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ABSTRACT 
Introduction: This study aims to assess the 
potential for the lactational amenorrhoea 
method (LAM) and passive LAM among 
women with children below six months 
of age, and to examine its association 
with women empowerment in household 
decisions. 

Methods: Data from the Egypt Demographic 
Health Survey 2000 was downloaded from 
the Demographic and Health Surveys 
website. A sub -sample of women fulfilling all 
four criteria were selected: (I) women whose 
last birth of children was less than three 
years ago; (2) currently married; (3) not 
sterilised; and (4) currently breastfeeding 
their children. Accordingly, only 3,447 
women entered into the statistical analysis, 
of whom 1,141 had children below six months 
of age. 

Results: Passive LAM users constituted 
82 percent of the women who met 
LAM criteria, 57.1 percent of exclusive 
breastfeeding mothers, and 32.9 percent 
of all nursing mothers of children below six 
months of age. 11.8 percent of women who 
met the LAM criteria were under double 
coverage of family planning methods. In the 
logistic regression model where all variables 
were adjusted, women empowerment 
in household decisions, significantly and 
independently, inversely predicted passive 
LAM along with increase in child age (Odds - 
ratio [OR] of 0.86 and 0.43, respectively). 
Women with higher birth order children 
were more likely to use passive LAM 
(OR 1.11). 

Conclusion: Women of low empowerment 
index in household decisions were more 
likely to use passive LAM. Passive LAM users 
could be subjected to discontinuation or 
double coverage of contraceptives. 
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INTRODUCTION 
The choice of a postpartum contraceptive method depends 

on many factors, including the need for a temporary 

versus a permanent method, the extent to which informed 

consent is made prior to delivery, and the infant feeding 

choice.° Lactational amenorrhoea method (LAM) is 

a family planning option of potential importance in 

developing countries, including Egypt.(2,3) However, LAM 

was untested until 1988, when an international group of 

researchers met in Bellagio and reached a consensus on 

the LAM criteria(2) LAM has three elements: (a) full or 

nearly full breastfeeding; (b) postpartum amenorrhoea; 

and (c) an infant aged under six months. ('s) Khella et al 

reported a widespread use of what they called "passive 

LAM".(3) They defined "passive LAM" as women who 

(a) satisfied the three elements of LAM; (b) did not 

report use of another method; and (c) did not report 

relying on prolonged breastfeeding (PBF) as a method of 

family planning.(3) 

LAM is limited to six months because infant -feeding 

guidelines recommend that supplementation with other 

foods should begin at six months2) The most critical of 

the LAM criteria is having amenorrhoea, since the end 

of amenorrhoea indicates a return of ovarian activity(6) 

Rayera et al found that return of menses is irrespective 

of whether supplements have been introduced and their 

frequency(') The early introduction of high -calorie 

liquids or foods, other than breast milk, to infants has 

been shown to be associated with a shorter duration of 

amenorrhoea in Bangladesh(8) and Scotland.(9) However, 

in other studies, only bottle-feeding was associated with 

a shorter duration of amenorrhoea in the United States(10) 

and the Philippines.(") 

LAM is unquestionably cost-effective, as 

breastfeeding alone provides adequate nutrition and 

fluid intake through the first six months, and breast 

milk is considered a healthier option than its substitutes 

for infants in low -resource settings, such as Egypt.'12' 

A previous study in Egypt which aimed at analysing 



the acceptance of LAM, proved that the overall post - 

acceptance satisfaction with LAM was nearly 84% (13) 

Moreover, LAM provides at least equal protection against 

pregnancy during the first 12 months postpartum than 

typical modern contraceptive methods.<14> Ramos et al 

found that the effectiveness of LAM during amenorrhoea 

was 97% at 12 months postpartum.<15> van Unnik and 

Roosemalen stated that LAM plays a crucial role in Africa 

where the average number of children per women is six, 

and without breastfeeding, the estimated figure would 

be ten.<l6 

Egypt still continues to face a high total fertility rate, 

despite its drop from the years 1995 to 2000.(17'18)In view of 

the shrinking global economy, Egypt should be prepared to 

deal with this problem and to address the issue of women's 

autonomy or empowerment, which could affect the high 

fertility rate. Few studies in the Arab world have attempted 

to evaluate women's empowerment or attitude towards 

it, and its influence on demographical, social, or health 

indicators. The majority of these studies tend to focus on 

the decision -making autonomy and physical autonomy by 

analysing women's involvement in decision -making at the 

household level and her freedom of movement.(19-25)None of 

these studies investigated passive LAM prevalence nor its 

association with women empowerment. Therefore, the aim 

of this study was to assess the potential for LAM and passive 

LAM among women with children below six months of age, 

and to examine its association with women empowerment in 

household decisions. 

METHODS 
Data from the Egypt Demographic Health Survey in the 

year 2000 (2000 EDHS)(")was downloaded on May 17, 

2006, free of charge, from the Demographic and Health 

Surveys website.(26) Before downloading the data, the 

author sought approval to access the datasets. Access was 

only granted for legitimate research purposes. Secondary 

in-depth analysis of survey data was conducted. The 2000 

EDHS ever -married women's sample comprised 15,773 

women. The sample design and detailed study methods 

and tools of the original study were previously published 

by El Zanaty and Way.<18 From the 2000 EDHS data,(26) 

a sub -sample of women was selected for the current 

study. Women fulfilling all four criteria were selected: (1) 

women whose last -born was less than three years of age; 

(2) currently married; (3) not sterilised; and (4) currently 

breastfeeding their children. Accordingly, only 3,447 

women entered into the statistical analysis, of whom 

1,141 had children below six months of age. 

The outcome or dependent variables introduced in 

the logistic regression analysis in the current study were: 

amenorrhoea among nursing mothers with children below 

36 months of age, exclusive breastfeeding to children 

below six months of age, nursing mothers currently using 
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modern methods with children below six months and 

below 36 months of age, and using passive LAM among 

mothers with children below six months of age. The 

independent or predictor variables entered in the different 

logistic regression models (with slight differences 

according to the outcome variable in the model) were: 

age, education, work status, residence, number of living 

children, age and gender of each child, child birth order, 

twins or not, wanted child at pregnancy or not, exclusive 

breastfeeding of the child or not, number of breastfeeding 

times per day and at night, level of women empowerment 

in household decisions, husband's education, and 

husband's attitude towards use of contraceptives by 

his wife. 

Data analysis was conducted using the Statistical 

Package for Social Sciences for Windows, version 

12.0 (SPSS Inc, Chicago, IL, USA). Data are given as 

unweighted counts, percentages and means. After doing 

the univariate analysis for the study variables, different 

logistic regression models were run to get the most 

significant associated predictors adjusted for each other 

to the outcome variables aforementioned. The outcome 

dichotomous variables were coded to 0 and 1. The odds - 

ratio (OR) which showed the change in the odds of 

dependent variable(s) when the independent variable(s) 

changed from 0 to 1 in case of binary independent 

variables, or the next category or score in case of 

categorical or continuous variables, were adjusted for 

other variables in the model. p -value equal or below 0.05 

was considered significant in all statistical tests. 

RESULTS 
The age of the sample population ranged between 15 and 

47 years with a mean (SD) of 27.6 (6.1) years. Only 36% 

of the sample had secondary education or higher, and 11% 

were working for cash. Nearly 43% of their husbands 

had secondary education or higher, while 62% were 

rural residents. About 12% of the women reported that 

their husbands disapproved of them using contraceptives 

or at least were unsure about their husband's attitude. 

Women's empowerment score in household decisions 

ranged from zero to five with a mean (SD) of three (1.5) 

decisions. Their mean (SD) number of living children 

was 2.7 (0.8) children, with a birth order mean (SD) of 

3.2 (2.2). Only 1.3% of women had twins in their last 

birth and 81.5% of them wanted the child when pregnant. 

About 37.4% of the sample had amenorrhoea. Nearly 

58% of nursing mothers of children aged below six 

months were exclusive breastfeeders, of whom nearly 

70% had amenorrhoea. The mean (SD) number of day 

breastfeeding and night breastfeeding were 5.9 (2.6) and 

4.9 (2.2) times, respectively. 

Table I shows that 43.3% and 60.1% of the total 

nursing sample and nursing mothers of children below 36 
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Table I. Current use of family planning methods by amenorrhoea status of currently married nursing 
mothers with children aged below 36 months. 

Family planning methods 
No amenorrhoea Amenorrhoea 

Amenorrhoea with 
exclusive breastfeeding 

Total 

No. % No. % No. % No. 

None 628 29.1 459 59 405 79.3 1,492 43.3 

Pills 276 12.8 23 3 9 1.8 308 8.9 

IUDs 981 45.5 130 16.7 38 7.4 1,149 33.3 

Injections 203 9.4 44 5.7 20 3.9 267 7.7 

Other modern or 
traditional methods 

48 2.2 9 1.2 2 0.4 59 1.7 

PBF 22 1 113 14.5 37 7.2 172 5 

Total 2,158 100 778 100 511 100 3,447 100 

Table 11. Current use of family planning methods by amenorrhoea status of currently married nursing 
mothers with children aged below six months. 

Family planning methods 
No amenorrhoea Amenorrhoea Amenorrhoea with exclusive 

breastfeeding (LAM) 
Total 

No. % No. % No. % No. 

None 124 31.2 187 65.6 375 81.7 686 60.1 

Pills 50 12.6 10 3.5 9 2 69 6 

IUDs 174 43.8 44 15.4 32 7 250 21.3 

Injections 41 10.3 13 4.6 II 2.4 65 5.7 

Other modern or 
traditional methods 

5 1.3 6 2.1 2 .4 13 1.1 

PBF 3 0.8 25 8.8 30 6.5 58 5.1 

Total 397 100 285 100 459 100 1141 100 

months of age reported using no contraceptive method, 

respectively. However, 57.9% and 81.9% of them had 

amenorrhoea, respectively. Nearly half of the total sample 

reported using modern contraceptive methods. Intrauterine 

devices (IUDs) were the most common method, used 

by 33.3% of all nursing women. 5% of the total sample 

reported relying on PBF. 150 (87.2%) of the 172 women 

reported PBF had amenorrhoea. Disaggregating the data 

according to the women's status of amenorrhoea and 

exclusive breastfeeding, it was found that 59% of the non- 

exclusive breastfeeding mothers who had amehorrhoea 

reported using no contraceptive method and 14.5% 

reported reliance on PBF. About 79% of the exclusive 

breastfeeding mothers with amenorrhoea reported using 

no contraceptive method and 7.2% reported relying on 

PBF For the sub -sample of nursing mothers with children 

under six months of age, 459 (41.2%) of 1,114 women 

had the LAM criteria, of whom only 30 women (6.5%) 

reported PBF as a traditional method of contraception 

(Table II). Passive LAM users constituted 82% of the 

women who met LAM criteria, 57.1% of exclusive 

breastfeeding mothers, and 32.9% of all nursing mothers 

with children below six months of age. About 11.8% of 

the women who met the LAM criteria were under double 

coverage of family planning methods. 

Table Ill. Determinants of use of passive LAM 
among currently married nursing mothers with 
children aged below six months (n = 1,141). 

Determinant OR 95% CI 

Empowerment in household 
decisions (RC = 0) 

Child age (months) 

Birth order of child (RC =1st ) 

0.860 

0.43 I 

1.114 

0.784-0.945 

0.384-0.483 

1.039-1.194 

RC: reference category 

Variables associated with passive LAM among 

mothers with children below six months of age were 

investigated through bivariate and multivariate analyses. 

The bivariate analysis shows that the prevalence of 

passive LAM was inversely related to working women, 

urban residents, women with husbands of higher level 

of education, fewer number of living children, women 

empowerment in household decisions, increase in child 

age, and lower birth order. Mothers' age, education, 

attitude of husband towards use of contraception, gender 

of the child, child being wanted, and twin pregnancy, 

were not significantly associated with passive LAM. 

In the logistic regression model where all variables 

were adjusted to each other, women empowerment in 



household decisions, significantly and independently, 

inversely predicted passive LAM along with the increase 

in child age (OR 0.86 and 0.43, respectively). Women 

with higher birth order children were more likely to use 

passive LAM (OR 1.11) (Table III). 

DISCUSSION 
This study investigated the LAM and passive LAM 

among married Egyptian women, and the determinants of 

using passive LAM, including its independent association 

with women empowerment in household decisions. Few 

studies have linked the association of empowerment 

with family planning and fertility in the Arab world,(19- 
22) albeit the importance of both. However, the study still 

has its limitations. First, the nature of the study design 

is such that causality and/or temporal association could 

not be established in cross-sectional design. Moreover, 

questionnaires too, have their limitations. It is also 

possible that a response to a single question presented in 

a survey context does not reflect the actual views of these 

women because there is often discordance between such 

responses and individual actions. Another limitation is 

the dearth of research on LAM and passive LAM in the 

Arab world published in PubMed-indexed journals and 

the diversity in its methodology and statistical analysis. 

Finally, although the literature(27) shows more com- 

ponents of women empowerment, including economic 

participation, economic opportunity, educational attain- 

ment, political empowerment, and health and well-being, 

this study only counted on household decision -making 

as a proxy for women empowerment. Therefore, given 

the multi -dimensional nature of women empowerment, 

the author has to admit this limitation. Unfortunately, 

the 2000 EDHS did not even comprise the module on 

freedom of movement, thus limiting the analysis in 

this study. 

Despite the proved efficacy of LAM in the first six 

months of lactation in previous studies, this study showed 

that nearly 12% of women who met the LAM criteria 

were under double coverage of family planning methods. 

Previous analysis of DHS data estimated significant 

percentages of "double coverage" by both modern 

contraceptives and lactational amenorrhoea in more 

than one country. (28) This could be attributed to the fact 

that a part of the women who met the LAM criteria were 

not aware of its efficacy. A previous survey in Turkey 

revealed that about half of the women were not aware 

of the contraceptive effect of breastfeeding, with the 

lowest knowledge among illiterate women.(29)Combined 

oestrogen/progestin methods should be avoided by all 

nursing and non -nursing women for two to three weeks to 

avoid elevating the risk of thromboembolism.(1) Despite 

43.3% and 60.1% of the total nursing sample and nursing 

mothers of children aged below six months, respectively, 
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reported using no contraceptive method, the majority of 

them (57.9% and 81.9%, respectively) had amenorrhoea. 

These findings might support the notion that a part of 

breastfeeding mothers who reported no contraceptive 

use were in fact relying on lactational amenorrhoea for 

birth spacing, including many with children older than six 

months of age.(3) The focus group discussions conducted 

by Khella et al<3> revealed an apparent over -reliance on 

lactational amenorrhoea, as some participants believed 

that pregnancy could not occur as long as a woman was 

breastfeeding, and some reported relying on lactational 

amenorrhoea for as long as 18 months postpartum. 

This study, as well as the previous study by Khella 

et al,(3)who worked on the 1995 EDHS data, showed that 

only a minority of women reported using PBF as a family 

planning method (5% and 4%, respectively). However, 

both studies revealed the prevalence of passive LAM, i.e. 

32.9% and 21% of all nursing mothers of children aged 

below six months in this study and in Khella et al's study, 

respectively(3)Use of passive LAM among mothers with 

children aged below six months was inversely associated 

with working for cash. It could be because LAM can make 

heavy demands on the women's time, and this association 

can be reinforced when contrasted with the inclination of 

educated mothers to use modern methods, as revealed in 

the results of this study. A lower level of empowerment in 

household decisions predicted independently and adjusted 

for women's level of education and her work status, 

and is directly proportional to a lower use of modern 

methods and a higher use of passive LAM in this study 

in multivariate analysis models. Despite adjusting for the 

husbands' attitude towards contraceptive use, it seems that 

disempowered women in any of the multi -dimensional 

aspects of autonomy and empowerment, were helpless in 

finding the proper reproductive choice concerning their 

family size and formation. Such a finding is consistent 

with previous studies in other Arab countries. In Oman, 

disempowerment predicted high unmet needs for modern 

family planning methods. (22) 

To conclude, women of low empowerment index 

in household decisions were more likely to use passive 

LAM. Passive LAM use, despite LAM efficiency as an 

important family planning method, could be subjected 

to discontinuation or double coverage. Because of the 

potentional acceptability of LAM to Egyptian women, 

we would like to highlight the need for an educational 

programme for both the healthcare providers and the 

nursing women in Egypt, about the criteria for LAM 

and the necessity for switching to another contraceptive 

method at six months, or earlier if the LAM criteria 

has been violated. Such a programme would cover the 

knowledge gaps and misunderstanding of LAM and 

would prevent its discontinuation. If the potential of LAM 

to be a conduit to other modern contraceptive methods 



is effectively realised, the method can be profoundly 

important in family formation. Conversely, LAM has 

some negative aspects apart from not affording any 

protection against HIV/AIDS. It requires counselling 

from a well-informed provider, and it has a high 

discontinuation rate.iL2,1" 
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