months after delivery.

In 1988 in Bellagio (Italy) a conference was held to reach
a consensus statement to define Lactational amenorrhea
method as a method of contraception and it was stated
that, a postpartum woman has at least 98 percent
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other modern methods, when used according to
guidelines.1-4
According to Labbok LAM is a transitional form of
contraception and is most effective in women planning to
breastfeed exclusively during the first six months.5
Producing milk is called lactation and not having a period
is called amenorrhea, hence this method of birth control
is called lactational amenorrhea.
It has been found that if a woman exclusively breastfeeds
her baby for six months, the hormones that produce the
breast milk also work to stop the ovaries from releasing
ovum for the first six months after the birth of a baby and
a woman doesn’t has her period during that period.
The baby’s age of 6 months is a somewhat an arbitrary
choice, but it has been chosen because 6 months is the
period during which the World Health Organization
recommends mothers exclusively breastfeed for and after
which time complementary foods must begin. However,
studies have shown that, if women achieve 6 months of
successful LAM use, continue their breastfeeding
frequency when they introduce complementary feeding,
and breastfeed first before the complementary food at
each feeding, they may have continued high efficacy of
the LAM.
LAM has been widely accepted as a natural family
planning method that demands no abstinence. It is used as
an introductory method for the postpartum period for the
breastfeeding woman who hesitates to use a hormonal or
chemical method. It has the added benefit of encouraging
optimal breastfeeding behaviour, providing support for
the health of the mother and the child.
The lactational amenorrhea method (LAM) is a highly
efficient tool for the individual woman to utilize
physiology to space births. Suckling induces a reduction
in gonadotropin releasing hormone, luteinizing hormone
and follicle stimulating hormone release, resulting in
amenorrhea, through an intracerebral opioid pathway,
beta-endorphins inhibit gonadotropin releasing hormone
and dopamine secretions, which, in turn stimulates
prolactin secretion and milk production. Reduced
suckling precipitates the return of ovulation.
For lactational amenorrhea method to work, it has been
suggested that that:
1.
2.
3.

The baby must be under six months of age.
The mother must not have had a period.
The baby must be exclusively breastfed i.e. no added
supplementation should be done, even during night.

When all these criteria are fulfilled LAM has been found
to be effective in preventing pregnancy in the range of 98
to 99.5%.5
In women who do not experience menstrual bleeding and
continue to breastfeed
exclusively, lactational
amenorrhoea provides contraceptive protection which is
94% effective, one year postpartum.
As LAM costs nothing, easy and natural to use, no
medication or any devise needed, no interference with
natural hormones, no interruption in conjugal life and
more over the mother enjoying her motherhood life, it
sounds very good as a method of contraception.
Many studies had been done on this method of
contraception in various part of world but only few
studies in our country and particularly our state, to
conduct such type of studies is the need of hour.
The aim of the study is to determine the efficacy of the
lactational amenorrhea method as a method of
contraception in fully breastfeeding women.
METHODS
This is a prospective non-comparative study conducted in
the department of obstetrics and gynaecology, Vardhman
Institute of Medical Sciences, Pawapuri, Nalanda, Bihar,
India during the period from January 2016 to March
2018.
During this period 368 mothers were enrolled for this
study with informed consent. 12 mothers were excluded
from study due to death of their babies, 36 mothers
moved to such areas where regular follow up was not
possible and 22 mothers later refused to participate in the
study. Hence a total of 298 mothers participated in this
study.
Inclusion criteria
•

Willingness of the lactating mothers residing in the
catchment area of VIMS, Pawapuri, who can be
approached easily for follow up.

The benefits of exclusive breast feeding with particular
emphasis on timely breastfeeding and must feeding
during the night hours were explained to the mothers and
the physiology of lactational amenorrhea was explained
to them. Doubts regarding active sexual activities were
fully explained and were encouraged to remain sexually
active as per the wish of the couple. All the mothers were
interviewed and followed up on monthly basis.
RESULTS

Further it has been suggested that for best utilization of
this opportunity as a method of contraception the mother
must breast fed her baby at least every four hours during
day time and at least every six hours during night.

In this study 78.6% of mothers were below the age of 30
years (54.4 % in the age group of 18 to 25 years, and
24.2% in 25-30 years). 19.5% mothers were in the age
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group of 30-35 years. Only 2% mothers were above 35
years. As this is a non-comparative observational study,
there is no data to compare the observations in similar
other mothers in the same area.

Due to growing awareness and availability of Schools in
rural areas about 67% mothers had education up to 10th
standard or less, while 16% up to Class 12. Only 5.4%
mothers in this study had education up to graduation or
above while 11.6% mothers were illiterate in this study.

60
50
40
30

Number of
participants (%)

20
10
0

100
90
80
70
60
50
40
30
20
10
0

Series1

During the 1st 6
months

> 35
18—25 25—30 30—35
years % years % years % years %

After 6 months

Return of menses

Age of mother’s (Years)

Figure 1: Age of mothers.

Figure 4: Return of menses.

In this study 66% mothers were para-1. 21% mothers had
parity -2, while 13% mothers had parity more than 2. As
majority of mothers in this study (74.6%) were in the age
group of 18-30 years, hence 2/3rd mothers had parity of
single viable child.
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In this study only 11% mothers had return of
menstruation during the first six months of follow up. All
but one of the mothers had return of menstruation after
five months of exclusive breastfeeding, while in a solitary
mother it was after 4 months. In 89% mothers the regular
menstruation started after six months, in majority after 8
months of delivery. The mothers who were successful in
starting complimentary feed more effectively as per
counselling, the return of menses in them was earlier than
who insisted more on their breastfeeding.
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Figure 5: Pregnancies after the end of 1 year.
All the participating mothers were explained to live their
sexual life freely as per their will without adopting any
method of contraception other than using exclusive
breastfeeding as per guidelines. In this study no lactating
mothers conceived within the first six months of
delivering their baby and only 4% mothers had evidence
of pregnancy mainly after the 10th months after delivery.
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DISCUSSION
Breast feeding is the one of the best gifts provided by the
nature to mankind. Breast feeding not only provides the
essential nutritional needs of the baby but also provides a
very competent method of contraception during the initial
period after child birth. As no medication is needed or
any devise is used, if properly adhered to the basic
principle of absolute breastfeeding, it is the best way of
contraception.
In present study 54% of volunteers were in the age group
of 18-25% and 24% in 25-30 years age range, with 67%
mothers having educational qualifications up to 10 th
standard or less, 22% intermediate and above and only
11% unable to read and write. In a similar study in
Pakistan the mean age of the volunteers was 27.2years
and only 37.6% were able to read and write.6
In present study 65% mothers had parity 1, while 21%
were para 2. In the study from Pakistan the women
reported an average of 4.4 pregnancies.6
In the present study none of the mothers returned to
menses during the first 6 months of postpartum. The
study from Pakistan showed that 26.4% of the women
returned to menses during the first 6 months postpartum.6
The 89% mothers in this study returned to menses after 6
months of postpartum with a total of 4.2% pregnancy.
The study by Kazi A et al showed 7.2% pregnancies
during that period.6
The level of education and socioeconomic status has
direct effect on counselling with successful outcome on
exclusive breastfeeding and late return of menses leading
to low pregnancy rate in this study.
In present study none of the mothers had pregnancy
during the exclusive breastfeeding period of first six
months of postpartum with 4% pregnancies after 6
months during 1st year of postpartum period. Kazi A et al
observed that during full or nearly full breastfeeding,
while the women were amenorrheic and not otherwise
contracepting, the rate of pregnancy was 0.6%. The
pregnancy rate during lactational amenorrhea alone was
1.1% at 1 year postpartum.6
In the study by Vekemans M the lactational amenorrhea
method was found at least 98% effective, comparing
favorably with other contraceptive methods.7 The author
observed that lactational amenorrhea method gives time
to decide upon a long-term method of contraception.
Introduction of LAM in family planning programs
demands training, attention to be given to working
mothers, positive attitudes of health personnel, close links
between postpartum and family planning teams, situation
analysis, budgets, evaluations, follow-up activities,
modifications of record keeping systems and computing
programs, and of national family planning guidelines. In

conclusion, LAM is an efficient family planning method
which should be promoted. The lactational amenorrhea
method should always include the shift to another method
when its criteria are no longer implemented.7
Trussell J observed that the women who follow the
suggestions and meet the criteria of exclusive
breastfeeding, LAM is >98% effective during the first six
months postpartum.8
The 98+% efficacy of LAM has been confirmed in a wide
variety of settings. In addition, the results yield insight on
the possibility of continued use beyond 6 months. LAM
is found to be highly effective as an introductory
postpartum method when offered in a variety of cultures,
health care settings, socio-economic strata, and industrial
and developing country locales. In addition, LAM
acceptance complements breastfeeding behaviors without
ongoing breastfeeding support services.5
Bracher et al, Kennedy et al have observed that
implications for practice fully breastfeeding women who
remain amenorrheic have a very small risk of becoming
pregnant in the first six months after delivery when
relying on lactational subfertility.9-11
This study, although only very small in size localized in a
particular geographical area and covering mothers of
almost similar socioeconomic profile, has a strong
massage that if proper and sustained counselling is done
the dual purpose of exclusive breastfeeding and a method
of natural family planning can be achieved. With birth
spacing the Infant and Young child feeding practices can
be followed successfully and thus we can be able to
achieve a better healthy future generation of the country.
CONCLUSION
The lactational amenorrhea method is a highly effective
method of contraception for 6 months if exclusive
breastfeeding practices are followed. Even after 6 months
of exclusive breastfeeding period when complimentary
feed is initiated, a high degree of contraceptive protection
endures for a full year during lactational amenorrhea. In a
country like India where use of contraceptive methods is
very meagre, LAM may prove a boon as it provides dual
benefit of exclusive breastfeeding and prevention of
pregnancy.
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