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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

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

progestin-only pills (12% vs. 1%). But breast-
feeding women were  much less likely than
nonbreastfeeding women to have accepted
IUDs (16% vs. 21%). Still, IUD 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 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 47.1 53.1
Combined 43.8 36.3*
Progestin-only 1.1 12.4
Unspecified 2.2 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.

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.


