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Executive Summary
 

Nationwide surveys conducted in the late 1970's and early 1980's
in Panama illustrated 
relatively 
short durations
breastfeeding. of
The duration 
of exclusive breastfeeding
especially low. was
In 1980, only 16% of infants 0-2 months of age
were exclusively breastfed. 

of Concern for the health consequences
these patterns led to 
 the development of
Breastfeeding Promotion Project 

the Panama
 
Promocion de Lactancia Materna). 

(El Provecto Panameio de
Initiated in September, 1983
the project continued through 1987.
 

The project was 

commissions 

designed to be executed by local inter-sectoral
in each of the 11 
regions tbroughout the country.
The project included the following activities:
 

* 
Training of health professionals and education of the
public in the benefits of breastfeeding,
 
* Establishment of milk banks in hospitals in six 
regions,
 

* Development of activities to promote breastfeeding
 
among working women,
 
* Support of project activities through information
dissemination by PROLACMA, the local 
La Leche League

affiliate,
 

* Production of mass media campaigns. 

Training
 

The number and type of activities within the regions varied but
most local interventions 
were based primarily on training and
promotion of changes in hospital practices. Over 49,000 of the
public received information from the regional activities and over
4000 health personnel were trained through regional workshops.
 

Milk Banks
 

A unique aspect of this project was the support of milk banks in
6 out of the 11 Ministry of Health hospitals. These milk banks
were associated 
with reductions 

significant in the use of formula and
cost savings to hospitals. 
 Their availability
supported changes in hospital practices.
 



Working Women's Component
 

Legislation was passed prior to the 
initiation of this project
that dictated the provision of locations 
at the work site
breastfeeding, for
15 minute nursing breaks every 3 hours (or two
half hour breaks twice a day) and daysite. care centers at the workHowever results from this component illustrate that theseare not enforced.
 

This component included 
discussions with women
about breastfeeding. A training seminar 
in labor unions
 

was held for 21 women
directors of major labor unicns and 90 working groups of about 10persons (1033 women) each were set up in the various factories.During a 
four month period, visits were made to
working groups to distribute each of the
information 
and hold discussions
with the union members.
 

Results obtained from 20 working groups found that major problems
women reported to have with breastfeeding were because none had
creches at their work sites, it was difficult for working women
to breastfeed, little information was available on the importance
of breastfeeding, there were no 
facilities for pumping at work.
Solutions suggested to 
 solve such problems included
establishment of creches the
at the work site, provision of a site
for pumping and encouragement for women to express milk for their
infants.
 

The working women's component of this project is one of the first
to examine the problems working women face in breastfeeding.
findings point to need The
 
educate the public 

the to train health professionals and
on 
methods of maintaining breastmilk output
when mothers 
are separated from their infants due to employment.
There is also a need to assess whether the enforcement of laws on
nursing breaks and creches at the work site will enable increased
rates of breastfeeding 
among working women 
and how such
enforcement can be encouraged.
 

Information Dissemination and Mass Media
 
In the design of the program, one of the factors that was seen to
interfere with 
natural breastfeeding and 
appropriate
feeding was infantthe lack of scientific 
and 
technical information.
The local La Leche League affiliated, 
PROLACMA developed
information center for the project to address this problem. 

the
 

While the National Mass Media campaign was 
delayed and was not
developed 
in close conjunction 
with the other components,
mass media campaigns conducted by several 
the
 

of the regions were
more successful. 
 In Chiriqui, Cocle, Colon and Veraguas, local
radio campaigns were undertaken. 
These campaigns were integrated
with the other regional activities, including the milk banks, and
 



helped to support their operations.
 

Impact on Hospital Practices
 

Substantial changes were 
reported in hospital practices related
to breastfeeding 
since 1984. These changes included increased
rates of rooming-in, increased 
support for breastfeeding among
health professionals, decreased routine formula use in hospitals,
decreased use of glucose, 
decreased use of oxytocin,
decreased intervals between delivery and first breastfeed. 
and
 

Impact on breastfeeding
 

While no nationwide data 
are available to assess 
the impact of
the entire project on breastfeeding practices, 
some regions had
small scale evaluations that 
illustrated major improvements
hospital practices and subsequently breastfeeding 
in 

rates. Casestudies conducted in 1987 within 21 hospitals throughout theregions also illustrate changes brought about by the project
 
In Cocle, for example, the proportion of infants ages 2-4 months
who were exclusively breastfed increased from 30% 
in 1984 to 57%
in 1986. In Chiriqui, rooming-in was noted previously 
to be
limited, but increased dramatically with the project. 
 Records
from the one hospital in David, reported substantial decreases in
the number of bottles 
prepared, which corresponded with the
increase in rooming-in and the establishment of the milk bank.
 

The 
case studies illustrated that in 80% of sites, changes were
reported in 
hospital practices re.ated to breastfeeding since
i984. 
 These changes included increased rates of rooming-in and
an increase in breastfeeding by the 
staff and mothers. The
major motivations given for waking changes included an increasedunderstanding of the benefits of breastfeeding, enforcement norms and supervision, and training received. 
of 

Financing of the project
 

The total expenditures for this 4-year project were $720,000 with
the major costs for the regional training activities. Data from
the major maternity hospital in Panama City are 
illustrative of
cost 
savings in a major metropolitan center. The 
average
expenditures for formula provided to infants in the Hospital del
Nifio, in 
1980-1981 prior to the initiation of the milk bank was
estimated at $23,710 compared to $12,490 in 1984-1985, a savings
of over $11,000. 
Data from two small regional hospitals in Cocle
with less 
than 1000 births each per year show a similar trend,
though of a much smaller magnitude because of the lower number of
births. Comparing the data 
from two hospitals in Cocle, an
estimate for 
cost savings before and after 
the project, was
between $800-1250 per year per hospital.
 



iv 
Conclusion
 

The regional focus was a unique aspect of this project, because
activities were planned and conducted within each region quite
independently, 
thus allowing for substantial flexibility
programs. 
 Support for regional activities came from 
in
 

the
enforcement of national norms on breastfeeding. While previously
these norms had been in place (such as rooming-in and limited use
of bottles), the program helped ensure that the supervisory staff
checked whether the 
norms were being followed and strongly
encouraged their enforcement when found to be lacking.
 

The milk banks established within the six regions also probably
helped to reinforce the activities promoted 
by the training
activities and changes in hospital practices.
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Background
 

The Panama Breastfeeding Promotion Project (El Proyecto Panamefho
de Promocion de Lactancia Materna) began 
from concern over low
rates of breastfeeding duration. 
 Comparisons of 
 studies
conducted 
in 1976 and 1979 (Millman, 1986) showed a slight
decline in the proportion 
of children being breastfed. 
 Rural
areas were experiencing the sharpest declines with the proportion
of children breastfed falling from 81% to 73% 
at 1 month and 47%
to 42% at 12 
months of age. Breastfeeding durations 
in urban
areas were 
low, with only 48% 
of women breastfeeding at 1 month
in 1976 and 45% in 1979. In 1976, 
the proportion breastfeeding
at 12 months was 12% 
and in 1979 13%.
 

The National Nutrition Survey conducted in 
1980 noted very low
rates of exclusive breastfeeding. 
As shown in Figure 1, only 16%
of infants were 
breastfed 
more than 
 two months
supplemented with other foods after the of 
and not
 

age two
(Franklin and Harrell, 1983). 
months
 

Ramirez (1987) reported that
water was introduced among over 90% 
of infants in the first
months of life, with 77% two

receiving water in the first month. 
The
average age of introducing water was 
9 days, and ranged from 3
days to 30 days within the various regions in Panama.
 

Such results generated concern among 
health professionals for
short durations of breastfeeding and of exclusive breastfeeds.The momentum to develop a 
National Breastfeeding Promotion
project in Panama began in the 
1970's. Norms for hospital
practices to promote breastfeeding had been established in 1975.
PROLACMA, the 
La 

Panama in 1978. In 

Leche League affiliate, was established in
1979-1980, the 
Facultad Latinoamericana de
Ciencias Sociales 
(FLACSO) supported a small study to
breastfeeding increase
rates in a health center 
in Betania, a suburban
area of Panama City. 
 Several national seminars had been held
breastfeeding, on
including one supported by
1979, FLACSO in Panama in
a US AID sponsored Breastfeeding and Infant 
Nutrition
Seminar held in Honduras in 1980, and an INCAP (InstitutoCentro America y Panama) seminar held 
de

for the Central Americancountries on the Isla Contadora, in Panama in April :983.
 

In September 1983, the 
US AID sponsored project began with the
purpose of promoting breastfeeding in Panama. This project was
coordinated 
by the National Commission

Breastfeeding, executed by the Ministry 

for the Promotion of
 
of Health, with funds
administered by INCAP 
through the local office 
of PAHO (Pan
American Health Organization).
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Figure 1 

Feeding 'Practices of Infants 
in Urban Panama 
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The Project
 

The Panama Breastfeeding Promotion Project was first directed by
the National Commission for the Promotion of Breastfeeding, with
the Vice-Minister of Health as 
the coordinator. 
This commission
consisted of representatives of 
the Ministry of Health, Social
Security Commission, Ministry of Work and Social Welfare, Panama
Societies 
for Pediatrics, Obstetrics 
 and Gynecology, and
Odontology, PROLACMA, and the University of Panama.
 

The commission proved to be an important force in providing the
project with initial
the political support needed obtain
funding and in involving all 
to 


of tie interdisciplinary 
groups
included. Subsequently, the Ministry of Health (MOH), which was
to execute the project, took 
over the coordinating role.
commission continued The
however to play an important role through
assistance provided by members in 
overseeing project activities,
and in helping to implement various phases.
 

The project was designed to be executed by local inter-sectoral
commissions 
in each of the 11 regions throughout the country.
The project included the following activities:
 

* Activities to educate the public and to train
 
professionals.
 

Milk banks established in hospitals in 6 regions.
 
* Component for working women's developed through the
 

Social Security Commission.
 

* Information dissemination project run by PROLACMA, the
 
private breastfeeding support organization.
 

* Mass media campaigns.
 

Evaluation Methodology
 

This evaluation of the Panama Breastfeeding Promotion Project was
conducted through a series of activities. 
Case studies conducted
in 1987 were 
used to assess impacts on 
hospital practices.
Progress reports that were prepared by the project managers and
submitted to US AID were reviewed. 
The final evaluation workshop
held in June 1987, in David, Chiriqui, included papers presented
by staff from each region which 
included summaries of the
activities of 
the project. The final 
evaluation workshop
included reports also
 on the 
other aspects of the project, including
the Working Women's and Milk Bank components.
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Case Studies of Hospitals
 

A one week 
site visit to Panama was made 
by Dr. Huffman in
conjunction with Carlos
Dr. Samayoa, 
the project manager from
INCAP. 
 During this visit, a case study questionnairp (Appendix
1) was devised with the Ministry of Health to assess 
the impact
of 
the project within each region, focusing on changes in
hospital practices. 
 Dr. Huffman was to return to Panama to
attend the evaluation workshop and to provide training for the
staff who were 
to carry out the case studies. Because of
political problems, clearance 
was not obtained for that trip.
However, the 
case studies were conducted by Ministry of Health
(MOH) staff for 21 hospitals located throughout the 11 regions in
the second half of 1987.
 

The project had originally devised several 
 evaluation
methodologies to 
be used to assess the impact 
of the project.
These included pre-and post--tests of the knowledge, attitude and
practice (KAP) of health professionals, a KAP of mothers of young
children attending health clinics, baseline and follow-up surveys
of postpartum 
women, and baseline and follow-up surveys of
working women's component. While none of these was 
able to be
completed due to political problems, the surve.ys provided 
some
data used in this report.
 

KAP of Professionals
 

To evaluate the effect 
of the training on the KAP of
practitioners, a pre and post project KAP survey was planned forobstetricians and pediatricians. Initially, questionnaires weredistributed 
at the Congreso de Pediatrica in 1984, but only 20
attendees returned the 
questionnaire. Questionnaires 
were
sent to pediatricians working with the 
also
 

MOH and CSS (Social
Security Commission), with minimal response.
 

Thus, the data collection strategy was changed. 
 An interviewer
went to all the health centers and polyclinics in Panama City,
and gave the questionnaire to the physician and waited for it to
be filled out. 
Because of the delays involved due to both changein strategy and high turnover in interviewers, the KAP was notfinished until 
1986. This is problematic since the program had
been underway for 2 years, 
and thus this can not serve as a
baseline.
 

While pre and post-tests were 
eventually standardized based 
on
the central pre-post test, the results were analyzed locally, and
subsequently sent to the 
central office. Since grading 
was
conducted differently in each location, 
specific answers to
questions 
not reported, and tests not kept, their usefulness in
an evaluation of the effect of the training is limited. 
However,
they do provide an indication of changes due to the training in
 

http:surve.ys
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each region. The questionnaires used in the KAPs 
are given in
Appendix 2 and 3.
 

KAP of mothers of young children using health clinics
 

To assess 
whether changes in breastfeeding and weaning practices
occurred as resulta of the project, mothers were interviewed inhealth centers at samethe time the interviewer came with thefor physicians. KAPThese were conducted 
only in the major
metropolitan areas, including 150 women in MOH centers in Panama
City, 150 in CSS centers in Panama City, 150 in David 
(Chiriqui)
and 150 in Colon, where the and
MOH CSS health services are
provided in the same centers. 
The questionnaire used in this KAP
is given in Appendix 4. The analyses these
conducted by INCAP, 
of data, to be
are not yet complete. 
 There usefulness is
limited because no follow-up surveys were conducted.
 

Baseline and follow-up of postpartum mothers
 

Since the Centers 
for Disease Control, in conjunction with the
Ministry of Health, was to 
conduct a nationwide survey
maternal and on
child health and 
family planning that contained
questions on breastfeeding practices in 1984, this was planned to
serve as a baseline for the project. The survey was notfinalized in some areas until 1985, 
and some of the project
components had already been under way by that tiiue.
 
A follow-up survey was to 
have been conducted as part of the
baseline survey 
for the Child Survival Program 
in Panama.
Political 
problems interfered with this project 
as well as the
survey, 
and thus to this point no follow-up survey
conducted. has been
The many political problems and social/economicdisruptions during period
the 
 between 1987 
 ani ..990 makeassessments of any changes in breastfeeding practices during this
follow-up period difficult. Breastfeeding may have b tn affected
not only by the project but also by other national factors.
 

Surveys of working women's component
 

Baseline surveys were administered to working women who took part
in the workshops held 

outside their homes. 

for labor unions and other women working
The questionnaire used is given in Appendix
5. Analyses of these 
data are being conducted at INCAP.
follow-up survey using a slightly revised form was to have been
A
 

conducted.
 

Training
 

Health and 
other sector personnel including those from the
Ministries of Employment, Agriculture and Education were included
in the training component of the project. 
Two national training
seminars 
were held in January 1984, from
with representatives 
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each region attending and professionals from 
INCAP giving
presentations. 
 INCAP provided the training materials for these
 
sessions.
 

The principal intent 
of these and subsequent workshops 
was to
teach 
the benefits of breastfeeding, 
provide technical
information on breastfeeding and appropriate ages of weaning, and
to focus attention to the need for enhanced breastfeeding. Little
clinical training on the management of breastfeeding problems was

included.
 

Regional Training
 

The Panama Breastfeeding Promotion Project carried out
was
primarily through regional 
activities. 
 Within each region, an
intersectoral 
commission was established, generally meeting at
least once a month to plan activities for the project. 
 In some
cases, 
for example in East Panama City, the commission included
only the Ministries of Health and Education. 
 In other regions,
such as Chiriqui 
and Colon, the commission also included the
Ministry of Agriculture and Labor.
 

Activities were conducted in regions through 
the Maternal and
Child Health (MCH) Division in the Ministry of Health (MOH) with
the help of regional Commissions on Lactation. 
 These included
the design and production of local 
teaching *and promotional
materials, 
and mass media activities including radio 
programs,
posters, pamphlets, including 
some in local languages. Some
regions conducted research on breastfeeding practices and factors
associated with various breastfeeding practices.
 

Regions that are 
more highly urbanized had generally lower rates
of breastfeeding, and shorter average durations of breastfeeding.
Table 1 shows 
results of a 1984-1985 survey that illustrates
these regional differences (Encuesta Nacional de Salud Maternal
Infantil y Planificacion Familiar, 1986). Such 
patterns and
regional ethnic 
and language differences, 
as well as staffing
realities, indicate the importance of the project's regional
approach. 
A map of Panama illustrating these regions is shown in
Figure 2.
 

Funds for the regional activities were obtained from the central
office 
in Panama City. Regions submitted proposals for planned
activities, and PAHO provided 
advance payment. While the
Commission oversaw 
activities, the 
Maternal and 
Child Health
Division of 
the Ministry of Health directed most activities and

approved fund allocations.
 

Local Ministry of Health staff developed proposals for projects
by each region. 
 Each year, the central

with the regional director to program all 

office held a meeting

activities of the MCH
Division of the MOH were programmed. 
Within this meeting, the
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Table 1. Breastfeeding Practices by Region 1984-85
 

Percent
Region Mean Duration
Ever Breastfed 
 (mo.) % Urban
 

Panama Metropol. 8.9
94% 
 90%
 
Panama Este 
 92% 
 9.6 
 18%
 
Panama Oeste 
 91% 
 9.1 
 52%
 
Colon 
 93% 
 10.0 
 51%
 
Cocle 
 96% 
 12.4 
 25%
 
Chiriqui 
 94% 
 12.9 
 36%
 
Bocas de Toro 
 96% 
 14.9 
 37%
 
Veraguas 
 98% 
 15.2 
 15%
 
Herrera 
 91% 
 9.0 
 40%
 
Los Santos 
 80% 
 4.8 
 11%
 
Darien 
 96% 
 14.0 
 5%
 
San Blas 
 95% 
 18.1 
 0%
 

Reference: CDC, 1986
 



--

82 80 78 

San BSas 

Este_[ 

' " ~ ma nm 

SBocas 
r " / - _ de l 

" ~~~P ... 
%metro 

-oDari en 

e 
Ch ri u 

J:"/ 

a 

'Los Santos / Colombi 

• 

0 1-20 

O807 82 



9 

inclusion 
of activities on breastfeeding were suggested. The
proposal requirements were simple: 
a one-page description of the
activities and the budget for each activity. 
 No proposals were
rejected, but there 
was no follow-up if regions did not submit
specific proposals for activities that were planned at the annual
meeting. 
No funds were disbursed without proposals.
 
Table 2 zhows the funds provided for regional training workshops.
As indicated, 
 the amount expended per region variedsubstantially. 
 In part this is due to the different sizes ofpopulations served by each 
region. 
 For example, metropolitan
Panama has the highest population of all the regions, and one of
the highest expenditures. The 
types of activities conducted by
each region also varied considerably. Regions that were able to
plan more activities had 
larger expenditures than others. 
 This
was often because 
of specific individuals who 
were responsible
for the MCH activities or the breastfeeding activities.
 
Participants rrom 
each region had attended the national
workshops, and in general were 
the organizers of the regional
workshops, with support 
also given by members of the national
commission. Regional 
commissions 
were established; 
 in the
successful cases, they included the regional supervisory staff of
the MOH. While the central MOH sent slides to the regions for the
seminars, 
their plans to provide teaching materials was
interrupted when the private 
printing company contracted to
supply the materials going out cf business. 
 The legal problems
that resulted led to an extensive delay in 
thc production of
training materials. Local 
groups therefore prepared their 
own

materials.
 

Staff who attended the regional 
workshops also local
ran
seminars. Other training activities included seminars held for
pediatricians, obstetricians, 
administrative personnel,
university students, 
and clinic and hospital staff. Training
activities also were 
 incorporated with 
regular training
activities for other health components, including school health,
infectious disease, diarrheal disease, 
sex education, and growth

monitoring programs.
 

The number of personnel trained 
tiough regional workshops is
given in Table 2 and the number of the public given educational
talks is shown in Table 3. 
These data are based on reports from
the individual regions. As indicated, they are incomplete for
many years. 
However using only the reported numbers, over 49,000
of the public received information from the regional activities
and over 4000 health personnel were trained through regional
workshops. Additional health personnel were 
trained through
local activities such as on-site training and staff orientations.
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Table 2. Number of personnel trained through regional workshops 
and associated costs 

Region No. of Meetings No. Of Participants Cost 

Cocle 14 2185 $27,301 

Colon 1 17 1,146 

Bocas de Toro 2 65 2,001 
Chiriqui 13 1080 24,678 

Darien 2 72 2,386 

Panama City 46 2617 81,207 

Panama Ceste 3 186 1,829 
Paname Este 4 201 4,581 

Azuro 4 163 2,622 

San Blas NA NA NA 

TOTAL 75 4401 $147,751 

NA = Not available 

Source: Financial data reported by INCAP, 1988. 
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Table 3. 
Number of the public given education in breastfeeding
 

Region 1984 
 1985 1986 
 1987 
 Total
 

Cocle 
 - 788 4539 NA 5,327
 
Colon 
 3400 3615 
 3396 NA 
 10,411
 
Bocas de Toro 
 NA NA NA 
 185 
 185
 
Chiriqui 
 6290 468 
 3877 NA 
 10,635
 
Darien 
 NA NA 
 NA NA 
 NA
 
Panama City NA NA 
 NA NA 
 5,076
 
Panama Oeste 
 NA NA NA 
 NA 
 90
 
Panama Este 
 3569 7085 
 5916 NA 
 16,570
 

TOTAL 

48,294
 

NA = not available;
 

Reference: National Evaluation Workshop, 1987, Quarterly Reports,
1983, 1984, 1985, 1986.
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Activities within Each Region
 

For the National Evaluation Workshop 
(June 1987), each region
prepared reports
summarized below, 

on their activities. This information,in conjunction thewith case studies on thehospitals within each region, illustrates the range of activities

that some of the regions carried out.
 

Cocle
 

The population of this region in 1980 was 141,000 with 25% urban
(Encuesta Nacional 
de Salud Maternal Infantil y Planificacion
Familiar, 1986). About 
40-60% 
of all births are delivered by
professionals. 
 The intersectoral commission 
in Cocle included
members 
from the health 
sector, and Ministries of Agriculture,
Education and Labor. 
 The project in Cocle began in March 1984,
with organizational meetings 
of the regional commission. 
 The
project was closely aligned with the MOH regional office and the
project became part of 
the basic health program of the health
 
sector.
 

The training component of the program resulted in more than 2,000
personnel trained, and education programs for the public resulted
in over 5,000 people involved in classes. Comparisons of pre-and
post-tests given in 
1984 through 1986 before and after such
training resulted in an average of 20% improvement in knowledge.
 
Both hospitals in 
Cocle wanted to have 
a milk bank, but funds
were available for only one. The 
staff of the Agua Dulce
hospital and facilities were thought to be more oriented toward a
milk bank. Thus, the hospital received funds for the milk bank.
In January 1985 the milk bank was inaugurated in the hospital in

Agua Dulce.
 

Rooming-in began in June 1984 in both hospitals, but is practiced
among caesarian cases only 
in Agua Dulce because of physical
constraints and hospital regulations in Penonome.
A site visit was made 
(by S.L. Huffman and C. Samayoa) to both
hospitals in Penomome and Agua Dulce where substantial changes in
breastfeeding practices were reported.
 

Hospital site visit in Penonome
 

All the obstetricians 
(3) and obstetric 
nurses (3) had received
training through the project, and 2 out of 3 pediatricians, and
the pediatric nurse also received training. 
Of auxiliaries, 3 of

8 received training.
 

Before:
 

Prior to the project, newborns received nothing by mouth for the
first 4 hours 
after birth. During the next 4 hours, they
 



13 received dextrose every 2 hours. 
 Formula was then given for 8
hours. 
Infants were kept in a separate newborn nursery. 
Mothers
usually were released after this time.
 

After:
 
Currently, following delivery, the infant is separated from the
mother for 1/2 hour (during the day) to
the examination. 3 hours (at night) for
They are then placed'with mothers in isolettes
next to the bed. Family members are allowed to be with themothers to help them care for the infant.
receives formula, None of these infantsand dextrose water is onlycases, such as breast used for problemabscesses. 
 Women with
deliveries are kept in the hospital for 24 hours. 

normal vaginal
 

There is no newborn nursery, 
but
those of mothers with C-sections 
all premature newborns, and
 

Such infants are kept in intensive
receive care.
formula.

with surgical Women with C-sections kept
are
cases in a separate ward, far from their infants.
They are not allowed to touch them,
intensive care, they as once the infants leave
cannot 
return.
allow such infants Hospital policies do not
on the
contamination. surgical ward, because of fear of
Once the hospital is renovated (plans are to do
so soon), C-section mothers will be placed near to the infants,
and perhaps rooming-in will be allowed for them at that time.
 

Hospital site visit in Agua Dulce
 
A visit 
to the hospital 
in Agua Dulce in June 1987 
found
substantial changes had taken place in this hospital as well.
 

Before:
 
Prior to the project, neonates were separated from mothers for 24
hours. There was 
no rooming-in until after this time, although
infants were 
fed breastmilk and not formula during the first 24
hours.
 

After:
 
This hospital has a milk bank that was established as a result of
the project. The 
room where infant formula previously was made
was divided into two, and half is now used for making formula and
the other half 
for the 
milk bank. Premature infants 
receive
donated milk and full term babies are given breastmilk on demand.
A pump is available in the ward for mothers of sick or premature
infants. 

given 

During the first two hours after birth, all babies are
dextrose 
to check 
 for gastrointestinal
Subsequently, they disorders.
are 
given to their mothers in the wards by 2
hours following delivery for vaginal births, and 24
sections. 
 C-section hours for Cbabies receive 
banked
sufficient milk, but otherwise receive formula. 
milk if there 
is
 

Such mothers are
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in the same ward 
as the other mothers. They then 
have the
infants with them after 24 
hours. C-sections are kept 
in the
hospital for 48 hours, and vaginal births for 24 hours.
 

Impact on breastfeeding rates
 

Cole represents one 
of the few regions in which data were
collected to assess the impact of the activities on breastfeedi-g
practices. Data 
were collected during 
3 months (May through
July) in 1984, 
1985 	and 1986 in a random sample of one-third of
all 	infants ages 2-4 months 
attending a well 
child clinic in
Penonome. 
The proportion of children being exclusively breastfed
increased from 30% in 1984 to 57% in 1986. 
 Rates of illness were
also 	studied and 
in each yecr, illness was lower in all years
among the exclusively breastfed infants.
 

Evaluations of the milk bank in Penonome, Cocle found substantial
decreases 
in the 
number of bottles prepared for newborns as a
result of the changes in hospital policies regarding infant
feeding and rooming-in. 
The results compared 1984 to 1986 for 3
months during the year indicate an average decrease of about 6075% in bottles. 
 Similar results were obtained from studies done
in the hospital in Agua Dulce, where both rooming-in and a milk
bank 	were in operation. These results are shown in Table 4.
 

Colon
 

The 	1980 population of Colon 
 was 	 167,000 (including the
population of San Blas) (Compendio General de Poblacion, Vol. V).
About 80-85% of births are 
delivered by professionals. To
increase rates 
of breastfeeding 
in Colon, the activities of the
project, which began in June 1984, included:
 

1) 	 Training of health teams 
in the 12 health centers and
the 	health team in 
the 	regional hospital 
in Colon.
Over 	450 professionals were trained in this manner.
 

2) 	 Development of a promotional and education program for
 
each Lealth sector.
 

3) 	 Estiiblishment of 
a milk bank in the regional hospital

for neonates at high risk.
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Table 4. Numbers of 2 oz 
bottles prepared for newborns in two
 
hospitals in Cocle, Panama
 

Year Penonome Agua Dulce 

19P4 5855 9960 

1985 2956 4355 

1986 1750 3694 

Reference: National Evaluation Workshop, 1987.
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A mass media component of the project helped to reinforce each of
these objectives.
 

The project began with a intersectoralrepresentatives commission, -includingof educationHealth, sectors, Ministriesunder the direction of Labor andof the healthseminars were held sector. Trainingwith local health teams
workers were included. d0% of all 
and the hospitalbirths are deliveredregional hospital. by theThn maternal/infant healthto coordinate activities. team met monthlyThe report from Colonthere was mentionslittle support from other that 

education, institutions,for the program. There was 
such aslittle collaboration of
physicians in the project, especially in the hospital.
 

Rooming-in had been in place in the hospital in Colon since 1977;early mother-infant contact since 1982. 
After the project, therewas a reinforcement of roominc-in, with an increase in the number
of women breastfeeding 
and a shortening in 
the 
time between
delivery and the first breastfeeding. Because of the milk bank,
premature infants were given breastmilk rather than formula.
 
Two studies 
were conducted
breastfeeding practices: 

in Colon in 1986 to assess1) of 152 postpartum
regional hospital; and 2) of 
women in the.
 

residing in the area 
mothers of children 0-5 yearsserved by oneDuncan). The purpose of 

health center (Patriciathe study was toattitudes and learn .about mothersbeliefs about breastfeedinginformation to be used in educational programs. 
and to provide
 

Twenty families were selected from a random listing of households
from the 1980 census, based on the age of the youngest child. 
Of
the 20 mothers interviewed using ethnographic techniques, 14 had
children 
under 
the age of 2 years 
in June 1986. All had
delivered at the hospital, and had begun breastfeeding as soon as
their infants were given to them. In
to remain in the hospital after the 
two cases, the infants had
 

mothers returned daily 
mothers were released. Both
to the milk bankinfants. to axpress milkAll mothers felt for theirthat breastfeeding wasinfants. However, best for theirmost (80%) introduced other foodsinfants at an to theirearly age (2 months). 

In June/July 1986, 152 
 women 
with newborn
interviewed infants
in the hospital. were
69% of the women knew of
existence of the milk bank, and 76% said they would be willing to
donate breastmilk 

the
 

to the bank. 91%
breaso.feeding should 
of the mothers said thatbegin as soon as the infant is born. 4% said 
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that breastfeeding should 
start 
2-3 days after birth. 5% said
they did not know when breastfeeding should be initiated.
 

Chiriqui
 

The 1980 population of Chiriqui 
was 287,000 with 36%
(Encuesta Nacional urban
de Salud Maternal 
Infantil y Planificacion
Familiar, 1986). Between 30-90% of all births in this region are
delivered 
by professionals. Activities began in Chiriqui
April 1984. in
An intersectoral commission was 
formed with members
of Ministries of Education, Labor, University of Panama, Health,
and Agriculture. At 
the end of 1986, the
suspended and the project commission was
 was 
solely under the guidance of the
child survival project within the Ministry of Health.
 
In 1984, 
the area of Baru, a survey was conducted that examined
breastfeeding practices (National Evaluation Workshop, 1987).
one month of By
age, 33% of infants were 
receiving supplements to
breastmilk, and by 3 months, 66% were receiving supplements.
proportion of women The
breastfeeding declined from 67% 
at 6 months
to 40% at one year.
 

A study was conducted prior to the project in the Hospital del
Nifio in David on perinatal practices and written up in June 1984.
(Drs. Manuel Escala, Maria Luisa Garcia de Aybar, Edgardo Matos,
and Tristan de Espino). 
 The results indicated that:
 

- Infants were separated during 
the periods of
transition and puerperio (not stated for how long).
 

- Mothers were separated from infants for more than 48
hours after a C-section.
 

- Babi.ea were given bottles of formula duringperiod of observation and during intensive care. 
the 

- Newborns with pathological conditions 
were located
in an area very far 
from the delivery and recovery
 
rooms.
 

- Insufficient educational 
activities 
about lactation
 or newborn care were given to mothers.
 

Based on these results, recommendations were to:
 

- Organize an area contiguous the
to delivery rooms
for the observation period 
during the immediate
postpartum and transition periods
 

- Have rooming in for C-sections 
as soon as the
mothers is alert and desires to be near her newborn
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- Facilitate breastfeeding among premature newborns
and those in intensive care.
 

- Reorganize the 
newborn nurseries 
 to include
intensive care, medium care, minimal care and isolated
wards with those of infective cases so all are together
in one area (formerly the newborn normal nursery).
 
The lack of rooming-in was seen as one of the major obstacles to
breastfeeding promotion at the beginning theRooming-in was established 

of project.
in 1985 for 90% of
hospital births in one
(Jose Domingo de Obaldia) and 80% in Hospital Dionision
Arrocha. With the increase in rooming-in, infants were brought to
their mothers within 1-2 hours after delivery, instead of being
kept separate from them until discharge, as had been the previous
practice. Breastfeeding education 
is given to mothers whereas
previously they received no information.
 

Records from the Department of Nutrition in one hospital reported
substantial 
decreases 
in the 
n=uer of bottles prepared, which
corresponded with the increase in iooming in and establishment of
the milk bank (Table 5).
 

Pre-and post-tests were conducted during theheld in in first 4 seminars1984 which 129 professionals 
were trained. 
 The
results of the tests showed substantial improvement in knowledge
of breastfeeding, 
from 30% 
to 93%, good knowledge
definition (with no
of "good") 30% "regular" compared 
to 7%, and 40%
"poor" compared to 0%.
 

The milk bank in the Hospital Jose Domingo Obaldia was installed
in October 1985. Support for the bank also came from the Damas
Rosadas, Soroptimistas 
and Rotary Club. 
 Now premature infants
and sick infants receive breastmilk from the bank.
 

Bocas de Toro
 
The population of this region in 1980 was 53,000, with 37% urban
(Encuesta Nacional 
de Salud 

Familiar, 1986). 

Maternal Infantil y Planificacion
Between 25%-75% of all births are delivered by
professionals.
 

The Intersectoral 
 commission 
in Bocas de Toro
representatives included
of health, education, and labor,
private groups and well as
from the Catholic Church. 
 While rooming-in had
been the norm in the hospitals in Bocas de Toro
current since 1982,
norms are such that when the birth is normal, the infant
immediately 
is put to the 
breast. Rooming-in is initiated
soon the as
as mother 
goes to the postpartum
caesarian birth, rooming in begins at 
ward. After a
 

caesarian infants 12-24 hours. Previously
were not brought to 
their mothers until after

48 hours.
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Table 5. 
Number of bottles of formula prepared in Hospital Jose
 

Domingo de Obaldia, David Chiriqui
 

Year 0-4 oz. 5-8 oz. 

1984 8087 4613 
1985 6842 608 
1986 4961 41
 

Source: 
 Hospital Case Studies, 1987.
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Veraguas
 

The population of this region in 1980 was 173,000, with 15% urbar
(Encuesta Nacional 
de Salud Maternal Infantil 
y Planificacior
Familiar, 1986).

professionals. 

Between 30% to 60% of births are delivered b)
The program began in August 
1984 when
commission was established including a
 
health, education and
agriculture sectors. 
 In May 1985, the milk bank was established
in the Hospital Regional Santiago. Studies of women leaving the
hospital showed that 
all those 
with live births were
breastfeeding. 
 Since June 1986, no 
formula was prepared in the
pediatric 
ward. Before the milk 
bank was established, 184
formulas were prepared monthly in the delivery wards; afterwards,
32 formulas were prepared on average. 
But since June 1986, none.
This gradually has led a
to decrease 
in the cost of the
milk/dietetic department. 
 Table 6 gives the number of pounds of
formula purchased and the ntumber of baby bottles bought since
1982, illustrating the 
large decline due to the 
changes in
breastfeeding. 
 Laboratory tests 
of milk bank showed that
microorganisms no
were found in the stored breastmilk. In 95% of
the pumps, no bacterial contamination was found.
 

Infants born by C-section are 
given dextrose solutions to test
for tolerance. Within 3 hours of birth, they are given to their
mothers to 
be breastfed. 
 The use 
of oxytocin was discontinued
after 1984. Caesarian born infants are brought to their mothers
within 2 hours of delivery.
 

San Blas
 

The health 
region of San Blas consists of 365 islands, 49 that
are permanently inhabited. 
 Studies conducted in 1972 
to 1976
showed that lactation was universal, usually extending
years. Little change seems for 2-3
to have occurred in breastfeeding

practices since then.
 

Four seminars were held for health professionals, within each of
the health regions in San Blas. 
 Talks were given to pregnant
women, patients attending clinics and students. 
 Changes brought
about by the project were considered to include a decrease in the
use of oxytocin, earlier initiation of breastfeeding, and regular
promotion of breastfeeding 
in the prenatal visits, during the
postpartum period, and during well child visits.
 

Azuero (Herrera and Los Santos)
 
The ,opulation of this region in 1980 was 
82,000, with 40% urban
(Encuesta Nacional 
de Salud Maternal Iafantil 
y Planificacion
Familiar, 1986). 
 35% of all births were reported to be delivered
by professional 
. Prior 
to 1984, in the Hospital Cecilio
Costillero, newborns were sent to neonatal units, left to fast
 



21 

Table 6. Formula Used for newborns and Bottles purchased by the 
Hospital Regional Santiago, Veraguas
 

Year Formula Used Bottles Purchased 
(lbs.1 

1982 134 3339 

1983 132 3299 

1984 39 965 

1985 18 440 

1986 0 0 

1987 0 0 

Source: Hospital Case Studies, 1987.
 



22 for 6 hours, and received two doses of dextrose at 3 and 6 hours.
Currently rooming-in exists

dextrose is given. 

(since 1984). No formula, water or
Breastfeeding is initiated immediately postpartum. 
 Talks are given to mothers on breastfeeding practices.
A milk bank also exists, which provides milk
infants. for premature
Vaginal birth babies are not separated from mothers at
all, however caesareans are separated for 24 hours.
 

Darien
 

Darien is 
a small rural

commission region of 27,000 people. No regional
was established; 
however, several
were given. training courses
Changes brought about 
by the
increase in information given 

project include an
 
the elimination of oxytocin. 

to mothers on breastfeeding, and
Rooming-in appeared to have existed
prior to the project, but may have been strengthened.
 

Panama Este
 
In this region, both 
the sectors 
of health 
and education
participated in the program to promote breastfeeding.
was Rooming-in
initiated in the Hospital de Chepo in January 1985.
oxytocin was discontinued in 1986. Use of
No formula, water or dextrose
now is given to newborns. 
Vaginal birth babies are not separated
from their mothers and C-section birth babies are only separated
for 4 hours. 
Mothers receive pamphlets on breastfeeding, as well
as house visits after release from the hospital.
 
From studies conducted among health professionals, improvements
in practices were noted. 

1984 Of 10 nurses and 30 physicians asked in
whether they recommended breastfeeding, 
35% of nurses and
30% of doctors did, compared to 90% and 85% respectively in 1986.
In 1984, of 450 postpartum

responded that 

mothers in the hospital, only 10%
they were 
given advice about how to 
feed their
infants, while in 1986, of 606 women asked, 95% received advice.
This high rate is due to the fact that the hospital began giving
daily talks on breastfeeding in 1985. Based on studies of women
attending 
well child clinics, the 
median duration
breastfeeding increased from 1 1/2 months in 1984 to 5 months in
1986 (National Evaluation Workshop, 1987).
 

of
 

Training given to the public was primarily through informal talks
charlas at the health center and in the outpatient department of
the Chepo hospital.
 

Panama Oeste
 
Hospital Nicolas Solano 
was the facility
study. Rooming-in was created in 1984. 

included in the case
 
suspended in The use of oxytocin was
1985. Previously there amother and was 4-hour separation ofchild; subsequently they are not separated. Formula 
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is not given, however newborns continue to receive dextrose. As
with Panama Este, no breastmilk bank exists as premature infants
are expected to be transferred to Panama City.
 

Metropolitan Panama City
 
Because the 
studies of activities in Panama City have not yet
been analyzed, 
no data are available to
within Panama City, 

report on activities
 
except for those delineated under the
activities of the Social Security Hospitals reported on below.
The major hospital in Panama, Hospital de Nino, served as a modelhospital for the program as 
it had an established milk bank androoming-in, as described under the Milk Bank section below.
 

Training Activities of other Groups
 
Aside from the regions,

promotional 

other groups also ran training and
activities. 
 These included special
organized by the Social projects

Security Commission, the University of
Panama, and the Ministry of Labor and Social Welfare.
 

Social Security Commission
 
Within each of the regions, except for Panama City, the Social
Security health 
system 
is merged with the Ministry of Health.
Services are provided at 
 the same clinics and hospitals.
However, in Panama City, the Social 
Security Commission (CSS)
operates 
separate polyclinics and 
also runs the Metropolitan
Hospital Complex that serves workers and their families enrolled
in the Social Security System.
 

The Social Security System conducted 12 seminars between 1984 and
1986, which trained 408 health personnel. Patients attending the
polyclinics and the hospital (obstetric and postpartum 
 wards)
were given classes in breastfeeding. 
In addition, breastfeeding
was 
the main topic at classes that were 
held in schools, and
among labor union 
and factory workers. 
 A milk bank was
established in June 1985 in the Panama Metropolitan Hospital.
 
Several studies 
were conducted by 
the CSS on members of the
population they 
serve to assess breastfeeding knowledge and
practices among pregnant women, postpartum women, and mothers of
children attending well child 
clinics. 
 These studies were
conducted in 1985 and 198.6.
 

999 pregnant women 
from 6 polyclinics were interviewed. 73% of
the pregnant 
women surveyed had received some explanation about
breastfeeding during their prenatal visits. 
 Nearly 50%
time, of the
nurses had discussed lactation with them; 
 only 10% of the
time had physicians discussed it with them. 
 99% of the pregnant
women interviewed planned to breastfeed, with no differences seen
between working and nonworking women.
 



24 

The case study of the 
CSS hospital found surprising results.
Many hospital practices remain uncorrected.

exists, mother Although rooming-in
and child are not reunited until 4-6 hours
postpartum. 
 While there appeared to 
have been an increase in
breastfeeding, formula is still

Caesarean section. 

given to infants delivered by
Dextrose is 
also given, and babies are
reunited notwith their rothers until 12-24 hours post partum.
 

University of Panama
 
The University of Panama, Faculty of Nursing began itsbreastfeeding activities for the Panama Breastfeeding PromotionProject in November 1984. 
 Members of the faculty worked on the
intersectoral commission, 
and coordinated 
and participated in

seminars.
 

In addition, three studies were conducted by the university, two
of which 
were used for theses: 
 1) Effects of breastfeeding on
growth and development of breastfed children in areathe of JuanDiaz; 2) Factors influencing breastfeeding among
primiparas in Panama; 3) The milk 
a group of

bank: a strategy for feeding
infants.
 

Ministry of Labor and Social Welfare
 
The Ministry of Labor and Social Welfare 
also conducted training
programs for its workers 
and for the public. A total of 77
staff of DINFFA (Direccion Nacional del Niho y la Familia) and
COIF teachers (Centros de Orientacion Infantil) were trained and
411 others were 
trained, including groups of 
women workers and
parents of children in COIF.
 

Case Studies of Regional Activities
 

Within each region, 1-3 hospitals or health 
centers where
deliveries 
 occurred were included in the case 
 studies.
Information obtained through the case
21 studies were entered
into DBASE III+ and analyzed in SPSS-PC. 
When there were missing
data, results are reported only for those cases with information.
 

Training and information
 

70% of the sites reported that they had at least one staff member
who had been 

75% 

a member of the regional breastfeeding commission.
had at least one staff member that had attended the national

seminar.
 

The major sources of information on breastfeeding came fromINCAP, 71% reported 
 receiving information 
 from INCAP, 62%
reported receiving Madcqs y Nihos (Mothers and Children from 
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APHA), and 48% 
received the journal Prolacma, published as part
of the national program.
 

Over half of the sites reported that pamphlets were given out to
mothers (57%). 
 These came primarily from the Ministry of Health
or the hospital staff. 

posters murals 

In 20 of the 21 sites, breastfeeding
or 
 were seen 
on 
the walls of the hospitals. A
common problem mentioned by all regions was the lack of printed
material to use 
in talks and for promotion.
problem, generally each 
To address this
institution 
produced materials for
promoting breastfeeding, including pamphlets, brochures, flyers,
poster-, flipcharts, and even slide shows.
 

Only 15% of the hospitals reported having
obstetrician trained as 
had at least one
part of the program, while 30% reported
having at least one pediatrician trained, and 40% reported having
had at least one general practitioner 
on staff 
who received


training.
 

Nearly all 
regions reported difficulty in getting physicians to
participate in the training 
programs. Many 
also reported
difficulty in obtaining cooperation from other sectors, such as
education or agriculture.
 

Changes in hospital practices
 
80% of the cases reported changes in hospital practices related
to breastfeeding since 1984. 
 These changes included increased
rates of rooming-in and an increase in breastfeeding by the staff
and mothers. Problems mentioned in making changes included lack
of staff 
and administrative 

beliefs, and problems 

support, maternal attitudes and
in making changes for Caesarian
The births.
major motivations given 
for making 
changes included
increased understanding an
of the benefits of breastfeeding
reported this (53%
to be 
one reason given), enforcement of norms and
supervision (30%), 
and training received (23%).
 
90% of the sites reported that rooming-in existed, with two sites
not providing any information on it. 
 25% reported having to make
structural changes

This 

in the building to facilitate rooming-in.
principally included 
making enlargements in postpartum
to
area or removal of cribs. 20% 
of the sites previously did 
not
have rooming-in, but now do; and another 20% had earlier roomingin or an increased number of 
cases with rooming-in.
change appeared to that The major
be previously 
in many hospitals,
with those with rooming-in, infants were 
even
 

sent 
to the neonatal
ward and kept there for some time before they were kept with the
mothers. 
 After the project, infants 
were less
separated likely to be
from the mothers 
 in the early postpartum
Breastfeeding education also was more 
period.


likely to be given in the
delivery room than previously.
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Support 
for changes by hospital chiefs of staff were
vary. About found to75% of the hospital
were supportive, directors and administratorswith 25% neutral, while the heads of obstetricswere more likely to be neutral (23%) or negative
supportive (53%). (23%) than
The head of pediatrics was most likely to be
supportive (83%).
 

Water was reported to never be given in 50% of the sites, and to
be commonly given in 25% of sites. 
 In the other 25%, water was
given based on doctors' orders. 
Formula was reported to never be
given in 70% of cases, with it given only to 
C-section infants
15% of the time, and 15% 
of infants sometimes receiving formula.
As a means of verifying the results reported in the case studies,
the interviewers observed practices in the wards. 
 In 30% of the
sites, newborns were 
seen with bottles of water, and only in 1
site was an infant seen with a milk bottle.
 

Breastfeeding and type of birth
 
Data were provided on 
the duration of time between delivery and
first breastfeeding. 
 As shown in Table 7, the trend for
was
vaginal births to be breastfed much earlier than those born by
Caesarian section.
 

Infants born by vaginal delivery also were separated from mothers
for short 
periods for their physical exam. 50%
separated, with the were not
exam done with the infant
side, and 30% at the mothers
were separated for less than 30 minutes.
of mothers with Only 25%
C-sections were 
not separated for the 
exam and
most were separated for 4 or more hours, probably with the infant
under observation.
 

Seventy percent of mothers 
with vaginal births
within 24 were released
hours, 
with the other 30% released within two days.
75% of C-section mothers were 
released at 
3-4 days, 8% at 4-5
days, and 17% 
at 6-8 days.
 
In 95% of the sites, premature and
breastmilk, either from milk 

sick infants receiveda bankMost sites did not 
or from the mother directly.use oxytocin, however
reported still using 33% (6 hospitals)
them. Three
oxytocin, and one had stopped using them 
hospitals 

in 1981. 
had 
never used
 

8 hospitals had stopped since 1984. 
All the other
 

Impact on Breastfeeding
 

Nationwide data comparing the 
1979 and 1984-85 national surveys
suggest that there may have been an 
increase in the mean duration
of breastfeeding, 
from 9.5 mon hs to
These trends were 
10.1 months (Figure 3).
evident 
in both urban and rural 
areas.
However, because the data in 1984-85 were collected during the
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Table 7. Time between Delivery and First Breastfeed by Type of 
Delivery 

Vaginal Delivery C-Section Delivery 

Time % N % N 

Immediately to 15 minutes 
 65% 13 
 -

15 to 30 minutes 
 15% 3 
 8% 1
 
31-60 minutes 
 5% 1 
 -
 _
 
1-3 hours 
 10% 2 
 8% 1
 
4-6 hours 
 5% 
 1 23% 3
 
12 hours 
 -
 23% 3
 

24 hours+ 
 - 38% 5
 

Source: Hospital Case studies, 1987.
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Figure 3 

Mean Duration of Breastfeeding
in Panama, 1979 and 1984/85 
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project, and not at 
its completion, it is difficult 
to state
whether or not these changes were related to the project.
 

The information obtained through the final evaluations presentedby staff of each region and through the case studies illustratesthe effect that the regional approach had 
on the breastfeeding
promotion program. 
 In most 
cases, several members of the
regional commission were hospital staff, and were quite involved
in the regional activities. 
Most had received training at one of
the regional or national seminars. While the regional focus was
a unique aspect of this project, another important change brought
about by the program was the enforcement of norms onbreastfeeding. While previously these norms had been in place(such as rooming-in limitedand use of bottles), the programhelped ensure that the 
supervisory staff 
checked whether the
norms 
were being followed and strongly encouraged their
enforcement when found to be lacking.
 

Milk Banks
 

A system of 6 milk banks, two in large metropolitan areas (Panama
City and Colon) and 
4 in smaller semi-urban areas
established throughout the country 
have been
 

as pilot centers. The Milk
Bank Secretariat of 
the National Commission seems have been
to
one of the most active 
sectors of the Commission. 
 The first
milk bank was established in the Hospital del Nifho in Panama City
in 1983 because of the high costs of preparing formula for use in
the hospital. 
This milk bank has served as a model for the other
milk banks started by this project. 
 This hospital is affiliated
with 
the Santo Tomas Hospital, a general hospital with 
a
maternity unit, which delivers 20% of all births in Panama (about
12,000 annually). Premature and sick infants are kept across the
street in the Hospital del Nifio, but well infants stay with their
mothers in Santo Tomas. 
This hospital is supported by MOH, CSS,

as well as private funds.
 

The milk bank in the Hospital del Nifio 
serves as a resource for
the milk bank segments of the project. 
The chief of nutrition in
this hospital was responsible for the 
milk bank, and she also
served on the National Commission. This hospital receives no
funds from the project. 
This hospital has published data on 
use
of infant formula that shows substantial savings, probably due to
both changes in hospital practices and the milk bank (Table 8).
 

In October/November, 
1983 the Secretariat went to see the
Hospital del Nifio in Costa Rica to learn how their milk bankfunctioned. 
 There are 11 MOH/CSS hospitals in Panama. Milkbanks were established in 
6 out of the 11 through this project.
Table 9 gives the regions which initiated milk banks. 
 In Panama
Este and Oeste, which are close 
to Panama City, milk banks were
not established because most premature infants are sent to Panama
City. 
In San Blas, a Centro de Salud serves as the hospital, and
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Table 8. Number of Bottles of Infant Formula Prepared atHospital Sant6 Tomas, Panama City, 1980 
- 1985.
 

YEAR 	 BOTTLES USED IN COST

NEWBORN NURSERY 
 (US$.20 X # BOTTLES) 

1980 116,669 
 $23,333.80
 

1981 
 120,426 
 24,085.20
 

1982 
 113,503 
 22,700.60
 

1983 
 93,023 
 18,604.60
 

1984 
 75,519 
 15,103.80
 

1985 
 49,384 
 9,876,80
 

Milk bank initiated in Nov. 1983
 

NOTES:
 
A. 
Cost to make formula = US$.20/2 ounces milk.
B. Breakage of bottles/year = 14%.
 

Reference: Boletin Estadistino, 1985.
 

http:15,103.80
http:18,604.60
http:22,700.60
http:24,085.20
http:23,333.80
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Table 9. 
Milk Banks in'Panama Established through the Project
 

NAME OFHOSPITAL 
 CITY 
 REGION
 

Hospital Metropolitano Panama City Panama 
Manuel Amadcr 

Guerrero Colon Colon 
Marco Robles Aguadulce Cocle 
Cecilio Castillero Chitre Azuero 
Provincial Santiago Veraguas 

Jose Domingode Obaldia David Chiriqui 



32 the indigenous population breastfeeds universally.
in Boca de Toro -The hospital
is now trying to obtain 
help to start a milk
bank.
 

Each hospital received 
 a refrigerator,
equipment, baby bottles, adaptor kits for the milk pump, timers,
and gowns for women to use. 
 In some cajes, funds were provided
 

two pumps, office
 

for installation of electrical outlets, modification of space,
and other structural changes required by the bank.
 
The selection of which hospitals to set up milk banks was based
on the number of births in the hospital, the number of premature
births kept there, and acceptability by hospital personnel.
 

illustrates that there was a reduction in the number of newborns
 

A report of the milk bank at the Hospital de Santiago (Veraguas)

with diarrhea and NEC and a reduction in the number of
prepared in the milk lab formulas
(Villareal, 1986). 
 The majority of the
banked milk was used for premature infants.
 
Information 
from the 
case s, idies
impact of the milk banks. 

can be used to assess the
Of the six hospitals with milk banks,
in only one can mothers stay with their infants. However in 5 of
the 6, they return to breastfeed their premature or ill infants.
The percent of milk bank milk that goes to premature infants, ill
infants and infants of ill mothers is shown in Table 10.
 
When asked what proportion of the feeds to infants using the milk
bank were 
breastmilk, 
only 
one site reported
received loot of their feeds this way. 

that infants
 
that gave quantitative For the other three sites
information,
received one reported
75% from breastmilk, that they
one reported 60%,
reported 50% with the rest of the milk from infant formula.
 

and the other
 

In 5 of the 6 sites, hospital staff reported using the electric
pump or milk from the bank for their own infants. Four sites had
a mobile pump that could be used in the wards.
reported lending Only two sites
manual pumps 
to women 
who worked or teaching
them how to express milk.
 

Working Women's Component
 
Over 
34% of women in Panama are einployed.
households 20% of heads of
in Panama 
 are women, and the
malnutrition is higher among these households. 

prevalence 
 of
 
therefore very interested in addressing the 

The project was
 
concerns of working
women in relation to lactation.
 

Prior to 
this project, legislation

support breastfeeding by working 

had been passed that would
 
women. 
In the CodicoLaboral o
de Tabalo there are articles that refer to the social protection
of women during pregnancy and lactation:
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Table i0. Distribution of Milk Bank Milk reported -in Hospital
Case studies
 

%of MilkType % of Milk %ofMilkPremature SickInfant SickInfants Infants Mothers 

CSS/Panama City 
 80% 
 20%
 

Agua Dulce/Cocle 100% 
 _
 
Obaldia, David 
 90%* 
 10%
 
Guerrero, Colon 
 90%* 
 10% 
 -

Santiago, Veraguas 
 61% 
 11% 
 28%
 
Costillero, Azuero 
 90% 
 10%
 

* Both sites misinterpreted the question and reported that 100%of premature infants and 100% ofbreastmilk. sick infants receivedBased on data provided on frequency of illness, weestimated the proportion as shown.
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Article 106: Pregnant from
women can be excused 

employment for a justifiable cause.
 

Article 107: 
 All pregnant women can take leave 
from
 
work for 6 weeks prior to birth and 
8

weeks followirg the birth.
 

Article 114: 
 All mothers when they are 
breastfeeding
 
can be excused from work for 15 minutes every 3 hours, or if preferred for ahalf hour two times per day during their
work, with the objective of feeding
their infants. The employer shall
 
procure 
a rest place at the work 
site
and maintain sufficient number of chairs
 
or seats for the 
 female workers.
Workers shall be paid 
for any of this
 
time taken as mentioned above.
 

All employers 
with more 
than 20 women
 are obligated to provide a place for
 women to feed their infants.
 

Article 115: 
 The executive branch 
and the Social

Security Commission within one 

after the passage of 

year
 
this code, will


establish day care centers in industrial
sectors and 
 commercial 
centers where

there exist 
a concentration 
of female

workers. 
 In such centers mothers can
leave 
their children until school age

and receive medical, nutritional and
 
recreational necessitierz.
 

As illustrated below these laws are not enforced.
 

Difficulties occurred with developing the working women component
as a part of DINNFA, 
within the Ministry of Labor and
Justice, Social
as the project had 
initially p2lanned.
theiefore conducted thorough 
Most work was


DRU (Departnento de Relaciones 
con
el Usario) a division within the Social Security Commission. 
DRU
maintains ties with groups of labor organizations.
 

The nutritionist responsible for 
the working mothers aspect of
the project in DRU was quite enthusiastic and concerned with the
project. 
 She had two assistants 
that worked with union leaders

(diriqeates sindicatos).
 
The goals of this component were primarily to:
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1. 	 learn about working mothers knowledge and attitudes

about breastfeeding; and 

2. 	 edcuate and inform mothers of benefits of lactation. 

A training seminar was 
held 	for 21 women directors of 4 majorlabor unions (centrales obreras 
CNTP, CTRP, CATI, CITI),
independent Federations, and representatives of the Brigade
2
 

Celeste (who are responsible for street cleaning in Panama City.)
This seminar lasted 5 days, 
and discussed basic aspects 
of
lactation and legal aspects, and resulted in a plan of action for
the working mother component of the project (DRU, April 1986).
 
Using the women trained in the first stage, 90 working groups of
about 10 persons (1,033 women) each were 
set up in the various
factories. During a four-month period, visits were made to each
of the working groups to 
distribute information 
and 	hold
discussions with the union members. 
Following these motivational
meetings, focus groups were held with the working groups in which
lactation practices, biases about breastfeeding, and problems
with breastfeeding were assessed. 
 Table 11 presents the labor
unions that participated in the workshops. 
 Questionnaires were
administered to the women (n=550) in these workshops. At times,different women from the same unions participated in the two sets
of meetings. The questionnaire used is given in Appendix 5.
 
Of 826 women interviewed in the survey of working women, 30% did
hand work, and 
29% operated an industrial machine. 
 The next
highest category was telephone operators at 
6-. Only 38% were
not 	married or 
living in union, 97% of workers with living
children had breastfed at least one of their children. 
 69% had
breastfed for 3 months or 
fewer. 
 Over 	half got information on
breastfeeding from their mothers and only 14% 
from 	a physician.
31% reported that they stopped breastfeeding because they had to
return to work. 
 40% 	of breastfeeding working mothers had
practiced expression of milk at some time, but only 15% did so to
leave it for the baby; 
 54% did so to alleviate pain in the

breast.
 

The focus group sessions generally lasted 2-8 hours, depending on
the size of the group. After administration 
of the
questionnaires, the groups were 
divided into working groups, and
problems with breastfeeding 
and 	 possible solutions were
discussed. 
 The first focus group was held with 240 women in the
Brigade Celestes. Results obtained from 20 working groups found
that major problems with breastfeediag existed because 
none 	had
creches at their work sites 
(100%); it is difficult for working
women to breastfeed (70%); little 
information was available on
the importance of breastfeeding (70%); there 
were no facilities
for pumping at work (70%). Solutions suggested 
to solve such
problems included the establishment of creches at the worksite
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Table 11. Groups participating in Working Women Workshops
 

Group Number of Participants
in Motivation Meetings 
 in Focus Groups
 

Central de Trabajadores
de la Rep. de Panama 160 82 

Central Istmefia
de Trabajadores 106 106 
FEGETRAP 52 12 

Fed. Istemena 
de Trabadores 308 43 

Central Nacional
de Trabajadores 157 67 
Brigadas Celestes 250 240 

Total 1033 550 

Reference: DRU, April 1986
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(100%); provision of 
a site for pumping (65%); and the decision
to pump and give the milk to the infant (55%) (Quarterly Report,
September-December, 1985).
 

This component appeared to affect the workers of DRU itself.
of the social One
workers recently had breastfed her
months, infant for 2
but due to returning to work and the 
difficulties
maintaining her in
milk supply, had to stop. 
 She had continued
pumping using the milk bank at the Hospital del Nifjo for a while,
and then would feed the 
infant from a bottle, since he refused
the breast. 
This case study illustrates some of the difficulties
that working women likely
were to encounter, and 
the lack of
information by the staff of DRU on how to help such women.
 
The only documented case of a change that a business made due to
the program was the purchase by GAGO (a supermarket chain) of a
refrigerator for storage of pumped milk. 
 However this was 
only
available while the GAGO social worker was working at that site.
Once she was transferred, it was no 
longer available for use by
breastfeeding women.
 

What is definitely lacking 
is an understanding of
mothers maintain lactation after they return to work. 
how to help

One of the
workers at DRU had to stop breastfeeding at 2 1/2 months because
the child refused the breast, preferring the bottle. 
This woman
continued breastfeeding by pumping milk and giving it to the baby
in a bottle. 
 This case illustrates the technical problems that
need to be addressed. Certainly


trains the if one of the workers that
union leaders 
is unable to successfully breastfeed,
she will not be in a good position to help other working women.
 
When discussions were brought up with the unions on what could be
done to 
improve their working conditions, many reported that it
was a "dream" to assume 
they would even 
get nurs*ing breaks
creches. or
Even within the Social 
Security Commission, although
legally required, there is only one creche, and that is for staff
of the CSS Hospital. The union 
also felt other issues,
principally salary levels, were more important to pursue.
 
While the Commission was interdisciplinary, the members were not
senior enough to have political power needed to cause laws to be
enforced. 
 As stated by one commission member,
activities as long as the
are principally educational, they are seen
harmless. as
Trying to get support for enforcement of laws would be
substantially more controversial and difficult to obtain.
 

PROLACMA
 

In the design of the program, one 
of the factors that was seen
to interfere with 
natural breastfeeding and 
appropriate infant
feeding was the lack of 
scientific 
and technical information.
The local La 
Leche League affiliate, 
PROLACMA developed the
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information center for the project to address this problem.
center The
was located at the regional offf ice
Health in Panama City. The 

of the Ministry of
 
center had catalogued over
documents. 300
They also edited newsletter "LACMA',
distributed and have
over 3,000 information pamphlets.
conducted training They also
sessions for breastfeeding mothers
answered telephone and
calls from mothers needing
breastfeeding. help in
The also lent slides, filmstrips, movies and
cassettes that could be used for training.
 

Only two copies of LACMA had been produced b'- the center during
the project. 
 While the center was 
to support other components
of the project, due to personality differences, th.e seemed to
be little communication between the center and the other project
components. The distribution system did not appear to work well,
and thus when information was available at the Center, often the
regions were unaware of it.
 

Mass Media Component
 

The mass media component of the project was delayed
contractual problems in bidding the job. 
due to
 

The mass media campaign
did not start until late into 1986, 2 years after the project had
been on-going. 

breastfeeding, 

Given that most mothers in Panama were initiating
the focus of the campaign seemed inappropriate
(O'Gara, 1986, trip report). 
 ''he campaign 
was not coordinated
with the other activities, and thus stood alone and specifically
helped support messages on education or training. 
 The campaign
included both radio and television spots. 
 No data are available
to asses the level of coverage of the campaign.
 
The mass media campaigns conducted by several of the regions were
more successful. 
 In Chiriqui, Cocle, Colon and Veraguas, local
radio campaigns were undertaken. 
These campaigns were integrated
with the other regional activities, including the milk banks, and
helped to support their operations (O'Gara, 1986, trip report).
 
The Ministry of Health produced educational materials, stickers,
and flip charts in 
which a program logo used. These
was
materials were distributed to the regions.
 

Financing of the Project
 

The total expenditures for this 4-year project were $720,000.
shown in Table 12, As
the major costs were for the regional training
activities. 
 While an ex-patriot advisor
full time from INCAP was hired
for three years of the project, because he played 
a
major role in the development of all child survival activities in
Panama, the cost of his salary support (about $35-40,000 per year
over three years) perhaps should be excluded in estimates of the
actual costs 
 of replicating 
 a program such as
Additionally, much time this.
 was spent in the preparation of detailed
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implementation plans for AID and plans for the evaluation of the
project, that would not need to be included in all projects.
 

Cost Savings
 

Some data 
on cost savings in hospitals are available based 
on
reductions 
in the formula and bottles 
for newborns. While the
principal hospital 
(with over 
12,000 births annually) in Panama
City had started a milk bank prior to the project, data from this
hospital are illustrative of cost savings in a major metropolitan
center. 
 The average expenditures for 2 oz. 
bottles provided to
infants in the Hospital del 
Nifio, in 1980-1981 is estimated at
$23,710 compared 
to $12,490 in 1984-1985, a savings of over
 
$11,000.
 

Data from two 
small regional hospitals in Cocle with less 
than
1000 births each per year show a similar trend, though of a much
smaller magnitude because 
 of the lower number of births.
Comparing the 
data from two hospitals in Cocle, an 
estimate for
cost savings before and after the project, was between $800-1250
 
per year per hospital.
 

Conclusion
 

This project differs 
from many other national breastfeeding
promotion campaigns in that its focus 
was regional. Each region
submitted proposed plans for 
activities 
and were funded to
conduct their own selected programs. Another difference in this
project was the focus on support of milk banks in 6 out of the 11
Ministry of Health hospitals. These milk banks 
were associated
with reductions 
in the use of formula and significant cost
savings to hospitals.
 

Training 
was a major component of the project, both tlrough
national and regional seminars and through local staff tr.aining
conducted 
by members of the regional commissions. 
 Over 4000
health professionals were trained and nearly 50,000 of the public
received information directly on 
breastfeeding while others were
reached through local mass media campaigns.
 

The impact of this project appeared to be substantial in terms of
increasing the knowledge of 
benefits of breastfeeding and in
changing hospital practices. Training 
in combination with the
enforcement of national norms on 
hospital practices related
breastfeeding, to
led to many important changes 
in breastfeeding
practices in the hospital. Increased 
rates of rooming-in were
noted 
as well as a shortened duration between delivery and 
the

first breastfeed.
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Some differences remain 
in hospital practices.
infants In some areas,
still receive dextrose water
supplements while in others no
are allowed. 
 In some

deliveries allowed to 

sites, mothers with Caesarian
are 
 breastfeed within a short time
following delivery, and in others they 
are separated from their
infants for more than 24 hours.
 

The working women's component of this project is one of the first
to examine the problems working wumen face in breastfeeding.
findings point to The
the need 
to train health professionals and
educate the public on 
methods of maintaining breastmilk output
when mothers are 

There is also 

separated from their infants due to employment.

a need to 
assess whether 
the enforcement
prevailing laws of
on nursing breaks and 
creches 
at the worksite
will enable increased rates of breastfeeding among working women.
 

In spite of the relatively low cost of the this project of only
$240,000 per year, its 

was 

impact is quite impressive. The project
quite successful in improving hospital 
practices with
associated benefits for breastfeeding rates among women.
 



41 

Table 12. Financing of the Panama Breastfeeding Promotion Project 
Component 


Expenditures
 

us $
 

Training 

205,998
 

Mass Media 

110,969
 

Milk Banks 

47,316
 

Information Center 
 45,953
 

Working Mothers 
 17,593
 

Evaluation* 

42,000
 

Management* 

166,670
 

Overhead 

82,745
 

TOTAL: 
 $719,245
 

Source: US AID Mission, Honduras. 1989.
 

* Expenditures were reported by the 
AID mission for management
and evaluation 
combined 
and were $208,670. Based on the
proposal, $42,000 out of a budget of $232,000 for management and
evaluation 
was allocated 
for evaluation costs. 
 This does
include any not
of the INCAP project manager's salary, but includes
survey costs. 
 We subtracted the $42,000 from the total reported
for management and evaluation.
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Appendix 1
 

Questionnaire for Hospital Case Studies
 



ESTUDIOS DE CASOS
 

1. Vlsitas con I lonas de lo regi6n que estfn Octualmente como Jefes 
del Programa Lactancla. 

A.-	 PREGUNTAS GEN "LES:
 

EQJIPO REGIO' DEL PROYECTO:
 

1. Identlf las personas que realmente ban desarrollado mrs
 
activic de Promoci6n de Lactancta Materna eni 
la 	reg16n.
 

PROFESION
 

2. F.- tores que iotivaron ielinterns para desarrollar estas 
a( Jones? 

3. 	IDestas personas, Mj.iintas son mieubros de la Comisi6n Re

g4 ? _ _ 

4. 	De stas personas, LCugntas asistieron al Seminario Nacional?
 

5. 	ICuntas son mujeres? _
 

6. 	LCuntas amamantaron antes de enero de 1984 o ban tenido espo

sas 	 que anmanantaron antes dc esa fecha? 
I________________ 



B. FUE14ES DE INFORMACION
 

1. Me d6nde recibeiinformaci6n sobre la lactancla?
 
Informaci6n tdcnica
 
(De bancos de leche,
 

de manejo de lactancla,
 

de problemas de lactancia),
 

Ideas sobre materiales educativos..
 

(EJemplos de folletos,
 

Asistencia para preparar cosas)
 

2. LRecibl6 revistas INCAP -AS!
 

Revistas "Madres y.Nlifios"
 

Revistas de Prolacma?
 

C. PRACTICAS DEL HOSPITAL (una pxra cada hospital)
 

Visitas al hospital de la regi6n - cuartos de recln nacidos, 
cuartos de parto y nacimiento.
 

- Si-hay banco de leche' ir al banco.
 

I. N mero y % de personal hospitalarlo que recib 6 capacitaci6n
 
de Lactancla Materna a partir de Enero de 1984.
 

G/Obstetras Pediatras 
 Mddicos Generales
 
I Total
 

f 	Recibi6 Ca
pacitac16n
 

2. C6mo son las pr~cticas en el manejo de lactancia?
 

a) Observe como:
 

1. Ayudan correctamente a la madre a ponerse el nifho al
 
pecho.
 
(No tocar la cara del niflo sino poner la cara al lado
 
del echo).
 

2. Colocan todo el pez6n en la boca del niAo.
 
3. Hablan con franqueza de que todds las mujeres pueden ama

mantar.
 

1' 



los en las pr6cticas de la Lactancia Materna 
desdu~s
 

los?
 

ad? "_, 
int iv6? ___"
 

ientoconunto? 

SI/-- NOTSambio en la estructura ffsica para favorecer la Lactancla
 

na ? SI 7- O L17 
,tipo de camblos?
 

/cultad?
 
cambio en los procedimientos de alojamiento conjunto:
 

NO 
6 tipos de cambios?
 
'ficultad?
 

Describa la organlzaci6n para la atencl6n del Recln Nacido
 
ANTES 


A iORA
 
Cu~ndo (Fecha) 
 Cu~ndo (Fecha)

Describir 


Describir 

5. En General estaban apoyando los cambios: A o o Neutral 
 Ne
 
a. Director MW dico - N 

b. El administrador del Hospital
 
C. El Jefe de Obstetricia
 
d. El Jefe de Pedlatrfa
 



6. 
Al realizar la visita LCuAntas mujeres pudrperas estan hospita
lizadas por: Parto Vaginal 
 por Ces6rea
 

a. lCuntas de ellas tienen a 
sus recikn nacidos en su cama o
 
en la cuna al lado de la cama_
 

b. ICu~ntas estgn amamantando?
 
c. ZCuhtas de ellas tambi~n tienen biberones?
 

IDe leche? _De 
 aqua?
 

7. Le dan agua o D/A a los Recin Nacidos?
 
A las cu~ntas horas?
 
Durante cugnto tiempo?_
 

Le din F6rmula Materna a los Recifn Nacidos?
 

A las cugntas horas?
 

Durante cu6nto tlempo?
 

POR HOSPITAL
 

Tipo de Parto
 

Vaginal Cesgrea
 
Cu~nto tiempo despu~s del parto

recibe el nifio Lactancia Mater
na? (minutos u hora)
 

Despu~s del nacimiento cugnto
 
tiempo se separa al Recidn Na
cido de la madre (para exanen
 
o para observaciones).
 

Cu~ntos dfas dura la hospita
lizaci6n de las madres pu6rpe
ras
 

8. Se le da a las madres pu6rperas algan material?
 

Panfleto 
Folleto 

__Hecho 

_ _ _ _ _ -_ 
por 

Muestra de leche ,.___-_. 
Biber6n ___ __ 

Otros -



9. 	Reclben Lactancla Materna los Recidn Nacidos prematuros y los
 

Recign Nacidos patol6gicos? SI LJ NO ED..
 

De qud manera: Banco... Directanmente de su inadre
 

10. 	 IQu6 lugar existe para lactar a nihos prematuros o enfermos?
 

11. 	 LSe usan oxitbclcos generalmente despu~s del nacimiento?
 

S I 117NO 17 
ICambi6 el uso de oxlt6cicos en.algOn momento? SI * NO 

SI rio se usa, desde cuando no lo usa? 

12. 	 Qu6 apoyo reciben las madres despu~s de salir del hospital para 

continuar la Lactancla Materna (tipo) 

13. 	Observe si en las paredes del Hospital hay noterial de orienta

c'6n y promoci6n de Lactancia Materna? SI /NO ?io 

Tipo 

D6nde
 



D. BANCOS DE LECHE:
 

1. LQu6 porcentaje de leche va a
 

niflos prematuros? % .
 

nifios enfermos? %-

Hifios de madres enfennas? %
 

2. ZCu~l es la prevalencla de alimentac16n gnixta para nihios usando
 
el banco de leche?__
 

3. IQu6 cambios tuvieron que hacerse para el banco?
 
lEdificio/cuartos?
 

4. ILos bancos tienen donantes de afuera del hospital?
 

S. Las madres de nifios prematuros/enfermos;
 
LSe quedan con ellos? SI NO Explique 
LRegresan a darle leche? SI NO Explique 
LUsan leche donada? SI NO Explique 

6. IEl personal del hospital usa la bomba o la leche del banco?
 

7. MHay una bomba m6v1l 
que se usa en las salas?
 
WD6nde usan Ths bonbas?
 

8. IQu6 hacen para las mujeres que trabajan?
 
ILes prestan bombas manuales?
 
Lies ensefan a ordefiarse?
 
Tlenen otros servicios para madres que trabajan?
 

ZQU tipo?
 

9. ICu~les son otros gastos del banco?
 

- Electricidad
 

- Personal
 

- batas de hospital
 



CANTIDADES RECIBIDAS DE FORMULA INFANTIL USADO PARA PREIATUROS
 

MO FORMULA 
(LIBRAS) 

1980
 

1981
 

1982
 

1983
 

1984
 

1985
 

1986
 

1987
 

(enero-junlo 30)
 

CANTIDADES RECIBIDAS DE FORMULA INFANTIL USADO PARA RECIEN NACIDOS
 

AAO FORMULA 

"(LIBRAS) 

1980 

1981
 

1982
 

1983
 

1984
 

1985
 

1986
 

1987
 

(enero-junio 30)
 



CANTIDADES RECIBIDAS DE MAMADERAS
 

AAO
 

1980
 

1981
 

1982
 

1983
 

1984
 

1985
 

1986
 

1987
 

(enero-junio.30)
 

RECIEN NACIDOS ABANDONADOS
 

AAO 
 NUMERO DE NACIMIENTOS 


1980
 

1981
 

1982
 

1983
 

1984
 

1985
 

1986
 

1987
 

(enero-junio 30)
 

NUMERO DE RECIEN
 
NACIDOS ABANDONADOS
 



MORBILIDAD HOSPITALARIA EN RECIEN NACIDOS
 

CASOS DE 
 CASOS DE ENTEROCO- TODAS LAS OTRAS
AAO DIARREA 
 LITIS NECROTIZANTE 
 ENFERMEDADES
 
INFECTO/CONTAGIOSA
 

1980
 

1981
 

1984
 

1985
 

1986
 

1987
 

(enero-Junio 30)
 

MORTALJDAD EN RECIEN NACIDOS
 

AAO CASOS DE 
 CASOS DE ENTEROCOLI-
 DE OTRAS EhFERMEDA-

DIARREA 
 TIS NECROTIZANTE 
 DES INFECTO/CONTA-


GIOSA
 

1980
 
1981
 

1982
 

1983
 

1984
 

1985
 

1986
 

1987
 

enero-junto 30)
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Appendix 2
 

KAP Questionnaire for Obstetricians
 



_________________ 

Fozmuterio A L N 

'IV. CONQCIMJENTOS, AC7iTUDES Y PRACTICAS SOBRE L-ACTANM~A NATURAL
Pan. Obsutris y Gineca!ogos Para 	 uso do It 

~*gvt fU~cI qusu~s~dc0 ~ onsj gr. ~X"Lat~pLM~ 
.favor no escrlbtr 

1. 	 PAW Costs Rks ~ El .1 
E2 Silador [:1-2 
Gua~xal 	 0
Honduras 0 

- £ ~0 i 
2t 	 Hmbrr 

~"*d,~9~3~ 
- - 774. Edd~ . 

-dkJw 

6. 	 Sc. nxun0, " 

12 	 13 

9. 	 Unhenadd do do. eaLtu d16.Lbepftcjajd!!!: 
1 

10. 	 Thcmpo.do sicmr. .	 AW 

11. 	 L~j prdo tiba$o &ctalJ:
(E4 CIAO 'quo tzxbj on "u do un 
t~rxr, an respuij deben rtlaclonan.coo el Labajo doode ocupa mi del 600/0 do s leampo)' 

Hfocptai mvr&do 0. 4. 
UaJhwzldad (DoceaciA) 0:'6
 
Olfac
 
(Y'pclt~cai 



to 

12. CQui fuqnn du inrurmnjd6u nx~ibej (cualmiuntco rvladln AINCUAnCII 

RovLstu tknkcaj 02 

Frwas 

(EspcIar 

06 

______________ 
___ 

2T 

2 

13. HS Paxticipado o asIstido a Cthldadts sabre proaioci6n do lactancii na.turaJ duri to Ieos Cduo 4 cinco &Los? 

No 0 2 

EnASaGYsoO f~rauvor Uwar sl ugultoto cuadro: 

ELeno Az~u on quo LeuagvDural6ato rc&Li6 (Ciu dad/Pais) (dias/m~f) 
Inhtuci6n 

orCgwizadora 

-- - -- - ---- --- - _-
--

25 

TONo (Jeno qujohaaU& 

No Lteho 024 

Duhnt c iUn toc m ess?_____ 

29 30 



B.ConccrUntw. AcJtud- y Prkicas: 

I. S. le PrtZa MULd4jAGo. AIaae rnandudii nmznati a was 

No [12 
31 

2. 	 SlIsa r*usta " eswiva; trati d. pao ca PMqua. anns? 

No Ej 2 
3. 	 Le conova a"ii gt6Ooz durant. d1 Imbanz sobre Is Lmoortan, d#
 

aMAMAn tr Avrahijo?
 

St. [Il
 
No E)J2 
 3 

4. 	 PUatcsa coo .1 pack, d. f~maU sob,* Iu v~nasu d@ umamntmlento? 

st 
No. E 2 

4.4 

No~' 	 (D23 



12 

7. 	 Le;proporclona fotletod y/o I* Indkas d6ade adquirios para quo se on.
 
Leren sobrt us venajau do IAlACMtUc rucurid y 16cnicu de amarnan.
 
Lasnlento?
 

S(Ej 
No 0]2 	 37 

8. 	 Dentlw de lu recomendacioues quo da aUaembunzda con respocto a
 
Su aliuntaci6a,usted 1#reocanIeuda?
 

Quo &igicomnlecido to mismo j] 
Quo aumnente SU ingestat E02 
Que la alixnentari6a no es Lmpotanto []3 38 
Quo dupiu u ga do aimeaos 04 
Quo Isden vltLaiu yhicro 0 5~ 

9. 	 Sl uns t hwnaizda ducA alimentar coo f6nnulaa Ikteas a su bibo, ustod 

La motiva pai quo axnwuinto 01 

fLermaquo ostibacIeado locorrcto 03 39 
Nums b-a etdoo est gticl6o 04 

10. 	 Antes de decidir el Zipo de anestesla quo sale da4i &lamadre durante l 

pa2(0, s0 avorigua Li aamantari avu hijo? 

St ElI 
No 02 	 40, 

11. 	 En el hospltal o tugar dead# ugtod trabajs, practican *I aloJarnlonto
 
conjunto (permimncia del aldo en La mLa babltacl&n do am
mado.)? 

No 012 

12. 	 En el tugAr donda ustod tzabaia. so pone I roclin nacido &Itema do Is
 
rnadrv?
 

Lanmedistawento0 1
 
Mfeans do uas hors do acido 02
 
Entri 14 oru doncido U3
 
Entry 5.12 bori do nwaido 0]4
 
Mls de12 boru IZJ
 
Espciflwar 

13. 	 En ou luotituci6a, wmcuenta con un LBano 0 Lac~ado deoecho matorns? 

No 0]2 	 143 



13 

* 14.Lew s cml kea o alnt cd? 

Si Oi 
Ozazado Ismadrw lo sodkta 0]2 

15. Con qud trocuencLa &*debtamAmanuar ii affo? 

Horario fOjo Ci 
-Atlbrv dtsnands 0]2 46 

16. Goaeralmnta~ cuando aInmadiv so it hacg ceshvIso*als cuina bors doOPeruds so lo Uloiv tl ruii n~ecldo7 

- oris 

I7. St Permit, a persoaas quo distdibuyen [6rmula lktau ontregar materhj
educatlio y muestru gratis do loch. a Ins ombarazadas y recli parturkn.
Uasa&tndldu? 

No B2 

18. Do acuefdo a su critarlo, Is wiadr lacUOC*t dob* dewontlnuat Is lactanclacuando tiona: 

Hepa.Ujs 03 
Cincer 04rI 

19. Culica do 10 looaoa madicamontkm considers USW~ quo no deben prig.cibirsea Ismadrv quo amamanta? 

Bactzta dlI 
Indocid 0112 
Llbrax 0]3
Matroaldiazol 03''g 
alorutanekol 0s IT 

L~ax 038 
20. Le pregunta uJI.Ld a asaudri quo esl £wmantando qui mdtodo do plant.f'acacl6a familiar e*U oijuiado? 0 

Sf di
 
No 0]2 


642 



14
 

21. De-los mitodos do pLs.iricw6n faiiarquoelea coeldra usted quo puedea 
fistaA conUnuai6n.cu.

toner ofecto. neatLivoa sobre'la produccl6ndo lech. de las madres? 

Anuconceptivo4 orales 
Anlkonceptivo Inyectadtu 2 

EaterUizwa cio ] 4"5 
Espfral El 

0 6	 
-6D.1.U. 

Rittno
Hinun~mo 	 07[0]8 

s 
22. 	 070Qui miodo do pLalJfLcaci6n familiar recomienda Ala madre que amamnan. 

ay quo qukre espaciar bijos? 

An concept vos orales C] I 
Antconceptivos Lnyoctados 0] 2 
Diarrapna E] 3r 
D£afral 04 

DJ.U. 0 5 

Ninguo 
C]7 

7ESTA USTED DE ACUERDO CON QUE: 	 DE INSE. EN DESA.ACUERDO GURO CUERDO 
(1) (2) (3)

23. 	 Es bonef1closo poner aJ reclin nhcido normal
81 sewo 
 atono durinte I&primerv mediahon 	 de nacido. 00
24. 	 LA leche 	majtma es I 	 mejor tuente do au. 	

F1Lrientte pama los rtclin nacido.. % 	 £ 

25. 	 La madro con pez6n LnverUdo pued.man~a ama. a ~ib~o.79 

26 	 La madre dbe limphu, con alcohol u senoprevio a quo arnsmant a] belb. 0 0 0 
27. 	 L maude debt amamant.Ur a s hijo do am. 00	 



bo ldrA0 cada mamada. 0 0 CD 

28. 	 Que Is mpapci6a de Is macre y el niio *aI, primeru bore de nacido es ncua.r& 0l 0D 0prai que La nm d iredtca e. 

29. 	 En las ulas do maLemidoAd las madzr" y ro.clin 	 nacidos (ulno y a tirmino) dbenpermanecer juatos cuando asmadr, osttdu-pierg. y sepasr ',. cuando 	 0l . Ue fla du ernn . -- 4 

http:amamant.Ur
http:conUnuai6n.cu


DE INSE. EN DESA.EYITA UT*ED DE ACUERVO CON QUZ: ACUERDO CURU CUEUL)O 
(1) (2) (3)

30. Es acoaa.jabI quo La madiv quo amamanta 
tomt Lnoncepcty(voi ms? .0 Eli L 

31. Ls macfre quo csU Lnuuninando, excduuva. 86 
mente a iu bcb de 3 m~ce" tient monog 

.probabibidae do volvex a quedar emba. LD. cLJ
nzads quo ta quo no aznmmma a mu bUo. 0 
86 
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Appendix 3
 

KAP Questionnaire for Pediatricians
 



Fomulijo: A 	 L N 
12 	3
 

V. CONOCJMIENTOS, ACTITUDES YPRIAC11CAS SOBRE 
Pam u--o

LACTANCIA NAT.:. A	 
de 

compu tsdor. 
Piro Psdit. 

•o Favores tano escribircolumn.FavOr mAtcar co una "X" Ia repuesta qua,, d condee m Isadicadtu 

A. 	 Informwi6r General: 

1. 	 h'ikCo La in,c0 
El SaI'vador' 22 

Guatemala 08 
Hondurn 	 4. 

NicaraL-us, E9:

PAnaMi D 6 
Repdlblca Dominkana 07 

2. 	 .,1 xube:
 

Dtrftcl6n:
 

4-	 LuPtrY tehaaquese Uem6 Wl fom o: 

U r23 	 14 

~- _. Sed oa 

16 IS 

"-'--Fewesulno 012 017 

7. 	 Ndnro debIoa lv,, 

.	 qecijidad. 

P4 oort6logo E li 
Matra 

20 



______ 

9. Uaiversidad donde estudl6 Iaespeciaiddd 

10. Tlempo do ejercer: 

11. Thabajo actual: (En caso que trabaio en mix de un lugar, mis respuestasdeben Meacionamre con ei trabajo donds ocupa mis del 600/o dem odm.
PO) 

afnkasprivads l 
Hogpitoplico 0]2 
SegUrO SocIal 03 
HospIta privado 4124
 
Univenidad (docencla) f]5
 
Otro: 
 0 
(Eapociicar:________ 

12. QuE tuentes do Infonimci6n recibe actualmena on relfcl6ei a lacanc 

Libros do ttxto do Idodkiua 

Dotno reylatas do asocmcones proteuionajes 08 
loietines o reviatu do camparas fazmaeutSca 54 

Otros 06 
(EwJ.cllcar.______29____ 

L3I, Ha parMcipado o asistido a actildados sob:, pbonocl60 dj lancta natu.gal duran toe ~loiios cinco alos? 

En caso afimaUivo, lHen. al gulente cuadro: 

Bet, Aiio en quo Lugar Durw16an Instituci6n ao, reulih6 (Ciudad/Pids) (diaalmeses) epgnizadora 

Totaldo Eento~____ 

1= 



__ 

14. In sldo amamantados Su hijos? 

St. 
No 	 [-2 
Algunos de ellos 3
 
No 4ien hijo, 0 4
 

15. 	 Pu. amamantado as tltimohJjo: 

No 02 

uintoe mesm? 

B. 	 Conocilmentos, Acttuds y Pricticas: 

L 	 En la instituci6n u ho.pital donde usted tnbtja, practican el alojwzlento

conjunto (pernencia del niho en Is misma habitaci6n do I& madre).
 

No 01 

L. 	 ED I&Instituci6n donde usted tratiJi, to pone Wlroclin nuldo al/seo do 

Ibmadtv? (Una " repuesta) 

Inmedlatamente O1 
Menmo do 1 hors do nocido el Infants 02 
Entre 14 horns do acido el Infants Da.
 
Entre 5-12 horms do nacido e Infants 04
 
U" do 12 horu do naddo el Infants
 
(Epc l tlaar_ __ _ _ 

S. 	 Em su insituci6 so cuenta con un banco olactotlo do lo.e matema? 

No 02 
4. 	 Cubndo se dan las f6nnulu lictea a los reclin nacldo? 

Slempre 
W61o entre Intervalos do anuimanmento ]20 
Oiando lamadr lo solteict C
 
No s da 
 04 
En caso espoclaw O 
(Espeflc&rw -

S. 	 So dan t6rmulas lkteas a ios reciin nacidos? 

Cuando I&madre lo solicita U2 41 



6. Coo qui frecuencis se Amnamanta adniio? 

Horarlo (ijo [1 
A Ilbre d.emanda ["222 

7. Se Perrrnte a personai qtc distribuyen t6xmulas IdeteaS entrogar Materialeducativo Y muestras grtis de lecha artificil. a Ins ornbamazadas y recinpaflrientas atendidas? 

81 Eli
 
No . 0 
 4 

8. Qud Consejos le do a ]A Mebdre rE-Ciin partunenta quo va a trabajar despudsdo 9J descnso Post-natal Faobre la mantra do silimentar a su bijo? (Una$oa respuesta) 

Quo amnrante exclustvwnente 1 
Queamrnamante ycomplements 02 
Quo arnman tt ,]nieaenta. diirante ell ptrfodo poetaat] 033
Quo no anamante C]114 

9. QUi COnStjos It do A a&macete trabajado.a sobre I& form&do alimzentur as 
hijo cumndo tien. tres ineses de vida? (Un.sa" mpueata)
 

Quo smarnante por Innoche ydial I(anto Ia lbh 
 uS extrajo el di antes 1
Que arrialante por ht noche y satsituya lUs mamnadas deldfa por f6rinulas liecteas U 2
Que aknammnte por la noche y duranto el dfa compkaen.to la alirientaci6n del anLe con papil~as o Putis E3 
Que arnamante por Innoche y durante el dfa alinot 

45 

I infAnte con f6rmulas lacteas y papillas o puris 04
Quo d~scont.Intle Inlactancis[ 5 

10. go su concepto, qui considera usted quo len. mayor Importancla Pauquo La madre pued'i producir suficiente loche? 

Mad-e que Ingiere stmndantes liquldos 01
 
EsAdo nutricional de Inmadre 
 0 2 
Areparaci6o de senos durint* el osubarazo 0:3 
Madre relajads y deseoss do amamanturE044
 
Niiio anantado trocuentemet 
 0 5
 
Diets adecuadx de, [a macfre 
 06 

11. Entimerte del 1 al 3, en orden do Mayor Amenor irnportanclA, las enter.modades de las euaies Jos niiios alimntados Pideceo menos quo los WlioG
aimenudos con Lactncia artificial;
 

Entermedades gastointstinalei 
Enfermeddes respiraridas 024 

Alt~as,0 



12. 	 De acuerdo a su criterlo, is mache latante debe descontinuuar I&lactazrela
 
cuando tiene:
 

MAStiti, E)I 
Tubercu~losis [12 
Hepatitis 3l vU 

[1ner4 3F

13. 	 Qdes de los medicarnentos quo se listan acontinuscl6n,consider que nodeben prescribnme aI&madre que amanmanta? 

B Ctri n 0l 1 
Indocid -E] 2 

1Librax 	 3l 
Metrorxidazol 04
 
aOOfeniol El 5
 
Aspirins. 
 [1].6 
Eateptomicina El1w 
LasLX 	 118 W 

14. 	 60Le pregun ta usted aIs madre que ettl amarnantando qui wdtodo do phan.
Ocacl6n familiar estA &Iguiendo? 

No 12 *1 
15. 	 Do loe mitodlos do planifleaclon familiar quouto MaD a contlnuaci*oculles considera usked que pueden tener efectcos negativos sobre Is produc.


cI6a do leche de las madres?
 

Anticonceptwos orales 0 1 
Aticonceptvo Inyctados 0:]2V
Dixfragma 	 0)3 
Eterilizaci6a 0]4
Espiral 05 1wDIU 06 

07 	 17
Niguna 08 -

16. 	 a) Aconseja usted a ta unadre lactante quo ovite el conamo do cluto6alLunentos? 

Si Q:]I 
No C]12 W0 

b) En caso afirrnativo, Indique estos allunentas: 

Iko' 



----
17., Qui aconsei usted A IAs madres quo lndkcn quo tiei .i poca isch? 

(Unr soa repuefta) 

e continde amamantando exclusivamente ]I
ip ecomplemente IaJactancLa ,terna conI Lancia artificial 

E] 2
presc-1be medicaentos para aumentar [1
producc16nIctea 1:13 e descontjnde el am&anntamiento18. .04Quf Is recomienda a Is madres cuyoG hijos no estin aumentando de peso


do acMuerdo a Ics esiLndares? 
 (Una sola rpesta)
 
Que 
 ontinde amamantando exclusivramento [JiQuo aiteme las rnamads con otbas loches 
Quo afterne las mamad 

52 
con papWas o puris Q 3Qu* a terne las mamadu con otra leche y popllas o pu 04 ..Prescribe vitaminas y madicament 05Quo descontUnde Ia lactancia materna 50619. a las madres que usted adends

Qui les recomienda 

,obim I&forma'do all.
 

oentar ASU hijo durante los 4.6 mesa de edad? 
Que amamante axclusvamnente a su hUo 0 1Que di lactancia artificial 

52Quo ,mamnto y complemento con lactancia Artificial 03 73No da LndcaJones 

.04.
Quo amamnto y complemento con papillasylopurds 
 0 5 

20. En caso quo acosjo lactancla artificial, lecondenda un producto an par. 

No 
 27 

2Qu ateda usted par deote.? 
58R lstro 

22. A qud edad aconsejA usted a lit msdr, que Istrochiztx las sigtzlnte dll. menoaon I&dieta do sus biios? 

Agua. aloeo-,. dfas

JU goedo trutax 
 In 
Verduras: abs -- **I ***TD*e-

Leguinosa.: a logs na 

HUervo: 15 10
 

Ca :a 17 1a'
lo...... mese -9- -: 

21 22 



23. A los cuintos meses dtbc produclzheel dastet completo? 

A log.......
- meses 

24. a) 	 Reconhienda usted a Is zoadro quo amiamants a Su hijo que le ddvitaminns y minerales? 

No El2 
b) Cuiles?________________ 

25. 
____ 

Qiando el niho edti con dim~es agupds de 2-3 dfas de svYojuci6n y con misd@ 8 CY3cu&acone eiias, cormitidr 
fespuesta) 

usted que Isamadro debt: (Una sola 

Continuar anuanando &Iinaite El1Descontinuar estA prictIca durante unas hors ElDescontinuar derinitvaent 	 22
eiti prictka t el niiio
eati con dumse y v6m-ntoz 
 03 

26. iReceta usted medicamntas paro quo Is madieproduzcjj znbseche? 

No 02.2 

'27. Qu6 rcomfends Lsted a I&madi'. cuando, le Pregunta 21 to convenlenteContinuar amaznan Ldo agu hijo despues do un asso ouna cdlers? 

28. 	 A) JHASta qui edad considers Lsted quo deb. Ser amrnaazado un Wh~odo UDa MAdre bien autridA? 

b) Hasta 	qui edad conhidera quo d~b~ amwamantado un nifiodo unamadr. desnUtrda? 

30 31 



DE INSE.ESTA USTED DE ACUER.DO 	 EN DESA.CON QUE: ACUERbo GURO CUERDO
1(1) 

(2) (3) 
29. 	 13 factor emocion y'de stress de I&mudre


ifluye negativamente en su capscidad de o1
D
producci6n i cteL.3 

80. 	 La cantidid de inmunoglobutina pentesiJ Cen La Jeche materns se mantiene cuando of 0 0 
uihiO tiene un Ifiao de estayr mnhman do. 3 

SI. 	 Las propkedAdes antfinfecciosas de I&leche
 
Matema se man Cenen cuando el Whjo tiene 
 0 oUn aiio det estar mamnando. 

32. 	 Es tmpurtazue quo el raciin nacido tome elQ

csiosto. 0
 

33.* 	 Quo I&teche materna es igualomas nutritiva [ J [
que Is,otras leches
 

34. 	 Que ti niiao con labio leporino y/o palsdar C I Chendido puede ser amamantsdo. ] ' 

35. 	 Que la macire producirt mis Iecbe mlentma I UCmais auccione ei Infante. 0 0 

36. 	 Que 106 nihos arnummntados p=na mdi peso 
que Jo's niiios hiimentidos con tactancia arti. o 	 0 

37. 	 Que dtbe dizscles a las makdme iuestras gra.
 
Lis do f6rmudlaciones licteas, adn cuando, 
 00
esta no quieren arnamanlazas hUijoi.4 

38. 	 Que Is macire no debe acosiarse pana am. -matr a suhijo.ya quel ehe flu" y of C]~ C -1Who PudrA alloganc. 
41 

39. 	 E2 Dtlmero de pahi~ses quo moja el Infant.

amarnntado exclusiyarnente pue Wcarn 

cxiterio 6td y pritico pars asgurar a 1& 

CI
 
4macire 	que tioe iciente lech. 

40. 	 LA Isctancia matema puede prolong"r c
pezfodo de amenorres. 0

41. 	 LA macire que estA arnamanttndo debt pdi.Q 43 

mero dAr los otros alimen"o y luego ti 
i r 

pecho. 4 
42. 	 Es preferible que ti destet. se produzcafl fl f 

bni.aamente. 
0. 13. 

http:ACUER.DO
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Appendix 4
 

KAP Questionnaire for Users
 



--

FORMMARIO
 

PROGRAM NACIONAl DE LA LACTANCIA HATERNA
 

ENCUESTA SOBRE CONOCIMIENTOS, ACTITUDES Y PRACTICAS DE 	LACTANCIA MATERNA
 

I. 	 IDENTIFICACION
 

Fecha: / / / 
 / 	 / I Instituci6n
 
DIA MES 
 A O
 

01 - 31 d~a 

1 - Hospital Santo Tomgs
 

01 
- 12 	mes 

2 - Policlnnicas de la C.S.S.
 

84 - 85 afo 

3 -	 Centros de Salud del M.S.P. 

especificar:
 

II. 	PRIMER MODULO
 

A. 
 Datos Generales
 

1. Nombre: 
_ __O_--

APELLIDOS N0{BRES -
2. 	Edad: /--/7


AROS 

3. Meses de 	Embarazo:
 

4. 
Direcci6n 

Exacta:
 

Barriada 
 d Cal
 

N de Casa 
 Corregimien 


5. Trabaja:
 

1 - S61o en Casa 
 (PASE A LA PREGUNTA N! 8)
 

2 -
Fuera de la casa y lieva al niflo
 

3 -
Fuera de la casa y no lieva al nifir
 



- 2

6. 	Cuanto tiempo usa para trasladarse de 
su casa al trabajo?
 

1 a De I a 15 minutos
 

2 - De 16 a 30 minutos
 

3 -
De 31 a 45 minutos
 

4 -
 De 46 a 60 minutos
 

5 - Mgs de 60 minutos
 

7. Cuinto tiempo trabaja fuera de su casa?
 

1 - Entre 1 y 3 horas
 

2 - Entre 3 y 6 horas
 

3 - Entre 6 y 9 horas
 

4 M-Ms de 9 horas
 

8. 	 Es usted: 

1 - Asegurada de la C. S. S. 

2 - Beneficiaria de la C. S. C. 

3 - Asegurada o Beneficiaria de Aseguradora" Privadas 

4 - Ninguna de las Anteriores
 

9. 	Estado Civil: 

1 - Casada 

2 -	Soltera
 

3 - Divorciada o Separada
 

4 - Viuda
 

5 -	 Unida 

1-7 



------ 

---

- 3 

10. Cuintos afos de estudio ha realizado?
 

00 - Ninguno 

11 - Primer Grado de Primaria
 

12 - Segundo Grado 
 de Primaria 

16 - Sexto Grado de Primaria (Primaria Completa) 

21 - Primer Afio de Secundaria
 

26 - Secundaria 
 Completa
 

30 - Estudiou 
Tgcnicos o Universitarios
 

B. Estructura Familiar
 

11. Tipo de Familia: 

1 - Nuclear 

2 -Anpliada 

12. Ni-mero de Hijos Nacidos Vivos:
 
12.1 
 12.2 
 12.3 
 12.4 
 12.5
 

No. Edad 
 Estado Actual 
 Ead al Morir Mam6 
 Cugntos Meses
 

rnr/ -7 rnj 
_ _/ -7_ 

S 77-7 /---f-77 /-7 / / 
2 / -7--7-7 --7 

-- F

/-777
/777 1 -- 7-7 

. . .------ L / ............
/ Z=-7 -7 / -7 ! 
7 ------- l --T _/ -7 -- 7-7 

/
 



- 4-


Edad Estado Actual Edad al Morir Ham Cugntos Mebes 
00 -Menos de I - Vivo 00 -Menos de I - Sj 00 = Menos de 

Ul mes 
01m- Un mes 

02m- Dos meses 
Etc6tera 

12m- Un afo 
24m- 2 afos 

02a- Ms de 2 
afios 

2*- Muerto un mes 
01m- Un mes 

02m- Dos meses 
Etc~tera 

12m- Un afio 
24m- Dos afios 

02a- Ms de 2 

2 - No un res 
01 - Un mes 

02 - Doe meses 

03 - 3 meses 

Etctera99 - Nunca mau6 

anos 
03a- 3 afios 03a- 3 Afos 

Etcetera Etctera 

III. SEGUNDO MODULO
 

A. Conocimientos sobre Lactancia Materna y Alimentaci6n del Nifo 
13. Qug leche cree usted que es mejor para alimentar a los nifos
 

en el primer afo de vida?
 

1 - Leche Materna 

2 - Leche artificial maternizada 

3 - Leche artificial entera 

4 - Ambas (Materna y Artificial) 

5 - Mezclas Especlales 

14. Por quS cree usted que esa es la mejor leche?
 

15. Ha recibido informacl6n sobre la Lactancla Materna? 

1 - SI (PASE A LA PREGUNTA N!- 16) /-

2 - No (PASE A LA PREGUNTA N2 18) 
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16. De d6nde o de quign obtuvo informaci6n sobre la Lactancia Ma

terna?
 

01 - Mddico Gineco-Obstetra 
 f77 
02 - Me'dico Pediatra
 

03 - Nutricionista
 

04 - Madre
 

05 - Abuela
 

06 - Amigas o Vecinos
 

07 - Trabajadora Social
 

08 - Enfermeras
 

09 - Auxiliares de enfermerfa
 

10 - Radio: 
 Especifique
 

11 - T. V.: Especifique
 

12 - Peri6dico: 
 Eapecifique
 

13 - Afiches o Panfletos
 

14 - Otros: 
 Eapecifique
 

17. Qug informaci6n ha recibido?
 

1 - Importancia de la Lactancia Materna
 

2 - Ventajas de la Lactancia Materna 17 
3 - Preparaci6n durante el embarazo para la Lactancia
 

Mat ae /___..7 

4 - Como dar de mamar al niflo /___ 

5 - Otra, Especifique 
1____7_
 

18. Conoce usted las ventajas de la Lactancia Materna?
 

1 - Sf (PASE A IA PREGUNTA N2 19) _7 

2 - No (PASE A LA PREGUNTA N2 20) 



--

19. Enumere ls venta'as de la Lactancia Materna que usted conoce
 

1.
 

2. 

3. 
20. Hasta qu6 edad cree usted que se debe dar de mamar a un nifio?
 

00 
- Nunca (PASE A LA PREGUNTA N! 22) /-/ 7 
01 - Un mes
 

02 -
 Doe meses
 

Etcdtera
 

90 -
Hasta que el nifio deje voluntariamente el pecho
 

95 - Hasta que el mwdico lo indique
 

98 - No 66
 

99 - Rasta que una pueda:
 

Especifique
 

21. A qug edad cree usted conveniente cctnenzar a darle al nifo otros
 
alimentos, adema 
 de la Leche Materna?
 

00 - Antes del ues //T /
 

01 - Un men 

02 - Dos meses
 

Etc6tera 

83 - No s6
 

88 - IHasta que le 
salgan los dientes 
22. A qu6 cdad cree usted que se le deben dar rl nifio los siguientes
 

a limen tos? 

O t r a s L e c h e s L-- E--

Agun 


'y 



Jugo de Frutas 

Purgde Frutas 

Crema de Cereales 

/--7/ 

-

7 

7 
Yema de huevo 

Purgde vegetales y verduras 

Came Molda o picada 

/- / 

77-7 

/ 

Menestras 

Arroz, Pan, tortilla o pastas 

De todo 

00 - Antes del Hes 

01 - Un mes 

02 - Doe meses 

12 - Un aio 

Etcetera 

83 

88 

95 

- No s6 

- Hasta que le salgan los dientes 

- Fista que el medico lo indique 

-

-

Si tiene hijos mcnores de 24 meses pasar a in Pregunta N! 30 

Si no tiene hijos o el 6itimo hijo es mayor de 24 meses, con 
tinuar con el Tercer M6dulo 
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IV. TERCER MODULO. (s61o para embarazacas sin 	hlJos o con hijos mayores
 

de 24 meses)
 

A. 	 Actitudes hacia la Lactancia Materna y alimentaci6n del niijo.
 
23. Qud clase de leche le piensa dar a su hijo durante 1os cuatro
 

(4) 	primeros meseF.?
 

1 - Leche Materna
 

2 - Leche artificial maternizada
 

3 -	 Leche artificial entera 

4 -	 Ambas (Materna y Artificial) 

5 - Mezcla especial
 

24. 	Quidn le recomend6 esta leche?
 

01 - Mdico Gineco-Obstetra 
 1-7/ 7 

02 - Mdico Pediatra 

03 - Nutricionista 

"04 - Madre
 

05 - Padre
 

06 - Espono
 

07 - Abuela
 

08 - Amiga j vecina
 

09 - ( 
is Familiares: 

E-pecifique
 

10 
- Radio: Especifique
 

11 - T. 	V.: 
 Fspeciique
 

12 
 Peri6dico: 
Especifique
 

13 - Afiches
 

14 - Enfermeras
 

15 
- Otros. Especifique
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- Las embarazadas que piensan dar leche Materna o ambas segdn

la pregunta N! 23 pasaran a la pregunta N! 25 
Las que piensan dar leche artificial o mezclas especiales
seg6n la pregunta N! 23 pasargn a la pregunta N! 28 

25. Cugntos meses le piensa dar de mamar? 

00 - Menos de un mes
 

01 - Un mes
 

02 -
 Dos Meses
 

Etcetera
 

95 -
Hasta que el midico lo indique
 

99 - No se
 

26. Qu6 piensa hacer cuando comience a trabajar? 

1 - Continuarg con la Leche Materna (PASAR A LA 

PREGUNTA N! 27) 

2 - Camblarg a la Lactancia Artificial (PASAR A
 

LA PREGUNTA N2 28) 

3 - Mixta (Materna y Artificial) (PASAR A LA 

PREGUNTA N! 28) 

4 - Lo que me recomiende el midico (ffn de le encuesta)
 

5 - No s6 
 (fin de la encuesta)
 

6 - No trabaJa fuera de casa 
 (fin de la encuesta)
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27. C6mo piensa continuar con la Lactancia Materna? 
1 - Le darg en la maiiana y en la noche y 1o complemen

tare con leche maternizada 

2 -
Le darg en la mafiana y en la noche y 
me sacarS Is 
leche dejgndosela para el resto del dfa 

3 - No sE 
4 -
Otros: 
 especifique:
 

(Si respondi6 a esta pregunta (27) finalice la encuesta) 
28. Por que le dard Lactancia Artificial al nifio? 

29. QuS leche le darE?
 

1 - Leche artificial maternizada 

2 - Leche artificial entera
 

3 - Mezcla especial 

Especifique
 

FIN DE LA ENCUESTA PARA MUJERES EIJARAZADAS SIN OTROS
HIJOS 0 CON IIlIJOS MAYORES DE VEINTICUATRO (24) MESES. 
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V. 
 CUAATO MODULO. 
 (s6lo pars ebarazadas con nif-os menores de 24 meses).
 
A. 
 Pr~cticas de Lactancia Materna y Alimentaci6n del nifio.
 

30. En qud lugar fue atendido su parto?
 

1 - Hospital Santo Tomgs 


2 -	 Hospital de Is Caja de Seguro Social 

3 - Hospitales Privados
 

4 - Otros
 

Especifique:
 

31. Que tipo de parto fue?
 

1 - Normal
 

2 - Con forcep
 

3 - Cesarea 
(PASE A LA PREGUNTA N! 33)
 
4 - Otras complicaclones: 
 Especifique
 

32. Le pusierou puntos?
 

1 - S
 

2 - No
 

3 - No s6
 

33. 	Hasta que edad mamo su hijo?
 

00 - Menos de un Me..
 

01 - Un mes
 

02 - Dos meses 
 (PASAR A LA PREGUNTA N- 34) 

Etcetera 

50 - Nunca mnm6 

55 -	 An mama. (PASAR A LA PREGUNTA N- 35) 
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34. Por que no estg dando de mamar?
 

-Si 
 ei nifio iam6 algun tiempo pase a la Pregunta N!
 

-
 Si el niflo nunca mam6 pase a la Pregunta Na 40
 
35. Hasta qug edad le dari 
de mamar?
 

01 -Un Mes 
 77 
02 - Dos meses 

03 - Tres meses 

Etc~tera
 

83 - No si
 

98 
- Hasta que el nfio deje voluntariamente el pecho
 

99 - Hasta que el medico lo indique
 

36. Cuantas horas despugs del parto comenz6 a mamar su h jo? 

1 - Inmediatamente 

2 - En las primeras 12 boras
 

3 - Entre 12 y 24 horas
 

4 - Entre 24 y 48 horas
 

5 - Despugs de 48 horas
 

37. Cada cugntas horas le da de mamar al nifio? 

I - Cada dos horas 

2 - Cada tres horas
 

3 - Cada cuatro horas
 

4 -
No le tiene hora (cuando el nifio pide)
 

5 - En la mafiana y en 
Ia noche, durante el dfa le dejo

mamaderas con leche artificial
 

6 - En la mafiana y euila noche, durante el df, le dejo
ins miamaderax; con lechc interna 
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38. 	Cugntos minutos mama el nifio en cada pecho? 

1 - De l a 5 minutos 1__ 

2 - De 6 a 10 minutos 

3 - De 11 a 15 minutos 

4 - Mgs de 15 minutos 

5 = No s6 

39. 	Qug harg cuaado comience a trabajar? / Qui hizo cuando 

empez6 a trabajar?
 

1 - Continuar con la Lactancia Materna
 

2 - Cambiar a Lactancia Artificial
 

3 - Mixta (Materna y Artificial)
 

4 - No se
 

5 - Otro: Especifique:
 

40. A qug edad comenz6 el nifo a comer los siguientes alimentos: 

Otras leches / 	T-7 
Agua 
 II_ I
 

Jugos de fruta y vegetales 

Purg de frutas / /Z / 

Crema de cereales /" F-7 

Yema de huevo /-7-7 

Purg de vegetales y verduras /--F-7 

Came molida o picada /-7/ 7 

Menestras 	 / /T /
 

Arroz, pan, tortillas o pastas /-T-7

De Todo 
 777
 
00 - Antes del mes
 
01 - Un mes
 
02 	 -)Do;Dos o.; 

Etc6t v ra 
98 	 f Aun nm ha comido 
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KAP Questionnaire for Working Women
 



Ministerio de Salud 
 CSS
Caja de Seguro Social/Programa Materno Infantil yDepartamento de Relaciones con el Usuario 

CNSULTA AMJERE TRABAjADORAS SOBRE ,AL ANCIA MATENA 
NOTA: El presente cuestionario tlene como Principal objetivo


obtener 	informaci6n sobre tus creenclas, hdbitos y conocimlentos con 
relac16n a la Lactancia Materia (dar de
mamar) en 
Panamd. Esta informaci6n serd de mucha utilldad para futuros programas de promoc16n de la Lactancia

Materna. 
 Agradecemos tu cooperaci6n.
 

A. INFOrMACIN GEEAL 
1. 	 Etado Civil: CasadaE UidaESolteraED]Di orciaa ED 

Separada F-l Viuda M2.- Bdad 3. tirero de hijos que tiene 
3.- Residencia 

Distrito 
 Corregimiento Calle4.- Empresa donde Trabaja

5.- Tipo de trabajo 
que desempefta
 
6.- Tiene turnos de trabajo? E SI 
 L NO
7.- Por motivos de trabajo Eque tiempo pasa fuera de casa? horas 

B. CREEWIAS SCBRE EL AMAANTNIDN
 
A continuacidn se 
presentan algunas creenclas 
populares
sobre la lactancla materna. Marque con una 
cruz aquellas
creenclas que usted considera 
como ciertas.
8.1 E1 Mientras mayor es el tamaFlo del seno mayor es la capacidad de produ
cir leche.
 

8.2 E 
Dar de manar deforma el seno.
 
8.3 El. calor seca 	la leche. 
8.4 El 	La "priera leche" (calostro) da diarrea al beb4. 
8.5 E 
Cuando 	los pezones estan agrietados o irritados se debe dejar de 

anamantar.
 
8.6 -'Dar de mamar afecta la relaci6n sexual. 
8.7 -Qlando el nio lora despues de 	mamar es porque no se ha lienado.

8.8 El 	Dar de mamar durante la mzenstruaci6n produce diarrea al niho. 
8.9 El La leche "aguada" no es alimenticia.
 

Puede mencionar
8.10 	 otras creencias que usted conozca sobre la lactanciamaterna? (diga si est, de acuerdo con ellan o no). 
a)
 

b)
 
c)
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DE UAL-rANCIAC. HABITOS 
haCen algunas preguntas 

sobre sus
 
A continuaci6n se 


incluye todoS, pero sf
 
hibitOs de lactancia, 

no los 


lo que creemos mds relevante.
 

meseslos_namar hasta
9. Piensa 	da, (di6) de 

ese tiempo?durante(di6) de mamar
10. Porque 	motivo dar 

11. Ccn relacion a sus hijos,
 

fueron amaiantados11.1 I 3 	 vodos 

(s) no lo 	fue (fueron)

Alguno
11.2 ED 


Por qu4? 
le da de mainar al bebe? 

al horario de amamantar ZLigfdo 
12. Con relaci 6 n 


regular de amamantar

12.1 	 El Con horario 


llenos
12.2 El Cuando siente los senos 
hambre 

Cuando siente que el beb& tiene 
12.3- E3 W12.4 rIOtro -	 t 13, si 13.2 


13.el ordenamilento,13. Practicara (practico) 

zle ofrecia algunas ventajas?
13.3 

CuiLes?
 

nwr le resulta (le resuilt6)
14, El dar de 


El se sinti6 bien
14.1 

El Se sihti6 mal
14.2 


E] sintio que estaba perdiendo 
tiepo


14.3 


14.4 	El No le intercs
6
 

Otra

14.5 El 

Especifique
 

15. Que posicion le resulta 
(result6) mis c6&wda para 

dar de mamar a su beb6?
 

15.1 El 	Sentada 
15.2 El 	Parada 
15.3 El 	Noztzjda 

ccmo unlico aliento?. con leche 	materna 
16. Cunto tierpt) alirmnt

6 a su beb6 

ry2spMs, irX)2__ 
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17. Por qu6 motivos no dara ,no di6) de mamar?
 

Motivos 

6
18. A partir de cue edaa empez a darle
 
F6rnula 	 (biber6n) ? meses. 

19. zQui6n le reccend6 la F6rmula biber6n)?. 

19.1 E-l Usted lo sabia
 

19.2 lSu m6dico 

19.3 El Su mam6 

19.4 E"1 Una amiga 

19.5 	E:l Otro mdo__
 
renci6nelo
 

D. CC 	 IM-D'flS SORE LACANCIA
 

ofrece una serie de informaci6ne
A continuaci6n se 


sobre lactancia materna. Si usted ya conocia es

ta informaci6n marque la casilla con una equis(x).
 

20.1 C1 El nif~o puede ser (ydebe ser) amamantado desde las primeras horas
 
de vida (3-4 horas)
 

20.2 El El nio debe ser alimentado a libre demanda. Esto significa que debe 
ponerse al pecho frecuentemente y sin horatio. 

20.3 El El nifto debe ser alimentado con leche materna sin ningun otro ali

mento, hasta los 4-5 -ses de edad.
 

20.4 El La leche materna es el mejor 	 alimento para el niAo en su primer aNo 

de vida.
 
acompaiada con
20.5 El La leche materna despu6s de los 4 meses pNede ser 


otros alimentos camo : cereales, guineo, zanahoria, zapallo, etc.
 

20.6 	II] Los niios amamanjtados cn mas sanos que los alineitados con biber6n, 

ya que la lcohe materna contiene inru1Txr;bleS propiodade5 anti-in
f(--Cc io0sas. 

la foraa 	y tamano similar20.7 El La lactancia ayuda a que el 6tero adojpte 

al que tonia la mzdre antes del erbarazo.
 

u ordearse
20.817 	 Si !a muler traba]a pucxio dar pecho en los rato-2 libres 

y deoar la leche en el refrige:ador para el dia rientra!; ella esta 

aur.cnte. 

20.9 	El fIr Io qeneral los nioy:aTiantados tienen momnos colicos, rnnos
 

diarrea y ganan peso adecuacdarente.
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21. Los conocimientos que usted posee sobre Lactancia Materna los adquiri6 
a trav6s de:
 

21.1 [- Ilectura individual 
21.2 ED Su madre
 

21.3 E Una amiga 
21.4 [- con su m6dico 
21.5 E Con un programa de Lactancia Materna (excluyendo este) 
21.6 E A trav6s de este prograna 	de prcmoci6n de Lactancia Materna. 
21.7 	E Otra forma _
 

menci6nela
 

OBSERVACICNES:
 

FUCHA
 


