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Breast-feeding and the Ovulation
Method: A Needed Means of
Ecologically Sound Child-spacing

M. Francesca Kearns

Introduction

Breast-feeding is an integral part of the reproductive process, a
natural and ideal way of feeding the infant and a unique biological
and emotional basis for child development. This, together with its
other important effects on the prevention of infections, on the health
and well-being of the mother, on child-spacing, on family health,
on family and national economics, and on food production, makes
it a key aspect of self-reliance, primary health care and current
development approaches.?’

IN THE past decade there have been many reports that women
in the developing world are abandoning the custom of breast-
feeding their children in favor of bottle-feeding. The interest of
demographers has been aroused because of the possible impact
on population growth; the length of time a mother continues to
nurse her baby can affect the spacing and number of additional
children she has. These changes are not only concerns of the
demographers but also of all health practitioners in the promotion
of maternal/child health.?*?° The purpose of this paper is to ex-
amine the importance of breast-feeding, reasons for its decline,

Sister M. Francesca Kearns, C.C.V.L,, R.N., M.A,, is a missionary who hasbeen
teaching the Billings Ovulation Method in El Salvador and Guatemala for the
past ten years. She was the chief teacher for the WHO Multicentre Study of the
Ovulation Method in El Salvador.
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its integration with natural family planning, and new ways of
promoting this combined health strategy.

Breast-feeding is the best form of nutrition for the young infant
and an important way of child-spacing, especially in rural areas
of developing countries. Studies on breast milk and breast-feed-
ing indicate that:

1. Breast milk provides some immunological protection for

the infant.

2. Breast milk best satisfies the infant’s nutritional needs.

3. Breast-feeding costs less than feeding with substitutes.

4. Breast-feeding is effective in child-spacing.?®
For rural populations, breast-feeding has a special acceptability
and is very inexpensive. Its acceptability provides a natural en-
trance for professionals in health education in the promotion of
other aspects of maternal/child health care. Bottle-feeding re-
quires the purchase not only of the breast milk substitute, but also
the bottle and nipple. It requires fuel for sterilization of the equip-
ment and, ideally, refrigeration. These costs vary, but generally
the cost of adequate feeding for the first year of life costs $200-
300 U.S. dollars.?® In order to avoid these costs, poor families
may dilute the formula. To these expenses must be added that
of clinic visits, transportation, medicine, and increased mortality.
The poor have a right to know the risks that bottle-feeding implies.
The decrease in breast-feeding and shortened time given to it
is related to the number of women who go to work, in order to
buy formula and have someone take care of their baby. The little
extra money earned is spent on health care, which might not
have been necessary if the mother was home to breast-feed.

According to Short, the failure of health personnel and poli-
ticians in developing countries to appreciate the full significance
of breast-feeding for infant health and birth-spacing has had
serious consequences for developing countries. Recent studies
by the World Health Organization (WHOQO) estimate that only
17 percent of couples in developing countries use the traditionally
presented methods of contraception. Thus 83 percent of the
couples are entirely dependent on natural regulation of their fer-
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tility, and, by far, the most important of these is breast-feeding.*®
These investigations also indicate that breast-feeding has pre-
vented more pregnancies in developing countries than all the
traditional forms of artificial methods combined.?”!®

Breast-feeding and Birth Regulation

The use of traditional artificial methods pose two problems
during lactation. Their sporadic use or early discontinuance may
displace the fertility regulation of breast-feeding and postpartum
abstinence and would lead to the paradoxical effect of shortening
the birth interval.? Secondly, some of the methods have an adverse
effect on the quality and quantity of the mother’s milk which
may also lead to her abandoning breast-feeding because the child
is not satisfied. Hormonal preparations tend to be excreted in
small quantities in the milk. The long-term effects on the child
have not been determined.?? Investigations on the use of the IUD
(intrauterine device) during lactation indicate an increase in
uterine perforation.'’

Although there is a reduced likelihood of conception during
lactational amenorrhoea, couples who wish to avoid a further
pregnancy should have knowledge of effective means of iden-
tifying the return of fertility.

It is precisely here that two natural methods of fertility con-
trol join hands. The Ovulation Method (OM) uses the presence
of cervical mucus as an indicator of days of fertility. This sign
of fertility, sometimes referred to as fertility awareness, can be
identified with reliability by women.? Thus, the Ovulation Meth-
od as in all other circumstances, gives the women the information
by which she can know and understand her present infertility
and her possible returning fertility. If she detects some mucus,
she has some possibility of fertility. If she has no mucus, she has
no possibility of fertility.!?

There are many complementary bonds between the Ovulation
Method and breast-feeding.
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Breast-feeding is best for health because
it:

- Provides antibodies against childhood
diseases and other infections.

- Provides for better absorption of nutri-
tion by the child.

- Gives the mother time to rest while
feeding the child.

Is psychologically best for the mother
and child.

- Provides a special bond between
mother and child.

Means that the mother is less irritable
when the baby cries if she can quickly
pacify him with breast-feeding.

- Is reassuring to the woman to know
that her body makes the best food for
her child.

Is the best, cheapest, and safest infant
nutrition in a developing country,
where contamination of food in the
environment is likely to cause infection.

- Is culturally acceptable to the rural
women who respect mother nature and
prefer to use her ways and means.

- Is acceptable to all religious groups.

Ovulation Method is the best for health
during lactation because it:

- Eliminates the need for methods that
might cause a decrease in milk quan-
tity and quality.

Is the only natural method that meas-
ures pre-ovulatory infertility.

- Provides an opportunity for the couple
to participate in the promotion of
maternal/child health, since the couple
decide how much time and space they
need to care for a child and regulate
their fertility accordingly.

- Is reassuring to the woman to know
that she can identify at any time if she
is fertile or infertile.

"

Is a positive orientation to infertility as
a rest time, which may be helpful to the
couple in the future in dealing with
problems of infertility, such as in meno-
pause or in the case of surgery causing
infertility.

- Costs nothing and provides a greater
sense of control and tranquility which
can increase the production of milk.

The Ovulation Method has been tested in many developing

countries and can be learned by 93 percent of women in the first
month of observations regardless of cultural background and
educational level. Because it implies a collaboration with the
natural processes rather than their frustration, it is very acceptable
to rural communities. If the instructions are followed carefully,
it has a theoretical effectiveness of 98-99 percent.?
Breast-feeding, Family Planning, and the Responsibilities of
Health Practitioners

The importance of breast-feeding for the nutrition and health
of young infants has been emphasized in recent times.?326-2" The
benefit of several months of breast-feeding stems from its nutri-
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tional value and the capacity of maternal milk to protect against
infectious agents of the diarrhoeal syndrome. This advantage of
breast-feeding is of greater relevance for the developing coun-
tries where the diarrhoeas are the most important health problems.
Knowledge of the physiological benefits of the practice is essen-
tial for health professionals interested in convincing mothers to
breast-feed. However, recent studies found a low level of knowl-
edge of these benefits among health workers.?-*" Popkin reports
in his survey that almost all workers felt that breast-fed babies
are healthier than bottle-fed babies. However, on the question
of the importance of colostrum, traditional midwives believed
colostrum provided no special benefits. In the same survey, only
10 percent of modern practitioners shared this belief. Over half
of the midwives and two-thirds of the health aides agreed with
the proposition that the formula “cleanly prepared and given in
sufficient quantities is as good as breast milk.”* Thus rural women
who are exposed mainly to midwives and health aides are likely
to encounter health practitioners who, despite an almost unani-
mous belief that breast-fed babies are healthier than bottle-fed
ones, are still willing to equate formula to breast milk. The same
survey by Popkin reported that when health personnel were
questioned on the treatment of engorged breasts, many of them,
especially the traditional midwives, indicated that they would
counsel the mother to stop breast-feeding for a few days. The
WHO survey indicated that women who delivered at home or
who had no prenatal care were more likely to breast-feed.”

The health practitioner should be able to explain the let-down
reflex, the importance of suckling to breast milk production, and
methods to overcome inverted nipples, especially for a first-time
mother. This valuable information is necessary to help her breast-
feed successfully. On the other hand, health workers may con-
tribute indirectly to such problems as insufficient milk by giving
inappropriate advice or by teaching faulty breast-feeding tech-
niques.2*2 This issue requires additional research to pinpoint
health professionals’ role in helping mothers overcome these
problems.
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Breast-feeding and the Integration of the Ovulation Method

The review of the literature adequately documents the fer-
tility reducing effect of breast-feeding. The promotion of health
especially in rural areas is likewise well documented. Practical
guidelines in the integration of the promotion of breast-feeding
into family planning practice and other maternal child health
programs need to be developed. Modern developments in the
accurate identification of the ovulation period can be introduced
to run parallel with breast-feeding practice in order to maximize
the fertility control of the latter. There is a growing need to orient
health practitioners on the importance of breast-feeding and its
effective influence on fertility control and to publish more on
this subject. For example, a recent book on contraception states
that breast-feeding is not a highly reliable method of contra-
ception for the individual unless she uses complete abstinence.
The same author then gives inaccurate instructions on the Ovula-
tion Method which would certainly render it ineffective.?

Family planning and maternal and child health programs

can play a very practical and positive role in encouraging breast-
feeding by:

1. Providing information and support for breast-feeding to
women and their families throughout prenatal care.

2. Providing radio programs for the rural populations that
explain and reinforce their health practice of breast-feeding.

3. Helping to solve breast-feeding problems.

4. Changing hospital and clinic routines to help establish
lactation and to eliminate artificial feeding from maternity
wards, except when indicated for strictly medical reasons.?

These measures can increase both a woman’s motivation to breast-
feed and her ability to do so successfully.

Promoting Breast-feeding and Natural Family Planning:

Strategies for Changes

Given the evidence in the scientific literature and the recom-

mendations from organizations concerned with public health,

it behooves health workers to promote breast-feeding and to

extend its potential for fertility control by combining it with
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simple means of ovulation detection. To promote these changes,
it is preferable not to focus on the many issues that make the hos-
pital system a rigid institution. Rather it is desirable to challenge
them to promote the best principles of maternal/child health care
through the new knowledge that is developing on natural family
planning and breast-feeding. For example, recent studies relate
breast-feeding to the prevention of future myocardial infarction.
It has been reported that breast milk has a satiation factor which
helps the child take just enough milk for its caloric requirements,
thus avoiding a tendency toward obesity in the future. Also colos-
trum has high levels of cholesterol, which the infant’s body learns
to absorb, providing a well developed capacity to do so when
it is older.2* With this and similar information health personnel
can be challenged to be enthusiastic about the preventive aspect
that has always been implicit in maternal/child health, but some-
times is not expanded in light of the new scientific findings. Re-
cently a family health practitioner stated that it is easy for her
to turn to natural family planning, because it presupposes health
teaching and some anticipatory guidance that was implied in
other forms of family planning, but somehow became lost in the
technology.

In planning change in health services and educational pro-
grams that could promote breast-feeding and natural family
planning, several principles can make this process more suc-
cessful:

1. Concern for the benefit of the ultimate user and of society;
thus the focus is on expanding our ability to apply new
knowledge in the service of maternal/child programs.

2. Respecting strongly held values of others: This is usually
remembered when treating patients, but must also be
remembered when asking health practitioners to change.
The changes proposed must be related to the ethical values
that they espouse in their profession, for example, the ethic
of “do no harm.” The use of bottle-feeding versus breast-
feeding in rural areas has been well-documented to do
harm.
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3. Those affected by change have a need and right to par-
ticipate in decisions for the change. It is important that
they be encouraged to do their own research in this area
and then help to decide how they can implement pro-
cedures indicated to bring about the needed changes.

4. Reinforce a strong sense of identity with the promotion of
family health especially preventative and health education.

3. Respect existing institutions; do not ask all of them to
change. Rather, enthusiastically share the new information
with them that might be helpful to a more meaningful
application of their own program.

The whole institution cannot be changed immediately, there-
fore, it is important to identify a part of the organization and
environment that has a primary concern with or relationship to
the problem. This group could include nurses in prenatal clinics
or personnel working with a newborn nursery. It is important to
monitor the responses to change either informally or through
formal channels and surveys. This information enables the change-
agent to identify new resistance and problems.

During the final stage of change effort, organizational factors
that inhibited the original effort now work in favor of formalizing
the change. The new program that is carried out with success is
no longer resisted and often adds prestige to the institution. As
women continue to read and participate in self-care programs, it
is imperative that health practitioners be likewise well informed
and be able to help and guide them in the promotion of their own
health. The combination of breast-feeding with the Ovulation
Method provides an exciting program for health self-manage-
ment. It is ecologically sound and need-oriented for much of the
rural world. This potential is not dependent on medical models
or health practitioners, but could be helped and guided by them.
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