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Congratulat ions  on  providing

your  baby  with  the  gift  of  your

milk!   Now,  you  may  be  start ing

to  wonder  about  having  or  not

having  another  baby.   This

newsletter  wil l  talk  about  how

breastfeeding  may  provide

natural  chi ld  spacing  as  well  as

other  considerat ions  to  think

about  for  your  family  plan.   
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NATURAL CHILD SPACING

Exclusive breastfeeding has been shown to be an excellent form of birth or natural child 

spacing.  This is protection is called lactational amenorrhea method (LAM).  

Although a very small percentage of women resume menstruation as early as 6 to 12 weeks, 

others may not menstruate until breastfeeding has completely stopped.  

Exclusive breastfeeding (without any other type of birth control) is 98 - 99 % effective in 

preventing pregnancy in the following situations: 

Your baby is less than six months old  

Your menstrual periods have not yet returned  

Your baby is breastfeeding on demand (both day and night) and gets nothing but breast-milk 

or only token amounts of other foods.

Some women may not menstruate

until breastfeeding has completely

stopped.  

Timing for return of fertility varies from woman to woman and depends upon the baby’s nursing pattern 

and how sensitive mom’s body is to the hormones involved in lactation. 

Night nursing can help slow the return of fertility. 

Breastfeeding frequency and total amount of time spent breastfeeding in 24 hours are the strongest 

factors leading to the return of fertility.  A mother is more likely to see the return of fertility if baby 

decreases nursing frequency or duration. 

The introduction of solid food can also be a factor in the return of fertility.  Once baby starts solids, the 

natural period of infertility may be prolonged by breastfeeding before offering solids and starting solids 

gradually and not restricting nursing. 
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Natural Family Planning, or periodic abstinence/”fertility awareness” involves charting your 

temperature when you wake up at the same time each day and/or checking your vaginal 

secretions.  Typically, effectiveness for natural family planning is estimated at 76 percent. 

Couple motivation and commitment to the method are necessary to achieve a higher rate of 

effectiveness estimated to be 95%.  Monitoring mucus and temperature identifies the 5 to 7 days 

per month when pregnancy can occur.  Mobile apps for charting fertility are now available. 

A website to learn more about Natural Family Planning can be found at:  https://ccli.org/  

Most methods of contraception that women may use are not considered to be harmful to their baby, 

but some forms of contraceptives may decrease your milk supply.  

Combination contraceptives contain two hormones, progesterone and estrogen.  Some 

examples include a combination birth control pill (“the pill”), skin patch (Ortho Evra) and vaginal 

ring (Nuvaring).  

Contraceptives that contain estrogen have been linked to low milk supply and a shorter length 

of time breastfeeding.  Not all women who use combination birth control will experience a low 

milk supply, but most do. (Medications and Mother’s Milk source)  

Progestin – only contraceptives contain one hormone, progesterone.  Some examples include a 

progestin – only pill (“mini-pill”), birth control shot (Depo-Provera), progesterone – releasing IUD 

(Mirena, Skyla) and birth control implant (Implanon, Nexplanon).  

For most mothers, progestin - only forms of birth control do not cause problems with milk supply 

if started after the 6th and 8th week postpartum.  However, there are many reports of some 

women who do experience a decrease in their supply with this type of birth control.  

If you are thinking about using a Progestin - only contraceptive, it is recommended that you do a 

trial with the progestin-only pills (“mini – pill”) to see how your milk production responds to the 

addition of this hormone.  If you find that you are one of the women who do notice a decrease in 

production with the progestin only pills (“mini-pill”), then you can stop taking the pill.  

If you find that your milk production does not decrease with the addition of the progestin only pills 

(“mini – pill”), then you could consider a longer lasting form of birth control such as the 
Progesterone Injectables (Depo- Provera or NET-EN) shot that lasts at least 12 weeks, Progestin 
implant (Implanon/Nexplanon) or the progesterone- releasing IUD (Mirena, Skyla) that lasts for 3 – 

5 years. With the IUD, the hormone is released into the lining of the uterus, so there is small 

increase in the level of the progesterone into the blood stream, less than the shot or “mini-pill”.  

The nonhormonal IUD/Copper IUD does not seem to have any effect on lactation.  

The vaginal ring is a hormone releasing ring that a woman can put in herself.  The progesterone 

releasing vaginal ring (Progering) has similar effectiveness rates of the hormonal IUD.  The lower 

dose vaginal ring has reduced initial hormone release and is designed for 3 month use.  There is 

one vaginal ring (Nuvaring) on the market that does contain estrogen, so you may want to 

consider the non-estrogen alternatives.  

Barrier methods such as condoms, diaphragms, cervical caps and the use of spermicide.  Male 

condoms have about an 18 percent failure rate and female condoms about 21 percent. 

 Diaphragms, when used correctly have an average of 12 percent failure rate.  No effect on 

breastfeeding.  

Sterilization with a tubal ligation the mother’s fallopian tubes are tied to prevent conception or 

vasectomy to snip father’s vas deferens.  Both are a permanent decision.   

With a tubal ligation, care should be given to decrease separation time of mom and baby.  

BIRTH CONTROL AND BREASTFEEDING

https://ccli.org/
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MORNING AFTER PILLS
Morning- after pills should only be used as a last resort.  There are two types of 

morning after products on the market – a combination pill containing estrogen and 

progestin (Preven, Yuzpe) and a progestin only pill (LNG). 

The morning after products, especially those that contain estrogen have a potential to 

decrease milk supply.  

THINGS TO THINK ABOUT 

If you notice an increase in fussiness in 

your baby or if your baby’s weight gain 

slows or stops when you start on birth 

control, this may be due to the changes in 

your milk.  

Any hormonal type of birth control has the potential to lower your milk production, so 

use with caution.  

Use as low a dose as possible.  When higher than normal doses of the hormones are 

used, it can affect the content of the breastmilk.  There has been noted decreases in 

the protein and lactose content of the milk at higher doses.  

If you notice an increase in fussiness in your baby or if your baby’s weight gain slows 

or stops when you start on birth control, this may be due to the changes in your milk. 

You may want to consider the idea of stopping the use for a time and see if your 

supply increases as a result.  

The onset of your period should not be confused with any normal or abnormal 

postpartum bleeding.  If you suspect abnormal bleeding, please consult your doctor.  

Your decision on child spacing while breastfeeding has many things to consider. 

 Discussions with your partner, your doctor and your lactation consultant will assist 

you in making the best decision for your family.  
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We are here to help you develop a customized plan.  For breastfeeding concerns, call your 

lactation consultant at 888-818-5653. If an unexpected problem comes up, a lactation 

consultant is even on call each day, at Extension 110.

Visit www.corporatelactation.com for products to support your breastfeeding needs. 
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