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INTRODUCTION
 

Since the 1983 Nyeri Workshop, several changes have taken place in Kenya in
 

terms of breastfeeding, infant feeding practices, and weaning foods. This
 

INCS consultant report sets forth much of the progress that has taken place in
 

the areas of research, training, marketing, educational activities, and other
 

programs and projects.
 

Although much progress has been made in terms of infant feeding practices, the
 

consultant notes that there is a growing concern with the proliferation of
 

glucose drinks; especially since they seem to fall outside the Kenya Code for
 

the Marketing of Breastmilk Substitutes. The report also includes an analysis
 

of the Kenya Breastfeeding Information Group (BIG), its progress, and changes
 

incurrred since its commencement. The description provides information useful
 

to similar groups in other countries.
 

Ronald C. Israel
 

Director, INCS
 

March 22, 1985
 



WORK AGENDA 

Date Name, Title Activity/Discussed 

4 February '85 Mrs. Grace Mule 
Monday Program Asst. USAID Briefing on new proposal 

Mr. C. Mantione 
Chief, Nutrition USAID 

Dr. G. Merrit 

Initial itinerary 
Arrangements for Nyeri trip 

Chief, Population and 
Health USAID 

5 February '85 
Tuesday 

Mrs. M. Kyenkya 
IBFAN (A)Regional 

Briefing on new proposal 
Discussion on Kenya Code 

Coordinator Update on BIG and other 
Ms. H. Armstrong work since 1983 

BIG Review of last implementation 
Ms. R. Shompa meeting 

Coordinator BIG 

6 February '85 
Wednesday 

Dr. J. Kigondu 
Chairman, Infant Feeding 
Implementation Committee 

Briefing on new proposal 
Discussion of training needs 

of MOH 
Mrs. Kithinji Collection of training agenda 

Health Educator, National 
Family Welfare Centre 

and curriculum development 
proposals 

Executive Committee Mtg. Briefing on new proposal 
Breastfeeding Information Request for materials to 
Group (BIG) study BIG 

Discussion of current limita-
Lionz and problems facing 
the group 

7 February '85 Mrs. Grace Mule Progress report on activities 
Thursday Dr. C. Mantione to date 

Mr. F. Omoro Update on CBS activitias 
Central Bureau of Sta- related to infant feeding 
tistics since 1983 

8 February '85 
Friday 

Ms. J. Bradley 
BIG 

BIG/Ford Foundation proposal 
for rural breastfeeding 
outreach 

Mr. J. Owuor Progress report on 1983 urban 
Ms. R. Shori nutrition survey analysis 
Scientific Officers, Central 

Bureau of Statistics 

9 February '85 B.I.G. monthly meeting 
Saturday 

11 February '85 Mrs. Grace Mule 
Monday Dr. S. Kinoti Briefing on new proposal 

Director, Medical Research Discussion of training needs 
Centre 

Mr. Agunda 
Director, Central Bureau 

Briefing on new proposal 

of Statistics 
BIG Research sub-committee Reworking of Ford proposal 



Date 


12 	February '85 

Tuesday 


13 	February '85 

Wednesday 


14 	February '85 

Thursday 


15 	February '85 

Friday 


18 February '85 

Monday 


19 	February '85 

Tuesday 


20 	February '85 

Wednesday 


21 	February '85 

Thursday 


22 	February '85 

Friday 


Name, Title 


Ms. H. Armstrong 


Dr. Bwibo 

University of Nairobi
 

Breastfeeding Seminar for
 
Provincial Level Health
 
Workers
 

Dr. J. Kigondu 


Jim Collins 

Dr. C. Wood 

Dr. Popp 

AMREF 


Ms. Grace Mule
 
Mr. C. Mantione 


Mr. J. Vandemoortele 

ILO Economist 


BIG 


Joyce Naisho 

Training Director, AMREF 


BIG weekly counselors 

meeting 


Ms. Grace Mule 

Mr. C. Mantione 

Mr. S. Nyanzi 


University of Nairobi 


Ms. Margaret Kyenkya 


Mr. John Owuor 


Ms. Katherine Olouch 

Ms. Vicky Quinn 


Mr. Alan Silverman 

UNICEF 


Mrs. Mwiti 

Training Program, AMREF 


Dr. E. Lubulwa 

Pumwani Hospital
 

Dr. F. Onyongo 

University of Nairobi 


School of Medicine
 

Activity/Discussed
 

La Leche League in Kenya
 
NGO milk distribution and
 

infant feeding
 
Briefing on new proposal
 

Briefing on progress
 

Briefing on new proposal
 
Progress of training manual
 
AMREF training on breast

feeding
 

Briefing on progress
 

Minimum wage & price changes
 
on breastmiik substitutes
 
since 1983
 

Preliminary sifting of BIG
 
documents
 

Traditional birth attendant
 
training
 

Private sector health worker
 
training
 

History of and current coun
seling activities
 

Update on progress
 
Further agenda planning
 
Marketing of breastmilk
 

subst Lutes
 

Planning of marketing
 
interviews
 

Sampling frame for interviews
 
Interview form design
 
Training of interviewers
 

Kenya mass media efforts
 
for GOBI
 

UNICEF assisted breastfeeding
 
promotion
 

UNICEF distribution of emer
gency food aid
 

The San Diego lactation
 
management training
 

Milk sharing program
 

The San Diego lactation
 
manaoempnt traininn
 



Update on Kenyan Infant Feeding
 

I. Research
 

A. Sempebwa/Okello WHO Study

B. S. Nyanzi Study of Use of Artificial Feeds by Nairobi Mothers
 
C. Central Bureau of Statistics Child Nutrition Surveys

D. Food Commodity Distribution Study

E. Situation Analysis of Children and Women in Kenya

F. Marketing Interviews
 
G. CRSP Research in Embu
 

II. Training
 

A. San Diego Lactation Management Training
 
B. Nairobi Health Worker Training
 
C. Nurses Breastfeeding Seminars
 
D. Nyeri District Health Worker Training

E. Provincial Health Worker Training, Nyeri

F. AMREF Traditional Birth Attendant (TBA) Training

G. AMREF Private Sector Health Worker Training
 

Ill. Marketing
 

A. Imported Formula
 
B. Glucose Drinks
 
C. Packaged Weaning Foods-

D. Infant Formula Price Increases
 
E. The Kenya Code for the Marketing of Breastmilk Substitutes
 

IV. Media/Educational Materials
 

A. Health Workers Training Manual
 
B. Social Perspectives
 
C. Distribution of the MOH Directive
 
D. Distribution of Workshop Recommendations
 
E. Rainbow Magazine
 
F. GOBI Adult Literacy Materials
 
G. GOBI School Radio Programme
 
H. GOBI Pamphlet for Policy Makers
 
I. Voice of Kenya Air Time
 
J. BIG Radio and T.V. Interview
 

V. Projects and Prog-ammes
 

A. Pumwani Hospital Milk Sharing Programme

B. YWCA Breastfeeding Promotion Project

C. Commodity Food Distribution Programme
 
D. Proposed Mother to Mother Network
 



1. Research
 

A. Sempebwa/Okello WHO Study
 

The 1983 study done by two BIG members with WHO funding examined
 

what mothers do with their children while they themselves are working
 

outside of the home. The objective was to investigate this issue in light
 

of how it affects breastfeeding, nutrition, and health care practices.
 

A field study of 1065 women of child bearing age was done in four
 

different locations with four different groups of workers:
 

1) Cashew Nut Factory in Kilifi (Coast Province)
 

2) Delmonte Fruit Farmers and Canners, Thika (Central Highlands)
 

3) Brooke Bond Liebig Tea Estate, Kericho (Central Highlands)
 

4) Atero Rice Irrigation Pilot Scheme (Lake Basin)
 

Some of the major findings:
 

1) Almost 40% worked more than 8 hours away from home
 

2) Roughly 25% left theit children alone and another 25% left
 

theirs with relatives or a neighbor; in 10% of the cases the
 

child caretaker was under 10 years of age
 

3) Duration of breastfeeding was shorter for working than non

working women (reanalysis needs to be done using lifetable
 

analysis)
 

4) The working mothers studied are more likely to use infant
 

formula than their non working counterparts.
 

(Table of contents of report listed in Appendix 1; full report at INCS.)
 

B. S. Nyanza Study of Use of Artificial Feeds by Nairobi Mothers
 

The 1984 study by a University of Nairobi student looked at the use
 

of breastmilk substitutes and weaning foods by 883 mothers of children
 

18 months or younger interviewed at well baby clinics held in 8 health
 

centres and two private hospitals in Nairobi.
 

-1
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Analyses are done by whether or not the mother was working outside
 

of the home or not and whether the mother was of African or Asian origin.
 

Given 	the limitations imposed by the sampling procedure, useful information
 

not 	included in the report could still be culled from the data set, espec

ially 	on weaning foods and practices. AbsLract of report included as
 

Appendix 2; full report found in INCS Clearinghouse.
 

C. 	Central Bureau of Statistics Child Nutrition Surveys
 

The Third Rural Child Nutrition Survey 1982, published in December
 

1983, 	presents data from a national survey of 5,400 children aged 3 to
 

60 months from approximately 3,000 rura' households. Data were collected
 

on weight, height, age, mother's education and age, use of infant formula,
 

weaning foods, morbidity, and several household amenities. Analysis of
 

feeding patterns showed them to be somewhat similar to the Nairobi urban
 

infant feeding study done in 1983. Many of the outcome analyses (stunting,
 

wasting, morbidity, etc.) could not be analyzed by feeding practices be

cause 	of the inability to control adequately for income. Table of contents
 

included in Appendix 3. The urban component of the child nutrition
 

survey, field data collected February-April 1983 is in the final draft
 

stage.
 

D. 	Food Commodity Distribution Survey
 

An informal study of commodity food distribution programs has been
 

done by Helen Armstrong of BIG to look at possible effects on breastfeeding
 

of the distribution of powdered milk products to households with children
 

under 2 years of age. The report is still being drafted, but preliminary
 

analysis suggests that little thought has gone into this issue by most
 

of the distribution agencies. In no program was a breastfeeding mother
 

given an extra allotment of protein or calories to encourage continuation
 

of breastfeeding and in some cases dry skim milk (DSM) is being distributed
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with 	no warning as to its inappropriateness as a breastmilk substitute.
 

One 	good practice noted was pre-mixing DSM with ground grains before dis

tribution. This effectively limits their use to porridge and ensures
 

that 	water used in preparation will be boiled. A more complete and sys

tematic study of commodity food distribution and its effect on breastfeed

ing 	needs to be done. 
 See 	section 5D on commodity food distribution programs.
 

E. 	Situation Analysis of Children and Women in Kenya
 

This 4 volume report produced by the Kenyan Central 
Bureau of Statistics
 

and UNICEF was published in August 1984. The four volumes are titled:
 

1. Some Determinants of Wellbeing
 

2. 	Development Policies and Issues
 

3. The Roles and Situation of Women
 

4. The Wellbeing of Children
 

The summary contents for all four volumes 
are listed in the beginning
 

of volume I (and are included as Appendix 4) and deal with popu

lation growth, basic needs, poverty, employment, the roles of women,
 

and child health, nutrition and education.
 

F. 	Marketing Interviews
 

A series of marketing interviews were conducted using a random sample
 

of low and low middle income clusters from the Kenyan Central Bureau of
 

Statistics Nairobi sampling frame.
 

Questions were asked about the availability, price and weekly volume
 

sold of infant and child feeding products from the following categories:
 

fresh milk, tinned liquid milk, powdered dry milk, infant formula, liquid
 

glucose drinks, dry glucose drinks, and bottle and teats. 
 The full results
 

are in Appendix 5 and are discussed in section 3
 

G. 	CRSP Research in Embu
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A longitudinal study to study the effects of mild malnutrition has
 

been underway in Emtu since 1982. Some of the data collected has been
 

on infant feeding.
 

2. Training
 

A. San Diego Lactation Management Training
 

Three Kenyans, Mrs. S. Nakhisa, Dr. F. Onyongo, and Mrs. Mwiti,
 

attended this INCS funded training held in San Diego in January 1984.
 

Since their return, two of the participants (Mrs. Mwiti and Mrs. Nakhisa)
 

have left government service for private sector health administration/
 

training posts. All three participants have assisted in some of the train

ing sessions listed below. A recommendation has been made that a lacta

tion management training be held for Kenyans in Kenya so that more indi

viduals could be trained at a lower cost and so that there would be more
 

resource people available in Kenya for further training of Kenya health
 

workers. Discussions were held with Dr. Onyongo and Mrs. Mwiti about
 

how the Sari Diego training could be modified for a group consisting solely
 

of Kenyans. These are presented in the recommendations section at the
 

end of this report.
 

B. Nairobi Health Worker Training
 

This training was held at the National Family Welfare Centre in Nairobi
 

as a joint venture of the Ministry of Health, Breastfeeding Information
 

Group and the University of Nairobi Department of Paediatrics, in August
 

1984. Most of the participants were nurses. A copy of the programme
 

was not available.
 

C. Nurses Breastfeeding Seminars
 

Two, five day seminars were held fur nurses and nursing tutors in
 

Nakuru (September 1984) and Mombasa (December 1984) to disseminate infor

mation on breastfeeding and to develop curricula for nursing education.
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Participants came from area hospitals and both private and government
 

nurses training programs. A proposed teaching curriculum drafted by seminar
 

participants at the Mombasa workshop is included as Appendix 6.
 

D. Nyeri District Health Workers Training
 

This training session, held in October 1984, was undertaken to train
 

district level personnel in Nyeri who would then be used as resource per

sons for two later training sessions for provincial level health workers
 

to be held in Nyeri in the first half of 1985 (discussed below).
 

E. Provincial Health Worker Training, Nyeri
 

Two, five day training sessions are being held in early 1985 to train
 

provincial level health personnel. Six health officials from each of
 

5 eastern and central provinces were called to Nyeri from 12-16 February
 

1985 for the first training session. The health workers involved included
 

the Provincial Obstetrician/Gynecologist, Paediatrician, Matron, Hospital
 

Secretary, Physician, and Health Officer. 
At a second session provincial
 

health officials from the two western-most provinces and health workers
 

from the country's six rural health training centres will be trained.
 

The programme for the first Nyeri training is included as Appendix 7.
 

F. AMREF Traditional Birth Attendant (TBA) Training
 

Since the Nyeri workshop AMREF has conducted'se'veral courses in dif

ferent areas of the country for traditional birth attendants and all of
 

these have included information on breastfeeding and child nutrition.
 

The woman who was responsible for organizing many of these courses went
 

on sabbatical in August 1984 and since that time, AMREF's training of
 

TBAs has been concentrated in the Kibwezi District area where they have
 

an ongoing comprehensive health program. Approximately 50 women have
 

been trained in programs involving local community nurses and follow ups
 

have begun to assess the impact of the training. Community health workers
 



-6

in Kibwezi have undergone similar training programs which are broken up
 

by tasks such as adolescent girl training, antenatal 
care, delivery, post

natal care, child care, and family planning. An innovative community
 

education approach has also been tried, training local 
shop keepers about
 

the non-prescription drugs they sell 
and using the shops as distribution
 

points for family planning information and contraceptives.
 

G. AMREF Private Sector Health Worker Training
 

This is a relatively new nine week program for private sector clinical
 

officers, registered nurses, clinical nurses, and midwives. 
 The main
 

emphasis is the instruction of family planning methods, but the program
 

also includes nutrition, child care and immunizations. Thirty-slx health
 

workers had completed the course in one of the 4 sessions held in 1984.
 

Twenty-two trainees were in the clinical segment of the program at the
 

time of my visit. 
 Funding is provided by USAID and the John Snow Foundation.
 

H. Breastfeeding Information Group Training
 

BIG training work is discussed in the institutional profile section.
 

3. Marketing
 

A. Imported Formula
 

At the time of the Nyeri Workshop in 1983, very little infant formula
 

was 
still being imported into Kenya in finished product form (production
 

materials including dry skimmed milk were 
being imported by the principal
 

domestic producer, Food Specialities Kenya (Nestles)). One of the 1983
 

Nyeri Workshop recommendations was to continue the listing of imported
 

formula on the restricted list. The marketing interviews (Appendix 5)
 

conducted in Nairobi 
in February 1985 found two Wyeth products, SMA and
 

S26, available in all 
4 of the large self service stores surveyed and
 

Abbot Ross's ISOMIL available in 3 of the 4 large self service stores.
 

These products were not found in any of the smaller shops around Nairobi
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and 	it is not sure if this is because of a lack of demand or absence of
 

a distribution system.
 

B. 	Glucose Drinks
 

The inappropriateness of powdered and liquid concentrate glucose
 

drinks for infants is a growing concern of some members of the Workshop
 

Implementation Committee because of the proliferation of new products
 

in this category in the last few years, their increased advertisement
 

(including some recent television and cinema ads showing babies), and
 

the 	fact that they fall outside of the Kenya Code for the Marketing of
 

Breastmilk Substitutes. The marketing interviews done in February (appendix)
 

found more products in the liquid or powdered glucose drink category than
 

in any other category studied. They were available in 86% of the shops
 

surveyed and two-thirds of the shoops surveyed stocked two or more brands.
 

In shops stocking both infant formula and glucose drinks, and where "quan

tity sold" information was available, nearly 75% reported selling more
 

units 	per week of the glucose drinks than they did formula.
 

These products are of special -oncer in liqht of the pattern of
 

use of infant formula reported in the CBS study where it was shown that
 

mothers use these products more as "dawa" or a tonic "to make their babies
 

healthier" than as a food substitute. This belief creates a perfect niche
 

for marketing very expensive powdered sugar to a susceptible audience.
 

Health worker promotion of oral rehydration therapy may also wrongly influ

ence the inappropriate use of these products.
 

C. 	Packaged Weaning Foods
 

The main change in the marketing of weaning foods is the introduction
 

of the Ncstles product NESTUM. This early weaning food consists of a
 

combination of finely powdered cereal and dried milk. It is not clear
 

if the product falls outside of the Kenya Code for the Marketing of Breastmilk
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Substitutes. It has been marketed using pamphlets. 
 Other than the general
 

concern that the Nyeri Workshop expressed about these products being much
 

more expensive than home-prepared weaning foods, finely ground commercial
 

products allow preparation without boiling water. NESTUM was not widely
 

available in the shops surveyed in the February marketing interviews.
 

D. Infant Formula Price Increases
 

Infant formula products have twice been allowed a price increase
 

by the government since the 1983 Nyeri Workshop. At the same time the
 

minimum wage has not increased. This means that the cost of feeding an
 

infant exclusively with infant formula expressed as a percentage of minimum
 

wrge is even higher than that reported in the CBS Infant Feeding Practices
 

Final Report and elsewhere in 1983.
 

E. The Kenya Code for the Marketing of Breastmilk Substitutes
 

The Breastfeeding Information Group has been unable to ascertain
 

the current status of the Kenya Code from the Kenyan Bureau of Standards,
 

who is responsible for gazetting it. If gazetted in its present form,
 

it will still lack the monitoring and enforcement machinery necessary
 

to make it very useful. The Breastfeeding Group has hired a Kenyan lawyer
 

to prepare a brief on 
other ways in which such a code could be enacted
 

within the structure of the Kenyan legal system. It is recommended that
 

this topic be one of the main issues if a follow-up workshop is held.
 

4. Media/Educational Materials
 

A. Health Workers Training Manual
 

Helping Mothers to Breastfeed by Felicity King is in the page proof
 

stage and should be ready for distribution at the end of March. The printing
 

is being done by AMREF and as is their usual policy, the first 1,000
 

copies will be distributed free. Thereafter copiEs will be available
 

from AMREF and through other commercial outlets for a nominal charge.
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Discussions are being held to consider a translation into Kiswahili for
 

distribution in Tanzania.
 

B. 	Social Perspectives
 

This publication of the Central Bureau of Statistics is produced
 

for and distributed to Ministry policymakers to present the results of
 

the Bureau's surveys in an easily understandable format. An issue devoted
 

to the Kenyan Infant Feeding Practices Study, conducted by the Bureau
 

in 1982, has been prepared and published with assistance from UNICEF.
 

It is included as Appendix 8.
 

C. Distribution of the MOH Directive
 

In June 1983 the Ministry of Health issued a directive to all gov

ernment, private and mission hospitals dealing with the issues of rooming-in,
 

pre-lacteal feeds, institutional use of infant formula, etc. (mimeograph
 

copy 	included as Appendix 9). The Breastfeeding Information Group has
 

mail 	distributed copies of this directive to all the hospitals in the
 

country. Copies have also been distributed by the Ministry of Health
 

at all breastfeeding trainings and seminars.
 

D. Distribution of Workshop Recommendations
 

A booklet describing the agenda, participants and recommendations
 

of the 1983 Nyeri workshop was produced with the assistance of INCS and
 

printed by AMREF. A shortened version of this booklet containing only
 

the summary recommendations was later prepared at the request of The National
 

Family Welfare Centre. Those recommendations have been distributed in
 

health worker training sessions and have been sent to all hospitals in
 

the country by the Breastfeeding Information Group.
 

E. Rainbow Magazine
 

With the assistance of UNICEF, Rainbow Magazine, a children's publi

cation distributed to ,12,000 Kenyan schools, published a special edition
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devoted to UNICEF's GOBI (growth monitoring, oral rehydration, breastfeeding,
 

and immunizations) programme. The comic book format was so well accepted
 

that a second printing and distribution was undertaken by UNICEF (Cover of
 

Rainbow issue included as Appendix 10; entire issue found at INCS Clearinghouse.
 

F. GOBI Adult Literacy Materials
 

Four booklets in Kiswahili, one on each of the GOBI themes, have
 

been prepared by UNICEF for distribution as teaching texts for adult literacy
 

classes. It is hoped that these can be distributed by March, 1985.
 

G. GOBI School Radio Programme
 

Radio programmes are currently being produced by UNICEF on each of
 

the GOBI themes. These will be created to run parallel to the new curric

ulum for standard 8 students on child care.
 

H. GOBI Pamphlet for Policy Makers
 

The Kenya UNICEF office has prepared a short pamphlet for Kenyan
 

policymakers describing the UNICEF GOBI program and how it relates spe

cifically to Keriyan issues and policy decisions (included as Appendix 11).
 

I. Voice of Kenya Air Time
 

The Voice of Kenya has been in touch with the Breastfeeding Informa

tion Group about the possibility of BIG producing s,me short radio spots
 

to promote breastfeeding. Voice of Kenya has offered to provide free
 

air time and minimal assistance with production of the spots. If the
 

spots are successful free air time might also be provided for longer radio
 

skits or plays on breastfeeding themes.
 

J. BIG Radio and T.V. Interview
 

Voice of Kenya has done interview programs with the Breastfeeding
 

Information Group for both T.V. and radio.
 

5. Projects and Programmes
 

A. Pumwani Hospital Milk Sharing Programme
 



Pumwani Hospital, part of the Nairobi City Council health care net

work, leads the country in hospital births with an average of 40-60 per
 

day. For the last two years, the Newborn Unit which cares for underweight,
 

premature, and infants with special problems has been operating a breast

feeding and milk sharing programme. Infants who are too small to
 

breastfeed are fed expressed milk every 4 hours using either a tube or
 

small cup for the feeding. Children with mothers unable to produce milk
 

are fed using expressed milk from the other mothers. No feeding bottles
 

are used. Infant formula is used only when the expressed breastmilk supply
 

is inadequate (rarely) and is fed either by tube or with a small plastic
 

cup.
 

B. 	YWCA Breastfeeding Promotion Project
 

This project, to begin in February 1985, has three main components:
 

an infant day care centre operating out of the YWCA's downtown Nairobi
 

location; a Home support for working mothers service offering training
 

for child-minder and home-helpers; and family life, parenting and ante/post
 

natal mothers classes. The project was just beginning at the time of
 

my visit. The project publicity is included as Appendix 12.
 

C. 	Commodity Food Distibution Programmes
 

Shortfalls instaple production occurred in 1984 due to the failure
 

of the long rains in April-May of that year. Several international agencies
 

initiated commodity food distribution programmes to provide food to badly
 

hit areas mostly in the North Central and Eastern parts of the country.
 

A council of organizations providing this type of assistance was formed
 

under the direction of one of the Kenyan ministries. By the time of my
 

visit several of the temporary programmes such as those set up by UNICEF
 

and AMREF were already being dismantled. This is due to the harvest
 

of the late, but adequate short rain crop which is now taking place.
 



Large donor programmes like those run by the Catholic Relief Service
 

and Freedom from Hunger Foundation have long been in place and will 
con

tinue to serve 
various communities. The continuation or reconstitution
 

of the emergency food distribution undertaken by other ac(encies will depend
 

on the success of future local crop production. Some of the issues surround

ing the effects of commodity food distribution on breastfeeding have beenl
 

raised (see section 1.D) but remain largely unresolved.
 

D. Proposed Mother to Mother Network
 

The Breastfeeding Information Group is negotiating with the Ford
 

Foundation for funding to start a mother to mother network to spread breast

feeding information and assistance to the rural areas. 
 The mechanics
 

of the programme are still under negotiation, but it appears that a pilot
 

project will be started in a rural 
area of Kenya sometime in 1985. The
 

proposal calls for a study to be undertaken in the pilot areas to establish
 

mothers interest, knowledge, attitudes, problems, etc. and to determine
 

what existing networks might be tapped for the distribution of infant
 

feeding information. The original proposal and notes on subsequent discus

sions of the project are available in the INCS Clearinghouse.
 



1983 NYERI WORKSHOP RECOMMENDATION IMPLEMENTATION
 

RECOMMENDATION 


1. Health Training
 

1.1 	Annual for Infant Feeding 


2. Government Regulations and Strategies
 
related to the marketing of breastfeeding
 
substitutes
 

2.1 	Ratification and enforcement of the 

Kenya Code
 

2.2 Reduction in local manufacturer/ 

importation of feeding bottles
 

2.3 	Restriction on importation of infant 

formula in finished form 


2.4 Recommendations regarding donated 

breastmilk substitutes 


2.5 	Government should continue price 

control of breastmilk substitutes
 

3. Policies and strategies to improve infant
 
feeding through the health services
 

3.1 	Health facility practices: promoting, 

no prelacteal feeds, no feeding 

bottles, no commercial influences 


3.2 	Weaning recommendations including 

ban on promotion of commercial 

weaning foods 


3.3 Non separation of mother and infant 

when either is hospitalized
 

3.4 	Recommendations for women with 

insufficient milk
 

3.5 	No oral or injectable contraceptives 

in first 4 months post partum 


When oral contraceptives are given 

they should not contain oestrogen
 

3.6 	Pregnant mothers need no special 

foods 


Local breastfeeding groups should 

be encouraged
 

DISPOSITION
 

In Press
 

Ratification uncertain
 

No action
 

No action
 
Importation has increased
 

No action
 
Dry Skim Milk (DSM) distribution
 

increased
 

Continuing
 

MOH Directive of June, 1983
 
Distribution of same by BIG
 
Some monitoring, mostly in
 
Nairobi
 

No action
 
Large promotion of Nestles
 
Nestum
 

No action
 

Stressed in training counseling
 

No action on injfectable
 
Combined oral pills not recom
mended for breastfeeding mothers
 
Progesterone oral pills ordered
 

Included in breastfeeding
 
courses/seminars
 

BIG/Ford proposal
 



RECOMMENDATION 


4. Policies related to women in paid
 
employment
 

4.1 Women should continue breastfeeding 

after they return to work 


4.2 Women be given 2 months maternity 

leave in addition to annual leave
 

4.3 	Employers should provide time off 

or creches 


4.4 Research on professional discrim-

ination against women because of
 
pregnancy
 

5. Programmes and policies related to
 
public information and education
 

5.1 	MOH guidelines based on health 

worker training manual 


5.2 	Committee standardize mass media 

messages
 

5.3 	Requests to international donor 

agencies for financial assistance 


DISPOSITION
 

Included in breastfeeding
 
courses/seminars
 

No action
 

YWCA Project
 
Sempebwa/Okello WHO Study
 

No action
 

Action awaits availability
 
of manual
 

No actior
 

UNICEF contributions/B.I.G.
 
funds from various sources/
 
WHO contributions
 



Institutional Profile of the Breastfeeding Information Group
 

A secondary purpose of this consultancy was to study the Breastfeeding
 

Information Group (BIG) as a possible model 
for other similar groups in
 

other countries.
 

Discussions were held in Nairobi with Margaret Kyenkya, Director
 

of the Africa Regional IBFAN office, which is actively working to start
 

and support organizations similar to BIG in other African countries.
 

In May 1984, IBFAN's first African Regional Conference was held in
 

Swaziland. Participants included representatives from government agencies,
 

health professionals and IBFAN groups from Botswana, Ethiopia, Kenya,
 

Malawi, Mauritius, Swaziland, Tanzania, Uganda, Zambia and Zimbabwe.
 

The Conference was organized around four major themes:
 

1) Breastfeeding management in health care facilities,
 

2) Breastfeeding and the employed mother,
 

3) The International Code for the Marketing of Breastmilk
 

Substitutes, and
 

4) The Code as a plan of action for promoting maternal
 

and child health in Africa.
 

The conference summary is attached as Appendix 13.
 

According to Ms. Kyenkya, the following groups are currently active:
 

1) Botswana - a breastfeeding committee in the Ministry of Health
 

2) Ethiopia - Breastfeeding Information Group of Ethiopia, a registered
 

N.G.O. in which each member represents an organization or ministry
 

involved in maternal and child health and nutrition issues
 

3) Lesotho - a committee within the Ministry of Health but which is not
 

yet registered as an N.G.O. 

4) Mauritius  the Mauritian Action for the Prnmotion of Breastfeeding
 

and Infant Nutrition
 

\
 



3) zwazliana - breastteedlng campaign Group, a registered N.G.O.
 

6) Uganda - Uganda Breastfeeding Association, a registered N.G.O. doing
 

counseling work
 

7) Zambia - The Zambia Breastfeeding Action Group, a registered N.G.O.
 

8) Zimbabwe -
The Zimbabwe Infant Nutrition Network, a registered N.G.O.,
 

and a branch of La Leche League.
 

BIG and IBFAN have each produced a mailing on how other groups 
can
 

get started. They are attached as Appendix 14.
 

A. 	History
 

The Breastfeeding Information Group (BIG) started out as 
an informal
 

organization of seven women interested in helping mothers who had problems
 

breastfeeding. Interest and "membership" grew until 
in 1978 the group
 

decided to formally register as a voluntary society. In the
 

constitution approved at the annual general meeting in 1980, the objects
 

of the organization were stated as follows:
 

1) to provide accurate information on breastfeeding
 

2) to encourage the practice of breastfeeding
 

3) to help anyone who wants assistance in breastfeeding.
 

It was also stated that the organization is "non-political" and "non

sectarian" and that additional branches will be formed when found ne:essary.
 

The organization has increased in activities, membership, budget,
 

and influence over the last 7 years. This growth will 
be discussed in
 

detail in the following sections on organization, activities, membership,
 

and funding.
 

B. 	Organization
 

BIG is organized by its constitution using a committee system. Annually
 

elected office bearers (Chairman, Vic-chairmen, Secretary, and Treasurer)
 

sit on an executive committee with the elected Chairmen of each of the
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sub-committees. The number of sub-committees and the issues that they
 

deal with have changed over the years (usually expanded) and are listed
 

in the 1984 annual report as follows:
 

Counselling
 

Education and Training
 

Visual Aids
 

Fund raising
 

International Cooperation
 

Kwangware
 

IBA Conference
 

At other times there has been an active Research Committee, Kenya Code
 

Sub-Committee, etc. How active a sub-committee is,or if one exists at
 

all, is dependent on both the current needs of the group and the interest
 

of members in serving on it. The system is feasible and directs the
 

efforts of members to their areas of interest.
 

Monthly business meetings, while not specifically , lled for inthe consti

tution, provided a regular opportunity for active members to meet as a
 

whole group. Committees would give updates of their individual efforts
 

and the executive committee would poll those pressent as to the group
 

opinions on matters being addresssed by the executive. In the early years
 

of the organization the monthly meetings were well attended forums where
 

many decisions were reached. More recently they have become much less
 

well attended (there was no monthly business meeting held in December
 

1984, January or February 1985) and many more decisions appear to be made
 

in either the executive meetings or in sub-committees.
 

The executive committee currently meets weekly and in addition regular
 

office bearer meetings have started on a weekly or twice monthly schedule.
 

There has been concern expressed by members of the executive committee
 



that the frequency of meetings places too much of a burden on office bearers
 

and sub-committee chairmen.
 

Annual general meetings are held usually in October and include the
 

election of office bearers and selection of sub-committee chairmen, consid

eration of the annual report, amendments to the constitution or by-laws,
 

and any other new business. These meetings require a quorum of 10% of
 

the registered active membership.
 

C. 	Activities
 

The activities of BIG are 
probably best discussed by sub-committee.
 

The following has been taken directly from BIG materials describing some
 

of their sub-committeees for a project proposal.
 

1) COUNSELLING COMMITTEE:
 

This committee promotes breastfeeding through individual
 

counselling and talks to groups of mothers in maternity
 

hospitals and maternal child health clinics within Nairobi.
 

They also do counselling by correspondence to mothers
 

outside Nairobi. BIG now employs four full-time swahili
 

speaking counsellors who visit 39 clinics and 6 hospitals
 

twice a month.
 

2) 	EDUCATION AND TRAINING COMMITTTEE:
 

Our two target groups are health workers, who receive
 

in-service training in breastfeeding management, and
 

existing women's groups in rural areas. Our goal with the
 

latter is to establish a mother to mother network, and
 

create awareness of the benefits of breastfeeding and
 

proper weaning practices.
 

3) VISUAL AIDS AND PUBLICATIONS COMMITTEE:
 

In addition to advising mothers and organizing workshops,
 



we also distribute materials throughout the country. Our
 

visual aids and publications committee is responsible for
 

the design, writing and production of posters, informational
 

booklets, leaflets and other printed matter.
 

When writing our materials, we try to respond to general needs
 

and often use frequently asked questions as starting points.
 

For example, many Kenyan men have asked what they can do to
 

promote breastfeeding, so we produced a leaflet entitled
 

"Please Help Your Wife to Breastfeed." This popular leaflet
 

is also available in Swahili.
 

Our printed materials reach a wide audience and we consider
 

them essential to our efforts. Some are used by our coun

sellors as handouts to mothers. Others are distributed by
 

mail to health institutions, church groups and schools
 

throughout Kenya.
 

4) NEWSLETTER COMMITTEE:
 

BIG publishes a bi-monthly, offset-printed newsletter, which
 

is sent to all members in Kenya and abroad. Because of the
 

newsletter's general appeal and professional appearance, we
 

have recently decided to increase the press run and send copies
 

to pediatricians, obstetricians and health institutions
 

throughout the country. In this way we hope to attract new
 

members and reach as many health professionals as possible 

people who are in a position to promote breastfeeding through
 

their daily work.
 

5) RESEARCH AND EVALUATION COMMITTEE:
 

Members of this committee carry out research in breastfeeding
 

and infant feeding practices, as well as evaluation of our
 



own workshops. In 1981, BIG, in conjunction with the Ministry
 

of Health undertook research on knowledge, attitude and
 

practices of health workers with respect to breastfeeding.
 

The outcome of this study has been published and is now being
 

uscd as the basis for developing an in service education
 

curriculum for health workers.
 

Details of the activities of other sub-committees which have existed
 

over the last 7 years are available in the BIG annual reports.
 

D. Membership
 

No formal study of membership was done for this evaluation although
 

this information is potentially available from dues receipts. 
 Recent
 

materials made available by BIG as background information on the organiza

tion states that there are more than 250 local members and 50 overseas
 

members and goes on 
to state that initially many BIG jobs "were frequently
 

done by expatriate volunteers temporarily resident in Kenya."
 

This appears to have changed over the years with more local 
Kenyans taking
 

an active role. One problem in involving Kenyan women is that many of
 

those interested are health professionals who already are juggling full
 

time careers and family demands. Whether expatriate or local the "active"
 

members (presently estimated at about 40) are generally at least middle
 

SES and almost exclusively female. 
 Active members usually volunteer 5-15
 

hours per week. Recently there has been discussion around starting BIG
 

branches in other areas of the country to attempt to attract rural 
women.
 

E. 	Funding
 

An analysis was made of the annual 
financial reports available for
 

the years 1979 through 1983 in an effort to look at expenditures and
 

income for the organization. While it was difficult to classify expendi

tures and income in constant groups over the whole period because of both
 



changing funding sources and the group's changing activities, the following
 

generalizations can be made:
 

1) Real growth in budgets from 1979 to 1983.
 

First year expenditures were reported at KS 3,049/

compared with 1983 expenses listed as KS 593,061/-, an
 

incr'edible rate of growth even considering inflation and
 

the devaluation of the shilling against the U.S. dollar.
 

2) A general trend for income to come from international donor
 

agencies instead of from Kenyan sources
 

3) A general trend (linked with 2) above) for funds to be
 

for restricted use rather than general uses
 

4) Under-spending the budgetted funds
 

5) An increase in overhead (office expenditures) as a percent
 

of total income (approximately 6% in 1979 vs approximately
 

12% in 1983)
 

6) The increase in the perccntage of income used for salaries
 

(from 0 in 1979 to approximately 30% of the 1983 expenditures).
 

Again, because of the changes in activities of the organization over the
 

five year period examined, these trends probably need to be considered
 

in context.
 



Recommendations
 

After meeting individually with many members of the Nyeri Workshop
 

Implementation Committee, a group meeting was held on 26 February 1985
 

at the National Family Welfare Centre. Fromthe individual discussions
 

and the minutes of the 26 February meeting, the following recommendations
 

emerged:
 

I. 	Lactation Management Training
 

The Implementation Committee recommends that a two week workshop
 

patterned after the lactation management training done in San Diego in
 

January 1984 be held in Nairobi for a group of approximately 25-30 Kenyan
 

health workers. The objectives are to:
 

1) update knowler'ge using outside expertise
 

2) bring in materials not locally available
 

3) increase the competency/skills of local trainers.
 

A sub-committee consisting of the following implementation committee
 

members was selected to follow up this recommendation including:
 

Mrs. Kithinji National Family Welfare Centre 

Mrs. Shompa Breastfeeding Information Group 

Dr. Stanfield AMREF 

Dr. Sandbladh AMREF 

Dr. Onyango University of Nairobi (Paediatrics) 

The implementation committee felt that as much as possible the workshop
 

should be locally organized and that the new Kenyan breastfeeding manual
 

for health workers be introduced in the curriculum. Discussions with
 

participants from the San Diego training resulted in the suggestion that
 

visual training materials be tailored to Kenya (slides be produced showing
 

Kenyan mothers), that more information be included on appropriate weaning
 

foods and practices, and somewhat less attention be given to promoting
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initiation of breastfeeding (very high in Kenya).
 

II. An Infant Feeding Practices Workshop
 

A recommendation was made that a workshop be held similar in 
some
 

ways to the 1983 Nyeri workshop for Kenyan policy makers interested in
 

infant feeding. The objectives are to:
 

1) 	Present and discuss new research, or materials, or projects
 

on infant feeding which have been developed since 1983 (in

cluding several mentioned in the update section of this
 

report)
 

2) 	To discuss new implementation strategies for the Nyeri
 

Workshop recommendations which have not been fully imple

mented (such as the Kenya Code)
 

3)	To discuss new developments in Kenyan infant feeding issues
 

(such as glucose drinks, commercial weaning foods and the
 

distribution of dry skimmed milk in commodity food programs)
 

It was further suggested that this workshop be held just before the training
 

discussed in I. above.
 

III. Research/Evaluation
 

To provide information for the discussions proposed in recommendation
 

II, it is recommended that:
 

1) an evaluation of compliance with the MOH directive on
 

hospital practices be carried out on a national sample
 

of government, mission and private hospitals.
 

2) in conjunction with the hospital survey, a series of marketing
 

interviews patterned after those done in Nairobi in February
 

1985 (Appendix 5) Le done in the same areas at the same time.
 

IV. Media Support
 

The Breastfeeding Information Group requests assistance in the prep



ation of radio spots and radio plays promoting breastfeeding for broadcast
 

on The Voice of Kenya. Itwas further suggested that a local consultant
 

be hired who knows Kenyan radio marketinQ and Droduction.
 



Marketing Interview Study
 

In February 1985 a series of marketing interviews were done in Nairobi
 

to look at the availability, price and volume of sales of items in the
 

following categories: fresh milk, tinned liquid milk, powdered milk,
 

infant formula, weaning cereals, liquid glucose drinks, powdered glucose
 

drinks, and bottles and teats. This was done to assess changes in market

ing patterns since the last systematic marketing study of infant and chil

dren's foods done in connection with the 1982 Kenyan Infant Feeding Practices
 

Study, and to investigate a new area of concern voiced by some workshop
 

implementation committee members - the growing availability and marketing
 

of glucose drinks and their consequences for infant feeding.
 

A sample of 18 cluster areas was randomly selected from approximately
 

40 low and low-middle income cluster areas from the Kenyan Central Bureau
 

of Statistics sampling frame. Interviewers were instructed to choose
 

the first shop of any size that they encountered in a cluster area and
 

conduct the interview. They were then instructed to ask the shopkeeper
 

for the location of the nearest shop of a different size (a self-service
 

store if they had just interviewed a kiosk owner and the reverse). If
 

this type shop was within 5 minutes walking distance (distance limit to
 

prevent overlap of interviewing in densely clustered areas) they would
 

proceed them for the next interview. If this was not possible, they were
 

to choose another nearby shop at which to interview.
 

Using this procedure a total of 36 shops were visited (35 small kiosks
 

and I large self-service). Because many kiosk owners stated that many
 

of their customers now shop at the large self-service shops in the city
 

center, 8 shops were interviewed there in a separately chosen sample.
 

The availability of the different products found are presented (as
 

percent of interviewed shops stocking each item). A short summary of
 

analysis results by product category follows.
 



% shops % shops 
stocking stocking 
(n = 36) (n = 36) 

Any fresh milk 92 Any liquid glucose drink 69
 
KCC 250 22 Ribena 56
 
KCC 500 83 Lucozade 64
 
UHT 8 Trufru 3
 

Cremex 	 6

Any tinned liquid milk 8 Haliborange 22 
Safariland 8 Other 3 
Cowbell 3 
Lita 3 Aiiy glucose drink 

(dry & liquid) 86
Safariland dry milk 3 	 Any dry glucose drink 81 

Glucolin 1 (500) 47
Any infant formula 78 2 (250) 47
 
Nan 67 3 (125) 8
 
Lactogen 78 Flambo 1 3
 
SMA 3 2 6
 
S26 
 3 3 33
 
Isomil 3 Dextrosol 1 3
 
Prosobee 0 2 3
 

Flambo energy drink 3
Any weaning cereal 81
 
Nestum 8 	 Plastic bottle 28
 
Cerelac 500 81 Glass bottle 6
 
Cerelac 1 kg 17 Teats 
 47
 
C & G rusks 3
 

Availability of Infant Feeding Products by Product Category
 



FRESH MILK - AVAILABLE IN 92% OF SHOPS
 

* 	 KCC 500 ml generally standardized at gov't. reg. price of 2/75 
* 	 KCC 250 ml price more variable. This size originally only for 

free distribution to schools 
* 	 One duka owner while complaining about a general decrease in 

business noted that "the heart of a duka owner's business was 
bread and milk" 

TINNED LIQUID Generally unavailable at time of interview
 
DRY POWDERED
 

FORMULA - AVAILABLE IN 78% OF SHOPS
 
* 	 All shops stocking any formula stocked a Nestles formula 
* 	 86% shops stocking any formula stocked both Nestles products 
* 	 Lactose free formula available in none of the dukas/only available 
in self service & chemists 

* 	 Prices almost always exactly the allowed maximum price for Nestles 
products 

WEANING FOODS - AVAILABLE IN82% OF THE SHOPS
 

* 	 All small shops stocking any weaning cereal stocked a Nestles prodact 
* 	 New Nestles product "Nestum" (part cereal, part milk for us, as 

earliest weaning cereal) not widely available 
* 	 Most Cerelac 500g size (most widely available product) sold at or 

just below maximum controlled price
* 	 Except for what appears to be old stock Cow & Gate baby rusks 

available only in the 1 self-service shop sampled. No other products
 
available in this category except Nestles
 

* 	 In shops st'ocking both Nestles formula and Nestles cereal for which 
sales/week information was available. 37% (7 of 19) were selling 
more weaning cereal than formula 

* 	 Other products mentioned by shop keepers as weaning foods include 
weetabix, sorghum flour, and maize meal 

LIQUID GLUCOSE DRINKS - AVAILABLE IN 68% OF SHOPS
 

* 	 Market dominated by Ribena and Lucozade - only one shop stocking 
any liquid glucose drink did not stock either Ribena and/or Lucozade 

* 	 Haliborange available in approximately 1/3 shops stocking any liquid 
glucose drink 

* Prices for all 	3 products vary little from shop to shop 

POWDERED GLUCOSE 	DRINKS - AVAILABLE IN82% OF SHOPS
 

* 	Market domianted by Glucolin - 81% of shops having any powdered 
glucose drink stocked one or more size of Glucolin 

* 	Glucolin's best selling sizes are 250 and 500 g 
* 	Flambo's glucose is the only real competitor and holds most of the 
market for the lOOg size 

* Prices for all 	products and sizes vary little from area to area 

Az
 



ANY GLUCOSE DRINK - AVAILABLE IN 86% OF THE SHOPS
 

* 	Of the 35 small shops surveyed, 20% stocked only 1 type/brand; 
46% 2-3 types/brands; and 20% 4 or more types/brands

* 	More shops stocked powdered glucose drinks than liquid ones 
* 	More shops stocked glucose drinks than stocked infant formula 
* 	In all shops carrying both infant formula and any glucose drink and 

=
for which "quantity sold" information are available (n 15) 73%
 
report selling more units of glucose drinks than formula
 

BOTTLES AND TEATS
 

* 	 Glass bottles difficult to find 
* 	 Bottle prices range widely with some plastic bottles more expensive 

than glass ones 
* 	 Teat prices range widely (z 4/- to:8/-) 

CITY CENTER SAMPLE
 

* 	 Large self-service stores stocked more brands for each category 
* 	 Prices for formula and most glucose drinks very close to those in 

sample survey 
* 	 Very few chemists stock any of the survey items 
* 	 Many surveyed shop owners from outside city center blame their 

decreasing business on the popularity of city center self-service
 
stores
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BY STEVEN NYANZI
 

ABSTRACT
 

A study has been conducted among urban mothers
 
attending well-baby clinics with infants less than
 
one and 
a half years old. 
 The study revealed that
 
the majority of the urban mothers 
(83%) start
 
supplementary breastmilk within the first three
 
months of childhood. 
The type of baby focd used for
 
supplementing breastmilk greatly depends 
on the
 
income class of the mother. The use 
of breastmilk
 
substitutes such as 
Nan, Lactogen, Isomil, S-26 and
 
SMA is mainly limited to mothers from the middle
 
and upper income groups. A comparative study of
 
breastfeeding habits between African and Asian mothers
 
further showed that although most of the Asian mothers
 
(84%) 
are non-working breastfeeding is 
not popular
 
at all among the Asian mothers and the majority of
 
Asian mothers (99%) interviewed do not breastfeed
 
beyond 6 months unlike their African counterparts. 
The
 
study shows that there is 
a widespread exposure of infants
 
(below 4,months) to a variety of baby foods 
from
 
several sources.
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Marketing Interview Study
 

,In February 1985 a series of marketing interviews were done in Nairobi
 

to look at the availability, price and volume of sales of items in the
 

following categories: fresh milk, tinned liquid milk, powdered milk,
 

infant formula, weaning cereals, liquid glucose drinks, powdered glucose
 

drinks, and bottles and teats. This was done to assess changes in market

ing patterns since the last systematic marketing study of infant and chil

dren's foods done in connection with the 1982 Kenyan Infant Feeding Practices
 

Study, and to investigate a new area of concern voiced by some workshop
 

implementation committee members - the growing availability and marketing
 

of glucose drinks and their consequences for infant feeding.
 

A sample of 18 cluster areas was randomly selected from approximately
 

40 low and low-middle income cluster areas from the Kenyan Central Bureau
 

of Statistics sampling frame. Interviewers were instructed to choose
 

the first shop of any size that they encountered in a cluster area and
 

conduct the interview. They were then instructed to ask the shopkeeper
 

for the location of the nearest shop of a different size (a self-service
 

store if they had just interviewed a kiosk owner and the reverse). If
 

this type shop was within 5 minutes walking distance (distance limit to
 

prevent overlap of interviewing in densely clustered areas) they would
 

proceed there for the next interview. If this was not possible, they were
 

to choose another nearby shop at which to interview.
 

Using this procedure a total of 36 shops were visited (35 small kiosks
 

and 1 large self-service). Because many kiosk owners stated that many
 

of their customers now shop at the large self-service shops in the city
 

center, 8 shops were interviewed there in a separately chos?n sample.
 

The availability of the different products found are presented (as
 

percent of interviewed shops stocking each item). A short summary of
 

analysis results by product category follows.
 



% shops % shops
stocking stockin 
(n = 36) 

Any fresh milk 	 92 
 Any liquid glucose drink 69
 
KCC 250 22 Ribena 56
 
KCC 500 
 83 Lucozade 	 64
 
UHT 
 8 Trufru 3
 

Cremex 6

Any tinned liquid milk 8 Haliborange 22
 
Safariland 
 8 Other 3
 
Cowbell 3
 
Lita 3 Any glucose drink
 

(dry & liquid) 86
Safariland dry milk 
 3 	 Any dry glucose drink 81
 
Glucolin 1 (500) 47
Any infant formula 78 2 (250) 47
 

Nan 67 3 (125) 8
 
Lactogen 78 Flambo 1 3
 
SMA 3 2 
 6
 
S26 	 3 3 
 33
 
Isomil 
 3 Dextrosol 1 3
 
Prosobee 0 2 
 3
 

Flambo energy drink 3
Any weaning cereal 81
 
Nestum 
 8 Plastic bottle 28
 
Cerelac 500 81 
 Glass bottle 	 6
 
Cerelac 1 kg 17 Teats 47
 
C & G rusks 3
 

Availability of Infant Feeding Products by Product Category
 



FRESH MILK - AVAILABLE IN 92% OF SHOPS
 

• 	KCC 500 ml generally standardized at gov't. reg. price of 2/75

* 	 KC' 250 ml price more variable. This size originally only for 

free distribution to schools 
* One duka owner 	while complaining about a general decrease in 

business noted that "the heart of a duka owner's business was
 
bread and milk"
 

TINNED LIQUID Generally unavailable at time of interview
 
DRY POWDERED
 

FORMULA - AVAILABLE IN 78% OF SHOPS
 
* 	All shops stocking any formula stocked a Nestles formula 
* 	86% shops stocking any formula stocked both Nestles products 
* 	 Lactose free formula available in none of the dukas/only available 
in self service & chemists 

* 	 Prices almost always exactly the allowed maximum price for Nestles 
products 

WEANING FOODS - AVAILABLE IN 82% OF THE SHOPS 

" All small shops stocking any weaning cereal stocked a Nestles product
 
" New Nestles product "Nestum" (part cereal, part milk for use as
 
earliest weaning 	cereal) not widely available
 

* 	Most Cerelac 500g size (most widely available product) sold at or 
just below maximum controlled price 

" Except for what appears to be old stock Cow & Gate baby rusks
 
available only in the 1 self-service shop sampled. No other products
 
available in this category except Nestles
 

• In shops stocking both Nestles formula and Nestles cereal for which
 
sales/week information was available. 37% (7 of 19) were selling
 
more weaning cereal than formula
 

* 	 Other products mentioned by shop keepers as weaning foods include 
weetabix, sorghum flour, and maize meal 

LIQUID GLUCOSE DRINKS - AVAILABLE IN 68% OF SHOPS
 

* Market dominated by Ribena and Lucozade - only one shop stocking 
any liquid glucose drink did not stock either Ribena and/or Lucozade
 

* 	 Haliborange available in approximately 1/3 shops stocking any liquid 
glucose drink 

* Prices for all 	3 products vary little from shop to shop 

POWDERED GLUCOSE 	DRINKS - AVAILABLE IN 82% OF SHOPS
 

• Market domianted by Glucolin - 81% of shops having any powdered
 
glucose drink stocked one or more size of Glucolin
 

* 	 Glucolin's best selling sizes are 250 and 500 g 
* 	 Flambo's glucose is the only real competitor and holds most of the 
market for the 100g size 

* Prices for all 	products and sizes vary little from area to area 



ANY GLUCOSE DRINK - AVAILABLE IN 86% OF THE SHOPS
 

* 	 Of the 35 small shops surveyed, 20% stocked only 1 type/brand;
 
46% 2-3 types/brands; and 20% 4 or more types/brands
* 	 More shops stocked powdered glucose drinks than liquid ones 

* 	 More shops stocked glucose drinks than stocked infant formula 
* 	 In all shops carrying both infant formula and any glucose drink and 

for which "quantity sold" information are available (n = 15) 73%
 
report selling more units of glucose drinks than formula
 

BOTTLES AND TEATS
 

* Glass bottles difficult to find
 
* 
Bottle prices range widely with some plastic bottles more expensive
 

than glass ones
 
* 	 Teat prices range widely (z 4/- toz 8/-) 

CITY CENTER SAMPLE
 

* 	 Large self-service stores stocked more brands for each category
* 	 Prices for formula and most glucose drinks very close to those in 

sample survey
* 	 Very few chemists stock any of the survey items 
* 	 Many surveyed shop owners from outside city center blame their 
decreasiig business on the popularity of city center self-service
 
stores
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BREASTFEDTNr q!TIJAJR - FROM 2nd - 8th DEC,1984 

AT 

OCEANIC HOTEL-IOMiBASA 

CUILRICULITI4 DEVELOP1.INT 

SUBJECT: - TOTAL "OUjRS - 1±.
 

Broad Objective: The Student will be ablr. to:

1. 	Acquire kno,,:,-de and skills towards breast-feeding. 
2. 	 To develop prc,7,itive a.ttitude towards breast-feeding. 
3. 	 To pro!,0ote 'at-fecding.
' 


__hic 	 s : The tudent will be able to.,
1. 	 Lescri>(- t .,ty and physiology of the female breast. 
2. 	 Discribe tle biochemistry and immunology of the human 

milk. 

3. 	 Describe elf cts of drugs and hormonal contraceptives 
on lactati;>. 

4. 	 Discuss <j.%vfes of breast-feedin, and disadvantages 
of breast-..n and disadvantages of breast-milk 
substitutes :,d bottle-feeding. 

• 	 Describe tm proper 1r. nagement of breast-feeding and provide
 

appropri-tc -. re (rrcanagement).
 

6. 	 Identify thz problems hich affect breast-feoding and
provide -r'rcpriate care (manageent). 

7. 	 Describe ti pr,-oper meaning practices. 

8. 	 Pauc-rte tb' .. mriitv 6n Breast-feeding. 

1. 	 Anatoiiy a:. .-. ;iclo,-y of female bre .2t - 2 hours. 

2. 	 BiochemnVr' ?rnd im!,unology of the breast milk. - 2 hours. 

3. 	 Effects '"s an(" hormonal contraceptives on lactation. 1 Hr. 

4. 	 Advawtu -:; o: 3re't it-feeding,. - 1 hour. 

.o..	 /2... . 



. Disadvantage i of Breast milk substitutes and bottle
feeding. 
 - 1 hour.
 

6. Proper managenent of breastfeeding. - 2 hours. 
* - ante-natally 

- intra-pentally 

- Pcst-natally. 

7. Problems/Fa=-0rs which affect breast-feeding and their
 
managemern-. 
 - 2 hours 

8 Proper wea.'1k 
 practices in the Community - 2 hours 

9 Counselliwf the community on breast-feeding. - 1 hours 

13 Hours
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CENTRAL BUREAU OF STATISTICS MINISTRY OF FINANCE AND PLANNING GOVERNMENT OF KENYA 

INFANT FEEDING PRACTICES IN NAIROBI, KENYA 

Summary of Findings 
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mothers for 12 months or longer Ninely-seven formula When asked about breasifeeding 
percent of the women interviewed started problems. only 1l°, of the mothers reported having 
breastleeding. and 85L. and 50"o were still breast- any problem and hall of these women reported that 
feeding at 6 and 15 norttri riths 'rtively the ditft(;ully was engorged breasts Only 4% of the 
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Figure I 

Percent Current Use of Breastmilk, Breastmilk
 
Substitutes and Food Supplements by age of 


Index Child 


1 \ 7current =. !minimum 

T 

one-quarter of the women reported being given 
the misinformation that either exclusive formula 
feeding or a mixture of formula and breastfeeding 
was best for their baby 

The results of the questions on information 
given at the time of delivery show that while 70r0 
of the women had given birth in a health care 
facility: only 140 . recall receiving any information 
on infant feeding at that time. and hall of tnrs 
14% report being wrongly told that exclusive 
formula feeding was best f:r their child These 
findings are disturbing 

Marketing practices were also investigated n 
the survey and mothers were asked it they could 
recall ever having heard or seen lelevision or 
radio advertising for infant formula, and if so. for 
which brands Even though the companis clairn 
to have stopped using mass media advertisirg 
techniques for their products eighl years before 
the study was done. more than one-third of tIhe 
mothers recalled advertising for the currently 
most widely used brand, and rrore than rall the 
mothers recalled advertising for onle or more of 
the brands currently on the market 

With the move away from mass media 
marketing of infant formula, more promotion is 
now done through the health care system 
Seventeen percent of the women dehvr trig at 
health care facilities reoorted that their child vas 
fed infant formula at the facility where they 
delivered, and more than half of these worien 
(58%) could recall the brand of formula that was 
used 

VI. Consequences of Formula Use 

Study data were analyzed to determine what 
effects if any the unnecessary use of infant 
formula had on the families, mothers or children 
studied. At the family level the obvious negative 
consequence of unnecessary formula use is the 
drain on family finances. Calculations made using 

(March 1983) formula prices and 
wage levels show that, depending on 

brand, between 32% and 67% of the urban 
min imum wage is necessary to exclusively
formula feed one infant over the first 6 months of 
life While very few children are being exclusively 
formula fed. the expense for families where the 
mother is either mixed feeding or sporadically
bottle feeding can still cause a serious and un
necessary strain on family budgets 

Concerning mothers, an important issue is 
fertility While the current study was not designed 
fully to analyze this aspect, much documentation 
is available on the effect of exclusive breast
feeding on birth spacing Breastfeeding is known 
to reduce fertility because of hormones produced 
in response to sucking by the infant. Partial or 
total replacement of breastfeeding with formula 
feeds results in lower hormone levels and an 
earlier return of menstruation, ovulation and 
fertility This is especially important because only 
18% of the women surveyed reported using any 
method of birth control since the birth of Ihe 
index child The contraceptive effect of breast
feeding was recognized by the mothers 
themselves Seventy-ive percent agreed with the 
statement. At 6 months mothers still breast
feeding are less likely to become pregnant than 
women who slopped breasieeding at 3 months 

For tire child, two issues addressed by this 
study included child morbidity arid growth
Seventeen percent of the mothers reported that 
their child had at some time been hospitalized for 
an illness, and 440 reported that their child had 
been ill in the previous two weeks When 
beer ill in e previous two weeks when hospital
ization is analyzed by feeding pattern, the data 
show significantly fewer exclusively breastled 
children as ever having been hospitalized This 
result may be confounded by age since 
exclrusivly breastled childien tend to be the 
youngest children in tht study aid have thus had 
less oppoirtunity to have beefn hospitalized 

When reported illness in the prewors Iwo 
weeks is analyzed by teedinig pattern the age 
effect is removed arid the data srow the sane 
picture Exclusively breastfed inlat; had a signi
ficantly lower :nclduince of reported fllne;s in the 
previous two weeks than did other irifnts (Chi 
sqiiuiard slatistic significant at the 01 level) 

Child growth was analyzed for all children 
below 90 0 of expected weight for age against 
feud'rig pallern in(t no significarit relationship 
was found Furhir aialysis needs to be done to 
control or age and income factors 

VII. Conclusions 

The infant feeding patterns observed in the low 
and middle income women sampled in Nairobi have 
important implications for Kenya Many trends 
which begin fii urban centres later move into rural 

reas arid there is little reason to believe that the 



feeding patterns observed in Nairobi are different 
from those in other Kenyan urban settings 

Even excluding these other unsanpled urban 
areas and the possitility of these patterns spreading 
to rural areas, implications of the use of breastruilk 
substitutes, and especially infant formula, by 
Nairobi residents alone are important Increased 
health care costs associated with formula use and 

the loss of foreign exch,lnge spent on unnecessary 

infant formila hotn negatively affect the national 
economy A decrease in the contraceptive effect 

provided by hrraslfeedirg would decrease birth 
spacing and increase Kenya's already high birth 

rate 
At least as mnporrant as these econornic factors, is 

the fact that phuyrn ,iri risearch sc-ntlis(s and 

even infant forrmi rriartlfactururs recognize that 

e.clusive breasiftt lurg ',r the first I-t rriontths Ot 
life providr flit, Pest pos'ihle diel for an infant 

Continued nreasloeduing after 4-6 nionths supple-
mented by locally produced serru solids and solid 
foods is the best regurren for infants and young 
children in the period following ixclusweiv hreast-

feeding. Poluies vhici frustr hreastfeedng are 

sound not oily for econoric reasons btil also in 

terms of the eflect on popllaIton icrease and 

because this will help promole Optimum infant 

nutrition 
A recent paper by Ted Grener rInfant Feeding 

Policy Options for Governmrents (Draft report for 

the USAID-furdd Infant Feeding Conorhtumn, 

D N S Cornell University Noserriir 1982) breaks 
policy options lit thru-e categrioes of activilies iOr 
behalf of breasteedir as fihlluws (I ) prolection of 
breastfeedrj (2 support of Oroiastledrig, ar'd 

(3) pTO.Motiof hriitfr'udrig Prourecorn of 

breaste,,dinr refers It) i(IVltlS WhiCh guard 

women alrea;dy brustf,'urug hrn forc:is which 

would uiither,ce thn , tdo ottiinwilw ofu",pt)urt 
bre.istfeedrip riflrr', to pr'uviilunii ss',taiice to 
women who ire r.rot vti'hJ to hottttjl'irdwiho 

find tlhertrurlvsos faciiiit I h , vhiituflth rnike this 

difficult and proiriti loiufi/ slr'iding refers to 
convincing wornri v,.,u a.' runl trotvated to 

breastleed lhat h ''y ru ld do so() 

luw Nairobi woirerDeciuse Ill- >kitv', itdalt,l si f, hu 

studied to he trolific erthosu I't ic and well 

motivated bru-ast, ''I'd 5 trot, u.tuon for tlrein 

against trt;i:', wl.h diisciirij;,r breastfdrrg 

s!,rns to beu tt)- ,st pocy u,pluuu tiur Kir'ya Two 
irtportal i, ,', It) cti'',ilr'r irt It ur!rori)liOnat 

availahlily of bros o lk stt'tud,,', 
The pronrtir,ri )I utiirl turmuil,d in Kfnyr hu. 

movrd forn lu' iii,i *s m ' i rli'. ilu',u iu of i, last, 

decidi to nfi r ', i. ' prunioutm 1Iir:)Uitjr r:jih 

care faclhe,', }t!h, prim liur',iu iinciuito', frir. 

supplies of forriui to, ri titulli, puitslrs, 
boiklets ho, ,uil ',l';rt; v ii i i,l r a nt in 

soni cases (vir;f ir'' .riui;hr, to rlotflrs al 

delv ry min i''tiium of Ili-' wtrid''lmIhfip nt r-'.oinr 

Ions nclunrt ,i in,, 'A)Il Il . CV,11 for Irir 
marketir g of itant f.iirtiii w i'J. lhor Kerryari 

govrrnmi',ntl 'im p n'itii F1i 'i.r Ir l wouht io 
far to curb thmer atlS'', 

Tfhe survey mIrti ';nov, mltrnt formiila to b#- witily 

ava iole to 'er inettir oorsI i ut til well-

educated molthers in Nailrobi ard thlt 01 nlark~ting 
of Itese products usniot henil tirjetud only to Mhose 

who car affort menu and hive tfheeducation to utr 

then safely tntart l,.rrnuh1 use was reported by over 

half of the women interviewed in the cross-sectional 
survey The pattern of use is as a supplement to 
breastmilk and very few of the women studied 
formula fed exclusively Clearly policies to decrease 
the availability of infant formula through restrictions 
on importation, production or distribution would 
improve rotant feeding practices in Kenya 

The most commonly used purveyor of breasimilk 

substitutes from the survey was the feeding bottle. 

Bottles are used for the mother's convenience, so 
that the baby can feed 'sein" spite of the fact that 

the afest and most sanitary way to feed eithercow's 
milk or infant formula s with a cup and spoon 

Feeding bottles, epecially plastic ones most often 
used in Kenya. are difficult to clean and to sterilize, 

especially so taking account of the kitchen facilities 
and water sources seen in the study areas The 

purchase of imported feeding bottles is also a drain 
on foreign exchange Government restriction of 

their sale would not only encourage breastfeeding 
(as a mrote convenient alternative to cup and spoon 

feedig) ill would prornote the safest means of 
feeding breasmlk substitutes in Ihe cases wher 
their ise cannot be avoided 

Supporting breastfeeiding according to Greiner, 

consists of helping motivated mothers to overcome 
circumstances which make reastfeeding difficult 

for tem Two important Issues which are often 

stated to raise difficulties are ,mployment away 
from horue and problems that mothers experience 

in breastfleding itself The survey data show that in 

the women studied maternal employment outside 

the hotne was not row an important constraint to 

brestfeindrg Employment outside the home and 
physical separation fromn the mother may be a more 

Coiriomn problerr for higher inconre women, or may 

become a more serious problem as more women 
enter tie labour force 

Kenya s current two nontlh naternity leave policy 
helps eas this constraint and tie policy in sone 
agencies of allowing annual leave to be added to the 

rnaterftlty leave period helps even more The latter 

should be supported Innovative policies for on-site 
day cire facilites where mothers can breasifeed 

during breaks and at lunch, job sharing, and 

extended unpaid leave should all be considered to 

mnt this untcipated growing need 

Mat,-rnal morbidity and breastleedirg problems 
also appetar riot to he an obstacle to breastfeedlng 
for net of trOwKenyan wrmen interviewed Support 

to riott rs with Ihisim kinds (t problerris should be 

riniai availabe tihrough health personnel, and 
facilites as well as women's groups and 

facilti, as wrnll as ,. ,rlrn s group t, and ongar za-

IOir thle Inforn ltori Group.trn't, FlLrr.Istf!(fiUg 

W iitc currtnly proites counseling for breast

fteilinq rmothers as we.ll as other educational 
prograims 

Firiiu,' the.re is the questron of breasifeedlng 
prormotionr EIgr't;'l ve perc'ert of ihe wornir 

sarnpid expr uss'd the view Itfat babies are 
tialT ler If givn ir fmant formula irn addition to 

brr,,strrillk in the hirt, four irnoithis Of lfie This wide
spread misconicptihrn srggrnsts tal lack of 
resourc-,s ind riot d(nsire have helped contain 

fornumulki Use to its cLrre-nit levels This irr turn 

indir,it's a need to r-rrutucaIe worntrr c oncerning 

the firincil adiarlagis and health brrefits derived 

frorrnt hiVe iuilstleedrng fh,r tie irstl 4 ho 6 

rfoi0tr', Of tlirr Inlatl S life 



'men interviewed in the cross-sectional Greiner argues that breastfeeding promotion breastfeeding for the first 4-6 months of their child's 
pattern of use is as a supplement to activities involving motivating or reeducating life This contact seems to be an underutilized 
nd very few of the women studied mothers are both cost and labour intensive, and opportunity to promote breastfeeding, as well as a 
xclusively Clearly policies to decrease where resources are scarce, should he deferred in forum for teaching mothers to delay feeding supple
yof infant formula through restrictions favour of activities aimed at breastfeeding protec- mental foods at !east until after 4 months of age. 
:)n, production or distribution would ton and support In addition, efforts of the Ministry of Health, the 
it feeding practices in Kenya. inour Nairobi sample most women had cOntact media, and organizations such as Maendeleo Ya 
ommonly used purveyor of breastmilk with hearth workers either during amitenatal care or Wanawake. and the tBreastfeeding Information 
om the survey was the feeding bottle at he mt-of dulivery arid yet few of these wonmeri Group should be supported mtheir continued work 
sed for the mother's convenibnce, so recall being told of the irnpOrt'rmcef of exclusive to promote breastlfeeding 
can "feed itself" in spie of the fact that 
1most sanitary way to feed either cow's 
iI formula is with a cip and spoon. 
[es, especially plastic ones most oten 
a. are difticult to ,4ean and to sterilize, 
taking account of the kitchen facilities 
)urces seen in the study areas The 
mported feeding bottles is also a drain 
mchange. Govenment restriction of 
uld not only encourage breastfeeding 
)nvenient alternatiwe to cup and spoon 
would promote the safest means of 
stmilk substitutes in the cases where 
not be avoided 
breasifeeding, according to Gremner. 

?Iping motivated mothers to overcome 
s which make breastfeeding difficult 
'o important issues which are often 
se difficulties are employment away 
rid problems that mothers experience 
ing itself. The survey data show that in 
tudied maternal employment outside 
s not now an important constraint to 
1.Employment outside the home and 
iration from the mother may be a more 
flem for higher income women, orrnay 
Dre serious problem as more women 
)ur force 
'rent two month maternity leave policy 
iisconstraint and the policy in some 
lowing annuai leave tobe added to the 
ve period helps even more The latter 
)ported. Innovative policies for on-site 
ilies where mothers can breasifeed 
s and at lunch, job sharing, and 
:aid leave should all be considered to 
icipated growing need 

iorbidity and breastfeeding problems 
lot to be an obstacle to breastfeeding 
e Kenyan women interviewed Support 
ith these kinds of pcoblems should be 
ble through health personnel, and 

well as women's groups ano 
meltas wormen s groups and organiza
e Breastleeding Information Group. 
lily provides counseling for breast
hers as well as other educational 

?re is the question of breastfeeding 
Eighty-live percent of the women 
)ressed the view that babies are 
given infant formula in addition to 
the first four months Of life This wide
oncepion suggests that lack of 
rid not desire, have helped contain 
to its current levels This in turn 

eed to reeducate women concerning 
idvantages and health benefits derived 
e breasifeeding for the first 4 to 6 

3 infant's life 
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INFANT FEEDING 
Considering the importance"health of correctof children and infant feeding onmothers, theinfant and the declinefeeding practices, In traditionath

attention my I have found it necessaryconcern 6f some to draw toworkers growIng negative yourand health inatitutionr ifluences of healthwith thisPrO!4Pt regard.me to request'.you to take more 
These influences 

interest In infant reding.You 
1) 
are hereby directed to implement the followings.Infants' should be breastfod asbirth. All soon as posaeile followinghealthy infants should be broastfofirst withinsix hours theafter bi.'th dependingmother on the Conditionand that of the2) Mothers should of the baby.have full and unrestricted accessthrough rooming-in to infantsarrangementshospitals fromshould allow birth onwards. Allnormal newborns to samothers. with their 
3) Pro-lacteal feeds given shortlytraditional (e.g honey, etc) 

after birth - either 
or modern (glucolin, watershould be prohibited in all but exceptional type)

eases undgr thediyection of a doctor.
4) No supplementary feeds of water or other subatanes 
 should be
given to normal infants in -naternity facilities.
should be informed that this should apply even at home up to
 
others


4 months of age. This should only be done on the advice ofa doctor.

) 
others in maternity facilities should be encouraged to
, breast feed babies on demand.


should be arranged Maternity ward timetablesto suit the mother's and baby's needsnot P.'Litutional and 
staff.
 

6) The use of breast feeding sbvt'itutesdistribution copanies' postersof free samples andof breastmilkany kind aubstitutes ofin health institutions should be discontinuedforthw1th.
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live in. To take care of our environment, weon June 5 .wecelebrate World Environ-
'ment Day. It's a day. when all of us around first need to .take care of ourselves. This 

the ,world should think about the impor- issue helps us to care for babies "and 

tance of our environment - the world we ,growing children. 
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Chairman of Trus , 


Mrs. R.N. Matial

&sthop HiJ. Okullu 

'YOU NG WOMIE CHIJTI,*- 4 H SSOCI1 ,,TION 

BRE %T-F EDING PROMOTION PROJECT 

.1. INTRODUCTIOH TO THE KENYA - Y.W.C.A: 

Young Women Christian Association of Kenya is a voluntary
 

organisa ion .hose main objective is to promote community 
service ronl . :11 people Yo.'.oCo, facililates the 
endeavou: to meet this objective through formation of 
fellowshi:cs of Christian women and young girls or Y-tens. 
The members are committed to their ideals through their 

t
faith as Christians and the mot-to of Y..J.C.t,., o serve ore 
another in love!, 

Y.W.C.,k. has four branches in Kenya - Nairobi, Mombasa, 
Kisumu and Nieru. 

Each brr.nch of the Y..,.C..Ao ca:ries activities which are 
centred ,iround the different needs of women and young girls. 
The hostels for girls is one of its oldest and best known 
service and is the Y.:.,.C 0:.'s chief source of income for 
runninj other different programmes and projects. 

The othe.- so-rvio--s of Yo .. C.,,. comprise adult literacy 
classes, nursery schools, day care centres, commercial 
courses, different types of nutrition projects, home
 
industrir & leadership trsining through conferences, 
seminar/,.orkshops and conventions. 

The Y..,C . projects and progranmmes are financed through 
the income: received from the hostels, the Parkview Flats 
in Nairobi, membership fe, gr:ants from willing dcnors and 
public fund rtising fro, m, mars and friends. 

2. THE YP....... BI.,WT-FzIDICic PRO.iOTION PROJEC71
 

This is t1;i yun-,,-st nutrition project of the .. 
whose: Pl,ni started in lJ79. 

With financial assist anc2 from UICLF, Y.W.C.A. is planning 
to open the above stated project at its National Headquartc:( -; 
premises on N'yerere Ro-ad, opposite the Uhuru Park in 
Nairobi in [;'ebruary 1985. 

I,/ 
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The planned services of this project will comprise
 
differ,2nh activities aimed at promoting child and family
 
health, f,_:.mily life and responsible parenthood as briefly
 
explained here:

2.1 Breast-e-dinq Promotion:
 

This service will be offered to both the expectant and tht
 
nursinq mothers and will comprise both information and
 
education and technical support on breast-feeding, inclu'"
 
infant-feeding in general.
 

Please Note:
 

The ned to breastfe.d a newly born baby has been given 
lot of publicity through t' - .edia most of th.s year and 
will continue to get publicity. This is because of its riar 
advantages which cannot be met at all by the artificial ijl 

The publicity was initi:.Lcd by UNICEF and the World Health 
Organisation and our Government has accepted that Kenya reels 
to also do something abcut it in order to be able to save 
many of our children's health and lives through controllinc 
the very well organised publicity and marketing of the 
different brands of artificial milk as a result of which
 
many mothers have abandoned breast-feeding and resorted to 
bottlE-fe dincj. 

Among the many 3dvanta.ges of breast-feeding besides the 
econcmic and birth spacing factors are its ability to 
destroy bad germs th-t cause the fatal types of di-irrhoea 
and respiratory infections in the new born. It also helps

in avoidinc allerg3y conditions which are caused by 
artificial milk. The other very special advanta.,ge is the 
emotional security it creates in the child, which is 
essential for normal ment:,-,l and social developm(-nt. 

Among the most imrressive res.-rches carried out to prove
the superiority of br.ast milk over artificial milk, is t">
one report,-d to the Caned ian Medical ,,ssociation in,1979
by J. Say0,-o that report, it was noted that'llcstad In 

artifici-ally fe-d babis wre admitted to hospital with 
different infections including diarrhoea ten times more -nd 
spent ten ti.ms longer in hospital. This is a good. proof 
that brcest-fe.,6ing cn bles children to acquire very high
 
resist:nc< aijinst inf..ctions. 

In anoth,_-r r.s~arch in Cntral Indonusia reported in the 
Journal. ofTr Pc.-adirtrics in 1979 by D, Surjono,
thre_quartrrs )f th.- s mpls taken from feeding bottles 

amongst '.'!itin rothe--rs at a Child Health Clinic 7 hd 
bacterial density in ,<c.ss of 107000 per ml. while a 
properly mix,! s.mrl, contain,-d a density of only 100 per 
ml. A th'_-d of the samles taik,,en were also less than half 
of th,= corr,:,zt str-ength of artificial milk - in (tht.r 
words, th,:y %..e<:re ov(.'rdiluted, probably for economic rQason;, 
or due to ignor ,nc,. 
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This is just a demonstration of how dangerous bottle feeding
 
is and the degree of health risk children are placed under
 
due to ignorance about the dangers of artificial feeding and
 
the advantages of breast-feeding. The risk is highest amongst
 
the poor illiterate communities who also lack basic
 
sanitation* health-care and health-education facilities6
 

242 	 Dreast-feedinc, Support Services for W-orking Mlothers:
 

This will comprise a Child Day Care Centre or a Creche
 
where mothers who would like to breastfeed reguiarly in
 
order to main.ain their milk flow as long as possible will
 
leeve their babies under the care of professionally trained
 
ommunity Nurses and assistance of Child-Care Minders/Working 

Mother-Home Helper Trainees. 

A Mother-to-mother-ntw;orkin 2 forum where experienced mothers 
will share supportive ideas and actions on parenthood with 
•inexperienced 	m.thErs will a.lso be created and run on a 
regular basis -s -a free se=rvice. 

2.3 	 Home-Supoort Service For WJorking Mothzrs: 

This will comprise mainly tr-,ining of mothers substitute 
or child-minder/home-helpers in child care, home management 
and employer/employee relationship. The working mothers 
or the employers will be involved in the planning of the 
training programme and in its implementation to suit their 
different needs, living stylis and socio-economic 
backgrounds. An .Emer_:ency Day Care Service when a working 
mother-helper runs away will also be considered on s4ecial 
membership basis.
 

2.4 	 Family Health, Family-Life and Responsible Parenthood
 

Promotion Service:
 

These will comprise h following: 

(i) 	Inform-tion and dducation Service: This will cover 
different topics of sncci.l interest to young mothers 
and couples, youth ard families through an oven 
education forum ind different publications.
 

(ii) Before and After U-irth Exercises and Lectures on 

I 	Parenting , Health and i euty: These will be 
provided regularly by qua,,lified experts and experienced 
renownd )arents at a small fee. 

Xiii) Creative .ld,-is -nd Action Forum & Exhibitions: This 
will be open tu all family members interested in sharing 

-ideas Chat? work on d iff :r nt self-development artistic 
activities e.g. drawing, painting, sewing, singing, 
actinj5, dancing, cockin, etc. and will be organised and 
run by the members themselves. 

This service is hoped to act as a very exciting incentive 
in self-developmtent of its members and as a source of 
incom- fur b--th the pro- -ct and t:he members
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Please 	Note:
 

(i) The different services additional to the creche will
 
be developed one at a time starting with what will
 
be in greatest demand.
 

(ii) 
 Enquiries about the different activities of the
 
project by FcrtentLinl customers, educators and
 
advisors will be entertained from the beginning of
 
January, 1985 through the Breast-feeding Promotion
 
Project Coordinator, lrs. K. T. Kanari through

telephones 335794 and 338689 and Post Box 40710 
or
 
through 	a personal visit to the YWCA National
 
Headquarters.
 

(iii) 	 The promotion of breast-and-infant feeding is also
 
being carried out by the Breast-feeding Information
 
Grour (B.I.g.) whose telephone is 749899 and Box
 
number 59436, _,nd the Government National Infant-

Feeding 	Practices Steering Committee through its

Chairman who is also the Director of the National 
Family Welfare Ctntre, P.O. Box 43319 and telephone
No. 3345211, Nairooi. 

(iv) 	 Planning discussions with working mothers )n

training needs of child-minders/home-helpe.s or
 
Ayah/house-girls and other child care 
and espon-,ibie

parenting needs will 
take place daily at liAnch,
 
time from 1 p.m. to 1.45 p.m. at the Y:.C National
 
Headqu-irters, Nyerere Road from Monday to 
"rid ,y:

and jill stairt on Monday !Ith of Februry -nd
 
continue uritti furthur notice.
 

(v) Professional experts in any of the stated differnt
 
services and activities of the Project who are
 
interested to serve either on 
advisory capacity or
 
in any of the actual forums, should get in touch 
with the Project Coordinator in writing as early as 
possibl, inFelruary 1985, stating whether they 
would lik_ to serv:: on a voluntary basis or for
 
payment of a sp.cific fee, for consideration.
 

CLOSING 	REMARKS:
 

YOCA would lik, to pTblicly expr.ss their grt'tude to UN!ICEF 
for making the launching of this project in Nairobi and so 
in Kenya-,, possible. 

YWCtA loo[ s.forward to welcoming many mothers and volunteers 
in the new yuar, hopefully having had a very enjoyable
 
Christmas.
 

K. T. KAJARI (Mis
 
PROJECT COORDINATOR
 
Nt TIONAL GENERjL SECRET.. RY
 'A 
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IBFAN Africa
 
INTERNATIONAL BABY FOOD ACTION NETWORK 
P.O. BOX 34308 NAIROBI-KENYA 

Summary Report on
 
IBFAN AFRICA REGIONAL CONFERENCE
 

1-5 May, Swaziland
 

Strategies for Breastfeeding Support Promotion 
and Protection in Africa 



IBFAN POLICY ON SOUTH AFRICAN GROUPS
 

Thi international Baby Food Action Network (IBFAN) recognises the
 
,ord-dide concern over the policies of apartheid practiced by the South
 
African Government, and therefore has no official working relations
 

-aY-,h tho South African Government or any of its institutions.
 

Ihi'AN, however, also recognises that inappropriate infantfeeding
 

pri-ztles are prevalent within South Africa -- practices which affect
 
t:h, bm.alth and economies of infants and families in all sectors of the
 
.3oU.. y. IBFAN also recognises that many transnational corporations
 
"t, ",.It-on,,l 
companies involved in the manufacture and distribution of
 

:o_'cUts m'laitotd to artificial infant feeding operate from South Africa
 
n:
vL export soin, of their products and aggressive marketing practices to
 

. ouring countries in Pfrica, thereby endangering infant health in 

,e countries.
 

I2F'LN, therefore, considers it essential that strong pressure be
 
bZC'urght to bear on these corporations and their activities to ensure
 
tia+ Hhey follow, as a minimum, tho International Code of Marketing of 
3r.~;itmilk Substitutes in all countries. 

A:cordingly, IBFAN maintains informal links with concerned indivi
lual;land non-e-ovornmental organizations within South Africa that are
 

ws': 
rg on issues of infant and naternal health. From time to time, 

-..pr,)etntatives from such organizations may be invited to attend, as
 
Ub7-ovvers, meetings, seminars or workshops which are organised by IBFAN.
 

May 1984.
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ACK NOW! ID(;:M ENT 

We deeply apprecldte the support in all 
forms received i rom it!FANl Africa members 
and friends ev,,rywh,_re to enable this 
conbrrnce to ha[pofn. 

We look forward to growing co-operation
 
among us a] I towcir,!.; implementation of the 
plans formu] it-ed. 



SUtMRY REPORT OF THE 1ST IBFAN AFRICA REGIONAL CONFERENCE
 

Swaziland, May 1984
 

Theme: Strategies for Breastfeeding Promotion and Protection in Africa
 

Overview
 
More than 50 participants from 10 East and Southern African countries 

,attended IBFAN's first Africa Regional Conference held at the Swaziland
 
Institute of Management and Public Administration (SIMPA) in Mbabane,

.iwazicland, 1-5 May 1984. Thee ciludecd representatives from government 

agencies, IBFAN groups and health professionals in Botswana, Ethiopia, 
Kenya, Malawi, Mauritius, Swaziland, Tanzania, Uganda, Zambia and 
Zimbabwe. (Angola, Lesotho and Mozambique were invited, but unable to 
come.) There were two observers from non-governmental organisations 
concerned with infant and maternal health from South Africa. Represen
tatives from the World Health Organisation and UNICEF also participated. 
The host organisation was the Breastfeeding Campaign Group of Swaziland, 
in consultation with the Swaziland Nutrition Council. 

Conference Agenda
 
Confor-ri,-no r'.r i'.'rs, pai t iip.int-; and orqinisat ions wore introduced 

at an infurm.i mieet ing on the evening of 30 April. Professor Lydia 
Makhubu, Pro-Vice Chancellor, Utiversity of Swaziland, officially opened 
the conference on 1 May. In her address, she lamented the fact that 

breastfeeding, a natural and _ulturally accepted practice in Africa, had 
now to be a subject of international conferences. She also highlighted 
governments' failure to recognise women's dual roles as workers and 
mothers and to provide them with adequate facilities to perform these 
role., with some ease. She castigated the baby food companies for 
pre.'suring the public to use their products when the consequences were 
diF.,ustrous.
 

The rest of the conference' was organised around four major themes: 
-- Breastfeeding management in health care facilities 
-- Breastfeeding and the omployed mother 
-- Analysis of the International Code of Marketing of Breast-milk 

Substitutes
 
-- The Code as a plan of action for promotion of mother and child 

health in Africa.
 
For each theme there was a presentation, a panel and plenary dis

cussion and a workshop. Participants also gave detailed reports on the 
infant feeding situation in their countries, and what both government 
and non-governmental agencies were doing to improve it. 

Breastfeeding management 
In dealing with this theme, th, conference sought to identify the real 

problems that interfere with successful lactation and the kind of help 
or management techniques that ensure women will breastfeed successfully 
for long enough and that will diminish their chances of developing later 
"problems" like insufficient milk, cracked nipples, engorged breasts or 
breast refusal. 

We had a number of nurses in charge of newborn units and maternity 
linirtr and ,m,'(Ic',.I .i',''!nme whc, f ,i' ll,'ti t ly ]loalt with Irfn.1tit and lac
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tating women. Th, chi l speaker was )r Pel city Savage King, paediatrician and co-author of -r,-a:-- y Qdin in Pracice (oxford University
 

Press, ]9H2).-

The group p rovided a rich e<xchl.rig: between 
health professionals whoknew how to he lp mothers, this. who did not yet know and wanted to
learn, and mothers' own experiences in the health care system. Nonmedical breaste feding

herie~l it,!; ,|ad m ii , ti t 
coun,-Ilor! shared knowledge about breastfeedingliH,. ,','liii iid~ )tjns,'11111') cxpitr lse. 

By the end ol t,., con-,o'.i,,, iartic l ants agreed that having breastfeeding coun.tel otswas cr jciol to dfa lng with and preventing breastfeeding problems. In addition too wrhrs" groups , each country plannedto identify a gri~mlwithin the h,.alth care system that would be trainedas breast feednq counsel lors. Muter support groups present (La LecheLeague) offered to irpart dge andtie ir knowl .. skills to other networkmembers. Health proiessionals thr.ms.ives undertook to organise thenecessary seminar,; for the r ccl I,._', s IBFAN co-ordinators offered toassist in ident ifyinc; rfoou ,:-:; or th, o tlraining seminars as well asprinting and pull ishing the 
visual aids and literature essential for 
such an exercise. 

2. Breastfeedi j and _the n__!2oleed Iotl her
What might he adsquat,, facil Ities 
 ,hnablinq employed women who spendlong hours away fromi home to breasted succ-ssfully? Sociologist DrCatherine Robins presonrLd a [cap.,r which outlinied research findings inKenya and other - t rti:, d-'tail n; conditions under which women work
and the pruvis~n ot th 10J2 11.0 Convention on maternity protection.Under thi; Conv, t ion, all womern ;hould have, 12 weeks paid maternityleave, a dail en,-hour nur; no bresk when the.': return to work, andprotection agoiih,; ],t; loss and other discrimination due to pregnancy.
ILO ielrhbjr ui rt. iiiposed to rat it this Convent ion.An analysts of r'cord- showed that very few countries in Africa hadratified tee Co '.'etiton. This wis :orrborated by participants' reportson the m itnrnit pr taction ]Iiw in thir countries. Zambia, Lesotho andlBttwin, hiv-" tnr,,. iMonth s p)i1 mit,:rnity leave. Swaziland and Zimbabwehave one t.,lh o:,n .id le','- wIL i orfeiture of annual leave. Yet foroptimum heilth, a Loy Ahmuld ,2 exclunively breastfed for at least four 
months.
 

In studies ':,i i' i<d out in 'losa li t .nd itK,_enya among working mothers,was found that work .li , i,: i .'ini icintw rot reason for women to stopbreastfe.,din,. 
 In Trvsi , ociu--7nti;nic status seemed to be the

decisive factor.
 

Soe of r he con ,.rdinLt that .,,r rd wit h successful breast feedingincluded long our, of s I itlir , mi h,.utand lackr child, of reliableinformiiion, ii Iln s of ithir and chili, lack of family or communitysup t~er,pressure I rom ,i'',.r L ir ,t, licspi[ tal practices, cultural taboosaInd mothits att ides btmii g frim misi:nformation. At a panel disCu'ssio, to tuu come uip with suoq 1tions of long- and short-term 
aPPro-ches to ovai./ulm,-- tiite pr iblmts.
 

L" AnLajyl;i- o_ .thte-nat i raI Codennejlies Al ,in i .i. tIi u s 2 ,t in a. llustiated her points withexamples of whot ih, di fint atides in the Code aimed at controlling, and why. P'rtiGIj.iLt, ,m1o sa1w examples of how companiesSanagei to cootiU,m in,] tier t jw'ro ts witiioat necesSarlIy violatin'] the IntLrn,it iu,nal Cod, in its pri.Itmit form. For this reason, theneed to have stzrier nit i,nil cod,.s was emph isiied. Almost all the 
"lorti ~at ~inq.Ilt? l,_i i l thul,'i concrn ove.,r products harmful to thehealth of infants and chii n sl c f ad,, yI.t rerna in uncovered by the

International Conic ,ind ae . i( eI], pr mote.d.
 
A Of, -ni, trainin .,xerci!s, on how to lin 
 tor comp liince with the 
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Internaticna' Code was conducted. For practical experience, participants 
visited a government .ospital, a private hospital and a shopping centre. 
Most had also done monitorinq prior to the conference and the results 
wure displayed iLteach countLV table. (A complete report of this exer
cise is attached ,s an app,..ndix.) 

4. The Code as a plan of action 
The fourth tiheme focused on action based on the different articles of
 

the Code which give specific recommendations on different aspects of
 
breastfeeding promotion and protection.
 

Andy Chetley led ofF with a detailed historical presentation of how 
aggressive marketinq and adv,,rtising of breastmilk substitutes had led 
to the creation of an artificial demand for the products. Their use had 
brought about widespread and unnecessary deaths which so alarmed health 
professionals and cons;umers that a campaign had begun to halt the harm
ful marketing practices of tho btby food industry. The campaign was 
unco-ordinated until the late 1970s, when bGOs working with the inter
national agencies on the ,'SuI torted L, network -- IDFAN. The diffi
culties and succes:i-, of the camnpan tc. date were reliated. 

Emphasised was tnt. fact that wi! need to work together to find solu
tionL to the problem:; creatt-d by the continuing promotion of breastmilk 
substitutes and the decline in breastfeeding, as there were no pre
determined solutions. In spite of the achievements realised, the 
campaign had only just begun. 

brief reports were: giv, n on whit int irnational agen-ies were con
tributinq towards the implemntat iu. of the Code. Representatives of 
WIO, UNICEF, the Commonwealth SLcrI tariat, mother support groups, 
nutrition institutes and IPFAN Africa all outlined what their organisa
tions were doing at international, regional and national levels, how
 
they co-ordinated with the oth.,rs and what skills and resources they 

to ,nint,a niwere able offor t cov,-,rn r ) t NG -s. 
Country (l-,.',,J4 i o Lus.t :,p IL t 1111: d '.',2lupIng ni tlenal Action Plans 

to promote and prote:ct breastfeeding. The Plans included network 
building, breastle2,jding promotios, Code implementation, monitoring and 
resedrch, hospital practices and fundraising. Country delegations 
planned to present these Action Plans to colleagues and relevant 
authorities on their return home. 

Genera l 
Throughout the Conf-r-rence, the need for regional and international co-

Ordination was emphasi e.d, particularly in: 
-- Training of breastfeed]ng counsellors 
-- Identif icat ion of consultants or guest speakers to 

holp boost nitional 1 eam,[, igns 
-- Corre!;pon(1ncu to ti (: 1 1 tat,-e sharing of information 

between part icipants 
-- Organisation of work!hopm; and seminars at all levels 
-- Country viSitu and (exchInge: visits between groups 

Monitoring and ensuring that monitoring reports were 
shared by ai I. 

Cnference Close 
In her evaluation of the Confe-rence, l)r Felicity King felt there had 

been a good exchianrje of ideas on how to get started nationally. 
The Conference was closed by Dr Friedman, Swaziland M.P., who con

9ratulated IBEFAN and orher intern,tional agencies for having taken up
the Promotion and protect ion of breastfeeding, whose importance could 
cOtbe overemmph,,siscs. 

/
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Conference Recommenda t ion;
Reproduced below Is the "Mbabane Memorandum" released by the Con

ference on 5 May 1984.
 

The participants at 
the first African Regional Conference of the
International Baby Food Action N-twork (IBFAN), held in Mbabane,
Sw'aziland, 1-5 May 19P:; 

Recognisinq that inappropriate infant feeding practices are a majorhealth problem and a sTrious obstacle to social and economic 
deve lopment;
 

Furthur recoghiiing that breast feeding is the natural and ideal wayof feeding infants and the unique biological and emotional basis for
chi Id dvve I opmrnn t 

Recommend:
 
-- That all efforts be made to reduce 
 infant mortality and morbidity by the active protection, promotion and support of 

breast feed ing. 

That health caire faci ]itie.s which cater for women and childrenshould hav , a specil respun'ibi lity to promotL and support
breastfeeding, incudng the provision of counselling. 

That pr,:;,- ur, b, put on I Ministries of IHealth to takeaccount of new knuwledq, about lactation management, both inthe practices perm it-.d in health care facilities arid in thebasic and uontinuing training andof all health workers 
relevant community work-rs. 

That appropriate act ions he taken at the national levelcreate public awareness of tht content 
to 

and correct interpretation of the Intornational Code of Marketing of Breast-milk 
Substituts. 

That the minimum requirements of the International Code bestrengthind, made law, aid be fully implemented and enforced 
at the natmona] Oe., I. 

That systemat ic o tonluoz!ring of the International Code be undertaken by bot h rLun-qU '.r' rmnta 1 and governmenta 1 organisations
in order to sto marting practices from interfering with theestabli SmMemt alid ha i rt1n:rim ce of appropriate infant feeding. 

-- That pr. ; rc be-x,. d onn '.'. rnments to enact and enforce 
I I,It , t , I it i .,] I , i, ti i it a ) d o'tIpl o I ,m i L )L

provided warn adto a.t, ,jd maternity !eave, guaranteed lobsecurity, croci_ faci l:..; and nursing breaks to enable them 
to maintnin suc 4 I 

That go.'rnmT : and 'iI_h c. !r strto s shoild, as a prioritymedsure(, *'rphdiis, th"t iTm[ruW'-m"mLt of the halth 
nutr itioii0 . ,it T Af T , Iiatt i tn ] Iat at ing women. 

and 

That nation,l i l,; ,r T ; 'Jnd,../-t iKc a co-ordinated prograimie
of action to ,:".m t pr,7snre rn g'o.rnments, corporations andhealth care systems to ina ct thu best in:erests of infant 
hea l th. 

(A full confu n-, rjlsrt is av laId fr(ti the IBI.','.' off ice in tbiroi.. 



IBFAN Africa Regional Conference Outline
 

Dates: 	 30 April to 5 May 1984 

Venue", 	 Swaziland Institute of Management and Public Administration 
(SiMr'A), Mlaihano, Swaziland 

Organised by. 
 IBFAN Africa Regional Coordinator, Nairobi; with the
 
Breastfeeding Campaign Group, Swaziland, 
in consultation with

the Nutrition Council, Swaziland and the IBFAN Coordinating 
Council
 

Host Organisation: The Breastfeeding Campaign Group, Swaziland
 

Contact Persons:
 
Ms Margaret Kyenkya Ms Fiona Duby
 
IBFAN (A) Regional Coordinator Chairperson
 
PO Box 34308 Breastfeeding Campaign Group

Nairobi, Kenya 
 PO Box 1051
 

Manzini, Swaziland
 
Tel: 62781/2, 62537 ext 9
 
Telex: 22953 DAAD 
 Tel: 53586 (Office)
 

Attn: Eva/Kyenkya 83078 (Home)
 

Participating Countries: Botswana, Ethiopia, Kenya, Malawi, Mauritius, 
Swaziland, Tanzania, Uganda, Zambia and Zimbabwe 

Countries invited but unable to participate: Angola, Lesotho 
and Mozambique 

Participants: (approximately 50 participants)
 
IHFAN group relpresentatives
 
Selectod nursoea ind i dwives active in P1C
 
Government officials
 

Opening Address: Professor Lydia Makhubu, Pro-Vice Chancellor,
 
University of Swaziland
 

Closing Address: Dr Friedman, HP, Swaziland 

Resource 	Persons:
 
1. Chief 	 Conterenc, Speaker: Dr Felicity Savage King, Paediatrician, 

Senior Lecturer at Tropical Health Unit, Institute of Child 
Health, London; co-author of "Breastfeeding in Practice: A 
Manual for Healthworkers", OUP, 1982 

2. Dr (.ith,,rin. He(,Lmin-;, ('nn;m il rint qnuiwlo ji!;t, Nlirnbi (formerly of 
Univer.sity ol. Nairobi) 

3. 1HFAN 	 Co'ordI -nitIrq Cminci I ( I (Wnco) inom'hrs 

-R9esource Materials:
 
Films and slide shows 
Visual aids from several African countries 
WHO anid UNICEF miteria] s 
IIWAN H1,souirce Guides and mat rial from coordinating offices 
Materials hy Teaching Aid,; at Low Cost, London 
Materials from other international agencies concerned with
infant foeding: ECA/ATUCW, Commonwealth Secretariat, LI.LI, etc. 



Agenda 	 Content:
1. Breastfeedinql Manaronjent Techniques: How health workers can 

be~ttr breast fe,,d i mgr he,I, 	 ,,ioth r 

2. 	 Breastfeeding and the Working Mother: How can*we utilise andimprove on avai]abli, tacilities and help overcome practical
problems?
 

3. 	 Analysis of the Code: What is the best for each country(in-clud-ing-l.giI- t.xt inalysis, plugging loopholes, monitoring) 

4. 	 The Code of Mar kr 5rj ofAction---° 	 llreast-milk Substitutes as a°to . 'r-and -- Helth 	 Plan of'( m-e 	 hil-di? in Af-ri-ca: Ho6w can we 

impl ement it? 

Conduct:
 
Presentations to) pltrn,-ry sessions
 
Workshops 
 on major tLhei.'s, with recommendations for action 
presented to pllnar;,s.essions
Meetings of country ropro-2sntatives to draft national action 
plans
 

I'xpectud Ou tcoo:e 
1. 	 Greater awaremnss among [participants of the issues involved in

breastfee.d ing prormotion ind protection 

2. 	 Plans of action for each participating country 

3. 	 Acceptable guidelirns for regional coordination 

Participants are expected to give concise presentations of theirnational situation (governme!nt action, NGO action, particular problems).These presentations are to be coordinated among participants from the same country, prior to the conference. 

February 1984
 



SUMMAIRY ACCOUNTS 

(All figures in US $) 

Item 
 IBFAN (A) Direct Total 
Funds & Cash Travel ConE. 

C0jtriutl r.nh~tanc frc.n IICt' Uountrf offices Cost 

1. Travel: (Tickets and other costs) 19,062 6,491
 

2. Food and accommodation 2,179
 

3. Conference Administration 983 402
 
a) Stationery/publicatio- /photocopy
 
b) Local transport
 
c) Telecommunications
 
d) Secretarial services
 
e) Baby care facilities
 

4. Consultancy fees 891
 

5. Monitoring: Data collection 1,601
 
Publication and distribution of report 1,521
 

6. Educational & Promotional 362 

7. Miscellaneous 
 17
 

TOTAL: 26,616 6,893 33,509
 

Specific Donations to cover the costs
 
in the first column came from:
 

CMC, Geneva 920
 
Terre des Ilommes, W. Germany 1,105
 
IOCU/UNICEF 1,500
 

IEPAN Africa fund fro:n 1CCSC.I/': tItAD 23,091
 

Total: 26,616
 



A WODEN'S GROUP IN LATIN AM=RCA 
(CEFE7r'INA) SENT US THESE 'HINTS' 
ON STARTING A GROUP. I HOPE 
THEY WILL BE HELPFUL. 

M KYMIKYA, 	 REGIONAL 
CO-ORDINATOR 

The following serieq of ideas can be helpful to grass roots organizations
 
that work with very little money and have many plans to accomplish. These 

ideas come from the experience of a feminist group that was founded in 1976 
and'has never gotten any kind of grant to carry out its work. We have been 
working on several ssues in a developing country, but we hope that our 
eXperience in fund raising will be useful for groups anywhere. 

1. When working on g .penrnnnt-: basis becomes guite difficult because the 
group does not have pn office, the time has come to look around the city or 
neighbourhood in order to see what facilities are available. We have found 
that universities, schools, churches and community centres are ideal places
 
to meet. Sometimes it is possible to agree with the staff of any of these
 
places on some kind of permanent arrangement so that the group has an office
 
without paying anything. Cefemina for exaaple, shares one of the offices
 
of the Student Body of the University of Costa Rica. We meet there, have a
 
desk and a filing cabinet. So, far an office is the problem, and the group
 
cannot afford one, find a place of this sort. People would be amazed to 
know how easy this can be, if they talk to the right persons and justify. 
well enough the need for an office or a meeting place.

I 


We understand that this kind of arrangement does not work on the long run, 
butit can be a good thing to do if the group does not have enough means to
 
provide for an office.
 

2. Any group needs to be able to work with some kind of permanent budget.
 
We have learned that there are several ways of making this possible:
 

(a) Membership fees'- The fee does not necessarily have to be a fixed one.
 
The members can agre6 on a mininim fee and try hard to contribute with more
 
than that one. monthly basis. Also, some members ca-n pay more than the
 
minimum and 6.hers cannot pay anything at all. So, each case has to be
 
dealt with individually.
 

(b). The group must try to extend this kind of contribution to people out
side. There are many persons that share tho idcas of the organization or
 
just like the work it does, even though they are not interested in becom
ing members, such persons can be reached dnd asked for a monthly contribut
ion. It is an idea that works. We have tried it very successfully.
 

(c) The following ideas can be included in a third group as things to be
 
done on a campaigning basis in order to complete the budget or pay debts:
 

The group sets up a goal and a very strict timing and launches a fund rai
sing campaign that will rea h individuals and other organizations. Every 
person that-contributes can gat a receipt or a leaflet. 



The riffles (of money or things) are also a very good idea, easy to carry
out at the community level. 
 Some people love to buy the tickets and wait
aniously to 
see if.they become winners, And it is 
a lot of fun too!
 

Another great idea' is to picl: ug a fi.m that has something to do with thework of the group (cr not) and ormnize a deobate after it. The tickets
should be sold before hand to make sure that the activity is a real sucoess. The L- rent of the Cinema and of the fllTm itself can be quite cheap ifthe group chooses the morning 0- the afterroon (when the Cinema is normally
closed).
 

At the community level, the nu:sber of th in-s thaA-can be done is reallyamazing. The group can go tosethr house by house, telling people of its
work and why any help is so important, Ue have raised thousands of 
colones
in this kind of activit.. It is a-so a way of inviting other people to
 
work with the group.
 

The group can or.-,-.nise it3 own local fair sad sell food, all kinds of old
stuff, hand made things and so cne 
 If this kind.of activity is wellorgani,.zed, it can aise a lot Cof mney,' A-l° o this c-n be done by joining in thelocal fairs that all tci..ns ha.ve t,-h th."e year. 

All the places where -ta:,oo. ar- -.laces to fund ra.ise: Open market, 
.. ingoes, exCibitions, eto If to Cr.up sels up a small table with leafletsand .informaticn, the results c. be varpr2.sing. 

Dnces, balls, coffeL parties and that Sort of thing can be organized by the 
group with little effort - rat results. 

Generally speaking, 'he idea is to take advantage of all the activities andevents that happen in th- town. If the group keeps its eyes Open and reallyputs a lot of imagin-. on into it, the money can co:se easily without having
 
to strain itself,
 

Obviously, the It....d beare useful for any group, whethor it has 
any k2nd of external aid or not, 

3. Some final id-_ as. 

.instead of bu...inr.t . m.'agizines and publications, the group canoffer to exchange mterials as well as information. It works.. 

When the grop "action d "somebody should take care of using
activity- to make some fs t-o0 . LiEcm.-.- .e ;rg,:.t abo, ut money becausewe are too busy with other thinzso on.ey should al,,,Ys be a main worry butnot so much so that bc'o,:. i rtant o Funds are just a tool tocarry on cur work, but a 1 ..-. u ih th- gr-up c:nnot do very much. 

We have. foun d. thni.dt-. ,, t- childr-n c n also be a good wayof raising some fn.. as '.: s. .,..i lov to hvI... . ' " fanifmPa~nPar-:. t' l ve t h ve their
children .,ntrt-aine& for , a as long as they do not have topay very Lach. This car. bed .... 'i th, h,.:!p of univrsities, theater 
groups for children, sch,.s.. 

Contact: LiL I Afric 

P 'D Eox 594)6, 1ilAR03l 

Kenya 
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HOW DO WE GET STARTED? 
By the International Cooperation Committee,
Breastfeeding Information Group, Box 59436, Nairobi 

We have been asked 1-y various people how they can get a breastfeeding promotion 
group under way in their countries. The Breastfeeding Information Group of Kenya 

weeks, 

can only speak from its own experience, and 
different, But here are some suggestions: 

circumstances elsewhere may be quite 

Getting started. 

It does not take many people to 
five people who are interested, 

start. We were seven! 
get them together for c

If 
off

you 
ee ev

can 
ery 

collect 
two or three 

about 

and ask them to bring someone else along. After a few such meetings, you
will find that you have a nucleus of concerned and committed people, willing towork on the effort. They may be health workers, mothers, nutritionists, or just
those who care for any reason. 

Anal.ysis. 

Use the early meetings to discuss what knowyou of breastfeeding in your country,
and to start defining what needs tn be done. Pass around reading matter on what
is being done elsewhere, cs it can be inspiring or usable. But focus first ofall on your local needs, which may be different from those in any other country 
or region. 

Self-education. 

We found it useful in early meetings to have members give short talks on different 
aspects of breastfeeding, e.g. nutrition, or family planning, or hospital managemeiit of new mothers. In this way wu were learning otherlsfrom each areas ofexperience. We also started to collect books and articles for n small library. 

Rezistra tionj. 

To register with the Kenya Government as a society was possible soonas as we had 
ten committed members. This permitted us to actively recruit other members, to
establish and collect dues (kept so notvery low as to keep people friom joining),
to rent a mail box, and also to open a bank account and raise funds from donors.

Find out from your country's Attorney General's office of any body con
cerned with registration of societies and how you can go about this. They may
sdviHe you helpfully on adopting a constitution, and generally getting effectively 
organised.
 

Actiyjtio .
 

The activities we undertook initially were:
 
-- to print materials in Eiglish and Swahili such as posters and leaflets.We started with sample posters done by a blueprint process, but these when

tested in clinics were not very successful. When we felt we had a better
design, we had poster printed and distributed them as widely as possible.

An article written for jjy lonaq magazine provided us with our first 
printed leaflet inexpensively. We asked the magazine to make us reprints
of the article, which was a series of questions and answers about. breastfeeding, Lnd this was an inexpensive way of doing it as the magazine had 
already paid for the typosetting: and the plates.


Distributing this and subsequent leafletsall as widely as possible
has been our goal. We give them to individuals, clinics, doctors, womenis 
groups -- anyone who asks and who will use them. 

- ~ ~ cqniHn1 q ~ ~ v, 1in~ nnr olinins. and tn) womenlts rrnurq 



-- 

- to publish a newsletter six times a year, which helped to keep members 
informed. We have been fortunate in finding organisations which allow u, 
free use of Gestetnor machines, we vy for paper and ink only. 

This was more than enough to undertakel We nevor seem to have enough people to
 
do the work which we feel is needed. Nevertheless, we have as time goes on in
cluded some other activities:
 

-- to run monthly discussion classes for breastfeedin, mothers 
to develop a slide show the coordinated tnpe in English and Swahili
 

-- to do research on brevstfeedinw issues
 
-- to cooperate in a comunity-based 
health centre with a strong component

of breastfeedintr suprort 
to train more counselors from amonp, our mermbars 
to provide in-service training for health workers 
to do some radio and I rrogrranos 
to act as IPFAN coordinating bo1dy for Africa ruiin, thrcugh our Inter
national Cooperation Comnittee
 

- to attempt to affect ',ovcrnmcnt policies .infant 
 feding. 

Usually we have so muc- work to do the t dowe not go cut looking for it in mnst
 
cases. When we are asked, 
 we try to respo.-d, whjther with a display for the

inistr-r of Health stand ai the Aricultural Show, or a talk to wcmen church
leaders, or counsellinc on 
 the nternity wards of a hospital. We look forward to
the day when we are big encugh in active mem-ershipto need to seek more worl-": "'
 

voliznteers. 

We could never do any of this w.t}jout the work of our many volunthers, known as
 
"active members. In the bleinninr, all our efforts wore on a voluntary basis,

even now our two half-time salaried staff members do -nly a fraction 
 of tho-wirk

of the group, ccncen tratin particularly on distributicc 
 of nrinted materials and
 
on. counselling in Swhili.
 

Much of the valunteer tine is donated 
 by women who also have full-time
employment of their own, and yet who f'eely" ,us.......strcn!ysF.,ae,encurh about tn
 " an: breastfeeding

work ith us. We schodule our mony- sCt and u, 

x c!t v

Executive 

Cormittee meotin's,- for lnto afterron folloi 'g the ",rking day, as many of ourmost valued c--ot......members . *a-<end duitjie etin ai E,,_D v ter work,. rvi
3 volunt er wo k.such as hosrital ecunse!!in<, is often contributed by women who for one reason or
 
aUnother do not have full-time jots.


Yost non-governmental r-roue s like 
 rurs start out on an entirely voluntary
basis. However, once the T-rnu is clearly a rain- concern, with a constitution,
officers, proper financi:al ;;rrc dures, nd soen, naccr.n' " ents to its nmeo, it 
may well find a funder for a paid stLf mr cr two. 'Nest of the work still 
remains voluntary.
 

Volunteers nrovide use of t ,c-,ones, use of ears, and in the first years, 
use of their house space as offiLcet ,ee. It is ,o.pliet-d to have the files 
in one Flace, the posters in a-noithcr, the Trinted loaflets stored under someono t s
bed,. etc. However, we fowulv! th" 'C- :ng o o s n truly necessary at 
first. We sill do not have a trrk o line of Cur cu.-. 

It should be rmaasized t,. or!untcers wo h40'vc not thom"lves breestfod
nevertheless have much to contrt o such a rgycun. IthouTh we use mothers to 
work directly with other not er, -' also hve valued active members who are singlowomen, or men, or women faileo o Ironstfred of support andha.ily for lack 
thus recognize the need for hie!p to other now- m tlhrs. 

Fund Rnising. 

Initially, use own nowiodge ofyour 'm local orfianisaticns to contact in order to 
raise funds. Oux first poster was printed with the aid of a foreiLm women's club
here; our first article paid for out of our group Cies but then sold at a slig-t:
profit to pn,, for more printing-. 

<%1
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You mig.Lt approach your local UNICEF office to get materials printed for you,
and you can than distribute them for educational and fund-raising purposes. We

found groat interest in this kind of work among both local and international 
sources of funds. In our case, church organisations, UNICEF, OXFAXI, and the

Scandinavian aid agencies have all provided 
maj or help. Other funding has come

from a family planning agency and from Keny'1 National Coliidi2''of Women. The

Ministry of Health have provided printing facilities, meeting places, and other
 
valuable assistance. 

Once you have a group that is legally constituted in your country, write out
what you plan 
to do, and what it will cost, and discuss it with funding agencies.

You may find them eager to help, or at least informative about other possible
 
sources to approach.
 

We have found 
it easier to raise money for printing and distribution of
 
written materials than for recurrent enses like salaries and office rents.

We have found it helpf.l to the morale of volunteers to have some funds to roim
bursa them far transport or telephone c,>ensos crising fron work 
 for the group 
even though their time and enerr cannot be paid for.
 

Group Oranisation.
 

Is it necessary to note that conscientious officers are needed? 
 The accounts must

be kept carefully, although amateur methods are good enough at first. The
letters must be answered. The meetings must be. chaired responsibly and decisions 
followed up and put into action. 

We have been fortunate in having many excellent officers. These positions
rrtate through annual elections by all members who attend the Annual General 
Meeting. 
We have taken-care to avoid a stiuation whore the Broastfeeding Informa
tion Group may come to be soon as a personal pcwer base for one or two individuals,
since in the long run this becomes destructive of morale and would mean that many
potential leaders remain frustrated. 

Through our several sub-comittees (publicnticns, fund raising, counselling,
newsletter, international cooperation, etc.) we can give a position of responsi
bility to almost any member who has the will to take it on. 
 This has greatly

strengthened the group. 

What keeps it uoinc? 

Finally, it is deeply satisfying to work with mothers and children and know that
 
our efforts help to build anstrong and healthy nation. 
We hope many members of

the IBFAI-Africa network are discovering those satisfactions as they come to know 
colleagues who share their interests and will work with them.
 

--- reprinted from IBFA!-.Africa packet. 
number 3, Nay/Juno 1982. 


