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Foreword

This publication is the result of three major endeavors: the
Pan American Breastfeeding Seminar held 26-30 June 1989 at
the Georgetown University School of Medicine in Washington,
D.C.; the development and review of a lactation and breastfeeding
education module for health professionals, which took place
between July and August 1989; and the technical review of the
curricular module by a group of international experts.

The seminar brought together nursing leaders, who, in
collaboration with physicians, nutritionists, and educators from
Latin America and the United States, discussed the importance
of breastfeeding for child survival and child spacing. This group
initiated the development of a core curricular module on lactation
for health professionals.

Because the objective was to develop a curriculum that could
be expanded to teach health professionals with a high level of
education as well as adapted to train health service providers
with less education, the curriculum was targeted to a mid-level
audience--the student of basic nursing programs. This choice
also reflects the commitment of the Latin American nurses,
physicians, and educators that participated in the seminar to
lead breastfeeding promotional efforts in their countries, and to
implement lactation education in their schools and/or
maternities.

Technical reviewers were chosen for their expertise in
educational methodology, breastfeeding research, provision of
breastfeeding services, and/ormanagement. Reviewers included
educators, lactation consultants, nurses, nutritionists, and
physicians.

This volume includes a teaching module and scientific and
support articles. The module is composed of a breastfeeding
curriculum and a teachers' guide. The curriculum includes the
core content areas for lactation and breastfeeding education. A
unique feature of this module is that it includes a teaching unit
on the Lactational Amenorrhea Method (LAM) for child spacing. -
This teaching unit follows the format of the module, which has
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been designed in a manner that allows for easy identification of
objectives, methodologies, and evaluation questions for each
topic. In addition, key reference articles and guidelines for the
implementation of the curriculum are included to facilitate the
utilization of the lactation education module for health
professionals.

The seminar was a success due to the collaboration and
contribution of nursing leaders from 11 Central and South
American countries. It was sponsored by the Institute for
International Studies in Natural Family Planning at Georgetown
University, Department of Obstetrics. and Gynecology, with
funds provided by the U. S. Agency for International Development
(USAID) and the Pan American Health Organization (PAHO). The
seminar was organized by the Education and Communication
Division of the Institute and the Maternal and Child Health and
Human Resources Divisions of PAHQO. The publication of this
volume has been made possible by the Pan American Health
Organization. To all, our sincere appreciation.

R. Rodriguez-Garcia
L. A. Schaefer
J. Yunes

Editors
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Introduction: A Conceptual and Practical
Approach to Curriculum Development

Rosalia Rodriguez-Garcia

Scientific and technological advances, and an increasingly
well-informed consumer of health-care services, call for the
continual preparation of health service providers at three levels:
professional, technical, and paraprofessional. Concurrently,
scientific and educational research and programs contribute to
the development of a body of knowledge that serves as the basis
for the selection of the core content in teaching specific health
topics to service providers.

Conceptually, a curricular module is designed to provide
guidance to the faculty regarding the teaching methodology,
resources, and evaluation criteria most appropriate for each
topic of the suggested core areas. It should also provide key
background and technical information. The curriculum and
materials form a self-contained module that can be used
independently, or parts of the module can be integrated into, or
used as a complement to, other curricula.

To enhance its adaptability, such a curricular module should
be targeted to mid-level health personnel, such as nursing
students. In this way, according to the level of the potential
student, the faculty can determine the appropriate depth and
specificity with which each content area would be taught. The
same would apply to the time required for clinical practice.

A curricular module is designed by those who, along with a
mastery of the subject matter, possess theoretical and clinical
knowledge as well as empirical experience of education and
training development. Accordingly, the curriculum on lactation
and breastfeeding education for health professionals presented
here has been conceived as a readily adaptable, self-contained
module. It has been designed by experts in the field of lactation
research, education, and management; specialists in human
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resources training; and professionals committed to its use and
further elaboration.

The objective of this module is to provide consistent, clear,
accurate, and up-to-date inforrmation on the physiology of lactation
and breastfeeding. It reflects the latest results of biomedical and
behavioralresearch and state-of-the-art breastfeeding techniques
for child spacing and child survival. The module emphasizes the
cognitive and practical learning necessary to initiate, supervise,
and support appropriate breastfeeding practices at both clinical
and community levels.

The design of the module allows it to be used with
undergraduate and graduate level nursing students, as a post-
graduate program for nursing or medical faculty and health and
nutrition professionals, as well as for the continuing education
of nurses, physicians, and other health personnel that work in
maternity wards, prenatal clinics, the community, and other
health service areas. When the module is used for teaching
health professionals, the core content of the topic areas might
need to be developed more completely, with the level of detail
appropriate to the target audience. When itis used for community
health workers, topics such as the anatomy and physiology of
reproduction might be addressed more superficially while the
topics of breastfeeding promotion and education techniques
would be emphasized.

The development of educational guides such as this one
involves several stages, of which the development of the structural
outline and core content of the module is only the first. The
second stage requires the implementation and evaluation of the
module in professional schools, hospitals, or community centers.
Based upon the results of these experiences, the curricular
module can undergo adjustments. The third stage is directed at
the integration of the module into curricula of health professionals
and/or its adaptation for continuing education or specialized
programs.

Throughout this process of development, evaluation, and
integration, there are important activities that can lead not only
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to the success of lactation and breastfeeding education, but also
to the sustainability of breastfeeding promotion efforts. These
interventions include:

1. Official Integration and Adaptation of the Module
The recognition by university authorities of the importance
of lactation education would be reflected by the official
inclusion of the curricular module into undergraduate or
graduate programs of study for nurses, nutritionists, and
physicians.

2. Professional Recognition
The commitment of leaders in health-care professions to
the concept that nurses, physicians, and other service
providers must possess the theoretical and practical
knowledge necessary to support breastfeeding would be
demonstrated by the following;:

» Inclusion of questions on lactation in graduation and
licensing examinations for nurses, nutritionists, and
physicians. This is crucial to ensuring that lactation
and breastfeeding education is recognized as an
integral part of nursing and medical studies.

e Publication of research in the area of breastfeeding by
nurses, physicians, and other health professionals.
This will serve to create a body of knowledge to serve
as a solid basis for breastfeeding interventions as well
as to educate and motivate their colleagues.

¢ Organization of health services to ensure that students
have the opportunity to practice teaching breastfeeding
techniques to mothers in maternity wards, clinics,
and the community.

e Organization of breastfeeding promotion seminars
for nurses, physicians, and other service providers.

3. Maternal and Child Health Policy Making
The recognition by national health authorities of the
importance of breastfeeding, and the creation of
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collaborative programs between health services, the
community, nursing, medical and nutrition schools, and
private organizations, would stimulate demand for
breastfeeding information and services. This, in turn, is
likely to influence the establishment of national health
policies to support and favor the practice of breastfeeding
in hospitals, homes, and the workplace.

‘While no one strategy or activity alone can ensure the success
of curricular change, I believe that the multidisciplinary team
approach applied to the development of this module will increase
its impact. The likelihood that the module will achieve context
relevant results and improve the sustainability of breastfeeding
education efforts is enhanced by utilization of this developmental
process.

Lactation Education
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A CURRICULAR MODULE ON LACTATION
EDUCATION
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Guidelines For Teachers

Rosalia Rodriguez-Garcia and Lois A. Schaefer*

As previously mentioned, this lactation education curriculum
has been targeted primarily for undergraduate nursing students.
This is for the purpose of facilitating its adaptation to teaching
health personnel with varying levels of education. The guidelines
for teachers, therefore, are directed to nursing faculty.

These guidelines provide an overview of the terms of reference
used for the development of this prototype curriculum on lactation
and breastfeeding education.

THE IMPORTANCE OF LACTATION EDUCATION

The health situation in many countries is characterized by
high maternal and infant morbidity and mortality, most of which
is preventable. Rodriguez-Garcia and Schaefer's review article
(see pages 125-151) notes that children, especially infants under
one year of age, continue to be the victims of malnutrition,
infectious diseases, and psychosocial problems. These problems
have multiple, interrelated causes, such as socioeconomic and
cultural factors, biological vulnerability, and factors related to
the provision of services. The authors point to processes of
urbanization, the entry of mothers into the work force in increasing
numbers, early weaning, the scarcity of institutions that facilitate
breastfeeding, and the impact of readily available and strongly
promoted milk substitutes as having serious negative effects on
the well-being of children and their mothers.

The practice of breastfeeding has declined despite recognition
throughout. the world that breastfeeding is effective for birth

*The editors were assisted in the preparation of this section by contributions
from the following individuals: M. E. Ahumada de Meneses, N.Almendares de
Velasquez, F. Benitez de Velasquez, M. Calvo Solano, J. Canahuati, M. Cantwell,
M. Cartagena, A. C. Carvajal Jimenez, T. Figueroa, N. Gallardo, S. Lamboglia, G.
Martinez Campos, G. Mejia, E. Montenegro, M. Montes de Triana, A. Perez, N.
Quispe Pentocorreo, M. Ramirez Izquierdo, E. Rios de Viera, B. Rosales de
Vasquez, E. Salazar, R. Saona de Flores, N. Vallejo, M. Teresa de Vergara, L. Vidal,
V. Vinha, and K. Wade.
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spacing ' and is of fundamental importance for a child's normal
growth and development. One basic cause for this decline is that
health institutions in some countries have developed routines
and practices that are detrimental to the practice of breastfeeding,
such as the separation of newborns and mothers; the use of
supplementary formula, water, and teas; establishment of rigid
feeding schedules; and distribution of free formula samples. The
situations created by these practices do not support the objectives
of many national programs to improve maternal and child
health.

Another factor contributing to both the decline in breastfeeding
and harmful institutional practices is found in training and
continuing education programs in the health field. Training
institutions often include anatomy and physiology of the mammary
gland and mammary pathology in their curricular units, without
presenting the physiology of lactation or breastfeeding within the
scope of these topics. The article by M. Manfredi (see pages 192-
196) points out that maternal and child health education programs
have traditionally focused on lactation without emphasizing
either its long-term benefits or the practical experience necessary
to successfully manage and teach breastfeeding. There is no
established, systematized instrument for the teaching of lactation
management and breastfeeding within the discipline of maternal-
child health (much less in other health fields) that would allow
the nurse or the physician to offer well-integrated care that has
a sound scientific and technical base.

In an attempt to positively influence the practice of
breastfeeding, government, private, philanthropic, religious, and
other organizations have developed a series of activities to
promote breastfeeding. Unfortunately, these activities are
frequently limited in scope due to financial and /or organizational
constraints and lack the support and collaboration at the highest
administrative levels needed to ensure their success.
Consequently, these isolated efforts do not have the desired
impact, and thereis still a high incidence of early supplementation
and weaning.

In this curricular module, child spacing and birth spacing are used
interchangeably, and both are synonymous with family planning.

Lactation Education



As noted, the methodological strategies of education and
health services used to encourage breastfeeding have been less
than adequate. Activities to promote breastfeeding should be
carried out at the hospital and community levels, with ongoing
coordination between teaching and health facilities. Active
participation by mothers, families, and communities should be
sought.

TARGET AUDIENCE

This module is based on principles of nursing practice and
was developed within a framework of nursing education so that
it can be incorporated into the basic, undergraduate curricula of
nursing schools. It can also serve as a guide for postgraduate
and continuing education programs for health professionals and
service providers.

PURPOSE

Students trained with this module will be able to teach
mothers optimal breastfeeding and weaning techniques. These
students will also be able to develop, within the health team,
leadership skills aimed at the promotion, acceptance, initiation,
maintenance, and protection of breastfeeding. This can be
" accomplished through innovative, timely, and appropriate
educational and service delivery strategies that encourage active
participation by individuals, families, and communities to benefit
mothers and children for improved health and well-being.

TEACHING OBJECTIVES

* to facilitate students' acquisition of knowledge of and
positive attitudes toward breastfeeding and to facilitate
the students' development of essential breastfeeding
teaching and management skills in order to advance
nursing leadership in the promotion of breastfeeding as
an essential element for infant survival and birth spacing

e to equip students with the skills needed to teach
breastfeeding techniques to mothers

Curricular Module



¢ toprovidestudents with basic concepts and methodologies
that will enable them to include breastfeeding promotion
activities in prenatal, postnatal, and maternity programs

¢ to encourage students to participate in‘ research on
lactation management and breastfeeding techniques

* to equip students with the communication and teaching
skills needed to promote breastfeeding at the hospital
and community levels and to educate the community

s to encourage students to seek ongoing coordination
between teaching and health facilities, while promoting
the active participation of mothers, families, and
communities in breastfeeding promotion

LEARNING OBJECTIVES
At the end of this training, students will be able to

e apply the acquired knowledge and skills to assisting
mothers in the initiation and management of breastfeeding
and weaning

* demonstrate leadership skills in promoting the practice
of breastfeeding as an effective method for birth spacing
and as the way to provide complete feeding to infants,
safeguard their health, and encourage their growth

e organize and conduct breastfeeding education seminars
for other service providers

* participate in the development of breastfeeding promotion
projects

. ‘plan and implement breastfeeding services in clinical
sites

10 Lactation Education



DEFINITIONS OF TERMS

In child survival programs and policy-making activities that
affect maternal and child health, emphasis is given to the
practice of exclusive breastfeeding during the first six months of
achild's life. For a better understanding of this distinction, it will
be necessary to define-a few basic concepts.

In .its most general meaning, breastfeeding refers to the
manner in which a child is fed with milk directly from the
mammary gland. This definition can then be refined further into
more specific classifications, such as exclusive and partial
breastfeeding. As Rodriguez-Garcia and Schaefer describe in
their article (see pages 121-151), the terms exclusive or complete
breastfeeding are used when the baby is fed exclusively with
mother's milk, with no additional solid or liquid food, and partial
breastfeeding is used when the baby receives liquid and solid
food in addition to breastfeeding. According to.the definition
used in research conducted by Dr. Vera Vinha in Brazil (personal
communication, June 1989), breastfeeding is the ingestion of
mother's milk by a variety of methods. Supplementary or
complementary feedings are those liquid or solid foods that are
given to the infant in addition to breastmilk. These feedings are
not necessarily given to replace breastfeeding but in response to
a variety of cultural, traditional, nutritional, or other factors.
Weaningis the process initiated when foods other than breastmilk
are introduced with the purpose of ending breastfeeding.

Promotional activities are essential to increasing the incidence
and duration of breastfeeding. In this volume, promotion is defined
as the set of activities aimed at furthering the acceptance and
practice of breastfeeding at the local, national, regional, or
international level (Rodriguez-Garcia & Schaefer (see pages 121-
151). Rooming-in means to accommodate the mother and
newborn in the same room from the time of delivery. This may
occurin a hospital unit, health institution, the home, orwherever
perinatal care is given.

THE ROLE OF NURSES IN BREASTFEEDING PROMOTION
AND EDUCATION

- Inrecent years there has been considerable discussion of the
changes and innovations needed in education and health service
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sectors in order to make an effective contribution to the goal of
health for all by the year 2000. With regard to breastfeeding and
lactation management, nurses can play a fundamental role in
promotion and in the education of service providers.

Nurses are key facilitators of the interface between individuals
and the health system and, as such, are the agents called upon
to assume a leading role in the adoption and maintenance of
optimal breastfeeding practices in community and hospital
settings. They are directly involved in the care of women in
different stages of their maternal cycle, when information and
adequate support would influence a woman'’s decision to initiate
and continue breastfeeding. By virtue of their training, nurses
are equipped to undertake research on the physiology of lactation,
lactation management, and breastfeeding techniques. Because
they are responsible for the promotion of optimal health care,
they have the potential to exercise leadership in breastfeeding
promotion.

The need to have adequate and correct information and a
positive attitude toward breastfeeding as prerequisites for its
promotion and development has already been affirmed. Nurses,
as health professionals with a significant opportunity to establish
a direct relationship with the mother, are the agents called upon

to assume a leading role in mothers’ adoption and maintenance

of optimal breastfeeding practices in community and hospital
environments.

For nurses to assume their proper role in the promotion,
initiation, and management of breastfeeding, and the supervision
of lactation management services, it is essential that nursing
schools and clinical services unite in their efforts. To achieve
change geared toward modifying or strengthening nursing practice
in the area of breastfeeding, it is necessary to influence future
nurses from the time that they begin their education. To facilitate
the change process, therefore, it is necessary to ensure the
inclusion of curricula on lactation and breastfeeding in nursing
education.

As Manfredi states in her article (see pages 192-196}, nurses’
training in Latin America has undergone great change in the past
20years, attempting to adapt to the health needs of the population
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and to new approaches to health services. It is important to
recognize the flexibility of the nursing profession in responding
to the demands brought about by changes in science and
technology.

Nurses already have the experience of being agents of change
as well as responsive to change. They should be encouraged to
apply this experience to improving breastfeeding practices. Tobe
fully effective in this role, lactation education must be given the
place it deserves in nursing curricula.
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Methodological Orientation

This module is intended as a guide to facilitate the inclusion
of essential lactation and breastfeeding information, with
emphasis on exclusive breastfeeding during the first 6 months of
life, in undergraduate nurses' education. It is organized in
interrelated units covering the biological, psychological, technical,
and sociocultural aspects of breastfeeding, with the focal point
of each unit being nursing interventions. Each unit includes
objectives, core content, teaching methods, material and human
resources, and evaluation criteria, so that, depending on the
features of the educational program in which the module is being
implemented, the faculty may easily adapt the curriculum to
address the specific learning needs of the target audience.

The objectives identified in the curriculum are learning
objectives; that is, they specify what behaviors and
accomplishments are expected of the student upon completion
of the unit or a particular portion of the unit. As the module is
designed to be used in different educational situations, the
objectives may need to be adjusted according to the level of the
target audience in order to facilitate development of the core
content and evaluation plan.

As presented, the core content identifies the key material that
the student must master in order to fulfill the objectives. The
individual items are written in a concise and succinct manner;
they serve as prompts to the teacher regarding points to be
covered. Itisleft to the teacher to decide the amount of detail and
attention to be given to each, according to the needs of the
students. It will be noted that there are instances where topics
are covered in greater detail and comprehensiveness. These are
areas for which material may be difficult to find and/or areas in
which information is changing very rapidly.

Regarding teaching methodologies, audiovisual and print
materials, and other necessary resources (which include human
resources, classrooms, funding, approvals, and the like), it
should be pointed out that the items noted in these columns
frequently apply to the entire teaching unit. Therefore, even
though they are listed only at the beginning of the unit and not
repeated for each objective or content area, they are still valid and

Lactation Education



can be utilized in developing the teaching plan. Where a
methodology or resource is particularly well-suited to a specific
aspect of the content, it is aligned with that item. It should also
be noted that the teacher is not limited to or by these suggestions.
In each learning situation it may be possible and desirable to
identify unique strategies and resources that are not mentioned
in the curriculum.

In the area of criteria for or plan of evaluation, faculty will
develop and test questions for written exams and develop protocols
for oral exams, classroom practice, and the assessment of
clinical performance. Itis recognized that there are a wide variety
of methodologies appropriate to the evaluation of learning. Each
situation will lend itself more readily to some types than others,
and careful selection .and utilization of a number of different
methodologies is encouraged.” In this module, the evaluation
focuses on questions (both written and oral), rather than specific
situations, because of the questions' universal applicability. The
sample questions presented here are neither exhaustive nor
closed to change. For example, if a question asks for 3 factors
related to the decline of breastfeeding, the number 3 was chosen
for convenience and could just as easily be 2 or 4, or whatever is
most appropriate to the level of the learner, to the core content
as it was presented, and to the needs of the teacher. Generally,
questions were placed adjacent to the content item to which they
relate, but this might not be the case in questions that are more
comprehensive and/or seek synthesis of several topics.

To facilitate the implementation of the module and strengthen
the link between training and the practice of breastfeeding for
birth spacing and child survival, the educator should

¢ announce and disseminate the module among teaching and
health service personnel in each country and encourage the
organization of local seminars

¢ incorporate the contents of the module into the theoretical
and practical components of undergraduate health
professional curricula

e engage officials at universities, health services, and
professional organizations in the promotion of exclusive
breastfeeding for at least 6 months postpartum

Curricular Module

15



e seek commitment from nursing, medical, and other leaders
in the region to recognize and promote breastfeeding and to
disseminate information about it

e encourage the inclusion of questions about breastfeeding in
graduation exams, qualifying exams, and professional
licensing

« promote the collaboration of faculty and service personnel in
the organization of education and services

e contribute to the organization of continuing education and
in-service training events on lactation management by
physicians, nurses, and other service providers

e create links or cooperative programs with international
agencies, universities, health services, private groups, and
the community to encourage the practice of rooming-in at
hospitals and the practice of breastfeeding in the home and
workplace

e become a source of accurate information for interested
health professionals, educators, and lay people in matters
concerning breastfeeding

» undertake and/or participate in multidisciplinary research
projects geared toward expanding the scientific knowledge
base of lactation and of breastfeeding behavior

16 Lactation Education
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Curriculum

Unit I. History of Breastfeeding (BF) Practices

Teaching Audiovisual/ Other Evaluation
Objectives Core Content Methodology Print Materials Resources Questions
A. Describe the 1. BF in traditional Lectures Handouts Sociologists What was the impact of
existing BF societies Anthropologists industrialization on BF
practices in light of Historical case studies  Posters Historians practices?
their historical 2. BF in the ancient
development world: Group discussion Slides and projector Local health Describe the current
Africa practitioners status of BF practices in
America Small group discussion Transparencies and this country and
Asia overhead projector anticipated future
Europe Review of research, Describe BF behaviors  trends. Include

3. Traditional BF
patterns

4. Changes in BF
patterns due to
industrialization

5. History of BF in

(name of country)
a}  traditional
BF practices in the

country

international and
national

Review of readings
Printed materials

Blackboard

Maps, graphs, charts,
ete.

Flipcharts and markers

as practiced in ancient
societies.

Conference room, small
rooms for group work

characteristic BF
practices.
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Unit II. Sociocultural, Technological, and Political Factors that Influence BF Practices

Teaching Audiovisual/ Other Evaluation
Objectives Core Content Methodology Print Materials Resources Questions
A. Explain the impact 1. The role of women Lectures Written handouts Sociologists Describe how modern
of modern society on in traditional : : Psychologists society has changed
the role of women society and the Small group work Graphs, tables, : the role of women in
and traditional BF influence of modern diagrams, charts Midwives, doulas, the areas of:
behaviors society Large group discussion traditional healers 1) women and work
a) woman’s work Flipcharts and markers 2) the woman as a
and the separation  Review of research Conference room, sexual symbaol
of mother and child Slides and projector small rooms for group 3] BF in public.
bjwoman as a Review of readings work
-maternal symbol ‘ Transparencies and
) woman as a Presentations by overhead projector Approval for the
sexual symbol empirical mid-wives participation of non-
* breast itself and/or other Movies, videos university staff
s'youth community health
d) family planning workers and specialists Approval for visits to
e in traditional beliefs and the community and Identify 3 traditional
2. Traditional practices, with permission for practices or beliefs
practices and demonstrations observation relating to lactating
beliefs relating to women and describe
birth and the Student interviews with  Interview guides Funds for their impact on BF
postpartum period,  mothers and other transportation practices.
and the nutrition of community members to
the lactating mother identify folk beliefs and
‘ practices
1. The influence of
B. Explain the modern society on Analyze the impact of
influence of the birth process the introduction of
technological change and postpartum bottles and formula on
on child rearing and period, and the the practice of BF in
the nutrition of the nutrition of the this country.
mother/child unit lactating mother



8 Unit II. Sociocultural, Technological, and Political Factors that Influence BF Practices (Cont.)

Teaching Audiovisual/ Other Evaluation
£’ Objectives Core Content Methodology Print Materials Resources Questions
8 9
g B. (cont.) 1. (cont.) Describe how
oy Explain the influence a) hospital deliveries technological progress
5 of technological b) the working in medicine and health
ol change on child mother ' care have altered the
o rearing and the ¢) separation of birth experience for
(o] nutrition of the mother and infant women and infants.
8 mother/child unit d)food consumption Include positive and
g: patterns negative factors.
)

2. Traditional practices Observation of Observation guides : Identify three folk beliefs
and beliefs regarding practitioners of or practices relating to
child raising and the traditional medicine in child rearing and
impact of modern the community describe their impact on
society BF practices.
aj} introduction of Development of
bottles/formula strategies for dealing
b)weaning practices  with folk beliefs and

practices
Role playing

3. Traditional medicine Brainstorm with Materials used in Funds for materials if
and its impact on BF students to identify traditional medicine necessary
a) empirical midwives their own beliefs and
b)doulas biases

¢) medicines
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Unit II. Sociocultural, Technological, and Political Factors that Influence BF Practices (Cont.)

Teaching Audiovisual/ Other Evaluation
Objectives Core Content Methodology Print Materials Resources Questions
C. Identify and analyze 1. The impact of Observation of Observation guide Approval of the What are some of the
institutional changes modern health institutions and their institutions for strategies that MCH/FP
in modern society services on BF BF activities Movies, videos observation programs can use to

and their influence
on BF

D. Identify legal,

political, and
community factors
that influence BF
practices

. Laws that protect

a) maternal-child

health programs Group discussion

b) their objectives

and goals Presentations by health
c) strategies for professionals in the

achieving these goals
d)implementation of
strategies, and the
resources available
€) promotion of BF

f) the dichotomy
between official
norms of service
delivery and actual
service delivery
practices

¢} family planning
programs and their
impact

maternal-child health/
family planning (MCH/
FP) system

Review of existing laws
by lawyers, citizens,
groups

mothers and BF
aj coverage

b) extent to which
they are
implemented

c) ethical
considerations

Handouts

Copies of institutional
norms and policies

Copies of laws, policies,
legislation

Maternal-child health/
family planning
professionals

Lawyers specialized in
this area

Members of citizen
action groups

promote BF? Are they
being used? If “yes”,
what changes in BF
practices have been
observed?
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Unit II. Sociocultural, Technological, and Political Factors that Influence BF Practices (Cont.)

Teaching Audiovisual/ Other Evaluation

Objectives Core Content Methodology Print Materials Resources Questions
D. (cont.) 2. National BF Presentation by Copies of Commission = Commission and other

Identify legal, Commission and/or members of the or other groups’ groups materials

political, and similar groups Commission or other documents

community factors a)what exists groups

that influence BF b) types and extent of

practices activities Group discussion

. Community

structures that
support BF

a) mother’s clubs

b) support groups

¢) child care facilities

. The role of men in

community decision
making and its
impact on BF

a) male attitudes
towards women and/
or BF

b} male support of BF

Community observation Observation guide
Presentations by leaders

and members of the

community groups

Group discussion

Leaders and members of Give examples of

community groups

Public health nurses
Health promoters
Midwives

structures that support
BF at the local,
national, and
international levels.

What are the activities,
achievements and
limitations of
community structures
that support BF?
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Unit II. Sociocultural, Technological, and Political Factors that Influence BF Practices (Cont.)

Teaching Audiovisual/ Other Evaluation
Objectives Core Content Methodology Print Materials Resources Questions
D. (cont.) 5. International Code of Review of Code and its  Copies of the Code Specialists on the Code Discuss the history of
Identify legal, Breastmilk history and the Code of Breastmilk
political and Substitutes implementation Video and monitor Representatives of Substitutes and its
community factors a) history involved sectors implementation in this
that influence BF s formula company  Presentation by country.
practices marketing specialists
strategies
¢ impact on BF Group discussion
practices
+ enactment of Panels, round table
International Code discussions
b)implementation
» worldwide
¢ in this country Group discussion

c) role of service
providers in the
application of the
code

d) ethical
considerations

Discuss health-services
providers’ role in
ensuring code
compliance.
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Unit III. Current Status of Maternal and Child Health (MCH) in the Country and Risk Factors for MCH
Teaching Audiovisual/ Other Evaluation
Objectives Core Content Methodology Print Materials Resources Questions
A. Describe the 1. Biopsychosocial Lectures Books, graphs, charts, Conference room, small Analyze how the socio-
maternal-child profile of women of ’ diagrams rooms for group work economic level of the
population childbearing ages Presentations by mother impacts on BF
a) biological specialists in the topic  Flipcharts and markers Sociologists practices.
characteristics
b)psychosocial and  Review of research Slides and projector Researchers Interpret statistical data
cultural on maternal and infant
characteristics Review of reading Transparencies and Medical and nursing mortality as it
c) epidemiological overhead projector faculty and service relates to BF data.
aspects Group discussion personnel
d) the socioeconomic Statistical data
and educational level Epidemiologists
of the mother and
their impact on BF
practices
e) women's
characteristics
during
* pregnancy
¢ birth
¢ postpartum
e lactation
B. Diagnosis of the 1. Profile of the infant/ Comparison of case Child growth and What factors influence
status of maternal- child (0-2 years) studies of breast and development specialists the morbidity and
child health a) characteristics of  bottle-fed infants mortality of the infant/

growth and
development of the
BF child

child (0-2 years) and
how?
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Unit III. Current Status of Maternal and Child Health (MCH) in the Country and Risk Factors for MCH (Cont.)

Objectives

Core Content

Teaching
Methodology

Audiovisual/
Print Materials

Other
Resources

Evaluation
Questions

B. (cont.) 1.

Diagnosis of the
status of maternal-
child health

C. Explain the role of 1.

weaning practices as
a risk factor for the
mother's and child's
health

(cont.)

b} characteristics of
growth and
development of the
bottlefed child

c) patterns of
morbidity and
mortality of the BF
child

d) patterns of
morbidity and
mortality of the
bottlefed child

¢) psychological
aspects, for example,
level of abuse and
abandonment
according to feeding
practices

Descriptions of Lecture
various weaning

practices Group discussion

Nutritionists

Lactation clinicians

Name at least three
characteristics of the
growth and development
of the BF child.

Describe different
weaning practices and
explain why some are
considered a risk factor
for mother and child.



8 Unit III. Current Status of Maternal and Child Health (MCH) in the Country and Risk Factors for MCH (Cont.)

d)life expectancy

. Effects of weaning on

the mother

a) contraception

b) psychological

impact

¢ separation of
mother and infant

* may be seen as
“failure” by
mother/others--
viewed as
rejection, loss of
control

S Audiovisual/ Evaluation

£ Objectives Core Content Methodology Print Materials Resources Questions

=

E."J': C. (cont.) 2. Effects of weaning on Review of research Statistical data BF researchers Indicate what weaning
o Explain the role of infant morbidity and plan you would

= weaning practices as mortality Case studies recommend to mothers
= a risk factor for the a) immunologic and explain why.

g-‘ mother’s and child's b) psychologic

o) health ¢} nutrition

v}

&

]

o]
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Unit IV. Biological and Psychosocial Aspects of BF

Teaching Audiovisual/ Other Evaluation
Objectives Core Content Methodology Print Materials Resources Questions
A. Describe the 1. Psychosocial Review of research Videos, movies Faculty and service Explain the biopsycho-
psychosocial effects advantages for the personnel social advantages of BF
of BF for the mother woman Group activities with BF Transparencies and for the mother, child,
' a) bonding mothers overhead projector Permission for and society.
b) security participation of BF
c) self-image Group discussion Slides and projector mothers
d) sexuality
e) self-realization Small group work
f) convenience Psychologists
Sociologists
B. Explain the 1. Biological Lectures with specialists Graphs, charts, tables, Conference room, small Written and oral
biological effects of advantages for the in the topics diagrams rooms for group work analysis of the
BF for the mother mother advantages and

a} uterine involution Panel discussion
b} prevention of
hemorrhage and
puerperal infections
c) lowered incidence
of breast and ovarian
cancer
d)amenorrhea and
birth spacing

€) mood alteration
and effects of
prolactin

f) quicker return to
antepartum weight

Statistical data

Obstetricians
Gynecologists
Lactation clinicians

disadvantages of BF in
the case study of a
specific family situation.



g Unit IV. Biological and Psychosocial Aspects of BF (Cont.)

Teaching Audiovisual/ Other Evaluation
g Objectives Core Content Methodology Print Materials Resources Questions
o+ v
g: C. Describe the 1. Psychosocial Comparison of case Analysis of case studies
) psychosocial effects advantages for the studies of breastfed and
s of BF on the child child bottle-fed infants
= a) socialization and
g‘ security Observation Observation guide Approval for observation
Y b} early stimulation
B and sensory Funds for
o development transportation
5 ¢) bonding
d) ability to show
affection
D. Explain the . Biological Review of research and  Statistical data Pediatricians Analysis of case studies
biological effects of advantages for the readings
BF on the child child Graphs, charts, tables,

a}immunological

protection

b) nutrition

¢) hydration

d) prevention of:

- otitis media

- broncho-
aspiration

- obesity

- allergies

¢e) contributes to

adequate maxillo

facial structure

diagrams
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Unit IV. Biological and Psychosocial Aspects of BF (Cont.)

Teaching Audiovisual/ Other Evaluation
Objectives Core Content Methodology Print Materials Resources Questions
D. (cont.) 1. (cont.)
Explain the f) appropriate milk
biological effects of temperature
BF on the child g)rapid, easy
digestion
h)milk is free of
pathogens
E. Describe the effects 1. Advantages for the  Interviews with lactating Interview guides Family agreement for For what reasons did
of BF on the family family mothers and their interviews the family(ies)
a) integration families interviewed choose BF?
b) savings of money What do they perceive
and resources Testimonials as the advantages/dis-
* healthier children, advantages?

fewer medical
expenses
* no need to buy
formula
¢ more money for
maternal/
family nutrition
c) may be easier to
feed the baby when
outside the home



g Unit IV. Biological and Psychosocial Aspects of BF (Cont.)

Objectives

Core Content

Teaching
Methodology

Audiovisual/
Print Materials

Other
Resources

Evaluation
Questions

of BF on society

uoesnps Uoljelde]

G. Indicate the
perceived

disadvantages of BF

F. Describe the effects

1. Advantages for

society
a)increased life
expectancy
b)decreased
abandonment, abuse
and violence
c) less spending of
national monies
d) decreased reliance
on outside
assistance
e) saving of national
resources
© e water

o fuel

+ milk/formula

imports

1. Perceived dis-
advantages of BF
a) too much trouble
b)mother is tied
down
¢) BF is painful

Review of research and
readings

Testimonials by social/
community leaders

Review of interviews
with families

Brainstorming by
students

Testimonials by mothers

Charts, graphs, tables,
diagrams

Statistical data

Educators Explain why BF is
advantageous for
Economists society.
Sociologists

Social workers

Lactating mothers Identify several
perceived dis-
Mothers who have never advantages of BF.

breastfed

Lactation clinicians
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Unit IV. Biological and Psychosocial Aspects of BF (Cont.)

Teaching Audiovisual/ Other Evaluation
Objectives Core Content Methodology Print Materials Resources Questions
G. (cont.) 1. (cont.)
Indicate the d)baby cried too Mothers with a variety
perceived much of BF experiences
disadvantages of BF €) mother did not

have enough milk

1) difficult for single
mother with no
support

g) BF takes too much
time




S Unit V. Anatomy of the Breast and the Physiology of Lactation

Teaching Audiovisual/ Other Evaluation
g Objectives Core Content - Methodology Print Materials Resources Questions
-
g‘: A. Identify the external 1. Identification and Lectures Graphs, diagrams, Conference rooms Given the following
o and internal definition of: drawings diagram, identify the
= structures of the a) superficial Pathologists internal and external
= breast anatomy Presentations by Slides and projector Pediatricians structures of the breast.
g‘ b)support structures specialists in the topic Obstetricians
) c) nipple and areola Transparencies and Gynecologists Explain the function of
?_{ d)nerves Laboratory session with overhead projector Medical faculty specific parts of the
5 €) vascular and models breast.
=} Iymphatic drainage Models, mannequins Nursing faculty
2. Characteristics of the Review of research and Books Approval for lab session

anatomical readings with life models

structures

a) innervation

b) blood flow

3. Development of the
breast
a) prepubertal growth
b) during puberty
and adolescence
¢) normal, non-
pregnant state
d) modifications
during the menstrual
cycles
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Unit V. Anatomy of the Breast and the Physiology of Lactation (Cont.)

Audiovisual/ Other Evaluation
Objectives Core Content Methodology Print Materials Resources Questions
A. (cont) 4. Biological and
Identify the external hormonal changes
and internal during:
structures of the a) pregnancy
breast b)lactation
. Role of hormones Explain the role of
B. Explain the that intervene in the hormones and mother/
functioning of the production and child reflexes in the
glandular structure ejection of milk production, secretion,
of the breast and the a) prolactin and ejection of milk.
neuroendocrine b) oxitocin
reflexes that ¢) estrogen
intervene in milk d) progesterone
production e) others
2. Mechanisms in the  Observation of a mother Video and monitor Agreement of lactating

production and
secretion of milk
a)in the child
¢ rooting reflex
» suckling reflex
¢ swallow reflex
b)in the mother
¢ nipple erection
¢ production reflex
¢ let-down reflex
¢ supply and
demand

breastfeeding

Movie and projector

mother and child for
observation



2 Unit V. Anatomy of the Breast and the Physiology of Lactation (Cont.)

Teaching Audiovisual/ Other Evaluation
g Objectives Core Content Methodology Print Materials Resources Questions
+
g: B. (cont.) 3. Analysis of breast-
o) Explain the milk
=i functioning of the a) composition
= glandular structure b) biochemical values
R of the breast and the c) stages
g neuroendocrine s colostrum
V] reflexes that ¢ transitional
g intervene in milk e mature
3 production
C. Identify the factors 1. Factors that affect Analysis of case studies Case study guide ’ Identify three factors
that affect the the production and that can interfere with
production and ejection of milk milk production and
ejection of milk a) stress ejection and explain
b) fatigue ) ‘ their. effects.
¢) emotional factors
d)baby's nursing Describe how to
habits overcome them.
¢ frequency :
¢ duration
* adequacy of
suckling
¢ adequacy of
position
¢ structural
abnormalities in
baby’s mouth

¢ medications

* nutrition and
health of the
mother
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Unit V. Anatomy of the Breast and the Physiology of Lactation (Cont.)

Teaching Audiovisual/ Other Evaluation
Objectives Core Content Methodology Print Materials Resources Questions
C. {cont.) 2. Techniques for
Identify the factors managing the factors
that affect the named in C.1.

production and
ejection of milk




g Unit VI. Nutrition of the Mother and Child During Lactation
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Objectives

Core Content

Teaching

Methodology

Audiovisual/
Print Materials

Other
Resources

Evaluation

Questions

A. 1dentify and analyze

the nutritional

requirements of the

mother during
lactation

B. Determine the

appropriate food and

fluid intake for a
lactating mother

requirements during
lactation

aj calories
b) protein

¢) iron

d) calcium
e) vitamin A
f} vitamin C
g} vitamin B
h)niacin

i) folic acid
j) water

. Maternal nutrition

and its effect on the
volume and
composition of milk
produced

. - Influence of BF on

the nutritional
status of the mother

. General

recommendations
regarding maternal
eating habits during
lactation

1. Maternal nutritional Lectures by specialists

Review of research

Review of readings

Graphs, tables,
diagrams of nutritional
requirements

Transparencies and
overhead projector

Slides and projector

Faculty
Nutritionists

Conference room

List the nutritional
requirements of a
lactating mother.

Explain the role of the
mother’s nutritional
habits in milk
production and her
infant’s nutrition.
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Unit VI. Nutrition of the Mother and Child During Lactation (Cont.)

Teaching Audiovisual/ Other Evaluation
Objectives Core Content Methodology Print Materials Resources Questions
B. (cont.) 3. (cont.)
Determine the a) foods that can
appropriate food and cause gas/loose
fluid intake for a bowels in the child
lactating mother
4. Special
considerations for
the adolescent
mother
C. Recommend 1. Steps in carrying out Practice in small groups Implementation and Approval/funds for trip
adequate nutritional a) nutritional of the 3 techniques and interpretation guidelines to the community
practices to a history interpretation -
lactating mother b) observation of Case study guidelines Nutritionists
" dietary practices in  Possible visits to
the home community Flipcharts and markers

¢) 24-hour recall

d)identification of Analysis of case studies
nutritional

deficiencies

2. The typical diet in

the region/country Lists of the nutritional
a) common content of common
deficiencies foods

b) folk beliefs

about diet - Pictures/samples of

common foods



8 Unit VI. Nutrition of the Mother and Child During Lactation (Cont.)

" Teaching Audiovisual/ Other Evaluation
e Objectives Core Content Methodology Print Materials Resources Questions
=
gr; C. [cont.) 3. Foods available in Elaborate a nutritional
Q Recommend the region/country, plan for a lactating
> adequate nutritional their nutritional mother, utilizing the
= practices to a value and their costs locally available foods
g‘ lactating mother and taking into
0 4. Specific consideration the
?—Jr recommendations to economic resources of
=) correct the most the family.
o] common dietary
deficiencies in the
region/country
D. Describe the 1. Nutritional Analysis of cases Tables, charts, slides, Pediatricians Identify the nutritional
nutritional requirements of the transparencies requirements of the BF
requirements of the child while BF Group work child who is three
BF child a) the first 4-6 months old.
months, breast-
milk only
» hydration
b) after 6 months,
introduction of
other foods
with BF
2. Infant growth Case studies-- Growth charts of BF

patterns comparison of BF and
a) with breastmilk bottle-fed infants
only

b)with formula

and bottle-fed infants



S[NPOA Te[NILLINY

6€

Unit VI. Nutrition of the Mother and Child During Lactation (Cont.)

Teaching Audiovisual/ Other Evaluation
Objectives Core Content Methodology Print Materials Resources Questions
E. Explain the 1. Comparison of Table of the composition Nutritionists Develop a table
importance of human breastmilk of breastmilk, other comparing human milk,
exclusive BF for the with other milks and milks and substitutes other milks, and
first 4-6 months of substitutes substitutes.
life
F. Recommend the 1. Complementary Presentations by Midwives Develop dietary plans
dietary intake that foods: community health for a 7 month and 1
the child requires a) traditional workers and health Public health specialists year old child, utilizing
after 6 months, in practices professionals the foods commonly
addition to breast- b) the introduction Health promoters available and in line
milk of appropriate with the family's
solids and Nutritionists economic resources.
liquids (specific
recommendations)
2. Weaning Lectures with Case study guides Weaning mothers and
a) traditional specialists, weaning permission for their
practices mothers participation
b)directed by the
child Work in small groups

c) directed by the
mother

Group discussion

Analysis of cases
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Unit VIII. Lactation and Birth Spacing: The Lactational Amenorrhea and Other Methods
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¥

stimulation on
hypothalamic-
pituitary-ovarian
feedback
mechanisms

. Lactational

amenorrhea vs.
lactational menses
a) probability of
conception during
amenorrhea vs.
during menses
b)within 6 months
postpartum

c) after 6 months
postpartum

Teaching Audiovisual/ Other Evaluation
Objectives Core Content Methodology Print Materials Resources Questions
A. Explain the impact of 1. Impact of BF on Lecture with specialists Graphs, tables, charts, Faculty
BF on birth spacing population fertility diagrams
a) BF vs. other family Review of research and Gynecologists
planning (FP} readings Demographic data
methods Obstetricians
b)decreased BF leads Group discussion Slides and projector
to increased fertility Lactation clinicians
Transparencies and
. Physiology of overhead projector Researchers
lactational infertility Briefly describe the
a) impact of nipple Drawings, models physiology of lactation

as it applies to fertility.



g Unit VIII. Lactation and Birth Spacing: The Lactational Amenorrhea and Other Methods (Cont.)

Teaching Audiovisual/ Other Evaluation

g Objectives Core Content Methodology Print Materials Resources Questions
o+
g*. B. Explain the . Criteria for the use of Interviews with health  Interview guides Traditional health What are the 3 criteria
=] Lactational LAM professionals, practitioners for the use of LAM?
= Amenorrhea Method a) algorithm to traditional health Guidelines for the use of
& (LAM), including achieve 98% efficacy practitioners and LAM Traditional birth
g‘ criteria for its use; mothers about their attendants
o the method's . Recommendations views on BF for child Copies of the algorithm What BF behaviors are
9_1 efficacy; for the effective use  spacing Mothers with a variety  important to the
5‘ instructions for its of LAM of experiences with BF  effective use of LAM?
= effective use; and a)success depends  Small group discussion and fertility

timely introduction on pattern of BF of issues involved in use

of complementary b) optimal BF of LAM

family planning behaviors

. Transition from

discontinuation of .
LAM to
complementary FP
method

. Recommendations

for patient
counseling and
education in LAM
a) information to be
covered

b) special
considerations

Analysis of case studies

Practice counseling
sessions

Role playing

Case studies

Counseling guides and
checklist

Counseling specialists

Educators

Permission for
interviews
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Unit VIII. Lactation and Birth Spacing: The Lactational Amenorrhea and Other Methods (Cont.)

advantages and
disadvantages of
each in relation to
BF

Teaching Audiovisual/ Other Evaluation
Objectives Core Content Methodology Print Materials Resources Questions
C. Describe the various 1. Methods of family Presentation of Samples of family Family planning What methods of family
family planning planning and their  individual methods by  planning methods professionals and planning are considered
methods, and their use during students service providers “complementary” to
interaction with BF breastfeeding lactation?
a) use of hormonal
methods during ‘When should they be
lactation started?
b)LAM and the
initiation of
complementary FP
methods
c) review of specific
FP methods and the




g Unit IX. Clinical Skills for the Initiation and Management of Lactation

Tegching Audiovisual/ Other Evaluation
g Objectives Core Content Methodology Print Materials Resources Questions
f-"
g. A. Teach mothers about Prenatal
Q BF and BF
= techniques 1. Mother’s medical Lectures with specialists Diagrams, drawings Faculty Given the following case
@ and social history study, develop a medical
g‘ a) evaluation of Observation of a Transparencies and BF specialists and social history for
o) physical and mental prenatal class for overhead projector the pregnant woman
&1 health of the mothers Lactation clinicians and an appropriate care
5 pregnant woman Slides and projector plan.
o] b) diagnosis Classroom Health educators
¢} plan of demonstration and role  Observation guides Develop the content for
interventions playing Obstetricians a prenatal BF class for
d)reevaluation Models, mannequins, pregnant women.
Clinical observation and videos, movies Gynecologists
2. Education and practice ' Clinical observation of
information re: Pediatricians student’s performance.

a)advantages and
disadvantages of BF
b) clarification and
correction of myths,
folk beliefs, and
taboos

¢) the importance of
BF as soon after
delivery as possible
d)importance of
colostrum

€) positions and
techniques of BF

f) the role of the
father in BF

Lactating mothers and
babies and their
approval for observation
and practicum

Approval of clinical
areas and class for
observation
Conference room
Funds for models, dolls

Pregnant women

Community women
elders

What is the prenatal
care for normal nipples?
inverted nipples? flat
nipples?
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Unit IX. Clinical Skills for the Initiation and Management of Lactation (Cont.)

Teaching Audiovisual/ Other
Objectives Core Content Methodology Print Materials Resources

Evaluation
&lestions

A. (cont.) 2 (cont.)
Teach mothers about g nutrition of the
BF and BF lactating mother-
techniques (Refer to Unit VI)

h)examination and
~evaluation of the
breasts and nipples
1) care of the breast
and nipple -
) special care of the 7
different types of '
nipples -
e inerted
. seflat

Postnatal

B. Manage the initiation L, Encourage first . . Observation of . BF mothers and their
and continuation of feeding as soon as’ Uinstitutiondland . , - i babies/approval for
" BF possible after birth B cnmmunity pmctlces TR T ;. participation
' a) use of colostrum "~ , _ LT R .
b)frequent, on- . B o S .+ Members of La Leche
demand feedings ce , League and other
thereafter : ’ S L - support groups

2. Encourage rooming- - E - . 7" Lactation consultants
in for frequent on- ' : '

demand feedings ' . Obstetricians

Pediatricians

. Evaluate the technique

used by a new mother
and indicate/take the
appropriate actions.
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Unit IX. Clinical Skills for the Initiation and Management of Lactation (Cont.)

Objectives

Core Content

Teaching
Methodology

Audiovisual/
Print Materials

Other
Resources

Evaluation
Questions

B. (cont).
Manage the initiation
and continuation of
BF

uonesnpy uoneloe]

3. BF.techniques and

. Examination and

Clinical observation and
positions practice
a) face to face

bllying down

¢} sidesitting

d) with a cesarean
section

¢) inifiation of rooting :
reflex . Lectures with specialists
f) attachment :
g removal from the
breast

h)burping

i) frequency and
duration: on-
demand, until the
baby finishes,
alternate breast used
first in each feeding
J) methods to rouse a
sleepy baby

k) participation of the
father

Demonstrations

Review of research and
readings

Videos, movies

Clinical observation and
evaluation of the practice
breast and nipple for

common problems  Analysis of case studies

Models, dolls,
mannequins, drawings
and diagrarus

Observation guides

Transparencies and
overhead projector

Demonstrate a correct
technique for
positioning and
removing the baby at
the breast.

Explain and
demonstrate how to deal
with the most common
breast and nipple
problems.
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Unit IX. Clinical Skills for the Initiation and Management of Lactation (Cont.)

Teaching Audiovisual/ Other Evaluation
Objectives Core Content Methodology Print Materials Resources Questions
B. {cont.) 5. Treatment/care of: Clinical observation and Nurse specialists Demonstrate the correct

Manage the initiation
and continuation of
BF

a)inverted or flat
nipples

b)nipple trauma

c) engorgement

d) plugged ducts,
mastitis

e} difficulties with the
let-down reflex

f) perceived low milk
supply

g actual low milk
supply (see Unit IX
C.5)

practice

6. The use of drugs and Presentations by
traditional medicine specialists
during lactation

Lactation consultants

Members of support
groups '

Lactating mothers and
infants

Pharmacologists
Pharmacists

Practitioners of
traditional medicine

care for two early
problems commonly
experienced by the BF
mother.

What is the most
effective way to prevent
engorgement?

What is the most
effective way to prevent
sore or cracked nipples?

What drugs are
completely prohibited
during lactation? Why?



g Unit IX. Clinical Skills for the Initiation and Management of Lactation (Cont.)

Teaching Audiovisual/ Other Evaluation
g Objectives Core Content Methodology Print Materials Resources Questions
H-
?—} B. (Cont.) 7. Expression of breast Clinical observation and Sample pumps Approval for observation Explain and
Q Manage the initiation milk practice and practicum demonstrate the
i and continuation of a) methods Guidelines on pumping, appropriate technique
) BF * manual/hand Laboratory practice storing, and using for manual expression
g‘ » mechanical breast milk of breast- milk.
) b) storage of milk
&Jr c) use of stored milk
g-

8. Overview of other BF Samples of equipment ' Explain and
equipment and its demonstrate the
appropriate uses appropriate use of
a) nipple shields nipple shields and
b} breast cups or breast cups.
shells o
c) breast pads/
liners
d) BF supplementer
devices :

C. Support the 1. Nutrition of the {(See Unit VI) Observe and assess
maintenance of BF mother and child student’s performance.
a) taboos Clinical practice

b)importance of
colostrum
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Unit IX. Clinical Skills for the Initiation and Management of Lactation (Cont.)

Teaching Audiovisual/ Other Evaluation
Objectives Core Content Methodology Print Materials Resources Questions
C. {cont.) 1. {cont.)
Support the c) complementary

maintenance of BF

feedings
d) weaning

2. Typical newborn
sleep/wake patterns

3. Significance and
types of infant crying
a) techniques to
calm the baby

4. Elimination patterns
of the newborn
a)appearance and
frequency of breast
milk stools vs.
formula stools
b} diarrhea and its
treatment
¢} frequency of wet
diapers as an
indication of
adequate fluid
intake

Observation and log of
infant behavior and/or
elimination patterns by
students

Log of infant behavior
and elimination
patterns by mothers for
longer periods

Analysis of logs

Child development
specialists

Graphic representations
of patterns

Observation guides

Log sheets

Permission for
observation

Agreement of mothers to
participate

Describe the differences
in the stool of breast
and bottle-fed infants.
Explain why.



gl Unit IX. Clinical Skills for the Initiation and Management of Lactation (Cont.)

a) growth spurts and
changes in feeding
frequency

b) slow weight gain
and low milk supply

should expect in the
first few weeks at home,
and how to care for
herself and her infant.

Teaching Audiovisual/ Other Evaluation
g Objectives Core Content Methodology Print Materials Resources Questions
H.
g: C. (cont.) 5. Patterns of infant Analysis of case studies Tables, graphs, Pediatricians Develop a list of
@] Support the growth and weight of BF and bottle-fed diagrams instructions to be given
s maintenance of BF gain in relation to infants to the BF mother before
= the type of feeding Growth charts she feaves the hospital
% they receive concerning what she
Q
:
]
=]
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Unit X. Lactation Management: Mothers Who Work Outside the Home and Other Special Circumstances

Teaching Audiovisual/ Other Evaluation
Objectives Core Content Methodology Print Materials Resources Questions
A. Assist mothers who 1. Technical aspects ~ Lectures with specialists BF mothers that work  Develop a list of

work outside the
home to maintain BF

a)reverse rhythm BF
b)how to pump and
store breastmilk
Discussions

. Psychosocial aspects

a) child care
b}involvement and
role of the father
¢} mothers support

groups o

. Legal aspects

a) legislative
protection for the BF
working mother

B. Support and manage Child

the maintenance of
BF in special
circumstances

1.

2.

' Lectures with specialists Diagrams, drawings

Multiple births
Models, dolls,
Premature/low birth mannequins
weight
. Jaundice

and permission for their recommendations for

participation the mother who works
or is separated from her

Lawyers infant for long periods of
time.

Fathers

Representatives of

support groups

Employers

Gynecologists What is the best

Neonatologists intervention for an
infant with jaundice?

Lactation consultants



% Unit X. Lactation Management: Special Circumstances (Cont.)

Teaching Audiovisual/ Other Evaluation
g Objectives Core Content Methodology Print Materials Resources Questions
f-" -
g B. {(cont.) 4. With common ili- Clinical observation and Observation guide Pediatricians What would be your
e} Support and manage nesses: practice ' advice to a mother
= the maintenance of a) vomiting, Case studies guide ‘BF mothers and whose infant has
e BF in special diarrhea/gastro- Review of research and children, including BF  diarrhea? Why?
. % circumstances intestinal infections  readings Movies, videos mothers who have had
n ‘ * stress the problems but overcame
‘ ?.l i importance of Group discussion Transparencies and them, and permission '
=) continuing to BF v overhead projector for their participation
= b} respiratory Analysis of case studies : S B
_ infections Slides and projector Approval for observation -
¢) colic Laboratory practice . and practice - - E
5. Hospitalized Surgeons <
‘ 3 Neurologists -
6. With congenital L
. defects -~
a) cleft lip and palate
b}Down’s syndrome
¢} neuromuscular
defects
7. Ailergiesr
8. Slow growth
9. Other
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Unit X. Lactation Management: Special Circumstances (Cont.)

10.

11.

12.

Hospitalized
Diabetes
Tuberculosis
Epilepsy
AIDS

Hyper and
hypothyroidism

Hepatitis
Herpes
Allergies

After breast
surgery/cancer

Physically
handicapped

Testimonials

Women who have
experienced these
problems

Teaching Audiovisual/ Other Evaluation
Objectives Core Content Methodology Print Materials Resources Questions
B. (cont.) Mother What illnesses/
Support and manage circumstances involving
the maintenance of 1. With acute Lectures Video and monitor Specialists in these the mother and/or child
BF in special infectious or non-  Group discussions areas are contraindications to
circumstances infectious diseases BF? Why?

Should the mother with
AIDS breastfeed her
baby? Why?
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Unit X. Lactation Management: Special Circumstances (Cont.)

BF mothers

interviews

Teaching Audiovisual/ Other Evaluation

Objectives Core Content Methodology Print Materials Resources Questions

B. (cont.) 13.Mentally Psychologists
Support and manage handicapped
the maintenance of a) mental retardation
BF in special b) psychiatric
circumstances problems

. Assist adolescent . Technical aspects of Testimonials Adolescent mothers Describe the unique
mothers to initiate BF (as in Unit IX) : problems that confront
and maintain Discussion BF clinicians with an adolescent mother in
appropriate BF . Psychosocial aspects experience with relation to BF and
practices specific to young Interviews with Interview guides adolescent mothers propose a plan to
(perhaps unmarried) adolescent mothers overcome them.
Permission for
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Unit XI. Communication and Teaching Skills for Health and Other Professionals

Teaching Audiovisual/ Other Evaluation
Objectives Core Content Methodology- Print Materials Resources Questions
A, Identify the 1. Principles of Lectures with specialists Transparencies and Specialists in Describe the steps in
teaching/learning communication overhead projector communication, the development of a
needs of individuals Small group work education, curriculum  teaching plan.
and groups 2. Conceptual basis for Slides and projectors development, and
teaching/learning of Group discussion audiovisual materials What are the
adults characteristics of adult
Workshops teaching/learning?
3. Identification of IBFAN
student’s
characteristics
4, Needs assessment
B. Design teaching 1. Planning the adult Observation and Sample formats used in  Approval for observation Design a teaching plan
plans for use with learning process critique of education developing teaching and practice-- for:
mothers, a) behavioral sessions plans appropriate physical a) a group of maternity
professionals, and objectives surroundings nurses
other groups b) content Workshop on the design Videos b} moathers who have
c) teaching and implementation of Conference room had cesareans
methodologies an instructional plan for Observation guidelines ¢) nutritionists
d)development and  mothers or other groups d} physicians

organization of
materials and
resources

e} evaluation criteria



g; Unit XI. Communication and Teaching Skills for Health and Other Professionals (Cont.)

Teaching Audiovisual/ Other Evaluation
g Objectives Core Content Methodology Print Materials Resources Questions
'—’-
g_ C. Apply the 1. Participatory and Classroom practice of Teaching plan Sites for practice and Observation of student’s
o appropriate interactive teaching  teaching permission practicing a teaching
B theoretical and a) integration of session.
= clinical teaching theory and practice
g‘ techniques to groups
o) and individuals, 2. Use of participatory Training specialists Observe students giving
o utilizing a variety of learning feedback to colleagues.
g' methodologies methodologies and
] feedback

3. Group dynamics Practicum on use of Appropriate rooms for
group dynarmics practicing group
dynamics
D. Utilize appropriate 1. Utilization of audio-  Critique of examples of  Posterboard, paper, Procurement of AV What are the basic
resources for visual (AV) and other AV materials markers, paint, glue, materials principles in the
teaching materials magazines, etc. to make development of AV
a) principles Workshop on the visual materials materials?
b) techniques development of simple
visual materials Examples of AV Evaluate the following
materials examples of AV

materials,
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Unit XI. Communication and Teaching Skills for Health and Other Professionals (Cont.)

Teaching Audiovisual/ Other Evaluation
Objectives Core Content Methodology Print Materials Resources Questions
E. Carry out, evaluate 1. Evaluation of Workshop for the Examples of evaluation Evaluators Develop an evaluation
and follow-up knowledge, skills development of an instruments plan for a given teaching
educational and aftitudes evaluation instrument Educators session.

programs on BF

2. Evaluation methods

3. Type of evaluation

a) diagnosis

b) formative

¢) sumative

d) quantitative
e) qualitative

based on the teaching
plan developed earlier

Classroom practice of
evaluation skills

Evaluation guidelines




% Unit XII. Communication and Counseling Techniques for BF Education at the Family Level
5 Teaching Audiovisual/ Other Evaluation
2 Objectives Core Content Methodology Print Materials Resources Questions
+
g*. A. Counsel and educate 1. Principles of Lecture Counseling guidelines  Counselors Identify the do’s and
] mothers on counseling don'ts of counseling.
= appropriate BF Role play
= practices . Counseling Observation of role play
g‘ techniques and actual counseling
Q session
=
g B. Support the mother . Myths, beliefs, and  Participative Discussion guides Sociologists Given the following
and her family experiences of the methodologies Social workers case: identify the
concerning BF mother, her family » work in small groups  Flip charts Health promoters community influences
and her community e games Community workers that most affected the
regarding BF ¢ role plays Movies, videos La Leche League and decision to breastfeed.
* sociodramas IBFAN representatives

. The influence of B.1

on the decision to BF

. Interpersonal and

supporting relation-
ships and their
impact on the
decision to BF

a) role of the father

. Active listening

techniques to
facilitate under-
standing of the
mothers’ concerns

Interviews with mothers
and families

Group discussion

Review of research and
readings

Interview guides

Permission from families
for interviews

Conference room

Space for small group
work

Analyze the influence of
the community in the
decision to BF at the
family level.
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Unit XII. Communication and Counseling Techniques for BF Education at the Family Level (Cont.)

Teaching Audiovisual/ Other Evaluation
Objectives Core Content Methodology Print Materials Resources Questions
B. (cont.) 5. The elements of Analysis of case studies Informed choice forms
Support the mother informed choice
and her family Lectures with specialists
concerning BF 6. Support for the
mother who decides
not to BF




8 Unit XIII. Interventions to Effect Change in Health-Care Service Delivery Systems

Teaching Audiovisual/ Other Evaluation
g Objectives Core Content Methodology Print Materials Resources Questions
'—*-
gr_ A. Identify hospital 1. Principles of ad- Lectures with specialists Handouts on principles Health service personnel Analyze the status of BF
O practices that ministration of : of administration and - social workers in the institution where
g prevent an optimal health services Group discussion the change process - nutritionist you work, indicating the
level of BF - pediatricians problems where you can
é‘ 2. Hospital routines Review of research and  Movies, videos - administrators effect change.
o that prevent optimal readings - nurses
B BF practices - obstetricians
=) a) separation of Institutional observation - gynecologists
) mother and child Observation guide - statisticians
b)use of Small group work - anesthesiologists
supplementary
formula, water, teas Approval for observation
c) free samples of
formula

d) delay of first BF

e) use of bottles,
pacifiers

f) use of sedatives/
analgesia during
childbirth, especially
cesarean sections

g) lack of knowledge
about BF among the
professional staff;
mistaken and/or
inappropriate advice
h)lack of support for
the BF mother
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Unit XTII. Interventions to Effect Change in Health-Care Service Delivery Systems (Cont.)

Teaching Audiovisual/ Other Evaluation
Objectives Core Content Methodology Print Materials Resources Questions

B. Identify the areas 1. The role of the health
where health professional as
professionals can change agent
make changes a) how to recognize

their field of
influence and
effectiveness

b) how to put
changes into effect

C. Develop an 1. Changes in routines WHO/UNICEF Design a plan of action
appropriate strategy to optimize BF Statement for putting necessary
to make these practice changes into effect.
changes in their a) early BF--within
work situation first 30-60 minutes

after birth

b) rooming-in

c}no
supplementation of
any kind

d)no use of bottles,
pacifiers

e) BF education
classes for mothers,
fathers, other family
members, and
hospital personnel

2. Identify barriers and
facilitators of change



8 Unit XIII. Interventions to Effect Change in Health-Care Service Delivery Systems (Cont.)

a) how to have input
in the development
of policies

Social workers

Teaching Audiovisual/ Other Evaluation
g Objectives Core Content Methodology Print Materials Resources Questions
(-’.
gg D. Promote BF at the 1. Advantages of a Round table discussions Pediatricians What is meant by
= institutional level so multidisciplinary “multidisciplinary team”
S as to create a team in promoting Obstetricians in the promotion of BF?
= favorable and supporting BF Why is it fundamental
% environment for BF Nurses to the successful
o 2. The importance of a Copies of the BF policy initiation and
&Jr written BF policy of various institutions,  Nutritionists maintenance of BF?
I that is understood, if available
=} supported, and Psychologists Analyze the BF policy of
practiced by all your hospital.
personnel Administrators
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Unit XIV. Breastfeeding Promotion at the Community and Societal Levels

Teaching Audiovisual/ Other Evaluation
Objectives Core Content Methodology Print Materials Resources Questions
A. Identify socio- 1. Urbanization and Review of research and Sociologists
cultural and break up of the readings Community Workers
economic obstacles family
to successful BF a) lack of family
practices support
b}lack of female role
model for BF
2. The economic Group discussion Statistical data Sociologists Identify and analyze two
situation and the Psychologists sociocultural obstacles
increasing number of Small group work Flipcharts Economists to BF in your work

women working
outside the home
a) separation of
mother and child
b}lack of support in
the work site

¢) lack of support
from health
professionals
d)lack of paternal
and family support

3. Image of the woman

a) sexual
b)maternal
c) as a whole

Lectures with specialists Graphs, tables,
diagrams

Conference room

Employers
Fathers
Other children

situation and their
impact on the optimal
practice of BF.
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Unit XIV. Breastfeeding Promotion at the Community and Societal Levels (Cont.)

Objectives

Core Content

Teaching
Methodology

Audiovisual/
Print Materials

Other
Resources

Evaluation
Questions

A. (cont.)
Identify socio-
cultural and
economic obstacles
to successful BF
practices

4. Influence of mass

media and
commercial
propaganda on BF
practices
a)accurate
information

b) false information
c) strategies to
promote BF

. Promotion of the use

of bottles and
formula beginning in
early childhood
a)toys--dolls with
sets of bottles
b)bottles as baby
gifts

. Societal perceptions

of BF

a) instinctual rather
than learned process
b) sexuality

c) prolonged duration

not normal or
natural

d)it is primitive and
backward

Evaluation of examples
of messages being used

Group discussion
Small group work

Sociodramas

Posters, videos, movies,
ads that give examples
of messages

Transparencies, slides

Specialists in
communication

Toy marketing
specialists

Sociologists

What is the
predominant message in
the mass media
regarding BF? What
impact does this have?
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Unit XIV. Breastfeeding Promotion at the Community and Societal Levels (Cont.)

Teaching Audiovisual/ Other Evaluation
Objectives Core Content Methodology Print Materials Resources Questions
A. (cont.) 6. {(cont.)
Identify socio- e) decreases mother’s
cultural and independence, ties
economic obstacles her to baby
to successful BF f) compromises
practices maternal nutrition
B. Identify socio- 1. Renewed interestin  Lectures Policy makers
cultural and protection of natural
economic factors resources Group discussion
that facilitate and
promote successful 2. Scientific validation In this country, what
BF practices of the value of BF programs are being
developed to support
3. Need to decrease BF? Who is
national debts and implementing them?
save foreign
exchange
4. Increased interest
and pride in
traditional cultures
and practices
5. Support of national Representative of PAHO
and international or UNICEF

organizations such
as PAHO, WHO, and
UNICEF for BF



8 Unit XIV. Breastfeeding Promotion at the Community and Societal Levels (Cont.)
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: Audiovisual/ Other Evaluation

Objectives Core Content Methodology Print Materials Resources Questions
B. (cont.)

Identify socio- 6. National concern

cultural and with increasing

economic factors population

that facilitate and

promote successful 7. Labor laws that Legislation Labor Lawyer

BF practices protect working BF

mothers

C. Develop strategies
appropriate to the
actual situation in
the community/
region/country for
the promotion and
support of BF

1. Strategies to promote Lecture

BF

a)needs assessment
b) community
education

¢ women of
child-bearing age
pregnant women
BF mothers
working mothers
spouses and
families

community health
workers

community leaders

Materials from past
and/or present BF
promotion campaigns

Specialists in:
-BF

- communication
- community
organization

- political action
- education

La Leche League

IBFAN

Members of support

groups

Develop a plan of
community education
directed at community
leaders.
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Unit XIV. Breastfeeding Promotion at the Community and Societal Levels (Cont.)

Teaching Audiovisual/ Other Evaluation
Objectives Core Content Methodology Print Materials Resources Questions
C. (cont.) 1. bj(cont.) Practicum in the Founders and President Plan an educational
Develop strategies ¢ health community of groups session for adolescents
appropriate to the professionals
actual situation in * school age Lecture What is the role of
the community/ children and support groups in
region/country for adolescents promoting BF?

the promotion and
support of BF

¢ the general public
¢} organization and
formation of support
groups

* identification of
mothers' needs
and interests
identification of
formal and
informal

community leaders

possible
organizational
structures and
functions

¢ general mothers
clubs vs. lactating
mother-to-
lactating mother
clubs (e.g., La
Leche League)



8 Unit XIV. Breastfeeding Promotion at the Community and Societal Levels (Cont.)
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e limitations

newsletter, newspapers,
bulletins

Presentation of radio
and TV interviews about
BF

Teaching Audiovisual/ Other Evaluation
Objectives Core Content Methodology Print Materials Resources Questions
C. (cont.) . (cont.) Lawyers Describe the labor laws
Develop strategies d) political action Legislators that are necessary to
appropriate to the ¢ Jabor laws Policy Makers protect BF.
actual situation in ¢ International Code Administrators
the community/ of Breastmilk Union Representatives  In your opinion, what
region/country for Substitutes would you add to the
the promotion and * national policies labor laws in this
support of BF ¢ structure and country to protect BF?
accessibility of
health services If there are no laws,
* action by what are the most
organized groups important problems that
- in health legislation should
- unions address in order to
- agrarian Specialists in rotect BF?
€} diffusigon of Workshop far develop- cgmmunication P
messages via mass ment of I.nessages. and Develop a radio spot
media prepara’_uon of articles directed towards
¢ principles supporting and pr omo- spouses and families to
* effectiveness ting BF for community promote BF.
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Unit XV. Evaluation of Breastfeeding Promotion Activities

Teaching Audiovisual/ Other Evaluation
Objectives Core Content Methodology Print Materials Resources Questions
A. Develop and 1. Concepts regarding Transparencies and Nursing faculty and

implement a basic
plan to evaluate BF
promotion activities

B. Establish and
maintain a record
system that allows
for the follow-up and
evaluation of
interventions

C. Participate in BF
research

follow-up and
evaluation of
interventions

. Collection and

recording of client
and BF data

a) types of
information
b}instruments for
gathering
information

¢) uses of
information

. Evaluation

a)types
b)instruments
¢) uses

. Principles of

research

a) types

b)uses

¢} methodologies and
implementation
d)limitations

¢} suggested areas of
study

Lectures with specialists

Review of research and

readings

Exercises in the use of

data collection forms

Small group work

Review research
reports

overhead projector

Slides and projector

Examples of record
systems, data collection
and follow-up forms

Examples of different
types of research
studies

Research guidelines

service personnel

Representatives of
support and
collaborating agencies
in the community --
permission for their
participation

Design a form to collect
information about the
use of supplementary
feedings by BF mothers
in the community who
received BF classes in
the hospital after giving
birth.

How would this
information be useful
and/or used?

Discuss two research
methodologies.

Review and discuss the
results of research as
presented in
professional
publications.




70

The Lactational Amenorrhea Method:
Example of a Teaching Unit

Miriam Labbok, Ronnie Lovich, Rosalia
Rodriguez-Garcia, and Lois A. Schaefer

UNIT VIII. LACTATION AND BIRTH SPACING
INTRODUCTION TO THE LACTATIONAL AMENORRHEA
METHOD

A. Breastfeeding and birth spacing

A.1.. Impact of breastfeeding on population fertility
A.2. Physiology of lactational infertility
A.3. Lactational amenorrhea versus lactational menses

B. The lactational amenorrhea method (LAM) of child spacing

B.1. Criteria for the use of LAM

B.2. Recommendations for the effective use of LAM for
child spacing

B.3. Transition from LAM to a complementary method

B.4. Recommendations for patient counseling and
education

C. Breastfeeding and family planning: complementary methods

C.1. Methods of family planning for use during breastfeeding
(advantages and disadvantages)

c.2 Additional points to discuss

Note: Thisteaching plan follows the outline of the breastfeeding
module. Refer to Unit VIII, page 41.
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INTRODUCTION
To the Teacher/Faculty:

The Lactational Amenorrhea Method (LAM) is recognized as
an effective method of family planning for the fully lactating
amenorrheic woman during the first 6 months postpartum.
When properly used, it can provide 98% protection against an
unplanned pregnancy. However, like other methods of child
spacing, it must be used correctly. Effectiveness is dependent
upon proper breastfeeding practices and whether or not menses
has returned. One must keep in mind that it is a knowledge-
based, user-intensive method and its success is therefore
dependent upon good patient education and support. Every
effort should be made to ensure a positive social and familial
climate to enable a woman to choose to breastfeed optimally.

The purpose of this teaching plan is twofold: 1) to provide
teachers/faculty with the background information needed to
teach the Lactational Amenorrhea Method of child spacing; and
2) to provide an example of how the core curriculum can be used
to develop specific teaching plans.

This teaching plan uses information from the "Guidelines for
Breastfeeding in Family Planning and Child Survival Programs”
developed by the Institute for International Studies in Natural
Family Planning (Labbok, Koniz-Booher, Shelton, & Krasovec,
1990). Tables from the guidelines have been incorporated into
this sample unit. The method itself is derived from earlier work
on the development of a breastfeeding method (Labbok, 1983),
the consensus reached by researchers in lactation and fertility at
a meeting held in Bellagio, Italy, regarding breastfeeding and its
effects on postpartum amenorrhea (Kennedy, Rivera, & McNeilly,
1989), and an interagency meeting on this topic held at the
Institute for International Studies in Natural Family Planning,
Georgetown University, February 1988.
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Key Concepts

These concepts are utilized within the text (see definitions in
Annex 1):

complementary family planning amenorrhea
exclusive breastfeeding anovulation
full breastfeeding ovulation
nearly full breastfeeding probability of

conception
OBJECTIVES

The student will be able to
A. explain the impact of breastfeeding on birth spacing

B. explainthe Lactational Amenorrhea Method (LAM), including
criteria for its use, the method's efficacy, instructions for its
effective use, and timely introduction of complementary
family planning

C. describe the various family planning methods and their
interaction with breastfeeding

CORE CONTENT
A. Breastfeeding and birth spacing
A.1. Impact of breastfeeding on population fertility

A.l.a. Breastfeeding in the developing world is
responsible for more spacing of pregnancies
than all family planning methods combined
(Kennedy et al. 1989; Thapa, Short, & Potts,
1989). In areas of the world with optimal
breastfeeding practices ("optimal” to be defined
further later in this text), it contributes to an
average birth spacing of 2 years or more.

Lactation Education



A.1.b. Decline in breastfeeding practices has been
associated with earlier return of menses and
increased fertility. On a broad level, a decline
in breastfeeding can be associated with
increased fertility rates. If there is a continuing
decline in breastfeeding practices, significant
increases in contraceptive prevalence will be
required in order to maintain current fertility
levels (Labbok & Koniz-Booher, 1989; McCann,
Liskin, Piotrow, Rinehart, & Fox, 1984).

Increased durations of breastfeeding, especially
full breastfeeding, could contribute to slower
population expansion at current levels of family
planning use and, concurrently, could
contribute to decreased infant mortality rates
(Kennedy et al. 1989; McCann et al. 1984;
Thapa et al. 1988).

A.2. Physiology of lactational infertility

A.2.a. The effect of breastfeeding on fertility is
mediated by a complex hypothalamic-pituitary-
ovarian feedback mechanism. Breastfeeding
regulation of both the menstrual cycle and
milk production begins with suckling and its
effect on the hypothalamus. The current
understanding is that nipple stimulation
causes changes in hypothalamic production
of hormones. This in turn alters pituitary
hormone production and, as a result, the
ovary does not receive pulsatile stimulation for
ovum development and release and,
concurrently, milk production is stimulated
{see Figure 1). [Review, if necessary, the
physiology of milk production (Unit V) and of
the menstrual cycle (Annex 2).

A.2.b. Immediately following delivery there is a rapid
dropinlevels of circulating placental hormones.
In the nonlactating state, all systems returnto
their prepregnant functions, and ovulation
resumes in an average of about 7 weeks (Gray
et al. 1990). (See Figure 2.}
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Figure 1.
Schematic diagram of hypothalamic control of
gonadotropin secretion
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GnRH is released in pulses from the hypothalamic pulse generator and
induces pulsatile LH release from the pituitary. It is thought that
suckling either via a direct neural input and/or by increasing prolactin
secretion alters the frequency of LH pulse secretion by affecting the
hypothalamic GnRH pulse generator.

Source: McNeilly, A. S., Glasier, A., & Howie, P. G. (1985). Endocrine
control of lactational infertility. I. InJ. Dobbing (Ed.), Maternal nutrition
and lactational infertility (pp- 1-24). New York: Raven Press.
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A.2.c.

A.2.d.

A2e.

A2f.

Suckling, however, suppresses the release of
gonadotropin releasing hormone (GnRH} by
the hypothalamus. The secretion patterns of
the luteinizing hormone (LH) and follicle
stimulating hormone (FSH) are dependent upon
GnRH patterns. LH and FSH release patterns
are therefore disrupted during suckling, and
consequently, follicle development is irregular
and estrogen is suppressed. Thus, during
lactation there is disorganized follicle
stimulation and limited estrogen production,
and the release of a mature ovum may be
prevented (see Figure 1).

GnRH release may also be influenced by
dopamine, beta-endorphins, and norepi-
nephrine. Thelevels of these neurotransmitters
seem to be affected by certain hormonal level
changes and by suckling.

Factors that cause decreased suckling and
can lead to decreased milk production and the
returm of ovulation may include the use of
pacifiers and bottles, introduction of other
foods or liquids, long intervals between
feedings, stress, and maternal or child illness.

As time passes postpartum, or as other feedings
are initiated or the feeding patternis disrupted,
prolactin secretion will diminish leading to
decreased milk production. The release of
GnRH will change, leading to organized
stimulation of ovarian follicle development.
Return of ovulation follows, but menses may
occur at any time during this process.
Figure 2 is a schematic representation of
hormonal patterns with and without the nipple
stimulation of breastfeeding.
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Figure 2.
Schematic presentation of hormonal changes over time
with and without nipple stimulation
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Source: Labbok, M. (1985). Consequences of breastfeeding for mother
and child. Journal of Biosocial Science, 9(Suppl.), 43-54.
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A.3. Lactational amenorrhea versus lactational menses

A.3.a.

A.3.b.

A.3.c.

During lactation, the probability of conception
is much lower during amenorrhea than after
menses has returned. (Amenorrhea alone is
not an indicator of infertility, nor does one
menstrual bleed mean that the nonlactational
fertility level has returned.)

Within the first 6 months postpartum, if a fully
lactating woman begins to menstruate, it is
probable that menses has not been preceded
by ovulation. Even if there had been follicular
development, pregnancy is umlikely, in that
the occurrence of both a mature ovum and
follicle with adequate luteal activity is rare.
However, once menses has occurred, the next
menstrual cycle is often ovulatory, and lactation
would no longer be considered effective
protection against pregnancy.

There is often continued spotting during the
first 6-8 weeks postpartum (56 days). This is
not considered to be menstrual flow if the
woman is fully lactating.

After 6 months postpartum, there is a greater
chance that ovulation will occur before the

first menstruation (Gray et al. 1990; Howie,-

McNeilly, Houston, Cook, & Boyle, 1982;
Kennedy et al. 1989; Thapa et al. 1988). For
this reason, it is important that even a fully
lactating amenorrheic woman consider a
complementary method of family planning
around the infant's sixth month if she wants
maximal protection from an unplanned
pregnancy. Complementary family planning
methods are defined as methods used to
complement the fertility suppressive effect of
lactation.
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A.3.d

If menses has recurred or if it is six months
postpartum, significant reduction of pregnancy
risk can continue if the mother continues to
breastfeed optimally and frequently.

B. The Lactational Amenorrhea Method (LLAM) of child spacing

B.1.

Criteria for use of LAM

While breastfeeding for child spacing is not new
"technology,” there is now significant research to
substantiate its use as an effective family planning
method of limited duration, provided that certain
rules are followed (Kennedy et al.1989).

B.1.a.

For LAM to work, a woman must understand
when she is protected, and when she may not
be (see Table 1). She is 98% protected from
pregnancy only when

her baby is less than 6 months of age
and
her period has not returned
and
she is fully, or nearly fully,
breastfeeding.

B.1.b. When any one of these conditions is no longer

satisfied, the woman's chances of pregnancy
are increased, and she will need an additional
family planning method for maximal protection
against an unplanned pregnancy (International
Planned Parenthood Federation, 1990).

Even when awoman satisfies these conditions,
and especially when her baby is close to 6
months of age, she needs information on when
and where to seek complementary family
planning for maximal protection.
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Table 1.
LAM Algorithm*

Ask the mother:

Is your baby less \ No

than six months
s 1

Yes
Her chance of pregnancy is
Are you amenorrheic? increased. She should not
(no vaginal bleeding No rely on breastfeeding alone.
after 56 days Use another family planning
postpartum) (2) method, but continue to
breastfeed for the child's
Yes health.

Are you fully or nearly
fully breastfeeding No

your baby? (3) J ]

Yes i I

There is ONLY ABOUT A 2% CHANCE OF
PREGNANCY; she does not need a
complementary family planning method at
this time.

Tell the mother: when the answer to any
one of these questions becomes NO

(1) It must be noted that these guidelines are conservative. Women who follow these
guidelines after 6 months postpartum, or who have experienced only one vaginal bleed,
may still have some decreased fertility if the recommended optimal breastfeeding behaviors
are followed (see Table 1). Furthermore, in many areas of the world, women may breastfeed
for 18-24 months and remain amenorrheic for 12 months or more. These women may
remain infertile for 12-15 months postpartum.

(2) Spotting that occurs during the first 56 days is not considered to be menses.

(3) "Full" breastfeeding includes exclusive or almost exclusive breastfeeding (with
occassional tastes of ritual foods or water), day and night, according to recommendations
in Table 1. "Nearly full” breastfeeding means that occasional nonbreast foods are given.

Source: Labbok, M., Koniz-Booher, P., Shelton, J., & Krasovec, K.

(1990). Guidelines for breastfeeding in family planning and child

survival programs. Washington, DC: Institute for International Studies -
in Natural Family Planning, Georgetown University.

*See page 183.
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B.2. Recommendations for the effective use of LAM for child
spacing

B.2.a. The success of LAM in delaying the return of

fertility is dependent upon the pattern of
breastfeeding. The infertility effects of lactation
are closely linked with the following aspects of
breastfeeding: intensity, duration, frequency,
and time interval between breastfeedings, some
of which may be influenced by the mother.
(See Annex 1 for definitions and schema of
breastfeeding patterns.)

B.2.b. Breastfeeding patterns that are most effective

in preventing the early return of fertility are
the same patterns that are optimal for infant
nutrition and protection against illness. Table
2 lists 8 recommendations for optimal
breastfeeding practices that will provide the
mother with up to 98% protection.!

B.2.c. The more frequently a woman breastfeeds each

day (and the shorter the intervals between
breastfeedings), the greater is her protection
from fertility return. Frequency of breastfeeds
multiplied by the average length of the feeds
equals total duration of suckling per day,
which is important in prolonging amenorrhea
(McNeilly, Glasier, & Howie, 1985). This
protection decreases with the addition of
feedings that are not at the breast, and
therefore, each of these feedings should be
preceded by breastfeeding.

Additional points to emphasize:

'B.2.d. If a woman is separated from her baby, it is

important to express the milk at least as

Preliminary data from work done by Dr. Alfredo Perez, Department of
Obstetrics and Gynecology, Pontificia Universidad Catolica de Chile, reflect only
1.2% pregnancies per 100 women years of method use under conditions of full
breastfeeding [personal communication, May 1990].
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Table 2.
Recommended breastfeeding behaviors for optimal child
survival and child spacing

Begin breastfeeding as soon as possible after the child is born, preferably immediately
after delivery. Colostrum, the early milk present in the breast during the first few

days following birth, provides necessary nutrients and immunological protection
for the infant and should be given to the infant. Early and frequent stimulation
of the breasts aids in uterine contraction and also assures the establishment of
an adequate milk supply, thus contributing to successful breastfeeding.

Breastfeed exclusively for the first 4 to 6 months. Do not give the infant other foods,
liquids, or water before the age of 4 to 6 months. Full breastfeeding (exclusive,
or almost exclusive which includes occasional tastes of ritual foods or water) or,
nearly full breastfeeding (with occasional nonbreast feeds) are common patterns,
but exclusive breastfeeding is the pattern that yields optimal health through
babies’ first 6 months.

After the fifst 4-6 months, when supplemental foods are introduced, breastfeeding
should precede supplemental feedings. Breastfeed before offering other foods, if

possible, so that the infant's hunger is satisfied first by breastmilk and secondly
by other foods. This pattern will ensure that the nutrients contained in
breastmilk are consumed by the infant and will encourage breastmilk production.

Continue to breastfeed for at least 2 years. Breastmilk remains an excellent source
of both calories and protein for the older infant and toddler. Breastfeeding also
continues to afford immunological protection, which is especially important once
supplementary foods are introduced into the infant's diet. Frequentbreastfeeding
assures an adequate milk supply and, depending on the pattern of breastfeeding,
may continue to have some child-spacing effect.

Breastfeed frequently, wheneverthe infant is hungry, both day and night. This pattern

is sometimes called "on demand.” This may be as often as every 1-2 hours (or
more}, especially in the early weeks. A rigid feeding schedule dictating lengths of
time at the breast, or specific intervals, should not be followed, and long intervals
(4-6 hours or more) between breastfeeds should be avoided. A placid infant may
need to be encouraged to breastfeed more frequently. Frequent suckling
stimulates milk production and has child-spacing effects.

Continue to breastfeed, even if the mother or the baby becomes ill. The nutrients and
immunological protection afforded by breastfeeding are particularly important to

the infant when the mother or the baby is ill. If the infant is suckling poorly, milk
expression may be necessary to assure maintenance of breastmilk supply. If the
mother is suspected to be human immunodeficiency virus (HIV) positive, she
should continue to breastfeed. However, if the mother has any transmittable
potentially lethal disease, the advice of local health workers should be sought for
the most current recommendations.

Avoid using a bottle. pacifiers (dummies), or other artificial nipples. Use of artificial

nipples may decrease an infant’s ability and desire to suckle at the breast. When
a baby is given food or liquids, a spoon or cup should be used to reduce the
possible introduction of contaminants (due to improper hygiene or handling) and
to reduce nipple confusion (especially during the early months).

Eat and drink sufficient quantities to satisfy the mother's hunger. No one special food

or diet for the mother is required to provide an adequate quantity and quality of
breastmilk. However, mothers' caloric needs are elevated while breastfeeding,
and women should be encouraged to consume additional calorically dense foods
or supplements. No foods are forbidden.

Source: Labbok, M., Koniz-Booher, P., Shelton, J., & Krasovec, K.

(1990). Guidelines for breastfeeding in family planning and child
survival programs. Washington, DC: Institute for International Studies

in Natural Family Planning, Georgetown University.
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B.2.e.

frequently as if there had been feedings. This
helps to delay the return of fertility as well as
to sustain the milk supply.

If the baby is sleeping through the night without
breastfeeding, the interval between feedings
may be too long and the method may not be
effective.

B.3. Transition from LAM to a complementary method

B.3.a.

B.3.b.

B.3.c.

The Lactational Amenorrhea Method is no
longer considered to be 98% effective when

* the baby reaches 6 months of age,
* the woman has menstrual bleeding, or

e the woman begins regular supplemental
feedings (more than 20% of all feedings).

The woman may stop using the method at any
time for other reasons, as well.

When one of these events occurs, another
family planning method is needed for effective
protection against pregnancy. Introduction of
acomplementary family planning method is an
essential part of LAM use. This should be
planned for as part of LAM counseling. Advise
the woman to anticipate these events and to
schedule a family planning appointment or
have a barrier method (i.e., condom) available
when one of these events occurs.

After 6 months postpartumm, if the woman has
no access to other child-spacing methods and
wants to continue relying on breastfeeding for
whatever pregnancy prevention it might
provide, she should be advised to continue
feeding on demand, both day and night, and to
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B.4.

offer the breast first at every supplemental
feed. This is also extremely important for the
maintenance of milk supply. The mother must
understand that protection against pregnancy
may be substantially decreased.

Recommendations for patient counseling and
education

The Lactational Amenorrhea Method is a simple method
of child spacing that can be easily understood by the
mother. More complex information has been given
here to provide a scientific background for the clinician.
It is essential that the mother understand the 3
conditions for LAM use, the recommended
breastfeeding behaviors that have been discussed,
and the importance of timely complementary family
planning. The goal of counseling a breastfeeding
woman on child-spacing options is to give her the
necessary information for choosing a method that will
provide her the protection she desires, without negative
effects on milk production or child health.

Checklist for counseiing the mother about LAM:
1. how to practice optimal breastfeeding

. begin immediately after delivery

s feed on demand, day and night

+ feed at least every 4 hours, more frequently
in early weeks

e avoid nonbreastfeedings--feed only
breastmilk for 4-6 months

» express breastmilk if separated from baby
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B.4.a.

* breastfeed even if mother or baby is sick
¢ avoid other nipples, pacifiers, and bottles

* encourage the mother to eat and drink to
satisfy her hunger and thirst

when to stop using LAM as the only method of
family planning

« infant reaches the age of 6 months
» onset of postpartum menstruation
¢ introduction of regular nonbreastfeeds

when and where to obtain a complementary
family planning method

Special considerations in counseling (refer to
Unit X): Women who work outside the home
require special counseling regarding methods
of collecting and storing breastmilk. Most
importantly, a working mother needs support
from her family and reassurance about her
infant's good health (Rodriguez-Garcia, 1989).

C. Breastfeeding and family planning: complementary
methods

C.1

Methods of family planning for use during breastfeeding
(advantages and disadvantages)

C.1l.a. Review all family planning methods, including

C.1.b.

their mechanisms of action and efficacy.

Not all family planning methods are fully
compatible with lactation. Nonhormonal
methods are preferred during lactation and
are listed as first-choice methods in Table 3.
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C.l.c.

Progestin-only methods are second-choice.
Since hormonal methods containing estrogen
can have secondary effects on milk production,
combined methods (containing estrogen and
progestin) are classified as third-choice. All
methods are acceptable as long as the mother
receives full information and makes an
informed choice.

Complementary family planning methods
should be initiated at about 6 months
postpartum if the woman has been relying
only on the Lactational Amenorrhea Method
for family planning, or at any time the woman
no longer meets any one of the criteria for LAM
use. Those methods considered to be most
acceptable for the breastfeeding mother are
the first-choice methods in Table 3. '

C.1.d. Review family planning methods and discuss

the advantages and disadvantages of each in
relation to breastfeeding (see Table 3).

C.2. Additional points to discuss

C.2.a. Bleeding associated with intrauterine device

C.2.b.

C.2.c.

(IUD) insertion and "settling" (i.e., uterine
contraction) should not be confused with return
of menses.

Women who choose to rely on natural family
planning should be advised to return for
additional instruction about their fertility signs
upon return of menses, as lactation often
alters cervical secretions, making
interpretation difficult (Perez, 1981, 1988).

If estrogen-containing hormonal methods are
the only ones available to a woman, lactation
should be well established prior to initiation of
these methods and, preferably, the infant
should be no longer dependent on breastfeeding
for nutritional requirements.
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Table 3: Family planning options for breastfeeding women

First Choice: Nonhormonal methods

METHOD

ADVANTAGES

DISADVANTAGES

COMMENTS

CONDOMS

DIAPHRAGM

SPERMICIDES

INTRAUTERINE DEVICES
(Nonhormonal IUDs)

NATURAL FAMILY PLANNING
(Periodic abstinence)

No effect on breastfeeding. Can
bevery effective if used correctly.

No effect on breastfeeding. Can
bevery effective if used correctly.

No effect on breastfeeding. Can
bevery effective ifused correctly.

No effect of IUD itself, or of the
copper in some IUDs, on
breastfeeding. Very effective.

No effect on breastfeeding. Can
bevery effective ifused correctly.

May be irritating to vagina and
may require additional
lubrication.

Diaphragm must be refitted
postpartum after the uterus has
returned to the prepregnancy
size.

May be irritating to the genital
area. May be irritating to male
partner.

Possible risk of expulsion and
uterine perforation if not
properly placed or if insertion
prior to 6 weeks postpartum.

May require extended period of
abstinence. May be difficult to
interpret fertility signs during
breastfeeding.

Offers some protection against
sexually transmitted deseases.
No risks to mother or child.

May not be widely available.
Effectiveness depends on use
with a spermicide.

Small amounts may be absorbed
into maternal blood and there
may be some passage into milk;
there is no known effect on the
infant.

Insertion may need tobe delayed
until after 6 weeks postpartum
to reduce the possibility of
expulsion and/or perforation of
the uterus.

Additional training of method
users may be necessary to
accurately interpret signs of
symptoms of fertility during
breastfeeding. Calendarrhythm
method cannot be used during
amenorrhea. Temperature
method alone has limited value
prior to first ovulation.
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Table 3: Family planning options for breastfeeding women (Cont.)

First Choice: Nonhormonal methods

METHOD

ADVANTAGES

DISADVANTAGES

COMMENTS

VASECTOMY
(Male voluntary surgical
sterilization)

TUBAL LIGATION
(Female voluntary sterilization)

No effect on breastfeeding.
Nearly 100% effective.

Nodirect effect on breastfeeding.
Nearly 100% effective.

Minor surgery with chance of
side effects for father. It is
irreversible.

May involve short-term mother/
infant separation. Anesthesia
can pass into breastmilk and
sedate the infant. Surgery, in
general, has risks. It is
irreversible.

A recommended method if no
more children are desired.
Counseling necessary for
couples. No risk to mother or
child.

A recommended method if no
more children are desired.
General anesthesia is not
recommended. Counseling is
necessary for couples.
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Table 3: Family planning options for breastfeeding women (Cont)
Second Choice: Progestin-only methods

METHOD ADVANTAGES DISADVANTAGES COMMENTS
PROGESTIN ONLY METHODS Can be very effective. May Some hormone may pass into There is no evidence of adverse

(Mini-pill, injectables, and
implants*)

increase milk volume.
Effectiveness during breast-

breastmilk.

effects on the infant from the
very small amount of hormone

feeding approaches that of that passes into the milk.
combined pill.
Third Choice: Methods containing estrogen
METHOD ADVANTAGES DISADVANTAGES COMMENTS
COMBINED ORAL Very effective. Estrogens may reduce milk There is no evidence of a direct

CONTRACEPTIVES
(Estrogen and progestin*]

supply. Some hormone may
pass into breastmilk.

negative effect on infants,
however, in some women,
suppression of milk supply
appears to lead to earlier
cessation of breastfeeding, If
these methods cannot be
avoided, breastfeeding can and
should continue, as it continues
to offer nutritional benefits for
the infant or toddler.

*Some injectables and implants may have estrogenic components. These should be considered "third choice” methods.

Source: Labbok, M., Koniz-Booher, P., Shelton, J., & Krasovec, K. (1990). Guidelines for breastfeeding in family planning and child
survival programs. Washington, DC: Institute for International Studiés in Natural Family Planning, Georgetown University.



TEACHING METHODOLOGY

While a didactic presentation is appropriate for certain
components of this unit such as the physiology of lactational
infertility and rules for effective use of LAM, it is possible to
identify participatory activities to complement the information
given and assist the student's. understanding of both technical
and social aspects of LAM.

Some activities in this area include the following:

Small group discussion for values clarification, addressing
such questions as

How long should a baby be breastfed?

How do you feel about the Lactational Amenorrhea Method?

Do you believe it works?

Would you recommend it to a patient? To a friend or relative?

Would you rely on it if you were breastfeeding? Why or why
not?

Would you use other methods while breastfeeding? Why or
why not?

This methodology could be used when beginning the unit to help
focus the teaching, as well as at its conclusion, as a means of
monitoring changes in student attitudes and knowledge.

Group discussion on the advantages and disadvantages of
using the Lactational Amenorrhea Method

Possible answers are as follows:

Advantages Disadvantages

Free : Limited duration

Effective for up to No protection against

6 months sexually transmitted
disease

Easy to use

Health benefits for mother Skepticism about the

and child importance of

breastfeeding for
mother's and child's
health
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Advantages (cont.) Disadvantages (cont.)

May be viewed as "natural” May be viewed as "old

or "traditional” wive's tale," too traditional
Protection starts immediately Skepticism about

after birth effectiveness

Other suggested exercises

Interview a traditional birth attendant (TBA) or midwife on
attitudes and practices in the use of breastfeeding as a child-
spacing method.

Interview a physician or a nurse. What do they believe about
LAM? What advice do they give lactating women? How do
their attitudes and practices differ from those of a TBA?

Informally, survey lactating women on frequency and duration
of breastfeeding and return of menses.

Interview women about their beliefs regarding breastfeeding
and infertility. Explore their breastfeeding habits, return of
menses, and subsequent pregnancies. Discuss responses in
class.

Discuss, with family planning providers, specific method
recommendations for lactating women.

Have students present different methods of family planning,
including their advantages and disadvantages for
breastfeeding.

Present the case of a woman who wishes to use only combined
oral contraceptives. Discuss the pros and cons of such use.

Review other case studies.
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AUDIOVISUAL AND PRINTED MATERIALS

These might include slides, overhead transparencies, posters, or
handouts of the following:

Table 1: Use of Lactational Amenorrhea Method (LAM) for child
spacing during the first 6 months postpartum

Table 2: Recommended breastfeeding behaviors for optimal child
survival and child spacing

Table 3: Family planning options for breastfeeding women
Annex 1: Definitions of breastfeeding

Annex 2: The menstrual cycle

diagram of physiology of lactational infertility

diagrams, pictures of anatomy of breast, endocrine changes of
pregnancy ,

case studies
examples of and a textbook on family planning methods

Other resources might include health-care providers
knowledgeable in the use of LAM, traditional birth attendants,
family planning service providers, lactating women, women of
reproductive age, mothers with a variety of experiences,
obstetricians, gynecologists, nutritionists, educators, and leaders
of support groups.

Curricular Module

91



92

EVALUATION

This information reflects some of the main concepts in the
material presented here. The following are recommended as
questions to ask upon conclusion of the didactic portion of this
unit. They can be used for written or verbal methods of
evaluation.

Briefly describe the physiology of lactation as it relates to
fertility.

*  What are the 3 criteria for appropriate use of the Lactational
Amenorrhea Method?

e What breastfeeding behaviors are important for the
effectiveness of LAM as a child-spacing method? Why?

e What methods of family planning are considered
"complementary” tolactation? Which methods are considered
to be of second and third choice? Why? When should a
complementary method be started?
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Annex 1: Definitions of breastfeeding

Breastfeeding is defined as the nursing of an infant at the mother’s breast
(Dorland’s Pocket Medical Dictionary, 1977). It has also been defined as the process
by which a mother nourishes her infant with breast milk (Rodriguez-Garcia et al.
1988). Herein we use a broader definition including both the mother and the infant
as potential breastfeeders. .

"Full” breastfeeding includes exclusive and nearly exclusive breastfeeding, meaning
no regular supplements of any sort are given.

"Exclusive” breastfeeding means that no other foods or liquids are given.

“Nearly exclusive” breastfeeding means that not more than 1-2 swallows per day
of vitamins, water, juice, or other foods or liquids are given.

"Nearly full" breastfeeding includes some aspects of the partial breastfeeding
pattern. (See schema below.) It may include some feedings other than breastfeeds.
But remember that only when more than 80% of feedings are by breast is lactational
amenorrhea still considered protective against pregnancy. The higher the percentage
of feeds that are breastfeeds, the better it is for the nutrition of the infant, as well as
for LAM effectiveness.

Refer to the schema below for a summary of the definitions of breastfeeding
patterns. These are important when advising a patient on the appropriate and effective

use of LAM.
I Breastfeeding I
[ Patal ] [ “Token
BF episodes have

insignificant caloric
l | contribution.

Exclusive Almost High Medium Low
No other Exclusive > 80% of < 20% of
feeds feeds

liquid or Vitamins,
solid is water, juice,
given to the and ritualistic
infant. feeds given not
more than
once or twice
per day: not
more than 1-2
swallows.

Source: Adapted from Labbok, M. H., & Krasovec, K. (1990). Towards
consistency in breastfeeding definitions. Studies in Family Planning, 21
(4). 226-230.
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Annex 2: The menstrual cycle

Pltuitary:
Hormone
leveis— :
gonadotropins

x\\\\\\\\\\\\\\\\\\\\\\\\\\\ .....
= 9000,
Ovum @‘ gum

development Follicular phase i Luteal phase
St Sy
r;?lren;one Estrogen \\\\\&\
Uterus: S
g:\:“?tr:etrlal ':E

5]

Source: Rodriguez-Garcia, R., Kass-Annese, B., Stevenson, W., Klaus,

H., & Spieler, J. (1988). Glossary of natural family planning terms.

Washington, DC: Institute for International Studies in Natural Family
Planning, Georgetown University.
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Guidelines for Implementing the Module

Rosalia Rodriguez-Garcia, Maria Teresa de
Vergara, and Lois A. Schaefer

The following form has been developed as a tool to be used by
health-care professionals and faculty to monitor the planning
and implementation of the module. The primary purposes of
these guidelines are to

e identify those aspects of the academic or clinical situation
that intervene in the implementation of the module, and

¢ ijdentify the achievements, facilitating factors, and obstacles
that play a role in the implementation process, and how the
obstacles have been overcome.

1. General information

1. Name of institution

2. Name of director or dean

3. Name of the person in charge of the maternal-child health
(MCH) program or services

4. Type of institution

Private: Public:

w"ﬁ*
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5. In what month does the academic year begin?

6. How long is the academic year?

7. How many times is in-service training organized per
year?

8. How long is in-service training?

Academic information
Length of nursing program
4 years

3 years

Within the curriculum, is there a course that deals specifically
with maternal-child health (MCH)?

Yes No

Prior to using the lactation module, the nursing/medical/
other curricula had specific objectives and content for the
teaching of breastfeeding that were

sufficient insufficient

The use of the lactation module has produced changes in the
following areas of breastfeeding teaching:

1. Emphasis of breastfeeding focus
2. Objectives

3. Content
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4. Skills taught
5. Attitudes taught
6. Number of hours

7. Teaching
methodologies

8. Didactic materials
used

9. Clinical activities
10. Evaluation criteria

11. Other (Specity)

III. Information on the integration of the breastfeeding
module

1. The module has permitted the following activities to be
accomplished:

a. changes in the teaching/learning process
in the undergraduate program

b. changes in the teaching/learning process
in the graduate program

c. organization of continuing education
sessions/courses

d. changes in the organization and practices
of hospital nursing services
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e. collaboration of faculty and service
personnel

f. intérdisciplinary activities with
- physicians
- nutritionists

- others (specify)

g. informal education activities with mothers
and/or community groups

h. educational sessions with faculty
and/or service personnel

i. development of research projects

(topic: )

2. Of the units that constitute the module, to what extent has
each been integrated into the curriculum?

C=Completely P=Partially N=Not at all
a. History of Breastfeeding Practices C P N

b. Sociocultural, Technological, and C P N
Political Factors That Influence
Breastfeeding Practices

c¢. Current Status of Maternal and Child C P N
Health (MCH) in the Country and Risk
Factors for MCH
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Biological and Psychosocial Aspects
of Breastfeeding

Anatomy of the Breast and the
Physiology of Lactation

Nutrition of the Mother and Child
During Lactation

Lactation and Sexuality

Lactation and Birth Spacing:
The Lactational Amenorrhea and Other
Methods

Clinical Skills for the Initiation and
Management of Lactation

Lactation Management: Mothers Who
Work Outside the Home and Other
Special Circumstances

Communication and Teaching Skills
for Health and Other Professionals

Communication and Counseling
Techniques for Breastfeeding
Education at the Family Level

. Interventions to Effect Change in
Health-Care Service Delivery Systems

Breastfeeding Promotion at the
Community and Societal Levels

Evaluation of Breastfeeding Promotion
Activities

Module Implementation

103



uoneonpy uonele] oI

IV. The process of integrating the module: achievements, facilitating factors, and difficulties

Steps Achievements Facilitating Difficulties
factors

1. Presentation of the module to the academic heads of
the institution for their information, motivation, and
decision making,

2. Study of the module by the curriculum or program
committee, or the MCH department, to identify the
academic implications of the module's implemen-
tation.

3. Information, motivation, and/or training in the
philosophy and structure of the module for other
faculty members and educators.

4. Integration of the module or portions of the module
into one or more programs or areas of study in the
curriculum.

5. Selection, information, and motivation of the other
professionals (anthropologists, sociologists,
physicians, nutritionists, psychologists, and others)
who will collaborate in the development of module
content regarding the philosophy and structure of
the complete module to ensure that its cohesiveness
will be maintained.

6. Identification and selection of a bibliography
appropriate to the needs of the module.
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IV. The process of integrating the module: achievements, facilitating factors, and difficulties

(Cont.)

Steps

Achievements

Facilitating
factors

Difficulties

10.

1l

12.

13.

Selection and development of collaborative ties with
the sites for hospital and community practice.

Coordination with the service personnel involved in
the clinical activities, including information,
motivation, and training.

Promotion of interdisciplinary activities in the service
areas.

Identification and/or development of teaching
materials appropriate to the needs of the module.

Review, selection, and/or elaboration of the didactic
materials that are needed for each unit.

Development of observation/interview guides and/
or checklists for the clinical activities in the module.

Development of questions/criteria that allow the
objective evaluation of the level of learning achieved
at the end of each unit.
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IV. The proc?gs of)integrating the module: achievements, facilitating factors, and difficulties
ont.

Steps Achievements Facilitatihg Difficulties
factors

14. Review of nursing research literature and of
breastfeeding research in other disciplines that
document module content.

15. Summary of the conclusions reached in the small
group work included in the module’s teaching
methodologies.

16. Identification of and coordination with institutions
that promote breastfeeding (La Leche League, IBFAN,
others).

17. Development of educational materials for use in the
community.

18. Identification of topics for research.

COMMENTS:

SIGNATURE DATE



Practical Tips for Curricular Change

Judith Melson

The documents prepared during the Pan American
Breastfeeding Seminar for Nursing Faculty are the work of a
group of highly committed nursing leaders from Latin America.
They represent a significant contribution to maternal-infant
nursing throughout the world and to breastfeeding education for
all health workers.

The module developed during the seminar can be used for 1)
nursing and midwifery students; 2) continuing education for
nursing faculty; 3) in-service education for service providers
(nurses, midwives, home health workers, physicians, social
workers, nutritionists, and dietitians, public health workers.
etc.); and 4) with adaptations, for students in other disciplines.

INTRODUCING NEW MATERIAL INTO CURRICULA

Few individuals are ever greeted with total enthusiasm when
they recommend change of any kind--especially a change in the
curriculum. It is possible to anticipate certain challenges when
preparing to introduce new curricular materials. This paper will
briefly address some issues that are relevant to this process.
They can facilitate or hinder the successful integration of new
materials, and therefore, are worthy of consideration.

THE “NEED TO KNOW” VERSUS THE “NICE TO KNOW”

One ofthe most difficult processes in curriculum development
is deciding what must be included and what is not essential:
what we call the “need to know” material versus the “nice to
know” material. Some faculty will find that they can use the
entire module as it stands, and others will have to do significant
editing and selecting of essential material. One way to start in
this task is tolook at what the student is expected to accomplish.
It may be beneficial to select the material by levels: the first level
being that which will be essential for all nursing students; a
second level being for those students with special interests in
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breastfeeding; and a higher level yet being for graduate students
in maternal and child health.

POSITION OF MATERIALS IN THE CURRICULUM

Each teacher will have to decide where the information fits

" best in his or her curriculum. It may be possible to include some

of the material on breastfeeding in a general course on public

health issues and include the clinical material and clinical
emphasis in more specific maternity nursing courses.

A module can either form the content for an entire course or
be a part of the material for a larger content area. It may be that
certain units of the module will be used for all students and other
units used for supplemental learning material. Thus, while all
students will complete a selected subset of objectives, those
students that show a particular interest in breastfeeding may
complete the entire set of objectives of the module.

Most undergraduate nursing curricula are tightly packed
with the information and experience that the faculty believe
essential to teaching excellence in nursing. However, as health
priorities shift, new information is added and other, less essential
information is deleted. The key to determining the appropriate
emphasis due a topic lies in the importance that is given to
certain health issues in a country.

Educating and preparing students for a profession requires
that currently practicing professionals agree on what is essential
to know to enter that field. For example, in developing our
curriculum for nurse-midwifery students at Georgetown
University, we examined each objective and asked ourselves, “Do
we agree that this is an essential component?” Thus we were able
to decrease the amount of material that the students had to learn
without compromising the quality. Listing the essential end
behaviors that are related to breastfeeding and are required for
different levels of students will be helpful in deciding what to
include in the curriculum.
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It would be advantageous to develop pre-test and post-test
measures so that what has been accomplished with the curriculum
can be documented. This evaluation research piece would
increase the possibilities of obtaining funding for breastfeeding
education activities.

GRADUATE CURRICULA

Graduate students often have a variety of experiences in
postpartum and mother-infant nursing. The use of self-contained
learning modules is especially helpful at this level because it
allows the student to spend less time on the information that
she/he already knows well and devote more time for in-depth
study of less familiar material. Independent study, with a
module as a guide, can be accomplished outside the classroom.
Clear, detailed clinical objectives also allow the experienced
student the opportunity for self-testing, selecting appropriate
clinical experiences, and demonstrating mastery of the clinical
objectives.

EFFECTING CHANGE

To recognize what needs to be changed, look for all and any
obstacles to the promotion of breastfeeding. Change may be
needed within the school, within the agency/hospital/health
department, within the city, or nationwide. In-service education
is an important area to be stressed when trying to effect change
in a clinical setting. .

Recommended activities and areas to be considered in bringing
about changes in attitudes and practices relating to breastfeeding
are

1. The establishment of multidisciplinary teams is vital to
making changes in the breastfeeding practices and approaches
of health professionals