Pl 2

INTERNATIONAL NUTRITION COMMUNICATION SERVICE

Al 2 (:;}
CONSULTANT REPORT SERIES [ 3 T 2L

KENYA
— February 12 - 22, 1985 —

Updated report or: Kenya infant faeding
situation

by

Terry C. Elliott, INCS Consultant

Prepared by Education Development Center, !nc.
55 Chapel Street, Newton, MA 02160 USA

This project has been conducted under Contract AID/DSAN-C-0209, Office
of Nutrition, Science and Technology Bureau, United States Agency for
International Development, Washington, D.C.

edc



INTKODUCT ION

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 Initial itinerary
Chief, Nutrition USAID Arrangemenis for Nyeri trip
Dr. G. Merrit
Chief, Population and
Health USAID
5 February '85 Mrs. M. Kyenkya Briefing on new prsposal
Tuesday IBFAN (A) Regicnal 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 Dr. J. Kigondu Briefing on new proposal
Wednesday Chairman, Infant Feediny Discussion of training needs
Implementation Committee of MOH
Mrs. Kithinji Collection of training agenda
Health Educator, National and curriculum development
Family Welfare Centre proposals
Executive Committee Mtg. Briefing on new proposal
Breastfeeding Information Request for matarials to
Group (BIG) study BIG
Discussion of current limita-
tionz 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
& February '85 Ms. J. Bradley BIG/Ford Fcundation proposal
Friday BIG 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
Director, Medical Research
Centre

Mr. Agunda
Director, Central Bureau
of Statistics

BIG Research sub-committee

Briefing on new proposal
Discussion of training needs

Briefing on new proposal

Reworking of Ford proposal .
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Date Name, Title Activity/Discussed
12 February '85 Ms. H. Armstrong La Leche League in Kenya
Tuesday NGO milk distribution and
infant feeding
Dr. Bwibo Briefing on new prcposal
University of Nairobi
13 February '85 Breastfeeding Seminar for
Wednesday Provincial Level Health
Workers
Dr. J. Kigondu Briefing on progress
14 February '85 Jim Collins Briefing on new proposal
Thursday Dr. C. Wood Progress of training manual
Dr. Popp AMREF training on breast-
AMREF feeding
Ms. Grace Mule
Mr. C. Mantione Briefing on progress
15 February '85 Mr. J. Vandemoortele Minimum wage & price changes
Friday ILO Economist on breastmiik substitutes
since 1983
BIG Preliminary sifting of BIG
documents
18 February '85 Joyce Naisho Traditional birth attendant
Monday Training Director, AMREF training
Private sector health worker
training
BIG weekly counselors History of and current coun-
meeting seling activities
19 February '85 Ms. Grace Mule Update on progress
Tuesday Mr. C. Mantione Further agenda planning
Mr. S. Nyanzi Marketing of breastmilk
University of Nairobi substilutes
20 February '85 Ms. Margaret Kyenkya Planning of marketing
Wednesday interviews
Mr. John Owuor Sampling frame for interviews
Interview form design
Training of interviewers
21 February '85 Ms. Kathzrine Olouch Kenya mass media efforts
Thursday Ms. Vicky Quinn for GOBI
UNICEF assisted breastfeeding
promotion
Mr. Alan Silverman UNICEF distribution of emer-
UNICEF gency food aid
Mrs. Mwiti The San Diego Tactation
Training Program, AMREF management training
22 February '85 Dr. E. Lubulwa Milk sharing program

Friday

Pumwani Hospital

Dr. F. Onyongo
University of Nairobi
School of Medicine

The San Diego Tactation
manaaement trainina
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Update on Kenyan Infant Feeding

I. Research

Sempebwa/Okello WHO Study

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

Food Commodity Nistribution Study

Situation Analysis of Children and Women in Kenya

Marketing Interviews

CRSP Research in Embu
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II. Training

San Diego Lactation Management Training

Nairobi Health Worker Training

Nurses Breastfeeding Seminars

Nyeri District Health Worker Training

Provincial Health Worker Training, Nyeri

AMREF Traditional Birth Attendant (TBA) Training
AMREF Private Sector Health Worker Training
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IIT. Marketing

Imported Formula

Glucose Drinks

Packaged Weaning Foods - -

Infant Formula Price Increases

The Kenya Code for the Marketing of Breastmilk Substitutes
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IV. Media/Educational Materials

Health Workers Training Manual

Social Perspectives

Distribution of the MOH Directive
Distribution of Workshop Recommendations
Rainbow Magazine

GOBI Adult Literacy Materials

GOBI School Radio Programme

GOBI Pamphlet for Policy Makers

Voice of Kenya Air Time

BIG Radio and T.V. Interview
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V. Projects and Programmes

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 co 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 their 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 repnrt listed in Appendix 1; full report at INCS.)
B. S. Nyanza Study of Use of Artificial Feeds by Nairchi 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. Abstract 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 bireastfeeding
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 Tittle 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 1imits 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 tit]ed:
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 1 (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 Tow and Tow 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



-4-

A longitudinal study to study the effecls of mild malnutrition has
been underway in Emtu since 1982. Some of the data ccilected 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 jacta-
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 San 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 Tevel 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 Hea]thVOfficer. 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 i included as Appendix 7.
F. AMREF Traditional Birth Attendant (TBA) Training

Since the Nyeri workshop AMREF.ﬁggﬁésﬁaﬁEted"éévera1 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 responsibie 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
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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-six 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 inAthéifhétﬁthiOnal 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 nroduct 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 1ist. The marketing interviews (Appendix 5)
concucted in Nairobi in February 1985 found two Wyeth products, SMA and
526, available in all 4 ¢f 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 recént 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 snops surveyed stocked twe 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 zoncern in light 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 & 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 Nestles 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
wige is even higher than that reported in the CBS Infant Feeding Practices
Final Report and elsewhere in 1983.
E. The Kenya Code for thn 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 maks 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 alsn 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 Kenyan issues and policy decisions (included as Appendix 11).
[. 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 svme 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. Punwani Hospital Milk Sharing Programme
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Pumwani Hospital. part of the Nairobi City Council health care net-
work, leads the coun’ry 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. [nfants 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 expreséed 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 in staple 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.
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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 varjous communities. The continuation or reconstitution
of the emergency food distribution undertaken by other acencies 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 been
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.
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1983 NYERI WORKSHOP RECOMMENDATION IMPLEMENTATION

OMMENDATION

1.

3. Pol
fee

3.1

3.2

3.3

3.4

3.5

3.6

Health Training

1.1 Annual for Infant Feeding

. 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

icies and strategies to imprpve infant

ding through the health services

Health facility practices: promoting,
no prelacteal feeds, no feeding
bottles, no commercial influences

Weaning recommendations including
ban on promotion of commercial
weaning foods

Non separation of mother and infant
when either is hospitalized

Recommendations for women with
insufficient milk

No oral or injectable contraceptives
in first 4 months post partum

When oral contraceptives are given
they should not contain oestrogen

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
Progesierone oral pills ordered

Included in breastfeeding
courses/seminars

BIG/Ford proposal



RECGMMENDATION

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
lTeave 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/0kello WHO Study

No actian

Action aweits availability
of manual

No action
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 & 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 orgaﬁizations 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 z 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 - Breasifeeding Information Group of Ethiopia, a registered
N.G.0. 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 Promotion of Breastfeeding

and Infant Nutrition



9) >Swazilana - Breastteeding Lampaign Group, a registered N.G.O.
6) Uganda - Uganda Breastfeeding Association, a registered N.G.0. 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 necessary,
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 cemmittee with the elected Chairmen of each of the

\



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

Educatior 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 . :11ed forin the 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 garly 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. OQur
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.

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.

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
used 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 Xenyans 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 Tocal 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
incredible 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 Imp]ementatfon 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'ye 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
Or. 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



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.
[IT. 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) ve done in the same areas at the same time.

IV. Media Support

The Breastfeeding Information Group requests assistance in the prep-



ation of radic spots and radio plays promoting breastfeed%ng for broadcast
on The Voice of Kenya. It was further suggested that a local consultant

be hired who knows Kenyan radio marketing and production.



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 1iquid 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 Tow-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 1imit 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 chosen sample.

The availavility 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. /



Any fresh milk
KCC 250

KCC 500

UHT

Any tinned liquid milk
Safariland

Cowbell

Lita

Safariland dry milk

Any infant formula
Nan

Lactogen

SMA

S26

Isomil

Prosobee

Any weaning cereal
Nestum

Cerelac 500
Cerelac 1 kg

C & G rusks

% shops
stocking

(n = 36)

Any liquid glucose drink
Ribena

Lucozade

Trufru

Cremex

Haliborange

Other

Ay glucose drink
(dry & liquid)
Any dry glucose drink
Glucolin 1 (500)
2 (250)
3 (125)
Flambo 1
2
3
Dextrosol 1
2
Flambo energy drink

Plastic bottle
Glass bottle
Teats

Availability of Infant Feeding Products by Product Category

% shops
stocking

(n = 36

63
56
64
3
6
22



FRESH MILK - AVAILABLE IN 92% OF SHOPS

*
*

*

TINNED

DRY POWDERED

KCC 500 m1 generally standardized at gov't. reg. price of 2/75

KCC 250 m1 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"

LIQUID Generally unavailable at time of interview

FORMULA -~ AVAILABLE IN 78% OF SHOPS

*
*
*

*

A11 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

LIQUID

*
*

*

A1l small shops stocking any weaning cereal stocked a Nestles prodict
New Nestles product "Nestum" (part cereal, part milk for use as
earliest weaning cereal) not widely available

Most Cerelac 5009 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
availabie 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

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 1ittle 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 uni*s 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 (=~ 4/- tox8/-)

CITY CENTER SAMPLE

* Lérge self-service stores stocked more brands for each category

* Prices for formula and most glucose drinks very close to those in
sample survey

* Yery 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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BREASTFEEDING AND THE USE OF BREASTMILK SUBSTITUTES

AMONG URBAN MOTHERS IN NAIROBI:

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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APPLVDIX 5™

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
fellowing 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 Tow-middle income cluster areas from the Kenyan Central Bureau
of Statistics sampling frame. Interviewers were instructed to choose
the first shop of any sjze 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 ther= 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 chosan 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. |



Any fresh milk
KCC 250

KCC 500

UHT

Any tinned liquid milk
Safariland

Cowbell

Lita

Safariland dry milk

Any infant formula
Nan

Lactogen

SMA

S26

[somil

Prosobee

Any weaning cereal
Nestum

Cerelac 500
Cerelac 1 kg

C & G rusks

% shops
stockin
(n = 36?

e ——

Any liquid glucose drink
Ribena

Lucozade

Trufru

Cremex

Haliborange

Other

Any glucose drink
(dry & liquid)
Any dry glucose drink
Glucalin 1 (500)
2 (250)
3 (125)
Flambo 1
2
3
Dextrosol 1
2
Flambo energy drink

Plastic bottle
Glass bottle
Teats

Availability of Infant Feeding Products by Product Category

% shops
stockin
(n = 36;

69

56

64
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FRESH MILK - AVAILABLE IN 92% OF SHOPS

** KCC 500 ml generally standardized at gov't. reg. price of 2/75
* KCT 250 m1 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"

génggwbéggéD Generally unavailable at time of interview

FORMULA - AVAILABLE IN 78% OF SHOPS

* A1l 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

* A11 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 Yor 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 typ2s/brands
* More shops stocked powdered glucose drinks than Tliquid 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 (= 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
decreasiiig business on the popularity of city center self-service
stores
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BREASTITEDINS STHINAR - FROM 2nd - 8th DEC, 1984

AT
OCEANIC HOTEL-MOMBASA

CURRICULIM DEVZLOPMENT

SUBJECT: - TOTAL OURS = 1k,

Brocd Objectives: The Student will be able tor-

1. Acquire knowladee and skills towards breast-feeding.
‘2, To develop pocitive nttitude towards breast-feeding.
2
J

. 70 promote brenct-feeding,

Snecific Chizet - ws: The Student will be able to:-

1. DLescribe ti: /instomy and physiology of the female breast.
2. Discrive the hiochemistry and immunology of the human
nilk.,

3. Describe ol ote of drugs and hormonzl contraceptives
on lactati:r.

4, Discuss ndcveges of breast-feeding and disadvantages
of breast-fcwiling and disadvantages of breast-milk
substitutes -:d bottle-feeding,

5. Describe tihic proper w nagement of breast-feeding and provide
appronrirstc o-re (monagemert),

6. Identily tho nproblems which affect breast-feeding and
provide zrnrepriate care (manapgement).

7. Descrive L. rroper meaning practices.

8. Tducnte i commnity an Breast-feeding,

o« Anntomy nnd o ysiclogy of femele brerst - 2 hours.
Bicchenmic r ~nd immunology of the breast milk. <« 2 hours,

;
2 .
3, Effects o “uz¢ and hormonal contraceptives on lactation, 1 Hr.
L - 1 hour.

o Advantesos o dreast-Teeding,

ceoe/2uuns
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Disadvantages of Breast milk substitutes and bottle-
feeding, - 1 hour,

Proper managenent of breastfeeding. - 2 hours.
- ante-natally
- intra-pentally
- Peste-natally,

Problems/Factors which affect breast-feeding and their

managenern:, - 2 hours

Proper wae v, - practices in the Community - 2 hours

Counsellir;: the community on breast-feeding. - 1 hours

13 Hours
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SEMIMNAR ON BREASTFEEDING PROMOTION EDUCATIG

MINTSTRY OF HEALTH, MCH/FP PROGRAMME

N fROM 12TH FZRRUARY TO 167H FRERUARY 1985 - TN NVWRT

DAY TIME SUBRIBCT/TOPIC RESOURC® PTRSON
m . « < -Di 7% ,
- A rrival 31 prr §: Kisordu-Director Mou/ip prod.
3. Dr, J. 6ithiari-Prov, Obgy. Centra]
Provipcd
Wednesday 8.30 - 9.30am Registration of Participants Mrs %. Kithinji
13/2/85 9.30 - 10.30am | Officizl Opening
10.30-11,00am T E A BREAK .
11 - 12 noon Trends in Breast Feeding in Kenya ) 1 or. Kigondu - Direetor_bHCH7FPrProg:
12 - 1pm Anatomy & Physiology of Lactation Dr. Ritho - Myeri (v, o4 1oce
11 - 2pm L U N ¢ H A
2 - Ypm Biochemistry Dr. Ochieng (Mrs) - Myeri
b - L, 30pm TEA BRT AK
4,30 -5pm Film Show Mrs, R. Shompa - B.T.n
1 /2/85 8.30 -9.30am Gutrition of pregnant & Breasti)
Thursday eedineg mother Pr. J. Githiari - Nyeri , Mcs
'9.30-10.30am Proper management of Breast feeding Mrs. T. Mderitu - Nyeri Mrewvo
10.30-11am T B A BREALK
11 - 12noon Proper weaning practices Mrs, R.-Shoupp - B.I.G

4 xronrdey
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am
11.00 -1pm

DAY TINE . SUBJECT/TOPIC RESQOIMCE PYRSON
Thursday 12 - 1pm Effects of ﬁormohal Contraceptives and Dr. J.:Kigondu. - N.F.".C, -
14 /2/85 drugs on the Breast. \
' 1 - 2pm L U % ¢y B R & 4 g . _
2 - 3pm Common problems af Breast feeding Mrs, M, Buire - Nyeri‘ﬂAﬂkﬁtﬁer
3 - bpm Small group discussion on how to Dr. Turkish - K. u, Iniversity.
promote RBreast feeding . +° : '
{ L T E A B R © 4 g
i .
Y¥.20 - Spm “mall group reporting on how to Dr. Turkish - K.v.y. niversity
promote Breast Teedinr, .
1= -—
Ceriane ) :
:£1d~‘ . 8.30 10.20 * Advantages ¢of qreast—feeding and i'rs. Kithinji - ML, '
51/2/8‘; l aAm H . - m e n o~ : 3
' Disadvantrges of artificial feeds. .
10.30-11.00 T E A B RIT p g ‘ ;

Fecommendstions of the seminar
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Dr. J. ¥igondu - Chairperson g

Dr. J. Githiari - Nyeri

Prs oA prgeng

Saturéay

s '



http:eedini.Dr

Arrsvox &
Vol.8 Noz1.Mayy1984e " -

Perspectives

[ CENTRAL BUREAU OF STATISTICS MINISTRY OF FINANCE AND PLANNING GOVERNMENT OF KENYA |

INFANT FEEDING PRACTICES IN NAIROBI, KENYA

Summary of Findings

A survey of 980 low and middle income Narrob
women who had gwven birth i the provions 18
months showed a common piattern of aimost
umiversal successtul and protonqed breastfeeding
overlaid with wignspread supplementathion wath
ifant formuia especiaty 10 the first sic monthe of
life The ugh prevalpnce ot tormueia use could not be
explamed by data collected an eather women ©
employment outside the NOmMe o by b Cultivs n
breastfeeding Thereasawidely held misconceptinn
that infant formula givea in addihion to breastmiti s
preferable to breastmik dlone Thes bewsf may be
parhally explaned by promation o breastmnk
substitutes ana by healtr care facdily, practce,

The negative rosuts Of s anmscessary Lhe of
breastmilk suLstiutes mcivde a ann on famiy
tncome, shorter antervals  petween  turthys and
increased  child morbhty  Medasures taken to
protect support and promote breastieoding would
benetit Kenya ty saving toreign exohange spant on
breastmulk substitutes, Dy deceasind ot Jdlness
and by increasedd birth spacog

I. Introduction

This 1ssue of Socil Prerspect es s based on the
results of the Kenyan Intant Feeaing Practices
Study (IFFPS)  Thecrosssechonal suney descnbed
here was condcucted by the Coentral Burean of
Statistics (CBS) on 980 icw ang mgale income
Natrohr women who had given bazthan the previous
18 months  Sarephng wde convgnotie tousing the
CBS national sarmphng leame based on e 14,9
census and the dAata were collected rat aeen Rareh
and June 1982 These data onby roprosent low and
middle mcome women yho b recentt g et th
in Narobr and stoulid e connederned queatdin iy

. Househoid and Demographic Data

The tyr ical hoasehold trom the aephe Consistod
of 5-6 people g i -2 1to0m, Tre water source

1 The Kea,an itantbergom g b Loea 0,1, o, are W
taking by the Contr g Bureau n ! dabats YR R PR T |
Fing ce andg Phinning the Atregn Rbeas g gnn Hesearch
Foundahiun an a U4 based corsortuye al o ang
Columbia Univarsiies and the Populabon Councl Fuo siay
was provided by tne Uneteet SHates Aogpesc g far e tere ahionas
Development

Q This Faper s tawea fom e Frap Popopt ot 1 maenyan
fatant Feedig Fractoe, St by T b Tealanetd haeaignn

SOy bt e gt e Conte o Hareao ot Sttt

-
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was pipad 1o a pomnt outside the house The house
had no electacty and cocoking was doneona ko or
over a wood hire The fanuly used a pitlatrine. The
typr.al housenold head wias a male, educated 7
yesitno or less o and working at the tune of the
mnteriew

The typicabmaother was 24 years old marned, and
Kikivo Luo or Lunya She had d pamary school
education or fess and ad spentmost of her itein
rurar are s baang mosed to Nacobronty i the last
five years Theinde cobiwg was her hirst or seconag,
and at the tme of the miterview, she was not using
any, method of birth control

Farty-mne percent of the index children were
temale and 517 male The ages were distnibuted
Quite eveonty over the rangs: of 0 to 18 maonths Sixty-
fiver poercent were bornan a government clinic or
hospital 2370 at home  and the rest in private
nosmtals ur chmies  Seventeen percent of the

Cehildren hag been hospitahized overnight for an

iness since birth Ninety-seven percent had at
some tme feen broastied and 77% were breast-
foeding at the ime of the nterview Justless than 8%
of the chidren were helow 704 of ther expecled

weight for age

1. Intant Feeding Practices

Chitegren were classihed by what they were being
fe:d at the hme of the interview into one of seven
possibie feeding patterns created from
compmations of breastnulk, breastmilk substitutes
feow s nuik onnlantformuuia) and food supplements
as shownan Table U These seven feeding patterns
are: steoagly oelated 1o the child s age  Exclusive
breasthating (pattern 1) starts at 76% of the
chldeen dess ihan one month of age and quickly
dedlines s edhe tood sypplements and-or breast-
e Lobstitutes dre added g the diel (patterns
20 S Eaciuve teoding waith o breastmidk
substetates rpattern i very rdre an any age
greap Thenumber of chondren bemng fed exclusively
On o lood supptement, aoledsoand semie-sohds,
pattern B very smaic untd alter one year ol age
when mare Chuldeen e been wedancd and fewer
are recewing formulia or cow s mitk

In ftqare |othese data ace reqgrouped ainto three
categonies those ehildren receiving breastmilk in
any combination  Lreastmilk substitutes 0 any
combnation  or food supplements n any
comtunabhon One strdung teature of ths higure s
the almost amversal initnhion of breastteedmng and
continued breastiee g by more than hall the
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mothers for 12 months or tonger Nrnely-seven
percent of the women interviewed started
breasticeding. and 85% and 50% were still breast-
feeding at 6 and 15 months respectively

A second interestig hinding s the very early
introduction of treastiiby substitates and other
supplemental toous By two months ol age 537, of
the chiidren and by 'our months 827 Fad beeen Geien
these 1oods Breasthachirg s
generally recommended 45 the oLt way (o bt g
Chile tor the frestd B norths e thay patten of
edariy ntieduiction ol Sology,
UNNeCessary aned ¢ ptentogly tarmtby!

THe Gse 9N DOastmile SuBSUD: e wWhick s ‘il y

Since e xClupe

AN SeIne-sohgs s

stable across ayge groaps nhgun- b o Guite different
use of con s mil s exdmine Depsdatatedy, trom
intant formuia use Cow s mudk 1, considerard
normial part of g Chdd s O aduit s diet and Oer the
st 18 montny of Life Letweon 304 and 305, of the
Chudeen N cach age croup consume ot Intant

formuta use 5 very b orent Wb a poan use at toree
moriths (more than whior then stog ddy
dechnestonear Jero gt 18 monins 2lore than hait of
he Study imtants it at some b teCeaved intant
formuta Tre resulting pectures s the anusual pattbern
of almost universa! projlonged  and  successtul
breasttecaing ol wiespread
mentatinn sahantant tormula especidiiy i the ey o
mornitng of hie

This unnecessary supplementahon with intant
formula s especadiy disturbog n hght of the
NOUSENCIY an dermioraphic Aala presented earieer
Most of the wormen interaeaed i not Dave the
necHssary tacimbes g skilis 1o thee sate preeparation
ot formuiiy bty ana bess than 1n s were using any
method of bttt contrg!

455
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IV. Determinants of Formuia Use

The survey datd were anal, 2ed to getermune the
factors assotiated with the obueryed  feedug
patterns and especialiy waith thee yse intant
tormuta  Breastteeding protiems, utteen
suggested as expiandations for e use intant

of
are
ot

Table 1,

Type of Feeding by Age

formula When asked about breastfeeding
prablems. only 11% of the mothers reported having
any problem and halt of these women reported that
the dithculty was engorged breasts Only 4% of the
mothers or 36 women reporteg having insufficient
mitk and when asked to charactenze therr overall
breastteeding  expenence as pleasant’ “un-
pleasant  or neither  95% of the women shose
“pleasant  These responses along with the overail
picture of nearly aniversal protonged bieastteeding
sugqest that breastteeding problems are not an
important determeanant of formula gse

Pard cmployment amch sepdrdles the mother
AN cnaig for onG peracds ot e each aday s
another corenon expdanatilon suggested  for
tormuia Among the 1ow and migdle income
women et samplhe only 11 worked outsicde the
nome argondy S0l saample were not able either
to take e ol with them or asither orhim dunng
the  worang day  Thes suggests  that paig
empicyrent resulling o sepdrdation of mother and
Child oo a0l account for the wadespread use of
formuta

Anotter setal possiie eaplanations {or the use of
tormuta conters on knowiedge  and  attitudes
Mothers vore ashed ¢ they agreed with. disagreed
Jith o Bl ne opisen on the Yollowmg staternent
At e dreceives infant formulg
Ao r T breastda o the hest 2 maonths of ite
Eigrty b percent otothe mothers agreed Tius
mistaken oolied then may explinon mach of the
INALDPIOE e TORMUEY e

Iate

e N

V. Inlluences on Feeding Practices

In hgnt b the getermanants foundg  the data
vt At sert to anestigate intluences atfecting
teedieg practices n generad and the mistaren
el b e saperordy of omdant formula in

particalar The two anportant influencs ansing
from e analysis are the et care system and
marrctireg Prachicessy

Vet o OF the voamen sarveyed had ey ed
SOme o0t b antenatal care onty 0% reeall beng
1ofd anytung about anfant teeding O thiy, 40%,.

ol Index Child

— c - T
Breastmitk.
Breastmilk Breastmiik ! Breastmith
and Breastmik | Subshtutes | Breastmulk Food Substitules
Age in Breastmilk Breastrin Substltutes and Food ' and Foud | Supplements and Foou
Monihs Only Substitutesy Oni Supplements Supplemenls anl Supplements
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Figure |
Percent Current Use of Breastmilk, Breastmilk
Substitutes and Food Supplements by age of
index Child
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one-quarter of the women reported being given
the misintormation that either exclusive formula
teeding or a mixture of formula and breastieeding
was best for their baby

The results of the questions on intormation
given at the time of delivery show that while 77%
of the women had gtven birth in a health care
facihty: only 14% recall receiving any information
on infant feeding at that time. and half of tnis
14% report being wrongly told that exclusive
formula feeding was best for their child These
findings are disturbing.

Marketing practices were aiso investigated in
the survey and mothers were asked 1t they could
recall ever having heard or seen television or
radio advertising for infant formula, and tf so. for
which brands Even though the compames claim
to have stopped using mass media advertising
lechmques for their products eight years belore
the study was done, more than one-third of the
mothers recalled advertising for the currently
most widely used brand, and more than half the
mothers recalled advertising for one or more of
the brands currently on the markel

With the move away from mass media
marketing of infant lformula, maore promotion s
now done through the health care system
Sevenleen percent of the women deliveong at
health care facilities reoorted that their child was
fed infant formula at the facuity where they
delivered, and more than halt of these women
(58%) could recall the brand of formula that was
used

VI. Consequences of Formula Use

Study data were analyzed to determine what
elfects if any the unnecessary use of infant
farmula had on the families, mothers or children
studied. At the family ievel the obvious negative
consequence of unnecessary formula use is the
drain on family finances. Calculations made using
current (March 1983) formula prices and
mimimum wage levels show that, depending on
brand, between 32% and 67% of the urban
minimum wage 1S necessary !0 exclusively
formula feed one infant over the first 6 months of
hte While very tew children are being exclusively
formula ted. the expense for tamilies where the
mother 1s either mixed feeding or sporadicaily
bottle feeding can sull cause a serious and un-
necessary strain on family budgets

Concerming mothers. an important issue 1§
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 burth spacing Breastfeeding 1s known
to reduce fertility because of hormones produced
in response to sucking by the nfant. Parhal or
total replacement ol breastfeeding with formula
feeds results 1in fower hormone levels and an
earlier return of menstruation, ovulation and
fertiity  This s especially important because only
18% of the women surveyed reported using any
method o! birth control since the birth of the
index child The contraceptive effect of breast-
feeding was recognized by the mothers
themselves Seventy-five percent agreed with the
statement, At & months mothers stll breasl-
feeding are less likely to become pregnant than
women who stopped breastfeeding at 3 months

For the child, two 1ssues addressed by this
study ncluded child morbidity and growth
Seventeen percent of the mothers reported that
their child had at some time been hospitalized for
an iliness. and 44% reported that their child had
been 1l i the previous two weeks When
been il in the previous two weeks when hospital-
1zation 1s analyzed by feeding paltern, the data
show sigmficantly fewer exclusively breastied
children as ever hawung been hosprtahzed This
result may be conlounded by age stnce
exclustvely hreastfed chddren tend (o be the
youngest chuldren an the study and have thus had
less opportunity to have been hospitahzed

When reported  diness an the  previous two
weeks 1S analyzed by teedmg pattern, the age
effect 1s removed and the data sfow the same
picture  Exclusively breastled infants haa a sigmi-
ficantly lower :ncidence of reported iiness in the
previous two weeks than did other intants (Chy
squared statishic sigmificant at the 01 tevel)

Chid  growth was analyzed for ail children
below 90% of expected woight lor age against
feeding pattern and no signihcant relationship
was touna Further analysis needs 1o be done to
control for age and income tactors

Vil. Conclusions

The infant feeding patterns observcd in the low
and middle income women sampled 1n Nairobr have
tmportant imphcations for Kenya Many liends
which begin in urban centres later move into rural

reas and there is httle reason to beheve that the
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feeding patterns observed in Natrobi are ditferent
from those in other Kenyan urban settings

Even excluding these other unsampled urban
areas and the possihility of these patterns spreading
to rural areas, implications of the use of breastiitk
substitutes, and especially infant formula, by
Nairobi residents alone are rmportant Increased
health care costs associated with formula use and
the loss of foreign exchdnge spent on unnecessary
infant formuta hoth negatively atfect the national
economy A decrease in the contraceptive effect
provided by breastfeeding would decrease birth
spacing and mncrease Kenya's already high birth
rate

Atieastasimportant asthese economic factors, s
the fact that physicans research scientists and
even infant tormiila manufacturers recoqgnize that
exclusive breastteriing ‘or the hrst 4-6 months of
hie provides the bast possthte diet for an infant
Continued breastiecding alter 4-6 months supple-
mented by locally produced semu-solids and sohd
foods 15 the best requmen for infants and young
children tn the penod following exclusive breast-
feeding. Polictes which foster breastfeeding are
sound not unly tor economic reasons but also in
terms of the effect on population (increase and
because this will hetp promote optimum infant
nutrition

A recent paper by Ted Gremer, “Infant Feaeding
Policy Options for Governments' {Oraft report tor
the USAID-tunded Infant Feeding Consortium,
D NS Cornall University, November 1982) breaks
policy oplinns into three categones of activities on
behalf o! breasttesding as follows (1) protection of
breastiecding (2] support of breastfeeding, and
(3) promotiun of hreastteeding . Protection of
breastieeding refers 1o activities which guard
women already breastiecding from torces which
would influence them to do otherwese, support of
breastieeding refers o providing assistance to
wormen who are motvated to breastieed but who
find themselves facing condiicn, which make thas
ditficult. and promotion of breastteeding refers to
convincing  wormen who are not motvated  to
breastleed that they should 4o so

Because the survey data show the Nairob women
studred to be probfic. enthusiastic and  weil
motivated breastheeders  protection for them
against forces which discourage breastfeeding
seems (a0 be the bost pohcy option tor Kenya Two
imporant issues to conadern are the promoton aned
avalabidly of breasimidk subsbtutes

The promotion of anfant tormuby in Kenya has
moved from the mass e adserhising of thelast
decade to more subthe promobian through health

care fachitees,  Thry promohon ancludes  fred
supphes of formuata to mahtutions posters,
bouklets. hasptal sisits by nle narhes aned an

some casns giving free sampies 1o mothers at
delivery The anplementation of the recommenda
tons nclude o the WG UHITCEE Code for the
marketing of nfant formuta whnoh the Kenyan
government supiported i Geneinn 1981 would qo
lar to curb these atuses

The survey data show indant tormuta to bhe widely
avauable to even the ponrnest and teast well-
educated mothersin Nairobrand that the marketing
of these products i not being targeted onty to those
who can alfort them and have the educabon to use
them salely Infantfurmulo use was repaorted by over

halif 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
formuta fed exclusively Clearly policies to decrcase
the avallabihty of infant forrnula through restrictions
on mnportation, production or distribution would
improve intant feeding practices in Kenya

The most commonly used purveyor of breastmilk
substitutes from the survey was the feeding bottle.
Bottles are used for the mother’'s convenience, so
that the baby can “teed *sei " in spite of the fact that
the safestand most sanitary way tofced eithercow’s
mitk or 1nfant formula s with a cup and spoon
Feeding botties, especially plastic ones most often
used in Kenya, are difficult to clean and to steniize,
especially so taking account of the kitchen facilities
andg water sources seen n the study areas. The
purchase ol imported fecding bottles s also adramn
on foreign exchange Government restriction of
thenr sale would not only encourage breastieeding
(as a more convenment alternative to cup and spoon
feeding) bt would promote the safest means of
feeding breastmilk substitutes in the cases where
their use cannot be avoided

Supporting breastfeeding according to Gremner,
consists of helping motivated mothers to overcome
circumstances which make breastfeeding dithicult
for them Two important issues which are often
stated to raise difficulbes are employment away
from home and problems that mothers expenience
in breastfeeding itself. The survey data show that in
the women studied maternal employment vutside
the huome was not now an important constraint to
breastfeeding Employment outside the home and
phystcal separation from the mother may be a more
common problem for higherincome women, or may
become a more serious problem as more women
enter the labour force

Kenya's current two month matermity leave policy
helps ease this constramnt and the pohcy in some
agencies of allowing annual leave to be added to the
maternity leave penod helps even more. The latter
should be supported Innovative policies for on-site
day care faciities where mothers can breastleed
durnng breaks and at lunch, job shanng, and
extended unpaid leave should all be considered to
me:et thus anticipated growing need

Maternal morbidity and breastieeding problems
also appear not 1o be an obstacle to breastfeeding
for most of the Kenyan women interviewed Support
to mothers with these kinds of problems should be
made avalable through health personnel, and
facihties  as  well as women’s groups and
facilities as well as wormen's groups 4and organizda-
tions tike the Breastteeding Information Group,
wiuch currently proudes counseling tor breast-
ferding mothers as well as other educational
programs

Finatiy
promoton

there 1s the question of breastfesding

Eignty-tive percent ol the women
sampled  expressed  the  view  that babwes are
healthier of given antant formula i addition to
breastmitk inthe st four months of hie This wide-

spread  misconception  suggests  that  lack  of
resources. and naot desue. have helped contamn
formula use to s current devels Ttus in turn

inchcates @ necd 1o reeducate women concerming
the iinancial advantages and health benefits denved
from exclusive breastleeding tor the hrst 4 10 6
monthy of the infant s hile



imen interviewed in the cross-sectional
pattern of use 1s as a supplement to
nd very few of the women studied
xclusively. Clearly policies todecrease
yofinfantformula through restrictions
an, producthon or distribution would
1t feeding practices in Kenya.
ommonly used purveyor of breastmilk
om the survey was the feeding bottle
sed for the mother’s convenience, so
can "feedtself” in spite of the fact that
imostsanitary way tofeed eithercow’s
it formula 1s with a cup and spoon.
les, especially plastic ones most often
a, are difficult to gean and to sterihize,
taking account of the kitchen facilitivs
urces seen in the study areas The
mported feeding bottles isalso a drain
ixchange. Governmient restriction of
uld not only encourage breastfeeding
nvenient alternative to cup and spoon
would promote the safest means of
stmilk substitutes in the cases where
not be avoided
breastfeeding, according to Greiner,
:lping motivated mothers to overcome
s which make breastfeeding difficult
vo important 1ssues which are often
se difhcullies are employment away
nd problems that mothers experience
ing itself. The survey data show thatin
tudied materna!l employment outside
s not now an important constraint to
). Employmeant outside the home and
iration from the mother may be a more
ylem for higherincome women, or iay
Jre serious problem as mnre women
yur force
rent two month maternity leave policy
18 constraint and the pohcy n some
Jowing annual leave to be added to the
ve penod helps even more The latter
ported. Innovative policies for on-site
ilitres where mothers can breastfeed
5 and at lunch, job sharing, and
raid leave should all be considered 10
icipated growing need
10rbidily and breastfeeding problems
10t to be an obstacle to breastieeding
e Kenyan women interviewed. Support
ith these kinAs of problems shouid be
ble through bhealth personnel, and
well as women’'s groups ana
retl as women's groups and organiza-
e Breastlerding Informatien Group,
iy provides counsehng for breast-
hers as well as other educatonal

e 1s the question of breasticeding
Eighty-five percent o! the wornen
yessed the view that babies are
Jiven anfant tormula in addition to
the first four months of ife. This wide-
'onception  suggests that lack of
nd not desire. have helped contain
to its current levels This n turn
eed to reeducate women concerning
idvantages and health benelils denved
ve breastleeding lor the first 4 1o 6
3 infant’s lite

Greiner argues that breastfeeding promotion
activites involving motivating or reeducating
mothers are both cost and labour intensive, and
where resources are scarce, should he deferred in
favour of activities aimed at breastfeeding protec-
tion and support

in our Nairohi sample most women had contact
vath neattn workers either durtng antenatal care or
at the tme of dubivery. and yet few ol these women
recall being told ol the importence of exclusive

breastfeeding for the first 4-6 months of their child’s
lite. This contact seems to be an underutilized
opportunity to promote breastfeeding, as well asa
forum for teaching mothers to detay leeding supple-
mental foods at 'east untl alter 4 months of age.

in addition. efforts of the Ministry of Health, the
media, and organizations such as Maendeleo Ya
Wanawake. and the UBreastfeeding Information
Group should be supported in their continued work
to promote breastfeeding

)
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INFANT FERDING
~——FBACTICRS

importance of corrsct infant feeding on the

Considering the
- health of children and mothers, and thae decline in traditional

infant feading practy

ces, I have found it necessary to draw to your

attention Iy concern &f some growing negative influences of hea th
‘workers and haalthp institutions with this regard, These influences

pronpt

@® to roqueat’you to take more interest in infant feeding.

You are hereby directed to implement the following;-

1)

2)

3)

4)

5)

6)

Infants should he breastfed as soon 88 possibls following
birth. a1l healthy infants should ba breastfed within the
first 8ix hours arter binrth depending on the condition of the
mother and that or the baby. .

hrough rooming-in arrangements from birth onwards, All
hospitals should allow normal newborng to stay with their

Pre-lacteal feeds given shortly after birth - sither '
traditional (e.g honey, ete) or modern (glucolin, water type)
ghould be Prohibited in all but exceptional cases undaer the
d{;ection of a doctor., :

Should be informed that thig should apply even at home up to
4 months of age. This should only be done on the advice or

Mothers in Baternity facilities should be encouraged to
breast feed babics on demand, Maternity ward timetables
should be arranged to suit the mother's and baby's needs and
not irciitutional atafr.

ihe use of breast feeding substitutes companies! posters and
distribution of free samples of breastmilk subatitutaes of
any Jdnd in health institutions should be discontinued
forthwith. :

N
<
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AAND SHE LIKES
IT, ToO, MuMmMmY!

BREAST MILK IS
THE BEST FOOD _
FOR BABIES! ONS

AL
i

. On June 5, we celebrate World Environ-
ment Day. It's a day. when all of us around
the world should think -about the impor-

tance of our environment — the world we

A PO B R '

‘live in. To take care of our environment, we

. growing children.

first need to take care of ourselves. This
issue helps us to care for babies ‘and




mmunization. The current  immunization
coverage rate o! about 45% in
Mmote than a hatt ot chilidren boarn in theg country

average
Kenys means that
are unprotected aqeinst the 41 tmmunizabie child

hood  diseases Measles tetanus, whoopog couyh,

tohthera, poliomyelitis and twuberculosts Apart trom the
ish o death and maintng the etlect of trese diseases s
ompounded by the secious malnuirtan that toliows ntec
ronsdeadng to setahack 10 narmal groveth
The Kenya Esngnded Piggramme of tmmunizaton
1982 13 16 b operational i 24 dntects te, 1686
TO% ot cniden ta be cmeiunczen

The 1arget set for immumiaton TuLerige couly be

aunched in

Ath g target of over

wmewed it porental educat on commun svolyement,

TONeY MANIEMent 0rgantsat:on ard ey gre prosded
Jut more Important s*ilk s the mass Mot 2t o gnad e

P CunMual on wn ordes

Teat O every possible meacs o
“a g 3l parents 1o the point where tney demand immge:
reton for therr chiddren and Grderytasd that ey must

vro'ete the toll course ot npectionrs
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OTHER MEASURES TOWARDS IMPROVED
CHILD SURVIVAL

As well as the tour smple technologies listed above it

has been demunstrated that the following measures will also
increase Child Survival
improved Child Nutnition:

caretulty prepared wedaning toodds witl reduce the inc'dence of

Adequate balanced diets and

POOr growth
Family Planming  Soacing of births and -
bumter af chldren per mother ensures bet:

HSuction of the
care tar each
chebd enab »s better dstribation ol avatable resources and
attorcs the mather time 1o rest between birtns and 1o improve
herselt and her famuiy
Female Education. Research studres have demanstrated that
the edication of 38 mother 15 one of the most tmportant
determinants of o chitd’s welfare and survva! Bas:c education
for girls asd mathers throuyh primary education, bteracy and
Maternal Critit Mes!th programmes need 10 be accelerated to
achiee ths 4'm
Environmentat Health and Sanitation: A general improve
ment of g

intect-ons and promote better hed!th Progriemmes to impiove

famity s aeng enviranment will ensure fewer
water supplies and samitation, to control malaca, intestinat
woims and LPper respiratory tract ntections will gu a long

Muay to anprgee famity heaith

WHAT NON-GOVERNMENTAL ORGANISATION
AND INDIVIDUALS CAN DO TO ADVANCE
CHILD SURVIVAL AND DEVELOPMENT

You and your organsation can  adednce the sutvival
and devetapment of chitdren throogh -
Advoca:y and Promotion Spreading the word™”
Product on of media proarammes for Dub'lc consumption
on "GOBI”
Tratming in

activities

“Chita 1o Child” health programmes lor
Schools and youth groupm
Public information using pamphiets, meetings, posters,
DECSON 1G PETSON CaAMpliuns

Engagrng n nutntion educdtion espec:ally to change
poor hatnts of chid feeding
methods of
triends and members of your
prolonged breast feeding

Advocating  acceptable Family Planning

to colleagues, tamely

Supporting  the

practice of

s e o
S au
Por . PPN

and lactating women eg provision of breast feeding
places and breaks

tob security and paid maternity feaves for emothers
eduration on pregnancy, lactation and weaning

changes in hospital maternity procedures
- introduction ot technologres to lessen women's work

fnads
Promoting Community Self-Reliance by:
Helprog communities and qroups oraanise tor Primary
Health Care
Grving
tratning of leaders and y qectplementers

community  orqanisatons  confidence through

Traning of members ot heslth communities, and Comm
untty Health promoters such &s autettion scouts in schools
41 youth Groups

Organising community groups 1o advance Child Survival
and Development through provison of basic services tuch
oy clean water health
hyqrene bas'c education, and lood
Organis'ng 'ncome generatrng projects

santat-on and enveionmental

FOR FURTHER INFORMATION

Consult your nearest clinic or
National Family We!fare Centrs
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“’l believe that Children are
our maost prectous resource””

His Excellency. Presiomnt
Daniet Arao Mow

a2 )

CHILD CURVIVAL AND DEVELOPMENT
REVOLUTION
Children are a family’s and indeed a nation’s most
precious resource Yot 125 of every 1000 children born
in Xenya die during the first year of iife “Many more are
reccetedly sick or mainourished or disabled by diseases
which could be prevented This tragic loss could be drastic
ally reduced f new staps are taken in the improvem int ot
heatth tor mucn targer cumbers of cnildren. The new
measures do not require hgrly specialized medical care based
on sophisticated technoog, wut ¢n 3 system of Primary
Health Care which reties an gctive communities hacked by
well trained community health workers and & well orgatsed
nealth programme
Accaleratra Chiid Survival and Development cen be
achreved through 3 partnersmp betw-rn Governmant workers
and the community, voiuntary cortributions and involve
ment ¢! trade unars, reqiGus vrGanzations, secular voiun
lary agencies. weomens organ:saians and youth movements

Many of these agencies e
their goat
speet up the gioath o

cveadonting develoument as

The combinert 2¢tcris of ail the above could

teomrarites’ i relance n rGanis

irg for Ireir cwn heaith ang impro 9 cntd nutriton by
making better use of avaiiante ~esources

The Minictry of hesitn and the Unitng Nations
Chitdren’s Fund IUNICEF: s commistted 1o work
agencres 10 acniove sucr

R othece

eevelonmant for tha urpergvied
weitare of mothers and chiidren towards reduction of hijh
Intant Mortality Rates

POTENTIAL ACTIONS TO REDUCE
INFANT DEATHS

UNICEF and the World Health Orqanisation {WHO)

are promoting 4 simple tecnnologies that could tead 10

drastic reductions in infant deaths if adopted by rmost

tamities The letters GOBI have bean used to stand for the

tour practices described hereafter:

rowth Monitoring of an infant using a weight
chart which shows the mother whether or not
| her child is growing normaily The we:ght of the
child is plotted monthly on a graph to indicate
whether . falls within the normat development

. path as compared to other children of the same age from

pret the graphs of ther childien and natice the danger

“ the same culturat groun Mathers are taught now 1o inter.
i[signals caused by efte 15 ot diseases or poor teeding
i

&

They ate ade 1o LneTsTanGe

that canstan: we.ght is 10t gooo
weight (02 15 a4 danger sisaal
Sestdes we ghtfor age ceaphs
e cards a0 provide eggental
wformation and remenrtarg tar the

mather on the types and dates of

rmmunization, dates ot illness
breastfeeding and cther reatth

data.

ral Rehydration Therapy. Diarrhoea! diseases of

young children are often caused by poor sani-

fation and improper feeding habits especiaily

during weaning from preast miik The gehydration

that results from excessive loss of vital body fluins
unless arrested quickly leads to death Such deaths can
however be prevented hy restoring the lost fuids tnrougn
oral renydration using an in expensive solution of <ugar and
salt administered by the mother at home Mothers can be
laught how tn mix the solution using “asled water and
pre measured quantities of Oral Renydration Salt distributed
or sctd 'n sealed packets. it administered immediately ot
onset of digrrhaea and at reqular intervals wherespr mntions
are passed, the solution awgs quick absorption ot fly:ds
T0 rectore those lost A number of countries have sn-nuraaei
famities 1o use Huis avalable at home such as lea cnronut
water  Darridae 60 truit gice (e g arange ang manaad or
o make a solution  with water salt and sugar acenea ny

to sumple tut precise instructions Commerc ai oulets

et and commonity distepution of the prapared pacue
0t Orat Rehyaration salts wher backed by widsspreas
PhiCatOn oGyt mass med:a and

inteepersonal communication

have been known to g veve
good resutis i tne use of
Orai Rehydration Therapy

3 D reast-feeding. Prolonged breast feecing was pract.rec

‘or periods longer than 2 years in most parts ot
¥enya, until the ettects of A9gressive coMmmMerc al
aidvertising of brands of dried itk powders &.
1978 't was estrmated that onty 45% of motrers
breast ted their babres beyonag 12 montng A nigh ircige e
2t g'arrhoeal and upper TESCIFAIOrY ACT INtPC GRS 2§ Wei! ay
ticn atflicts bottle feag banhees especiaily during eee:y

marut
weang This pronlem is more acute :n noor fam:lies where
MOMNers 1esGre 10 the use nt commere a! tormuiae which hey
40 nnt need, cannot atfnrd in sdeguate fuantities ang o not
Ynow how o use safely wmer they agopt DO terit ro]

AT DRI CAT A GRS ate reqy, cad To Cony NCe Mo he-y

of <he

intages of proelonges Yreast teeding arit 'g .o

them corsidence that they can successtully bregst res s oo

Dersyatde them tnat nreace feedting 5'v oy 3 baby ail the tocg ¢
neesds g tne fror 4 mionths ot protects 3 babe - om

atectoes ana

DeTEres the Laby ang mitter
reducey the

STEE AN anm 3 weay s d.aatla Sacn g TAMPITT oy Y .
TATENT 0Ll Dy coTrTunrt, geg, e elig AUy rganicat o
TFBUS LTty the comieees COMImyuni®y ey ey
women’s associat.on patiticat partes,
1 Nt Tty and secondary schonls, he
Mass Med d QIerrment saryicoy 3t
DArUCLIATiy Uy TN to encouraw all

1aTtst g WOmen 1n Nreast teet

«d s une ot the courtr o

wRER mas adenten and s in e
process of

‘voog the internsticnst
Code on the Marieting of
Lreyst Mitk Substituzes

-
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YOUNG WOMEN'S CHKISITIAN AMSUCIAITIUN

World motto: “Not by mighty, nor by power, but by my spirit, saith the Lord.”

Kanya motto; “By love serve one another”

National Chairman .. ............. ... .‘, ..........

Chief Patron:
Her Excellancy Mama Naina Kenyatta P.0. Box 40710
NAIROBI.
Kenya :
Telephone: 336794/33868
|¥ationst General Secretary
Mrs. R.N. Mathal

ve
Patrons: Mrs. Hannah Rubia
Mrs. Stratton

Chairman of Trustees
Bishop H.J. Okuity

YOUNG _YWOMEN CHxISTI N /5SOCIATION

BREAST-FEEDING PROMOTION PROJECT

1. INTRODUCTION TO THE KENYA — Y.W.CaAg

Young viomen Christian Association of Kenya is a voluntary
organisaticn whose main objective is to promote community
service amony . 111 people. Y.u.C.. . facililates the
endeavour to mecht this objzctive through formation of
fellowships of Christian women and young girls or Y-te=ns.
The memburs are committed to their ideals through their
faith a2s Christizans and the motto of Y.u.C.n., 'to serve one
another in love!l!

Y.W.C.ve N2z four branches in Kenya - Nairobi, Mombasa,
Kisumu and Meru.

Each brznch of the Y.. .C.\., carries activities which are
centred around the different needs of women and young girls.
The host=ls for girls is one of its oldest and best known
service and is the Y.u.C. ..'s chi<f source of income fcr
running other differcent programme:z and projects.

The other scrvices of Y..wW.Ce.n. comprisc adult literacy
classes, nursery schools, day care centres, commercial
cours=s, different types of nutrition projects, home
industri.r & leadership training through conferences,
seminar/workshops and conventions. .

The Y. ."on. projects and preogrammes are financed through
the incom:: received from the hostels, the Parkview Flats
in Nairobi, membership oo, grants from willing denors and
public fund ru:ising from mcempers and friends.

2. THE YailleCoeno BRUAST-FAEDING PROMOTION PROJECT:

This is tiv: younjust nutrition @ project of the Yow.Coite
whosa pliainirg started in 1979,

With financizl assistance from UNICEF, Y.W.C.A. 1s planning
to open the above stated project at its National Headquarte:rs
premisos on Hyecrerce Road, oppositce the Uhuru Park in

Nairobi in February 1985,
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The planned services of this project will comprise
different @ctivities aimed at promoting child and family
health, fumily life and responsible parenthood as brieflyv
explaincd here:-

Breast-F=-ding Promotion:

This service will be offered to both the expectant and the
nursing mothers and will comprise both information and
education and technical support on breast-feeding, inclu?’
infant-feoding in general.

Pleasc Note:

The necvd to breastfecd a newly born baby has been given
lot of publicity through t' : nedia most of this year and
will continue to get publicity. This is becausc of its nar -
advantages which cannot be met at all by the artificial nil ..

The publicity was initinted by UNICEF and the World Health
Organisation and our Government has accepted that Kenya reals
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 organiscd 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-feoding.

Amony the many advantages of breast-fecding besides the
econcmic end birth spacing factors are its ability to
destroy pad germs thit czuse the fatal types of dlarrhoen
and rcspiratory infoctions in the: new born. It also helgs
in avoiding allergy conditions which are caused by
artificial milk. Th: othur very special advantage 1s the
emotional sacurity it crcates in the child, which is
essentizl for normal mental and social developmuent.

Among the most impressive roscarches carried out to prove
the supcriority of broast milk over artificial milk, is the
one report.d to the Canadian Medical sassociation in 1979

by J. Cllestad sayed. In that report, it was notoed that
artificially feod babics woere admicted to hospital with
diffcerent infections including diarrhoea ten times more ond
spent tin timoes longer in hospital. This is a good proof
that breast-foeoeding enthlaes children to acquire very high
resist nce ag:inst infuctions.

In anothcr rescarch in Coentral Indonesia reported in the
Journsl of Tropic.:l Pacdiatrics in 1979 by D. Surjono,
thre. quartcers »f the samples taken from feeding bottles
amongst walting mothers at a Child Health Clinic, had
bactcericl density in oxcuss of 10,000 per ml. while a
properly mixed somple contained a density of only 100 per
ml. & third of the samples taken were also less than half
of th¢ correct strength of artificial milk -~ in ether
words, they woere overdilutedy probably for economiec rcasons,
or duc to ignoraunc..
vt
/|
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This is just a demomstration of how damgerous bottle feeding
is and the degree of he2lth risk children are placed under

due to ignorance about thc dangers of artificial feeding and
the advantages of breast—feedings The risk is highest amongst
the poor illitcrate communities who also lack basic
sanitationy health-care 2and health-education facilities.

Breast-feeding Support Scrvices for Working Mothers:

This will comprise a Child Day Care Centre or a Creche

where mothers who wculd like to breastfeed reguiarly in

order to maintain their milk flow as long as possible will
leave their babies under thc care of professionally trained
ommunity Nurses and assistancce of Child-Care Minders/Working

Mother—~Home Helper Trainecs.

A mother-to-mother-nctworking forum where experienced mothers
will share supportive ideas and actions cn parenthood with

-Inexperienced mothers will 2lso be created and run on a

regular basis 25 a froee sorvico,.

Home-Support Service For Working Mcthers:

This will comprise mainly trzining of methers substitute

or child-minder/home=helpers in child care, home management
and employer/employes ralaticnship.  The working mothers

or the employers will be involved in the planning of the
training programme and in its implementaticn to suit thelir
different nceds, livin, styles and socio-economic
backgrounds. An.Emercency Doy Care Service when a working
mother-helpar runs away will also be considered on s#®ecial
membersiip basis.

Family Health, Family~Life ond Responsible Parenthood

Promotion Scervice:

These will comprise the following:

(i) Informzticn and Educztion Service: This will cover
diffcrent topics of spocintl interest to young mothers
and ccuples, youth and families through an omen
education forum nd different publications.

(ii) . Before and After oirth Bxcrciscs and Lectures on

| Parenting 4y - Health and Beauty: These will be
provided reqgularly by qualified experts and experienced
renowned oarents at 2 small fee.

(iii) Crcative Ideas ~ne! Action Forum & Exhibitions: This

will & cpen te all family members intercsted in sharing
idcos that work on“iff.r.ont sclf-development artistic
activities e.g. drawing, painting, scwing, singing,
acting, dancing, cooking, ctc. and will be organised and
run by the members themselves. )

This scrvice is hoped to act as a very exciting incentive
in self-development of its members and as a souree of
incoms for both the project and the members.



(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 rcrtential customers, educators and
advisors will be entertained from the beginning of
January, 19A”5 through the Breast-feeding Promotion
Project Coordinator, Mrs. K. T. Kanari through
telephones 335794 and 338689 and Post Box 40710 or
through a personzl visit to the YWCA National
Headquarters.

(iii) The promotion of breast-and-infant feeding is also
biing carrizd out by the Breast-feeding Information
Grour (2.I.3.) whose telerhone is 749899 and Box
number 59433, and the Government National Infant-
Fecding Practices Steering Committee through its
Chairman who is 2lso the Director of the National
Farmily Wclfare Centre, P.O, Box 43319 and telephone
Noe. 3345211, Nairooi,

(iv) Planning discussions with working mothers sn
training nceds of child-minders/home-helpc.ss or
Aayah/house-girls and othcr child care and -esponsible
parenting needs will take place daily at lunchiu
time from 1 p.m. to 1.45 p.m. at the YuwCAi National
Headquarters, Nyerere Road from Monday to “rid=ny:
and will start on tlonday llth of Febru:ry .nd
continue unt?l furfnoer notice.

(v) Professional expcrts in any of the stated different
scrvices and activities of the Project who are
interested to scrve cither on advisory capacity or
in any of the actual forums, should get in touch
with the Project Coordinator in writing as early as
possille inFefruary 1985, stating whether they
would like to scrve on a voluntary basis or for
payment of a sp.cific few, for consideration.

CLOSIG REMARKS: ]

YWCA would like to priicly expr.ss their grat’tude to UNICEF
for making the launching of this project in Nairobi and so
in Kenya, possible.

YWCA loolks forward to welcoming many mothers and voluntecrs
in the new ycar, hopufully having had a very enjoyable
Christmas,

".. r\ ——

K. T. KAIARI (MKS.)
PROJECT COORUINATOR
NATIOHAL GENERAL SECRETARY
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IBFAN Africa

“"JU JIN v’s,.' INTERNATIONAL BABY FOOD ACTION NETWORK
RS ® e || Ve e P.O. BOX 34308 NAIROBI-KENYA

wandbro -

Summary Report on
IBFAN AFRICA REGIONAL CONFERENCE
1—5 May, Swaziland

Strategies for Breastfeeding Support Promotion
and Protection in Africa

[
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IBFAN POLICY ON SOUTH AFRICAN GROUPS

N

The International Baby Food Action Network (IBFAN) recognises the
wor'dwide concern over the policies of apartheid practiced by the South
fAifrican Government, and therefore has no official working relations

wimh “he South African Government or any of its institutions.

IB@AN, however, also recognises that inappropriate infantfeeding
prastizes are prevalent within South Africa -- practices which affect
“he hialth and cconomies of infants and families in all sectors of the
303i2vy.  IBFAN also recognises that many transnational corporations
#nd nntlonsl companies involved in the manufacture and distribution of
soonucis ralated to artificial infant feeding operate from South Africa
cad export some of their products and agegressive marketing practices to

‘. iouring countries in Africa, thereby endangering infant health in
clhose countrices.,

IZF\N, thercfore, considers it essential that strong pressure be
usrought %o bear on these corporations and their activities to onsure
that fhey follow, as a minimum, the International Code of Marketing of

dreastmilk Substitutes in all countries.

Azcordingly, IBFAN maintains informal links with concernad indivi-
7uals and non-governmental organizations within South Africa that are
wrrliing on issues of infant and maternal health, From time to time,
repro:entatives from such organizations may be invited to attend, as

ubsuewvers, meetings, seminars or workshops which are organised by IBFAN,

May 1964.
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SUMMARY REPORT OF THE 1ST IBFAN AFRICA REGIONAL CONFERENCE

Swaziland, May 1984

Theme: Strategics 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
fnstitute of Management and Public Administration (SIMPA) in Mbabane,
Swaziland, 1-5 May 1984. These included 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 thc Breastfeeding Campaign Group of Swaziland,
in consultation with the Swaziland Nutrition Council.

Conference Agenda
Conference organicers, participant:s and organisations were introduced

at an infurmal meeting on the evening of 30 April. Professor Lydia
Makhubu, Pro-vice Chancellor, University 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
roles; with some ease. She castigated the baby food companies for
pressuring the public to usc their products when the consequences were
dicastrous.

The rest of the confercnce was organisced around four major themes:

-- Breastfeeding management in health care facilities

~- Breastfceding and the employed mother

-- Analysis of the Intcrnational 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.

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

problems that interfere with successful lactation and the kind of help
or management technigues 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 itn charge of newborn units and maternity
Units and medical doctors who Trequently dealt with pregnant and lac-
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tating women. ‘the chiotl speaker was Dr Felicity Savage King, paedia-
trician and cu-author of Breasttecding in Practice (Oxford University
Press, 1982},

The group provided a rich cxchangn between health professionals who
knew how to help mothers, those who did not yet know and wanted to
learn, and mothers” own experiences in the health care system, Non-
medical breastfeeding counsellors shared Knowledge about breastfeeding
benel vta and manago e nt Pechiraques aad counsel Ling expertese,

By the end ot the conterence, participants agreed that having breast-
feeding counscliors was crucial to dealing with and preventing breast-
feeding problems. In addition to motrhers’ groups, each country planned
to identify a group within the health care system that would be trained
as breastifecding counscllors. Mother support groups present (La Leche
League) offered to impart their knowludge and ski1lls to other network
members. Health profcssionals themselves undertook to organise the
necessary seminars for thelr colleagues. [BFAN co-ordinators offered to
assist in identi{ving resourt for thoese training seminars as well as
printing and publishing the viscal aids and literature essential for
such an exercise,

O

2. Breastfeeding and the employed mother

What might bLe adoguate facilitios enabling employed women who spend
long hours away from home to breastfeed successfully? Sociologist Dr
Catherine Robins presented a paper which outlined research findings in
Kenya and other countries, decatlling conditions under which women work
and the provisions af the 1952 110 Convention on maternity protection,
Under this Convention, all women should have 12 weveks paid maternity
leave, a dai1ly onv-hour nur-si1ng break whoen they return to work, and
protection against job loss and other discrimination due to pregnancy.
ILO members are supposed to ratity this Convention.

An analysiy of recorde showed that very rew countries in Africa had
ratified tne Convuntion, This was corroborated by participants’ reports
On the maternity protection laws an thelr countries. Zambila, Lesotho and
Botswana have throo months pard maternity leave., Swaziland and Zimbabwe
have one monthe pard leave with torferture of annual leave. Yet for
optimum health, a baby should pe exrlusively breastfed for at least four
months,

In studies carried oot 1o Tanzant ot and Kenya among working mothers, it
was found that work alone was nol o siqniticant reason for women to stop
brenstfwudjnq. T Tantanta, 50010-000N6mKIC Status sceomed to be the
decisive factar.

Some: of rhe constraints that interiered with successful breastfeeding
included lony hours of sUpatation ot omother and child, lack of reliable
Information, 1llness of mothoer and cnyld, lack of family or community
Support, pressure trom advertionng, hosprtal practices, cultural taboos
and mothers attitudesg Steammireg feom masintformation, At a panel dis-
Cusnsion, the group came Up wilth suggestions of long- and short-term
Approaches to overcome those problomg,

1 Analysis of the International Code

fnnclices Allaln prosonted this ceseion and 1llustrated her points with
Cxamples of whoet thoe ditfcrent articles 1n the Code aimed at con-
trolling, and whyo Participants also saw examples of how companies
Managed to cont iny- promoting their produces without necessarily violat-
Ing the International Code Imoats present form. For this reason, the
Need Lo have strondger natianal codes was emphasised. Almost all the
h“rtlvlpunlnq Countries arred their concern over products harmful to the
“alth of infants and childroen whicn as yet remain uncovered by the
I”COrnatlznxal Code and are actively promoted,

hono-day, training exercise on how to menitor complliance 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 monitoring prior to the conference and the results
wiere displayoed at cach counteyv table. (A complete report of this exer-
cise is attached as an appendix.)

The fourth tieme 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 of f with a detailed historical presentation of how
aggressive marketing and advertising ofl 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
professionais and consumers that a campaign had begun to halt the harm-
ful marketing practices of the haby food industry. The campaign was
unco-ordinated until the late 1970s, whzn NGOs working with the inter-
national agencies on the vssue [ormed o network -- IBFAN. The diff{i-
culties and successes of the campaign te date were related.

Emphasised was tne fact that we need to work together to find solu-
tions to the problems created by the continuing promotion of breastmilk
substitutes and the decline 1n breastfeeding, as there were no pre-
determined solutions. In spite of the achievements realised, the
campaign had only just beaun.

brief reports were given on what international agencies were con-
tributing towards the implementatio . of the Code. Representatives of
WHO, UNICEF, the Commonwealth Svcretariat, mother support groups,
nutrition institutes and IBFAN Africa all outlined what their organisa-

“tions were doing at winternational, regional and national levels, how
they co-ordinated with the others and what skills and resources they
were able to offer rto agovernments and NGOs,

Country doleyat tons then npent tiane developing national Action Plans
to promote and protaect breastfecding. The Plans included network
building, breastfesding promotiun, Code implementation, monitoring and
research, hospital practices and fundraising. Country delegations
Planned to present these Action Plans to colleagues and relevant
authorities on their return home.

General
——————
Throughout the Counference, the need for reqgional and international co-
ordinatinn was emphasised, particularly in:
== Training of breastfoeding counscllors
-- Identification of consultants or guest speakers to
help bonst noational campaigns
- Correspondence to tacilitate sharing of information
between participants
== Organisation of workshops and sceminars at all levels
== Country visits and oxchange visits boetween groups
== Monitoring and c¢nsuring that monitoring reports werea
shared by altl.

EEQ£QLQQSQ Close
In her evaluation of the Conference, Dr Felicity King felt there had

been a qgood cexchange of 1deas on how to get started nationally.
The Conference was closed by Dr Friedman, Swaziland M.P., who con-
ggﬂtulntcd IBFAN and orher international agencies for having taken up
® promotion and protection of breast{eeding, whose importance could
be overcemphasised.
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Conference Recommendations
Reproduced below 1s the "Mbabane Memorandum® released by the Con-

fcrence on S May 1944,

The participants at the first African Regional Conference of the
International Baby Food Action Network (IBFAN), held in Mbabane,
Swaziland, 1-5 May 19¢7;

Recognising that inappropriate infant feeding practices are a major
health problem and o4 serious obstacle to social and economic
development ;

Further recognising that breastteeding is the natural and ideal way
of feeding infants and the unigue biological and emotional basis for
child development;

Recommend :
-= That all efforts he made to reduce infant mortality and mor-
bidity by the active protection, promotion and support of
breastfceding.

-- That health care facilities which cater for women and children
should have g special responsibllity to promote and support
breastfzeding, including the provision of counselling,

-- That pressure be pet on 11 Mimistries of Health to take
account of new knowledge about luactation management, both in
the practices permitted in health care facilities and in the
basic and continuing trartning of all health workers and
relevant community workers.

-- That appropriate actions bLe taken at the national level to
Create public awareness of the content and correct interpreta-
tion of the International Code of Marketing of Breast-milk
Substitutes,

-~ That the minimum requirements of the International Code be
strengthened, made law, and be fully implemented and enforced
at the national lovel.

- That systematic monitoring of the International Code be under-
taken by both nen-goveramental and governmental organisations
in order to stop mar<.eting practices from interfering with the
establishment and maintenance of appropriate infant feeding.

== That pressure be cxoertod on Juvernments to enact and enforce
Todrnlatnon o s th a0 a1l women in pard cmployment be
provided with adegquate pard maternity leave, guarantced job
security, creche facrlities and nursing Yreaks to enable them
Lo maintain sucee: fg] nreastiecding., .

-- That governments and woalnh care Systems should, as a priority

medasure, mphaslse the tmprovement of the health and
nuiritional srvatus of pregnant and lactating women.
== That national B AN dreaps underrake a co-ordinated programme
of action to exort pressure on governments, corperations and
Jhealth care systems Lo act in the best incerests of infant
health,

A tull conf. yone report is available fran the 10 ofTice in Kiirobi.)

Y



IBPAN Africa Regional Confercence OQutline

Dates: 30 April to 5 May 1984

Venue:, Swaziland Institute of Management and Public Administration
(5TMPPA), Mbabane, 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) Reqgional Coordinator Chairperson

PO Box 34308 Breastfeeding Campaign Group
Nairobi, Kenya PO Box 1051

Manzini, Swaziland
Tel: 6278172, 62537 ext 9
Telex: 22953 DAAD Tel: 53586 (Office)
Attn: Eva/Kyenkya 83078 {Home)

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

Countries 1nvited Lut unable to participate: Angola, Lesotho
and Mozambique

Participants: (approximately 50 participants)
IBFAN group representatives
Selectaed nurses and midwives active in PHC
Government officials

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

Closing Address: Dr Friedman, MP, Swaziland

Resource Persons:

1. Chief Conference 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 Catherine Rabins, Conooltant Socinlogist, Nairobi (formerly of
Universaity ol Naiwrobi)

3. IRPAN Coordinating Council {1RCoOCO) memhors

Resource Materials:
Films and slide shows
Visual aids from several African countries
WHO and UNICEF matcerials
IBFAN Resource Guides and mateorial from coordinating offices
Materials by Teaching Aids at Low Cost, London
Materials from othev international agencies concerned with
infant feeding: ECA/ATRCW, tommonwealth Secretariat, LLLI, etc.




Aqgenda Content:

2. Breastfeeding and the Working Mother: How can-we utilise and

3. Analysis of the Code: What is the best for each country
text analysis, plugging loopholes, monitoring)

{including laegal

9. The Code of Mark

Action to Promote hothcr

implement 1t?

‘tina of Broas

Conduct:
Presentations to plenary sessions
Workshops on major themes, with recommendations for action
presented to plenary sessions
Meetings of country representatives to draft national action
plans

Expected OQutcome:
1. Greater awareness amcng participants of the issues involved in
breastfeeding promotion and protection

2. Plans of action for cach participating country

3. Acceptable guidelines for regional coordination
Participants are expected to give concise prescentations of their
national situation {(government action, NGO action, particular problems).

These presentations are to be coordinated among participants from the
Same country, prior to the conference.

February 1984



SUMMARY ACCOUN'TS

{All figures in US §)

o
Item IBFAN (A) Direct Total
Funds & Cash Travel Conf.
Contributicon tasictance fren THICE:? Country 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/publicatior /photocopy
b) Local transpor+
* ¢) 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 Hommes, W. Germany 1,105
IOCU/UNICEF 1,500
IBPAN Africa fund [rom ICCO/SCH/LGRAD 23,091
Total : T 26,616



A WOMEN'S GROUP IN LATIN AMERICA
(CEFEMINA) SENT US THESE 'HINTS!
ON STARTING A GROUP. I HOPE
THEY WILL BE HELPFUL.

M KYENKYA, RECIONAL
CO-ORDINATOR

The following serles 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 worx, We have been
working on several J[ssues in a developing country, but we hope that our
experience in fund r%;sing will be useful for groups anywhere,

1. When working on é _permanent: basis becomes guite difficult because the
‘group does not have Qn office, the time has come to look around the city ox
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 anythlng. Cefemina for example, 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 offlce or a mea2ting place,

l J .
We understand that thls 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 o be able to work with scme kind of permanent budgct.

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 agreé on a miningm fee and try hard to contribute with more

" than that on e monthly basiz. Also, some mcmbers czn pay more than the
minimum and ©:hers cannot pay anything at all., So, each case has to be

dealt wlth lnd1v1dually.

(b) Tne group must try to ext:nd this kind of contribution to people out-
51de. There are many persons that shore the ideas of the orgenization or
just like the work it does, even though they arc not interested in becom-
ing members., such persons can be reached end asked for a monthly centribut-
ion. It is an idea that works. We have tried it very successfully.

(c)' The following idcas 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 campeign that will reash individuals and other organlzatlons. Every
person that.contributes can gat a receipt or a leaflet,

e

O



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
anlously to see if: they become wirners, And it is a lot of fun tool!t!l -

Another great idea is to picli up a filn that has somcthing to do with the
work of the group (or not) and orranizz a debate after it, The tickets
should be sold before hand to make sure that the activity is a real sucoe
ess. The ¢ rent of the Cincma and of the £PTnitsclf can be quite cheap if
the group chooses the morning o the afbteraon (vhen the Cinema is normally
closed).

At the community level, the number of things thal-can be done is really
amazing. The group can go together houze by house, telling pecople of its
work and why any heln is so imnortant. e have raised thousands of colones
in this kind of activit), It is also a vay of inviting other people to
work with the group. B
The group can ory=rnire its own loenl fair ond sell food, all kinds of old
stuff, hand made things cad aso cn, If 4his wind ef activity is well orgoni-

]
[0

zed, it can raise a lot of mency. L1392, this can be done by Jjoining in the
local foirs that 211 *towns hove theeiy 1o year, ‘

ct

All the places where ncop
-pingoes, exiiibitions, cte
and informaticn, the rem

o ment v good places to fund roiced Open market,
up sels up & spell table with leaflets

j

S R
Dances, balls, coffec partiss nnd thot sovt of tning can be organized by the
group with little effort and grant rezulls. !

Generclly spenking, “he idea is to take advantage of all the activities and
events that harpen in the town. If the groud keeps its eyes 6pen and really
puts 2 lot of imagini“ion ints it, the money ean cone easily without having
to stirain itself,

Obviously, the ideas noted above are uzoful for any group, whether it has
any kKnd of external ~i7 or not,

3. Scre final ideas.

[) : ’
Instead of buying screriptizas Lo mugnzines and publicaticns, the group can
offer to exchange mutorials as well ag information., It works! .

Yhen the grovp orgonines "action doysh, somebody should teke care of using
activity to make come funds +oo. Seometimoo e orget about money because

we are toc busy with otner thinrs,  Meney chould 2lweys be a main worry but
,not so much so that beconmon the ront imj-rtent.  Funds are just a tool to -
carry on cur work, but o (ool willcub which the group cunnot do very much,

Fxt

We have found that ~etiviiies diroctid 49 childrin ¢ also be a good way
of raising scme funs as w.oll oo oo ¢r fina. Parcnts love to have their
children vntertzined for 1 whsie ol b gmonn n3 long 25 they de not have to
pay very mich, This con be d.no widh bhe help of universities, theater
groups for children, scho.ls.

Contact:  IBFAN Afvice Talv 198
PO Zox 55436, HATROZI y 1983
. '4/\\
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HOW DO WE GET STARTED?
By the International Cooperation Committese,
Breastfeeding Information Group, Box 59436, MNairohi

We have been asked 'y various prople how they can get a breastfeeding premetion
group under way in their countries, The Breastfeeding Infeormation Group of Kenya
can only speak from its own experience, and circumstances elsewhere may be quite
different. But hers are some suggestions:

Getting started.

It doss not take many people to start. We were seven! If you can collect about
five people who are intorested, get them together for coffee every two or three
weeks, and ask tham to bring someone else along, After a few such meetings, you
will find that you have a nucleus of concerned and committed people, willing to
work on the effort. They may he hoalth workers, mothers, nutritionists, or Just
those who care for any reason.

ggalxsis;

Use the early meetings to discuss what you know of breastfeeding in your country,
and to start defining what needs tn he done. Pass around reading matter on what
1s being done elsevhere, &s it can bo inspiring or usable, Bui focus first of
all on your local needs, which may be different fram these in any othar country
or region,

Selfl-edycation.

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 manage-
merit of new mothers, In this way wg were learning froem each other's areas of
experience, We also started to collect books and articles for a small library.

Registragiog.

To register with the Kenya Government as a soclety was possible as soon as we had
ten committed members. This permitted us to actively recrult other members, to
6stablish and collect dues (kept very low so as not to koep people from joining),
to rent a mail box, and alsn to open a bank account and raise funds from donors.
Find out from your country's Attorney Genersl's office of any ovody con-
cerned with rogistration of societies and how You can go about this, They may
advige you helpfully on adopting a constitution, and generally getting effectively
organised. '

Activitiogs.

The activities we undertook initially were:
~~ to print materials in English and Swahili such as posters and leaflets.
We started with sample postors done by a blueprint process, but these when
tested in clinics were not vory successful. When we felt we had a batter
design, we had poster printed and distributed them as widely as possible.
An article written for Kenya Woman magazine provided us with our first
printed leaflet inexpensively, We asked the magazine to make us reprints
of the article, which was a serios of questions and answers about breast-
feeding, and this was an inexponsive way of doing it as the magazine had
already paid for the typesetting and the plates,
Distributing this and all subsequent loaflots as widely es possible .
has boen our goal. We give them to individuals, clinics, doctors, women's
groups -- anyons who asks and who will use them.

— *tn ~lve Bwanatfraddine $47ka 4n heanitnla and alinies. and tn women's arnups

AV



~— to publish a nowsletter six times a yecar, which helpod to keop memhers
informed, We have been fortunate in finding organisations which allow us
free use of Gestetnor machines; we pey for papor and ink only,

This was more than enough to undertake! We novor scem to have enough people to
do the work which we feel is noeded. Neverthecless, we have as time goes on in-
cluded some other activities:

-~ to run monthly discussion classes for breastfeedine mothers

-- to davelop a slide show the coordinated tape in English and Swahili

-~ to do research on brecstleeding issues . ,

-— to cooperate in a cormunity-based health centre with a strong componont

of breastfeeding suprort

— to trein more counscelors from amon our nenhors
—— to provide in-service training for health workers
— to do somo radio and TV programmns
— to act as IBFAN coerdinating bedy for Africa ragien, through our Interw
national Cooperaticn Commitice
to attempt to affect rovernment pelicies regarding infant feoding,

Usually we have so muc™ work to do that we do not 7o cut looking for it in mnst
cases, When we are asked, we try to respond, whother with a display for the
Ministry of Health stand it the Arriculturael Show, or a talk to wemen church
leaders, or caunselling on the maternity wards of a hospital., Wo look ferward to

the day when we are big encugh in active mentiorship to noed to scek more worli”:

Volunteers,

.we could never do any of *his withcut the work of our nany voluntéors, known as
"active mombers." In the verinnine, all our efforts were on a voluntary bagis;
~even now our two half-time z2laried staff members do anly a fraction of tho'wsrk
of the group, cencentrating particulorly on distributiom of printed materials end
on counselling in Gwahili, -
Fuch of the volunteer time is donoted by women who also have full-time
employment of their own, and yet wio frel strengly encush nbhout breasifeeding ta

work with us. UWe scheodule our mentnly Eusiness leatings, ond eur Exccutive
Committee meotinzs, fer lato aftornoen felloving the werking doy, as many of our
most voluod members connot a%tend doytime meatinges,  Doytime velunteer work,

such as hosrital couwnselliry, is often centriinted by women who for one reaseon or
another do not havo full-tims jobs,

Host non-governmontal creur s like curs sinrt out on an entirely voluntary
basis, Howover, once the froup is clearly a roin- corcern, with a constitution,
officers, proper firancinl precedures, and seme nccenp” L ments to its nameo, 1t
may well find a funder for o~ p2id siof? monber or Swo. vipst of the work still
remains voluntary.

Voluntoers provide use of pirones, usc of cara, and in the first yeers,
use of thoir hcuso spice as coffice spacn, It ig cermplicatod to have the filoes
in one fplace, the posters in another, the printed leafletg stored under someona's
bod,. ete. However, we found thot rorting office spuco wns not truly necossary at
first. Wo s¢ill do not have a telar

It sheuld be ermhasized tias nteers who have not thomselves breastfod
nevertheloss have much te crondrilute & ch a greoup. Althourh we use mothers to
work directly with cther methors, we also huve valuod activo memhers who are singlo
womeh, or nen, or wenen who oiled ¢ breast{eoed happily for lack of supnort and
thus reccognize the necd for liclp to othe hers
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Fund Raising,

Initially, use your owm kweulodpe of local oreanisaticns to contact in ordor to

raise funds, Our first poster wis printod with the aid of a foreign weman's cluh

here; cur first erticle paid for out of our group Cues but then sold at a sligh+*
» profit to pav for more printing,

AY



You mig:..t appreoach your local UNICEF office to got materials printed for you,
and you can thon distributo 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 caso, church organisations, UNICEF, OXFAM, and the
Scandinavian aid agencies have all provided major help., Other funding has camo
from a family planning agoncy and from Kenyd's National Conndid'of Wemen. The
Ministry of Health have provided printing facilitios, meoting places, and othor
valuable assistance.

Once you have a group that is legally constitutod in your country, write out
what you plan to do, and what it will cost, and discuss it with funding agoncies,
You may find them oager to help, or at least informative about other possible
sources to approach.

We have found it easier to raisc menoy for printing and distribution of
written materials than for recurront enses like salaries and office rents,

Wo have found it holpful to the morale of voluntcers to have some funds to roime
burse them far transport or telorhone csoensos arising from work for the group,
gven though their time and energzy cannot be paid for,

Group Organisation.

Is it necessary to note that conscientious officors are needed? The accounts must
be kept carefully, although amatour methods are good enough at first. The
letters must be answored. The meetings must be chaired responsihly and docisions
followed up and put into action.

We have been fortunate in having many excellent officors. These positions
retdte through annual elections by all membors who attond the Annual Genoral .
Meeting, We have taken-care to avoid a stiuation whore tho Broastfeeding Informa-
tion Group may come to bo secn as a personal pewer base for one or two individuals,
since in the long run this Locomes destructivo of morale and would moan that many
potential leaders remain frustratod. .

Through our soveral sub-committces (publications, fund raising, counselling,
nowsletter, international cooperation, ete.) we can givo a position of responsi-
bility to almost any member who hos tho will to take it on. This has greatly
strengthencd the Eroup.

~

What kceps it roinc?

Finally, it is docply satisfying to work with mothers and children and know that
our offorts help to build anstrong and healthy nation. We hopo many members of
the IBFAN-Africa nectwork aro discovering those satisfactions as they come to know
colleagues who sharo thoir interosts and will work with themn,

~—— roprinted from IBFAN-Africa packet,
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