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Abstract: Increase in population awareness of exclusive and prolonged breast-feeding would be of considerable
potential public health benefit in Egypt. Lactation amenorrhea method is a reliable form of contraception for up to
six months following childbirth. Provided that the mother's periods have not returned and she is exclusively breast-
feeding with sufficient feeds and no dummy or bottle use. The aims of this study was to assess knowledge of
mothers' about exclusive and prolonged beast-feeding as a method of delaying pregnancy and, planning,
implementing and evaluating a counseling intervention on promoting this method. A Quiz experimental design was
used in carrying out this study using pre- posttest. The study was conducted at the Rural Health Unite and at El-
Moteaa village which was randomly selected. The sample was 200 mothers attended the study setting for delivery.
One hundred mothers were randomly assigned to intervention group and 100 for the control group. All mothers in
the two groups reported intention to breast feed their babies. Intention to exclusively breast feeding was reported by
74% of the intervention group compared to 41 of the control group. Over all there was statistical significance
improvement in mothers' knowledge at the post intervention regarding method of exclusive and prolonged breast
feeding and its effect on delaying pregnancy. Also, pregnancy occurs in 9 women at the intervention group compared
to 30 of the control group. The intervention was effective in correcting mothers' knowledge about exclusive and
prolonged breast feeding and was significantly effective in delaying pregnancy among the intervention group. It was
recommended that educational and counseling session about exclusive breast feeding should be provided by nurses
about positive role in delaying pregnancy in the six months postpartum.
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1. Introduction harmful organisms in water and other formulations (El-
Breastfeeding is associated with many maternal Zanaty et al., 2000)
and child health benefitsincluding delay in fertility The Lactation Amenorrhea Method (LAM) is a
return postpartum (Labbok, 2001 and Horta et al., temporary method of family planning; and continues to
2008). Today, breastfeeding is being rediscovered and be an effective method of pregnancy protection for
has become the normative initial infant feeding some time (Kramer &Kakuma, 2007). Breastfeeding
behavior. However, the optimal patterns of delays the resumption of menstruation after childbirth;
breastfeeding that are also associated with fertility lactation amenorrhea is associated with suppression of
reduction are not yet the norm in many industrialized ovulation. It is still the primary factor responsible for
settings (Ip et al.,2008). birth spacing in sub-Saharan Africa, where the use of
Optimal breastfeeding for child health is defined modern contraception is limited due to lack of access

by the World Health Organization (WHO, 2001) as six and ideological concerns in traditionally prone societies
months exclusive breastfeeding followed by continued (Labbok, 2001). However, preventing short birth
breastfeeding with age-appropriate complementary intervals is important because pregnancy is commonly
feeding for up to two years or longer (WHO/UNICEF, occurred after early cessation of breastfeeding (Becker
2003). The Healthy People 2010 goals for the United et al., 2003 and Horta et al, 2008). Meantime, carly

States include at least 75% initiation of breast feeding, pregnancy is associated with an increased mortality risk
with 50% continuation to six months and 25% to one in children (WHO/UNICEF, 2003).

year, and exclusive breastfeeding among 40% for three A new study in Egypt suggested that prolonged
months and 17 % for six months Center of Disease breastfeeding would be widely acceptable among
and Control (2008). Breast feeding can help baby to Egyptian women as a method of preventing pregnancy
ward off infections, is a good source of nutrition, and and spacing births especially among women who need
decreases exposure to bacteria and other potentially birth spacing immediately postpartum (Fahim et al.,
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2004). Likewise, it is simple, inexpensive, has no side
effects, and decreases postpartum bleeding for women.

LAM if used properly, can prevent pregnancy, and
thus help women to space births; for up to six months
after delivery. After that, breastfeeding can continue for
up to 18 months or more, but women must switch to
another method of contraception (Fahim et al., 2004).
Health care providers can consider giving women
advance supplies of contraceptives so that they can
begin using them at six months post-partum, or sooner
if their menses resume, without returning to a clinic.

However, Fahim et al., (2004) conducted a study
that evaluates the potential of LAM as a family
planning method among breastfeeding Egyptian
mothers. The results showed that breastfeeding is very
common among Egyptian mothers and that many of
them meet the criteria for using LAM. Yet, a large
proportion of these women does not report using
breastfeeding as a contraceptive and may not
understand exactly how to do so. So health providers,
especially at primary health care centers, rural units,
and maternal and child health centers, can now educate
women about the method and the multiple benefits of
using it .

Health visiting and midwifery programmers that
have been accredited by the UNICEF UK Baby
Friendly Initiative (UNICEF, 2011) might address
LAM, but this knowledge is not widespread because
there is little or no mention of LAM in most education
programs. The Royal College of Pediatrics and Child
Health is considering including LAM in its e-learning
curriculum, so this could change. International studies,
including one from the World Health Organization
(Royal College of Obstetricians and Gynecologists
(RCOG, 2009 and UNICF, 2010) show that LAM is
more than 98 percent effective as a contraceptive if a
woman meets the following criteria: She is fully or
nearly fully breastfeeding, she has been amenorrhea
(without menses) since childbirth, and she is no more
than six months postpartum.

Appropriate midwifery and community health
nursing should educate women during pregnancy and
the lactation about the benefits of breast feeding as a
natural method of delaying pregnancy if exclusive
breastfeeding done. They need to educate mothers to
maintain exclusive breast feeding for the first 6 months.
Mothers likely to have difficulties with breast feeding
should be identified early, and followed frequently with
assistance in breast feeding.

In the immediate puerperium and during the first
days after birth, practical support is one of the most
important skills in breast-feeding counseling. To
achieve this, knowledge is required about what new
mothers know about breast feeding. Education of
women to prevent early supplementary feeding of
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babies, and how to support exclusive breast feeding that
could improve infant health and delay pregnancy.

The exclusive Breastfeeding method as a birth
control (LAM Lactational amenorrhea) refers to the
natural postpartum infertility that occurs when a
woman is not menstruating due to exclusive
breastfeeding. Many mothers receive conflicting
information on the subject of breastfeeding and fertility.
Therefore this study was done to increase the awareness
about the relation between exclusive breastfeeding and
delaying of pregnancy. Also, the majority of Egyptian
women will prefer using traditional method more than
other types of family planning, which encourages the
researchers to conduct this study.

Research hypothesis were: 1) Mothers who will
attend the counseling intervention will have prolonged
exclusive breast feeding than mothers in the control
group.2)Mothers who will attend the counseling
intervention will delay their pregnancy for more than
five months more than mothers in the control group.

2, Materials and Methods
Research design:

A Quiz experimental design was used in carrying
out this study with pre and posttest.
Study setting:

A random selection of one village was done for
conducting the study. The selected village was "El-
Moteaa village". This village is one of the villages in
the center of Assiut governorate in Egypt. According to
the census of the year 2006, the total population in the
El-Moteaa was 33,374 people, of whom there were
16017 women. The study was conducted in the Rural
Health Unit (RHU) of El-Moteaa village. Also, home
visit was initiated if the woman could not come to the
RHU for follow up and posttest.

Sample:

Purposive samples of women who met the
required criteria and agreed to participate in the study
were recruited.

Inclusion criteria included:

The woman should have been: (1) considering
breastfeeding her newborn; (2) planning to deliver at
the RHU; (3) willing to stay in the study village for at
least 3 months after delivery; (4) available to be
contacted by phone or home visit; and (5) willing to
participate in the study; (6) The mother had to be free
of any known medical condition that would prevent her
from successfully exclusively breastfeeding. Also, her
newborn he/she had to be: (A) born at term (>36
week’s gestation); (B) with normal birth weight (>2.5
kg); (C) with no neonatal medical complications
requiring treatment in the neonatal intensive care unit;
and (D) with Apgar scores at 1 and 5 minutes greater
than or equal to 6. This criterion was important to
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consider since any newborn problem will affect breast
feeding.

Women who met the inclusion criteria and agreed
to participate gave verbal consent (since getting a
written consent is almost impossible to get from rural
women). A screening was occurred during postpartum
at RHU.

The total number of the study sample who met the
required criteria was 200 women. They were randomly
assigned to two equal groups (100 women each). The
Intervention group (IG) and the control group (CG)

The IG attended the counseling sessions about
exclusive breast feeding immediately before and after
delivery; with continuation of the counseling sessions,
when they come to the RHU according to the schedule
of baby vaccination at the second and, fourth months
after delivery.

The 100 women assigned to the control group
(CG) received only conventional breastfeeding
education prenatally from the RHU clinic staff. The CG
participants were therefore treated similarly to all
women who delivered their babies at the RHU.

Study tools:
An interview questionnaire was developed by the
researchers after extensive literature review. It

consisted of 5 parts:

1. Personal data as: the age of mothers, occupation and

education level.

Baseline screening data at the time of recruitment, it

consisted of intended breastfeeding and duration.

3. Assessment of initiation of breast feeding during

fourth stage of labor.

Assessment of maternal knowledge about breast

feeding and the relation between exclusive breast

feeding and delaying pregnancy (20 questions). The
answers were either correct or incorrect.

5. For the follow up, data were obtained on lactational
amenorrhea status, assessed by the presence or
absence of menses reported by the subject and
occurrence of pregnancy.

The counseling program:

The IG group were contacted weekly during the
first month and biweekly during the second and third
months via telephone, or home visit, or if they come for
the clinic if any problem arouse and when they come
for vaccination, to collect data on infant feeding
practices, breastfeeding difficulties, social support
system, and onset of lactation (assessed during the first
week post-partum). Information was also obtained on
lactational amenorrhea status, assessed by the presence
or absence of menses reported by the subject during the
biweekly data collection.

Subjects and sample

Administrative approval:

The necessary official permission was obtained
from the Dean of Faculty of Nursing, Assiut University

2.

4.
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to proceed with the study. The necessary official
permission was obtained from the manager of El-
Moteaa rural health unit; Assiut; Egypt, to conduct the
study.

Validity:

The questionnaire and the contents of the
intervention were developed by the researchers based
on extensive literature review. Two experts in obstetrics
and gynecology and 2 experts in community health
nursing reviewed the questionnaire and the intervention

for content and face validity (r = 0. 89). Their
comments were reviewed and the necessary
modifications were done.

Pilot study:

A pilot study was initially carried out on a group
of 20 women who came to the RHU for delivery to
assess the constructed tool for clarity, feasibility and
applicability. The time needed to fill the questionnaire
and conduct counseling was also estimated. The data
obtained and the pilot subjects were not included in the
study. The needed modifications of the questions were
done, and the approximate time for counseling 100
women was calculated.

Ethical consideration:

A formal consent was obtained orally from
women before being involved in the study. The nature
and purpose of the study were explained. The
researchers informed the women that there is no risk or
cost for participation, and the participation is voluntary.
Also, the women were assured that the confidentiality
of information will be done and anonymity of each
subject will be maintained.

Field work:

The study started from March 2012-till the end of
October y 2012. The researchers introduced themselves
to the eligible women and briefly explained the nature
of the study.

The first session:

The filling of the interview questionnaire took 15-
25 minutes for each participant; and counseling session
took from 40-60 minutes according to the responses
and needs of the woman. All of the 200 mothers were
requested to return for follow —up when their baby
reached the age of 2; 4 and 6 months for vaccination.
The mothers who did not come back were contacted by
home visit. During the last follow up visit, each woman
interviewed individually (the post- test) to assess their
knowledge and exclusive breast feeding practices and
the delay of pregnancy.

At the first counseling session the 1G discussed
their intention to breast feed their babies and barriers
that can hinder the process. Also, they received pre —
designed picture booklet about breast feeding because
the majority of the study sample were illiterates. The
pictures conveys information about breast feeding
“colostrum should be given to the baby, nipple should
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be cleaned before and after breast feeding the baby,
wash hands before breast feeding of the baby to
prevent infection and diarrhea, holding breast during
breast feeding, position of the baby on the breast,
position of the baby to wind him, how long should
mother breast feed the baby at each feed, when to
breast feed the baby, how to place your baby in the cot
after breast feeding, at what age, if any, introduce
water, artificial milk, solids or other feeds to a breast
fed baby, at what age should the baby be given breast
milk and additional food together and how to that the
baby gets enough milk. Also the hand- out provided
specific information and instructions related to
importance of exclusive and prolonged breast feeding
and its role in delaying pregnancy.

The follow up sessions: discussion of the
experience of exclusive breast feeding and finding
solutions for any barriers such as to breast feed or not
in case of infant diarrhea, also discussion of the state of
amenorrhea. Refresh information was tailored
according to each mother's need and attendance to
scheduled vaccination of her baby, at home or by
phone.

Evaluation of the counseling: To evaluate the
effectiveness of the counseling program, an interview
was conducted with each of the 200 mothers to discuss
her experience and fill the post- test using the same
questionnaire. This session took 60-90 minutes for each
mother.

3. Results

Table (1) showed personal data for intervention
and control groups. The table clarified that 60% of the
study group & 56% of the control group were in the
reproductive age 21-30 years. The majority of the
sample was housewives and about half was illiterate
with only 4% and 5% who had university education in
the intervention and control groups respectively.

Table 2 illustrated the pre- post -test assessment of
mothers' intention and time of initiation of breast
feeding among intervention and control groups. The
table showed that all women in both groups intended to
breast feed their babies. However, intention for
exclusive breast feeding increased from 26%, at the
pre- test for intervention group to 74%, while it is
decreased from 41% to 38% among the CG% at the
post test.

Also, 71%, 74% of the IG, CG, respectively
reported intention to initiate breast feeding before one
hour increased to 88% of the IG who initiated breast
feeding before one hour and 74% for the CG.

Table 3 displayed the pre- post- test assessment of
women's correct knowledge about exclusive breast
feeding in intervention & control groups. The table
showed statistical significant increase in IG correct
knowledge at the post test than that of the pre- test for
both groups.
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Table 4 illustrated the relation between personal
data and intention to exclusive breast feeding in the
intervention and the control groups. The table showed
no statistical significance effect of personal data on
exclusive breast feeding in both groups. However,
67.5%, of the CG and 56.1% of the CG between 21-30
years, and more than three quarters of house wives in
both groups reported exclusive breast feeding

Figure (1): described the relation between the
counseling intervention and introducing complementary
food among exclusive breast feeding women in the
intervention and control groups. The table showed a
statistical significant decrease in introducing food to the
baby among the IG who intended prolonged and
exclusive breast feeding than that of the CG where P
<0.001.

Figure (2): illustrated the relation between the
intervention and return of menstruation among
exclusive breast feeding women in the intervention and
control groups. The table showed a statistical
significant delay of menstruation among the IG than
that of the CG, where P =< 0.04.

Figure (3)showed distribution of occurrence of
pregnancy among exclusively breast feeding mothers in
the intervention and control groups after the
intervention. The table showed statistical significant
delay and reduction in the number of pregnancies
among the IG than that of the CG.

4. Discussion

This study investigates the effectiveness of the
counseling intervention on exclusive, prolonged breast
feeding and the relationship between lactation
amenorrhea, exclusive, prolonged breastfeeding.

It is clear from the results of this study that all
women -regardless of their age, education and working
condition- intended to breast fed their infants. Also, a
quarter of the IG and two fifth of the CG intended to
exclusively breast feed their infants. This finding is in
agreement with (Fahim et al., 2004). Who reported that
the majority of Egyptian women begin breastfeeding
soon after birth; 88 percent of the infants were put to
the breast within the first day after delivery, and 56
percent within the first hour.

The introduction of food for infants aged 4 to 6
months is a critical factor that decreases the duration
of lactation menorrhea. However, the findings of the
current study clarified that the majority of mothers
reported that they intend to add baby drinks such as
sugar water and Carawia for soothing the infants as a
cultural practice among Egyptian women and still
considering it as exclusive breast feeding. El- Zanaty
and Way, (2000) mentioned that although
breastfeeding is initiated early for the majority of
infants, prelacteal feeding is common; 47 percent of all
infants receive prelacteal feeds during the first three
days after birth. Infants who received prelacteal feeds
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were most often given sugar or glucose water or tea and
other infusions. Therefore, the counseling intervention
was successful in improving the mothers' knowledge to
promote exclusive breast-feeding for 6 months and to

Table (1): Personal data for intervention and control groups.

delay the introduction of complementary feeding until 6
months postpartum, which was likely to increase the
amenorrhea
intervention group than those of the control group.

duration of lactation

among the

Intervention group " n=100" ontrol group “n=100"

Item No. group % ¢ No. group % p-value
1-Age
<20 yrs. 10 10 8 8 _
21-30 yrs. 60 60 56 56 P _1\?'5465
31-40 yrs. 25 25 28 28 ’
> 41 yrs. 5 5 8 8
2-Work of mother:
- Work outside home 19 19 21 21 P=0.519
-Housewife 81 81 79 79 N.S
3-Education:
- Illiterate 51 51 49 49
- Primary 9 9 11 11
- Prep school 8 8 10 10 P=0.481
- Secondary 28 28 25 25 N.S
- University 4 4 5 5

Table (2): Distribution of pre- post -test assessment of mothers' intention and time of initiation of breast feeding

among intervention and control groups.

Intervention group Control group
Intention to breast feed the baby " n=100" “n=100"
Pre. Post Pre. Post
- Intended to breast feed the baby 100 100 100 100
- Exclusive breast feeding 26 74 41 38
- Non-exclusive breast feeding 78 26 59 62
Reported intended time of initiation of breast feeding
-<1 hour 71 88 74 74
-1-2 hrs 15 8 26 26
-2—24 hrs 11 4 17 17
>24 hrs 3 0 10 10

Table 3: Distribution of pre- post- test assessment of women's correct knowledge about exclusive breast feeding in
intervention & control groups

Intervention group

Control group

Questions Pre-test Post test Pre Post
No. % No. % No. % No. Y%

1. Should colostrum be given to your baby? 90 90 98 98 91 91 91 91
2. Should your nipple be cleaned before and after breast feeding 95 95 99 99 94 94 94 94

your baby?
3. Should you wash your hands before breast feeding your baby? 91 91 94 94 93 93 93 93
4. How should your breast be held during breast feeding? 43 43 87 87 42 42 42 42
5. How should you position your baby on the breast? 45 45 91 91 67 67 67 67
6.  How should you position your baby to wind him? 44 44 86 86 67 67 67 67
7. How long should you keep your baby at each breast? 45 45 79 79 47 47 47 47
8.  How often should you breast feed your baby during the day? 51 51 99 99 55 55 55 55
9.  How often should you breast feed your baby during the night? 44 44 96 96 71 71 71 71
10.  Till what age should you breast feed your baby excessively? 20 20 80 80 19 19 19 19
11. At what age, if any, would you introduce water, artificial milk,

solids or other feeds to a breast fed baby? 19 19 81 81 18 18 18 18
12. At what age should your baby be given breast milk and

additional solid food together? 3 3 7 7 > > > >
13.  How do you know that your baby gets enough milk? 47 47 79 79 45 45 45 45
14. Interval between delivery and start of breast feeding 4 4 96 96 8 8 8 8
15. Do you intend to breast feed at night? 25 25 95 95 22 22 22 22
16. Do you intend to give Carawi or any other fluid at night 75 75 25 25 75 75 75 75
17. Do you know what is exclusive breast feeding 1 1 99 99 2 2 2 2
18.  Number of night time breast feeding episodes in EBF 1 1 99 99 2 2 2 2
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19. For how long you breast feed during night for EBF 0 0 99 99 1 1 1 1
20. Do you know that EBF delay pregnancy 6 6 94 94 5 5 5 5
P= = P P=
P Value 0.04 0.01 Value 0.04

Table (4): Relation between personal data and intention to exclusive breast feeding in intervention and control
group.

Intervention group“n= 100" Control group“n =100"
Item Exclusive“n=74" Non “n=26" Exclusive “n=41" Non “n=59"
No. % No. % No. % No. %
1-Age
<20 yrs. 7 9.4 3 15 3 7.3 5 8.5
21-30 yrs. 50 67.5 10 38.5 23 56.1 33 55.9
31-40 yrs. 15 20.3 10 385 '11 5 12 29.3 16 27.1
>41 yrs. 2 2.7 3 ) ) 3 7.3 5 8.5
P-value P=0.237 "N.§"
3-Work of mother:
- work outside 15 20.3 4 154 10 24.4 11 18.6
- House wife 59 79.73 22 84.6 31 75.6 48 81.4
P-value P=0.471 "N.§"
97.3
100
80
60 Intervention group (Pre)
40 = Intervention group (Post)
B Control group (Pre)
20 group
Control group (Post)
0
before 3 34 4-5 >5 months 0.00

month months months.

* Significance level at P =< 0.05.

Figure (1): Distribution of occurrence of pregnancy among exclusively breast feeding mothers in the intervention
and control groups after the intervention

80 -
(n_n
60 -
40 - B Intervention group
5~ = Control
50 - 98 93 ontrol group
i ‘ %
o R
\.' . .-\).' b\'. . *
A& 0.04

* Significance level at P =< 0.05.

Figure (2): Distribution of occurrence of pregnancy among exclusively breast feeding mothers in the intervention
and control groups after the intervention
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30 ‘_% 17.1 244
20 7 48 %7 73
10 ‘% 0 = b 0 A ‘ ® Pregnancy in
0 —.M?M?% ‘0- 1.3 s. / intervention group
é? & . MMJ H Pregnancy in
\¢° &Qﬁ & & & . control group
M P
o

* Significance level at P =< 0.05.
Figure (3): Distribution of occurrence of pregnancy
intervention and control groups after the intervention

Also, Gray et al., (1990) reported that breast
feeding is important for both mothers and babies and
should be encouraged. Breastfeeding can also provide
natural, safe, effective contraceptive protection, if
certain conditions are met, for up to six month's
postpartum. In addition, Dionget al., (2000), reported
that regardless of their education; mother employment
was accompanied by increased risk of early
complementary feeding than house wives. This finding
is in agreement with the current study which shows that
exclusive breast feeding is less among working mothers
than in housewives; as mothers who work haven't
sufficient time for exclusive breast feeding. Moreover,
Shaaban and Glasier (2008) found that exclusive
breast —feeding was more frequent in highly educated
mothers in kingdom of Saudi Arabia.

Exclusive breastfeeding is common but not
universal in very early infancy in Egypt. Among infants
under two months of age, 79 percent were reported to
have received only breast milk. However, the
proportion of exclusively breastfed drops off rapidly
among older infants. By age 4-5 months, around seven
in ten babies are receiving some form of
supplementation, with somewhat more than three in ten
were given complementary foods (Dewey et al., 1997).

Regarding mothers' knowledge about exclusive
breast feeding, the results showed lack in their
knowledge at the pre-test which statistically improved
after implementation of the counseling intervention
among the IG.

The knowledge about the relationship between
breast-feeding and lactation amenorrhea  was
investigated in the current study. The results clarified
that very small percentage of women in the pre- test, in
both groups, know that prolonged exclusive breast
feeding lead to delay menstruation and in turn delay
pregnancy. Moreover, the counseling intervention was
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among exclusively breast feeding mothers in the

effective in improving IG women's knowledge with
statistical significant difference. Many previous studies
have shown the beneficial role of breast-feeding in birth
spacing. It is the most common means of contraception
in many developing countries. Radwan et al., (2009) is
incongruent with the findings of the current study and
illustrated that when using LAM, menses can be
delayed, for more than 6 months.

Also,Simondonet al., (2001) and Simondonet al.,
(2003) emphasized that introduction of other foods and
fluids may reduce breast-feeding frequency and
duration, one could assume that this would increase the
risk of ovulation and menses resumption during
lactation. In the contrary, several studies have shown an
inverse association between the timing or amount of
infant supplementation and the duration of lactational
amenorrhea (Gray et al., 1990);Kennedy &Visness,
(1992).

In this study, return of menstruation delayed
significantly, in the intervention group than that of the
control group with significance difference between the
two groups (P < .05). This finding is harmonious with
Khalil, (1994) in a multivariate analysis where
amenorrhea and exclusively breastfeeding was
positively correlated.

Then natural contraceptive effect of breast-feeding
has long been recognized by Kennedy&Visness,
(1992). 1t is well known that breast-feeding is the major
factor influencing the duration of postpartum infertility.
In the present study, there were significance relation (P
< 0.01) between pregnancy and exclusive breast
feeding in the post —test. Pregnancy occurred more in
control group (9 women in intervention group
compared to 30 women in the control group) who less
frequently breast feed their infant and introduce
complementary food early. These findings agreed with
Tommaselli ef al., (2000) who found that the most
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important parameters that reduce the risk of pregnancy
during breastfeeding are the total duration of
breastfeeding and frequency of breastfeeding sessions.
In reality, the inhibition of ovarian activity depends
mainly on the frequency and distribution of suckling
sessions throughout the day and night and on the
overall time the newborn spends suckling from the
mother’s nipples every day. It has been reported by
McNeilly (2001) that the suckling stimulus prevents
normal  hypothalamic ~ GnRH  secretion and,
subsequently, the generation of a normal pituitary LH
surge. The mechanisms through which suckling acts
upon hypothalamic GnRH secretion is not known, even
though the combined action of prolactin, dopamine,
opiates, and oxytocin may be hypothesized, although a
single involvement of prolactin seems to be unlikely.
Also, Labbok (2001) and Diaz (1995) reported that
lactational amenorrhea lasts longer in women who
breastfeed more frequently and on demand, for a longer
period, including at night. The number of breastfeeding
sessions for “complete” breastfeeding should be at least
six per day. And LAM must be considered suspended if
there is a lapse of 10 hours between two breastfeeding
sessions, even if only once or when the intervals
between breastfeeding sessions usually last more than 6
hours (Turk et al, (2010)and Tommaselli et al.,
(2000).Most studies state that the introduction of
supplementary  foods reduces both the total
breastfeeding time and the intervals between
breastfeeding sessions, thus influencing the resumption
of ovarian activity.

It has been claimed that the lactation amenorrhea
method (LAM) is responsible for preventing more
pregnancies in developing countries than all other
methods of contraception combined (Khalil, 1994). A
consensus meeting held in Bellagio, Italy, in 1988
postulated that full or nearly full breast-feeding during
lactational amenorrhea confers 98% protection against
pregnancy in the first 6 months after childbirth
(Kennedy and Visness, 1992). LAM is a reliable way
to avoid pregnancy. Several international studies have
shown the effectiveness of LAM (Fahim ez al., 2004
and Labbok, 2001). The WHO conducted a
multinational study to clarify the relationships between
infant feeding practices, lactation amenorrhea, and
pregnancy rate. Women who met the LAM criteria had
cumulative pregnancy rate from 0.9% to 1.2%, which is
equivalent to the protection provided by many
nonpermanent contraception methods (WHO, 1999).

On the other hand, Tay et al.,(1996) found no
correlation between duration of amenorrhea and
prolactin plasma concentrations over 24 hours; or night
and day separately, throughout gestation. Also,
Labbok, (2001) and Diaz (1995) reported a
fundamental mistrust of breastfeeding as a form of
contraception. Jackson, (2005) illustrated that this
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might arise because LAM is a 'natural' method, which

is often seen as ineffective and unscientific.

Heinig, (2001),Van der Wijden et al., (2008) and
Tay et al., (1996)studied the influence of prolactin
upon the resumption of fertility. They found a strong
correlation between the timing of introduction of
dietary supplements to the baby and the duration of
amenorrhea. In the present study the researchers found
that more than two thirds of mothers in the IG
compared to one third of the mothers in the CG
continue breast feeding after delivery, and pregnancy
occurred only among 5.4 % of the I1G and 24,4% of the
CG with statistical significant difference (P < 0.01)
between breast feeding and pregnancy. In fact, LAM is
both effective and scientific, as it is based on an
understanding of physiology of breast feeding. The
WHO conducted a multinational study to clarify the
relationships between infant feeding practices, lactation
amenorrhea, and pregnancy rate. Women who met the
LAM criteria had cumulative pregnancy rate from 0.9%
to 1.2%, which is equivalent to the protection provided
by many nonpermanent contraception methods (WHO,
2001).

Conclusion:

In conclusion, this preliminary study showed that
breast feeding is in the heart of all Egyptian women,
where they all reported that they intend to breast feed
their infants regardless of their age, level of education
and working status with increase in the house wives
than that of the working mothers.

Intention to exclusively breast freed the baby was
reported by almost three quarters of the Intervention
group compared to less than half of the control group.

However, in the pre- intervention, mothers were
lacking knowledge about the effectiveness of exclusive
breast feeding as a factor in delaying pregnancy. The
post —test showed significant statistical improvement in
their knowledge and commitment to exclusive breast
feeding.

Also, lactational amenorrhea was reported by the
majority of women in the intervention group than that
of the control group. Likewise, pregnancy occurred
among 9 women of the intervention group compared to
thirty women of the control group. These findings
could explain that the counseling intervention was
successful in motivating women to exclusive breast
feeding as a mean for delaying pregnancy.
Recommendation:

1. More community education is needed to inform
nursing mothers about the lactation amenorrhea
method (LAM) and how to use it more effectively.
Counseling interventions regarding exclusive,
prolonged breast feeding should be included in the
antenatal care.

2. Early initiation of breast-feeding and refraining from
providing the infant with glucose or other fluids
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after delivery since it is strongly associated with
longer duration of postpartum amenorrhea

3. Spread knowledge about efficiency of exclusive and

prolonged breast feeding to delay pregnancy, as a
cheap and natural method with prescription of
family planning method after that.

4. Train nurses to conduct health education sessions to

educate mothers.
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