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Summary and Recommendationa 

PARr I. 

A. Face Sheet 

B. Recommen~ations 

It is recocmended ~~at a srant be au~~orized for the Changing 
Maternal,~eaning Ciet Practices Project for the amount of $4.573,000 
during a four-year period commencing FY 79. .~ 

c. ?esc~iption ot the Project 
~e ?Ossibility of a decline in breast!eeding worldwice has generated 

wi~es~rea~ concern be~ause of its increasingly well-recogr.ized detrimental 
effects cn ~~e heal~h and well-being of children in their most critical 
:cr.:Ia:.i ",'e years, as well as its ur.c.es ira= 1e economic, behavioral 
anc de=:oqraohi:: effo;>c-:.s. l The widespreac p:o:evaler:ce of deleterious wean" 
i~g ~ractices and i~~cequa:.e nutrition of G~e meLler are recosnized as 
i!:'.;or-::(!Ilt factors as we':'1- ':'his prr:'l: =ct. is a res:;or..se to these conce~s 
and seeks ':0 assist ceve:'op~ng cOt:."1tries in implementing measures ·,,-r.ie!1 
will (a) provide u;1bias3C=. inicr::lati'on en infant feeding at all levels, 
provide support to breastfeeding women and provid,= healt.~ protection to 
~~ose infants whose mot.~ers have not been abl~ to c"east!eed ~~em :cr 
physio:'ogical, economic or societal r!:!i::I.sons; (c) er..courage the int:::>
du,-tion of appropriate nutritional supolementation in order to ?revent 
~~e characteristi= early faltering in gro~~ rates that occurs in cultures 
w;.er~ breast::lil.': continues to remain the sole sour:::e of nutrients up to 
le-2~ ~on~~s of age, long after breastmilk has ceased to provide su==icient 
nutriment; and (c) promote ade~'ate nutritional intake in pregnant and 
lactat~g women. 

?=ogram components are cescribed below. The major ~~rust of t~is 
=,roje':t is service to fiele. projects, and provision is als~ made for t'No 
key supportive areas, i.e., stinulatinq awa=eness/motivaticn at ~oli~! 
level, and applied research. In t.~e former category are t.""e Consultath'e 
ac~i'~ities, information clearing house, survey of marketing practices of infant 
fOI':IIula and their implications, and legislation affecting it. On t.~e c..:::,er 
hand, applied research will be focussing primarily on ~ternal nutrition--
a ~uc~ neglected area in which questions of operational significance re-
mai~ ~an~wered. 

1 See Part IV Project Analysis for detailed discussion. 
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1. Oraanizational activities: Aimed at developing a mechanism for con
tinued interest in the problems related to infant and maternal dietary 
practices, especially a decline in breastfeeding, and an institutional 
framework to address ~~ese problems ~n the long-term. 

(a) Organize a coordinatin~ and consultative mechanism on infant and 
maternal nutrition wi~, representatives from lesser developed 
countr~es (LDCs) , and organizations such as ~'e U.N., bi-lateral 
agencies, voluntary organizations, and the international medical 
and scientific co~unit1, in order to provide on-going guidAnce 
to the community of aid donors and countries on policies and pro
grams and to help draw greater attention ~~d at~act greater 
support to the p~oblern. 

(b) Develop a global informat~on clearing-house which will cis seminate 
information on a timely basis on pertinent scienti!ic and techni
cal developments as well as info~tion on various research, train
ing a~d other p~ogran ef!orts. 

(c) ProvidE; infor:nation on t.'e types of policies and legislation used 
by some co~'tries to protect Fregnant and lactating women and 
~e it easier for t.'em to brsastfeed. This will refer to such 
~~ings as ~'e prov~sion of creches, maternity leave, supplemen
tary feeding programs alld child care facilities. 

2. Education and Train~ncr Proqrams in LDCs 
(a) Cond~ct workshops, conferences, and seminars for policy 

makers and public officials, nutionally ~~d internationally, on 
t..'e in,portance 0: breastfeeding, ~ ... eaning and maternal nutrition 
needs. 

(b) Develop cour.try-specific mass media and comm~~ity-based public 
education pr~grams which promote the ~portance of breastfeeding, 
chiJ.d spacing, adequate weaning practices ~d ~aternal nutrition. 

(c) Incorporate in=o~ation on breastfeeding and we~ing practices 
into the training cf various types of com:nur.i ty-level .... 'Crkers 
(and ~,eir supervisors) such as village heal~' workers, nutrition 
educators, sc~ool teachers, social workers, extension agents 
w~rking wi~, women's clubs, s~pplemental feeding program super
visors, agricultural extensio~ists, family planning workers and 
o~~ers. 
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(~) Provide assistance to nursing and medical schools ~o 
improve the adequacy of their coverage in ~~e area of 
mat.~l ~~d c~ild nu~ition. Suppo=t awareness-gene
rating progr~s :or nurses and medi=al professior.als. 

(e) Provide assista.~ce to review and modi!'y pr:!..:na:y and 
secondary s~~ool cu-~icul~ to ensure ~~e inclusion 
of desirable nutrition principles L~cluding maternal 
and child nctr~tion. 

3. O~"ler Di.:'ect lI::l?act Programs 
(a) Assist countries to develop indigen:lus !ocd 

products suitable as breastrnilk supplements or 
weani~g foods and special foeds for pregnant ar~ 
nt!J:'s:'ng 11lot.'1ers. Provide help to Ccu.'"1t:-:'es wis!'ling 
to undertake proe;rams to moti-late mot.'1ers to feed 
youne; children and infants various heme prepared 
multi-mixes suitable as breast feeding supplements cr 
weani..'"1g foods. 

(b) P:-ovide support for strengthening the rnater~al and 
infant nut:-iti.on components of iUD-funded p:-oe;rams 
for the delhery of integrated health and :amily 
planning services. 

(c) Determine how food aid programs can become more 
effective in inc:-easing nut:-ient intakes amone; 
pregnant and nursing women and yocng children, es
pecially in the 6-24 month age group. 

4. Applied Research 
A subcornmi ttee of the Consul tati -ve Group \o1ill form the 
external advisory body for avoiding duplication in re
search and coordinating activities of various agencies. 
Support w~ll be provided to underta~e research activities 
which have a di:-ect bea=ing on policies and prcgr~s. For 
example: 

Investigation 0: the impact 0: nutrition on pregnancy 
outcome, and ope:-ational means of providir.g nutrients. 

Investig~tion on the interaction ot nutrition, lactation, 
and amer.or.~hea ir.cluding an analysis ot the etfect of 
contraception on these variables. 
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D. !=!!clernen2tion 
• The pro j ect will be manac;ed by a tS~l Proj ec't :·la.rulc;er 

wi tb guidance, input and liaison with represent.!. ti ves :trom each 
of the Rec;ional Bureaus and other AID offices such as DS/BEA, DS/AGR, 
DSjD), WID, DS/POP, and FFP. 

~e Natilinal Academy of 5ciences Task Force on M"::~,lal and 
Inf~'t Nutriti01.1, • .;ill be kept informed About t.~e progress 'of the 
various ccmponen~s 0: the ~roject and their advice sought regard
ing pa.r'"~cu.lar issues in order to ensure tlaXimu:n ccmpleme::ta=ity 
and mu'tual reinforcement of e:forts with other agencies ?l1C L'"l
stitutionG. They will playa key role in determining the direc'tion 
of ~pplied research proposed in this project. 

The nature of this projec't demands t..~e involvement c: a 
.'.arge nm::!;er of enti:ties because in i~s "cirect iIr.pact" compo
nents, it seeks mainly to moCi!y existi:lg progral:lS and approi:!.ches 
(buildir.g in bre~s~feeding and weaning practices cocponents) by 
(a) providing tested tec~~ques in education, healt.~ care, t:ra~~
~g, focd technology, etc., and (b) se~siti=ing and craw~!g ~~e 
attention of program impl~ltors, fieldworker~ and poli~ers 
to t..~e special conce-~s of breastfeeding ~~d weaning practices, 
and of ma ter.lal r..utr:!. tion. 

~e feas~ility will be investigated of collaborating 
closely wit..~ ex:!.sting agencies or L~stituticns in specific develcp
~~g coun~ies to act as regior.~ or national centers for L~fo~
tion collectioD/dissemir~tion, for coordinatir.g field =esearch, anc 
~o= pr~gram cevelopment/administration. 

1 Specially appointed for the purpose. 
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The project period will be :our years to provide su::i
:ier.t t~e for develo9in9 and ir.corpc~a~ir.g concerns related to 
naternal and infar.t Cieta-~ prac~ices L~to ongoing Mission 9ro
g:rams. "'''lteri:n finclir.gs will be available continuously t.~ough
out t.~e project period t..~ough various mechanisms such as technical 
assistance, the ~:o~tion cle~ing ho~~e, workshops, g:roup 
meetings, et:. 

E. S'=tOar'! :indi:1.os 
The project analyses ~eveal t.~at t.~ere is a genuine need 

!or gi'orinq greater emphasis in the ongoing progran.5 of nutrition, 
heal~'l, ane ec.~cation to t.~e well-being of t.'le i!li:ar.t and YOU-"'lg 
child, speci!ically t..'lrough breastfeeding and weaning practices 
and oate~al diet~ry pat~e~s. ~s 9roject is necessar! ~o rein
force exis~~ng prcgr~~ in ~~s respect as well as to c:reate new 
mechani~s fer far.ilit3t~"lg this ~rocess. There is a cleaz mandate 
for AI:I to C:e".relop a.I".d '.:.ncer":.a.ke a strategy that will enacle t..'lese 
to hapgen (Se~ attacp:~nts 1, 2 and 3). The projec~ f~ds requested 
a.=e ccnsist.ent wit..~ t.'le type anc. vo1t='le of activities necessary to 
make a =easonable impact on ::latemal ane. in!ar.t nutri ticn problems 
andare consiste.~t wit..'l t..'le capabilities of bpleme:1.ti:lg e."ltities. 

A special sub-co~ttee of t.~e ~ational Academy of Science met i:1. 
Ja..~u.:!.Z"'l 19713 on ~~e subject of "!nteoational ~..ssistance for !-'.ater:lal 
and r~fant ~utrition i~ Developing Count=ies," ~"'ld provided guidancs 
~d reco=mendations which have been incorporated into ~'lis project. 
~e a:ray of activities proposee has been discussed and approved by 
nu~ition leac.e=s fr~m 20 cevelo9L,~ countries at a meeti~g held 
for t~is pu-~ose L, Brazil in August 1978. Representatives from 
Regior-al Bureaus, ot..'ler AI:I/~~ of!ices and 28 ~SAID missions dis
c~ssed ~~ese plans and suggested ap9rcpriate mechanisms for ~p1e
:nenti.."lg ~~e.!:l at the agency-wide ~lutri tion i.;orkshop in Coolfcnt, 
West VirgL"lia in ~ovembe~ 1978. Representatives of six ot~er 
cou-,t~ies suppor~~g bi-lateral aid in nutrition have endcrsed ~'le 
unde~-aking of ~~ese activi~ies by AID. Con~ultations have been 
held wi~~ t..~e relevant operating agencies of t.'le United Na~icns 
system, who have pledged to cooperate with such an AID project and 
t.;.~ coordi.~ate t."leir respective acti"lities with it. 
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PART II. Projact Backarcund and Oescriction 

A. Projec~ Bac~around 

1. Introduction 
It has been recognized for several vears 

now~ that the group which merits highest 
priority attention within a nutrition pro
gram is women in the latter stages of preg
nancy and children in the first few years of 
life. This resulted from the growing body of 
research findings which indicated that pro
tein-calorie malnutrition during these s~ages 
of life retards tte development of the boey 
and brain. This af!ects the development of 
a nation's human capital potential and there
fore has serious developmental implicatior.s. 
SUbsequently, AID anc other a~encies focussed 
~teir attention on n~t=ition proq=ams for t~e 
pregnant and lactating mother and children 
below 6 years (especially i~ the 0-3 year age 
group) • 

~ewer planning methodolo~ies and a variety 
of approaches in nutrition education, health 
care delivery, food processing, fortifica
tion, supplemental feedi~g programs, etc., 
have been used for the pu.-pose of making an 
impact on the nutritional status of these most 
vulnerable groups. Two major pher.omena have 
come to light during the past few years - (1) 
the possibility of a decline in breastfeeding 
in de',elopi~g countries, and (2) t!1e persis
tence of certain nutritionally undesirable 
dietary practices despite et!orts to change 
tbem. 

1. OSA!D 1973. ~he A.I.D. ~utrition Procrarn Strate~J. 
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It appea:s ~ow tha~ ~~ese ~wo :ac~~rs toge~~e= exe~ a 
strong enough in!luence on nut=i~ional stat~s so ~~at ~~e 
ef!ectiven&ss o! the majority of nutrition programs unde: 
way for the highes~ priority groups could be ~ce~r.ed ur.
las. a syst~tic and focussed strategy is unde~aken 50e
cifically ~o arrest or reverse adv~rse infant !eedinq patterns 
including early termination of breastfeeding, and deleterious 
weaning and ~~ternal dietary practi=es. 

~e need ~or spear-heading a strategy to promote breast
!eedi~g L~ ~~e ceveloping world has g~~ed added moment~ 
si~ce ~e econonic benefits involved have become known. A 
poor laborer would need ~o spe~d a substantial portion of 
his wages to provide su!!icien~ breas~lk s~stit~te and 
LDCs would need to support a large da~1 sector and a milk/ 
p=ocessi~g/packaging L~dust--y ~o adequately sustain non
breast!ed i~:ants. For the developing world as a whole, 
~~e cost of wasted human miL~ is esti-~ted at more ~~an 
~~ee-quarters of a billion dollars ~~ually,at ~~e very 
least (Wade 1974). 

2. A.I.D. Programs and Research Related to Maternal and 
Infant Nutrition 
A wide variety of AID programs have an effect on improv-

ing the nutritio~al status of mothers and preschoolers. Some 
are more directed while others such as agricultural production 
programs have a rather general effect. The Office of Hutr!tion 
in DSB has undertaken broad gauge nutrition programs aimed at 
strengtllening program plallniny entities in several countries 
and has allocated resources for specific interventions such as 
nutrition education, weaning food development and apolied re
search as well. In all of these efforts preschool-age children 
and pregnant and lactating mothers are identified as the priority 
beneficiaries. 

Among countries supported by AID, those which are partici
pating in macro planning activities and national-level programs, 
include Chile, Colombia, Costa Rica, Honduras, Panama, and Bolivia 
with AID loan/grant support between $3.5 to $6 million each, over 
3-5 years. El Salvador, Haiti and Guyana in Latin America, and 
other countries in the Caribbean region have nutrition programs 
such as training, weaning foods development, national surveys anc 
nutrition education. In the Near East, f~orocco and Tunisia hav~ 
undertaken major programs of nutrition plaruling, research and mass 
media (the latter two in Tunisia), Yemen is preparing for a 
national nutrition survey. In Asia, Indonesia is setting up a 
surveillance system. Sri Lanka and Nepal have completed national 
~utrition surveys. Philippines ran a nation-wide radio program 
to encourage breastfeeding; the national nutrition program 
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emphasizes breastfeeding and village-level processing of local 
foods into infant weaning food. In Africa, Zaire and Lesotho 
have nutrition planning activities and in Zaire, pilot programs 
to develop interventions. National nutrition surveys have been 
conducted iTI Liberia, Cameroon, Togo, Lesotho, Sierra Leone, 
Egypt with Malawi a possibility in the near. future. All the 
surveys include some information on age at weaning, breast feed
ing patterns and intakes of preschool age children. 

In the Health Sector, there are underway or proposed, 41 
countr'.' projects of integrated health services. Some of these 
have nutrition comr.onents directed t~ mothers and young children. 
For example, promotion of breastfeeding is included in projects in 
~lali, Tunisia, Dominican Republic, Honduras and Korea; maternal 
supplementation in Colombia, Dominican Republic, Thailand, Mali 
(Iron supplements), Tunisia (Iron supplements) and Afghanistan; 
development of a weaning food in Mali, Lesotho, Ghana and Tunisia; 
weight charts to monitor growth of children in Philippines, Paki
stan, ~!ali and Lesotho; and supplementary weaning foods in the 
projects in Dominican Republic, Philippines, Thailand and Tunisia. 

The food shipments under P.L. 480 Title II programs support 
mother and child feeding activities; school feeding projects; food 
for work programs and emergency efforts in disasters. Ac present, 
over fifty percent of these commodities are blended and fortified 
high-protein foods, the distribution of which is evenly divided 
between rraternal child health and primary school feeding programs, 

Some country programs (Title II) have taken special steps in 
the area of promoting maternal and infant nutrition. Support is 
being given to growth surveillance activities of CRS in Tanzania, 
Lesotho and Ghana. In Egypt, CRS includes breastfeeding education 
along with food distribution. Pregnant and nursing women are 
priority beneficiaries in all Title II preschool programs. In the 
Colombj.an ;latiollal nutrition program, Title II commodities consti
tute fifty percent of the local weaning food mix which is distri
buted through a food stamp-like program. A majority of the 
recipients are pregnant a~d nursing women and children under four 
years. 

Althou~h ~0st AID-assisted, broad gauge nutrition programs 
and Title II food distribution programs have components which pro
mote and assist breastfeeding, proper weaning and maternal nutrition, 
there has never been a concerted effort to focus on these specific 
elements in order to achieve an impact on nutritional problems of 
the very young child and mother. 
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During the past year, AID has supported fact-finding acti
vities and has solicited the recommendations of a wide range of 
knowledgeable people from developed and developing countries, 
the U.N. and bilateral agencies and private voluntary organiza
tions. 

The conse~sus is that there is a need to strengthen ongoing 
activities in this field and to extend these and other activities 
to a broader population group. To the best of our knowledge, at 
presunt only the Philippines, Colombia, Chile and Doruini~an 
Republic can be said to have significant elements of an ATe-pro
gram aim~d at breastfeeding, weaning and/or maternal nutrition. 
Title II programs have the potential of becoming far more effective 
with additional support. Of almost 40 "integrated" health projects 
worldwide, only a few hdve provision for nutrition training of 
health workers and supplies for education and growth monitoring. 

AID has not become involved so far in a dialogue with the 
Medical Universities, for instance, in incorporating nutrition 
concerns and realities into medical and nursing curriculum. Yet, 
the decline in breastfeeding and inadequate provisions for mater
nal nutrition in health centers are problems closely related to 
attitudes/knowledge and practices of the medical profession. 

In terms of research backstopping, the Agency has been 
attempting to increase understanding of energy and protein 
requirements of low income, rural pregnant women through a 
g:ant projQ~t with INCAP (Guatemala). 

A beginning has been made by the Agency in lactation-contra
ception. Research is being supported on progestrogen-only and 
low estrogen contraceptive pills to determine whether this type 
of pill affects quantity and quality of maternal milk. 
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Additionally, field research on the delivery of health and 
nut~ition services is being conducted. Research is being 
funded on a pill to promote lactation at Johns Hopkins 
University. Monographs on breastfeeding and population have 
been published. 

AID funded the preparation of annotated bibliography of 
publications in 1975 entitled "Breast Feeding and Weanin9 Foods" 
by "D. B. Jelliffe, A. E. Ifekwunigwe and E. E. P. Jelliff& of 
the School of Public Health, UCLA. Recently, a partially 
annotated bibliography on Breastfeeding and Infant Health in 
Daveloping Countries has been prepared by N. Baumslag, C. Kinney 
and E. Sabin, of the Office of International Health/HEW under 
their RSSA with AID. 

In early 1976 a grant was provided to tr.e Human L~ctation 
Center to study the status of breastfeeding and weaning patterns 
and factors responsible for the trend toward earlier weaning. 
Studies were carried out in 11 communities in nine countries, 
and a report was published on these findings in 1977 with A.I.D. 
under their RSSA. 

i'1ith A.I.D. support, the Human Lactation Center and the 
New York Academy of Sciences co-sponsored a conference on Human 
Lactation in March 1977. The meetiag brought together a group 
of renowned international experts and provided for a thorough 
review of the current state of our understanding of various factors 
relating to breastfeeding. 

The need to coordinate and extend efforts of applied research 
in these critical areas of nutrition has been expressed several 
times. Several international donor agencies, universities and 
voluntary organizations sponsor or conduct or have the potential 
for information gathering and testing new approaches. There is 
also no systematic means of sharing newly generated information 
and program experiences in the ar~a of breastfeeding, weaning 
and maternal nutrition. 
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3. Conqressional !1a~ 
The activities of the leacing infant formula manufac

turers in LDCs have been widely criticized in the U.S. by 
voJuntary organizations, church affiliated groups ane public 
in~.:ires-: g!:"Cups. 

Through campaigns to "'rIrite to your ~ongressman," pt:.blic 
preSS1~e wa~ put on Congress to do something about the 50-

called "Bottle Baby Scandal." Mr. Harrington and others in" 
troduced a joint resolution in the House of Representatives 
in August 1976 (Attachment No.1) call1ng upon AID to design 
a multifaceted strategy to promote maternal and infant nutri
tion in part."'1ershi~ with LDCs. Subsequently, a new section 
118 was added to t.~e Foreign Assistance Act of 1977, encoura
ging AID to~devise and implement maternal nursing education 
programs integrated wit.~ nutrition and health improvement 
prog:::-ams for mot.~et's and children" (Abtachment No.2) . 

On May 23, 1978, the Senate Health and Scientific 
Resea=ch Sub-cow.mittee hele hearings on ~~e role of ~~e 

'. 

formula industry in nutrition in LDCs. 'rbe Hearings were 
chai4'ed by Senator Edward Kennedy. Parti,=ipants incl1.:.ded 
heal-:h and n1.:.-:rition workers f:::-om LDCs, publ~c health experts, 
pediatricians, and representatives from t.~e infant formula 
ind1.:.strj. A summary report of the Hearings is att~ched (No.4). 

The need for consistent, comparative data on a large 
scale was highlighted to better ~~derstand t.~e inter:::-elation
ships of breastfeedinc;' behavior, infant malnut:::-ition and mar
keting practices. ;',lso apparent was the need for mOtUlting a 
coordinated interagency program worldwide, fer infant and 
r.~ternal nutrition,cn a series of prog:::-a~ :ronts and on an 
expanded scale. 

4. Prcc;ram and F.ese2rch Needs: Recomrnendation frem ~!AS 

Conference 
In response to an A.I.D. request, the National Academy 

of Sciences convened a workshop on "International Assistance 
for ?-!aternal and Infant Nutrition in Developing Countries" 
on January 30-31, 1978. Pa~icipants ~cluded a number of 



12 

outstanci!.ng O.S. nutri-d,cnists, nutrition leaders ~r:::m de
v6l09~~g :o~tries, a representative 0: the World Eeal~~ 
Orgar.i=a~icn, and re~=ese~~tives c: ~~o volur.ta--y organi
zations wi -:il deep in~erest in the subj ect of ir.::a."lt and 
c~~ld !eedi~g. ~e =s~crt 0: ~~e Co~!erence is attached 
(~o. 3). 

Recommendations c~ntained in the report have been in
c:or.;orated in t.!'.is project paper. These plar.s have been 
~~.scussed and cleared wi~~ nut:ition leacers from twenty
""n!\ cevelopi!lg countries in a meeting in Brazil at ~~e enc 
o! August. ~ese plans have also been coor~natec with 
o~~er bi-lateral aid agenci£s and ~~e ir.volvec ~nitec 
Naticns Agencies in a meec.r.g in New York in.October 1978. 
O.~l. anc bi-1ateral agencies are being urged to expand t:.eir 
involve!I1en~ and job. wi~. iUD in a well-coorci."late~ globa.l 
e!:ort. 

At ~~e !:1-Service Nutrition workshop r.eld in Ccol:ont, 
~';est 11ir9'i:1ia i:1 ~ovember 1978, repres.cantatives from 28 USAJD 
missions, P~gional Su=eaus and other offices in DSB had 
~'e opportunity to disc~ss ttese pla."ls and provided major 
i:1put L"lto developing implementation mechanisms. ::or the 
project (Attacb.:nent No.5). Responses from i..;;;;u:n ':u'ssions 
to an AID circular airgram on ongoing programs (May 1977) 
r~ve been useful in :o~ulating ~~e strategy as well 
(A ttac."::nent ~To. 6). 
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PAG - The United Nations Protein Ad·T:!.sory Greu":: :P;'.G) 
illumed leaC:ership in the dialogue l:et~ ... een mt:':' :i-naticnals 
and foruula industry stockholders I groups. In} 972 ar.c. 
1973, PAG held two international seminars for pediatrici·",r.s 
and senior re!",r~sentative= of tJ1P. infant food incustr:"" 
These meetings led to the issuance of PJI.G Statemer.t !70. 23, 
"Promotion of special foods (infan~ formula and processed 
prot~in foods) for vulneratle groups." Or.e of t~e recom
mendations maGe in the seminars was that PAG should colla
borate with industry, the medical and heal~~ professions, 
and nat: mal governments to establish regional in('~stry 
councils that would assess and act on problems re:atec to 
inappropriate inf~lt and young child feeding practices. The 
first of these seminars vas held in Singapore in NovelT'.ber 
1974, and generated a number of useful recommendations. 

The recommendations included (a) clear policy guidelines 
for feeding practices for young infants, olGer infants, and 
young children; and (b) general !Jropo~als to the medica.l and 
health professions, industry, aIlG government "for action to 
prcmote desirable policies, practices." The PAG Bulletin 
has continued to publish studies relating to bottle-feedinq, 
m.;.~.~ut=:' ti':J •• , ~:-:.':: :'.ort1'l.Iity rates, anc has aided in the dis
semination of other relevant stu':':"es on n'.ltrition. 

The PAG was disbanded in mid-1377. New U.N. arrangements 
provide for a Sub-Committee on Nutrition of the Administra
tive Committee on Coordination (ACC/SCN) made up of repre
sentatives of the several U.N. agencies concerned with 
Nutrition. This sub-committee is supported by a small inde
pendent advisory group of e~perts called the Advisory Group 
on Nutrition (AGN). This group recently appc.~inted a new sub
group on infant feeding, and a first meeting will be held in 
late February 1979. 

~ - World Health Organization has recently completed a nine
count-ry "collaborative study" of the frequency and duration 
of breastfeeding and age at introduction of solid foods in 
diets of preschool children. It is basically a clinical, 
epidemiological study and includes data on ccnt.raceptive 
methods used, type of health services available as well as 
the attitudes and content of training materials of health 
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workers--whether it promotes or discourages breast feeding 
in those countries. The countries are: Guatemala, Chile, 
Zaire, Ethiopia, Ni~eria, Philippines, Y-enya, Sweden and 
Hungary. The final report is expected to be available soon. 

The ~iO is currently planning a global conference on 
infant feeding practices. Ter.tatively scheduled for July 
1979, the meeting \o.'ill involve representatives of the formula 
industry, developing country nutrition poli~y leaders, 
selected experts, and various int~rnational agencies. AIn 
will be working with ~~O and other agencies to help plan and 
irnple..!nent the confe~~ence. We will share information, supply 
technical ~esource perscnr.el, and finance the participation 
of a num.b:!.v. of LDC policy makers and nutrition program leaders. 

It is too early to k~~w what role this qrou~ w~ll play, 
but AID has been invite~ to meet with them to work cut a role 
and to arrange for coordination between cur respective acti
vities to avoid overlappinq and to enhance op[ortunities for 
mutual re-enforcement of efforts. 

AID nas suggested that all of the concerned U.N., bi-lateral 
and private agencies join together wi~~ developing countries 
in a single, coordinated effort to make a significant impact 
on the problem of infant malnutrition. Some mechanism for 
coordination will be arranged for, and we anticipate no 
problem of duplication or similar inefficiency. 

UNICEF - 8reastfeeding, weaning and maternal dietary practices 
are included in various nutrition, health and education pro
grams spon~ored by UNICEF worldwide. 

mlICEF is also involved in the discussions regarding a 
coordinated and perhaps collaborative effort. We are in 
~egular communication regarding our respective activities 
and are .:lgreed to work together for the most efficient progra.!ll. 

2. Private Voluntar1 Organizations 
Voluntary agencies such as CARE, Catholic Relief Services 

and o~,ers have long been invol vea in implementing child feed
ing and other nutrition programs. A good par~ of th~se pro
grams have received aid from AID ;.n the form of food grants, 
technical a.ssj stance, training grants, and funds for imple
menting nutrition projects. 
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C5/N recently met with all interested volagencies to dis
cuss plans for future collabOlo-ation, including volag in'lolve
ment in promoting better infant weaning practices. This 
project proposes to provide support for such progrClI"s, whether 
new or onsoing, by making it ~ossible for vo1ags to calIon 
central pools of resources in nutrition education, food tech
nology, health " .. orker training, etc. ~e volags , ... ill also 
receive information from (and contribute information to) the 
central information cl~aring house. 

b. Voluntary organizations such as La Leche Lea~le Inter
national work with Nomen's groups and families directly to 
promote breastfeeding. These groups have not been previou~ly 
involved in AID supported programs, but it may be possible to 
work out mutually agreeable arrangements :cr their involve
ment, as appropriate. Discussions hav.:, lc·~en held with 
La Leche League and other groups along :i-:.ese lines. 

The Interfaith Center for Corporate Responsibility (rCCR) 
of the National Council of Churches has been extrerr.ely active 
iOl providing investigative support to stockholder's groups 
8"'1 encouraging them to reviev marketir.q practices in thp. 
developing world. Other agencies who !lave helped publicize 
the problem are church agencies, and affiliated groups, and 
consumer groups in the U.S. and Europe. ~fuile these groups 
will not be involved in the AID project, per se, we do main
tain communication and an exchange of information in order 
to ensure the maximum mutual understanding. 

c. The Nutritio~ Foundation (supported by U.S. food indust~l 
donors) sponsored a Symposium on child feeding practices at 
Michigan State University in November 1978. The Foundation 
and various universities may be involved in supporting 0= 

conducting related research, and the project will maintain 
contact to promote coordination. 

A number of other universiodes and institutions in vari
ous countries arc involved in clinic~l research and programs 
relating to different aspects of this problem. 

There is a r.eed to coordinate and prevent the duplication 
of these efforts and AIC programs. In this project we pro-
pose to promote this coordination through various coordinating mecha
nisms on a global level and in-country through combined work-
shops, meetings, etc. 
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s.. P~;eet Oesc=iption 
l. Go&l 

~e goal of ~is ?rojec~ is ~~a at~~~nt o! sa~is
!aetor/ r.ut=it!onal sta~us ~onq e~ilc=e~ below a yea:s 
of age anc pre~a."'l~ anc la~~ati."''lg ..... C1te."l ir. t:::cs t..:""':cugh 
encou:ag:"'"'lS' C!?~i.=~ zreastfeec.i.."'lg I ..... eaning and m<:1te:::al 
d!et==-~' ?rac~ces . 

., 
•• 5 l!.b-Go al 

~e sub-qoa:s a=e: 
(a) tOpc0mote full breastfeedinq for infants in the 

first! tQ 6 months of life; provide he~l~l pro-

tec-:":':::: to :..~cse :!...'"l=ants · ... hose !:lC~~e!;'s a=e 
unable ~o ==east!e~d ~~em ~o= ?hys~olog~cal, 
econccic 0= social =easc~~; 

(b) enC01l:.3.ge :!l~ L'"lt=::l~:.:c~cn 0:: ap~!"::;=.:!.ate 
:lu-t=:' t.:.c::a.l supple!!len":.3.ticn at C; to 6 :::~I"tt..'l.s o! 
age L'"l orde: to ?reven~ t~e ~~ac~e::'~~c ~a=ly 
falter:"'''lq i:l i:l=an~ g=cwt..' :ates ':...':at cc::-o.:=s ~:1 

c~~~es where ==eas~'~ cor.~~es to =~~~ 
~~e sole scu=:e of r.u~.:!.ents up to la-24 ~on~~s, 
long a::ter =reas~:;~ has ceased to p==v:''::e 
sU:::.:!.cien t n-.:=i=le.."l t. 

(e) enc=u:age so~c C!et~1 ar.c ~eal~~ p=act.:!.ces 
i..'"l p'=eqnant and lac:ati..;- 'oIO~e.."l, ane. :am.:..:y planr"':"'''lg. 

3. PU==ose 
T!:a pu-Close of t..U.3 p~ject is to i:p~ve ar.d ~-c;;~"':.d 
tDC proq=~ and initiate policies which promote betLer mater
nal and voung child nutrition and to stimulate continued interest 

in t!le pro:Clem.s :elated to L'"l!an-: anc m.a.t~'"":lal c.iet-
ary pract.:!.ces, especial!y conc~ regar~q a C~-
el.i:le i.!'l l:reas-::eeCi.:lq. At ~~e same ti:l!e '=.':e ?=::lj ect 
will at-:empt to c.evelop in rJ:C.::, L"':.st.:!.t'J.~:"onal. c~pabi-
lities to =~t-:e: unce.:staIlC: t=oe role of va=iou.s c:-.ll-
ture- spec.:!.!!c fac-:ors azc. a.1.so of c::mme:cial :na:keti:lq 
on cat~...a.!. aI:C ':"':':ant c.:.et~ -I practices; to plan ar.c 
tl."':e.e:-...a.1.:e ef~eC""":"ve eCucat:..cn ar.::: hea.1.t!l projeC":s " 
aro: ~:: c:::1cuc-: t=~~~g ar.~ !.:!.el~ =ese~cb L~ or:er 
to !.c:='ass ~~ese p==:Cle!!lS !.:l t::.e long ter.:!.. ~. pro-
: ec"; ..... i.:..:. s~e.ng-=..."e.n onco!.=.q .?rocr-~ !.:l several cO'l::1t:::'es 
to :?:'cz:ota ces!:al:le ::La:ta..'"":'lal u..c in!a.nt :!!,s"'3",,? ~:rac:-...ie:!s, 

i=.::luC.i:q ==eas-:::eed.:.::.g ~"'d. ~ea.!.t!l care. 

http:tectin.on
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4. Project Outputs: Out~uts from ~~is project will b. in 
terms of the inclusion of materr.al-infant nutrition con
ce~5, information and sk~lls in on~oing programs, either 
through awareness/policy changes or better kr.owledge 
(applied research) or through direct involvl!I!!!:!nt in !er
vices programs. At the end of t!1e prcJj ect period there 
will b.! Ii greater component of matenlCll-infant nutrition 
in the following areas: 

A. Institutlonal Framework - '~reater awareness at policy 
level and policy changes in :~,eal t!;, education, family 
planning and nutrition progr2~5. 

b. Programs of Direct Impact - health, edu'::ation and 
famil:" planning proj ects .,.;il1 have incorporated nut:d
tion services. 

c. Training - various '=YFe:;; (If c:cmmU.''lity level workers 
and medical/pararr.edical prOrE!Ssj onals will ::ave J:etter 
skills and k:. 'wledS'e of materr.al-infant r.utrition. 

d. Info~~tion 3ase - Scme basic questions of pr~~ran 
importance ',.;:'11 be answered. 

Specific out~uts withi:1 each major categcry are descr:!J::ed 
below: 

(a) Institutional F=amework: 
A significant amo~~t of program planning, research 

and project implementation will ce undertaken in the LeCs 
wi~~ indigenous technical expertise in order to develop 
skills ar.d experience and also to set up an institutional 
framework ::.hat will be able to continue this wor~<.: in t!1e 
future. 

(i) An International Consultative or Coordinating 
mechanism will be operational. It will include 
representatives of bilateral aid agencies, ·;olu...,
tarl orgar.izations, t~e medical and scienti=ic 
community and other i~terested entities from all 
!?a.rt~ of t!1e world, :,:ar';icuJarly ~~e LeCs. It 
will provide a forum for exchangL,g in=o~aticn 
on prograzns being under':.aken by o~~er agencies/ 
countries and what direction eac!1 type of agency 
can ~d should take. They will be instrument3l i~ 
selecting and guiding national and international 
efforts. 
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The major contribution of ~~is group will be 
in two areas: (~) through sharing program 
information and pclicy directives of various 
donor agencies and LeCs, this critical area 
of brelstfeeding/weaning and maternal nut=i
tion will receive special emphasis and avoid 
duplication of efforts. The group will become 
aware of the resources and how to utilize 
them better in conjunction with donor 
agency programs; (b) t~ough special s~ccm
mittees, priorities reqarding research, 
for instance, will become better defi~ed and 
:nore timely in :i11ing key data gaps f:Jr plan
ning programs. 

(il) A functional information clearing house will be 
established. A periodic jo~al or newsletter 
will be available in se',eral languages. In
for::tation 'dll be disseminated en :?er~inent 
scienti fie ?'.ne! te,:,hnic~l ~e'!e!o~ents, researc:~, 

trair:ing c.nd ot::er policy and progra:n ef=or~s in 
order co encourage new program approaches, re
search, legislation, etc. It will promote the 
sharing of information ar.d avoid ur.necessary 
duplication. 

(iil) Infor.nation will be available to LDC policy~ 
makers on selected aspects of infant formula 
promotion such as advertising practices, free 
sam~le distribution, use of sales promotion 
personnel with~n hospitals and hospital prac
tices wi~~ respect to explicit or implicit 
infant feeding reccrr.mendations to new mothers. 

(iv) Information will be provided to LeC legislators 
and policy makers on the types of policies and 
legislation (stated and in practice) used in 
several countries to protect maternal an~ infant 
nutrition. This will refer to such ~~~ngs as 
the provision of creches, maternity leave, sup
plementary :eeci~g programs ar.d c~ild care 
fadli ties. 
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b. Pro~ams of Di:ec~ I~pac~ 
(i) C~ns~er and ?~lic ed~c~~!c~ ::cgr~s ~ill 

~romote ~,e ~fortar.ce ~= =::ast=eedi~g, c~ild 

spacing, ace~ate wear.i~g ;=~ctices and waternal 
health and nutrition. :'!cdels for ~u':t.!:aceted 
programs i.e., using a mix of approaches such as 
mass media, posters, 
billboards and face-to-race contact will be 
da'leloped, tasted ar.d expanded wherever 
feasD:le. T!1e objec,,:ive: prcvid:!..~q 

suppo~ ~~d status ~or breast:eec.ir.q, en
cou:aqi~g increased nU"::ient L~t~~e d~:!..~q 
adolescence, preqr.ar.cy anc l~-~aticn, ~.d 

to motivate mo~~ers to begin feeding young 
children and infants various multi-~ixes 
suitable as breas~~< supplements or weaning 
foods from 4 to 6 months of age. 

(ii) Ext;:ar.sioO'l c: t~e typical :::=~a:! l:ealt.":. 
care ?=ogr~ package is ex;ec~sd ~o L~cl~de 

probl~ of breast:eeding, wear.i~q ~r.d ma
ternal nutrition. Healt~ prog=~.3 will 
become more res~cnsive to ~~e needs cf ~~e 
L~=ant whose ~ct.~er is l.J..!:able to =reast:eed. 
For example, ~~e feasibility of ~,e 
health worker, his/b.er assistant cr super
visor ccnducting the following types of 
activities will be assessed: monitor c!1anges 
in nutritional status ~~rough t.~e post-partum 
period; provide nutrit~_nal supplementation 1 

preparation and support of mothers for 
breastfeeding during pregnancy and post-partum: 
encourage the safe use of weaning foods in 
the infants diet from 4 -6 mont.~s of age; di,s
courage health center or paramedical proced
ures which inhibit scccessful breastfeeding; 
develop a set of risk-factors for mothers and 
children in order to focus ~~e health workers 
attention 0 n the most vulnerable ·N'it.~..1n a 
cornrm:ni ty . 
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(11i) Food supple'Ilents. ~'lays of reaching infants 
and mo~~er9 with feod supplements will be 
developed or i~proved within ~r=g=ams of su~pl=
mental feod distri~ut~on using L~po=ted and 
indigenous commodities. :or ~x~~pl~, in the 
P.L. 480 Title II programs, selected sites wil: 
be evaluated to determine the impact of such pro
grams on ~~e nutrient intakes of pregnant and 
lactating wo~en and children below 2 years. 
After this assessment, program modi:icatiJns on a 
pilot scale will be tested wi~~ ~~e purpose of 
developing guidelines ':0 ·3.chieve a sismificant 
increase in intakes in these groups. Finally a 
set of case studies will be developed which will 
indicate the conditions under which such an 
approach can be ef:ective. It is a~pected to in
clude consideraticns such as ~~e :o~ and typ~ of 
commo~ity, logistics of procurem~~t, ~rocessing and 
deliveryi time and frequency of distribution; t~e 
of infrastr.lcture t..'1.rougl1 which distributed; cri
teria for beneficia-~ sele~tion; accompanying 
services and i:J.£or.na tien; infor:na tion given to the 
community prier to st~rtir.g distribution, etc. 
Other channels of p=oviding food supplements may 
also be considered such as ~'1.rough low-cost health 
systems, use of food coupons or foed subsidy, and 
the home and vi:lage production of weaning feods. 

c. Trainina and Ecuca Han 
(i) Con::muni ty-le'lel workers and t.i.eir supervisors 
will be trained. 

Backgrcund in=or.nation ~ill be collected to 
determine what these workers are c~=ently 
being taught acaut infant and mate~al nutri
tien and wtat types of activities ~~ey are 
presently FarticipatL~g in. The new tra!~L~g 
content will cover ~~e nature anc magnitude 
of probl~s related to breastfeeding, wear.il1g 
and maternal nutrition, wit.."l rca.. .. d= ... llm e!:'.phasis 
on practical t~aini~g i~ skills 0: education, 
demons~ation, ieenti=y~~g and trea~ir.g cases 
of mal:1ut=ition, technique 0: ar..d pro.l:ler.s 
of breast=eeding anc i~tiatir.g :eeci~q 0= 
semi-solles in t..~e ~-6 ~cntb ol~ chil=, prep
aration c~ :eod suppl~ents =rc~ :~e :3r~l?'s 
resources etc. :11 acciticn to ~eal~~ ~o=kc=s, 
other ~es of 'NOrkers at ~he ccomunity lavel 
e.g. extensionist3, teachers, cco:cL,ators of 
women's clubs, ~amily planr~ng workers, ~eed!nq 
program s'Upenisors e+:::. will also 2:e trainee. 
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(ii) In selected countries, workshops will be 
held to review the curriculum used in nursing 
and medical schools and units of inst=uction 
will be developed for nu~i~ion, including 
coverage of breastfeeding, weaning practices 
ar.d materr.al dietary practices as impo~ant deter
minan~s of nutritional stat~s and factors which 
influenca the ~odifica~ion of traditional dietary 
behavior. 

(iii) Materials suicable for primarl and second
ary schools · ... ill be re,!iewed through country 
workshops. Appropriate modules 
will be cesigned and tested. They · .... i1: i.nclude 
desirable infant and maternal dietary practices 
as a part of the total nutrition education 
package. 

(iv) The theme of breastfeeding and infant-ma
ternal nutrition will be introduced into scien
tific and professional meetings/workshops when
ever relevant. In countries where it is a 
critical problem, and where assistance is re
quested, specific wo~kshops will be held to review 
the decline in breast£eeding and ~~e role of ~~e 
infant formula industrY. 

d. Information Base 
An information base will begin to develop through 

a series of research and pilot programs. This is 
expected to guide the planning of new programs and 
provide i:nportant support to ongoing programs. For example: 

1. Effects of maternal supple~entation during preg
nan~l on birth weights, weight gain during pregnancy, 
post-partum weight loss, duration of lactation, com
p~sition of breas~lk~ This will guide ~~e develop
ment of recommended nutrient allowances ~or pregnant 
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- ar.~ ~t::S:""; · .... CI:e.'l and t!:.e ~a:t".!:'e o~ :1u-:,::, ~!cn~l 
suppleme.:l't3 :0: ::oc.ers wr...:.o st.oulc !:le p:cccted 
"!h..'"'O't!qh educa~on proqram.s. 

2. =evelop et~ec~7e c=~~~:s~~7e =easc=~s :0: l~c--a~~g 
'NC:::.e.n. ~2 e!!a~ o~ s-..:;:ple::e.::::':'::'g -::-.a :o-==e:s I a::.::; =-=..=~ 

d.ie~ at c.::.':!e:e.'l-:' !.e'7s.l.s a::.:' IJges on -:..':a cc::.=::!.cs;-::".-e 
e£:ae: 0: =':9as-=~ed~q ~l.l :8 c.etJ!.:--=-~s~. ':'!:e ~!=ac-: c. 
SC~~:.!;: ~nt-~c~pt!7es c::. c~~~:'cn 0: :ac--at:'cn, ==eas~ 
:il.'c. Ot:"t;:u:, :.._mpo.s:':i::: 0:: ==e.as~'" '! '-:. a:d l.ac:~~!::r:
!.!l1enc==~e~ __ a.r~ _ ~ec;-:e~ .. t,:j •• ~e_ S t'.:.r ~ eC. 

3. Develop s-.:!-~ey ::eccdolcgy !o: ~r.i ~::!.=g .::=!!~.a.."'C'! a.. .. =. 
~ost-~~~ ~eig:'t ~ges :c: s~~ei!.l~ce and =:'sk
assess:::e.::.t in ~ea.l:'!: c.a:e prcc;="''''s: s~ey :ne':..':ccclc<:l 
!o: assess~g ~e=!A ~ ::e~~~ wc~er.. 

4. C:-oss-C".l..l~~ s-:..:dy ot !ac-:'c:3 whic~ i.t:.!lue.."lcS <:!le 
ql2.lit:7, ~.:..a.c-::" ty and eu=aticn 0: !:l=e.ast::eec.:...~;. ?oi:l-:. 
prevaler..ce rates c: t--ce !.ac-:.3.t.:..on-fail't!-~ in vu:;ot!S 
=egions. :::==ec~ of stress :aco:.=rs, early S't!pp!.eme::.
ta;tion 9: ':.!le :.n!an~ I S ~e,: ane. 0: =a-:'S:::lal. :l1.:.=! ";~ona.l 
stat".lS , ~e s-:-.:.c.y ·",111 cove!:' lac-..a~~cn e::"'-:g ?=eq':!&r.C'! 
as well. 

s. :?.eassess::er.-:. 0:: 11 s'tandarC" c:'cW1:.~ ,-~es. !iO::=lS ',01:'1': 
!:le developed based on ~':e g~w~~ Fe~~o~~ce 0: c:~ld=e~ 
t:ee well-to-do- !amil!es in t=cs who are :reas-::ac 
8.."Cculs:' vel? ctil ~ to 6 ::ont.!ls and :=e:. su~:?leer..~ed 
wi:.~ ceree.l-based weani.."lg !:::ccis. aor!::lic.:. ':.7 ra'";es on 
~p.se· c!l!ld=an wi:!.l ::e =eCQ~eci as well. 

6. A survey of legislat:.on u!ectinq :nate.r.'lal aIle ~ar..'"; 
nutrition will ~e coneucted. Some cour.~ies have taken 
specific meas~es to prcmote b=eastfeeding. An at~e=F-:' 
will oe made ";0 collect cos~-ef:ectiveness ~ata ~~o~qh 
site visits in selected countries. 

http:r-_na.nc
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5. P~'jec-: !..~:)'uts - !:lr.ut.s a:e c.escr:.,:,ee under 
the ba4~q of each co~cnent of t:e project. 
l. Infor.=ation Ciss~~t!o~ 
A suitable agency will be selected to house the global 
information clearing centre. 

'!'-oielve ~r:l~essional ~e:sc:'l =cnt..":.s a :!"!~ ' .... :.1.1. :e =e-:-.::.= -.-... ..• . ..... .. .. -...... -'- .. - .. 
unc!ertaka tbe co1lec--ion o! c.ate!."i,a,1.s I p=e;a:e 
abst--ac-.s ~ manage ~e prcd~~ion 0: a jou-~a1. 
0: ne~1.et-:e!." ~~ its ~iling o~t to va=io~s ;:'1-

divid1!.a.l.s ~d enti-:.!es. Six ~e:son ccnt..":.s a :tea: 
fer t-~lation. 7: person mcn~~ 0: e!!:=t a;:~ 

es~atec to ~e =a~~=ec i: ~o~a: cv~: a :=~
'lea: pe::'ed. ?=int:.i=g (i:l :~.::; .!.ish, Spar.ish, 
!'rencl:l) I pa;:e.r a.~c. ~os"::.age c:s,:s · ... :.:1 ~e c:v~='!'.!. 

2. Coordinatina and Consultina :-lechanisms 
'l':'avel C!l:.c' ?e= c:.::.e!I1 fer 15 
co~~!es ~c. agencies. 

OU:!.,,:g ~e ?roj ec-=, an !~te=--A-e.:.ona.l C:r.~e:,~"'C'~ 
will be !u::C:ed., '4~ ~t::: 350 ?a:-...:.ci?a:::fs - o!4t-::~C:.: .... ~q. 

Participation of tDe policymakers in inter
national conferences on this subject will 
be funded. 

3. St'.:cv cn Infant Formula Harketing 
Tec..;'~ic~ ass:'s-...ance ":..~~',:;,::' a. t:' .!~. a;~C'! 0:: t~ ... ·

varsie!as ~ ~e ~.S. anC overseas will :e :==vic.e~ 
to ~st geve::::::Ien-:.s to C:::::!l~::.l=": -:..':e st-.:c.y c: t.~e role 
ofm-sast::l.il.'t substitutes a.s a. ::a.ct::r i::. i:l.!ant t!a.l
nut--=!. tien. Tohis will 1::c1 :.lee t!le st-.:Cy 0 f c:u..-:er.t 
~ant ==~cla. marxeting prac--:'ces ~ selected oo~
t:ies. A. ':eta.!. of 48 pe=son mor.~1.,s is expectee. to be 
required =cr sits visits anc. =eccrt ~r!!ca:a,,:ion, ass~.-

::i:q s:Lx "=cunc!as will be ~=1. u~ec. G. ~e S":'.lc.y. 
':--a.~el. sa1...a:l cmci ~er .. c.:!.em :or oont...-act~:s as • .. ell as 
!cr ~..i=!=,a".i:lq coun-e"L=a.:"':s .... 'ill be p:.::videe.. Cost 
o-t r.~ue:!. nn ~T1t1 ~:!.st:'~t:t!.~a t..~1! rl!eo~s -..i.ll :e 
oove..-ed. 



24 

4. Review of Legislation Affectir.q Maternal anc 
Infant Nutrition 
A U.S. university or international agency will be 

contracted to conduct the review in c;everal countries. 
Each countrJ will have an agency or institution colla
borating closely with the contracted agency. Based on 
the findings of a review, a conference will be convened 
to provide an opportunity for LDC nutrition policy per
sonnel and legislators to consider the implications of 
legislation and regulation as a factor in maternal and 
infant nutrition. Proceedings will be published and 
disseminated to help sensitize people to this issue. 

5. Mass Hedia, Consumer Education Projects 
Six to eight countries are expected to undert~:e 

mass media campaigns promoting breastfeeding during the 
four years of the project and additional techni,cal assist
ance is expected to be given to six to eight projects 
conducted by governments or private voluntary agencies. 
A U.S. contractor will coordinate these activities for 
the project. 

6. Community Based Educatior.-tJJotivation Projects 
six to eight countries are expected to undertake 

community-based or interpersonal type education pro-
jects chiefly to develop support systems for breast
feeding mothers in urban areas and to promote intro
duction ~f weaning foods in diets of four to six month
old l:ilfants in rural areas. The increasec. intake of 
nutritious food by pregnant women in the third trimester 
of pregnancy and during luctation will be promoted. 
Agencies such as private voluntary organizations who have 
prior experience or potential in j·..ocs a:-e expected to 
implement these projects with additional technical assist
ance from a U.S. contractor to contribute to upgrading 
their diagnostic and evaluation capabilities. 7wenty 
person months of external technical assistance; and travel, 
per diem for in-country p~rsonnel will be provided. 
Materials and vehicle support are anticipated. 

7. Medical and Nursing Curriculum 
Workshops will be held in each of 5-7 countries to 

decide upon strategies, to develop curriculum and arrange 
for its inclusion in ongoing training programA. Travel 
and per diem for participants, meeting costs and repro
duction of materials for use in medical and nursing schools 
will be provided. salary, per diem and travel for technical 
assistance. 
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8. Training Health and other community Workers 
Out of the AID health delivery projects currently 

planned, or underway, t~chnical assistance will be 
provided in countries requesting such assistance for 
incorporating breastfeeding, weaning and maternal~ 
nutrition into the training courses of health workers. 
Travel, salary and per diem for technical assistance, 
equipment and some education materials will be covered. 
This project will aug.ment existing funds for training 
alloca ted \·ri thin the heal th and family planning pro
jects. Training other community-level workers: Super
visors, field workers and administrators from supple
mentary feeding programs, agricultural extension, women's 
clubs and other rural development programs. Salaries, 
travel and per diem of in-country and foreign experts 
will be covered, also meeting costs, travel and per diem 
of participants,and educational materials. 

9. School Curriculum and Training School Teachers 
Consultations with UNESCO, other AID programs, and 

national agencies will be held to review the present 
manner in which maternal and infant nutrition is taught 
in prima.ry and secondary schools and to plan and conduct 
the programs to improve such teaching. Provision will be 
made to cover the costs of travel and per diem for parti
cipants and travel, salary and per diem of experts. 
Design, testing and replication of education materials 
will also be funded. 

10. Weaning Food, Supplements 
Funds already allocated under the RSSA with USDA will 

be utilized for costs such as technical assistance, travel, 
materials and equipment. No additional inputs from this 
project are prcposed. 

11. Activities R~lated to FFP Programs 
A large number of preschool age children and pregnantl 

nursing woroen are being provided with suppl~ental FFP 
programs. New activities are expected to be undertaken 
such as the study of nutrient intakes of the 6-24 month 
age group and mothers. Mocifications of various implemen
tation strategies will be tested to increase these intakes. 
Technical assistance (travel, salaries, per diem), training, 
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mate~ials, and expenditures related to surveys will be 
providee. 

12. Applied Res~arch 
A number of supportive research activities will b~ 

undertaken on such subjects as: 

(i) Maternal supplementation and pregnancy outcome 
(ii) Lactation Contraception 
(iii) Risk assessment indicators for mothers 
(iv) Factors influencing lactation 

Provislon for technical assistance, travel, per diem 
(international and in-country), equipment, salaries, 
data analysis, vehicles, printing reports and survey 
materials will be made. 

http:Provisj.on
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PART III. Implementation 

The project will be managed by the Office of Nutrition, DSB 
in order to provide centralized technical control, supervision, 
distribution of results, guidelines etc., and int~rpretation 
of findings for Agency-wide policy and programming purposes. 
A DS/N nutrition officer will be project manager. 

Implementation plans for each of the sub-projects hav~ been 
grouped together under cwo sections. Section A consists of 
four components which are expected to be started in the first 
phase of the project. These are: 

1. Intorrnation Clearing House 
2. Study of the Role of Formula in Infant Nutrition in LDCs 
3. Coordinating and Consultative Activities 
4. Nutrition Education ~nd Training. 

Section 8 will be writ~en and presented as the second phase 
of the project and consists of activities which are expected 
to begin later. These are: 

1. Study of Legislation Af!ecting Maternal and Infant Nutrition 
2. FFP (Title II) Pilot Programs 
3. Research. 

Implementation details for eacr. sub-project are discussed 
under the follow~ng h~adings: 

1. Purpose 
2. Rationale 
3. Program Content 
4. Financial Plan 
5. Implementation Schedule 
6. Logical Framework. 

This arrangement is an attempt to allow the reader to grasp 
the full picture by presenting details of each sub-project all 
in one place, st~rting from its objectives and rationale, through 
implementation details and, at t~~ end, illustrating its relation 
to the overall project purpose and goal through the Loaical 
Fr~ework. 
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Implementation Plans - Phase I 

Acti viti es 

1. Information Clearing House. 

2. Study on the Role of Infant Formula. 

3. Coordinating and Consultative Activities 

4. Nutrition Education and Training. 

Each activity is described under the following headings: 

1. Purpose 

2. Rationale 

3. Program Content 

4. Financial Plan 

5. Implementation Schedule 

6. Logical Framework 
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1. Infor~ation Clearing House an Infant Feedina and Maternal 
Nutrition 

Impleme~tation Plan 

PURPOSE: This activity is one element in the education-sensiti-

zation process necessary for providing factual, unbiased and 

timely information to ~DC program implementers and technicians on 

an ongoing basis on the subject of infant feeding (and maternal 

nutrition) . 

This activity will be carried out over a four year!period 

to coincide with a period of augmer.ted p~ogram activity by AID, 

ot~er donors, and developing countries. It is designed to 

support the other activities by providing a mechanism for a 

~apid diss~mination of information to (a) program planr.ers and 

~p8rators in developing countries and (b) medical personnel who 

make and/or implement maternal and infant nutrition policy. 

At the conclusion of the four year period, it is contemplated 

that this information dissemination will either (a) be taken over 

and provided by continuing support by the sponsoring agency or 

some other agency (the newsletter producing organization would 

have some indication whether it could be financially self-

sufficient from paid subscri~tions to an additional public able 

to pay costs), or (b) be absorbed by other newsletters dealing 

with broader nutrition and h~dlth matters. AID may wish to keep 

open the option of a fifth year of financial support to permit 
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an orderly transition if this is indicated by an evaluation and 

conditions at tne time. 

Information exchange on new program initiatives, policy 

changes and research is expected to promote cross-fertilization 

of ideas and development of ~ew, more re:avant p~c~=a~s and 

policies at an accelerated pace. 

RATIONALE: 1. The need for a clearing house has been :elt more 

acutely since the "Infant Formula Controversy" escalated in the 

past two to three years. Information on in=ant nutrition, often 

biased and presented under the guise of 'scientific fact,' has 

begun to ~e distribut~d widely. ~ost often the information 

recipients do not have access tc cLjective and factual material 

and may not know whem to seek clarificaticn. 

2. A large volume of information from diverse subject areas 

\endocrinology, marketing, law, food technology, economics, 

OB/GYN, etc.) is being produced at an accelerated rate. Some 

of it is germane to program development and needs to be disseminat 

widely. It was recommended, therefore, that a small, easily read 

publication be distributed which would simply report on results 0: 

well conducted ~research, describe different types of programs 

being undertaken and report on policy initi~~ives affecting 

maternal and infant nutrition worldwide,without editorial co~men~. 

The publication would have two distinct .?a=ts -- a "vernacular" 

part addressed to program operators, supervisors and planners and 

a more technical part addressed to the ~edical cornmuni~y.primaril~ 
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The medical community would receive both, while the planners/
 

implementers would receive only the "vernacular" newsletter.
 

TYPE OF IMPLEMENTING AGENCY
 

Consideration has been given to using an existing clearing
 

house publtcation, adding this subject matter to an existing
 

publication arrangement as a special piece, or creating a new
 

and separate piece. Analysis revealed that no existing publica

tion would reach all of the target audience and one publication
 

that would have a reasonably good audience overlap (Salubritas
 

would not want to incorporate this subject into their existing
 

publication with the amount of space and material required but
 

would consider working on a companion newsletter. The procurement
 

of services will therefore invite proposals for a separate news

letter or one associated with an existing distribution,
 

(1) The Agency under whose technical guidance the publication
 

would go out should have sufficient technical credibility to be
 

accepted as an authority on the subject. It should be an
 

established, experienced entity preferably specializing in the
 

major subject area (public health, pediatrics, nutrition) and be
 

accepted as such by readers who are the most key to decision

making in a program sense (i.e. hospital administrators, trainers
 

of health paraprofessionals and of doctors and nurses) as well
 

as by people who make policy or influence policy in this sector
 

(i.e. in public health, nutrition, medical/nursing education)
 

including religious and private non-profit organizations.
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(ii) The Agency should have a mechanism for establishing the
 

necessarl network; 
one that would reach the required readers on a
 

Continuing and timely basis. 
 On the other hand, information flows
 

from the field (to a large extent fr:n developing countries) regarding
 

Programs, policy and research findings should be comprehensive as well as
 

rapidly transmitted hack to the central clearinghouse.
 

(iii) Cost-effective translation facilities were an important
 

consideration since this is 
an education intervention--using as an
 

evaluation criteria, its ability to supply information to LDC personnel,
 

many sev.ing in remote areas and close to 
"grassroots". The material will
 

be distributed in Spanish, French and English. 
Permission will be given
 

for translation and printing locally in other languages.
 

The different possibilities for implementing the Project are:
 

1) The American Public Health Association already has a newsletter in 

three languages called Salubritas, but this is restricted to public health
 

concerns and does not reach many of the LDC nutrition workers who would
 

comprise the target audience. However, there is interest in running the
 

maternal and infant nutrition information clearing house as a separate
 

publication.
 

2) The Community Systems Foundation currently implements the A.I.D.-supported
 

project on Nutrition Planning Abstracts and already has a network of about
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135 cooperating institutions in developing countries.
 

3) Community Nutrition Institute (Washington, D.C.) now publishes a
 

very sucressful and widely read nutrition newsletter. It has experience
 

only with U.S. programs and has a U.S. readership but it believes it
 

could handle 	an international newsletter and would like to do so.
 

Competitive bidding is planned to select an appropriate contractor from
 

among groups such as these.
 

PROGRX1M CONTENT 

The proposed 	system will provide three services:
 

a. A periodical containing abstracts or short descriptions of research
 

and action programs and policy changes in the area of infant feeding,
 

maternal nutrition.
 

The periodical will be of a "newsletter" type and will have between 

six and eight pages. Its frequency will be three times a year. It will 

be available in three languages, i.e., Spanish, English and French. 

Numbers of copies reproduced will be 5,000 to 7,000 per issue (in all 

languages combined). The expected readership is an average c three readers 
per copy or 15,000 -1 21,000 readers.
 

b. 	Questions of general interest will be answered through a readers'
 

Included will be suggestions concerning the availability of
column. 


technical assistance and other program resources whenever relevant.
 

Training aids will be available to LDC institutions from the repository 

of materials developed through training programs in this Project. 

Materials Collection: Individuals and institutions in various countries
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will 	be identified continuously and, if necessary, sub-contracted
 

for 	obtaining materials within their designated region on a
 

regular basis.
 

Distribution: The periodical will be made available free of cost
 

initially. 
A majority of the users are intended to be in developing
 

countries and widely dispersed within those countries. The reader

ship will consist of the categories listed below. 
Medical doctors will
 

receive both the scientific/medical as 
well as the "vernacular"
 

pieces; 
others will receive only the "vernacular" newsletter.
 

1. 	%ospital Administrative Staff in major cities and towns, in

cluding nurses and dietitians, chiefs of maternity wards,
 

departments of CB/GYN, Pediatrics.
 

2. 	Regional and Provincial-level health administrators and
 

practicing doctors, including district, sub-division hospitals,
 

health centres in rural areas.
 

3. 	Medical and nursing schools and their professional associations,
 

especially of Pediatrics and OB/GYN.
 

4. 	Medical universities, colleges teaching nutrition.
 

S. 	Local and international non-profit organizations and church
 

groups involved in nutrition, health, women in development, edu

cation and social welfare programs, especially focd distribution
 

programs.
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6. 	Government ministeries and departments of health, nutrition,
planning, education, social welfare.
 
Prior to the end of the four-year project reriod, the status of the project wil
be reviewed to determine what it has acccnp)izhed by way of making available
accurate and objective infcrmation to techn cians andmaking and administrativeisupervisory individuals in policypositions in LDCs on the subject of
maternal and infant nutrition, especially breastfeedina, weaning and
maternal dietary practices.
 
Editori.l Advisory Board: 
 A committee will be established to provide
continuing technical and policy guidance to the. overall maternal and infant
nutrition project. 
 The committee %ill be composed of (a) representatives
of the regional bureaus and other concerned offices within AID (b)members
of the NAS/CINP sub-committee on maternal and infant nutrition,
policy and 
 program leaders 	 and (c)selectoefrom the less developed countries.committee 	 This sameor a sub-group thereof, will serveboard" to the information clearin7 activity. 

as an "editorial advisory 

They will advise specifically on the following:
 

(1) A communications network at country, regional (if found to be
necessary) and central levels for all functional aspects of
implementing the project;
 

(2) A mechanism for finding and translating materials;
 
(3) Criteria for selecting materials and allocahion of space for


different subjects;
 

(4) Locating potential users;
 
(5) Appropriate index and classification schemes;
 

(6) Review and advise on overall plan prior to starting

publication.
 

An 	independent external evaluation of Lhe project will be conducted
by an entity other than the implementing contractor at the end of the
second operational year of the project and will be terminated if not
found to be ccqt effective.
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Project Activities: 
 The project will consist of the following
 
steps:
 

1. Identify potential sources of docurents.
 

2. 
 Contact sources and work out arrangements for transmit:ting
 
documents including sub-contracting if necessary.
 

3. 
 Estimate volume of materials for abstracting over the next
 
12 months.
 

4. Identify potential users. 
 (This activity should be subcontracted if necessary to ensure complete coverage of the
 
target readership).
 

S. Design appropriate indices.
 

6. Establish "Editorial Advisory Board."
 

7. 	Participate in initial meeting of the Board to review all aspects
 
of the program.
 

8. 	Prepare mailing lists. 
 Make contact with users 
informing them
 
of the publication.
 

9. 
 Develop a mechanism for screening all incoming documents and
gaidelines for accepting or rejecting them.
 

10. 
 Identify personnel who will do the abstracting and translations.
 

11. 
Receive bids for publishing the newsletter, select one and sign
 
contract. 
 Include the mailing function with the publication.
 

12. 
 Finalize arrangmeents for storing original, complete materials/

documents.
 

13. Re-evaluate budget and make modifications.
 

14. 
 Prepare materials for first 3-4 issues and begin implementation.
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IN,"ORMATION CLEARinG ROUSEFinancial Plan ($'000)
 

1. One Professional @ 28,000 x 4 112
One Research Assistant @ 15,000 x 4 60
One Secretary 10,000 x 4 
 40
 

2. 
 ranlation, production & mailing

for 7,000 copies x 3 times a year-
21,OOC @ $15,000 a year x 4 years 
 60
 

3. Office space & overheads 20
 

4. Reimbursement to in-country agencies for
 
materials collection & translation 64 

5. Evaluation 
4 

360,000
 
Note: If
an existing clearing house/newsletter bids on the RFP, the budget for
salaries could be lower by 60,000  100,000.
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IMPLZMNTATION SCREDULE 

1. PIO/T written 

5/20/79
 

2. PIO/T approved 

5/25/79
 

3. Program description or RFP written 
 6/31/79
 

4. Competitive Bidding Process 
 8/15/79
 

Solicitaticns
 
Evaluation of Proposals
 
Final Selection
 

S. Contract negotiated, signed 
 8/5/79
 

6. Mobilization and 
egin functioning 
 9/15/79
 

7. 
Advisory Editorial Board meeting 
 11/01/79
 

8. 	First issue of newsletter published and
 
mailed with questionnaire concerning

baseline Lformation for evaluating

the newsletter. 


2/80
 

9. Mid-term evaluation 

2/81
 

10. Final evaluation 

2/82
 

11. Review, terminate/extend project 	 9/82 
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2. 	Study on the Role of Infant Formula in LDCs
 

Implementation Plan
 

PUPOSE: 
To obtain data on infant formula needs and marketing
 

practices that will provide insights into the role of formula
 

as a factor in infant nutrition.
 

RATIONALE: (1) Congress has mandated that AID conduct such
 

a survey in LDCs. (2) A controversy has developed over the
 

use of infant formula by low-income urban and rural families,
 

over the extent to which infant formula distributors/manu

faccurers are promoting artificial feeding, and over the
 

extent to which women in LDCs need to depend upon a substitute
 

for breastnilk. 	 (3) The data resulting from such a study
 

could have important implications for legislation and policy
 

in a number of ways e.g. the decision of LDC governments
 

whether or not to restrict formula or bottles/nipples from
 

being sold, formula import restrictions, regulations to restrict
 

certain types of promotion activities, the decision of infant
 

formula companies on what policies and practices to employ in
 

the marketing of their products, the decision o' countries to
 

issue availability of formula for working women, etc.
 

PROGRAM CONTENT: The controversy has brought forth two positions
 

on the subject of formula use in LDCs. 
 One, by critics of the
 

formula industry, which consists of the following: (1) certain
 

marketing practices, (in particular the use of mothercraft
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personnel) dissuades mothers unnecessarily from breastfeed

ing. There is misrepresentation of the scientific fact that
 

exclusive breastfeeding is the best method of feeding infants
 

(in the first 4 to 6 months of life); 
(2) Formula does not
 

provide the nutrients and immune bodies in the way breast

milk does and therefore is not an acceptable substitute; (3)
 

It is expensive for lower income families, and leads to over

dilution; 
(4) Bottlefeeds are highly likely to be contaminated
 

in t1he unsanitary environments most commonly found in LDCs:
 

(5)The use of formula as a supplement to fill in the nutrient
 

gap whenever breastmilk is insufficient is not acceptable
 

either because of cost considerations and the fact that bottles
 

and nipples (not easily cleaned and highly prone to contani

nating anything in the bottle) should not be encouraged; and
 

(6)The formula industry subsidizes the health infrastructure
 

in LDCs by funding equipment, research, conferences, etc. and
 

expecting in turn that the use of their products be encouraged.
 

"Education" of medical professionals should be left to more
 

objective authorities.
 

The position of the formula industry, in general (there are
 

differences among them), 
is as follows: 
 (l)Formula is purchased
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almost exclusively by the upper income classes, presumably
 

those who can afford to buy sufficient quantities and pre

pare them hygienically; (2)While they agree breastfeeding
 

is ideal, there is a critical need sometimes for substitutes,
 

even in low income families; for instance, where the mother
 

has died; has insufficient milk to feed more than one ie.
 

twins; has an infectious disease or one affecting breastmilk
 

production/release; after 2-3 months when breastmilk appears
 

to become insufficient; and where the child is born premature,
 

underweight or with a congenital malformation and cannot suckle
 

(at all or) strongly enough for normal lactation to be esta

blished; (3) In addition, some women are the chief source of
 

earnings for the family and cannot breastfeed or do not wish
 

to breastfeed the infant during the day; (4)As far as market

ing practices are concerned, several manufacturers have started
 

regulating their promotion activities in developing countries,
 

in some instances withdrawing mothercraft personnel altogether
 

or restricting them, and refraining from advertising directly
 

to the consumer. The bulk of promotion activities is now
 

centered around "health professionals", (pediatricians, OB/GYN,
 

general practitioners, hospital administrators, nurses, com

pounders, etc.). These include usual pharmaceutical promotion
 

activities e.e. ads in journals, mailing reprints of selected
 

journal articles, medical detailing (visits by salespersons)
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and giving free samples of products; (5)According to industry
 
spokesmen, medical professionals should know what is best for
 
the infants' health; the decision should be left to them.
 

The survey proposed in this project will collect information
 

related to the issues described above. 
It is divided into
 

three parts:
 

(1) Assessment of the need and desire for breastmilk substitutes in LDCs among different income levels;
 
(2) Assessment of types of infant formula marketing practices
in use in LDCs  estimated numbers and Qharacteristics


of people being reached;
 

(3) Assessment of Infant feeding practices and determinants
of such practices. 
The role of formula promotion in
influencing feeding trends compared to other factors;
 
(4) Assessment of the extent of impact of formula on infant
 

nutrition.
 

A methodology suitable for this study will be devised under
 
the guidance of a small committee with representatives from
 
LDCs, AID regional bureaus, and the scientific community.
 

IMPLEMENTATION: 
 An RFP will be sent out for competitive
 

bidding. 
Expertise will be required in epidemiology, anthro
pology, market surveys, etc. Countries will be selected on
 

the basis of USAID mission and counterpart interest in parti
cipating and a rapid rate of urbanization and therefore a
 
high probability of a change in infant feeding patterns. 
Six
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countries are expected to participate. Surveys will be
 

made by suitable sub-contracted institutions in the country
 

region.
 

An attempt will be made to follow the same general methodology
 

in each country to allow comparative analyses. Data analysis
 

and interpretation will be done jointly with or by the chief
 

counterpart agency involved. In each country, a workshop
 

will be held to discuss results of the study and implications
 

for action.
 

FINANCIAL PLAN: The contract will obligate $582,000 for the
 

study to be conducted over a 3-year period. 

-- Principal contractor ----- for methodology testing, com
munication and travel to 12 countries to select sub
contractors and monitor progress, convening of sub
contractors, for training, compilation and analysis 
of data, and report preparation 

Sub Total $234,000 

" Staff (principal investigators, assist. 
Secretary) $155,000 

" Travel and Per Diem $ 43,000 
" Analyses and reports $ 36,000 

-- Sub-contractors ------ for training staff, translating 
and printing survey materials, travel and per diem 
of investigators, preparation of reports, etc. 

" Staff $35,000 
" Travel and per diem $18,000 
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- Analyses and Reports 	 $5,000 
5s,000 per country 

X 6 countries
348 ,ooo 

TOTAL 	 ;7., 000 

L4PLL"INTATION SCHEDULE
 

5/25/79
1. 	PIO/T Approved 


2. 	 RFP Written 6/01/79 

3, 	Competitive Bidding
 
and final Selection 8/15/79
 

4. 	Contract Signed 8/25/79
 

5. 	Survey starts in first country 12/15/79
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3. Coordinating and Consultative Activities 
imnlementation Plan
 

2URPOSZs To provide a forum for exchanging information on the priori

ties of LDCs and donor agencies in Infant Feeding and Maternal Nutrition 

in order to build up and sustain a high level of concern and support 

for this key area in nutrition programming. The group is addressed to the 

needs of policy-making and policy influencing levels . 

PATICNALEs (1) Among U.N., bi-lateral, and private voluntary agencies 

there has been a recent increase in interest in -nfant Feeding and latern.al 

.utritizn, and this will be reflected in an increase in =C programs. 

.t is %ecsssa-y to coordinate and mutually suzpcrt these activities along 

with A= programs so that unnecessary duplication cf effort and conflicting 

Policies are not propagated in programs. At present, there is no tar= 

where donor agencies can exchange information regarding 

priorities and plans cn this subject. This coordinating and consultative 

group will help to assure a harmonized approach in a global program, without
 

overlap and with joint involvement in projects where t.is is indicated. 

issions/PVas and contractors involved in implementing A:D -rojects in this 

field will he encouraged to continue involving other donor agencies at 

count--I level in t!heir meetings, etc. 

(2) Dozens of LDCs will be involved in accelerated programs in this area 

and it is expected there will be fairly rapid developments in policies and 

programs in different countries. LZC nutrition leaders should have an 

opporur.ity to share ideas and experiences with one another and to have 
a major input into t-he .king of -olic- and lans by doncr agencies. At 

present there is no such fo-zm in existence, besides the controversial 
nature of tne Infant Feediny ar=a calls for caution on the part of o.or 
agencies and a careful consideration of LDC needs. This project will 
provide 'or such adcrs and he,4-don agencs, 
LDC nutrition leaders and between such leaders and the donor agencies.
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PROGRAM CONTENT
 

For the purpose of technical and policy guidance and in order to ensure
 

coordination among donor agcncy programs, the Maternal and Infant Nutrition
 

Program will function with the following coordinating and consultative
 

mechanisms:
 

A. 	National Academy of Sciences Task Force: This group, appointed by
 

IAS, will perform the following functions - (1) Delineate research
 

priorities in the area oZ maternal and infant nutrition.
 

(2) Provide technical guidance on questions referred to the group
 

by A.I.D. from time to time (3) Maintain lia-ison between A.I.D. and
 

the special consultative group to the AGN of the ACC/SCN of the U.N.
 

in the area of maternal and infant nutrition.
 

B. 	Internal Steerinq Committee in A.I.D.: This group will consist of
 

representatives from Regional Bureaus and DSB. 
Functions: (1) Facilitat
 

information exchange from NAS Task Force and Steering Committee meetings
 

to the missions and vice versa (2) Promote the development and
 

implementation of various activities in this program in missions
 

in a 	timely and relevant manner (3) Provide technical inputs.
 

C. 	L.D.C. Nutrition Leaders: Nutrition leaders from L.D.C.s will be
 

selected to partifipate in reviewing programs and policy in their
 

countries and provide input to donor agency policy. The Nutrition
 

Programmers' Forum will be used for the purpose of bringing this
 

group together.
 

All three grouzs (A,B, AND C) will meet together and separatcly dependinr
 

upon the needs of the program during the four years. At least once
 

a year, selected members from each of the three groups will meet together
 

as the Editorial Advisory Board for the Information Clearing House
 

in this project.
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Implementation: 
 (1) This project will support meetings of selected LDC
 

personnel (Nutrition Programmer's Forum and others) and members of the
 

Naticnal Academy of Science special committee on Maternal and Infant
 

Nutrition in order to serve a coordinatinc and consult.ative function.
 

Other donor agencies are expected to support the attendance of
 

their own representatives at these meetings. Should it later become
 

necessary and desirable, a small grant may be given to the ACC/Sub-


Committee on Nutrition or other entity to perform secretarial services for
 

the meetings of the group. 
 (This practice is followed successfully
 

with a contractor s-ving as secre
t
a iat for the AID-supported International
 

Consultative Groups on Iron Deficiency Anemias and Vitanin A.)
 

(2) Grants will be giuen to suitable LDC institutions each year to conduct
 

the meetings of LDC leaders, joined by NAS committee members. The
 

institutions will act as the secretariat and perform the following
 

functions: (1)Rent a suitable site to accommodate the meetings (2) Send
 

out invitations and arrange travel (3) Arrange field visits to programs
 

in the vicinity in the are& of Infant Feeding and Maternal Nutrition and
 

(4) Publish a report of each meeting.
 

The Nutrition Planners Forum will provide a 
mechanism for convening LDC
 

nutrition leaders and selecting LDC representatives to meet with donors--


USAID staff will be involved in selection of participants from their
 

countries.
 

If possible, the meetings will be held to coordinate with any major
 

conterence on a related subject e.g., Pediatrics, Medical Education,
 

Nutrition, World Hunger, etc.
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(3) Additional travel has been budgetted to allow AID to sponsor
 

LDC or PVO personnel to other meetings and conferences (e.g.
 

sponsored by the U.N. or professional societies) in order to increase
 

LDC/PVO participation at these meetings in the area of maternal
 

and infant nutrition.
 

(4) Special expert advisory groups may be formed to provide technical
 

guidancc in highly specialized areas which may not be covered by the
 

expertise available througl. any of the three coordinating and
 

consultative mechanisms described previously in this section.
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International Conference FY 82 

n.ternaticnal Travel and per diem for
participants 4 $1,200 x 50 
-
 $60,000
 

Rentals, administ-ation, secretary, etc. 
-	 $30,000 

Proceedings of the conference 
- published and 
mailed  $10,500
 

Sub Total 5100;500
 

Grand 	Total $220,000
 

LXPLLmENTATION SCHEDULE
 
i. PIO/T Aproved 	 5/25/'9
 

2. Program DescriptAr- Finalized 
 7/20/79
 

3. 	Institutions Contacted and One Selected
 
for FY 79 Meeting 
 8/20/79
 

4. Grant made to the :nstitution 
9/15/79 

5. Participant List Finalized 
 8/01/79
 

6. First Meetinq of Consultative Group 	 10/15/79 

7. Second Mleeting 
 10/S0
 

8. Thi:d Meeting 
 10/91
 

9. Four-h Meeting in conjunction with an
 
:nternational Conference
 

8/82
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4. Nutrition Education and Training
 
implementation Plan
 

PURPOSE: 1. This component of the Maternal and Infant Nutrition 

Project aims at making available a pool of technical assistance and 

project funds which can be drawn upon by LDCs and PV1s 

for the purpose of supporting education and training programs
 

which indend to promote the following practices: a) Full breast

feeding for the first four to six months of life. 
 infants who cannot
 

be breastfed up to this age should be selected for special care by
 

community nutrition workers. 
 This "special care" includes: frequent
 

home visits, weight monitoring, identificaticn of a suitable alternate
 

method of feeding, education of the mother in its safe preparation,
 

diarrhea control and oral rehydration as necessary. b) Consumption
 

of semi-solids of significant nutrient value by the infant, starting
 

from four to six months of age (and gradually increasing) through the
 

frequent use of hygienically prepared and fed foods. c) Adequate
 

consumption of calories, protein, iron and vitamin A by women of
 

child bearing age, especially during pregnancy and lactation. In

crease the cfectiveness and utilization of health and family planning
 

services for and by women.
 

2. Contribute towards a better understanding of the trends in
 

infant feeding and maternal nutritional status, and their public
 

health/eccnomic implications. 
 Each action program is expected
 

to begin with a careful baseline surrey of these patterns, their
 

determinants and what changes mAy be expected in the near future.
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3. Sensitize medical doctors and nurses to current issues in
 

maternal and infant nutrition and incorporate these areas into their
 

educational curriculum more fully.
 

1. It has been known for many years that delayed supple-
Background: 


mentation of the fully breastfed child's diet with adequate foods is
 

a primarI associated cause of malnutrition which typically peaks at
 

12 to 24 months of age and is prevalent on a very large scale in
 

Efforts to change this dietary pattern have been inadequate
LDCs. 


and only marginally successful. There is a need to augment this key
 

element of nutrition programs in LZCs.
 

2. The early termination of breastfeeding (in the first four to 

six months of life) is known to be associated with high mortality 

and morbidity rates during infancy in unsanitary environments such as 

those found in rural and poor urban communities. Cn the cther hand, 

data in the past few years indicates that the numbers of women who 

are unable to start and sustain breastfeeding for the first four to 

six months is increasing even in "traditional" cultures. There is a 

need to incorporate appropriate skills and knowledge into comrunity 

oriented programs (of all types) to encourage mothers to continue 

It is equally important to begin finding acceptable
breastfeeding. 


alternatives and be prepared to deal with problems known to result
 

from the substitution. This problem may affect a far smaller pro

portion of the total population, today, but is likely to grow much
 

appropriate time to
faster as urbanization progresses. Now is an 


problem.
address this public health 
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3, Since this education and taining element is part ofPackage a largercontaining mutually supportive elements, there Is a greaterlikelihood of impact. 
 Other COmponents of the project which are
closely linked to this one are: the Study of Infant Formula %farket;L.qand Role of Formula in LnCs; the Study on Legislation and PoliciesAffecting Maternal Nutrition and Infant Feeding Practices. Global
'nformation Clearing House, and Nutritional SupPlementation. 
For
example, inforation from Study of Infant Formula will be fed into
education and training activities; these activities will be used to
SUPPOr 
 the "utri-tional Supplementation sub project. 
The nfor.ation
Clearing House will keep the trained workers and supervisors up-to
date with current inforMation. 
4. Past experiences with education Proc.r= 3 have shcwn the need forbetter understandnga 

of the determinants of behav*cr. More workneeds to be done on quantitative 
measures of nutrient cons=,
ticn--a key
0
eleuent in the design and evaluation of such programs. Also, thedecision of whether or not to 
breast-feed and if so, for how long,
appears to be influenced by a host of difficult-to-meas.e 

social
at-ittudes and economic forces. Resources spent on modifying behavior will not be well-utilized 'nless more is invested in suclh
met-hadological/analytical 


questions first. The controversial natureof the subject demands careful definition of what the practices are,

why and 
 how they should be modified. 
5# The attitudes and practices of medical and nursing professionaishave been shown to play a key role in the decisin-making Process of themother regarding infant feeding. There is, consistently, a hich 



correlation between exposure to health professionals and a tendency 

to not breastfod. Also, infant fcrmula companies have focussed their
 

marketing and promotion activities more and more on them. There is
 

a nded to provide the medical community with comprehensive and 

factual information regarding breastfeeding and inf!aJnutrition
 

in particular.
 

6. AID has assisted a number of missions in the design and imple

mentatiom of nutrition education and training programs. Another
 

project currently being developed in DS/N aims at transferring
 

technology to countries which request such assistance, mainly through 

workshops and ihort-term technical assistance (it is called Technical
 

Assistance in Nutrition Education). The following are major dis

tinquish-ing characteristics zf these two DS/N projects. 

Technical Assistance Ln Nutrition Education 

1. Aims at increasing country capability in overall nutrition
 

education for later application.
 

2. The technology transferred could affect any of a broad range 

of nutrition-related beliefs and practices. 

3. Project activities (consistent with 41 above) are made up of wcr.k

shops, educators conferences, short term technical assistance, and data
 

collection (such as case studies). No campaigns or programs affect

ing the target population are proposed.
 

Maternal and Infant Nutrition Project (MI.-)
 

i. Is action oriented, and i-mmediate effects on practices &re
 

desixed. 

2. Oeals with. specific sets of beliefs and practices a) t-ans

ition from breastfeeding to the adult diet. b) maternal nutrition, 



62
 

3. P:oject activities are media campaigns, t-aining of eldworkers, 

development and production of text materials, etc. 

4. Is related to other activities such as Study of Formula in LDCs, 

Food Supplement Programs etc., within the MINP. 

Heavy emphasis on the health sector in terms of training,5. 


media support and utilizing this infrastructure for the delivery of
 

education/messages.
 

PRCGR.M CCNT. 

1. Sensitization of Health Prcfessionals
 

I) The contractor will review existing literature regarding 

maternal and infant nutrition in medical and nursing curi

culum, and data from KAP surveys, if any exist, on medical 

doctors and nurses cn the .ubject cf matn.a... nutrition and 

infant feeding practices. 

2) Coun y--or.task-specific agreements will be signed with the
 

contractor after recuests are 
received from missions.
 

3) Prior to arriving in tie count-!, the contractor will collect 

materials suitable for medical and nursing professionals on 

infant nutr=ition 

4) In the count--I, the contractor will assist missions in identi

fying suitable institutions and personnel who could be sulb

contracted for technical assistance and for cznducting work

shops, conferences, etc. Additional materials e.c. data from 

surveys, slides, films available in country will be gathered. 



63
 

5) An authority on medical education and nursing education in the regi 

or country will be sub-contracted to review infant nutrition 

components of curricula, and hospital practices. 

6) A series of conferences will be held to bring together medical 

doctors and nurses working in the Public and Private sector 

to present information on infant nutrition and feeding practices 

in the country as well as trends-worldwide. The "fc=,mula 

controversy" and its implications for the count-ry's programs 

will be presented. 

7) Technical assistance will be provided to any institution 

interested in curriculum development in maternal and infant 

nutrition. Project funds can be used for producing text
 

materials also.
 

Several USAID missions have already participated in DS/I-A
 

program related to nursing curriculum. There have been other
 

institutional linkages with medical schools through research 

and other projects Ln the past also,
 

Some of the linkages with other components of the MlP package 

are:
 

(1) Medical and nursing stalf could provide important support

to community-level workers in training, and superiision if 

this subject is covered at all levels in the health sector,
 

(2) Medical schools in country could be motivated to apply for 

research fu.ds under Phase I1 of this project to resolve
 

questions in their countries relating to less understood 

areas.
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(3)They would be better able to deal with formula marketing
 

practices, ccunterp.roductive to the infant's health.
 

(4) Medical professionals could play a key role in policy and
 

legislation affecting maternal nutrition and infant feed

ing practices, e.g. those relating to extended maternity 

leave, prescription of formula :r bottles and nipples,
 

day-care provisions, etc.
 

2. Education and Training (see appendix for details on 
each activity)
 

1) The contractor will review existinq literatzre on 
infant
 

feeding and maternal nutrition and develop general quidelines
 

for assessing infant feeding practices and their determinants.
 

It will include speyifying data needs and how to cbtain data, 

and type of analysis necessaryl. 

2) Once a mission or .PVOre aest is received, the Project Manager 

will sign an agreement authorizing an appropriate level and
 

type of activity for t1he contractor to undertake in that country. 

(All PVO requests will be cleared by missions.)
 

3) Missions/77Os would identify suitable 
LC counter-rarts and 

possibilities for obtaining technical assistance from in-country
 

and regional institutions in conjucnticn with the contractor,
 

keeping in mind the nature of the work planned. The contrac

tor will continue to backstoo these in-country entities through

out the project. 

4) The first phase of the project will be data collection frcm
 

Primary and secondary sources dealing with infant feeding
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practices and maternal nutritional status, their determinants
 

and projection for the future, specifically for the target
 

area and communities selected for the program. Analysis would
 

be based on anthropological, economic, household excenditure,
 

food beliefs and practices, anthropometric and clinical data.
 

5) 	Once a pattern has been established, its trends over time, and 

the relative importance of various determinants, the contractor 

could assist counterparts in devising an appropriate educa:ion/ 

communication strategy. This would be based on existina zom

munication networks of both media and interpersonal contact.
 

Media needs will be defined as well as the size and na:ure of
 

training programs necessary.
 

6) The contractor could assist the missions in identifying suitable
 

programs which have potential.
 

7) The contractor would be able to help in planning an implemen

tation schedule and evaluation format.
 

8) 	Throuqn appropriate sun-contracting processes the contractor 

would be able to assist missions/PVOs in the implementation 

of each aspect of the project such as running training work

shops, mass media campaigns, or design and printing of text
 

materials for school children. Similarly, evaluation surveys
 

and analysis could be done by the contractor if necessary.
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Some countries or PVOs might want to 
undertake one of the
 

education or training activities alone; others might opt for
 

a combination or the entire range of activities (See Apoendix
 

for details of each activity).
 

In some countries, WHO and UNICEF have already taken major steps in
 

education/sensitization 
programs in infant feeding and in data
 

collection/analysis to determine infant feeding practices. 
 The con

tractor could help missions identify areas 
for possible collaboration
 

and make recommendations for preventing dualication. 
 DS/:T will con

tinue to remain in close contact with UNICEF and WHO headquarters
 

informallv, and through a consultative group. The contractor will
 

be continuously briefed on developments and future initiatives of
 

the various donor agencies who have also recently resolved to sten
 

up their level of effort in the area of infant feeding in LDCs.
 

The Information Clearing House sub-project of MINP is intended to
 

continually update information on infant feeding and maternal nutri

tion, and to provide this information to 
a broad range of program
 

implementers. 
Training programs and the dissemination of media/
 

materials will be coordinated with the newsletter by expanding
 

readership to institutions involved in training and education acti
vities in the country. 
Also, materials will be collected from them
 

lor inclusion in the newsletter. The Clearina House will act as a
 

repositor1 of training aids and educational materials developed for
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inter-country, inter-regional use as 
appropriate.
 

The linkage of nutrition education with the Food Supplementation sub

proect is an important one. 
 For example, if the analysis of data on
 

feeding practices indizates the need for specially formulated foods
 

for mothers or children (in addition to education), there will be
 

technical assistance available in this field of specialization. Con

ceivably, a mission could use 
resources 
in this sub-project (Nutrition
 

Education Training) very effectively to strengthen the educational
 

component of Title II preschool feeding programs.
 

IMPLEMEN'ATICN: 
 Two RFPs will be put out for open competitive bidding.
 

1. Sensitization/Curriculm Design/Training of Medical and Nursing
 

Professionals.
 

2. Community Level Education and Training
 

(i)Comunity-level workers training:
 

(ii) School Curriculum and School Teachers Training;
 

(iii) Pilot programs in Participatory or Community-based education
 

(iv) Mass Media Campaigns and design and production of educational
 

materials to provide media support for the above interpersonal,
 

intensive type of programs.
 

Included in each of the community-level efforts will be a base-line
 

assessment of infant feeding practices, determinants and triends.
 

Expertise in this investigative work will he specified in the RFP.
 

It is ver1 likely that Universities and consulting firms will need to
 

cluster together in order to provide expertise in the range of approaches
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outlined above. 
 Tn this way, the project expects to coordinate the 
different approaches to make them mutually reinforcing and have greater 

impact. A:D/W...will maintain this pool of talent for use by missions,
 

who would draw upon them from tine to time. 
 Specific contracts *-,il!
 
be signed to assist specific LCCs and PV~s whenever a mission re-
 'ts
 
this activity be undertaken. The request may be for one or mcre of
 
the activities listed above and may include other sub-projects in the
 

MniP such as Nutritional Supplementation, Research, etc. as well.
 

By having ready this pool of experienced and skilled technical assistance
 
and/or funds in three or four different areas under one major programi,
 

missions can respond more quickly and be flexible in their choice
 

of interventions and specific activities (within the broad g idelines
 

described here) to suit the particular LDC or PVO need. 
Technical
 

assistance for project design will bc available also.
 

Experts from within the country or within the region will be
 

specially encouraged to fill technical assistance positions.
 

Major contractors will help identify such expertise and will sub

contract in a manner which encourages this arrangement.
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FANCIAL PLAN
 

1) Field Worker Training 


2) Comnunity Based Education 


3) School Curriculum and 

Teacher Training
 

4) Media and Materials
 
Support 


Sub Total 

I. Medical and Nursing Pro-


fessionals Sensitization
 
and Curriculum
 

FY 79 


150 


70 


-

200 


420 


-


FY 80 


130 


150 


120 


100 


500 

200 


'FY 81 FY 82 Total
 

200 100 580
 

65 100 375
 

65 130 325
 

150 120 570
 

480 450 1850
 
175 125 500
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L4PLFZ4ZNTATI ON SCREDULE 

1. PIO/T Approvcd 5/25/79 

2. RFP Written 6/1/79 
3. Competitive Bidding 
 8/15/79

REP published
 
Responses received
 
Evaluation and Selection
 

4. Contract Signed 

8/20/79
 

5. (i) Methodology for analyzing infant 
 10/30/79
 
feeding practices developed for
 
education/training subproject
 

(ii) Preliminary suriev of literature
 
and Materials Collection for
 
sensitization, etc. of medical
 
professionals subaroject
 

(ill)Identify cou..tries with missions
 
and Regional Bureaus
 

6. Respond 
to first mission requests 
 11/15/79
 

7. Evaluation and Reports 
 11/80
 

11/81
 
11/82
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Through the .Maternal and Infant Nutrition Project, a central pool
 

of technical assistance and funds will be identified and maintained
 

in order to 
respond to Mission requests at relatively short notice.
 

The following are details of the types of assistance proposed to be
 

provided in the various Education and Training activities.
 

1. Field Worker Training
 

In the MI4P, ccmmunity-level workers are viewed as 
the greatest
 

single resource fo7 bringing about improvements in practices. 
There
 

is provision to support their work with mass media and other edu

cational materials as well. 
 The following approach is expected to
 

be used in assisting missions. 
Some may avail of assistance for
 

all the steps listed below, other missions might opt for a few,
 

depending upon similar projects already underway.
 

1) Missions and PVOs would identify the cadres of field workers
 

who are to be trained. 
These would be mostly from ongoing
 

programs such as the following
 

Village Health Workers
 

Auxiliary Nurses
 

Midwives (indigenous and other)
 

Family Planning Workers
 

Feeding Programs (Title I 
or other) staff
 

Women's Clubs Coordinators
 

Agriculture Extensicnists
 

Home Econcmists
 

School Teachers (If the mission wanted to do the project on
 
school curriculu, 
school teacher training should
 
,.deally be combined with it.)
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2) The contractor -would assist the mission/rIO in identifying a
 

suitable training institution and experts from the country or
 

region who could prcvide the technical assistance. There would
 

be a period of orientation for the team including field visits
 

and interviews.
 

3) Before arriving in the country, the contractor would have
 

collected and reviewed training materials suitable for com

munity-level field workers in the area of infant feeding and
 

maternal nutrition and made preliminary modules by subject
 

and region.
 

4) Subsequently, existing curricula and materials used for field
 

worker traLiing would be reviewed by the team in country. They
 

would analyze the educational background, skills and knowledge,
 

and job descriptions of cadres to be trained and come up with
 

a training curriculum, a schedule and -n assessment of materials 

necessary. 

5) The methodology developed at the beginning of the contract will 

he used to determine infant feeding practices prevalent. If
 

necessary, additional data collection would be sub-contracted
 

out. In scme instances, crainers might be involved in this
 

survey work.
 

6) Materials preparation and logistical arrangements for training.
 

7) Training procram consisting of training the trainers or 
leaders
 

first, followed by satellite traini.q dispersed in the different 

regions of the country. 
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Course Content
 

Each session for trainers or 
leaders would typically run for one
 
week. 
 Each team of trainers will plan satellite training programs
 
at the end of the course, with the assistance of the contractor.
 
The ccntractor 
(or sub-contractors) will assist in running these
 
satellite ccurses as 
well. ofEach of these would also be/the same duratcri 
as described above. The relative importance given to each subject
 
covered in the course will vary with the tye of field worker being
 
trained. 
 The following is a general outline: 
 i) Self-analysis by

field workers of their Jcb description. Relaticnship with maternal
 
and infant nutrition problems. 
Community needs as 
perceived by field
 
workers. 
 (ii) Methods of ccmmunication, motivation and participatory
 
involvement of the community for successful behavioral modification,
 
use of educational tools. 
 Iiii) Infant feeding practices - public
 
health significance. 
Xajor emphasis on skills training 
- technique
 
of breastfeeding, dealing with problems (changing family structure,
 
urbanization, stress, media). 
 Antagonistic forces in the environment
 
against successful breastfeeding and dealing with these. 
 (iv) Maternal
 
Nutritional Status 
-
public health significance; diagnosis; monitoring,
 
determinants; importance of birth spacingi 
(v) Other subjects cf
 
specific interest for the group, 
(vi) Work with job descriptions; 
time
 
allocaticn to various dutiesi weekly schedules including home visits,
 
etc.. 
(vii) For trainers, work up schedule of satellite training
 

program.
 

Training Technizuess 
 Participatory training, drawing upon the experience
 
of workers and dealing with their own attitudes is extremely important.
 
Skills training in communications in addition to the subject area will
 

be emphasized.
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An estimate of costs for these training programs is based on the
 

assumption that 5 to 7 countries/VCs will request such assistance
 

each year. Each country program is expected to request, on an average,
 

$35,000 to $50,000 per training project. Missions would work cut the
 

proportion of total cost and what categories can be covered by
 

counterpart funds e.g., in-country transportation and per diem of
 

participants, rental of training facilities, etc. Some countries
 

may not need external technical assistance, such projects can be funded
 

based on he mission's recommendation and request.
 

Si r-.-as project is of short-duration and therefore catalytic or
 

damcnstrative in nature, it is hoped that continuous re-orientation
 

through training will be taken up by LZCs, FVOs, mission and regional
 

pzojects. The chief objective of the MINP is to conduct a heightened
 

level of activities geared towards maternal and infant nutrition during
 

a four to five year period and then phase-out, leaving behind an
 

increased ntumber and intensity of activities in this area within the
 

longer-term programs.
 

In the past few years the need for linking up field worker training
 

with mass media programs in order to become mutually reinforcing has
 

been expressed repeatedly. These two elements actually form 75%
 

of the education and training budget of the MINPi it is divided
 

equally between mass media/materials support and field worker training.
 

Missions/PVCs will be encouraged to request for these two elements
 

of the Education/Training package together. in this way, they can
 

be planned together and a high level of consistency in messages, and
 

coordination in implementing them,can be achieved,
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Another important linkage is with the newsletter project. Copies of
 

training materials will be available thoc,'vii che Clearing House.
 

Training institutions and key experts who participate in training
 

will be added to the readership of the newsletter.
 

2. Ccmmunitv-Based Education: Some newer concepts in education and
 

training for connunity development need to be encouraged and field
 

tested more widely. For example, Freire's "Conscientization"
 

philosophy; other "self-actualization" (Srinivasan's) and carticizatory
 

or learner-centered approaches; the "Mother-to Ncther" apprcach (LaLeche
 

League) especially relevant to this subject.
 

Regardless of the Tarticular approach used, the objective of the
 

project should be to promote desirable infant feeding practices and
 

maternal nutrition in a given ccmnunity. Each would consist of
 

the following types of activities:
 

1) Community needs assessment
 

2) 	Baseline survey of the community to determine nutrition and
 

feeding patterns, trends, key determinants(with maximum in

volvement of community members.
 

3) Devise an implementation schedule with the community for the types
 

of sirvices/inputa found to be necessary after the analysis.
 

4) Run training programs, arrange for other services
 

5) Monitor effects of the additional or modified program on
 

maternal nutrition and feeding patterns
 

6) Modify the approach/plan to increase effectiveness - series of
 

mid-point corrections.
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7) Determine cost-effectiveness of the adapted approach and
 

define conditions under which it would be most appropriate.
 

Typically, such projects are best implemented by PVOs (local,
 

ternat'onal) or certain departments of universities e.g.,
 

Coi.aunity edicine/Pediatrics or Rural Extension, who also use
 

them as a training ground for students. A greater degree of flexi

bility in the use cf project resources is possible in this type
 

of activity as compared with '4e'd worker training, mass media, school
 

curriculu=-, etc. A total of $300,000 has been budgeted, ass=.ing
 

on an average $75,000 per project fcr four countries cver a 4-year
 

period. As with all other elements in the M:NP, programs for the
 

urban lower income groups will be suppcrted in addition to ones
 

for rural areas.
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3. School Curriculum and Teacher Training: Since the project is
 

concerned with practices ard attitudes/cuesticns, the importance of
 

working with an "impressionable" group such as primary and seccndary
 

school-age children has been stressed.
 

In general, Mission/PVOs will need a level of awareness and
 

commii;zent at policy level before any fundamental changes in
 

curriculum can occur. The project has budgetted for LDC counter

parts to attend national, regional or international conferences,
 

seminars, etc. on the subject. This could be one way of invol

ving M-inistries cf Education in the Nutrition area. 
However;
 

major curric,ium changes are not envisioned. The objective is to
 

provide few, we1.-designed and produced visual aids, on z.large
 

scale to FriL'.a_--l and secondary schools and support tiis with
 

school-teacher training.
 

Such a project would entail the following types of activitiest
 

(l) Contractcr surveys and reviews relevant materials prior to his
 

arrival in-countryt (2) Missions/PVOs in conjunction with the
 

contractor identify local institutions, firms, experts to form the
 

team and brief them; (3) If insuffIcient data on feeding practices
 

exists, additional surveys would be attempted and analyzed; (4)
 

Modules appropriate for school use (pri=ary and secondary levels)
 

would be designed to suit the needs of the region, i.e. prevalent
 

=rac:ices and scecial problems, using local terminolcqy, local belief
 

paterns, etc. All materials would be field tested and adopted
 

:er:re teacher training ccmmences; 
(5) Training of school teachers-
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same as for field workers (See 4# (6) The contractor would be able
 

to assist in implementing the use of the first few sets of modulesi
 

(7 Zva .ation - FAP s-zvc 's will be rcnducted on a saircle -f schcol 

children.
 

Again, linkages with radio, poster and billboard campaigns should
 

be strengthened.
 

4. Mass Media and Materials Suocort: This is expected to serve
 

two functions; (1) SunFort field .workers/programs (and medical/nursing
 

sensitizing activities) through reinforcing certain 'ey messages,
 

cverlapping spatially to increase *he freauencv of ecxosure of the tartet
 

au aence to these messages; (2) To exctend the message to a larger 

population group than the inter-personal type 'ztivity can, i.e.,
 

increasinc the reach of the message. in.for.ation from the Study of
 

:nfant Fcrmula in this project is expected to increase the infor..ation
 

base for planning such projects in the future, We expect to =et data
 

on media habits and the most influential and widespread media networks
 

affecting infant feeding decisions.
 

The following assistance will be available under mass media and
 

materials support:
 

(1) Analysis of infant feeding practices - trends, determinants
 

and likely influencing variables at the individial, household and
 

ccmmunity levels. included will be an in-depth anthropological
 

study in a few selected sites to develop questionnaires and formnulate
 

creliminar-., hvcotheses. Epidemniological-survey of households on a
 

statistical sample in the education program target area; included in
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this will be patterns cf breastfeeding and weaning, quantita- ve food
 

consi-iptior assessments on mothers an! infants 6 months to 2 'ears,
 

social and econcmic -:';Zrnr.nt1 contraceptive use; access to 7edia,
 

media usQ; fcod beliefs and practices, This wil be based on the
 

methodolog'y dcvelcped by the contractor at the outset. 
 It will be
 

referred to a task force of 
the National A.7ademy of Scences sub 
-


cCittee M'aternal and Infant Nutrition and modified suitably.
 

Exerts in comnunications m scurces wi1J 'e tc
f- other contracted 

review methcd&)Ioqy also.
 

All data analysis and interpt> :ation will be ccnducted! -=der the
 

counterpart EDC agency.y 
 .stitution with technical assistance and funds
 

provided by the contractor thro..qh sub-contracts. 

This sui iey activity, as wo&1.l as similar in. -tiqative wcrk has been
 

budgeted under every cremponent of the Education/Training subproject.
 

Very littla is actually knc-wn about trends in infant feeding practices
 

and what their public Thalth significance is. The Infant Formula
 

Controversy has escalated in part due to the absence of such infor

mation from LDCs. 
 (It is hoped that during the course of the
 

HINP, infant feeding practices become incorporated into longer-term
 

mronitoring/su~rveillance programs so 
that trends in infant feeding
 

practices which are known to have deleterious effects ca. be iden

tified and malnutrition forestalled in the early stages.) 
 Also,
 

past experience has shown mass media projects to be ineffective largely
 

due to inadequate emphasis on this investigative phase of project
 

design.
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(2) Media/Materials Design and Testing--The contractor will assist
 

collaborating agencies in locating and training (if necessary)
 

experts in media and materials design and development. This will
 

include careful field tests and adapting basic materials, messages and
 

media scheduling to acccmmodate regional and urban/r':ral differences.
 

(3) The contractor would identify and sub-ccntract for production and
 

delivery of materials up to the point of broadcast.
 

(4) The first several rounds of media broadcasts, postincs, etc. would
 

be monitored with the assistance of the contractor, This :qill allow
 

further correction/modifications in Ltplamentation and feedback channels.
 

(5) Evaluation will 1e conducted thrcuch KAP surveys at pre-determined
 

intervals in each ;r-)ect.
 

As described in the prezeding three activities, mass me,4ia/materidls
 

support projects (including data analysis and interpretation) will
 

be conducted through in-country agencie- and personnel as much as
 

possible, employing sub-contractual or grant arrangements, if 

necessar1, to get the job done. The contractor would assist the 

counterpart in selecting personnel/institutions, sub-contract with 

them and depute them to the counterpart ageniy. 

Survey and investigative work, while thought to be critical for 

program effectiveness, will be carefully limited to the amount necessary 

for a confident judgment to be made about practices, trends and 

determinants. The need to prcceei with education/training activities 

is recognized, especially if the m,isiorirO has already identified 

regions with high malnutrition rates for the program. If such regions 

are identified, the data collection could simply focus on the most 

critical set of feeding and health practices--on identifying them, 
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and variables associated with them.
 

.ypes of proqrams which could be supported with mass media and educational
 

materials include:
 

1) Rural Health-Village-level Health Worker Programs, Auxiliary
 

Nurses, and Midwives in medical posts.
 

2) Family Planning.
 

3) Agricultural Extension,
 

4) Title !I and Other Food Distribution Programs,
 

5) Women's Clubs and Ccmmunity Development.
 

6) Primary and Secondary Education
 

7) Urban and mother-to-mother programs and other types of
 

"comnunity-based programs." 

postars, billboards,
Types of media/materials would include: 


growth charts, radio, audio cassettes, film, newspaper and magazine
 

articles and ads, others.
 

Another major category that needs media and materials support is
 

sfnsitization of medical and nursing professionals. This might be
 

through journal and newspaper ads, etc.
 

aThe level of requests for this activity if likely to vary great 

deal from country to country. An average figure of $75,000 would
 

7 to 8 countries/VO requests to be accormodated over the fourallow 

in the years. Some programs may simply need copies of growth charts 


local language, or a set of posters to be reprinted. This type of
 

they must be addressed
activity can be funded under this project) 


to infant feeding practices and maternal nutrition.
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PROPOSED BUDGET
 

Tech. Asst., Training Workshops 
 Ed. MaW'!s. Surveys, Total
Travel 
 Conferences Equipment Analysis
1. Field Worker Train.
 
:40 
 135 
 125 130 530


2. Comunity-Based
 
Education 
 125 
 60 
 95 95 
 375
 

3. Schcol Curriculum, 125 
 75 
 75 
 50 325

Teaching
 

4. Media and Materials
 
Support 
 145 
 175 250 570 

Total $ 535 
 320 
 470 525 
 1850
 

Note: Line items 
are intended to assist largely in covering in-country costs,
 

as determined by USAID Missions and PVOs,
 

The cnly global activity is developing a survey methodology budgetted under
 

surveys, analysis." 
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Estimated Budget 

($ '000) 
- Phase I 

PROGRAMS FY 7 FY 80 FY 81 FY 82 Total 

1. 

2. 
3. 

4. 

Consultative Group and 
Consultations 

Information Clearing House 
Infant Formula Study 
Education and Training 

30 

180 
582 

30 

-
-

30 

180 
-

130 

-
-

220 

360 
582 

a. 

b. 

Medical and Nursing Training
and Sensitization 

(i) Media and Materials Suppo 
(ii) Community Education Pilot 

Programs 
(iii) Health and Other 

Community Worker Traininc 
(iv) School Curriculum and 

Teacher Training 

-

420 

248 

500 

175 

480 

125 

450 

548 

1850 

Total 212 778 865 705 3560 
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C. Evaluation 

The project is of a supportive nature, prcviding addiiional
resources to ongoing programs or bolstering awareness/policy,

changes, and knowledge through arplied research. Althouh the
components are aimed at bringing about improred -,utritional
status, it would he contrived to try and determine that portion
of change in nutritional status which can be attriluted to this
project's resources alone. 
 The length of tine required for any
nutritional status change to become measurable using existing
acceptable indicators, is also a constraint in attempting to
evaluate goal achievement during the life of the project. 
What
can be proposed is 
an assessment cf improvement in birth weights,
growth rates and mortality/morbidity rates using survey and

surveillance activities proposed in longer-term projects, continuing the assessment up to at least five years beyond the life
of this project. DS/N has undertaken national nutrition surveys
recently, which could provide some of the baseline. 
 Several
mission programs in nutrition are also collecting similar data
which can be used 
as a baseline.
 

In the shorter term, this project will be evaluated for each of
the components through progress reports, contzact completion
reports, and papers prepared for working conferences such as
the annual report to the Consultative Group, minutes of meetings
and conferences. 
 Indicators for each subproject are described

below. 
The targets to be achieved in numbers of units changed

as a result of each activity are expected to be determined at
 
the initiation of each activity.
 

1. Consultative Activities: 
 Number of meetings; representatives

of regions, types of agencies who attend and contribute to
meetings; and INature of action taken as 
shown by minutes of
 
meetings.
 

2. Information Clearing House: 
 Timeliness and quality of news
letter; Utility to LDCs of information disseminated as evidenced
 
by LDC response.
 

3. Infant Formula Study:
 
Design of study when conducted
according to plan; Reaction of LDCs to study findings as presented; and Changes in practices in LDCs attributed to studies.
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4. 	Education, Health and Fa'uily Planning Program:

(a) Numbers of people reached through mass media and inter
personal education programs in this project. 
 In the inten
sive, pilot phases of the subprojects--an evaluation of
 
behavioral change in terms of numbers of women breastfeeding;

introduction of semi-solids at 4 
-
6 months of age and increased
 
nutrient intakes among pregnant and nursina women; 
(b) changes

in types, intensity and frequency of health and family planning

services in ongoing programs affected by this project; (c) Numbers
 
of community level workers and their supervisors trained in

maternal-infant nutrition and health; and 
(d) School and Medical/

Nursing Curricula changed to include nutrition and health of
 
mothers and young infants.
 

5. 	Nutritional Supplements
 
FFP Proarams
 

Number of programs and FFP beneficiaries reached with additional

education -terials 
provided by this project. In pilot programs,

behaviorai :hange in terms of mothers breastfeeding, increased
 
nutrient intakes of mothers and children 6 
- 24 months of age,
 
as compared with control groups.
 

Weaning/Prreessed Foods
 
Number of countries or programs affected. 
Numbers of beneficiaries.
 

6. Applied Research
 
Effect of the findings on, and their use in program designs, and
 
changes in the type of services offered to beneficiary groups

through long term programs as 
a result of this research.
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PART IV. PROJECT ANALYSIS
 
A. Technical Analysis
 
The technical analyses show that (a)breastfeeding is a key
 
factor in ensuring the survival of infants in under-privileged

sections of the population. This is possible through the anti
infective properties of breast milk; the contamination and
 
dilution through imoroper usage of breast milk substitutes mat
 
be at least as significant; (b) the psycho-social environment
 
of the mother is critical for successful lactation; and (c) breast
feeding plays an important contraceptive role in developin'
 
countries.
 

From a global perspective, it appears that while a decline in
 
breastfeeding has started to occur ),n conjunction with increasing
 
urbanization, the problem of delayed introduction of semi-solids
 
in the breastfed infant's diet still remains more widespread,

affe'ting a larger proportion of the population which is rural.
 

For health and nutrition it is highly desirable for the infant
 
to be fully (exclusively) breastfed for the first four to six
 
months of life with the addition of nutritional supplements start
ing from four to six months of age. The mother's nutritional status
 
is crucial for ensuring the health of the newborn and also for es
tablishing and sustaining lactation.
 

The mix of strategies or policies which can encourage this pattern

of infant feeding and adequate maternal nutrition would need to be
 
tailored to the varied social, cultural and economic patterns of
 
life found in low-income urban and rural populations worldwide.
 
Programs would have to be based on a better understanding of these
 
interrelationships and call for a strengtheninq of the project
 
development phase of such programs including provision for more
 
careful consideration of factors which determine maternal-infant
 
dietary and health practices.
 

1. 	Breastfeedinu and Infant Morbidity, Mortality
 
Wray (1978) has reviewed studies conducted on infant mor

tality and type of infant feeding practices used. These studies
 
reveal that evidence of the strong relationship between early

cessation of breastfeeding and increased morbidity and mortality
 
cvme initially from European studies in the early 1900's which
 
showed that breastfeeding significantly increased an infant's
 
chances of survival (See Figure 1 and Table 1). At the turn of
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the century it was shown that the frequency of diarrheal deaths 
in British infants fed cow's milk was six times that of the ones 
fed human milk (Ebrahim, 1978). In 1951 a study cf mortality 
and morbidity in 3,266 British infants showed that both were 
lowest in breast-fed infants, highest in those who were bottle
fed and intermediate in those who were partly breast-fed. A 
similar study was carried out in Chile 
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during 1969-70 when 1,712 rural mother! were interviewed to assess the effects of feeding practices on
the health of the infant. 
It eas revealed that when
bottle feeding commenced before the age of 3 r'rnths
the mortality was three times that of breastfed babies
 
(Figure 2).
 

Further, the difference in mortality rates between

breastfed and non-breastfed infants which was so
striking until the early 1940's in Europe and the U.S.

became less significant in the 1950's.
 

Morbidity rates (incidence/prevalence of disease) for
all disease categories studied were higher in artificially fed babies but did riot differ as greatly as did
mortality rates in breastfed versus non-breastfed infants.
 
The rechanism whereby breastfeeding protects the infant
from serious illness and death in a precarious environment is not fully understood. There is a need for separating out the effects of anti--infective agents present
in breastmilk from the effects of over-diluted and/or
pathcgen-containing artificial feeds, in this phenomenon.
The type or nature of the supplementai-y food may also be
an important factor.
 

The study conducted by the Children's Bureau, U.S.
Department of Labor in the early 1920's in eight American
cities showed clearly the negative effects of early artificial feeding (Ficure 3), 
 and more importantly, demonstrated that the exclusively breastfed child had lost
his/her "survival advantage" by the eighth month, indicating the inadequacy of breastmilk alone in fulfilling the
nutritional requirements of the infant in the second half

of the first year.
 

Evidence for the health advantages of breast-feeding inpresent-day circumstances in developing countries has not
been compiled as systematically, but there are strong
indications from the PAHO study (1973) of morbidity and
mortality in childhood and from the Khanna study in the
Punjab (1971) that there is a similar advantage for breastfed over bottle-fed babies. 
The risks from bottle feeding
in the developing world is about the same as that 50 to
100 years ago in the developed countries. During that time 
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the relative risks ot mortality for the bottle-fed as
 
compared to the breast-fed in different localities
 
generally varied between 2 4o 1 and 10 to 1 (Table 1).
 

Despite the emphasis of research attention on past trends

in developed countries and current patterns in develcping

countries, evidence does exist suggesting that there is
 
still a significant health-promoting effect of breast
feeding, even where sanitation and education levels are
 
high (Winikoff, 1978).
 

A study conducted in upstate New York in 1974 and 1975
 
by Cunringham 
 (ibid.) showed that hreast-feeding was asso
ciated with significantly less illness during the first
 
year of life, especially when such feeding continued
 
beyond 4.5 months of age. 
 In more than 13,000 patient
weeks of exoerience, less illness occured a-mong breast
fed babies in every disease category measured. There were
significantly fewer hospital admissions among breast-fed
 
infants, and an extremely wide difference in total epi
sodes of illness between the bottle- and breast-fed babies.
 
However, the conclusion drawn by the authors of this study

has been questioned, i.e., 
that the health advantages of
 
breast-feeding were independent of socioeconomic status.
 

2. Anti-Infective Properties of Breastmilk
 
The epidemiological studies showing improved


nutrition, health and survival among breastfed babies is
supported by laboratory evidence of the immunological,
 
nutritional, biochemical and anti-allergenic properties

of breastmilk. As refined analytical methods become
 
available, more and more different types of immunological

factors are found in breastzilk. 
Not only are the immune
 
factors in the mother's blood transferred through breast
milk to the child, but cells found in the mammary glands

synthesize them and transform these factors into active

anti-infective agents. 
Many types of i=munoglobulins (a

special family of anti-infective protein anti-bodies) e.g.

IgA, IgM, IgD and IqG have been found in colostrum and
 
mature milk. Cf these, IcA is in the largest ar-ount and 
plays an important biologic function. The concentration
 
of IaA is high in colostrn and decreases in the transi
tional and mature milk, but the total quantity secreted
 
remains the same as the output of milk increases (Ebrahim,
 
1978).
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Breastmilk contains antibodies against many organisms,
both viral and bacterial. 
 In various studies anti-bodies

have been demonstrated against tetanus, F. pertussis
(whooping cough), D. pneumoniae (respiratory disease),

Shigella (diarrheal disease) and E-coli 
(diarrheal

disease), as 
well as against polio and Coxsachie virus.
 

The biological mechanism which makes breastzilk an ideal

protection for infants against disease is exceedingly

responsive to the changes in the types of disease-causing
organisms in the environment. 
Recent studies have demonstrated that when the mother is exposed to 
an unusual type
of E-coli (a family of common childhood-diarrhea causing
organisms), within a week the breastmilk contained antibodies against the same type of E-coli. It was found that
the IgA-producLng cells in milk come originally from
lymphocytes in the mother's gut. 
They travel to the
breast, are excreted in thn milk, are ingested by the baby
and protect the baby's gas-rointestinal tr. 
:t against
the same new organism which was 
detected h- the mother's
system as being present in their enviroment (Winikoff,
1978). 
 Such a precise feedback security system is

difficult to visualize being provided by any manufactured
 
food product.
 

Other types of ati-infective agents which are found in
breastmilk are C3 and C4 components of 'complement' and
"lysozyme." 
 The former is activated by IgA of breastmilk,
allowing it to become effective in bacterial cell-destruction.

Lysozyme aids the antibodies carried in IgA and complement

in their action.
 

An iron-binding protein in breastmilk, lactoferrin is
known to inhibit the growth of E-coli in the gut of the
newborn. 
E-coli requires ferric iron for growth and by
binding this ferric iron, lactoferrin deprives E-coli of
its essential growth element. 
Other immune factors in
breastmilk e.g., 
bifidus factor and the relatively high
lactose, low phosphate, low protein content of breastmilk
 encourages the growth of lactobacilli 
(a harmless organism),
7reventing E-coli growth until such time that the baby has
developed its own immunity. 
The E-coli harbored in the
gut of the artificially fed baby constitute a reservoir
 
of potential pathogens.
 

It is a biological fact that the synthesis and secretion
 



92
 

of the main constituents of milk by certain cells of

the breast are under the influence of the genetic in
formation carried in the cell nucleus and are 
specific

to the species, and may even be 9pecific to each mother
child pair. Despite advances in technological engineer
ing of animal milk, artificial feeding carries great risk,

especially for the child in rural or recently urbanized or
 
poor urban areas in developing countries.
 

However, the anti-infective agents present in breastmilk
 
are only one half of the issue. Throuch incorrect usage,

and unavailability of safe water, bottle feeds are likely

to be highly contaminated and diluted as well. 
 As Wray

(1978) notes, "Bottle feeds are in places, profoundly

deficient in nutrients. ... bottle-fed babies were and
 
are 	often grossly undernourished, and 
... nutrition per

se must be accepted as a factor as powerful as all the
 
others in affecting mc.-tality." To what degree are con
tamination and dilution the real etiological factors in
 
the high mortality and morbidity of bottle-fed babies?
 
There are no studies on this.
 

3. 	Patterns of Infant Feeding

In general terms, four main patterns of infant
 

feeding can be differentiated in the modern world in
 
relation to lactation and weaning (Jelliffe et al, 1975):
 

a. 
traditional, pre-industrial (total breast-feeder).
 

b. 	recently urbanized or poor urban (emerging bottle
feeder).
 

c. 
urban educated well-to-do (elite bottle-feeder).
 

d. 	naturalist urban educated (neo-elite breast
feeder).
 

(a) Traditional, pre-industrial (total breast-feeder)

Breast feeding is the norm and is prolonged for one
 

to three years or more. Feedings are on demand, inclu
ding the night, when the baby sleeps by the mother's side.
 

Foods (of any nutritional significance) other than breast
 
milk ("t-ansitional" or weaning diet) are usually intro
duced relative,".y late. 
Where other foods are started early

(in the first 4 months), they tend to be bouillioneogruel,
 
or pastes or paps made of diluted or pounded, largely

carbohydrate staples, or tea, crackers, etc. 
While they
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do not contribute to calorie-protein intake, they are a
 
source of contamination and. gastrointestinal trauma in
 
the young infant. Foods of good nutritional qualtiy
 
are given customarily only "when the child starts walk
ing", or "asking for food", or "reaching out for it",
 
or "crawling or walking" (heteen 12 to 24 months). 
 Then
 
too, no special food, as such, is given to the child.
 
The adult foods are often given without modification of
 
texture, content or taste. The family's meal pattern,
 
usually made up of one main and one subsidiary meal con
tinues to be followed by the young child as well. The
 
main reason cited for taking the child off the breast
 
is the mother's next pregnancy or birth of the next chi2d. 

This pattern turns out to be out-of-phase with some basic
 
physiological processes e.g., (1) the special nutrient
 
needs of a rapidly growing and differentiating organism
 
begins to exceed the nutrients present in breastmilk at
 
around 4-5 months; (2)plateauing and decline in the
 
output of breastmilk beyond six months; (3) limited capa
city of the young child's stomach so that sufficient
 
quantities of traditional adult foods (having a high

bulk-to-nutrient ratio), which are necessary to fulfill
 
the child's nutritional requirements, cannot be accom
modated in one or even two meals without drastic changes
 
in nutrient concentration; (4) inability of the child
 
who is used to ingesting only liquids by sucking a nipple
 
to suddenly begin biting, chewing and swallowing solid
 
food.
 

Such incompatibilities between physiological needs and
 
traditional practices are thought to create caloric
 
deficits of around 25% 
in 6 to 12 month old children and
 
up to 50% in 12 to 24 month olds. Deficiencies of other
 
nutrients in the diet are at least as great. This type

of weaning behavior and its characteristic manifestation
 
of peak levels of marasmus and marasmic kwashiorkcr in
 
the 12 to 24 month age group is well-documented and appears
 
to be widespread in rural areas of all regions.
 

(b) Recently urbanized or poor Urban (energing bcttle
feeder)
 
By contrast, in urbanized communities, including shanty
 

towns and slums all over the world, there appears to be
 
a decline in the duration and in some cases the initiation
 
of full breast feeding. Full breast feeding is often only

undertaken for a short period of time, if at all, frequently
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for only a few weeks or months. This is usually

followed by "mixed milk feeding" 
- in which breast
 
feeding and other feeds including bottle feeding are
 
both employed.
 

Bottle-feeding often takes the form of fresh, dried or
 
canned animal milk, over-diluted with contaminated water
 
or watery teas given through ':rerile bottles.
 

The dilution begins 
a slow process of semi-starvation
 
visible only later. Meanwhile, once the imrmune mechanisms
 
are affected hy malnutrition together with less protection

given by anti-infective agents in breast-milk, the ex
cessive load of rathogens generate repeated cycles of

infective diarrhea and severe malnutrition. Though less

well-documented, a negative effect on breast-milk outnut
 
is attributed to the satiated child not sucking the breast

with sufficient vigor and the breast being offered and
 
emptied less frequently. Both suckling vigor and empty
ing are necessary stimuli for sustaining lactation (and

lactation infertility).
 

In some areas of the world, processed infant weaning

foods in jars or cans have begun to make an impact on

the diets of children. lihile convenient and statusful,

they usually have a high cost/nutrient value and cannot
 
be used effectively, as they are beyond the means of
 
poor families.
 

(c) Urban educated well-to-do- (elite bottle-feeder)

This has been the pattern in most of the Western
 

world for the past two decades or so, and amonc the
 
usually very small Westernized elite in developing

countries. Breast feeding is carried out by a small,

but varying minority. Bottle feeding with cow's milk
based formula has necome the norm, either from birth
 
or from a few weeks after birth.
 

The trend, especially in the U.S.A., has been from the
 
use of evaporated or powdered milks to convenient, but
costly, "ready-to-feed" liquid formulas. 
 Likewise, the
 
detailed composition of such formulas has been consider
ably modified in recent years, partly in attempts to
 
emulate human milk, partly to add additional vitamins
 
and minerals, and partly for economy. 
The final result
 
may be surprisingly different from the original cow's milk.
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Likewise, there has been a move from the preparation

of home-made infant weaning foods towards commercial
 
processed infant foods of high convenience. For vari
ous reasons, including pressure of adverti5ing and lack
 
of nutritional knowledge, these processed 
rfant foods
 
have become used earlier, so that it is corrlion for them
 
to be introduced in the first few weeks of life.
 

(d)Naturalist, irban, educated (neo-elite breast
feeder)

Partly in response to the overall striving for
 

inaturalism," 
an increasing percentage of more educated
 
women in Western countries, including the U.S.A.,

Australia, Norway and the U.K., 
are becoming actively

concerned with prcmotinq breast feeding as an irportant
 
aspect of mothering.
 

The pattern usually advocated is breast-feeding alone

for four to six months, with the introduction of semi
solids thereafter, especially in the form of home pre
par3d food mixtures ('multimixes"). Breast-feeding is
 
advocated for one year or more.
 

It is with the first two types. i.e., traditional, pre
industrialized and the recently urbanized or poor urban
 
that this project is most concerned.
 

4. 	Factors Influencing Breastfeeding and Weanina
 
Practices
 
This subject has not been researched very well.
 

However, some tentative extrapolations can be made from
 
existing information. 
These are best discussed within
 
the two types of cultural scenarios described previously.
 

(a) Traditional, pre-industrialized communities
 
The problem consists of delayed introduction of semi

solids of substantial nutritional value into the diet of
 
the breast-fed child. 
This is one of the key variables
 
associated with severe forms of protein calorie malnutri
tion (PCM) in large parts of the developing world. The
 
process of transferring the exclusively breastfed child
 
to eating adult-type foods (often referred to as 
"bei
kosting"), 
is of critical importance in determining

whether the child in its most critical formative years

will make it through to age 3 without nutritional trauma
 
and free from its effects.
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There is no definitive research on the subject of why 
atraditional communities are unable to respond with 

better set of weaning practices. The following factors
 

need to be examined carefully before an effective 
strategy can be developed, aimed at modifying this 
behavior.
 

(1) .e perception of the mot-her, fat-her, grand=ot-hers, 
and other advisors to the mother on the su.bject o
infant feeding, re-ardi.g the nutritlona!. needs cf 

children :rt 6 to 36 morths and tvnes and -uan
t.ities of food necessary to fulfill t-hem. 

(2) 	 -:ncome and time constraints L-.. reparing aLnd feed
ing special weaning foods -_"at are different f=om 
the no-ma! family diet.
 

(3) 	 Advice and influence of medical/paramedical pro
fessionals, and indigenous practitioners including
 
midwives, and their percepticn of nutrient needs
 
during 6 to 36 months of age.
 

(4) 	 Identification of commodities in various reqions 
which have a potential as suitable weaning fcod

for 	children in the 6 to 24 month age group--their 
availroility (purchased, subsidized cr free dis

tribution), cost to the family, pre-requisites 
for 	obtaining them, food preparation facilities 
necessary to utilize them, etc.
 

(5)Gastrointestinal trauma resulting from the drastic
 
change of adding non-milk products to the diet of
 
young infants. Ability to handle its cli.-!cal 
manifestations such as diarrhea, in the hcme. 

(b) 	 Pecentlv Urbanized, Poor Urban Cocunities 
The problem is that fewer women are taking up breast

faeding and the duration of lactation in those who do is 
becoming shorter. A number of factors are associated 
with these changes: stress of urban life, social class, 
influence of health professionals, educaticnal level of 
mot.her or father, advertising of and access to formula 
seeking improved status, women's embarassment at expcsinq 
the breast, lack of support system for the mother, need 
for 	mother to work outside the home, too great a work
 

load 	within the home, poor social policy legislation,
 
lack 	of desire to breast feed, loss of power in society 
of traditional institutions such as the extended family 
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and religious symbolism which supported breastfeeding,
 
etc.
 

Customarily, the young pregnant woman would return to
 
her parents',home for the delivery of her first child,

where she would learn, among other things, successful
 
breastfeeding from most trusted and experienced advisors-
her mother and other women in the family. These traditions
 
are breaking down. According to Raphael (1966), the
 
traditional female assistant, frequently referred to as

"doula," is critical to establishing successful lactation
 
especially in the first-time mother.
 

Berg describes the 
reasons for the tendency towards a
 
decline in breastteeding (1973):
 

"Among the tensions in a changing envirorment is
 
the mother's anxiety about her capacity to breast
 
feed. Fer failure to initiate or to continue
 
breast feeding in rarely traced to a physical
 
cause but often to psycho-physiological causes
 
that interfere with tho key "let-down reflex.
 

Changing social attitudes regarding tha body reinforce
 
the trend. 
Some women fear that breast feeding will
 
ruin the shape of their breasts, a crucial concern in
 
the increasing number of societies that emphasize

their role in sexual attractiveness. In parts of

Africa, where less than a generation ago women rarely
 
wore upper garments, photographs of bare-bosomed women
 
are now banned. Nursing in public, a common sight a
 
decade ago in most parts of the developing world, is
 
rapidly disappearing, as the modesty accompanying the
 
changes in attitude grows.
 

Convenience also is a factor in the abandonment of
 
breast feeding. 
Women no longer bound by tradition, and
 
now enabled by the changing pattern of home life to take
 
advantage of an increasing number of diversions, have
 
turned to artificial feeding to free themselves from
 
the constraints of motherhood. Although this is espe
cially true of those who wish to join the organized work
 
force, they are only a small part of the women who have
 
abandoned breast feeding.
 

For many women, improved communication has brought
 
knowledge of the alternatives to breast feeding. A lead
ing Latin American nutritionist repc-'ts an immediate de
crease in breast feeding as the unsophisticated Chilean

mother learns of the existence of infant foriulas via
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alluring advertising claims. 
 In some countries, aggres
sive sales promotion tactics persuade the new mother to
succumb to the blandishments of the processed food com
panies.
 

The easy availability of free akim milk through

institutional feediing proarams also has been blamed
for the wholesale defections from breast feeding. 
 Dis
triuition of 
Fre , powdered milk--includin that snonsored by the National Health Service--has been cited as

being partly responsible for the radical decline of
 
breast feeding among Chilean mothers."
 

Role of the Infant Formula Industry 
It is claimed by some that the infant formula industry


has used aggressive sales promotion to capture markets
in LDCs. 
A wide variety of promotional techniques have been
cited. Advertising is channelled through various media aimed
at the general public, retailers, health professionals, and
 
pregnant woomen 
or new mothers.
 

Promotion of infant foods to health professionals tends
to follow the same channels as drug promotions. Direct mail
promotion, advertising in professional journals and hiring
salesmen to visit doctors personally are used (the "health
professional" includes pediatrician, doctors, pharmacists,

district nurses, midwives and other paraprofessionals).

samples are given to doctors as well as 

Free
 
"educational" posters,
calendars and infant care and feeding literature. Some companies publish "baby books" which contain advertisements for
 

breastmilk substitutes.
 

Perhaps the most controversial promotional technique

involves the actual hiring of health professionals. They
visit hospitals, dispensaries and homes giving advice to
mothers on how to take care of their babies and how to
"correctly" feed them. 
 These milk nurses or "mother craft
personnel" are used by infant food companies in various 
)arts
of the third worl. Nearly all distribute free samples.
 

There is no question that there are nanv cases overseas where such practices have been employed and where the

health and well-being of young children have been affected.
This is due to the fact that low-income families often must
 pay disproportionately high prices for the products; 
such
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products, because they are so expensive, are often overdiluted, thus Providing inadequate nutrition for the child;
poor sanitary practices and contaminated water in baby
bottles and nipples lead to infection; and misinformed
mothers deprive their children of perfectly adequate breast
milk in favor of products which are less satisfactory and
more costly. 
There is, however, little objective evidence
on 
(a) how widespread such practices may actually be, and
(b) what other type of substitute these mothers might use
if processed milk preparations were not available.
 

Many of the companies which sell formula ha-:e begun to
take measures to elimate undesirable marketing practices. 
A
number of companies have combined to create an International
Council of Infant Food Industries (ICIFI) and appear to be
trying to improve industry sales practices. 
 They have created
a code of ethics to govern the marketing of their products.
Some other companies have not joined this Council but have
created their own marketing codes which in some instances are
even more stringent. 
If the marketing codes are very vigorously enforced, there will likely be 
 soMe 
 improvement in marketing practices in developing countries and probably a gradual decrease in the currently escalating criticism
of the formula industries. 
Many of the public interest groups
are, however, skeptical that the companies really mean to
follow through, and they are, therefore, continuing to bring
pressure on the companies by generating increased public awareness and concern.
 

Another poinat of controversy is the prcoticn to health
professionals. 
Critics of the industry fead that free samples
given away by doctors and nurses may act as strong endorser.ent
for artificial feeding. 
They maintain that education of medical
professionals should be done by more objective authorities.
 
Two points need to be clarified in any discussion regarding the breastfeeding-infant 
formula controver 'v. These are
(!) Studies from which mortality and morbidity data is
most often extracted to demonstrate the advantages
of breastfeeding 
over artificial feeding have not
specified what was in the bottle. 
Several public
health workers (and formula industry spokesmen) have
pointed out that these are often products other than
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proprietary infant formulas, and include sugar
 
water, herb teas, starchy cereal-basel drinks,
 
diluted sweetened condensed milk, etc. Of course,
 
the concept of bottlefeeding as an acceptable and
 
statusful alternative to breastfeeding has been
 
promoted most vigorously by the proprietary infant
 
formula industry. Future studies on the determinants
 
and effects of infant feeding behavior should take
 
these factors into consideration.
 

(2) Several studies on infant malnutrition and its relation
 
to infant feeding behavior have pointed cut that
 
infant mortality and childhood malnutrition is often
 
greatest in those communities which also have the
 
highest prevalence of breastfeeding. The answer to
 
this paradox may not be "because" but "despite" - that
 
if infants were not fully breastfed in the first 4 to
 
6 months of life, the mortality and malnutrition rates
 
may have been even higher.
 

Severe malnutrition and infant mortality are by no 
means solely a function of infant feeding practices 

these conditions are found repeatedly among totally 
breastfed populations of infants. 

In order to have a good basis for the formulation of
 
public policy and programs in this area, it will be necessary
 
to collect better information than is currently available cn 
the nature of marketing practices, the nature and incidence
 
of formula use by low income families, and the degree to which
 
such use may be a factor in infant malnutrition. Any programs
 
that develop as a consequence, will have to consider that
 
maternal and infant dietary practices will be conditioned both
 
by necessity as well as choice and that choice may not be
 
solely a function of what is best for the infant's health.
 
While programs may strive to provide people with the best know
ledge available regarding nutrition needs and the best means of
 
meeting these needs, it is the prerogative of mothers (and those
 
around her) to make a voluntary choice of how and what to feed
 
her child.
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Effect of Maternal Nutrition cn Lactation 
This area needs further study. Wray (1978) hassummrarized current information in this s-bJect. Partof the problem hs been the methodological difficulties
in measuring breast-milk output which is easily affected by
physical and psychological factors in a study situation.


The following are salient features of the interaction

between the mothers nutritional state and her ability to
 
breastfeed:
 

There is a correlation between the mother's stores of body fat and the quantity and qualityof milk produced; improvements in the maternal
diet can increase milk outPut quantitatively,

but the changes in protein. fat and carbohydrate

content are not equally clear cut;
 

The daily output or volume 
(ml per day) of breast
mi2,t is more 
sensitive to maternal calorie-mrotein
 
nutriture than is quality (concentration of pro
tein, fats, carbohydrates);
 

Among the vitamins, thiamine, B1 2 , folic acid and
vitamin A status in mothers has a significant

effect on the nutriture of the breastfed infant;
 

-- The total length of the lactation period or duration,is influenced by maternal nutritional status, specifically by pregnancy weight gain and post partum 
weight loss; 

Maternal nutritional status may be determined asmuch by pre-pregnancy (adolescent and childhood)diet and health-ca:e as it is by nutrition during 
pregnancy. 
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5. 	Detary Practices of Preanant and Lactating
 
Women and Their Determinants
 
An adequate maternal diet should provide sufficient
 

nutrients to maintain mother and fetus in good health, to
 
support an adequate flow of breastmilk without detriment
 
to materral nutritional reserves, and to maintain maternal
 
health between pregnancies. A diet adequate for non-preg
nant women must be"ncreased by 17% during preanancy and
 
20-25% during lactation to satisfy the increased require
ments for calories and other nutrients especially for cal
cium, protein, ascorbic acid, folate and BI2. How much more
 
the chronically mal-nourished woman would need during
 
pregnancy in order to account for deficient reserves and to
 
forestall functional impairment during pregnancy cannot
 
be generalized.
 

Studies on the actual intakes of pregnant and lac
tating women in LDCs, with the exception of a few, show
 
that maternal diets are grossly inadequate and could not
 
fulfill the requirements even of the non-pregnant woman.
 
Maternal dietary practices of interest to us, can be
 
categorized in the same way as infant feeding patterns:
 
(a) Traditional, pre-industrial communities, and (b) re
cently urbanized, poor urban communities.
 

(a)Traditional, pre-industrial communities
 
Marriage takes place early with the first pregnancy
 
occuring within the first two years after marriage.
 
The mother-in-law (in extended families) has a strong
 
influence on what is eaten during pregnancy. The mother
 
of the woman assumes an important role if the custom is to
 
go to her parents home for delivery--which is common at
 
least for the first child.
 

The type and quantity of food consumed appear to be greatly
 
influenced by traditional beliefs regarding these physiol
ogical states and special properties attributed to some
 
foods. For example, some indigenous schools of medicine
 
discourage the excessive consumption of "heat producing
 
foods" during pregnancy because it can cause bleeding and
 
"cold-producing foods" during lactation to prevent respir
atory problems in the child. The pregnant woman is cautioned
 
against excessive weight-6ain for fear that the larger fetus
 
will be more difficult to deliver; a rational fear where there
 
are limited medical facilities and supervision. In some
 
tribes and communities, though, there are fewer restrictions
 
on the pregnant woman's diet (Gopaldas et al., 1975) and in
 
fact, high calorie-protein foods are encouraged among high
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income rural communities to "fatten up" the mother in
 
preparation for breastfeeding.
 

The post-partum period--typically up to 40 days after
delivery has a special significance. In addition to high

calorie-protein foods 
(cereal, milkfat, nuts and oilseeds
 
etc.), special foods considered to be "galactogogues"

(facilitating lactation) such as garlic, ginger, milk,

teas are encouraged. Pregnant and nursing women 
in

agrarian societies continue to carry their normal work
load, participating in sowing, transplanting, harvesting,

etc. except for very short periods of time. Other members

of the family might help out in household chores.
 

It is noteworthy that in these communities which are also

where a high premium is placed cn breastfeeding, the diets
 
of pregnant and lactating women are of great cultural

significance. 
 Income and availability/prices of certain
 
foods appear to play important limiting roles within the

cultural prescribes. 
 Most of the foods considered desirable

during pregnancy and especially during lactation are 
re
latively high priced. 
Their lower priced nutritional
 
equivalents would be high bulk-to-nutrient ratio foods which
will impose other problems, e.g. of accommodation and
 
needing several meals a day.
 

Information from past experiences in programs for this
 
group indicates that it is one of the most difficult to

obtain any changes in behivior, especially in terms
of food intake. Supplementary feeding programs generally

have had an insignificant impact on the nutrient intakus of
the intended beneficiaries unless followed up with home

visits and intensive nutrition education as was done in
the "exploratory phase" of Project Poshak (Gopaldas et al,

1975). Even then, lactating women consumed, on an average,

50% of the food ration and pregnant women only 10% of the food
ration, the rest being distributed among other family

members.
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(b) Recently Urbanized, Poor Urban Communities.
 
The social structure is different here. The family is
 
usually a nuclear unit and there may be pressures on
 
women to go out and work. The self-image changes as the
 
media reinforces the high-status association with
 
"westernized," slim-bodied, working women. 
Nutritional
 
intake suffers as much from high prices, consumption
 
of low nutrient-to-cost ratio processed foods and
 
absence of the family and social structure which valued
 
and supported the maternal image more than any other.
 

The marginal urban woman is more vulnerable than most
 
rural women. in some countries infant mortality rates
 
are higher in poor urban areas than in rural areas
 
(Berggren, personal communication).
 

While the importance of nutrient intakes of pregnant

and lactating women within the context of any nutrition
 
program cannot be overemphasized, the role of other factors,
 
most significantly of birth spacing, in protecting
 
nutritional status is equally vital.
 

The effect of maternal nutriticn status on perinatal
 
and neonatal mertality and birth weight are well known.
 
Attention has focussed on the early formative period of
 
life. It may be useful to re-examine the physiological
 
basis for this focus at this point.
 

The growth curve for weight of babies beginning 12
 
weeks after conception and continuing for the first
 
year and a half is sigmoidal (S-shaped), as is true
 
of most biological growth (Behar, 1975). The period

of greatest acceleration of weight gain is from about
 
3 months before birth to about 3 months after birth.
 
As the principal source of nutrients (at least potentially)
 
during this critical phase, pregnant and nursing women
 
merit special attention.
 

A large number of biological and socioeconomic factors
 
are associated with nutrition-health status of the
 
pregnant and nursing mother, the outcome of pregnancy
 
and the ability of the mother to breastfeed. Age at
 
pregnancy, short intervals between births, racial
 
differentials, pre-pregnancy weight, third-trimester
 
weight, rate of weight gain and weight loss post partum,

nutrient intakes, type, rate and seriousness of illnesses-
all these biological factors are found to be associated
 
with birth weight of the newborn and their growth rates
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in early life. These in turn are
 
closely interrelated with socio-economic variables
 
such as income, education, type of housing, sanitation,
 
drinking water, health services, availability of foods,
 
prices, cultural beliefs and attituces regarding

food/health/role of women, workinc status, influence of the
 
media and of health orofessionals, etc. Studies
 
indicate that of all the environmental factors nutrient
 
intakes and episodes of illness during pregnancy are
 
perhaps the most critical in determining the well-being
 
of the newborn child, and that traditional beliefs
 
and customs govern nutrient intakes of pregnant and
 
lactating women(as much as income will allow).
 

There is increasing evidence that the determination of
 
maternal health and nutritional status begins much
 
earlier than even the time of conception. Faults in
 
the early growth and development of the mother during

her childhood, and continuing deficits afterwards are
 
reflected among other things, in short stature--a closely

associated variable with high fiequencies of small-for-date
 
babies (Baird, 1964). Nutrition education programs

need to pay more attention to diets of adolescent
 
girls. There is evidence from some areas that during

infancy female babies are intentionally denied adequate

nutrient intakes (Winikoff, 1978).and are so vulnerable
 
from a health-nutrition standpoint, that it justifies
 
using sex as a risk factor in health outreach programs
 
in these regions.
 

In devising an effective strategy for maternal-child
 
nutrition, it is important to study the environment of the
 
proposed program community carefully since there are
 
so many factors affecting each other in order to
 
determine how existing programs, e.g. of health care,
 
educationhmass media, etc., 
can be used more effectively
 
to produce an impact on maternal nutrition status through

influencing maternal dietary and health practices. 
Newer
 
programs should have an R and D phase to study these inter
relationships in the specific target area in order to
 
justify the program/services/messages chosen for implementation.
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6. Imortance of Pscho oica! Factors in BreastfeedingIn Plann,.ng programs to enable mothers to breastfeedsuccessfully as well as, to ensure optimum developme.during infancy these factors deserve specific attention. 
Psychological factors are important in two respects:
 

U) The success of continued lactation depends on the 
let-down reflex which is influenced by the psycho
logical or emotional state.of the mother.
 

(ii) The mot-her-child bc-id formed as a result of breast
havefeeding ia/long-term behavioral implIcitions for the 

growth and development of t-he child. 

(i) Let-down ref!. The development, growth and secre

tory function of the breast are dependent upon sti
mulation from appropriate hormones. These ho.mones 
in tu-.n 
are regulated in part by genetical-y pre
set time signals (e.g. the onset of puberty), by the 
se.uence of events that occur in precnancy and 
childbirth, and by Psychological or emotional sti
muli which are t-ansmitted to the brain. 

Prolactin can be considered the key lactogen c 
ho-mcne in both initiating and ma.ntaining mi±k 

http:state.of
http:Plann,.ng
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secretion. 
In the non-lactating individual, pro
lactin is inhibited by a factor in a specific part
 
of the brain. 
At delivery, this inhibition is 
re
moved resulting in the secretion of prolactin,thus
 
initiating milk secretion. 
Once the breasts begin
 
to secrete milk, the coitinuing secretion and flow
 
along the ducts to the outcide is maintained by a
 
mechanism called "let-don reflex" which is in

fluenced by physical, psychological and hormonal
 
factors. 
The nipple and surrounding tissue are
 
richly supplied with nerves. When the baby is put 
to the breast, the tactile stimulation at the
 
nipple during suckling results in nerve impulses
 

which travel to that part of the brain which reou
lates secretion of prolactin and another hormone
 
called oxytocin. 
Oxytocin causes contraction of
 
the cells lining t-he ducts thereby propelling 

the milk along the ducts. Gradually,when lacta
tion is well established the reflex mechanism be
comes so reinforced that many mothers can feel the 
contractions or milk let-down in the breasts as 
feeding time approaches or even on hearing the cry
 

of the baby in the next room.
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Stress factors that cause apprehension, anxiety,
 
sorrow or embarrassment or lack of confidence
 
are strong inhibitors of the let-down reflex-
the most crucial physiologic mechanism in success
ful lactation.
 

This needs to be confirmed, but by a conser-.,ative
 
estimate, at least 85% of all women are biologically
 
capable of sustaining adequate growth in a fully
 
breastfed infant up to six months. Difficulties such
 
as breast engorgement, mastitis, and inverted niuples
 
rarely occur and even then need not necessarily
 
prevent breastfeeding. It is in the let-down reflex
 
that a significant amount of interference occurs in
 
causing lactation failure. The role of the mother's
 
nutritional status has been discussed in Section
 
IV, Project Analysis.
 

"In addition to stress in the mother, the frequency,
 
duration and strength with which the infant suckles
 
are key factors. In order to establish lactation,
 
the baby should be put to the breast as soon after
 
delivery as possible. The breast should be offered
 
on demand, day and night. Any 'top-feeds' of glu
cose water, etc. weaken the sucling stimulation.
 
Unless the breasts are emptied sufficiently, more
 
milk is not produced.
 

There is a body of evidence which shown that west
ernized maternity ward procedures and attitudes of
 
nurses/doctors conflict with these physiological
 
pre-requisites of successful lactation.
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The stresses of urban life, market value of the
 

mother's time, availability of other means of
 
contraception and of infant foods, absence of
 

traditional familial support, most importantly the
 
"doula" or female assistant, seem to be sianificant
 

forces which have led to the decline in breastfeed

ing.
 

The Mother-Child Bond
 

(ii) Research has shown the intimate relation of
 

emotional deprivation, availability of food, feeding
 

practices, and infectious disease in affecting
 

growth and development during the early formative
 

years of life. The emotional factor has emerged as
 
an equal ccntender among the rest in redressing
 

the detrimental effects of poverty on the young child.
 

All aspects of feeding of all age groups have
 

psychological overtones, meanings, and consequences.
 

This is especially so with methods of feeding young
 

infants. 
Breastfeeding is not only a physiological
 

process for nourishing the body, but also a psycho

social communication between the mother and newborn
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(Jelliffe and Jelliffe, 1971). 
 The psychobiolo

gical consequences of breastfeeding and bottle
 

feeding are quite different.
 

Data analyzed from a representative sample of
 

over 7,000 American 6-11-year olds in the mid-1960's
 

revealed that breast-feeding, along with birth
 

weight and nutritional status, was correlated with
 

indicators of cognitive development (Winikoff,
 

1978). 
 Of course, a statistical correlation is 
no
 

indication of causal relationships but simply suggests
 

that an association of some kind exists between the
 

variables.
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7. Contraceptive Effects of Breastfeeding
 

Since ancient times, it has been believed that a nursing
 

mother has less chance of getting pregnant. This has
 

now been substantiated by historical and prospective
 

clinical studies. 
 It has been observed that the duration
 

of amenorrhea is approximately 8-18 months longer in fully
 

lactating women than it is in non-lactating women.
 

Some of the earlier studies seemed to indicate that the
 

effect was due 
to 
the mother being malnourished and that if
 

her diet were supplemented, ovulation returned earlier.
 

Recent data has shown that this conclusion is erroneous and,
 

in fact, the suckling pattern of the infant is the overriding
 

factor responsible, (Wray, 1978). In the study quoted by
 

Winikoff (1978) on 
"natural mother" American women, the
 

mothers nursed around the clock on demand and used no 
pacificers
 

or supplementary feedings for 5 months. 
In 29 nursing ex

periences, an average of 22.8 MoLuths of breast-feeding pro

vided a mean of 14.6 months of lactational amenorrhea. 
This
 

mean value was far higher than that usually reported for well

nourished nursing mothers and approached that for Asian and
 

African women. 
This finding highlights the need to attend to
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the pattern of nursing rather than mere presence or
 

absence of nursing in predicting effects 
on fertility.
 

It has been estimated that the contraceptive effect of
 

prolonged lactation (beyond 7 months) which is 
'on
 

demand' and unsupplemented 
can amount 
to a reduction of
 

as much as 
20% of expected births in areas 
of high
 

fertility (Ebrahim, 1978). 
 The mechanism of action seems
 
to be through the inhibition of female hormones nEcessarv
 

for ovulation, by prolactin--a hormone produced p:ior to
 
and as a result of lactation. Prolactin release is known
 

to be stimulated by the suckling stimulus.
 

Winikoff (1978) has drawn attention to 
the behavioral
 

factors which enable nursing women to 
avoid pregnancy, i.e.
 
postpartum abstinence and prohibition of intercourse during
 
lactation in some clutures. 
However, these practices may be
 
equally susceptible to change in an urbanizing environment.
 

In such communities where full breastfeeding is giving way to
 
"mixed" feeding and where the cultural factor is 
a less
 

effective barrier against conception, 
 additional measures
 

will be necessary to encourage the use of modern
 

contraceptives.
 

The project will encourage family planning as a desirable
 
intervention to preserve the nutritional status of mothers and,
 

in turn, of children.
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8. 	Effects of Contraceptives on Maternal and
 
Infant Nutrition
 

This analysis would be incomplete if the effects of

contraceptives on nutritional status of mothers and
 
infants were not mentioned.
 

The 	following are some salient features of these
 
inter-actions:
 

1. 	Longer intervals between births affords better
 
nutritional status for the mother and infant.

Children with lower birth order have a better nutritional status than children with higher birth orders.
 

2. Oral contraceptives containing both estrogen and
 
progesterone in combination appear to cause a reduction in breastmilk volume. 
Current research data
 
on a progesterone-only pill and Aepo-provera indicate
that it will be possible to control fertility and
 
prevent the suppression of lactation through these
 
contraceptives in the near future. 
 The 	effects of
oral contraceptive hormone spill-overs into breastmilk on the infant have not been studied fully.
 

3. 	Oral contraceptives (combined pill) has a detrimental
 
effect on the metabolism of certain B Vitamins in
 
the woman.
 

4. 	Intrauterine devices 
(of the type most commonly used 
are 	reported to cause blood loss as a side effect,
 
thereby predisposing women to anemia.
 

Within the research priorities recommended for inclusion
 
in this project has been the development of acceptable

and 	effective contraceptive measures for lactating women.
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Part IV . B. Social Concerns--Working Status of Women
 

Will the promotion of breastfeeding create
conflicts for 
 women who are desirous (and
have the potential) to go out and work and
make contributions to social and economic
development? 
Presently available data indicates
that work is not cited by women as a major

limiting factor for breastfeeding.
 

Winikoff (1978) illustrates in a review of
related studies how societies which have shown
a recent increase in the trend to breastfeed
 are in fact those in which women's work options
have expanded the most. 
For instance, 
in the
United States the low point in breastfeeding
was reached in the late 1960's, when only onefifth of women breastfed their children. 
By
1975, however, 33% of women were breastfeeding
their infants at 1 week of age, a level not seen
since about 1950. 
 In Sweden, where a woman's
option to work outside the home or not is quite
flexible, breastfeeding has been remarkably resurgent with the encoragement of several government programs. 
In 1975 in Uppsala, 78.8% of
infants were completely breastfed at 1 month,
with 39.4% still completely breastfed at 4 months
of age. 
The parallel statistic for 4-month-olds
in 1971 was only 6%. 
 In Finland, statistics
from 1972 showed similar patterns of breastfeeding both in mothers employed and not employed
outside the home; about one-fifth of the mothers
breastfed for 1 month or less; and about one-third
were still breastfeeding at 3 months in both groups.
In France, a national study analyzing patterns
of more than 11,000 births demonstrated that working mothers breastfed slightly more often than

nonworking motbers (ibid.).
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Berg (1972) cites evidence that very few
 
women in developing countries actually parti
cipated in the paid labor force, making it unlikely that their infant-feeding decisions were
basedJ on job opportunities. In fact, only 15%
 
of non-nursers in the West Indies, and only 10%
in Singapore were employed. In Almroth's review

(1976) of commonly given reasons for wearing,

work was cited as a factor in no more than 6%

of the women in each of five countries studied.
 

In St. Vircent, West Indies, Greiner 
(1977)

found that of te seven factors most highly cor
related with early weaning from the breast, none

had to do with the mother's employment. The
 strongest correlation with early weaning was short
interval to subsequent birth. 
 In Yugoslavia,

(Buzina, 1977) resumption of work as'a cause for
weaning was given by 5% of urban women and less

than 3% of rural women. In Egypt, (Kamel, 1977)

of the five causes that accounted for 99.6% of

all weaning, working was not even mentioned. The

single most common cause was, once again, another
 
pregnancy.
 

While the present levels of participation

by women in national workforces of developing

countries are 
low, the trend is toward an increase.
Programs intended for promoting breastfeeding during the next decade would have to take into consi
deration the typesof work women are increasingly

becoming involved in and their specific needs.
 

Studies in developed countries show that
 
women do work and manage to breastfeed as well.
 
The extrapolation of this situation to developing
countries, however, is unrealistic unless one
 
assumes that the government will provide subsidized,

conveniently located day-care facilities to which
the mother will have access during working hours
for breastfeeding, whether it is through legislation
 
or as a state-run service. 
The other alternative is
to extend maternity leave to cover the period of lactation; the expense would have to be covered by employers
at least for low-income mothers. 
There is a need to
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conduct a series of case studies in those few
 
countries (i.e., China, Sweden and others) where
 
different combinations of alternatives such as
 
maternity/nursing leave, day-care facilties,
 
time off to nurse during the day, etc. have
 
been tried out. Such an analysis should take
 
into account the disincentive effect such measures
 
might have on the employment of women as well.
 

Part IV.C. Economic Considerations
 

A decline in breastfeeding and its replace
ment by bottlefeeding using commercially processed
 
infant formulas or animal milk would creata economic
 
problems for families and for nations. There are
 
only a few calculations on what it would cost a
 
poor family in a developing country to replace
 
breastmilk in the diet of young children (Table 2).

These, too, are incomplete. On a national scale
 
what the replacements would be, have also been
 
evaluated and Berg (1973) estimates that the total for
 
Third World countries would be between $365 and
 
$780 million.
 

In addition to computing the cost of a sub
stitute which would provide equivalent calories-
the method used by Berg and Latham (1977)--there
 
are other cost components of evaluating the
 
economic losses of a decline in breastfeeding. These
 
have not been estimated. They fall under the following
 
categories:
 

1. Costs to the Family
 

(a) If the mother goes out to work, how much
 
of her income is spent on food (e.g. breastmilk
 
substitutes, etc.) for the infant. What affect
 
does this have on the food obtained for other
 
members of the family?
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(b) Regardless of the mother's working status,

what proportion of the total income is spent on

the non-breastfed infant's food and how does this

affect the diet of other family members. The
 
nursing mother's additional food requirements

would also need to be considered.
 

(c) Time and fuel costs of preparing the breast
milk substitute in a hygenic manner, or, if we
 assume this is not possible or licely, cost of increased
 
gastrointestinal disease in the child.
 

(d) Cost of usina an alternate method of birh
 
control in societies where breastfeeding has an

important contraceptive effect.
 

2. National Costs
 
(a) Cost of imnortina ccmercially processed


formula in terms of foreign exchange. The re
duction in policy options that it imposes on governments. 
 Or, assuming that domestic milk prcduc
tion will replace breastmilk, the cost of expand
ing/setting up a production/distribution system

and loss of policy options for the government as
 
a result of that exenditure.
 

(b) Health services costs computed on the

basis of increased morbidity/mortality rates
 
found in non-breastfed infants,
 

(c) Cost of Family Planning programs to 
com
pensate for the antifertility effect of breast
feeding .
 

The difficulties inherent in making the above

calculations are obviously great. 
However, the

implications of their results are significant

enough in terms of development planning to merit

such an effort. National planners need to know

these costs in foreign e:tchange and those associated with health services, etc. which result

from a decline in breastfeeding. It would be valuable for educational purposes for families to be
made aware of the relative cost of breast and bottle

feeding in terms of the household income. Studies
 
are needed in a number of countries. The results
 
may be a stimulus to governmental action of several

kinds which could encourage breastfeeding as an
important food resource of a country.
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TABLE I . Infant feeding practices and 
infant mortality
 
rates* by type of feeding, various Westerr cities
 

or countries, 1900-1950.
 

Feeding practices in 
 Mortality rates 
 Ratio of
total population 
 (per 1000) mor:aityi

Locion 
 (per cent) 
 rates
 

I 3o Bottle:
I Breast Partial Oottle BreastPartial 3ottle 
 3reast
 

par , !O ( 3 5 ) 
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29.7 
.0." 

262 1. 257 
. iLiverco,136-42 4 


57.3 i. :i
 
Great 3ri taim, a-47 ()- -. 17.5 1.3:1
 

* Rates included in this table are 
not precisely comoarable;
 
most are post-neonatal 
and are intended simply to show the
 
relative changes ovir 
time.
 

Source: Wray, 1978
 



TABLE 2 
 Cost Of Bottle Feeding Relative to Wages 

Reured
 

Approx. 
to 

Cost of 
.. ....nro a 

mar'a 
Fe = t , ofl. 

waze or Milk spend c . 

Tanzania I ( !96-4) 3---5s. S2s C.252 

:er.;ra I (1976)
(Latnam) !50 Shs. 88 Shs. 0.58 55
 

1ndi (1976)
(Reuti. 3r 2.20 Rs. 91-5 Ps. 
 0.76and S .y)-cwS 76 

Tanan - and Kenya data base! on cast c' nnufacure; powd~:re
formula; -ndia data cn cows' 
 4e 

Source: 
 Latham, in T. Greiner 1977.
 



FIGURE I 

ASOCIATION BETWEEN BREAST-FEEDING PRACTICES AND INFANT MORTALITY
 
RATES IN BAVARIA, BY DISTRICT, LATE 19TH CENTURY
 

-400 
> 

Infant mortality Percent 
breast fed 60 

LA 
0j 

CC 

300 F 50 

I 4 

2000 
Im

200 30
~..... .:..- ...
 

S100
 

I0-


Schwa- Ober-- Nieder- 0Lr- Mittel- Uner- PAK Ober
ben bayern bayern pfalz franken franken franken 

Source: Data from Knode IL van der WaII, Cited by Wray, 1978. 

30 



FIGt-rE II 

Mortality rate in the first year of life among infantssurviving at 4 weeks, at 3 months and 6 months by type
of feeding (Chile) 
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CUMULATIVE INFA;.IT MORTALITY RATES, SY MCNTH IP.4 WHICH ARTI-
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FIGUhZ IV 

WEIGHT GAINS AND LOSSES OF MOTHERS DURING PREGNANCY ANO LACTATIC, 
BY DURATION OF LACTATION, GUATEMALA, AROUND 1"970' 
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.- ~ -. ATTACMENT #1 

IN r"11E H0 US E OF rL-REPFENTAT.IVES 
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1S 1$I'~.M.Cu:TE. Mr. DI-*.*. M'r.F&s.Mr. BF~L!.:L.(~~ ~ M.-HuGri. and M11:. McCvixr~introdu~ed Ithe iofowing- joi :e-oifirzi wiijh was refvrred to the Cern-
MInttee On Irnrern~adnal Relations 

JO0 iNT R~O TOI
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Whereas studies strouLy that formula feeding of infants 
under than o iu vouddn in develophig 
coana-es is a m.ljor cause oi malnutrition and high Infr.In 
mortality amon!T 3Uch infants; and 

Whereas breast feeding cannot indcffite- fulfill all the nutri
donal needs (f inf.iits in developing contries and should 
theref, re be parr of a comprehe.n.sive approach to family 
health and nuritfioNwhich includes the use of sllpplemeutarvy 
weahing foods neessary in later infancy; and 

Where.is United Sates busi-eE'.2s are mvc l,'ed hi- the LUManu
acttiring, mrketing, or selling of Ifant, formaa in numer

ons developing nations, employing advertsing- and other 
promotional practices which contribute to the use of infiut 
formula, even though such us fd s -not best ser- the 
nutritional needs and overall health of children in such 
nanons; and 

Whereas the above business practices undercut TIe concern 
which the Congress has espressed for the nurition, bealth, 
and general welfare of people in developing nations duough. 
multilateral aud bilateral assistance programs, including 
those programs conducted by the Agency for Internaional 

Development; and 

"Whe'eas =nv ,iuch businesses have adopted vcluntmily a code 
of ethics which includes an affirmation that "product labeling 
will affriai breast feeding as the first choice for the nutrition 
of normal infants": Now, therefore, be iE 
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At the request of the Office of Nutrition of the U.S. 
Agency for International Development (AID), the Committee on 
International Nutr:.tion Programs of the Food and N. :rition 
Board, N.tional Academy of Sciences, sponsored a meeting of
 
expezts Ln Washington, D.C., on January 30-31, 1978, to 
discuss app-oaches and actions that AID and other national 
and international assistance agencies could consider with
 
respect to nutritional problems of mothers and infants,
 
especially weanling:3 in developing countries. 
The meeting
 
was organized and c,!.aired by Dr. Giorgio Solimano, a member
 
of the committee. 
 .rt was attended by experts from several
 
developing countries and from the Wor.d Health Organization.
 
(Attendees are listed in the Appendix.)
 

Reflecting the purpose of the meeting, this report does
 
not attempt to review scientific knowledge, but it does
 
present a consensus of expert opinion and judgment exercised
 
over two days of discussion on actions that appear to be
 
desirable and feasible in light of the nutrition problems of 
pregnant and lactating women and of young children. 

Although there are 
insufficient data on many aspects of
 
the subject, action on the recommendations made in this report

should not be postponed. 
The final section identifies areas in
 
which studies are needed.
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_-'Women and children in low-income families,who constitute
 
the majority of the population in developing countries, 
-re
 
the most vulnerable to nutritional deprivation. Consequently,
 
poor nutrition is particularly severe in this group. High
 
rates of morbidity and mortality among infants and preschool
 
children in developing countries, which consistently have been
 
associated with malnutrition, attest to 
the intensity and
 
pervasiveness ol' the problem. 
The improvement of the nutritional
 
status of i.nfants can contribute to the reduction of the
 
incidence, severity, and duration of disease and the number of
 
deaths in vouna children. Well-fed infants are more 
likely to
 
grow into healthier, more alert, productive children and adults
 
than those who have suffered nutritional deprivation. 
The
 
provision of adequate nutrition for pregnant and lactating
 
mothers and for young infants requires particular attention
 
from policymakers and program planners because fetuses and
 
infants have dietary needs that reflect the special demands
 
of rapid growth and physiological change. 
 These are sufficient
 
arguments for making infant and maternal nutrition a major
 
concern of government policy and international assiLstance efforts.
 

Zn recent years, special attention has been focused on
 
the decline in the incidence and duration of breast-feedin-g_
 
in developing countries. 
Low-income families in 
those
 
countries frequently cannot afford adequate amounts of substit"-

food for infants. 
 They also have a high risk of microbial
 
contam nation. 
In these s tuations, the decision not t:
 
breast-feed has particularly serious consequencez for birth
 
spacng and for infant health, growth, and chances of survival.
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But even where breast-feeding is normally practiced,
 

severe malnutrition can exist in early childhood. Poor maternal
 

nutrition during pregnancy often contributes to low birth
 

weight (fetal malnutrition) and early infant death. Nonetheless,
 

the quantity and quality of breast milk is usually surprisingly
 

good, even in poorly nourished women, despite cumulative
 

detriment to the mother's health. However, recent reports
 

show that malnourished, unhealthy, overworked mothers in
 

some countries may have difficulty in sustaining adequate
 

breast milk as the baby's sole food after the early months.
 

Even when lactation is adequate, breast milk should be supplemente,
 

by weaning foods after four to six months; otherwise, nutritional
 

deficiencies will result. These deficiencies may become
 

the child's need for food increases
increasingly seriouL as 


with age. Nonetheless, in most situations, there are substantial
 

nutritional and immunologic advantages to breast-feeding in
 

the early months of life, when the child is particularly
 

vulnerable to nutritional deprivation.
 

Infant malnutrition is nearly always associated with other
 

forms of deprivation, such as poor family nutrition, low family
 

income, crowded and unhygienic living conditions, and inadeaquate
 

access to health and other social services. Even relatively
 

high rates of aggregate economic growth do not always lead to
 

improved nutrition among low-income groups. The persistence
 

and pervasiveness of malnutrition and deprivation often are
 

iLnked to particular national patterns of production, cons'u-.:in,
 

and distribution, and to underlying political and economic
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relationships. 
 However, in certain cases, other patterns and
 

relationships may result in high standards of nutrition among
 

adults and children despite relatively low levels of mational
 

income.
 

The recommendations in this report are 
restricted to
 

health and nutrition matters. The conferees have not attempted
 

to formulate recommendations related to the widely held view
 

that the success of infant nutrition programs of national and
 

international assistance agencies is more 
likely in countrinA
 

that are effecting increases in real incomes in low-income
 

groups; extending social, economic, and political participation
 

to 
formerly excluded groups; and restructuring social services
 

to make them available to the entire population.
 

Nonetheless, the conferees' recommendations do go beyond
 

what traditionally have been considered nutrition activities.
 

Indeed, the conferees believe that infant nutrition cannot be
 

discussed without placing it squarely within a more general
 

framework of infant, maternal, and family health care. 
One
 

reason for adopting this broader framework is the inherent
 

relationships between health and nutrition on 
the one hand
 

and between infant health and maternal health on the other.
 

A second reason 
is that efforts to improve infant nutrition in
 

develcping counzries may have to be crganized and managed W.
 

the health care services in those countries. A critical 

determinant of the success of these efforts will be the exten. 

to which a country's health services are accessible to the 

target groups, i.e., infants and mothers from low-income fa.milies.
 



Were access to health services is limited and is not being
 
extended, efforts solely to 
improve infant nutrition are likely
 
to produce only limited improvement in health status.
 

Many of the ideas and recommendations contained in this
 
report are not new. 
 Some work related to the recommended
 

programs and research is underway in various institutions in
 
several countries. 
 Because of the limited time available to
 
the conferees, they could not assess 
this work, nor could they
 
assess 
the extent to which these suggestions are already
 
practiced by national and international assistance agencies
 
and their effectiveness. 
The conferees believe it to be of
 
utmost importance that these agencies comprehensively review
 
their programs in health, nutrition, and family planning. 
The
 
purpose of such a review would be to determine what is and what
 
is not working, e.g., in the reduction of mortality and
 
morbidity; to provide information needed for determining
 

substantive and operazional (including funding) modifications;
 

and to provide a basis for decidLng whether a more 
integrated
 
strategy in these program areas would require organizational
 

or procedural changes within the agencies.
 

An important consideration in proposing a strategy for
 
improving infant and maternal nutrition is the resources 
available, e.g., funding, trained manpower, and the number C: 
assistance agencies that would provide health care at the 
international, national, and local level. 
An additional
 
consideration is the requirement for cozmunity participation
 

and support at the local level. 
 Resource availability will
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determine the feasibility of any specific intervention, and
 

in some cases, may affect the selection of interventions.
 

Different social, economic, and environmental characteristics
 

must be taken into account. The design of interventions shculd
 

reflect an awareness of traditional culture, socioeconomic
 

organization, and environmental hazards. Effective planning in
 

nutrition also requires readjustment for differences in food
 

availability, marketing practices, family relationships,
 

consumption patterns, and food preferences.
 

The role of international assistance should be considered
 

from several perspectives. Bilateral and multilateral assistance
 

efforts must be sensitive to the suitability of certain
 

activities for specific areas, donor agencies, and the internatione
 

setting for those activities, and to the need for sharing
 

financial and administrative tasks. Assistance programs
 

should range from consulting services to the direct initiation
 

and full sponsorship of programs.
 

The etiology and pattern of early childhood csease in
 

disadvantaged populations point to the critical linkages among
 

such factors as lactation, birth spacing, health status, and
 

nutritional status. Therefore, problems of maternal and infant
 

nutrition probably should be addressed by a comprehensive
 

approach within which nutrition intervention would be fully
 

integrated. Maternal and Child Health (MCH) services such as
 

prenatal care, prevention and treatment of infection, and
 

supervision of growth and development are likely to be crucial
 

to the success of any nutrition intervention. Moreover, the
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benefits of birth spacing from family planning and the effect
 

of certain contraceptives on lactation have Lportant nutritional
 

implications. In turn, appropriate nutrition activities are
 

likely to reinforce the effectiveness of health and family
 

planning services.
 

Programs in nutrition, maternal and child health, and 
family
 

planning also have a common need for health education ccmponents,
 

outreach efforts, training of personnel, and evaluation. The
 

target popul.ations for health, family planninc, and nutrition
 

programs overlap considerably, adding to 
the advantages of a
 

comprehensive approach.
 

RECOMMENDATIONS
 

in addition to the recommendations set forth below, national
 

and international assistance agencies will need to be particularly
 

sensitive to the needs and priorities put forth by develcoinc
 

countries; to the importance of incorporating practical
 

evaluation techniques into field programs; 
to the multidisci::ina-;
 

nature of planning, project design, implementation, and evaluaticn;
 

and to their own organizatio:-.al shortcomings in both intraacency
 

and multilateral 
 coordination. There may also be a need to
 

increase the national and international financial resources 
that are devoted to assistance on problems of nutrition and t.he 

health of o-=-ers and c _i dren. 

proaram Rec--endations 

AID, together with other Linteres:ed national and internationa' 

assistance agencies, should: 

http:organizatio:-.al
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1. 	Encourage and assist interested governments in their
 

attempts to include the promotion of adequate breast

and infant-feeding in the design and management of all
 

levels of health services and to integrate nutrition
 

improvement efforts with related program areas. 
 Special
 

assistance should be given to governme:.:s in assess.nc
 

alternative delivery systems, in directLng supplementary 

feeding programs to high risk groups (especially
 

weanlings, pregnant teenagers, and pregnant and
 

lactating women); in linking such programs with health
 

services and nutrition education programs; and in
 

assuring periodic evaluation of supplem-entary feeding
 

in relation to other programs.
 

2. 	Assist governments that require financial and technical
 

support in developing educational programs and materials
 

on breast-feeding, child-spacing, and nutrition
 

practices for .mothersand infants, especially weanlings; 

and in training professionals Ln maternal/child health 

and nutrition with emphasis on the training and
 

utilization of auxiliaries, community health workers,
 

and 	volunteers. 

3. 	Create and fund an independent international ccnsultatire
 

group on maternal and infant nutrition prcble.s,
 

including the special requirements of weanlings. This
 

group would provide advice and evaluation drawing on
 

experts from developed and developing countries; build
 

an information clearinghouse mechanism to promote
 

http:assess.nc
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efficient dissemination and sharing of data and reports
 

on research, services, training techniques, programs,
 

and projects; and provide information to national and
 

international policymakers on 
the significance of
 

maternal and infant nutrition problems and practices,
 

including breast-feeding and supplements for weanlings.
 

4. 	Assist, when appropriate, those governments and
 

international organizations that wish to 
investigate
 

the need for and feasibility of policies and measures
 

affecting the practices of the commercial food sector,
 

particularly in the promotion and marketing of infant
 

foods as substitutes for breast milk.
 

5. 	Assist, when appropriate, governments that are intereste
 

in evaluating the costs and desirability of measures tc
 

protect pregnant and lactating women, including the
 

provision of creches, occupational health and safety
 

codes, maternity leave policies, supplemertary feeding
 

programs, and child care facilities.
 

6. 	Finance and provide technical advice to governments
 

for nutrition surveillance of high risk groups as part
 

of the process of generating the information that is 

needed to initiate and manage nutrition and health 

programs. 

Recommendations on Research, Evaluation, and Data Collection
 

Although enough is known to justify the program recommnendati 

set 	forth above, it is important for national and international
 

assistance agerzies to support work directed at filling the gaps
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in knowledge in order to arrive at a better understanding of
 
the nature, determinants, and consequences of maternal and
 

infant nutrition problems and to design and implement cost-effec:"'
 

interventions. 
 Research and the collectio, and analysis of
 
data are 
likely to encompass three categories: biomedical
 

programs, cultural settings and practices, and rervice delivery
 

systems.
 

I. Biomedical Programs.
 

Examples 

1. Investigations of the impact of nutrition on
 

pregnancy outcomes. 

a. 
Development of maternal anthropometric methods
 

(weight, height, body composition) for
 

surveillance and risk assessment purposes to
 

be 	used before, during, and after pregnancy.
 

b. 	Evaluations of the effect of supplementary
 

feeding--type, amount, timing--on maternal
 

and 	infant health.
 

2. Investigation of the itteraction of nutrition,
 

lactation, and amenorrhea. Analvs:s of the
 

effect of specific contraceptives on these
 

variables and development of methods that do not
 

interfere with breast milk production.
 

3. 	Investigation of factors responsible for successfu'
 

or inadequate lactation 
(including maternal
 

nutrition and ill-health and environmental stress),
 

as 
judged by the volume of milk secreted, the
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composition of the milk, and, above all, the
 

growth and health of infants; and assessment of
 
the effectiveness of methods of improving lactation
 

with specific attention to maternal diets during
 

lactation and pregnancy, including the optimal
 

use of local foods or, when appropriate, targeted
 

maternal feeding programs.
 

4. 	Evaluation of the impact on pregnancy outcomes 

and maternal and child health that may result from 
fortification of food to counteract specific
 

deficiencies.
 

I. 	 Cultural Settings and 	Practices. 

Examples
 

1. 	Basic epidemiologic research on infant feeding and
 

care practices in order to 
understand the
 

characteristics, especially the attitudes, knowl

edge, and practices of mothers of families that
 

have been successful in child-rearing under
 

adverse circu-stances. 

2. 	 Collection of information on the quantity and 

quality of available weaning foods. 
 DevelcFment
 

of 	means to improve the cost/nutrient value of 

locally available foods.
 

3. 
Assessment of health workers' knowledge, a:t--uies,
 

and 	practices with respect to the promotion of 
breast-feeding and infant-feeding. Evaluation of 
the content of 	 training programs for all levels 



- 12 

of personnel working in the areas of breast

feeding, infant care, and maternal nutrition.
 

4. Determination of whether, or the extent to which,
 

the promotion and marketing of infant formula
 
and food products affect mortality and morbiditv. 

III. Service Delivery Systems.
 

Examp1es
 

1. 
Collection of data on alternative models for
 
delivery of integrated nutrition, health,
 

education, and community services, their
 

utilization and acceptor and nonacceptor
 

characteristics, and their cost-effecti 'eness
 

relative to improved health and nutrition.
 
2. Evaluations of the potential impact of other
 

social services on 
health and nutrition,
 

particularly their promotion and support of
 
breast-feeding and other beneficial infant care
 

practices.
 

The foregoing is not an all-inclusive list; rather, it is
 
a basis for the development of an 
internationally coordinated and
 
financed research, evaluation, and data collection program. 
This
 
preliminary list lends itself to consideration by national and
 
international assistance agencies as well 
as &y the independent
 
international consultative group that was 
recommended above.
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ATTACIIrN #4 

THE ARKETjING AND PROMOTION OF I.FANT FORL'LA IN 
DEVELOPING COUNTRIES - NOTES ON A. SENA. REARING 



THE MARKETING AND PROMOTION OF ITFANT FOR.Y/LA IN 

DEVELOPING COUNTRIES -
NOTES ON A SENATE HFARING 

On May 23, 1978 the Senate Subcommittee on Health and Scientific
 
Research held hearings on the advertising and marketing of infant formula
 
in developing countries. The hearings, chaired by Senator Edward
 
Kennedy, were called due to growing public concern about the issue.
 

Background:
 

Concern about the abuse of infant formula has incraajed in the last
 
ten years since public health experts noted the decline in breast-feeding

in many developing countries. Church groups, health professionals, and
 
consumer activists began to speak oLn on the toll this decline is
 
having on the health of infants. Mothers are abandoning nutritious
 
breast-feeding in favor of bottle feeding which, under unsanitary
 
conditions such as using polluted water in the bottle, is having
 
serious health .onsequences for their infants.
 

In the early 1970's, European church groups criticized Nestles of
 
Switzerland, the largest manufacturer of infant foods for developing

countries, for encouraging the decline of breast-feeding in developing

countries through its aggressive promotion of infant food products.
 
One pamphlet, entitled "Nestle Kills Babies", resulted in a libel action
 
by Nestles against the author. Though Nestles won the suit, only a
 
small fine was levied by the court, which at the same time cautioned
 
Uestles about its marketing activities in developing countries.
 

In 1975 the bottle feeding issue came to the U.S. when the Interfaith
 
Center for Corporate Responsibility (ICCR) of the National Council of
 
Churches began publicizing the issue by showing a European made film
 
"Bottle-Babies". In 1976, the Sisters of the Precious Blood of Dayton,

Ohio, with the assistance of ICCR, sued Bristol-Myers, a company in
 
which the sisters owned stock, for misrepresenting its infant formula
 
marketing practices in developing countries.
 

In 1977, several social action and anti-hunger zroups formed Th ACT
 
(infant Formula Coalition) to boycott Nestle produces and further
 
publicize the bottle feeding issue. 
 Numerous articles in magazines and
 
church publications have contributed to 
growing public interest in the
 
issue. A sign of growing interest is the substantial amount of mail
 
which Congressional offices have received on this subject. 
 Three T.V.
 
networks and a dozen reporters covered the hearings as did a film crew
 
from CBS who are preparing a half hour documentary. The hearing room
 
was crowded and many spectators were turned away.
 



Children Suffer Most From Poor Health Conditions
 

Senator Edward Kennedy opened the hearing by quoting the Bengali
poet Tagore who wrote that "every child comes with the message that
God is not yet discouraged of man". 
 Senator Kennedy then summarized some
 
basic health facts about developing countries. For example, one

fourth of the people on earth have no 
access to any health care whatso
ever, and less than 10% of the 80 million children born each year

receive Lmxunizations against preventable disease.
 

Noting that children always seem 
to suffer most, Senator Kennedy

raised the issue of how a product such as infant formula, intended
 
to nourish life, can have unintended effects of fostering malnutrition

and disease. 
Senator Kennedy asked if a product which requires clean
 
water, good sanitation, adequate income, and the ability to 
read, can

be safely used in areas where water is contaminated, poverty is
 
severe, and illiteracy is high.
 

"Those responsibility is it to 
see that the products are properly

used-the manufacturer, health professionals, or the governments

involved?" asked Senator Kennedy. 
He added that the purpose of the hearing
was not to 
find fault because if there is fault, all civilized people

share in it for allowing the poverty, disease and malnutrition to
 
continue.
 

Other Senators
 

Other Senators who participated in the infant formula hearings

were Senator Dick Clark, Democrat from Iowa; Senator John Chafee,

Republican from Rhode Island; and Senator Jacob Javits, Republican from
New York. 
 Senator Clark saw the bottle feeding issue as a problem

in the transfer of technology from industrial to developing countries.
At least two technologies are involved: 
 (1) artificial infant feeding

using baby bottles and processed milk, and (2) modern advertising and

promotion which can create artificial needs. The populations of many

developing countries are poorly equipped to resist manipulation through

advertising. 

According to Senator Clark, no 
one says that infant formula is

dangerous in itself, but everyone agrees that formula must be used

under sanitary conditions-which do not exist in many parts of the world.

Furthermore, Senator Clark believes that the cost of formula is an

i",ortant issue. In many countries it would cost over 1/2 the family

income to feed children properly. As a result the formula is or:en

diluted to make it last longer, a practice which undermines the baby's

health.
 

Senator Clark noted that many companies have taken stevs to change

their maiket:ng practices. 
 Some companies have subscribed to the ln~a7
national Council of Infant Food Industries Code. 
 Senator Clark concluded

by saying, "It is the goal of these hearings to determine if these
 
voluntary measures go far enough."
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Hearing witnesses were divided into three panels: 
 (1) health and
religious personnel with first hand e:cperience in developing countries,

(2) international health experts and (3) representatives of the infant
food industry. Throughout the hearing, Senator Kennedy asked witnesses
 
to 
speak from their personal experience in developing countries. He
repeatedly asked industry witnesses about 
 the sense of responsibility

industry has for infant formula abuse.
 

PANEL NUMBER ONE
 

Dr. Allan Jackson, Clinical Nutritionist at the University of the
West Indies, said that 
many mothers in Jamaica start with breastfeeding but from an early age switch to bottles for supplementary

feeding. To encourage breast-feeding, the advertising of infant formula

has been banned in Jamaica. Nevertheless, Dr. Jackson concluded that
word of mouth continues to support bottle feeding. 
He stated that an
equal and opposite educational campaign would be needed to 
counteract
 
previous infant formula advertising.
 

Dr. Navidad Clavano, a pediatrician from the Philippines, noted

that her country has a high infant death rate. 
 In a six year study

of 10,000 infants, Dr. Clavano and her associates were able to reduce
mortality by 47% and morbidity by 58% 
simply by returning infants to

their mothers for breast-feeding. The hospital where Dr. Clavano worked
banned bottle feeding at birth and ended the promotion of infant
 
formula in the hospital.
 

Sister Jean O'Brien of the Maryknoll Order told the committee

about advertising of infant formula in the Philippines. Billboards
 
portray an almcst obese Philippine child. To many Filippinos, a fat

child is supposed 
to be a healthy child. "The implications of such
advertising is that your baby will be healthy if you use this brand
of infant formula,'" Sister O'Brien said. 
 She reported that many people
in the Philippines begged her for money to buy formula for their babies.
 

Reading the Fine Print
 

Rev. Daniel Driscoll of the Maryknoll Order worked in seven different

barrios in Caracas, Venezuela. 
Only 50% of the people in the barrios
 
are literate. According to Rev. Driscoll, the people in the barrios

tend to read only headlines-their reading vocabulary is small and
made up of mainly simple words. Rev. Driscoll held up a can of infant

formula, a brand commonly sold in Venezuela. He noted the small print
of the directions which appeared on the can. The price on the can was
 
over half the minimum daily wage in Venezuela.
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Direct media advertising of formula has been discontinued in Venezuela;
however, the effect of past advertising lives on by word of mouth. 
Cans
of infant formula still occupy prominent positions in nearly every

pharmacy and grocery store in Venezuela. In Caracas there are
restrictions on 
companies giving out free samples of formula in hospitals.
But in the interior this practice is still followed. Rev. Driscoll said,
"The problem is made worse by the infant food companies which provide

gratuities to pediatricians when they graduate and when they hold
 
professional meetings."
 

Ms. Fatima Patel, a nurse working in Peru, was raised and trained
in South Africa where she treated very bad cases of malnutrition.

Manv of these infants were bottle fed. 
 Mothers would leave their
children with a grandmother and ten or 
twelve tins of formula. Sometimes
the formula would run out or 
the grandmother, having no education,
would add only enough powder ro color the water. MIore recently s. Patel
has worked in Peru in a jungle area among tribal Indians. The only way
in, was by tootpath or airplane. But there t:as formula there. 
 Mothers
did not go to 
the trouble of chopping wood ind building a fire to boil
river water to 
mix with formula. The river was used for 7.a- :dr 7 and
for a toilet, as well as for drinking. 
Ms. Patel noted tha: children
raised on breast milk can better resist the infectious diseases which
 
cause great loss of life among these people.
 

Ms. Leah.Margulies, from the Interfaith Center for CorporateResponsibility of the National Council of Churches, stated that her
organization monitors the promotion of infant form-ula in different
developing countries but limited resources make this task difficult.Mis. !argulies believes that company codes of ethics on marketing offormula are weak. 
The codes legitimize pract4ces which she thinks
should be stopped. 
For example, the companies agree that a milk-nurse

should wear a company insignia and not wear a white uniform, but do not
 
agree to do away with company milk-nurses.
 

According to Ms. Margulies, there is a conflict between marketing
policy agreed to 
in the United States and what distributors actually
do in the field to sell goods. This summer Ms. Margulies found a company
milk-nurse in the largest publi.c hospital in Jamaica despite government
and company policy forbidding entry into 
the hospital. She recomended

that companies stop this tyrpe of promotioa of infant formula. 
 If the
companies won't do it voluntarilv, they should be helped to 
regulate
these practices but this won't be easy, according to Ms. Margulies,because this nation has only limited means for ccntrolling internationalbusiness practices. 
 "As a first step, we could set an example by regulating

:he promotion of infant formula in this country," Ms. Margulies said. 
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PANL TVO: INTE-RNATIONAL HEALTH EXPERTS 

Dr. Derrick Jelliffe, Professor of Public Health at UCLA declared
that breast milk is an active anti-infective biological system which
cannot be duplicated in any way whatsoever. He estimated that if
breast-feeding could be reinstated in developing countries, about 10
million children could be saved from diarrheal disease and marasmus
each year. 
Another advantage of breast-feeding is the child-spacing
function which provides an estimated 35 million couple-years of protection

from conception annually.
 

Dr. Jelliffe suggested that we can learn by looking at 
practices
of other food manufacturers. 
He pointed 
to a tin of formula designed
for puppies which contained a warning that the formula should not be
given in the first few days of life because colostrum (first milk)
is required by puppies to avoid infection. Dr. Jelliffe said, "One
cannot help but wonder whether or not humans are second class puppies."
He urged a need for consciousness-raising among policy makers to 
stress
the key role which breast-feeding plays in the health and nutrition of
 
infants.
 

Dr. Abraham Horowitz, former Director of the Pan American Health
Organization, said that health personnel have 
an obligation to become
the main promoters of 
a "back to the breast" movement. Health personnel
also need up-to-date scientific information and should not depend 
rnindustrr prooaganda for this purpose. 
 He declared there is 
a need for
an international human lactation center for researah and distribution
of information on breast-feeding. 
 Dr. Horowitz concurred with
Dr. Jelliffe that, despite the imoortance of breast-feeding, there will
be a continued need for inexpensive, unadvertised infant formula for the
small proportion of mothers who can't breast-feed.
 

World Health Orzanization Study
 

In 1974 the World Health Assembly expressed concern over the decline
in breast-feeding as 
a factor in high infant death rates from malnutrition. 
In response the 'World Health Organization (WP.O) comissioned
studies of infant feeding practices in Guatemala, Ethiopia, Chile,
Zaire, Kenya, Nigeria, ?hilippines, Hungary and Sweden.
 

Dr. Manual Carballo of the Macernal and Child Health Divisicn of 7vR0
outlined preliminar7 results from the VHO study for the Senate Co=ittee.Dr. Carballo reported that breast-feeding is most cc=on in Zaire and
Nigeria and least 
common in the Philippines and Guatemala. 
One third
of the economically advantaged mothers in the ?hilipipnes 
never
attempted breast-faedin. while one sixth of the rural poor in :he
Philippines never attempted breast-feedinz. In ccmparison only 3Z and
7% of the mothers in Sweden and iungar'- never attempted breasz-feeding.
The practice of rooming-in (keeping the new born infant with the =other)
correlated highly with breast-feeding in the n.ne countries studied.
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The practice of providing free samples of infant formula in hospitals
was most common in the Philippines and Guatemala but rare in Sweden,
Hungary and Zaire. 
In the Philippines 41% of the rural poor who had
delivered in hospitals had been given free milk samples. 
 Dr. Carballo
noted that the most common response from mothers when asked why they
did not breast-fed was "not enough milk," 
an answer which indicates
possible ignorance about the technique of breast-feeding.
 

Dr. James Post, Professor of Management at Boston Iniversity,
explained that data on profits, advertising, and market shares of infant
food manufactueres are scarce. 
 He estimated that developing countries
account for about 40% of a $1.5 
billion world market in infant formula.
Professor Post noted that there are two types of infant food manufacturers,
(1) food companies which use direct consumer advertising and (2) pharmaceutical companies which promote their products through t'e heal:h
professions and in hospitals. 
 Abandoning direct consumer advertising,
as recor~ended by company critics, therefore, placed a heavier burden
on 
the food companies in the infant formula business than on the
pharmaceutical companies, Dr. Pcst observed.
 

Dr. Post concluded that t"'se hear.igs ma-' 
a turning point.
Until now, critics of the companies had the burden of proof. 
Now the
burden of proof has shifted to the companies to show tnat their product
serves a public purpose in developing countries.
 

PANEL THREE: INDUSTRY REPRESE TATIVES
 

Dr. Oswaldo Ballarin, Chairman of the Nestle Company in Brazil,
defended his company against the charges of critics which he declared
were misleading and inaccurate. 
The boycott of Nestle products, in his
opinion, is one example of inaccuracy since the American Nestle Company
does not even manufacture infant food products. 
 Dr. Ballarin stronalv
objected to 
the film "Bottle Babies", widely shown to schools and churches
in this country, which, he stated, represents an emotional attack on
the Nestle Company. 
Dr. Ballarin noted tbat a pediatrician who appeared
in the film has since discredited it. He said that the American Nestle
Company advised him that the infant formula campaign was actually an
indirect attack on the free world's economic system.
 

Senator Kennedy responded, "Ycu can't really expect us to 
believe
that the Presbyterian Church, the Methodist Church (he read part of the
membership of the Interfaith Canter for Corporate Responsibility), the
'World Health Organization, and dozens of Roman Catholic Orders are
conspiring to overthrow the free world economic system?" 
 Senator Kennedy
added that he felt these groups were expressin2 a deep concern for infants,
the most vulnerable of human beings.
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Dr. Ballarin thanked the Senator for his remarks and stated
that the extent of infant formula misuse has been exaggerated.
Nestles does not do surveys Although
on who 
uses their products, Dr. Ballarin
offered to supply the committee with theses by doctors which contain
some information on 
the subject. 
In one thesis, not a single case of
kwashiorkor could be attributed to bottle feeding. 
Dr. Ballarin said
that his company has been asked by sisters working in the Amazon region
to 
send them infant food products. 
 "Should we refuse?
situation. It is a difficult
Our company cannot be responsible for bad water, poverty
and illiteracy," Dr. 
Ballarin said.
 
Mr. 
Frank Sprole, Vice Chairman of the Bristol-Myers Company,
stated that breast milk is best but where it is not appropriate or
sufficient, then their product is 
a fine substitute. 
 The need for
a breast milk substitute is not confined to women who can't breastfeed their babies for medical reasons, but is also necessary for women
who must work outside the home to support their families, Mr. Sprole
added.
 

Mr. Sprole stated that simplified directions are now being used
on 
formula labels to guard against product misuse.
visual directions for the preparation of the product 
A 
is 
pamphlet giving
 
now in preparation.
He said that direct advertising to consumers in developing countries
has been forbidden by his company as has the distribution of free
samples directly to mothers. 
Mr. Sprole added 
that mother-craft nurses
are now being phased out despite the fact that feedback from the field
praised the health work done by these company personnel.
 

Mr. John Stafford, Vice President, American Home Products, stated
that in recent years, the manufacturers of infant formula products have
come under attack by groups in the USA and in Eurpoe. 
The critics
assert that unsafe water can cause diarrhea which can lead 
to malnutrition.
Mr. Stafford said that everyone knows that unsafe drinking water poses
a serious health problem but this is true regardless of whether the
infant receives formula, or any of the many less nutritious local
products which mothers mix with water to 
feed babies.
 
Mr. Stafford stated that another charge against the use of infant
formula is its cost-that many mothers cannot afford adequate quantities
and thus overdilute the product, leading to malnutrition. 
!r. Stafford
declared that his company is not aware of even one controlled study which
documents this with the use of their products.
 

Both . . . d 

Mr. AnDavid Cox, President of Ross Laboratories, said that he and t-do
international health experts went to Jamaica in 1970problem first hand. to look into thisThey found one famil 7 which had been feeding three
infants for 10 days from a single can of formula. Though the formula
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must have been overdiluted, the babies were healthy because the
were 
feeding them the breast both morning and evening 

mothers 
. s Cowith a nutritious product such 

h 
a..d, "Is it not better that these women were Supplementing the breast
as
mixture or 
 formula rather than a flour-water
some other less nutritious local mixture?"
Mr. Cox declared that the issue is not breast-feeding


feeding. or bottle
Instead it is both 
. . . and. 
 In the majoritV of cases,
bottle feeding supplements rather than replaces 
bast-'f
Volume of milk produced by adequately nourished he
 
women 
is sufficient _,:C
 

infants up to six months, but, according to Mr. Cox, research has
 
shown that the volume of milk from poorly nourished
only up to 3 or 4 months. Supplements to breast milk are necessary at
this time.
 

women will suffice
 

Mr. Cox said that the charges of critics of the infant

are often biased and based food 
industries
are on anecdotal evidence.
building infant formula plants 
 "The fact that
indicate -e
in the USSR and in Cuba should
there is a need for infant formula independent of the marketing

activity of the infant food companies which, of course, do not operate
in these countries," Mr. Cox added.
 



"- ATTACHMENT #5 	 -

Nutrition In-Service Training Workshop
 

Coolfont, West Virginia
 
November 13-17, 1978
 

Recommendations of the Workaroun on Maternal and Infant Nutrition
 

1. 	Promote a clearinghouse of infant nutriticn information with
 
WHO if it can be arranged expeditiously. Explore ongoing
 
financing through ICIFI.
 

2. 	Study the effect of policy/practices in the wurkplace concern
ing both maternity leave and infant feeding practices. Focus
 
on women in the fixed jobs (e.g. in factories) and casual
 
laborers (food vendors) both in rural and urban settings.
 

Investigate the current Women in Development literature such
 
as Fletcher School Countr- Studies on Population.
 

3. 	Peassess the current strategy for monitoring/measuring the
 
marketing practices (supply and demand) of commercial infant
 
in LDCs.
 

4. 	Promote interest in infant nutrition through groups already 
active in "pro breastfeeding efforts" such as La Leche League. 

5. 	Promote country-specific research and development in infant
 
nutrition with a hea.'y anthropological component, with the
 
objective of thereafter developing:
 

-- nutrition education/media 
-- curriculum development in 

medical schools
 
nursing schools
 
training for community level workers
 
primary schools
 
secondary schools
 

6. 	Promote adequate weaning diets at the appropriate time based
 
on locally available foods prepared at home.
 



7. 	Promote sensitization of health leaders (including hospital
 
chiefs of staff) regarding infant and maternal nutrition
 
through regional-and country-level meetings.
 

8. 	Promote supplementation of the mother's prenatal and lactating
 
diet through FFP with both rural and urban focus.
 



ATTACE9W #6 -

LDC RESPONSES TO AN AIRGRAM QUESTIONNAIRE ON INFANT NUTRITION
 

(Sent 5/27/77)
 

An Airgram was sent to AID Field Missions in LDCs asking for
 

information on breastfeeding and weaning practices and programs
 

available. Nineteen missions responded within the time limit
 

set. There was no follow-up on non-respondents. The level of
 

expertise of respondents varied. The questionnaire was lengthy
 

and many of the questions asked several questions. it is not
 

clear in all 
instances whether the information collected
 

represents the area 
from which the response came. The response-s
 

contain most interesting information and it is hoped that by
 

sharing knowledge and experiences new ideas for better programs
 

and research will be developed.
 



1. HOW ARE BREASTFEEDING, APPROPRIATE WEANING PRACTICES AND
 

AATERNAL NUTRITION ENCOURAGED IN ONGOING NUTRITION, HEALT;R,
 

FAMILY PLANNING AND FOOD FOR PEACE PROGRAMS?
 

HONDURAS: Clinics pre and post natal.
 

TANZANIA: MCH clinics nurses and MCH aides.
 

NICARAGUA: 
 AID FP program. 
Train pateras - midwives who are
 

encouraged 
to visit each new mother to discuss breastfeeding.
 

PARAGUAY
 

EL SALVADOR: 
 Stressed by government and private agencies
 

including through health nutrition courses.
 

MOH rural health aides go door-to-door. 

PL 480 Title 1I food supplements to lactating mothers.
 

ETHIOPIA: 
 Supported by Ethiopian Nutrition Institute, MOH,
 
(through non-formal education, literacy programs) 
FP association
 

and other non-governmental agencies.
 

TURKEY: 
 Nutrition education program coordinated by MOH and
 

UNICEF. 

CHILE: 
 National Health Services with special emphasis on
 

breastfeeding education for mothers but as 
yet no coordinated
 

national breastfeeding program. 
 The extent and quality of each
 
clinic and hospital program depends on 
the program direction.
 

(For operational programs see Appendix 1).
 



P.ILIPPINES: Nationwide radio programs encouraging -F. 
Mini
dramas on proper supplemental foods.
 
SENEGAL: 
 Breastfeeding rule. 
 No programs.
 
EGYPT: 
 Not much emphasis on weaning practices, maternal
 
nutrition or 
BF. 
CRS W/AID to begin nutrition education to support PL 480 food
 
distribution. 

LESOTHO: 
 Basic nutrition education on 
three food groups, BF and
apPropriate weaning practices plus maternal nutrition d-rina 
lactation.
 
59% of mothers and 25% 
of infants 
are covered by these programs.

PAKISTAN: 
 8F encouraged in MC3 network, clinics, maternity

wards. 
 Home visits by LHV (Lady Health Visitor). 
 LHVs are

graduates of public health schools and 
are trained to promote

Lmoroved nutrition particularly BF and weaning food preparation

from total foods. Good hygiene and baby care 
is also taught. Tt
is difficult to generalize about the extent to which they perform
these functions in actual practice. We understand that even

where weighing is done the information may not be used as the
basis for giving special care to those who need it.
Mass media programs to encourage breastfeeding__ radio, 
television, newspapers.
 
AFGHANISTAN: 
 Very few programs, but those existing emphasize BF.
 



ZAIRE: Few government sponsored successful services. AID
 

supported centers have built in education programs for mothers
 

that encourage BF, maternal nutrition and weaning practices.
 

Also, have local Catholic and Protestant necessary health
 

services.
 

BANGLADESH: Nutrition is provided through private voluntary
 

agencies. Until recently little attention was given to
 

nutrition. Director of family planning is attempting to
 

incorporate nutrition in training of Family Welfare Visitors.
 

WFP provides food to vulnerable group, but no education
 

component.
 

LIBERIA: BF, no alternative custom and culture.
 

PERU: Encouraged by Government MCH programs, food distribution,
 

and education programs. Some PVO's involved in food activities.
 

Limited resources constrained to increased coverage.
 



2. TO WHAT EXTENT DO TRAINING PROGRAMS FOR PROFTSSICNALS ORPARAPROFKSS.ONALS IN REALTH/NUTRITION/FAIILY 

PLANNING EMPHASIZE 

THE I.PORTANC-, OF BR£ASTFEEDING AND APPROPRIATE TO NEANIING
 
PRACTICES?
 
HONDURAS: 
 Formal and informal 
family programs emphasize BF Air)training programs for rural auxiliary nurses, midwives, and
community nurses, emphasize lactation as 
an important part of
 

infant nutrition. 
TANZANIA: 
 Progressive curricula for BF and weaning.


NICA.RAGUA: 
 AID trained FP persons, BF and supplementing mothers
 
milk after six months.
 
EL SALVADOR: 
 National Nursing School trains social aides. 
 SFwhere policy is taught and practiced. 
School encourages use of
 
cows milk over powdered milk.
 
PARAGUAY: 
 Tmphasize BF from 6-9 months and progressive weaning
 
in training programs.
 

EL SALVADOR: In RHA M:H courses.
 
ETHIOPIA: 
 Curriculum BF and weaning stressed.
 
TURKEY: 
 Fi7e days midwifery training (2 for BF; 
2 for weaning).
CHILE: 
 Taught but need practical knowledge on how to 
stimulate 
mother to BF and assist her with problems. 
PH:LIPPI:'ES: CRS and Health Department 
courses.
 



SENEGAL: Training ;rograms mention the importance of introducing
 

protein foods before weaning. Little passage of inforniation
 

between paraprofessionals and public.
 

LESOTH!O: 36 institutions offer training 
in nutrition. 30 have
 

at least one lecture on BF and weaning practices. Feel more
 

needed on mixtures of available foods for good weaning diets
 

since there is a predisposition to malnutrition for 
 6-24 months
 

old.
 

PAKISTA:T: 
 Five PH schools give nutrition courses to LHVs.
 

Weaning is the introduction of solid foods 
as supplement at age
 

4-6 months.
 

CARE and UNICEF Seminars and workshops include BF and weaning.
 

Nutrition and hygiene included in high school curricula.
 

AFGHANISTAN: BF is universal (culture) . Problem is instituting 

reasonable weaning practice. 

ZAIRE: Professional and p'ararofessionals receive inadequate
 

practical instruction.
 

3ANGLADESH :
 

LIBERIA: 
 Training programs emphasize BF. 

PERU: ',o special emphasis on BF. 



3. DO POSTPARTUM HOSPITAL OR CLINTIC PRACTICF.S DISCOURAGE
 

BREASTFEEDING THOUGH DELAYED MOTHER/INFANT CONTACT, SCHEDULED
 

FEEDINGS, ENCOURAGING USE OF FORMULA?
 

Only four missions stated that hospital or 
clinic practices
 

discouraged BF (Chile response stated it was variable; Nicaragua,
 
Senegal, Philippines). In Honduras wait 6-8 hours after delivery
 
before BF. In Paraguay, 10-12 hours elapse before BF. 
 In
 
Senegal many paraprofessionals think colostrwn is bad 
for the 
baby and discourage BF. Even in Lesotho where mothers are
 
encouraged 
to BF as soon as possible, some nurses give the bottle
 
for 
a day or two if the colostrum is fatty. In Pakistan formula
 
use is discouraged. 
 in Zaire working women use formula. 
 So even
 
for those that do breastfeed, oatterns and policy vary. In
 
Nicaragua BF is discouraged indirectly because the mother gets 
fret milk thefor infant for six months. In San Salvador BF is 
often impossible for working women.
 



4. DO FAMILY PLANNING PROGRAMS INCORPORATE, AS A MOTIVATIONAL 

TECHN IQUE, THE VALUE OF BREASTFEEDING IN DELAYING FERTILITY? 

Six programs did have family planning programs whereas ten did 

not. In Nicaragua the AID program did have a family planning 

component whereas the others did not.
 

Honduras program lacks personnel. Chile used 
"more effective
 

means"; Cairo - FP was far inadequate. Government policy was 
or
 

of benevolent indifference. In Zaire breastfeeding is an
 

economic necessity. 
In Afghanistan and Pakistan breastfeeding
 

widely practiced. 
 In two areas there were no 
family planning
 

programs, nanely Chad and Senegal.
 



5. What is the incidence and duration of breastfeeding (BF) and when
 
are semi-solid foods introduced (in both urban/rural settings)?
 

FREQUENCY OF 

PLACE BF MOTHERS 


Hcncrsas 


Tanzania*
 

Nicaracua I 

C-ad 


Paraguay*"
 

El Salvador* 


Ethiopia* 


TurkeyI 


Chile 93 - 95% of mothers 


Philipcine 85 - 95% rural

.40 - 50% urban
 

Senecal 


E~vnt*
 

"Lesoth~o I12(75%): 
Pakistan 

Afghanistan* I__ 
r 


Zare 


Banaladesh 


iberia 


Peru 

*:Io information available. 
**.ormaion not clear. 

INTRODUCTION OF 
DUJATION OF SEMI-SOLIDS 
BF (months) (months)I Urban Rural _r 

6 , 18
 

4 10 12
 

14 1 18 5-6
 

I I
 
j 

12 24 


3.5 4.8
 

12 I 12-14 6-7
 

1s 6-9
 

90% 1 12 rural
 
1 1 9 urban
 

20(86%)i 10 (201)
 

ta ,
 

18 1 18+ 9-10
 

24 24 12-13
 

24 36
 

12-1 18-24 6 rural
 
_3 urban
 

45
 



__ _ __ _ _ 

_ _ 

. Are'studies/surveys available on beliefs and practices whi:h affect
 
infa.nt feeding, e.g. reasons why women do not breastee , women's
 
undersanding of relaticnshi-s amcng breastfeeding, fertility and
infa.-. health, etc.? 

ST-UDZES SUFRV.E YS
ISrDU

PLAC Z..ILA j - .--- - OTHR 

Hcnduras x 5nly' small stud,. 

,anzania x 

Nicaragua x 

Chad X
 
Para7uav x
 

__ _ _ _ _I _ _ _ _ __ _ _ _ _ _ .... __ 

. --- _u_____e__ 

'"-_kev X
 

-hiliz:ix 
 ei 
_ _ _ 

,S~ee al 
 xI
 

Lesotho x 

Pa--stan X .X
 

.Afzhanistan* 

Zaire few or =oor zuai
 
studies
 

3anCadeshX 

PaiX 
uerus 

Studies of ii--l 

-useT0 .7 2 ( ) 

*No info_.--naton available. 
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____ 

7. WIitiL (jovetimilent or privaLe iticuLives exist to improve infait feediiag, such as iaterni ty leave,provJsions for I)restfec2(1inj (11P) infajnts at work, food or ca-st subsidies for preynanL anzd 
I atL it i iiq W(mel? 

.. .MA T EflflTT " LYTh .. ....
VE np .... .... .. .. 
__...
PI./.i*: _______ {I I (; r(iTIII.;p ; -|.- _O()_F 1) & .'I:i1I 1NG 1PFACTI C OTII:Hqin::; t i on
 

IloIid-1.I |2 We _h:_ 
 ent ( (-E-nt:1: 
ran zani' 3 1 I I II; ''itle T1 foo)- for lac .- ii tj

-__-_________ au4 jrt eliiuutthersllCVIHca 1r5ag lla y,.-

8 wl:Li. bef[ore; 6 wk!3. lifter I hr 'lay 1(, feed child 
___________ _______15 lui[uuths o " O|l|r 

- raq IL ay Soc . S e .-5 0 2 o f sa I -i -y wj e r 

3-mf I I tI 1.,; 1:() Jt!i
 
L.lO,.3~h,- 75' of :;l1,iry - 12 weeks
 

IL:tl iopia 4' days 

'l'Turk -y 20 d.ys I efore; 40-60 a f Ler I hr. l('ave for 1 in a.m.
 

"-I-I _L- -...._ l,'.; food or cash - subsidules
ore wpay; every 4 hrs. to I.; it 13p, day ecl3 monl.hs after -II lowed 6 months Juave c(!:Itt-IS 

Se la l * 

j...yl,
L*
 

Leso:ho * 

Pak I - Ia- Ia Le 1o I ]Ju-ave W/1 ,;iy ; free 
-nerdt 
 treaLiun(aLt be fore & afl er IISAll) Titic I1 feedin-


A frJliaii :;III 
 n3()n.ionie
 
Za I 3 mos. before w/i)d Y
 

-lThnc-j-W i- -
3 mII4J aifter
lT ic 1i none 

__one__
 

~ none 
Il ia 
 nnnonee 

PerI, 
 15 days be-foru small s!h:;sid,, Lo buy milk for ...AI dw- :afl, 8 m().*8 therefote,1 r(.-,ts t [o (discoirages1)l feedI ig
 



8. What tynes of weaning foods are most commonly used -- imported

cc.tercial, locally produced comr.,rciai or home prepared mulimimxes?
 

CO:4LMzRC IAL.... 	 IMPORTED I LOCA v......r p -1v HER 

.. " 1urban urban s: 

-i .tc use most"* --- e - fccd S 

.4 i I .erber C -,aU. 
_u- cr rural n,C.":AD ! 	 I bought byvwng 

_I women 

E .- I.... O, "' urbanX 

E , 	 available at sub
sidize.,d_ rice
 

xI 

xi 
-HIL'PS lirn-teed cc:e:ro f 

Manila I
xF 

! 	 x 

urtan areas , 

?AK:STA: r7ich urban 	 rich urban & rurall :cor
& rural 

small amount
 

S. E--	 on!v for rich X 
. ......  : 

Hcme Prr-o. imported Local Sev:eral 
CO_.4 2 4 0
 

*No information available.

• -Masor and stressed. 
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9. W11a ,1,-t! (JOvurll nlictt policies regarding the usu of ii fan1t fo, im la andti]ods, i.,. iIljport ccComncrci ] wL .-jWiingaru sluch products treatetd as ,d/phscnuuica Ii ducts, are import:; and/urWu it iii J.I I'iclud, aru f.'eu adbsalm 1 -; pitovidc. ill hospital- .,r through Col0j1 a ey-paidl rt-ps. ?PI'lAII^ uI CAa 7 
IS 'j. h
 

[',A(*: -
LACE)PR OIS IJO' IM.PORT'I 1,AIV. PI(EL[' SAMPLEIS O'jI IEIt1londtiras formula & imported 

coimnercial foods -
Iprescripti1on i teis
 

Tin za~ii 

Tianzania yes gov' t. opposes use of 

_ Y e impurted foods
 
Hicaraguia A 
 -imfll amount 

Chad 

no restrictions minute amount
 

Paraquay juen as 
foods 
 no restrictions 
 yes 

I l Salvador seen as foods no restrictions formulas subsidizedyes in hospitals through
 

ra il: bank 
3old in pharmlathiopia nacies & food 
 no restrictions
 

___________ Uo)res
 

trkey no imports; adseen as food vertising is 
 yes
 

allowed
Chile 
 yes prescription
 
Phi 1 Ipi nic no restrictions
 

on advertisin 

Senegal iiilk w/nattiral modified milks 
 no restrictions 

_ 

"o11L)__t j Oil on advertisi nq
Lesotho seen as foods 
 no restrictions yes
 

Pakistan 
 yes, prescription 
 advert. restric.
 
Afghan itLaiI'
 

Zaj re*A* 
llang Idusa iI-I 
. jheria no restrictions .
 ~~on
i [o -s
 

- - , " .
 
- ' 6d- lb--nd of -COl- prohibi- ' ' t • l,'OrL-. . . . . . ..yes . . . . . . . . .. i0fo. avaitai 



_____ 

____ 
___ 

__ _ _ _ _ _ _ _ _ _ _ 

10. What is the extent of distr.bution cf in-fant 	 formula and imortedwean .ng foods? Are these products found rainly in urban area3 andif so, where? m " 

Hc.! ;uras CrJerzIj*.' tnrouzh X 
Tan__:a__a___ R. 	 su-erma-ke:3 

C~S ~MC~i 2an I I A: vidied 

I 	 -. 

_ cr:hram in storesx 	 xI found ___________ s in2.~!st esignificanlt 


a ___ _ _ _ _ _ _ _ s u n d i n ph a -- a c i e s & =c c e 
_ 

n~-s 	 sriun
 

s 
 I x 	 _ _ __s 

Senega"- szores, .a.m-acyr 

esoth care chemists 

Pakistan 
 feeding prcara-,m xl 
Zaire "'er', iitd 2A- - 1.ans 	* x ! 

ib~erda _ _ _ _ 

-state ccntroI1ed 	d Xsom
 - stributed 

*No informat-ion avai2la2le. 
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I. 	Have effcr-s been made : prcduce :'utri:.Lcn co-,merc-ai weaning :coos 
in-country? If so, under whcse auspices? 

... ..TS BEITG 
I :-ADE w;c EFFCRTS t'"'R SP:CES 

X 2",ern.,ent 

T -
X< 	 AID and nzaniza 

I"'A x 	 Research gover.ment & A 

A 	 a cX-mmercial fccds orcdlc 

:L :A2:'"" - Rsac,. sa
 

x _ _.0_._. 

":HI'I.-?I:;ZS. 	 & Bureau .- .. -AI7D a: "--.. ,",c -.. 
* X 	 I ;t- sicn & "a'l .. Cout. 

Sx::EGAL x 2 years aco:a____e 

-G:P x 	 Ut _,FF WFP 

-- X 	 I :AH A-eed . -- r more 
x 

-A R V7'_ _" 
: G r: S 

3__ _ Z _z ccal r--scuroes 

x 	 I Research stace 

Total. 11 (8 of
 
which are
 
government
 
soonsored
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May 25, 1979
 

ACTION MEMORANDUM TO DEPUTY ASSISTANT ADMINISTRATOR
 
DEVELOPMENT SUPPORT BUREAU
 

THRU : 	 DS/PO, Robert C. Simpsono 
.'^'FROM 	 DS/N, Martin J. Forman --1 

SUBJECT: 	 Approval of Project Paper on "Changing Maternal Weaning
 
Diet Practices" , Project Number 931-1010
 

Problem: To approve DS/N Project "Changing Maternal Weaning 
Diet Practices" and to authorize funding of Phase I in the amount 
of $3,560,000 with funds approved inthe amount of $933,000 for FY 1979. 

Discussion: The project purpose isto provida assistance to LDCs
 
to promote desirable infant feeding practices, including breast
feeding and weaning; and improved dietary practices in pregnant
 
and nursing women. The first of two phases contains the following
 
activities: (1)Nutrition Education and Training; (?)Study of
 
the Role of Infant Formula and Marketing Practices; (3)Information
 
Clearing House; (4)Coordinating and Consultative Mechanisms. The
 
second phase is scheduled to begin inthe middle of FY 80 and will
 
contain: (1)Study of Legislation Affecting Infant Feeding inLDCs;
 
(2)FFP Pilot Projects, (3)Research. Both phases will run con
currently over four years.
 

The Project Paper was presented to the Research and Development Committee
 
on February 16, 1979. Detailed implementation plans for each of the
 
four activities in Phase I were subsequently written and approved by
 
two Regional Bureaus (memos attached from L.A. and AFR).
 

Asia Bureau has not concurred because of a new requiremeft for DSB
 
projects that individual countries should be selected and their approval
 
obtained prior to the Asia Bureau's concurrence on new prodects (memo
 
attached).
 

Technical issues raised by Asia and Near East Bureaus consist of the
 
following:
 

(1) A dollar limit for the information clearing house (200,000 for
 



- 2

four years). We have reduced the original budget from $510,000
 
to $360,000 (four years) and have included provision for an

evaluation after the first two years which will determine whether

the activity should be continued for an additional two years.
 

(2) Research design, especially the study of infant formula be
 
subject to careful review. This has been built into the project
through internal and external review comittees which will
 
scrutinize both the scope of work in the RFP and proposals from
 
the contractors. 
We believe however that our inter-bureau review
 
process should decide on a scope of work but leave the research

design to proposers. Our internal review and selection committee will
 
then evaluate the proposals based upon a number of criteria, including

their proposed research d' igns.
 

(3) Mission and country approvals should be obtained before under
taking any studies or programs. This will be the standard operating

procedure throughout the project, but I do not think it isfeasible or
prudent to get country approval on these kinds of activities before
 
a project isapproved.
 

All Bureaus are represented inan internal steering committee which
 
will continue to provide technical guidance and assistance inproject

impl ementation.
 

The Program and Project Paper were developed over-the past two years
 
on the basis of input from the following entities;
 

1. National Academy of Sciences.
 
2. Nutrition leaders from more than 20 LDCs.
 
3. Public interest groups involved inBreastfeeding/Fomula issues.
 
4. Infant formula companies.

5. Approximately 30 USAID Missions.
 
6. PVOs involved in nutrition programs.
 

Recommendation: That you approve the financing of.the "Changing

Maternal Weaning Diet Practices" Project Phase I by signing the attached
 
PAF, Part II.
 

Approved:~
 

Disapproved:_____________
 
Date:--

Attachments: PAF, Parts I, II
 
Project Paper
 
Memos from Regional Bureau
 



ACTION MEMORANDUM FOR THE DEPUTY ASSISTANT ADMINISTRATOR FOR THE 
DEVELOPMENT SUPPORT BUREAU 

FROM : DS/N, Martin J. Forman lm-Axr 

SUBJECT : Procurement Waiver - Services
 

Problem: Request for Procurement Source Origin Waiver for services
 
from a source other than U.S. firm, U.S.-controlled local firms or
 
joint venture of these firms
 

1. Cooperating : 	World-wide - DSB
 

2. Authorizing Document : 	Project Paper
 

3. 	Project No. and Title: 931-1010 "Changing Maternal Weaning
 
Diet Practices, Phase I
 

(a) Information Clearing House - Description of Services:
 

Institutions or firms in LDCs will act as local clearing houses
 
of information on Maternal and Infant nutrition to facilitate
 
in the collection and dissemination of relevant publications
 
through a global clearing house of information on the subject.
 

Approximate Value: $64,000 	over four years
 

Probable Source : Geographic Code 941 and including Cooperating
 
Countries
 

Justification: (i)Translation of the newsletter into local
 
languages will be more cost-effective if done in the respective
 
LDC; and (ii)Information on programs, policies and new research
 
findings available in local institutions and often in local
 
languages will need to be gathered by an entity in-country, and
 
translated into English before sending it to the central infor
mation clearing house.
 

(b) Infant Formula Study -	Description of Services:
 

This is a study to determine the impact of infant formula mar
keting practices on infant nutrition in LDCs. In the selected
 

71'41.a
 



PROJECT AUTHORIZATION AND REQUEST FOR
 

ALLOTMENT OF FUNDS
 

PART II
 

ENTITY: Development Support Bureau 

PROJECT: Changing Maternal/Weaning Practices 

PROJECT NUMBER: 931-1010.14 

A.I.D. grant financing in the amount of $3,560,000 ishereby
 
approved inorder to support the Changing Maternal/Weaning
 
Practices, Phase I. Funds will be obligated over a five year

period beginning in FY 79. Nine Hundred Thirty-Three Thousand Dollars($933,001

ishereby authorized for FY 1979 funding for a period of 36 months.
 

Approved:
 

Disapproved: (-7
 
Date:___ __
 

Clearances:
DS/N, M. J. Forman -n\ Date: --ij It 
DS/PO, C. Kassebaum Date: (, 
DS/PO, R. Simpson -- P k11IDate: 

LA/DR/HN, M. Laskin ,. Date: ? /f 
AFR/DP, A. Braunstei _n Date: 1/47 

GC/TFHA, S.Tisa S j/J,-ate: 



- 2 

study countries, local agencies will gather field data, train
 
investigators, analyze data and conduct workshops to discuss
 
results of the study.
 

Appr ximate Value: $58,000 per country x six countries - total
 
$348,000 over three years
 

Probable Source : Geographic Cooe 941 and including Cooperating
 
Countries
 

Justification: (i)The issue of formula marketing versus breast
feedTng is a sensitive one. Itwould be only judicious for data
 
collection and analysis to be undprtaken in this field by the
 
developing countries themselves; and (ii)One of the chief
 
cbjectives of the study isto develop surveillance mechanisms
 
for monitoring formula promotion activities and infant nutrition.
 
Therefore, by actually conducting the data gathering and analysis
 
tasks, LDC institutions will develop the necessary skills and
 
experience to carry out long term surveillance after the study
 
iscompleted.
 

A third component of this Maternal and Infant Nutrition Project
 
(Phase I), is assisting LDCs and PVOs in designing and conducting
 
educational campaigns and training programs to promote desirable
 
feeding practices. It is anticipated that this component will also
 
require a Procurement Waiver for services for the purpose of building
 
institutional capabilities in nutrition education and training in
 
LDCs. More details of the services to be procured from non-U.S. sources
 
are not available at present. Therefore, a separate request for this
 
waiver will be made at a later date.
 

Recommendation: Based on the reasons stated above, it is recommended
 
that you certify that the proposed procur e t of services from other
 
than a U.S. firm or citizen will best e intj of th U.S.
 

Approved:
 

Disapproved:
 

Date: -?
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