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Introduction and Summary

A Lactation Management Education (LME) Program course was held at the Wellstart
facilities in San Diego from April 9 - May 4, 1990. Five health professionals from Colombia,
three from Peru, four from Brazil, and two from El Salvador attended this four week Spanish
language course. Please see Appendix 1 for a list of all participants with professional
disciplines and affiliations noted. :

The goal and objectives for the LME Program of which this course is a part are as follows:

Goal

To assist the promotion of breastfeeding in developing countries by improving the
knowledge regarding the clinical management of lactation and breastfeeding of
current and future perinatal health care providers.

Objectives

(1)  To train teams of physicians, nurses and nutritionists from teaching hospitals as
lactation specialists. These teams will be prepared to assume responsibility for
breastfeeding programs designed to offer both service and teaching and to function
as models for possible replication in other teaching hospitals.

(2)  To assist these teams in developing a model service and teaching program appropriate
to their own setting.

(3) To assist these teams in designing inservice and continuing education activities
rezarding lactation and breastfeeding for their physician, nurse and nutritionist
colicagues.

(4)  To assist the teams in selecting or developing appropriate teaching materials for their
own programs.

Methods used to meet the goals and objectives for the most part remain unchanged from
previous LME courses. Details of specific course activities can be found in Appendices 2 and
3 (Course Schedule and Faculty and Staff List).

As in all LME courses, three basic methods of evaluation were utilized to assess the success
level of the course:

(1)  To determine if the experience in San Diego modified the quantity and/or quality of
the participants’ knowledge about breastfeeding, short unannounced pre- and post-
tests were given. Results of these tests suggest that participants’ knowiedge base was
increased at the completion of the four-week course. (Average scores rose from
63.9% to 72% correct answers, see Appendix 4).

(2)  Individual session critiques were completed by participants for all 37 of the didactic

sessions provided during (he course. Participants were asked to rate the usefulness,
quality and quantity of the presentation, as well as respond to whether the speaker
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and/or topic should be included in the future. The tabulated scores reflect a high
level of satisfaction with the quality of the material presented as well as with the
speakers themselves. The mean score for usefulness was 4.9 and for quality was 4.8
using a scale of 0 to 5, with 5 being the highest possible score.

(3)  An evaluation form was given to participants at the end of the entire course to allow
them an opportunity to comment on all elements of the course experience. All
fourteen of the participants rated the course as excellent (the highest overall rating).
The results of these evaluations are summarized by discipline for the group in

Appendix 5.

In general, based upon participant comments, the pre/post tests, session critiques and the
overall course evaluations, the course appears to have been very well accepted and a valuable
experience for all who attended.

Comments on Specific Program Components
Recruitment/Selection

All four of the countries represented in this course are already participating in the Wellstart
LME Program. Teams selected for participation in this particular course were specifically
chosen to complement and supplement existing teams or, in the case of Brazl, an existing
individual. In most cases, Wellstart was pleased that the criteria for selection had been
followed. The resulting participants were appropriate in terms of disciplines, experience,
responsibility and commitment. Though the team from Ei Salvador did not fit Wellstart’s
usual profilc (a team from a teaching hospital or ministry of health), they were able to make
a unique and important contribution to the course and should complement breastfeeding
promotion and protection efforts already underway in El Salvador.

Because the course was provided in Spanish, the issue of English language capability did not
present itself. This Spanish language course was selected as more appropriate for the
Brazilian team because of the similarity of Spanish to Portuguese. The fact that the Brazilian
team was most comfortable in their native language did not seem to detract in any major way
from their ability to comprehend course content and interact with the rest of the course
participants or faculty and staff.

Education/Motivation

The course was specially designed to assist participant teams in meeting their specific needs
for technical information, clinical skills, and program planning and evaluation expertise.
Specially selected guest faculty (Appendices 2 and 3) provided a wide variety of state of the
art information on maternal and infant nutrition, lactation management, breastfeeding
promotion, appropriate weaning practices and related topics. As many bilingual adjunct
faculty were utilized as possible to maximize the number of topics presented directly in
Spanish.

In addition to the formal classroom, clinical and field trip activities, the LME Program also
includes several extracurricular experiences which are important components of the team
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development and educational processes. Such experiences not only provide the group with
a bit of relaxation and fun, but also serve to provide orientation to American cultural
traditions and values. The camaraderie formed within and among teams as the result of these
experiences is one reason for the success and sustainability of the teams’ programs as they
return to their countries using team synergy and motivational momentum to effect and
maintain change.

Material Support

The formal course syllabus (Spanish language version) was updated and refined for this course
and reading lists were updated. An increasing number of written materials were translated
to Spanish and formatted for inclusion in tke course syllabus. Course participants found the
syllabus helpful and easy to use.

In addition to the syllabus, each participant received a set of text books and each team
received a reprint library of approximately 900 English language reprints. Unfortunately, very
few relevant reprint articles are available in Spanish. It is useful to provide the English
materials because while few of the Latin participants speak English, many have a reading
ability. Wellstart continues to search for and collect relevant Spanish language articles. For
this course, Wellstart was able to provide a set of 40 Spanish language reprint articles for
each team. Reference lists by subject for all reprint articles are included in the course
syllabus.

LME Program funds also allow each participating team to purchase relevant teaching
materials such as slides, text bookr, video tapes, teaching dolls, and breast pumps for use in-
country. As many items as possible are provided in Spanish. A specially compiled list of
teaching material resources available in Spanish was provided to each participant as part of
the syllabus. Participants were also provided with information on how to create good
teaching slides and handouts, and suggestions on how to organize reprints, slides and related
materials. Participants were urged to review and utilize this information as they work on
establishing and maintaining their own collections of teaching resources.

Program Planning

An essential component of the LME Program is the preparation and presentation of each
team’s plans for implementation of programs upon returning home. The teams formally
presented their plans (Appendices 6-9) to an audience of Program faculty, staff and invited
guests during the last day of the course. As an important next step, they were urged to share
their plans with their supervisors, the USAID Missions, the Ministries of Health and others,
as appropriate. Though three of the four plans were written in Spanish (the Peruvian plan
was written in English), brief summaries (in English) of the plans presented by all four teams
are included below.

COLOMBIA
Research, Training and Support Program, University Hospital of San Ignacio,
Javeriana University, Bogoté

Once their plan is presented and approved by the directors of the hospital and university, this
multidisciplinary team will implement their plan to evaluate the effectiveness of a
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breastfeeding education program for patients at San Ignacio Hospital. To do this, they will
first assess the existing situation with regard to breastfeeding at the hospital using specially
designed survey forms. They will then use the results of this analysis to determine the specific
components of a successful patient education program for their clinical population. Then
they will compare the results of questionnaires given to a study and control group of 100
women each. The control group will have received no special program. The study group will
have received the newly designed program of prenatal and postnatal education.

The final stage of their plan involves the development of a lactation clinic designed to provide
clinical services for mothers delivering at the hospital and to be used in clinical teaching
prograns for hospital staff, as well as undergraduate and postgraduate students from the
faculties of medicine, nursing and nutrition. Clinical services would thus include: assistance
for mothers with breastfeeding probleras; pre and postnatal education for mothers; nutrition
counseling; professional eduvcation and training; and ongoing research efforts.

Comments:

This team from Javeriana University will make an excellent contribution to the resource of expertise being
developed in Colombia. The process of educating key educators and leader< i1 Colombia, which began during
the previous course with the entry of ten Colombian health professionals into the LME Program, has continued
with the additinn of this excellent team from a major, well respected teaching hospital. Because this team did not
have the advaniage of attending the LME cuurse with the other ten Colombians, it is particularly important that
they coordinate their activities and pool their resources, especially with the other team from Bogotd, to madmize
impact. This coordination function would most logically be handled by USAID Bogotd or by the Fulbright
Commission.

EL SALVADOR
Community Program to Promote Breastfeeding, Nutrition and Weaning, Asociacién
Salvadoreiia Pro Salud Rural (ASAPROSAR)

The team from ASAPROSAR has developed a plan designed to transfer knowledge, materials
and skills obtained through Welistart to fellow ASAPROSAR staff and to mothers in the
local community. Their project can be described in six steps:

1) A baseline study of 50 mothers with children less than one year of age will be
undertaken. A questionnaire (draft attached) will be administered during a home
visit.

2) An analysis of the baseline data will be done which will enable the team to assess
deficiencies in knowledge, attitudes and practices. The educational program they will
design will be based on the need identified by this analysis.

3) Teaching of technical workers and volunteers in the community (existing
ASAPROSAR workers) will take place. Courses of study will be four weeks with
classes held for eight hours once a week.

4) The technical and volunteer workers will then pass on their newly acquired knowiedge
and skills to the mothers in the community.
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5) Monthly evaluation/monitoring of results will occur for three months.

6) ASAPROSAR hopes to be able to apply this project in other communities throughout
El Salvador.

Comments:

Though the ASAPROSAR team is not Wellstart's typical teaching hospital-based team, it soon became clear that
they had much to offer the rest of the participating teams in terms of community based, practical experience and
perspectives. ASAPROSAR's successes in reaching the community and creating an impact at the primary care
level are impressive. The experience that ASAPROSAR has in spreading knowledge and skills in other areas
relating to health and well being can be readily adapted to this subject matter, using existing networks of
community workers and mothers. This team has a lot to offer its colleagues from El Salvador and it is hoped
that they will be able to work with previously educated teams, particularly the team from Santa Ana and the mast
recent participanis from PROALMA, on developing effective breastfeeding promotion and protection programs for
the country.

PERU
National Center for Training and Research in Lactation Management: Training
Multidisciplinary Hospita! Personnel in Lactation Management to Promote Exclusive
Breastfeeding, Universidad Peruana Cayetano Heredia, Lima, Perv

The current Peruvian team plan builds on a demonstration research project entitled, "A
Controlled Trial to Extend the Duration of Exclusive Breastfeeding Among I ow-Income
Mothers in Lima, Peru,” which began in September 1988 and will be completed by April 1990.
This is a cooperative project between Johns Hopkins University and Cayetano Heredia
University, funded by the Population Council from USAID/W Office of Population, Division
of Research. The project was aimed at demonstrating the effect of a hospital-based
intervention on improving mother and infant practices in the first three months of life, with
the specific goal of prolonging exclusive breastfeeding. The project was comprised of three
phases: 1) baseline data collection, 2) development and implementation of the intervention
that included hospital personnel in-service training and educational material development, and
3) evaluation of the intervention. A five person multidisciplinary team from Cayetano
Heredia began participation in the Wellstart Program in January 1989.

On the basis of the achievements of that project, the establishment of a National Center for
Training and Research in Lactation Management is being proposed. The goal of the Center
is to increase the duration of exclusive breastfeeding by training health professionals in this
subject area on a wider scale.

The Center will train multidisciplinary teams of health personnel from hospitals and
peripheral health facilities of the Ministry of Health and the Peruvian Social Security Institute
to become trainers and leaders in lactation management, promotion of exclusive
breastfeeding, and proper infant feeding supplementation. These multidisciplinary teams will
attend a 2-week initial intensive training course which is bassd on the information, materials,
and methods obtained and developed during the demonstration research project mentioned
above. Following this training, Center staff will provide the participants with technical
assistance and materials to organize and implement courses for health personnel in their own
hospitals and peripheral services.



Four courses will be offered during the first year with a maximum of four tzams in each
course. It is thus projected that 16 teams from an equal number of hospitals will be trained
during the first year and that 40 teams will be trained over the next two years. Each team
will reach an estimated 150 to 250 health professionals and para-professionals through
replication of the Center course in their home hospitals and peripheral services, thus reaching
a total of 8,400 to 14,000 health personnel during the three year period.

The Center will be staffed initially by a multidisciplinary team of professionals, including an
MCH public hzalth researcher/program administrator, four pediatricians, two obstetricians,
a pediatric nurse faculty member, and two nurse specialists in neonatology and child growth
and development. Most of the staff are now participating in the Wellstart Program.

Comments:

As with arny team that is planning a national or regional center for lactation management education and training
the current team from Cayetano Heredia (including the Advanced Study Fellow, Dr. Nelly Baiocchi, from this
same institution) is undertaking a tremendously complex and challenging project. The complexities and difficulties
inherent in such a project should not be underestimated and expectations in terms of time, energy and funds
required to develop such a center must match reality.

Having Dr. Baiocchi in San Diego during the same time as the current team from Cayetano Heredia was extremely
beneficial. A sense of continuity and connection to previous efforts as described above could thus be achieved.
The program planning acrivities that occurred during this course, then, were an effort to build upon previous
planning acnivities and project experiences. Thanks to the efforts put forth during this course, the center plan now
has a more detailed strategy for the actual training program and for its evaluation.

The next steps will be to further refine the plan into a final proposal for funding and tc obiain funding sufficient
to implement the plan. Communication lines already in existence between and among Wellstart, the participants
(past and present), the administration at Cayetano Heredia, the USAID Mission in Lima, the Population Council,
and other potential funding and support agencies should remain wide open. Much ground work has been done;
now the challenge is to maintain the level of motivation and activity arnd to work together to make this excellent
plan a reality.

BRAZIL
Establishment of a Lactation Training Center at the Hospital Guilherme Alvaro de Santos,
Santos, Brazil

This center is being developed to train multidisciplinary teams at the university level from the
public health service in lactation management as part of a project being funded by he World
Health Organization. Santos was specially selected as the site for this center because of a
variety of reasons, including the existence of a strong breastfeeding program and a solid base
of supportive and knowledgeable personnel, including the current Wellstart-educated team.

Five courses in lactation management are scheduled to be held at the center by the end of
1991. Courses will be two to three weeks in length, for teams from :hree to five institutions
each course. The courses will include time for participants to develop action plans for
changing institutional practices and policies so that they are more supportive of exclusive
breastfeeding. Also, during the course, participants will be able to select teaching materials
for use in their own programs. Center staff (the Wellstart team) will be available on an as-
needed basis to provide technical assistance, including site visits.
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The strategy for evaluation of the project includes a cownnzrison of baseline hospital routines
and services with changes six and twelve months post conrse participation. The project will
solicit information on activities every three months. The courses themselves will also be
evaluated in terms of content and methaods, using participant critique forms.

7ommentis:

This team has a tremendous amount of experience in clinical laciation managemeat cnd professional teaching,
Funding is now in place to develop this institution as a formal resource of technical expertise and training for
much of Brazil. The challenge will be to develop a sustainable and protected entiiy, an actual center, which can
be widely and effectively utilized. The motivation and dedication of this team, obvious even through the slight
language barrier, should be nurtured and expanded upon so that initial successes in training during 1991 can be
increased. As fime passes and experience grows, expansion of center activity could include additional effors in
the clinical, educational, research and technical assistance areas for a steadily expanding catchment area.

It is hoped that the English and Spanish materials and resources shared with this team will be useful as they
develop their center and its support materials. Because this center has the potential of reaching other Portuguese
speaking health professionals even outside of Brazl, additional efforts should be made to insure that key materials
arv translated and adapted for use in that langiage.

Because of the complex and ambitious nature of center establishmens, it is recommended that a follow-up
continuing education and support visit be made by Wellstart faculty within @ shorter period of time than usual,
perhaps during a visit planned to South America in Octcber 1990. It is also highly recommended tha, in addition
to the communication linkages and support network already in existence between the team and the World Health
Organization, the team keep in contact with and elicit the suppont of key staff a: the USAID Missions in-country.
This is 2 critical step in insuring that the center be a sustained and utilized resource for health professional
training and suppon.

IIL The Advanced Study Fellowship Project

Two former LME Program participants, Dr. Horacio Reyes, Pediatrician from the Hospitai
General in Mexico City and Dr. Nelly Baiocchi, Pediatrician and Nutritionist from the
Universidad Peruana Cayetano Heredia (UPCH), were invited to participate in a two month
Advanced Study Fellowship. Unfortunately Dr. Reyes was unable to participate due to
personal reasons. Dr. Baiocchi was, however, able to participate in the Fellowship from
March 26 - May 22. The first two weeks of her Fellowship experience included clinical study
and library review at the Wellstart facilities and visits to the San Jose Mothers’ Milk Bank,
San Jose, CA,; the Lactation Program in Denver, CO; the Best Beginnings Program at the
University of Kansas Medical Center, Kansas City, Kansas; and the Children’s Nutrition
Research Center in Houston, TX. During the LME course, Dr. Baiocchi taught several
selected topics, and acted as translator, discussinn facilitator, and team leader for the team
from Peru. Dr. Baiocchi’s leadership skillsand  ‘nical expertise were utilized and enhanced
through this process of actually assisting the V  start faculty and staff in implementing the
LME course. Dr. Baiocchi also found time to <. elop a preliminary proposal for a research
study entitled "Bacteriological Deiermination ana Clinical Outcome of Feeding Stored Breast
Milk Stored at Room Temperature”. See Appendix 10.

Immediately following the LME course, Dr. Baiocchi attended a lactation research seminar
and breastfeeding interest group meeting (The Milk Club) held ia conjunction with the
annual academic pediatric meetings (APS, SPR, APA) held in Anaheim, California. She also
participated in the meeting at Wellstart of a national multidisciplinary committee which is
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developing a standardized curriculum for lactation management for maternal and child health
professionals throughout the United States.

Dr. Baiocchi and her colleagues at UPCH have already carried out substantial lactation
management education activities in Peru as a result of their participation in the LME
Program. She continued this process by working independently, with the current team
members, and with Wellstart faculty and staff during her Fellowship to refine and expand
their plan for the development of a lactation center at UPCH to sustain and expand their
successes.

| \"A Recommendations for the Future

All LME Program participants in this course have the potential to become powerful resources
for national breastfeeding promotion and protection efforts. The professional knowledge and
skills, the materials and motivation, and the sense of teamwork acquired in San Diego car
create a strong basis for implementing the short and long-range goals they have articulated.

The potential for national working groups to be formed in three of the four countries
(including past Frogram participants) now exists. The team from Brazil is really the first true
team from that country and for that and other reasons their relationship with the past
Brazilian participants is a bit different.

The participants should be encouraged to continue to function as teams, and should be
viewed as key resources for all further breastfeeding activities in-country. The process of
networking and communication which began between and among the participants in San
Diego should be expanded and institutionalized. This is especially feasible and important
because of their common language and relatively close proximity to each other. Participants
should be encouraged to continue drawing on each other’s expertise and experience for
teaching and consulting work once they return home and as they implement their planned
activities.

Continuing communication and follow-up are important components of the Wellstart
Program. It is important that follow-up visits by Wellstart faculty be well coordinated with
the teams’ plans for program implementation so that maximum advantage of such visits can
be achieved. Wellstart will remain in contact with all participants through the dissemination
of teaching materials, the Spanish version of the LME Program Newsletter and the Reprint
of the Month project. All participants, related USAID Missions and other pertinent agencies
in-country are urged to continue to utilize Wellstart as a resource and keep Wellstart
informed of activities, accomplishments and areas of need.
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WELLSTART
Lactation Management Education Program
April 9 - May 4, 1990

PARTICIPANTS

Hospital San Ignacio
Pontifice Universidad Javeriana
Bogotd, Colombia

Francisco Revollo Pardo
Obstetra [Obstetiician]
Profesor y Jefe de Ia Unidad de
Obstetricia [Chief of Obstetrics
Department]

Rosaura Cortes
Enfermera, Profesora [Nurse, Professor]
Departamentos de Salud Memal y
Materno Infantil {Departraent of
Mental Health and Maternal and
Child Health]

Edy Salazar
Enfermera, Profesora [Nurse, Professor]
Facultad de Enfermerfa [MCH Division,
School of Nursing]

Esperanza Manjarrez de Rojas
Enfermera, Jefe de Partos [Head Nurse,
Labor and Delivery]}

Clemencia Forero
Nutricionista [Nutritionist]

Asociacién Sslvadorena Prosalud Rural -
ASAPROSAR

[The Salvuadoran Association for Rural
Health]

Sanw Ana, El Saivador

Maxima Rosa Palacios
Pediatra [Pediatrician)

Mima Elizabeth Olmedo de Espafia
Enfermera [Nurse]

Hospital Guilherme Alvaro, Santos
Sfo Paulo, Brazil

Keiko M. Teruya
Pediatra [Pediatrician]

Sergio Kabach
Obstetra, Jefe de Clinica de Cbstetricia
[Obstetrician, Head of Obstetrics
Clinic]

Sueli Domingos
Enfermera [Nurse]

Tereza S. Toma
Pediatra, Co-Direciora [Pediatrician,
Researcher, Co-Director]
Centro de Entrenamiento en Lactancia
Materna [Lactation Training Center]

Cayetano Heredia Hospital
Universicad Peruana Cayetano Heredia
Lima, Peru

Sarah Vega
Pediatra, Servicio de Neonatologfa
[Neonatologist]
Instituto Peruano de Seguridad Social
[Peruvian Social Security Institute]

Adriana Salas
Enfermera, Jefe del Servicio de Recien
Nacidos [Head Nurse of Newborn
Nursery)

Dr. Cannen Gonzalez Falla
Obstetra [Obstetrician]

Ex-Alumna de Wellstart, Becada Para Estudios Avanzados
[Wellstart Alumnus Participating in Advanced Study Fellowship]

Nelly Baiocchi

Pediatra/Nutricionista
[Pediatrician/Nutritionist]

Cayetano Heredia Hospital
Universidad Peruana Cayetano Heredia
Lima, Peru
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WELLSTART

Lactation Management Education Program
April 9 - May 4, 1990

SCHEDULE
Week 1 4/6/950
Monday Tuesday Wednesday Thursday Friday
April 9 April 10 April 11 April 12 April 13
8:00 - 8:30 8:00 - 12:00 8:00 - 10:15 8:30 - 9:45
Escort to Wellstart and Breastfecding and Child Infant Related Issues Hospital Rounds
Tour of Facilitics Survival 8:30 - 10:00 Impacting Successful (Classroom 8:15)
-A. Naylor Anatomy and Physiology Lactation and Breastfeeding Domingos Toma
8:30 - 11:00 -N. Baiocchi -R. Wester Mapjarrez  Salas
General Orientation to -E. Creer Revollo  Palacios
Program
10:00 - 1:00
10:15 - 12:00 Cllnical Experiences/ Audio
Management of Successful 10:30 - 12:30 Visual Review
Breast/eeding Maternal Related Issues
11:00 - 12:30 -R. Wester Impacting Successful Lactasion Clinic
Team Presentations -f% Creer Lactation and Breastfeeding (Clinic House 9:45)
-R. Wester Teruya Olmedo
-E. Creer Gonzalez Kabach
Cories Vega
Nusrition Counseling
(Vicky's Office 10:00)
Salazar Forero
Baiocchi
Breast Exam Review
(Classroom 10:00)
Revollo  Salas
Palacios
Audiovisual Material Review
(Library 10:00)
Domingos Toma
Manjarrez
12:30 - 1:30 Lunch (w/staf]) 12:00 - 1:00 Lunch 12:00 - 1:00 Lunch 12:30 - 1:30 Lunch 1:00 - 2:00 Lunch
1:00 - 2:30 1:00 - 2:30
Breastfeeding and Child Materna! Nutrition
1:30 - 5:00 Survival -V. Newman 1:30 - 2230
Team Presentaiions -A. Naylor Breast Examination
-V. Lops 2:00 - 4:00
Growth and Health in
Developing Countries
2:45 - 3:45 2:45 - 4:30 2:45 - 5:00 -R. Martorell
Film: "Amazing Newborn® Infant Nutrition and Slow Gain/lnsufficient Milk
Weaning Syndrome
-V. Newman -V. Valdés
4:00 - 5:00
Psychosocial and Cultural
Aspects of Infancy: 4:15 - 5:00
Implications for Lactation Programs
Breasticeding -A. Naylor
-V. Valdés 5:00 - 5:30
Orientation to Clinical
Expencnces
‘R, Wester

k. Creer




Week 11 4/6/90
Monday Tuesday Wednesday Thursday Friday
April 16 Apnil 17 April 18 April 19 April 20
8:30 - 9:45 8:30 - 12:00 8:30 - 9:45 8:30 - 9:30 8:30 - 10:00
Hospital Rounds Program Evaluation Hospital Rounds Growth Monitoring
(Classroom 8:15) -A. Brownlee (Claszroom 8:15) -M. Griffiths
Teruya Salazar Baiocchi  Manjarrez
Gonzalez Forero Vega Kabach
Cories Olmedo Domingos Toma
10:00 - 1:00 10:00 - 1:00 10:00 - 12:30 10:15 - 12:00
Clinical Experiences’ Audio Clinica! Experiences/ Clinical Experiences/ Breastfeedir.g and Diarrheal
Viwual Review Aundiovisual Review Audiovisusl Review Disease Contrel
-K. Brown
Laciation Clinic Lactation Clinic Lactation Clinic
(Clinic House 9:45) (Clinic House 9:45) (Clinic House 9:45)
Domingos Salas Salazar Teruya Olmedo  Revollo
Revollo  Baiocchi Forero Gonzalez Vega Domingos
Palacics Toma Manjarrez  Cortes Kabach Baiocchi
Nutrition Counseling Nutrition Counseling Nutrition Counseling
(Vicky's Office 10:00) (Vicky's Office 10:00) (Vicky's Office 10:00)
Manjarrez  Vega Olmedo  Domingos Salazar Domingos
Kabach Revollo Forero
Breast Fxam Review Breast Exam Review Breast Exam Review
(Clussroom 10:00) (Classroom 10:00) (Classroom 10:00)
Teruya Cortes Kabach Toma Manjarrez Salazar
Gonzalez Olmedo Audiovisual Material Review Forero
Audiovisual Matenal Review (Library 10:00) Audiovisual Malenial Review
(Library 10:00) Palacios  Salas (Library 10:00)
Salazar Forero Vega Teruya Gonzalez
Cortes
1:00 - 2:00 Lunch 12:00 - 1:00 Lunch 1:00 - 2:00 Lunch 12:00 - 1:00 Lunch
1:00 - 1:45 12:30 - 5:00 1:00 - 3:00
Oricentation to Program Field Trip to ISSSTECALI Curriculum Design
Planning Hospital, Tijuana, Mexico -E. Creer
-Saff -E. Jones
-G. Chong
2:00 - 3:30 2:00 - 4:00 2:00 - 4:00
In{ant Oral-Motor Human Milk Banking Breastfeeding, Fertility, and
Asscssment and -M.T. Asquith Child Spacing 3:15-5:30
Management -M. Labbok Frogram Planning
-K. Bouma Workshops
-A. Brownlee
-N. Baiocchi
3:45 - 5:30
Induced and Relactation 3:15 - 4:15
-E. Jones 4:15 - 5:00 Colombia
-V, Valdé&s Discussion and Review 4:15 - 6:30
Program Planning 4:30 - 5:30
Worlkahops Peru
-A. Brownlee
-N. Baiocchi
4:15 - 5:15
E! Salvador
5:30 - 6:30
Brazil




Week 111 4/2350
Monday Tuesday Wednesday Thursday Friday
April 23 Apnil 24 April 25 April 26 April 27
8:00 - 10:00 7:00
Human Milk for the Leave San Diego
8:30 - 9:45 Premature 1nfant 8:30 - %45
Hospital Rounds -R. Schanler Hospital Rounds 8:00 - 12:00
(Classroom 8:15) (Classroom 8:15) Comparative Lactation
Revollo  Cortes Salas Vega Field Trip to the San Diego
Palacios  Olmedo Bajocchi  Salazar Wild Animal Park
‘Teruya Gonzalez Kabach Forero -L. Killmar
10:00 - 1:00 10:15 - 12:15 10:00 - 1:00 10:00 - 1:00
Clinical Experiences/ Lactation Management for Clinical Experiences/ Clinical Experionces/
Audiovisuul Review Mothen of Preterm lafants Audiovisual Review Audiovisual Review
-N. Biondillo
Loctation Clinic Lactation Clinic Lactation Clinic
(Clinic House 9:45) {Clinic House 9:45) {Clinic House 9:45)
Salazar Salas Toma Teruya Cortes Salszar
Forerv Toma Manjarrez  Gonzalez Kabach Forero
Palacios  Manjarrez Bajocchi  Olmedo Vega Toma
Nutinon Counseling Nutnition Counseling Nutrition Counseling
(Vicky's Office 10:00) (Vicky's Office 10:00) (Vicky's Office 10:00)
Teruya Cortes Vega Kabach Revollo  Domingos
Gonzalez Salazar Palacios
Audiovisual Matenial Review Independens Study Independeni Study
(Classroum 10:00) Cones Forero Salas Teruya
Olmedo  Revollo Domingos Revollo Gonzalez Olmedo
Kabach Palacios  Salas Manjarrez
Breast Exam Review
(Classroom 10:00)
Vega Domingos
1:00 - 2:00 Luach 12:15 - 1:15 Lunch 12:00 - 1:00 Lunch 12:00 - 1:00 Luoch
2:00 - 3:30 1:00 - 3:30 (Lunch) 1:00 - 5:00
Drugs and Contaminants 1:15 - 1:30 Culturai Traditions and Intercultural Orientation
-P. Andenson Film: "Mother Kangaroo - 1:00 - 5:45 Beliefs Surrounding Suff
A Light of Hope® Program Planning Breastfeeding
Workshope -Staff
1:30 - 3:00 -A. Brownlee
Kangaroo Care -N. Baiocchi
-V. Valdé 3:15 - 5:00
3:45 - 5:30 1:00 - 2:00 Peru Comparative Lactation
Contraindications 3:15 - 430 -A. Naylor
-A. Garza Film: "Feeding Low Birth 2:15 - 3:15 Colombia
Weight Babies®
3:30 - 4:30 Brazil
4:30 - 5:00
Discussion and Review 4:45 - 5:45 El Salvador
5:45 - 7:00 Team meetings with
Lactation Programs Wellsturt Staff
-A. Naylor

1:00 - 2200 Colombia

2:15-3:15 Peru

4:45 - 5.45 Brazil




Woek IV 4/23/90
Monday Tuesday Wednesday Thursday Friday
April 30 May 1 May 2 May 3 May 4
8:00 - 10:00
Coasultant’s Report
8:30 - 9:30 Seminar (Review of 20
Discussion Quastiors Asigament)
-A. Naylor -Staff
10:00 - 1:00 10:00 - 1:00
10:00 - 1:00 10:00 - 1:00 10:00 - 1:00 Clinical Experiences/ Team Program Plan
Clinkeal Experiences/ Clinieal Experiences/ Case Management Review Independent Study Prescatations
Independent Study Independent Study Secusion
Lactation Clinic Lactation Clinic (Clinic House 9:45)
(Clinic House 9:45) (Clinic House 9:45) Salazar Palacios
Doaingos Salas Teruya Olmedo Forero Salas
Revollo  Baiocchi Gonzalez Kabach Domingos Revollo
Palacios  Magjamez Cortes Vega Nutrition Counseling
Nutrition Counseling Nutrition Counseling (Vicky's Office 10:45)
(Vicky's Office 10:45) (Vicky's Office 10:45) Cortes Olmedo
Forero Gonzalez Salas Manjarrez
Teruya Toma Teruya Vega
Independen Study Independent Study Goazalez Toma
Cortes Olmedo Salazar Forero Kabach Manjamrez
Kabach Vega Domingos Revollo
Salazar Toma Palacios
1:00 - 2:00 Lunch 1:00 - 2:00 Lunch 1:00 - 2:00 Lunch 1:00 - 1:30 Break 1:00 - 2:00 Lunch
1:30 - 3:30 (Lunch)
Formula Marketing and the
2:00 - 3:30 2:00 - 4:00 2:00 - 3:45 WHO Code 2:00 - 4:00
Jaundice Working Mothers Pumps and Feeding Aids -V. Valdés Administrative Matters
‘A Garza -R. Wester -L. Scott -J. Schooley
-V. Valdés -R. Wester -A. Naylor
3:45 - 4:45
Teaching Residents and 4:00 - 5:45
Studeots Prolessional Roles and
-Suaf( Responsibilities on the
Multidisciplinary Team
5:00 - 7:30 4:30 - 7:00 -Staff

Teaching Resources Review
and Selection
(Brazil and Peru)

Teaching Resources Review
and Selection
(Colombia and El Salvador)

7:00 - 10:00
Closing Ceremonics aod
Farewell Banquet

\7




APPENDIX 3
Faculty and Staff List



WELLSTART
Lactation Management Education Program
April 9 - May 4, 1990

FACULTY AND STAFF

Core Paculty

Elizabeth Creer, FNP, MPH
Family Nurse Practitioner
Wellstart

San Diego, California

Alvaro Garza, MD, MPH

Assistant Direcior, Research and Evaluation
Wellstart

San Diego, California

Audrey Naylor, MD, DrPH, FAAP
Co-Director

Wellstart

San Diego, California

Vicky Newman, RD, MS
Nutritionist

Wellstart

San Diego, California

Adjunct Faculty

Philip Anderson, PharmD
Director, Drug Information Service
UCSD Mcdical Center

San Diego, California

Guillermo Arroyave, PhD

Nutr.tion Consultant

Retired Nutrition Program Director, INCAP
San Diego, California

Maria Teresa Asquith
Director and Coordinator
Mother’s Milk Bank

San Jose, California

Nancy Biondillo, RN
Lactation Support Program
Texas Children’s Hospital
Houston, Texas

Katherine Bouma, OT
Occupational Therapist
UCSD Medical Center
San Diego, California

Kenneth Brown, MD

Department of Intcrnational Nutrition
University of California

Davis, California

Janine Schooley, MPH
Educational Program Manager
Wellstart

San Diego, California

Lois Scott, RN

Nurse Specialist
Wellstart

San Diego, California

Ruth Wester, RN, BA, CPNP
Co-Director

Wellstart

San Diego, California

Ann Brownlee, PhD

Medical Sociologist and
International Health Consultant
Escondido, California

Gabriel Chong, MD
Director

Hospital ISSSTECALI
Tijuana, Mexico

Marcia Griffiths, PhD
President

Manoff Group, Inc.
Washington, DC

Elizabeth Jones, RD, MPH
Pediatric Nutrition Consultant
San Diego, California

Larry Killmar

Curator of Mammals

San Diego Wild Animal Park
Escondido, California



Miriam Labbok, MD, MPH

Associate Professor and Director,
Breasifeeding and Maternal and
Child Health

Institute. for International Studies in Natural
Family Planning (1ISNFP)

Department of Obstetrics and Gynecology

Georgetown University Medical Center

Washington, DC

Vanda Lops, CNM

Assistant Clinical Professor, Department of
Reproductive Medicine, and
Director, Nurse Midwifery Service

UCSD Medical Center

San Diego, California

Administrative Ctaff

Cynthia Collins
Staff Assistant

Kay Coulter
Accounting Assistant

Lisa Daigle
Accountani

Trudy Dixon
Volunteer Aide

Kathleen Finn, MA
Administrative Services Director

Patricia Gage, MA, RD
Staff Assistant

Reynaldo Martorell, PhD
Food Research Institute
Stanford University
Stanford, California

Richard Schanler, MD

Associate Professor of Pediatrics, Baylor
College of Medicine, and Investigator,
Children’s Nutrition Research Center

Houston, Texas

Veronica Valdés, MD
Pediatrician

Catholic University of Chile
Santiago, Chile

Monica King
Educational Program Assistant

Darlynn Konold
Billing Services Coordinator

Bruny Lopez
Receptionist

Carol Parker
Word Processor

Deborah Ress
Secretary

Susan Walker
Administrative Assistant
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APPENDIX 4

Pre and Post Test Scores Summary



WELLSTART
Lactation Management Education Program
April 9 - May 4, 1990

PRE- AND POST-TEST SUMMARY

PRE-TEST POST-TEST %
Improvement
#* # # % # # 4 % Between Pre-
Team Disc Name Incorrect Omitted Correct  Correct Incorrect Omitted Correct Correct & Poat-Teat
c N Rosaura Cortés 5 2 53 3 0 12 80 +27%
B N Sueli Souza Domingos 6 0 60 6 0 9 60 0%
C Nutr Clemencia Forero de Galvis 3 0 12 80 3 0 12 80 0%
P Ob Carmen V. Gonzalez F. 6 0 9 60 5 0 10 67 +7%
B Ob Sergio Kabbach 3 0 12 80 6 0 9 60 -20%
C N Esperanza Manjarrés 4 1 10 67 3 0 12 80 +13%
E N Mima Elizabeth Olmedo de 5 1 9 5 0 10 67 +7%
Espafia
E Ped Mixima P. de Rodriguez 9 0 6 5 0 10 67 +21%
o Ob Francisco Revollo Pardo 5 2 8 53 5 0 10 67 +14%
P N Adriana Salas Armuz 8 0 7 47 6 0 9 60 +13%
o N Edy Salazar 2 0 13 87 2 0 13 87 0%
B Ped Keiko M. Teruya 6 0 60 4 0 11 e +13%
B Ped Tereza Toma 6 0 60 4 0 11 73 +13%
P Ped Sara Marfa Vega Sanches 2 0 13 87 2 0 13 87 0%
Group Averages 5.0 0.4 9.6 63.9 4.2 0 108 720 +8.1%
B: Hospital Guilherme Alvaro, Santos, Sio Paulo, Brazil N = Nuse
C:  Hospital San Ignacio, Pontifica Universidad Javeriana, Bogots, Colombia Nutr = Nutritionist
E:  Asociacion Salvadorena Prosalud Rural (ASAPROSAR), Santa Ana, El Salvador Ob = Obstetrician
P: Cayetano Heredia Hospital, Universidad Peruana, Cayelano Heredia, Lima, Peru Ped = Pediatrician
P C . by T and Discinti
Pre-Test Post-Test % Improvemeat Betwoea Pre- and Post-Test
TBAM= DISC. DISC. DISC.
B C B P Ava. B C E P AVG. B c E P AVG.
DISCIPLINE{
N 60 53 60 47 60 80 67 60 0 21 7 13
67 623 80 T23 13 10.0
87 87 0
Nutr 80 80.0 80 80.0 0 0.0
Ped 60 40 87 3 67 87 13 27 0
60 61.8 73 75.0 13 13.3
Ob 80 53 60 64.3 60 67 67 64.7 -20 14 7 0.3
Total Phys.
?vcnge 66.7 53.0 40.0 735 68.7 67.0 670 | 710 20 14.0 27.0 3s
cam
Total
Team 65.0 68.0 50.0 64.7 66.5 788 67.0 7.3 1.5 108 170 | 66.6
Average




APPENDIX 5

Course Evaluation Summary



WELLSTART
Lactation Management Education Program
April 9 - May 4, 1990

SUMMARY OF OVERALL COURSE EVALUATION

SCALES USED FOR OVERALL COURSE EVALUATION RATINGS

1 - Usefulness 5 = very useful 4 - Hotel Adequacy § = very adequate
0 = not useful 0 = not adequate
2 - Ease of Reading 5 = easy to read S - Increase in Knowledge S = very much
0 = hard to read 0 = pot at all

3 - Understandability § = very understandable
0 = not understandable

A total of fourteen evaluations were completed on the final day of the course with the following breakdown of
disciplines indicated: six nurses; one nutritionist; four pediatricians; and three obstetricians.

Physician Group
Nurse Nutr Ped Ob Avg Tot Avg Tot
CLINICAL EXPERIENCES
1. Hospital Rounds
Usefulness® 4.2 5.0 2.5 3.7 3.1 36
# of sessions  -not enough 1 1 1 2
-just right 4 3 2 5 9
-t00 many 1 1 1 1 3
-not answered
# of patients  -not enough 4 3 2 5 9
-just right 2 1 1 3
-t00 many
-not answered 1 1 1 2
Ruth Wester 50 - 4.7 4.5 4.6 4.7
Liz Creer 43 5.0 43 4.0 4.2 43
Alvaro Garza 4.6 - 40 50 4.4 45
Verénica Valdés 4.5 - 43 5.0 4.5 4.5



Nurse
2. Lactation Clinic
Usefulness’ 4.8
# of sessions  -not enough
-just right 4
-to0 many 2
-not answered
# of patients  -not enough 1
-just right 5
-to0 many
-not answered
Ruth Wester 5.0
Liz Creer 4.8
Alvaro Garza 4.8
Verdénica Valdés 4.8
3. Nutrition Counseling
Usefulness' 50
# of sessions  -not enough
-just right 6
-to0 many
-not answered
# of patients  -not enough
-just right 5
-t00 many
-not answered 1
4. Breast Examination Simulation
Usefulness’ 5.0
AUDIO-VISUAL REVIEWS
5. Audio-visual Review Session
Usefulness’ 4.3
FIELD TRIPS

6. Tijuana Children’s Hospital (ISSSTECALI)

Usefulness!
7. San Diego Wild

Usefulness’

33

Animal Park

4.2

5.0
5.0
5.0

5.0

5.0

5.0

5.0

5.0

4.5
3.7
4.0
5.0

4.8

5.0

4.7

4.8

4.8

5.0
4.7
4.0
4.7

4.7

43

3.7

33

33

Physician
Avg Tot
4.5
1
5
1
4
1
1
4.7
4.2
4.0
48
4.7
1
6
1
4
2
4.7
4.2
4.1
4.1

Group

Avg _Tot

4.7
1
10
3
5
6
3

47

45

4.4

438

4.9
1
13
1
10
3

49

43

3.9

42

/)} /
b



Nurse

VIDEO TAPES SHOWN DURING COURSE

8. "Amazing Newborn"
Usefulness'

9. ‘“Breasts and Axillae”
Usefulness'

10. *"San Jose Milk Bank"
Usefulness'

11. "Mother Kangaroo -- A Light of Hope"
Usefulness'

12. "Feeding Low Birth-weight Babies"

Usefulness'
READING ASSIGNMENTS
13. Helsing
Did Not Read
Length -too long
-just right
-too short
-not answered
Ease of Reading?
Usefulness’

Use iu Future?. -yes
-no
-not answered

3.7

5.0

4.5

4.7

4.7

—

438

5.0

Nutr

5.0

50

50

5.0

5.0

5.0

50

5.0

5.0

4.5

4.5

4.5

4.8

4.5

4.0

4.7

50

43

50

4.5

Physician
Avg Tot
4.6
4.9
4.6
4.7
44
2
4
1
4.8
4.5
5
1

Group

Avg Tot

4.2

49

4.6

4.7

4.6
2
7
2
3

4.8

4.8
13



14. Growth Monitoring (WHO)

15.

16.

Did Not Read

Length

-too long
-just right
-too short
-20t answered

Ease of Reading?

Usefulness'

Use in Future? -yes

Control de Crecimiento (Griffiths)

Did Not Read

Length

-no
-not answered

-too long
-just right
-100 short
-not answered

Fase of Reading?

Usefulness'

Use in Future? -yes

-no
-not answered

Huffman/Combest

Did Not Read

Length -too long
-just right
-t00 short
-not answered

Ease of Reading?

Usefulness’

Use in Future? -yes

-no
-not answered

urse  Nutr
4
2 1
49 5.0
49 4.0
2 1
5
1
1
50 4.0
50 4.0
1 1
4
2
1
50 50
50 5.0
2 1

4.5

4.7

3.5

3.5

5.0

4.5

50

4.0

5.0

50

Physician Group
Avg Tot Avg  Tot
4 8
1 4
2 2
4.7 4.7
45 44
2 5
2 2
5 10
1 1
1 2
1
35 4.0
3.5 4.0
2 4
4 8
2 4
1 2
5.0 5.0
4.7 4.8
3 6



17.

18.

19.

IPPF Booklet
Did Not Read

Length -too long

-just right
-too short
-not answered

Ease of Reading’
Usefulness'
Use in Future? -yes
-no
-not answered
WHO Code of Marketing
Did Not Read

Length -too long

-just right
-too short
-not answe.ed
Ease of Reading’
Usefulness’

Use in Future? -yes

-no

-not answered

Protecting Infant Health

Did Not Read

Length -too long
-just right
-too short
-not answered

Ease of Reading’

Usefulness’

Use in Future? -yes
-no
-not answered

-z
=
2
2
=3
1=

1 1
4
1
4.8 4.0
48 50
6 1
1
1
4 1
4.6 5.0
5.0 50
5 1
4 1
2
4.0
5.0
2

5.0

5.0

5.0

5.0

5.0

5.0

Physician Group
Ob Avg  Tot Avg Tot
2 2
1 1 3
2 4 8
1
50 5.0 48
50 5.0 4.9
'3 S 12
1 2 3
1
2 4 9
1 1
5.0 5.0 4.8
5.0 5.0 5.0
2 4 10
1 1
3 4 9
1 3
2 2
5.0 4.5
5.0 5.0
2 4
1 1



Nurse

Nutr

Ped

20. Protection and Promotion of Breastfeeding (WHO/UNICEF)

21,

22,

Did Not Read

Length

-too long
-just right
-too short
-not answered

Ease of Reading’

Usefulness®

Use in Future? -yes

Facts for Life
Did Not Read

Length

-no
-not answered

-too long
-just right
-too short
-not answered

Ease of Reading’

Usefulness®

Use in Future? -yes

All for Health
Did Not Read

Length

-no
-not answered

-too long
-just right
-t00 short
-not answered

Ease of Reading?

Usefulness'

Use in Future? -yes

-no
-not answered

4.8

48

4.0

40

43

50

1

2

5.0

4.3

50

5.0

5.0

Physician
Ob Avg  Tot

Group

1
2
5.0 5.0
5.0 4.6
2
3
50
5.0
2
1
5.0 5.0
4.0 4.5
1

Avg  Tot
4
10

49

4.7
10
10
2
1
1

43

43
4
8
2
3
1

45

48
6



Physician Group
Nurse Nutr Ped Ob Avg  Tot Avg Tot

23. Breastfeeding: A Guide for Health Personnel

Did Not Read 4 2 1 3 7
Length -too long
-just right 2 1 2 2 4 7
-too short
-not answered
Ease of Reading’ 50 5.0 5.0 5.0 5.0 5.0
Usefulness' 5.0 5.0 5.0 5.0 5.0 5.0
Use in Future? -yes 2 1 2 2 4 7
" -no
-not answered

24. Team Reprint Collection

Did Not Read 2 1 1 3
Length -too long 3 1 2 2 4 8
-just right 1 1 1 2
-too short
-not answered 1 1 1
Ease of Reading’ 5.0 - 23 35 28 36
Usefulness' 50 - 5.0 5.0 50 5.0
Use in Future? -yes 4 1 3 2 5 10
-no
-not answered 1 1 1

MISCELLANEOUS IMPORTANT MATTERS

25. Syllabus
Ease of Reading’ 50 5.0 50 50 50 5.0
Usefulness' 4.8 5.0 50 5.0 50 4.9



Physician Group

Nurse Nutr Ped Ob Avg Tot Avg Tot
26. Translation
Understandability of lectures :
presented in English® 50 50 43 5.0 45 438
Clinic Translation
-adequate 5 1 4 3 7 13
-not adequate
-not answered 1 : 1
Written Translation ‘
-adequatc 6 1 4 2 6 13
-not adequate 1 1 1
-not answered
27. Hotel Accommodations
Adequacy’ 5.0 5.0 4.8 4.7 4.7 4.9
Use in Future? -yes 6 1 4 2 6 13
-no
-not answered 1 1 1
28. Local Transportation
Buses -adequate 2 1 1 3
-not adequate
-not answered 4 1 3 3 6 11
Taxis -adequate 2 1 2 3 5
-not adequate
-not answered 4 1 3 1 4 9
Hotel van -adequate 6 1 4 3 7 14
-not adequate
-not answered



OVERALL EVALUATION

29. Usefulness of providing this
program to multidisciplinary

31.

32.

teams’

Increase in Knowledge®

Recommendation for this program
to be provided for other health

professionals from developing

nations

.y&
-no
-not answered

I would rate this education

program as:

-Excellent
-Very Good
-Good

-Fair

-Poor

-No Answer

z
2

50

4.8

5.0

5.0

50

43

50
4.7

Physician

M
50
4.4
7
7

Group
Avg Tot

50

47

14

14



APPENDIX 6

Colombian Program Plans



PROYECTO
GRUPO COLOMBIA

Clemencia Forcro
Rosaura Cortés
Francisco Revollo
Edy Salazar
Esperanza Manjarréz
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TABLA DE CONTENIDO

I-) Introduccién

II-) Antecedentes

III-) Justificacién

IvV-) Modeclo operacional
V-) Objetivos:

A. Objetivo general

B. Objetivos especificos

1. Asistencial 1.1 Actividades

2. Educativo 2.1 Actividades

3. Investigativo 3.1 Actividades
VI-) Proyecto de investigacién

1. Problema

2. Objetivo general

3. Objetivos especificos

4. Prop6sitos

S. Instrumento # 1

6. Instrumento # 2
VII-) Presupuesto y recursos
VIII-) Cronograma
IX-) Evaluacién

ANEX0O: PROGRAMA EDUCATIVO PARA MADRES



I-) INTRODUCCION

El programa se desarrollard en el Hospital Universitario San Ignacio de la Pontificia
Universidad Javeriana, caracteristica que da los pilares fundamentales del programa, siendo
estos: la investigaci6n, la docencia y la asistencia, de donde se derivan los objetivos del
programa.

El programa fue elaborado por un equipo interdisciplinario, entrenado en Wellstart, siendo
éste el primer paso del proyecto. Una vez presentado y aprobado el programa por las
directivas de la Universidad y del Hospital, se iniciara una investigacién que se desarrollara
en dos ctapas. En la primera etapa se obtendran los datos que reflejaran la situacion actual
de la lactancia materna en el Hospital, y su andlisis proporcionara los elementos para la
claboracion de un programa cducativo dirigido a madres durante su periodo pre y postnatal
(scgunda ctapa). La investigacion culminara con un estudio comparativo entre la situacion
de la lactancia materna anterior y posterior a la implementacion del programa.

Como ultima ctapa de este proyecto, se creard la Clinica de Lactancia Matema, con el fin
de dar atenci6n a todas las madres usuarias de la atenci6n materna del Hospital, desarrollar
programas educativos para el cquipo de salud y estudiantes de los programas de pre y
postgrado de las Facultades de Medicina, Enfermeria y Nutrici6n.

El proceso investigativo serd dindmico y permanente, para lograr progresivamente una
mayor cficicncia del programa y ampliacién de la atencién al grupo infantil.



11-) ANTECEDENTES

La Universidad Javeriana es una institucién de educacién superior, sin dnimo de lucro y
de caricter privado, fundada y regentada por la Compaiiia de Jesis.

Entre sus objetivos contempla:
® La bisqueda del saber
® Servir a la comunidad humana, especialmente a la colombiana, procurando la
instauraci6n de una sociedad mas civilizada, més culta y més justa, inspirada por los
valores que proclama el cristianismo.

La historia del Hospital San Ignacio comienza con la fundaci6én de la Facultad de Medicina
de la Universidad Javeriana en 1942. La Facultad de Enfermeria inici6 sus primeros cursos
en 1949 y la carrera de nutricién en 1957.

En 1946 se coloca la primera piedra; en 1949 se inicia la construccién del Hospital. En
1959 se abren los servicios de consulta externa y ginecoobstetricia. En 1963 se funda el
servicio de pediatria y en 1965 los de cirugia y medicina interna. Entre los afios 1966 y
1967 se crearon los servicios de urgencias y radiologia al igual que cuidado intensivo.

El Hospital obticne diferentes tipos de pacientes, teniendo por esto establecidas diferentes
categorias y tarifas (esto para pacientes particulares). También atiende pacicntes del
Instituto de Scguro Social.

En la actualidad cl Hospital cuenta con 232 camas, ofreciendo casi todos los servicios de
atencion especializada.

En 1989 sc hospitalizaron 7.707 pacientes, de los cuales ¢l 20% correspondié a pacientes
particulares, otro 20% a pacicntes dc servicio gencral y el restante 60% a pacientes del
Instituto de Seguro Social. En consulta externa se atendi6 un total de 56.357 pacientes, de
los cuales 3.468 fucron de obstetricia y 2.136 de control postparto. El servicio de obstetricia
atendi6 un total de 3.903 partos, de los cuales el 90,7% correspondi6 al Instituto de Seguro
Social, 7,1% a servicio general y 2,2% a servicio particular. Del total de nacimientos,
fueron de 2500 gramos o menor peso: 263 vivos y 15 muertos; mayores de 2500 gramos:
3613 vivos y 20 muertos.

La Unidad de Obstetricia cuenta con 18 camas para puérperas, 5 de alto riesgo, 10 de
trabajo de parto y 21 camas en la Unidad de Recién Nacidos, distribuidas entre observacion,
cuidado intermedio y cuidado intensivo neonatal.

N~



El recurso humano del servicio de Unidad de Recién Nacidos es:
Tres médicos pediatras neonat6logos
Dos médicos residentes de pediatria
Un estudiante interno de medicina
Ocho estudiantes de octavo semestre de medicina
Cuatro enfermeras profesionales.
Nueve auxiliares de enfermeria.

En el Servicio de Ginecoobstetricia es:
Diez médicos especialistas en ginecologia y obstetricia
Nueve médicos residentes en ginecologia y obstetricia
Ocho estudiantes internos de medicina
Cuarenta estudiantes de noveno semestre de medicina
Ocho enfermeras profesionales
Dieciocho auxiliares de enfermeria
Dos estudiantes de octavo semestre de enfermeria
Doce estudiantes de quinto semestre de enfermeria
Una nutricionista que esta encargada del drea de recién nacidos.



I1-) JUSTIFICACION

El Hospital San Ignacio es un hospital general que cuenta con 232 camas. El egreso
hospitalario anual de maternidad es de 3861 pacientes, que corresponde: 2l 31,4% de los
egresos anuales del hospital, y la atenci6n de pediatria corresponde al 6,7% del egreso total.
La atencién del Hospital al grupo materno-infantil es de 38%.

El Hospital no cuenta con programa formal de lactancia materna, realizindose motivacién
y ensefianza de manera informal, de acuerdo a la disposicién de tiempo y motivacién
individual del equipo de salud. Por esta raz6n no existen trabajos investigativos que
muestren realmente la situacién de la lactancia en la poblacién usuaria de la institucion.

Teniendo en cuenta que la politica actual del Hospital es ofrecer una atencién especializada
y ampliar su ccbertura a dreas marginales de la poblacién con las cuales ya viene trabajando
la Universidad Javeriana con otras facultades, es éste el mejor momento para iniciar un
programa formal de lactancia materna, apoyando el entrenamiento de un equipo
interdisciplinario con la responsabilidad de organizar y poner a funcionar el programa.

Este programa sc basa en la creaci6n de una clinica de lactancia que desarrollard programas
de educacién, asistencia ¢ investigacion para: -
e Lograr una lactancia exitosa y prolongar cl tiempo de lactancia en beneficio de la
madre y el nifo.
e Promocionar la lactancia exclusiva como método de planificacién familiar.
e Dar atencién cspecializada a la madre lactante y su hijo con el fin de mejorar las
condiciones de salud de la poblacién materno--infantil.

La Universidad contempla en su curriculo un tiempo limitado para el desarrollo del
programa de lactancia materna. Con la creacién de la Clinica se pretende demostrar la
importancia de ampliar los contenidos en los programas de pregrado y postgrado de las
Facultades de Medicina, Enfermeria y Nutricion. La Universidad participara activamente
con la organizacién y desarrollo de la Clinica de Lactancia Materna -on un enfoque de
integracién docente asistencial.
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MODELO OPERACIONAL

A
Preparacién
de un
equipo
multi-
discipli-
nario

B
Presenta-
cién del
programa a
los
directivos
del
Hospital
San Ignacio

C
Investiga-
cion de 1la
situacion
actual de
lactancia
materna en
el Hospital
San Ignacio

D
Analicsis de
los datos

E F
Implementa- Comparacién
cién del entre la
programa situacién
educativo a |[->| actual de
madres en LM y pos-
prenatal y terior a la
postnatal implementa-
en el Hosp. cién del
San Ignacio programa

Creacién de Clinica
de Lactanciz Materna

Asistencia a madre lactante

con problemas

Educacién a madre
pre y postna‘al

Consulta de nutricién

Docencia a personal
profesional y estudiantes

Investigacién permanente

Cambio por parte de las
madres en la préactica de
la lactancia

Motivacién hacia el
programa de lactancia
materna por parte del
personal profesional
y de estudiantes.
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OBJETIVOS

A. Objetivo general

Crear una clinica de lactancia materna en el Hospital San Ignacio con un enfoque
interdisciplinario y docente asistencial para dar atencién especializada a la madre lactante
y a su hijo, incrementando la duraci6n de la lactancia materna exclusiva a partir de febrero
de 1991.

B. Objetivos especificos

1. Asistencial

Realizar control a las madres desde su periodo prenatal hasta tres meses postnatal, con
el fin de proporcionar seguimiento y orientacion para una lactancia efectiva.

Actividades

Hacer una consulta de control prenatal en el dltimo mes de embarazo que incluya
conscjo nutricional.

Hacer consulta especializada a las madres que durante su control prenatal se le
identifique algin problema para el futuro amamantamiento.

Hacer scguimiento a las madres durante tres meses en el periodo postnatal, con una
consulta inicial a los ocho dias y posicriormente cada mes.

Atender a las madres que durante la lactancia requieran consulta inmediata por
problemas derivados del amamantamiento.

Realizar oricntacién y seguimicnto nutricional a madres que lo requieran durante el
primer trimestre postnatal.

Proporcionar asesoria en planificacién familiar natural utilizando la lactancia exclusiva.

Iniciar la lactancia materna en el puerperio inmediato, atendiendo la situacion
individual de cada pacicnte.

Realizar control de crecimiento al recién nacido durante la consulta materna.



2. Educativo
a. Desarrollar programas de promocién e implementacién de la lactancia materna, para
el grupo de madres en el periodo pre y postnatal, esperando ampliar el tiempo de
lactancia exclusiva.

Actividades

® Educar a las madres sobre lactancia materna y necesidades nutricionales en la
consulta pre y postnatal.

® Educar individualmente a la madre, teniendo en cuenta su situacién o problema
particular de amamantamiento.

b. Desarrollar programas de capacitacién sobre lactancia materna, para el equipo de
salud, con el fin de hacerlo participe del programa.

Actividades

® Educar al equipo de salud del Hospital y de la Universidad que da atencién al
grupo materno-infantil.

® Implementar, en los programas de pre y postgrado de las Facultades de Medicina,
Enfermeria y Nutricién, el programa de lactancia materna.

® Propugnar por la educaci6n continua en lactancia materna, de todo el personal del
Hospital que labora en el drea materno-infantil.

® Decsarrollar cursos de educacién continuada extramurales.
3. Investigativo

Desarrollar investigaciones sobre lactancia materna tendientes a mejorar las précticas
sobre lactancia materna.

Actividades

® Realizar una investigacion para determinar la situaci6n actual de la lactancia materna
en ¢l Hospital San Ignacio, de julio a octubre de 1990.

® Realizar un estudio comparativo entre la situacién actual de la lactancia materna y
la situacion posterior a la implementaci6n del programa educativo, de septiembre a
encro de 1991.



VI-) PROYECTO DE INVESTIGACION
EFECTIVIDAD DE UN PROGRAMA DE LACTANCIA MATERNA
EN EL HOSPITAL SAN IGNACIO.
1. Problema:

)

(Cuél es la efectividad de un programa de lactancia materna en el Hospital San Ignacio
durante los meses de julio a noviembre de 19907

Objetivo general:

Evaluar la cfectividad del programa de lactancia materna implementado en el Hospital
San Ignacio.

Objctivos cspecificos:

3.1.

3.2.

3.3.

3.4.

Identificar las caracteristicas demog, aficas y obstétricas de las madres usuarias
de la consulta prenatal.

Conocer la situacién actual de la lactancia materna en el Hospital San Ignacio,
durante ¢l mes de julio de 1990.

Elaborar ¢ implementar un programa educativo sobre lactancia materna, para
madres durante su periodo prec y postnatal, en los meses de septiembrc a
noviembre de 1990.

Comparar la situacion dc la lactancia materna entre el grupo de madres sin
programa cducativo y ¢l grupo de madres incluido cn el programa, durantc los
meses de diciembre de 1990 y enero de 1991.

Propositos:

4.1.

4.2.

4.3.

4.4.

Fortalccer el programa de lactancia materna del Hospital San Ignacio.

Motivar al equipo de salud del 4rea materno—infantil del Hospital y la Universidad
para su participaci6n activa en el programa.

Crear una clinica de lactancia matcrma con trabajo interdisciplinario y docente
asistencial para dar atenci6n al grupo materno-infantil usuario dei Hospital San
Ignacio.

Mcjorar las condiciones de salud del grupo materno-infantil usuario del Hospital
San Ignacio, con la implementacion del programa.

S
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4.5. Mostrar a las Facultades de Enfermeria, Medicina y Nutricién la necesidad de
ampliar dentro de sus curriculos los programas de lactancia materna.

(NOTA: En Bogota se complementaran los siguientes aspectos: definicién operacional

de términos, disefio de variables, poblacién y muestra, metodologia y plan de anélisis
de datos.)

BREVE DESCRIPCION DE LOS PASOS A SEGUIR DURANTE EL PROCESO

INVESTIGATIVO:

La investigacién sc desarrollara a partir de julio de 1990 hasta enero de 1991, en 2 etapas:
1 Etapa:

Sc scleccionara al azar una poblacién de 100 prenatales (primi y multigestantes)
asistentes a la consulta prenatal, que cumplan los siguientes criterios de selecci6n:

® Vivir en cl area de Bogota.

e Tener 3u semanas de gestacién 0 mas.

® Primigestantes y multigestantes cuyo Gltimo hijo tenga maximo de 2 afios de edad,
debiendo contestar en este caso la encuesta refiriéndose a su experiencia en
lactancia materna con este hijo.

Estas 100 madres contestardn una entrevista dirigida por un integrante del equipo

entrenado, cn 2 oportunidades: la primera durante su periodo prenatal y la segunda 3

mescs después del nacimiento del bebé.

Una vez finalizada la recoleccion d= datos, se analizaran y serdn la pauta para la
organizacion del programa educativo a un grupo diferente de madres.

2 Etapa:
Se seleccionara un nuevo grupo de 100 madres prenatales que acepten voluntariamente
comprometerse con el programa educativo que se desarrollara durantc su periodo

prenatal y 3 meses de orientacién y scguimicnto en la etapa postnatal.

La investigacion finalizard con la comparacién de los resultados obtenidos durante la
1 y2 etapas del proceso.
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5. INSTRUMENTO # 1
Esta entrevista se aplicard en forma dirigida a madres

multigestantes, haciendo referencia a su experiencia en
lactancia materna con su ultimo hijo, no mayor de 2 aflos.

Nombre: Fecha:
Direccién:
Teléfono:
1) Tipo de paciente: N2 historia clinica:
1.s.s. [}
privada [_]

ctros [ ]

2) Edad [ [ ] Escolaridad: primaria incompleta [_]
primaria completa [_|]
bachiller ]

estudios superiores [ |

3) Ocupaciodn: hogar
estudia
trabaja

4) Estado civil: casada
soltera

unién libre

Dodoooo

otro

5) Historia obstétrica: G P P A \Y)

Otros:

X\ |
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Ahora vamos a hablar sobre cémo fue su experiencia con la
lactancia materna de su ultimo hijo, para lo cual le voy a
hacer las siguientes preguntas:

6)
7)

8)

9)

10)

11)

12)

13)

14)

15)

:Qué edad tiene su ultimo hijo?

¢(Alimento a su hijo con su leche materna?
si [] No [] c¢Por qué?

La decisién para alimentar a su hijo con leche materna,
cla tomd usted sola?

si [ ] No [}

¢Quién la apoy6 en la decisién de lactar?

¢A las cuantas horas de recién nacido alimenté a su hijo

con leche materna?

(Hasta qué edad lo alimentd6 exclusivamente con leche

materna?

(A qué edad le inicid a su hijo:

Agua? (Por qué?
Otras leches? JPor qué?
Otros alimentos? cPor qué?

(A qué edad dejo de alimentar a su hijo con leche materna?

(Por qué?

;Como interrumpié la alimentaci6én con leche materna?

cPor qué?

:Tuvo algin problema para amamantar?
si [] ¢Cual?

No [_]

W



16)

17)

18)

19)

20)

21)

12

(Recibi6é atenciédn para este problema?
si |:| ¢Cuédl?
cDe quién?

No [ ]

(Suspendib6 el amamantamiento por este problema?
si [ ] ¢Por cuédnto tiempo?

No [ ]

(Recibi6é preparacién sobre lactancia materna?
si [] ¢De quién?

No [_]

(Qué le ensefaron?

Narre brevemente su experiencia de lactancia:

(Piensa lactar a este bebé&?

si [] ~No []

(cPor qué?

(Por cuanto tiempo?

NOTA:Esta entrevista se realizard a los dos grupos, de madres

preparadas y no preparadas, en dos oportunidades: durante
el periodo prenatal y a los tres meses de nacido el bebé.
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6. INSTRUMENTO # 2
Esta entrevista se aplicard en forma dirigida a madres
primigestantes.
Nombre: Fecha:
Direccién:
Teléfono:
1) Tipo de paciente: NQ historia clinica:
1.s.s. [
privada [_]

otros [}

2) Edad [_]_ ] Escolaridad: primaria incompleta [ ]
primaria completa [ ]
bachiller ]

estudios superiores [ ]

3) Ocupacién: hogar
estudia
trabaja

4) Estado civil: casada
sclyeera

unién libre

Ooddoggg

otro

5) Historia obstétrica: G P P A \Y

Otros:

W
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Ahora vamos a hablar sobre qué piensa hacer en cuanto a
lactancia materna con este hijo que espera, para lo cual le
haremos unas preguntas muy cortas:

6)

7)

8)

9)

10)

11)

12)

13)

14)

(Piensa lactar a su hijo?
si [ ] No [] ¢Por qué?

(cHasta qué edad lo piensa alimentar con leche materna en

forma exclusiva? (cPor qué?

(Cuéndo piensa iniciar los siguientes alimentos?

Aguas cPor qué?
Otras leches ¢cPor qué?
Otros alimentos cPor qué?

(A qué edad ha pensado dejar de alimentar a su hijo con

leche materna? ¢Por qué?

.Qué opina sobre la leche materna?

¢.Como ha pensado que sera su experiencia de lactancia

materna?

(Qué consejos ha recibido para el amamantamiento?

¢Cree que tendrd algun problema para amamantar?
si [

No [] ¢Cual?

¢cHa recibido preparacién sobre lactancia materna?
si [ ] ¢De quién?
¢Qué le ensefaron?

No [ ]
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VII-) PRESUPUESTO Y RECURSOS

RECURSO HUMANO

Para la implementaci6n inicial del programa, se cuenta con los profesionales que asistieron
al curso en Welistart: un médico ginecoobstetra, tres enfermeras, una nutricionista.

Durante la implementacién del programa, hasta la creacién de la clinica de lactancia, los
sueldos de dicho personal serdn pagados por la Universidad Javeriana y el Hospital San
Ignacio respectivamente. A partir de la creacién de la clinica, serd necesario financiar los
sueldos del personal que trabajard en la clinica de lactancia (estimacién de US$3000 por
mes). Para el funcionamiento adecuado del programa es necesario contar con una secretaria
a partir de julio de 1990, con un sueldo estimado US$200 mensuales.

RECURSOS MATERIALES

Sc contara con las ayudas audiovisuales disponibles en la Universidad Javeriana, ademas
con ¢l material diddctico en Wellstart (Presupuesto US$400).

Para la encuesta inicial es necesario utilizar un formato especial cuya elaboracién tendria
un costo de US$30. Para la tabulacién de los resultados y ¢l manejo posterior de toda la
informacion de la clinica, se requicre un computador cuyo costo aproximado es dc
US35000.

Para la adecuacion locativa de la clinica, adecuacién de consultorios y oficina, salas de
espera, sala de reuniones, etc., el presupuesto aproximado es de US$5000.

Ademids sc estima un gasto mensual para papeleria ¢ implementos de trabajo diario,
fotocopias, nuevo material educativo y otros de US$100 mensuales.
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VII-) , PRESUPUESTO Y RECURSOS

RECURSO HUMANO

Para la implementaci6n inicial del programa, se cuenta con los profesionales quc asistieron
al curso en Wellstart: un médico ginecoobstetra, tres enfermeras, una nutricionista.

Durante la implementacién del programa, hasta la creacion de la clinica de lactancia, los
sueldos de dicho personal seran pagados por la Universidad Javeriana y el Hospital San
Ignacio respectivamente. A partir de la creacion de la clinica, serd necesario financiar los
sueldos del personal que trabajara en la clinica de lactancia (estimacién de US$3,000.00 por
mes). Para el funcionamiento adecuado del programa es necesario contar con una secretaria
a partir de julio d= 1990, con un sueldo estimado US$200.00 mensuales.

RECURSOS MATERIALES

Se contara con las ayudas audiovisuales disponibles en la Universidad Javeriana, ademas
con ¢l material didactico en Wellstart (Presupuesto US$400.00).

Para la encuesta inicial es necesario utilizar un formato especial cuya elaboracion tendria
un costo de US$30.00. Para la tabulacién de los resultados y el manejo posterior de toda
la informacién de la clinica, se requicre un computador cuyo costo aproximado es de
US$5,000.00.

Para la adecuaci6n locativa de la clinica, adecuacién de consultorios y oficina, salas de
espera, sala de reuniones, etc., el presupuesto aproximado es de US$5,000.00.

Ademds sc estima un gasto mensual para papeleria ¢ implementos de trabajo diario,
fotocopias, nuevo material educativo y otros de US$100.00 mensuales.


http:US$100.00
http:US$5,000.00
http:US$5,000.00
http:US$30.00
http:US$400.00
http:US$200.00
http:US$3,000.00
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1. PRESENTACION DEL
PROGRAMA A
DIRECTIVAS DEL
HOSPITAL Y
UNIVERSIDAD

SITUACION ACTUAL
(ENTREVISTA N¢1)

to

3. ANALISIS DE DATOS,
SITUACION ACTUAL

4. PROGRAMA
EDUCATIVO

5. SITUACION ACTUAL
(ENTREVISTA N<2)

6. ANALISIS
COMPARATIVO
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CRONOGRAMA

JUN 90

JUL -
+ AGO 90

SEP -
NOV 90
} OCT 90

DIC 90
ENE 91

7.

10.

11.

CREACION DE LA
CLINICA DE } FEB 91
LACTANCIA
ASISTENCIA Y 1
TRABAJO EN LA
CLINICA
FEB -
L JUN 91

ORGANIZACION: PLAN
CURRICULAR DE
FACULTADES

IMPLEMENTACION

DEL PROGRAMA DE JUL 91
LACTANCIA EN J
FACULTADES

1* EVALUACION DEL
PROGRAMA Y
EVALUACION DE LA
CLINICA DE
LACTANCIA

DIC 91
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IX-) EVALUACION

Durante el desarrollo del programa se enuncian las evaluaciones en cada una de las
etapas.

Con este proyecto pretendemos fundamentalmente aumentar las practicas de lactancia
materna exclusiva, para lo cual es muy importante evaluar los procesos educativos y las
labores asistenciales a medida que se van desarrollando, tendientes a mejorar las técnicas
de amamantamicnto y solucionar los problemas que las madres tienen durante la
lactancia.

Otro factor importante para considerar, es el impacto de la Clinica de Lactancia en la
comunidad, en ¢l Hospital y en la Universidad en cuanto pueda modificar las tendencias
actuales de la lactancia.

Con cste proyecto pretendemos fundamentalmente cambiar las practicas de lactancia en
las madres.

Motivar al equipo de salud de la Universidad y del Hospital San Ignacio a la
participacién activa cn cl programa de lactancia materna promoviendo un cambio en
actitudes y conocimicntos.

Finalizado 1991 sc presentara un informe evaluativo de la Clinica de Lactancia Matema,
producto de cvaluaciones periédicas trimestrales que permitirdn ir hacicndo los ajustes
que sc consideren necesarios.
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ANEXO

PROGRAMA EDUCATIVO PARA MADRES

Prolongar el tiempo de duracién de la lactancia materna exclusiva (El
tiempo se determinara segin resultado de la encussta).

El programa se desarrollara en tres etapas: prenatal, postparto inmediato, ocho dias

postparto.

1. ETAPA PRENATAL

TEMA: Lechc matcrna

OBJETIVOS: Al finalizar el aprendizajc las madres cstardn en capacidad de:

a.

CONTENIDO: a.

Describir en forma sencilla cémo se produce, almacena y sale al
exterior la leche materna.

Nombrar tres factores que influyen en la producci6n y secrecion
de la leche materna.

Establecer dos diferencias cntre la leche materna y otras leches.

Sustentar por qué la leche materna es el mejor alimento para el
nino.

Enunciar dos ventajas de la lactancia materna exclusiva para la
madre y dos para el nifo.

Describir un mend diario que cubra sus necesidades nutricionales
teniendo en cuenta su condicién socioecon6mica.

Anatomia de la mama.

Produccifn, secrecién y eyeccion lactea (fisiologia de la
lactancia).

Factores biopsicosociales que determinan la produccién y
secrecion lactea.

Requerimientos nutricionales para la lactancia materna.

Componentes csenciales de la leche materna.

1
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f.

g.

19

Comparaci6n entre la leche materna y otras leches.

Ventajas de la lactancia materna exclusiva para la madre y para el
nifio.

METODO: Charla participativa a grupos de cinco madres, partiendo de su nivel
de conocimientos.

RECURSOS:

Sal6n decorado con posters alusivos al tema.
Pelicula: "Maria".

Frascos con diferentes leches maternas.

Frascos con otras leches.

Liminas con dibujos sobre anatomia y fisiologia.

EVALUACION:Una vez terminada la charla, se haran preguntas para verificar el
logro de los objetivos propuestos, valorando la adquisicién de
conocimicntos.

A mediano plazo (postparto inmediato): verificar una actitud positiva
frente a la lactancia materna y la aplicaci6n correcta de los
conocimientos adquiridos durante la educacién prenatal.

POSTPARTO INMEDIATO

TEMA: Lactancia materna, proceso natural sin dolor

OBJETIVOS: Finalizada la charla, la madre sustentard dos factores que hagan de la
lactancia materna un proceso placentero.

CONTENIDO:

1

METODO:

Condiciones maternas biopsicosociales que favorecen el
amamantamiento (posicién adecuada, relajacion, apoyo de la
parcja, ambiente tranquilo, etc.).

Técnicas de amamantamiento.

Extraccién manual de la leche.

Prevencién de complicaciones.

Conscrvacion de la leche materna.

Indicadores de una lactancia efectiva en la madre y el nifio.
Reforzar ensefanza sobre requerimientos nutricionales para la
madre lactante.

Charla educativa a grupo de seis madres hospitalizadas en la
misma habitaci6n.

Verificacién individual del aprendizaje a través de la
demostracion.
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METODO: Plegable sobre requerimientos nutricionales para ser entregado a cada
madre. '

RECURSOS: La mau e, su recién nacido y un profesional de la salud.
EVALUACION:- Observaci6n individual de la técnica una vez terminada la charla.

- Control a los ocho dias para evaluar la efectividad de la lactancia
y del amamantamiento.

3. OCHO DIAS POSTPARTO

TEMA: Introducci6n a la planificacién familiar natural a través dc la
lactancia materna exclusiva.

OBJETIVO:  Quec la madre identifique sus necesidades de planificacion familiar.

CONTENIDO: Informacién general sobre la lactancia materna exclusiva como
método de planificacion familiar natural.

METODO: Informaci6n personal durante la consulta postparto a los ocho djias.
RECURSOS: Madre y profesional de la salud.

EVALUACION:Identificacién de las madres que muestren motivacién por querer
ampliar la informaci6n acerca de este método.

NOTA: Durante la consulta mensual de los tres primeros meses, sc hara seguimicnto
a la madre para verificar la cfectividad de la lactancia y dar la orientacion individual
scgin la situacién particuiar.

EVALUACION DEL PROGRAMA EDUCATIVO

A través de una investigaci6n se comparard la situacién de lactancia materna antes de
iniciado cl programa y después de aplicado durantc tres meses, esperando con esto el
cumplimiento del objectivo propucsto.
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_ SITUACION Y PROBLEMATICA ACTUAL
EN CUESTION DE SALUD MATERNO-INFANTIL Y LACTANCIA MATERNA
EN LAS COMUNIDADES DE SANTA ANA EN EL SALVADOR

El Salvador s el pais mas pequeio de América Central y que posee la més alta densidad
poblacional, con una cstimacién poblacional de 7 millones de habitantes.

En la actualidad no tenemos datos estadisticos de nuestra poblacién. Debido a la
situacién politico-social que estamos viviendo, no ha habido un censo desde el afio de
1970.

En nuestro pais la alta densidad poblacional estd asociada a una tasa global de
fecundidad de S nacimientos por mujer y una tasa de natalidad de 36 nacimientos por
mil habitantes.

En cuanto a salud se puede decir que el Ministerio de Salud Piblica solamente cubre un
40% dc la poblacién, cn donde sc le da mas atenci6n al area urbana y en lo minimo al
arca rural donde ¢l indice poblacional es mas alto.

También sc pucde decir que en un 68% de las mujeres embarazadas estuvicron en
control prenatal y solamente un 30% de mujeres ticnen una atencién del parto en
hospital y las demas son atendidas en casa por parteras capacitadas o tradicionales.

Si hablamos de morbilidad diremos que las tres primeras causas de enfermedad son
infecciones respiratorias agudas, enfermedades gastrointestinales y enfermedades
inmunoprevenibles (sarampion).

Ahora haremos una breve descripcion de la situacion y problemética actual en cuanto a
salud materno-infantil y lactancia materna en las comunidades del cant6n El Jute, Casas
de Teja y San Jer6nimo, jurisdiccién de Candelaria de la Frontera y cant6n El Pinal6n,
jurisdicci6én de Santa Ana, todos estos en el departamento de Santa Ana. La poblacion
total de estas comunidades c¢s de 10,000 habitantes de los cuales 460 son nifios menores
de 6 anos y 325 mujeres en edad fértil, considerando en edad fértil de 12 a 45 aiios de
edad.

Conocicendo las necesidades y problemas de esta poblacion, naci6 ASAPROSAR, una
institucién no gubernamental, sin fines de lucro, fundada bajo un solo fin: procurar que
las familias campesinas de El Salvador alcanzaran mejores niveles de vida por medio de



la salud preventiva, higiene, nutricién y educacion. Considerando la importancia de la
lactancia materna para la supervivencia infantil, hemos decidido llevar a cabo un
programa de educaci6n para la lactancia materna.

Podriamos decir que el problema existente en cuestién de salud materno-infantil es que
el 80% de nifios menores de 6 afios presentan algiin grado de desnutricion. Debido a
esto estamos trabajando con un programa de alimentacién suplementaria, el cual
funciona de la siguientc manera. Se inscribe en el programa todo nifio menor de 6 aiios
 con algiin grado de desnutricién. Cada nifio recibe consulta por morbilidad y control
infantil, dandole un seguimiento al peso por edad, y las madres reciben educacion
continua en cuanto a nutricién y los riesgos que conlleva la desnutricién. Ademas se le
dan cursos sobre la preparacién de alimentos. En este programa también participa la
embarazada y madre lactante para mejorar su dicta alimenticia.

La embarazada recibe control prenatal en la clinica de salud mas cercana que
ASAPROSAR ha construido en 3 comunidades. Estas sefioras son orientadas sobre la
importancia de su control. El 96% de los partos son atendidos por la partera capacitada
de las comunidades y un 4% son atendidas en un hospital por alguna complicaci6n que
se presentc en cualquicr periodo del parto.

Estas madres comicnzan a lactar minutos después del parto sin tener conocimientos de
una técnica adecuada del amamantamiento. Cuando el nifio ticne un mes de vida es
llevado a control infantil, en donde a la madre sc le recomicnda la lactancia exclusiva
hasta los 4 0 6 meses y sc lc orienta sobre la importancia y ventajas de la lactancia
materna.

La mayoria de los nifios sc manticnen cn peso normal durante cl primer afo de vida,
pero hemos visto que el problema comienza a lo largo del destete, cuando la madre lo
hace cn una forma brusca y las mamadas no son frecuentes. Es entonces cuando la
madre sc cmbaraza y suspende la lactancia y cs ahi donde los nifios comicnzan a perder
pcso.

Por esta raz6én nosotros hemos considerado desarrollar el proyecto, haciendo énfasis a «la
nutricién y ¢l desteter.

Dircmos que la lactancia materna en nuestras comunidades es una alternativa de
sobrevivencia infantil. Las madres estan conscientes de las ventajas econ6micas de la
leche materna. La duracién minima es dc 2 afios y los casos en que se suspende son
debidos a un nuevo embarazo. El 100% de las madres le proporcionan el calostro a sus
nifios y consideran que es la primera bajada de leche.

Los nifios duermen junto a su madre desde su nacimicnto, porque ¢ésta considera que asi
estan mas comodos y protegidos.
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Los alimentos que son més frecuentes y al alcance de las comunidades son verduras,
bananos, caldo de frijoles, arroz y consomé. Los problemas de salud mas relevantes
durante el destete son las enfermedades gastrointestinales y seguidamiente la desnutricién.
Debido al factor econémico, no se les proporciona las cantidades y calidad de nutrientes
necesarios para su crecimiento y desarrollo. Agregado a esto, el problema econémico
toma un papel muy importante, ya que existe una minima cantidad de far:ilias que
poseen tierras propias pai 1 sus trabajos agricolas. Otros estén favorecidos con la
transformacién agraria y un 50% de familias ticnen un patrono que les da trabajo en sus
haciendas y tienen obligacioncs que cumplir para tener un lugar donde vivir con su

familia.

Los cultivos mas predominantes son maiz, frijol y maicillo. En algunos caserios donde
el agua cs abundante cultivan hortalizas. Estas cosechas son las que les ayudan en su
alimentacién y para poder subsistir econémicamente.

El indice de natalidad no sc puede generalizar en toda la comunidad. ASAPROSAR
comenz6 a trabajar en un sector hace seis afios, y en éste ¢l indice de natalidad ha
disminuido debido a la educacién continua que técnicos, trabajadores y promotores de
salud les hemos proporcionado. En cambio, tenemos alrededor de afio y medio
trabajando en otro sector donde, debido al dificil acceso a las zonas urbanizadas, las
creencias v patrones culturales estan mas arraigados. Pero ASAPROSAR trabaja
incansablemente, dandoles educacién a los grupos de madres y jovenes que tenemos en
esta comunidad.

Podemos decir que el indice de morbilidad en nuestras clinicas es:
80% Desnutricién
20% Enfermedades respiratorias agudas
5% Enfermedades gastrointestinales
3% Enfermedades de i.. piel
2% Parasitismo intestinal

La mortalidad infantil y materna ha disminuido debido a la atencién continua que
ASAPROSAR proporc.ona. Cuando sc presenta un ¢aso de emergencia y el personal
médico no se encuentra en la comunidad, es el promotor de salud y partera capacitada
los que actdan inmediatamente. Si el caso amerita hospitalizaci6n, ellos son los
responsables del traslado.



TITULO:

PROPOSITO:

OBIJETIVOS:

METAS:

PLAN OPERATIVO

Programa comunitario de promoci6n de lactancia materna, nutricién y
destete.

Que el personal dc ASAPROSAR mantenga, a través de un proceso
educativo, las bases necesarias para poder desempeiiar eficazmente el
programa de lactancia materna, nutricién y destete, en beneficio de las
familias de las comunidades atendidas.

- Realizar un muestreo con cincuenta madres d: nifios menores de un afio
que participan en ¢l grupo materno-infantil, pasindoles una encuesta
relacionada con la lactancia, nutricién y destete para un estudio basal.

- Que al finalizar la capacitacién los participantes adquieran nuevos
conocimientos, técnicas adecuadas para la lactancia y destete y lo
trasmitan a las madres mediante entrevistas en el hogar.

- Las madres que participen en el mucstreo presenten cambios
aptitudinales, aplicando las técnicas adecuadas en el destete y
manteniendo el peso estable en sus hijos con alimentos disponibles en
la comunidad.

- Realizar una cvaluacién cada mes, durante tres meses, a las madres que
participan en ¢l muestrco, después que el trabajador de salud les ha
cducado en cuanto a lactancia materna, nutricién y destete, mediante
visitas domiciliares, consulta y postconsulta.

- Incrementar en un 50% los conocimientos sobre lactancia materna, de
los participantes a la capacitacion, utilizando una metodologia adecuada
a su nivel educativo.

- Lograr que ¢l 75% de las madres participantes en el estudio basal
apliquen los conocimientos adquiridos, practicando el destete en una
forma adecuada.

- Que el 50% de las madres participantes en el estudio basal
multipliquen los conocimientos sobre técnicas de lactancia materna,
nutricién y destete a las demds madres lactantes de la comunidad.

S
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METODOLOGIA

El programa comunitario de promoci6n de lactancia materna, nutricion y destete, sera
desarrollado de la siguiente manera:

- Visitas domiciliares a madres seleccionadas para el estudio, para pasarles un
cuestionario (detallado en anexo).

- Tabulaci6n de los datos del cuestionario, para conocer deficiencias de conocimientos
en la comunidad.

- Realizacion del temario a desarrollar con los participantes en la capacitacion,
basandonos cn las necesidades.

- Programaci6n y desarrollo de la capacitacién a personal técnico y trabajadores de
salud voluntarios de la comunidad.

~ Visitas domiciliares a madres de las comunidades, para impartir educacién sobre
lactancia materna, nutricién y destete.

— Monitorco y evaluacién sera control cada mes en la clinica, con peso y talla a los
nifos de las madres participantes en cl estudio, y sc desarrollaran las siguicntes
preguntas:

¢Ha tenido usted informaci6n sobre lactancia materna?

¢Quién sc la ha dado?

¢Cuéntas veces amamant6 a su hijo por la mafana y noche de ayer?
¢Qué mas e estd dando a su hijo?

¢Quién sc lo indic6?

¢Cuantas veces le da alimentos sélidos al nifio?

¢Qué cantidad de alimentos le da cada vez al nifio?

Este ultimo mes, ;padecié alguna enfermedad su hijo?

RESPONSABLES DEL PROYECTO:

La junta directiva d¢ ASAPROSAR scri la responsable del proyecto, delegando

funciones como responsables al personal del drea médica (asistentes al curso de Wellstart

en San Dicgo: Dra. Mazima Palacios de Rodriguez y Enfermera Mirna Elizabeth de
Espania).



BENEFICIARIOS DEL PROYECTO:

Trabajadoras sociales, ayudantes comunitarios de salud, promotores de salud y parteras
capacitadas. En la comunidad: grupos de madres organizadas, grupos de j6venes, grupo
materno-infantil (madres embarazadas, lactantes y madres de nifios desnutridos).

RECURSOS: Humano
Material de apoyo
Econ6mico (Estara financiado con los fondos de la instituci6n
proporcionados por la Fundaci6n Interamericana.)

El programa dc capacitaci6n a técnicos y trabajadores de salud voluntarios tendra una
duracioén de cuatro scmanas, con scsiones de ocho horas una vez por semana.

La mctodologia didactica incluira:
Conferencias
Discusiones de grupo
Sociodramas
Analisis de material educativo .
Practicas ¢n la clinica de técnicas del amamantamiento

Lucgo los participantes en la capacitaci6n estaran listos para cchar a andar ¢l proyecto en
las comunidades, imparticndo educacién por medio de visitas domiciliares, charlas
demostrativas cn reuniones de grupo de madres y j6venes, orientacién durante la consulta
y postconsulia o cn cualquier oportunidad que tenga para conversar con las madres.

Sc hara una evaluacién del programa incluido en nucstro proyecto, que es salud y
desarrollo comunitario. Esta practicamente se hace en el mes de diciembre y es donde
sc conocerdn los logros obtenidos y si es necesario una realimentacion.



Asociacién Salvadoreina Pro Salud Rural

ASAPROSAR
1990

Proyecto: Programa comunitario de promocién de lactancia materna, nutricién y destete.

PRESUPUESTO DEL PROYECTO

Rubro

Papeleria:

Lapices

Libretas

Resmas papel bond base 20
Pliegos papel periédico

Plumones

Suministros:
Refrigerios mafiana y tarde

Almuerzos

N® requerido

30
30

9

25
10

30x2

30

Costo unitario

¢ 0.60
C 4.00
€25.00
C 0.50

C 6.00

C125
C10.00

Costo total

C 18.00
€120.00
¢ 50.00
C 1250

C 60.00

€ 75.00
€300.00
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CUESTIONARIO A DESARROLLAR
EN EL ESTUDIO BASAL
A UN GRUPO DE MADRES EN UNA COMUNIDAD DE EL SALVADOR

1. ;Cuantos niios ha tenido? (Menores de dos aiios?

2. (Edad de su hijo menor?

3. (Estd su hijo alimentado al seno materno exclusivo?

4. ;Qué mads lc esta dando a su hijo?

5. (Cudntas veces amamant6 a su hijo por la mafiana y noche de ayer?

6. (Cuantas veces le da cn el dia alimentos sélidos al nifio y qué cantidad?

7. (Ha tenido nccesidad de usar bibcrones?

8. Este ultimo mes, ;padeci6 alguna enfermedad su hijo?

9. (Alguna vez ha tenido alergias su hijo y qué tipo?

10. ;Ha habido nccesidad de planificar la familia? (Qué método ha usado?



Proyecto

de educacién

Organizacién del
proyecto junto a

Seleccidén de
participantes a

Encuestar a 50
madres para el

Capacitacidn a
técnicos y

la Directora capacitacion: estudio basal personal
General de técnicos y voluntario de
ASAPROSAR personal las comunidades
voluntario de 1la
comunidad
!
Realimentacién Evaluacién del Monitoreo a las Educacién a

proyecto

madres
participantes
en el estudio

madres de las
comunidades

Aplicacién del
proyecto en
nuevas
comunidades




Cronograma de actividades

1990 |
Actividad May. | Jun. | Jul. | Ago. | Sep. | Oct. | Nov. | Dic. |Afo 1991

Elaboraciétn del —
proyecto

Presentacién del —_—
proyecto a la
junta directiva
de ASAPROSAR

Encuesta y tabu-
lacién de datos

Preparacién de ———
capacitacidn

Desarrollo de — —
capacitacién

Educacién a
madres

Monitoreo de
actividades

Evaluacién del
proyecto con
personal técnico

Aplicacién del

proyecto en
nuevas
comunidades

N
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NATIONAL CENTER FOR TRAINING AND RESEARCH
IN LACTATION MANAGEMENT

LIMA - PERU

ADDITIONS TO MARCH, 1990 PROPOSAL
Presented by Peruvian Team May 4, 1990



1.SUMMARY

This training program builds on the results of experiences
obtained from the demonstration research project entitled, "A
Controlled Trial to Extend the Duration of Exc1u51ve
Breastfeedlng Among Low-Income Mothers in Lima, Peru, which began
in Sept 1988 and will be compieted by April 1990; referred to
here as the Peru Breastfeeding Project (PBP). That research was a
cooperative project between The Johns Hopkins University (JHU)
and the cayetano Heredia University (CHU). It was funded by The
Population Council from USAID/W Office of Population, Division of
Research. The principal investigator is Dr. Laura Altobelli
(JHU), and the coprincipal investigators are Drs. N. Baiocchi
(UPCH) and E.Larson (JHU). This intervention research project was
aimed at demonstratlng the effect of a hosp1ta1 -base intervention
on improving mother and infant practices in the first three
months of life, with the specific goal of prolonging exclusive
breastfeeding. The project was comprised of three phases:
l.baseiine data collection, 2.development and implementation of
the intervention that included hospital personnel in-service
training and educational material development, and 3. -evaluation
of the intervention (which is being completed at this time).

the basis of the achievements of that progect the 1nvest1gators,
advisors and training staff are proposing the establishment of
the National Center for Training and research in Lactation
Management, whose goal would be to increase the duration of
exclusive breast feedlng by training health professionals in this
subject area on wider scale. This center will be affiliated to
the center for research and Training in Diarrheal Diseases for
Children of the Department of Pediatrics of the UPCH in Lima,
Peru. (?) .

The proposed program will train multidisciplinary teams of health
personnel from hospitals and peripheral health facilities of the
Ministry of Health (MOH) and the Peruvian Social Security
Institute (IPSS) to become trainers in lactation management,
promotion of exclusive breastfeeding, and proper infant feeding
supplementation. These multidisciplinary teams will attend an
initial intensive training course which is based on the
information, materials, and methods obtained and developed during
the demonstration research project mentioned above. Following
this training, the Center staff will provide the participants
with technical assistance to organize and implement courses for
health personnel in their own hospitals and peripheral services.

Training materials developed for the BPP will be used and
modified as necessary, and provided to each participating
hospital for use in the replica courses, promotional materials
for education of pregnant and parturient mothers, also developed
for the PBP, will be provided as well.

Each course given at the Center will be of two week duration,
with an emphasis on improving both knowledge and practice. Four
courses will be offered during the first year with a maximum of 4
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Therefore, it is projected that 16 teams from an equal number of
hospitals will be trained during the first year and 40 teams
during the next two years. Each team will reach an estimated 150
to 250 health professionals and non professionals through
replication of the Center course in their home hospitals and
peripheral services, thus reaching a total extension of 8,400 to
14,000 health personnel during the three year period.

The Center will be staffed initially by a multidisciplinary team
of professionals, including an MCH public health
researcher/program administrator, four pediatricians,two
obstetricians, a pediatric nurse faculty member, and two nurse
specialists in neonatology and child growth and development. Most
of the staff will have been trained at the Wellstart/San Diego
Lactation Management progranm.
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IV.-GOAL: The main goal is to increase the duration of exclusive
breastfeeding among mothers who deliver in the hospitals whose
staff receive training through the National Center for Training
in Research and Lactation Management.

V.-OBJECTIVES

A. General Objectives of the National Center for Training and
Research in Lactation Management.

During the three year period of the project, the National Center
for Training and Research in Lactation Management will:

1) Increase the lactation management skills and knowledge of 56
health professionals teams on average of 30 %, through 14 courses
conducted at the Center.

2) Distribute educational materials (already developed and tested
under the PBP) to each team for use in education of pregnant and
parturient mothers , and to modify and retest materials as
possible.

3) Provide up dated information on lactation management to
personnel trained under the project through periodic mailings
(every 4 months) of recently published materials and/or periodic
publication by the Center of a lactation newsletter for mailing
to all course graduates and other interested parties and
institutions.

4) Provide a refresher course, conference or seminar once a year
and follow-up visits to personnel trained under the project.

5) Promote and conduct further research on the effect of its
Training Program, on promotion of exclusive breastfeeding, and
other epidemiologic ,ethnographic,and clinical issues related to
breastfeeding management in health facilities and in the homre.

6) Explore the possibility of expanding the Center’s Training to
include in the future teams from neighbouring countries.

7) The National Center wil expect that at least 70% of the
hospitals from which teams have been trained will make
significant changes in hospital policies and procedures to better
promote breast feeding; and that

8) At least 70 % of the teams trained will conduct local replica
courses or educational activities.



B. Specific Training Program Objectives for a three year period:

1) To modify and improve the teaching materials and educatignal
materials developed under the previous Breast Feeding project
(PBP) and to develop outlines of sessions contents.

2) To train 56 multidisciplinary teams of health personnel from
hospitals of the Ministry of Health (MOH) and Peruvian Social
Security (IPSS) to be trainers in lactation management, promotion
of exclusive breastfeeding during a three year period.

3) To provide technical assistance to 70 % of the
multidisciplinary teams to be trained at the Center to organize
and implement training courses for health personnel in their own
hospitals and peripheral health services, and to establish their
own permanent lactation management programs.

4) To distribute the teaching and educational materials developed
for the PBP to each participating hospital to support the replica
courses , conferences or seminars and local lactation management

programs

5) To publish and distribute every four months a continuing
education newsletter on lactation management to Center graduates
and other interested parties and institutions.

6) To provide at least one refresher course and/or seminar to 60
% of the teams to be trained in the Center.

VI.TEACHING MATERIALS AVAILABLE TO SUPPORT LACTATION MANAGEMENT
TRAINING AT THE CENTER AT UPCH
II.METHODOLOGY

A.Organization of the Training Program

The Center will prepare multidisciplinary teams of trainers in
lactation management. A total of 14 courses of two-week duration
will be offered during a three year period with a maximum of 12
participants in each course. It is projected that an average of
18 teams from an equal numbers of public hospitals will be
trained each year.Each team will reach an estimated 150-250
health professionals and non professionals through replication of
the Center course or seminars or conferences in their home
hospitals and peripheral services with a total extension of 8400
to 14000 health personrel in a three year period.

B. Hospital and Participant Selection

The Center Board of Directors will identify the hospitals to be
invited to participate in the program, in collaboration with the
stated priorities of the Peruvian MOH. Invitations to participate
will be sent to the hospitals previously identified by the Board



od Directors. For the first year of the program an attempt will
be made to identify two-thirds of the participating hospitals
from urban areas outside of lea, and one-third from Lima (
explain..... Preference will be given to major hospitals outside
of Lima and to hospitals in Lima with an active obstetrical
service of approximately 250 or more deliveries a month. An
attempt will be made to identify hospitals where the Hospital
Director is enthusiastic about and willing to support a lactation
management program in his hospital.

Participants will be carefully selected from chosen hospitals
through an application process. The applications will be received
and assessed by the Center Board of Directors, which will
determii:e the selection criteria and make the final selection of
participants. Formal individual invitations will be made to
participants in the form of a training scholarship. Selection
will be partially made on evidence on motivation to actively
participate as a member of a multidisciplinary training team to
conduct lactation management training and continue lactation
support activities in their own hospital upon completion of the
Center course.

Up to four participants per hospital will be selected , including
wherever possible a pediatrician, obstetrician, neonatal or
pediatric nurse, midwife or nutritionist and a "administrator"
for a short motivational visit. It will be necessary for a full
multidisciplinary team of participants to be selected from one
hospital before they will be scheduled to attend a Center course.
( give rationale...... )



H. a) Evaluation of the main goal:

To increase in 30 % (? maybe 20 % more realistic) exclusive
breastfeeding practices among mothers with children at 3 month
of age. We will evaluate this through administering the same
precoded standard questionnaire as used in the baseline survey
10-12 months after conducting breastfeeding promoting activities

b) Evaluation of the Objectives
1.-To train a total of 56 teams in a three year period.

2.-Pre and post test of all participants on their knowledge,
attitudes and practices concerning lactation management,
expecting an average of 30 § of improvement.

3.-Daily session evaluation ( including theme, content and
speaker ) by participants.

4-0verall course evaluation ( dynamic, 1logistic, goal
fulfillment, etc.) by participants and staff members.

5-To distribute educational materials (including teaching slides
in spanish, a booklet, and a flipchart consisting of a set of ten
messages) to 100 $ of the teams trained under the Center.

6-Breastfeeding promotion ativities in 70% of the trained
hospitals that do not presently have breastfeeding activities (
such as establishing rooming-in or educational activities for
mothers), through comparing the hospital profile before and after
the course and follow -up. Criteria will be determined for this

evaluation.

7.-Local replica courses or seminars in 70 % of the trained
hospitals by periodic follow-up reports.

8.-Each team should reach an estimate of 150 to 250 health
professionals and non professionals through activities above
mentioned.

9.-We will give a refresher course to 60 % of the teams.
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PROPOSED PROGRAM
TRAINING MULTIDIBCIBLINARY HOSPITAL PERBONNEL IN
LACTATION MANAGEMENT TO PROMOTE EXCLUSIVE BREASTFEEDING
LIMA - PERU

I. SUMMARY

This training Program builgs on the results and experiences
obtained from the demonstratjon research project entitled, "a
Controlled Trial to Extend the Duration of Exclusive Breastfeeding
Among Low-Income Mothers in Lima, Peru", referred to here as the

Peru Breastfeeding Project (pBp), That research is a cooperative
Project between The Johns Hopkins University (JHU) and the Cayetano
Heredia University (upch). It is funded by The Population Council

from the USAID/W Office of Population, Division of Research. The
Principal investigator is Dr. L.C. Altobellij (JHU), and the co-
Principal investigators are Drs. N. Baiocchij (UPCH) and E. Larson
(JHU). oOn the basis of the achievements of that project, the
investigators, advisors, and Lraining staff have Proposed the
establishment of the National Center for Training and Research in
Lactation Management, affiliated with the Center for Research &
Training in Diarrheal Diseases for Children of the Department of
Pediatrics of the UPCH in Lima, Peru, in order to expand the
training of health personnel in this subject area on a wider scale.
The final goal is to improve infant feeding management, in which
exclusive breastfeeding is a key subject.

The proposed bProgram will train multidisciplinary teams of
health personnel from hospitals and peripheral health facilities of
the Ministry of Health (MOH) and the Peruvian Social Security
Irstitute (IPSS) to become trainers in lactation management,
Promotion of exclusive breastfeeding, and proper infant feeding
supplementation. These multidisciplinary teams will ittend an
initial intensive training course vhich is based on the
information, materials, ang methods obtained ang developed during



the demonstration research project mentioned above. Following this
training, the Center staff will provide the participants with
technical assistance to organize and implement courses for health
personnel in thelr own hospital and peripheral services upon their
return home.

Training materials developed for the PBP will be used and
modified as necessary, and provided to each participating hospital
for use in the replica courses. Promotional matcorials for
education of pregnant and parturient mothers, also developed for
the PBP, will be provided as well.

Each course given at the Center will be of two veeks duration,
with an emphasis on improving both knowledge and practice. Seven
courses will be offered each year with a maximum of 12 participants
in each course. Therefore, it is projected that 21 teams from an
equal number of hospitals will be trained each year. Each team
will reach an estimated 150 to 250 health professionals and non-
professionals through replication of the Center course in their
home hospitals and peripheral services.

The Center will be staffed initially by a multidiscipilnary
team of professionals, including an MCH public health researcher/
program administrator, four pediatricians, two obstetricians, a
pediatric nurse faculty member, and tvo nurse speclialists in
neonatology and child growth and development. Most of the staff
will have been trained at the WELLSTART/San Diego Lactation

Management Program.



i1. BAGKGROUND ANB STATEMENT 6F BROBLEM

The World Health Organization recognizes exclusive breast
feeding for infants up to age four to six months as one of the most
important ways to ensure adeqguate nutritional intake and to confer
immunologic protection to reduce the risk of infectious illness in
infants (WHO, 1981). Numerous epidemiologic studies conducted in
the past two decades, reviewved by Jason and colleagues (1984) and
Feacham and Koblinsky (1984), have investigated the relationship
between infant feeding practices and infectious diseases. Despite
certain methodological shortcomings of many of these studies, the
general conclusion is that breastfeeding has an inverse
assocliation, and early weaning a positive association, with infant
morbidity from diarrhea and, possibly, other infectious diseases.,

A recent well-controlled prospective study of 150 low-income
mothers and children in Lima, Peru, shcwed that exclusive breast
feeding during the initial months of life and continued breast
feeding through at least the first year of life were associated
with a substantial reduction in the incidence and prevalence of
infections among infants of the study community (Brown et al,
1389). It was also shown, for the first time, that supplementation
of breast milk with water and other liquids alone (aside from
formula or other milks) was assoclated with a doubled risk of
diarrhea. Although nearly all infants were still breast feeding at
one month of age supplementary feeding with ligquids and/or other
milks began as ec.ly as one month In 84% of infants. At one month
of age, 48% received breast milk plus water, teas, or infusions but
no other mil«s or solids, and 36% breast milk plus artificial milk
with or without other liquids. By three months of age, only about
5% of infants were still exclusively breastfed. These exclusively
breastfed infants had the lowest prevalence of diarrheal illness,
even though they were more likely than other study infants to come
from the least economically well-off families in the study. On
the basis of their findings, the authors estimated that an
intervention that would motivate universally practiced breast
feeding for six months would reduce diarrheal incidence by one
third and prevalence by one half in that age group.

The 1984 Peru National Nutrition and Health Survey-ENNSA
(Ministry of Health of Peru, 1986), a Cross-sectional survey of a
representative sample of 18,000 households in Peru, showed that 93%
of all mothers interviewed had initiated breastfeeding with their
most recent child, and that the average duration of breastfecding
in Peru is 13 months, with a range of 10 months in urban areas to
19 months in rural areas. Therefore, nelther the initiation nor
the duration of breastfeeding should be of concern in Peru. What
is of concern, howvever, is the very short duration of exclusive
breastfeeding and very early supplementation in urban Peru. When
contrasted with the prolonged breastfeeding and late introduction
of weaning foods (at 10 montlhs on average) in rural Peru, the urban
data suggest that infant feeding is clousely assoclated with
urbanization and with the greater use of modern healtl services,
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The ENNSA indicates that the prevalence of breastfeeding is
negatively associated with hespital dellivery, as opposed to home
delivery, and is positively assoclated with older age and lower
education of mothers. The findings by Brown and colleacues (1989)
in Lima are based on a population that is generally poorly educated
and composed primarily of rural-to-urban migrants who might be
expected to maintain more traditional ways than many other low-
income women in Lima. Their results therefore represent higher
rates of breastfeeding prevalence and exclusivity of breastfeeding
than are likely t» be found in somewhat better-off populations in
Lima.

In a{gecent four-country study on infant feeding practices
conducted in four major urban centers of the developing world
(Bangkok, Bogota, Nairobi, and Semarang, Indonesia), it was found
that initiation of breast feeding does not appear to be a serious
problem (Winikoff and Castle, 1986). 1Instead, the more pressing
issue was found to be the decrease in exclusive breastfeeding and,
its corollary, shortened duration of breast feeding. That study
provided support for the existence of a link betweer early bottle
feeding and unintentional weaning from the breast. The authors
suggest that decreasing the prevalence of early bottle feeding may
be an important policy issue, since such use of bottles is a
volitional practice, presumably amenable to change (Winikoff and

Castle, 1986). In all four study sites, the health services sector
wvas found to exert a clear influence on women's decisions regarding
infant feeding. The auvthors recommended that interventions which

change pre and postnatal health care practices may have the
greatest potential for affecting infant health. Specific
recommendations for health service modifications included: (1)
rooming in for all mothers when not medically contraindicated, (2)
early maternal-infant contact after birth, (3) special help for
mothers of sick babies in expressing milk and/or nursing babies,
(4) no prelacteal feeds, (5) discontinuation of free formula
samples and bottles in maternity hospitals, (6) discontinuation of
low price formula outlets, and (7) better education for health
professionals (including doctors, nurses, and trained midwives
(Winikoff and Castle, 1986).

A number of hospital-based breastfeeding intervention studies
carried out in developed and several developing countries have
suggested a positive effect of training hospital personnel on
increasing the incidence and duration of breastfeeding (Winikoff
and Baer, 1980; winikoff, Myers, Laukaran and Stone, 1987; Huffman
and Combest, 1988).

The Peru Breastfeeding Project (PBP) was one of the first
controlled studies almed to demonstrate the effect of training
hospital personnel in lactation management on increasing the
proportion of mothers, among those who deliver at hospitals, who
are exclusively breastfeeding at three months postpartum.

Baseline studies from the PBP show that without special training or
education in lactation management, hospital personnel have many
erroneous ideas and information on the subject, which in many
instances correlate with erroneous bellefs and practices of new
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mothers, For example, health Personnel who vere Interviewed before
the training Interventioy feported that they recommend to mothers
the introduction of vater to the infant's diet at, on average, Jess
than four weeks of age. According to the results of interviews
With mothers onp Postpartunm wards, over 9g3 said they planned to
give wvater to their infant: 64% saig they Planned to do so before
the chiig was one¢ month olg and nearly 50% Planned to do so in the
Child's first veek of 1i§fe, Preliminary analysis of the post-

éxclusijve breastfeeding, comparing mothers de]lvering at the
Intervention and control hospitals (Altobellj et al, 1990).

birth attended in public hospltals, and 86% had at ieast one
Prenatal visit (Ministry of Health of Peru, 1986). These
relatively high Proportions Suggest that g significant number of
lov-income urban mothers in Peru can be reached directly through
hospital Personnel educationa] activities related to infant
feeding,

IIT. PREVIOUS WORK COMPLETED IN THIS AREA

The Peruy Breastfeedlng Project (PBP), entitled more
specifically, "A Controlleg Trial to Extend the Duration of
Exclusijve Breastfeeding Among Low-Income Mothers inp Lima, Peru", jg

multidisciplinary hospital bPérsonnel jn lactation NManagement and
Promotion of exclusijve breastfeeding on improving mothers' infant
feeding Practices in the first three months of life, with the
Specific goal of Prolonging the time before introduction of wvater,
teas and other milks, and the final objective of reducing the
incidence and prevalence of diarrhea) disease, The project has
Comprised three phases:

Phase 1, Baseline Data vas collected during September to December,
1988, arng included the following studies:

in pediatrics, héonatology, ang Obstetrical inpatient and
outpatient Services in three study hospitals;

C) an interviey Survey of 308 mothers on POstpartum wvards in three
Study hospitals;

d) review of hospital policies angd bProcedures in three study
hospitals.



Phase 2. Intervention. This includeq: a) lactation management
training for mUIti—diSCiplinary hospital personnel who work with
pregnant and parturient mothers, and b) production ang distribution
of educational materials op lactation hanagement, based op baseline

wveek course in lactation Management at the WELLSTART/ San Diego
Lactation Program in January of 1989, Members of this team
included 35 pediatrician, an obstetrician, a baccalaureate nursing
school faculty member, a clinical nurse in charge of 5 vell-baby
growth and development Cclinic, and the project director. This team
subsequently conducted training for health personnel in Lima at the
Cayetano Heredia Hospital apg the Dos de Mayo Hospital. 2 third
study hospital dig not receive the intervention, serving as a

JHU-UPCH researchers with the Academy for Educational Development
(AED) Nutrition Communication Project. These materials are

Phase 3. Evaluation of the Intervention - A prospective study, now
in Progress, involves recruilment of mothers on Postpartum wards in
three S5tudy hospitals with follow-up home visits at 2, 4, 8, and 12
veeks postpartum to measure type of infant feeding Provided,
sources of advice and information or infant feeding, morbidity and
health service use for both chilg and mother, and infant growth.,
This phase will be completed by April, 1990, to be followed by a
period of data analysis and final report preparation.

IV. OBJECTIVES

A General Objectives of the National Center for Training ang
Research in Lactation Management

The training Program will be the major activity of the
National cCenter for Training and Research in Lactation Management.
The Center has four basic goals, with emphasis on training:

1) To provide an in-service education Program in lactatiop

2) 7o distribute educational materials (already developed and
tested under the PBP) to health bpersonnel and healt}, facilities for
use in education of Pregnant and parturient mothers, and to modify
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4) Te premote and eondust Eurther researeh on the effect of 5
national training program for health personnel in lactation
management, on the best methods for training health personnel in
lactation management and promotion of exclusive breastfeeding, angd
on other epidemiologic, ethnographic, and clinical studies on
bzeastfeeding management in health facilities and in the home.

B. SPECIFIC TRAINING PROGRAM OBJECTIVES

Specific objectives for each year of the training program are

the following:
1) To train mu]tidisciplinary teams of health personnel from

hospitals of the Ministry of Health (MOH) and Peruvian Social
Security Institute (IPSS) to be trainers in lactation management,
promotion of exclusive breastfeeding, ar.l proper infant
supplementation.

2) To provide technical assistance to these multidisciplinary
teams to be trained at the Center to organize and implement
training courses for health personnel in their own hospitals ang
peripheral health services, and to establish their own permanent
lactation managenent programs.

3) To modify and improve the teaching materials and
educational materials developed for the PBP.

4) To distribute the teaching and educational materials
developed for the PBP to each participating hospital to support the
replica courses and local lactation Management programs (see
Section Vv.).

education newsletter on lactation management to Center graduates

V. TEACHING MATERIALS AVAILABLE TO SUPPORT LACTATION MANAGEMENT
TRAINING AT THE CENTER AT UPCH

entitled, "A Controlled Trial to Extend the Duration of Exclusive
Breastfeeding Among Low-Income Mothers in Lima, Peru" (PBP). These
will be reviewed, updated, and modified as hectssary for use in the
Center training program:

0 Learning objectives and bibliographic references on 17
Separate topics for health pPersonnel on lacation management
(see Annex n).

0 A set of teaching slides in Spanish for each of 17 topics,
with a total of over 600 slides (most adapted/translated from
WELLSTART slides Plus baseline data from KAP studies on lacta-
tion from the PBpP).,

0 A 36-page booklet entitled, Lactancia Materna: Guia para
Personal de Salud (adapted and Produced for the PBpP by
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AED/UPCH/Populatior Council: the adaptation wvas based on an
original version in English produced for a project in New York
City by The Popula! ion Council and PATH).

o A flipchart consisting of a set of 10 color images on 45 x 35
cm plastic-covered ardboard for education of pregnant and
parturient mothers (produced for the PBP by AED/UPCH/Population
Council). ’

0 A 3-color take-home poster/calendar for 1989 and 1990 for
mothers, with a ce;.tral photograph cf a breastfeeding mother
and baby, and smal} reproductions of cach of the ten educa-
tional images and I'ssages used in the flipchart (produced {or
the PBP by AED/UPCH/Pupulation Council).

VI. METHODOLOGY
A, Organization of the Training Program

The Center will prepare multidisciplinary teams of trainers in
lactation management. Seven courses of two-weeks duration will be
offered each year with a maximum of 12 participants in each course.
Tt is projected that "1 teams from an equal number of public
hospitals will be tr..ined each Year.

B. Hospital and Participant Selection

The Center Roar of Directors wil] jdentify the hospitals to
be invited to particiipate in the proegram, in collaboration with the
stated priorities o7 the Peruvian MOH. Invitations to participate
vill be sent the hos; itals previcusly identified by the Board of
Dirvctors. For the ! rst year of the program, an alttempt will he
made to identify two thirds of the participating hospitals from
outside of Lima, and cne-third from Lima. Preference will be given
to major hospitals coutside of Lima and to hospitals in Lima with an
active obstetrical service of approximately 250 or more deliveries
a month. An attempt wvill be made to fdentify hospitals where the
Hospital Director is enthusiastic about and villing to support a
lactation management program in his hospital.

Participants will be carefully selected from chosen hospitals
through an application process., Individual applications will be
solicited from identified hospitals. The applications will bLe
received and assesse? by the Center Board of Directors, which will
determine the select.an criteria and make the final selection of
participants. Forma! individual invitations will b made to
participants in the ‘orm of a training scholarship. Selection will
be partially based o1 evidence of motivation Lo actively
participate as a mem!'=r of a multidisciplinary training team to
conduct lactation maragement training and continue lactation
support activities i their own hospital upon completion of the
Center course.

Up to four part cipants per hospital will be selected,
including wherever p-~ssible a pediatrician, obstetrician, pediatric
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or obstetrical nurse, and midwife. It will be necessary for a full
multidisciplinary team of participants to be selected from one
hospital before they will be scheduled to atiend a Center course.

C. Didactic and Clinical Training

The training program vwill consist of lectures, participatory
Tearning exercises, and clinical practice, including:

1) at least 17 different Lopics presented in a classroom
setling (sce Annex AB),;

2) «clinical observation in the postpartum vard, neonatology
unit, and pediatric outpatient clinic of the Cayetano Heredia
Hospital and Gnillermo Almenara Hospital;

3) clinical ohservation of private lactation management
visits of postpartum mothers with Center irstructors;

4) self-instructional learning with written modules and
slides (Betsy Freast);

5) reviewv and gnided discussion of video tapes on lactation
management;

6) group exercises and presentations;

7) role-playing of case studies with discussion,

8) ypractice using the PBP flipchart with motlhers;

9) reading assignments from hooks and reference articles; and

10) self-study.

D. Replica Courses

Each teaw of traincrs will he expecled to conducl training and
organize service programs in lactation managenment in their own
hospitals and peripheral health facilitics upon completion of the
Center course.

During the Center course, teams will plan a lactation
management program for their own hospital and peripheral health
facilities, with assistance from Center <taff. Fach team will
present its plan to the entire training group and Center staff at
the end of the training course.

The Center will provide training malerials to cach team to
take home, including teaching slides, class outlines, and reprints
of published articles.

Following the course, each team will be visited by Center
stalf to assist with planning, crganizing, and implementing the
replica course in their own hospital and peripheral health
facilities. Each team will reach an estimated 150-200 health
professionals and non-professionals through replication of the
Center course.

E. Distribution of Educational Materials

Each participant will receive a set of materials to be used
during the basic course provided by the Center.

Each team of trainers will receive a supply of the
AED/UPCH/Population (Council Breastfeeding Materials to distribute
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to persunnel in their own haspitals and peripheral services. These
materials include the breastfecding guide for health personnel
(Lactancia Materna: Guia para Personal de Salud), flipchart on
lactation for education of mothers, and poster/calendars for
distribution to mothers.

Continuing =2ducation in lactation management will be provided
via periodic mailings of recently published material and/or
periodic publication by the Center of a lactation management
nevsletter, as mention above.

F. Modification and Improvement of Educational Materials

It is proposed that the Academy for Educational Development
continue its support to lactation communication activities in Peru
through continued collaboration with the Center to retest and
modify, if necessary, the series of 10 images on the breastfeeding
flipchart, to review the text of the breastfeeding guide for health
personnel, and to make the necessary concomitant changes in the
breastfeeding poster/calendar.

Development of other new materials and communication
strategies in collahoration between AED and the Center is
desirab)e, and depends on avallablility of funding.

G. Evaluation

1) Pre- and posttest of all course participants on theix
knowledqge, attitudes, and practices (KAP) concerning lactation

management;
2) Pre- and post-conrse reports of breastfeeding promotion and

hospital practices in each hospital represented in tle training
courses;

3) Numbers of health personnel trained in hospitals and
peripheral services by the Certer-prepared training teams.

VII. CENTER STAFF

The core staff of the Center will be a multidisciplinary team
of professionals, reflecting a philosophy of the team approach to
lactation promotion and management. The team will include an MCH
public heaith researcher/program administrator, four pediatriclans,
two obstetricians, a pedialric nuvrse fuculty membey, and two nurse
specialists In neonatelogy and child growth and development. Most
of the staff will have been trained at the WELLSTART/San Diego
Lactation Management Program.

Dr. Laura C. Altobelli is principal investigator and director of
the Peru Breastfeeding Project, and is currently a consultant to

The Population Council, residing permanently in Lima. She is an
R.N. with an M.P.H. in International Health and a Dr.P.H. in
Maternal and Child Health from The Johns Hopkins University School

of Hygicne and Public Health, and has worked in public health
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Programs in Latin America and East Africa since 1974, She received
training at WELLSTART in 1/89.

Dr. Nelly Baiocchi-Ureta is a Physician with residency training in
pediatrics at the Cayetano Heredia University, with an M.S. degree
in Nutrition from the Catholic University of Chile. She is
currently staff physician in the Rehydration Unit and pediatric
outpatient clinic at the Cayetano Heredia Hospital and Assistant
Professor in the Department of Pediatrics of the Cayetano Heredia
University. &he was & co-principal investigator of the PBP. Dr.
Baiocchi received training at WELLSTART in 1/89.

Dr. Luis Caravedo-Reyes is a physician with pediatric recidency
training from the Cayelano Heredia University. He is a staff
physician in the Neonatology Service and the pediatric outpatient
clinic at the Cayetano Heredia Hospital, and Associate Professor in
the Department of Pediatrics of the Cayelano Heredis University.
Dr. Caravede has conducted a study of the growth of exclusively
breastfed infants from 0 to 6 months of age in Lima, Peru. He is
also responsible for the establishment in 1978 of the rooming-in
Program in the Maternity Service at the Cayetano Heiredia Hospital,
the first of its kind in Peru, and has been a leader in bLreast-
feeding promotion in Peru during the past decade. He was &
technical advisor and adjunct instructor for the PBP training
intervention.

Dr. Carmen Gonzalez-Falla is a pPhysiclian with residency training in
obetetrice ana gyn=zcology at the Cayetano Heredia Unjversity
Hespital., She is a olaff pPhysician in the Departmen! of Obstetrice
and Gynecology al the Cayclano Heredia Hospital, and is Assistant
Profescor in the Academic Dept. of Ob/CGyn of UPCH. Dr. Gonzalez
will receive training at WELLSTART in 4/90.

Ms. Norma Munico is a nurse faculty memher at the "Arzohispo
LLoayza" National School of Nursing. She was a member of the
original training team for the PEP training intervention, and
served as a field supervisor for Phase 3 of the PBP. Ms. Munico
received trainirg at WELLSTART in 1/89.

Ms. Adriana Salas is the Head Nurse of the Neonatology Service at
Cayetano Heredia Hospital, where she js in charge of the rooming-in
Program. She is a parttime clinical instructor for several schools
of nursing in Lima, and her baccalaureatc thesis was on breast-
feeding. Ms. Salas was & field supervisor for Phase 3 of the PBP.
She will receive WELLSTART training in 4/90.

Dr. Eduardo Salazar-Lindo is a physician with his pediatric
residency completed at the Cayetano Heredia University. He is
Chief of the Emergency Service and of the Rehydration Unit at the
Cayctano Heredia Hospital, and is Associate Professor in the
Departmznt of Pedialrics of (he Cayetano Heredia University. Dr.
Salazar is Director of the WHO-Designaled Cenler for Research on
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Diarrheal Diseases at the Cayetano Heredia University. He is also
Director of PROCAME (Program for Training Physicians and Nurses), a
USAID-funded training project for preparation of teams of public
hospital personnel in rehydration therapy and clinical management
of diarrhea. He was the general advisor for the PBP.

Dr. Pedro Saona is & physician with residency training in
obstetrics and gynecology at the Cayetano Heredia University
Hospital. He is a staff physician in the Dcpartment of Obstetrics
and Gynecology at the Cayetano Heredia Hospital. Dr. Saona was a
membher of the original training team for the PBP training
intervention, having received training at WELLSTART in 1/889.

Ms. Vilma Snarez-Giga is a nurse specialized in child growth and
development, who runs the Well-Baby Growlh and Development Clinic
in the pediatric outpatient department at the Cayetano Heredia
Hospital. She is an adjunct teacher and frequently invited
lecturer tor several schools of nursing in Lima. She was a member
of the original training team for the PBP training intervention,
and served as a field supervisor for Phase 3 of the PBP. Ms.
Sunarez received training at WELLSTART in 1/8°%.

Dr. Sarah Vega-Sanchez is a physician with & pedijatric residency
completed at the Cayetano Heredia University, and specially
training in neonatology completed in Mexico. She is currently
staff neonateologist at Lhe Almenara Hospital of the Peruvian
Institute of Social Security, where she has beon instrumental in
Lhe establiszhment and continvation of a rooming-in program since
1980 and currcnlly runs o lactalion clinic for new mothers with
special emphasis on breasifeeding for prematvres and mulliple
births. Dr. Vega has carried out several spall studics on
breastfeeding, including a KAP smrvey of health personnel and an
evaluation of an educational jntervention for mothers in promatijon
of exclusive breastfeeding. She has organized twe seminars on
breastfeeding in Lima in conjunction with UNICEF, GTZ, and lacal
institutions, and collaborated as an adjunct instructor for ilhe PBP
lraining intervention. She will receive training at WELLSTART in
4/90.

VIII. ADMINISTRATIVE ORGANIZATION OF THE CENTER

The Center will be adminisliralively responsible to the Cenler
for Training & Research in Diarrheal Diseases, which is under the
direction of Dr. Eduardo Salazar-Lindo, within the Department of
Pediatrics of UPCH.

The Center will have a Beard of Directors, which will include
the Center Director, Co-director, Medical Director, and two
associale evperts. The Roard of Direcltors will meet at least once
a month to discuss 1ssues related to curricular content and
training methods, hespital selection, participant selection,
Center-sponsored rcesearch and cvalnalion related to Lhe training
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program, and other agenda iter. suggested by Board members. The
Board of Directors will make 1=commendations to the Director on
these issues.

An Expanded Board of Dirc¢.tors will meet at least once a year
and will include, in addition *o the above Board members, one
representative from UPCH and ¢« e from the Ministry of Health. The
Expanded Board of Directors will review and make recommendations to
the Director regarding the ovrrall obhjectives, methods, financing,
and functioning of Lhe Center.

In the ahsence of a corn “nsus of the Board of Directors,
final decisions will he made !, the Director. Final decisions
concerning technical issues of curriculum content and clinical
training activities will be w-le hy the Medical Director with the
Cuntexr Director.

Training activities of tl: Center will be conducted by a
multidisciplinary team of int’-onctors who will be contracted as
needed for specific training - supervisory activities. This team
will consist primarily of Cayc.ano Heredia Jniversity and Hespital
personnel who have received training at WELLSTART.

An editorial acssistant will be responsible for the
organization and proeduction o' the himonthly newsletter, under the
joint direction of the Direcl.r and Medical Direclor.

Administrative support <' . ff (acceuntant, secretary, and
logist.zs assistant) will als- be reguired.

IX. INSTITUTIONAL AFFILIATION3 PROPGSED TO SUPPORT THE CENTER

Support for training act!vities is being scolicited from funds
availabie for child survival . -tivities in Peruv through USAID/Lina
and from USAID/Washington.

Continued linkages with ‘e WRLLSTART/San Diego Lactation
Managemenl Program are being :oughl. WELLSTART will be requested
to provide technical assistani= to set up the Center in Lima, to
provide some hasic equipment for the Center, to continue provision
of recently publicshed technicsl reference materials on lactation,
and to provide continued spec.3lized training and technical support
in lactation management for t!'= trainirng team of the Center.

Support for research thr-ugh the Center will be sclicited from
USAID/Lima and AID/W, for ope:astions researcih on training melhods,
and from the Populstion Counc!i for other operations research
related to exclusive lreastfc 3ing. The World Heallh Organizalion
Diarrheal Diserases Recearch I gramme has already expressed
interest in supporting evalun’'ive research on the effect of the
national training program in “ictation management, and for smaller
clinical and epidemiclongical :2search projects on hreastfeeding.
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For more information, bPlease contact:

Dr. Laura C. Altobelli
Departamento de Pediatria
Universidad Peruana Cayetano Heredia
Av., Honorio Delgado No. 430

Urb. Tnygenieria

San Martin de Porras

Apartado Post-1 504+

Lima - PERU

.

Tel: Poupulation Council/Lima nffice:

Home
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I - INTRODUCCION

El amamantamiento tiene un papel fundamental en la disminuicion
de la morbilidad y mortalidad infantil y desde la decada de 1los
70 muchas investigaciones han sido desarrolladas con el objetivo
de ofrecer subsidio para una lucha por la suya implementacion .
Muchos programas de incentivo a la amamantacion fueran desarrol-
lados a nivel mundial y hoy se pueden observar algunos resulta--
dos beneficiosos de esto.

En el Brasil empezo un programa de incentivo a la lactancia en
1981, muy amplio, hacendolo a traves de los medios de comunicaci
on masiva, entrenamiento de profesionales de la salud, elaboraci
on de materiales educativos, legislacion sobre licencia materni-
dad, criacion de guarderias y regulacion de la propraganda de a-
limentos infantiles.

Una evaluacion realizada en 1987, con apoyo de la UNICEF, en Sao
Paulo y Recife, muestra una grande recuperacion en las tasas de
inicio y duracion de la lactancia en estas ciudades, cuando com-
parado con el baseline de 1981. De la misma forma, despues del
Programa Nacional de Incentivo al Amamantamiento (PNIAM), ocur-
rio un aumento en el nivel de conocimiento de los profesionales
medicos y de enfermeria que trabajan en el area materno infantil
Mientras no resulto en un grande cambio en las practicas y acti
tudes de los mismos. Ocurrio tambien un gran avanzo en la legis-
lacion para la proteccion de la lactancia en las mujeres trabaja
doras. Desde diciembre de 1988 tenemos una norma que regulamien-

ta las propagandas de alimentos infantiles.



Por lo tanto, ya existen nuestro pais algunas condiciones mucho
importantes para que se alcance una mayor recuperacion de la lac
tancia.

Nosostros creemos que se hace fundamental la continuidad de la
educaccion de ios profesionales de la salud para no perder el in

vestimiento realizado en los ultimos anos.

II - ANTECEDENTES HISTORICOS

El Instituto de Saude es una instituicion que pertenece a la Se-
cretaria del Gobierno del Estado de Sao Paulo y desarrolla inves
tigaciones en salud publica. Una de sus areas de interes es 1la
salud materno infantil con enfasis en la lactancia. Desde 1981
viene desarrollando investigaciones en esta area, habiendo parti
cipado de la evaluacion del PNIAM en 1987.

Esta evaluacion proporciono datos para que si solicitase a la O.
M.S. una financiacion para un proyecto de desarrollo de un Cen-
tro de Entrenamiento en Lactancia, donde los profesionales de la
salud con nivel universitario pudiesen mejorar su practica y ma-
nejo de los problemas mas comunes de la lactancia.

Despues de la aprovacion de la 0.M.S. se busco una instituicion,
donde el proyecto pudiese desarrollarse de una forma solida Y
sin riesgos de perder la continuidad. La instituicion seleccio-

nada fue el Hospital Guilherme Alvaro de Santos.



SANTOS

En 1973, atendiendo a los intereses del Gobierno de Santos,en el
campo de la salud, nos fue solicitada una encuesta de los ninos
desnutridos entre la edad de 0 a 6 anos, en una region de la pro
blacion pobre. El Gobierno se proponia realizar en ese ano, un
programa enfocando toda la problematica del desnutrido, segun
criterios definidos y establecer modelo de atencion a traveg de
un equipo multidiciplinério.
Partindo de una muestra de 600 ninos, de 0 a 6 anos, inscritos
en una clinica local (Posto de Assistencia I). Verificamos que en
tre 164 ninos desnutridos, 127 (75%) eran lactantes, de los qua-
les 94 tenian menos de un ano de edad. Llamo la atencion que so
lamente el 7(7.45%) eran amamantados al pecho.
La situacion constatada indicaba la necesidad urgente de un pro
grama de carater eminentemente practico. Durante el periodo de
1973 a 1977 se procuraran identificar la; causas basicas del des
tete precos y paralelamente promover de manera empirica la lac-
tancia materna, contando con este mismo equipo.
La encuesta realizada en 1975, mostro : lactantes menores de un
ano en un total de 223, siendo que 186(83.4%) eran amamantados
al pecho y solamente 37{16.6%) en biberon, confirmando las pre
misas:
1 - que el amamantamiento es practica en abandono,
2 - que las propriedades de la leche materna fueran redescobier-
tas en los ultimos anos,
3 - que la influencia del destete precos en la morbilidad y mor-

talidad infantil en el mundo en desarrollo es hoy ampliamente re



--cbnogida,

4 - que dificilmente nosostros, los pediatras, tenemos las posi-
bilidades de mejorar otras causas de morbimortalidad tales
como: mala distribuicion del ingreso, falta de educacion de
la poblacion, saneamiento basico, etc.,

5 - que hay opiniones unanimes tanto en la clase medica como en
el pueblo a favor del amamantamiento,

6 - que existe una desinformacion de los medicos y paramedicos
en cuanto a los problemas de amamantamiehto.

Sentimos la necesidad de modificar el comportamiento de las muje
res en edad fertil, a traves de un trabajo conciente de estimulo
y amparo de las madres jovenes. Este trabajo se esta realizando
continuamente con estudiantes y residentes concientizandolos, ya
gque la amamantacion natural, dejo de ser un instinto para trans-
formarse un arte que necesita ser ensenado y aprendido tanto por
las madres como por el personal medico y paramedico que cuida gde
dicha poblacion.

De esta manera, a partir de 1976 iniciamos un programa par incen

tivar el amamantamiento en Hospital Guilherme Alvaro - Sevicio

del Prof. Dr. Jayme Murahovschi, Departamiento de Pediatria de
la Facultad de Ciencias Medicas de Santos.- Sin pretender ser ri
gurosamente cientifico viene siendo perfeccionado progresivamen-
te a traves de las acciones en el control prenatal, alojamiento
conjunto en maternidad y clinica de promocion a la lactancia ma-
terna atendido por personal sensibilizado y experimentado en re-
lacion a los problemas ue comprometen la lactancia y es supervi
sado por dos profesores, diez residentes y treinta estudiantes

de pediatria.
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Existe un personal dedicado exclusivamente a la promocion de 1la
lactancia materna compuesto por tres profesores de Pediatria en
el area de alojamiento conjunto, dos profesores de Pediatria en
la clinica de promocion de lactancia, un obstetra en la clinica

de prenatal y una enfermera apoyando la clinica de promocion de

lactancia.
ITI - META Y OBJETIVOS
Meta:

Fundacion de un Centro de Entrenamiento de Lactancia

Objetivos:

En diez y ocho meses el programa hara:

1. Educar equipos de medicos, enfermeras, nutricionistas, servi-
cio social y psicologos como especialistas en lactancia, prepa-
rados para ofrecer cuidados medicos para la pareja lactante pro-
moviendo el amamantamiento exclusivo seis meses.

2. Asistir a los equipos en seleccionar o desarrcllar materiales
educativos apropiados para su propio programa.

3. Apoyar por lo menos al 70% de los equipos en desarrollar un
programa ejemplar de servicio y ensenanza par a sus propias nece
sidades.

4. Hacer las modificaciones de las rutinas que dificultan la pro
mocion de la lactancia materna exclusiva por espacio de seis me-

sSes.



5. Apoyar por 1lo menos a 70% de los equipos en disenar activida-
des educativas Y de actualizacion en 1a lactancia para sus cole-

gas medicos por lo menos un curso durante el ano.

IV - METODOLOGIA

1. Reclutamiento Y Seleccion

El programa del Centro de Entrenamiento de Lactancia sera desa-
rrollado para el entrenamiento de equipos multidiciplinarios de
nivel universitario de los servicios publicos de salud. Los mien
bros- del equipo deberan incluir,_preferiblemente, un pediatra ,
un obstetraa, una enfermera, una nutricionista, una psicologa, u
na asistenta social Y administradores. E1l recutamiento y selecci
On seran basados tanto en 1la identificacion de una instituicion

adecuada como de los miembros indicados para el equipo.

2. Entrenamiento

Equipos de tres a cinco instituiciones (diez y ocho a vinte per-
sonas) iran a Santos para un curso de dos a tres semanas de dura
cion. Este curso debera incluir una combinacion de instrucciones
convencionales, discusiones en clase, dinamica de grupo, experi-

encias clinicas Yy tareas.

3. Desarrollo de Proyectos de Intervencion
Los equipos que participan del curso deberan desarrollar planes
de accion para cambiar la rutinas de las instituiciones donde

trabajan, para que implementen el amamantamiento exclusivo.
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4. Apoyo de Materiales

Durante el curso los equipos podran seleccionar videos, diaposi-
tivas y articulos tecnicos de la colecion del Centro de Entrena-
miento, para servir de instrumentos de ensenanza y hacer una bi-

blioteca de referencia basica .

5. Asistencia Tecnica Complementeria

Con el objeto de proveer apoyo tecnico, principalmente para la
continuidad de la intervencxion de los servicios de salud, los
miembros de Centro de Entrenamiento estaran disposibles para cu-
alquier asesoria, incluso poderan realizar visitas a estes si-

tios se es necesario.

6. Evaluacion de los Cambios que Ocurren en los Equipos y sus
Servicios

Los equipos seleccionados deberan hacer una encuesta de base de

la situacion de amamantamiento y de las rutinas de sus sevicios

o regiones antes del curso, para que se pueda medir los cambios

despues de seis meses y un ano del curso. Se solicitaran tambien

a los eguipos que informen sus actividades a cada tres mesee.

7. Evaluacion del Curso y sus Participantes

El curso sera evaluado por los equipos en cuanto a su contenido,
cuerpo docente y metodolcgia didactica utilizada, a traves de
una hoja de evaluacion despues de cada actividad. Durante el en
trenamiento los individuos estaran siendc evaluados, diariamente

en cuanto a la participacion, aprendizaje teorico y habilidades.
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- CONTENIDO DEL CURSO

1. CONOCIMENTOS

- Fundamentos

Anatomia y fisiologia de la lactancia -
Aspectos psicosociales del amamantamiento
Ventajas e desventajas del amamantamiento
Nutricion infantil y destete

Problemas y contraindicaciones del amamantamiento

-~ Actividade de la clinica
Cuidado rutinario: prenatal, natal y post-natal
Nutricion materna e infantil

Destete

- Aspectos relacionados con la madre que influyen sobre el exi
to de la lactancia

Variaciones anatomicas, cirurgia y patologia de la glandula ma

mamaria

Temas relativos al parto

Temas relativos a la lactancia

Patologias maternas no relacionadas con la lactancia

Madres adolescentes

Nacimientos multiples

Inducion de la lactancia y relactacion

Separacion madre-hijo

Madres gque trabajan

/
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- Aspectos relacionados con el nino que influyen sobre el exi
to de la lactancia

Disfuncion anatomica y mototra-oral

Temas relativos al parto

Hiperbilirrubinemia

Nino con enfermedad concomitante

Ninos prematuros

Malogro en el crescimiento y desarrollo

Incapacidad neurologica

Nino renuente a amamantar

Nino con problemas para amamantar devido a problemas maternos

- Almacenamento de leche

- Temas de la comunidad
Lactancia, amamantamiento y supervivencia infantil

Tendencia e influencias en la incidencia y duracion

- Desarrollo del programa

Diseno y evaluacion

Papeles y responsabilidades profesionales
Como efectuar cambios

Politicas

Evaluacion institucional

"laneacion del programa de estudios y estrategias de educacion
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. HABILIDADES

A - Cuidado con

1.

W
.

Madres

Examen y cuidado de los senos

{

Evaluacion de la adaptacion de los padres

Evaluacion del estado nutricional y consejos sobre la

dieta

Extracion de la leche con bomba o manualmente

.-Nino-

- Historia, examen fisico y evaluacion
- Evaluacion motora-oral

Pareja madre-hijo

Historia y interpretacion

-~ Medicion antropometrica

- Evaluacion y orientacion de la tecnica de amamantar
- Consejos para la lactancia exitosa

- Orientacion para el destete

- Mantenimiento de la lactancia durante la separacion

madre-hijo
Consulta telefonica

Uso y cuidado del equipo
- bombas

- protectores

- aparatos suplementarios de la lactancia

Tecnicas de evaluacion de laboratorios
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BREASTFEEDING PROMOTION DURING PRENATAL CARE AND ROOMING-IN

MAIN OBIECTIVE

To promote the practice of exclusive breastfeeding up to six months; and continued nursing, along
with other nutrients, from then on to 18 or 24 months. Teaching and training of Medical Students
and other Health Staff members on promotion of breastfeeding, knowledge of the most common
problems, and their solutions, as well as the advantages and importance of nursing.

WORK PLANNING

. Prenatal care

. The delivery room

. Rooming-iu

Prenatal Carc

Best results are obtained when the mother, during pregnancy, makes up her mind about
breastfeeding. To promote and reinforce that decision, there is a series of five classes which make
up the Pregnant Orientation Course.

The first three classes consist of information regarding pregnancy and delivery (given by an
Obstetrician) and about psychosocial and nutritional problems (Nutritionist, Psychologist, Social
Worker). The course starts on the seventh month of gestation with weekly classes.

The initial 30 minutes of each class consists of an explanation on:

1. Advantages of human milk:

a. for the baby -- it's an adequate, well balanced, and complete nourishment with hypo-
allergenic and antimicrobial properties, that prevents diarrhea, dehydration, and
respiratory diseases, warranting better emotional protection.

b. to the mother -- reduces postpartum bleeding, delays another pregnancy (birth
control), strengthens mother/baby bonding, grants psychological satisfaction, and

protects against breast cancer.

C. to the family and the country (society) -- less expensive than bottle feeding,
breastfeeding strengthens family bonds from a psychosocial standpoint.

2, Production of breastmilk (slide).

3. Explanation about popular beliefs like: thin "weak" milk, saited milk, breastfeeding beyond
the sixth month being harmful to the baby, breastfeeding and menstrual periods, etc.

P
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Get the breasts and nipples ready for nursing through exercises that will:
a. roughen up the gentle skin to prevent sore nipples.

b. help stick out inverted, flat, or pseudo-inverted nipples.

c. we teach them to do the following:

i. cut off the tip of the brassiere’s bowl, allowing the clothes to rub the nipples.

ii. Sun bathe up to 10 a.m. or after 4 p.m. for 15-30 minutes per day.

ii. Exposure to the heat of a 40 watt bulb, 20 cm away, for up to 20 minutes
daily.

iv. After handwashing, use three fingers to pull out areola and nipple, as much
as possible without pain (imitating the baby’s suction). Start with three
movements twice a day and gradually increase up to 30.

d. we suggest these exercises to be performed in the morning and at bath time, when
changing dresses are necessary.

i. Hoffmann’s exercises (slides) to loosen up inverted nipples.

ii. to stick out the nipples, use for three hours a day a breast shield made out of
a styrofoam hemisphere with a central hole, placed between the breast and a
tightly fitting bra.

ii. some other ways:

(1)  cut off the rubber nipple of an intermediate nursing device (nipple
protector) and place the plastic base on the areola, using a tightly
fitting bra.

) use a large thimble or nutshell halves the same way.

Artificial (rubber) nipples are the greatest enemies of breastfeeding because they lead to
important changes on the baby’s suction reflex.

When to start breastfeeding?

Ideally, in the delivery room, at the very table, soon after birth. We must promote direct skin
contact between mother and baby. During the first hour, we should allow both parents to
stay with the baby while he/she is still awake.

It is important to delay the use of topical silver nitrate, otherwise the baby’s eyes will remzin
closed, making it difficult for the family bonding so important at this moment (eye to eye
contact).

At the Hospital.
We use the rooming-in system where mother and baby stay together in the same room until
discharge. The mother is encouraged to nurse on a free schedule, upon demand, in whatever

position she feels more comfortable in: lying down, sitting up, or standing, even if she is
having I.V. (intra-venous) medication. At the beginning, the pediatric nurse will help the

. “‘7;\; |



mother find her most comfortable position, will show the most appropriate position to start
nursing, using the nipple to promote the central area of the baby’s lip, introducing as much
of the areola as possible into the baby’s mouth, taking care that the breast does not press
against his/her nose and restrict breathing.

The neonate does not need water or tea or any other nourishment except human milk. The
mother will give both breasts on each feeding, always beginning the next feeding at the breast
where the last feeding was completed. It's alright if the baby is satisfied with only one breast,
but, on the next feeding, start with the other breast.

If the breast is much too engorged, it may be necessary to express milk manually, for the baby
may find it difficult to grasp the nipple areola.

Manual extraction is performed this way: grasp breast between thumb (above) and other
fingers (below) of oppoesite hand and press against the chest wall. Make circular movements
gently pressing against the areola until milk slows to a few drops. If it becomes necessary to
stop nursing, the mother slowly introduces her fifth finger (for finger) into the side of the
baby’s mouth; he will release the nipple.

In our rooming-in system, the mother will receive breastfeeding information and advice from
the nurses, pediatricians, medical students, even the cleaning lady (maid) who is prepared to
promote breastfeeding.

The mother’s hospital stay usually lasts 2-4 days, depending on vhether she had normal
delivery or Caesarean section (C-section).

Upon discharge, all mothers are referred by nurses and doctors to our breastfeeding
promotion out-patient clinic within one week. The mother is trained by the nurses on basic
hygienic procedures, on her personal care and is oriented to thorough handwashing before
and after caring for her baby.

While teaching and talking to the mother, a nurse may eventually notice a breastfeeding
problem. If she is unable to solve it immediately, the nurse will take the problem to the staff
meeting. Besides our breastfeeding promotion, we also teach the mother some techniques
to care for her baby, like hygiene of the eyes, umbilical cord, diaper changes, baths, etc.



BREASTFEEDING PROMOTION IN THE OUT-PATIENT CLINIC

MAIN OBJECTIVES
The two main objectives of our clinic are:

a. Teaching - to teach our fifth year students and first and second year pediatric
residents the practice of well baby and maternal care; to adequately recognize and
solve the most common problems related to breastfeeding as well as to emphasize the
importance (qualities) of breast milk and the need to promote breastfeeding.

b. Child Care - To provide well baby care to children delivered at the Hospital
Guilherme Alvaro, usually patients of lower sociceconomic status, during at least six
months, trying to get maternal confidence and their compliance of exclusive
breastfeeding during the first six months of the baby’s life, and giving advice to
breastfeeding-related problems.

ROUTINE

The Clinic days are on Thursday. We see an average of 80-100 mother-baby pairs per day. Thirty
students, nine first and second year pediatric residents and 2 preceptors work in each clinic day.
Moths are encouraged to have the first clinic visit within one week after discharge from the nursery.
They are seen on a first-come/first-serve basis. Weight and length measurements are performed by
the pediatric nurse.

Well baby care is delivered directly by students and residents under close supervision of both
preceptors. We have a special protocol to be followed which includes a disguised evaluation on
breastfeeding. The follow-up program includes a weekly return in the first month, fortnightly on the
second and monthly from the third month on. If weaning begins, the baby goes back to weekly re-
visits.

By the end of each clinic day, the staff (students, residents and preceptors) will meet and discuss the
emerging problems, reaching a uniform approach.

Upon discharge from the nursery, the mother is given the usual; counseling regarding neonatal care
by the pediatrician and the pediatric nurse, and is encouraged to return to the clinic within one week.

Slides 3, 4 and 5 show partial view of our outpatient clinic. Some healthy children.

Slide 6 shows an interesting aspect - we understand that to a more completely successful promotion
of breastfeeding, it is necessary that all involved speak the same language.

The chain of promotion and reinforcement starts at the entrance when the mother is greeted by the
doorwoman who praises the healthy looks of our patients. The cleaning ladies, who speak the same
language as the mothers, also participate in the same way. It goes all the way to the owner of the
coffee shop used by the mothers. Interestingly enough, the lady owner of the coffee shop was our
"number one” enemy. She used to sell mineral water, bottles, even infant formulas, mind you!!!



It has been necessary to have lots of coffee, water and chocolate taken at the coffee shop
accompanied by a great deal of talking to persuade her of the real value of breastfeeding. We
showed her that our children were healthier due to breastfeeding; that the first bottle was the sure
way to wean the baby....After a long indoctrination, she is now a good "breast friend” and has been
of great help.

On Thursdays, weight and length measurements are performed by the pediatric nurse. On other
week days, this is done by the students. The first breastfeeding evaluation is done by the pediatric
nurse, while weighing the baby. Informal questioning and appearance of the stools may suggest a
weaning process on the way. The nurse will not make any comment nor will she recriminate the
mother, but will write the letter "A" on the weight and length card.

Our gentle approach, we are sure, is much better than aggressive questioning or demanding
instructions, like an "inquisition" to adequately promote breastfeeding. We also know our mothers
are the last to blame for unsuccessful nursing. Positive reinforcement is our technique, reassuring
the mother that she is doing "the right thing."

For quite some time, before the AIDS problem, we used to collect 1-2 liters of breast milk on our
clinic days to feed our inpatients. Today we avoid the exchange of breast milk.

On slides 11 and 12 we have some aspects of our large group dynamics. We raise the problems that
usually come up at the clinic and have the mothers working them up by themselves. The most
common problems are: mothers who work outside, mastitis, sore nipples, inadequate milk supply,
birth control while nursing, crying and fuming of the baby, maternal medication, etc. The mediator’s
intervention is limited to the absolutely necessary teaching. Whenever possible, we ask the
grandmothers to explain their own experiences with the same problems. We stimulate the mothers
to come up with questions.

The sessions last up to 30 minutes. There is no advantage of longer sessions as mothers get tired and
don’t learn as much. The efficiency of our teaching program at the clinic is demonstrated when we
see a medical student correctly teaching a young mother, when we observe a mother pulling the
nipple out of the baby’s mouth exactly the same way she was taught, when a mother achieves
successful overall learning relactation, when we see twins exclusively breastfed for six months
(actually, in 1984, we had six sets of twins within a short period of time). These results show the
importance of our consistent and motivational clinic program. Our best reward comes from observing
our healthy looking children, from the confidence and serenity we are able to convey to the mothers,
so necessary for a successful nursing.

Beyond scientific and professional achievement, this is the best way we found to love our country,
our people, our world.
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Bacteriological Determination and Clinical Outcame of Feeding
Stored Breast Milk Stored at Roam Temperature
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Human milk is the best source of mutrition for infants and is generally
agreed to be a desirable feeding alternative for newborn babies (1-4).
It is well known that an individual’s breast milk is specially suited for
her own’s baby’s mutritional and immnological needs. For example,
evidence has  accumilated that milk obtained fram mothers who have
delivered premature babies is more appropiate in terms of protein and
mineyal content (5-8). However, controversies arise with processing,
storing, and bacterial contamination of expressed breast milk.

Recent authors agree with the benefits of unheated compared to
pasteurized breast milk. Alteration of lymphocytes and antibody content
after pasteurization and 1lyophilization of breast milk has been clearly
demonstrated (9). A clinical controlled trial has demonstrated slower
weight gain in the group receiving pooled pasteurized milk campared with
a group receiving untreated mother’s milk. The authors explained that
this could be due to pasteurization, which probably destroys heat labile
lipase (10). Roberts, et. al., campared bacterial growth in raw and
pasteurized human milk and found reduced antimicrobial properties of
pasteurized milk and the inhibition of bacterial growth by unheated raw
milk, and concluded that  unheated, campared with pasteurized, breast
milk has bacterial inhibitory properties and that these may protect the
neonatal qut against harmful bacterial colonization (11).
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There is also concern regarding storage of expressed breast milk. It
has been demonstrated that freezing breast milk up to four weeks does not
significantly alter its anti-infective and immme camponents
(9).

Different studies have demonstrated that the storage of mature milk at
4°C induces significant changes in the concentration and/or functions
of key immnological campcnents (12), lipolytic activity (13), and
ascorbic acid concentration, among others (14). It is now recammended
that breast milk be maintained refrigerated for no more than 48 hours.
However, in temms of bacteriological contamination, Olowe, et. al., in
Lagos, Nigeria, demonstrated that expressed breast milk stored in a
damestic refrigerator can be given safely to infants within 24 hrs of
collection if heavy contamination is prevented at the time of collection
(15). Sosa, et. al., in 1987, demonstrated that bacterial counts
progressively decreased through-out a 5 day refrigeration period (16).
These data reinforce the benefits of raw breast milk in feeding
babies; however, bacterial contamination may be a problem if milk is not
suckled from the breast. This may constitute a problem especially in
infants of working mothers and sick infants admitted to the hospitals.

To date, most of the literature regarding bacterial contamination is
related to milk banking and its use for premature or sick babies. There
is difficulty in trying to determine a level of bacterial contamination
of hreast milk considered safe to feed full term newborn babies.
Pittard, in his study in 1986, stated that bacterial contamination of
breast milk would not increase significantly "up to but not longer than
six hours after expression even with no access to refrigeration”(17).
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Agusi,D; et. al., (in 1986), fram the University of Nairobi, examined 30
samples of untreated hand expressed breast milk stored at room
temperature and in refrigeration at 4°C far the degree of bacterial
contamination at 0, 4, 6, and 8 hours. He found that all breast milk
was contaminated at 0 hours, mainly with normal flora of the skin and
oropharynx ( mean of 5.438 x 103 colony forming units (CFU)/ml) but he
did not find any rise in bacterial colony counts in expressed breast milk
(18). Barger and Bull, in 1987, in a similar study showed no
statistically significant dif‘erences betwesn the bacterial levels of
punped milk stored at roam temperature for ten hours and that which had
been refrigerated for the same time (19). However, there are no definite
gquidelines or standards to determine the level of bacterial contamination
of breast milk considered safe to feed to full term babies; even though,
it could be desirable that it contain as few microorganisms as possible.
Same authors used to give raw expressed breast milk only without
bacterial growth (20). Williamson (1978) recammended that raw milk
should contain a) no pathogens, b) less than 1000 colonies of S.
aureus/ml, and c) not more than 2500 CFU/ml of nommal skin flara (21).
Botsford, et.al., in a retrospective study evaluating quantification and
clinical consequences for premature infants found < 1 x 103 CFU/ml of
potential pathogens acceptable for feeding premture babies (22).
Lawrence’s guidelines include: a) a total aerobic mesophilic colony count
less than 2.5 x 10 © CFU/ml with a predaminance of skin flora, b) a
count of staphyloccoci of less than 1 x 10° CFU/ml, and c) mo
entercbacteria (23). All these microbiological guidelines are based on
arbitary criteria but no study has detemined by a prospective follow-up
if milk with these bacterial levels may be safely fed to healthy full
term infants.

’
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In developing countries, there is an increasing mowber of mursing mothers
getting employment away fram hame, which forcibly separates. them fram
their infants for periods of 10-12 hours on any working day. Most of
these mothers do not have refrigerators, they also may not know that
expressed breast milk could be safely stored at room temperature. Since
it is their infants who would benefit greatly from breast milk’s
properties, we consider it extremely important to determine if, following
the above-mentioned bacteriological criteria, raw breast milk stored at
room temperature for 10 to 12 hours can be fed to healthy full temrm
infants without adverse effects.

HYPOTHESIS

a) Raw hand-expressed breast milk stored for 10-12 hours at roam
temperature has bacterial growth not significantly different campared to
that which is given at breast or has been refrigerated and b) can safely
be fed to healthy full term babies.

Principal Objective

To determine if raw breast milk stored at roam temperature for 10 to 12
hours can be fed to healthy full temm infants, without adverse effects.



Specific Objectives

1-To determine and campare the bacterial contamination of hand-expressed
breast milk at 0, 8, and 10 to 12 hours stored at roam temperature and in
refrigeration.

2-To determine the incidence of diarrheal and non-diarrheal infections
in a 15 day follow-up period,in a group of infants fed breast milk which
has been stored at roam temperature for up to 10-12 hours..

Response Variables

a) Mean bacterial counts of raw hand-expressed milk at 0, 8, and 10 to 12
hours stored at roam temperature and in refrigeration.
b)Diarrheal episodes and non-diarrheal infections in over 15 day

follow-up pericd.
Methodology

The ' study will be conducted in two stages: 1) Bacteriological
determinations of raw breast milk varying by time of expression and
temperature storage and 2) Clinical evaluation of infants fed stored milk
in 15 days of follow-up.

q,‘
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Stage l.-Bacteriological Detemminations

Patient Selection

We will satudy raw hand-expressed breast milk of healthy mothers that
consult to the well child clinic of Cayetano heredia Hoepital, using the
following inclusion criteria :

-Age: fram 20 to 35 years old.

-Nursing age: fram 1 to 4 months.

-Nutritional status: nommal and mild to moderate malnourished mothers
with weight for height more than 70 % of the National Insurance Security
standard (24).

Exclusion criterias

-mothers with evidence of present dermatological illness of the hreast (
herpes, scabies, etc.)

-mothers with an episode of diarrhea, respiratory or any infectious
disease within the previous 6 days.

-Severe malnourished mothers with weight for height less than 70 % of the
National Insurance Standard..

=Recent use af antibiotics

The survey will collect information on basic demographic characteristics
(maternal age, mmber of years of formal education, household
characteristics, quality of their housing, and current work status).

In order to similate closer the routine situation, mothers will be
trajnedtodothehandexpressionpmoedmeatt}eirlmeswithspeciﬁc
instructions to wash their hands with soap and water (?) prior to

&
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e)@ressim,tocleansetheirhmastswithvater,aird:y,am to discard
the first 5 ml of the expressed milk, as these procedures have been shown
to reduce bacterial contamination (24-25).

The breast milk will be collected in two clean recipients at night; one
of them will be kept in a box at room temperature and the other
refrigerated, to be processed at 8, or 10 to 12 hours after storage.
Zero-hour samples will be collected at the out-patient clinic and

cultured within 30 mimutes. (annex 1)

The sample size for this survey will be based on findings fram Agusi’s
study in which the mean bacteriological count of breast milk at roam
temperature was 5.795 x 103+ 3.5 SD, expecting a difference of 50 % an
the upper end (still within the range of bacteriological contamination
acceptable). Setting a Type I error of 0.05 and a power of 90 %,to
compare means of a continous variable, the size of the study group should
be: (26)

n =2 x (3.5)% x10.5 = 30.5
2.92

Taking into account 15% of probable losses the mmber of mothers to
recruit will be 35.

1f the bacteriological results of this first stage are found to be within
Lawrence’s guidelines we will proceed with the second clinical stage of
the study.



Stage 2. Clinical Evaluation

A sample of mothers and children will be selected for a clinical follow
up evaluation over 15 days.

Theinclusion criteria for patient selection will be:

Age of mothers: fram 20 to 35 years

Age of mursling: fram 1 to 4 months and will have been term and with
birth weight more tha 2500 gms

Nutritional Status: nommal and mild to moderate malnourished mothers with
weight for height more than 70 % of The National Insurance Standard
mothers should be exclusively breastfeeding their babies.

The exclusicn criteria will include:

-mothers with evidence of present demmatologic illness of the breast
(hexrpes, scabies, etc).

-Mothers and/or children with a recent history, within the 6 previous
days, of diarrhea, respiratory or any infectious disease.

~Severe malnourished mothers with weight for height less than 70 § of

-Evidence of any drug ingestion (antibiotics).

Enrollment of subjects.

Informed consent and ethical review: Mothers will be informed about the
trial and a written consent will be necessary to participate in the
study. The consent form will indicate in simple words the general
purpose of the trial, the benefits or any potential known risks to
patients and the clinical examinations to be performed.(annex 2).

\1 /\
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The project protocol will be submitted to the Ethical Review Committee of
our Institution and the written approval will be sent to (name of the

institution )..... as soon as possible.

-Assessment of Subject Eligibility for the trial will be made by the
principal investigator or two trained research pediatricians. All
mothers who fulfill the criteria for entry into the study will be
admitted into the trial after a written consent is obtained.

The baseline history will include information on age, address, age of
mirsling in months, mmber of years of formal education, household
characteristics, the quality of their housing and current work status. A
camplete physical examination of the baby will be carried out. This will
include pulse and respiratory frequency, body temperature, body weight
and height and a' general clinical exa—~ination. During the follow-up
visits (twice a week) for a period of 4 weeks, we will collect
information on feeding practices, including data on water and herbal
teas, fornula consumption, the amount and duration cf stored breast milk
at roam temperature ingested and diarrheal and non-diarrheal illnesses.

Standard Case Management

Laboratory detemminations will include:

-Milk culture: will be aobtained both fram the sample stored at roam
temperature and refrigerated and will be processed in the Microbiology
laboratory of the Cayetano Heredia University. A sterile .001 mililiter
calibrated loop will be use to inoculate the surface of a 5% shoep blood
agar plate. Plates will be incubated at 359C for 24 hours and
inspected for growth. Streptococci will be differentiated by serologic
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grouping and hemolysis. Staphlococci will be differentiated by coagulase
production to determine the presence of Staphlococcus coagulase negative
or satphlococcus aureus. The mmber of CFU (x 1000)/ml of breast milk of
each organism on each plate will be determined as well as the total
number of CFU. Specimens will be also cultured for Salmonella, Shigella,
E.coli (EPEC,EIEC) and vibrios by standard direct and enriched enteric
media. Enterotoxigenicity of E.coli isolates will be detemined by an
immunosorbent assay (ELISA) for both LT and ST toxins. In addition to
this, primary isolation of five E. coli-like colonies wili be tested for
enteropathogenic serotypes according to standard methods using polyvalent
sera. For Campylobacter jejuni and Aeramona isolation, microaerophically
incubation at 42 °C on Ampicillin blood agar preceded by overnight
enriched peptone water will be made (26,27).
Mothers and children will be admitted into the trial immediately after
signing the consent form. They will be instructed in breast milk hand
expression procedures, handwashing and cleansing cf the breasts with
water and drying, and will be provided with a clean container for the
collection of the milk. The mom, if possible, or the researchers will
note the time at which the milk was expressed. Mothers should give this
milk to the baby 10 to 12 hours after expression, for four consecutive
days, pointing out the amount given. Families will be visited twice a
week and a questionnaire of the pattern feeding practices ard morbidity
will be campleted (amnex 3). If any camplication should arise, child will
be follow-up and hospitalized in Cayetano heredia hospital.
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The estimated sample size and follow-up period 1is based on the findings
of Brown et. al., in a longitudinal study of feeding practices and
morbidity in a periurban camminity in Lima, Peru, in which the incidence
rate of diarrheal episodes was 0.002/day.(29)
Expecting a difference of no more than 20 $ between groups,considering a
Type I error of 0.05 and a pwer of 80% to campare proportions of
dichocotamous variables, the size mumber for each group should be 33
(30). Taking into account 20 % of probable losses the mmber of patients
to recruit will be 41 per group.
Withdrawls from the study
Withdrawl: if, during the study, a patient is regularly receiving water,
herbal teas, or fornula, or if they are mwing fram the area.
Negative outcare: If a child develops diarrheal episodes or
dermatologic, respiratory, or other infectious diseases that could be
related to bacterial content of the stored milk.

Organization of the Trial
Description facilities s To be determined

{
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Study Schedule

Procuring supplies, establishing methods and
developing study materials (data forms,etC) ...ccecccveccccns 2 months
Recruiting and training study personnnel ....... cessscssssses.]l month

Approximate duration of the study..... ceesceesens secscseresses 18 months.

Personnel requirements:
% dedication

Principal investigator secescsestasracssssanss ceceses 25
Research pediatrician (2) teeteresessesene cececssseerne 30

Laboratory technician @0 L....... cevsncns cecesssseeses 100

Nurse cecennanes ceseecnnee ceeees ees 30
Secretary seseresesse cesecesscs ceeesees 30
Administrative assistance teeesecetsecsnessesanenne eeee 30
Date entry clerk ceetecesasesesnee ceesene ceees 10

multant IIIII e 00000 0000 e 00000 10
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After collecting all the study data, it will be analyzed applying
appropiate statistical methods, the following variables will be examined:
a)Stage l-Bacteriological detemmination
-Demographic and socioceconamic variables will be described.
-Means of bacteriological counts will be campared over time and storage

using the T test.

b)Stage II Outcame: we will campare the incidence of diarrheal and
non-diarrhaal infections in the 15 day follow-up period, to a same mumber
of exclusive breast fed infants using z statistict method.

\!
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CONSENT FORM
We arecmﬂuctjngasmdyabmthmastmilkanigemcmrtanimtim. We
all know that breast milk is the best food for babies. We would like
babies of working mothers to contimie receiving her/his mother’s milk.
We are studying ifthemiJJcthatmkeepinamcipientisasgoodas
the one the baby receives from the breast. If you agree to participate in
the study, we will need a sample of the milk you are expressing at hame
to study it; your child will be examined and we will visit you two times
aveektofinimt}awymandyalrbabyaxecbing. We will try to visit
you at the hours you prefer. Your child would not have any additional
risk because of this study. If during the study you have any doubt do not
hesitate to ask Drs Nelly Baiocchi and........... from Cayetano Heredia
University Hospital about it and.
All the data during the study will be confidential and will be made
available only to the investigators and attending physicians.
If you wish, you may refuse to participate. If you are already in the
smdyymmaywithdrawfzuntlnsmdyw}nneverymwant.

Ifymagreetoparticipateinthissmdy, Please note your consent by
signing your name below.



Personnel

Principal investigator
Dr. N. Baiocchi
Research pediatrician (2)
Consultant

Nurse

Laboratory Technician
fringe benefits (21%)
Secretary

fringe benefits
Adminisstrator

fringe benefits

Operating expenses

Paper arri other materials
Photocopies and printing
Camputer supplies

Milk cultures (¥30/unit)
Glassware

Hoepitalization-lab exam (50/pat)

data analysis
Administrative cost
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