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Abstract: family planning and contraception after childbirth are important
medical and social tasks, the solution of which will ensure reproductive health
and full pre-conception preparation, uncomplicated course of subsequent
pregnancy and childbirth, the birth of healthy offspring and prevent the onset of
unwanted pregnancies. The main goals of postpartum family planning are: the
optimal interval between childbirth and subsequent pregnancy (at least 2-3
years), reduction of maternal risks, perinatal and child morbidity and mortality,
the number of medical abortions - all this dictates the need to choose the
optimal method of contraception for a couple. The article presents modern ideas
about the methods of postpartum contraception, starting with traditional
(lactational amenorrhea, barrier contraception, calendar method) and ending
with modern hormonal methods. Despite the relative conservatism in matters of
postpartum contraception due to the possible influence of hormonal drugs on
the fetus during breastfeeding, the world is actively looking for highly effective
methods of long-acting reversible contraception immediately after childbirth,
primarily intrauterine systems and implants.
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AHHOmMaAuuA. NiaHUPoOBaHUe cembU U KOHMpPAyenyus nocie pooos AGIAIONCS
BANCHBIMU MEOUKO-COYUATIbHBIMU 3A0a4amMu, peuieHue KOmopulx obecneyum
PENPOOYKMUBHOE 300p08be U  NOJHOYEHHYIO NPed3auyamuyro Nnoo20moeKy,
HEeOC/I0JCHEHHOe medeHUue nocieoyiouel 6epemMeHHOCmU U pPo008, POoAdcOeHUe
300p08020 nomomMcmea U npedomepPamum HACMYNIeHUe HeICeNamelbHOu
bepemennocmu. OCHOBHbLIMU YeaaMU NOCAEPOO0BO20 NIAHUPOBAHUS CeMblU
AGNAIOMCA.  ONMUMANLHBIL  UHMEPBAN MedHcoy pooamu U nociedyrouell
bepemennocmovio (e Mmenee 2-3 Jiem), CHUdICEHUE MAMEPUHCKUX DPUCKOS,
NepUHAMAIbHOU U O0emcKol 3a00/1e8aeMOCMU U CMEPMHOCMU, KOIUYeCmed
MEOUYUHCKUX abopmos - 6ce 2mo Oukmyem HeoOX00UMOCMb BblOpamb
ONMUMATBHBIN Memod Koumpayenyuu Oas napvl. B cmamve npedcmasienvl
cospemennvle NpedCmasieHuss 0 Memooax nociepo008oll KOHMpayenyuu,
HauuHass ¢  MPAOUYUOHHBIX  (IAKMAYUOHHAS — amMeHopes,  OapbepHast
KOHmMpayenyus, — KAaJleHOapHbllli Memood) U  3aKAHYUBAS  COBPEMEHHbIMU
20pMOHANbHBIMU Memooamu. Hecmomps na omuocumenvHblil KOHCEPEamusm 8
80NPOCAX — NOCNEPOO0BOL  KOHMPAYEenyuu  U3-3a  803MOINCHO20  GIUAHUS
2OPMOHANILHBIX NPEnapamos Ha nio0 Hpu cPYOHOM BCKAPMIUBAHUU, 8 MUpe
AKMUBHO  Be0emcsi NOUCK — 8bICOKOIPDEKMUBHBIX  MemOo008  0Opamumoll
KOHmMpayenyuu OIumenbHo20 O0elicmeus cpasy nocie pooos, npexicoe 6ce20
BHYMPUMAMOYHBIX CUCTEM U UMNIAHMAMOS.

Knwuesvie cnosa: rxoumpayenyus,  20pMOHAIbHbIE — KOHMPAYENMUBDHL,
nocnepooosol nepuod, epyoHoe 8CKApMIUBAHUE.
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Introduction. The problem of family planning and contraception after
childbirth is important in medical and social aspects [1]. It has been shown that
when the interval between childbirth and subsequent pregnancy is more than 2
years, maternal mortality decreases by 32%, and infant mortality - by 10%;
postpartum family planning can reduce the frequency of medical abortions by
90% [2]. The onset of pregnancy within a year after childbirth is accompanied
by a significant increase in the risk of gestational complications: spontaneous
abortion, premature birth, placental insufficiency, fetal growth retardation



syndrome [3]. The risk of infant mortality under the age of 5 years is maximum
in the case of an interval between childbirth and subsequent pregnancy of less
than 12 months, decreases by 13% with an interval of 24 months, and by 25%
with an interval of 36 months [4].

According to a demographic analysis conducted in 27 countries, 95% of
women after childbirth (from 0 to 12 months) would like to avoid pregnancy in
the next 24 months, but 70% of these women do not use any method of
contraception [5]. According to the data of Russian authors, only 48% of women
after a cesarean section are planning subsequent childbirth, and 69% of patients
want to endure the optimal interval between cesarean sections, which is 3 years
[6]. Ovulation and the onset of pregnancy are possible before the menstrual
cycle is restored, which, unfortunately, is not known to all women in childbirth.
Effective and safe methods of contraception allow not only to prevent unplanned
pregnancy and its termination, but also make it possible to fully restore the
mother's body after childbirth and conduct the necessary pre-conception
preparation. In some cases, during breastfeeding, various methods of
contraception are combined, which requires postnatal counseling of puerperas.
When artificially feeding an infant, the choice of contraceptive method is not
limited and is determined by the woman's preferences.

Postpartum contraception methods. Abstinence (abstinence) is a method
with 100% effectiveness, which excludes any effect on breastfeeding, but in
married couples it is usually used for a short time after natural childbirth or
operative delivery.

The method of lactational amenorrhea is a natural method of contraception
based on the suppression of ovulation by the hormone prolactin, which
stimulates lactation. This method is effective if lactation is accompanied by
amenorrhea, and is also complete without the use of supplements, is performed
in the “on demand” mode of the child with optimal breaks between feedings no
more than 4 hours during the day and 6 hours at night. The method is effective
in the first 6 months. after childbirth [9]. If at least one of these conditions is not
met, it is necessary to use other methods of contraception [10].

The method of lactational amenorrhea has the following important
advantages: easy to use; does not adversely affect the health of the mother and
child; serves as the prevention of postpartum complications; has no
contraindications; not associated with sexual intercourse. The disadvantages of
this method include: limited efficiency (only with strict observance of the rules
of breastfeeding); lack of protection against sexually transmitted diseases; the
need to combine this method with other methods of contraception with a
decrease in the amount of milk and the introduction of supplementary feeding
[11].

Barrier methods of contraception include the use of a condom, diaphragm
or cap, and spermicides. The main advantage of using a condom is protection
against sexually transmitted infections, in addition, the method is easy to use,



does not affect lactation and the health of the baby, can be used immediately
after childbirth and be combined with other methods (for example, the calendar
method). The diaphragm and the cap are inserted 20-30 minutes before
intercourse, they prevent the penetration of sperm into the cervical canal,
however, the use of these barrier contraception is possible only at the end of the
postpartum period (6 weeks after delivery), with the obligatory determination of
the required size. In combination with lactational amenorrhea, the effectiveness
of the method increases to 80-90% [12].

Methods of hormonal contraception in the postpartum period include the
use of gestagen-containing and combined estrogen-progestogen drugs. The
contraceptive effect of drugs containing pure gestagens is based on a decrease in
the amount and an increase in the viscosity of cervical mucus (which prevents
sperm from entering the uterus). Combined hormonal contraceptives containing
estrogens and gestagens inhibit the growth and maturation of follicles, prevent
ovulation and embryo implantation [13].

There are conflicting reports of the effect of hormonal contraceptives on the
amount of breast milk. If earlier studies reported a 12% decrease in lactation
when prescribing gestagen-containing oral contraceptives compared with
placebo and a 41.9% decrease in breast milk production in mothers after 6
weeks. taking combined oral contraceptives (COCs) [14], then in a recent
controlled randomized study conducted among lactating women after 42 days of
the postpartum period (in different groups were used: COCs containing 150 mcg
levonorgestrel and 30 mcg ethinyl estradiol; intrauterine therapeutic system with
levonorgestrel; implant with etonogestrel; copper-containing intrauterine
system), no pronounced negative effect on lactation was found [4, 15].
However, patients are advised to warn about the possibility of reducing lactation
when using hormonal contraceptives, especially when they start using them in
the first months after childbirth [16]. Gestagen-containing drugs (pure
progestogens). Preparations containing only progestogens include oral
contraceptives - pills or mini-pills, and prolonged-acting progestogens.
Theoretically, it is inappropriate to start taking gestagens in the first 48 hours
after childbirth, since a decrease in the level of progesterone is one of the
pathogenetic mechanisms of lactogenesis [17].

Mini-pills do not adversely affect the quality, quantity of breast milk and
duration of lactation, as well as the health of the mother and baby. The ability to
conceive is restored immediately after discontinuation of the drug. The
contraceptive effect decreases when the drug is not taken, as well as when some
antibiotics, anticonvulsants and sedatives are taken, which requires the use of
additional methods of contraception. Sustained-release progestogens include
injectable contraceptives and hormonal implants. Injectable contraceptives (for
example, depot of medroxyprogesterone acetate, DMPA) are a solution
containing a gestagen, when administered intramuscularly, a depot of the drug is
created that provides contraception for 8-12 weeks. Review by E.A. Brownell et



al. (2012) early prospective studies of the use of DMPA after childbirth,
according to which the drug has no effect on fetal weight, quantity and quality
of breast milk, as well as the need for supplementation, indicates methodological
errors in these studies [19].

Gestagen-containing implants in the form of capsules are injected into the
forearm area subcutaneously, the hormone is released at a constant rate for 5
years, after which the contraceptive effect decreases sharply. Implant capsules
can be silastic (to be removed if necessary or after 5 years) and biodegradable,
which are destroyed by the action of body enzymes. The restoration of the
menstrual cycle and the ability to conceive occurs within a year after the
termination of contraception. The effectiveness of long-acting progestogens is
99%. It is possible to insert implants directly on the first day after childbirth
[22]. In a study by M.B. Brito et al. a comparison was made between the use of
an etonogestrellizing implant, administered 1-2 days after delivery, and a depot
of medroxyprogesterone acetate, which was administered 6 weeks later.
postpartum period. Newborn mothers with implants showed a tendency towards
greater weight gain in the first 6 weeks, but the average duration of exclusive
breastfeeding did not differ statistically significantly [20].

In a study by S.E. Gurtcheff et al. compared the effect of the implant on
breastfeeding and the condition of infants with its early (1-3 days after birth) and
delayed introduction (4-8 weeks), no statistically significant differences in the
duration of breastfeeding, the amount of milk and the growth of children were
found [14]. Combined estrogen-gestagenic drugs. After the termination of
breastfeeding, as well as if the woman did not breastfeed at all, it is
recommended to switch to combined preparations containing estrogens and
gestagens. These include: COCs taken daily in monthly cycles, prolonged cycles
or in continuous mode; transdermal patches (applied weekly); combined
contraceptive vaginal rings (applied monthly). Estrogens affect the quantity and
quality of breast milk, and reduce the duration of lactation. The ability of
estrogens to reduce the production of breast milk is confirmed by the historical
use of large doses of estrogens immediately after childbirth in order to suppress
lactation, but there is evidence of a high risk of thrombotic complications during
this period [15]. The Cochrane Review of Lactation Suppression Methods
presents the results of 7 studies using various estrogen-containing drugs that
significantly reduce lactation within 7 days of the postpartum period [16].

The 2010 systematic review of prescribing COCs for breastfeeding included
only 3 randomized controlled and 4 observational studies. In 3 randomized
controlled trials, a decrease in the average duration of breastfeeding in women
using COCs and a decrease in the amount of breast milk (the need for
supplementation) have been shown. No other negative impact on children's
health has been identified [17]. When prescribing estrogen-containing drugs, it
IS necessary to exclude the presence of contraindications in a woman (history of
thromboembolism, hormone-dependent tumors, progressive liver disease, sickle



cell anemia, cerebrovascular diseases, myocardial infarction and coronary artery
disease) and identify risk factors (past thrombosis and thromboembolism) liver
function, hepatitis, gallbladder disease, chronic arterial hypertension, diabetes
mellitus, epilepsy, ulcerative colitis, allergic reactions, uterine fibroids, chronic
kidney disease). Comparison of pure progestational contraceptives and COCs.

In a recent study, comparing 63 mothers who received gestagen-containing
drugs (35 pg of gestagen) and 64 mothers who received COC (35 ug
ethinylestradiol) from 2 to 8 weeks. postpartum, the authors did not find
significant differences in the number of women who continued breastfeeding
after 8 weeks. after childbirth (63.5% when prescribing gestagens versus 64.1%
when prescribing COCs). In the group receiving gestagens, 44% of those who
retained lactation soon stopped breastfeeding due to constant insufficient
lactation, this figure in the group receiving COCs was 55%. In the group with
pure gestagens, 23% of women and 21% of women in the group with COCs, on
the contrary, stopped taking contraceptives due to the negative effect of drugs on
breast milk production [19].

Emergency contraception is used after casual sex, rape, damage to the
condom or violation of the COC regime. Emergency contraception is effective
for 72 hours, up to 120 hours after unprotected intercourse. As an emergency
contraception, you can use: - COCs in high dosage; preparations containing only
gestagen, where the active substance is also contained in a high dosage
(levonorgestrel 750 mcg); - progesterone antagonists, which interrupt ovulation
and induce menstrual-like discharge; - emergency introduction of an intrauterine
contraceptive (IUD). Postcoital placement of a copper-bearing IUD has no effect
on lactation, while it has the benefits of ongoing contraception. It has been
shown that drugs containing levonorgestrel are more effective than COCs and
less likely to cause nausea and vomiting [20]. In addition, theoretically,
preparations containing levonorgestrel have a lesser effect on lactation. In a
pharmacological study of 12 lactating women, it was found that after the mother
took 1.5 mg of levonorgestrel, the expected effect on the child was 1.6 pg per
day of taking the drug [21]. In the only observational study comparing the use of
pure progestogens and estrogen-containing drugs for postcoital contraception,
the absence of a pronounced side effect of both groups of drugs on breastfeeding
was shown [22].

Given the similar efficacy of the drugs, the lower incidence of nausea and
vomiting, and the absence of the negative effects of estrogen, the use of
levonorgestrel for emergency contraception in lactating women is preferable to
the use of COCs.

Intrauterine systems are one of the most commonly used methods of
contraception in the world. The frequency of their use in the United States is
6%, in other countries it reaches 80% of all methods of contraception [14].

Hormonal and non-hormonal intrauterine systems (IUDs) are available and
have a variety of side effects. The use of a progestin-releasing IUD leads to a



decrease in menstrual blood loss, although acyclic bleeding may occur during
the initial period after insertion. This side effect is usually seen in the first 6
months. and eventually passes. The use of copper IUDs is often associated with
menstrual irregularities [15]. In a comparative randomized study of the effect on
breastfeeding of gestagen- or copper-containing 1UDs inserted after 6-8 weeks.
after childbirth, the authors found no differences in the duration of
breastfeeding, child growth and development within 1 year after childbirth [20].
However, a comparative analysis of the use of a levonorgestrel-containing 1UD
immediately after delivery and after 6-8 weeks. after childbirth showed that with
the early introduction of the IUD, the duration of breastfeeding was shorter [17].

Currently, many foreign works investigate the use of highly effective methods
of long-acting reversible contraception immediately after childbirth, primarily
IUDs and implants, which requires antenatal counseling of patients regarding
the entire spectrum of available contraceptive options with an emphasis on
LARC methods and addressing this issue immediately after delivery [18-20].
However, to date, the use of the method has many limitations and obstacles,
including financial (cost of the drug, availability immediately after childbirth,
antenatal counseling, training of staff at maternity hospitals) [20].

A systematic review of 18 studies on the postpartum use of a levonorgestrel-
releasing 1IUD has shown that its use within 48 hours of delivery is a safe
method of contraception [12]. However, the frequency of expulsion with the
introduction of the IUD immediately after the birth of the placenta or in the
interval up to 48 hours after childbirth is higher than with the introduction after
4-6 weeks. after childbirth. The insertion of a levonorg-arrow-bearing 1UD
during cesarean section is associated with a lower expulsion rate compared to
insertion during vaginal delivery [2]. A recent systematic review has shown that
intrauterine contraception is the optimal LARC option for lactating women after
caesarean section [3].

Surgical sterilization (female and male) is a method of irreversible
contraception, in which ligation, transection, clamping or occlusion of the
fallopian tubes (in women) or ligation of the vas deferens (in men) are
performed surgically. Medical sterilization as a method of contraception is
carried out in accordance with the legislation of the Russian Federation on the
protection of public health [16]. Female sterilization is performed during
operative delivery or after delivery at the request of the woman using various
surgical techniques and anesthesia (ligation and transection of the fallopian
tubes during cesarean section, laparoscopic tubal ligation, hysteroscopic
occlusion of the fallopian tubes) [19]. The effectiveness of the method is 100%.

The natural (calendar) method of family planning is based on periodic
abstinence on fertile days and can only be used with a regular menstrual cycle.
So, the ovulatory method (Billings) is usually not recommended for use after
childbirth, since it is difficult to determine the timing of ovulation and the first



menstruation. The effectiveness of the method is no more than 50% if it is
performed correctly, the method requires special consultation of the couple [19].

Below are the guidelines for choosing the best method of contraception after
childbirth.

Conclusion. During breastfeeding, a woman's needs for nutrients naturally
increase, a lack of vitamins and minerals reduces milk production and worsens
its quality. When prescribing hormonal methods of contraception after
childbirth, their effect on metabolic processes should be taken into account, in
particular, progestogens reduce the number of estrogen receptors in tissues, can
affect the activity of liver enzymes dependent on cytochrome P-450, which
affects the activity of a number of metabolic processes in the body [1]. One of
the metabolic effects of hormonal contraceptives is a negative effect on
carbohydrate metabolism - an increase in insulin resistance. When taking
hormonal contraceptives, the content of vitamins and trace elements in the blood
changes: the levels of riboflavin (B,), pyridoxine (Bs), cyanocobalamin (Bi2)
and zinc decrease. In addition, while taking contraceptive drugs, the body is
exposed to increased oxidative stress. Therefore, during lactation, especially
when using hormonal methods of contraception, it is necessary to prescribe
vitamin-mineral complexes.

Currently, the number of mothers exclusively focused on breastfeeding is
increasing. It is necessary in modern conditions to assess the effectiveness of the
method of lactational amenorrhea in large populations. There is a need for more
detailed prospective studies on the effects of modern hormonal contraceptives
on breastfeeding in the short term and the possible effects of exogenous
hormones on the baby in the long term. Consideration should be given to the
critical importance of breastfeeding and the possible negative effect of hormonal
contraception on milk supply, especially when hormonal contraception is
initiated early after childbirth. Attention should be paid to both antenatal and
postnatal counseling, the information obtained will enable women to make
informed decisions about the risk of an unplanned pregnancy, the choice of
contraceptive method and the risk of breastfeeding disorders.
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