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FOREWORD 

What could be more natural than breastfeedlng your ch1ld7 And yet in lndustrlallzed 
natlons thls practlce 1s commonly thwarted and obstructed by manufactured formulas In 
lesser developed countries, breastfeedlng 1s even more Important because of the wrdespread 
problems of poor nutrit~on, diarrheal dlseases and need for promotion of chlld spacing 

We are In the mldst of a worldwide enlightenment the re-recognition of the 
Importance of breastfeedlng for the health of both the mother and the chlld As 
~nternational lnstrtutlons based In the Unlted States, we have a very speclal responslbllity 
We are one of the rrchest and healthlest natlons In the world, but we are hampered by a 
very special handlcap In the Unlted States, we have not as yet created a universal 
atmosphere that encourages and supports women In a decrsron to breastfeed Thls creates 
a major question How can we convince others to do what we have not yet succeeded in 
dolng ourselves? 

Thrs panel on Breastfeedlng Pol~cy The Role of U S -Based Organlzatlons was 
brought together to address how we mlght proceed I believe the content of this lnstrtute 
Issues Report will be of Interest to policy makers and program planners alike 

We lnvlte your constderatron and comments as we attempt to respond to the need 
for health for all (See Page 50 ) 

Mlrram Labbok, Georgetown Unlverslty 



EVOLUTION OF POLICY RELATED TO 
BREASTFEEDING AT THE 

AGENCY FOR INTERNATIONAL DEVELOPMENT (A1 D ) 

Melanre Marlett, Ph D 
Food and Nutrltion Pollcy Advisor 

Bureau for Program and Pollcy Coordlnatron, A l D 

The "infant formula controversy" which emerged In the late 1970's and early 1980's 
brought about a heightened awareness on the part of people and governments of the Issues 
related to breastfeedlng Sclentlflc lnformatlon was sought and oplnlons sol~clted As a 
result of thls controversy, pollcies on breastfeedrng requlred conscious decisrons However, 
untll recently, few developing countries had formal explicrt breastfeeding pollcies Health 
professionals lacked knowledge about breastfeedlng and therefore continued wlth practrces 
whrch were detrimental to the well-being of the chlld Raprd urbanrzatlon, rndustrral~zat~on, 
and modernrzatlon were taking place, and breastfeedlng practices were changrng 
dramat~cally, especially In urban areas As Infants were deprlved of the optlmum nutrlt~on 
and ~mmunolog~cal beneflts of breastmll k, morbldlty and mortality rncreased The 
contraceptrve benefrts of lactatron were lost as well 

In response to these concerns, A I D strengthened rts breastfeedrng efforts A l D 
breastfeedlng pollcy has evolved from a number of different perspectives The A I D 
Nutrltion Pollcy paper (1982) expllcrtly states that, "It 1s the pollcy of A I D to support 
breastfeedlng and proper infant feedlng practlces " Because breastfeedrng has an effect on 
fertlllty, health and nutrltronal status, three drfferent sectors have been dlrectly lnvolved In 
the formulation of breastfeedlng polrcy wlthrn the Agency 

The breastfeeding pollcies and strategies for the Health, Nutr~tlon and Population 
sectors all have the common goals of optimrzlng (1) chlld survlval efforts, (2) the 
contraceptive effects of breastfeedrng, and (3) the health of the mother The summary of 
pollcres presented today 1s a summary of wrltten pollcy and strategy statements whrch are 
supported by research from wrthln and outslde the Agency 

The arm of A I D breastfeedrng pollcy 1s to incorporate breastfeedlng Into sector plans 
and to base programs on country-speclflc condltlons The A I D Chrld Survlval Strategy 
rncorporates breastfeed~ng into interventions In (1) the control of diarrheal dlsease, (2) 
nutrition, and (3) blrth spaclng Breastfeeding rnterventlons In the A I D strategy for nutrition 
In Chlld Survlval Include (1) supportive birthlng and hosprtal practrces, (2) lrn proved 
information and support for health personnel and breastfeedrng mothers, (3) lntegratlon of 
breastfeedrng promotlon w ~ t h  oral rehydratron therapy (ORT), (4) rntegrat~on of breastfeedrng 
promotlon wrth famlly plannlng programs, (5)  community support, and (6) leglslatlve and 
policy lnltratlves 

A I D policies are based on sc~entrf~c knowledge and shared experience and have 



resulted from open debate and discussion A I D strlves to create breastfeeding pollcies and 
strategles based on a solrd and up-to-date lnformatron base, with maximum participation of 
all Interested groups, and stimulation of open debate on emergrng issues 

The research whlch A I D draws upon to formulate policles and strategles supports 
breastfeedlng practlces which reduce Infant malnutrltlon, morbidity and mortalrty, contr~bute 
to longer birth intervals and enhance the psycho-socral and physlcal health of mothers The 
Nutrition Section of the A I D Child Survival Strategy states that "Breastfeedlng best conveys 
these benefits when done frequently, consistently, and exclusively (without additional fluids, 
seml-sollds or solids) for the first 4-6 months In the second SIX months of life and beyond, 
breastfeedrng continues to provlde a measure of beneflts and should be continued wrth 
complementary foods" A I D promotes these practlces In conjunction w ~ t h  supportive 
servlces for working women This will allow the mother to carry out breastfeeding whlle 
malntarnlng her normal activities 

A number of centrally-funded projects have been developed to support breastfeedrng 
These are (1) the Sclence and Technology/Nutr~tion-supported projects include Women and 
Infant Nutrttlon, and Nutrition Education and Commun~cat~on Freld Support, (2) the Science 
and Technology/Health-supported projects rncludlng, HEALTHCOM, PRITECH, and 
MOTHERCARE, (3) the S&T/Population-supported projects ~ncludlng, Natural Family Plannlng 
Project, (4) the Bureau for Food for Peace and Voluntary Ass~stance-supported projects 
including, La Leche League, and MCH feeding program 

In terms of country fleld programs supporting breastfeedrng, a review of the database 
lndlcates that there are 59 countrres reportrng long term A I D projects wlth chlld survrval 
activities Of those 59 countries, 30 countries report 72 projects with a breastfeedlng 
component Of the 72 projects wlth a breastfeedlng component, 47% are belng 
Implemented by local prlvate voluntary organizations (PVOs) Of  these 72 projects, 16 
reported a natlonal scope whlle 53 reported a less than natlonal scope Of  the 53 projects 
wrth breastfeedlng components reporting less than a natlonal scope, 7 are located In urban 
areas, 14 rn mrxed urban-rural areas, and 32 In rural areas 

It IS dlfflcult to est~mate the dollar value whlch can be attributed to A I D 
breastfeedlng promotron In addltlon, there IS no qual~tatlve data on the Impact of these 
activltles at the prenatal, dellvery and postpartum stages Nor IS there information on how 
these activitres relate to other donor-supported or host government breastfeeding programs 
or policles Little 1s known about the quality or the Impact of A I D -assisted projects wrth 
breastfeedlng components It  will be necessary to evaluate a select number of these 
actrvitles to determine thew effectiveness and how they might be strengthened 

A I D can look at strengthenlng extstlng fleld and centrally-funded projects whlch 
address or have the potential to address breastfeeding In addition, the Agency can look at 
new I nrtiatlves Suggested strategies for mo brllzlng resources to support Increased activity are 

- strengthenlng current centrally-funded projects, and/or 



- mobil~zat~on of nutrition, health, and populat~on funds 
to formulate a "BREASTECH" project which focuses on 
strengthen~ng breastfeed~ng ~nterventrons 



ANNEX 

A. Excerptxi from kl D Policy Papers 

Nutr~bon Policy Paper 

"It IS the pol~cy of A I D to support breastfeed~ng and proper infant feedlng pract~ces " 

"Traditionally infants were breastfed for two or more years but now 'modern' women bottle 
feed their infants, often without know~ng enough about the nutritional needs of rnfants 
Babies fed barley water, cornstarch gruels, and d~luted infant formulas, often prepared wrth 
unsafe water and contaminated utensrls, may d ~ e  before therr mothers frnd out how to feed 
them properly The more serlous problem in rural areas is late introduction of 
complementary foods to breastfed infants Proper complementary feeding of the weaning 
child is often a problem of d~etary practices, home food preparation and preservation 
constrarnts, and other demands on women's t~me A more multifaceted approach, gorng 
beyond breastfeeding promot~on and food availab~lity IS therefore often requ~red Nutrrtron 
educatron, rnclud~ng encouragement of breastfeed~ng, im proved child feeding practrces, food 
fortification, and strong nat~onal nutr~tron pol~cies, can avert these negative nutritional 
rmpacts " 

Populabon Assistance Policy Paper 

Natural Fam~ly Plann~ng 

"A I D missions have been informed of this legislative amendment and of A I D 's intention 
to see that natural famrly plann~ng methods, def~ned to include all those methods which rely 
on periodic abstinence, are integrated into all relevant forms of population assistance, 
~nclud~ng research, train~ng, service dellvery and informat~on programs, wherever this is 
appropriate to the culture and desires of the reclpient population and ~ts  government" 

"A I D gives preference in I& fund~ng to programs which provide a wide range of choices 
in family planning methods (excluding abortron) and strongly encourages such programs to 
~nclude information and/or services related to methods of natural fam~ly planning" 

Health A s s i i  Pol~cy Paper: 

"Children saved from death due to measles or d~arrheal dehydration may succumb, however, 
to the next disease episode especially ~f nutr~t~onal status IS low Concurrent efforts to 
reduce malnutrrtion through a focused nutr~tion package including breastfeeding, feeding 
during and after diarrheal eprsodes, good weaning practices, a growth monitoring and 
supplementary feeding programs where appropriate can help prevent th~s 'replacement 
mortal~ty' effect " 



"Improved maternal health as a result of better nutrition also affects chlld survlval through 
breastfeedlng and the mother's ablllty to provlde better chlld care" 

" I  mprovlng nutritlon In young chlldren through adequate breastfeeding and Improved 
weaning practices, growth rnonltorlng, and targeted supplementary feedlng (uslng PL 480 
Title II resources and programs when available) " 

B A.1 .D Strategy Papers 

The kl D Child Surwal Strategy Statement. 

Background "A I D has been fundlng activltles almed at chlld survival for a number of 
years In FY 1985, addltlonal funds approprlated by Congress for chlld survlval and related 
health programs allowed A I D to accelerate ~ t s  efforts to Improve the health of chlldren In 
A I D -assisted countries In FY 1986, Congress again appropr~ated addltronal funds for chlld 
survlval For FY 1987 A I D requested a separate Chlld Survlval account Funding for chlld 
survlval also comes from many other accounts lncludlng health, population, economic 
support fund (ESF), agriculture, Sahel, and PL 480 In future years fundlng will continue to 
come from a varlety of agency accounts reflecting the multl-dlscipl~nary requirements of thls 
strategy " 

Selectwe intervenbons in the Child Survival Strategy which incorporate breastfeed~ng 

1 Control of Diarrheal Disease - "Appropriate nutrit~on interventions in add~tion to fluld 
therapy, especially dletary management of dlarrhea (breastfeeding. feeding durlng episodes, 
refeedlng) and approprlate hygiene ~nterventlons, espec~ally sanitation education " 

2 Nutribon - "Promotion of exclusive breastfeedlng to 4-6 months to reduce the 
probablllty of lnfectrous dlsease, dlarrhea and associated welght loss " "Promotlon of proper 
weaning practices including the introduction of solid foods between 4 to 6 months, wlth 
contlnuatlon of breastfeedlng" (Editor's Note New guldance IS being prepared by A l D 
at tlme of publlcatlon) 

3 B~rth Spaung - "Promotion of appropriate breastfeeding " 

Nutr~bon Strategy for Chdd S u ~ v a l  

The Nutrition Strategy for Chlld Survlval states that breastfeedlng provldes (1) ~mmunolog~cal 
protection for Infants, (2) a complete, uncontaminated food for four to SIX months, (3) an 
excellent source of digestible proteln and other nutrients for older Infants and young 
chlldren, (4) an Ideal food during dlarrhea whlch nourishes and reduces severlty and 



duration of episodes, (5) a significant cost savings over alternatrve milk for infants, and (6) 
more months added to birth intervals in the developing world than all modern contraceptives 
corn bined 

"Breastfeeding best conveys these benefits when done frequently, consistently, and exclusrvely 
(without additional fluids, semi-solids or solids) for the first 4-6 months In the second SIX 

months of life and beyond, breastfeeding continues to provide a measure of benefits and 
should be continued with complementary foods " A I D promotes these practices in 
conjunction with supportive services for working women This w ~ l l  allow the mother to carry 
out breastfeeding while maintaining her job 

Interventions under the Nutrition Strategy for Child Survival are 

1 Supportive birthing and hospital practices 

2 Improved information and support for health personnel and breastfeedrng mothers 

3 Integration of breastfeeding promotion with ORT Breastmilk is the single best food 
to promote for feeding during and refeeding following diarrheal episodes 

4 lntegrat~on of breastfeeding promotion w ~ t h  family planning programs Frequency, 
consistency, and exclusivity of breastfeeding for the first four to SIX months must be taught 
to mothers 

5 Integration of breastfeeding promotion wrth immunization Disease prevention 
properties of breastmil k are recognized in almost every culture, and research has confirmed 
these effects 

6 Community support, including mother support groups and health systems support 

7 Legislative and polrcy initratlves Breastfeeding practices are affected by legislation 
and policies related to working women, marriage, urbanization, marketing of breastmilk 
substitutes, family plannrng, public health and hospital services and child welfare 
Information dissemination, policy dialogue, and communication among representatives of 
various sectors can accelerate the process of ~nstitutionalizing policies and programs which 
protect breastfeeding 

The k1.D Child Spaang for Chlld S u r m l  Strategy 

"Many women need to receive support for exclusive breastfeeding early In the postpartum 
per~od Mothers need to know to breastfeed frequently, consistently and exclusively (without 
addrtional fluids, semi-solids or solids) for the first 4-6 months Supportrve birthing and 
hospital practices such as continuous contact between mothers and infants following birth 
(such as rooming in), immediate initiation of breastfeeding, and breastfeeding educat~on are 



associated w~th better and longer breastfeedlng practlce A common rule 1s that women 
need to conslder using some form of famlly plannlng by three to SIX months postpartum 

The ki D D~arrheal Disease Control for Chlld Surwal Strategy 

Programs should stress efforts to promote proper dletary management of d~arrhea In the 
home and In health fac~lltles along w ~ t h  the promotion of proper fluld management Thls 
should Include breastfeedlng continuation, feedlng durlng ep~sodes, and extra feedlng during 
recovery 



PRIVATE VOLUNTARY ORGANIZATIONS AND BREASTFEEDI NG POLlCl ES 

Sandra L Huffman, Sc D 
President, Center to Prevent Childhood Malnutrrtlon 

Policles affectlng breastfeedlng range from legrslatlon authorlz~ng fundlng levels for 
components of Foreign Aid actlvlties to guldellnes affectlng hospltal practices Prlvate 
Voluntary Organlzatlons (PVOs) can affect pollcles through their role in education of 
Congress, support and evaluation of breastfeedlng promotlon projects, research on 
determinants and consequences of breastfeeding and informatron dlssemlnatlon about 
breastfeedlng programs 

Many PVOs, such as CARE and Planned Parenthood, have specrflc dlvlslons 
responsible for leglslatlve affarrs Other PVOs work through techn~cal staff to educate 
Congress about the need for fundlng In particular areas A good example of the ablllty of 
PVOs to Influence legrslatlon 1s the Congresstonal set asldes for support for Vttamln A rn the 
A 1 D 's Child Survlval program In FY 1988, $8 mill~on was set aslde for programs to 
enhance Vltamin A consumption PVOs, especlally those lnvolved with Vitamln A deflcrency 
prevention programs, did an excellent job of educating Congress on the role of Vltamln A 
In reduclng mortallty 

PVOs were also effectlve In thew advocacy of enhanced fundlng for child survival 
actrvltles Thls led A I D to allocate over $1 70 mill~on on Chlld Survlval actlvltres In FY 
1988 The dlstrlbutlon of these funds however, illustrates A I D 's perception of the role of 
various chlld survlval actlvitles In preventing mortallty Although the role of breastfeeding 
In preventing dlarrhea 1s well acknowledged, A I D 's budget for ORT, prlmarlly a treatment 
for dlarrhea, was $38 mrlllon In contrast to only $2 mlllron for speclflc breastfeedlng 
promotlon actlvltres This suggests that more needs to be done to Influence policy makers 
on the role of breastfeedlng in reduclng child deaths 

As with the total Chlld Survival Program, PVOs can Influence the Intent of Congress 
In how A I D should prlorrtlze expenditures for health actlvltles Th~s can be done through 
testimony gtven on Capltol Hill, letters sent to Congresslonal representatives (especlally those 
serving on relevant Congresslonal committees such as the Forelgn Operations Committee, 
Select Comm~ttee on Hunger, etc 1, phone conversations wlth Congresslonal ards or better 
yet, the Senators and Representat~ves themselves A problem faced by PVOs without speclflc 
legislative affa~rs offices IS that of knowlng who to call An Important resource 1s the annual 
Congresslonal Yellow Book, whlch glves a directory of members of Congress, the Committees 
they serve on, and the key staff aides 



Support and bduabon of Breastfeed~ng Projects 

Many PVOs support projects that dlrectly Influence breastfeedlng practlces Only 
through the evaluatron of these actlvltles, will lnformatron be available for pollcy makers to 
Influence thew declslons on what actlvrtles should be supported For example, the 
PROALMA project In Honduras, run by a local PVO, was one of the few breastfeedlng 
promotion projects that Included a well planned evaluation and thus was able to show 
su bstantlal Increases In the duratron of breastfeedlng, and to measure hosprtal savings due 
to the program Thls type of lnformatron IS needed when pollcy makers make decrslons on 
how best to d~str~bute llmlted funds 

Research on Determinants and Consequences of Breastfeedlng 

The World Health Organ~zatlon IS currently supporting strategies to Increase 
breastfeedlng as a component of the CDD (Control of Drarrheal D~seases Program) (WHO, 
1988) Thls In part comes from the results of several recent research projects In Brazil, Peru 
and other countrres ~llustratrng the greatly reduced rlsk to breastfed Infants compared to 
those also recelvrng supplements and those not berng breastfed (Vlctora a, 1986, Brown 
et al , 1989) The research on the effects of Vltamln A defrclency on mortality also tllustrates - 
the Importance of research affectrng polrcy Whlle we have known for years the effect of 
Vltamln A deflclency on blindness, ~t was the research showrng the Impact on mortalrty, that 
led to Increased fundrng for vltarnln A programs 

Research conducted as part of the Demographic and Health Surveys, the World 
Fertlllty Survey, and the many Contraceptive Prevalence Surveys, illustrate trends In 
breastfeed~ng and provlde Important lnformatlon on where breastfeedrng programs are 
especially needed PVOs, through small scale surveys and through close contact wlth 
communltles, can supplement the results of these studles wlth more rnformat~on on practrces 
and factors associated with those practlces The four country study conducted by the 
Populat~on Councll, led to programs to promote breastfeedlng For example, an Important 
precursor to the development of the Bangkok Breastfeedlng Promotion Project was a research 
project to assess determinants of breastfeedlng In the Bangkok area (Wrnr koff et , 1988) 
The study, funded by A l D , was conducted by the Populat~on Councrl and Implemented 
by the Mahldol Unrversrty School of Publlc Health The study concluded that health care 
providers played an lmportant role In determtnlng breastfeedrng patterns In Bangkok In 
response to the results of thls study, the Bangkok Breastfeedlng Promot~on Project was 
implemented In 1984 



l nformabon Dlssem~nabon: 

While most pollcy makers will acknowledge the benefits of breastfeedlng, there has 
been l~ttle explicrt emphasls given to the support of spec~fic act~vities to promote 
breastfeed~ng We have lessons to learn from the manner in wh~ch information IS prov~ded 
to pol~cy makers on ORT (UNICEF, 1988) IT WAS MADE SIMPLE 

Diarrhea krlls 5 millron chrldren each year through dehydration 
ORT prevents dehydration 
ORT can save 5 m~llron chrldren 

It does not matter that the distributron and use of ORT solutlon IS not slmple or In 
fact that not all diarrheal deaths are due to dehydration What was and remains Important 
IS that ~t IS perceived as an easy, do-able Interventton with a high return 

We have not done this In the dissernlnation of information on breastfeed~ng 
promot~on We need to simpitfy the message In a similar way, for example 

Malnutrit~on &//Is 5 mrllron children each year 
Diarrhea krlls 5 millron chrldren each year 
Acute resprratory infect~ons kill 3 millron chrldren 
Breasifeedlng prevents malnutrrt~on, drarrhea and A RI 
Promoting breashceeding can save 7 to 10 millron lives 

I t  does not matter that there are competing risks of death, or that there IS no single 
means to promote breastfeeding If funds are made available, then wlthln each country's 
indlvidual context, appropriate breastfeeding promotion activities can be developed But 
until policy makers come to accept breastfeeding (and thereby appropriate weaning practices) 
as an essent~al and equally lmportant component of Chlld Survival and Pr~mary Health Care 
programs, such programs w11l contlnue to be under-funded 

Thus, information needs to be focused on the types of information that pollcy makers 
can use This means ~ilustratlng that breastfeed~ng promotion will save lives, that it can be 
done successfully (and has been shown to do so) and that it is cost-effectlve 

Su rn mary: 

PVOs need to continue to support breastfeeding promotron projects, but they need 
also to ensure that adequate evaluat~ons of these projects are conducted lnformatlon on 
the impacts of such projects and thew cost-effectiveness must then be disseminated to policy 
makers In the U S (including Congress) and within the indlvidual develop~ng country In a 
convlnclng manner In this way, PVOs can affect child health beyond their Impacts within 
their respective projects 
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BELLAGIO CONSENSUS MEETING A MODEL FOR HEALTH POLICY DNELOPMENT 

Kathy I Kennedy 
Famrly Health lnternatronal 

It has been suggested that the Bellagro Consensus Meet~ng on the use of 
breastfeedrng for family planning can be a useful model of the development of health policy 
A discuss~on about the Bellagro consensus process and about the events that have occurred 
since the conference can take the form of 7 questrons wrth responses oriented toward the 
development of pollcy 

I What 1s the Bellqo Consensus? 

II Why d ~ d  FHI organue the consensus conference? 

111 How was the conference organized? 

IV What elements were key to the consensus process? 

V What attempts were made to change research Into policy? 

VI How will we know that pollc~es have changed? 

VII Was the consensus conference a success? 

I. What 1s the Bellwo Consensus? 

In August, 1988, a group of 25 researchers from around the world was assembled 
In Bellag~o, Italy Thelr names, countr~es and affrliat~ons can be found In the "Consensus 
Statement on the Use of Breastfeedlng as a Famlly Planning Method," (Kennedy , 1989) 
These screntlsts had been study~ng the hormones lnvolved In the recovery of ovulation 
followrng pregnancy In both developed and developing countries, In order to learn about 
how and when breastfeedlng women become fertile again The slngle purpose of the 
meetrng was to see whether these people could agree on a level of protection from 
pregnancy prov~ded to women by breastfeedlng 

The group came to an agreement whlch stated that 

"During full or neariy full breastfeeding as long as the mother remains m amenorrhea, 
then for up to a full six months, she wtll have 98% protection from pregnancy" 

Th~s IS the essence of the Bellag~o Consensus 



II Why dd FHI organlze the consensus conference? 

Many of the researchers who study breastfeeding and fertility are accomplished 
scientists, Interested in sharing ideas and information They share a degree of trust, which 
has led to a great deal of communication These scientists were intimately aware of each 
other's work, and most of them had prev~ously met 

A year before the conference it was clear that these colleagues had generated new 
data and were in the position to draw conclusions about the contraceptive effect of 
breastfeed~ng Because of the openness among these researchers we knew what a lot of 
their conclusions were, even before they were published Some conclusions were consistent 
across studies, some were not We were certain that a plateau in the level of new 
information had been achieved We could wait another 5-1 0 years for a generally accepted 
interpretation of all the studies to emerge from the literature or else we could facilitate that 
process We chose to do the latter! 

Ill How was the conference organued? 

FHI submitted a proposal to the Rockefeller Foundation to hold the week-long 
Consensus Conference at Bellagio, and our proposal was accepted When assembling 
people from flve continents any location will do, but importantly Bellagio, Italy was "home" 
to none of us All participants were away from their offices and were our captive audience 
We were to be assembled for one purpose only, and the objective was very clear 
Fortunately our colleagues at WHO were also very keen on the success of thls meeting, and 
WHO shared transportation costs The remainder of the expenses were pa~d for by FHI 
with funds from A l D 

There were months of behind-the-scenes work, both before and after the conference 
Participants were asked to accept our invitation on the condition that they would continue 
to share information and to regard each other's data as confidential There was a large 
volume of readlng - of both published and unpublished data - which was requlred prior to 
the conference In effect, half of the work of coming to consensus occurred before the 
meeting even began With a common knowledge base, the group was then able to resolve 
whether there was enough consistency among these studles to make a generalization about 
contracepbve proted~on 

The consensus statement was drafted immediately following the meetlng and the 
tedious process of obta~ning the concurrence of the scientists began one week after the 
meeting adjourned By mail, by phone and by FAX we crossed the t's and dotted the 1's 
In less than three months, the consensus was in print in The Lancet 



IV. What elements were key to the consensus process? 

Several important factors have been identified thus far 

one, singular, very clear objectrve 
good rapport among the particrpants 

- more cooperation than competition 
- timelrness of the topic wrth respect to data collectron 
- endorsement of the ~mportance of this concept by FHI, A l D , WHO, and 

Rockefeller 
no interruptions or distractrons 

- intensive pre-meeting preparations, such as required readings 
- rapid production of the consensus documents 

Two additional elements can be introduced here, the consensus itself IS sc~enbfically 
sound and that the Bellagio recommendations are oriented toward real people, real programs 
and real problems 

Sclenbfically sound In fact it is slightly disappointing that the consensus 1s really nothing 
new We have known for almost 20 years that not more than 10% of women will conceive 
during lactatronal amenorrhea and that amenorrhea can last from two months postpartum 
to two years postpartum If we modrfy this common knowledge with a restriction that a 
woman must be nearly fully breastfeeding and limit the period of protection to the first 6 
months postpartum, then the 10% becomes a more acceptable 2% The researchers at 
Bellagio come to fhe~r conclusions based on prospective studies measuring ovarran hormone 
levels to tell them when the first postpartum ovulation occurred In a far more rigorous 
fashion, then, the Bellagro conclusion supports the earlier suggestions from studies with less 
rigorous study designs 

Pracbcal orlentation Not only is the consensus scientifically sound, but the Bellagio 
recommendatrons rnclude respect for human rights and education because rt calls for 
breastfeedlng education to be a part of informed choice of contraception " women should 
be offered a choice and informed of how to use it " The recommendations embrace 
improvement In the status of women The consensus also allows room for growth in terms 
of new research findings, creative ways of using the consensus informatron, and conditions 
for applying the consensus beyond six months "Ongoing research should continue to 
measure a broad spectrum of variables so that these guidelines may be refined as new 
information becomes available Local infant feeding practices, the average duration of 
amenorrhea and the ongoing changes rn women's status and health practrces should be 
considered In adapt~ng these general guidelines It IS possible that these general guidelines 
can be extended for a period of beyond six months " 

In sum, the consensus is screntifically sound, but there is also wisdom beyond the 
synthesis of numbers in the Bellagio recommendations The scientists could see the 
practical~ty of their work and perceived the programmat~c applications as well Many of 



them wore two hats - cl~n~cians or admlnlstrators as well as researchers They d ~ d  not get 
lost In the details of thew data, but focused on the practical utlllty of thew research 

V What attempk were made to change research ~ n t o  pol~cy? 

There IS often an abyss between cllnlcal research and health pollcy Researchers are 
not tralned In how to convlnce polltlcians and others that certaln pollcles should be 
endorsed Instead what they try to do IS to publ~sh Fortunately, many groups have been 
Interested In publlshlng the consensus They may be Interested because the consensus IS 

valld, because ~t IS newsworthy or maybe because the use of breastfeedlng for famlly 
plannlng was formerly taboo - so the consensus is also controversial I feel certaln that the 
assoclatron wlth, ~f not the endorsement of FHI, A I D , WHO and Rockefeller had something 
to do wlth the Interest In the consensus shown by lnternatlonal health organlzatlons 

The flrst and the offlc~al summary of the consensus was published In The Lancet 
The Lancet 1s one of the most prestlglous medlcal journal In the world, read in most 
countrles In the world, with a clrculatlon to 42,000 subscribers Many of these subscrlbers 
are Ilbrarles, so the readership may be In the hundreds of thousands or more 

The official full consensus report was pu bllshed In Contrace~bon, an ~nternatlonal 
journal with a c~rculatlon of about 1000 Agaln a large number of these subscrlbers are 
medlcal and population llbrarles here and in developing countr~es 

Both The Lancet and Conbacepbon have given FHI permlsslon to translate the 
documents Into Spanlsh and French, and some have already been distrrbuted The 
consensus has also been covered as a news story In several newsletters of population or 
health organizations 

FHl's newsletter N W O R K  has reached 9000 researchers, c l~n~c~ans and pollcy 
makers, In three languages 

WHO'S newsletter Progress carrled the consensus as a cover story The newsletter 
IS relatively new, but 4,200 coples circulate In 124 countrles 

The Amerlcan Publlc Health Assoc~ation has a Clearinghouse In Infant and Maternal 
Nutrrtlon They carrled the Bellaglo consensus as a feature story wlth a whole supplement 
on the toplc In thelr newsletter It 1s called Mothers & Ch~ldren, and has a clrculatlon In 
three languages of about 30,000 

The lnternat~onal Planned Parenthood newsletter Peo~ le  also carried an article about 
the consensus Thew clrculatlon 1s hlghly relevant and about 22,000 

We recently gave a telephone ~nterv~ew to Contrace- Technolow Udate, an 
~nfluent~al newsletter In the U S w ~ t h  a clrculat~on of about 1,700 



When professional organrzatrons such as IPPF and APHA dissem~nated rnformation on 
the consensus to their constrtuents, these were not endorsements Yet recogn~tion of the 
consensus through these groups stdl glves the consensus greater credrbrl~ty 

The consensus information was also given at several relevant profess~onal meetrngs 
WHO'S director of the Special Program in Human Reproductron was the first to publicly 
introduce the consensus and to encourage actron on rt This was at the October, 1988 
meeting of FIGO, the Internat~onal Federat~on of Gynecology and Obstetrics The consensus 
has been presented at at least a dozen more professional meetings, and the invrtations keep 
coming 

One of the Australian part~cipants has given 15 presentations about the consensus to 
medrcal and fam~ly planning professionals around Sydney She has managed to change 
farnrly plann~ng counsel~ng procedures and pamphlets at Westmead, one of the largest 
hospitals In the Sydney area 

One of the f~rst pr~ncrples of marketing is people are most lrkely to buy your 
product if they try a free sample We have not yet figured out how to turn the Bellagro 
consensus into free samples, but the second princ~ple IS that rf your product IS relevant to 
a person, then he or she IS next most likely to buy your product if they hear about rt three 
trmes That's why we see the same telev~s~on commercials over and over The same beer 
commerc~als are shown during Monday night football and the same detergent commerc~als 
during the mid-day serials L~kewise, ~t can be very effective rf many of the same health and 
population professronals read or hear about the Bellagro consensus In more than one 
newsletter, conference or journal, In fact it maximizes the likel~hood that they w ~ l l  "buy" rt 

VI. How wll we know that polic~es have changed? 

It IS probably useful to distrngu~sh among varrous levels of polrcy, such as rnternat~onal 
endorsement, national pol~cies or legrslation and operational pol~cres, such as those that 
gurde an organizatron or a hosp~tal or clinrc lnternatronal endorsement has been discussed 
and the support of UNICEF must be added UNICEF part~c~pated In the meeting and 
actively encourages ~ts members to use the Bellagro gu~del~nes On a national level, 
lndones~a has Included rnstruct~ons on the use of breastfeedrng as a family planning method 
~n its government famr ly plann~ ng programs At several international rneetrngs of fam ~ l y  
plannrng and MCH program leaders the Consensus has been rntroduced and program 
~mplementatron explored Some examples are the rneetrng of all A I D Cooperat~ng Agencies 
that work In farnrly planning for the Off~ce of Population There were lnternatronal 
breastfeed~ng promotron meetings sponsored by The lnstrtute for International Stud~es in 
Natural Family Planning at Georgetown Un~vers~ty and by NClH The Institute for 
Internat~onal Stud~es In Natural Family Planning should be commended for ~ts efforts to 
actual~ze operat~onal policies to integrate breastfeed~ng Into famrly plannrng programs 
Westmead Hosp~tal IS an example that such changes In operat~onal policy have already 
occurred 



Pollcles have changed, but perhaps more importantly, tools have been created to help 
people make pollcy changes INTRAH, the Program for International Tralnlng in Health, has 
produced ~ t s  1 989 Gu~dellnes for Cllnlcal Procedures In Famlly Plannlnc! and Sexually 
Transmitted Dwases (STDs) Thls 1s a comprehensive reference, a how-to book, for trarners 
This procedure manual 1s wldely used In several areas of the developing world Thrs means 
that the step-by-step lnstructlons now exist about how to Impart thls contraceptive 
technology to real women The lnst~tute for lnternat~onal Studles in Natural Family Planning 
has developed 'Cu~del~nes for Breastfeedlng In Famlly Plannlng and Chlld SUMMI Programs ' 
These guldellnes can be used by program managers to plan and to Integrate a breastfeedlng 
component Into exlstlng servlces 

Po~ulation Reports, published by the Population lnformatlon Program at Johns 
Hopklns University, is an author~tatlve compendrum of lmportant developments In the fam~ly 
planning fleld Po~ulabon Reports 1s read by researchers and adrnln~strators alike, and the 
most recent report on low dose oral contracept~ves relled heavlly on the Bellaglo Consensus 
for ~ts lnstructlon on when lactatrng women should begln uslng mlnl-pills Between thls 
prollferatlon of the Bellagro recommendat~ons and the antlclpated lncluslon In Contrace~bve 
-, changes In many more operational pollcres are antrclpated 

MI Was the consensus conference a success? 

I t  would appear that many people know about the consensus and some are actlng 
on it But are family plannlng professionals ready to accept the guldellnes? Some are and 
some are not Last year family plannlng providers would never have suggested that women 
rely on breastfeedlng for family plannlng, even for SIX months Now, we are asklng people 
to thlnk dlfferently, and act dlfferently, and that 1s a very difficult thlng to do1 In helplng 
people to form thew pollcles, the Bellagio Consensus has three major strengths hlgh 
v ~ s ~ b ~ l ~ t y  -- the message IS In popular places, hlgh credrblllty -- dlstlngulshed experts made 
a legltlmate statement, and endorsement at hlgh levels -- A I D l  WHO and other Important 
MCH and population groups 
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INSTITUTE FOR l NTERNATIONAL STUD1 ES IN NATURAL FAMl LY PLAN Nl NG 
A UNIVERSITY-BASED ORGANIZATION'S ROLE IN BREASTFEEDING POLICY 

Mlr~am H Labbok, M D, M P H 
Associate Professor 

and 
D~rector, Breastfeeding and MCH, IISNFP 
Department of Obstetrlw and Gynecology 

Georgetown Unlverslty Med~cal Center 

The lnstltute for lnternatlonal Studles In Natural Fam~ly Plann~ng (IISNFP) 1s enterlng 
~ts f~f th year Based In the Department of Obstetrics and Gynecology at Georgetown 
Unlvers~ty, wlth collaborators at Unlvers~ty of Pittsburgh Graduate School of Publ~c Health 
and Los Angeles Reglonal Famlly Plannlng Council, 1 ISNFP has been greatly ~nvolved In the 
promotion and support of Natural Family Plann~ng methods There IS currently an lncreaslng 
emphas~s on breastfeedlng as a natural method of fertil~ty regulation To this end, IISNFP 
has reformulated ~ts strategy in breastfeedlng to concentrate on three areas pol~cy change, 
health care prov~der development, and programmatlc support for the ~ntroduct~on of the 
"lactatlonal amenorrhea method" (LAM), derived from the Bellag~o Consensus Statement 

F~rst, as a Un~verslty-based organlzatlon, we are In a unique posltlon to Interact wlth 
other unlversltles worldwlde and to enter Into the techn~cal dlalogue that often precedes 
major pol~cy and academlc change We are capltal~zlng on thls posltion In research 
collaborat~on to demonstrate the feaslbllity and eff~cacy of breastfeedlng lntervent~on 
programs and to develop new curricula for health professionals that are promotive and 
supportive of, and compatible w ~ t h  optlmal breastfeed~ng 

Second, I ISN FP IS partlclpatrng In breastfeeding pol~cy through the development, 
publlcatlon and dlssemlnat~on of a series of lnstltute Issues Reports of Interest to pollcy and 
program declslon makers (see "Part~al Llstlng of Planned Documents", p 21) We also are 
collaborat~ng wlth the IMPACT project In the development of a breastfeedlng booklet for 
pollcy-makers entltled "Breastfeed~ng Protectrng a Natural Resource " The documents l~sted 
on p 21 can be ordered from the IISNFP using the form prov~ded on p 30 

Thlrd, we hope to create and support pollcy enhancement through our role as 
Technical Secretariat to the Interagency Group for Actlon on Breastfeed~ng (IGAB), whlch w ~ l l  
be described In detarl by Margaret Kyenkya Th~s group may be the catalyst for worldwlde 
change In breastfeed~ng pollcy as ~t proceeds to develop an "lnternatlonal Breastfeedlng 
Strategy for the 1990s" Also, we were active partlclpants In the lnteragency Group for 
Actlon on Breastfeed~ng meetlng on Defin~t~ons for Breastfeeding The deflnlt~onal schema 
that was developed at that meetlng allows a dlfferentlatlon between levels of full 
breastfeed~ng and among levels of partla1 breastfeedlng 

A Univers~ty base has strengths and weaknesses, but a major beneflt IS that it confers 
a certain acceptability and recognltlon of academic excellence and open collegial exchange 



on our efforts In breastfeedlng We  believe that th~s will help us In our strategy to improve 
breastfeeding policy through information and policy support 



Partla1 L~st~ng of Planned Documents 

lnstltute Issues Report No 1 Outreach Strategies for Natural Famlly Plannrng 

lnst~tute Issues Report No 2 Cost-Effectiveness Analysls Natural Famlly Planning and 
Breastfeed lng Programs 

lnstltute Issues Report No 3 Report of the Worklng Croup Meeting on Psychosoc~al 
lssues In Natural Famlly Plannlng 

lnstltute lssues Report No 4 
and IGAB Expert Meetlng 1 Breastfeedlng Deflnltlons 

lnstltute Issues Report No 5 Breastfeeding Pollcy The Role of U S -Based I nternatlonal 
Organlzat~ons 

ICAB Expert Meeting No 2 Proceedings of the Interagency Workshop on Health Care 
Practices Related to Breastfeedlng, lnternat~onal lournal 
of Gvnecolow and Obstetr~cs 31 (Suppl 1) 1-1 91, 1990 

IGAB Expert Meetlng No 3 Mother Support Groups 

Glossary of Natural Farnlly Planning Terms 

Breastfeeding Protecting a Natural Resource 

Culdellnes Series No 1 Guldellnes for Breastfeedlng In Famlly Plannlng and Chlld 
Survival Programs 

Numerous sclentlfic journal art~cles on Natural Family Plann~ng and Breastfeedlng 



THE INTERAGENCY GROUP FOR ACTION ON BREASTFEEDING 
DONOR TO DONOR COOPERATION FOR POLICY ENHANCEMENT 

Margaret Kyen kya-lsabrrye 
Infant Feedrng Advisor, UNICEF 

UNICEF, wrth rts goals of GOBI (Growth Monitorrng, Oral Rehydratron Therapy (ORT), 
Breastfeeding and Immunrzatron), has long supported breastfeedrng The development of a 
renewed ~nternatronal focus on breastfeedrng began in 1984-85, and UNICEF contrnued its 
advocacy efforts In the development of nat~onal and rnternat~onal accord Donor agencies also 
became acutely concerned that lrttle programming and few resources were being drrected 
toward breastfeedrng Srnce that trme, there has been an increase in breastfeedrng actrvrtres 
in the donor community In 1987, UNICEF and WHO sponsored the first meeting of the 
Interagency Group for Actron on Breastfeedrng (IGAB) Partrcipants rncluded technical people, 
marnly from UNICEF, WHO, U S A I D ,  and SIDA, whose jurisdictrons, or whose jobs, 
included nutritron, and who were concerned that they were not getting the support they 
needed from therr agencres to promote breastfeeding 

The f~rst meetrng, in September 1987, was marnly a brarnstorming session on "What do 
we do to bring breastfeed~ng back on the agenda of agencies and on the agenda of 
governments?" We agreed that there had been a great deal of focus on regulatrng marketing 
of infant formula We also agreed that while we needed to continue to advocate ~nternatronal 
accord, rt was also very rmportant to review what had been done in other areas to promote 
breastfeed~ng For example, did we know what activitres had succeeded in promoting 
breastfeed~ng, both at global and national levels? Our revrew at the agency level found that 
there were numerous small actrvrtres w ~ t h  little frnancral support, usually berng ~mplemented 
by private voluntary organizations, that were having some rmpact on breastfeedrng promotion 
But the agencres themselves drd not strongly support breastfeeding programs as mainstream 
activrt~es 

Our next step was to undertake an rnteragency needs assessment Our goals were to 
first decrde what current resources were berng utrlrzed, and second, to determrne how to 
coord~nate and rncorporate new resources and ideas We decrded that we should alm for a 
global event on breastfeeding, where we would present the assessments of various sectors, as 
well as strateg~es for the 1990's for each agency 

As a group, we were Interested rn understanding the reasons for irm~ted success in 
breastfeedrng act~vtt~es in deveioprng countrres, grven the great deal of commotion that had 
been made about breastfeeding in the 1980's We determrned that part of the problem was 
withrn our own agencies, srnce we had very few concrete examples of "success stories " What 
had been done was not documented, so it could not be used to rnfluence polrcy makers or 
programmers or encourage other funders to provrde addit~onal funds for breastfeedrng 
actlvltres 



Another problem that we had was that the countries that we worked wlth were not 
convinced that breastfeeding was a problem, since by their statistics, 90-98% of women were 
breastfeedlng Yet researchers were expressing concern that the changlng patterns and decllnes 
in breastfeedlng could lead to major health, nutrition and fertility problems for many 
developlng countries We were faced wlth rnadequate information with whlch to create policy 
awareness and polrcy change 

Therefore, a decision was made to define what we mean when we use the term 
"breastfeedrng" before moving on to the task of determrning what the donor agencres are doing 
in the breastfeedlng arena As a result of this decrslon, W H O  developed their data bank on 
breastfeeding In their revrew of the literature on breastfeeding, they found that breastfeedlng 
was belng defined differently by dlfferent researchers and by dlfferent organrzations There 
were no conslstent definltlons of breastfeedlng behaviors Miriam Labbok has already 
described the work that IGAB has been doing to develop a conslstent set of breastfeedlng 
definitions We hope to be able to use the schema and framework that has been developed 
to help clarlfy the flndlngs of previous research and to better describe the range of actual 
breastfeedlng practices that are taking place in developlng countries In future surveys and 
research efforts 

The next task of the IGAB was to utlllze thls definitional schema wlthln our own 
agencies In an attempt to assemble what Dr Jim Shelton of A I D called "the state of the art' 
In order to document whether breastfeedlng promotion was, in h ~ s  words, "do-able" We 
agreed that our objective should be to provide the support to empower a woman to choose 
to breastfeed, or, in other words, to convince her that breastfeedlng IS in her and her Infant's 
best Interest But In order to start on the road to that objective, we first needed to compile 
descriptions of persons, and programs that have been successful In breastfeeding promotlon 
In a number of countries 

In add~ t~on  to rts "do-ability", we also needed to demonstrate that breastfeedlng can save 
llves Why? Because In both A I D and UNICEF, a major effort has been underway to reduce 
Infant mortallty Even wlthln governments, ~t IS not very easy to prove that breastfeedlng 
reduces Infant mortallty To convince policy makers that breastfeedlng is important we have 
to demonstrate that puttlng money into breastfeeding actlvltles will reduce infant rnortallty 
The meeting at Georgetown In December, 1988 on Health Care Practrces Related to 
Breastfeeding brought together lnformatlon on many programs whlch could be very useful in 
convincing pollcy makers that breastfeeding promotlon efforts can reduce Infant mortality Yet, 
we have not yet succeeded In demonstrating thls effectively to those who must declde We 
need to Inform our colleagues that data show that puttlng money Into breastfeeding programs 
has reduced the rate of rnorbid~ty, reduced the lnc~dence of diarrheal and resp~ratory d~sease 
and Improved child spacing, all the things that lead to reductions in ~nfant mortal~ty This is 
the ~nforrnat~on we need to make our case for promotion of breastfeedlng 

We have begun to put together a series of slgnlflcant documents the Proceedtngs of 
the Breastfeed~ng Dehnltlons Workshop and the Meet~ng on Health Care Practices Related to 



Breastfeed~ng, Sandy H u ffman 's paper on Breastfeedlng and Infant Health, the Bellaglo 
Consensus on Breastfeedtng, the WHO/UNFPNFHI/IPPF/GU-IISN FP Booklet on Breastfeedrng 
and Chrld Spaang, the jo~nt  Statement Protect~ng Promottng and Supporttng Breastteed~ng, 
and the Ten Steps to Successful Breastfeedrng We have started to distribute these documents 
to program people in our own agencies 

Yet we are faced with an additional problem, unless one can show concrete examples 
of what can be done and what the results will be, few resources will be made available on a 
country level for breastfeeding promotion activities This problem can be illustrated from 
UNICEF's point of view UNICEF supports country programs The act~vities within country 
programs are determ~ned on the basts of the situat~on of mothers and children in that particular 
country and the country's politrcal priorittes Where statisttcs show that breastfeeding 
(undefined) is at a high rate and that infants are dying, there is no obvious link between 
breastfeeding rates and reducing infant mortality Logically, no government will accept bl~ndly 
whatever UNICEF or WHO or any outside organization may say Even if they do, 
breastfeeding promotion will only receive token funding of about 1 % 

Because of this problem, a review of countries whose breastfeeding trends have 
reversed was undertaken This review was designed to assess how certain countries have 
managed to reverse the trends of declining rnitiation and shortened durations of breastfeeding 
in sprte of the fact that there were no government level polrcies guiding them in this direction 
In countries like Australia, the U S ,  Sweden and Canada, there have been few government 
policies per se in support of breastfeeding, yet there has been a significant change rn 
breastfeeding and related infant feedlng practices Some give credit to grassroots mother 
support groups, using the ratronale that working directly with mothers in a one-to-one 
approach is most effective in initiating change If this is the case, it needs to be documented 
and the technology transferred and made relevant for developing countries 

Although volunteer mother support groups may be extremely important, in developing 
countries we also must rely on existing health care services One often hears the argument that 
health care services may not be optimally supportive in terms of breastfeeding promotion 
Because of this argument, WHO and UNICEF decided to develop a JotntStatementconcerning 
what should be done in relation to health care services This statement should be useful for 
establishing policy at the global level and for targeting country level actrvlties To encourage 
health care services to begin breastfeeding promotion activities, a simpler Ten Steps to 
Successful Breastfeedlng was developed With the aid of these two documents, local level 
personnel can ~mmed~ately begin discussion on what needs to be done for breastfeeding 
promotion W ~ t h  these two documents, policy makers and program personnel have a concrete 
set of activities where they can put the~r support And from these, developing a draft policy 
on breastfeedlng becomes a relatively straight forward process 

The next focus of our efforts will be on training for health care workers so that they can 
implement breastfeeding poltcy Implementation will not always be easy curricula may need 
to be modifled, trainlng structure may need reorganization, trainers of trainers will need to be 



prepared, materials will need to be developed, etc Eventually, the results of country programs 
will start to influence policy at an even higher level 

The technical personnel who comprised the Interagency Group realized that we have 
to reach the high level policy makers We have the information and the knowledge, but we 
have to reach the people who do not have the time to read documents, who have to be 
convinced that what we wish to promote w ~ l l  have an Impact on their overall goals 
Fortunately, all the activity of the last two years has led to a W H O  and UNICEF Jo~n t  
Commlttee on Health Policy In 1989, one of the committee's tasks was to determine health 
goals for the year 2000 Within the ten goals that were established was the goal of 
empowering all women to exclusively breastfeed thelr chlldren for 4-6 months and to continue 
supplemented breastfeeding well Into the second year of the infant's life 

Now that UNICEF and W H O  have a stated policy, the challenge is to Implement ~t 
Therefore, instead of simply work~ng wlth the groups directly lnvolved with IGAB (SIDA, 
U S A I D , UNICEF, or WHO) there 1s a need to involve all major organizations and agencies 
worldwide to assure dissemination of the existing informat~on and policies, and to maximlze 
networking in the breastfeeding arena Information on breastfeeding must be moved out of 
textbooks and out of scientific publ~cations, and be simplified and strengthened so that when 
it is presented to policy makers, they will be convinced to support our strategy 



RESPONSE 

Jud~th McGulre, Ph D 
Nutritionist, World Bank 

I wrll try to respond to thls rather convlnclng set of presentations this morning In 
sum, I do not know why people are not buytng ~t But I thlnk we can ldentlfy some of the 
elements that we should try to Improve upon From Kathy Kennedy's presentahon, we 
understood the Importance of organlzlng and of effectively communicating She emphasized 
the need for a single clear purpose and for preparation of your partlclpants You must have 
a capt~ve audlence that 1s encouraged to be scientifically sound In deallng wlth Issues 
relevant to real people, wlth practical advlce We have to keep these In mlnd as we are 
thlnklng about moving forward on breastfeedlng, and I thlnk the tlmlng 1s rlght to move 
forward on breastfeeding Of  all the elements of nutrrtlon, breastfeeding is the most 
marketable, In terms of sclentlflc bass, In terms of ~ts srmplicrty the intewentron 1s putting 
the breast In the baby's mouth, a maglc-bullet Intervention It 1s not qulte as complex as 
growth monitoring or even some of the other Interventtons such as supplementary feeding 
for older chlldren 

There are a few obvious areas that come out In dlscuss~on that I thrnk we could work 
on rlght away At the legislative level, we need to talk about Infant formula, obv~ously, that 
1s an old-hat Issue We also need to think about maternal leave and employer-support for 
worklng women An opportunity for lntroduclng breastfeedlng at the top level of the 
international community is at the International Meeting on Nutrition whlch will take place 
next year This meetlng, whlch WHO 1s organlzrng, 1s to be the summlt on nutrltlon And 
I thlnk we would be severely remrss ~f we drd not make breastfeedlng one of the real 
keynote Issues at that meeting 

In terms of operations, I thlnk of breastfeeding as nutrition intervention It 1s obvlous 
from the presentatrons today that breastfeedrng has become famrly planning, breastfeeding 
has become child survival, breastfeedlng has even become safe motherhood We must 
acknowledge thrs and build on ~t Breastfeedlng is also a food security Issue These are all 
buzzwords that are "hot" around Washington and other capitals, and we need to capitalize 
on them We need to put together lnformatlon materlal based on this, as Margaret 
Kyenkya-lsabirye says, ~t 1s do-able We know what to do and we have a number of 
successful experlences that we can sell, certainly more than the ORT fleld had when it 
began We have very effectwe soclal mobllizatlon campargns and very good hospltal 
practrce experlences In mother support groups, as well, there are many successful 
experiences 

We need to work more on how to re-tool the health system From my perspect~ve, 
exposure to Western medrcal care is directly related to the fall of breastfeeding and that, in 
turn, 1s attributable to the tra~nlng of health care workers Everyone, from physicians to the 
aux~l~arles, 1s not correctly trained concerning breastfeedlng and there needs to be re-toolrng 
We need to be, rn a soclal sense, the role models 

- 



Thls appl~es to nat~onal leadership as well I was pleased to hear that Benazir Bhutto 
breastfed, but I was distressed to hear that she did not fully breastfeed her child I think 
this was a missed opportunity If we do not have breastfeedlng among prominent women, 
we do have an image problem that we need to address Breastfeeding seems so often 
supported as traditional, rather than for the sophist~cated, educated woman Th~s 1s one of 
the challenges before us, but we do have some problems in making thls a "cause celebre" 
and in bringing it more Into the fore One problem is fad-fatigue, breastfeeding seems to 
be corning after chlld survival and after safe motherhood and the rest of our maglc bullets 
People are just sort of saying, "Yeah, yeah, I'll just wait for tomorrow's fad, I won't do 
anythlng on this one because I know there's a new one coming down the line " We do 
have to compete with this malaise 

Second of all, we have an unhealthy and unfortunate competit~on between the 
development of women as actlve economlc members in society and the promotion of 
breastfeeding I do not thlnk thls tension is necessary or real, but much work remalns in 
advocacy to enhance both women's economic roles and women's mothering roles, and the 
promotion of the~r own and thew children's health through breastfeeding 

Another challenge before us IS maklng heard the economic arguments for 
breastfeeding These arguments are quite strong, both from a foreign exchange point of vlew 
and from a sort of poverty/human resource/investment point of view There are many things 
we could say about breastfeeding upon whlch we have been silent because the information 
has been primarily coming out of the medical community We should get some of our 
economlc colleagues to "buy in" and get on board 

Breastfeeding needs a champ~on, we really need to bring forth a leader We need 
to get an institution to take the leadership role and we need to get an individual to take thls 
on as her own cause I do not know who that person 1s 

On the whole, I have been qu~te moved by thls set of presentations We should all 
take the need for support of breastfeeding quite ser~ously and each of us go back and work 
in our own ways to do something different I hope that the Interagency Group for Act~on 
on Breastfeedlng, of whlch the World Bank IS not yet an active participant, will be able to 
serve at least as a clearinghouse/communications organization for buildi ng a successfu I new 
effort on breastfeeding 



DISCUSSION 

The d~scuss~on that followed included a lively Interchange wlth many well known 
workers in the breastfeedlng field, including N Baumslag, D and P Jelliffe, Jelllffe, and D 
Werner The discussion extended well into the lunch hour All present were thanked for 
therr interest and partlctpation The following major issues and the panel's responses are 
summarized below 

o What can we do to stop the misunderstanding of so many pol~cy makers that 
breastfeedlng is not a problem in their country? 

- Collect data In a manner that uses the Interagency Group for Actlon on 
Breastfeedlng Deflnltrons (Full, Includes exclusive and almost exclusive, vs 
Partla1 vs Token) so that ~t might be properly rnterpreted 

- Emphasize that breastfeeding is high technology, even if it means that some 
less than fully useful studles must be carried out to define the elements and 
actions of breastmllk 

Emphasize that breastfeedlng is not a cottage industry but rather a thing of 
consequence and the consequences are costs and health 

o How can we get more funding for this field? 

- We need to convince policy makers to do more than give passtng concurrence 
to a code We need to see actron plans 

- Part of the issue 1s to know what should be the first actlons with the money 
now avarlable, as well as to generate more There are so many possible 
actrons The IGAB Strategy Meetlng for the 1990's should help deflne a set 
of actlons 

o How can we address the role of rndustry whlch has rn~llrons of dollars to promote 
a potentially deadly alternatlve? 

Thls is a grave Issue In that capitalism dictates sellrng, and successful selllng 
Includes promotion of products to increase sales Social marketing for 
breastfeed~ng does not recerve any where near the same level of financial 
support as does formula marketing 

- 

o Even among those who recognize the Importance of breastfeedlng, we hear a great 
deal about lnsuffrclent rn~lk, maternal depletion, and other maternal and ch~ld health 
conditions whlch are named as reasons to stop women from breastfeeding 

- "lnsufflcrent ml lk IS a perception that generally occurs when unnecessary 



supplementation has disrupted mllk production or when a woman IS unaware 
of the natural physiological changes that may occur over tlme Maternal 
depletion 1s a complex and ill-defined phenomenon, most studles seem to 
show that women who breastfeed or do not breastfeed need about two to two 
and one half years to regain prepregnancy status There are virtually no 
contralndlcat~ons to breastfeedlng, when conditions are severe, breastfeedlng 
the Infant and feedlng the mother 1s the only acceptable approach 

o Glven all these arguments, what about the woman and her desires? 

Thls 1s an excellent point Clearly what must be done is to glve each woman 
the informatron and support she needs to make the healthy cholce She must 
also be empowered to act on thls choice wlthin her cultural, farnlly and work 
Ilfe contexts 

o It IS clear that breastfeedlng IS a safe motherhood Issue as well Women must be 
breastfed to assure health In Infancy and long bone growth, women must be fed as 
adolescents and durlng pregnancy to be ready for safe dellvery and to breastfeed thelr 
chlldren If these safe motherhood steps are taken, Issues such as depletron can be 
prevented 

o Several references have been made to the fertlllty Impact of breastfeedlng Is there 
a way we can present thls to women In a useful, efflcaclous fashion? 

The Bellaglo consensus has been developed Into a set of gu~dellnes (see 
Labbok) that are available upon request from IISNFP 
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