The Quality of Family Planning Services

For Breastfeeding Women in Senegal

By Karen Stein, Diana Measham and Beverly Winikoff

Context: Women who are breastfeeding need access to family planning information and ser-
vices to help them choose a contraceptive method that allows them to sustain breastfeeding
and that is safe for the breastfeeding child.

Methods: Data from an operations research study of all family planning service delivery sites
in Senegal were used to assess the management of contraceptive services for lactating women
visiting the clinics for the first time.

Results: At the time of the site visits, nearly 60% of the women visiting the family planning clin-
ics for the first time were breastfeeding. Although most providers knew the correct advice to give
breastfeeding women, 21% of the women were not asked their breastfeeding status during the
clinic visit, and more than one-third accepted estrogen-containing contraceptives (which are not
recommended for breastfeeding women). Overall, estrogen-containing contraceptives were less
likely to have been accepted by breastfeeding women than by women who were not breast-
feeding; however, among women known by the provider to be breastfeeding, estrogen-con-
taining methods and progestin-only pills were accepted at the same frequency as among women
who were not asked their breastfeeding status.

Conclusions: In order to meet the needs of breastfeeding women, providers must have cor-
rect information about the appropriate use of all contraceptive methods during lactation. Addi-
tionally, the reasons that providers do not ascertain breastfeeding status or give appropriate

contraceptive advice to lactating women need to be identified.
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he family planning needs of breast-

I feeding women differ significantly
from those of women who are not
breastfeeding. Initially, lactation itself sup-
presses ovulation and delays a woman’s
return to fertility. Subsequently, women
who are breastfeeding require advice about
contraceptive methods that protect against
pregnancy but also support breastfeeding.

Contraceptive methods must be
weighed carefully in terms of their po-
tential effects on breast milk production
and infant health. Estrogen-containing
methods, such as combined oral contra-
ceptives, decrease milk volume and du-
ration of lactation, and the breast milk of
women who are using a hormonal con-
traceptive contains steroids that are ab-
sorbed by the infant.!

During the first six weeks of life, when
the most intense extrauterine neurologi-
cal development occurs, hormonal con-
traceptive methods are contraindicated for
breastfeeding women. However, there are
other contraceptives that are appropriate
during this period. Barrier methods and
IUDs have no adverse effects on breast
milk production or on infant growth and
development. In addition, the lactational
amenorrhea method (LAM) is a birthspac-
ing option for women who are fully breast-
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feeding. After the sixth postpartum week,
lactating women who wish to use hor-
monal methods should be advised to use
progestin-only methods, which include the
minipill, implants and injectables.?

This article examines the contraceptive
advice given to, and contraceptive methods
adopted by, breastfeeding women in Sene-
gal, drawing on data from the Population
Council’s situation analysis of family plan-
ning service delivery points in that country.
(Situation analysis, a rapid-assessment tech-
nique developed by the Council’s Opera-
tions Research and Technical Assistance Pro-
ject, systematically assesses the strengths
and weaknesses of family planning pro-
grams and describes the functioning, avail-
ability and quality of family planning ac-
tivities by collecting data from service
delivery points.) Situation analysis data can
be used to provide a “snapshot” of the ad-
vice and services given to breastfeeding
women requesting contraception.

Methodology

The Senegal situation analysis was con-
ducted in 1994 by the Population Coun-
cil and the Senegalese Ministry of Health.3
All180 service delivery points in the coun-
try that provided family planning services
(public, para-public, International Plan-

ned Parenthood Federation affiliate and
private) were included. The situation
analysis consisted of an inventory of fa-
cilities and services at each site, an obser-
vation of service provision, an exit inter-
view questionnaire for new family
planning clients and an interview with
providers and program managers.

All staff available at the time of the one-
day site visit were interviewed. Two-
thirds of the staff members who were in-
terviewed and observed were midwives,
and the remainder were community
health agents and nurses” aides; no physi-
cians or nurses were interviewed or ob-
served. Information was gathered on
providers’ social and demographic char-
acteristics, along with data on providers’
knowledge of appropriate contraceptive
methods for women who are breastfeed-
ing. Additionally, data were collected from
clinic managers on clinic policy regarding
the provision of contraceptive services to
lactating women.

At the exit interview, new family plan-
ning clients were asked to provide infor-
mation on their social and demographic
characteristics and were questioned about
their breastfeeding status and contracep-
tive choices. They were also asked about the
information they received from providers
about contraception during lactation.

The exchange of information between
providers and clients about both breast-
feeding and contraception was assessed by
direct observation of the provider-woman
interaction and by the women'’s exit inter-
views. Women'’s responses in the exit in-
terviews regarding contraceptive accep-
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Table 1. Percentage distribution of new female
family planning clients, by contraceptive
method accepted, according to breastfeeding
status as identified in exit interviews, Senegal,
1994

Method Breastfeeding
No Yes
(N=89) (N=113)
Oral contraceptives 471 53.1
Combined 43.8 36.3*
Progestin-only 1.1 124
Unspecified 22 4.4
IUD 21.3 15.9
Injectable 25.8 23.9
Condom 0.0 0.9
Spermicide 1.1 0.0
Implant 3.4 6.2
Tubal ligation 1.1 0.0
Total 100.0 100.0

*Difference by breastfeeding status is significant at p<.05. Notes:
Eight women did not state whether they were breastfeeding and
are excluded. Five nonbreastfeeding and 12 breastfeeding women
chose no method and are not shown here. Percentages may not
add to 100% because of rounding.

tance were used to verify observational
data collected by the study team. Data on
method choice were analyzed for all
women and for breastfeeding women, then
reanalyzed using the subset of women who
were asked by the providers about their
breastfeeding status or who breastfed in the
provider’s presence during the clinic visit.
(Providers who did not ask about breast-
feeding status directly may have assumed
they knew a woman’s status by asking, for
example, the age of her youngest child and
their knowledge of local breastfeeding
practices. Since providers were not queried
about their assumptions, only women def-
initely known to be breastfeeding were in-
cluded in the subset analysis.)

Data were analyzed using SPSS, Release
6.1. Standard cross-tabulations and chi-
square tests for significance were used.

Results

Background Information

The mean age of the 227 new family plan-
ning clients studied was 29 years, their
median age was 28 and their average par-
ity was 3.7 children. Approximately three-
quarters of the women were married, and
nearly one-quarter of them were in a
polygamous union. Nearly all of the
women were Muslim.

All women were visiting the clinic for
the first time. Approximately 56% of these
women said in their exit interviews that
they were breastfeeding, and nearly all ac-
cepted a contraceptive method.

Provider Knowledge

When asked what advice to give a breast-
feeding woman who wished to use a con-
traceptive, the vast majority of providers
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said that they would advise continuation
of breastfeeding and use of a progestin-
only method. Only 7% said that they
would treat a breastfeeding woman no
differently from other women.
Two-thirds of providers gave correct re-
sponses to questions about contraceptive ad-
vice for lactating women: avoid hormonal
methods in the first six weeks, and, for the
remainder of lactation, use only methods
containing no estrogen. However, almost
40% of providers did not correctly identify
breastfeeding as a contraindication to com-
bined oral contraceptive use. In addition, al-
most 15% of providers believed that breast-
feeding contraindicated progestin-only pill
use, and a similar proportion felt that no
other progestin-only hormonal methods
should be used by breastfeeding women.
Approximately one-quarter of the
providers had received training in fami-
ly planning counseling, and almost two-
thirds stated that they had been trained in
clinical family planning. However, near-
ly three-quarters of those interviewed de-
scribed their training as inadequate to pro-
vide general family planning services.

Program Policy

Nearly 85% of clinic managers stated that
“instruction on breastfeeding” was one of
the services provided by their program.
However, there was no information avail-
able on the content of the instruction, the
frequency with which it was actually of-
fered or whether it was offered to all
women or only upon request.

Almost 80% of clinic managers assert-
ed that there were written procedural
guidelines specifying that providers ask
women about their breastfeeding status.
Nevertheless, observation of provider-
client interactions found that 21% of new
clients seeking contraceptive services were
not asked at the time of their visit whether
they were breastfeeding.

Contraceptive Method Accepted

More than one-third of breastfeeding
women said in their exit interviews that they
had accepted combined oral contraceptives,
and only about one-eighth of breastfeeding
women planned to begin using progestin-
only pills (Table 1), indicating that breast-
feeding women, and perhaps the providers,
were insufficiently educated about the im-
portance of not using estrogen-containing
contraceptives during lactation. A signifi-
cantly lower proportion of breastfeeding
women than nonbreastfeeding women ac-
cepted combined oral contraceptives (36%
vs. 44%), and a substantially higher pro-
portion of breastfeeding women accepted

progestin-only pills (12% vs. 1%). But breast-
feeding women were much less likely than
nonbreastfeeding women to have accepted
TUDs (16% vs. 21%). Still, ITUD use was less
than half that of reliance on combined oral
contraceptives, regardless of the women'’s
breastfeeding status.

Although women whom providers
knew to be breastfeeding were margin-
ally less likely to use combined oral con-
traceptives than were women known not
to be breastfeeding (p=.06) and were
more likely to have accepted progestin-
only pills, the ratios differed little from
women whose status was not determined
(Table 2). LAM was not offered to any of
the women.

High acceptance of estrogen-containing
methods could not be attributed to a poor
supply of alternate contraceptives. More
than 95% of service delivery points offered
progestin-only pills, over three-quarters had
more than 80 packs of progestin-only pills
in stock at the time of the study visit and
fewer than 4% of all service delivery points
reported being out of stock of progestin-
only pills in the six months preceding the
study. Over 75% of service delivery points
offered at least one type of IUD; only 14%
of clinics had fewer than 10 Copper T380A
IUDs in stock. (Similar data for the other
types of IUDs stocked were not collected.)

Discussion
A sizable proportion of women seeking
family planning services in Senegal were
breastfeeding. However, insufficient ef-
forts were made by family planning fa-
cilities to meet the needs of these women.
First, providers did not always ask
women their breastfeeding status before
assisting them to make contraceptive
choices. Second, providers did not ade-
quately tailor contraceptive advice to

Table 2. Percentage distribution of new female
clients, by method accepted, according to
breastfeeding status as determined by
providers

Method Breastfeeding
No Yes
(N=62) (N=98)
Oral contraceptives 46.7 55.1
Combined 41.9 35.7
Progestin-only 1.6 14.3
Unspecified 3.2 5.1
IUD 21.0 17.3
Injectable 25.8 20.4
Condom 0.0 1.0
Spermicide 1.6 0.0
Implant 3.2 6.1
Tubal ligation 1.6 0.0
Total 100.0 100.0

Note: None of the differences between groups is statistically sig-
nificant.
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women’s current breastfeeding status, be-
cause of a lack of knowledge, a failure of
communication or a divergence between
knowledge and practice. Third, the
providers had not been trained in the pro-
vision of LAM for the early postpartum
period. Therefore, breastfeeding had not
been built into the discussion of contra-
ceptive method options, which would
have ensured attention to women’s breast-
feeding status.

These results are better than findings
from other situation analysis studies. In
Ghana, a mere 19% of women visiting ser-
vice delivery points were asked their breast-
feeding status,* and in Tanzania, just 50%
of women were asked.’ Only in Zimbab-
wean family planning clinics did the pro-
portion of women asked their breastfeed-
ing status (83%) surpass the level seen in
Senegal. However, providers in Zimbab-
wean community-based distribution pro-
grams, which provided both combined and
progestin-only pills, only asked women
about breastfeeding 35% of the time,® and
the content of the advice provided to breast-
feeding women was often deficient.

In order to meet the needs of breast-
feeding women, providers must have ac-
curate information about the appropriate
use of all contraceptive methods during
lactation. While providers in Senegal had
some knowledge of appropriate contra-
ceptive advice for breastfeeding women,
it was far from adequate. Many providers
did not know that combined oral contra-
ceptives are contraindicated for breast-
feeding women. Those providers who
were aware that some hormonal methods
are not recommended for breastfeeding
women often assumed that progestin-only
methods fell under a blanket prohibition.
More information is needed on providers’
knowledge of breastfeeding and contra-
ception so that specific improvements can
be made in training curricula.

The existence of program protocols re-
quiring providers to give specialized ser-
vices to breastfeeding women did not en-
sure that breastfeeding women received
appropriate care. Apparently, there were
other reasons for the lack of appropriate
services to breastfeeding women. Research
to explicate the barriers to appropriate
care, which may include lack of time dur-
ing consultations, lack of training in or pro-
vision of LAM, or program emphasis on
promoting a particular method, is a pri-
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ority. Additionally, more information is
needed on provider attitudes and on why
providers do not always translate their
knowledge about breastfeeding and con-
traception into practice.
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Resumen

Contexto: Las mujeres que amamantan a sus
hijos deben tener acceso a informacion y ser-
vicios de planificacion familiar para ayudar-
las a elegir un método anticonceptivo que les
permita continuar con el amamantamiento y
que sea seguro para el nifio.

Métodos: Datos obtenidos de un estudio de
investigacion operativa sobre el funciona-
miento de todos los servicios de planificacion
familiar situados en Senegal fueron utilizados
para evaluar la administracion de los servicios
de anticonceptivos para madres de lactantes
que asistian a las clinicas por primera vez.
Resultados: En el momento de las visitas re-
alizadas, aproximadamente el 60% de las mu-
jeres que asistian a las clinicas de planificacion
familiar por primera vez eran madres que
daban de lactar. Si bien la mayoria de los pro-
veedores estaban preparados para asesorarlas
correctamente, al 21% de las mujeres no se les
pregunto si estaban amamantando en el mo-
mento de su visita a la clinica, y mds de un ter-
cio de ellas aceptaron anticonceptivos con es-
trégenos (que no son recomendables para
mujeres que amamantan). En general, todas
las mujeres que amamantaban—no importa
si les prequntaban sobre ello—aceptaban los
anticonceptivos que contenian estrdgenos con
menor frecuencia que lo hacian las mujeres que

no daban de amamantar. Sin embargo, las mu-
jeres que el proveedor sabia que estaban dando
de lactar, se aceptaban métodos que content-
an estrégenos y pildoras que contenian sola-
mente progestina con la misma frecuencia que
lo hacian las mujeres que no se les pregunto si
estaban amamantando a sus hijos.
Conclusiones: Con el fin de satisfacer las ne-
cesidades de las mujeres que amamantan a sus
hijos, los proveedores deben tener informacion
correcta sobre el uso apropiado de todos los mé-
todos anticonceptivos durante el periodo de lac-
tancia. Ademds, se debe asequrar cudles son
las razones por las cuales los proveedores no
se aseguran de la situacion de una mujer con
respecto a la lactancia y porqué no le dan un
asesoramiento adecuado.

Résumé

Contexte: Les femmes qui allaitent doivent
bénéficier d’un acces a des informations et ser-
vices de planning familial propices au choix
de méthodes contraceptives compatibles avec
la lactation et sans risques pour le nourrisson.
Méthodes: Les données d'une étude par re-
cherche opérationnelle de tous les sites de pres-
tations de planning familial du Sénégal ont
servi a évaluer la gestion des services de contra-
ception offerts aux femmes allaitant qui s’y
adressaient pour la premiere fois.

Résultats: Au moment des visites des centres,
pres de 60% des femmes qui s’y adressaient
pour la premiere fois allaitaient un enfant. Bien
que la plupart des prestataires soient en me-
sure de conseiller adéquatement ces femmes,
la question de savoir si elles allaitaient ou non
n’a pas été posée a 21% des clientes, et plus du
tiers ont accepté des contraceptifs i base d’ces-
trogene (non recommandés pour les femmes qui
allaitent). Dans 'ensemble, les méthodes i base
d’cestrogene étaient acceptées moins fréquem-
ment parmi les femmes qui allaitaient que
parmi les autres; parmi les femmes dont le pres-
tataire savait qu’elles allaitaient, les méthodes
a base d’cestrogene et les pilules a base de pro-
gestérone seulement étaient toutefois acceptées
aussi fréquemment que parmi les femmes non
invitées a indiquer si elles allaitaient ou non.

Conclusions: Pour pouvoir répondre adé-
quatement aux besoins des femmes qui allai-
tent, les prestataires doivent disposer d’infor-
mations correctes sur I'usage approprié, en
cours de lactation, de toutes les méthodes
contraceptives. Il conviendrait du reste d'iden-
tifier les raisons pour lesquelles les prestataires
n’évaluent pas I'état de lactation ou n’offrent
par les conseils de contraception appropriés
aux femmes qui allaitent.
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