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FP Methods Appropriate for
PostPartum Women




FP Methods Appropriate for
PostPartum Women

A FP options for women who are not
|l nterested I n hor mo
barri erse or surgi c
in FP at all ?



LAM !

A FP method based on breastfeeding.
- 98% effective If the 3 criteria are met:

+ Mot
+ Mot
+ Mot

ner Is still in postpartum amenorrhea
ner Is exclusively breastfeeding

ner Is less than 6 months postpartum

Source: Labbok 1997.




Why invest in LAM?

A Key component of Postpartum FP
AKey for HTSP

A Potential for increased use of FP by
postpartum women dnd $ ¢
timely transition to other modern FP
methods)




Why invest in LAM?

Women who were taught LAM were twice as
likely to be using FP at 12 months postpartum
than those who had just breastfed. [Jordan]

Source: Bongiovanni 2005. Linkages Report

Women who received HTDSP and LAM
Information were twice as likely to be using FP
at 9-10 months postpartum than those in
control sites. [India]

Source: Population Council, 2008. Research Update No. 14




Why invest in LAM?

- LAM users were 5 times as likely to be in
amenorrhea at 6 months postpartum than
non-users.

- Women who had used LAM were 20 times less
likely to be pregnant at 1 year postpartum
than non-users.

Source: Population Council OR Summary no. 56 (Kazakhstan)




Moving forward with LAM



Issues identified by CAs

LAM Is not a deliverable or a key result area
There are no LAM indicators to track

LAM is included as contraceptive option, but
service avallability is very spotty

Providers are not competent in LAM

FP providers are not well versed in BF support
or guidance

MNH providers not competent in FP




Program Managers Talk
about LAM

FP/RH program managers interviewed
about the status of LAM services in their
countries

Burkina, Indonesia, Guatemala, Mal,
Nepal, Pakistan, Philippines, Tanzania

Source: ACESS-FP (JHPIEGO), IRH



LAM counseling Is available in few
facilities and In few areas.

LAM counseling Is not available at
the community level.

Providers not comfortable with LAM
and prefer to offer other methods.



Policymakers:
+ are not knowledgeable,
+ favor other methods

+ perceive LAM as an old, not
effective method, and as a not-cost-
effective intervention for programs.

Providers:
+ are not knowledgeable about LAM
+ are not skilled in LAM counseling.



Expanding LAM Use

GOAL: Increased availability of LAM

- Quality services
- In large-scale programs,
- At facilities and community- based



Approaches to Expand LAM Use

A Reposition LAM as a gateway to other
modern FP methods.

A Integrate LAM into a diversity of
programs.




Proposed Strategies
to Reposition LAM

- Emphasize timely transition from
LAM to other modern FP methods.

- Streamline LAM services.

- Integrate LAM into a diversity of

programs




Choosing and using another
FP method

A From initial LAM counseling client:

A LAM user instructed to - receives HTSP messages,
contact provider when
any of the criteria are no - IS encouraged and supported to
longer met + choose another FP method soon,
+ start using it as soon as she no
A She is then offered longer uses LAM.
another family planning
method. A Messages and support continued at

every contact.



Breastfeeding for LAM

A Full or nearly full AExclusive
breastfeeding :
breastfeeding
on demand



A Family Planning Method
for Breastfeeding Women

LAM prevents pregnancy if all
THREE conditions are met:

% You onﬁly breastfeed your baby

| b

Your menstrual bleeding has
not returned since your baby

was born

Your baby is less than
6 months old

If you do not meet all THREE conditions, begin
using another method immediately.

Spacing pregnancies is important for the health of
mother and child. After giving birth, wait two years
before getting pregnant again.
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