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This document reflects recommendations put forth from the Maternal Infant Young Child Nutrition and Family Planning (MIYCN/FP) Integration Working Group (“Working Group”) on measurement of LAM through program monitoring (HMIS and/or other monitoring systems), surveys and research studies.  

The current international definition of Lactational Amenorrhea Method includes three criteria that were the basis of the studies that established the acceptability, efficacy and effectiveness of the method:

1. Woman is amenorrheic
2. Woman is fully or nearly fully breastfeeding
3. Baby less than 6 months of age[footnoteRef:1] [1:  While this is the age limit used in most studies, some countries have gathered data that show high efficacy with a modified method use at 9 and 12 months, where breastfeeding was continued at the same frequency as at 6 months, and the child was breastfeed just prior to each complementary feeding. ] 


Despite the many studies on acceptability and efficacy, the Working Group notes that family planning programs do not  offer LAM, even though the method has been included in several countries’ norms and guidelines. LAM provision may be more appropriate through maternal health providers via the method’s systematic inclusion in antenatal, immediate postpartum, and postnatal services.  Previous studies have documented that family planning providers expressed lack of interest in non-commodity-based methods, lack of belief in the efficacy, and lack of expectation that the method would be properly used.  The terms “fully” or “nearly fully” breastfeeding and “return to menstruation” were fully defined at a Bellagio meeting, prior to method testing. However providers and program managers have expressed confusion regarding these definitions, resulting in providers’ reluctance and decreased confidence in offering the method, which may explain the limited uptake of LAM. This document strives to clarify some of the terminology that was used in the studies, and offer alternative language for future study.

LAM clinical studies used the terminology presented in columns one and two (Table 1).  Alternative messages and operational definitions proposed for future study in field trials are presented in column three of Table 1. 



Table 1. LAM criteria, messages and operational definitions
	Criteria
	Operational definitions, as tested in clinical research studies
	Alternative Messages  and operational definitions proposed by MIYCN/FP Working Group

	Menses has not returned 
	· Any menstrual-like bleeding or two days of spotting is considered menses return. 
· Any bleeds prior to 56 days postpartum may be ignored.
	Operational definition: Any bleeding after two months postpartum is considered menses

	Fully or nearly fully breastfeeding 
	Breastfeeding both day and night, with no regular supplementation, however occasional tastes of other foods or liquids are acceptable for LAM use. 

For LAM use, breastfeeding is defined as feeding directly from the mother’s breast, as opposed to indirect feeding of expressed human milk. 

	Exclusive breastfeeding only message: Do not give your baby any food or liquid (including water); breastfeeding baby on baby’s cue day and night.
Operational definition: The  baby should not receive any liquids (including water) or foods, except for vitamins, medicines and vaccines.

	Baby is less than 6 months old. 
	This criterion was included to encourage the introduction of timely complementary feeding at six months. 

	Once complementary feeding has started, the mother is no longer exclusively breastfeeding. 










LAM indicators for Program Use 

Background:  Program indicators are useful for program monitoring and evaluation and can be used for monitoring maternal/infant health and reproductive health/family planning programs, where  LAM is offered, such as through Ministries of Health, non-governmental organizations (NGOs) and other institutions’ services/programs.   Programs often collect information through country-level or program-level health management information systems (HMIS), such as registries (service statistics recording family planning users) at health care facilities or monitoring and evaluation (M & E) routine data collection tools (e.g. facility checklists).  LAM should be listed as a contraceptive option, along with other FP methods in HMIS.  Programs emphasized the importance of measuring the transition from LAM to other family planning methods. However, to date, a way to collect these data through routine monitoring and evaluation has not been identified.

For any program or programs providing LAM, we recommend the collection of key information related to LAM and its use.  

The essential indicators for LAM data collection are the same as those collected for other contraceptive methods. These include indicators denoted “P” for program use in Table 2. 

LAM Indicators for Survey Use[footnoteRef:2]  [2:  Links to example survey questionnaires are in References , and Georgetown University, IRH  LAM section of FP survey found in Appendix 1] 


Background: Ensuring quality data from household and other surveys, i.e. Demographic Health Surveys (DHS), requires standardization of survey items with possible responses that adequately differentiate between various states under study.  

It is critical that the description of LAM is clearly understood, properly translated and described in a standardized manner by survey staff.   Trained survey interviewers should probe if women say they are using LAM but cannot explain the three LAM criteria to clearly differentiate LAM from breastfeeding practices, or amenorrhea alone.   Given that many women equate breastfeeding with LAM, it is important to distinguish the difference between the two practices to avoid confusion during survey data collection. This guidance should be included in the survey tool as well. Therefore, LAM should be automatically included in all DHS surveys and countries may choose to “opt-out,” if programs do not offer LAM.

Surveys are usually cross-sectional and address a specific point in time. Questions about LAM use and transition to another method will be cross-sectional and/or retrospective (See Appendix 1 for example questions). LAM indicators that can be measured via surveys are included in Table 2. 

For DHS, we propose the following changes to the Model Women’s Questionnaire (4 March 2011 version).  To ensure that women can differentiate LAM from breastfeeding according to the three LAM criteria, we suggest adding a probe for LAM in Question 301 (09) of the contraceptive table (Shown below, Figure 1). Specifically, for the question “Have you ever heard of Lactational Amenorrhea Method?”  We suggest the addition of the following probe: “If a woman’s menstrual period has not returned in the first 6 months after her baby is born, she can avoid pregnancy by giving  her baby breastmilk and no other liquids, food or water, on demand, day and night.” 

Figure 1. Ever Heard of LAM (Question 301 09), Model Women’s Questionnaire, July 2011
[image: ]

The following qualifying statement regarding LAM (2): 
[image: ]

Should be replaced with:  LAM should be included in the coding category for all the following questions:  Qs. 304, 314, 316, 322 and Column 1 of the calendar. 

For all questions shown in Figure 2, such as Q 304 (Which method are you using?), the interviewer should confirm that if a woman states she has ever used or currently uses LAM (depending on country, there may be a local term for LAM) and that she can explain the 3 criteria for LAM use (operational definitions).















Figure 2. Questions from DHS, with LAM as a possible response
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[image: ]When the interviewer asks about and probes for LAM, the DHS interviewer can review previous responses to confirm if the woman states her menses has returned through question 238 (When did your last menstrual period start?) and whether she has a child under age of 6 months (question 217 how old was (NAME) at his/her last birthday).  Current breastfeeding practices can be ascertained through “Section 4 Pregnancy and Postnatal Care”, for example, Question 459 (Are you still breastfeeding (NAME)? Interviewers should ask if the  mother is only giving breastmilk to her baby, if the baby is less than 6 months of age), as well as confirmation on menses return, Question 447 (Has your menstrual period returned since the birth of (NAME)?)

LAM Indicators for Research Use 
Indicators for research use will depend on the research objectives/questions under study. These can include indicators from above (survey/programs) and should be chosen according to research needs and hypotheses.  Longitudinal research studies are needed to answer research questions regarding transition from LAM to another FP method. Suggested LAM indicators to consider for research are included in Table 2. 

Table 2. Indicators for Measuring LAM through Programs, Surveys and Research
	Indicator
	Definition
	Guidance
	Category: Program (P), Survey (S), Research (R)

	Number of  LAM users
	Number of women who report using LAM
	Programs document users reported by providers, surveys ascertain users through user interviews. Often through routine reporting of any family planning method, women would not describe details of use and in the case of LAM, name the 3 criteria. Women state they are using LAM as a method.
	P, S, R

	Couple-Years of Protection 
	Number of  LAM users X 0.25
	If the data are collected after 3 months  of age, the factor is 0.4 rather than 0.25
	P, S, R

	Method mix
	Number of FP users, disaggregated by method, disaggregated by month (if possible), disaggregated by modern and traditional methods
	1. Are you currently doing something or using any method to delay or avoid getting pregnant? YES/NO

2. If yes, what method are you using? (LAM should be one of the options) along with methods offered in that context/ country


LAM is a modern method of FP

	P, S, R

	Number of confirmed LAM users
	Number of women who report using LAM as their contraceptive method and who report meeting the three criteria
	1. Are you currently doing something or using any method to delay or avoid getting pregnant? YES/NO

2. If yes, what method are you using? (LAM should be one of the options) If woman states she is using LAM, ask her if she meets each of the 3 LAM criteria.

Meeting the 3 LAM criteria (Appendix 1):

1. What is the age of your youngest living child? 
( Question 501)

2. Are you still breastfeeding (Question 511) (Interviewer should ask if she is only giving breastmilk to her baby, if baby  is less than 6 months of age)

3. Has your menstrual period returned since the birth of (NAME)?  (Question 532)

 
	P, S, R

	Number of Passive LAM users
	Number of women who meet the three criteria but do not report using LAM 
	1. Are you currently doing something or using any method to delay or avoid getting pregnant? YES/NO

2. If yes, what method are you using? (LAM should be one of the options).  Respondent does not state she uses LAM.

Meeting the 3 LAM criteria:

1. What is the age of your youngest living child? (Appendix 1 Question 501)

2. Are you still breastfeeding? (Interviewer should ask if she is only giving breastmilk to her baby, if baby  is less than 6 months of age) (Question 511)

 
3. Has your menstrual period returned since the birth of (NAME)?  (Appendix 1 Question 532)

	R

	Percentage of all active LAM users that transitioned to another contraceptive method when any one of the criteria was no longer met
	N: Number of active LAM users that switched to another FP method when* one of the LAM criteria was no longer met

*Acceptable time lag is defined differently for each criteria

D: Number of active LAM users 

For transition questions (See Appendix 1):  

1. Do you use a method of family planning? (Question 528)

2. Question: How old was (name of child) when you started using a family planning method? Code; years, months, weeks, days  (Question 530)

What family planning method did you use?  (Question 531)
	[bookmark: _GoBack]Active LAM users will be followed up at a later defined period to determine if and when they have transitioned. 

Analysis may consider the following:
· time of transition in terms of weeks/ months postpartum

· time of transition at monthly intervals


· time of transition in terms of time from when any one of the criteria was not met to when new method was adopted
 
· Consider asking 3 criteria separately, which of the criteria was no longer met and when this occurred to facilitate women’s’ recall

· Consider controlling  for previous contraceptive use and educational level, in analysis

	R, possible with S

	LAM Prevalence Ratio (LPR)
	Number of LAM users /  Total number of women of reproductive age
	This definition is similar to CPR. This would be comparable to any other contraceptive prevalence rate when all women  of reproductive age is the denominator
	R

	LAM Prevalence Rate among eligible women
	Number of LAM users /  Total number of women less than 6 months postpartum
	
	R

	Examination of contribution of LAM to pregnancy intervals, in the context of other family planning methods 
	
	Could be a potential research study among pregnant women
	R
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