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Introduction and Summary m 

Background 

S ince 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 is the promotion of breastfeeding as a key contnbutor 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 USAIDIWashington and Wellstart on the LME Program Although the funding mecha- 
nisms 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 L B  Program provides not only educaaon, bur dso  leadershzp development and ongomg 
technical support to senior perinatal hedth care providers - "Wellstart AssocmatesY'- 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 participtttion in the development 
and impkmentation of activities, and provides assrstance 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 vanety of successful activ~ties 
and programs, many of which are outlined in this report Through the LME Program, Associates have helped 
change hospital practices, establish national breastfeeding programs and centers, tram thousands of health 
professionals (many of them trainers themselves), change policies and curncula, and provide breastfeeding 
education and support at the community level 

An equally important legacy of the LME Program is a strong, international network of Associates who remain 
active and committed to the promotion of breastfeeding Many of these health professionals hold key posi- 
tions as educators, pohcy-makers and program 
implementers, and because most remain active in 
their respective countries. the influence of the LME 
Program will continue long after this part~cular 
cooperative agreement comes to a close 

Though this phase of the LME Program is ending, 
efforts to find creative and useful ways of meetmg 
the need that the LME Program has worked to 
address these last 15 years will continue Funding 
diversification efforts have been initiated 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 in 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 



Overview of the LME Program 

T he overall a m  of the LME Program has always been to contribute to the sustained promotion, 
protection, and support of breastfeeding (including maternal nutntlon, complementary feeding, and the 
contraceptive effects of exclusive breastfeeding) in developing natlons as a means of improving infant 

and maternal nutrition and health by 

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

Ensunng the success of breastfeedmg promotion efforts by provldmg Associates wlth ongoing 
technical assistance, field support, and matenal support, 

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

Aiding the development of strategies for integrating breastfeeding promotion Into related health 
lmtiatlves (e g reproductive health, diarrheal disease control, acute respiratory infection, primary 
health care servlce, etc ) 

A total of 653 leadmg health professionals 
from 55 countries (432 during this cooperative 
agreement) have begun partlclpatlon In the 
LME Program through a four-week entry 
course, offered in Enghsh. Spanish, French, 
and Russlan They include pediatricians, 
obstetricians, public health phyaclans. nurses, 
midwives, nutntlonists and other professionals 
from Africa, Asla. Latm Amenca and the 
Caribbean, Eastern Europe, and countries of 
the former Sovlet Union (For a 11st of all 
Associates, key contact informat~on, and 
details on participating countries. see Annex 1 
and the inslde front and back covers ) 

As the number of these Associates has grown over the years, the developing network has continually gained 
strength through shared expenences, lessons learned, and joint efforts which have been possible because of 
the common background and focus that the LME Program expenence has provided The exponential, or 
"multiplier" effect of tranmg and educatmg those who educate others has led to ~mpressive 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 trammg, directing the results of this core education to the logical next steps - for ex- 
ample, helping to develop national programs and breastfeeding centers, and coordmating the use of Associ- 
ates as expert consultants outslde their own cities and regions 

Because the LME Program IS process-oriented rather than project-onented, quantification or measurement of 
results is more difficult However, there are certain outcomes that have had undeniable Impact on the world- 
wide efforts for breastfeedmg promotion 

The education and ongoing support to Wellstart Associates, who in turn share thelr knowledge with 
thousands of other health care providers, has meant a change in the quality of support to literally 
rmll~ons of breastfeeding families worldwide 



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

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

Communicahon, social marketing, and cornmumty outreach achvitles in many countnes are increas- 
ing breastfeeding awareness in general populations 

Large-scale promotional campagns, such as the U N I C E F M O  Baby Friendly Hospital Initiative 
(BFHI), have benefitted from a widespread network of technical experts including many Wellstart 
Associates The BFHI was able to quickly gam momentum because of the avadable resources of 
expertise that were already in 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. 

T h s  report offers lessons regardmg. 

Leadership development, 

Motivation and behavior change, 

Networhng, and 

Program development and institution-building 

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

Faculty development and technical support, 

Associate network development, 

Preservice curriculum change, 

National program development, 

NationaVregional center development, and 

Support for internahonal policies, events, 
and initiatives 

This document attempts to report on a complex and 
far-reaching program that in reality includes two 
decades of Wellstart's experience as an organiza- 
tion The LME Program has influenced many 
countries beyond the 55 that are dlrectly involved, 
and has both given to and rece~ved benefit from 
many other mternational and domestic organiza- 
tions, programs. and initiatives 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 
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Program Objectives and Achievements 

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

RECRUITMENT AND SELECTION - Multtdisciplinary teams of senror health care professronals in posrtrons of 
rnfluence, who can work together to make change, are recrurted for particrpatron In the Program 

EDUCATION AND MOTIVATION - The LME entry course curriculum tncludes formal presentations, discus- 
stons, and clrn~cal experiences designed to respond to part~crpant Interests and needs. 

PROGRAM PLANNING - Participant teams are assisted in developtng program proposals durlng the 
course. Plans typically focus on organ~zing model clinrcal sewtces and educattonal programs at the 
mstltutional and/or national level 

MATERIAL SUPPORT - Participants are provided wrth a comprehensive select~on of texts and other 
materials for use durlng the course, and have access to our extenswe hbrary collect~ons The Program 
also prov~des teams with a customized set of teachrng materrals for use upon completion of the 
course 

PROGRAM IMPLEMENTATDN - Upon returning home Assoc~ates are encouraged to refrne therr program 
plans and beg~n workrng w~th appropnate colleagues to rmplement them 

C~NTIMUING EDUCATION AND FIELD SUPPORT - Technical assrstance IS offered through mformation updates, 
field vlstts, and collaborative opportunrties wtthln the worldw~de network of Wellstart Assocrates and 
supporting organizations Wellstart responds to needs tdenttfied by the Assocrates themselves, 
resultrng in technical assistance that IS most Itkeiy to meet the needs of local programs as they de- 
velop. 

EXPANSION o~ ACTIVITIE~ - As Assoc~ates educate other educators and policy makers, thew sphere of 
rnfluence grows exponentially. In add~t~on, they become ongorng ~n-country resources for achrevmg 
natlonal and tnternationai objectives such as those defrned In the lnnocentr Declarat~on and the World 
Summ~t for Children Plan of Action. A 

e 

lntervent~on Plannrng 
t- 

Mater~al Partic~pant + Follow-up 
Support Teams and T A 

v 



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

OBJECTIVE. Prepare multidrsc~pl~nary teams of perinatal health care professionals from developing countries to serve 
as specialists in lactation management, prepared to offer scientifically sound care for the breastfeedmg mother-infant 
cou~le. and to teach others to do the same 

Planned Act~vitres: 
1) 296 participants 
2) 84 teams 
3) 26 courses with seven in languages other than 

English 
4) Three languages 
5) Two regional conferences (Latin America and 

Africa) 
6) Adjustments to course curriculum 

Achievements. 
1) 432 participants from 32 new countries 
2) 132 teams 
3) 27 courses with 14 in languages other than 

English (three French, eight Spanrsh and three 
Russian) 

4) Four languages 
5) One regional conference (Latin America) 
6) Adjustments to course curriculum made 

OBJECTIVE: Further strengthen the Assoc~ates' capab~l~ties for lactation management education, semce, and 
research activities at the institutional, national, and regronal levels 

Planned Actrvities: 
42-45 Continuing Education and Support (CES) 
visits spread as evenly as possible to countries 
throughout each region 
As many CES visits as possible made by or in 
partnership with Associates and 6-9 visits will 
focus on program planning, evaluation, adminis- 
tration and management issues 
15-20 Advanced Study Fellowships, with six more 
provided with funds secured from other sources 
Clinical skills update module developed 
Three Regional Advanced Clinical Skills Develop- 
ment Workshops provided 
Examples of curricula, etc collected and shared 
with interested Associates 

Achlevements. 
74 CES visits as follows 32 to Lattn America, 19 
to Africa, 3 to NIS, and 20 to Asia/Middle East 
7 of the 74 CES visits were made by or with 
Associates and at least 12 of the visits focused on 
program planning, evaluation, etc 3 Associates 
represented Wellstart at international confer- 
ences 
16 Advanced Study Fellowships provided, with 
one more provided with funds from other sources 
Module developed 
Three regional workshops provided (Kenya, 
Bolwia, Honduras) 
Examples collected and shared 

OBJECTIVE: Assure extension of the influence of health professionals with lactation expertise to the community level 
Collaborate with Associates on the development of nat~onal or reg~onal breastfeedmg programslcenters, integrated 
with other MCH and related ~nterventions when appropriate 

Planned Actlv~tles: Achievements- 
Modify LME content and approach 1) 
Encourage teams to organize two courses for 2) 
trainers of primary and non-professional care 
givers 3) 
Provide focused assistance to ten selected 
countries such that ten national centerslprograms 4) 
become active 5) 
Provide funding for information and equipment 
needs with funds secured from other sources 6) 
Continue to collaborate with Associates on 
integration Collect and share curricula examples 7) 
and tools 
Explore concept of Affiliate Centers and develop 
plans 
Three Affiliate Centers developed (one each in 
Africa, Asia and Latin America) 

Content and approach modified 
Teams organize an average of more than two 
courses 
Ass~stance provided to help develop nationall 
regional centerslprograms in 15 countries 
Funding provided in one country (Bolivia) 
Collaboration continued and examples and tools 
collected and shared 
Affiliate Center concept explored through TAG 
and plans developed 
Five national/regional centers (Mexico, Bolivia, 
Honduras (two) and Kenya) received focused 
attention as Wellstart Affiliate candidates 



OBJECTIVE: Assure t~mely access to current information and teachlng materials for use In the~r actmt~es and pro- 
grams 

Planned Actlvitles: 
1) Send SIX reprmts each month from current 

Irterature, later quarterly 
2) Commun~cate electron~cally wlth Centers 
3) Support l~brar~es at reg~onallnatronal centers 
4) Develop and d~str~bute a quest~onnalre to assess 

needs and formulate strategles 
5) Contmue to strengthen the Learnmg Resource 

Center (LRC) 
6) Develop a plan for maxrmlzlng avadabrl~ty and use 

of new technology 
7) Mater~als provrded to all new Assoc~ates/teams 

(course texts, teaching k~ts, etc ) 
8) Newsletter developed and d~sseminated twlce 
9) Contmue coord~nat~on w~th APHA Clearmghouse 

Achievements 
1) 6-10 reprtnts sent each month, then quarterly to 

all Assoc~ates Due to budgetary constramts, 
reprints then sent to selected quarterly reprint 
reclplents A total of 433 reprints, as well as 70 
mtscellaneous documents, v~deos, and posters, 
have been d~str~buted 

2) Not done 
3) Some support prov~ded such as provlslon of 

mater~als, systems, and networkmg 
4) Questlonnaire developed and d~strrbuted 
5) LRC Strengthened 
6) Plan developed 
7) Materials prov~ded to all new assoc~ates/teams 
8) Newsletter developed and d~ssemrnated once 
9) Coordmatron contmued wh~le APHA Clearing- 

house st111 function~ng 

OBJECTIVE Develop a research and evaluation component and evaluate the ~mpact and accompl~shments of the LME 
Program and lessons learned 

Planned Actlvltles: 
1) Develop ongoing system for evaluat~on 
2) Provrde techn~cal support and encouragement for 

research by Assoc~ates 
3) Create f~le of resource mformat~on 
4) Facll~tate presentahon of 6-10 research papers 
5) Country Status Reports completed for new 

countr~es and updated for all others 
6) Impact data collected and analyzed 
7) Case Stud~es prepared hrghlrghtmg development 

of programs and centers In at least three coun- 
tries 

8) Lessons Learned document prepared 
9) Expand contlnulng educat~on opportunlt~es In the 

area of planning and evaluat~on for Assoc~ates 
and Fellows 

10) Collaborate on data collect~on, trends mon~tor~ng, 
refinement and testing of ~nd~cators, development 
of strategies and tools 

Achievements 
1) System developed 
2) Techn~cal support prov~ded 
3) F~le of resource rnformation created 
4) 13+ presentat~ons fachtated 
5) Country Status Reports completed and updated 
6) Impact data collected and analyzed, and results 

dlssemmated 
7) SIX Country Case Stud~es and fwe Program Case 

Stud~es prepared and d~ssemmated 
8) Lessons learned document prepared 
9) Though contlnulng educat~on opportunlt~es 

contmue to be ava~lable, expansion was not 
poss~ble 

10) Collaborat~on w~th UNICEF, WHO, EPB, LINK- 
AGES, LAC HNS, etc , carr~ed out 

OBJECTIVE: Strengthen and maxlmrze the contr~butlon of breastfeedmg to the overall strategies for Safe Motherhood 
and Ch~ld Survwal Contr~bute to communication, coordination and collaborat~on between and among Wellstart 
Internat~onal's programs, its Assoc~ates, donor agenaes, organlzatlons, governments, programs, and projects work~ng In 
the f~eld of breastfeedmg 

Planned Actlvitles: Achievements 
1) ldentlfy potentla1 llnks 1) Potent~al lmks ~dent~fied 
2) Coordmate a meeting to explore joint projects 2) Meetmg coordmated 
3) In~tiate one jomt project 3) Several jomt projects ~n~t~ated 
4) Prov~de TA, presentat~ons, short courses to other 4) Completed at 132 meet~ngs/courses 

projects durlng meetings, workshops, etc 5) Three Assoc~ates funded to attend mternat~onal 
5) At least one Assoc~ate funded to attend each of meetings (WABA Global Forum, ACCISCN 

three mternat~onai meetings meetmg, EPB Fmal Meetrng) 
6) Contlnue commun~cat~on and collaborat~on w~th 6) Communcat~on and collaborat~on contmued 

Wellstart's EPB Program through end of EPB Program 
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Summary of Accomplishments and Results 

m 

Changing Hospital Practices 

0 ne of the first activities Wellstart 
Associates often undertake after 
participating in the LME entry course is to 

make changes to policies and prachces 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 in 1992 and 1996 Data 
gathered from 72 hospitals, an average of four years 
after entry into the Program, shows a number of 
improvements For example, since entering the LME 
program, the percentage of hospitals with 

Percentage of part~cipatmg hospitals 
w~th breastfeeding comm~ttees 

breastfeeding committees and pennatal staff trained 
in lactation management has greatly increased, and 
the percentage of hospitals where breastfeedmg is 
initiated within a half-hour of birth has also risen 
substantially 

The rates of exclusive breastfeeding at discharge in 
participating hospitals also increased The differ- 
ences between results before and since Wellstart 
participation may be less than is actually the case, as 
there is some indication that hospitals may have been 
stricter in their definitions of "excluslve 
breastfeeding" after the Wellstart course, and thus 
harder on themselves in the follow up survey 

.-- 

-Before Wellstart 
(N=66) 

3Slnce Wellstart 
1 (N=69) 1 
A +  - - - 

Percentage of part~cipating hospitals 
where permatal staff have recewed tra~ntng 

in lactation management 

XSlnce Wellstart 

Percentage of hosp~tals 
where breastfeeding is mt~ated 

w ~ t h ~ n  a half-hour of bwth (vagmal) 
- - -- - - - - - . -- - 

Percentage of lnfants 
exclus~vely breastfeedmg at dtscharge 

In part~c~pating hosp~tals 



Impact on Breastfeeding Behaviors, Health Status 
and Cost Savings 

ellstart Associates in 36 countries have reported active involvement in breastfeeding research, and 
at least 238 research projects have been completed or are in progress This research has helped 
quanhfy the impact of breastfeeding promotion activities w 

Brazil: The Impact of a Hospital Breastfeeding Promot~on Program on Breastfeedmg Behavror 

Breastfed wlthln 3 1% 
half hour of birth 45 6% 

Wellstart Assocrates In Brazrl collaborated 
w~th the USAID/LAC HNS Study on Improv~ng 
the Cost-Effect iveness of Breastfeedmg 
Promot ion  m Materni ty  Serv ices The pro- 
gram hosprtal, where Wellstart Assocrates 
and others had rmplemented a strong 
breastfeedmg promot~on program, had much 
stronger coverage of breastfeedmg servrces 
than the comparrson hosp~tal 

Coverage of breastfeedmg servrces 

Roorn~ng-ln 100% 
100% 

Talk on breastfeedmg 87 3% 

first tlme 72% 

No prelacteals 

Knowledge of how ' 5 3% 
to lncrease supply 61% 

- )568% 
91 5% 

to ~ntroduce lhqulds 32 6% 

0% 20% 40% 60% 80% 100% 

Rates of excluswe breastfeedmg were 
srgn~f~cantly hrgher at one and three months 
postpartum for babres delwered at the 
program hosp~tal 

Exclusive breastfeedmg rate 
at one and three months postpartum 

60% 1 

One month Three months 
(pc0 005) (p<O 001 ) 

[ o ~ o r n ~ a r ~ s o n  hospltal -Program hosp~tal 1 

The med~an duratron of exclusrve 
breastfeedmg was 53 days longer for women 
who delrvered at the program hosp~tal 

75 days for program hosprtal vs 
22 days for comparlson (p<O 001) 

(From T Sanghvl, "lmprov~ng the Cost-Effect~veness of Breasffeedlng Promot~on in Maternity Services, Summary of the 
USAID/LAC HNS Study ln Latln Amer~ca (1992-1995)y 

Thailand: The Impact of a Hospital Breastfeeding Promotion Program on Postnatal Morbid~ty, 
Mortality, and Costs 

Wellstart Assocrates at a hosp~tal In northeastern 
Tharland rn~t~ated a comprehensrve breastfeedrng 
promotron program that rncluded antenatal 
breastfeedrng support, early sucklrng and skrn-to- 
skrn contact, rooming-rn, a lactat~on clrnrc, and 
communrty outreach 

A retrospect~ve study compared postnatal mor- 
brdrty and mortality before and after rmplementa- 
t~on Standard Morb~d~ty and Mortahty Ratro 
calculatrons showed a reductron In percentage 
rates for rn-hosp~tal morbrd~ty for a number of 
cond~t~ons compared to those expected wrthout 
the ~ntervent~on (1 00%) 

Postnatal morbrd~ty and mortalrty 
Rates compared to those expected wlthout lnterventlon 

" ,- 
Necrotmng Dlarrhea Seps~s Pneurnonla Postnatal 
enterocollt~s death 

(NEC) 

=Actual rates ORates expected w~thout lnterventlon 



Cost savings of approximately $29,477 annually were observed for the period 1988-1 991 due to 
reduced expenditures on formula, bottles, teats, and treatment of NEC and dlarrhea 

(From "Reductron of Postnatal Morbrdrty, Mortalrty and Budget rn Nakhon Ratchas~ma Hospltal durrng Breast-Feed~ng Program 
Perrod by V Prcharpat, P Thanomsrngh and Y Tongpenyal, Tha~ J Ep~dem~ol 1993, 1(2) 45-52) 

Indonesia: Effects of a Hospital Rooming-~n Program on Morb~dity of Newborns and Cost 
Savings 

Wellstart Associates in an Indonesian Cost savlngs through reduced need for 
hospltal Instituted a rooming-ln program after formula and bottles of intravenous fluids were 
thelr return from the Wellstart LME Program greatly reduced once rooming-ln was Insti- 
entry course Rates of morb~dlty (per 1,000 tuted 
live births) were observed for varrous ill- 
nesses six months before and after lnltiatlon 
of rooming-in 

Cost savings realized through intensified rooming-in 
program at Sanglah Hosp~tal* 

Morbid~ty of newborn babies at Sanglah Hospital f mBefore rooming-ln 

before and after rooming-in 

Q SIX months before 
roomlng-ln 

m SIX months after 
roomlng-~n 

" 
Monthly formula Monthly mtravenous 
purchases (tlns) flu~ds purchased (bottles) 

;-I lwx?l [ f i  'Annual delwer~es 3,000-3,500 

- "  
(Adapted from Soetjrn~ngsrh and Surraatmaja S (1986) 

Acute D~arrhea Neonatal Menlngltts "The advantages of roomrng-n" Ped~atrrca lndones~a 
O ~ I ~ I S  medla sepsls 26 23 1) 

Chile: The Impact of a Hospital and Clinic-based Breastfeeding Promotion Program on 
Breastfeeding, Amenorrhea, and Hosp~tal Costs 

A Wellstart Assocrate and colleagues at the 
Cathollc University of Chlle conducted a 
prospective study In whlch a health system- 
based breastfeeding promotion program was 
lnltiated to support exclusive breastfeedmg 
for SIX months and allow mothers to use the 
lactat~onal amenorrhea method (LAM) for 
child spacing The study was developed with, 
and funded by, the lnst~tute for Reproductive 
Health at Georgetown University The pro- 
gram consisted of 

Changlng hospital policies related to 
early lnltiation, exclusive 
breastfeedmg and breastfeed~ng 
support, 

Creating a Lactation Cllnlc to prevent 
and manage breastfeeding problems 
and prov~de follow-up, 

Supporting mothers who chose LAM 
as a postpartum introductory method 
of famlly plannmg 

Trainmg the health team In the The program (~ntervention) resulted in the 
benefits and clinical management of following changes 
breastfeed~ng , 

Average time from birth to flrst 
Promoting breastfeeding and educat- breastfeedmg was reduced from 6 7 
Ing parents In the prenatal clinic, hours to 2 8 hours (pcO OOOI), 



Rates of exclusive breastfeedmg 
durmg hosp~tal stay mcreased from 
47% to 81% (p<O Ol), 

Rates of full breastfeed~ng at SIX 

months postpartum mcreased from 
31 6% to 66 8% (p<O 0001), 

The percentage of women who were 
fully breastfeedmg and rema~ned 
amenorrhe~c 180 days postpartum 
increased from 22% to 56 2%, 

Changes to rooming-in at the hosprtal 
resulted In a savings of 34% In 

Cornpar~son of full breastfeedmg rates 

00% 1 
1 2 3 4 5 6  

Tme (months) 

Compar~son of full breastfeedmg rates w~th  amenorrhea 

personnel costs, due to lower staffmg 80 0% 

needs. 
60 0% 

(Adapted from Valdes V et a1 "The Impact of a Hosprtal 
and Clinic-based Breastfeeding Promotron Programme 40 0% 

rn a Middle Case Urban Envfronment", J Trop Ped, 
1993, 39 142-151 ) 

20 0% 
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Baby Friendly Hospital Initiative 
ellstart and its Associates have been very involved in the Baby Friendly Hospltal Initiative (BFHI), 
a global in~tiat~ve of UNICEF and WHO to promote optimal infant feeding practices in hospitals 
The BFHI, which has been adopted by 171 countries throughout the world, specifies "Ten Steps" w 

for hospitals to implement in order to encourage breastfeeding in their facilities The BFHI has been adopted 
by each of the 55 countnes where there are Wellstart Associates 

In the Philippines, the National BFHI Coordinator is a Wellstart 
Associate, and all the Associates have been designated national 
assessors Associates serve as master traners at the natlonal and 
regional traning centers, in Manila and Cebu, respectively, 
which have trained traners from around the country and have 
also provided courses for teams from China, Thailand, Myanmar, 
Malaysia, Vletnam, Mexico, and Jamaca In all, over 4,000 
health professionals have received BFHI training 

In Kenya, the National BFHI Coordinator IS a Wellstart Associ- 
ate, and Associates staff the National Lactation Training Center 
in Narobi, where over 4,000 health professionals have been 
trained in the implementation of BFHI Associates have partici- 
pated in BFHI assessments, helped to field test Promotzng 
Breasgeedzng zn Health Facdztzes A Short Course for Admznzs- 
trators and Polzcy Makers prepared by WHO and Wellstart for 
use in BFHI, and hosted a number of regtonal training activities 

ar + BFHl progress Ph~l~ppmes 

Jan Dec 1093 Jan Dm 1005 Jan May 1Q97 
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9 BFHl progress Kenya 
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Jan Dec 1993 Jan Dec 1095 Jan Mey 1097 
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In Mexico, Wellstart Associates were key in establishing the 
National Breastfeedmg Center in Mexico City, as well as 5-6 
reglonal centers Over 1,500 health professionals have been 
trained through the centers and have, in turn, tralned at least 
3,000 others The Associates were key m holding an interna- 
tional BFHI conference in 1994, wlth representatives from 
Afnca, Asia, and Latin America, and have served as BFHI 
consultants in other countries such as Honduras, Dominican 
Repubhc, Nicaragua, and El Salvador 

The major role that Associates have played in the implementa- 
tlon of the Initiative in their countrles can be further demon- 
strated by the fact that 87% of the world's Baby Frlendly 
hospitals are In countries with Wellstart Associates, even 
though only 56 of the 17 1 countrles participating in the BFHI 
(including the U S ) have Wellstart Associates 

Z BFHl progress Mex~co 

Wellstart Assoc~ate mvolvement In BFHI worldwide 

Education and Training of Health Care Providers 

T he educatlon of Wellstart Associates Initiates a multiplier effect Through both inservice training 
(continuing education) and preservlce educatlon in schools of medicine, nursing, and nutrition, 

Associates in turn reach large numbers of other health workers, including pediatricians and neonatolo- 
gists, obstetricians, nurses, midwives, admmrstrators, and volunteer community health promoters However, 
these tramees represent just a fraction of the health workers impacted In many cases, the health workers 
tralned by Wellstart Associates go on to train countless others 

Inservice Training 

As of 1992, Wellstart Associates reported that they had directly tralned 73,799 other health workers in 
lactation management By 1996, thls number had increased to 139,063 

Individuals trained in lactation management 
by reporting Wellstart Associates: 

Comparison of 1992 and 1996 ' 

=Cumulatwe as of 

UCumulat~ve as of 
I early 1996 



The education of Associates usually sets in mohon a "cascade" of training activities, with teams trained by 
the Assoclates going on to train others in their own institutions and regions or states For example 

Three Wellstart Assoclates in Malaysla have trained teams of nurses and physicians from each of the 
country's 14 states These teams are now providing traning in lactation management to maternity 
staff throughout the country 

In Poland, two Wellstart Assoclates tramed 355 trainers from 7 1 hospitals who are now providing 
traning throughout their regions 

Effects of the BFHI "Tralnlng of Tralner" Strategy In Chlle 
In Chlle, the BFHI Program has 

L " 
Year Number TOT Tramed 

focused on a tranlng-of-tramers Number tramed by 
these tramers 

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

mult~disciplinary teams from three 1993 67 tralners 4,200 health workers 

pilot BFHI hospitals provided with 1994 75 tralners 3,200 health workers 

ch lca l  practice, ~ ~ l e n t l f i ~  h o w l -  1995 100 trainers 1,500 health workers 

edge, and the slulls they needed to 1996 150 tra~ners 1,500 health workers 

train others After a S U C C ~ S S ~ U ~  start Total 425 tra~ners 10,700 health workers 

in 1992, the strategy expanded each 
year, with s ~ m l a r  courses held for 
hospital and outpatient clinic teams 
from around the country 

Thaland offers a powerful example of 
the multiplier effect The participahon 
by a group of Thai Associates in the 
LME Program has now resulted in the 
traning of regional, provincial, and 
district-level tramers, and over 
100,000 health care providers at the 
local level 

Mult~pl~er effect In T halland 

Master Tramers 
(49 Wellstart Assoclates) 

t  
Establishment of Natlonal Lactation Center t  +------ February 1992 

Curr~culurn Development 

t  
119 Reg~onal Tramers 

(Reglonal Hosp~tals & Reglonal Health Prornotlon Centers) 

$ t %  
490 Prov~nc~al Trarners 

4 %  
13,546 D~str~ct & Subd~strrct Trarners 

4 %  
I 106,770 Health Personnel I In all Fac~l~t~es Offerlng Mother-Baby Care 1 

Preservice Education and Curriculum Development 

The most sustainable and cost-effective means of educating a large number of health care providers is 
preservice traning of medical, nursing, and other health services students Once changes have been made in 
preservice curricula, the need for Inservice training IS greatly reduced Preservice education in lactation 
management and curriculum development have been a part~cular focus of both Wellstart International and the 
Associates 

Associates in 31 countnes 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 in both the basic and applied 
sciences In addition, most have strengthened clinical care of mothers and Infants in obstetric, perinatal, 
postpartum, and pediatric settings 



Examples of Preservlce Curriculum Change 

In Indonesia, Associates developed a breastfeeding management curriculum for the Depart- 
ment of Educat~on to use wrth medrcal and dental students The currrculum to be used in 
midwifery schools, nursing schools, and the academy of nutr~t~on has also been revrsed for the 
Department of Health, and adopted by the Indonesian Pediatrrc Assoc~ation 

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

The National Breastfeedrng Committee of Chlle, including SIX Associates, has developed 
lactat~on management curricula in collaboration with all Chilean universities for use in med~cal, 
nursing, midwifery, nutritron, pharmacy, and dentistry schools 

The Lactatzon Management Currzculum A Faculty Gulde for Schools of Medzczne, Nurslng and Nutrztzon 
was developed by Wellstart International and the University 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, ideas for participatory teaching strategies, teaching tools and matenals, and 
reference and resource lists, has proved to be a valuable tool for curnculum change Using the Guzde as a 
resource and worlung with a vmety of projects and funding sources, Wellstart International and our Associ- 
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 teachlng about lactation at universities and to present the 
Guide as a tool for curnculum assessment and change Participants developed national plans and 
began implementing them almost immedately 

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

In Nicaragua, the national team formed a network of universities interested in participating in a 
Mother-Baby Friendly University Initiative The participating universities have developed 
institutional documents of commitment and have worked together to draft Ten Steps cnteria and 
guidelines for the Initiative Six of the key universities have begun full implementation of their 
own comprehenswe projects, including training, assessment, promotion, sensitization, policy 
dialogue, materials development, and facilities changes such as the establishment of rmlk banks, 
lactation chnics, and m l k  expression and storage facilities for university students and employees 

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

Universities in Kenya, Zimbabwe, and Tanzania then received small grants which they used to 
hold workshops for sensitizing colleagues in their own institutions and involving rhem in curncu- 
lum change activities Changes have been made in departments, and in Kenya a proposal for 
integrating lactation management across the medical school programs has been submitted to the 
university administration 



In Zambia, changes have been made in obstetric, pediatnc, and community medlcine depart- 
ments, and activities for strengthening faculty knowledge and skills in lactation management are 
underway. 

Communication and Social Marketing 

w ellstart Associates in 36 countries have reported conducting communication, social marketing, and 
community outreach activities These activities include publtcation of breastfeeding books. videos 
and pamphlets, and television and radio campagns to increase breastfeeding awareness in the 

general population. For examples 

Wellstart Associates in Indonesia aired breastfeeding messages and established help lmes at prlvate 
and government radio stations 

In Thailand, breastfeeding information was disseminated to vlllages by loudspeaker announcements 

In Peru, Associates produced a Sunday insert on breastfeeding in 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 promohon can be a powerful tool for change 

- - - - - - ~ ~ ~ ~ p p p ~ ~ ~ ~ ~ ~  

Armenla: The Effect of a Multifaceted Approach to Breastfeedmg Promot~on 

In 1994, Armenra was fac~ng an rnfant feedrng crrsrs The prevalence of full breastfeedrng had been 
declrnrng and was at an all time low of 20% at four months of age lnexpensrve rnfant formula was no 
longer available after the collapse of the Sov~et Unron and USAlD announced that rt was ceasrng all 
donatrons of formula Armenla was faced wrth the need to Improve breastfeedmg rates qu~ckly and 
dramatrcally 

The Minrstry of Health In Armenla requested Wellstart's assrstance In rts breastfeedrng promot~on 
actrv~tres Three Armenran health professionals attended Wellstart's LME course In 1994, where they 
revrsed the natronal breastfeedrng plan Wlth Wellstart EPB Program support, a natronal mass-medra 
campargn was launched In late 1994 to encourage mothers 
to breastfeed The campalgn rncluded a press conference, Full breastfeeding at the age of 
radro spots, a two-mrnute televrsron spot, full page advert~se- 4 months (%) in Armenia 
ments ~n the newspapers, and the productron of 60,000 70 , 

brochures for mothers 

The campaign was accompanied by phasrng In the BFHl Ten 
Steps In all hosprtals, trarnrng of core spec~alrsts by the 
Wellstart Associates, and begrnnrng a natronal trarnrng plan 
to educate pennatal health prov~ders rn lactatron manage- 
ment In 1997, three more Armenrans jorned the LME 
Program, and one Assocrate returned to Wellstart as an 
Advanced Study Fellow 

The results have been dramatrc In 1996, the full 
breastfeedrng rate at four months of age was 40 1 %, double 
the rate two years earlrer The rate of exclusrve breastfeedrng 
for chrldren under four months was 20% In early 1997, 
compared to 0 5% In 1993 



Community Outreach 
ellstart Assoc~ates have been ~nstrumental In fostenng vanous community outreach activitles In 
support of breastfeedmg Actwties include tramng community health promoters, outreach 
workers and members of local NGOs, forming mother support groups, and creating breastfeeding- w 

fr~endly workplaces For example 

In Swaziland, 50 members of the Trad~tional Healers Associat~on received 2% weeks of tramng m 
breastfeeding counselmg and other health issues w~th  the ~ntent~on to train the remaining 4,000 
healers as soon as possible Approx~mately 80% of Swazis are beheved to vis~t trad~tional healers 

In Honduras, Associates have been mvolved In the format~on, tra~mng, and supervision of a total of 
461 mother support groups These support groups and related breastfeeding counselors are l~nked to 
health faclht~es and the communlty through a national Integrated MCH program 

In Nigeria, Assoc~ates have conducted breastfeed~ng talks and helped form suppo~? groups among 
market women, church groups, community-based organizatlons, and in work places 

In Thailand, more than 165,000 volunteers and "model mothers" received 14 hours of training in 
breastfeedmg given by Associates and others Student 
volunteers have been organized as well, and 
breastfeedmg education has been integrated into 
elementary and secondary school curricula 

Breastfeedmg support after d~scharge 
In hosp~tals w ~ t h  Wellstart Assoc~ates 

Percentage fostermg establ~shrnent of 
breastfeedmg support groups 

Recently, commumty outreach activitles have mcreased For 1992' 29% 

example, a 1992 evaluation of hosp~tals with Wellstart 1999 50% 

Associates showed that only 29% fostered the establ~shment I Percentaae prov~dina fo~row-LIP support 

of mother support groups By 1995, this percentage had 
64% 

increased to 50% of the hospitals w~th Associates In 1992, 
199Y 73% 

64% of the hospitals prov~ded follow-up support in the form lggZ7 0% 7 5036 
100% 

of calls, visits or referrals and, by 1995, this figure had >easedon reru~afmm all har~llalr pmvldlng~law updata,n 1992 
'Bared on rslulfs from d l  hospltalsthal had reponed as of 1995 

increased to 73% 

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

The Wellstart Associate team at S~on Hosp~tal, s~tuated in the m~dst of Dharav~, the largest slum In Asla, flrst 
transformed its own institution's approach to breastfeedmg support The team then began workmg wlth col- 
leagues from the government, other health fac~lit~es, med~cal and nursing schools, and NGOs to Improve health 
prov~der tra~ning and breastfeedmg support in hosp~tals and maternity services both In Bombay and throughout 
the ent~re State of Maharashtra, with a total of 107 hosp~tals designed "Baby Fr~endly" by the end of 1996 

The "Maharashtra Breastfeedmg Promot~on In~t~at~ve" (MBPI) under the leadersh~p of Assoc~ates, IS now work~ng 
on a dual focus of supportmg commun~ty-level health workers locally and fostermg the development of a 
nat~onal-level program for country-w~de results at all levels (commun~ty projects, teachmg Instltutlons, medcal 
fac~l~t~es, etc ) 

At the community level, the MBPl has mtroduced the concept of Baby Fr~endly Anganwad~s An "anganwad~" IS 

the smallest un~t of the lntegrated Ch~ld Development Scheme (ICDS), whch forms the grassroots level of 
government med~cal service One anganwad~ covers 1,000 famhes In a slum or vlllage, and IS served by one 
anganwad~ health worker In a 1996 p~lot project at Dharav~ (funded by a Belg~an NGO), 150 anganwad~ workers 
were tramed In breastfeedlng management by the MBPl uslng methods appropriate for Werate populations, 
such as prowding the workers w~th games and flash cards with which to teach women In the slums The 
program's finale was a health fa~r, wrth breastfeedmg games at every stall Each anganwad~ health worker had 
been asked to brmg seven mothers, and a total of 750 mothers part~c~pated All of the other ICDS programs In 
slums throughout the country have since requested s~m~lar programs 



Establishing National Breastfeeding Centers 
ellstart has always been committed to strengthening local resources Through the LME program, 
Wellstart has helped facilitate the development of major education, traming, and resource centers 
in a number of countnes w 

Ways in Which Associates Have Contributed to Center Development: 

Under the leadership of Wellstart Assoc~ates, 14 breastfeedmg centers are currently functioning in 13 
countnes. (Note. the term "center" is being used to descnbe a variety of configurations ) 

Nine senior Associates from eight countries formed a Technical Advisory Group to share experi- 
ences, offer advice, define the Wellstart Affiliate Center concept and develop guidelines for ~ t s  
implementahon. 

Associates from three countnes in Latin America (Bolivia, Honduras and Mexlco) participated 
actively m the joint Wellstart/Management Sciences for Health (MSH) Institutional Strengthenmg 
Initiative which provided part~clpatory technical assistance m organizational development to center 
and natlonal program leadersh~p 

Associates from Kenya, Honduras and Bolivia have participated in the development and field testing 
of the Management Development Assessment for Traanzng Instatutzons whlch is now part of MSH's 
Health and Famly Planning Manager's Electronic Toollut 

National Breastfeeding Centers Developed By Wellstart Associates and Colleagues 

Centers have been developed in Bollvia, Brazll, Chlle, Colombia, Egypt, Honduras, India, Kazakstan, 
Kenya, Mexico, Philippines, Swazdand, and Thaland 



These centers are achve in breastfeedmg promotion on many levels 

Traning of health care prov~ders, often 
through "traming of traner" strategies, 

Development and dissemination of teaching 
matenals, 

Maintenance of a learning resource collec- 
tlon, 

Strengthening of curricula at health profes- 
sional educational instituhons, 

Design and support of national breastfeeding 
programs, 
Development of national training strategies, 

Provision of cl~nical services, 

Community-based support for breastfeedmg, mcluding mother-to-mother support, 

Organization of soc~al marketmg and cornrnunlcation carnpagns, 

Assistance with monitoring and evaluation, and 

Involvement in research 

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

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

Bolivia: How a Group of Technical Experts Became an Institution 

In 1989, the 16 Bolrvran Assoc~ates jolned together to form COTALMA (Technrcal Comm~ttee to Support 
Breastfeedmg), wh~ch has recerved technrcal and f~nanc~al support over the years from the LME Program 
through tra~nrng, scrent~f~c and clrn~cal updates, plannrng and evaluation ass~stance, and ~nst~tutlonal 
development In less than a decade, th~s group of Bol~v~an health profess~onals has developed rnto a well- 
respected organ~zatron w~th a nat~onal breastfeedmg center (CCR) and a number of subnatronal centers 

COTALMA's early emphas~s was on drrect tralnrng, whrch cons~sted of prov~dmg courses to a total of 1,129 
parimpants from 127 ~nst~tutrons, and follow-up v~sits to approx~mately 20 hosp~tals per year More re- 
cently, COTALMA has shlfted ~ t s  focus to tra~ning of trarners, the establrsh- 
ment of a nat~onal network of breastfeed~ng tramng and resource centers, 
and communrty partupat~on Wrth technrcal support prov~ded by COTALMA 
for therr tra~nmg act~v~t~es, fwe subnatronal centers and 12 subnat~onal 
breastfeedrng commrttees have reached an addrtronal 1,630 partrc~pants 

Wlth the support of UNICEF and the Boliv~an government, COTALMA has 
also been mstrumental In the implementation of the Bollvlan BFHI, providing 
training, assessment and techn~cal support to the lnitlative as a whole, and - 
to all 30 of the participating hospitals, and host~ng a regional BFHI trainmg 
and assessors course for ne~ghbor~ng countries 

COTALMA's consultants and techn~cal resources are well respected, and 
are used by health professionals and organ~zatlons from Boltvra as well as 
other countrres In Latm Amerlca Many of the~r members hold posrtlons of 
authority, and therr connectrons w~th complementary networks contr~bute to 
the strength of the organrzation 



Em 
Summary of Key Lessons Learned 

m 

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 clinlcal service 1s most 
effective when the scientific rationale is clear Clinical skills 
need to be taught in a clinical setting by faculty whose ~nstruc- 
tion is based on expertise acquired and maintained through their 
own continuing responsibilities as clinicians This combined 
scientific/clinical approach is 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 institutions 01 countnes which are quite decentralized and 
where local teams do work on their own, some centralized coordination and technical leadership IS necessary 
for breastfeeding training and promotion programs as well as for cumculum 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 IS accomplished, however, the complementary contributions of such a 
group create a whole greater than the sum of its parts 

Teams entermg the LME Program from Tharland, Ch~le, Phdrpprnes, Boliv~a, and Georg~a, for 
example, have ~ncluded strong leaders and professronals who were e~ther highly placed at the 
natronal level or who later rose mto posrtrons where they could strongly ~nfluence nat~onal 
polrc~es and programs In each of these countnes, the process of natronal program development 
has been cons~derably accelerated and strengthened 

Commrtment, leadership, and perseverance can lead to s~gn~f~cant accomplishments even 
where resources are scarce In Ind~a, the secret to the many successes of one fmanc~ally- 
strapped health ~nst~tut~on strugglmg to care for a mult~tude of destrtute mothers and rnfants has 
been the strong leadersh~p and extraord~nary effort by the few ~nd~vrduals who have taken the 
trme to sol~c~t and encourage cont~nued support on all fronts 

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 tlme and 
effort should be devoted to developing critena for selection, recruiting, and ensunng that participants in an 
educationltraining program are those most likely to utilize the information and skills obtained Faculty at 
university teaching hospitals, policy- and decision-makers, program coordinators, and training program or 
center d~rectors are excellent choices smce they are already strategically placed withln organizational struc- 
tures that facilitate the multiplier effect Selection of senior-level. multidisciplinary teams, based on the roles 
they are expected to play in program strategies, has proven much more effective than tranmg 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 wlth the dedication, patience, and vlsion to 
work gradually to build the large-scale effort can lead 
to a wide impact It is imperative that such a person 
be glven the opportunity and fundmg support to 
devote his or her energies full-tlme to the task Many 
centers or programs are bemg operated by part-tlme 
volunteers who have several other jobs, but such 
volunteerism can only last for a relatively short tlme 
before burn-out and fiscal realities set in 
nmnnnmn 

In Chile, one Associate has played e pwotal role in the development of a comprehensive and 
successful national program with influence throughout the Southern Cone UNICEF fundmg has 
enabled her to devote herself full time to developing and maintaming a nat~onal center as part of rn the national program and to serve as a regional UNICEF consultant 

rn rn In Swaziland, a small group of motivated health professionals worked, often on a volunteer 
basis, to address the cr~t~cal problem of malnutrition in their country and region They organized 
what eventually became the Swaziland Infant Nutrition Act~on Network (SINAN), and later a team 
they sent to the LME Program entry course returned home with a country program plan ready to 
~mplement One of the team members became President of SINAN, and was later asked to play 
an even more slgn~f~cant role as Reg~onal Coord~nator for IBFAN Africa 

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 In a subject matter as complex 
as optimal infant feeding and maternal nutntlon requires considerable concentration of effort, as well as 
exposure to other leaders m the field 

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

Lessons in Motivation and Behavior Change 
Identify barriers to optimal behaviors, and develop creative solutions. The LME Program approach of 
worlung through Associates has allowed those most familiar with local issues and barriers to develop and 
implement their own plans The result is a joint process whereby practical solutions and effectlve resources 
are developed and applied where they are most needed 

In the Ph~lippines, 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 rn hospital shortened the legs on the old beds, mserted plywood to shore up sagging mattresses, 

WVVl and then arranged the beds in tandem, to encourage mother-to-mother support Add~tionally, 



- 
when decwon-makers showed slgns of resistance to the expanslon of the Baby Frlendly Hospl- 
tal lnltlative, custom-tallored courses for pohcy-makers and admln~strators were developed to 
educate, motivate, and galn the commitment of key offlc~als m 

Be strategic and flexible enough to take advantage of situations as they arise. Because the LME Program 
approach 1s process-onented rather than project-oriented, it has allowed the necessary flexibility in respond- 
ing to a changmg environment 

Armenla was faced wlth a unique opportunity to 
Increase breastfeedlng rates An external donor 
agency (USAID) declslon to cease donations of 
Infant formula unlfled physlclans, hospitals, and 
the Mlnlstry of Health In an attempt to avert a 
"formula crlsls," result~ng In strong support for 
breastfeedlng promotlon actlvlt~es 

In many countries the BFHl has provlded the 
Impetus for an effort to develop more comprehen- 
sive natlonal programs Breastfeedmg advocates 
have taken advantage of the heightened aware- 
ness and enthus~asm generated by the lnlt~atrve to 
encourage promotlon beyond the hospital, focus- 
ing on curr~culum change at medlcal and nurslng schools, community programs such as Baby 
Frlendly anganwad~s, Mother-Baby Frlendly MCH centers, workplaces, and communltles 

Share experiences and facilitate adaptation of existing resources. Continual exchange between health 
professionals with similar interests helps maintain enthusiasm and momentum. 

lnnmnmn The Associate Network, transcends cultural, language, and profess~onal boundaries wlth ~ t s  
relatively s~ngular focus Sharmg of sample documents, outlines, and prototype tools helps 
health professionals learn how to ldentlfy and articulate their speclflc needs, and allows them to 
adapt the materlals rather mventlng them The resulting sense of ownership contributes to the 
effectweness of the tools and the process as a whole 

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 
soc~al lnteractmns w ~ t h  motivated colleagues, etc 

Wellstart Associates become committed to the 
promotlon, protection and support of 
breastfeedlng because they are energized by the 
subject matter Itself, they are provlded wlth tools 
(knowledge, skills, materlals, etc ) wlth whlch to 
create Impact, and they are stimulated by the 
interpersonal relatlonshlps that they have devel- 
oped wlth colleagues at Wellstart and around the 
world 



Ongoing contact is crucial for continued motivation and support: Follow-up support as a component of 
the educational process is essential for continuing education, motivation, networlung, supervision, and 
monitoring The four-week LME Program entry course in San Diego is the beginning of an ongoing relation- 
ship between Wellstart and the Associates involving follow-up, material support, and opportunities for 
motivational and educational interaction 

As nat~onal centers evolved In Bol~v~a, Ch~le, Honduras, Kenya, Mex~co, the Ph~l~ppmes, 
Swazdand, Thatland, and elsewhere, they began by tra~nmg health profess~onals who were then 
expected to tram others and make changes to support breastfeedmg In the~r own settmgs For 
the~r "tramng-of-tramers" strategres to have maxlmum Impact, these centers have had to 
develop cost-effectrve means of prov~drng follow-up support, ~ncludmg follow-up v~s~ ts  when 
feas~ble, support prov~ded through phone calls, ma~l~ng of techn~cal resource materials, questron- 
nares, etc 

Facilitate the strategic use of political and other external pressures. While the dedicated work of compe- 
tent professionals is essential to implement technically sound program activities, it is critical to focus atten- 
hon on gaming high-level government support that will lead to the policy and financial decisions needed to 
support the activities 

In several countries, ~ncludmg Ch~le, Egypt, Mex~co, the Ph~l~ppmes, and Tha~land, the dynam~c 
leadersh~p of UNICEF's former executwe d~rector James Grant was cr~ixal  for galnmg support at 
the h~ghest government levels for the BFHl and breastfeedmg promot~on In general Var~ous 
global forums, declarat~ons, and plans of act~on, as well as personal commun~cat~ons and 
meet~ngs by Mr Grant and others put pressure on key heads of state and senlor dec~s~on- 
makers that was essent~al to the success of the ln~trat~ve 

Lessons in Networking 
Teamwork and coordination are not automatic. The LME Program expenence has been charactenzed by 
the extraordinary motivation of health professionals to dissemnate their acquired knowledge about 
breastfeeding to colleagues, famrlies, i d  frlends 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- 
nity 

Collaborat~on and cooperat~on have been hallmarks of the N~caraguan experience For example, all 
major un~vers~t~es and profess~onal schools have jolned together as a Unwers~ty Network whlch 
relates to a subcomm~ttee of the nat~onal breastfeedmg committee Not only are these unwers~t~es 
workmg on strengthenmg the breastfeedmg components of thew curricula, but they are work~ng In a 
coordmated and mtegrated fash~on w~th OMNI to Improve the m~cronutr~ent content as well The 
M~nlstry of Health, UNICEF and USAID's PL-480 program have jolned forces, bu~ld~ng on the 
experlence of the BFHl and the Mother-Baby Frlendly Un~vers~ty In~tlatwe, to develop a Mother-Baby 
Frlendly Maternal and Chlld Health Center lnltlat~ve A coordmator has been h~red through the LME 
Program to facllltate thls complex program 

In Swazdand, both IBFAN and SINAN, its nat~onal 
branch, have demonstrated how ~t IS poss~ble and 
empowermg to combme forces w~th government at all 
levels (Mmstr~es of Health, Agr~culture and Educa- 
t~on, Parhament, Ambassadors, etc ) Establlshmg 
and ma~ntaln~ng good communcat~on and personal 
relat~onsh~ps help to achieve th~s, and ~t also takes 



IIMNRlM ongorng cultrvation and advocacy skllls It IS crucral that the relatlonsh~p between NGOs and 
government be vrewed as mutually benef~c~al and nonterrrtonal, w~th mln~mal burden on e~ther srde 
Workrng together, IBFAN, SlNAN and the Swaz~ government have developed creative breastfeedmg 
promotron strategres that have served as reg~onal models, organrzed a network of framers that 
provide courses throughout East and Southern Afrrca, and played a cr~t~cal role in nat~onal and 
internat~onal polrcy development 

A multifaceted approach to breastfeeding promotion can be a powerful tool for change. Many Associate 
teams have worked to complement education and training with a broader program that includes IEC and 
community outreach Research projects that help to funnel financial, techn~cal, and programmatic support to 
an education and training program have also been useful In  more comprehensive efforts 

The breastfeeding promotion program in Armenla began with committed, h~gh-level MOH staff 
establish~ng nat~onal polrcres and a nat~onal program rn 1994 It contmued with a strong, multr- 
faceted approach that ~ncluded educating mothers through mass media, changmg hospital 
practices through tra~ning and pol~cies, and educating perrnatal health providers throughout the 
country In lactatron management, while at the same t~me decreasmg the ava~labrllty of formula 
Remarkable improvements were made in breastfeeding practrces, with the prevalence of full 
breastfeeding doublmg rn two years 

The f~rst Ch~lean team of health professionals to enter the LME Program was funded to carry 
out research on the lactatronal ammenorrhea method (LAM) The team's work to strengthen 
lactat~on management and develop and test strategies for mcreasrng mothers' ab~lrty to use LAM 
for ch~ld spacing created a stronger overall program that was better able to support women both 
In the area of breastfeedmg and family plannmg Subsequent support for research on working 
women has also helped to provrde answers to programmatic questrons, valrdated approaches, 
and improved program outcomes 

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, facilities, and 
systems must be integrated with other breastfeeding promotion efforts Linking policy. advocacy, community 
outreach, and traming together at every opportunity and i n  creative ways leads to the most effective and 
sustainable results Health profess~onals do not necessarily have the experience and expertise required for 
effective commumty participat~on. so it is important that they create linkages with othe~ resources such as 
NGOs, community-level projects, etc , that have greater expetience with community participation 

Smce the early 1980s Honduras has pioneered breastfeedmg promotron efforts W~th the help 
of Wellstart's EPB Program and others, and the ~nvolvement of several key Wellstart Assocr- 
ates, the Honduran government and the local breastfeedmg NGO have been workmg to rnte- 
grate breastfeedtng promotion mto maternal and ch~ld health servces nat~onwide Their com- 
bined strategy rncludes tra~nrng of health personnel (both hosprtals and health centers) with 
linkages to a network of volunteer commun~ty-based breastfeedmg counselors and mother 
support groups Successful elements have rncluded a pract~cal and partrcrpatory communrty- 
based curr~culum to tram prlmary and commun~ty health care personnel in mtegrated health 
education with emphas~s on breastfeedmg, and a handful of persrstent advocates who have 
guided this ongoing and challenging process 

In Myanmar, a very creative Baby Friendly lnitiatrve has expanded its scope beyond the hosp~tal, 
with strong support from the country UNICEF offce and M~n~stry of Health A Baby Frrendly 



C h c  ln~t~at~ve IS reach~ng general pract~t~oners In small commun~ty cl~n~cs and offrces and a 
Baby Fr~endly Home Dellvery program IS strengthenmg breastfeedmg support by m~dwwes and 
TBAs durmg home b~rths Mothers In matern~ty shelters are recelvlng added support and work 
places are bemg encouraged to allow mothers to breastfeed or express m~lk on the job 

A central goal of breastfeedmg promot~on In Ch~le has been to ensure that mothers are recelvmg 
a smgle, un~f~ed message from all sources Wh~le early breastfeedmg promot~on efforts In Ch~le 
focused on commun~ty educat~on, ~t was later dec~ded that educat~on for health care prov~ders 
was the cruc~al f~rst step towards mst~tut~onal~zrng change Untd health prov~ders could furn~sh 
accurate, cons~stent ~nformat~on, the commun~ty contmued to receive confusmg and contrad~c- 
tory adv~ce Now, due to the success of prov~der educat~on programs, the emphas~s of educat~on 
can once agam be refocused on mothers, fam~hes, and the general commun~ty 

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 integrated 
rather than vertical approach to programming breastfeeding 
activities is preferable, the Integration needs to be balanced with 
some degree of separation Breastfeed~ng, In particular, lends 
itself very well to integration with a variety of initiatives and 
programs, but breastfeedlng programs also require a separate 
identity that allows for appropriate emphasis and accountability 

There is no perfect recipe or model for network develop- 
ment. Networks can be informal or formal, and can develop 
wlth~n a country, a region, or be international in scope (such as 
the Assoc~ate Network) Networking can be pnmanly for 
purposes of simple communication, or to encourage coordina- 
tion via newsletters or the Internet (e g LAC MAT- Latin 
Amerlcan Internet newsgroup for breastfeedmg) A network can 
be a more formal system of centers linked together by a system 
of triage and referral, or can be organized to function along the 
lines of a "center without walls" concept. in which core and 
speciality courses are offered at varylng partlclpating centers 
w i t h  a geographic region 

Lessons in Program Development and Institution Building 
Program Development 

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

lmmwmnl 
Th~nkmg at f~rst that "reg~onal centers" wh~ch address the needs of more than one country 
should be establ~shed In each reglon, Wellstart has come to belleve that it IS more effectwe to 
fachtate a process whereby nat~onal-level programs or centers evolve and eventually reach out 
to countries in the~r reglons Several centers, though not off~c~ally des~gnated as reg~onal or 
~nternat~onal, have begun to serve tra~nmg and techn~cal support needs beyond the~r own 
countr~es in response to opportun~t~es that have arlsen ( ~ n  Bolma, Honduras, Kenya, Mexoo, the 

m Phd~ppmes, Tha~land, etc ), 



The process of building teams, and developing 
capability and institutionalization takes time. 
Programs and centers should and do develop along 
different lines dependmg upon the history, the 
needs of people involved and potential users, and 
the fundmg available Though many of the teams 
and centers participating in the LME Program 
have made great stndes, further administrative and 
technical strengthening will be required to help 
them reach full potentla1 Regular contact, both 
social and profess~onal, is also important for 
malntainmg effective group interactions and 
momentum Facil~tation and mediation may be 
required to minimize divis~veness and turf battles 
when strong personalities are involved 

It is important to start small and build from 
there. Teams, programs and centers need to begm 
by doing what they do best and then, over time, 
add new activities, audiences and approaches For example, they must work to establ~sh strong, credible 
clinical teaching programs at their own institutions and then branch out by linking lactation management with 
other child survival and reproductive health activities and programs As an organization grows. it needs to 
find the right balance between being open to new recmts who bring additional energy and enthusiasm, while 
maintaming technical quality and credibility 

In the Phllippmes, the Fabella Hosp~tal began Its work by gradually transformlng the pollc~es and 
practices at ~ t s  own facility to provide strong breastfeedlng support for its high-risk cl~entele It 
then gradually began to serve as a train~ng resource for teams from other Man~la hosp~tals and, 
with experience and lncreaslng governmental support, eventually became the official National 
Lactation Management Trainmg Center It now prov~des courses for regional teams throughout 
the country and for teams from a number of other nations m 

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 is one of several program activities In other countries, it may be necessary to 
strengthen comrmtment and understanding of infant feeding issues 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 m infant feeding be In place at the national level before policy 
and program development work is actively pursued 

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

Documentation of impact and public relations are important elements of any development strategy. 
Techntcal reputation alone is not enough for an organizat~on to be considered valuable or to be guaranteed 
sufficient fundmg Successes, lessons learned, and results must be publicized Strategic alliances, member- 
ships, collaborative relationships, etc , must be actively cult~vated if an organization IS 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 is essential to measure changes in key indicators as different 
activltles 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 institutions, such as teaching hospitals, or 3) centers that are regional tramng 
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 lmposing a 
prefabricated model precludes the crucial steps of participation of local decision-makers, establishment of 
technical credibdity, and growth of commitment 

In some countnes, one "nat~onal center" has been des~g- 
nated to take the lead rn tra~nmg and other breasifeedrng 
promot~on act~v~t~es,  whereas In other countnes, there can 
be a number of nat~onal centers In Honduras, there are 
two "nat~onal centers," both of whrch are key components 
of a comprehenswe nat~onal program In some cases, 
centers tend to be developed at the ~nst~tut~onal level, a s  In 
Pak~stan and lndones~a where, although there are no 
nat~onal centers, many of the major teachmg ~nst~tut~ons 
supportmg the nat~onal programs have centers 

The free standmg, NGO-based tra~nmg and techncal 
support center model has advantages and drawbacks For 
example, over the years COTALMA In Bolw~a has not been 
d~rectly affected by the ups and downs of governmental 
changes However, ~t must cover ~ts own expenses and 
cannot rely on the support from a larger organlzat~on as  a 
strategy for weathermg fluctuat~ons In the fund~ng 
envrronment 

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 is not a requirement, nor is it necessanly ideal for a center to be officially designated as "national " In some 
countnes, bureaucratic red tape can slow down the efforts. and governmental changes can wreak havoc on the 
stability of a center if it is too closely affiliated with any one political faction or person However, there are 
many benefits to be gained 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, increased influence 
through politxal clout, etc 

It is important for centers and programs to develop and implement practical funding strategies. Cen- 
ters and programs do not necessmly need to have a significant amount of funding to get started Nonetheless, 
financial management, including strategic planning, monltormg, and the use of data for decision-malung, is 
essential. and not necessarily automatic Fundlng strategies should include fundlng dlverslficatlon, cost 
recovery activities such as market surveys, development of fee structures, proposal development, entry Into 
key networks, achieving PVO status to qualify for international aid, establishment of overhead rates, etc 



A focus on starting small and building on available funding opportunities, rather than trying to obtain full 
funding from a smgle source, will llkely be more successful 

Even centers or programs that are part of existing institutions must work towards institutionalization. 
When centers or programs are part of exlsting institut~ons they can take advantage of those exlsting structures 
and resources However, a center or program can weaken or d~ssolve when stakeholders such as a hospital 
d~rector are no longer m place Establishment of a budget line item for the center asslsts in the institutional- 
lzatlon process, as does formal acknowledgment of additional respons~bilities in the position descriptions, 
t~tles, and compensation packages of a center's leadership Formalizing a management or advisory board is 
often another Important way to move from individualized to institutionalized influence and control 

w 
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, sustamable impact These include Faculty Development and Techn~cal 

Support, Associate Network Development, Preservice Cumculum Change, Natlonal Program 
Development, NationaVReglonal Center Development, and Support for International Policies, Events 
and Initiatives Specific recommendat~ons are outlined below 

Faculty Development and Technical Support 
strategy Elements for Strengthening In-country Education and Training In Recommended 
Sequence1 

* Sensitlzatlon of dec~sfon-makers/policy development 

Developmerit of core of educators and master tra~ners/resources of experbe 

Establ~shment of model "mother and baby friendly" health services 

Development and implementat~on of a national insewlce tralning strategy 

Development and implernentat~on of a national presewlce education strategy 

In some cases, actlvifies may be reversed m order or may be able fo be implemented ~n parallel Although all Important, 
elements may be welghted d~fferenrly or cornbfned In varying m~xhrres from country to country and over tlme 

The need remains for the basic elements of the LME Program entry course. New teams of health 
professionals are st111 in need of the unlque and comprehensive education offered through the LME Program 
There is still demand for the strong scientific basis and depth of the technical information, comb~ned with the 
enhancement of clinical skills prov~ded by the LME Program courses in Enghsh, French, Spanlsh and Rus- 
sian Even the good education and training resources whlch have developed at the national and regional 
levels still need to be strengthened, a role that the LME Program, whlch can asslst with high-level capacity 
building, networhng, clin~cal slulls 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 mternational network, further assistance 1s needed in clin~cal manage- 
ment and teaching skills, state of the art techn~cal infonnat~on, program planning and development, teaching 



and traning slulls, curriculum development, and administrative and organizational management skills 
Mechanisms for providing this type of technical assistance include field support visits, provision of materials 
such as technical updates, advanced ~ tudy  fellowships, south-south exchanges, participation in conferences 
and workshops, etc The use of Associates as technical experts and consultants can also play an important 
role in increasing their technical and programmatic capacity Technical assistance visits should also be used 
strategically to bnng together the appropriate "players" and serve as a catalyst for act~on 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. 
W ~ t h o u t  current information and tools, including text books, reprmt 
articles, audiovisual aids. teaching aids, policy briefs, curriculum 
guides, courses, etc , the Assoc~ates' credibility and effectiveness will 
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Associate Network Development 

The abilities of the Associate Network should continue to be developed. Wellstart and other organ~zations 
benefit from the contnbuQons of the experts available within the network and, therefore, it is important to 
cultivate the Associates' abilities as well as their reputations as qual~fied experts Rather than choosing to use 
external consultants who might be stronger initially, it is preferable to use the skills of the Associates for 
international 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 institutions 

Linkages between policy-makers, 
technical experts, and program 
implementers should be facilitated. A 
key strategy of Wellstart's Ball and 
Oaxaca regional congresses for Asla and 
Latin America was to bring together at 
least two Assoc~ates and national-level 
policy-makers from each country for 
official and practical program plannmg 
In many cases, these congresses provided 
the first opportunity for Associates and 
policy-makers to work together as 
integrated teams, and for many partla- 
pants the resulting bonds have endured 
well beyond the congresses themselves One of the major strategies of the Reproductive Health Conference 
in 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 opportunities for informal networking and coordination m addit~on 
to formal planning and presentation sessions 



The Network itself should be nurtured. Active coordination, communication, conhnuing education, and 
mformation sharing are necessary m order to transform a widely d~spersed group of professionals into a 
productive network of Associates, subnetworks, and affilihate mstltutions 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 W~thout active nurturing, the Network will disintegrate and, as the 
size and scope of the Associate Network grows, it is increasingly important to make frequent use of electronic 
communicat~on and to reach larger numbers of people, networks. and institutions in order to share infonna- 
tlon, 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 is greater than the sum of its 
members, Wellstart continues to work to facilitate commun~cation and collaborat~on between Associates and 
other organizations with s ~ m l a r  interests and goals The Network is an extraordinary resource for long-term 
and effective promohon, protection, and support efforts for optimal maternal and infant health and nutrition 
It would truly be a loss if this rich and synergystic resource were left to d~sperse due to lack of attention 
Wellstart and the Associates must Increase 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 
mult~plier effect is 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 sustamable change 

Preservice Curriculum Change 

Educating medical and nursing students during their preservice schooling is fundamental to long-term 
sustainability and institutionalization of breastfeeding promotion. Preservlce educat~on reform is an 
essenhal component of any national program because preservice educat~on and specialist trainmg programs 
traditionally do not adequately address breastfeedmg and lactation management Remedal education is 

Suggested sequence for 
strengthening preservice curricula 

Hold Sens~t~zat~on Workshops 
revlew or develop prellmmary actlon plan(s)/curr~culum outllnes 

'select coordlnat~ng body or team 
tnform/mvolve other faculty & representatwes 

- organlze workshop to share planshdeas and tools galn suppolt and 
establish actlon plans 

Create Currrculum Outllnes and Course Sess~on Plans 
obtaln formal approval of currlculm outltnes 

Mon~tor & Evaluate 

Revrse as Necesary 

costly and unllkely to bring about sustamed changes 
On the other hand, modifications to the fundamental 
preservice cumcula 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 educat~on is 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 Cumculwn Guide, for ex- 
ample, clearly outlines specific mformation which can 
be integrated into existmg medical and nursing school 
curncula, and suggests various means for doing so, 
including collaboration between departments, disci- 
plines and other professional groups A coordinated, 
multidisciphnary approach also encourages recogni- 
tion of the contribut~ons 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 clinical 
shlls and experhse in order to become convinced of the importance of cumculum change These teams then 
provide leadership and motivate, involve. and assist other faculty to develop their knowledge and slulls The 
core team IS crucial to the change process The existence of a multidisciplinary team representing obstetncs, 
pehatncs, and community medicinelnursing, nutrition, and/or public health promotes inter-departmental 
cooperation and overall coordination with regard to the material Time for study, access to updated matenals, 
and opportunities for slull development are necessary for faculty to begin acquiring new knowledge Faculty 
development must also include participatory assessment and planning Though faculty may need assistance 
with the action plannlng process, if they can be involved from the beginning, they will be more accepting of 
the process and more successful 

Strategies for institutional change need to be developed. Institutional change is a slow process requlnng 
support in a number of areas Strategies must include formal approval m accordance with the institution's 
govemng policies if the changes are to be sustained and not dependent upon individual faculty members A 
coordinator or facilitator, such as a respected, diplomatic colleague, is needed to take responsibility for 
guiding the process through administrative and evaluative activities Each institution must establish a leader- 
ship team that wlll assume responsibility for the project and serve as a resource for other faculty University 
administrators and faculty need to recognize the benefits of this capacity-building exercise for their institution 
by serving as a model to other universities, publishing papers on the process, hosting regional meetings on 
cumculum integrahon, etc 

A regional approach works well and helps to ensure sustainability. Coordmation at the regional level can 
be cost-effective, allowing sharing of ideas and resources It is motivational, lending prestige and credibility 
to the effort The focus can then be narrowed to the insbtu- 
tIons/countnes 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 
accesslble, targeted rather than general, and in a language and 
format that is useful for teachlng and learning A lactation 
clinic withln the institution should be organized. as it pro- 
vides an important teaching opportunity and strengthens the 
practical component of an educational program 

National Program Development 

National program results should be presented as a means of attaining key national andlor international 
objectives. Breastfeeding has the advantage of being related to a wlde range of political agendas If the key 
focus at the national level is child survival, family plann~nglreproductive health, or the environment, or if 
there is a strong religious or social rationale for breastfeedmg, approprlate strategies can be developed to 
emphasize the contributions breastfeeding can make Linlung program objectives to existing targets such as 
UNICEF's mid- and end-of-decade goals for the BFHI or to the infant feedlng objectives developed by WHO, 
and encouraging governments to commlt to similar goals for their own countries, will help to motivate policy- 
makers to find effective mechanisms for reaching those targets 



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 mfluence on the health system and 
society (e g , professional societies, religious groups, medical and nursing school faculty, etc ), should be 
involved as much as possible For example, the role of a National Breastfeedmg Coordinator is to work with 
other national programs to ensure that infant feeding is appropnately incorporated into other MCH programs, 
such as CDD training 

Compelling data regarding costs and savings should be compiled and utilized. There IS very l~ttle that can 
influence policy-makers more than data on cost savings Whenever possible, the benefits of optimal mfant 
feeding should be expressed in cost savings and management terms when presented to adm~nistrative and 
political leadership 

The growing number of experiences and tools should be compiled and shared as an effective way of 
facilitating the development process. Prototyp~cal or genenc tools (e g , policy statements and sample 
legislation) and practical guidelines are particularly useful in launching the process of policy and program 
development, and in easlng 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-items 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 senes of activities likely to be discontmued when indiv~dual 
decis~on-makers leave, and obtaning "bipartisan" support m systems with frequent changes in government 

There is a need to keep up international pressure to sustain national support for breastfeeding promo- 
tion. If momentum is to be mmntained, donors need to join with country leaders in the near future and map 
out strategic init~abves and supportive policies for "beyond 2000 " Even if in-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 in "marketing" their programs by linking them to agreed upon platforms and mternational policy goals 



NationaVRegional Center Development 

~ssential services Provided by "'Centers'%t the National, Regional, or Global Level 

Standard setting to ensure quality 

Advocacy and leadershrp 
* Informatron exchange 
* Problem solvlng 

Coordrnatiort andlor liaison with existing coordrnating bodres 
* Resource generatton 

Institutional Strengthening Strateg~es Applicable to all "Center" Nlodets 

* Work to get support for the "Center" into natronal government budget 

* Promote efflaencres through coord~nat~onhntegrat~on/conSolrdat~on 
Generate revenue through: 

products 
services 
research grants 

= Be strategc (learn from the private sector) 

Conduct market surveys 
Be proactrve and creatwe tn promotrng center and rts services 
Respond to chang~ng market demands and politleal shifts 

* Form strategn alliances 
* Explore cost shartng 

Prepare a strategic plm 
Emptoy at least part-trme stafk 
Strive for autonomy 
Select an effeciive aaisory board/board of directors 

Stress quality assurance 
Put good admrndratlve and financial management systems In place 

* Actively tnvolve stake holders 
Initially look for charismatic leadership and shift to more adm~nistrative management over time 
Stress coordination and form strategic all~ances 
Work on publ~c relations, generatrng poltt~cal support, and staymg in the limehght 

Programma tic 

* Stay on the cuttrng edgefkeep up with state of the arf informatton and techn~ques 
* Stay focused on the vlslon or mlsston of the center 

Remain flexible and needs-based 
Coordinate with other related programs 
Document ~rnpact and results 



Existing breastfeeding training and technical support centers should be utilized and strengthened as a 
viable and cost-effective means of providing educahon, 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 countnes' goals and objectives rather than an end in 
themselves A development process which emphasizes strategic matching of resources to needs should be 
fostered, since there 1s no one model that is universally better than another 

As national training programs expand, centers need to find effective ways to decentralize efforts. 
Effechve strategies have vaned from country to country for "traimng of traners" In some cases, a network 
of centers has been developed in an effort to decentralize responsibil~ties and maximze impact In some 
countnes, trainers at the subnahonal level may not be housed in "centers," but may be part of a team of 
multipurpose trainers functioning out of regional or distnct health offices Whatever the system, suffic~ent 
funding for supervision and follow-up support as well as some form of central~zed coordmation 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 
tadored for other MCH programs Centers may participate in joint training initiatives so that health workers 
are not scheduled for a mulhtude of conflicting and overlappmg courses Or, it may be more appropriate to 
fully integrate breastfeed~ng training and support activities w ~ t h  other MCH-related activities in an MCH or 
child survival tralning center If this IS the case, it is important to retain the quality and promnence of focus 
on breastfeedmg 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 capab~lities. opera- 
hons, and results, both technical and administrative), market surveys to define audience, needs, and products/ 
services of the center, building strategic alhances, developmg funding proposals and fee-for-service strate- 
gles, establishing overhead strategy and rates, strengthening adm~nistrat~ve and financial policies and proce- 
dures, etc Furthermore, funding diversity rather than full self-support should be the goal Centers and 
programs are l~kely to require some form of subs~dy for operational expenses Often fund~ng sources such as 
UNICEF will only pay for d~rect costs associated with training or spec~fic act~vit~es Centers and funders 
alike must take a realistic look at what ~t will take to fund the adm~nistrative and organizat~onal 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 onentation and guidance, of providing national, 
regional and global policy leadership and advocacy Linlung key advocates 
m the field w ~ t h  policy events as they occur can be a powerful means of 
ensurmg that policy dialogue is practical and ultimately operat~onalized at 
country level 



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 des~g- 
nated before they are truly Baby Friendly It is essential to train new maternity service staff and provide 
refresher sessions for those already there In addition to ongolng 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 in implementing a "maintenance phase" for the Initiative 

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- 
ies, as well as the staff who provide antenatal and postnatal care m 
MCH centers and clinics, is essential if Baby Fnendly care is to be 
offered to the full population of mothers and babies for the entire 
perinatal period Emphasis on strengthening "Step 10" (regardmg 
mother support groups) through further technical and financial 
support for community outreach activities is necessary to promote 
exclusive breastfeeding and appropriate complementary feeding 
practices 

YEI Summary of Recommendations for the Future rn m 
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 actlve Wellstart Associates and then- col- 
leagues 

Facilitate the use of breastfeeding training and technical support centers for LME-type courses and 
follow-up in 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 in West Afnca, 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, Innocenh 11, ACCISCN Ad Hoc Working Group, etc 

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



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 availabrlity and use of this technology 
Improve electronic access to updated and high-quality 
technical, programmatic, and organizational informa- 
tion 

Establish and manage a viable triage and referral 
system that matches needs with available resources. 
Develop a directory of existrng centers and programs 
and their services includmg technical specralties of 
inshtutions and individuals, research capabilities, etc Establish and maintam a "clemnghouse" function for 
resources available through the network such as matenals in multiple languages, etc 

Hold an African Regional Congress, based on the BaliIOaxaca 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, Asla, the former Sovret Union, and industriahzed 
countnes 

Further develop a cadre of expert facilitators of the preservice change process and increase their utiliza- 
tion by developing systems for accessing them (publicize their availabihty, facilitate llnlung needs with 
resources, etc ) 

Facilitate the hiring of regional coordinators (Latin America, anglophone and francophone Afnca, and 
Asia to start with) who can coordmate 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 MotherIBaby Friendly University Initiative globally by means of a series of regional meet- 
ings or workshops The expenence with BFHI could be a model for action ("starter countnes," global 
criteria, awards process) 

National Program Development 
Assess current national programs to determine how they can be strengthened, expanded andlor 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 identified 
and systematically addressed 



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

Compile and disseminate tools for use in developing and sustaining national programs. Tools should be 
made avadable in sufficient quantities and in 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 

NationaYRegional 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 in- 
depth training for new staff as needed 

Assist with the establishment and maintenance of strong collections of technical resources (technical 
documents, training rnatenals, 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 shmng of 
innovative strategies, new matenals and information, and expertise Systems may include report shmng, 
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. T h ~ s  includes 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- 
cial, organizational, and programmatic sustamability of the center 

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

Provide technical assistance to selected centers regarding the design of strategies to market and charge 
competihvely for their services Prepare and distnbute up-to-date information on the services and expertise 
ava~lable through the network 

Explore, coordinate with, and utilize organizational development and sustainability-related experiences 
and resources in other fields such as family planning 



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 I1 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 decis~on-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. Gu~delines 
should include 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 
mamtaining true Baby Friendly standards Possibilities for Integrating breastfeedmg-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 Initiatives) Examples as well as the guidelines and tools that have been 
developed should be shared with inteiested 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 monitonng and reassessment, and 
expansion of the Baby Friendly approach beyond the hospltal 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, buildlng on accomplishments and 
lessons learned 



w 
Summary and Conclusions 

m 

Fact # f ;  It is indeed true that, in comparrson to stand-alone training courses of similar length to the 
LME entry course, the LME Program appears more expenslve However, the costheneflt ratio needs 
to be assessed when considering whether something IS "too" costly. One of the dllemmas in determln- 
ing the expense of the LME Program is that there are no adequate comparables The Assocrate 
network represents an extremely productwe group of volunteers who have produced a tremendous 
amount for very little tnvestment Though measurrng direct results IS diff~cult because of the lack of 
controf over the Associates and ther actlv~tles, ~t is clear that they writ conttnue to have w~despread 
mpact into the future. For example, by 1995, Wellstart Associates had themselves trained at least 
139,063 other health care workers, the majortty of whtch are trainers or educators But tralning has 
not been the only impact For example, at least 238 research projects have also been undertaken by 
Associates slnce exposure to the LME Program. In addition, the percentage of partic~pating hosp~tals 
fostermg the establtshment of breastfeedmg support groups has rncreased from 29% n 1992 to 50% 
in 1995. 

Myth Ac2= The LME Program is a ef.SSmbased training course. 

Facf #2: Because the most familiar component of the LME Program IS the four-week entry course in 
San Diego, there has been a tendency to equate the LME Program wrth just the course. However, 
when looklng at the full breadth of the Program ~t becomes clear that th~s course e just one portron of 
the actlvitles of the Program, and of each Associate's participation in the Program. Most of the 
tramng that the Program generates or IS involved in IS actually done in the fleld by the Assoctates 
themselves, often with assistance by LME Program facutty The entry course is a means of develop- 
tng mechanisms for the ongolng held-based education, tramrng, and technrcal support that follow. 

M y i h  #3: The LME Program is a limited, verfical, facility-based program, 

Facf #3: Through the Assocrates, the work Wellstart has done in the areas of research, soc~al 
marketing, policy, and community-level promotion has and wdl continue to be as freld-based, cuiture- 
and language-specific, and sustainable as possible. Breastfeeding rs a natural Integrator, but tt IS the 
Assocrates who actually make thrs concept of mtegration a reahty m the field The mtegrated approach 
e emphasized dur~ng several entry course didactic sessions Integration is also encouraged through 
the program plannmg 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 
breasifeedlng wtth other maternal and chld health care ~ntewentions as well as integrating the all-too- 
often lsotated health professtonal and community-based components 



I 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, instituhonal, and governmental levels locally, nationally, and globally A great deal has been 

learned in terms of how to contnbute to a comprehensive breastfeeding program and the power of education 
as a means of institutionalizing change 

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

Assoc~ates have also been very actwe in 
national program development and in one of 
the most cost-effective and unattended areas of 
the educat~onal continuum entry-level prepara- 
tion of health professionals Demand for 
assistance wlth the process of assessing and 
planning for preservice cumculum change is 
on the nse, and the LME Program and others 
have only begun to meet the need for technical 
assistance and the development of credible 
faculty in thls area 

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 chld health 

The lund of change that IS still needed to ensure that breastfeeding is appropriately promoted, in the ways and 
at the levels called for by the major national and international agencies and policy-makers, wlll not come 
easily or quickly It takes time to develop sustainable, institut~onalized, and well-integrated programs It has 
taken several generations and the interaction of many complex factors to undemne optimal infant feeding 
practices It should not be surprising that it w ~ l l  take tlme to reverse the trend - but in terms of the benefits 
to maternal, child, and famly health, makmg such an investment of time and resources will be well worth the 
effort. 



EEB 
Annex 1: Wellstart Associates by Region 

AFRICA 

Barry Bmta 
Sagefemme de Sante Pubhque 
IBFAN - Francophone Afrca 
Ouagadougou 01 BP6287 OuagaOl 
Ouagadougou 
Tel [226]314109 
Fax [226]303888 

Gumko Mane Cec~le 
Somda Cec~le Opportune 
Ludov~c Kobma Kam 
Tmguer~ Mah 
Marlame Ouedraogo 
Soma B~bata 
Helene Traore 
Andre Jules Baz~e 

Cameroon 

Mart~n Ondoa Mekongo 
P 0 Box8189 
Yaounde 
Tel [237]230548 

Valar~e Patrlc~a Fokumlah 
Okala Georges R~gobert 
Paul Ndoumbe 
Esther Ken Achua Gwan 
Justme Nankam 
Agnes Fomukong Bongang 
Franc~sca Moneben~mp 
Dav~d Mmdja Eko 
Mon~que S~mo Nee Mafayem 
Martme Rltouand~ 
Augustme Kome Nzegge 
Betene Mblda Severm 
Marl Chantal Kounda Kambang 
Mane Moneyang Nee Samba 
Martma Baye 
Edwm Njodzefon K~mbo (now In the 

Unlted States) 

Chad 

Koumde Nenodjl 
Ped~atre 
Hop~tal Central 
BP 81 
Sarh 
Tel [235]681403 
Fax [235]681008 

Djlmte Ngaryo 

Nguetabe Odde 
Jul~ette Renta 
Nara R~masngar 
Marthe Yahbera 

G Njenga - Muraya 
Joseph Gatheru Karanja 
Rose Wanj~ru Kamenwa 
Mary J Mjomba 
Agnes Waudo 

Ghana 
Madagascar 

Veron~ca M Gomez 
Consultant BFHl 
UNICEF 
P 0 Box 5051 
Accra North 
Tel [233](21)777972 
Fax [232](21)773147 

Anyetel Tonyell Lassey 
Ehzabeth Ayordele Sawyerr 
Jenn~fer E Welbeck 

lbrah~ma Kald Kone 
Medec~n Ped~atre Chef Serv~ce 

Consul Nut 
a I'lnse Chu-Donka 
SIC Mr Doukoure 
Nouham Controleur BP 
2860 Conakry Rep 

Kenya 

Pam Malebe 
P 0 Box 7341 3 
Na~rob~ 
Tel [254](2)566348 

Rose Ach~eng Agengo 
Esther Matwo 
Ann~e Wakn Mwang~ 
Wa~th~ra Mme 
Margaret M MWI~I 
Joyce Mp~nda Klrukl 
Sellah Nakh~sa 
Ruth Wanjlru K Nduat~ 
Scholastics Wambu~ Mur~~ th~  
Grace K~bua 
Eun~ce Jeptoo Cheserem 
Douglas Kamau Ngotho 
Rachel Musoke 
Ehzabeth Allay1 Ob~mbo 
Franc~s E Onyango 
Zah~da P Quresh~ 
Joyce B K Meme 
Anne Wa~th~ra Njenga 
Assumpta Wangar~ Mur~~ th~  

Randr~amanalm Bakolalao 
Mar~eJosephlne 

Medecm Nutr~t~onn~ste 
Hosp~tal IRA Ampef~loho 
Serwce Nutr~t~on et Ahmentatlon 
BP 8602 
Antananarwo 101 
Tel [261](2)344-92 

Nenette Fr~gue 
Rasolofo Angele Ravon~ar~lala 
Ar~manana Celestma 
Yvette Jeanne 
Andr~anal~son Han~trar~vo 

Clara Menku Ofere 
Box 271 9 
General Post Off~ce 
Calabar CROSS RIVER STATE 
Tel [234](87)221087 

Nlabar~ Suoye Olupona 
lfeoma Egbuonu 
V~ctor~a Ngoz~ lyiegbu 
Dor~s Ekpenyong Et~m-Okon 
T~t~layo Adesola Oyebanjo 
Anastas~a Aben~ Latmwo 
Obot Ess~en Antla-Obong 
Agnes Yetunde Bankole 
Ladl lbrah~m 
Florence Ob~ageh 0 Nwazor 

Rwanda 

Agustan Kabano 
C/O Project RIM 
P 0 Box 28 
K~gal~ 

Barbara Joy Mukamabano 
N~y~rora Dom~t~lle 
Mukarur~nda Leonc~e 
Mane Nylrazlraje 
Mbarutso Et~enne (Deceased) 
Mukaruz~ma Emmerence 



Mohamadou Guelaye Sall 
Drrecteur du SANAS 
SANAS - Mrnrstere Sante Pubhque 
BP 15083 
Dakar 

Mandraye Loume 
Mbaye Amadou Moctar 
Marre Dla Sylla 
lsseu Drop-Toure 
Seynabou Ndraye Ba 
Alta Nd~aye 

S~erra Leone 

lbrahlm D Thorlre 
Spec~alrst OB/GYN 
P C M Hosprtal 
Fourah Bay Road 
Freetown 
Tel [232](22)51092/50492/3 

Bertha Sally Augusta Jackson 
Adama Drmoh 
Vrctorra Roberts Edwrn 
Myrtle Josephine Vandy 

Paulrne K~sanga 
Regional Coordrnator 
IBFAN/Afrlca 
Centre Pornt Dhlanubeka House 
P 0 Box 781 
Mbanane 
Tel [268]45006 
Fax [268]40546/44326 

Duma Mamba 
Dlamrnl LOIS Gemane 
Jullet M Aphane 
Ntombr E Mngomezulu 
Steven Shongwe 
Tyrone Dav~d Lap~dos 
Maws Pmryena Nxumalo 
John M Kunene 
Nomvuyo Vrvlenne Shongwe 
lsabella S~moy~ Zryane 
Danlsrle Busre Vrlakatr 
Nomajon~ Patrrc~a Ntombela (now In 

the Un~ted States) 

Tanzanra 

Abel Ezek~el Mseng~ 
Assocrate Professor 
Faculty of Medrcrne 
Dept of Paed~atrics and Chlld Health 
P 0 Box 65001 
Dar es Salaam 
Tel [255](51)151599 
Fax [255](51)151599 

Kasw~ja Mtebe 
Dav~d Paradrso Urassa 
Margareth Rweramrra 
Augustrne Massawe 
Mon~ca M Ngonyan~ 
Lena Mkam~t~ Mfal~la 
Pauhne P Mella 

Uganda 

Doreen R G~hanga 
Communrty Phys~c~an 
Save The Ch~ldren Fund 
P 0 Box 1124 
Kampala 
Tel [256](41)258815/244796 
Fax [256](41)230096 

Edrth Laura Krgyag~ Busrngye 
Susan Ke~rungr 
Jocelyn Mbon~mpa Trnd~weegr 
Proscovra Helen Mateega 
Gelas~us Kyannamba Mukasa 
Nakab~~to Clemensra 
Rosemary Muwawu 
Edrth Ngamrje Nsh~mye 
Charles Krdza Matovu (Deceased) 
Mrriam Walus~mbr Namugga 

Zam b ~ a  

Velepr C Mtonga 
P 0 Box 35962 
Lusaka 
Tel [260](1)2549 1 2 

Ch~l~la F Maureen 
Dorothy Doyle Kavmdele 
Molly Mazombwe Ch~senga 
Ruth Mwangala Sryandr 
Rebecca Mutale Kalwanr 
Beatr~ce Ch~fwelu Amadr 
Margaret Mutale Mbelenga 
Nkonde Beatrrce 

Rufaro Charlty Madz~ma 
Chref Nutrrt~onrst 
M~n~stry of Health 
Nutr~tron Unrt 
Box CY 1122 
Causeway 
Harare 
Tel [263](4)730011 X I  30 
Fax [263](4)793634 or 791 169 

Jane Anclkarra Chlgum~ra 
Josephrne Enea Chrkuse 
Lucla Mutowo 
Rose Kambaram~ 
Calllsto Tarukandrrwa 

Dorothy Ch~po Chrpfunde 
S~yemule Albertrna Nduna 

ASIAINEAR EAST 

Zhu LI-Pmg 
Vrsrtmg Physrcran 
Shanghar Frrst Matern~ty & 
Infant Health Hosprtal 
536 Chang-Le Road 
Shangha~ 200040 
Tel [86](21)2475206/2790354 

Chen Ru-Jun 
Zhao Brng 
Yu-Prng Wang 
Wang Ya-Sun 

Ahmed Hassan El Tagy 
Professor OB-Gyn 
Al-Husam Unrverslty Hosp~tal 
P 0 Box 85 
Al-Azhar 1 1675 
Tel [20](2)5105761 
Fax [20](2)5104146 

Hoda Zak~ Khalil 
Hassan Fathy Nagu~b 
Mahasen Osman Ahmed 
Omrma Mohamed Abou Shady 
La~la Shehat Abdel Hamld Dorgham 
Nagwa Samrr Wrnget Nagurb Metrr 
Seham Nagy Abbas 
Khaled Ahmed Nasr 
Mohamed Ahmed Solrman 
Abdalla Ahmed El-Fouly 
A~da Kafafl Abd El-Ghaffar 
Alra El-Mohandes 
Awatef El-Sayed Ahmed 
Am~ra Abd El Hamed Mohamed Rady 
Sam~r Sullman Abdallah 
Mostafa Abdel-Az~z Mostafa 
Mahmoud Mohamed Rashad El 

Shad~dr 
Ahmed Amr Abbassy 
Sameh Mohamed Beh~ry (now In the 

Un~ted States) 
Mohy El Dm Maged 
Hosam Thabet Salem 
Amrna Hassan Loutfy Hamed 
Larla Mostafa Mohamed Mostafa 
Zemab Mohamed lbrahrm Heada 
Yeh~a Mohamed Mohamed Gado 
Osman Abdel-Kareem Mohammad 

Ahmad 
Mohamed Yasser Salah Eldrn Abdel 

Kader 



India 

Arm~da Fernandez 
53 Sea Spr~ngs BJ Road 
Bandra West 
Mumba~ 400050 
Tel [91](22)6426840/6454533 

Swat1 Yashawant Bhave 
Parmanand Keshavlal Shah 
Bma Lobo 
Sudhansh Malhotra 
N~cola Monte~ro Stephen 
Prat~bha Rabmdra Va~dya 
Kusumben Pandurang Rahela 
Usha Prabhudas Kamdar 
Sharad Shripad Narvekar 

Ruhna Surad~ 
Lecturer In Ped~atr~cs 
Dr C~ptomangunkusumo General 

Hosp~tal 
71 Jalan D~ponegoro 
Jakarta 10430 
Tel [62] (21) 331 168 
Fax [62] (21) 31 5-4029 

S~entje Masoara 
Suryamah Soebekt~ 
Srl Durjatl Boedlharjo 
Dachrul Aldy 
lmbarwat~ Soeroso 
Mrs Syahband~ 
Ong G~an NIO 
Soetadjl Notoatmodjo 
I Suhart~ Agusman 
Kes~ana Pasar~bu 
Parma Oem~ Asnd 
Soetj~nmgslh 
Roementah~ngs~h 
Soedlbjaktl Adlnoto (Deceased) 
Julf~na B~santo 
Albert A Gerung 
Syams~r Da~h 
Emella Suroto-Hamzah 
Suharsono 
Endang Salamang 
Kamllah Budhl Raharjan~ 
Nancy Pardede 
Ida Aju Padmawat1 
Etty Endrawat1 Soetarto 
Daulat Has~holan Slbuea 
TMA Chalik 
D~en Sanyoto Besar 
Musflah Dradjat 
Maryant~ Suryad~ 
Djauharlah Ar~fudd~n Madj~d 
Sylvlat~ M Damanlk 
Winahyo Hardjo Prakoso 
Nur Sug~jat~ 
Agus Abad~ 

S Fat~mah-Mue 
Asmawat~ Masrul 
Juul Manuputty 
Bachtlar Karatu 
Sof~e R~fayan~ Kr~snad~ 
Sus~ Hastut~ 
Hasn~ Hasan Basr~ 
Harnoto 
Rlmba Yettl 
L~entje Wehantouw 
SI~I Dhyant~ W~shnuwardhan~ 
Asmawat~ Masrul 

Japan 

Toru R~k~maru 
lnstltute for lnternatlonal Cooperation 
Jl CA 
10-5 Honmuracho lch~gaya 
Shmjuko-Ku 
Tokyo 162 

Myanmar 

Mary Krasu 
Obstetrman and Gynaecolog~st 
Mandalay General Hosp~tal 
Department of ObIGyn 
Mandalay 
Tel [95](2)21512 

San San Mymt 
Than Than Aye 

Rok~ah Bmt~ Don 
Nutr~t~on~st 
Pr~nc~pal Ass~stant D~rector 
M~n~stry of Health Malays~a 
Family Health Development Dlvls~on 
E Block, Off~ces Complex 
Jalan Dungun 
Damansara He~ghts 
Kuala Lumpur 50490 
Tel [603]2540088 
Fax [603]2525570 

Musa Mohd Nordm 
Paramlothi Ponnampalam 
Fat~mah Sahm 

Khwaja Ahmad Abbas 
House 198 St 33 
F-1011 
Islamabad 
Tel [92](51)282393 

Zeenat lsanl 
Hasan Fat~mah Jaffry 
Ah Naseer Bugt~ 

Mehr Taj Roghan~ 
Fehm~da Jahl 
Sam~a Janjua 
Raf~qa Mustafa Khanam 
Mohammad Raf~que 
Sham~m Quresh~ 
Rehana Qazi 
Zamab Blbi 
Hajlra Han~f 
Nusrat S~dd~qu~ 
lqbal Bano Paneza~ 
Rukhsana llyas 
Mohammad lmran 
Perveen Begum 
Zafar lqbal Naeem 
Gulzar Begum 
N~shat Maqsood 
lqbal Ahmed Memon 
Muhammad Mustansar 
Altaf Bash~r (Deceased) 
Fakhar-un-N~sa Akhter 
Lala Rukh Mahk 
Dur-e-Samm Akram 
Sham~m Sarwat Maj~d 
R~fat N~sar Ashraf 

Ma Margar~ta M Galon 
Undersecretary of Health 
Department of Health 
Off~ce for Health Fac~l~t~es 
Standards and Regulat~on 
San Lazaro Compound, Sta Cruz 
Man~la 
Tel [63](2)7119572 
Fax [63](2)7119509 

Aurora B Pabustan 
Fehpe A Estrella Jr 
Qu~ntm T Der~k~to 
Lourdes R Marav~les 
Lorna Jav~llonar 
Cr~stma V Palangdao 
Consolac~on C de Guzman 
Teres~ta Mangulabnan-Flav~er 
Stella Mane L Jose 
Belmda N Panares 
Marleta Ramos-S~ongco 
Juhet 0 SIO 
Rlcardo B Gonzales 
Remed~os T Dawd 
Marma Esguerra Alvarez 
Nerlina D C Panghnan 
Cec~ha R Paulmo 
Amella R Fernandez 
Marla Fe M Perez 
Gaudella D Andaya 
Eden Latosa 
Norberto P Hocson 
Marmela Amparo C Gonzales 
Juan~ta Angeles Basilio 
Lourdes Teresa B Asprec 



Evelyn Lopez del Cast~llo 
Amella P Medma 
El~zabeth L Sev~lla 
Rebecca M Ramos 
Lourdes Bueno-Manlongat 
Glor~a T Casabal (now In the Un~ted 

States) 
Rhodora S Bagalay 
Della Z Med~ano 
Ros~ta U Galdo 
Emerrta Santos 
MA lsabehta S V~tal-Gozon 
Teresrta Yambao 
Fe D Garc~a (now In the Un~ted 

States) 

Wrapong Chatranon 
Nat~onal Breastfeedmg Coordlnator 
S~r~raj Hosp~tal 
Mah~dol Un~vers~ty 
Bangkok 
Tel [66](2)411-3010 
Fax [66](2)243-3292 

Nongnuch Boonyak~at 
S~r~wat T~ptaradol 
Vorapun P~cha~pat 
Songkrch Atwanlchayapong 
Kusuma Chus~lp Thongsomch~tt 
Srr~pon Kanshana 
Ubsorn Amatyakul 
Sanga Damapong 
Amorn Koetsawang 
Kann~ka Bangsa~no~ 
Pussara Hakularb 
Thrath~p Kolatat 
Payom Buranasm 
Sunanta Kahuttha 
Ruch~ra Mangklas~r~ 
Krlangsak J~rapaet 
Urabala Boonyaprakob 
Gunnrgar Boonayathup 
Uapong Jaturatamrong 
P~ra Lertkungwarnkar 
Sa-ngob Vajaramusrge 
Choochar Phakphoyen 
Panwajee Thanomslngh 
Ubon Thavlsrl 
Ratana Ueovrthayasuporn 
Kutcharm Namngam 
Supakan S~nlaparatsam~ 
Poahong Phalapol 
S~raporn Sawasd~vorn 
Suaree Ontrakarn 
Vrcha~ T~enthavorn 
Saraswatee Rungkupun 
Malee Ratanapullop 
Chawan Pumtong 
Suwunne Pudhapongslr~porn 
Noossara Puarattana-Aroonkorn 
Kanda Patchakapat 
Mayuree Pattapong 

Manee P~ya-Anant 
Yothr Tongpenya~ 
Orapan Phongpugdee 
Saluey Phongpanch 
Mongkol Phan~danant 
N~punporn Voramongkol 
Kann~kar V~ch~tsukon 
Wongboonsrn Ch~tra 
Nuallaor Wlwatworapan 
Th~daratana Wongv~sutdh~ 

EASTERN EUROPEINIS 

Armenia 

Anahrt Demlrchlan 
Ped~atrman 
Mrn~stry of Health 
8 TournanIan St 
Yerevan 357001 
Tel. [374] (2) 5642821520670 
Fax [374] (2) 151 097 

Ofella lndjlkyan 
Susanna Harutunlan 
Karmella Poghosyan 
Hasm~k Hakobyan 
Karme Sar~bek~an 

Belarus 

Yelena Vlad~m~rovna Glushanma 
Spec~allst Obstetr~c~anl Gynecolog~st 
M~nrstry of Health 
MCH Department 
39, Myasn~kov Str 
Mlnsk 
Tel [7](0172)2366301296598 

Emha Bernardovna Kostyuchenko 
Elena Vlad~m~rovna Smrrnova 
Soflya Afanasyevna Prokopchlk 

Ketevan Petrovna Nemsadze 
M~nlstry of Health 
M Gururn~shr~h Pedlatrlc Cllnlc 
TEVS D~strrct 11 mlr 
Tbllls~ 380091 
Tel [995](32)94-25-581995-60-08-65 
Fax [995](32)94-00-09 

Kazakhstan 

Zaure Kuda~bergenova 
Head of Laboratory 
lnstrtute of Nutr~tlon 
Klochkov St 66 
Almaty 480008 
Tel [7](327)2422543/2624643 

Fax [7](327)2420203 
Gulnara Makarovna Semenova (now 

In Australla) 
Ryszhan Zhund~bayeva 
Elnar Kurmangahyeva 
Shamrl Sagmov~ch Tazh~bayev 
Dlna Abrtayeva 
Tamara Paltushevna Paltusheva 
Ardak Chuyenbekova 
Tamara Kurmangalrevna Chuvakova 
Karagoz Sagmgaheva 

Kyrgyzstan 

Aprsa Kushbakeyeva 
Nat~onal Breastfeedmg Coord~nator 
M~n~stry of Health 
148 Moskovskaya UI 
B~shkek 720405 
Tel [7](3312)2286381268788 
Fax [7](3312)228424 

Tatyana Votrma 
Tamara Sultanovna Saktanova 
Mahamadmurza Toktonazarov 

Moldova 

Ekaterma Dm~tr~evna Stas1 
Ap 58 St Korolenko - 57 
K~shmev 277025 
Tel [373](2)720979 
Fax [373](2)738781 

Alena M~kha~l Motspan 
L~oudmlla Frodorovna Tchokyrla 
lnesa Antokh~ Aurehevna 

Poland 

Krystyna Mrkrel-Kostyra 
Promot~on Assoc~ate Professor 
lnst~tute of Mother & Chrld 
Dept of Breastfeedmg 
ul Kasprzaka 17A 
01 -21 1 Warsaw 
Tel [48] (22) 632 36 74 
Fax [48] (22) 632 94 54 

Elzbleta Wojdan 

Romania 

Mchaela Badea 
Consultant Ob-Gyn 
Bucharest Un~vers~ty Hosprtal 
44A Al~zeulu~ St 
Sector 6 
Bucharest 7000 
Tel [40] (1 ) 637 31 33 
Fax [40] (1) 312 14 41 

Srlv~a-Marla Sto~cescu 
Culcer M Ana 



LATIN AMERlCAlCARlBBEAN 

V~ctor Yevseyev~ch Radzinsky 

Tajikistan 

Naz~ra Pulatovna Artykova 
2411 Karabayev Str Apt 33 
Dushanbe 734018 
Tel [7](377)-2-332939 

Valentma Alexeyevna Maltseva 
Sabu Kurbanov 

Gozel Yemudovna Khodjayeva 
41 Engelsa Apt 8 
Ashgabat 744006 
Tel [7](363)-2-290363 

Ukraine 

Natalla Georg~evna Karma 
Deputy General D~rector 
Mln~stry of Health 
Dlv~sion of Mother and Ch~ld 
7 Hruchevsky Str 
K~ev 252021 
Tel [7](044)2934578 

Tamara Lekhnovska 
Olga Lubomirovna Shlemkevltch 
Yurt Anastasov~ch Batman 
Natahya N~colaevna Kachanova 
Elena Fedorovna Tr~fonova 
Ivan lvanovlch Pop11 
Ludm~la lvanovna Tutchenko 

lskandar lsma~lov 
Deputy Head MCH Department 
Mln~stry of Health 
12 Naval 
Tashkent 41 1791 
Tel [7](3712)411791 
Fax [7](37l2)4ll64l 

Shahob~tdm Kuchkarov 
Nigora Rakh~mova 
Ferusa Rakhmatullayeva 

EUROPE 

France 

P~erre Bitoun 
Pediatrician - Consultant 
SESAM 
6 Rue de Jarente 
75004 Parls 
Tel [33](1)4277-7437 (MNVIF only) 
Fax [33](1)4274-5662 

LUIS Bened~cto Montano M~chel 
Calle 8 No 102 
Casllla Postal No 13427 
San Anton10 Bajo 
La Paz 
Tel [591](2)331466 

Oscar Sandoval Moron 
Glor~a Penaranda Nogales 
Roxana Saunero Nava de Rojas 
Ana Marla Agu~lar L~endo 
Norma Qulspe Portocarrero 
Antonlo Laguna 
Lupe Roclo Carnpos Gonzales 
Ov~d~o Efram Ahaga Ur~a (Deceased) 
Irma Juana Slnanl de Rojas 
Blanca Sallnas Campos 
Jose Manuel D~az V~llegas 
Andres Bartos Miklos 
Carlos Salamanca Sanjmes 
Ruth Nancy Villena Cabrera 
Ana Maria Young V~scarra 
Maria del Carmen Casanovas Vargas 

(now In the Un~ted States) 

Marcus Renato de Carvalho 
Prof Ass~st de Ped~atria 
Clln~ca I de Apo~o a Amamentcao 
Rua V~sconde de Piraja 414 1019 
lpanema 
RIO de Jane~ro 2241 0-002 
Tel [55](21)2676391 
Fax [55](21)5904891/2702193 

Keiko Mlyasak~ Teruya 
Serg~o Christoforo Kabbach 
Sueh Souza Dommgos 
Tereza Setsuko Toma 
Mar~na Ferreira Rea 

Veronica Valdes Latorre 
Alcantara #930 Dep 141 
Las Condes 
Sant~ago 
Tel [56](2)8111672 

Anton10 MacKenna I 
Ana Maria R~quelme V~llacorta 
Ruth lsolde Castro Villalobos 
Sllv~a Catalan 
Cec~lia Reyes Acuna 
Cecha Schellhorn Hir~goyen 
Vlctorla Mendez Diaz 
Edda Pugm Pareto 
Ana Arely Verdugo Cardenas 
Patrlcla Vernal S~lva 

Glor~a Ochoa Parra 
Calle 47 No 8-42 Apto 402 Marly 
Bogota 
Tel [57](1)2327180 

Patrlcla Farias J~menez 
Adrlana Lltz Arango C 
Luz Angela Osorro Arce 
Constanza D~az G 
Clemenc~a Forero de Galv~s 
Ja~me Gallego Arbelaez 
Jorge E Garc~a M 
Nld~a Yolanda Calvo Cruz 
Rosaura Cortes Nor~ege 
Rosar~o Martrnez Ar~as 
Glor~a lnes Mora de Hurtado 
Francisco Revollo Pardo 
Esperanza Manjarres de Rojas 
Franc~sco de P Gomez Velez 
Marla V~ctor~a Lugo Borrero 
Edy Salazar Agudelo 
Jorge L Bruges M 
Isabel Lopez Manjarres 
Margarlta del Rosarro Mora B 
Ana Marla Pazos de Sagre 
Hernando Mendez Morales 
Leonor C Penaranda E 
LUIS Navarrete Perez 

Costa Rica 

Ana Cecllla Mor~ce Trejos 
Programa Nutr~c~on Cllnica 
INCIENSA 
Apartado #4-2250 
Tres R~os Cartago 
Tel [506]799911 
Fax [506]795546 

Mar~tza Castro Qulros 
Marlanela Carballo Cabrera 
Roger Av~la Lopez 
Clara Luz Gonzalez Ar~as 
Oscar Carazo Cespedes 
Sonla Chaves Quiros 
Vicenta Machado Cruz 
Ada Nydia Owedo Barrantes 
Patr~cia Saenz H~dalgo 
Se~dy Vargas Solano 

Dominican Rep. 

Clavel del Rosarlo Sanchez J~menez 
Av Enr~qu~llo No 58 Apto 10 
Los Calcicazgos 
Santo Domingo 
Tel (809)5477276 

Bienvenido Sanchez MartInez 
Justo Jose N~casio Maldonado 
Santiago Martinez Abreu 



Josefrna G Coen 
Franclsca Santos de la Cruz 
Marla Tor~b~o 

Ecuador 

Teresa de Tapla 
Hernan Cortez 373 y Av Carlos V 
San Carlos 
Qu~to 
Tel [593](2)593-019 

Carlos Av~la Gamboa 
LUIS Sarraz~n Dav~la 
Ed~son Aurel~o Ahlon Solorzano 
V~ctor Hugo Lozada Lascano 
ls~doro R~cardo MartInez McKlrff 
Mon~ca Leon Cast~llo 
Eva Marla Perez Roballno 
Martha Sev~lla R~badene~ra 
Fablola Ch~co Barragan 
An~bal Rene Ar~as Beltran 
Rosa Mwam Romero de Agulnaga 
Susana Romero Moncayo 
Jorge Torres Carrasco 
Rosa Zurlta Llangar~ 

El Salvador 

Ana Josefa Blanco Garc~a 
D~rectora Executlva 
Centro de Apoyo de Lactancla 

Materna 
(CALMA) 
Calle Aconcagua No 5 
Col M~ramonte 
San Salvador 
Tel [503](2)2268389 
Fax [503](2)2261626 

Raul Antonro Sanchez Alfaro (now In 
Costa R~ca) 

Genoveva de Jesus Morales 
Josefma Olmedo Plneda 
M~rna El~zabeth Olmedo de Espana 
Delmy Zon~a Dommguez de F~gueroa 
Marla Esperanza Guevara Ben~tez 
Edgar Adan Guevara Zepeda 
Oscar Napoleon Gomez Serpas 
Candlda Ester Guand~que de Ehas 
Margar~ta Palaclos Rodriguez de 

Monroy 
Berta Galdamez Polanco de Carcamo 
l r~s M~ledy Gomez de Agulla 
Juan Manuel Godoy Bolanos 
Zo~la Esperanza Turc~os de J~menez 
Maxlma Rosa Palaclos de Rodnquez 
Herbert A Betancourt 
Jose Mauruo Magana 
Rerna Evehn R~vera Flores 
Carmen Alegrra de Sandoval 
Rrcardo H Guzman 
M~guel Anton10 Botto Rosales 

Jose Adan Montes 
Ana Josefa Blanco de Garc~a 
Cr~stma Pantoja de V~llafuerte 
Ruth Llnares de Melara 

Guatemala 

Rolando Cerezo Mulet 
10 Aven~da 
10-60 
Zona 14 
Guatemala 
Tel [502](2)336355/715668 
Fax [502](2)736529 (INCAP) 

Marla Rebeca Arrlv~llaga Ramazzln~ 
Erlck Jacobo Alvarez Rodas 
Juho Cesar Montenegro Lewa 
Elvlra Bertda Conde Agurrre 
Alexandra Praun 
Rolando F~gueroa de Leon 

Honduras 

Samuel D~ckerman Kraun~ck 
P 0 Box 1717 
San Pedro Sula 
Tel [504]566-1320 
Fax [504]566-3521 

Olga Letma Castlllo 
A~da Concepc~on F~gueroa Ayala 
Rosa Orbelma Carranza Davlla 
Marla 0 Fernandez Sev~lla de 

Martlnez 
Argentma de Chavez 
Marra Tomasa Cardenas de Ramos 
D~gna Erner~ta Guerrero de Reyes 
Glorra Crlstrna Flores Gu~farro 
Kelrn Marra Gonzalez de J~ron 
Berta Marma Salmeron de Dav~la 
Jose C~prlano Ochoa Vasquez 
Olga Marma Portrllo 
Bessy A Rapalo Galeano de Cruz 
Ondma Ch~essa Lopez de Lopez 
Marhn Erazo 
Concepclon Sandoval de Caceres 
Marla del Carmen M~randa auesada 
Parc~a E Meza de Velasguez 
Alvaro Ronaldo Gonzales Marmol 
Melb~ Castro Soto de Zun~ga 
Lursa Escalante Mejla de Cedeno 
M~rna LIII RUIZ de Gomez 
Rema Regma Cortez 
Regma Duron de Amaya 
Dolores Ferman de Barahona 
Elllethe G~ron Gonzalez 
W~lfredo Argueta Reyes 
Benjamln Abdu Matute 
Arturo Bendana Pmel 
Juana Carolma Buchanan Stanley 
Sergro Bendana Pmel 

Fel~c~ta V Ben~tez de Velasquez 
Regma M Slerra de F~gueroa 

Jesus Armando Montano Uzcanga 
An~ceto Ortega 821 -301 
Col Del Valle 
Mex~co DF 031 00 
Tel [52](5)5595215 

Juan Jose Carreras de Paz 
Anton10 Carr~llo Galmdo 
Marra del Carmen Rosas Gallegos 
Adolfo Gabrlel Hernandez Garduno 
Paloma Lerma Bergua 
Alberto Gutlerrez Aragon 
Sandra Beltran Sllva 
LUIS E Salmon Rodr~guez 
Marco Anrbal Rodr~guez Vargas 
Juan Alberto Robledo Garc~a 
MA Cr~st~na Cantu Gut~errez 
Marla Guadalupe Serrano Perez 
Veron~ca Cast~llo Mont~el 
Yolanda Gu~llen Garc~a 
Horac~o Reyes Vazquez 
H Gu~llermo Regalado Rebolledo 
Juha Ma del Socorro Mart~nez Huerta 
lgnac~a Estefana C~sneros S~lva 
Aurora Martlnez Gonzalez 
Luz Marla Lopez Vasquez 
Guadalupe Lopez Hernandez 
Ed~th Sotelo Parra 
Emma Guadalupe Lopez Marroqurn 
Mon~ca Gabrlela Angulo Jlmenez 
Jose Angel Perez Rosas 
Alma Rosa Lazcano Castro 
Mar~sela D~az Cervantes 
Ernesto Escobedo Chavez 
Carolma Fernandez Ram~rez 
Marla Guadalupe Santos Gonzalez 
Gerardo Flores Nava 
Ma Gpe del Roclo Garc~a Carmona 
Hugo Br~c~o Martlnez Ayala 
Marla del Pllar Torre Med~na Mora 
Rlcardo Tr~jl l l0 Moreno 
Grac~ela Torres Perez 
G~lberto Tena Alavez 

Marla Jesus Largaespada 
Fredersdorff 

Ped~atr~clan 
Preserwce Curr~culum Coordmator 
Reparto Pancasan IV, Etapa #54 
Hotel Colon 1-112 cuadra Arr~ba 
P 0 Box 253 
Managua 
Tel [505](2)77-1051 
Fax [5051(2)78-4830 

Lourdes Somarr~ba Castrllo 



Humberto Antonlo Solano Reyes 
Blanca Rosa Ulmos Mora 
Martha Justma Gonzalez Duarte 
Teodora Galtan Mercado 
Marla Jesus Perez Sandoval 
Rlta Marla Pad~lla Barahona 
Gladys Rlcarte Gut~errez 
Fat~ma lvette Sandmo 
Martha Urbma Arrol~ga 
Xotch~l Pavon Gutlerrez 
Amadeo Cruz Gonzalez 
Nlnoska Marla Cruz R~vera 

Peru 

Nelly Balocch~ Ureta 
Ave 28 de Jullo 660-1 0 
Mlraflores 
Llma 
Tel [51](14)459729 

Jose Raui Tello Guevara 
Adr~ana Salas Arruz 
LUIS Pedro Saona Ugarte 
V~lma Teresa Suarez G~ga 
Carmen Vlctorla Gonzalez Falla 
Duha Berr~o Benavente 
Laura Altobelll 
Justma Norma Munlco de Calero 
Sarah Marla Vega Sanchez 

Panama 

Max Rlcardo Ramlrez Rosales 
Altos del Chase 
Calle D #2-M 
Apartado Postal 61 880 
Panama 6-A 
Tel [507]260-5028 

Uruguay 

Delfma P~rez Agumaga 
Tlburclo Gomez 1839 
Montev~deo 
Tel [598](2)819432 



Annex 2: LME Program Publications 

The followmg documents developed under the Lactat~on Management Educat~on Program are ava~lable from Wellstart 
lnternatlonal Items noted for "free" are ava~lable for no charge if only one copy IS requested lnqu~re on prlclng for 
mult~ple coples Please add sh~ppmg and handlmg charges l~sted on the order form, even when the total order consists of 
documents that are d~str~buted free of charge, and make checks payable to Wellstart Intern-at~onal In U S currency 
Some documents are ava~lable In languages other than Engl~sh as ind~cated (E=Engl~sh, F=French, R=Russ~an, 
P=Portuguese, and S=Spansh) 

Country Status Reports 

These are reports prepared by Wellstart Assoc~ate report coordmators from countr~es partlc~pating In Wellstart's Lactat~on 
Management Education (LME) Program Each llsts the current Wellstart Assoc~ates and summarizes country 
breastfeedmg background and chronology, Assoc~ate actmtles, national breastfeed~ng program and center development, 
documents ava~lable, future act~vltles, and support needed Status reports are 10 - 20 pages and are $2 00 each Smgle 
copies of reports can be prov~ded free of charge to develop~ng country nat~onals 

Armenla (1 996) SR37 (E) Guatemala (1992) SR13 (E S) Panama (1995) SR25 (E S) 

Bollvia (1 995) SRO1 (E S) Honduras (1 995) SR14 (E) Peru (1995) SR26 (E S) 

Brazil (1 995) SR02 (E) lnd~a (1 995) SR15 (E) Ph~l~pp~nes (1 995) SR27 (E) 

Burkina Faso (1 995) SR03 (E F) lndones~a (1 995) SR16 (E) Poland (1 995) SR28 (E) 

Cameroon (1 995) SR04 (E F) Kazaksfan (1 995) SR17 (E) S~erra Leone (1 992) SR29 (E) 

Chde (1995) SR05 (E S) Kenya (1 995) SR18 (E) Swaz~land (1995) SR30 (E) 

Chma (1 992) SR06 (E) Kyrghyzstan (1 995) SR19 (E) Taj~k~stan (1 995) SR31 (E) 

Colomb~a (1 995) SR07 (E S) Madagascar (1 995) SR38 (E F) Tanzan~a (1 992) SR32 (E) 
Costa R~ca (1 995) SR08 (E S) Malaysia (1995) SR20 (E) Tha~land (1 995) SR33 (E) 

Dom~n~can Republ~c (1 995) SR09 (E S) Mex~co (1 992) SR21 (E S) Uganda (1 995) SR34 (E) 

Ecuador (1 995) SR1 0 (E S) Myanmar (1 995) SR22 (E) Zambla (1 995) SR35 (E) 

Egypt (1995) SR11 (E) N~ger~a (1 995) SR23 (E) Z~mbabwe (1 995) SR36 (E) 

El Salvador (1 995) SR12 (E S) Pak~stan (1 992) SR24 (E) 

Research in Action Ser~es - Results and Lessons Learned from the Wellstart Network 

Summar~es of study des~gns, methods and results from key stud~es conducted by Wellstart Assoc~ates, colleagues, andl 
or Wellstart staff 

A Successful Health System-Based Breastfeed~ng Promot~on Program In Ch~le. Research Brief No. 1 Valdes 
V and Wellstart Internat~onal, 1994 2 p Free RAO1 (E) 

Comparison of Lactat~on Management Tramng Techniques In Ch~le. Research Brief No. 2 Valdes V and 
Wellstart Internat~onal, 1994 2 p Free RA02 (E) 
Results of a Hospital-based Breastfeedmg Promot~on Program In Thailand. Research Br~ef No 3 Tongpenya~ 
Y and Wellstart Internatlonal, 1994 2 p Free RA03 (E) 
Ukraine Matern~ty Exit Survey. Research Br~ef No 4 Baume C, EPB and the Ukra~ne Mln~stry of Health, MCH 
DIVISIO~, 1995 2 p Free RA04 (E) 

The Impact of Breastfeedlng Promot~on Summary of Research Flndmgs from Wellstart Associates and 
Colleagues (1 994) Summar~es of key results related to the Impact of breastfeed~ng promotion from studies 
undertaken by Wellstart Assoc~ates and colleagues 8 p Free RA05 (E) 

The Impact of Breastfeedlng Promot~on. Executwe Summary (1994) 2 p Free RA06 (E) 



LME Program Evaluatron Series 

Analysrs of Hosprtal Practrces and Wellstart Assocrate Actrvrtres Results from Partrcrpatron In the Wellstart 
LME Program (1998) A presentatron of results from a survey of hosp~tals before and since teams entered the LME 
Program, rncludrng key changes rn hosprtal practrces affect~ng breastfeedrng, percentages of mothers followrng 
optrmal breastfeedrng practrces, and examples of Wellstart Assocrate actrvrt~es In communrty outreach, communrca- 
tron and socral marketrng, research, and currrculum development 8 p Free PEO1 (E) 

Wellstart Internatronal's Lactatron Management Educatron (LME) Program A Partrc~patory Approach to 
Evaluatron (1994) Summary of Wellstart's evaluatron strategres, whrch have emphas~zed a collaboratwe evaluatron 
approach (workrng wrth Wellstart Assocrates to undertake evaluatron actrvrtres that provrde useful data for plannrng 
and evaluatron at both the rnternatronal and country levels) and also strengthen evaluatron skrlls 2 p Free 

PE02 (E) 

Case Study Serles 

Case studres for SIX countries and frve programmatrc areas of emphasrs for the LME Program have been developed, 
often In collaboratron wrth Wellstart Assocrates These case studres provrde an overvrew of experrences, strategres, 
lessons learned and recommendat~ons for the future 

Country Case Study No. 1 - Bolivra: How a Group of Technrcal Experts Became an lnst~tutron (1998) Wellstart 
Internatlonal, LME Program, Dr LUIS MontaAo, COTALMA Center Drrector, and Dr Carmen Casanovas, former 
Presrdent of COTALMA 8 p Free CSO5 (E) 

Country Case Study No. 2 - Swazrland: How One of the Smallest Countrres In Afrrca IS Makmg a Regronal 
Impact (1998) Wellstart Internatronal, LME Program and Ms Nomajonr Ntombela, MCH Specralrst, LINKAGES 
Project 8 p Free CS06 (E) 

Country Case Study No. 3 - Arrnenra: The Effect of a Multrfaceted Approach to Breastfeedmg Promot~on 
(1998) Wellstart Internatronal, LME Program, Dr Anahrt Demrrchran, Natronal Program Coord~nator for 
Breastfeedrng, Armenra, and Dr Krm Hek~mran, Amer~can Unrversrty of Armenra 8 p Free CS07 (E) 

Country Case Study No. 4 - Chrle The Power of Education to Influence Breastfeedmg Practrces (1 998) 
Wellstart Internatronal, LME Program and Dr Veronrca Valdes, Pedratrrcran and Assocrate Professor, Catholrc 
Unlversrty of Chrle 8 p Free CSOS (E) 

Country Case Study No 5 - Indra. How One Hosp~tal's Work to Change Breastfeedrng Trends Expanded 
Beyond State Borders (1 998) Wellstart Internatronal, LME Program and Dr Armrda Fernandez, Professor of 
Pedratrrcs (Neonatology), Sron Hosprtal and LTM Med~cal College 8 p Free CS09 (E) 

Country Case Study No 6 - Philrppmes A Creatrve Breastfeedrng Program Serves as a "Baby Friendly" 
Model World Wrde (1998) Wellstart Internatronal, LME Program, Dr Margarrta Galon, Undersecretary of Health, 
Department of Health, Phrhppmes, and Dr Amelra Fernandez, Dean, Medrcal College, Unrversrty of Phrlrpprnes 12 
p Free CSlO (E) 

Programmatrc Case Study No 1. The Wellstart Assocrate Network (1 998) Wellstart Internatronal, LME Program 
8 p Free CS l l  (E) 

Programmat~c Case Study No. 2. Burldrng Comprehensrve Breastfeedrng Programs at the Natronal Level 
(1998) Wellstart Internatronal, LME Program 8 p Free CS12 (E) 

Programmatrc Case Study No. 3 Workrng Towards a "Baby Frrendly" World - Wellstart's Involvement In 
the Baby Frrendly Hosprtal lnrtratrve (1998) Wellstart Internatronal, LME Program 12 p Free CSl3 (E) 

Programmatrc Case Study No. 4. Breastfeedrng Educatron, Tra~nrng, and Resource Centers (1 998) Wellstart 
Internatronal, LME Program 16 p Free CS14 (E) 

Programmat~c Case Study No 5 A Global Effort to Strengthen Lactatron Management Educatron for Health 
Professronals In Unlversrty Programs (1 998) Wellstart Internatronal, LME Program 8p Free CS15 (E) 

Other Publrcatrons 

Congreso Latinoamerrcano de Lactancra de Wellstart Internacronal, Oaxaca, Mexrco, 22-28 de marzo, 1992 - 
Memorra [Proceedrngs of the Wellstart lnternatronal Latrn Amerrcan Congress on Lactat~on] Herrera G, 
Schooley J, and Valdes V, eds 1994 A summary of the openrng and closrng sessrons, workshops, semrnars, Q&A 
sessrons, achrevements, and recommendatrons for the future Includes the text of the Oaxaca Declaratron Collabo- 
ratlve effort of Wellstart Internatronal, The Populatron Councrl, and USAlD 463 p Free OP27 (S) 

Vrtamrna A y Lactancra Materna. Comparacron de Informacron de Paises Desarrollados y en Desarrollo 
[Vrtamrn A and Breastfeedmg: A Comparrson of Data from Developed and Developrng Countrres] Newman V 
1993 Thrs report summarizes the vrtamln A status of lactatrng women, the effect of vrtamrn A status and maternal 
vrtamrn A supplementatron on the vrtamrn A content of human mrlk, and the adequacy of breastm~lk as a source of 
vltamrn A 112 p lndustrralrzed countrres $10 00 Free to developrng countries OP25 (S) 

V~tamrn A and Breastfeedmg- Abbrevrated Summary Newman V 1994 5 p Free 0P26 (E F R S) 



Order Form 

To receive documents, mall thls form wlth your check or money order payable to Wellstart International In U.S 
currency to: 

WELLSTART INTERNATIONAL, 4062 First Avenue, San Dlego, CA 92103-2045, USA 

Phone 61 9-295-51 92 Fax 61 9-294-7787 E-mail mqurry@ wellstarf org 

Name 

Title Organization 

Address 

CltV State 

Postal Code Country 

Phone* Fax 

Pub Code Publicat~on Name 

I Informat~onal Materlal on Wellstart lnternabonal (packet) 

SHIPPING AND HANDLING* 

$ 000 -  499 $200  Outs~de Cont~nental U S , add $5 00 Allow 
$ 500-1999 $400  1-2 weeks for dellvery w~th~n Continental 
$12000-3999 $600  U S and 2-4 weeks for overseas dellvery 
$ 40 00 - 69.99 $ 7  00 
$70 00 and up 10% 

free 

Subtotal I 
Shippmg & handling* t- 

Total Enclosed 

*Shlpp~ng and handling charges apply to all orders, even when the total order conslsts of documents that are dlstrlbuted 
free of charge 

**Wellstart Internat~onal, an independent, non-prof~t 501 (c)(3) organizat~on, dedicated to the global promotion of healthy 
famllles through the global promot~on of breastfeedmg, IS a teachmg fac~hty provldmg educat~on to permatal health 
profess~onals Servlces prov~ded to the publlc are made poss~ble through the generous donat~ons of patlents and 
benefactors Donations are apprec~ated and are tax deductible to the extent determined by the IRS (excluding the value 
of Items ordered) Federal ID No 33-01 18487) 




