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Fertility and 
Breastfeeding

Continued Medical Education Activity

Welcome!
This workshop will provide information relating to how childbirth and 
breastfeeding impacts on fertility.

This will enable you to assist your patients who are wanting to avoid 
conception without the use of hormonal contraceptives.

Learning Outcomes – after this session you should have an understanding of
the following:

• Fertility Awareness and its value

• How breastfeeding impacts on fertility

• Natural family planning methods available to patients who are 

breastfeeding

Overview
Module 1

 About Natural Fertility NZ and NFNZ educators

Module 3

 The Return of Fertility

 The lactational amenorrhea method

 Other factors affecting fertility

 Activity 2 – Fertility and Breastfeeding

Module 2

 Introduction to fertility awareness

 Activity 1 – Pre-knowledge Quiz

 The Sympto-thermal Method

 ‘Normal’ Cycle and hormonal response

 Breastfeeding and hormonal response

Module 4

 Benefits for practitioner and to patients

 Equality, Diversity and Cultural Sensitivity

 Working with an educator

 Activity 3 – Clinical Application

CME Points

 This activity has been endorsed by the Midwifery Council of NZ

 3 points

 Certificate will be issued upon completion
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MODULE 1

Natural Fertility NZ

The organisation was founded in 1974 in the wake of worldwide advances 
in physiological and scientific knowledge about fertility and the 
menstrual cycle.

Rebranded in 2002 to better reflect the services we provide.

Registered Charity with the Charities Commission.

Our focus:

‘To provide information and teaching about natural family planning and 
fertility awareness to individuals, couples and groups’

Natural Fertility NZ
 How does NFNZ increase fertility awareness among NZ individuals and couples?

 By training and accrediting educators to teach:

 Sympto-thermal Method for avoiding conception, and conception

 Lactational Amenorrhea Method

 Fertility while breastfeeding

 Sexual education in schools

 Fertility awareness in community groups

 Continuing Medical Education to GP’s, Nurses, and Midwives.

 Overseen by a Medical Advisory Board

NFNZ Educators
 Available Nationwide

 Can see individuals and couples either in person or online

 Required to do ongoing education, and are regularly audited

 Referrals are simple, direct your patient to the ‘Educator Directory’ on the Natural 
Fertility NZ website

 Flyers are available for your practice
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MODULE 2

Fertility Awareness

What is
Fertility 

Awareness?

Fertility Awareness –
understanding human 
reproduction and its 

relationship to fertility

Teach how to 
recognise the signs 
and symptoms of 
fertility that every 

female experiences 
during their menstrual 

cycle.

Fertility Management –
this knowledge is used to either 
achieve or avoid a pregnancy

Allows identification of 
a females fertile time 
each menstrual cycle

How does Fertility work?

The Sympto-thermal Method

The Sympto-Thermal method of contraception is NOT the Rhythm or 
Calendar method.

The STM is supported by international research and proven to be at 
least 98% effective by the WHO if it is taught by a qualified Fertility 

Educator and practised consistently and correctly. 

The latest research from Germany shows an improved efficacy of 
99.4% (Petra Frank-Hermann 2007).
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Signs of Fertility

 Signs of Fertility:

 Cervical mucus changes

 Temperature rise

 Changes to the cervix

 Recorded on a paper chart

 A note on Apps & Devices

Sympto-thermal Chart

Recognising Signs of Fertility
What are these changes to cervical mucus, and what do they mean?

Cervical Mucus - fertile
 In the pre-ovulatory phase of the menstrual cycle, the 

developing follicle secretes ever increasing amounts of 
oestradiol.

 Under the influence of oestradiol, the mucus made by 
the cervical glands becomes watery and copious

 Highly receptive to spermatozoa

 The microstructure of the mucus changes, and is now 
orientate along the direction of the cervical canal, 
channelling the spermatozoa through the cervix towards 
the uterine cavity

 A female observing this fertile, oestrogenic mucus will notice 
that it tends to be clear, watery, slippery, stretchy and of 
increased volume.

 This mucus is only present a few days preceding ovulation.
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Basal Body Temperature
 BBT charts determine if ovulation has occurred 

and when it occured

 Research shows that although not perfect, BBT 
is a reliable marker of ovulation 

 It remains a simple, inexpensive method to 
determine ovulation

 Valuable for:

 The detection of onset of progesterone 
rise

 Determining duration of luteal phase

 Timing of various tests

(Ecochard et al., 2001), (France et al., 1992), (Martinez et al.,1992) 

Cervical Changes

‘Normal’ cycle
The menstrual and ovarian cycle

 Can be tracked via observing fertile signs

Hormones…
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Example Chart Breastfeeding 
and Fertility

• Prolactin

• Oxytocin

Prolactin and Oxytocin

Suckling

Back End Lead

Sensory Input

Posterior 
pituitary

Prolactin

Anterior 
pituitary

Oxytocin

Milk Ejection

Hypothalamus

Milk Production
Stimulus

Full Breastfeeding
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Summary

The normal menstrual cycle works through a 
complex mechanism which relies on two-way 
communication between the brain and the 
ovaries.

High prolactin levels due to frequent suckling are 
related to the inhibition of this mechanism, an a 
mother’s return to fertility is likely to be 
delayed.

MODULE 3

The Return of Fertility…
Facts vs Fiction

Breastfeeding can delay the return of 
menstruation, ovulation and fertility.

Breastfeeding does NOT prevent pregnancy.

The breastfeeding pattern and individual 
physiological factors play a role in determining 
when fertility returns.

Bellagio consensus on lactational 
infertility, 1988

Question was raised:

“Under what conditions does breastfeeding delay the return of fertility?”

The consensus was:

Breastfeeding provides more than 98% protection from pregnancy during the 
first six months postpartum if the mother is fully or nearly fully breastfeeding, 
and has not experienced vaginal bleeding after the 56th day postpartum 
(Lancet, Nov 1988).

This lead to the development of the Lactational Amenorrhea Method (LAM) of 
natural family planning in 1989. Guidelines for its use include three criteria, all 
of which must be met to ensure adequate protection from an unplanned 
pregnancy.
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The study of the Lactational 
Amenorrhoea Method of family

planning in NZ women
 For mothers who choose to fully breastfeed and who 

maintain a state of amenorrhoea, lactational amenorrhoea 
method (LAM) is an effective means of avoiding pregnancy 
during the first 6 months postpartum.

 Of the women who continued to use LAM throughout the 
first 6 months postpartum, none conceived while using the 
method.

What is meant by the term ‘fully 
breastfeeding’?

MOH Definition:
The infant has taken breast milk only and no other liquids
or solids except a minimal amount of water or prescribed 
medicines, in the past 48 hours.

Our Definition for use with LAM:
The infant has taken breast milk only and no other liquids 
or solids except a minimal amount of water or prescribed
medicines, since birth.
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What if….

Other factors affecting fertility in 
the first six months

 Individual hormonal responses

Finger, thumb, fist sucking, dummies

Expressing

Breastfeeding difficulties (mother and baby)

Changes in feeding pattern

Baby sleeps through the night

The Return of Menstruation
 Breastfeeding may still affect fertility:

 Cycle lengths vary

 Anovulatory cycles

 Short luteal/post ovulatory phase is common

 Australian study (A.S. McNeilly, 1983)

 12 women who wanted to become pregnant while still
breastfedding

 Anovular

 Deficient luteal phases

 Pregnancy did not occur until breastfeeding fell to 3
times in 24 hours

Drug-free contraceptive options
Woman’s situation Contraceptive Method

Breastfeeding and meeting LAM criteria LAM
(Greater than 98% effective)

Breastfeeding but not meeting LAM criteria Breastfeeding Charting Method
(98% effective)

Non-Breastfeeding or Breastfeeding with returned cycles Sympto-Thermal Method
(98% effective)
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Facts about the Lactational 
Amenorrhoea Method (LAM)
 LAM is the only contraceptive method that supports 

optimal breastfeeding practices

 LAM is easy to use and does not compromise a 
mothers health or her breast milk

 Extensive international trials have proven LAM to be 
greater than 98% effective in preventing pregnancy

 LAM is approved by the World Health Organisation 
and sits nicely with the 10 steps to Successful 
Breastfeeding

 Natural Fertility NZ Educators provide specialist 
knowledge and support for women wishing to use 
LAM

10 Steps to Successful 
Breastfeeding

 Have a written breastfeeding policy that is 
routinely communicated to all health care staff

 Train all health care staff in skills necessary to
implement this policy

 Inform all pregnant women about the benefits and 
management of breastfeeding

 Help mothers to breastfeed within half an hour of 
birth

 Show mothers how to breastfeed and how to 
maintain lactation even if they should be separated  
from their infants

10 Steps continued…

 Give newborn infants no food or drink other than 
breastmilk, unless medically indicated

 Practice rooming-in, allow mothers an infants to 
remain together 24 hours a day

 Encourage breastfeeding on demand

 Give no artificial teats or pacifiers (also called 
dummies or soothers) to breastfeeding infants

 Foster the establishment of breastfeeding support 
groups and refer mothers to them on discharge 
from the hospital.

Activity 2: 
Fertility and Breastfeeding
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MODULE 4

Benefits to practitioner & 
patient

 Monitoring for the return of fertility

 Provides a tool to assess a females gynaecological and fertility health

 Support your patients confidently without the use of hormonal 
contraceptives.

 Supports the role of breastfeeding.

 Provides useful information such as the number of feeds, and duration of 
feeds.

Equality, Diversity & Cultural 
Sensitivity

 NFNZ educators have been trained to approach all of their clients with 
respect, and incorporate the principles of The Treaty of Waitangi & Te Tiriti
O Waitangi in their respective practices.

 We do not discriminate based on age, sex, ethnicity, or religion.

 Our use of the term women is in reference to biological females as it 
pertains to reproductive health

 We refrain from using food to describe bodily functions (like egg white 
to describe mucus)

Working with an NFNZ 
Educator
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The Process

 Patients can self refer by going to naturalfertility.co.nz and clicking on ‘Find an 
Educator’

 One on one, private and confidential, partners are welcome and encouraged to 
attend

 Generally an initial appointment where the appropriate method is chosen, and then 
regular phone call follow ups to ensure that the patient still meets the criteria.

 Grants may be available

 The educator can prepare a report outlining any findings warranting further 
investigation

Activity 3: 
Clinical Application

Thank you!

naturalfertility.co.nz
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