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Considerations for Breastfeeding 

Hormonal 

Medications 

     

Oral 

Contraceptives 

(Birth Control 

Pills) 

May decrease duration and 

amount of menstrual flow, non-

invasive, fairly inexpensive 

option. May lower risk for 

ovarian cancer and endometrial 

cancer. Protects against iron 

deficiency anemia and ectopic 

pregnancy. Can also reduce acne 

and discomforts of endometriosis.  

Having to remember to take pill each 

day, many women experience 

unpleasant side effects, which 

include: weight gain, headaches, 

bloating, dizziness, irritability, leg 

cramps, nausea and vomiting. There 

is an increased risk for blood clots, 

stroke, and breast cancer. Does not 

protect against HIV or STI’s. Mini 

(or progestin-only) Pill MUST be 

taken at the SAME time every day. 

0.3 8.0 Combination pills are 

contraindicated in 

breastfeeding women, 

Progesterone only pill (mini 

pill) can be taken while 

breastfeeding. If not planning to 

breastfeed postpartum must 

wait 3 weeks postpartum to 

begin combination pill use after 

delivery (due to increased risk 

of blood clot).  

Injectable 

Birth Control 

Options (Depo-

Provera) 

Reduced menses, prevents 

anemia, protects against PID, and 

may decrease frequency of 

seizures.  

Unpredictable, irregular bleeding and 

spotting that may be heavy the first 

few months of use, after which 

periods may not occur or occur 

infrequently. Delayed return of 

fertility may take 1-2 years for 

fertility to return. Side effects 

include: weight gain, headaches, 

0.05 3.0 Ok to use while breastfeeding 



 
breast tenderness, abdominal 

bloating, mood changes and 

depression. Does not protect against 

HIV or STI’s. 

Transdermal 

Patch 

(The Patch) 

Simple application, applied once 

every four weeks. 

Side effects include: headache, breast 

discomfort, weight gain, bloating, 

dizziness, irritability, leg cramps, 

nausea and vomiting. Increased risk 

for blood clots and stroke. Return to 

fertility can be delayed. Patch also 

may come detached. Does not protect 

against HIV or STI’s. 

0.3 8.0 Should not be used with 

breastfeeding. 

Contraceptive 

Devices 

     

Condom Effective in preventing HIV and 

lowering STD risks, inexpensive 

and widely available, non-

hormonal form of birth control. 

May dull sensation, interrupt sexual 

activity to place and/or remove 

condom.  

2.0 15.0 Ok to use while breastfeeding 

IUD Can be used for 5-10 years, costs 

over long-term are inexpensive, 

no-worry, reliable method. Non-

medicated types can reduce risk 

for endometrial cancers. 

Hormonal types can treat or 

prevent anemia and lessen 

menstrual flow and duration. 

Return to fertility is rapid.  

Upfront cost can be expensive, does 

not protect against STI’s, can cause 

uterine cramping and spotting after 

insertion, non-medicated types can 

cause severe or prolonged bleeding, 

or anemia, inserting can run risk of 

uterine perforation, increases risks for 

PID, and ovarian cysts (hormonal 

type). 

0.1-0.6 0.1-

0.8 
Ok to use while breastfeeding 

Implant 

Devices 

No need to remember to take or 

do anything, reliable birth control 

that lasts 5 years. Rapid return to 

Side effects include: irregular 

menstrual bleeding, headaches, 

increased appetite, weight gain, 

0.05 0.05 Ok if breastfeeding, but placed 

after 6 weeks postpartum. 



 
fertility.  breast tenderness, acne, hair loss, 

nervousness, ovarian cysts, nausea, 

dizziness, and depression. Does not 

protect against STI’s. 

Diaphragm Non-hormonal form of birth 

control, inexpensive, can be re-

used.  

May make some women 

uncomfortable as they need to insert 

fingers into the vagina to check it, 

place it, or remove it periodically, 

may decrease sensation, must be left 

in place 6-8 hours after sex, 

spermicidal jelly or cream may have 

an objectionable taste if oral sex 

occurs, may need to be refitted after 

pregnancy, with age, or weight 

gain/loss of 10-20 pounds or more, 

requires some planning and thought 

ahead of use, must be washed and 

dried after each use, does not protect 

from HIV or STD’s 

6.0 16.0 Ok to use while breastfeeding 

Sponge Non-hormonal, easy to insert. Must be left in place 6 hours after 

intercourse 

9-20 20-40 Can be used while 

breastfeeding after lochia 

subsides. 

Intravaginal 

Ring 

(The Ring) 

Easy insertion and removal, each 

ring lasts 3 weeks, return to 

fertility is rapid. 

Headaches, nausea, weight gain, 

device can come out. Does not 

protect against HIV or STI’s. 

1-2  Not to be used while 

breastfeeding 

Cervical Cap Inexpensive, non-hormonal birth 

control option can be reused. 

Can create cap-odor, decreases 

spontaneity, must be used with 

spermicide, and made of latex (for 

those with allergies), should not be 

used while menstruating. 

9-26 20-40 Can be used while 

breastfeeding, after lochia 

subsides. May need to be 

refitted after pregnancy.  



 
Natural Family 

Planning 

     

Fertility 

Awareness 

Women become more body-

aware, free, non-hormonal form 

of birth control, can also be used 

for fertility awareness.  

Certain periods do not allow for 

spontaneity, requires commitment 

from both partners, must keep track 

of various signs, symptoms, dates, 

and statistics, does not protect against 

HIV or STI’s. 

1.0-9.0 25.0 Can be used while 

breastfeeding, this particular 

form is known as LAM 

(Lactation Amenorrhea 

Method).  

Withdrawal Simple to use, no barrier, natural 

feeling. 

May limit full sexual gratification, 

may be difficult to time properly, 

does not protect against HIV or 

STI’s. 

4.0 27.0 Can be used while 

breastfeeding. 

Sterilization 

(vasectomy, 

tubal ligation) 

Worry-free birth control for life. Permanent does not protect against 

HIV or STI’s, upfront cost is great, 

female sterilization can be an 

invasive procedure. 

  Can be used while 

breastfeeding. 

Female   0.5 0.5  

Male   0.1 0.15  
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