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ing that strategy in the 19905. With the sup
port of the U.S. Congress and the American
people, we are committed to promoting and
protecting breastfeeding for the su.vival and
well-being of children and mothers, lnd as
a most precious, natural resource.

o aid • Roskens
inistrator

Alency for International Development
May, 1990

Foreword
I am pleased to provide Congress with this

report ion the Agency for International
Development's breastfeeding progt:'ams. The
report documents a decade of experience
and leadership by A.I.D. in breastfeeding
promotion and support.

Using the talents of private organizations,
educational institutions, individuals and
communities, the Agency has successfully
demonstrated how to reverse the trends
away from breastfeeding. Health workers
have been trained. Hospital practices have
been critically analyzed and reformed. Sup
port groups for breastfeeding mothers have
been organized. Media campaigns have
spread the message "breast is best."

Clearly, breastfecding is one of the most
cost-effective means of improving child sur
vival. Recognizing the need to strengthen
the breastfeeding component of the Agen
cy's iuograms, I .have recently approved a
Breastfeeding for Child Survival Str-,tegy
which outlines a plan of action. Th:" r ~port
will serve as a useful benchmark .j!:'.Jinst
which to chart AI.D. progress in implement-
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Executive Summary

Promotion and support of breastfeeding
have been included as elem~nts of many of
A.I.Do's health, population and nutrition
programs, including those for child survival.
But breastfeeding has not generally been a
major focus of these programs. Nevertheless,
A.i.D.-assisted demonstration projects over
the past decade have provided important ex
perience. They have confirmed not only that
breastfeeding is a key to child survival, but
also that there are pr~v~n and cost-effective
interventions r~:, its promotion and support.
For example, several approf.ches were suc
cessfully tested under th\~ 1979·89 Nutrition:
Improvel1'"nt of Maternai and Infant Diet
Project. Gne component of this project sup
ported the San Diego-based Wellstart lacta
tion management program, which will have
benefitted well over 60 million mother/infant
pairs by 1993 through training of key health
care professionals and promotion of reforms
in hospital practices. The cost of this pro
gram per pair benefitted is measured in pen
nies.

Other projects of the Offices of Health,
Nutrition, and Pop.ulation and the Bureau of
Food for Peace and Voluntary Assistance, as
well as aome bilateral projects, have explored
such interventions as promotion of
breastfeeding through mass media and social
marketing (e.g., the Weaning Project),
mother"to-mother support groups (e.g., La
Leche League), curriculum development
(e.g., the Georgetown University Institute for
International Studies in Natural Family Plan
ning), data collection (e.g., Demographic and
Health Surveys), and information exchange

(e.g., the Global Ciearinghouse on Infant
Feeding and Maternal Nutrition). In addi
tion, A.I.D.-assisted research has helped to
clarify the determinants of breastfeeding, its
value in protecting against diarrhea and other
infections, and its importance as a natural
family planning technique. The underlying
premises of all these projects were that (1)
appropriate brl.:astfeeding is a skill which
needs to be tllug~t, (2) early initiation is criti
cal to obtaining the maximum benefits from
breastfeeding, and (3) the techniques used to
promote other child survival interventions are
applicable to breastfeeding as well.

The time is now ripe for strengthening and
focusing bre&5tfeeding promotion within
A.I.D. 's child survival. health, population and
nutrition programs at both central and field
levels. To this end, A.I.D. has developed a
Breastleeding lor Child Survival Strategy,
whose goals are to !ncrease the percentage
of infa(.ts who are: (1) breastfed within one
hour of delivery; (2) exclusively breastfed
from birth through 4-6 months of age; (3) fed
appropriate complementary foods in addition
to breastmilk by the end of their sixtb month;
and (4) breastfed for one year or longer.
Among the approaches that will receive
priority attention, within funding constraints,
are training, hospital reform, community
based activities, and maternal care. En
hanced dialogue with policymakers, increased
international coli '.>boration with WHO,
UNICEF, and other agencies, and further
quantification of economic and health
benefits from breastfeeding promotion and
support will also be undertaken.
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Chapter 1

Introduction

Breastfeeding is a pillar of A.I.D.'s Child
Survival strategy. In addition to its direct im
pact on infants' health, it enhances each of
the key child survival interventions - diar
rheal disease control, immunization, nutri
tion, and child spacing - and benefits
maternal health as well. The billions of liters
of human milk that mothers produce each year
augment the world's food supply while easing
strains on family budgets. Insofar as imports
of breastmilk substitutes are avoided, govern
ments have less need to use scarce foreign
exchange. Furthermore, the reduced burden
of illness and death brought about by
breastfeeding represents a savings to familie~,

to communities, to the formal health care sec
tor, and to gov,~rnments.

In the past, promotion of breastfeeding has
been included as an element of many of
A.I.D.'s child survival programs, but not
generally as a major focus. In part because
breastfeeding is often assumed to be univer
sal, many child survival projects simply extol
its virtues but do little to enhance the specific
breastfeeding skills and practices that rein
force its many benefits.

About $S.6 million of A.I.D. funding could
be clearly identified as going to support
breastfeeding activities in fiscal year 1989 (see
Figlues 1 and 2). Figure 2 shows the total
Agency funding for breastfeeding by account
(including Population) and by region. Stand
alone projects are few, particularly in Africa.
The Offices of Nutrition and Population have
mounted several centrally funded projects,
and the Office of Health and the Bureau of
Food for Peace and Voluntary Assistance
have supported others. There has been rela
tively less bilateral activity through A.I.D. mis
sions overseas (see Appendix A). Now,
however, as its value has become ever more
evident, breastfeeding promotion and support
is becoming a programming focus in its own
right.

This report, prepared in response to a re
quest by the 101st Congress!, highlights some
of the major breastfeeding activities A.I.D.
has supported over the past decade and dis
cusses the opportunities A.I.D. sees for en
hancing breastfeeding promotion and support
in developing countries. It is not written to
provide a comprehensive account of every
A.I.D.-assisted breastfeeding activity.

.,'

1 See Senate Committee on Appropriations, 1015t Congress, lst Session, Report on the Foreign
Ope rations, Export Financillg, and Related Programs Appropriations Bill, 1990: "The committee
is concerned that leu than 1 percent of child survival programs are being used specifically
to promote breastfeeding, and...wishes to receive a report from AJD...on activities it is
undclrtaking to promote breastfeeding in developing countries."

1



Fllure1: A~~,O, Fundlnllor Child Survival bylatenentlo.. (F~scalYearl'.')

Total Funding for Child Survival Activities is $203,348,000

Oral Rebydration
21X

Other Child Survival ~~~
33X

No..: Fundi from Populatiun Account and Public
Law480 not included. Fundi from Population Ac
count equal at leut an adllitional $1.6 million.

Hi.h Risk Birth.
9X

Source: A.I.D. Health Information System, CIHI, March, 1990

F~I"re2: ...A,I,O, Fundlna for Breastreedlnl·(Flsc:.IYiarl~~~).

Funding for Breastfeeding is $5,591,000

....IUa
31'1

Fundin, by Acco...nt Fundin, By Re,ion

a I
"U.H,'/Cari•.I".

2

N...: Includina Fundi 'rom Population Ac:counl.



Cbapter 2
. I

Breastfeeding -
An Underused and Undervalued Resource

I

The benefits of breastfeeding are so great
- and the act itself is so natural and well
accepted - that one might expect all mothers
to breastfeed their babies as a matter of
course. But circumstances often seem to con
spire against the practice. Ideally,
breastfeeding should begin within an hour
after birth. But the first milk, colostrum, is
often discarded by both mothers and hospi
tals. Ideally, all babies should have only
breastmilk for the first 4-6 months of their
lives. But mothers who need to work and

care for many other children often feel it is
easier and more "modern" to use breastmilk
substitutes. Ideally, breastfeeding should be
"on demand." But this can mean breastfeed
ing 12 to 14 times a day or more in the early
months, making it hard for a mother to leave
her infant long enough to fulfill other
household responsibilities. Ideally,
breastfeeding should continue for a year or
longer. But many women perceive their milk
as "insufficient" much sooner than that.

Fllure 3: Estimated DuratioD of BreastfeedlDI by WHO RealoD, 1989

J
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Fllure 4: Percent Dreastfed by Type of Feedlnl Pattern, Infants 0-4 Montbs

Botswana 96

_.~ •• " ....v, •.. ,., .• ;..'

Burundi 100

Ghana 100

Kenya 98

Liberia 98

Mali 99

Nigeria (Ondo) 98

Senegal 99

Togo 100

Uganda 100

Zimbabwe 99

Morocco 91

Tunisia 96

~.;.., . .

Indonesia 96

Sri Lanka 96

Thailand 90

~ .

~ . , .

Brazil (NE) 70

Colombia 88

Dam. Rep. 82

Ecuador 90

Mexico 72

Peru 92

Bolivia 97

I
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I
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Trin. & Tob. 78

Percent Brea.sUed in Past 24 Hours

• Exclusive ~ Breastmilk + Water • Breastmilk + Supplements

se.ree: Demoarapllic Ind Hellill SurveY'. 1986·1989
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The fact is that optimal breastfeeding is
relatively rare. Growing numbers of women
in developing countries do not breastfeed at
all, or breastfeed in ways that lose some of
its potential benefits. These trends are as
sociated with urbanization, higher family in
comes. women's education and work outside
the home, use of the formal medical system
(which is often not supportive of breastfeed
ing) .and other aspects of modernization.
Younger mothers and women having their
first children also tend to breastfeed less due
in part to a lack of confidence in their ability
to breastfeed successfully and lack of support
and role models at home. If these trends con
tinue, they could lead to increased infant mor
tality and also have a pronounced effect on
world fertility patterns (see Box 1). These
changes are masked in conventional surveys,

which simply ask whether a child was ever
breastfed. Such surveys show that the great
majority of babies in developing countries are
still breastfed for some part of their lives. But
they do not show how long or how effectively
breastfeeding continues. Thus, it was par
ticularly important that a research project
funded by A.I. D. 's Office of Nutrition in the
early 19805, which resulted in the publication
Feeding In/ants in Four Societies, was one of
the first to distinguish between full and partial
breastfeeding and to identify different pat
terns of infant feeding. This study was carried
out by the Population Council and a consor
tium of other research institutions. and in
volved field research in Bangkok. Thailand;
Bogota, Colombia; Nairobi, Kenya; and
Semarang, Indonesia.



As the four-country study found, and other
research has confirmed, current breastfeeding
practices are far from optimal. The percent
age of women who choose not to breastfeed,
while small, is growing, especially in urban
areas. The problem is mor~ pronounced in
the Latin America/Caribbeau "egion and in
some of the more economically advanced
countries of Asia, but the trend is away from
breastfeeding almost everywhere. In the
Philippines, for example, data from 1983 in
dica:· ~ that 10 percent of rural infants and 27
percent of urban infants (34 percent of those
in Manila) were never breastfed. Further
more, many women stop breastfeeding after
a month or so. Thus, while the average dura
tion of breastfeeding in Southeast Asia is 14
months, many mothers stop before then, some
as early as 3 months (see Figure 3). In
general, urban infants are breastfed for
shorter periods than rural infants, but the
dropoff in the first three months is
pronounced for both groups in all societies.
In EI Salvador, for example, rural women

6

under the age of 30 are breastfeeding for only
three months, on average.

Among those who do breastfeed, the norm
is for partial, not exclusive, breastfeeding. Si
blings give babies bottles while mothers are
busy with other responsibilities. Relatives
give babies "tastes" of food out of affection.
Mothers often add infant formula to their
baby's diet in the mistaken belief that it is
a Iltonic." Thus, A.I.D.-assisted surveys
found that more than 50 percent of breastfed
infants under 4 months of age in many African
countries were receiving plain water (possibly
contaminated) as well as breastmilk, while
similar percentages in Latin America and
Southeast Asia were receiving other supple
ments (see Figure 4). In Kenya and In
donesia exclusive breastfeeding at birth is
practiced by about 40 percent, but it declines
rapidly thereafter (see Figure 5).

Failure to use colostrum, the first milk, is
a particularly serious problem. In country
after country, colostrum is discarded and
replaced by sugared water or other prelacteal
feeds. In Cameroon, for example, virtually
all mothers think colostrum is IIheavy and yel
low" and IIbad" for the child. In Pakistan,
large percentages of both mothers and tradi
tional birth attendants say colostrum is IIdirty"
or "bad." In Jordan, even though most
mothers breastfeed, 75 percent of infants are
given breastmilk substitutes in their fint day
or two of life. Even after being exposed to
educational messages at Indonesian in
tegrated health posts (posyandw), only 19
percent of Balinese village women agreed that
colostrum should be given to a newborn.
These beliefs are reinforced when doctors and
nurses, trained in outmoded Western
theories, offer prelacteal feeds, which inhibit
initiation of breastfeeding.
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Chapter 3-

Health Consequences,
or Why "Breast is Best"

Current trends toward delayed, curtailed,
and partial breastfeeding have consequences
for the health of both mother and child. The
evidence is compelling. Recent research,
prompted by renewed interest in breastfeed
ing over the past decade or so, has deepened
our understanding of its value, particularly in
the context of the developing world. In ad
dition to being the best food for babies,
breastmilk has other benefits not obtainable
from substitutes. Indeed, UNICEF estimates
that well over a million infant deaths a year
could be avoided if all children were breastfed
appropriately, and many more would escape
vitality-sapping illnesses.

The Best Nutrition

Breastmilk is uniquely suited to the human
infant's immature digestive system. No
breastmilk substitute is the nutritional or im
munological equivalent of human milk, which
alone provides all the nutrients a child needs
through 4-6 months of age. It has over 100
known components and a singular ability to
adapt over time to match the infant's changing
nutritional and immunological needs. It is an
extremely valuable food. even for premature,
low-birth-weight infants. because of its. easy
digestibility and the growth-enhancing
proteins it contains. Although many hospi
tals are reluctant to use human milk for low
birth-weight babies, a IO-year experiment at
Kenyatta Hospital. in Nairobi, Kenya, has
shown that, with help from a well-trained staff
and manual expression of breastmilk to main-

........., u 8:1 ,
I.....rUt call r c.I"n.'. II....

Pllalo by Petcr WilJiaftllll1NICEP
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Sollrc.: Victorl, C. eill., Lancel, ii: 319·22, 1987.

Fllun 6: Relative Risk 01 Mortality Imm
IDledious Diseases, by Feedin.
Pattem, In'ants <2 Months, Unzil

Risk of Death

Diarrheal Disease Prevention

With exclusive breastfeeding, diarrheal dis
ease would drop dramatically. Breastmilk has
unique anti-infective properties, which are
particularly important while the chihi's im
mune system is maturing. For children ex
posed to infection from contaminated w,'ter,
unhygienic food preparation, and p'lor
household sanitation, br:~astfeeding can be
crucial to survival, althougn it cannot fully
comp,msate for environmental deficiencies.
Even if the child gets diarrhea, continued
breastfeeding, il! combination with oral
rehydration, reduces the risk of dehydration,
the severity and duration of the diarrhea, and
the negative nutritional consequences of the
disease.

Figure 6, based on data from Brazil, shows
that children fed whollS: on breastmilk sub
stitutes are up to 25 times more likely than
others to die from diarrhea in the first two
months of life and twice as likely to fall ill;
animal milk and infant formula are equally
hazardous. Likewise, diarrheal disease
doubled among slum children in Lima when
"aguitas" (herbal teas) and water were ndded
to the diet during their first six ulonths. A
study of data from Malaysia concluded that,
without breastfeeding, twice as many babies
would have died after the first week of life,
and five times mi)re if they lived in households
without piped w!'t.er and sani~ation. Much
of the benefit in the early weeks is attributable
to ingestion ofcolostrum, which is particularly
rich in anti-infective properties.

OtherRespiratoryDiarrhea
o

5

tain lactation, it is possible to feed these in
fants exclu:;ively on milk from their own
mothers, th'ls retaining breastmilk's many
benefits. Even after weaning foods are in
troduced,2 breastmilk contin ues to be a criti
cal source ofcalories, high-quality prOlein and
micronutrients w~U into a child's second year
of life.

25 • Exclusively Breastfed

m BreasUed + Other

• Not Breastfed

20

10

15

2 Good weaning practiccs arc cxtrcmcly iJuportant to child hcalth. Ovcr the ycars, A.I.D.
has supported many activities dcsigned to encouragc introduction of weaning foods, lnonitoring
to ensurc that children are growing adequately, and so on. Chiid survival projccts run
by A.I.D.-assisted privatc voluntary organizations havc been particularly activc in this area.
Some c.:ntrally supported projects also promote bctter weaning practices, and the Food
for Pcace program (P.L. 480, Titlc II) has becn active in supporting thc dcvelopmcnt
Ind distribution of spccifically adapted weaning foods which makc use of U.S. foodstuffs.
Since these proje~ts focus mainly on weaning practices (as distinct from breastfeeding),
they are outside the purview of this report..

10



FII,n 7: Tbe Rel.tloashlp Betweea Birth Spaelal aDd Jar.at Mortality

Infant deaths per 1000 live births
200 r------=------:..:..---------------.

o
Bangladesh Sri Lanka Peru Senegal

Time between births

_ Less than 2 years ~ 2-3 years _ 4 or more years

Sourc••: Worl~ Ferlility Survey, Banilidesh, 1979 (Voorbu:~, Nelherlands: Internalional Slatislicallnstitule). Demo·
IfIphlc Health Surveys, Peru, 1986; Senegal, 198fj Sri Lanka, 1987 (Columbia, Maryland: IRD/Mlcro Syslems).

,".

Immunization

Breastmilk is, in effect, the infant's firl;[ im
n:!.mization. It is rich in the imm,'noglnbulins
and antibodies produced and transmitted by
the mother. Although the data are less clear
cut than for diarrhea, both protein-rich
colostrum and regular breastmilk contain sub
stances that protect infants against measles
and a variety of other ailments. One study
in Brazil, for example, found that children
who were not breastfed had more than three
times the risk of dying from respiratory in
fections bef·:.lre their first birthday than
children who were fed only hreastmilk. A
study in Peru found that infants who con
tinued to breastfeed had fewer skin infections
than those who did not. One in Indonesia
and othen in the United States documented
lower rates of middle ear infection. Recent
l'~search also shows that colostrum enhances
an infant's immune response to the BCG
tuberculosis vaccine given at birth. Indeed,
the benefits of breutfeeding are so great that
WHO recommends its continuation even for

infants of HIV-positive mothers, despite some
indications that the AIDS-producing HIV
virus can, in rare instances, be transmitted
through hreastmilk.

Child Spadna

The contraceptive effect of breastfeeding
(lactational amenorrhea), which comes from
frequent suckling, is a health measure of far
reaching importance. Research suuests that
if all births were at least two yean apart, infant
mortality rates would drop by 10 percent.
(See Figure 7 for data on four developing
countries.) Surviving children would also
benefit. An older sibling is one-and-a-half
times more likely to die if another child is
born within two years of his or her birth.
Children born in quick succession tend to be
smaller and weigh less than children of suf
ficiently spaced births. Figure 8 illustrates
the important relationship between lactation
alamenorrhea and birth interval.

11



Fllun 8: Relationship Between Lactational
Amenorrhea and Birth Intenal

Median duration
in months

38r-----------------,

24

o
Jordan Mexico Zaire Philippines India

I_ Birth Interval ~ Amenorrhea I

Sourc.: Saadeh, R. and Benbouzid, D., Bulletin of the
WHO, .Jl.l:y. 1990 (forthcominl)'

Without breastfeeding, ovulation resumes,
on average, about two months after delivery,
increasing the chances that another child will
be born within two years, with attendant
health risks to mother and child. With ex
clusive breastfeeding on demand, however,
women have 98 percent protection from preg
nancy in the first :;i;: months, if menstruation
has not returned. Even partial breastfeeding
can have some contraceptive effect for up to
two years after childbirth. In 1988, in Bel
lagio, Italy, a meeting of international scien
tists which was organized by Family Health
International (a North Carolina-based re
search institution) with support from WHO
and the Rockefeller Foundation, conciuded
that lactational amenorrhea is "an ap
propriate method of fertility regulation for

12

many women.... particularly when other r~amilY
planning methods are not readily availa Ie or
desired."

Maternal Heal1b
-----=:;:;;;.;;=;;;;.;...;~~..;..;.;;....----

Because suckling hastens coutracLion of the
uterus, women who breastf~ed their babies
at birth are less likely to hemorrhage or retain
the placenta--Iife-saving considerations where
sophisticated health services are not imme
diately available. Breastfeeding may also
lower the lifetime risk of breast and ovarian
cancer. By inhibiting the return of menstrua
tion, breastfeeding also allows women to build
up their stores of iron and alleviate anemia.

However, adequate food intake and child
spacing are essential to maintaining women's
health and nutritional status. Although al
most all women can breastfeed successfully,
severely malnourished women lose impor
tant nutrients and fat in the process, pal
ticularly if another pregnancy occurs while
breastfeeding continues.

Some of these relationships have been
elucidated by research undertaken through a
competitive grants program managed by the
International Center for Research on Women
with support from A.I.D. 's Offices of Nutri
tion and Health. Researchers in Bangladesh
and the Philippines, for example, studied the
relationships between lactation, dietary in
take, and mothers' nutritional status. A study
in Guatemala documented maternal (but not
fetal) depletion when breastfeeding took
place concurrent with pregnancy, as it had for
SO percent of the S09 women studied. The
study concluded that women need a recupera
tive interval when they are neither pregnant
nor lactating, and this is best acheived through
family planning.

Other health bene/its conferred by
breastfeeding range from mother/infant bond
ing to fewer dental caries, reduced tooth
malocclusion, and protection against
hypothermia and allergies in children.



C~apter 4

Promoting Breastfeeding -
A j Decade ofA.I.D. Experience

I
~

Until relatively recently, hreastfeeding was
declining in industrial countries even faster
than ill develoring ones. Today, however,
the trend is toward increased breastfeeding
among women in industrialized countries; the
more women know about the advantages of
breastCeeding, the more likely they are to
breastfeed. A.J.D. 's experience indicates
that, given a supportive environment, many
more ",omen in developing countries will also
breastfeed more effectively.

Beginning in 1979, A.I.D.'s Office of Nutri
tion ulldertook a series of activities under its
10-year, S20-million Nutrition: 'Improvemt=nt
of the Maternal and Infant Diet project (com
monly known as the Maternal and Infant
Nutrition project) to identify ways to enhance
the environment for breastfeeding. Several
key interventions were successfully tested
under that project, among them applied re
search, hospital reform, training of health care
profe:,sionals, and outreach to women
through social marketing as well as community
support. Other projects administered by the
offices, of Health, Nutrition, and Population
explored these and other approaches. The
underlying premises of all these projects were
that (1) appropriate breastfeeding is a skill
which needs to be taught, (2) early initiation
is critieal to obtaining the maximum benefits
from breastfeeding, and (3) the techniques
used to promote other child survival i.lterven
tions are applicable to breastfeeding as well.

Applied Research

Almost all A.I.D. projects begin with re
search of some sort, to clarify local deter
mina.nts of infant feeding, develop and adapt
tecl:nologies, determine baseline status, and
so Cil. The four-country study described ear
lier, for example, found that a "surprising"
number of deliveries had taken place in health
institutions, even in. provincial Semarang.
This iil'lding pointed directly to the impor
tance of hnapital reform (see below) as an
intervention to protect and promote
breastfeeding.

The Manoff Group, Inc. and the Academy
for Educational Development, which par
ticipate in several A.I.D. projects, have been
particularly active in undertaking research on
knowledge, attitudes and practices (often
called KAP studies) among target groups. To
date, KAP studies relating to breastfeeding
and weaning practices have been carried out
in Indonesia, Ecuador, Cameroon, Swaziland,
Ghana, Zaire, Mali, Niger, Sudan, Jordan,
Paraguay, India and the Dominican Republic.
These studies revealed, among other things,
& strong resi"tance to giving colostrum to new
borns in country after country, numerous folk
beliefs that inhibit or enhance effective
breastfeeding, and a tendency of mothers to
stop breastft=eding relatively soon after giving
birth beclIuse they perceive their mUle to be
drying up and their babies dissatisfied. The
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projects' research protocol - which calls for
a literature review, household interviews and
observation, focus-group discussions, and in
tervention trials - can be adapted to any
country setting. The results provide a basis
for selecting specific project priorities and
determining what beha\'ioral changes are
needed and feasible.

Early A.I.D.-assisted investigations were
funded by the Office of Nutrition to study
the nutritional and behavioral aspects of
brea~tfeedinl. The bulk of recent A.I.D.-as
silted breutfeeding research has been under
taken in the context of its family-planning
effect~ with funding from the Office of
Population. Thus, Family Health Interna
tional is conducting biomedical research to
clarify the relationship between breastfeeding
and lactational infertility, as well as long-term
clinical trials to accurately measure the ef
fectiveness of lactational amenorrhea as a
family planning method. The Pupulation
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Council has investigated the effects of
breastfeeding promotion on breast~eding
rates and incidence of diarrheal dis ase in
Peru, and the Georgetown Institut (see
below) undertook a study in Mexico which
will follow mothers for six months after dis
charge from hospitals whose staffs hav~ been
trained in modern lactation manag,ment.
Other research-oriented activities are still in
the planning stage.

The Institute for International StUdies in
Natural Family Planning, located at George
town University, is likely to have a major im
pact on breastfeeding reltearch. Under its
newly reorganized and strengthened
Breastfeeding Division, the Institute is or
chestrating international agreement on a com
mon vocabulary for researcherr:" and
programmers, along with guidelir.~s for
breastfeeding promotion in variolJ:t types of
programs, including family planning services
(see Box 2). For example, its definitional
framework distinguishes among high (over
80% of infant feeds from breast milk),
medium, and low partial breastfeeding c.nd be
tween exclusive and almost exclusive
breastfeeding. Until now, the comparability
and consistency of breastfeeding research has
been greatly curtailed by a lack of definitional
consistency, thus complicating the task of
those who want to draw policy and program
ming inferences from research results.

Data Collection and Information Exthange

A.I.D. has been supporting the bemo
graphic and Health Surveys project, successor
to the World Fertility Surveys, since 1984.
Over the years; this project has evolved a:;
a major source of information on national
child health and nutrition patterns, in addition
to its wealth of demographic data. Repre
sentative surveys in 29 countries to date have
produced basic fertility and breastfeeding
data confirming the prevalence of partial
breastfeeding in most areas. Phase II of the
project began in 1989 and will includt: up to
2S new country surveys, depending on support
from A.I.D. field missions. These surveys will
document breastfeeding patterns in far
greater detail. A dozen new questions have



been Ildded to the standard survey in order
to measure breastfeeding trends over time.

In order to m::ke the re~uli.1i of A.I.D.
funded and other activities widely available,
the Office ofNutrition has supported a Global
Clearinghouse on Infant Feeding and Mater
nal Nutrition since 1979. This clearinghouse,
housed at the American Public Health As
sociation, is one of the largest repositories
of breastfeeding and related information in
the world. It has over 9,000 documents and
is fully automated. By 1988, the Clearing
house was answering more than 1,300 requests
a year for searches of its database,
photocopies of articles, bibliographies, refer
rals and workshop/conference information
packets. The Clearinghouse also publishes
a newsletter, Mothers and Children three. '
tl~es a y.ear in French, Spanish and English,
With a Circulation of 29,000, largely in the
developing world.

Various other A.I.D. projects have or
ganized or participated in conferences,
workshops, and seminars to hasten the ex
change of up-to-date information. For ex
ample, last November consultants from
PRITECH, a project of the Office of Health
participated in a series of six Child Survivai
St:min~~s ~esigned .to sensitize and provide
SCientifiC Information on breastfeeding to
health professionals in Pakistan, preparatory
to formulation of a national plan of action
to promote breastfeeding. A.J.D.'s
AsialNear East Bureau supported a Wellstart
managed (see below) Asian Regional Lacta
tion Management Workshop and related
activities on Bali, Indonesia, in 1988. At the
international level, Georgetown's Institute is
the acting Secretariat for the informal Inter
agency Group for Action on Breastfeeding
(IGAB), which includes staff members from
A.I.D., WHO, UNICEF, and other donors.
This group has been drafting an international
plllU of action for "breastfeeding in the
19905," for consideration by senior policy
makers at a forthcoming meeting in Italy.

Hospital Reform

On~ of the first and best places to begin
changll1g breastfeeding practices is in the

hospitals that deliver a growing percentage
of babies in developing societies. Unfor
tunately, the prevailing culture in these hospi
tals often inhibits breastfeeding. Babies are
separated from their mothers at birth and
placed in nurseries, their first food is often
glucose water given by a nurse, infant for
mulas are commonly available, feeding
schedules are rigid, and mothers are ignored
by busy hospital personnel. Few doctors, nur
ses and administrators have been trained in
lactation management, and many believe that
!heir established routines represent the best
an modern technology. As the most visible
and well-respected members of the health
professions, their views tend to be reflected
throughout the health care system and even
in the traditional sector.

The Wellstart Program, one element of the
Nutrition: Improvement of the Maternal and
Infa~t Diet Project, has developed a very ef
fective system for turning this situation
around. Since 1983, it has offered a four
week, classroom-cum-practical lactation
management course at its headquarters in San
Diego to teams of doctors, nurses, and
nutritionists from teaching hospitals in
developing countries. The program is a con
tinuation and expansion ofone already proven
effective among U.S. health (lrofessionals. By
1990, over 220 individuals working in 55
hospitals accounting for almost 300,000 births
a year in 21 developing countries had com
pleted the San Diego course, which is given
in both English and Spanish. A French-lan
guage course, for teams from Africa and other
francophonic countries, is being developed.

As part of the course, participating teams
develop plans for promoting modern lactation
management in their home institutions. Most
have organized courses and seminars for
health providers at various levels. Some have
set up education centers or demonstration
clinics. In Egypt, alumni established four
urban lactation clinics and started a Ilflying
lactation management team" to service hard
to-reach areas. In Uganda, alumni started
the first lactation clinic in Africa. In Bolivia,
the 18 Wellstart graduates have started a
breastfeeding resource center at the National
Children's Hospital in La Paz and are con
ducting a breastfeeding survey in addition to
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training other professionals. Some alumni
have helped write breastfeeding protocols and
infant feeding codes. And all have en
couraged their hospitals to try new practices.

The results are nothing short of remark
able. In a preliminary review of 34 early
responses to u survey sent to 180 WeIJstart
participants in February 1989, 80 percent of
the 24 hospitals represented in the response
had established full rooming-in (which keeps
mother and infant together to encourage
bonding and establishment of breastfeeding),
and two-thirds had developed lactation clinics
for service and teaching. A survey of 15
hospitals in Southeast Asia where health per
sonnel implemented Wells tart principles
showed that routine bottle feeding had
declined from 79 percent to 14 percent and
the average time between delivery and first
breastfeeding had dropped from almost 8
hours to 1.2 hours. Exclusive breastfeeding

w " N.U" Ie , ..
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at discharge had gone from 63 percen~ to 91
percent. Table 1 illustrates the change.

I
Rooming-in and intensified breast£eeding

programs can significantly decrease morbidity
and mortality, even in the short time the
babies remain in the hospital after delivery.
For example, participating hospitals in
Southeast Asia, which account for close to
100,000 births a year, report that infant mor
tality from infectious diseases declined 63 per
cent and infant morbidity dropped 87 percent
within six months after improved lactation
management practices were implemented. In
Sanglah Hospital in Bali, diarrhea in new
borns had decreased from 4.2% to 0.6%;
neonatal sepsis from 3.3% to 0.9%, meningitis
from 1.3% to 0.2%, and acute ear infection
from 11.1% to 0.9%. Figure 9 illustrates the
dramatic decline in the incidence of diarrhea
in hospitals. Furthermore, hospital stays for
normal deliveries had been cut in half, and
those of C-section mothers from seven days
to five.

The hospitals benefit as much as the women
and children. The need for IV fluids, bottie
feeds and bassinets goes down. Nursery staffs
are freed up for other, more urgent tasks.
Nursery space can be reallocated. Dr. Ricar
do Gonzales, Medical Director at Dr. Jose
FabeIJa Memorial Hospital in Manila, has cal
culated that it would take a full 8 percent
of his hospital's budget - 6.5 million pesos,
or $310,000, a year - if the hospital were
to revert to a full-scale nursery.

One measure of the program's success is
that Wellstart principles have been adopted
for public hospitals nationwide by ministries
of health in Thailand, the Philippines, In
donesia, Bolivia, Honduras, and for most
maternity hospitals in Egypt. Colombia has
sent teams to Wellstart from every province,
preparatory to implementing hospital reforms
nationwide. In Thailand, the training pro
gram is now supported primarily from local
government funds, with facilities donated by
the Mahidol University Medical School.
Another measure of th~ program's success is
that Wellstart cannot handle all the requests
it receives for training and technical assistance
under its A.I.D. contract.



Table 1: ElI'ects 01 "ospi~1 Changes as a Result olWellstart Traininl: Southeast Asian
Experience, May-June, 1988

.Number or Rospltals: 15
Total Annual Deliveries: 94,948

...

Prior to Participation Mler Participation In
In Wellstart Prolram Wellstart Prolram

Averale Ale in Hours at First Breastreed- 7.9 1.2
Inl-

Percentale or Deliveries Exclusively
Breastreedlnl at Discharge-

- Vallnal 63'1" 91%
• C-sectlon !1~ 8!%

Percentale or Hospitals with a Breastleed-
Ing Committee 40~ 100%

Percentale or Hospitals with a Spedal
Breastreedlnl Counselor/Consultant O~ 93%

Percentale 01 Hospitals In which
Breastled Inlants Routinely Receive Addl- 79~ 14~

tlonal Supplements

Percentale or Hospitals In whlcb Inrants
Receive a Bottle Feedlnl Belore tbe First 70~ 0%
Breastreedlnl

'Welghted by average number or annual dehvenes.

Perhaps the best-documented evidence of
Wells tart-inspired change is from the
PROALMA project in Honduras. This
project ran for six years, from December 1982
to December 1988. Like those discussed ear
lier, it began with team training at San Diego
and concentrated on changing the hospital en
vironment. Starting with three hospitals and
one health center in 1982-84, the PROAL
MA-II program spread nationwide. Between
1981 and 1987, breastfeeding incidence and
duration increased significantly in Honduras,
particulnrly in urban areas, and major im
provemtrnts in knowledge and attitude of
health care professionals were registered. For
exampleJ the proportion of those who recom
mendedbreastfeeding at birth increased from
about 27 percent to 87 percellt, and those who
stated that bottles should never be recom
mended for infants from low-income families
increased from less than 20 percent among

Source: Wellstart, 1989

all health professionals to 63 percent of doc
tors and 80 percent of nurses. Various A.I.D.
evaluations have given PROALMA much of
the credit for these changes. In addition,
longer duration of postpartum amenorrhea
and increased use of family planning among
women who received coordinated education
and servi~es were documented in a separate
PROALMA-II prl)ject conducted by the
Population Council in cooperation with the
Social Security hosl,ital in San Pedro Sula.

Estimated savings at the first three
PROALMA hospitals, just from decreased
use of glucose solutions, infant formulas, baby
bottles, and the like, amounted to almost
$200,000 over the first two and a half years
of the project - or IDore than half of the
total project costs. These estimates do not
include savings on staff or overhead. Nor do
they take into account the savings to families,
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Fllun 9: IIIcldence of Owrrllea In Relation to tbe IDtroductlon ofRoomlnl-In at an
Indonesian Hospital lollowl..Wellstart Tnlnlna
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Source: Soetjininpih and Suraatmaja, Paediatricalndonesiana 26: 229·35, 1986.

the improvements .in nutritional status of in
fants, or the reductions in illness also ob
served in the project.

As successful as these hospital-reform
projects are, however, they cannot, by them
selves, accomplish the goal of promoting ex
clusive breastfeeding throughout developing
societies. Even within the health care sector,
private hospitals, particularly those catering
to higher-income groups, are slower to change
than public ones. Rural women in many
countries deliver their babies a'~ home,
without contact with the modern health care
system. Furthermore, it is not known how
long women continue exclusive breastfeeding
after discharge from Wellstart-type hospital
facilities; several studies suggest that the
dropoff may be quite dramatic after a few
weeks, especially in urban and peri-urban
areas where women work in the formal sector
and traditional family support networks have
broken down. Significantly, only 6 percent of
Honduran infants are still being fed lol"y with
breastmilk by the time they are 3-4 months

old, even though the overall incidence of
breastfeeding in Honduras has increased.

Traininl and Curriculum Development

Much of A.I.D.'s effort in relation to
breastfeeding, as in other areas, goes to sup
port training at all levels of the health care
system. Such training is essential if project
impact is to spread beyond the relatively small
numbers affected to date. ~

The Wellstart program has a bui t-in mul
tiplier effect. Each team leaves t e course
with an adaptable resource kit ~ videos,
slides, books, reprints, teaching mat rials, and
even demonstration dolls. This mini
resource center permits the team to function
effectively as a training unit almos~ immedi
ately after returning home. Further support
comes in the form of an alumni ~Wlletter
and reprints of important articles. There re·
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Fllure 10: Multiplier Erred of Wellstart Prolram over a 10·Year Period

5 Core WeUstart Faculty
.

22 Cw:rent Lactation Management
Education Participants (55 teaching

hospitals in 21 c01mtries)

22,616 Secondary and Tertiary Trainees by 1993
(Includes residents and other perinatal health

professionals trained)

Over 60 Million Mother-Infant Pairs Affected by 1993
Includes Mother-Infant Pairs:

• Delivered in Participating Hospitals

• Affected by Residents in Participating Teaching Hospitals

• Affected by Second and Third-Level Trainees

Source: Wellstart.I989

quested, Wellstart staff visit to provide con
tinuing education and technical assistance.

Starting with training of professionals in
their own hospitals, Wellstart-trained teams
generally branch out to health providers in
other hospitals and teaching centers. In
Egypt, by the end of 1989, alumni had
developed an ongoing teaching program for
2,500 newly graduated physicians, 5,000 nur
ses and midwives, and 600 social workers. The
Indonesian Ministry of Health used Wellstart
alumni to train teams from ten district hospi
tals. In Kenya, graduates organized a series
of one- and two-week workshops/seminars
that reacbed health workers from all parts of
the country. In several countries, they helped
re-write nuning and medical curricula. In
some cases, training has gone beyond the for-

mal health system. Thus, Wellstart graduates
have trained traditional birth attendants (in
Indonesia) and mothers (in Thailand) as com
munity lactation counselors/promoters.

Recently, the Wellstart staff estimated that,
by 1993, more than 22,000 health care
providers would have received "echo" training
from returned participants. In turn, well over
60 million mother-infant pairs would have
benefitted from improved care (see Figure
10). From A.I.D.'s point of view, this built-in
multiplier effect renders the $3.3 million
spent on the Wellstart program to date highly
cost-effective. In the Philippines, for ex
ample, Wellstart-induced changes will have
affected an estimated 7.4 million motherlbaby
pairs by 1993 - at a cost of $.06 per pair.
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Wellstart is the major, but not the only,
source of A.I.D.-assisted training and cur
riculum reform. In 1989, for example, the
Georgetown Institute hosted a Pan American
Breastfeeding Seminar for Nursing Faculty,
which brought together 25 deans of nursing
schools and other participants from 11
countries. By the end of one very intense
week, the group had delineated the unit con
tent, objectives, and evaluation criteria for a
breastfeeding teaching module that can be in
tegrated into nursing-school curricula
throughout Latin America. The A.J.D.
funded MEDEX program. which sent two
Costa Rican nurses to the Seminar, has al
ready decided to use part of the curriculum
in the nurses' training that it is undertaking
through the Ministry of Social Services in
Costa Rica. Also. through the Peru
Breastfeeding Project, the Asociacion Peru
Mujer developed a breastfeeding guide for
health workers, 2000 copies of which were dis
tributed through A.I.D. missions in Peru,
Bolivia, Ecuador and Colombia.
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Communication and Social Marketing

A.I.D. took an early lead in exploring the
use of mass media and other means of com
munication to promote oral rehydration
therapy (ORT), family planning, nutrition.
and other elements of the child survival pro
gram. Some of these programs, especially
those for ORT and child nutrition, incor
porated promotional messages on breastfeed
ing. But, except for the International
Nutrition Communication Service (a 1979-86
component of the Improvement of the Mater
nal and Infant Diet Project, managed by the
Education Development Center (1979
1986», many fewer focused specifically on
giving mothers the knowledge and skills they
need to breastfeed effectively or on making
health-care, home, and work environments
more conducive to breastfeeding. '

The Weaning Project (Manoff Group) has
effectively used social marketing to promote
breastfeeding in the context of improved child
feeding. It utilized a social marketing ap-



proach, which emphasized problem ide1ltifica
tion (see earlier section on applied re~earch)

and carefully tailored messages that reflect an
understanding of the societies to which they
are directed. For example, the Indonesian
nutrition/weaning promotion campaign was
built a~ound Ibu Gizi (Mrs. Nutrition), a wise,
mature, modern mother figure whose picture
appeared on all printed material and voice
on all radio spots. The Weaning Project has
developed an adaptable set of counseling
cards to act as audiovisual aids for health
workers in training sub-sets of mothers
(mothers of newborns, of sick or convalescing
children, etc.). To ensure efficccy, social
marketing messages were generally developed
with the collaboration of local nutritionists,
private voluntary organizations, private-sec
tor advertising agencies, and the like. In In
donesia, under a pilot project run by PATH,
an A.I.D. contractor, key breastmilk and sup
plementary feeding messages were actually
piggybacked onto selected health and con
sumer product ads and promotional material,
with sponsoring firms (e.g., Merck) assuming
the costs of production, printing, and distribu
tion through local commercial channels.

The Nutrition Education and Social
Marketing Field Support Project (commonly
called the Nutrition Communication Project),
administered by the Academy for Educational
Development (AED), has recently completed
a major review entitled Media Promotion of
Breastfeedu.g: A Decade's Experience. This
report concludes that "general messages
proclaiming the benefits of breastfeeding are
not effective, since they do not address the
major impediments to optimal breastfeeding
practice." It urges support for sustained and
carefully targeted promotion campaigns which
include,a strong element of personal contact.
The project has also prG~uced a sampling of
breastfeeding promotion material for distribu
tion throughout the Latin America/Caribbean
region. In Africa (Mali and Niger), it is test
ing several communication interventions, in
cluding motivating men to be supportive of
their wives.

The Academy for Educational Develop
ment aiao manages HEALTHCOM, a project
of the Office of Health which has worked in
Paraguay and Jordan to help launch

breastfeeding promotion programs. In
Paraguay, it helped the Ministry ofHealth and
a private advertising agency to produce the
country's first radio and TV campaign to en
courage breastfet:ding; the program j;~ now
concentrating on promoting change in hospi
tal practices. In JC'rdan, with support from
the Ministry of Health and the Noar AI Hus
sein Foundation, the HEALTHCOM project
has also helped to mount a national campaign
which features TV and radio spots along with
print and audiovisual material. The campaign
stresses three messages: initiation of
breastfeeding immediately after birth; delay
of all supplements until after 4-6 months; and
frequent and intensive suckling.

The Jordanian messages aired for three
months in 1989, with a second round projected
for 1990. An early test indicated that 80 per
cent of mothers of childbearing age recalled
a majority of the messages correctly. It is
too soon to tell whether the campaign will
actually change breastfeeding practices, how
ever. Early successes are easily eroded.
Thus, the AED review reports that
breastfeeding prevalence in Brazil - after
having risen by 20 percent in the early 1980s
following an intensive media campaign, estab
lishment of support groups, and other ac
tivities - dropped back almost to
pre-campaign levels after the program was
suspended in 1985.

Mother-to-Mother Support

The various A.I.D.-assisted communication
projects have all emphasized the importance
of face-to-face communication in the promo
tion and protection of breastfeeding - con
tact between nurse or community health
worker and mother, between midwife and
mother, between friends and family, and,
above all, between mother and mother.

In the U.S., mutual self-help groups, which
often substitute for traditional support sys
tems, were important factors in reversing at
titudes toward breastfeeding. The oldest and
most prominent of these is La Leche League,
which was started by a group of suburban
women near Chicago in 1956, and has since
spread to many countries around the globe.
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breastfeeding promotion, it is now equipping
its volunteers to be able to answer mothers'
questions on other child survival interven
tions, such as ORT. Seven Breastfeeding
Mother Support Groups are already operating
in Honduras (aut of a projected 30 by mid
1991); each is conducted by a League-trained
and -certified Breastfeeding Advocate who
encourages effective breastfeeding, instills
confidence, and corrects misconceptions.
The project in Guatemala will be similar.
Under tile Natural Family Planning Project,
the League will also work to link breastfeed
ing promotion programs with family planning
services in Honduras. League leaders believe
they could playa key role in educating com
munity workers from other PVOs on the
values and practicalities of breastfeeding in
order to ensure that mothers receive consis
tent messages.

An earlier project in EI Salvador - the
Center for Maternal Lactation, known as
CALMA - was also started by League volun
teers, some of them expatriates who bad par-

M....' ........., ............, ........
PIlato lip

The League operates primarily through limall
group meetings of pregnant worne·n and new
mothers; these meetings are led by trained
volunteers and complemented by newsletters,
referrals, a telephone "hot-liae," and hospital
visits to new mothers by Leagu~~ volunteers.
The enthusiastic volunteers tout the benefits
of breastfeeding, teach women to cope with
common breastfeeding problems such as en
gorgement or sore ~ipples, and encourage
working mothers to express and store their
milk rather than use breastmilk substitutes.

Now, with support from AI.D.'s Bureau of
Food for Peace and Voluntary Assistance, La
Leche League is applying its mother-to
mother techniques in Guatemala and Hon
duras. Whereas the group has attracted
primarily middle-income women in the past,
it is now reaching out to disadvantaged women
in less wen-organized communities. Whereas
it has operated mainly in urban and institu
tional settings, it is now adapting its approach
to semi-urban and rural community settings.
Whereas it has focused exclusively on
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ticipated in League activities in the U.S.
Since its beginning in 1979, CALMA has un
dertaken an ambitious program, first as a
branch of La Lt.'che League, later as a wholly
indigeiious and autonomous private voluntary
organization. Two A.I.D. grants between
1979 and 1986, totalling S762,OOO, have ac
counted for most of CALMA's support, bUl
the second grant was awarded with the un
derstanding that CALMA become self-sus
taining within three years.

By 1988, CALMA had trained about 8,400
community leaders, nurses, promoters, and
others. They in turn had trained about 6,400
"multiplier trainees." Some of these led
"satisfied user" breastfeeding support groups

in maternity hospitals. Others taught work
ing mothers how to continue breastfeeding by
expressing and storing their milk in advance.
(CALMA was aiso instrumental in starting
milk banks at three hospitals, with fifteen
more in the planning stage.) A recent A.I.D.
evaluation estimated that, by 1989, some
700,000 mothers, fathers and children, or
nearly one-sixth of EI Salvador's population,
had benefitted from CALMA's work. In ad
dition, numerous changes in hospital practice
had been registered. CALMA continues in
operation, although its future is threatened
by the difficulty of fundraisin~ in EI Salvador's
'Jnsettled conditions.
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Chapter 5

Looking Ahead--
The A.I.D. Breastfeeding Strategy

For the most part, due to limited funding,
the projects discussed in the previous section
were small, and many were demonstrations or
experimental in nature. Nonetheless, their
results confirm not only that breastfeeding is
an important key to child survival, but also
that there are proven and cost-effective in
terventions for its promotion and support.

Over the past year, A.I.D. has developed
a Breastfeeding for Child Su",ival Strategy to
guide intensification of the Agency's
breastfeeding activities. Its action agenda is
as follows:

• Assess breastfeeding ~ituation in assisted
countries;

• Develop country-specific substrategies;

• Impicment appropriate activities, espe
cial'ly within ongoing related programs;

• Continue and expand centrally funded
~:eld support;

• Disselidnate information on the problem
and solutions;

• Support research on breastfeeding.
TIds strategy seeks to foster breastfeeding

by creating an .:nvironment of awareneS5 and
support ;10 that those women who choose to
breastfeed are able to do so. More specifi
cally, the goal of this strategy is to increase
the percentage of i~fants who are: (1)
breastfed within one hour of delivery; (2) ex
clusively breastfed from birth through 4-6
months of age; (3) fed appropriate comple
mentary foods in addition to brea'tmilk by the
end of their sixth month; and (4) breastfed

for one year or longer. This will necessitate
a range of activities addressing each stage of
the continuum from pregnancy through wean
ing.

It is envisioned that this effort will be car
ried out through existing programs, including
those for child survival. There will be a sig
nificant strengthening of breastfeeding
promotion and support within these
programs, as well as within centrally funded
projects that disseminate information and
provide technical assistance and training on
breastfeeding practices. A.lD. will increase
activities focused specifically on hreastfeeding
promcltion. To this end, missions are being
tmcouraged to develop country-specific
strategies and programs. In EI Salvador, for
example, the A.I.D. mission provides funding
for the Center for Maternal Lactation and a
variety of training through other projects, in
cluding the new PVO Maternal Health and
Child Survival Project. In Bolivia, the mis
sion is particularly interested in studying rural
breastfeeding practices and in funding a
variety of interventions through existing
projects. In Africa, the Nutrition Com
munication Project will assist A.I.D. missions
to assess the local infant feeding situation and
to formulate strategies, especially the use of
communication activities to improve prac
tices.

The following are some of the approaches
expected to receive priority attention. They
are based on an examination of A.I.D. '5 ex-'
perience over the past decade as well as an
analysis of potentially fruitful new directions.
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Policy Dialolue

The president of Wellstart, in reflecting on
one of the country programs, once wrote:

"In retrospect, progress might have been
more rapid, and troublesome logistical
obstacles avoided...if, from the beginning, the
support of the highest level policymakers in
govemment and non-government agencies had
been enlisted and their understanding of the
program assured."

This is an excellent summation of the
reasons why A.J.D. missions and project
specialists carryon policy dialogue with
cooperating governments. Such dialogues
are no less necessary with regard to
breastfeeding than for other child survival in
terventions.

In a few countries, nationalleadel's are al
ready aware and involved in promoting
breastfeeding. In Jordan, for example,
Queen Noor is sponsoring the A.I.D.-assisted
breastfeeding campaign, which was kicked off
by a National Seminar on Breastfeeding in
October 1988. This significant ev~nt brought
together more than 100 influential repre
sentatives of all segments of the Jordanian
community and has been termed "a mile
stone" in Jordan's programming for
breastfeeding. The A.I.D.-assisted Panama
National Breastfeeding Program also fea
tured advocacy among policymakers at the na
tional level, as does one element of the
Georgetown Institute's program. A.I.D. will
intensify its search for nlore such oppor
tunities in the future.

Intemational Collabontion

The year 1990 promises to be a watershed
for action on breastfeeding. Not only has
AI.D. embarked on an intensification of its
own activities in this sector, but UNICEF,
WHO and others are also reassessing the
breastfeeding components of their programs
and fonnulating strategies for the 199Os.
WHO an.d UNICEF have already issued
guideline~j on the ...Special Role of Maternity
Services in supporting breastfeeding, and they
are continuing to monitor the promotion and
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distribution of breastmilk substitutes in
developing countries. Both agencies ",ill
strengthen their breastfeeding programming,
much of which complements that of A.I.D.
All the donors are aware of the need to coor
dinate their programs for maximum impact.

The directors of WHO and UNICEF have
now called a small, high-level meeting on
breastfeeding of government and internation
al representatives, to be held in Florence,
Italy in 1990. A.I.D. is co-sponsoring the
mec;;ting and is actively involved in prepara
tion and setting the agenda. The meeting is
being organized by the Interagency Group for
Action on Breastfeeding (see page IS),
which is serving as secretariat and coor
dinator. The goal of the meeting will be to
finalize and ratify an international call tor ac
tion for nations and donors to improve
breastfeeding practices. As the sponsors
have noted in their letter of invitation to
donor agency heads, "breastfeeding is impor
tant enough to deserve its own focus and iden
tity."

Quantifying the Economic Benents
or BreastleediDS

Breastfeeding clearly saves scarce
economic resources at the national, institu
tional, and household levels. But the
specifics of these savings have never been col
le';ted and organized so as to be useful to
r.~cisionmakers. In an attempt to remedy this
gap, A.I.D.·s Bureau for Program and Policy
Coordination has contracted with the Center
to Prevent Childhood Malnutrition to prepue
a comprehensive review of current research
on the costs and savings of brea~tfeeding in
the developing world. The review will in
clude a ··workbook" for \:stimating the
economic value of breastfeeding in any given
setting.

Within specific institutions, the Wellstart
program has already demonstrated the direct
and indirect savings that accrue to the formal
health care sector when good breastfeeding
practices are promoted (see c:.g., page 17).
For families, too, there are savinls. Bottles
and breastmilk substitutes, plus preparation
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and storage costs, not only cost as much as
several hundred dollars per infant per year
- more than many poor families earn - but
they also lead to higher expenditures of time
and money on maternal and infant health
cure. '

But hospital-based and family savings are
not the only items that should be counted to
arrive at a full assessment of breastfeedilig's
economic value. Benefits also accrue at the
national level. For example, it should be pOSe

sible to quantify the value of the tons of milk
that mothen produce each year, which, unlike
other foods, do not figure in national ac
counts.. Insofar as breastmilk substitutes do
not need to be imported, governments can
save scarce foreign exchange. Honduras, for
example, imported an annual average of
4.6% fewer breastmilk substitutes (powdered
milk and infant formula, neither of which is
manufac~ured domestically) in 1982-87 than
it had, on average, over the two years pre·

vious, despite the fact that population growth
and increased urbanization would have sug
gested an increase in imports. The PROAL
MA Project (see page 17) was given credit
for at least some of the resulting savings in
foreign exchange. Insofar as the government
does not have to clean up discarded packag
ing, there are further savings and environ
mental benefits to be had. In addition, one
must consider the avoided costs of importing
contraceptives, which would be needed to
maintain existing fertility rates if breastfeed
ing were to decline.

TraininB ofHealth Care Professionals

Training of health providers, and associated
reform of hospital procedures, remains one
of the most tested and cost-effective ways to
encourage appropriate breastfeeding prac
tices throughout the health care system.
Thus, A.I.D. expects to continue and expand
its support for the highly successful Wellstart
program under the Office of Nutrition's new,
ten-year, $25 million-plus Women's and
Infants' Nutrition: A Family Focus (WIN)
project, which began in fiscal year 1989. Ad
ditional training will be availal>le through such
projects as the Office of Health's NurseCare
(run by the MEDEX Group of Hawaii Univer
sity), which supports curriculum reform ·and
provides pre- and in-service training for nur
ses, and through Georgetown's Natural Fami
ly Planning Project. Starting in the summer
of 1990, the Family Health Services Project
in EI Salvador will train 1,000 rural workers,
50 doctors and 100 nurses in the benefits of
breastfeeding. UNICEF also expects to un
dertake a major expansion of its programs for
training health professionals.

Community-Based Activities

The greatest disadvantage of hospital
based programs is that they fail to reach out
to the many women, especially in Africa, who
do not have regular contact with a formal
health care system. For this reason, A.I.D.
expects to greatly strengthen its support for
breastfeeding activities in community-based
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programs that emphasize primary health care,
training of traditional health providers, and
community self-help. Private voluntary or
ganizations (PVOs) like Save the Children,
CARE, World Vision International, and
Foster Parents Plan, as well as the U.S. Peace
Corps, have been particularly active in this
area, often with support from A.I.D. They
have tended, however, to focus on the wean
ing end of the hreastfeeding continuum. Now
they will be urged to incorporate promotion
of optimum breastfeeding into their activities.
In addition, A.I.D. will continue its links to
U.S.-based and indigenous PVOs devoted to
breastfeeding promotion and support. One
component of the Office of Nutrition's WIN
Project will provide field support and tech
nical assistance to missions and countries to
ensure sound breastfeeding practices.

A.I.D. also supports nlany government
sponsored primary health care and family
planning programs with networks of com
munity workers, promoters, and midwives in
rural villages and towns. Under its new con
tract, Wellstart will help to start centers in
developing countries to train these workers,
as well as traditional birth attendants. The
new five-year, $13.5 million MotherCare
(Maternal and Neonatal Health and Nutri
tion) Project, of the Office of Health,
managed by John Snow, Inc., is also expected
to include substantial promotion of
breastfeeding through community-based sys
tems for prenatal and delivery care. Sub
contractors for the MotherC!Are Project
include many experienced professionals in the
field of breastfeeding promotion and support,
and they will be available to help A.I.D. mis
sions as well as governments to assess
breastfeeding trends and formulate
breastfeeding strategies.

Maternal Nutrition

The realities of life in most developing
countries are that women work hard and long,
even through multiple pregnancies. It is thus
iinportant that A.I.D. support maternal
health and nutrition as part of its effort to
promote breastfeeding. Ideally, successful
lactation depends on fat reserves built up by
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the mother during pregnancy. If these are
inadequate, breastfeeding may lead t~exces
sive maternal weight loss and draw dow other
nutrient reserves needed by the mot er. If
another pregnancy occurs while breast etding
continues, the burden on a woman's rOOY is
greater still. Her new baby, too, m y well
be underweight at birth.

A.J.D. 's new MotherCare Project is
designed in part to confront the problem of
malnourishment among pregna~t and
breastfeeding women by improving pte- and
postnatal care, including dietary advice and
supplementation. One component of the
WIN project will target adolescent girls and
reproductive-age women, in order to improve
nutrition before pregnancy. Potentially, P.L.
480 Title II food aid can also make an im
portant contribution. Most Title II maternal
and child health programs have emphasized
food supplementation for young children.
But attention is beginning to turn to sup
plementation for underweight pregnant
women, to benefit the women themselves as
well as their newborns. A study of the A.I.D.
assisted Integrated Child Development Ser
vices program in India found that routine
supplementary feeding of such women
resulted in a half-pound increase in infant
weight, a two-thirds reduction in the risk of
severe infant malnutrition (compared to in
fants in a control group), and, it is believed,
an increased ability of mothers to exclusively
breastfeed adequately through 6 months.

Otheractivities that will continue are opera
tions research, information exchange, social
marketing, and investigation of lactational
amenorrhea as a family planning method. A
special effort will be made to enhance
programming in rural areas, especially in
Africa, where most mothers deliver their
babies at home.

There are still many aspects of breastfeed
ing that remain to be clarified. One of the
most important is when and why women
decide to bl·eastfeed. Another is the most
effective point for adding other family plan
ning methods to breastfeeding (estrogen-con
taining oral contraceptive pills are not
recommended), in view of the great variation
in fertility return among individual women.
Clinical problems of breastfeeding mothers in
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developing countries are not well docu
mented, nor is the "insufficient milk
syndrome," which could have multiple biologi
cal and' psychological causes. Little informa
tion exists on breastfeeding patterns in
working mothers, especially field workers,
petty traders and others who do not work in
the formal sector. Several researchers have
emphasized the need for a new growth chart
(used to measure infants' progress in many
child survival projects) geared to breastfed

children. Those commonly in use today are
based on data from middle-class, bottle-fed
infants in the United States, whose growth
patterns are known to differ from those of
healthy breastfed infants.

Special strategies are needed for helping
working mothers to breastfeed, especially
those who work in factory or office settings.
Breastfeeding and the workplace do not have
to be incompatible, but in practical terms they
often are. The one A.I.D.-assisted project
that included a working-mothers component,
the Panama Breastfeeding Promotion Project,
found that none of the mothers interviewed
had creches at their work sites and 70 percent
had no facilities for expressing their milk at
work. Seventy percent agreed that it is dif
ficult for working women to breastfeed.
These findings point to the need for working
with employers and training mothers, along
with health professionals, on methods of
maintaining breastmilk output when mothers
must be separated from their infants for long
periods. There is also a need to assess
whether enforcement of laws on maternity
leave and creches at the work site would lead
to increased rates of breastfeeding among
working women or, less positively, negatively
impact on women's employment.

Perhaps the most critical need at the mo
ment is for field support to A.J.D. missions
for strategy formulation, rapid assessment of
breastfeeding practices, and project design.
This kind of assistance has proved extremely
useful in enhancing programming for ORT,
family planning, and other child survival in
terventions. It will be critical with regard to
breastfeeding, if field missions are to step up
their breastfeeding activities in response to
A.I.D. 's new breastfeeding strategy. While
there is still much to be done, A.I.D. has ac
complished a good deal over the past decade.
Never has the Agency been better prepared
to rise to the challenge of making optimal
breastfeeding practices widespread.
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AppendixA
A.I.D. Funding for Breastleedlng Activities (Fiscal Year 1919)·

(In $1,0005)

COUNTRV PROIECT BREASTFEEDING OBLIGATIONS TOTAL PROJEG' (FY191')
CSF HE ARDN DFA POP ObU.llllons .. lorllr••sl,••dln.

Mali Intelr8led Pamilv Heallh Services 27 900 3%
Mali PVO Co·Pinancinl 9 3110 3%
Scncpl Primal)' Hcallh Carc Cor Child Survi.

valli 20 2000 1%
Swaziland Primlrv Heallh Care 40 800 5%
Tala Hcallh Sector Cor Child Survival 8 400 2%
U,anda Child Survival Onntto World Vision

Relier cI: Development 90 600 15%
Zaire Basic Runl Health II 25 2500 1%
Zimbabwe Child Survival Oranlto World Vision

Relicr cI: DeveloDment 8 130 6%
A'RICA REGION SUBTOTAL 9. 0 0 lZ9 0 7630 3"

ASIA NEAR EAST REGION
Indonesia Child Survival Orant to

Save the Children Fedcration 22 430 5%
Ncpal Inte,rated Rural HcaUh/

2%Pamllv Planninl 30 1500
Pakistan Child Survival 350 7000 5%
Philippines Child Survival Prollram 256 5121 5%
S. Pacific Rei. SPC Mulli·Proiect SUDDOrt 20 200 10%
Vemen Accelerated Cooperation Cor Child

Survival 50 1000 5%
ASIA/NEAR EAST REGION SUBTOTAL 372 356 0 0 0 15251 5..

LATIN AMERICA AND THE CARIBBEAN I

Belize Child Survival SUDDOrt 76 630 : 12%
Bolivia Selr·Financinl Primary Heallh Carc 20 200 I 10%
Bolivia Community et Child HcaUh 104 10 2282 I 5%
Bolivia OPO: Waler" HeaUh Services 23 464 I 5%
Bolivia OPO: Child Survival PVO Network 34 677 : 5%
Bolivia Child Survival Orant to Food ror the I

HunlIY Inlernalional 25 500 5%
Dam. ReDublic OPO: Child Survival 64 642 I 10%
Ecuador Child Survival 142 \778 , 8%
EI Salvador Heallh SYStems SUDDOrt 74 7352 I 1%
EISalvador OPO: Mother Child Peedinl 35 70 I 50%
Guatemala Expan.ion oC Pamily Planning Ser·

vice. 3 3694 0.1%
Haiti OPO: Urban Heallh " Community

Development II 2 80 3%
Haiti Voluntaty A,eneie. Cor Child Sur·

vival 64 16 2669 3%
Haiti Emanded Urban Heallh Services 59 1175 5%
Haiti Child Survival Orantto World Vision

Relief a Development 6 130 5%
Honduras Health Sector II 89 4465 2%
Jamaica Population " Pamily Planning Scr·

vieea 6 403 1%
Peru OPO: PRISMA Supplemental Peed.

in. 1.5 150 10%
Peru OPG: ADRNOPASA Nutrition"

Food rOl Work 24 140 17%
Peru OPO: Food Auisled Inlelrated

DeveloDment 6 63 10%
LATIN /\MEaICA/CARIBBEAN SUBTOTAL 692 196 0 0 9 2756. 3...
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BREASTFEEDING OBLIGATIONS TOUL PROJECT IFYI9I9)
GLOBAL PROJECTS CSF HE ARDN DrA POP OhllRllllons " ror Brenslre.dlnll
Women et Infantl' Nutrition: A Familv Focus 202 453 1309 50%
Maternal/Neonatal Health et Nutrition (MotherCare) 238 1585 15%
ImDrovement or Matemal et Inrant Diet 114 135 541 46%
Nutrition Education, Social Marketing
Field SuPPOrt (Nutrition Communication Proiect) 420 120 900 60%

Communication for Child Survival (HEALTHCOM) 100 2000 5%
Communication .. Marketin~
ror Child Survival II (HEA~ COM II) 23 2 492 5%
Technical Support/Child SurviVIII 88 1104 8%
DemolUaphic " Heallh Surveys (DHS) 58 200 5600 5%
MEDEX SUDPOrt 100 1000 10%
CSAP SUDPOrt 69 20 2967 3%
Technical Advisl)ft in AIDS & Child Survival (TAACS) 28 275 10%
Natur81 Familv PlanninK (Georlletown Institute) 898 2500 36%
Stratn.ies ror ImprovinK Service Delivery 62 6480 1%
PODulation Communication Services 40 3535 1%
PODulation Technical Assistance 3 1336 0.2%
Familv PlanninllTrainintr ror PAC lib 108 4855 2%
PODulation Council Phale II 10 4400 0.2%
Familv Health Inlemational 193 8067 2%
Traininl in ReDrocIuctive Health (JHPIEGO) 55 5385 1%
GLORAI. SURTOTAL 192 115ft 120 % 15ft9 54~~1 7..

TOTAL BY ACCOUNTS %054 170. 120 131 1571

GRAND TOTAL FOR BREASTFEEDING = $5.591.000

-Funds were oblipled in Fiscal Year 1989 rrom various accounts: Child Survival Funds (CSF): Health (HE); Agriculture, Rural Develop
ment and Nutrition (ARDN); Developntent Fund ror Arrica (DFA); and Population (POP). Amounts listed arc estimates that can be
attributed to brelltfeeding. Data were derived rrom the rollowing: A.I.D. Health Inrormation System, maintained by the Center ror
International Health Information (CIHI) or the International Science and Technology Institute. Inc.; Population runds rrom questionnaires
sent out by the A.I.D. Orrice or Population and rrom the Users Guide to the OUke or Population. 1990. The Congressional Presentation,
1991, wal used to resolve any inconsistencies.
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AppendixB

Breastfeeding and Weaning Patterns in Selected Countries
From Demographic and Health Su"eys, 1986-89 (For Last-Born Living Children)

Perce.. 01 Olldre. 8-4 Mo."IS Peraat .1 Olldre. 7·11 M.".
tal- (bl (c) (d) (e)- m (a) RI)e

Bralared Breasared+ Brastled b1 Bra.are. Breulfed Net Braltfed .,.,C.......
COUNTRY EsclaslYel, Plaia Water + Oilier BreaI.,eedI_. + Solids No Solidi 0·14 .. l1li.

Foods No Bottle Breutfeedl_
Morocco 42 17 32 91 43 26 24 68
Tunisia 19 35 42 96 37 22 30 61

Botswana 37 26 33 96 73 12 7 79
Burundi 84 7 9 100 71 23 1 96
Ghana 2 61 37 100 45 36 1 97
Kenva 21 15 62 98 71 7 4 88
Liberia 14 27 57 98 50 23 17 69
NiReria (Ondol 1 21 76 98 24 53 7 79
Mali 8 68 23 99 51 44 1 91
SeneRal 5 61 33 99 72 19 2 96
TORO 8 25 67 100 84 10 0 95
URanda 63 6 31 100 74 19 6 90
Zimbabwe 9 39 51 99 88 3 3 90

Indonesia 36 3 57 96 83" 9 8 82
Sri Lanka 12 39 45 96 30 29 16 73
Thailand 4 21 65 90 48 10 24 63

Bolivia 55 4 38 97 39 24 15 71
Brazil (NEl 3 11 57 71 15 9 60 24
Colombia 18 5 63 86 13 12 52 36

Dom. Reo. 13 13 56 82 11 l6 S9 26
Ecuador 27 10 53 90 15 42 2S 56
Mexico 33 1 38 72 20 13 48 35
Peru 31 4 57 92 24 23 26 66
Trin. & Tob. 10 6 62 78 12 4 62 33

-CalUIIlDI (a), (e) and (h) rcpracnllhe optimum infant feeding bebaWm consi5lenl wilh the pI of lhe AI.D. BJU5tfeulinl for Child Survival StralelY and should ideallybe lOO9Et for cadi muM.,.
_. Indonesia has no informalion on botlle feeding. s-ra: Demographit Jt, u-····


