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Presenter
Presentation Notes
Thank you for allowing me to present the results from an analysis that Maria Borda and I have collaborated on over the last several years.  The analysis we conducted covered a lot of ground.  Today I will be concentrating on aspects related to the use of LAM.



Presentation objectives

Show the potential opportunity for LAM 
expansion

Present challenges associated with 
translating breastfeeding into LAM use

Presenter
Presentation Notes
Through our analysis we found that there is great potential for implementation of LAM.  However, we also found many challenges to the implementation of LAM --  especially the need to begin another method of family planning when LAM has reached its limit of effectiveness.  

Lactational amenorrhea method or LAM is a modern, temporary contraceptive method based on natural infertility resulting from certain patterns of breastfeeding. There are very specific criteria that postpartum women must meet to use LAM.  The three criteria are 
 
Menstrual periods have not resumed; AND 
The infant is fully or nearly fully breastfed frequently, day and night; AND 
The infant is under six months of age. 





Background

Purpose of initial request
Family planning use among postpartum women
Country-specific profiles

Synthesis of 17 countries
Common themes
Re-analysis of past work

Presenter
Presentation Notes
Background

The initial request from ACCESS-FP to Futures Group was to focus on family planning use among postpartum women because these women are often neglected.  A series of country level presentations of unmet need during the postpartum period were accompanied by country profiles.  These were descriptive and highlighted unmet need, timing of key factors related to fertility return, and the relation of FP use and maternal health care services. 

After four years of creating country-specific profiles, it was decided that we should synthesize our results into one paper.  However, because of the very specific nature of these profiles it was necessary to figure out common themes.  As a result of this, the focus of the synthesis paper is postpartum behaviors that affect birth intervals.  Our presentation will also focus on this. 
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Data 

Demographic and Health Surveys

Dates ranged from 2003 to 2007

Sample size 
Postpartum women through the first year 
Number of women varied greatly from country to 
country

Presenter
Presentation Notes
We used the Demographic and Health Surveys for 17 countries from Central Africa, East Africa, West Africa, South Asia and the Caribbean. The countries are priority countries for the Office of Population and Health within the United States Agency for International Development (USAID).  �
Survey dates ranged from 2003 to 2007.

The population we looked at consisted solely of women who had delivered 12 or less months since the time of survey.  The number of women varied greatly from country to country.  For example, in India where there were a total of 124,385 ever-married interviewed (15 to 49 years of age), there were a total of 9,493 women who were 12 months or less postpartum.  However, in Ghana there were 5,691 total number of women interviewed and only 743 postpartum women.  
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Underestimate of unmet need?

Presenter
Presentation Notes
This chart shows the unmet need situation in several African countries in our study.   By the usual measure of unmet need, what we call retrospective,  it appears that the level of unmet need is relatively modest.  These are the blue lines.  The retrospective postpartum unmet need is based upon responses to the question “was your last birth wanted/not wanted or well-timed”.   On the other hand, if you base unmet need on responses to queries such as “do you want another or do you want to wait”, the apparent unmet need increases substantially.  The point is that unmet need is high among women who are up to one year postpartum.  
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Unmet need among postpartum women is high

Presenter
Presentation Notes
This chart shows the prospective unmet need at 3 to 6 months postpaturm for all of the countries in our analysis.  At the high end are Ghana, Ethiopia and Rwanda where almost 90 percent of postpartum women have an unmet need for family planning.  At the low end are Bangladesh and Zambia with 60 percent or less – still large percents.  This high level of unmet need, at a period of time when LAM is still effective represents a huge potential for increasing the method.
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LAM use at 3.0 to 5.9 months postpartum

Presenter
Presentation Notes
This chart shows the prevalence of reported LAM use among women who are 3 to 6 months postpartum.  At the high end is Uganda where more than 20 percent report use.  At the low end are more than a half dozen countries where there is no reported use.  

Let’s remember that breastfeeding is one of the key criteria for LAM. This slide begs the question: are women not breastfeeding? The next slide show breastfeeding behavior among postpartum women. 
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Full breastfeeding at 3.0 to 5.9 months 
postpartum

Presenter
Presentation Notes
This slide presents the percent of women who are FULL breastfeeding at 3 to 6 months postpartum. This slide is in stark contrast to the previous slide on LAM.   This slide shows that at least in some countries a large proportion of postpartum women are full breastfeeding 3 to 6 months postpartum. We see that there is a huge range from almost 90 percent in Mali to less than 10 percent in Kenya. 

This difference begs the question: are women not incorporating breastfeeding into the use of LAM. There are two different challenges for implementing LAM.  In Mali, it would be incorporating already good breastfeeding practices into LAM.  In Kenya there is the dual task of improving breastfeeding and educating women about how breastfeeding is incorporated into LAM.

TECHNICAL NOTE: *** I don’t think we have to dive into the definition of full breastfeeding given our time constraint and that this might confuse people.  This might come up as a question. The next thing that we looked at was breastfeeding.  There are many, many different definitions of breastfeeding. The definition of breastfeeding for LAM, if I understand correctly, does not lend itself well to the questions concerning breastfeeding the DHS.  I downloaded from the DHS statcompiler median birth intervals and median durations of exclusive breastfeeding, full breastfeeding, predominant breastfeeding, etc. for every country that was available.  As it turned out full breastfeeding had the strongest correlation with median birth intervals.  Thus we chose full breastfeeding.
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Women whose menses has not returned 
are less likely to use FP 
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Percent of women 6.0 to 8.9 months postpartum 
who are using a modern FP method 

Menses not returned 

Menses returned 

Presenter
Presentation Notes
Although LAM is most frequently associated with good breastfeeding practices there are several other elements to it.  Among these are the uptake of another method at 6 months postpartum or when menses returns, whichever comes first.  

This slide presents the use of family planning at 6 to 9 months postpartum.  At this point, LAM requires that a woman switch to another effective family planning method.  The blue bars present the use of family planning among women whose menses has not returned.  The purple bars present the use of family planning among women whose menses has returned.  If women were practicing behaviors consistent with LAM these bars should be more or less the same length for both groups of women.  Clearly they are not.  This is strong if not overwhelming evidence that most women delay using family planning until after menses has returned.  Thus we have a second challenge to implementing LAM – the need for women to understand that family planning should be taken up even if menses has not returned.
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Summary

Unmet need to space or limit births is high in 
every country – LAM can help satisfy the 
unmet need

Great potential exists in many countries 
where breastfeeding is widely practiced at 3.0 
to 5.9 months

Challenges to implementing LAM include low 
levels of breastfeeding in some countries and 
the apparent widespread belief that family 
planning is not needed until after menses has 
returned
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Programmatic Application

Important to analyze unmet need as 
prospective rather than retrospective
Promote breastfeeding within the context 
of LAM 
Differentiate strategies based upon country 
setting
Build awareness that return of fecundity 
often precedes menses and encourage 
early FP use  
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