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Lactational amenorrhoea method for family planning
provides high protection from pregnancy for the first

six months after delivery

British Medical Journal, Vol. 313, 12 October 1996 (reprodiced with pennission)

It has long been known that breast
feeding can delay the return of
fertility. but until recently the
conditions under which women could

rely on this phenomenon were unclear.

In August 1988 an international group

of scientists gathered in Bellagio, Italy,

to review the scientific evidence
related to the effect of breast feeding
on fertility. '* In what came to be
known as the “Bellagio consensus,”

amenorrhoea is an absolute
requirement for ensuring a low risk of
pregnancy, it might be possible to
relax the requirement of full or nearly
full breast feeding.*'*"*!5 It may also
be possible to extend the duration of
use beyond six months without
jeopardising effectiveness,' 10141¢
Additional research is needed to
establish the conditions under which
these modifications to the Bellagio
consensus could be made.
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use of Jactational amenorrhoea
promote the adoption of other methods
of family planning as soon as the six
month period of protection has ended,
16 and it is therefore conceivable that
using lactational amenorrhoea may
increase subsequent use of
contraception. '
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