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Introduction and Summary

Background

mce 1983, Wellstart International, with support from the US Agency for International

Development (USAID), has been providing education and technical support to health

professionals from around the world through the Lactation Management Education (LME) Program
The focus of this Program 1s the promotion of breastfeeding as a key contributor to optimal infant and
maternal nutrition and health

The completion of the current cooperative agreement with USAID marks the end of a long and productive
collaboration between USAID/Washington and Wellstart on the LME Program Although the funding mecha-
nmisms have changed over the years (subcontract from 1983-85, grant from 1985-89, and cooperative agree-
ment from 1989-98), the core approach has remamed the same

The LME Program provides not only education, but also leadership development and ongoing
technical support to semor perinatal health care providers — “Wellstart Assoctates” — who are in
positions of influence and able to make changes as widely as possible in the challenging arena of
health care The LME Program promotes the value of field-based participation in the development
and implementation of activities, and provides assistance with planning and evaluation rather than
presenting Associates with ready-to-use plans.

Over the years, the wisdom of this approach has been proven through a wide variety of successful activities
and programs, many of which are outlined 1n this report Through the LME Program, Associates have helped
change hospital practices, establish national breastfeeding programs and centers, train thousands of health
professionals (many of them trainers themselves), change policies and curricula, and provide breastfeeding
education and support at the community level

An equally important legacy of the LME Program 1s a strong, international network of Associates who remain
active and commutted to the promotion of breastfeeding Many of these health professionals hold key posi-
trons as educators, policy-makers and program
implementers, and because most remain active in
their respective countries, the influence of the LME
Program will continue long after this particular
cooperative agreement comes to a close

Though this phase of the LME Program 1s ending,
efforts to find creative and useful ways of meeting
the need that the LME Program has worked to
address these last 15 years will continue Funding
diversification efforts have been mmitiated and two
courses and selected follow-up and field support
activities have already been possible through other
funding mechanisms Wellstart remains hopeful
that the energy and momentum of the efforts
already 1n place within the network can continue to
be nurtured, and that the end of this cooperative
agreement will not also mean the end of the LME
Program
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Overview of the LME Program

protection, and support of breastfeeding (including maternal nutrition, complementary feeding, and the
contraceptive effects of exclusive breastfeeding) in developing nations as a means of improving infant
and maternal nutrition and health by

The overall aim of the LME Program has always been to contribute to the sustained promotion,

* Increasing the knowledge and skills of current and future perinatal health care providers m this
complex subject area,

» Ensuring the success of breastfeeding promotion efforts by providing Associates with ongoing
technical assistance, field support, and material support,

* Facilitating the continued availability of resources of expertise for local, national, and regional
breastfeeding programs, and

»  Aiding the development of strategies for integrating breastfeeding promotion 1nto related health
mtiatives (e g reproductive health, diarrheal disease control, acute respiratory ifection, primary
health care service, etc )

A total of 653 leading health professionals
from 55 countries (432 during this cooperative
agreement) have begun participation 1n the
LME Program through a four-week entry
course, offered in English, Spanish, French,
and Russian They include pediatricians,
obstetricians, public health physicians. nurses,
midwives, nutritionists and other professionals
from Africa, Asia. Latin America and the
Caribbean, Eastern Europe, and countries of
the former Soviet Union (For a list of all
Associates, key contact information, and
details on participating countries. see Annex !
and the nside front and back covers )

As the number of these Associates has grown over the years, the developing network has continually gained
strength through shared experiences, lessons learned, and joint efforts which have been possible because of
the common background and focus that the LME Program experience has provided The exponential, or
“multiplier” effect of training and educating those who educate others has led to impressive numbers of health
care providers who are prepared to continue the process Through the progress of the LME Program and an
eventual “critical mass” of Associates, Wellstart has been able to move forward from the first steps of provid-
ing information and traimng, directing the results of this core education to the logical next steps - for ex-
ample, helping to develop national programs and breastfeeding centers, and coordinating the use of Associ-
ates as expert consultants outside their own cities and regions

Because the LME Program 1s process-oriented rather than project-oriented, quantification or measurement of
results 1s more difficult However, there are certain outcomes that have had undemable impact on the world-
wide efforts for breastfeeding promotion

* The education and ongoing support to Wellstart Associates, who 1n turn share their knowledge with
thousands of other health care providers, has meant a change mn the quality of support to Iiterally
mullions of breastfeeding families worldwide



Wellstart-influenced changes 1n hospital practices related to maternal and infant care and feeding has
led to measurable change 1n the health status of mothers and babes, and are associated with signifi-
cant cost savings

Intensive efforts to reform curricula in medical and nursing schools has meant that more and more
health care providers will begin their careers better equipped to serve breastfeeding populations

Communication, social marketing, and community outreach activities in many countries are mcreas-
g breastfeeding awareness 1n general populations

Large-scale promotional campaigns, such as the UNICEF/WHO Baby Friendly Hospital Initiative
(BFHI), have benefitted from a widespread network of technical experts including many Wellstart
Associates The BFHI was able to quickly gain momentum because of the available resources of
expertise that were already 1n place

Along the way, Wellstart has also developed as an organization, and the faculty and staff have learned, and
put to use, many valuable lessons as a result of the LME Program experience.

Thus report offers lessons regarding.

Leadership development,
Motivation and behavior change,
Networking, and

Program development and imstitution-building

Also presented 1n this report are a number of recommended strategies, regarding

This document attempts to report on a complex and
far-reaching program that 1n reality includes two
decades of Wellstart's experience as an organiza-
tion The LME Program has influenced many
countries beyond the 55 that are directly involved,
and has both given to and received benefit from
many other international and domestic organiza-
tions, programs, and 1mtiatives This report high-
lights only a small number of the collaborating
countries and projects as examples and, for ease of
reading, summarizes and graphically portrays
information wherever possible For publications
providing further details on some of the topics,
such as case studies and country status reports,
please see Annex 2

Faculty development and techmical support,
Associate network development,
Preservice curriculum change,

National program development,
National/regional center development, and

Support for international policies, events,
and 1nmitiatives

Photo Wellstart
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Program Objectives and Achievements

HEEH

Seven components assure the quality and sustainability of the LME Program:

Recrurrment anp SeLecTion - Multidisciplinary teams of senior health care professionals in positions of
influence, who can work together to make change, are recrutted for participation in the Program

Epucarion anp Motivation - The LME entry course curriculum includes formal presentations, discus-
sions, and chnical experiences designed to respond to participant interests and needs.

Procram PLANNING - Participant teams are assisted in developing program proposals during the
course, Plans typically focus on organizing model clinical services and educational programs at the
mnsttutional and/or national level

Mareriat. SuppoRT - Participants are provided with a comprehensive selection of texts and other
matenals for use during the course, and have access to our extensive library collections The Program
also provides teams with a customized set of teaching matenals for use upon completion of the
course

Procram ImPLEMENTATION - Upon returning home Associates are encouraged to refine their program
plans and begin working with appropriate colleagues to implement them

Conrinuineg Epucarion anp FiELp Support - Technical assistance 1s offered through information updates,
field visits, and collaborative opportunities within the worldwide network of Wellstart Associates and
supporting organizations Wellstart responds to needs identified by the Associates themselves,
resulting in technical assistance that 1s most likely to meet the needs of local programs as they de-
velop.

Expansion oF ActiviTies - As Associates educate other educators and policy makers, their sphere of
influence grows exponentially. In addition, they become ongoing in-country resources for achieving
national and international objectives such as those defined in the Innocent Declaration and the World
Summit for Children Plan of Action. _

-

Education / Motivation

Intervention Planning

Material Participant Follow-up
Support Teams and TA

Intervention
Implementation

Expanston / Extension



he objectives for the cooperative agreement period of October 1989 - March 1998 were adjusted after
the first five years of the LME Program, though the basic activity areas remained the same Objectives
and achievements covering the entire cooperative agreement period are outlined 1n the chart below

OBJECTIVE* Prepare multidisciplinary teams of perinatal health care professionals from developing countries to serve
as specialists in lactation management, prepared to offer scientifically sound care for the breastfeeding mother-infant
couple, and to teach others to do the same

Planned Activities: Achievements.

1) 296 participants 1)} 432 participants from 32 new countries

2) 84 teams 2) 132 teams

3) 26 courses with seven In languages other than 3) 27 courses with 14 in languages other than
English English (three French, eight Spanish and three

4) Three languages Russian)

5) Two regional conferences (Latin America and 4) Four languages
Africa) 5) One regional conference (Latin America)

6) Adjustments to course curncuium 6) Adjustments to course curriculum made

OBJECTIVE: Further strengthen the Associates’ capabilities for lactation management education, service, and
research activities at the institutional, national, and regional levels

Planned Activities: Achievements.

1) 42-45 Continuing Education and Support (CES) 1) 74 CES visits as follows 32 to Latin America, 19
visits spread as evenly as possible to countries to Africa, 3 to NIS, and 20 to Asia/Middle East
throughout each region 2) 7 of the 74 CES visits were made by or with

2) As many CES visits as possible made by or in Associates and at least 12 of the visiis focused on
partnership with Associates and 6-9 visits will program planning, evaluation, etc 3 Associates
focus on program planning, evaluation, adminis- represented Wellstart at international confer-
tration and management issues ences

3) 15-20 Advanced Study Fellowships, with six more 3) 16 Advanced Study Fellowships provided, with
provided with funds secured from other sources one more provided with funds from other sources

4) Clinical skills update module developed 4) Module developed

5) Three Regional Advanced Clinical Skills Develop- 5) Three regional workshops provided (Kenya,
ment Workshops provided Bolivia, Honduras)

6) Examples of curnicula, etc collected and shared 6) Examples collected and shared

with interested Associates

OBJECTIVE: Assure extension of the influence of health professionals with lactation expertise to the community level
Collaborate with Associates on the development of national or regional breastfeeding programs/centers, integrated
with other MCH and related interventions when appropnate

Planned Activities: Achievements-
1) Modify LME content and approach 1) Content and approach modified
2) Encourage teams to organize two courses for 2) Teams organize an average of more than two
trainers of primary and non-professional care courses
givers 3) Assistance provided to help develop national/
3) Provide focused assistance to ten selected regional centers/programs in 15 countries
countres such that ten national centers/programs 4) Funding provided in one country (Bolivia)
become active 5) Coliaboration continued and examples and tools
4) Provide funding for information and equipment collected and shared
needs with funds secured from other sources 6) Affilate Center concept explored through TAG
5) Continue to collaborate with Associates on and plans developed
integration Collect and share curricula examples 7) Five national/regional centers (Mexico, Bolivia,
and tools Honduras (two) and Kenya) received focused
6) Explore concept of Affilate Centers and develop attention as Wellstart Affiliate candidates
plans

7) Three Affiliate Centers developed (one each in
Africa, Asia and Latin America)



OBJECTIVE: Assure timely access to current information and teaching materials for use in their activities and pro-

grams

Planned Activities:

1)
2)
3)
4)

5)

Send six reprints each month from current
Iiterature, later quarterly

Communicate electronically with Centers
Support libraries at regional/national centers
Develop and distribute a questionnaire to assess
needs and formulate strategies

Continue to strengthen the Learning Resource
Center (LRC)

Develop a plan for maximizing availability and use
of new technology

Matenals provided to all new Associates/teams
{course texts, teaching kits, etc )

Newsletter developed and disseminated twice
Continue coordination with APHA Clearinghouse

Achievements

1)

2)

E-
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6-10 reprints sent each month, then quarterly to
all Associates Due fo budgetary constraints,
reprints then sent to selected quarterly reprint
recipients A total of 433 reprints, as well as 70
miscellaneous documents, videos, and posters,
have been distributed

Not done

Some support provided such as provision of
matenals, systems, and networking
Questionnaire developed and distributed

LRC Strengthened

Plan developed

Matenials provided to all new assoctates/teams
Newsletter developed and disseminated once
Coordination continued while APHA Clearing-
house still functioning

OBJECTIVE Develop a research and evaluation component and evaluate the impact and accomplishments of the LME
Program and lessons learned

Planned Activities:

1)
2)

Develop ongoing system for evaluation

Provide technical support and encouragement for
research by Associates

Create file of resource information

Facilitate presentation of 6-10 research papers
Country Status Reports completed for new
countries and updated for all others

Impact data collected and analyzed

Case Studies prepared highlighting development
of programs and centers in at least three coun-
tnes

Lessons Learned document prepared

Expand continuing education opportunities in the
area of planning and evaluation for Associates
and Fellows

Collaborate on data collection, trends monitoring,
refinement and testing of indicators, development
of strategies and tools

Achievements

1)
2)
3)
4)
5)
6)

7)
8)
9)

10)

System developed

Technical support provided

File of resource information created

13+ presentations facilitated

Country Status Reports completed and updated
Impact data collected and analyzed, and results
disseminated

Six Country Case Studies and five Program Case
Studies prepared and disseminated

Lessons learned document prepared

Though continuing education opportunities
continue to be available, expansion was not
possible

Collaboration with UNICEF, WHO, EPB, LINK-
AGES, LAC HNS, etc, carried out

OBJECTIVE: Strengthen and maximize the coniribution of breastfeeding to the overall strategies for Safe Motherhood
and Child Survival Contribute to communication, coordination and collaboration between and among Wellstart
International’s programs, its Associates, donor agencies, organizations, governments, programs, and projects working in
the field of breastfeeding

Planned Activities:

1)
2)
3)
4)

5)

6)

Identify potential links

Coordinate a meeting to explore joint projects
Inihate one joint project

Provide TA, presentations, short courses to other
projects during meetings, workshops, etc

At least one Associate funded to attend each of
three international meetings

Continue communication and collaboration with
Wellstart's EPB Program

Achievements

1)
2)
3)
4)
5)

6)

Potental inks 1dentrfied

Meeting coordinated

Several joint projects initiated

Completed at 132 meetings/courses

Three Associates funded to attend international
meetings (WABA Gilobal Forum, ACC/SCN
meeting, EPB Final Meeting)

Communication and collaboration continued

through end of EPB Program
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Changing Hospital Practices

ne of the first activities Wellstart

Associates often undertake after

participating 1n the LME entry course 1s to
make changes to policies and practices at the
hospitals where they work For many years, as part of
a continuing evaluation of the LME program,
Wellstart has surveyed Associates about the practices
at their hospitals before and since entering the LME
program

Follow-up data was gathered m 1992 and 1996 Data
gathered from 72 hospitals, an average of four years
after entry into the Program, shows a number of
mprovements For example, since entering the LME
program, the percentage of hospitals with

Percentage of participating hospitals
with breastfeeding committees

% of Hosptals

100% <

80%

mBefore Wellstart
(N=66)

T18ince Wellstart

| _(N=69)

60%

40%

20%

0%

Percentage of participating hospitals
where perinatal staff have received training
in lactation management

% of Hospitals

100% {

80%

60%
(N=50)
T1SInce Wellstart

40% (N=69)

20%

0% —--

breastfeeding commuttees and perinatal staff tramned
in lactation management has greatly increased, and
the percentage of hospitals where breastfeeding 1s
mitiated within a half-hour of birth has also risen
substantially

The rates of exclusive breastfeeding at discharge mn
participating hospitals also mcreased The differ-
ences between results before and since Wellstart
participation may be less than 1s actually the case, as
there 1s some 1dication that hospitals may have been
stricter 1n their defimtions of “exclusive
breastfeeding” after the Wellstart course, and thus
harder on themselves 1n the follow up survey

Percentage of hospitals
where breastfeeding is initiated
within a half-hour of birth (vaginal)

100% ¢
80%

oL o S
60% 'mBefore Wellstart
(N=67) P

£18ince Wellstart |
| {N=62)

40%

20%

S

0%

Percentage of infants
exclusively breastfeeding at discharge
In participating hospitals

% of Infants

—

L -
100% Cesarean Deliveries

Vaginal Delivenies
80%
60%

40%

20% -

{N=57)

(N=60) (N=56)  (N=58)
[mBefore Wellstart_Since Wellstart___}
T ™ -

]
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Impact on Breastfeeding Behaviors, Health Status

and Cost Savings

ellstart Associates 1n 36 countries have reported active involvement 1n breastfeeding research, and
at least 238 research projects have been completed or are 1n progress Thus research has helped
quantify the impact of breastfeeding promotion activities

Brazil: The Impact of a Hospital Breastfeeding Promotion Program on Breastfeeding Behavior

Wellstart Associates in Brazil collaborated
with the USAID/LAC HNS Study on Improving
the Cost-Effectiveness of Breastfeeding
Promotion in Maternity Services The pro-
gram hospital, where Wellstart Associates
and others had implemented a strong
breastfeeding promotion program, had much
stronger coverage of breastfeeding services
than the comparison hospital

Coverage of breastfeeding services

No prelacteals 91 5%

Breastfed within
half hour of birth

100%

Rooming-in 100%

Talk on breastfeeding
Help with breastfeeding 337%
first ime

Knowledge of how |15 3%
to increase supply

Knowledge of tme [} 2 9%
to introduce hquids

32 6%
0% 20% 40% 60% 80%
E3Comparison Hospital M Program Hospital |

100%

Rates of exclusive breastfeeding were
significantly higher at one and three months
postpartum for babies delivered at the
program hospital

Exclusive breastfeeding rate

so at one and three months postpartum

50%
40%
30%
20%

10%

0%

Three months
(p<0 001)

One month
(p<0 005)

[=Companson hospital _maProgram hospital |

The median duration of exclusive
breastfeeding was 53 days longer for women
who delivered at the program hospital

75 days for program hospital vs

22 days for comparison (p<0 001)

(From T Sanghvi, “Improving the Cost-Effectiveness of Breastfeeding Promotion in Maternity Services, Summary of the

USAID/LAC HNS Study in Latin America (1992-1995)")

Thailand: The Impact of a Hospital Breastfeeding Promotion Program on Postnatal Morbidity,

Mortality, and Costs

Wellstart Associates at a hospital in northeastern
Thailland inttiated a comprehensive breastfeeding
promotion program that included antenatal
breastfeeding support, early suckling and skin-to-
skin contact, rooming-in, a lactation chnic, and
community outreach

A retrospective study compared postnatal mor-
bidity and mortality before and after implementa-
tion Standard Morbidity and Mortalty Ratio
calculations showed a reduction in percentage
rates for in-hospital morbidity for a number of
conditions compared to those expected without
the intervention (100%)

Postnatal morbidity and mortality
Rates compared to those expected without intervention

100%

100% 100%

100%

100% 100%

80%
60%
40% 44
20% ﬁ
0%
Necrotizing

enterocolitis
(NEC)

Diarrhea Postnatal

death

Sepsis Pneumonia

mActual rates Rates expected without intervention



Cost savings of approximately $29,477 annually were observed for the period 1988-1991 due to
reduced expenditures on formula, bottles, teats, and treatment of NEC and diarrhea

(From “Reduction of Postnatal Morbidity, Mortality and Budget i Nakhon Ratchasima Hospital duning Breast-Feeding Program
Pertod” by V' Pichaipat, P Thanomsingh and Y Tongpenyai, Thai J Epidemiol 1993, 1(2) 45-52)

% of newborn babies

Indonesia: Effects of a Hospital Rooming-in Program on Morbidity of Newborns and Cost

Savings

Wellstart Associates in an Indonesian
hospital instituted a rooming-in program after
their return from the Wellstart LME Program
entry course Rates of morbidity (per 1,000
live births) were observed for various ill-
nesses six months before and after inthation
of rooming-in

Morbidity of newborn babies at Sanglah Hospital
before and after rooming-in

12%
3 Six months before
N rooming-in

10% || - m Six months after
rooming-in

8% [1:

6% -
4% [[-=" 7
. v
2% |k *7 ]
0% i [
Acute Diarrhea Neonatal Meningitis
otiis media sepsis

Cost savings through reduced need for
formula and bottles of intravenous fluids were
greatly reduced once rooming-in was insti-
tuted

Cost savings realized through intensified rooming-in
program at Sanglah Hospital*

% 140 - CIBefore rooming-in

g 120 M After rooming In

2 100}

% sof

o)

f_, 60 ||

3 -

S o401},

8

g 20

=2

4
Monthly formula Monthly mtravenous
purchases (tins) fluids purchased (bottles)

*Annual deliveries 3,000-3,500

(Adapted from Soefjimngsih and Surraatmaja S (1986)
“The advantages of rooming-in” Pediatnica Indonesia
26 231)

Chile: The Impact of a Hospital and Clinic-based Breastfeeding Promotion Program on

Breastfeeding, Amenorrhea, and Hospital Costs

A Wellstart Associate and colleagues at the
Catholic University of Chile conducted a
prospective study in which a health system-
based breastfeeding promotion program was
initiated to support exclusive breastfeeding
for six months and allow mothers to use the
lactational amenorrhea method (LAM) for
child spacing The study was developed with,
and funded by, the Institute for Reproductive
Health at Georgetown University The pro-
gram consisted of

¢ Traning the health team in the
benefits and clinical management of
breastfeeding,

¢ Promoting breastfeeding and educat-
ing parents in the prenatal clinic,

e Changing hospital policies related to
early initiation, exclusive
breastfeeding and breasifeeding
support,

e Creating a Lactation Clinic to prevent
and manage breastfeeding problems
and provide follow-up,

e Supporting mothers who chose LAM
as a postpartum introductory method
of family planning

The program (intervention) resulted in the
following changes

e Average time from birth to first
breastfeeding was reduced from 6 7
hours to 2 8 hours {p<0 0001},

il
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* Rates of exclusive breastfeeding
during hospital stay increased from
47% to 81% (p<0 01),

100 0%

80 0%
* Rates of full breastfeeding at six
months postpartum increased from
31 6% to 66 8% (p<0 0001),

60 0%

40 0%

* The percentage of women who were
fully breastfeeding and remamed
amenorrheic 180 days postpartum
increased from 22% 0 56 2%,

200%

00%

* Changes to rooming-in at the hospital
resulted in a savings of 34% in
personnel costs, due to lower staffing
needs.

100 0%
800%

60 0%
(Adapted from Valdes V et al “The Impact of a Hospital
and Chnic-based Breastfeeding Promotion Programme
in a Middle Case Urban Environment”, J Trop Ped,
1993, 39 142-151 )

400%

20 0%

00%

Comparison of full breastfeeding rates

Slntervention

MRContro}
66 8%
316%

Time {(months)

Comparison of full breastfeeding rates with amenorrhea

Qlntervention
MiControl

56 2%
22 0%

Time (months}

Baby Friendly Hospital Initiative

ellstart and 1ts Associates have been very imvolved 1n the Baby Friendly Hospital Initiative (BFHI),

a global mtiative of UNICEF and WHO to promote optimal infant feeding practices 1n hospitals

The BFHI, which has been adopted by 171 countries throughout the world, specifies “Ten Steps”
for hospatals to implement 1n order to encourage breastfeeding 1n their facilities The BFHI has been adopted

by each of the 55 countries where there are Wellstart Associates

In the Philippines, the National BFHI Coordinator 1s a Wellstart
Associate, and all the Associates have been designated national
assessors Associates serve as master trainers at the national and
regional traimng centers, in Manila and Cebu, respectively,
which have trained trainers from around the country and have
also provided courses for teams from China, Thailand, Myanmar,
Malaysia, Vietnam, Mexico, and Jamaica In all, over 4,000
health professionals have recerved BFHI traming

In Kenya, the National BFHI Coordinator 1s a Wellstart Associ-
ate, and Associates staff the National Lactation Training Center
1n Nawrobi, where over 4,000 health professionals have been
trained 1n the implementation of BFHI Associates have partici-
pated in BFHI assessments, helped to field test Promoting
Breastfeeding in Health Facilities A Short Course for Adminis-
trators and Policy Makers prepared by WHO and Wellstart for
use 1 BFHI, and hosted a number of regional training activities

Number of Hospltals/Maternity Facilhies

BFHI progress Philippines
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In Mexico, Welistart Associates were key 1n establishing the
National Breastfeeding Center in Mexico City, as well as 5-6
regional centers Over 1,500 health professionals have been
tramned through the centers and have, 1n turn, tramned at least
3,000 others The Associates were key 1n holding an mterna-
tional BFHI conference i 1994, with representatives from
Africa, Asia, and Latin America, and have served as BFHI
consultants i other countries such as Honduras, Dominican

Republic, Nicaragua, and El Salvador

The major role that Associates have played in the implementa-
tion of the Initiative 1n their countries can be further demon-
strated by the fact that 87% of the world’s Baby Friendly
hospitals are 1n countries with Wellstart Associates, even
though only 56 of the 171 countries participating 1n the BFHI

(including the U S ) have Wellstart Associates

Number of Hospitals/Maternity Facihes
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BFHI progress Mexico
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Education and Training of Health Care Providers

he education of Wellstart Associates mitiates a multiplier effect Through both inservice training

(continuing education) and preservice education 1n schools of medicine, nursing, and nutrition,

Associates 1n turn reach large numbers of other health workers, including pediatricians and neonatolo-
gists, obstetricians, nurses, midwives, administrators, and volunteer community health promoters However,
these trainees represent just a fraction of the health workers impacted In many cases, the health workers

tramed by Wellstart Associates go on to tramn countless others

Inservice Training

As of 1992, Wellstart Associates reported that they had directly trained 73,799 other health workers mn
lactation management By 1996, this number had mcreased to 139,063

Individuals trained in lactation management
by reporting Wellstart Associates:
Comparison of 1992 and 1996
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The education of Associates usually sets in motion a “cascade” of training activities, with teams trained by
the Associates going on to train others in their own nstitutions and regions or states For example

» Three Wellstart Associates in Malaysia have trained teams of nurses and physicians from each of the
country’s 14 states These teams are now providing tramning 1n lactation management to maternity
staff throughout the country

* In Poland, two Wellstart Associates trained 355 trainers from 71 hospitals who are now providing
training throughout their regions

Effects of the BFHI “Training of Trainer” Strategy in Chile
* In Chile, the BFHI program has

focused on a training-of-trainers Year Number TOT Trained N‘:hme';f ttr:;'::a?sby

(TOT) approach, with 1992 33 tramers 300 health workers

multidisciplinary teams from three 1993 67 traners 4,200 health workers
pilot BFHI hospitals provided with 1994 75 trainers 3,200 health workers
clinical practice, scientific knowl- 1995 100 trainers 1,500 health workers
edge, and the skills they needed to 1996 150 trainers 1,500 health workers
train others After a successful start Total 425 trainers 10,700 health workers

m 1992, the strategy expanded each
year, with similar courses held for
hospital and outpatient clinic teams

Master Trainers
fI‘OIIl around the COUIltl'y (49 Wellstart Associates)

Multipher effect in T hailand

Establishment of National Lactation Center
* Thailand offers a powerful example of February 1992
the multiplier effect The participation Curmeulum Development
by a group of Thair Associates 1n the 119 Regional Tramers
(Regional Hospitals & Regional Health Promotion Centers)
LME Program has now resulted 1n the
traming of regional, provincial, and 49“’(Pr°‘""°'a' Tr e
district-level trainers, and over 13,546 District & Subdistrict Trainers
100,000 health care providers at the

106,770 Health Personnel
local level in all Facilities Offering Mother-Baby Care

Preservice Education and Curriculum Development

The most sustainable and cost-effective means of educating a large number of health care providers 1s
preservice tramning of medical, nursing, and other health services students Once changes have been made
preservice curricula, the need for inservice traimning 1s greatly reduced Preservice education 1n lactation
management and curriculum development have been a particular focus of both Wellstart International and the
Associates

Associates 1n 31 countries have reported making changes to medical school, nursing school, and undergradu-
ate curricula to improve and increase breastfeeding education Many Associates have found that breastfeeding
and lactation management topics can be easily integrated into existing courses mn both the basic and applhed
sciences In addition, most have strengthened clinical care of mothers and mnfants 1n obstetric, perinatal,
postpartum, and pediatric settings



Examples of Preservice Curriculum Change

In Indonesia, Associates developed a breastfeeding management curriculum for the Depart-
ment of Education to use with medical and dental students The curriculum to be used In
midwifery schools, nursing schools, and the academy of nutrition has also been revised for the
Department of Health, and adopted by the Indonesian Pediatrnc Association

In Honduras, Assoclates have been working to ensure that the entire seven-year medical
school curriculum includes breastfeeding education Four programs (pediatrics, obstetrics-
gynecology, internal medicine and surgery) have been significantly revised, as has the curncu-
lum for the national nursing school

The National Breastfeeding Committee of Chile, including six Associates, has developed
lactation management curricula in collaboration with all Chilean universities for use in medical,
nursing, midwifery, nutrition, pharmacy, and dentistry schools

The Lactation Management Curticulum A Faculty Guide for Schools of Medicine, Nursing and Nutrition
was developed by Wellstart International and the Unmiversity of California, San Diego, with support from the
US Department of Health and Human Services The Guide. which provides sample educational objectives
with supporting content outlines, 1deas for participatory teaching strategies, teaching tools and materials, and
reference and resource lists, has proved to be a valuable tool for curriculum change Using the Guide as a
resource and working with a variety of projects and funding sources, Wellstart International and our Assoct-
ates have facilitated an ongoing process of preservice change in a number of regions and countries around the
world For example

In Latin America, regional workshops were held for teams of high-level faculty and government
representatives to assess the adequacy of teaching about lactation at universities and to present the
Guide as a tool for curriculum assessment and change Participants developed national plans and
began implementing them almost immediately

In the Dominican Republic, for example, the university team offered two curriculum ntegration
workshops for faculty representatives from various departments at a major medical school 1n the
country The group produced a curriculum document, as well as a detailed plan for faculty
development

In Nicaragua, the national team formed a network of universities mterested 1n participating in a
Mother-Baby Friendly Umiversity Initiative The participating universities have developed
mstitutional documents of commitment and have worked together to draft Ten Steps criteria and
guidelines for the Imtiative Six of the key universities have begun full implementation of their
own comprehensive projects, including training, assessment, promotion, sensitization, policy
dialogue, materials development, and facilities changes such as the establishment of mulk banks,
lactation clinics, and milk expression and storage facilities for university students and employees

In East, Central, and Southern Africa a regional workshop for department chairpersons from 10
countries was organized by the Commonwealth Regional Health Community Secretariat. with
Wellstart technical support. to sensitize participants to the need for improving the breastfeeding
content of their curricula and enable them to draft curriculum outhines and action plans

Universities in Kenya, Zimbabwe, and Tanzania then received small grants which they used to
hold workshops for sensitizing colleagues 1n their own institutions and involving them 1n curricu-
lum change activities Changes have been made in departments, and 1n Kenya a proposal for
mtegrating lactation management across the medical school programs has been submuitted to the
university administration
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* In Zambia, changes have been made n obstetric, pediatric, and community medicine depart-
ments, and activities for strengthening faculty knowledge and skills in lactation management are
underway.

Communication and Social Marketing

community outreach activities These activities include publication of breastfeeding books. videos
and pamphlets, and television and radio campaigns to mcrease breastfeeding awareness 1n the
general population. For example:

‘ x r ellstart Associates in 36 countries have reported conducting communication, social marketing, and

»  Wellstart Associates in Indonesia aired breastfeeding messages and established help lines at private
and government radio stations

* In Thailand, breastfeeding information was disseminated to villages by loudspeaker announcements

* InPeru, Associates produced a Sunday nsert on breastfeeding 1n a local newspaper with a circula-
tion of 250,000

* In Nigeria, Associates produced a national television program that reached over 50 million people
during World Breastfeeding Week

Intensive work m Armenia by Wellstart Associates and colleagues shows that a multifaceted approach to
breastfeeding promotion can be a powerful tool for change

Armenia: The Effect of a Multifaceted Approach to Breasifeeding Promotion

In 1994, Armenia was facing an infant feeding crisis The prevalence of full breastfeeding had been
dechining and was at an all time low of 20% at four months of age Inexpensive infant formula was no
longer available after the collapse of the Soviet Union and USAID announced that it was ceasing all
donations of formula Armenia was faced with the need to improve breastfeeding rates quickly and
dramatically

The Ministry of Health in Armenia requested Wellstart’s assistance in its breastfeeding promotion
activiies Three Armenian health professionals attended Wellstart’s LME course in 1994, where they
revised the national breastfeeding plan With Wellstart EPB Program support, a national mass-media
campaign was launched in late 1994 to encourage mothers

to breastfeed The campaign included a press conference, Full breastfeeding at the age of
radio spots, a two-minute television spot, full page advertise- 4 months (%) in Armenia
ments in the newspapers, and the production of 60,000 70

brochures for mothers

60
The campaign was accompanied by phasing in the BFHI Ten

Steps In all hospitals, training of core specialists by the 50
Wellstart Associates, and beginning a national training plan

to educate perinatal health providers in lactation manage- 40
ment In 1997, three more Armenians |joined the LME

Program, and one Associate returned to Wellstart as an 30
Advanced Study Fellow

20
The results have been dramatic In 1996, the full
breastfeeding rate at four months of age was 40 1%, double 10
the rate two years earlier The rate of exclusive breastfeeding
for children under four months was 20% in early 1997, 0
Compared to 0 5% in 1993 1088 1982 1990 1991 1992 1993 1994 1995 1996




Community Outreach

ellstart Associates have been instrumental in fostering various community outreach activities in
support of breastfeeding Activities include training community health promoters, outreach
workers and members of local NGOs, forming mother support groups, and creating breastfeeding-

friendly workplaces For example

» In Swaziland, 50 members of the Traditional Healers Association recetved 2Y2 weeks of training in
breastfeeding counseling and other health 1ssues with the intention to train the remaining 4,000
healers as soon as possible Approximately 80% of Swazis are believed to visit traditional healers

» In Honduras, Associates have been mvolved 1n the formation, training, and supervision of a total of
461 mother support groups These support groups and related breastfeeding counselors are linked to
health facilities and the community through a national integrated MCH program

» In Nigeria, Associates have conducted breastfeeding talks and helped form support groups among
market women, church groups, community-based organizations, and in work places

» In Thailand, more than 165,000 volunteers and “model mothers” received 14 hours of training in

breastfeeding given by Associates and others Student

volunteers have been organized as well, and
breastfeeding education has been integrated nto
elementary and secondary school curricula

Recently, community outreach activities have increased For
example, a 1992 evaluation of hospitals with Wellstart
Associates showed that only 29% fostered the establishment
of mother support groups By 1995, this percentage had
mcreased to 50% of the hospitals with Associates In 1992,
64% of the hospitals provided follow-up support 1n the form
of calls, visits or referrals and, by 1995, this figure had
mncreased to 73%

Breastfeeding support after discharge
in hospitals with Wellstart Associates

Percentage fostermg establishment of
breastfeeding support groups

19921

19952 50%

Percentage providing follow-up support

19921

19962

0% 50% 100%

'Based on results from all hospitals providing follow up data in 1992
2Based on results from all hospitals that had reported as of 1995

India: Expansion of a Hospital’s Work to the State and Out to the Community Level

The Wellstart Associate team at Sion Hospital, situated in the midst of Dharavi, the largest slum in Asia, first
transformed its own institution’s approach to breastfeeding support The team then began working with col-
leagues from the government, other health faciliies, medica! and nursing schools, and NGOs to improve health
provider training and breastfeeding support in hospitals and maternity services both in Bombay and throughout
the entire State of Maharashtra, with a total of 107 hospitals designed “Baby Friendly” by the end of 1996

The “Maharashtra Breastfeeding Promotion Inihiative” (MBPI) under the leadership of Associates, 1s now working
on a dual focus of supporting community-level health workers locally and fostering the development of a
national-leve! program for country-wide results at all levels (community projects, teaching institutions, medical
faciities, etc)

At the community level, the MBPI has introduced the concept of Baby Friendly Anganwadis An “anganwadi” 1s
the smallest unit of the Integrated Child Development Scheme (ICDS), which forms the grassroots level of
government medical service One anganwadi covers 1,000 families in a slum or village, and 1s served by one
anganwad health worker In a 1996 pilot project at Dharavi (funded by a Belgian NGO), 150 anganwadi workers
were trained n breastieeding management by the MBPI using methods appropriate for diiterate populations,
such as providing the workers with games and flash cards with which to teach women in the slums The
program’s finale was a health fair, with breastfeeding games at every stall Each anganwadi health worker had
been asked to bring seven mothers, and a total of 750 mothers participated All of the other ICDS programs in
slums throughout the country have since requested similar programs
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Establishing National Breastfeeding Centers

Wellstart has helped facilitate the development of major education, traming, and resource centers

Wellstart has always been commutted to strengthening local resources Through the LME program,
m a number of countries

Ways in Which Associates Have Contributed to Center Development:

e  Under the leadership of Wellstart Associates, 14 breastfeeding centers are currently functiomng in 13
countries. (Note' the term “center” 1s being used to describe a variety of configurations )

» Nine senior Associates from eight countries formed a Technical Advisory Group to share experi-
ences, offer advice, define the Wellstart Affihate Center concept and develop guidelines for 1ts
1mplementation.

» Associates from three countries 1n Latin America (Bolivia, Honduras and Mexico) participated
actively 1 the joint Wellstart/Management Sciences for Health (MSH) Institutional Strengthening
Initiative which provided participatory technical assistance i organizational development to center
and national program leadership

e Associates from Kenya, Honduras and Bolivia have participated in the development and field testing
of the Management Development Assessment for Traiming Institutions which 1s now part of MSH’s
Health and Family Planning Manager’s Electronic Toolkit

National Breastfeeding Centers Developed By Wellstart Associates and Colleagues

Centers have been developed in Bolivia, Brazil, Chile, Colombia, Egypt, Honduras, India, Kazakstan,
Kenya, Mexico, Philippines, Swaziland, and Thailand




These centers are active in breastfeeding promotion on many levels

e  Trammng of health care providers, often
through “trammng of tramner” strategies,
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* Development of national training strategies,
¢ Provision of clinical services,

»  Community-based support for breastfeeding, mcluding mother-to-mother support,
*  Organization of social marketing and communication campaigns,

*  Assistance with monitoring and evaluation, and

* Involvement n research

These centers, to varying degrees, all contribute to the full spectrum of breastfeeding promotion, protection
and support, as 1llustrated by the graph above right

All the centers use local expertise and serve as resources for breastfeeding education and information They
are based on Wellstart’s commutment to facilitating development through the empowerment of independent
and locally appropriate resources

Bolivia: How a Group of Technical Experts Became an Institution

in 1989, the 16 Bolivian Associates joined together to form COTALMA (Technical Committee to Support
Breastfeeding), which has received technical and financial support over the years from the LME Program
through training, scientific and clinical updates, planning and evaluation assistance, and institutional
development In less than a decade, this group of Bolivian health professionals has developed into a well-
respected organization with a national breastfeeding center (CCR) and a number of subnational centers

COTALMA’s early emphasis was on direct training, which consisted of providing courses to a total of 1,129
participants from 127 institutions, and follow-up wisits to approximately 20 hospitals per year More re-
cently, COTALMA has shifted its focus to training of trainers, the establish- I
ment of a national network of breastfeeding training and resource centers,
and community participation With technical support provided by COTALMA
for their training activities, five subnational centers and 12 subnational
breastfeeding committees have reached an additional 1,630 participants

Wiih the support of UNICEF and the Bolivian government, COTALMA has
also been instrumental in the iImplementation of the Bolivian BFHI, providing
training, assessment and technical support to the Initiative as a whole, and
to all 30 of the participating hospitals, and hosting a regional BFHI training
and assessors course for neighboring counines

COTALMA’s consultants and technical resources are well respected, and
are used by health professionals and organizations from Bolivia as well as
other countries In Latin America Many of their members hold positions of
authority, and their connections with complementary networks contribute to
the strength of the organization
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ﬁ Summary of Key Lessons Learned

Lessons in Leadership Development

Provision of a solid scientific foundation and the necessary
clinical expertise is an essential step in strengthening the
ability of high-level health professionals to play a leadership
role in the areas of breastfeeding promotion and lactation
management. To successfully reach health professionals,
especially those at senior decision-making levels. course content
must be current and have a sound scientific basis Furthermore,
teaching the practical skills needed for clinical service 1s most
effective when the scientific rationale 15 clear Clinical skalls
need to be taught in a clinical setting by faculty whose nstruc-
tion 18 based on expertise acquired and mamntained through their
own continuing responsibilities as clinicians This combined
scientific/clinical approach 1s fundamental to the LME Program

Teams of dedicated, knowledgeable, and well-connected health professionals must be organized and
nurtured as leaders in every country. Even in mstitutions ot countries which are quite decentralized and
where local teams do work on their own, some centralized coordination and technical leadership 1s necessary
for breastfeeding training and promotion programs as well as for curriculum change efforts Such high-level
technical leadership takes years to develop and requires a number of strategies to strengthen capabilities,
experience, and credibility Once this 1s accomplished, however, the complementary contributions of such a
group create a whole greater than the sum of its parts

Teams entering the LME Program from Thailand, Chile, Phiippines, Bolivia, and Georgia, for
example, have included strong leaders and professionals who were either highly placed at the
national level or who later rose into positions where they could strongly influence national
policies and programs In each of these countries, the process of national program development
has been considerably accelerated and strengthened
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Commitment, leadership, and perseverance can lead to significant accomplishments even
where resources are scarce In India, the secret to the many successes of one financially-
strapped health institution struggling to care for a multitude of destitute mothers and infants has
been the strong leadership and extraordinary effort by the few individuals who have taken the
time to solicit and encourage continued support on all fronis
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Recruitment and selection of appropriate team members for education and training is one of the most
important steps in assuring an successful multiplier effect and substantial impact. Adequate time and
effort should be devoted to developing criteria for selection, recruiting, and ensuring that participants i an
education/training program are those most likely to utilize the information and skills obtained Faculty at
university teaching hospitals, policy- and decision-makers, program coordmators, and training program or
center directors are excellent choices since they are already strategically placed within organizational struc-
tures that facilitate the multiplier effect Selection of senior-level, multidisciplinary teams, based on the roles
they are expected to play i program strategies, has proven much more effective than training individuals “on
request ”



The importance of at least one key, motivated
technical leader who can serve as a catalyst for
national program or center development should
not be underestimated. The concentrated effort a
leader with the dedication, patience, and vision to
work gradually to build the large-scale effort can lead
to a wide impact It 1s imperative that such a person
be given the opportunity and funding support to
devote his or her energies full-time to the task Many
centers or programs are being operated by part-time
volunteers who have several other jobs, but such
volunteerism can only last for a relatively short time
before burn-out and fiscal realities set 1n

Photo Wellstart

In Chile, one Associate has played a pivotal role in the development of a comprehensive and
successful national program with influence throughout the Southern Cone UNICEF funding has
enabled her to devote herself full ime to developing and maintaining a national center as part of
the national program and to serve as a regional UNICEF consultant

In Swaziland, a small group of motivated health professionals worked, often on a volunteer
basis, to address the critical problem of malnutrition in their country and region They organized
what eventually became the Swaziland Infant Nutriion Action Network (SINAN), and later a team
they sent to the LME Program entry course returned home with a country program plan ready to
implement One of the team members became President of SINAN, and was later asked to play
an even more significant role as Regional Coordinator for IBFAN Africa
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It is important to allow sufficient time for developing leadership capability; an intensive process that
will continue throughout a career. To become a technical expert and leader 1n a subject matter as complex
as optimal 1nfant feeding and maternal nutrition requires considerable concentration of effort, as well as
exposure to other leaders in the field

As an organization develops, the structure, leadership styles, and approaches need to change. Leader-
ship and decision-making must evolve from being individually based to institutionally based, with appropriate
checks and balances on power and influence incorporated into both systems and structure Periodic review
and analysis of the growth and development of the leadership structure, bylaws, board, etc , will ensure that
they keep adequate pace with the changing organization and environment

Lessons in Motivation and Behavior Change

Identify barriers to optimal behaviors, and develop creative solutions. The LME Program approach of
working through Associates has allowed those most familiar with local 1ssues and barriers to develop and
implement their own plans The result 1s a jomt process whereby practical solutions and effective resources
are developed and apphed where they are most needed

In the Philippines, the Dr Jose Fabella Memonal Hospital (where 36,000 births occur annually)
used creative strategies to better support breastfeeding in a culturally appropriate way and at
very little cost  For example, lacking a budget for new beds when converting to rooming-in, the
hospital shortened the legs on the old beds, inserted plywood to shore up sagging mattresses,
and then arranged the beds in tandem, to encourage mother-to-mother support Additionally,
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when decision-makers showed signs of resistance to the expansion of the Baby Friendly Hospi-
tal Iniiative, custom-tailored courses for policy-makers and administrators were developed to
educate, motivate, and gain the commitment of key officials

Be strategic and flexible enough to take advantage of situations as they arise. Because the LME Program
approach 1s process-oriented rather than project-oriented, 1t has allowed the necessary flexibility 1n respond-
g to a changing environment

Armenia was faced with a unique opportunity to
Increase breastfeeding rates An external donor
agency (USAID) decision to cease donations of
infant formula unified physicians, hospitals, and
the Ministry of Health in an attempt to avert a
“formula cnisis,” resulting In strong support for
breastfeeding promotion activities
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In many countries the BFHI has provided the
impetus for an effort to develop more comprehen-
sive national programs Breastfeeding advocates
have taken advantage of the heightened aware-
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ness and enthusiasm generated by the Inihiative to
encourage promotion beyond the hospital, focus-
Ing on curriculum change at medical and nursing schools, community programs such as Baby
Friendly anganwadis, Mother-Baby Friendly MCH centers, workplaces, and communities
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Share experiences and facilitate adaptation of existing resources. Continual exchange between health
professionals with similar interests helps maintain enthusiasm and momentum.

The Associate Network, transcends cultural, language, and professional boundaries with its
relatively singular focus Sharing of sample documents, outlines, and prototype tools helps
health professionals learn how to identify and articulate their specific needs, and allows them to
adapt the materials rather inventing them The resulting sense of ownership contributes to the
effectiveness of the tools and the process as a whole
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Get people excited and motivated, and they will do the rest. Enthusiasm can be generated in many ways,
including stressing the potential for impact, introducing technically challenging subject matter, facilitating
social mteractions with motivated colleagues, etc

Wellstart Associates become committed to the
promotion, protection and support of
breastfeeding because they are energized by the
subject matter itself, they are provided with tools
(knowledge, skills, materials, etc ) with which to
create impact, and they are stimulated by the
Interpersonal relationships that they have devel-
oped with colleagues at Wellstart and around the
world
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Ongoing contact is crucial for continued motivation and support: Follow-up support as a component of
the educational process 1s essential for continuing education, motivation, networking, supervision, and
monitoring The four-week LME Program entry course 1in San Diego 1s the beginning of an ongoing relation-
ship between Wellstart and the Associates involving follow-up, material support, and opportumties for
motivational and educational interaction

As national centers evolved in Bolivia, Chile, Honduras, Kenya, Mexico, the Philippines,
Swaziland, Thailand, and elsewhere, they began by training health professionals who were then
expected to train others and make changes to support breastfeeding in their own settings For
therr “training-of-trainers” strategies to have maximum impact, these centers have had to
develop cost-effective means of providing follow-up support, including follow-up visits when
feasible, support provided through phone calls, mailing of technical resource materials, question-
nares, etc

HH]

HEHE]

Facilitate the strategic use of political and other external pressures. While the dedicated work of compe-
tent professionals 1s essential to implement technically sound program activities, 1t 1s crifical to focus atten-
tion on gaiming high-level government support that will lead to the policy and financial decisions needed to
support the actrvities

Ly In several countries, including Chile, Egypt, Mexico, the Philippines, and Thailand, the dynamic
M leadership of UNICEF’s former executive director James Grant was critical for gaining support at
M the highest government levels for the BFHI and breastfeeding promotion in general Various
e global forums, declarations, and plans of action, as well as personal communications and
m meetings by Mr Grant and others put pressure on key heads of state and senior decision-
makers that was essential to the success of the Inihative
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breastfeeding to colleagues, families, and friends These health professionals have been able to achieve their
goals largely because of teamwork across disciplines and at all levels of the health care system and commu-
nty

Collaboration and cooperation have been hallmarks of the Nicaraguan expenence For example, all
major universities and professional schools have joined together as a University Network which
relates to a subcommitiee of the national breastfeeding committee Not only are these universities
working on strengthening the breastfeeding components of their curncula, but they are working in a
coordinated and integrated fashion with OMNI to improve the micronutrient content as well The
Ministry of Health, UNICEF and USAID’s PL-480 program have joined forces, building on the
experience of the BFHI and the Mother-Baby Friendly University Initiative, to develop a Mother-Baby
Friendly Maternal and Child Health Center Iniiative A coordinator has been hired through the LME
Program to facilitate this complex program
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In Swaziland, both IBFAN and SINAN, its national
branch, have demonstrated how It 1s possible and
empowering to combine forces with government at all
leveis (Minisiries of Health, Agriculture and Educa-
tion, Parlament, Ambassadors, etc ) Establishing
and maintaining good communication and personal
relationships help to achieve this, and it also takes
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ongoing cultivation and advocacy skills 1t is crucial that the relationship between NGOs and
government be viewed as mutually beneficial and nonterritorial, with minimal burden on either side
Working together, IBFAN, SINAN and the Swazi government have developed creative breastfeeding
promotion strategies that have served as regional models, organized a network of trainers that
provide courses throughout East and Southern Afrnica, and played a criticai role in national and
international policy development
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A multifaceted approach to breastfeeding promotion can be a powerful tool for change. Many Associate
teams have worked to complement education and traming with a broader program that includes IEC and

community outreach Research projects that help to funnel financial, technical, and programmatic support to
an education and training program have also been useful 1n more comprehensive efforts

The breastfeeding promotion program in Armenia began with committed, high-level MOH staff
establishing national policies and a national program in 1994 It continued with a strong, mult-
faceted approach that included educating mothers through mass media, changing hospital
practices through training and policies, and educating perinatal health providers throughout the
country In lactation management, while at the same time decreasing the availability of formula
Remarkable improvements were made In breastfeeding practices, with the prevalence of full
breastfeeding doubling in two years
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The first Chilean team of health professionals to enter the LME Program was funded to carry
out research on the lactational ammenorrhea method (LAM) The team’s work to strengthen
lactation management and develop and test strategies for increasing mothers’ ability to use LAM
for child spacing created a stronger overall program that was better able to support women both
in the area of breastfeeding and family planning Subsequent support for research on working
women has also helped to provide answers to programmatic questions, validated approaches,
and improved program outcomes
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It is not only feasible, but also important, to effectively combine health facility and community ele-
ments into one comprehensive system. As part of the community, health care workers, facihties, and
systems must be integrated with other breastfeeding promotion efforts Linking policy, advocacy, community
outreach, and traiming together at every opportunity and i creative ways leads to the most effective and
sustainable results Health professionals do not necessarily have the experience and expertise required for
effective community participation, so it 1s 1mportant that they create hinkages with othet resources such as
NGOs, community-level projects, etc , that have greater expetience with community participation

Since the early 1980s Honduras has pioneered breastfeeding promotion efforts  With the help
of Wellstart’s EPB Program and others, and the involvement of several key Wellstart Assoct-
ates, the Honduran government and the local breastfeeding NGO have been working to inte-
grate breastfeeding promotion into maternal and child health services nationwide Their com-
bined strategy includes training of health personnel (both hospitals and health centers) with
linkages to a network of volunteer community-based breastfeeding counselors and mother
support groups Successful elements have included a practical and participatory community-
based curriculum to train pnmary and community health care personnel in integrated health
education with emphasis on breastfeeding, and a handful of persistent advocates who have
guided this ongoing and challenging process

HHIEEH]

D
.2
*E)

2

In Myanmatr, a very creative Baby Friendly Initiative has expanded its scope beyond the hospital,
with strong support from the country UNICEF office and Ministry of Health A Baby Friendly



Chinic Initiative 1s reaching general practitioners in small community clinics and offices and a
Baby Friendly Home Delivery program is strengthening breastfeeding support by midwives and
TBAs during home births Mothers in maternity shelters are receiving added support and work
places are being encouraged to allow mothers to breastfeed or express milk on the job

*
*
*
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A central goal of breastfeeding promotion in Chile has been to ensure that mothers are receiving
a single, unified message from all sources While early breastfeeding promotion efforts in Chile
focused on community education, it was later decided that education for health care providers
was the crucial first step towards nstitutionalizing change Until health providers could furnish
accurate, consistent information, the community continued to receive confusing and contradic-
tory advice Now, due to the success of provider education programs, the emphasis of education
can once again be refocused on mothers, families, and the general community
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As funding for efforts to improve maternal and child health
becomes increasingly scarce, it is important to integrate
breastfeeding with other child survival and maternal care
strategies, while ensuring that breastfeeding support re-
mains a strong program component. Although an ntegrated

(s

rather than vertical approach to programming breastfeeding ; . "B L. Eree .
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activities 1s preferable, the integration needs to be balanced with
some degree of separation Breastfeeding, in particular, lends
itself very well to integration with a variety of imtiatives and
programs, but breastfeeding programs also require a separate
identity that allows for approprate emphasis and accountability

There is no perfect recipe or model for network develop-
ment. Networks can be informal or formal, and can develop
within a country, a region, or be international 1 scope (such as
the Associate Network) Networking can be primarily for
purposes of simple communication, or to encourage coordina-
tion via newsletters or the Internet (e g LAC MAT-— Latin
American Internet newsgroup for breastfeeding) A network can
be a more formal system of centers linked together by a system
of triage and referral, or can be orgamzed to function along the
lines of a “center without walls” concept. in which core and
speciality courses are offered at varying participating centers
within a geographic region

Photo Welistart

Lessons in Program Development and Institution Building
Program Development

Institutions must evolve rather than be planted. Programs and centers should and do develop along
different lines depending upon the history, the needs of people involved and potential users, and the funding
available

Thinking at first that “regional centers” which address the needs of more than one country
should be established in each region, Wellstart has come to believe that it 1s more effective to
facilitate a process whereby national-level programs or centers evolve and eventually reach out
to countries in their regions Several centers, though not officially designated as regional or
international, have begun to serve training and technical support needs beyond their own
countries in response to opportunities that have arnisen (in Bolivia, Honduras, Kenya, Mexico, the
Philippines, Thalland, etc ),
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The process of building teams, and developing
capability and institutionalization takes time.
Programs and centers should and do develop along
different lines depending upon the history, the
needs of people involved and potential users, and
the funding available Though many of the teams
and centers participating in the LME Program
have made great strides, further adminstrative and
techmcal strengthening will be required to help
them reach full potential Regular contact, both
soctal and professional, 1s also important for
maintaming effective group nteractions and
momentum Facilitation and mediation may be
required to mimimize divisiveness and turf battles
when strong personalities are involved

It is important to start small and build from
there. Teams, programs and centers need to begin
by doing what they do best and then, over time,
add new activities, audiences and approaches For example, they must work to establish strong, credible
clinical teaching programs at their own stitutions and then branch out by linking lactation management with
other child survival and reproductive health activities and programs As an organization grows. 1t needs to
find the right balance between being open to new recruits who bring additional energy and enthusiasm, while
maintaining techncal quality and credibility
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In the Philippines, the Fabella Hospital began its work by gradually transforming the policies and
practices at its own facility to provide strong breastfeeding support for its high-nsk clientele It
then gradually began to serve as a training resource for teams from other Manila hospitals and,
with experience and increasing governmental support, eventually became the official National
Lactation Management Training Center It now provides courses for regional teams throughout
the country and for teams from a number of other nations

*
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National policy development should always be part of the national program development process, but
the most appropriate sequence depends on the local situation. In some countries, programs are planned
and further policy development 1s one of several program activities In other countries, 1t may be necessary to
strengthen commitment and understanding of infant feeding 1ssues at the top level by means of well-designed
policy forums before breastfeeding-related programs can even be authorized It is essential that at least a
small, knowledgeable team of technical experts 1n infant feeding be 1n place at the national level before policy
and program development work 1s actively pursued

For example, it was possible for national program development work to proceed much more
efficiently in Cameroon, (where knowledgeable Wellstart Associates and others with LME
expertise were available, and could actively participate in the process), than in Senegal, which
had not yet developed a critical mass of local experts Once a team received intense training
through the LME Program, Senegal was able to more effectively plan for its national program

2

Documentation of impact and public relations are important elements of any development strategy.
Technical reputation alone 18 not enough for an organization to be considered valuable or to be guaranteed
sufficient funding Successes, lessons learned, and results must be publicized Strategic alliances, member-
ships, collaborative relationships, etc , must be actively cultivated 1f an organization 1s to grow and prosper



A good combination of monitoring, evaluation, and applied research activities can yield valuable results and
provide vital data to policy-makers as well as positive reinforcement and motivation for further effort and
funding support Well-planned data collection 1s essential to measure changes in key indicators as different
activities are implemented

National and Regional Centers

There are three primary models for breastfeeding promotion centers, each best suited to its particular
setting. Though variations do exist, the three basic models are 1) centers that are free-standing NGOs, 2)
centers based at existing nstitutions, such as teaching hospitals, or 3) centers that are regional tramning
networks such as IBFAN Africa Center development within a given setting should evolve, with center
leadership exploring what arrangements work best given the setting and circumstances Simply 1mposing a
prefabricated model precludes the crucial steps of participation of local decision-makers, establishment of
technical credibility, and growth of commitment

In some countries, one “national center” has been desig-
nated to take the lead in training and other breastieeding
promotion activities, whereas in other countnes, there can
be a number of national centers In Honduras, there are
two “national centers,” both of which are key components
of a comprehensive national program In some cases,
centers tend to be developed at the institutional level, as In
Pakistan and Indonesia where, although there are no
national centers, many of the major teaching institutions
supporiing the national programs have centers
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The free standing, NGO-based training and technical
support center model has advantages and drawbacks For
example, over the years COTALMA in Bolivia has not been
directly affected by the ups and downs of governmental
changes However, it must cover its own expenses and
cannot rely on the support from a larger organization as a
strategy for weathering fluctuations in the funding
environment
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There are advantages and disadvantages associated with being designated an official National Center.
Although centers can play an important technical and programmatic role for a national breastfeeding program,
it 15 not a requirement, nor 1s 1t necessarily ideal for a center to be officially designated as “national ” In some
countries, bureaucratic red tape can slow down the efforts. and governmental changes can wreak havoc on the
stability of a center 1f 1t 1s too closely affiliated with any one political faction or person However, there are
many benefits to be gamned if the center can be made a part of the national program, including increased
access to resources, broader coverage of services, better coordination and integration, mcreased influence
through political clout, etc

It is important for centers and programs to develop and implement practical funding strategies. Cen-
ters and programs do not necessarily need to have a significant amount of funding to get started Nonetheless,
financial management, including strategic planning, monitoring, and the use of data for decision-making, 1s
essential, and not necessarily automatic Funding strategies should include funding diversification, cost
recovery activities such as market surveys, development of fee structures, proposal development, entry 1nto
key networks, achieving PVO status to qualify for international aid, establishment of overhead rates, etc
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A focus on starting small and building on available funding opportunities, rather than trying to obtain full
funding from a single source, will likely be more successful

Even centers or programs that are part of existing institutions must work towards institutionalization.
‘When centers or programs are part of existing mstitutions they can take advantage of those existing structures
and resources However, a center or program can weaken or dissolve when stakeholders such as a hospital
director are no longer 1n place Establishment of a budget line 1tem for the center assists 1n the instituttonal-
1zation process, as does formal acknowledgment of additional responsibilities 1n the position descriptions,
titles, and compensation packages of a center’s leadership Formalizing a management or advisory board 1s
often another important way to move from individualized to mstitutionalized influence and control

iH

2
D
b

Needs and Recommended Strategies

ased on experiences and lessons learned, a number of strategies have been developed and

explored through the LME Program and are worth further attention as key contributors to

cost-effective, sustainable impact These include Faculty Development and Technical
Support, Associate Network Development, Preservice Curriculum Change, National Program
Development, National/Regional Center Development, and Support for International Policies, Events
and Inttiatives  Specific recommendations are outlined below

Faculty Development and Technical Support

Strategiy Elements for Strengthening In-country Education and Training in Recommended
Sequence!’

«  Sensitization of decision-makers/policy development

* Development of core of educators and master trainers/resources of expertise
¢ Establishment of model “mother and baby friendly” health services

* Development and implementation of a national inservice training strategy

» Development and implementation of a national preservice education strategy

'In some cases, activifies may be reversed i order or may be able fo be implemented in parallel Although all important,
elements may be weighted differently or combined in varying mixiures from country to country and over time

The need remains for the basic elements of the LME Program entry course. New teams of health
professionals are still 1in need of the unique and comprehensive education offered through the LME Program
There 1s still demand for the strong scientific basis and depth of the technical information, combined with the
enhancement of clinical skills provided by the LME Program courses in English, French, Spanish and Rus-
stan Even the good education and training resources which have developed at the national and regional
levels still need to be strengthened, a role that the LME Program, which can assist with high-level capacity
building, networking, clinical skills enhancement, etc . can continue to play

Wellstart Associates and others still need technical assistance in several key areas. In order to maximize
the potential represented by this large international network, further assistance 1s needed 1n clinical manage-
ment and teaching skills, state of the art technical information, program planning and development, teaching
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and traiming skalls, curriculum development, and administrative and orgamizational management skills
Mechanisms for providing this type of technical assistance include field support visits, provision of materials
such as technical updates, advanced study fellowships, south-south exchanges, participation 1n conferences
and workshops, etc  The use of Associates as technical experts and consultants can also play an important
role 1n 1ncreasing their technical and programmatic capacity Technical assistance visits should also be used
strategically to bring together the appropriate “players” and serve as a catalyst for action Additionally,
outside experts often can be more convincing to decision-makers, particularly when the visit mvolves a high-
profile event involving top-level policy-makers. the media, etc

Associates and others need regular, updated information and
materials to use in their teaching and promotion programs.
Without current information and tools, including text books, reprint
articles, audiovisual aids, teaching aids, policy briefs, curriculum
guides, courses, etc , the Associates’ credibility and effectiveness will
diminish over time. Access should be increased through better
utilization of electronic communication and the use of existing
networks

Associate Network Development

The abilities of the Associate Network should continue to be developed. Wellstart and other organizations
benefit from the contributions of the experts available within the network and, therefore, 1t 13 1mportant to
cultivate the Associates’ abilities as well as their reputations as qualified experts Rather than choosing to use
external consultants who might be stronger 1mtially, 1t 15 preferable to use the skills of the Associates for
mternational consultancies whenever possible, thereby strengthening their abilities and creating sustainable
local resources for long-term impact Working within political structures, debriefing and report writing, etc ,
will also enable Associates to better promote themselves beyond their own 1nstitutions

Linkages between policy-makers,
technical experts, and program
implementers should be facilitated. A
key strategy of Wellstart’s Bali and
Oaxaca regional congresses for Asia and
Latin America was to bring together at
least two Associates and national-level
policy-makers from each country for
official and practical program planning
In many cases, these congresses provided
the first opportunity for Associates and
policy-makers to work together as
mtegrated teams, and for many partici-
pants the resulting bonds have endured
well beyond the congresses themselves One of the major strategies of the Reproductive Health Conference
i Almaty, Kazakstan, sponsored by the EPB Program and others, was to facilitate the exchange of informa-
tion and coordmation of efforts between breastfeeding experts and reproductive health policy-makers Such
events provide an effective combination of opportumties for informal networking and coordination n addition
to formal planning and presentation sessions
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The Network itself should be nurtured. Active coordination, communication, continuing education, and
mformation sharing are necessary in order to transform a widely dispersed group of professionals into a
productive network of Associates, subnetworks, and affiliate institutions These efforts bind the Network
together and provide the impetus and motivation for continued success Wellstart, to a certain degree, has
performed this function over the years Without active nurturing, the Network will disintegrate and, as the
size and scope of the Associate Network grows, 1t is increasingly important to make frequent use of electronic
communication and to reach larger numbers of people, networks, and mnstitutions 1n order to share informa-
tion, experiences and lessons learned as effectively and rapidly as possible.

“Marketing” of the network, and of the LME Program’s philosophy of educating the educators for a
far-reaching effect, should be a priority. Because the effect of the Network 1s greater than the sum of 1ts
members, Wellstart continues to work to facilitate communication and collaboration between Associates and
other organizations with similar interests and goals The Network 1s an extraordinary resource for long-term
and effective promotion, protection, and support efforts for optimal maternal and infant health and nutrition
It would truly be a loss 1f this rich and synergystic resource were left to disperse due to lack of attention
Wellstart and the Associates must mcrease efforts to publicize the work accomplished and its impact, in order
to continue to receive acknowledgment and funding for these efforts Although the cost-effectiveness of the
multiplier effect 1s well-known, more needs to be done to publicize the many successes that would not have
been possible without the strength of a collegial network, as well as to promote the education approach as a
means of effecting sustainable change

Preservice Curriculum Change

Educating medical and nursing students during their preservice schooling is fundamental to long-term
sustainability and institutionalization of breastfeeding promeotion. Preservice education reform 1s an
essential component of any national program because preservice education and specialist traimning programs
traditionally do not adequately address breastfeeding and lactation management Remedial education 1s
costly and unlikely to bring about sustained changes
On the other hand, modifications to the fundamental

Suggested sequence for
strengthening preservice curricula
Hold Sensitization Workshops

* review or develop preliminary action plan{s)/curnculum outhnes

Develop Leadership
« selgct coordinating body or team
« inform/involve other faculty & representatives

Attain Institubonal Commitment
Assess Current Teaching/Curncula

Expand Involvement
= organize workshop to share plans/ideas and tools gain support and
establish action plans

Develop Faculty Expertise

+ education distribution of matenals, etc

Create Curriculum Outhines and Course Session Plans
* obtain formal appravat of curricutm outines
* synthestze Into a program wide curriculum document

Implement Revised Curncula
Monitor & Evaluate

Revise as Necesary

preservice curricula will prepare students to support
and assist the breastfeeding mother as soon as they
enter their professions Some of these students will
eventually become policy-makers and educators who
will also be more knowledgeable and supportive of
breastfeeding When preservice education 1s ad-
equate, continuing education can focus on updates and
refresher courses

The integration approach to curriculum change
provides an opportunity for coordination between
departments and courses, and can be used to
strengthen curricula on any topic. Wellstart’s
Lactation Management Curriculum Guide, for ex-
ample, clearly outlines specific mnformation which can
be integrated into existing medical and nursing school
curricula, and suggests various means for doing so,
mcluding collaboration between departments, disci-
plines and other professional groups A coordinated,
multidisciphinary approach also encourages recogni-
tion of the contributions of other professional groups
to the promotion of breastfeeding



Faculty development is essential for sustainable improvement in university curricula. Strong core teams
of faculty members must be provided with a significant amount of current scientific knowledge and climical
skills and expertise 1n order to become convinced of the importance of curriculum change These teams then
provide leadership and motivate, involve, and assist other faculty to develop their knowledge and skills The
core team 1s crucial to the change process The existence of a multidisciplinary team representing obstetrics,
pediatrics, and community medicine/nursing, nutrition, and/or public health promotes mter-departmental
cooperation and overall coordination with regard to the material Time for study, access to updated materials,
and opportunittes for skill development are necessary for faculty to begin acquiring new knowledge Faculty
development must also nclude participatory assessment and planning Though faculty may need assistance
with the action planning process, if they can be mvolved from the beginning, they will be more accepting of
the process and more successful

Strategies for institutional change need to be developed. Institutional change 1s a slow process requiring
support 1n a number of areas  Strategies must include formal approval i accordance with the mstitution’s
goverming policies 1f the changes are to be sustained and not dependent upon individual faculty members A
coordinator or facilitator, such as a respected, diplomatic colleague, 1s needed to take responsibility for
guiding the process through administrative and evaluative activities Each institution must establish a leader-
ship team that will assume responsibility for the project and serve as a resource for other faculty University
admimstrators and faculty need to recognize the benefits of this capacity-building exercise for their mstitution
by serving as a model to other universities, publishing papers on the process, hosting regional meetings on
curriculum integration, etc

A regional approach works well and helps to ensure sustainability. Coordination at the regional level can
be cost-effective, allowing sharing of 1deas and resources It 1s motivational, lending prestige and credibility
to the effort The focus can then be narrowed to the nstitu-
tions/countries with the most interest and/or potential Being
part of a greater effort promotes healthy competition Re-
gional leadership contributes regional applicability to the
final product, leading to greater credibility and acceptance of
the work

Adequate resources for teaching must be made available.
A collection of current bibliographic materials needs to be
accessible, targeted rather than general, and 1n a language and
format that 1s useful for teaching and learning A lactation
chnic within the nstitution should be organized. as 1t pro-
vides an 1mportant teaching opportunity and strengthens the
practical component of an educational program
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National Program Development

National program results should be presented as a means of attaining key national and/or international
objectives. Breastfeeding has the advantage of being related to a wide range of political agendas If the key
focus at the national level 1s child survival, family planning/reproductive health, or the environment, or 1f
there 1s a strong religious or social rationale for breastfeeding, appropriate strategies can be developed to
emphasize the contributions breastfeeding can make Linking program objectives to existing targets such as
UNICEF’s mud- and end-of-decade goals for the BFHI or to the infant feeding objectives developed by WHO,
and encouraging governments to commut to similar goals for their own countries, will help to motivate policy-
makers to find effective mechanisms for reaching those targets
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Collaborative efforts should be fostered, so that joint strategic planning and coordinated technical and
financial support can be provided. Key groups at the national level with influence on the health system and
society (e g, professional societies, religious groups, medical and nursing school faculty, etc ), should be
mvolved as much as possible For example, the role of a National Breastfeeding Coordinator 1s to work with
other national programs to ensure that infant feeding 1s appropnately incorporated nto other MCH programs,
such as CDD training

Compelling data regarding costs and savings should be compiled and utilized. There 1s very little that can
mfluence policy-makers more than data on cost savings Whenever possible, the benefits of optimal infant
feeding should be expressed mn cost savings and management terms when presented to admimstrative and
political leadership

The growing number of experiences and tools should be compiled and shared as an effective way of
facilitating the development process. Prototypical or generic tools (e g , policy statements and sample
legislation) and practical gmidelines are particularly useful in launching the process of policy and program
development, and 1n easmg the burden of implementation for inexperienced advocates

National programs should be built into the governmental structure in ways that cushion them from
sometimes frequent changes in government. Strategies will vary depending on the system, but may include,
for example, having budget line-1tems for breastfeeding built into the yearly government budgets, designating
permanent national positions (national breastfeeding coordinator, etc ), designating breastfeeding promotion
as a formal national program rather than simply a series of activities likely to be discontinued when ndividual
decision-makers leave, and obtaming “bipartisan” support 1n systems with frequent changes i government

There is a need to keep up international pressure to sustain national support for breastfeeding promo-
tion. If momentum 1s to be mamtained, donors need to jomn with country leaders 1in the near future and map
out strategic mitiatives and supportive policies for “beyond 2000 ” Even 1f mn-country advocates such as
Wellstart Associates do not attend or are not directly involved in the preparation for key international confer-
ences, they should nonetheless be provided with the resulting documents to share with local authorities and to
assist 1n “marketing” their programs by linking them to agreed upon platforms and international policy goals
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National/Regional Center Development

Essential ’Services Provided by “Centers” at the National, Regional, or Global Level

+¢  Standard setling to ensure quality

*¢  Advocacy and leadership

+ Information exchange

*  Problem solving

s Coordination and/or liaison with existing coordinating bodies
¢ Resource generation

Institutional Strengthening Strategies Applicable to all “Center” Models

Fmancial

e Work to get support for the “Center” into national government budget
«  Promote efficiencies through coordination/integration/consolidation
»  Generate revenue through:

products
services
research granis

» Be strategic (learn from the private sector)

o Conduct market surveys

» Be proactive and creative in promoting center and its services
» Respond to changing market demands and political shifts

+ Form strategic alliances

+ Explore cost sharing

Organizational

Prepare a strategic plan

Employ at least part-ime staff

Strive for autonomy

Select an effective advisory board/board of directors

Stress quality assurance

Put good administrative and financial management systems in place

Actively mvolve stake holders

Initially look for charismatic leadership and shift to more administrative management over time
Stress coordination and form strategic alliances

Work on public relations, generatmg political support, and staying in the imelight

* 3 % 8 8 3 3
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Programmatic

+ Stay on the cutting edge/keep up with state of the art information and techniques
« Stay focused on the vision or mission of the center

» Remain flexible and needs-based

» Coordinate with other related programs

» Document impact and results
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Existing breastfeeding training and technical support centers should be utilized and strengthened as a
viable and cost-effective means of providing education, training and technical support at the regional and
national levels

No one particular center model should be promoted. Centers should be considered part of a broader
program or effort and a means to the end of meeting countries’ goals and objectives rather than an end 1n
themselves A development process which emphasizes strategic matching of resources to needs should be
fostered, since there 1s no one model that 1s universally better than another

As national training programs expand, centers need to find effective ways to decentralize efforts.
Effective strategies have varied from country to country for “training of trainers” In some cases, a network
of centers has been developed 1n an effort to decentralize responsibilities and maximize impact In some
countries, trainers at the subnational level may not be housed 1n “centers,” but may be part of a team of
multipurpose trawners functioning out of regional or district health offices Whatever the system, sufficient
funding for supervision and follow-up support as well as some form of centralized coordination are essential

A strategic combination of vertical and integrated approaches (“vertizontal’) should be fostered
whenever possible. Successful models for integration will vary, depending on the local situation For
example, a breastfeeding center may remain a separate operation, but expand its ability to offer modules
tailored for other MCH programs Centers may participate 1n joint training mitiatives so that health workers
are not scheduled for a multitude of conflicting and overlapping courses Or, 1t may be more approprate to
fully integrate breastfeeding training and support activities with other MCH-related activities in an MCH or
child survival tramning center If this is the case, 1t 15 important to retain the quality and prominence of focus
on breastfeeding topics

Cost recovery should be emphasized and funding diversification strategies developed and implemented
early on. Important aspects of this strategy include public relations (publicizing center capabilities. opera-
tions, and results, both technical and administrative), market surveys to define audience, needs, and products/
services of the center, building strategic alliances, developing funding proposals and fee-for-service strate-
gies, establishing overhead strategy and rates, strengthening administrative and financial policies and proce-
dures, etc Furthermore, funding diversity rather than full self-support should be the goal Centers and
programs are likely to require some form of subsidy for operational expenses Often funding sources such as
UNICEF will only pay for direct costs associated with training or specific activities Centers and funders
alike must take a realistic look at what 1t will take to fund the administrative and orgamzational cost of
operating a center

Support for International Policies, Events,
and Initiatives

Technical assistance should be provided to health professionals capable
of influencing international policies. Many Associates and others are
capable, with some further onientation and guidance, of providing national,
regional and global policy leadership and advocacy Linking key advocates
m the field with policy events as they occur can be a powerful means of
ensuring that policy dialogue 1s practical and ultimately operationalized at ; - fom e
country level é ’
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Viable strategies for sustaining ‘“Baby Friendliness” in facilities already so designated are needed. In
some cases, pressure from the top level to meet targets for change has meant that facilities have been desig-
nated before they are truly Baby Friendly It 1s essential to train new maternity service staff and provide
refresher sessions for those already there In addition to ongoing educational activities, strategies for moni-
toring and/or reassessment of designated hospitals need to be further developed and field-tested Resources
and technical support are needed to assist countries 1n implementing a “maintenance phase” for the Inttiative

Further intensive work at the community level is essential to
sustain optimal infant feeding. Extension of the BFHI to reach the
midwives and traditional birth attendants who support home deliver-
1es, as well as the staff who provide antenatal and postnatal care in
MCH centers and chinics, 1s essential if Baby Friendly care 1s to be
offered to the full population of mothers and babies for the entire
perinatal period Emphasis on strengthening “Step 10” (regarding
mother support groups) through further technical and financial
support for community outreach activities 1s necessary to promote
exclusive breastfeeding and appropriate complementary feeding
practices
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%ﬁ Summary of Recommendations for the Future
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Faculty Development and Technical Support

Provide an LME course at least once each year in each of 4 languages (English, Spanish, French, Russian),
or as demand dictates

Provide technical assistance and material support to the most active Wellstart Associates and their col-
leagues

Facilitate the use of breastfeeding training and technical support centers for LME-type courses and
follow-up 1n each of the following countries Bolivia, Brazil, Chile, Colombia, Egypt, Honduras, India,
Kazakstan, Kenya, Mexico, Philippines, Swaziland, and Thailand

Facilitate a process of determining the education, training, technical support needs, and existing
resources 1n West Africa, and the potential for assisting in the development of a francophone regional
“center ”’

Associate Network Development

Identify opportunities for participation by Associates and other technical experts in key international
meetings such as the WABA Global Forum, Innocent: II, ACC/SCN Ad Hoc Working Group, etc

Continue to maintain contact with the Associate Network and facilitate south-south exchanges whenever
possible

E
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Explore and enhance electronic “connectivity.”
Internet access should be assessed to identify potential
and gaps Explore both text-based and graphics-based
interactive communication Provide orientation and
training on the availability and use of this technology
Improve electronic access to updated and high-quality
technical, programmatic, and organizational iforma-
tion

Establish and manage a viable triage and referral
system that matches needs with available resources.
Develop a directory of existing centers and programs
and their services includmg technical specialties of
mstitutions and individuals, research capabilities, etc  Establish and maintan a *‘clearinghouse” function for
resources available through the network such as matenals 1n multiple languages, etc

Hold an African Regional Congress, based on the Bali/Oaxaca model

Preservice Curriculum Change

Continue efforts to sensitize governments and educators to the importance of change at the preservice
level by holding sensitization workshops where findings from impact studies are presented

Expand into new regions such as francophone Africa, Asia, the former Soviet Union, and industrialized
countries

Further develop a cadre of expert facilitators of the preservice change process and increase their utihiza-
tron by developing systems for accessing them (publicize theiwr availability, facilitate linking needs with
resources, etc )

Facilitate the hiring of regional coordinators (Latin America, anglophone and francophone Africa, and
Asia to start with) who can coordinate preservice curriculum change activities, provide needed technical
assistance, and motrvate continued action at the country and individual institutional levels

Hold a multinational (global or regional) strategic planning workshop or round table to disseminate
information about the accomplishments of curriculum reform to date, to consolidate an approach to further
work, and to explore topics of mutual interest such as upgrading textbooks and licensure examinations

Expand the Mother/Baby Friendly University Initiative globally by means of a series of regional meet-
mgs or workshops The experience with BFHI could be a model for action (“starter countries,” global
criteria, awards process)

National Program Development

Assess current national programs to determine how they can be strengthened, expanded and/or the
experience adapted for application in other settings. Many existing programs should be encouraged to
develop a more multi-faceted, coordinated approach Barriers, problems, and challenges should be 1dentified
and systematically addressed



Provide technical assistance to facilitate
the development of national policies and
programs 1n the following areas national
policies and legislation, strategic planning,
national program planning and evaluation,
and establishment of national commissions/
commuittees Mechanisms for sharing the
growing number of practical experiences
with national program development should
be explored, such as south-south exchanges,
case studies, lessons learned documents, site
visits to successful programs, etc

Photo Welistart

Compile and disseminate tools for use in developing and sustaining national programs. Tools should be
made available in sufficient quantities and 1n appropriate languages (at least English, Spanish, French, and
Russian) Compile examples of tools developed by a variety of groups that have proven particularly useful,
and disseminate widely

National/Regional Center Development

Update the knowledge and teaching capabilities of current center staff and consultants through short
courses and other technical updates

Replenish the cadres of center staff, as dedicated professionals retire or are transferred, and provide n-
depth training for new staff as needed

Assist with the establishment and maintenance of strong collections of technical resources (technical
documents, training materials, slides, videos, etc ) as well as systems for searching and accessing relevant
scientific and programmatic literature

Further develop the systems for communication and networking among centers, to facilitate sharing of
1nnovative strategies, new materials and information, and expertise Systems may include report sharing,
newsletters, and establishment of electronic communications (such as via a center web site)

Strengthen the ability of centers to identify and maintain ongoing sources of financial support, and to
move towards sustainability. This mcludes facilitation of strategic alliances, particularly with NGOs and
other collaborating agencies

Assist in the establishment of management structures, procedures, and systems that support the finan-
c1al, organizational, and programmatic sustainability of the center

Encourage projects and donors to draw upon the centers both to provide courses (either at the centers or
1 the field) and to provide south-south technical assistance 1n areas 1n which center staff have expertise

Provide technical assistance to selected centers regarding the design of strategies to market and charge
competitively for their services Prepare and distribute up-to-date information on the services and expertise
available through the network

Explore, coordinate with, and utilize organizational development and sustainability-related experiences
and resources in other fields such as family planning
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Support for International Policies, Events, and Initiatives

Integrate dialogue on breastfeeding and related topics wherever and whenever feasible in international
policy meetings, discussions, and forums.

Increase and improve effective inter-agency coordination (UNICEF, WHO, USAID, and other key inter-
national agencies), concentrating on specific and practical collaborative areas and projects at the field level

Support the implementation of Innocenti IT as a means of setting a global vision and agenda for the
new millennium.

Gather and disseminate impact data which provide convincing proof of the value of the BFHI. Existing
studies need to be compiled, analyzed, and disseminated to the decision-makers who will determine the future
of the Initiative

Finalize and distribute strategies and prototype tools for monitoring and reassessment of hospitals
already designated to countries interested in receiving technical guidance on this issue. Guidelines
should mclude an analysis of resources needed (staff time, per diem, etc ) for alternative strategies, as well as
suggestions concerning methods for increasing hospital management and worker commitment to attaining and
maintaining true Baby Friendly standards Possibilities for integratmg breastfeeding-related standards into
broader quality assurance systems should be presented as well

Compile and share case studies featuring the wide range of creative strategies that countries have
implemented to expand the Baby Friendly approach beyond the hospital (particularly Mother-Baby
Friendly Community and University Inttiatives) Examples as well as the guidelines and tools that have been
developed should be shared with mteiested countries and donor groups

Advocate for continued support from UNICEF, WHO, USAID, and other donor groups, both for the
“traditional” Baby Friendly program and for new components such as monrtoring and reassessment, and
expansion of the Baby Friendly approach beyond the hospital setting

Explore the feasibility of a global meeting or series of regional conferences focused specifically on the
BFHI, with time provided for country groups to make plans for the future, building on accomplishments and
lessons learned

Photo Wellstart
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Myth #1: The LME Program is too expensive.

Fact #1: It is indeed true that, in companson to stand-alone training courses of similar length to the
LME entry course, the LME Program appears more expensive However, the cost/benefit ratio needs
to be assessed when considering whether something 1s “too” costly. One of the dilemmas in determin-
ing the expense of the LME Program is that there are no adequate comparables The Associate
network represents an extremely productive group of volunteers who have produced a tremendous
amount for very little investment Though measuring direct results is difficult because of the lack of
control over the Associates and their activities, it is clear that they will continue to have widespread
impact into the future. For example, by 1995, Wellstart Associates had themselves trained at least
139,063 other health care workers, the majorty of which are trainers or educators  But training has
not been the only impact For example, at least 238 research projects have also been undertaken by
Associates since exposure to the LME Program. In addition, the percentage of participating hospitals
fostening the establishment of breastfeeding support groups has increased from 29% in 1992 o 50%
in 1995,

Myth #2: The LME Program is a U.S.-based training course.

Fact #2: Because the most familiar component of the LME Program 1s the four-week entry course in
San Diego, there has been a tendency to equate the LME Program with just the course. However,
when looking at the full breadth of the Program it becomes clear that this course is just one portion of
the activities of the Program, and of each Associate’s participation in the Program. Most of the
training that the Program generates or is involved in 1s actually done in the field by the Associates
themselves, often with assistance by LME Program faculty The entry course is a means of develop-
ing mechanisms for the ongoing field-based education, training, and technical support that follow.

Myth #3: The LME Program is a limited, vertical, facility-based program.

Fact #3: Through the Associates, the work Wellstart has done in the areas of research, social
marketing, policy, and community-level promotion has and will continue to be as field-based, culture-
and language-specific, and sustainable as possible. Breastfeeding 1s a natural integrator, but 1t 1s the
Associates who actually make this concept of integration a reality in the field The integrated approach
1s emphasized during several eniry course didactic sessions Integration is also encouraged through
the program planning component of the Program, and continues through the field support component
The Associates and their centers and programs continue to play essential roles in integrating
breastfeeding with other maternal and child health care interventions as well as integrating the all-too-
often 1solated health professional and community-based components



n summary, the LME Program has evolved over the last 14 years into a program that emphasizes

a learning process approach to the development of sustainable resources of expertise at the

individual, mstitutional, and governmental levels locally, nationally, and globally A great deal has been
learned 1n terms of how to contribute to a comprehensive breastfeeding program and the power of education
as a means of institutionalizing change

The LME Program has proven the value of fostering the development of a network of committed Associates
1n all aspects of breastfeeding promotion, protection, and support For example, through the LME Program,
Wellstart has been an active partner 1n the birth of national or regional training and resource centers in more
than a dozen countries 1n all geographic regions of the world, and has explored the process of formalizing this
relationship with several of these centers in a Wellstart Affiliate Program

Associates have also been very active 1n
national program development and 1n one of
the most cost-effective and unattended areas of
the educational continuum entry-level prepara-
tion of health professionals Demand for
assistance with the process of assessing and
planning for preservice currtculum change 1s
on the rise, and the LME Program and others
have only begun to meet the need for technical
assistance and the development of credible
faculty 1in this area

Photo Wellstart

The Associates, and the centers and programs they are developing, are the LME Program’s most important
outcome These resources have yet to be sufficiently tapped and their potential fully maximized The network
should be strengthened and made accessible to any project or organization working in the field of maternal
and child health

The kind of change that 1s still needed to ensure that breastfeeding 1s appropriately promoted, in the ways and
at the levels called for by the major national and international agencies and policy-makers, will not come
easily or quickly It takes time to develop sustainable, institutionalized, and well-integrated programs It has
taken several generations and the interaction of many complex factors to undermne optimal infant feeding
practices It should not be surprising that it will take time to reverse the trend — but 1n terms of the benefits
to maternal, child, and family health, making such an mvestment of time and resources will be well worth the
effort.

Photo Wellstart ¢ eague from Nlcaragua
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Burkina Faso

Barry Binta

Sagefemme de Sante Publique
IBFAN - Francophone Africa
Ouagadougou 01BP6287 Ouaga01
Ouagadougou

Tel [226]314109

Fax [226]303888

Guinko Marie Ceclle
Somda Cecile Opportune
Ludovic Kobina Kam
Tinguer Mah

Marniame Quedraogo
Soma Bibata

Helene Traore

Andre Jules Bazie

Cameroon

Martin Ondoa Mekongo
P O Box 8189
Yaounde

Tel [237]1230548

Valarie Patnicia Fokumlah

Okala Georges Rigobert

Paul Ndoumbe

Esther Ken Achua Gwan

Justine Nankam

Agnes Fomukong Bongang

Francisca Monebenimp

David Mindja Eko

Monique Simo Nee Mafayem

Martine Ritouand

Augustine Kome Nzegge

Betene Mbida Severnn

Marn Chantal Kounda Kambang

Marie Moneyang Nee Samba

Martina Baye

Edwin Njodzefon Kimbo (now 1n the
United States)

Chad

Koumde Nenody
Pediatre

Hopital Central
BP 81

Sarh

Tel [235]681403
Fax [235]681008

Djimte Ngaryo

Nguetabe Odile
Juliette Renta

Nara Rimasngar
Marthe Yahbera

Ghana

Veronica M Gomez
Consultant BFHI
UNICEF

P O Box 5051

Accra North

Tel [233](21)777972
Fax [232](21)773147

Anyeter Tonyell Lassey
Elizabeth Ayordele Sawyerr
Jennifer E Welbeck

Guinea

Ibrahima Kalil Kone

Medecin Pediatre Chef Service
Consul Nut

a I'lnse Chu-Donka

s/c Mr Doukoure

Nouham Controleur BP

2860 Conakry Rep

Onivogui Goma
Kenya

Pam Malebe

P O Box 73413
Nairobi

Tel [254](2)566348

Rose Achieng Agengo
Esther Mativo

Annie Wakini Mwangi
Waithira Mirie

Margaret M Mwiti

Joyce Mpinda Kiruk

Sellah Nakhisa

Ruth Wanjiru K Nduats
Scholastica Wambui Muriithi
Grace Kibua

Eunice Jeptoo Cheserem
Douglas Kamau Ngotho
Rachel Muscke

Elizabeth Allay1 Obimbo
Francis E Onyango
Zahida P Quresht

Joyce B K Meme

Anne Waithira Njenga
Assumpta Wangan Muriith

Annex 1: Wellstart Associates by Region

G Njenga - Muraya
Joseph Gatheru Karanja
Rose Wanjru Kamenwa
Mary J Mjomba

Agnes Waudo

Madagascar

Randnamanalin Bakolalao
MarieJosephine

Medecin Nutritionniste

Hospital IRA Ampefilcho

Service Nutrition et Alimentation

BP 8602

Antananarivo 101

Tel [261](2)344-92

Nenette Frigue

Rasolofo Angele Ravoniarilala
Anmanana Celestina

Yvette Jeanne

Andrianalison Hanitrarvo

Nigena

Clara Menku Ofere

Box 2719

General Post Office

Calabar CROSS RIVER STATE
Tel [234](87)221087

Niaban Suoye Olupona
Ifeoma Egbuonu

Victoria Ngozi lyiegbu

Dons Ekpenyong Etim-Okon
Tihlayo Adesola Oyebanjo
Anastasia Abeni Latinwo
Obot Essien Antia-Obong
Agnes Yetunde Bankole
Lad ibrahim

Florence Obiageh O Nwazor

Rwanda

Agustan Kabano
c/o Project RIM
P O Box 28
Kigali

Barbara Joy Mukamabano
Niyirora Domitilie
Mukarurinda Leoncie

Marie Nyiraziraje

Mbarutso Ehenne (Deceased)
Mukaruzima Emmerence
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Senegal

Mohamadou Guelaye Sall
Directeur du SANAS

SANAS - Ministere Sante Publique
BP 15083

Dakar

Mandiaye Loume
Mbaye Amadou Moctar
Marie Dia Sylla

Isseu Diop-Toure
Seynabou Ndiaye Ba
Aita Ndiaye

Sterra Leone

Ibrahim D Thorlie
Specialist OB/GYN

P C M Hospitai

Fourah Bay Road

Freetown

Tel [232](22)51092/50492/3

Bertha Sally Augusta Jackson
Adama Dimoh

Victonia Roberts Edwin

Myrtle Josephine Vandy

Swaziland

Pauline Kisanga

Regional Coordinator
IBFAN/Africa

Centre Point Dhlanubeka House
P O Box 781

Mbanane

Tel [268]45006

Fax [268]40546/44326

Duma Mamba

Dlamini Lors Gemane

Juliet M Aphane

Ntombi E Mngomezulu

Steven Shongwe

Tyrone David Lapidos

Mavis Pmiyena Nxumalo

John M Kunene

Nomvuyo Vivienne Shongwe

Isabella Simoy! Ziyane

Danssile Busie Vilakat

Nomajoni Patricia Ntombela (now in
the United States)

Tanzania

Abel Ezekiel Msengi

Assoclate Professor

Faculty of Medicine

Dept of Paediatrics and Child Health
P O Box 65001

Dar es Salaam

Tel [255](51)151599

Fax [255](51)151599

Kaswija Mtebe

Dawvid Paradiso Urassa
Margareth Rweramira
Augustine Massawe
Monica M Ngonyani
Lena Mkamiti Mfalila
Pauline P Mella

Uganda

Doreen R Gihanga
Community Physician

Save The Children Fund

PO Box 1124

Kampala

Tel [256](41)258815/244796
Fax [256](41)230096

Edith Laura Kigyag! Busingye
Susan Ketrungt

Jocelyn Mbonimpa Tindiweegi

Proscovia Helen Mateega

Gelasius Kyannamba Mukasa

Nakabiito Clemensia
Rosemary Muwawu
Edith Ngamije Nshimye

Charles Kidza Matovu (Deceased)

Miriam Walusimbi Namugga
Zambia

Velepi C Mionga
P O Box 35962
Lusaka

Tel [260](1)254912

Chilla F Maureen

Dorothy Doyle Kavindele
Molly Mazombwe Chisenga
Ruth Mwangala Siyandi
Rebecca Mutale Kalwani
Beatrice Chifwelu Amadi
Margaret Mutale Mbelenga
Nkonde Beatrice

Zimbabwe

Rufaro Chanty Madzima
Chief Nutritionist

Ministry of Health
Nutntion Unit

Box CY 1122

Causeway

Harare

Tel [263](4)730011 X130

Fax [263](4)793634 or 791169

Jane Ancikaria Chigumira
Josephine Enea Chikuse
Lucia Mutowo

Rose Kambarami

Callisto Tarukandirwa

Dorothy Chipo Chipfunde
Siyemule Albertina Nduna

ASIA/NEAR EAST
China

Zhu Li-Ping

Visiting Physician

Shanghai First Maternity &
Infant Health Hosputal

536 Chang-Le Road
Shanghai 200040

Tel [86](21)2475206/2790354

Chen Ru-dun
Zhao Bing
Yu-Ping Wang
Wang Ya-Sun

Egypt

Ahmed Hassan El Tagy
Professor OB-Gyn
Al-Husain University Hospital
P O Box 85

Al-Azhar 11675

Tel [20](2)5105761

Fax [20](2)5104146

Hoda Zaki Khall

Hassan Fathy Naguib

Mahasen Osman Ahmed

Omima Mohamed Abou Shady

Laila Shehat Abde! Hamid Dorgham

Nagwa Samir Winget Naguib Metr:

Seham Nagy Abbas

Khaled Ahmed Nasr

Mohamed Ahmed Soliman

Abdalla Ahmed Ei-Fouly

Aida Kafafi Abd El-Ghaffar

Alia El-Mohandes

Awatef El-Sayed Ahmed

Amira Abd Ef Hamed Mohamed Rady

Samir Sullman Abdallah

Mostafa Abdel-Aziz Mostafa

Mahmoud Mohamed Rashad El
Shadich

Ahmed Amr Abbassy

Sameh Mohamed Behiry (now In the
United States)

Mohy El Din Maged

Hosam Thabet Salem

Amina Hassan Loutfy Hamed

Laila Mostafa Mohamed Mostafa

Zeinab Mohamed Ibrahim Heada

Yehia Mohamed Mohamed Gado

Osman Abdel-Kareem Mohammad
Ahmad

Mohamed Yasser Salah Eldin Abdel
Kader



India

Armida Fernandez

53 Sea Springs BJ Road
Bandra West

Mumbai 400050

Tel [91](22)6426840/6454533

Swati Yashawant Bhave
Parmanand Keshavlal Shah
Bina Lobo

Sudhansh Malhotra

Nicola Monteiro Stephen
Pratibha Rabindra Vaidya
Kusumben Pandurang Rahela
Usha Prabhudas Kamdar
Sharad Shripad Narvekar

Indonesia

Rulina Suradi

Lecturer in Pediatrics

Dr Ciptomangunkusumo General
Hospital

71 Jalan Diponegoro

Jakarta 10430

Tel [62] (21) 331168

Fax [62] (21) 315-4029

Sientje Masoara
Suryamah Soebektl

Sn Durjati Boediharjo
Dachrul Aldy

Imbarwatl Soeroso

Mrs Syahbandi

Ong Gian Nio

Soetad)i Notoatmodjo

| Suharti Agusman
Kesiana Pasarbu
Parma Oemi Asnil
Soetjiningsih
Roementahingsih
Soedibjakti Adinoto (Deceased)
Julfina Bisanto

Albert A Gerung
Syamsir Daili

Emelia Suroto-Hamzah
Suharsono

Endang Salamang
Kamilah Budhi Raharani
Nancy Pardede

Ida Aju Padmawat

Etty Endrawati Soetarto
Daulat Hastholan Sibuea
TMA Chalik

Dien Sanyoto Besar
Musfiah Dradjat
Maryant Suryadi
Djauhanah Anfuddin Madyd
Sylviati M Damanik
Winahyo Hardjo Prakoso
Nur Sugyati

Agus Abadi

S Fatimah-Muis
Asmawati Masrul

Juul Manuputty
Bachtiar Karatu

Sofie Rifayani Krisnadi
Susi Hastuti

Hasni Hasan Basri
Harnoto

Rimba Yett

Lientie Wehantouw
Siti Dhyantt Wishnuwardhani
Asmawati Masruli

Japan

Toru Rikimaru

Institute for International Cooperation
JICA

10-5 Honmuracho Ichigaya
Shinjuko-Ku

Tokyo 162

Myanmar

Mary Krasu

Obstetrician and Gynaecologist
Mandalay General Hospital
Depariment of Ob/Gyn
Mandalay

Tel [95)(2)21512

San San Myint
Than Than Aye

Malaysia

Rokiah Binti Don
Nutritionist

Pnncipal Assistant Director
Ministry of Health Malaysia
Family Health Development Division
E Block, Offices Complex
Jalan Dungun

Damansara Heights

Kuala Lumpur 50490

Tel [603]2540088

Fax [603]2525570

Musa Mohd Nordin
Paramjothi Ponnampalam
Fatimah Salim

Pakistan

Khwaja Ahmad Abbas
House 198 St 33
F-10/1

Islamabad

Tel [92)(51)282393

Zeenat Isani
Hasan Fatimah Jaffry
Al Naseer Bugh

Mehr Ta) Roghani
Fehmida Jalil

Samia Janjua

Rafiga Mustafa Khanam
Mohammad Rafique
Shamim Qureshi
Rehana Qazi

Zainab Bibi

Hayira Hanif

Nusrat Siddigui

lgbal Bano Panezai
Rukhsana llyas
Mohammad Imran
Perveen Begum

Zafar lgbal Naeem
Gulzar Begum

Nishat Magsood

Igbal Ahmed Memon
Muhammad Mustansar
Altaf Bashir (Deceased)
Fakhar-un-Nisa Akhter
Lala Rukh Malk
Dur-e-Samin Akram
Shamim Sarwat Mayid
Rifat Nisar Ashraf

Philippines

Ma Marganta M Galon
Undersecretary of Health
Department of Health

Office for Health Facilities
Standards and Regulation

San Lazaro Compound, Sta Cruz
Manila

Tel [63](2)7119572

Fax [63](2)7119509

Aurora B Pabustan
Felipe A Estrella Jr
Quintin T Derikito

Lourdes R Maraviles
Lorna Javilionar

Cristina V Palangdao
Consolacion C de Guzman
Teresita Mangulabnan-Flavier
Stella Marne L Jose
Belinda N Panares
Marieta Ramos-Siongco
Julet O Sio

Ricardo B Gonzales
Remedios T Dawvid

Marna Esguerra Alvarez
Nerlina D C Pangilinan
Cecila R Paulino

Amela R Fernandez
Mana Fe M Perez
Gaudeha D Andaya

Eden Latosa

Norberto P Hocson
Marinela Amparo C Gonzales
Juanita Angeles Basilio
Lourdes Teresa B Asprec



Evelyn Lopez del Castillo

Amelia P Medina

Elzabeth L Sevilia

Rebecca M Ramos

Lourdes Bueno-Manlongat

Glona T Casabal (now in the United
States)

Rhodora S Bagalay

Deha Z Mediano

Rosita U Galdo

Emerita Santos

MA Isabelta S Vital-Gozon

Teresita Yambao

Fe D Garcia (now in the United
States)

Thailand

Wirapong Chatranon

National Breastfeeding Coordinator
Sirira) Hospitai

Mahidol University

Bangkok

Tel [66](2)411-3010

Fax [66](2)243-3292

Nongnuch Boonyakiat
Sinwat Tiptaradol

Vorapun Pichaipat
Songkich Ativanichayapong
Kusuma Chusilp Thongsomchiit
Sinpon Kanshana

Ubsorn Amatyakul

Sanga Damapong

Amorn Koetsawang
Kannika Bangsainol
Pussara Hakularb

Thrathip Kolatat

Payom Buranasin

Sunanta Kahuttha

Ruchira Mangklasirn
Kriangsak Jirapaet

Urabala Boonyaprakob
Gunnigar Boonayathup
Uapong Jaturatamrong
Pira Lertkungwarnkai
Sa-ngob Vajaramusige
Choochai Phakphoyen
Panwajee Thanomsingh
Ubon Thavisri

Ratana Ueovithayasuporn
Kutcharin Namngam
Supakan Sinlaparatsami
Poahong Phalapol
Siraporn Sawasdivorn
Suaree Ontrakarn

Vichar Tienthavorn
Saraswatee Rungkupun
Malee Ratanapullop
Chawan Pumtong
Suwunne Pudhapongsiriporn
Noossara Puarattana-Aroonkorn
Kanda Patchakapat
Mayuree Pattapong

Manee Piya-Anant

Yothi Tongpenyai

Orapan Phongpugdee
Saluey Phongpanich
Mongkol Phanidanant
Nipunporn Voramongkol
Kannikar Vichitsukon
Wongboonsin Chitra
Nuallaor Wiwatworapan
Thidaratana Wongvisutdhi

EASTERN EUROPE/NIS
Armenia

Anahit Demirchian
Pediatnician

Ministry of Health

8 Toumanian St

Yerevan 357001

Tel. [374] (2) 564282/520670
Fax [374] (2) 151097

Ofelia Indjikyan
Susanna Harutunman
Karmelia Poghosyan
Hasmik Hakobyan
Karine Sanbekian

Belarus

Yelena Viadimirovna Glushanina
Specialist Obstetrician/ Gynecologist
Ministry of Health

MCH Department

39, Myasnikov Str

Minsk

Tel [7])(0172)236630/296598

Emilia Bernardovna Kostyuchenko
Elena Vladimirovna Smirnova
Sofiya Afanasyevna Prokopchik

Georgia

Ketevan Petrovna Nemsadze
Ministry of Health

M Gurumishnli Pediatric Clinic
TEVS District 11 m/r

Tbilist 380091

Tel [995](32)94-25-58/ 995-60-08-65
Fax [995](32)94-00-09

Leila Akakievna Bettrishvili
Kazakhstan

Zaure Kudaibergenova

Head of Laboratory

Institute of Nutrition

Klochkov St 66

Almaty 480008

Tel [7](327)2422543/2624643

Fax [7](327)2420203

Gulnara Makarovna Semenova (now
in Australia)

Ryszhan Zhundibayeva

Einar Kurmangaliyeva

Shamil Saginovich Tazhibayev

Dina Abitayeva

Tamara Paltushevna Paltusheva

Ardak Chuyenbekova

Tamara Kurmangahevna Chuvakova

Karagoz Sagingalieva

Kyrgyzstan

Apisa Kushbakeyeva

National Breastfeeding Coordinator
Ministry of Health

148 Moskovskaya Ul

Bishkek 720405

Tel [7](3312)228638/268788

Fax {7](3312)228424

Tatyana Votnna
Tamara Sultanovna Saktanova
Mahamadmurza Toktonazarov

Moldova

Ekaterina Dmitnevna Stasi
Ap 58 St Korolenko - 57
Kishinev 277025

Tel [373](2)720979

Fax [373](2)738781

Alena Mikhail Motspan
Lioudmila Frodorovna Tchokyrla
Inesa Antokhi Aurelievna

Poland

Krystyna Mikiel-Kostyra
Promotion Associate Professor
Institute of Mother & Child
Dept of Breastfeeding

ul Kasprzaka 17A

01-211 Warsaw

Tel [48] (22) 632 36 74

Fax [48] (22) 632 94 54

Elzbieta Wojdan
Romania

Michaela Badea

Consultant Ob-Gyn
Bucharest University Hospital
44A Alizeulur St

Sector 6

Bucharest 7000

Tel [40] (1) 637 31 33

Fax [40] (1) 312 14 41

Silvia-Mana Stoicescu
Culcer M Ana



Russia
Victor Yevseyevich Radzinsky
Tajikistan

Nazira Pulatovna Artykova
24/1 Karabayev Sir Apt 33
Dushanbe 734018

Tel [7](377)-2-332939

Valentina Alexeyevna Maliseva
Sabir Kurbanov

Turkmenistan

Gozel Yemudovna Khodjayeva
41 Engelsa Apt 8

Ashgabat 744006

Tel [71(363)-2-290363

Sophia Guseinovna Alleva
Ukramme

Natalha Georgievna Karna
Deputy General Director
Ministry of Health

Division of Mother and Child
7 Hruchevsky Str

Kiev 252021

Tel [7](044)2934578

Tamara Lekhnovska

Olga Lubomirovna Shlemkevitch
Yuri Anastasovich Batman
Nataliya Nicolaevna Kachanova
Elena Fedorovna Trifonova

lvan Ivanovich Popil

Ludmila lvanovna Tutchenko

Uzbelkistan

Iskandar Ismailov

Deputy Head MCH Department
Ministry of Health

12 Navol

Tashkent 411791

Tel [7}(3712)411791

Fax [7}(3712)411641

Shahobitdin Kuchkarov
Nigora Rakhimova
Ferusa Rakhmatullayeva

EUROPE
France

Pierre Bitoun

Pediatncian - Consultant

SESAM

6 Rue de Jarente

75004 Paris

Tel [33](1)4277-7437 (M/W/F only)
Fax [33])(1)4274-5662

LATIN AMERICA/CARIBBEAN
Bolivia

Luis Benedicto Montano Michel
Calie 8 No 102

Casllla Postal No 13427

San Antonio Bajo

La Paz

Tel [591}(2)331466

Oscar Sandoval Moron

Gloria Penaranda Nogaies

Roxana Saunero Nava de Rojas

Ana Marna Aguilar Liendo

Norma Quispe Portocarrero

Antonio Laguna

Lupe Rocio Campos Gonzales

Ovidio Efrain Aliaga Una (Deceased)

irma Juana Sinant de Rojas

Blanca Salinas Campos

Jose Manuel Diaz Villegas

Andres Bartos Miklos

Carlos Safamanca Sanjines

Ruth Nancy Villena Cabrera

Ana Maria Young Viscarra

Maria del Carmen Casanovas Vargas
{now in the United States)

Brazil

Marcus Renato de Carvalho

Prof Assist de Pediatria

Clinica | de Apoto a Amamentcao
Rua Visconde de Piraja 414 1019
Ipanema

Rio de Janeiro  22410-002

Tel [55](21)2676391

Fax [55](21)5904891/2702193

Ketko Miyasaki Teruya
Sergio Christoforo Kabbach
Suel Souza Domingos
Tereza Setsuko Toma
Marina Ferreira Rea

Chile

Veronica Valdes Latorre
Alcantara #930 Dep 141
Las Condes

Santiago

Tel [56](2)8111672

Antonio MacKenna |

Ana Maria Riquelme Villacoria
Ruth Isolde Castro Villalobos
Silvia Catalan

Cecilia Reyes Acuna

Ceciha Schellhorn Hingoyen
Victoria Mendez Diaz

Edda Pugin Pareto

Ana Arely Verdugo Cardenas
Patricia Vernal Silva

Colombia

Gloria Ochoa Parra

Calle 47 No 8-42 Apto 402 Marly
Bogota

Tel [57](1)2327180

Patricia Farias Jimenez
Adniana Litz Arango C

Luz Angela Osorio Arce
Constanza Diaz G
Clemencia Forero de Galvis
Jaime Gallego Arbelaez
Jorge E Garcia M

Nidia Yolanda Calvo Cruz
Rosaura Cortes Noriege
Rosarno Martinez Anias
Gloria Ines Mora de Hurtado
Francisco Revollo Pardo
Esperanza Manjarres de Rojas
Francisco de P Gomez Velez
Maria Victoria Lugo Botrero
Edy Salazar Agudelo

Jorge L Bruges M

Isabel Lopez Manjarres
Margarita dei Rosario Mora B
Ana Maria Pazos de Sagre
Hernando Mendez Morales
Leonor C Penaranda E

Luis Navarrete Perez

Costa Rica

Ana Cecilia Morice Trejos
Programa Nutrnicion Chnica
INCIENSA

Apartado #4-2250

Tres Rios Cartago

Tel [506]799911

Fax [506]795546

Maritza Castro Quiros
Mananela Carballo Cabrera
Roger Avila Lopez

Clara Luz Gonzalez Arias
Oscar Carazo Cespedes
Sonia Chaves Quiros
Vicenta Machado Cruz

Ada Nydia Oviedo Barrantes
Patricia Saenz Hidalgo
Seidy Vargas Solano

Dominican Rep.

Clavei del Rosario Sanchez Jimenez
Av Ennquillo No 58 Apto 10

Los Calcicazgos

Santo Domingo

Tel (809)5477276

Bienverudo Sanchez Martinez
Justo Jose Nicasio Maldonado
Santiago Martinez Abreu
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Josefina G Coen
Francisca Santos de la Cruz
Mana Tornbio

Ecuador

Teresa de Tapia

Hernan Cortez 373 y Av Carlos V
San Carlos

Quito

Tel [593](2)593-019

Carlos Avila Gamboa

Luis Sarrazin Davila

Edison Aurelio Aillon Solorzano
Victor Hugo Lozada Lascano
Isidoro Ricardo Martinez McKIiff
Monica Leon Castillo

Eva Mana Perez Robalino
Martha Sevilla Ribadeneira
Fabiola Chico Barragan

Anibal Rene Aras Beltran

Rosa Minam Romero de Agumaga
Susana Romero Moncayo
Jorge Torres Carrasco

Rosa Zurita Llangan

El Salvador

Ana Josefa Blanco Garcia

Directora Executiva

Centro de Apoyo de Lactancia
Materna

(CALMA)

Calle Aconcagua No 5

Col Miramonte

San Salvador

Tel [503](2)2268389

Fax [503](2)2261626

Raul Antonio Sanchez Alfaro (now In
Costa Rica)

Genoveva de Jesus Morales

Josefina Olmedo Pineda

Mirna Elizabeth Olmedo de Espana

Delmy Zonta Dominguez de Figueroa

Marna Esperanza Guevara Benitez

Edgar Adan Guevara Zepeda

Oscar Napoleon Gomez Serpas

Candida Ester Guandique de Ehas

Margarita Palacios Rodnguez de
Monroy

Berta Galdamez Polanco de Carcamo

Ins Miledy Gomez de Agulla

Juan Manuel Godoy Bolanos

Zolla Esperanza Turcios de Jimenez

Maxima Rosa Palactos de Rodrnquez

Herbert A Betancourt

Jose Mauricio Magana

Reina Evelin Rivera Flores

Carmen Alegria de Sandoval

Ricardo H Guzman

Miguel Antonio Botto Rosales

Jose Adan Montes

Ana Josefa Blanco de Garcla
Cristina Pantoja de Villafuerte
Ruth Lmares de Melara

Guatemala

Rolando Cerezo Mulet

10 Avenida

10-60

Zona 14

Guatemala

Tel [5602](2)336355/715668
Fax [502](2)736529 (INCAP)

Maria Rebeca Arrivillaga Ramazzini
Enck Jacobo Alvarez Rodas

Juho Cesar Montenegro Lelva
Elvira Bertila Conde Aguirre
Alexandra Praun

Rolando Figueroa de Leon

Honduras

Samuel Dickerman Kraunick
P O Box 1717

San Pedro Sula

Tel [504]566-1320

Fax [504]1566-3521

Olga Leticia Castillo

Aida Concepcion Figueroa Ayala

Rosa Orbelina Carranza Davila

Marla O Fernandez Sevilla de
Martinez

Argentina de Chavez

Maria Tomasa Cardenas de Ramos

Digna Emerita Guerrero de Reyes

Glonia Cristina Flores Guifarro

Kelin Mana Gonzalez de Jiron

Berta Marina Salmeron de Davila

Jose Cipniano Ochoa Vasquez

Olga Marina Portillo

Bessy A Rapalo Galeano de Cruz

Ondina Chiessa Lopez de Lopez

Marlin Erazo

Concepclon Sandoval de Caceres

Maria del Carmen Miranda Quesada

Parcia E Meza de Velasguez

Alvaro Ronaldo Gonzales Marmol

Melbi Castro Soto de Zuniga

Luisa Escalante Mejia de Cedeno

Mirna Lill Ruiz de Gomez

Reina Regina Cortez

Regina Duron de Amaya

Dolores Ferman de Barahona

Elliethe Giron Gonzalez

Wilfredo Argueta Reyes

Benjamin Abdu Matute

Arturo Bendana Pinel

Juana Carolina Buchanan Stanley

Sergio Bendana Pinel

Felicita V Benitez de Velasquez
Regina M Sierra de Figueroa

Mexico

Jesus Armando Montano Uzcanga
Aniceto Ortega 821-301

Col Del Valle

Mexico DF 03100

Tel [52](5)5595215

Juan Jose Carreras de Paz
Antonio Carrillo Galindo

Mara del Carmen Rosas Gallegos
Adolfo Gabriel Hernandez Garduno
Paloma Lerma Bergua

Alberto Gutierrez Aragon

Sandra Beltran Silva

Luis E Salmon Rodriguez

Marco Anibal Rodriguez Vargas
Juan Alberto Robledo Garcia

MA Crnistina Cantu Gutierrez

Mana Guadalupe Serrano Perez
Veronica Castilio Montiel

Yolanda Guillen Garcia

Horaclo Reyes Vazquez

H Guillermo Regalado Rebolledo
Juhia Ma del Socorro Martinez Huerta
Ignacia Estefana Cisneros Silva
Aurora Martinez Gonzalez

Luz Maria Lopez Vasquez
Guadalupe Lopez Hernandez

Edith Sotelo Parra

Emma Guadalupe Lopez Marroquin
Monica Gabrela Angulo Jimenez
Jose Angel Perez Rosas

Alma Rosa Lazcano Castro
Marisela Diaz Cervantes

Ernesto Escobedo Chavez
Carolina Fernandez Ramirez

Marna Guadalupe Santos Gonzalez
Gerardo Flores Nava

Ma Gpe del Rocio Garcia Carmona
Hugo Bricio Martinez Ayala

Maria del Pilar Torre Medina Mora
Ricardo Trujllo Moreno

Graciela Torres Perez

Gilberto Tena Alavez

Nicaragua

Maria Jesus Largaespada
Fredersdorff

Pediatncian

Preservice Curriculum Coordinator

Reparto Pancasan |V, Etapa #54

Hotel Colon 1-1/2 cuadra Arriba

P O Box 253

Managua

Tel [505](2)77-1051

Fax [505}(2)78-4830

Lourdes Somarriba Castillo



Humberto Antonio Solano Reyes
Blanca Rosa Uimos Mora
Martha Justina Gonzalez Duarte
Teodora Gaitan Mercado

Mara Jesus Perez Sandoval
Rita Maria Padilla Barahona
Gladys Ricarte Gutierrez
Fatima Ivette Sandino

Martha Urbina Arroliga

Xotchil Pavon Gutierrez
Amadeo Cruz Gonzalez
Ninoska Marna Cruz Rivera

Peru

Nelly Baliocchi Ureta
Ave 28 de Julo 660-10
Miraflores

Lima

Tel [51](14)459729

Jose Raul Tello Guevara
Adnana Salas Arruz

Luis Pedro Saona Ugarte

Vilma Teresa Suarez Giga
Carmen Victoria Gonzalez Falla
Dulia Berrio Benavente

Laura Altobell

Justina Norma Munico de Calero
Sarah Mana Vega Sanchez

Panama

Max Ricardo Ramirez Rosales
Altos del Chase

Calle D #2-M

Apartado Postal 61880
Panama 6-A

Tel [507]260-5028

Uruguay

Delfina Pirez Aguinaga
Tiburcio Gomez 1839
Montevideo

Tel [598)(2)819432




Annex 2: LME Program Publications

The following documents developed under the Lactation Management Education Program are available from Wellstart
International ltems noted for “free” are available for no charge /f only one copy I1s requested [nquire on pricing for
multiple copies Please add shipping and handling charges listed on the order form, even when the total order consists of
documents that are distributed free of charge, and make checks payable to Welistart International n U S currency

Some documents are available in languages other than English as indicated (E=English, F=French, R=Russian,
P=Portuguese, and S=Spanish)

Country Status Reports

These are reports prepared by Wellstart Associate report coordinators from countries participating in Wellstart's Lactation
Management Education (LME) Program Each lists the current Wellstart Associates and summarizes country
breastfeeding background and chronology, Associate activities, national breastfeeding program and center development,
documents available, future activities, and support needed Status reporis are 10 - 20 pages and are $2 00 each Single
copies of reports can be provided free of charge to developing country nationals

Armenia (1996) SR37 (E) Guatemala (1992) SR13 (E S) Panama (1995) SR25 (E S)
Bohvia (1995) SRO1 (E S) Honduras (1995) SR14 (E) Peru (1995) SR26 (E S)
Brazil (1995) SR02 (E) India (1995) SR15 (E) Philippines (1995) SR27 (E)
Burkina Faso (1995) SR03 (E F) Indonesia (1995) SR16 (E) Poland (1995) SR28 (E)
Cameroon (1995) SR04 (E F) Kazakstan (1995) SR17 (E) Sierra Leone (1992) SR29 (E)
Chile {1995) SR05 (E S) Kenya (1995) SR18 (E) Swaziland (1995) SR30 (E)
China (1992) SR06 (E) Kyrghyzstan (1995) SR19 (E) Tapikistan (1995) SR31 (E)
Colombia (1995) SRO7 (E S) Madagascar (1995) SR38 (E F) Tanzama (1992) SR32 (E)
Costa Rica (1995) SR08 (E S) Malaysia (1995) SR20 (E) Thailand (1995) SR33 (E)
Dominican Republic (1995) SR09 (ES) Mexico (1992) SR21 (E S) Uganda (1995) SR34 (E)
Ecuador (1995) SR10 (E S) Myanmar (1995) SR22 (E) Zambia (1995) SR35 (E)
Egypt (1995) SR11 (E) Nigena (1995) SR23 (E) Zimbabwe (1995) SR36 (E)
El Salvador (1995) SR12 (E S) Pakistan (1992) SR24 (E)

Research in Action Series - Results and Lessons Learned from the Wellstart Network

Summaries of study designs, methods and results from key studies conducted by Wellstart Associates, colleagues, and/
or Welistart staff

¢ A Successful Health System-Based Breastfeeding Promotion Program in Chile. Research Brief No. 1 Valdes

V and Wellstart International, 1994 2p Free RAO01 (E)
e Comparison of Lactation Management Training Techniques in Chile. Research Brief No. 2 Valdes V and
Wellstart International, 1994 2 p Free RAO02 (E)
¢ Results of a Hospital-based Breastfeeding Promotion Program in Thailand. Research Brief No 3 Tongpenyai
Y and Wellstart International, 1994 2 p Free RAO03 (E)
* Ukraine Maternity Exit Survey. Research Brief No 4 Baume C, EPB and the Ukraine Ministry of Health, MCH
Division, 1995 2p Free RA04 (E)

e The impact of Breastfeeding Promotion Summary of Research Findings from Wellstart Associates and
Colleagues (1994) Summaries of key results related to the impact of breastfeeding promotion from studies
undertaken by Wellstart Associates and colleagues 8 p Free RAO5 (E)

* The Impact of Breastfeeding Promotion. Executive Summary (1994) 2 p Free RAO06 (E)
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LME Program Evaluation Series

¢ Analysis of Hospital Practices and Wellstart Associate Activities Results from Participation in the Wellstart
LME Program (1998) A presentation of results from a survey of hospitals before and since teams entered the LME
Program, including key changes in hospital practices affecting breastfeeding, percentages of mothers following
optimal breastfeeding practices, and examples of Wellstart Associate activities iIn community outreach, communica-
tion and social marketing, research, and curriculum development 8 p Free PEO1 (E)

e Wellstart International’s Lactation Management Education (LME) Program A Participatory Approach to
Evaluation (1994) Summary of Wellstart’s evaluation strategies, which have emphasized a collaborative evaluation
approach (working with Wellstart Associates to undertake evaluation activities that provide useful data for planning
and evaluation at both the international and country levels) and also strengthen evaluation skills 2 p Free

PEO2 (E)

Case Study Series

Case studies for six countries and five programmatic areas of emphasis for the LME Program have been developed,
often n collaboration with Wellstart Associates These case studies provide an overview of experniences, strategies,
lessons learned and recommendations for the future

*  Country Case Study No. 1 - Bolivia: How a Group of Technical Experts Became an Institution (1998) Wellstart
International, LME Program, Dr Luis Montafio, COTALMA Center Director, and Dr Carmen Casanovas, former
President of COTALMA 8p Free CS05 (E)

*  Country Case Study No. 2 - Swaziland: How One of the Smallest Countries in Africa I1s Making a Regional
impact (1998) Wellstart international, LME Program and Ms Nomajoni Ntombela, MCH Specialist, LINKAGES
Project 8p Free CS06 (E)

e Country Case Study No. 3 - Armenia: The Effect of a Multifaceted Approach to Breastfeeding Promotion
(1998) Wellstart International, LME Program, Dr Anahit Demirchian, National Program Coordinator for
Breastfeeding, Armenia, and Dr Kim Hekimian, American University of Armenia 8 p Free CS07 (E)

*  Country Case Study No. 4 - Chile The Power of Education to Influence Breastfeeding Practices (1998)
Wellstart International, LME Program and Dr Verénica Valdés, Pediatrician and Associate Professor, Catholic
University of Chile 8 p Free CS08 (E)

* Country Case Study No 5 - India. How One Hospital’'s Work to Change Breastfeeding Trends Expanded
Beyond State Borders (1998) Wellstart International, LME Program and Dr Armida Fernandez, Professor of
Pediatrics {Neonatology), Sion Hospital and LTM Medical College 8 p Free CS09 (E)

* Country Case Study No 6 - Philippines A Creative Breastfeeding Program Serves as a “Baby Friendly”
Model World Wide (1998) Wellstart International, LME Program, Dr Marganta Galon, Undersecretary of Health,
Department of Health, Philippines, and Dr Amelia Fernandez, Dean, Medical College, University of Philippines 12

p Free CS10 (E)
*+ Programmatic Case Study No 1- The Wellstart Associate Network (1998) Wellstart International, LME Program
8p Free CS11 (E)
*  Programmatic Case Study No. 2. Building Comprehensive Breastfeeding Programs at the National Level
(1998) Wellstart International, LME Program 8 p Free CS12 (E)
* Programmatic Case Study No. 3 Working Towards a “Baby Friendly” World — Wellstart’s Involvement in
the Baby Friendly Hospital Inthiative (1998) Wellstart International, LME Program 12p Free CS13 (E)
¢+ Programmatic Case Study No. 4 Breastfeeding Education, Training, and Resource Centers (1998) Wellstart
International, LME Program 16 p Free CS14 (E)
¢ Programmatic Case Study No 5 A Global Effort to Strengthen Lactation Management Education for Health
Professionals in University Programs (1298) Wellstart International, LME Program 8p Free CS15 (E)

Other Publications

e Congreso Latinoamericano de Lactancia de Wellstart Internacional, Qaxaca, México, 22-28 de marzo, 1992 -
Memoria [Proceedings of the Wellstart international Latin American Congress on Lactation] Herrera G,
Schooley J, and Valdés V, eds 1994 A summary of the opening and closing sessions, workshops, seminars, Q&A
sesslons, achievements, and recommendations for the future Includes the text of the Oaxaca Declaration Collabo-
rative effort of Wellstart International, The Population Council, and USAID 463 p Free OP27 (S)

= Vitamina A y Lactancia Materna: Comparacidn de Informacion de Paises Desarrollados y en Desarrollo
[Vitamin A and Breastfeeding: A Comparison of Data from Developed and Developing Countries] Newman V
1903 This report summarizes the vitamin A status of lactating women, the effect of vitamin A status and maternal
vitamin A supplementation on the vitamin A content of human milk, and the adequacy of breastmilk as a source of
vitamin A 112 p Industrialized countries $10 00 Free to developing countries OP25 (S)

= Vitamin A and Breastfeeding- Abbreviated Summary NewmanV 1994 5p Free OP26(E F R S)
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Order Form
To receive documents, mail this form with your check or money order payable to Wellstart Infernationalin U.S
currency to:

WELLSTART INTERNATIONAL, 4062 First Avenue, San Diego, CA 92103-2045, USA
Phone 619-295-5192  Fax 619-294-7787 E-mall inquiry @wellstart org

Name

Title Organization

Address

City State

Postal Code Country

Phone Fax

Pub Code Publication Name Language Qty Price

Informational Matenal on Wellstart International (packet) free

SHIPPING AND HANDLING* Subtotal

$ 000- 499 $200 Outside Continental U S, add $5 00 Allow Shipping & handling*

$ 500-1999 $400 1-2 weeks for delivery within Continental

$12000 - 3999 $600 U S and 2-4 weeks for overseas delivery Donation**

$ 4000 - 69.99 $700

$ 70 00 and up 10% Total Enclosed

*Shipping and handling charges apply to all orders, even when the total order consists of documents that are distributed
free of charge

**Wellstart International, an independent, non-profit 501(c)(3) organization, dedicated to the global promotion of healthy
families through the global promotion of breastfeeding, 1s a teaching faciity providing education to perinatal health
professionals Services provided to the publc are made possible through the generous donations of patients and
benefactors Donations are appreciated and are tax deductible to the extent determined by the IRS (excluding the value
of items ordered) Federal ID No 33-0118487)
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