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Fertility can return shortly after childbirth, with ovulation 

reported as early as 3 to 4 weeks post-delivery in nonbreastfeeding 

mothers.Up to 50% of women are reported to 

resume sexual activity by 6 weeks 

interpregnancy intervals of less than 12 months between childbirth and subsequent conception are 

associated with a number of obstetric complications: 

Preterm delivery 

fetal growth restriction 

 low birthweight infants; 

overall increase in neonatal mortality 

 The mode of  delivery itself may also carry increased risk. In women attempting vaginal birth after a 

caesarean section, the rate of uterine rupture and other major morbidity is increased with 

shorter inter-pregnancy intervals. 



 



 

Breastfeeding and contraception 

Many women rely on breastfeeding for contraception in the 



months following childbirth. For the lactational amenorrhoea 

method (LAM) to be effective, each of the following criteria 

must be met: 

_ less than 6 months postpartum 

_ exclusively breastfeeding 

_ fully amenorrhoeic 

 

under 40% of 

women are still exclusively breastfeeding 6–8 weeks after 

delivery, 

 

 

 

 

 

 

 



 

 

 

Additional postpartum risk factors for venous 

thromboembolism to consider when prescribing combined 

hormonal contraception17 

_ Pre-eclampsia 

_ Postpartum haemorrhage 

_ Postpartum blood transfusion 

_ Caesarean birth 

_ Immobility 

_ Body mass index >30 

_ Smoking 



 

 

Emergency contraception 

Emergency contraception (EC) is indicated if unprotected sex 

occurs after 21 days following childbirth, but is not required 

before this. There are three methods of EC currently available 

in the UK. The Cu-IUD is the most effective 

method of EC. If not inserted in the immediate 48 hours 

postpartum (as PPIUC), it is currently advised that insertion 

should generally be delayed until 28 days postpartum.13 

Both oral EC methods are safe to use in the postpartum 

period. The dose of levonorgestrel should be doubled in 

women with a BMI above 35, or in those taking liver 

enzyme-inducing drugs such as carbamazepine.17 

Breastfeeding women should be advised to temporarily 

discontinue breastfeeding and express milk for 1 week 

following administration of ulipristal acetate.17 This 

cautious approach is due to a current lack of data on the 

presence and effects on ulipristal acetate in breast milk. 


