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1 Executive Summary 

EXECUTIVE SUMMARY 

Nationwide surveys conducted in Panama in the late 1970s and early 1980s showed relatively 
short durations of breastfeeding, and especially of exclusive breastfeeding. In 1980, only 16% 
of infants up to two months of age were exclusively breastfed. 

Concern for the health consequences of this pattern led to the Panama Breastfeeding Promotion 
Project (El Proyecto Panamefio de Promoci6n de Lactancia Materna), developed by the National 
Commission for the Promotion of Brekstfeeding. The project was funded by the U.S. Agency
for International Development (USAID) and conducted through the Ministry of Health, with 
technical assistance provided by the Instituto Nutricional de Centro America y Panamd (INCAP) 
and the Pan American Health Organization (PAHO). The project operated from September 1983 
through December 1987. 

The Breastfeeding Promotion Project was designed to be executed by local, inter-sectoral 
commissions in 11 regions throughout Panama. Project activities included: 

* 	 training health professionals and educating the public about the benefits of 
breastfeeding; 

" 	 establishing milk banks in hospitals in six regions; 

* 	 promoting breastfeeding among working women; 

" 	 disseminating information through PROLACMA, the local La Leche League affiliate; 
and 

* 	 implementing mass media campaigns. 

Project Components 

The number and type of project activities varied between regions, but most local interventions 
were based on training health professionals and promoting changes in hospital practices. 
National, regional, and local seminars and workshops were held throughout the country. Health 
workers from the hospitals and clinics in each region participated in the training. Most 
communication activities were developed locally and regionally to educate the general public
about the importance of breastfeeding. Communication materials included posters, pamphlets, 
radio spots, and billboards. 

Health worker training emphasized national norms regarding rooming-in and restricted use of 
bottles in postpartum wards. Supervisors reviewed these practices on their site visits. Changes 
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in hospital practices and increased availability of milk banks were associated with reduced use 
of formula in many hospitals. An information center set up by the project provided limited 
technical support for the training and communications activities. The center also produced some 
educational materials that were used in training. 

Working Women's Component 

Although Panamanian law supports breastfeeding among working women, the problems
experienced by this group are often cited as one reason for the short average duration of 
breastfeeding in Panama. The project attempted to characterize the problems that working women 
had with breastfeeding and then to develop solutions. Interviews with more than 1,000 workdng 
women showed that the legislation authorizing maternity leave, nursing breaks, and creches at 
the worksite was seldom enforced. 

The component of this project that addresses breastfeeding and working women is one of the first 
to examine this subject. Project findings emphasize the need to train health professionals and 
new mothers about methods for maintaining breastmilk output when mothers are separated from 
their infants. Findings also identified the need to determine if enforcing laws that require nursing 
breaks and creches at the work site will increase rates of breastfeeding among working women, 
and how such enforcement can be encouraged. 

Project Results 

Impact on Breastfeeding 

Nationwide data that compare the 1979 and 1984-85 national surveys suggest that the mean 
duration of breastfeeding may have increased from 9.5 to 10. 1 months. This trend was especially
evident in urban areas, where the median duration increased from six to nearly eight months. 
However, because the 1984-85 data were collected during the project, and not after its 
completion, it is difficult to determine if this increase was directly related to the project. 

In some regions, small evaluations showed major improvements in hospital practices and 
subsequent increases in breastfeeding rates and duration. 

In Cocld, for example, a survey of clinic records of infants who attended a well-child clinic 
during the same three months between 1984 and 1986 showed that the proportion of infants aged 
two to four months who were exclusively breastfed increased from 30% to 57%. 
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Records from one hospital in David, Chiriquf, indicated a substantial decrease in the number of 
bottles prepared by the hospital. This change corresponded with an increase in rooming-in and 
the establishment of the milk bank. 

Impact on Hospital Practices 

In 1987, the Ministry of Health surveyed 21 hospitals around the nation to evaluate the impact 
of the project on hospital practices. Results from the surveys indicated that hospitals substantially 
changed their practices related to breastfeeding between 1984 and 1987. Rooming-in increased, 
and support among health professionals for breastfeeding also increased. Conversely, routine 
formula use in hospitals decreased, as did the use of glucose, oxytocin, and the intervals between 
delivery and first breastfeed. The major motivations for making changes were identified as 
increased understanding of the benefits of breastfeeding, enforcement of norms and supervision, 
and training. 

Project Costs and Resulting Hospital Savings 

USAID provided $720,000 for the four-year project, most of which was for regional training 
activities. Project activities helped hospitals reduce expenses by reducing the use of formula, 
oxygen and oxytocin. Data from two hospitals in Cocl6 indicated that the project helped save 
each hospital $800-1250 per year. 

The cost savings of this type of program are always difficult to fly calculate, as significant 
benefits of improved breastfeeding practices are also seen in savings associated with reduced 
morbidity and mortality. Finally, savings at the community and household level are difficult to 
quantify, and are beyond the scope of this project. 

Conclusion 

The project's regional focus was unique. Activities were independently planned and conducted 
in each region, allowing for substantial flexibility in programs. Regional activities were supported 
by the enforcement of national norms for breastfeeding. Although norms such as rooming-in and 
limited use of bottles were already in place, the program helped ensure that the supervisory staff 
checked to see that the practices were being followed and strongly encouraged their enforcement. 

Establishing milk banks in six regions also may have helped to reinforce the behavior promoted 
by the training activities and changes in hospital practices. 
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I.BACKGROUND
 

Few nationwide breastfeeding promotion projects have been adequately supported or evaluated 
for successful components. This review attempts to combine data from various sources to assess 
the impact of the Panama Breastfeeding Promotion Project. 

This project was funded by the U.S. Agency for International Development (USAID). Technical 
assistance to assess project impact was provided by several sources. Quarterly reports were 
prepared by the project managers, and a midterm evaluation was conducted by two consultants 
with the PRITECH Project (Polly Harrison and Peter Spain). A breastfeeding specialist from the 
A.I.D. Office of Nutrition (Chloe O'Gara) made several site visits to assess the project, and an 
external consultani (Sandra Huffman) was hired by PRITECH to provide technical assistance on 
the project evaluation. A final evaluation workshop was held by the Ministxy of Health (MOH)
that included presentations by the project directors about each of the project components. 

Several specific studies were planned by the project directors to evaluate the impact of individual 
project components. But because of numerous problems including political disruptions, many of 
these planned evaluations were not conducted or analyzed. Therefore, a series of hospital surveys 
was conducted after a National Evaluation Workshop. 

Dr. Huffman and Dr. Carlos Samayoa, the project manager from INCAP, made a one-week visit 
to Panama. During the trip, they visited Cocl6 and collected some of the case study data used 
in this report. Additionally, a questionnaire on changes in hospital practices was devised with the 
MOH to assess the project's regional impact. 

To take advantage of information from the above-described sources, the A.I.D. Latin America 
and Caribbean (LAC) Bureau asked the Academy for Educational Development's Nutrition 
Communication Project to conduct a historical review of the Panama Breastfeeding Promotion 
Project. AED asked Johns Hopkins University and the Center to Prevent Childhood Malnutrition, 
collaborators on NCP, to prepare this review because of their familiarity with the project. 

The Panama Breastfeeding Promotion Project (El Proyecto Panamello de Promoci6n de Lactancia 
Materna) began due to concern over low rates and short durations of breastfeeding. Comparisons 
of national studies in 1976 and 1979 (Millman, 1986) showed a slight decline in the proportion
of children being breastfed. Rural areas experienced the sharpest declines, with the proportion
of breastfed children falling from 81 % to 73 % at one month of age and from 47 % to 42 % for 
babies 12 months old. Breastfeeding durations in urban areas were short, with only 48% of 
women breastfeeding at one month in 1976, and 45% in 1979. In 1976, the proportion of 
mothers breastfeeding at 12 months was 12%, and in 1979, it was 13%. 
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The National Nutrition Survey conducted in 1980 noted very low rates of exclusive 
breastfeeding. Only 16% of infants were breastfed more than two months and not supplemented 
with other foods after the age of two mor.ths (Figure 1) (Franklin and Harrell, 1983). In the same 
study, Ramirez (1987) reported that water was introduced to more than 90% of infants during 
the first two monfhs of life; 77% received water in the first month. The average age at which 
water was introduced was nine days, and ranged from three to 30 days in various regions in 
Panama. F~r comparison, Figure 2 outlines international guidelines for optimal breastfeeding 
practices for mothers and institutions. 

The resultu of these studies generated concern among health professionals about the short 
durations of breastfeeding and exclusive breastfeeding. Momentum to develop a National 
Breastfeeding Promotion Project in Panama began as early as the 1970s. Norms for hospital 
practices to promote breastfeeding were established in 1975. PROLACMA, the La Leche League 
affiliate, was established in Panama in 1978. In 1979-1980, the Facultad Latinoarrericana de 
Ciencias Sociales (FLACSO) supported a small program to increase breastfeeding rates in a 
health center in Betania, a suburb of Panama City. Several national seminars were held on 
breastfeeding, including one supported by FLACSO in Panama in 1979, an A.I.D.-sponsored 
Breastfeeding and Infant Nutrition Seminar in Honduras in 1980, and an INCAP (Instituto 
Nacional de Centro America y Panamd) seminar held for Central American countries on Isla 
Contadora, Panama, in April 1983. 

In September 1983, A.I.D. initiated funding for the Panama Breastfeeding Project with the intent 
of promoting breastfeeding in Panama. The project was coordinated by the National Commission 
for the Promotion of Breastfeeding and executed by the MOH, with funds and technical 
assistance provided and administered by INCAP through the Panama office of PAHO (Pan 
American Health Organization). 
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Figure 1 

Infant Feeding Practices 
Urban Panama 

BF + foods before 2 months 

43% 

Never BF
 

21%
 

BF only 2+ months 

16% 

BF less than 2 months 

20% 

Reference: 	Franklin, D. and Hancl, L (1983). "Costs and Determinants of Infant
 
Feeding Practices." Sigma One Corporation. Raleigh North Carolina.
 

BF - Breastfed 
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Figure 2 

MOTHERS' RECOMMENDEDRECOMMENDED HOSPITAL 

BREASTFEEDING POLICIES BREASTFEEDING BEHAVIORS
 

for full-term normal newborn infants
 

Every facility poviding maternity services and 4 Begin breastfeeding as soon 2. possible
Evrer facility peoroingant y s s aafter the child is born, preferably 
care for newborn infants should: immediately after delivery. 

Have a written breastfeeding policy + Breastfeed exclusively for the first 4-6
 
that is routinely communicated to all months.
 
health care staff.
 

i aAfter the first 4-6 months, when 
, 	 Train all health care staff in skills supplemental foods are introduced, 

necessary to implement this policy. breastfeeding should precede 

supplemental feedings.
* 	 Inform all pregnant women about the 

benefits and management of * Continue to breastfred for at least two 
breastfeeding. years. 

* 	 Help mothers initiate breastfeeding Breastfeed frequently, whenever the 
within a half-hour of birth. infant is hungry, both day and night. 

, 	 Show mothers how to breastfeed, and Continue to breastfeed, even if the 
how to maintain lactation even if they mother or the baby become ill. 
should be separat'd from their infants. 

Avoid 	 using L-bottle, pacifiers, or
4 	 Give newborn infants no food or drink 

other artificial nipples.
other that breast milk, unless medically 
indicated. 4 Eat and drink sufficient quantities to 

satisfy the mother's hunger.
# 	 Practice rooming-in -- allow mothers 

and infants to remain together -- 24 
hours a day. 

4 	 Encourage breastfeeding on demand. 

4, 	 Give no artificial teas or pacifiers 
(also called dummies or soothers) to 
breastfeeding infants. 

Foster the establishment of
 
breastfeeding support groups and refer
 
mothers to them on discharge from the
 
hospital.
 

Source: WHO/UNICEF Joint Statement, Source: Guidelines for Breastfeeding in 
Protecting. promoting and supporting FamilyPlanningandChild Survival Programs, 
breastfeeding: the special role of maternity Georgetown Institute for International Studies 
services. WHO, Geneva: 1989. in Natural Family Planning, Washington, DC: 

1990. 
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HI. THE PROJECT 

The Panama Breastfeeding Promotion Project was first directed by the National Commission for 
the Promotion of Breastfeeding, and coordinated by the Vice-Minister of Health. The commission 
consisted of representatives of the MOH, the Social Security Commission, the Ministry of Work 
and Social Welfare, the Panama Societies for Pediatrics, Obstetrics, Gynecology, and 
Odontology, PROLACMA, and the University of Panama. The project sought to increase both 
the incidence and duration of breastfeeding among women in Panama. 

The commission was an important force in providing the project with the initial political support 
needed to obtain funding and involve all the necessary interdisciplinary groups. Subsequently, 
the MOH, which was to execute the project, assumed the coordinating role. However, the 
commission continued to play an important role by providing member assistance to oversee 
project activities, and by helping to implement various project phases. 

The project was designed to be executed by local inter-sectoral commissions in 11 regions 
throughout the country. Project activities included: 

0 	 educating the public and training professionals; 

* 	 establishing milk banks in hospitals in six regions; 

• 	 developing a working women's component through the Social Security
 
Commission;
 

• 	 disseminating information through PROLACMA, the private breastfeeding
 
support organization; and
 

* 	 implementing mass media campaigns. 

I. ASSESSING PROJECT IMPACT ON BREASTFEEDING 

The project originally devised several evaluation methodologies to assess program impact. These 
included pre-and post-tests of the knowledge, attitudes, and practices (KAP) of health 
professionals; a KAP of mothers of young children who attended health clinics; baseline and 
follow-up surveys of postpartum women; and baseline and follow-up surveys of working 
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women.' Although none of these were completed because of political problems, the planned 
surveys are discussed below to illustrate the kinds of evaluations that might be used to evaluate 
programs of this type. 

To make up for the deficit in the proposed evaluation plan, a post-project evaluation was devised. 
It depended upon surveys of hospital-based health professionals. 

A. KAP of Professionals 

To evaluate the effect of the training or. the KAP of practitioners, a pre-and post-project KAP 
survey was planned for obstetricians and pediatricians. The first questionnaires were distributed 
at the Congreso de Pediatria in 1984, but only 20 attendees responded. Questionnaires were also 
sent to pediatricians who worked with the MOH and CSS (Social Security Commission), and 
response to those was also minimal. 

Therefore, the data collection strategy was changed. An interviewer went to all the health centers 
and polyclnics in Panama City, gave the questionnaire to the attending physician, and waited for 
it to be filled out. Because of delays caused by the change in strategy and the high turnover in 
interviewers, the KAP was not finished until 1986. Because the program already had been 
underway for two years, the survey could not serve as a baseline. The pre- and post-tests were 
eventually standardized based on the central pre-post test, the results were analyzed locally, and 
then were sent to the central office. Because grading was different at each location, specific 
answers to questions were not reported. and tests were not kept, their usefulness in an evaluation 
to determine the effect of training was limited. However, the responses do indicate possible 
changes in some regions due to the training. 

B. KAP of Mothrs Attending Health Clinics 

To determine whether mothers changed breastfeeding and weaning practices as a result of the 
project, mothers were interviewed at health centers at the same time as the interviewers collected 
the KAP for physicians. These interviews were conducted in 1985 and 1986 in major
metropolitan areas and included 150 women in MOH centers in Panama City, 150 in CSS centers 
in Panama City, 150 in David (Chiriqu), and 150 in Col6n, where MOH and CSS health 
services are provided in the same centers. The analyses of these data were to be conducted by
INCAP. Their usefulness will be limited because no follow-up surveys were conducted and 
because they suffered the same delays as did the KAP of professionals. 

ICopies of all surveys are available upon request (in Spanish) from AED's Nutrition Communication Project. 
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C. Surveys of Breastfeeding Practices 

The Centers for Disease Control, with the MOH, planned to conduct a nationwide survey on 
maternal and child health and family planning in 1984 that was to include questions about 
breastfeeding practices. This survey was to serve as a baseline for the project. The survey was 
not conducted in some areas until 1985, by which time some project activities were already under 
way. 

A follow-up survey was planned as part of the baseline survey for the Child Survival Program 
in Panama. However, political problems interfered with the project and the follow-up survey was 
never conducted. Thus the political problems and socioeconomic disruptions between 1987 and 
1990 make it difficult to assess changes in breastfeeding practices during JIe period. 

D. Surveys of Working Women's Component 

Baseline surveys were conducted of working women who participated in workshops held for 
labor unions and of other women who worked outside their homes. These data were to be 
analyzed at INCAP, but the follow-up survey was never conducted. Therefore, the project's 
impact on the breastfeeding practices of working women cannot be evaluated. 

E. Hospital Surveys 

During the second half of 1987, the MOH conducted surveys of hospital practices in 21 hospitals 
located throughout the 11 project regions. The surveys collected information about practices 
before 1984 (retrospectively) and in 1987. They also included information collected from several 
personnel who received training and information support on infant feeding. These surveys, 
together with a site visit by Dr. Huffman and INCAP Project Manager Dr. Carlos Samayoa, 
provide most of the evaluation data presented in this report. 

IV. DESCRIPTION OF ACTIVITIES AND RESULTS 

A. National Activities 

1. Training 

Two national training seminars were held in January 1984 and attended by representatives from 
each region. Participants included health workers, hospital and clinic staff, personnel from the 
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Ministries of Employment, Agriculture, and Education, and extension workers and program 
managers. Professionals from INCAP gave presentations and provided the training materials. 

These and subsequent workshops illustrated the bernefits of breastfeeding, provided technical 
inf rmation about breastfeeding and appropriate weaning ages, and focused attention on the need 
for longer-duration breastfeeding. Information about the impact of hospital practices on 
breastfeeding was provided, but little clinical training was included about managing breastfeeding 
problems. 

2. Mass Media 

The project's national mass media component was delayed because the MOH had contractual 
problems with a media agency. After unsuccessfully regotiating with other government agencies
and universities to conduct the campaign, the MOH sought the services of private agencies.
However, government regulations required three bids, and only two were submitted. 

Eventually the problem was solved, and a national mass media campaign began in late 1986, two 
years after the project started. The campaign focused on portraying breastfeeding as an 
attractive, positive activity. Given that most mothers in Panama were already initiating
breastfeeding, that focus seemed inappropriate (O'Gara, 1986). The campaign, which included 
both radio and television spots, was not coordinated with other project activities. It stood alone 

and supported messages about education and training. No data are available to assess the 
campaign's coverage. In contrast, several regional mass media campaigns were more successful. 
For example, the provinces of Chiriquf, Cocld, and Veraguas, and the city of Col6n, undertook 
local radio campaigns that were integrated with and helped support other regional activities such 
as the milk banks kO'Gara, 1986). 

B. Regional Activities 

The Panama Breastfeeding Promotion Project consisted primarily of regional activities. Within 
each region, an intersectoral commission was established that usually met at least once a month 
to plan project activities. In some regions, for example in East Panama City, the commission 
included only representatives of the Ministries of Health and Education. In other regions, such 
as Chiriquf and Col6n, the commission also included representatives of the Ministry of 
Agriculture and Labor. 

The types of activities conducted by each region also varied. Some regional personnel responsible 
for the MOH activities or the breastfeeding activities were more active than others. Naturally, 
the regions that were able to plan more activities had larger expenditures. 
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Regional activities were conducted through the Maternal and Child Health (MCH) Division of 
the MOH with help from the regional Commissions on Lactation. Regional operations included 
designing and producing local teaching and promotional materials, and developing and conducting 
mass media activities including radio programs, posters, and pamphlets. Some materials were 
produced in local languages. In addition, some regions conducted research on breastfeeding 
practices and factors associated with them. Urban regions had generally lower rates and shorter 
average durations of breastfeeding. Table 1 shows results of a 1984-1985 survey that illustrates 
these regional differences (Encuesta Nacional de Salud Maternal Infantil y Planificaci6n Familiar, 
1986). Such patterns and regional ethnic and language differences, as well as staffing realities, 
highlight the importance of the project's regional approach. Figure 3 is a map of Panama that 
shows these regions. 

Funds to support regional activities were obtained from the MOH central office in Panama City. 
Regional programs submitted proposals for planned activities, and PAHO provided advance 
payment. The National Commission for the Promotion of Breastfeeding oversaw activities, and 
the MCH Division of the MOH directed most endeavors and approved funding allocations. 

Local MOH staff developed regional project proposals. Each year, representatives of the MOH 
central office met with each regional director to plan all activities of the MCH Division. During 
the meetings, representatives suggested possible activities for promotion by the program. To 
propose an activity was simple: submit a one-page description of the activities planned with a 
budget for each activity. No proposals were rejected, but there was no follow-up if regions did 
not submit specific proposals for activities that were planned at the annual meeting. No funds 
were disbursed without proposals. 
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Table 1. Breastfeeding Practices in Panama by Region 1984-85. 

Region Perent me"n Percentage 
Brea~tfed Duiration....Urban 

___________________(mnonths), 

PanamA Metropolitan 94 8.9 90 

Panamd Este 92 9.6 18 

Panamd Oeste 91 9.1 52 

Col6n 93 10.1 51 

Coc16 96 12.4 25 

Chiriquf 94 12.9 36
 

Bocas de Toro 96 14.9 
 37
 

Veraguas 98 15.2 15
 

Herrera 91 9.0 40
 

Los Santos 80 4.8 11
 

Darien 96 14.0 5
 

San Blas 95 18.1 
 0 

* From Encuesta Nacional de Salud Materno-Infantil y PhmifraldnFamiliar, 1984-85. 
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1. Reeional Trainin2 

Representatives from each region attended the national workshops. They usually organized the 
regional workshops, with support from members of the national commission. Regional
ccamissions were established that generally included regional supervisory staff of the MOH. 
Although the central MOH sent slides to the regions to support training seminars, its plans to 
provide teaching materials were interrupted when the private printing company contracted to 
supply the materials went out of business. The legal problems that resulted substantially delayed
the production of training materials. Therefore, local groups prepared their own materials. 

Table 2 shows the number of personnel trained through regional workshops, and reports the 
funds provided for regional training workshops. As indicated, the amount expended per region
varied substantially. This was partly due to the different numbers of people served by each 
region. For example, Metropolitan Panama has the highest population of all the regions, and thus 
one of the highest expenditure rates. 

Table 2. 	 Number of Personnel Trained Through Regional Breastfeeding Workshops and 
Associated Costs 

Region Number of Number. of. Cost 
Meetings Participants 

Cocld 14 2185 $27,301 

Col6n 1 17 1,146 

Bocas de Toro 2 65 2,001 

Chiriquf 13 1080 24,678 

Darien 2 72 2,386 

Panama City 46 2617 81,207 

Panamd Oeste 3 186 1,829 

Panamg Este 4 201 4,581 

Azuero 4 163 2,622 

San Bias NA NA NA 
Veraguas NA NA NA 

TOTAL 75 4401 147,751 

NA = Not available. Financial data reported by INCAP, 1988, internal memos. 
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Staff who attended the regional workshops also organized local seminars. Other training activities 
included seminars held for pediatricians, obstetricians, administrative personnel, university 
students, and clinic and hospital staff. Breastfeeding information was also incorporated in regular 
training activities that focused on other health components, including school health, infectious 
diseases, diarrheal disease, sex education, and growth monitoring. 

Table 3 gives the number of Panamanians reached by educational talks. These data are based on 
regional reports. Although they are incomplete, they do show more than 49,000 people received 
information through the regional activities and more than 4,000 health personnel were trained 
through regional workshops. Other health personnel were trained through local activities such 
as on-site training and staff orientations. 

2. Regional Strategies. by Region 

Each region prepared reports of its activities for the National Evaluation Workshop in June 1987. 
This information 'summarized below' and data from hospital surveys of each region illustrate 
the range of activities in some regions. S. L. Huffman and C. Samayoa visited hospitals in 
Penonome and Agua Dulce, Cocld. Their findings will be discussed in detail. Cccl6 was one of 
the few regions from which data were collected to assess the impact of project activities on 
breastfeeding practices. 

Table 3. Number of recipients of breastfeeding education. 

Year 1984 1985 1986 1987 Total 
Region____ _______ __ 

Coc1d NA 788 4,539 NA 5,327 

Col6n 3,400 3,615 3,396 NA 10,411 

Bocas Uel Toro NA NA NA 185 185 

Chiriquf 6,290 468 3,877 NA 10,635 

Dari6n NA NA NA NA NA 

Panama City NA NA NA NA 5,076 

Panam, Oeste NA NA NA NA 90 

Panama Este 3,569 7,085 5,916 NA 16,570 

Azuero NA NA NA NA NA 

San Bias NA NA NA NA NA 

Veraguas NA NA NA NA NA 

TOTAL I I I 1 48,294 

From the National Evaluation Workshop, 1987, Quarterly Reports, 1983, 1984, 1985, 1986. NA = Not available. 
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In 1980, the region of Cocld had 141,000 residents, 25% of whom lived in urban areas. 
(Encuesta Nacional de Salud Maternal Infantil y Planificaci6n Familiar, 1986). Forty to sixty 
percent of all births were attended by health professionals. The Cocl project began in March 
1984. The regional commission was organized to include members from the health sector and 
the Ministries of Agriculture, Education, and Labor. The project was closely aligned with the 
MOH regional office and became part of its basic health program. 

The Cocl program trained more than 2,000 personnel and involved more than 5,000 people in 
training seminars. Pre-and post-training tests given from 1984 through 1986 showed an average 
20% improvement in knowledge. 

Dr. Huffman and INCAP Project Manager Carlos Samayoa visited to two regional hospitals to 
assess project activities. 

Penonome Hospital Site Visit 

The project trained all the obstetricians, three obstetric nurses, two of three pediatricians, and 
the pediatric nurse at the Penonome Hospital. Three of eight auxiliary nurses also received 
training. 

Data relating to breastfeeding practices were collected during three months (May through July)
in 1984, 1985, and 1986. Those studied were a random sample of one-third of all infants aged 
two to four months who attended a well-child clinic in Penonome. The baseline survey found that 
before the project, infants were kept in a separate newborn nursery. Newborns received nothing
by mouth for the first four hours after birth. During the next four hours, they received dextrose 
water every two hours. Then, formula was given for eight hours. Mothers usually were released 
after 24 hours. Follow-up surveys showed that the proportion of children being exclusively 
breastfed increased from 30% in 1984 to 57% in 1986. Rates of illness were also studied and 
in each year, illness was lower among the exclusively breastfed infants. 

Project activities encouraged hospitals to change their policies and practices to favor 
breastfeeding. The Penonome hospital began rooming-in in June 1984, although caesarian 
deliveries are not included because of space constraints and hospital regulations. After delivery,
infants are separated from mothers for one-half hour (during the day) to three hours (at night) 
for the examination. The babies are then placed with their mothers in isolettes next to the bed. 
Family members can help the mothers care for their infants. The babies do not receive formula, 
and dextrose water is used only for problem cases such as breast abscesses. Funds were not 
available to establish a milk bank although a desire for one was expressed. Women with normal 
vaginal deliveries remained in the hospital for 24 hours. 
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Today, the Penonome Hospital has no newborn nursery. All premature newborns and those 
delivered by caesarian section are kept in intensive care. Those infants receive formula. Women 
with C-sections are kept with surgical cases in a separate ward, far from their infants. They are 
not allowed to touch their babies because once the infants leave intensive care they cannot return. 

Hospital policy does not allow newborns in the surgical ward because of fear of contamination. 
When the hospital is renovated (there are plans to do so soon), C-section mothers will be placed 
near their infants. Then, perhaps, rooming-in will be allowed. 

Hospital Site Visit to Agua Dulce 

Agua Dulce Hospital also has made substantial changes since the project began in 1984. The 
baseline survey before the project found that newborns were separated from their mothers for 
24 hours after birth. There was no rooming-in until after 24 hours, although infants were fed 
breastmilk during the first 24 hours. 

A milk bank was established at Agua Dulce Hospital in 1985. The room where infant formula 
was made was divided in two. Half the room is now used for making formula, the other half 
for the milk bank. An evaluation of milk bank use found that the number of bottles prepared for 
newborns substantially decreased as a result of the changes in hospital policies regarding infant 
feeding and rooming-in. From 1984 to 1986, the number of bottles prepared decreased an 
average of 60-75 % (Table 4). Premature infants receive donated breastmilk and full-term babies 
are given breastmilk on demand. A pump is available in the ward for use by mothers of sick or 
premature infants. During the first two hours after birth, all babies are given dextrose to check 
for gastrointestinal disorders. Babies born vaginally are given to their mothers within two hours 
following delivery. Babies delivered by C-section are given to their mothers 24 hours later. 
C-section babies receive banked milk if there is enough, but otherwise receive formula. C-section 
mothers recover in the same ward as the other mothers. They remain in the hospital for 48 hours 
while mothers who give bixth vaginally remain for 24 hours. Rooming-in for all mothers and 
their children began in June 1984. 



Description of Activities and Results 19 

Table 4. 	 Numbers of 2-oz Pottles Prepared for Newborns in Two Hospitals in Cocld, 
Panama.* 

Year 	 Penonome Agua Duk e 

1984 	 5,855 9,960 

1985 	 2,956 4,355 

1986 	 1,750 3,694 

* National Evaluation Workshop, 1987. 

Col6n 

In 1980, the population of Col6n (including San Blas) was 167,000 (Compendio General de 
Poblaci6n, 1980). Professionals delivered 80-85% of the babies in the region, and 80% of all 
babies were delivered at the regional hospital. 

The Col6n project began in 1984, and was managed by an intersectoral commission that included 
representatives from the education sectors and the Ministries of Labor and Health. The 
commission was directed by the health sector. Project activities included: 

* 	 training health teams at 12 health centers and the regional hospital in Col6n (more than 
450 professionals were trained), 

* 	 developing a promotion and education program for each health sector, and 

* 	 establishing a milk bank for high risk newborns in the regional hospital. 

The mass media component of the project reinforced each of these endeavors. 

Training seminars included local health teams and hospital workers. The maternal/infant health 
team met monthly to coordinate activities. The report from Col6n indicates that the project
received little support from other institutions such as education. Physicians, especially those in 
the hospital, had lit. interaction with the project. 

The Col6n baseline survey found that rooming-in had been practiced in the hospital since 1977,
with early mother-infant contact since 1982. The project reinforced rooming-in, helped increase 
the number of women breastfeeding, and shortened the time between delivery and first 
breastfeeding. The milk bank allowed premature infants to receive breastmilk rather than 
formula. 
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In 1986, two studies were conducted to assess breastfeeding practices in Col6n. The first was of 
152 postpartum women in the regional hospital. The second was of mothers of children aged 0-5 
years who lived in an area served by one health center (Patricia Duncan). The studies sought to 
record mothers' attitudes toward and beliefs about breastfeeding and to provide information to 
be used in educational programs. 

In June and July 1986, 152 women with newborn infants were interviewed in the Col6n hospital. 
Sixty-nine percent of the women knew about the milk bank and 76% said they were willing to 
donate breastmilk to the bank. Ninety-one percent of the mothers said that breastfeeding should 
begin as soon as the infant is born. Four percent said that breastfeeding shoula start two-three 
days after birth. Five percent said they did not know when breastfeeding should begin. 

For the second study, 20 families were selected from a random listing of households from the 
1980 census, based on the age of the youngest child. Of the 20 mothers interviewed, 14 had 
children under the age of two in June 1986. All had delivered at the hospital, and had begun 
breastfeeding as soon as their infants were given to them. Two infants had to remain in the 
hospital after the mothers were released. Both mothers returned daily to the milk bank to express 
milk for their infants. All the mothers felt that breastfeeding was best for their infants. However, 
80% introduced other foods to their infants, beginning as early as two months of age. 

Chiriquf 

In 1980, Chiriquf's population was 287,000, with 36% residing in urban areas (Encuesta 
Nacional de Salud Maternal Infantil y Planificaci6n Familiar, 1986). Professionals delivered 
30-90% of all babies in the region. 

Project activities began in Chiriquf in April 1984. An intersectoral commission was formed that 
included members of the Ministries of Education, Labor, Health, and Agriculture and the 
University of Panama. In late 1986, the commission was disbanded and the project was guided 
solely by the child survival project within the MOH. 

A study on perinatal practices was conducted before the project at the Hospital del Nifio in 
David, and written up in June 1984. The study found that: 

0 infants were separated from their mothers during periods of transition and immediately 

after birth (not stated for how long), 

* mothers were separated from their babies for more than 48 hours after a C-section, 

* babies were given bottles of formula during observation and during intensive care, 



Description of Actlvitles and Results 21 

" 	 newborns with pathological conditions were located very far from the delivery and 
recovery rooms, and 

* 	 mothers were not given sufficient educational materials about lactation and newborn care. 

The results prompted these recommendations: 

* 	 organize an area contiguous to the delivery rooms for newborn observation during the 
immediate postpartum and transition periods, 

* 	 provide rooming-in for C-section babies as soon as their mothers are alert and desire to 
be near their newborns, 

• 	 facilitate breastfeeding of premature newborns and those in intensive care, and reorganize 
newborn nurseries to include intensive care, medium care, minimal care, and isolation 
wards in a contiguous area. 

At the beginning of the project, lack of rooming-in was seen as one of the major obstacles to 
breastfeeding. In 1985, after the project began, rooming-in was established for 90% of births in 
Jose Domingo de Obaldia Hospital and 80% in Hospital Dionision Arrocha. Thereafter, most 
infants were brought to their mothers one to two hours after delivery instead of being kept 
separate from them until discharge, which had been the practice. Breastfeeding education was 
given to mothers, whereas previousiy they had received no information. 

The Department of Nutrition in one hospital reported substantial decreases in the number of 
bottles prepared, which corresponded with more rooming-in and the establishment of a milk bank 
(Table 5). The milk bank in the Hospital Jose Domingo de Obaldia was installed in October 
1985. Support for the bank came from the Damas Rosadas, the Soroptimistas, and the Rotary 
Club. Premature and sick infants now receive breastmilk from the bank. 

Pre- and post-tests were conducted during the first four seminars in 1984, during which 129 
professionals were trained. The tests showed substantial improvement in knowledge about 
breastfeeding. Good knowledge (with no definition of "good") increased from 30% to 93%, 
regular from 7% to 30%, and poor from 0 to 40%. 

A 1984 survey in the Baru area examined breastfeeding practices (National Evaluation Workshop, 
1987). Data showed that by one month of age, 33% of infants were receiving supplements to 
breastmilk; by three months, 66 % received supplements. The proportion of women breastfeeding 
declined from 67% of those with six-month-old infants to 40% of mothers with year-old babies. 
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Bocas De Toro 

In 1980, Bocas de Toro had 53,000 residents, with 37% living in urban areas (Encuesta Nacional 
de Salud Maternal Infantil y Planificaci6n Familiar, 1986). Health care professionals delivered 
between 25% and 75% of all babies. The intersectoral commission in Bocas de Toro included 
representatives of health, education, and labor, as well as private groups from the Catholic 
Church. 

Rooming-in became the norm in Bocas de Toro hospitals in 1982. Now, when the birth is 
normal, the infant immediately is put to the breast. Rooming-in begins as soon as the mother 
goes to the postpartum ward. Rooming-in begins 12-24 hours after a caesarian birth. Prior to 
1982, caesarian infants were not brought to their mothers until 48 hours after delivery. 

Veraguas 

In 1980, Veraguas' population was 173,000, with 15% living in urban areas (Encuesta Nacional 
de Salud Maternal Infantil y Planificaci6n Familiar, 1986). Professionals delivered from 30% to 
60% of births. Project activities began in August 1984, when a commission was established that 
included representatives from the health, education, and agriculture sectors. 

A milk bank was established in the Hospital Regional Santiago in May 1985. Studies of women 
leaving the hospital showed that all those with live births were breastfeeding. Before the milk 
bank was established, 184 formulas were prepared monthly in the delivery wards. Since June 
1986, no formulas have been prepared. 

Table 5. 	 Number of Bottles of Formula Prepared in Hospital Jose Domingo de Obaldia, 
David Chiriquf.* 

.Year O-4Ounce 5-8 Ounce 

1984 8,087 4,613 

1985 6842 608 

1986 4,961 41 

* Data compiled from Hospital Surveys described in this report, 1987. 
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This led to a gradual decrease of expenditures in the milk/dietetic department. Table 6 gives the 
pounds of formula and the number of baby bottles bought since 1982, and illustrates the large 
decline due to the changes in breastfeeding practices. Laboratory tests found no microorganisms 
in the stored breastmilk of the milk bank. No bacterial contamination was found in 95 % of the 
pvldnps. 

Infants born by C-section are given dextrose solutions to test for tolerance. Within three hours 
of birth, the" are given to their mothers to be breastfed. The use of oxytocin was discontinued 
after 1984. 

Teble 6. 	 Formula Used for Newborns and Bottles Purchased by the Hospital Regional 
Santiago Veraguas.* 

Year Formula Used (bs.) Bt P 

1982 134 3,339 

1983 132 3,299 

1984 39 965 

1985 18 440 

1986 0 0 

1987 0 0 

* Data compiled from Hospital Surveys described in this report, 1987. 

San Bias 

The health region of San Bias consists of 365 islands, 49 of which are permanently inhabited. 
Studies conducted from 1972 to 1976 showed that breastfeeding was universal, usually lasting 
for two-three years. Four project seminars were held for health professionals, one in each of the 
health regions in San Blas. Talks were given to pregnant women, clinic patients, and students. 

Project activities are considered to have decreased the use of oxytocin, encouraged earlier 
initiation of breastfeeding, and increased regular promotion of breastfeeding during prenatal 
visits, the postpartum period, and well child visits. 
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Azuero (Herrera and Los Santos) 

Azuero's population in 1980 was 82,000, with 40% living in urban areas (Encuesta Nacional de 
Salud Maternal Infantil y Planificaci6n Familiar, 1986). Professionals delivered 35 %of all births. 

Before 1984, newborns in the Hospital Cecilio Costillero were sent to neonatal units, left to fast 
for six hours, and received two doses of dextrose at 9 aid 12 hours. Rooming-in began in 1984. 
Vaginally delivered babies are not separated from their mothers; C-section babies are separated 
from their mothers for 24 hours. No formula, water, or dextrose is given. Breastfeeding is 
initiated immediately post-partum, and talks are given to mothers on breastfeeding practices. A 
milk bank provides for premature infants. 

Darin 

Dari6n is a small, rural region with 27,000 people, only 5% of whom live in urban areas. 
Although the project established no regional commission, it did provide several training courses. 
Changes attributed to the project include providing more information to mothers about 
breastfeeding, and eliminating oxytocin. Rooming-in appeared to have existed before the project, 
but may have been strengthened by project activity. 

Panarn Este 

In Panamd Este, both health and education participated in the program to promote breastfeeding. 
Training was given to mothers primarily through informal talks at the health center and through 
the outpatient department of Chepo Hospital. As a result of project activities, Chepo Hospital 
initiated rooming-in in January 1985. Oxytocin use was discontinued in 1986. No formula, water, 
or dextrose water is now given to newborns. Vaginal birth babies are not separated from their 
mothers, and C-section babies are only separated from them for four hours. Mothers receive 
pamphlets about breastfeeding and house visits to promote breastfeeding after they are released 
from the hospital. 

Studies conducted among health professionals indicate that practices related to breastfeeding have 
improved. Of 10 nurses and 30 physicians asked in 1984 whether they recommended 
breastfeeding, 35% of nurses and 30% of doctors said they did. In 1986, 90% of nurses and 
85 % of doctors recommended breastfeeding. In 1984, of 450 postpartum mothers in the hospital, 
only 10% said they were given advice about how to feed their infants. In 1986, of 606 women 
asked, 95% said they had received advice. This increase occurred because the hospital began 
providing daily talks on breastfeeding in 1985. 
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Based on studies of women attending well-child clinics, the median duration of breastfeeding
increased from 1.5 months in 1984 to five months in 1986 (National Evaluation Workshop, 
1987). 

Panamd Oeste 

Rooming-in began in the Nicolas Solano Hospital after project activities were initiated in 1984. 
Oxytocin use was suspended in 1985. Before 1985, mother and child were separated for four 
hours after birth; now they are not separated. While formula is not currently given newborns do 
continue to receive dextrose. There is no breastmilk bank because premature infants are expected 
to be transferred to hospitals in Panama City. 

Metropolitan Panama City 

The studies of project activities in Panama City have not yet been analyzed, therefore no data are 
available to indicate the impact of project endeavors. However, some data are available that relate 
to the activities of the Social Security Hospitals. The major hospital in Panama, Hospital del 
Nifio, was the model hospital for the program. It had an established milk bank and rooming-in, 
as described under the Milk Bank section below. 

3. Regional Impact: Results from Hospital Surveys 

Within each of the 11 regions, one to three hospitals or health centers where deliveries occurred 
were surveyed. Information obtained through the 21 surveys was entered into DBASE II+and 
analyzed in SPSS-PC. When data were missing, results are reported only for those cases with 
information. 

Training and Information 

Seventy percent of the sites reported that they had at least one staff person who was a member 
of the regional breastfeeding commission, and 75% had at least one staff member who had 
attended the national seminar. 

Most information about breastfeeding came from INCAP. Seventy-one percent of sites reported 
receiving ASI (a newsletter from INCAP), 62 %received Madres y Nifios (Mothers and Children)
from APHA, and 48 % received the journal PROLACMA, which was published as part of the 
national program. 

Fifty-seven percent of the sites reported that pamphlets were distributed to mothers, primarily 
by MOH or hospital staff. At 20 of the 21 sites, breastfeeding posters or murals were displayed 
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on the hospital walls. All regions reported a lack of printed material to use in talks and for 
promotion. To solve this problem, most institutions produced their own materials to promote 
breastfeeding, including pamphlets, brochures, flyers, posters, flipcharts, and even slide shows. 
Only 15% of the hospitals reported having had at least one obstetrician trained as part of the 
program. Thirty percent had at least one pediatrician trained, and 40% had at least one general
practitioner on staff who received training. 

Nearly all regions found it difficult to get physicians to participate in training programs. Many 
also said it was difficult to obtain cooperation from other sectors, such as education and 
agriculture. 

Changes in Hospital Practices 

Eighty percent of the 21 sites reported changes in hospital practices related to breastfeeding since 
1984. Both staff and mothers reported increased rates of rooming-in and increased breastfeeding. 
Constraints to change included lack of staff and administrative support, the mothers' attitudes and 
beliefs, and problems in changing practices for caesarian births. Major motivations for change 
included an increased understanding of the benefits of breastfeeding (53 %of sites), supervision 
and enforcement of norms (30%), and training (23%). 

Ninety percent of the sites had rooming-in; two sites did not provide information on rooming-in.
Twenty-five percent reported having remodeled the hospital building to facilitate rooming-in, 
which usually included enlarging the postpartum area or removing cribs. Twenty percent of the 
sites did not have rooming-in before the project, but now do; another 20% that had begun 
rooming-in earlier have an increased number of cases with rooming-in. The greatest change 
appeared to be that before the project, in many hospitals, even with those with rooming-in, 33% 
of the infants were sent to the neonatal ward and kept there for several hours before they were 
returned to their mothers. After the project, infants were less likely to be separated from the 
mothers in the early postpartum period. Breastfeeding education also was more likely to be given 
in the delivery room. 

Hospital chiefs of staff varied in their support for changes in breastfeeding practices. About 75 % 
of hospital directors and administrators were supportive of change; 25 % were neutral. The heads 
of obstetrics were more likely to be neutral (23 %) or negative (23 %)than supportive (53 %). The 
heads of pediatrics were most likely to be supportive (83%). 

The data revealed that newborns were never given water given at 50% of the sites, but in 25% 
of sites water was commonly given. In the remaining 25 %, water was given on doctors' orders. 
It was reported that formula was never given at 70% of the sites. C-section infants received 
formula 15% of the time, as did 15% of other infants. 
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To verify the data reported in the hospital studies, the interviewers observed practices in the 
wards. At 30% of the sites, newborns were seen with bottles of water. At only one site was an 
infant seen with a milk bottle. 

Br, istfeeding and Type of Birth 

Data were collected on the duration of time between delivery and first breastfeeding. Table 7 
shows that vaginal births tended to be breastfed much earlier than babies delivered by C-section. 
Infants born by vaginal delivery were at times separated from their mothers for short periods for 
physical exams. Fifty percent of mothers and babies were not separated 'the exam was done at 
the mother's side,' and 30% were separated for less than 30 minutes. Only 25% of mothers with 
C-sections were not separated for the exam. Most were separated for four or more hours, 
probably with the infant under observation. 

Seventy percent of mothers with vaginal births were released from the hospital within 24 hours, 
the other 30% were released within two days. Seventy-five percent of C-section mothers were 
released at 3-4 days, 8% at 4-5 days, and 17% at 6-8 days. 

At 95 % of the sites, premature and sick infants received breastmilk, either from a milk bank or 
directly from their mothers. Most sites did not use oxytocin, but 33 % (six hospitals) did use it. 
Three hospitals had never used oxytocin, and one had stopped using it in 1981. The other eight 
hospitals stopped in 1984. 

Impact on Bneastfeeding 

A comparison of nationwide data from the 1979 and 1984-85 national surveys suggests that the 
mean duration of breastfeeding may have increased from 9.5 to 10.1 months (Figure 4). This 
trend held for both urban and rural areas. However, because the 1984-85 data were collected 
during the project and not at its completion, it is difficult to determine if the changes were 
directly related to the project. 

The information obtained from the final reports presented by each region and from the hospital 
surveys illustrates the effect that the regional approach had on the breastfeeding promotion 
program. Usually, several members of the regional commission were also hospital staff members, 
and were quite involved in project activities. Most had received training at a regional or national 
seminar. 
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The regional focus was an important aspect of the project. Also critical was the fact that the 
program supported the enforcement of breastfeeding norms. Although these norms had previously 
been established (rooming-in and limited use of bottles), the program helped ensure that the 
supervisory staff checked to see that the norms were being followed, and strongly encouraged 
their enforcement when they were lacking. 

Table 7. Time Between Delivery and First Breastfeed by Type of Delivery.* 

Time Vaginal Delivery Number C-section Delivery 
(pee'et)Delivery (number) 

Immediately to
 

15 minutes 65% 13 - 

15 -30 minutes 15% 3 8% 1
 

31 -60 minutes 5% 1 - 

1 -3hours 10% 2 8% 1
 

4-6 hours 5% 1 23% 3
 

12 hours - - 23% 3
 

24 hours + - 38% 5
 

* Data compiled from Hospital Surveys described in this report, 1987. 
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Figure 4 
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C. Activities of Other Groups 

In addition to the regional programs, other groups also conducted training and promotion
activities. These included special projects organized by the Social Security Commission (CSS), 
the University of Panama, and the Ministry of Labor and Social Welfare. 

Social Security Commission 

Within each region 'except Panama City' the Social Security health system is merged with the 
MOH. Services are provided at the same clinics and hospitals. In Panama City, the CSS operates 
separate polyclinics and also the Metropolitan Hospital Complex that serves the workers and 
families enrolled in the Social Security System. 

The Social Security System conduczd 12 seminars to train 408 health professionals between 1984 
and 1986. Patients who attended the polyclinics and visited the hospital (obstetric and postpartum
wards) also received classes in breastfeeding. A milk bank was established in the Panama 
Metropolitan Hospital in June 1985. 

In 1985 and 1986, CSS conducted several studies of the population it serves to assess 
breastfeeding knowledge and practices among pregnant women, postpartum women, and mothers 
of children attending well-child clinics. 

CSS staff interviewed nearly 1,000 pregnant women from six polyclinics. Seventy-three percent 
of the women had received some information about breastfeeding during their prenatal visits. 
Nearly 50% of the women had discussed lactation with nurses; only 10% of the time had 
physicians discussed it with them. Ninety-nine percent of the pregnant women who were 
interviewed planned to breastfeed. No differences were observed between working and 
nonworking women. 

The case study of the CSS hospital found surprising results. Many hospital practices remained 
uncorrected. Although the hospital has rooming-in, mothers and children are not reunited until 
four to six hours post partum. Although breastfeeding appeared to have increased, formula is still 
given to infants delivered by C-section. Dextrose water is also given, and babies are not reunited 
with their mothers until 12-24 hours post partum. 

University of Panama 

The University of Panama Faculty of Nursing began working with the Panama Breastfeeding 
Promotion Project in November 1984. Faculty members worked on the intersectoral commission, 
and coordinated and participated in training seminars. 
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In addition, three studies were conducted by the university, two of which were used for theses: 
"Effects of breastfeeding on growth and development of breastfed children in the area of Juan 
Diaz: Factors influencing breastfeeding among a group of first time mothers in Panama," and 
"The milk bank: a strategy for feeding infants." 

Ministry of Labor and Social Welfare 

The Ministry of Labor and Social Welfare conducted training programs for its workers and for 
the general public. Training sessions reached a total of 77 DINNFA staff (Direcci6n Nacional 
del Nifio y la Familia) and COIF teachers (Centros de Orientaci6n Infantil) and 411 other persons 
were trained, including groups of women workers and parents of children in COIF. 

D. Milk Banks 

The Milk Bank Secretariat of the National Commission seemed to be one of the most active
 
sectors of the Commission. Six milk banks -- two in large metropolitan areas (Panama City
 
and Col&r) and four in smaller semi-urban areas -- were established as pilot centers. The first
 
milk bank was established at the Hospital del Nifio in Panarma City in 1983 with the intent to
 
reduce the costs related to preparing formula for use in the hospital. It served as the model
 
for the other project-initiated milk banks.
 

The Hospital del Nifio is affiliated with the Santo Tomas General Hospital. The maternity unit
 
at Santo Tomas delivers 20% of all babies born in Panama (about 12,000 annually).

Premature and sick infants are kept across the street in the Hospital del Niio. Well infants
 
stay with their mothers in Santo Tomas. The hospital is supported by MOH, CSS, and private
 
funds.
 

The milk bank in the Hospital del Nifio served as a resource for all the project milk banks.
 
The Chief of Nutrition was responsible for the lnilk bank and she also served on the National
 
Commission. The hospital received no project funds. Hospital del Nifio has published data on
 
use of infant formula versus mothers' milk from the milk bank that shows substantial savings
 
with the latter. The savings were probably due to both changes in hospital practices and in the
 
milk bank (Table 8).
 

There are 11 MOH/CSS hospitals in Panama. The project established milk banks in six of
 
them (Table 9). Panam Este and Oeste, which are near Panama City, did not establish milk
 
banks because most of their premature infants are transferred to Panama City. In San Blas, a
 
Centro de Salud serves as the hospital, and the indigenous population breastfeeds universally.
 
The hospital in Boca de Toro is seeking help to start a milk bank.
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When milk banks were established, each hospital received a refrigerator, two pumps, office 
equipment, baby bottles, adaptor kits for the milk pumps, timers, and gowns for women to 
use. Sometimes, funds were provided to install electrical outlets, modify space, and make 
structural changes necessary for the bank. 

Hospitals were selected to receive milk banks based on the number of births at the hospital, 
the number of premature babies kept there, and acceptance by hospital personnel. 

A report from the milk bank at the Hospital de Santiago (Veraguas) shows that fewer 
newborns had diarrhea and necrotizing enterocolitis (NEC) when they received breastmilk 
instead of formula, and that staff prepared fewer formulas in the milldab (Villareal, 1986). 
Most of the banked milk was used for premature infants. 

Table 8. 	 Number of Bottles of Infant Formula Prepared at Hospital Santo Tomas, 
Panama City, 1980-85. 

Year Bottles Used in Cost + (US $.20 x # Bottles) 
Newborn Nursery _____________ 

1980 116,669 $23,333.80 

1981 120,426 24,085.20 

1932 113,503 22,700.60 

1983 93,023 18,604.60 

1984 75,519 15,103.80 

1985 49,384 9,876.80 

'Themilk bank was initiated in November 1983. Boletin Estadistko, 1985. 
+ Cost to make formula = US$.20/2 ounces milk. Breakage of bottles/year = 14%. 
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Table 9. Project-Established Milk Banks in Panama 

Hlospital ~city Region
 

Hospital Metropolitano Panama City Panama
 

Manuel Amador Guerrero Col6n Col6n
 

Marco Robles Aguadulce Cocld
 

Cecilio Castillero Chitre Azuero
 

Provincial Santiago Veraguas
 

Jose Domingo de Obaldia David Chiriquf 

Table 10. Distribution of Milk Bank Milk Reported in Hospital Surveys.* 

IPlace Percent of MIk Percent 'of M i Percent of 
for for Milk for 

Premature Infants Sick Infants Infants or Sick!_ __ :Mothers 

CSS/Panama City 80 20 

Agua Dulce/Cocld 100 

Obaldia/David 90* 10 

Guerrero/Col6n 90* 10 

Santiago/Veraguas 61 11 28 

Costillero/Azuero 90 10 

'Both sites misinterpreted the question and reported that 100% of premature infants and 100% of sick infants 
received breastmilk. Based on data provided on frequency of illness, we estimated the proportions as slomn. 

Information from the hospital surveys also can be used to assess the impact of the milk banks. 
In only one of the six hospitals with milk banks can mothers stay with their infants. In tie 
other five, however, mothers return to bieastfeed their premature or ill infants. Table 10 
shows the percent of milk bank milk that goes to premature infants, ill infants, and infants of 
ill mothers. 
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Only one site reported that infants received 100% breastmilk through the milk bank. Of the 
three other sites that provided quantitative information, at one site babies received 75 %of 
their feedings from breastmilk, at the second site 60% of the feedings were breatfed, and at 
the third the figure was 50%. The rest of the feeds were infant formula. 

At five of the six sites, hospital staff used the eler iric pump or milk from the bank for their 
own infants. Four sites had a mobile pump that could be used in the wards. Only two sites 
lent manual pumps to women who worked or taught them how to express milk. 

E. Working Women's Component 

More than 34% of women in Panama are employed- 20% of the heads of household are 
women. Since malnutrition is higher among households headed by women, the project was 
very interested in addressing the concerns of working women in relation to breastfeeding. 

Before the project, legislation was passed to support breastfeeding by working women. The 
Codigo Laboral o de Trabajo contains the following articles that refer to the social protection 
of women during pregnancy and breastfeeding: 

Article 106: Pregnant women can be excused from employment for justifiable cause. 

Article 107: All pregnant women can take leave from work for six weeks before birth 
and eight weeks following birth. 

Article 114: When they are breastfeeding, all mothers can be excused from work for 15 
minutes every 3 hours, or for a half hour twice a day during their work, 
with the objective of feeding their infants. The employer shall provide a rest 
place at the work site and maintain enough chairs or seats for female 
workers. Workers shall be paid for the time taken as mentioned above. 

All employers of more than 20 womei 
women to feed their infants. 

are obligated to provide a place for 

Article 115: Within one year after the passage of this code, the executive branch and the 
CSS will establish & Y.,-care centers in industrial sectors and commercial 
centers that employ a concentration of female workers. Mothers can le've 
their children at such centers until schoo! age and receive from them 
medical, nutritional, and recreational necessities. 

Unfortunately, these laws are not enforced. 
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The project found it difficult to develop the working women component as a part of the 
Direcci6n Nacional del Nifio y Ia Familia (DINNFA), which is in the Ministry of Labor and 
Social Justice. Most work was therefore conducted through the Departamento de Relaciones 
con el Usario (DRU), a division of CSS. The DRU maintains ties with labor organizations. 

Th,. DRU nutritionist responsible for the working mothers program was enthusiastic and 
concerned about the project. She had two assistants who worked with union lezders 
(dirigentes sindicatos). 

The goals of this component were to: 

1. record working mothers' knowledge and attitudes about breastfeeding, and 

2. inform and educate mothers about the benefits of breastfeeding. 

A training seminar was held for 21 women directors of four major labor unions (centrales
obreras CNTP, CRRP, CATI, CITI), two independent federations, and representatives of the 
Brigade Celeste (who clean the streets in Panama City.) The five-day seminar focused on the 
basic aspects of breastfeeding and the legal rights of working mothers. The participants
produced a plan of action for the working mother component of the project (Departamento de 
Relacciones con el Usaro, April 1986). 

Using the women trained in the first stage, 90 working groups of about 10 persons (a total of 
1,033 women) each were formed in the various factories (Table 11). For four months, project
staff members visited each working group to distribute information and discuss breastfeeding
issues with the union members (Avances de Supervivencia Infantil, 1987). 

Following these motivational meetings, the staff held focus group discussions with the 
working groups to identify breastfeeding practices, biases about breastfeeding, and constraints 
to breastfeeding. A standard questionnaire was administered to the women (n=550) in these 
workshops. Sometimes, different women from the same unions participated in two sets of 
meetings. 

Of 826 women interviewed in the survey of working women, 30% did hand work and 29% 
operated an industrial machine. The next highest category was telephone operators at 6%. 
Only 38% were not married or living in union. Ninety-seven percent of the workers with 
living children had breastfed at least one of them; 69% percent had breastfed for 3 months or 
less. More than half of the women got information about breastfeeding from their mothers, 
and only 14 % from a physician. Thirty-one percent said they stopped breastfeeding because 
they had to return to work. Forty percent of breastfeeding working mothers had expressed 
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milk at some time, but only 15 % did so to leave it for the baby; 54 % did so to alleviate pain 
in the breasts. 

The survey sessions generally lasted two to eight hours, depending on the size of the group. 
After administering the questionnaires, the groups were divided into small working groups to 
discuss problems with breastfeeding and their possible solutions. The first survey session was 
held with 240 women in the Brigade Celestes. Twenty small working groups reported that 
breastfeeding at work was difficult because there were no creches at their work sites (100%); 
it is difficult for working women to breastfeed (70%); little information was available about 
the importance of breastfeeding (70%); and there were no facilities for pumping at work 
(70%). Suggested solutions included establishing creches (100%); providing a place for 
pumping (65%); and deciding to pump and give the milk to the infant (55%) (Quarterly 
Report, September - December, 1985). 

The only documented case of a change that a business made due to the program was the 
purchase by GAGO (a supermarket chain) of a refrigerator in which to store pumped milk. 
However, it could only be used while the GAGO social worker was at that site. When she 
was transferred, it was no longer available to breastfeeding women. 

Unfortunately, the surveys failed to show how women could breastfeed their infants after 
returning to work. One DRU worker stopped breastfeeding at 2 1/2 months because her child 
refused the breast, preferring the bottle. The woman continued breastfeeding by pumping 
milk and giving it to the baby in a bottle. This case ili tstrates one of the technical problems 
that need to be addressed. Certainly, if one of the workers who trains the union leaders 
cannot successfully breastfeed, she will not be in a good position to help other working 
women. 

When ways of improving the situation for breastfeeding in the workplace were discussed with 
the unions, many said it was a dream to assume that they would even get nursing breaks or 
creches. Even within the CSS there is only one creche, and that is for staff of the CSS 
Hospital. Union leaders usually felt that other issues, such as salary levels, were more 
important to pursue. 

Although the National Commission for the Promotion of Breastfeeding was interdisciplinary, 
its members were not senior enough to have the political power to enforce laws. One 
commission member said, "As long as the activities are principally educational, they are seen 
as harmless. Trying to get support to enforce law would be substantially more controversial 
and difficult." 
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Table 11. Groups Participating in Working Women Workshops.* 

Group Number of Participants in Number of Participants in 
Motivation Meetings Focus Groups 

Central de Trabajadores de 160 82 
la Republica de Panama 

Central Istmefia de 106 106 
Trabajadores 

FEGETRAP 52 12 

Federaci6n Istmefia de 308 43 
Trabajadores 

Central Nacional de 157 67 
Trabajadores 

Brigadas Celestes 250 240 

Total 1033 550 

* Departamento de Relaciones con el Usario, April 1986 

F. PROLACMA Information Center 

One program hypothesis was that lack of scientific and technical information interfered with 
natural breastfeeding and appropriate infant feeding. PROLACMA, the local La Leche 
League affiliate, developed a project information center to address this problem. The center 
was located at the MOH regional office in Panama City. During three years of the project, 
the center catalogued more than 300 documents, distributed more than 3,000 information 
pamphlets; conducted training :essions for breastfeeding mothers; and responded to telephone 
calls from mothers who needed help in breastfeeding. It also lent slides, filmstrips, movies, 
and cassettes that could be used for training. The center also distributed a newsletter, 
LACMA, though only two issues were produced during the project. Although the center was 
charged with supporting other components of the projeci, personality differences limited 
communication between the center and the other project components. The distribution system 
did not work well. Thus, the regions were often unaware that information was available at the 
center. 

The MOH produced educational materials, stickers, and flip charts that used the program 
logo. They were distributed to the regions. 
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V. PROJECT FINANCES 

The 4-year project spent $720,000, most of it for regional training activities (Table 12). 
Although an expatriate advisor from INCAP was hired for three years, his salary support and 
benefits ($35- 40,000 per year) perhaps should be excluded from cost estimates of replicating 
a program such as this because he played a major role in developing all child survival 
activities in Panama. In addition, the advisor and MOH staff spent much time preparing 
detailed imp!ementation plans for A.I.D. and plans evaluating the project. Data were 
insufficient to permit a cost-savings analysis, but there is some information on hospital 
savings from reducing formula mixed and bottles prepared for newborns. Although the 
principal hospital (with over 12,000 births annually) in Panama City began their milk bank 
before the start of the project, available data illustrate the cost savings that are possible in a 
major metropolitan center. The average expenditures for two-ounce bottles given to infants in 
the Hospital del Nilb in 1980-1981 were $23,710, versus $12,490 in 1984-1985, representing 
a savings of more than $11,000. Data from two small regional hospitals in Cocl6, each with 
fewer than 1,000 births per year, show a similar trend, though of a much smaller magnitude. 
There, project-promoted practices saved $800-1,250 per year per hospital. 

Table 12. Cost of the Panama Breastfeeding Promotion Project* 

Program Component Ependiltur:inU.S. $ 

Training $205,998 

Mass Media 110,969 

Milk Banks 47,316
 

Information Center 45,953
 

Working Mothers 17,593
 

Evaluation ** 42,000
 

Management ** 166,670
 

Overhead 82,745
 

TOTAL $719,245
 

* Data provided in a letter from ROCAP, Panama, 1989. 

** Expenditures reported by ROCAP for management and evaluation combined were $208,670. Based on the 
figures provided in the proposal, $42,000 out of a budgeted $232,000 for management and evaluation was 
allocated for evaluation costs. Tnis does not include any of the INCAP project manager's salary, but includes 
survey costs. The $42,000 (for evaluation) was subtracted from the total reported for management and 
evaluation. 
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These calculations of savings underestimate the overall economic impact of the programs
because they do not take into account institutional savings from the reduction in Acute 
Respirators, 7nfections (ARI) and diarrheal morbidity directly associated with improvements in 
breastfeeding practices. Savings at the community and family level are difficult to quantify 
and are far beyond the scope of this project. 

VI. CONCLUSION 

The Panama National Breastfeeding Promotion Project differed from many other national 
breastfeeding promotion programs in that it consisted of separate and distinctive regional 
programs. Each region submitted plans for activities and received funds to conduct its own 
programs. The project also was unique in its focus on supporting milk banks in six of the 11 
MOH hospitals. Initiating these milk banks helped reduce the use of formula and therefore 
hospital costs. 

Training was a major component of the project, both through national and regional seminars and 
through local staff training conducted by members of the regional commissions. More than 4,000 
health professionals were trained and nearly 50,000 of the general public directly received 
information about breastfeeding. Other people were reached with information through local mass 
media campaigns. 

The project appeared to have substantially increased knowledge about the benefits of 
breastfeeding and to have significantly changed hospital practices. Training, combined with the 
enforcement of national norms for hospital practices related to breastfeeding, brought about many
important changes in hospitals' breastfeeding practices. Rooming-in increased and the time 
between delivery and the first breastfeed shortened. Despite project activities, some differences 
remain in hospital practices. In some hospitals, infants still receive dextrose water; in others no 
supplements are given. At some sites, mothers with caesarian deliveries breastfeed shortly after 
delivery. At others, they are separated from their infants for more than 24 hours. 

The working women's component of the project was one of the first to examine the problems
working women face in breastfeeding. The findings emphasized the need for training health 
professionals and educating the public about methods for maintaining breastmilk output when 
working mothers are separated from their infants. Findings also showed a need to determine if 
enforcement of current laws mandating nursing breaks and creches at the worksite would increase 
rates of breastfeeding among working women. 

Despite the relatively low cost of the project ($240,000 per year), it had impressive impact. 
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APPENDIX 1
 

Questionnaire for Hospital Surveys 



ESTUDIOS DE CASOS
 

A. Visitas con personas de Is regi6n que estin Actualmente como Jefes
 

del Programa de Lactancia.
 

A.-	 PREGUNTAS GENERALES:
 

EQJIPO REGIONAL DEL PROYECTO:
 

1. Idertifique las personas que realmente han desarrollado nis
 

actividades de Promoci6n de Lactancla Materna en la regi6n.
 

PROFESION
 

2. Factores que motivaron el interds para desarrollar estas
 

acciones?
 

3. 	De estas personas, 4Cuintas son mleuibros de la Comisi6n Re

gional? _
 

4. 	De estas personas, lCu&ntas asistieron al Seminario Nacional?
 
f 

5. 	 4Cuintas son mujeres? _ 

6. 	!Cuintas amamantaron antes de enero de 1984 o han tenido espo

sas 	que amamantaron antes de esa fecha?
 
I_______________
 
S____________ 



B. FUENTES DE INFORMACION
 

1. We d6nde recibe informac16n sobre la lactancla?
 
Informaci6n tfcnica
 
(Do bancos de leche,
 

de manejo de lactancla,
 

de problemas de lactancla). 

Ideas sobre materlales educativos.
 

(Ejemplos de folletos,
 

Asistencia par& preparar cosas)
 

2. 1Reclbi6 revistas INCAP -ASI
 

Revistas "Madres y Niflosm
 

Revistas de Prolacm?
 

C. PRACTICAS DEL HOSPITAL (una para cada hospital)
 

Visitas al hospital de la reg16n - cuartos de recldn nacidos,
 
cuartos de parto y naclmiento.
 

- Si hay banco de leche, ir0i banco.
 

1. Namero y % de personal hospitalarlo que recibl6 capacitaci6n
 
de Lactancla taterna a partir de Enero de 1984.
 

G/Obstetras Pedlatras Midtcos Generales
 
f Total
 

I 	Recibi6 Ca
pacitac16n 

2.IC6mo son las pricticas an el manejo de lactancla?
 

a) Observe como:
 

1. Ayudan correctamente a la madre a ponerse el niho al
 

pecho.
 
(No tocar la cara del niflo sino poner la cara al lado
 
del pecho).
 

2. Colocan todo el pez6n en la boca del niho.
 

3. Hablan con franqueza de que todas las mujeres pueden ama

mantar.
 



3. ,Hubo camblos en Ias pricticas de Is Lactancla Naterna desDufs 

do 1984? SI o 

Qud cambios?, 
Dificultad?_
 
Qui los 	mottv6?
 

Alotjatento conjunto?____ SuI NO
 
Hubo camblo en la estructura ftslca para favorecer IaLactancla
 
Naterna? SI 1 No0 


QuE tlpo de cambos?
 

Dificultad?
 
Hubo cabo en los procedmientos de aloJamlento conjunto:
 
s C/ NO =
 

Qui tipos de cambtos? 
Dificultad?
 

4. 	Descrlba la organlzactdn para la atenc16n del Reclfn Macido
 

AMTES 
 AHORA
 

Cuindo (Fecha) CuIndo (Fecha)
 

Describir 
 Describir
 

5. En 	General estaban epnyando los cambios: Apoyo Neutral Neg.
 

a. Director MIdtco 
b. El 	admlnltrador del Hospital
 
c. El 	Jefe de Obstetricla
 
d. El 	Jefe do Pediatria
 



Al realizar IavlsltA LCugntas ,ujeres pudrperas estan hospita6. 

lizadas por: Parto Vaginal por Cestrea
 

a. ,Cuf[ntas de ellas tienen a sus reclfn nacidos en su cama o
 

cama?
en la cuna al lado de la 

b. iCuntas estin amamantando? ,_.
 

tambign tienen biberones?.
c. lCuntas de ellas 


We agua?
We leche?___ 


Le dan agua o 0/A a los Recldn Nacidos?
7. 


A las cuntas horas?
 
Durante cuinto titempo? ..
 

los Reclin Nrcidos?
Le dan.F6rmula Haterna a 


A las cu~ntas horas? 
Durante cuinto tempo? 

POR HOSPITAL
 
Tipo de Parto
 

Vaginal Cesirea
 

Cuinto tlenpo despuds del parto
 
recibe el ntifo Lactancia Hater
na? (minutos u hora)
 

Despuds del nacimiento cuinto
 
tiempo se separa al Recifn Pa
cido de la madre (para examen
 
o para observaclones).
 

Cuaintos dfas dura la hospita
lzaci6n de las madres pudrpe
ras
 

8. Se le da a las.-madres puirperas algnn material?
 

Panfleto Hecho por 
a a 

Folleto 
Muestra de leche ,_._. 

Blber6n _ _ _ 

Otros 



9. Reclben Lactancla Materna los Reclfn Nacidos prematuros y los
 
Recin Nacidos patol6gicos? SI / NO =
 

Do qui maner&: Banco Directamente de su madre
 

10. 	 IQuf lugar existe para lactar a nihos prematuros o enfermos?
 

11. 	 LSe usan oxtt6clcos generalmente despu6s del nacimlento?
 

SI =~j NO z: 
UCambMd el uso de oxit6clcos en alg~n momento? SI NO
 

Si no se usa, desde cuando no lo usa?
 

12. 	 Quf apoyo reciben las madres despuds de salir del hospital para
 
continuar la Lactancla Materna (tipo)
 

13. 	 Observe si en las paredes del Hospital hay material de orlenta
ci6n y promoc6n de Lactancia Naterna? SI NOQ
 

TIpa
 
D6nde
 



D. 	BANCOS DE LECHE:
 

1. LQud porcentaje de leche va a
 

nihos prematuros? % 

niflos enfermos? % a
 

Niios de madres enfemas? % a 

2. 	CuAl es la prevalencia de alimentaci6n mixta para nifos usando
 

el banco de leche?
 

3. IQud cambios tuvieron que hacerse para el banco?
 

lEdlficio/cuartos?
 

4. 	LLos bancos tienen donantes de afuera del hospital?
 

5. Las madres de nihos prematuros/enfermos;
 

LSe quedan con ellos? SI NO Explique
 

LRegresan a darle leche? SI NO Explique
 

LUsan leche donada? SI NO Explique_
 

6. 	LE1 personal del hospital usa la bomba o la leche del banco?
 

7. 	Hay una bomba m6vll que se usa en las salas?
 
Lldnde usan Ths bombas?
 

8. LQuf hacen para las mujeres que trabajan?
 

Lies prestan bombas manuales?
 

LLes ensefian a ordefarse?
 

Tienen otros serviclos para madres que trabajan?
 

IQu4 tipo?
 

9. 	LCu~les son otros gastos del banco?
 

- Electricidad
 

-	 Personal
 

batas de hospital
 



CANTIDADES RECIBIDAS DE FORKJLA INrANTIL USADO PARA PREMATUROS
 

AAO 	 FORMULA
 
(LIBRAS)
 

1980
 

1981
 

1982
 

1983
 

1984 
1985
 

1986
 

1987
 

(enero-junio 30)
 

CANTIDADES RECIBIDAS DE FORMULA INFANTIL USADO PARA RECIENNACIDOS
 

AAO 	 FORMJLA 

(LIBRAS) 

1980 
1981
 

1982
 

1983
 

1984
 

1985
 

1986
 

1987
 

(enero-junio 30) 

L(~
 



CANTIDADES RECIBIDAS DE MAMADERAS 

AAO 

19W 

1981 

1982 

1983 

1984 

1985 

1986 

1987 

(enero-Junlo 30) 

RECIEN NACIDOS ABANDONADOS 

ARO NUMERO DE NACIMIENTOS 

1980 

1981 

1982 

1983 

1984 

1985 

1986 

1987 

(enero-junlo 30) 

NUMERO DE REC]EN
 
NACIDOS ABANDONADOS 



MORBILIDAD HOSPITALARIA EN RECIEN NACIDOS 

CASOS DE CASOS DE ENTEROCO- TODAS LAS OTRAS
 
AAO DIARREA LITIS NECROTIZANTE ENFERMEDAUES
INFECTO/CONTAGIOSA
 

1980
 

1981
 

1984
 

1985
 

1986
 

1987
 

(enero-junio 30) 

MORTALIDAD EN RECIEN NACIDOS
 

ARO CASOS DE CASOS DE ENTEROCOLI- DE OTRAS E14FERMEDA-
DIARREA TIS NEEROTIZANTE DES INFECTO/COiTA-

GIOSA 

1980
 

1981
 

1982
 

1983
 

1984 

1985
 

1986
 

1987
 

enero-junio 30)
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KAP Questionnaire for Obstetricians
 



--

Fonmulaulo A 

V. CONOCIMIENTOS, ACTITU DES YPRACTICAS SODRE LACTANCIA NATURAL Pan_____dois 
Pw ha= yGicd~ojcornpu Ld am. 

aro 	 wuv cm 'WN "W ts MOPUaSI quae usSad COuAWdui IMi Indlua on s eolumna. 

InformclS auw: 

?gums 
244am' C8.kk 

Ladbc 	 Domnnian 0 

3. 	 Laigaryfedia on quo as lUwal fanomao:
 

-mmm do da iI.Lf 

4. tEfid dd US&=E.I...MBAM 

5. UnvAm 0 1 

S. 	 Ndlma do l ia
 
12 13
 

L. Eqa~Ia~da& 
14 

9. UaIvus4ad doaodl6 la sspuW~d 

10. 7umpa 00 ua)== - a~ 

11. Lapr da bib*j ahask 
(Ea ca quo zb*j am mis do um bapu, am ragpuedu dabou talacloiiam
 
con d1 Usbajo dwed amps mis ddl 400/o do mu Uainp.?
 

Ounks P&Sui 	 C I 

HaQoUoW 	 Cs 
Umlysmidad (Dca) I 

(um Gcr___________ 17 



10 

12. 	 Qui futaks du Infurmacldo mcibe actuaimunto an tvlaciun a Isclanciu
 
mauul?
 

Ubros do texto do Modicins 01
 
Roviatia Ukcaa 02
 
Compmai faimaedu Lien 83
 
Amoiscloou pzofesionaias 0 14
 

Prensm 0 
Ott" 06 F 
(Eqpoctfcar.2 

13. 	 Ha partipado oaskUdo awutividad. uvhnpromocindo lactuan& a
 
hul dunate los uWtimo. cinco dods
 

NO; 	 02 

En cas. &~Mativo,favor UnrW1ulpalente cuadro: 

Evto u,on quo LAgAtf Duraci6o lnsUtuci6n 
so reall6 (Ciudad/Pais) (diasimesm) organizadou, 

Tota do Eventm a quo ba atiatd.: 	 a 

14. 	 Han d.o amannadaas hogs: 

U 	 0 
No2 
AIPIDos do Woo. 	 38 
No tione bilm 	 04~ 

16.. 	 Fuu anmanLado - ul~imohijo? 

Sl 	 ClQI 
No 	 02 

Duhant. cuintao meon? ______ 

21 	 30 



IL 	 Caewin um Arn.a.hda Y Pfdc~u:_ _ _ _ 

L. 	 8. 10 Pi~una NUnahwamae a lao embuzzaclu id amamanuiz a gim 

bos 
No ]23
 

L I Is ousta a naptiva, tntaa do convowuls pus quo aMamoAbO?
 

No 0l2 	 I 
S. 	 IAewwua aIn sadazas durnla *Iambamo sobro I&Importancta do 

S-mntar aat IG? 

4. 	 FNatic corn Wpadre d. tAmma mobre Ias vuatajas do amamatimlanto? 

Ne [Q]2 

L. 	 la muke a In sadoara dursae .1embang aprspause lse pa...s? 

6. 	 DumL. d embamo, is I@da pLtic a In eas wd 

a) 	 QUid. Impute "Ua swim" Odma~m? 

b) 	 Oad a idcotankdo do cana piUca? 

c) 	 Qud importawis a w pap usted? 



12 

7. 	 LO propowclona (ofletos y/o is Indiea d6od. adquirizlos pan quitofen
 
Limn sabre las YQDLIjA do Is Lia nelalWl y IWcnicas do amallian.
 
tamisfiso?
 

st (31 
No (23 

I. 	 Dmntfo do Ius recowacioulm quo da aI&ombauada can mepecto a 
su aWlmonucl6a usta4 io recomianda? 

Quo asga cwnloodo, lo .mwm 03 I 
Quo aumenta mu ingesta 032 
Quo Is alfmentacl6a no aimpodantso 0 38 
Quo duplique ou inguto do alilmoaw 4 

Quo Isdon vltamLmss ybioo 

9.SI 	una ombamads dmqba allmanaw can t61ruAu lictoam asu hijo, waled 
onamLmants: 

LA uotia pmz quo amamante 01I 
Nd Ingieviooo 0 2 
Le aftsra quo oci haciendo to cormt Cs3 33 
Nuncahe miadooon sa dumic6n 04 

quo me 

parto, siavoiusdanumantri ambo?
 

10. 	 Antis do docidire li p*de &atal& t dudaIa magdn duranto i 

8( MCI 
No (D2 4 

It. 	 En 9, bosItaJ 0 tuga, doade usted trabuja, puuedican ei alojarnlonto
 
conjunto (poumanoncia dal nib anI miua babltal6a do Is maduo)7
 

81 Ci1 
No [Q]2 

12. 	 En of lugar donds, ustod trnbaja, mspone &Ireulin nacido &Imono do as
 
nisdiv?
 

WnmedlaAUMOLS Ci
 
Mono.do uusa ouud vicdo 2
 
Entru .4 auuado nacido B 3
 

4EatreS.12ham do ouldo 034 

Mi d12 borm C'
 
Eipecifiar.
 

13. 	 En ou ina!Luci6a. mcuinLs can urn Bano a L~Actuo do lush@ mawna? 

si C1 
No 02 	 143__ 
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It. 	 Le dan 1us (6cuiuhaLkde ala r~din micdos? 

wCuando to madr lIadoila, 0D2 

15. 	 Can qud bwtuowis wadebt 2Ammn I nIMO? 

Horuzia Ojo 	 Oi 
A Ilbt. demndA 0J24	 



16. 	 Gaaeralmsnta cuando a Is madne so le bace coAi, a In cuintas bori do
 
operada so isUhva *1rocida amco?
 

- -horn 

17. 	 S. permit. a peaonu quo lzstribuyon f6cmuls lictmi entmgur matarWa
 
aducativo y mweussr grats do I.6eo aLu embarizdas Y recift Panufkuao
 
Uas atendidcas?
 

18. 	 Do amordo a su ezitarlo, I&madre lactante dabs daescontziuar Is lactazcima 
cuando Uions: 

mastitis Qi 

Hepatitis rl T 
Cdncer 04 I 

19. 	 uAilas do lad apLinte modicamentoo.coaahda& ustad quo no debmn pres. 
cribinao aI&madrv quo amaamta? 

Bactn 

Izadocid 
Llbrax 
IMatrocudazol 
Cloraacka 

-sl~ 

C 

0]2
03 
01' 
E6 

06
 

20. 	 La preguaLa usLed a I&madre quo estA amunmantandio qui mitaodo do plai. 

rwacl6a tunilizz etA iued 

st 0i1 
No C3262 
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21. 	 Do IG mitodos do pLwl csc16n familiar quo so listan a consitnuaci6n, cud.
 
In conadocr usLwd quo pueden tmner ofocto negptivos sohbrela producci6n
 
da leche do las madxes?
 

AnUconcepivoo orales 1H
AnUconcepUv o inyoctadoa 2 

Dlafrapna 	 D 3 
6o 	 0M 4Eserilizsp 


"T7
0 6D.I.U. 
wl 7
Rilmo 


NinMno 	 0'8 
70
 

22. 	 Qui m6todo de pL&flcac16n famUiar recomienda a Ia madre que amaman.
 
U y quo quiere eWwiar hijos?
 

Antconceptivos orales 0 I 

Antlconceptivos inyoctados 0-2 
DiafrapL_ 	 3 

[3 5DJ.U. 
RItmo 	 0] 6
 
Ninguno 	 ] 

7T 
DE INSE. EN DESA. 

ESTA USTED DE ACUERDO CON QUE: ACUERDO GURO CUERDO 
(1) (2) (3) 

23. 	 Es boefclowo poner at recin nacido normal 
4a smb inaterno duimnte la primers media 0 0 0
horm do nacido. 71 

EN 
24. 	 La leche mat rn oc aimejor tuente do nu. 

tries pnlco ruclin nscidos. 79 

25. 	 La madre con pez6n invertido puede ama.
 
mantar a m h0o.
 

26 	 La madre debe limplar con aicohol susno
 
previo a quo amam ante Ibob. l
 

1 

27. 	 La mad: dob. amamantar a m hijo de am. 
bo, ILdos cada mamada. 9292
 

28. 	 Que I-sepa.rci6n do a&madre y el nLio to
 
lu primeras boru de ncido etnocesaa 0 0 0
 
part qus Ia rmadre daca..83
 

29. 	 En las Wa do maternidad las madres y t.
 

din nacidos (unos y a Lrmino) deben
 
permaneer jun s cuando I& macre.ost0
 
despierno y sepsamdos cuando eLla du.erms. 	 84 



&E"FA UTED DE ACUEIRDO CON QUE: 
DE 

ACUERDO 
(1) 

INSE. 
GURU 
(2) 

EN DESA. 
CU~R[)U 

(3) 

30. Es ewaAli quo I& audzw quo amawa 
tostAdCOCCPcMa orales? 

i.. 

0 0.L. 

31. La madrv qua eUL amamaundo exclusiva. 
monte a a bob4d do 3 ma"~ tine monoo 
probabiblidade do volva a quedau mba. 
iazads quo Is quo no ansumanla a ma b~o. 

0 0I 



APPENDIX 3
 

KAP Questionnaire for Pediatricians
 



Foemulano:0 A L N 

V. CONOCIMIENTOS, ACTITUDES Y PRACTICAS SODRE
LACTANCIA NATURAL 

Pari Podistruu 

?aTor mazta con in&"X" L&reaPuestA quo gated cons~aderg md&InitA 

?am uiso de Is 
compu Ladora. 
Favor no e~crbir 
on esta colunau. 

A. Infoemaci6fl General: 

L Paik Coa Rica 

E2 Salvador 
Ouiamals 

C 
0 2 

3 

2. Nambze: 

Niar-

Pwzarn 
Raplb1ika Doa2inicana 

s si 

06 
0D7 

3. DMnc:I6n: 

4. La eb nqoi e6e onlzo 

5. 

6. 

Jtdad deL Mico: 

asa 

se= 151is 

Funetwno 021 

7. Ndmeo d hya. _______v 

13 1 

L. Eqeciajidae. 

Nont6aogo0 

Mdatra 

i

0322 



3. 	 Uciversdad dotide uswudi6 !s especiulida4. 

10. 	 T1empo de ejercer: 

aAos 

11. 	 Trabajo actual: (En mws que trabaje en mis de un lugar, u respuestas
 
deben relacionarse con W1trabujo donde ocupa mis dal 6001o do m bern.
 
pa) 

0Ofnicsprivada 
Hospital piblico 02 
Seguro Social 03 
Hospital privado 0' 2 
Univerrndad (docencia) 0 
Otro: 06 
(Eirpicificu:_ _ __ _ _ __ _ _ __ _ _ _ 

12L 	 Qui fueims do Info=macloa recibo ibetualmenta en relml6si a lactancia 

Libros do texin do Modkima 0l1 
Revistr t~cnticas,[ 02W 
Boetineso revistas de asocisionos profeulanals 0 
Boletines o reviama de compahims uamsteutican 0 4 

(Espsifica: 	 06 

13. 	 Ha participado o asistido a actividades sobre promoci6a do lactancia natu.
 
ral duwants los fiftimos cnco, shos?
 

No 02 	 3 

En cms afirmativo, Hene al aiguieut. cuadro: 

Ermwz Adio en quo LUgar Durac16a Lnsttuci6n 
se realiz6 (Ciu dad/Pais) (diaa/rneu) organizadora 

Total do Event=t_____ 
31 32 

V' 



14. 	 Jim aid. smamanldosm bLiss? 

Algunos do *1os 03 
No410no ~Ljol 0.6 

15. 	 Iv. amamanlado w imo jo: 

No 02 	 3 

cuintm mass?________ 

5.Conoclmuninos,Acutud y Prieticus: 

L 	 ED la instiucI6a u hosiWa donde ustod babaja, piuctican @Ihlojaaulnto
 
coojunt (pennancaisd nifio s Is minna babltaclfn do Ismaize)?
 

No 0]2 

2.t 	 I s lnsdbzci6n dood. usiod tzubsia, so pones&I twds macho &Iamo ds
 
It madm? (Una aoLa rupusta)
 

Jnmedilamnto 0
 
Mamos doIi horsdimaciosofinfant* 032
 
Entr 14 horn do nacido, of intants [33
 
Entre 5.12 hot. do nswido a[ intantm 04
 
Mb do 12 ormsdonciiod infant@ 06
 
(Espocificar.
 

S. 	 En suiIntuci6a so cumnta eon un banco o lactorlo do ache maternal 

No 0:2 

4. 	 Oudndo a dan Ina f6inmulaa lkgeu alot reclin macdos? 

Slamnpie EQI
 
S61o a e intrnalw s amammtamieto 02
 
Ommndo la madr. lo solicits 3~
 
Noissia U4
 
En Casos espscilka1 0Q
 

6. So dan formulps lic tems a los zeciec midas? 

Ouando La maize lo solicit. 82 



6. 	 Con qui ftrcuencia so amusanta aI nio? 

Horario fljo '1 

A 1ibre eemanda ] 2 	 42 

7. 	 Se permite a personas que distribuyen f6nnulas lictass enbegar matcrl
 
oduceUvo y muestrus grMis de leche artlifcial a las embarazadas y radin
 
parturientas atendidas? 

No 2 	 43 

.	 Qu co njos I* do a.Iamatdr. r-cin panuronta que va tbmbajar dapuk

do =u decnso post-natal Pobn Is manors do siimentar a su bijo? (Una
 
ma tspuesia) 

Quo amammnte exclusvamento 0 1 
Quo Aiamante y compemnt@ 032 
Quo amamante (incanente danal perlodo postnastal 013 
Quo no amamante 	 0-'4 

9. 	 €ui eonsejos le ,4.•a marre trabajadorssobre Is fonm do Almentar a 
hbo cuando Liens trw moses do vide? (Una so[a spusta)
 

Quo anamante por ]a noche y di &IInfantlaalche quo
 
m extrajo el dia antes 	 C I 
Quo amrnamante por b noche y .sttuya las mamadas del 
dlsa por t6nnulas li teas [ 2 
Quo sa.-mante por Isnoche y duzante A dia complemen. 
teI alimentaci6n del infante con papilLas o puree 3 
Que amamante por Isnoche y durante ei dia albmente 
i infante coo fiMimuJas lictea y papillas opus 0 4 
Quo descontinte [a lctazcla 0 6 

10. 	 En ia concepto, qui considers usted quo tieno mayor bmportancia pam 
quo la jadre pued producir suficiont ischo? 

Madre que Ingieue abundantes liquidos 01
 
Estado nutricional de Iamadhe 0 2
 
Preparsci a de senos &rants el embarzo 0S
 
Madre rlaijsda y deseosa de amsmantar 0 4 	 U 
Nifio amsmantsdo frocuentemento 0 5 
Diest 	 admcuala de Ismadre O 6 

11. 	 Enumere del 1 al 3, en orden de mayor a menor importancin, lu enter. 
mtdade, de las cuales los nihos ahlmentados padecon monos que los 
alkmatado6 con lactancia anificial; 

LFferrnedades gaatointstinaies 0 1 
Enfermedades respiratorias 0 2 
Aler5'
 



12. 	 Do scuordo awu cuitario. in madve loclants, debt damoongwar I&lactancla
 
guando tiene:
 

Tuburcuoloi []2
 
Hepatitis rl
 

Meeto 14 
waaria C] 	 11 

13. 	 cOadle dejo, modlcamentos quest listan acontinuml6n considers qpiv no
 
debon prescribirm alIs madre que arnamanta?
 

Dlactrin 0 1 
Indocid 02 
Llbrx 0 3a 
3MetropjgjzJ 014 1w 

Cor-anacol 0 
Airina O S 17" 
Eatieptomicina 0 I 

14. 	 Lu prtgunta tasted aIsa madre que utl amamantando qud mitodo do plani.W 

flcai6n familiar ustA 61guiendo? 

No 0 	2 
15. 	 Do los milodas do planificacion familiar quo as lustan a contlnacl6n,

euils considers usted que pueden tener efectcas negativo. obre Isprodue.

cI6n do leche deias nadres?
 

Anticoncptivo orles 0 1rk
 
Antcon'.~pUyes Inysatadoo 02
 

FAterilizacl6a 04
 
Eopzr. 05
 
DIU 06.1
 

Rto07 VT 
NInguna 0Qs 

16. 	 a) Acoseja ustad aI&madze lacbnt. quo owito di onwaim do citas 
ahumentos? 

No 0 2 	 70 

b) 	 Eb caso aflzmativo, indique esto alimentav 



17. Qu6 scarseja usted a las uadm Nf, ladiclo quo ue w, poas lrtba? 
(Urn Sad MpuesCA) 

Qu. continde umm&ntando clusvIments 1 
QVe complemente Ialactanci. materna con 
lactancia artirfctai 0 2 

La prewribe medicamento, pars aumentar 
au producci6n lc [03 71 

Quo dasontinue el amanantamiento [04 
13, Q6 I*recomienda lu madres cuyos hijos no esVn mimentando do peso 

do warudo a los estAndams? (Una aou rwpugug) 

Quo continue aamantando excluslament. 0)1 
Quo altem l4; amadas con otru lches 0 2 

Qu altermne a&mamadis con papillas o purd C3 3 

Quo I rue las mamadu con otrU lache y papiUl o puA [] 4 72 

Prescribe vitamina y madicimnto 5, 
Quo descontine Ia lactancis mtemna -Q6 

1. Qud Im recomiends a las maclres que usted atiende sobue I&forma do all. 

mwaocc a ma hijo durante los 4.6 mesas do edad? 

Que am&mant exilusivament a u hjo 0 1 
Quo d6 lactancia artiicial C 2 

Que arnamanta y complementa cm lactnciw artfikial 3 73 

No ds indicaclosos 04 

Quo ramAnta y complement coo papias y/o pure C]5 

20. En cao qua aconsej Lactanci artifcial, rocominda un p:oducto a pw. 

No 2 72 

21. QuE ontluodo usted por destats? R glalo2 4 

22. A qui adad aconseia ust d a Is madre que lntoduza loi slgulenta all. 

meat to I&diea do waubijos? 

Agua: a los . ._ 

1ugo:de trut:,. In.e.,_ .ema "" 

Verdura: a lot- mom "f "-I" 

Ie.uminou a lag messI- -

Cueales: a los .. m...esa is 

4utvo: a los mes-

Canes: a los..___mesa 19 
21 

20 
22 



DE INS.E. EN DESA. 
UIZ A USTeD DE ACUERDO CON QUE: ACUEfibO GURO CUERDO 

39. 	 13 factor emoci6n y de stres de I madre 
binfluye negativamento e w eapacidad do 
producci6n lict.L 

80. La cantidad de inmunoglobulinas r-'esentug 
nI Is loche matern se mantione cumndo d 

nifio timn un afno de estar maumando. 

31. 	 Lus propielades aniintecciom de Is loche 
=sIamrn se man uenn cuando al Who tiem 

on mao do ostar mamando. 

81. 	 Es Impurtants quo ti recimn nacido tome a 
Calostrlo. 

33. 	 Que I loch. mate .as igual o m ntdutiva 
quo lhiotras laches. 

34. 	 Quo elnib conlabio leponno y/o paladar 
bmdido puedeser amamantado. 

35. 	 Quo Inmadre producir m6 ichemim, 

nib muccionea Infante. 


36. 	 Quo Im nios umammntados pm mis peso 
quo loiniisos alimontados con lactancia ari.flcmaL 

37. 	 Quo debe dselms a las madras muesras gPa.

Us do t6rmicones lictes, adn c.ando 

istas no quieen amiamantar a sus bijom.
 

38. 	 Que li mmdre no debe waostam.pan am.
 
mmntar a m- hijo, ya quo I lhe flu",yal 

niio podcr ahogue.
 

39. 	 m dmeo dopais qu. moja ti tdl 
amamantado exclusivamento puede of un 
crittrio OW y prictico pan ieluzmr a In 
madre quo tione suficients lcise. 

40. 	 A lactancia materna pued, prolonga d] 

perodo do amnorres. 

41. 	 La madr* que est auamantando debe pd.
mero 	 €lar los orog li nmW y lueo a[d
pecho. 


42. 	 FA preferible que el datete se produzca 

(1) (2) (3) 

0 0 03 

0 0 0 

0 El E 
35 

0 El0 
-l 

El 0 
37 

.0 0 
3E 

0l E E -

39 

0l El 0 -

0 41 

0 E 
---

E 

0 0 0I 

4 

0 0 0 
4m 
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7ORMULARIO 

PROGRAMA NACIONAL DE LA LACTANCIA MATERNA
 

ENCUESTA SOBRE CONOCIMIENTOS, ACTITUDES Y PRACTICAS DE LACTANCIA MATERNA
 

I. 	 IDENTIFICACION 

Fecha: / / / / / -7 Instituci6n 
DIA MES A0 

01 - 31 dia 1 = Hospital Sauto Tomis 

01 - 12 mes 2 - Policlfnicau de la C.S.S. 

0-	 85 afio 3 - Centros de Salud del M.S.P.
 

especificar:
 

II. 	 PRDMER MODULO 

A. 	 Datos Generales
 

1. 	 Nombre: 

APELLIDOS NOMBRES 

2. 	Edad: / 77

APOS 

3. 	Meses de Embarazo: /7
 

4. 	Direcci6n Exacta:
 
Barriada N! de Calle
 

N! 	de Casa Corregimiento
 

5. 	Trabaja:
 

1 - S61o en Casa (PASE A LA PREGTNTA N! 8) 
 /7
 

2 - Fuera de la casa y lieva al nifio 

3 - Fuera de la casa y no 1leva al nifio 



-	 2

6. 	Culnto'tiepo usa para trasladarse de ou cama al trabajo?
 

1 w De 1 a 15 minutos
 

2 - Do 16 a 30 minutos
 

3 - De 31 a 45 minutos
 

4 - Do 46 a 60 mlnutos
 

5 -	 HWs de 60 minutos 

7. 	Cu~nto tiempo trabaja fuera de mu cama?
 

1 - Entre 1 y 3 horas 
 /

2 - Entre 3 y 6 horas
 

3 - Entre 6 y 9 horas
 

4 - NHg de 9 horas
 

8. 	Es usted:
 

1 - Asegurada de la C. S. S.
 

2 - Beneficiaria de la C. S. C.
 

3 - Asegurada o Beneficiaria de Aseguradora8 Privadas
 

4 -	 Ninguna de las Anteriores 

9. 	Eatado Civil: 

1 - Casada 

2 - Soltera 

3 - Divorciada o Separada 

4 - Viuda 

5 - Unida 



23. 	 A Joe cuintos muus dgbc proftucelo dtetoconplto?cl 


A Ios .. _. room
 

24 a) 	 Recomiends usted a Is madre quo mumnants a mu hjo que le di
 
vilaminr y miJmles?
 

No 02
 
b) CuNW?__
 

25. 	 Cuando el nifo aiti con diamroe aguada de 2-3 dias d syuci6n y con mis
 
do 8 evcuiones € sriu, consickdra usted quo Is nadro Asbe: (Uns sole
 
rspuuts)
 

Continuar amamantando &linfants 	 Qi 
DescooUnuar eats prktica durunte unuhorn 02 

Dewoutinuar definitbamente outa prictlca of @nifio 
utd con d ora y v6mitos [-]0 

. Rotace 	 usted medicametoa pana que Ia madre produzce mis loche? 

No 32 

041.? 

27. 	 Qui recomlends usted a Ia msdz. cuando It pregunta si as convenlonte 
continuer ai anuantndo a m hijo despuis do un auso o una c6lors? 

28, a) 	 Has qu4 edad considers usted que debe sot am erantado urn nibo 
de una madre bien nuida? 

Haste . ata-	 

b) 	Hate qui etd considen quo debt mar mnamantado un nifbo do urn
 
madre deuui ida?
 

H mom 
30 31 



_ _ 

- 3

10. CuIntos afion do eatudio ha realizado? 

00 w Ninguno 


11 - Primer Grado do Primaria 

12 - Segundo Grado do Primaria
 

16 a Sexto Grado do Primaria (Primaria Completa) 

21 - Primer Afio de Secundaria 

26 - Socumdaria Complita 

30 - Estudio8 Tfcnicos o Universitarios
 

B. Estructura Familiar 

11. Tipo do Familia: 

1 - Nuclear 

2 - Ampl.ixda 

12. NInero do HI jos Nacidos Vivos: 

12.1 12.2 12.3 12.4 


No. Edad Estado Actual Edad al Morir MaM6 


1 //7 -- 7 7 /7 

2 /-7TT7 7 7 7T7 T /17 

3 /-7 77 7 1TZ 7 1n7 

4 /-T7-T7 /7 1T/7= 

5 - -7 /T7 7 1T /-7 

6 /// /TT 7T-"7./ / 

7m /, /FT /7 /7/i / 7 /7=

8 /7 T7 /_T7 /-7 

1_7_7
 

/._ 

12.5
 

Cuntos Meses
 

-T-7 

/--7T 

-77 

/T-7 

/ /T7 

/-77 

/ FT7 



- 4-


Edad Estado Actual Edad al Morir Mad6 Cuintos Hess 

00 - Menos do 1 Viva 00 aenoa do 1St Mnou de 

un ms 2'- Muarto un ass 2 - No un Mao 

01m- Un us O1m- Un Mao 01 - Un Mre 

02.- Dos moses 02.- Dos mesas 02 - Dos mesas 
Eteltera Etcdtira 03 - 3 mes 

12m- Un aio 12m- Un afio Etctera 

24m- 2 aflon 24m= Dos afion 99 - Nunca 0m 

02a- Mos do 2 02a- Mis do 2 
ago afios 

03a- 3 afios 03a- 3 Afios 
Etctera Etctera 

III. SEGUNDO MODULO 

A. Conocimientos sabre Lactancia Materna y Alimentaci6n del Nifio 

13. Qui leche tree usted quo as major para alinentar a los nios 

en ol primer aio de vida? 

1 - Lech* Haterna 1-7 

2 = Leche crtificial maternizada 

3 - Leche artificial entera 

4 - Ambas (Materna y Ardificial) 

5 - Mezelas Especiales 

14. Par qug cree usted qua esa 0s la major leche?
 

15. Ha recibido informaci6n sabre la Lactancia Materna? 

1 - S1 (PASE A LA PREGUNTA N! 16) 


2 - No (PASE A LA PREGUNTA N! 18)
 

/-7 
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16. 	 Do d6nde o do quinn obtuvo informaci6n sobre la Lactancia Ma

terna? 

01 - Mddico Gineco-Obstetra F-7-7 

02 - Mdico Pediatra 

03 w Nutricionista 

04 - Madre 

05 - Abuela 

06 - Amigas o Vecinos 

07 m Trabajadora Social 

08 - Enfermeras 

09 - Auxiliares de oneuf er a 

10 - Radio: Especifique 

11 - T. V.: Especifique 

12 - Peri~dico: Especifique 

13 - Afiches o Panfletos 

14 -	Otros: Especifique
 

17. 	Qu' informaci6n ha recibido? 

1 a Importancia de la Lactancia Materna /1__ 

2 - Ventajas de la Lactancia Materna /_. 

3 -	Preparaci6n durante el embarazo para la Lactancia
 

Materna /-7 

4 - Como dar de mamar al io /--7 

5 - Otra, Especifique /---7 

18. Conoce usted las ventajas de la Lactancia Materna? 

1 - S1 (PASE A LA PREGUNTA N- 19) 1--7 

2 - No (PASE A LA PREGUNTA N! 20) 
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19. Enumere las ventajas de la Lactancia Materna que usted conoce
 

1. 

2. 

..
 

20. Hasta qui edad cree usted que se debe dar de mamar a un nifo? 

00 - Nunca (PASE A 1A PREGUNTA NI 22) /'_/_/ 

01 - Un mes 

02 - Dos ses 

Etceters
 

90 * Hasta que el nifo deje voluntariamente el pecho
 

95 Rasta qua al mfdico lo indique
 

98 -No si
 

99 Basta quo una pu-<: 

Especifique ,. 

21. A qui edad cree usted conveniente comenzar a darle al nifo otros
 

alimentos, ad-is do la Leche Materna?
 

00 - Antes del me /T-7 

01 - Un ues 

02 - Dos vases 

Etcitera
 

83 - No si
 

88 m Hasta que le salgan los dientes
 

22. A qui edad cree usted que se le deben dar al nifio los siguientes 

alimentos? 

Otras Leches
 

Agua 



V. CUARTO MODULO. (s6lo para embarazadan con nifios menores de 24 mesea). 

A. PrIcticas de Lactancia Materna y Alimentacidn del nifio. 

30. En qug lugar fue atendido su parto? 

1 a Hospital Santo Toeis 

2 - Hospital de la Caja de Seguro Social 

3 - Hospitales Privados 

4 - Otros 

1._ 

Especifique: 

31. Qui tipo de parto fue? 

1 - Nora/-7 

2 

3 

- Con forcep 

- Cesarea (PASE A LA PREGUNTA N! 33) 

4 - Otras complicaclones: 

32. Le pusieron puntos? 

1- S" 

2 - No 

Especifique 

/-7 

3 - No se 

33. Hasta qui edad mamo su hijo? 

00- Menos de utn Me / 7 

01 - Un mes 

02 - Dos meses (PASAR A LA PREGUNTA N- 34) 

Etcitera 

50 - Nunca mam6 

55 - An mama. (PASAR A LA FREGUNTA N 35) 



-	 12 

34. 	Por qui no estg dando de mamar?
 

-Si el nifio mam6 alg n tiemoo pae a la Pregunta N! 36 

- Si el ni'fic nunca mam6 pase a la Pregunta N! 40 

35. 	Hasta qug edad le darg de mamar?
 

01 - Un Mes
 

02 - Dos meses
 

03 - Tres meses
 

Etcitera
 

83 	 - No sa 

98 w Hasta que el niao deje voluntariamente el pecho
 

99 - Hasta que el midico lo indique
 

36. 	Cugntas horas despuds del parto comenz6 a mamar su hijo?
 

1 - Inmediatamente 


2 - En las primeras 12 horas
 

3 - Entre 12 y 24 horas
 

4 - Entre 24 y 48 horas
 

5 - Despuis de 48 horas
 

37. 	 Cada cuintas horas le da de mamar al niflo? 

1 - Cada dos horas 

2 - Cada ties horas 

3 - Cada cuatro horas 

4 - No le tiene hora (cuando el nifio pide) 

5 - En la manana y en la noche, d,cante el. dfa le dejo 
mamaderas con leche artificial
 

6 - En la la noche, durante el dia le dejo
manana v en 

las mamaderas con leche mzterna
 

/7 
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38. 	Cuantos minutos mama el nifio en cada pecho? 

1 - De 1 a 5 minutos 17 

2 - D' 6 a 10 minutos 

3 -	De 11 a 15 minutos
 

4 -	Mgs de 15 minutos 

5 -	 No si 

39. 	Qug harg cuando comience a trabijar? / Que hizo cuando 

empez6 a trabajar? 

1 - Continuar con la Lactancia Materna /-7 

2 = Cambiar a Lactancia Artificial
 

3 - Mixta (Materna y Artificial)
 

4 -	 No si 

5 -	Otro: Especifique:
 

40. A que edad comenz6 el nifo a comer los siguientes alimentos: 

Otras leches /_F_7 

Agua / 7/ 

Jugos de fruta y vegetales /_/_ / 

Pur6 de frutas 	 /_7_7 

Crena de cereales 	 /fT7 

Yema de huevo 	 /_7_7 

Puri de vegetales y verduras 	 / /F-


Came molidA o picada 	 F /T7 

Menestras 	 / /7 /
 

Arroz, pan, tortillas o pastas 	 / /7 /
 
De Todo 7 T7 
00 = Antes del mes 
01 - Un mes 
02 = Dos meses 

Etcetera
 
98 - Adn no ha comido
 ~AK 



APPENDIX 5
 

KAP Questionnaire for Working Women
 



Ministerio de Salud 	 CSS 

Caja 	de Seguro Social/Programa Materno Infantil y 
Departamento de Relaciones con el Usuario 

CINSULTA A MUETES TRABAJADORAS SOBRE LACTANCIA MATERNA 

NO1.A: 	 El presente cuestionarlo tiene como principal objetivo
 
obtener informaci6n sobre tus creencias, hibitos y co
nocimientos con relaci6n a Is Lactancia Materna (dar de
 
mamar).en Penamd. Esta informaci6n serd de mucha utll'l
dad pare futurus programas de promocidn de la Lactancia
 
Maternu. Agradecemos tu cooperac16n.
 

A. nM4ACIN GNAL 

1. 	 Estao Civil: CasaM Unida 0 So ra M Divorciaa EJ
 
Separada E3 Viuda LJ
 

2.- adad 	 3. NL~mero de hijos que tiene 

3.- Residencia
 
Distrito Corregimiento Calle
 

4.- Empresa donde Trabaja 

5.- Tipo de trabajo que desempefia 

6.- Tiene turnos de trabajo? 0 SI NO 
7.- For motivos de trabajo Eque" tiem pasa fuera de casa? horas 

B. 	 ROCIAS SABRE EL AMAMANTAMIENTO 
A continuaci6n se presentan algunas creencias populares
 
sobre le lactancia materna. Marque con una cruz aquellas
 
creencias que usted cmnsidera como ciertae.
 

8. 1 3 	Mientras mayor es el tamaro del seno mayor es la capacidad de produ

cir leche. 

8.2 	 M Dar de mamar defc.,ma el seno. 

8.3 0 El calor seca 	la leche. 

8.4 E 	 La "primera leche" (calostro) da diarrea al bebg. 
8.5 	 cuando los pezones estin agrietados o irritados se debe dejar de 

amamantar.
 

8.6 	 Dar de mamar afecta la relaci6n sexual. 

8.7 0 	 Cuando el nit'o flora despues de mamar es porque no se ha lienado. 

3.8 E] 	Dar de mamar durante la menstruaci6n produce diarrea al niho. 

8.9 	 La leche "aguada" no es &limenticia. 

8.10 	 Puede mencionar otras creencias que usted conozca sobre la lactancia 
materna? (diga si est6 de acuerdo con ellas o no). 

a) 

b) 

c)
 

http:mamar).en
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C, HABI7TS DE LACrANCIA 

A continuaci6n se hacen algunas Preguntas sobre sus
 
hdbltos de lactancia, no los incluye todos, pero st
 
lo que creemis mds relevante.
 

9. Piensa dar (di6) de romar 	 M_____hasta los 	 s 

10. Porque motivo dara (di6) de mamar durante ese timpo? 

11. Con relaci6n a sus hijos,
 

11.1 Todos fueron amamantados 

11.2 M Alguno (s) no Io fue (fuercn)


Fvr cie? 

12. Con relaci6n al horario-de amamantar ZCaOndo le da de mamar al beb6? 
12.1 ED Con horario regular de 	amanantar 

12.2 - Cuando siente los senos 	lienos
 
12.3- Cuando siente que el beb6 tiene hambre
 
12.4LJ Otro _
 

13. Practicara (practic6) el ordelamiento? 13.1 OSI 13.2 E0 NO 
13.3 ale ofrecfa algunas ventajas?


Qiiles?
 

14. El dar de anr le resulta (le result6) 

14.1 0 Se sintio bien 

14.2 M Se sinti6 mal 

14.3 ED Sinti6 que estaba perdiendo tiempo
 
14.4 1-3 No le interes6
 

14.5 	 D Otra
 

Especifique
 

15. Que posici6n le resulta (result6) mis c6rmda para dar de mamar a su beb6? 

15.1 0 Sentada
 

15.2 ED Parada
 

15.3 E ;ostadaA 

16. Cuinto tiempo aliment6 a su beb6 con leche m-aterna com inico alimento?. 
meses, afios 



17. Por que nnr:wivr; no darg ,no di6) de mamar? 

Mmtivos 	 ___ 

18. A partir de cue edac empez6 a darle 

F6rrula 	 (biber6n)? -meses. 

19. j.iien le recanend6 la F6rmula 4biber6n)?. 

19.1 Usted lo sabla 

19.2 Su m6dico 

19.3 Su mama 

19.4 Una amiga 

19.5 	 Otro modo
 
menci6nelo
 

D. CCNOCDU41 SCBRE LACTANCIA 

A continuaci6n se ofrece una serie de informaci6nes
 

sobre lactancia materna. Si usted ya conocla es

ta informaci6n marque la casilla con una equls(x).
 

20.1 	E El niio puede ser (y debe ser) amamantado desde las primeras horas 
de vida (3-4 horas) 

20,2 	 El niz'o debe ser alimentado a libre demanda. Esto significa que debe 
ponerse al pecho frecuentemente y sin horario. 

20.3 E El nio debe ser alimentado con leche materna sin ningdn otro ali
mento, hasta los 4-5 eses de edad. 

20.4 	 La leche materna es el mejor alimento para el ninio en su primer afo 
de vida. 

20.5 	 M La leche materna despues de los 4 meses piede ser acompahada con 
otros alimentos caoo : cereales, guineo, zanahoria, zapallo, etc. 

20.6 EJ 	Los nitos amamantados son mis sanos que los alimentados con biber6n, 
-

ya gue la leche materna contiene inmnuerables propiedades anti-iln
fecciosas.
 

20.7 E 	La lactancia ayuda a cue el dtero adopte la forma v tamaro sirilar 
al que tenia la madre antes del emzarazo. 

20.8 E 	Si la 7ujer trabaja pierie dar pecho en los ratos libres u oredarse 
y dejar la leche en el refrigerador para el dia mientras ella esta 
ausente. 

z.9 CD Por lo aeneral los nihos am,.&mantados tienen menos c6licos, 7nenos 
diarrea y ganan peso adecuadamente. 
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21. Los conocimientos que usted posee sobre Lactancia Materna los adquiri6 
a travis de:
 

21.1 - Lectura individual 
21.2 M Su madre 

21.3 U
Una amiga
 

21.4 0 Co su miico 
21.5 0 Con un programa de Lactancia Materna (excluyendo e'ste) 
21.6 0 A travis de este programa de praocicn de Lactancia Materna. 
21.7 
0-D Otra forma 

menci6nela 

CSSVACIONES: 

FECHA
 


