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ACRONYMS

BASICS
BF
BFHI
CA
CBOH
CHP
DHS
FP
HIV/AIDS
IEC
LAM
MCH
NFNC
PCS
PHP
STD
UNAIDS
UNICEF
USAID
UTH
VCT

BaSIC Support for InstitutIOnalIzmg ChIld SurvIval PrOject
breastfeedmg
Baby Fnendly HospItal Imtlatlve
cooperatmg agency
Central Board of Health
commumty health practItIOner
demographIc and health surveys
famIly plannmg
human ImmunodeficIency vIrus/acqUIred Immune defiCIency syndrome
mformatIon, educatIOn, and commumcatIOn
lactatIOnal amenorrhea method
maternal cillld health
NatIOnal Food and NutntIOn CommISSIOn
PopulatIOn CommumcatIOn ServIces
pnmary health practItIOner
sexually transmItted dIsease
Jomt Umted NatIOns Programme on HIV/AIDS
Umted NatIOns Cillldren's Fund
Umted States Agency for InternatIOnal Development
Umversity Teachmg HospItal
voluntary counsellmg and testmg
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Executive Summary

NomaJom Ntombela, Wellstart InternatIOnal's Maternal and ChIld Health SpeCialIst for the
LINKAGES Project, provIded techmcal assIstance m ZambIa March 4-20, 1998 Ms Ntombela
mteracted With colleagues at the NatIOnal Food and NutntIOn CommIssIon (NFNC), the Central
Board of Health (CBOH), U S Agency for InternatIOnal Development (USAID) and ItS m­
country cooperatIve agenCIes to contmue mamstreammg mformatIOn on breastfeedmg (BF), the
lactatIOnal amenorrhea method (LAM), and mv/breastfeedmg mformatIOn mto ZambIan
mformatIOn, educatIOn, and commumcatIOn (IEC), trammg and polIcy actIVIties, and documents

ActIVItIes and observatIOns mcluded
1) consultatlve meetmgs on breastfeedmg and HIV/AIDS WIth NFNC, the NatIOnal

AIDS Control Program (CBOH) officials, key physicIans and other stakeholders,
2) a physlclans' workshop to ensure that phySICIans were made aware of key Issues

and mformatIOn and reached a consensus durmg the trammg regardmg theIr role
to support and promote BF, LAM, mfant feedmg and BFIHIV strategIes, and,

3) refinement ofBF/HIVpobcy and trammg gUldelmes to be more audIence (e g ,
Pnmary Health Care ProVIder cadre), actIOn and user-specIfic, and appropnate

Key recommendatIOns from the tnp mclude
+ contmued techmcal aSSIstance to the CBOH and NFNC
+ to work WIth major ZambIan stakeholders m refinmg the breastfeedmglHIV

transmISSIOn draft polley, to conduct an assessment of current practices m
breastfeedmg counselmg and HIV testmg, counselmg and care,

+ to deSIgn subsequent formative research on the efficacy and effectIveness of such
counselmg and alternatIve mfant feedmg practIces of seroposItive mothers, to help
the NFNC and CBOH begm to develop and Implement a strategy to communIcate
breastfeedmglHIV transmIssIon mformatIOn and polIcy gUIdelmes to health care
prOVIders and the general publIc, and,

+ to assess the practIce and needs of mothers' support groups to further support then
effectIveness m promotmg and sustammg exclUSIve breastfeedmg among mothers
and then mfants

ActiVIties and Observations

Background
The HIV/AIDS epIdemIC m Zambia has mfected nearly one out of every five adults A mynad
of health as well as SOCial and economIC development efforts are at nsk from the dIsease's
prognOSIS and outcome InfectIOn IS mostly spread through unprotected sexual mtercourse
among adults About 30 percent of chIldren are Infected through pennatal transmISSIOn from
theIr mothers durmg pregnancy and delIvery An addItIOnal 14 percent are mfected through
breastfeedmg
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On a posItIve note, about 80 percent of adults m ZambIa are not mfected The Central Board of
Health (CBOH) through the NatIOnal AIDS Control Programme, and TB IS developmg polICIes
and programs at all levels ofthe health care system to slow and prevent the spread ofHIV
PolIcy development IS eVIdenced by the mtersectoral collaboratIOn between the NFNC, the
NatIOnal AIDS Control Programme and other agenCIes actIve m reducmg vertIcal transmIssIOn of
HIV

In May 1997, the Jomt Umted NatIOns Programme on AIDS (UNAIDS) Issued a polIcy
statement on HIV and Infant Feedmg (Breastfeedmg) as a gUIde to develop natIOnal polICIes
speCIfic to countnes' SItuatIOns Among other thmgs, the UNAIDS polIcy reaffirms the nght of
all men and women, IrrespectIve of theIr HIV status, to determme the course of theIr reproductIve
lIfe and health The polIcy supports access by women and men to mformatIOn and servIces to
protect theIr own, theIr famIly's, and theIr mfant's health, such mformatIOn and servIces mcludes
the substantIal benefits and mamtenance of breastfeedmg to both chIldren and mothers

Research shows that breastfeedmg sIgmficantly Improves chIld SurvIVal Breastfeedmg protects
agamst dIarrheal dIseases, pneumoma, malnutntIOn, tuberculOSIS, and other potentIally fatal
mfectIOns that contnbuted to the mfant and under-five mortalIty rates of 10911 000 and 197/1000
lIve bIrths respectIvely (World SummIt for ChIldren Indicator ZambIa 1996) Infants who are
not exclUSIvely breastfed but are gIven supplemental (and usually contammated) lIqUId and food
are up to 14 tImes more lIkely to dIe of dIarrhea than those who are exclUSIvely breastfed

Data from the 1996 DHS mdlcate an Improvement m breastfeedmg practIces among mothers of
mfants aged 0-3 months, 26 percent of mothers practIce exclUSIve breastfeedmg compared to 13
percent m 1992 WhIle thIS IS encouragmg, much more remams to be done espeCially at the
communIty level (smce servIce delIvery mteractIOn WIth pregnant women and new mothers IS
lImIted) to ImtIate, promote, and sustam exclUSIve breastfeedmg through an mfant's first SIX
months

In December 1997, the NatIOnal HIV/AIDS/STD/TB Control Programme of the CBOH
collaborated WIth the NFNC WIth support from UNICEF to conduct a natIOnal workshop for
agenCIes workmg m maternal and chIld health The objectIves of the workshop were

• to update partICIpants on current Issues related to HIVIAIDS and breastfeedmg,
• to develop strategIes to mtegrate breastfeedmg management and mfant feedmg

practIces m relatIOn to pennatal transmISSIOn ofHIV, and,
• to reach a consensus on what should be covered m the natIonal polIcy on HIV

transmISSIOn and breastfeedmg

The result ofthe workshop was a draft document on HIV/AIDS and breastfeedmg The NFNC
was commISSIOned to take a lead m finalIzmg the polIcy The LINKAGES Project was
requested to prOVIde technIcal aSSIstance to help finalIze the document as a polIcy framework
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Nomajorn Ntombela, Wellstart InternatIOnal's Trammg Coordmator for the LINKAGES Project,
provIded technIcal assIstance m ZambIa March 4-20, 1998 SpecIfically, Ms Ntombela
conducted the followmg

• eonsultatlve meetmgs helped plan and partIcIpate m a senes of meetmgs on
breastfeedmg and HIV/AIDS With NFNC, the NatIOnal AIDS Control Program (CBOH)
offiCIals, key physIcIans and other stakeholders,

• physlCwns' workshop partIcIpated m the physICianS' workshop (March 9-13) to ensure
that physIcIans-many of whom have supervIsory authonty over nurse-mIdWIfe
counselors-were made aware of key Issues and mformatIOn and reached a consensus
dunng the trammg regardmg theIr role to support and promote BF, LAM, mfant feedmg,
and BF/HIV strategIes, and,

• refinement ofBF/HIVpolley and trammg gwdelmes assIsted NFNC, CBOH, and
USAID cooperatmg agencIes to begm to refine BFIHIV gUIdehnes to be more audIence
(e g ,Pnmary Health Care ProVIder cadre), actIOn and user-specIfic, and appropnate,
assIsted NFNC to begm to refine a standard BF/HIV m-service and pre-servIce trammg
framework that mcludes a trammg-of-tramers strategy, IdentIfies specIfic health cadres
and theIr tralrnng needs, and adapts matenals and cumcula for use WIth and by
communIty-based support groups such as mothers' groups

ConsultatIve Meetmgs
A senes of advocacy and consultatIve meetmgs were held With pohcy and technIcal experts to
SOhClt support and gUIdance regardmg the finahzatIOn of a breastfeedmg practIces and HIV
transmISSIOn pohcy DIscussIOns were also held on how health workers would be famlharlzed
WIth the pohcy and ItS ImplementatIOn as well as m breastfeedmg management, counselIng, and
HIVIAIDS preventIOn IntegratIOn of pohcy content mto overall pre- and m-servlce dehvery
trammg for all health care workers, espeCially Pnmary Health PractItIOners (PHPs), CommunIty
Health PractItIOners (CHPs) and commurnty workers was also dIscussed

PartICIpants at these meetmgs mcluded The Mmlster of Health, Prof Ndaku Luo, ASSIstant
Secretary Mmlstry of Health, Mr E B SlVIle, ExecutIve DIrector ofUrnversity Teachmg
HospItal (UTH), Dr BU ChIrwa, NatIOnal AIDS Control Programme, Dr Sechone, NatIOnal
Food & NutrItIOn CommISSIon, Ms LlkwasI, Head ofPedIatncs, ProfBhat, ObstetrICS &
Gynecology, Dr Ahmed, and Ms Mwate Chmtu, NatIOnal Breastfeedmg Programme
Coordmator

HIV and Breastfeedmg Pohey Workshop
Fundmg for the workshop was made aVailable by the CBOH, through the NatIOnal AIDS Control
Programme The workshop ObjectIves were
• to reach a consensus on debatable pohcy Issues,
• to refine and finahze the pohcy framework, and
• to get an update on research related to HIV and pennatal transmISSIOn for ZambIa
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The head of the pediatrIcs umt. Prof Bhat, gave a summary of a feasIbIlIty study on antenatal
HIV Voluntary Counsellmg and testmg that was conducted at UTH The ObjectIve of the study
was
• to evaluate the feasIbIlIty of HIV voluntary counsellmg and testmg (VCT), accompanIed

by pre-and post-counsellmg at regular antenatal clImc VISItS m Lusaka,
• to determme the acceptance rate ofVCT servIces,
• to provIde HIV result -specIfic counsellmg regardmg maternal - mfant transmISSIon

(MIT),
• to IdentIfy factors mfluencmg VCT, and,
• to momtor copmg behavIOr followmg VCT

The maJonty of pregnant women attendmg antenatal servIces (about 81 percent) requested HIV
testmg, 27 percent were HIV posItIve The use of rapId on-sIte testmg allowed clIents to receIve
post- test counsellmg and results on the same day The follow-up was not successful, most
women dId not come back to the clImcs Some rejected the actIve follow-up by hospItal staff

The second presentatIOn was gIven by Dr Chewe Luo from the UTH pedIatnc unIt on an
ongomg cohort study of babIes born to HIV-posItIve mothers, to assess the rate of HIV
transmISSIOn through breastfeedmg The study mtends followmg mothers and theIr mfants for 18
months The study IS on ItS twelfth month Thereafter the rest of day was spent workmg on the
polIcy framework, a final draft IS attached to thIS report

PhysIcIans' Workshop
Efforts to promote exclUSIve breastfeedmg and other optImal mfant feedmg practIces have been
largely lImIted to the Baby Fnendly HospItal ImtIatIve's (BFHI) 54 certIfied hospItals Under
the ImtIatIve, health workers other than physIcIans were tramed m lactatIOn management WhIle
the trammg apparently has room for Improvement (a recent assessment of baby fnendly facIlItIes
showed that mothers and communItIes had more accurate mformatIOn than health workers), It
also mdicates a need to tram physIcIans m hospItals and clImcal practIce who hold key
management, supervISIon, and decisIOn-makmg pOSItIons at these sItes

The physIcIans' workshop was held March 9-13, 1998 Twenty partIcIpants (19 doctors and one
nurse/mIdWIfe) were drawn from Umversity Teachmg HospItal (UTH) and pnvate sector
pedIatncs and obstetncs umts, and from the penpheral publIc health centres surroundmg Lusaka

The objectIves of the workshop were
• to update partICIpants on current knowledge and skIlls m lactatIOn management and

maternal nutrItIOn,
• to mtegrate lactatIOn management mto clImcal case management under maternal chIld

health (MCH) programmes, and,
• to faCIlItate the mtegratIOn of lactatIOn management m both pre- and m-service trammg

for doctors and nurses
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• to Identlfy areas of operatIOnal and formatIve research that Will address vanous
breastfeedmg Issues,

• to support and partIcIpate m the BFHI actlvitIes, and,
• to develop plans of actIOn to Implement breastfeedmg m theIr respectIve places of work

Please see the attached support documents for more details on workshop ObjectIves and
actIvItIes

Two external faCIlItators conducted the workshop whIle major presentatIOns were conducted
mostly by UTH resource persons The workshop was offiCially opened by Deputy Mmister of
Health Prof Luo, who has smce then become the Mimster of Health UNICEF, WHO, USAID,
and NFNC representatIves attendmg the workshop reaffirmed contmued support to Improvmg
chIld survIval by protectmg, promotmg and supportmg breastfeedmg The ExecutIve DIrector of
UTH, Dr ChIrwa, officIated at the workshop closmg ceremony He hIghhghted the cntlcal role
phYSICianS contmue to play m the promotIOn of good health, emphasIzmg that partICIpants should
be mvolved at all levels of pohcy ImplementatIOn

The workshop mIxed didactlc and multImedia presentatIOns (e g , overheads, shdes, VIdeos) WIth
partICIpatory and field-onented actIVItIes At the begmnmg of the workshop, partICIpants
dIscussed mIsconceptIOns such as "It IS ImpOSSIble for a mother to exclUSIVely breastfeed a baby
for SIX months", "exclUSIvely breastfed babIes are prone to anemia", "It IS necessary to gIve
water to babIes", "supplements should be used to treat phySIOlogIcal JaundIce" By the end of
the workshop, mIsconceptIOns were corrected and SUpportIve research was proVIded to
partICIpants

For clImcal exposure to best practIces durmg the workshop, partICIpants were dIVIded mto three
groups to practIce, under faCIlItator supervISIon, at UTH maternIty wards and neonatal mtensive
care unItS UTH IS a trammg hospItal for the medIcal, nursmg and post graduate school It IS also
a referral hospItal for Lusaka There are 36,000 delIvenes per year, 12-13 percent of babIes are
premature or low bIrth weIght The neonatal mtensive care umt admIts up to 200 babIes per
month

A mothers' support group was also VISIted to expose partICIpants to the communIty's role m
promotmg and sustammg breastfeedmg PartICIpants were mformed how support groups work
and are supervIsed Songs and role plays were performed by the mothers' group (whIch also
mcludes men) to demonstrate how commumties promote breastfeedmg All breastfeedmg
mother support groups, establIshed by the NFNC, are attached to publIc health care centres and
receIve trammg m breastfeedmg management Other organIzatIOns mvolved WIth mothers'
groups La Leche League InternatIOnal m ZambIa, whIch supports mothers' groups through a
peer counselmg network, Breastfeedmg ASSOCiatIOn ofZambia, whIch IS runnmg and supportmg
ten additlonal mothers' support groups

6
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Mother Support Groups/Systems through the BFHI have become an asset to the health care
facIlItIes to promote and support breastfeedIng In the commumty TheIr assIstance may result In
sustaInIng mothers' self-efficacy of breastfeedIng and preventIOn of early breastfeedIng
problems It IS therefore Important to
• establIsh and IdentIfy the strengths and weaknesses of these groups, and
• to strengthen theIr coOrdInatIOn, supervlSlon, and traImng

Results of the workshop post-tests showed an Increase and Improvement In the knowledge and
attItude of workshop partIcIpants However, as a whole, the majorIty of partICIpants' knowledge
on HIV/AIDS was lImIted

UTH Advocacy BrIefing
At the begInmng of the workshop most physIcIans belIeved that recommendIng exclUSIve
breastfeedIng for the first SIX months was not a good practIce because such babIes are prone to
anaemIa ThIS IS not correct-supportIng research dUrIng the traImng was prOVIded to clear the
mIsconceptIOn

Therefore at the end of the workshop, partICIpants from UTH PaedIatrIC Umt were aSSIsted by
NomaJom to develop an advocacy presentatIOn, WhICh was presented to the Head of the Umt and
Staff

IEC MaterIals
A final draft of counsellIng cards and flIp chart on breastfeedIng and LAM were reVIewed by
NomaJom and ElIzabeth Serlemitsos ofPCS/ ZambIa WIth mInor correctIons, the cards and flIp
chart were finalIzed and ready for prIntIng

CurrIculum and TraInIng MaterIals for PHP/CHP
DurIng the PHP/CHP currIculum reVIew meetIng, NomaJom met wIth Jenny Nylrenda from
CBOH who IS coordInatIng Chtld & ReproductIve Health to get an overvIew of the traInIng
strategy The traImng strategy has not been developed

Mary Segall, a traInIng advIser for ZambIa Famtly PlannIng ServIces Project and Mary Kaoma of
BASICS were met to dISCUSS LINKAGES' preVIOUS Input In the currIcula Mary requested
LINKAGES to assIst In prOVIdIng traInIng support materIals

Current draft trammg curnculum on ReproductIve Health and HIV/AIDS & TB were reVIewed
for mput on mfant and maternal nutntIOn, pennatal HIV transmISSIOn, and breastfeedmg and
HIV The results of the reVIew showed that breastfeedmg content has been Improved, however
the follOWIng were not adequately covered
• maternal nutrItIon,
• perInatal transmISSIOn of HIV from mother to chtld dUrIng antenatal care, labour, delIvery

and postnatal care, and,
• preventIve counsellIng on HIV/AIDS
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RecommendatIOns

LINKAGES should
1 AssIst CBOH and NFNC to edIt and format the completed polIcy framework for

cIrCUlatIOn to major stakeholders for final refinement

2 Conduct an assessment of avaIlabIlIty and qualIty of counselmg and support servIces, cost
and efficacy of HIV testmg and counselmg, possIble mfant feedmg alternatlves

3 AssIst CBOH and NFNC to develop polIcy gUIdelmes for dIfferent health cadres

4 PartIcIpate m developmg the PHP/CHP trammg strategy, mcludmg course content on
mfant and maternal nutrItlon, permatal transmISSIon of HIV for trammg- of-tramers
workshop, prOVIde trammg matenals for the PHP/CHP trammg on maternal and mfant
nutrItIOn, preventIOn of pennatal HIV transmISSIOn from mother to chIld

NFNC and CBOH should
1 Integrate HIV and breastfeedmg gUIdelmes m all MCHlFP actlvItles

2

3

4

Other
1

2

3

Follow-up on PhysIcIan Workshop partIcIpants' mcorporatIOn ofbreastfeedmg
management and HIV informatlon m theIr clImcal work

Harmomze all pohcIes related to maternal and mfant nutrItlon and HIV to ensure
consIstency of messages and servIces

Develop and Implement a strategy to communIcate the HIV and breastfeedmg pohcy m
conJunctlon WIth the current health reforms

Strengthen the coordmatIOn capaCIty ofNFNC by provIdmg trammg m strategIc
planmng

AssIst NFNC to estabhsh a functIOmng mformatIOn resource servIce on current mfant and
maternal feedmg, breastfeedmg, and HIV and related themes

Assess mothers' group networks to IdentIfy theIr strengths, challenges, needs, efficacy,
and effectIveness, develop and strengthen coordmatIOn and networkmg strategIes for
mother support groups, clImcal supervIsors, and neIghborhood commIttees
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Annex 1

Physicians' Workshop Contact List



Physicians' Workshop Contact List

LACTATION MANAGEMENT TRAINING FOR DOCTORS
LUSAKA, ZAMBIA 9-13 MARCH 1998

1 Dr Nanthahle C Mugala
RegIstrar Dept ofPaedIatncs
Umversity Teachmg HospItal
POBox 50380
Lusaka, Zambia
Tel 260-1-291 166 (B)
Tel 260-1-291 166 (H)

2 Dr Yean-Honore Mukendl-Kazadl
General MedIcal Officer
Kanyama Chmc Under LUdhml
Pnvate Bag RW 452X,
Lusaka, Zambia
Tel 260-1-286348 (B)
Fax 260-1-236 429
Tel 260-1-293260 (H)

3 Dr Llya Nawa Mutale
MedICal Doctor
ChIlenJe Health Centre
POBox 50827
Lusaka, Zambia
Tel 260-1-261 004 (B)
Fax 260-1-236429
Tel 260-1-262364 (H)

4 Dr Chnstopher Chilungu Bernard N'gandwe
Semor House Officer
Department of Obstetncs and Gynaecology
UTH Management Board
Box 50001
Lusaka, ZambIa
Tel 260-1-251 200 (B)

5 Dr Jean MayanIkmI- NgIla
MedIcal Officer (ChIlenge H C )
C/o DHMT Lusaka
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Box 50827
Lusaka, ZambIa
Tel 260-1-261 004 (B)
Tel 260-1-252746 (H)

6 Joyce Mwanza RN/Midwife
SIster m charge
Momca ChlUmya M ClImc
POBox 34608
Lusaka, ZambIa
Tel 260-1-260492 (B)
Tel 260-1-263 905 ( H)

7 Dr Muzala Kaptna
MedIcal Officer
Umversity Teachmg HOSPItal, Dept ofOBS & Gynae
POBox 30612
Lusaka, ZambIa

8 Dr M Makasa-Cillkoya
Semor House Officer
Chilenge Health Centre
POBox 310263
Lusaka, ZambIa
Tel 260-1-261 004 (B)
Fax 260-1-282321
Tel 260-1-251 746 (H)

9 Dr BU]Ibungi I K Mulumba
General MedIcal Officer
L U D H M B (Lusaka Urban DIStrIct Health Management Board)
POBox 37114
Lusaka - ZambIa
Tel 260-1-252 460 (B)
Fax 260-1-236429
Tel 260-1-236429 (H)

10 Dr Alfred V Chl1eshe
MedIcal Officer
U T H - Dept of OBS & GYNAE
POBox 50001
Lusaka, ZambIa
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11 Dr Mary Katepa - Bwalya
RegIstrar Department of PaedIatncs, U T H
c/o KBF and Partners
POBox 34444
Lusaka, Zambia
Tel 260-1-237 142 (H)
Fax 260-1-237 142

12 Dr DavId Tshlmanga
MedIcal Officer
Chlpata Chmc
Pnvate Bag RW 257X
Lusaka, Zambia
Tel 260-1-292512 (B)
Fax 260-1-236429
Tel 260-1-252460 (H)

13 Dr Bob Rauntumubl Wafuana
MedIcal Officer
Lusaka Urban Dlstnct Management
Pnvate Bag E177
Lusaka, Zambia
Tel 260-1-225 507(H)

14 Dr M ABaslth
Chawama Clmlc
DHMTLusaka
POBox 86
Chawama Chmc
Lusaka, Zambia
Tel 260-1-294968 (H)

15 Shakhnoza Shamsieva
SRMO
Eye Chmc
PrIvate Bag RWIX
Lusaka, Zambia

16 Dr Makungu Kabaso
MedIcal Officer
ChIpata Health Centre
POBox 50827
Lusaka, ZambIa
Fax 260-1-236 429
Tel 260-1-292512 (H)
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17 Dr MIdIala M Ramos
General ComprehensIve MedIcme
DHMT Lusaka Kabwata Chmc
Lusaka, ZambIa

18 Dr Muyunda WamuwI
MedIcal Officer
Chawama Health Centre
POBox 50913
Lusaka, ZambIa
Fax 260-1-236 429
Tel. 260-1-250 425 (H)
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LACTATION MANAGEMENT TRAINING PROGRAMME FOR DOCTORS
9-13 MARCH 1998

,~

Time Monday 9 March Tuesday 10 March Wednesday 11 March Thursday 12 March Friday 13 March

0800 - 0815 RECAP RECAP RECAP RECAP

0815 - 0830 RegIstratIOn Breastfeedmg and Baby Friendly Breat exammatlOn and Breast Refusal to breastfeed and crymg Interpersonal CommumcatlOn
Hospital Imtlatlve CondItIOns video MzumaraIMbelenga and counsellIng - RelactatlOn
BFHI (10 Steps) M MzumaraiMbelenga NomaJom Ntombela

0830 - 09 00 Welcome - Course Director MK Chmtu,
Dr S M Phm NomaJom Ntombela

0900 - 10 00 Group Dyanamlcs Course OffiCial Openmg Impact of maternal conditIOns on HIV/AIDS and Breastfeedmg Code of Marketmg of breastmllk
objectIves Pre-Test Course Director breastfeedmg and msufficlent Dr G MukasaiProf Chmtu substItutes
FB Kondolo breastmllk syndrome NomaJom Ntombela F B Kondolo

Dr G Mukasa

10 00 - 10 25 NUTRITION BREAK

10 30 - 11 30 Breastfeedmg and child OffiCial Openmg ClImcal Expenence HIV/AIDS and Breastfeedmg NatIOnal PolIcy on Breastfeedmg
survIval and safe motherhood Mzumara Dr G Mukasa/Prof Chmtu practices
MKChmtu NomaJom Ntombela F B Kondolo

1130 - 1230 RevIew Anatomy of breast, PreparatIOn for breastfeedmg ClImcal expenence ClImcal expenence Plans of ActIOn
PhysIOlogy of lactatIOn TradItIOnal Practtces MbelengalMzumara F B Kondola
Professor Karasham MKChmtu

1230 -13 00 VIdeo on Breastfeedmg VIdeo PosltlOnmg and attachment Report on ClImcal experience Maternal nutntlOn Plans ofActIOn
Nartunng our future MbelengalMzumara MzumaraiMbelenga FB Kondola FB Kondola
Prefessor Karashanl

13 00 - 1400 LUNCH BREAK



~

1400 - 1500 ComposItIOn of breastmllk Poslhonmg and attachment! Infant problems Impamng VISIt to mother support system Post Test
Dr Mukasa M MbelengalMzumara successful breastfeedmg F B Kondolo/C Muhklta F B Kondolo

Professor Bhat

1500 - 1600 ExclusIve Breastfeedmg Observmg and assessmg a Feedmg Low BIrth WeIght VISlt to mother support system PresentatIOn of Plans of ActIon
ExpressIOn and storage of milk breastfeed preparatIOn for cltmcal JaundIce FB Kondolo F B Kondolo
women work and breastfeedmg expenence Dr G Mukasa
Dr Mukasa M MbelengaiM Mzumara

1600-1630 Facllttators meetmg NUTRITION BREAK

1630 - 1730 Drugs and breastfeedmg VIdeo on low bIrth weIghts Report on cltmcal experience PresentatIon of certIficates and
M MzumaraiM Mbelenga Dr G Mukasa mother support system offiCIal closmg ceremony

MbelengaiF B Kondolo

1730 - 1800 FACILITATORS' MEETING
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LACTATION MANAGEMENT AND PROMOTION PARTICIPANT
EVALUATION FORM

Pro&ram Content

Please indicate your evaluation ofeach ofthe sessions.

Topic 1.

USEFULNESS 0
QUALITY OF PRESENTATION 0

very useful 0 useful 0 partly useful 0 not useful 0
excellent 0 good 0 faIT 0 poor 0

CHANGES I WILL MAKE IN MY PRACTICE AS A RESULT OF THIS SESSION

COMMENTS

TopiC 2

USEFULNESS 0
QUALITY OF PRESENTATION 0

very useful 0 useful 0 partly useful 0 not useful 0
excellent 0 good 0 fair 0 poor 0

CHANGES I WILL MAKE IN MY PRACTICE AS A RESULT OF THIS SESSION

COMMENTS

TopiC 3.

USEFULNESS 0 very useful 0 useful 0 partly useful 0 not useful 0
QUALITY OF PRESENTATION 0 excellent 0 good 0 fair 0 poor 0

CHANGES I WILL MAKE IN MY PRACTICE AS A RESULT OF THIS SESSION

COMMENTS



Topic 4:

USEFULNESS 0
QUALITY OF PRESENTATION 0

very useful 0 useful 0 partly useful 0
excellent 0 good 0 faIr 0

not useful 0
poor 0

CHANGES I WILL MAKE IN MY PRACTICE AS A RESULT OF THIS SESSION

COMMENTS

TopiC 5:

USEFULNESS 0
QUALITY OF PRESENTATION 0

very useful 0 useful 0 partly useful 0 not useful 0
excellent 0 good 0 faIr 0 poor 0

CHANGES I WILL MAKE IN MY PRACTICE AS A RESULT OF THIS SESSION

COMMENTS

TopiC 6.

USEFULNESS 0
QUALITY OF PRESENTATION 0

very useful 0 useful 0 partly useful 0
excellent 0 good 0 faIr 0

not useful 0
poor 0

CHANGES I WILL MAKE IN MY PRACTICE AS A RESULT OF THIS SESSION

COMMENTS



Annex 4

Physicians' Workshop Final Evaluation



LACTATION MANAGEMENT & PROMOTION TRAINING
FOR DOCTORS - LUSAKA, ZAMBIA

(FINAL EVALUATION)

1. Time allotted to the session was:

D Too short D About right D Too long

2. Relevant of the content to the needs in your work place

D Extremely relevant D Relevant D All relevant
SuggestlOns for zmprovzng the relevance ofseSSlOns.

3. The quality of teaching was:-

D Very hIgh D HIgh D Low
SuggestlOns for zmprovzng the qualzty ofthe teachzng:

4. The Teaching methods used in the session were:

D Appropriate D Need adjustment
Suggestzons for adjustzng the teachzng methods.

1



5. The interest level of the participant in the session was:-

o Very high 0 High 0 Low
Suggestzon for increaSing the Interest level

6. Was the course content adequate to meet the objectives?

DYes ONo

7. The success of the session (in your opinion) in motivating and
convincing the participants of the needs for change:

o Very High 0 High 0 Low

8 SuggestIOns for improving the success of the session in motivating and
convincmg particIpants of the need for change.

o Very High 0 High 0 Low
SuggestlOn for Improvement

9. The knowledge of the facilitators on the topics they presented was:

o Very HIgh 0 HIgh 0 Low

2



10. The general organisation and management of the Training was:

o Very High 0 High 0 Low
Suggestzons for zmprovement

11. The quality of meals served was:

o Very High 0 High 0 Low
Suggestzon for zmprovement

12. The relevance and usefulness of the handouts-reference materials given
to participants was:

o Very High 0 High 0 Low
Suggestzons

13. Other suggestions for improving the training before the next time
course is given.

3
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Physicians' Workshop Pre-/Post Assessment



LACTATION MANAGEMENT & PROMOTION PRE-IPOST ASSESSMENT
WORKSHOP FOR DOCTORS IN LUSAKA ZAMBIA
DATE: MARCH 9 -131998, AT PAMODZI HOTEL

1 The prevalence rate of exclusIve breastfeedmg m Zambia for the chIldren 0- 3 months
wasfoundtobe26pe~ent

a True
b False

2 In the same year 42 2 percent chIldren from 0 - 3 months were gIVen water

a True
b False

3 Data m 1& 2 was reported from 1994 DemographIc Health Survey (DHS)

a True
b False

4 ExclusIve breastfeedmg contnbutes to bIrth spacmg m the first 6 months of lIfe,
provIdmg 30% more protection agamst pregnancy agamst all the orgamsed famIly

plannmg programmes m developmg world

a True
b False

5 ExclUSIvely breastfed mfants have at least

a Two & Halftimes fewer Illness epIsodes than mfants fed on Infant Formula
b One & Half tImes fewer Illness epIsodes than mfants fed on Infant Formula

6 Infants that are not exclUSIvely breastfed are

a 25 tImes more lIkely to dIe from dIarrhoea m the first 6 months of lIfe
b 14 tImes more lIkely to dIe from dIarrhoea m the first 6 months of lIfe

1



7 Among cluldren under one year those who are not breastfed

2



a 5 times more lIkely to dIe of respIratory mfectIOn than those who are exclusIvely
breastfed

b 3 tImes more lIkely to dIe of respIratory mfectIOn than those who are exclusIvely
breastfed

8 The naturallubncant secretIOn of the mpple/areola IS produced by

a LactIferous smus
b Montgomery's tubercles
c Ductules
d None of the abov

9 Breastmilk contams antI-mfective factors mcludmg

a Lactofemn.
b Secretory IgA
c Lysozymes
d All of the above

10 Compared to mature mIlk colostrum has all the charactenstIcs lIsted below EXCEPT,

a Lower volume
b Less lactose
c HIgher fat
d HIgher protem
e HIgher VItamm A

11 Compared to cow's mIlk, human mIlk has all the charactenstics lIsted below EXCEPT

a HIgher Lactose
b HIgher cholesterol
c HIgher protem
e Generates a lower osmolar load

12 WhICh ofthe followmg nutnent IS most lIkely to be lower m human mIlk m response to
chromcally low maternal mtakes

a Protem
b Fat
c Carbohydrate
d Vitamms
e Mmerals

3



13 All of the followmg breastfeedmg women should be consIdered at nutrItIonal rIsk ( and
therefore receIve extra nutntIOnal servIces) EXCEPT

a UnderweIght women
b Women WIth madequate prenatal weIght gam
c Woman WIth rapId postpartum weIght loss
d Adolescent women
e Women who are anaemIC

14 BaSIC technIques for routme breast exammatIOn mclude all of the folloWIng EXCEPT

a HIStOry
b InspectIon
c Mammography
d PalpatIOn

15 The most Important component of a complete breast exammatIOn mclude

a Varymg levels of pressure
b POSItIon of the patIent
c PalpatIOn technIque
d Pattern of search
e All of the above

16 Breast-feedmg IS contra - mdIcated If mother has the folloWIng condItIons

a HIV/AIDS
b HepatItIs
c CMV
d PhenylketonurIa
e None of the above

17 Maternal rIsk factors that mcrease vertIcal HIV transmIssIOn are

a Stage ofmaternal dIseases
b Presence of cracks m mpp1es, mastItIs & breast abscesses
c VItamm A levels
d Prolonged labour
e ROM
f All of the above

18 ChIld rIsk factors that mcrease vertIcal HIV transmIssIOn are

4



a PrenaaDwn~

b Oral naucosal mtegnty
c VIgOroUS suctlOnmg dunng labour
d All of the above

19 Current data show that vertIcal transnaiSSIon of HIV frona naother to mfant IS'

a Dunng pregnancy 20 - 30 percent
b Intrapartuna about 65 percent
c Postpartuna frona breastfeedmg IS 14 percent
d None of the above

20 Breastfeedmg reduces Infant's nsk of developmg

a Lynaphonaas
b Diabetes
c Crohn's dIsease.
d OtItIS naedla.
e All of the above
f Only b and d above

21 Durmg the antenatal exanamatlOn, If you dIscover that a naother has mverted mpples you
explam to the naother that It WIll be ImpossIble to breastfeed

a True
b False

22 Anaong the essential naessages that pregnant naother should be gIVen are

a ExclUSIve breastfeedmg IS recon1n1ended for the first 6 naonths as long as the
mfant IS growmg well

b Breastfeedmg the baby" on denaand" IS the best feedmg schedule to follow
c Colostrunals the baby's first In1n1UmsatlOn
d All of the above
e Only b and c above

23 An acceptable reason a naother should NOT be encouraged to hold and breastfeed her
baby on the delIvery table IS

a The baby Will get cold
b The naother IS exhausted frona her labour
c The nurse/naidWIfe IS too busy wIth other Inaportant actiVItIes to stay by the

naother and assIst her
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d The baby should be weighed and bathed first
e None of the above
f Only a and d above

24 To prevent sore mpples dunng the lInmedmte postpartum penod, all of the followmg are
Important EXCEPT

a Infant attachment technique
b LimItmg first day breastfeedmg to five mmutes each side
C Au drymg rupple/areola after breastfeeding
d Usmg only clear water for cleansmg of mpples and areola

25 The provlSlons of the InternatIOnal Code of Marketmg breast Milk Substitutes prohibits

a PromotIOn of products m the Health Care System
b DonatIOns and low cost supphes
C GiftS ofany kmd to Physicians
d Sponsorship of Physicians to attend SCientific Conferences only
e Only a and d above
f All of the above

26 HospItal pohcies that promote breastfeedmg mclude

a Unhmlted access of mother to baby
b Use of dropper for routme water supplement for Jaundiced babies
c CommerCial discharge packets of Formula for HIV pOSItive mothers
d None of the above

27 Zambia has

a An mfant feedmg Pohcy
b FamIly planmng Pohcy
c HIV and breastfeedmg pohcy
d Voluntary Code of Marketmg Breast mIlk substitutes
e All the above
f Only a and d above
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CONSULTATIVE MEETING ON HIV AND BREASTFEEDING POLICY

MARCH 19, 1998 ATPAMODZI HOTEL

Moderator NomaJoni Ntombela PolIcy & MCH Coordmator LINKAGES Project
AssIstant Moderator Mwate Chmtu, PublIc Health Nurse, NatIOnal Breastfeedmg Programme

Coordmator

Names of the workmg group

NAME DESIGNATION ADDRESS

Dr P N Kasonde AlSemor RegIstrar UTH, Obs & Gyn,Box RW 1
Lusaka

Dr M C ChIsembele AlSemor RegIstrar UTH

Mrs M Mzumara Nursmg Officer UTH,Obs & Gyn

DK Mwale NutrItIOmst NFNC,Box32669 Lusaka

Mrs M Mbelenga Nursmg Officer UTH, Neonatal & SurgIcal
Paeds

DrC Luo PaediatrICIan UTH, PaedIatrICS Dept

Prof G J Bhat PaediatrICian UTH, PaedIatrICS Dept

DerrIna Mukupo Project Officer UNICEF

Tma Nylrenda LLL-ACL FAAME Box 30636 Lusaka

Funny Kondolo AIAdmm Manager NFNC,Lusaka

DrSM Phm PaedIatrICIan UTH, Lusaka

Catherme M Muhklta NutntlOmst NFNC, Lusaka
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THE NATIONAL POLICY
ON BREASTFEEDING PRACTICES AND mY/AIDS

TRANSMISSION FROM MOTHER TO CHILD

FINAL DRAFT

Lusaka, ZambIa



March 1998

BACKGROUND

Maternal mortalIty and mfant and under-five mortalIty contmue to be a matter for concern m
Zambia WIth 202 deaths m every 100,000 lIve bIrths and Infant and Under 5 mortalIty IS
109/1000 and 197/1000 respectively HIV/AIDS IS now one of the leadmg causes of death
among mothers and cluldren, and IS perceived as an extremely senous problem m Zambia The
maJonty ofadults are Infected through sexual mtercourse and among cluldren, 30% are mfected
through pennatal transmiSSIOn and a further 14% are mfected post-natally through breastfeedmg
The threat to the countnes health reforms and developmental efforts of the HIV epidemiC has
resulted m the Central Board ofHealth (CBOH) through the NatIOnal AIDS Control Programme
& TB developmg polIcies and programmes to combat the HIV epidemiC and reduce permatal and
post natal transmission Intersectoral collaboratIOn between the different agencies, mcludmg the
NatIOnal Food & NutntIOn Commission (NACP) Will be a key element m the success ofnatIOnal
polICies and programmes
The Importance of breastfeedmg to the developmg mfant and young child cannot be
underestImated and there IS therefore concern that the nsks of HIV transmiSSIOn through
breastml1k be balanced agamst the dangers of not breastfeedmg and the benefits that
breastfeedmg bnngs to both mother and Infant
The benefits ofbreastfeedmg to the mfant and young chIld are well documented These benefits
mclude protectIOn agamst Illness, optImal nutntIOn, and posItIve psychOSOCial effects for the
mfant wlule the mother benefits from exclUSivebreastfeedmgthrough lowered nsk ofpostpartum
haemorrhage, ovarian and breast cancer as well as reduced fertIhty WIth all the attendent benefits
that child spacmg proVides to the mother and slblmgs
The dangers of artifiCial feedmg are equally well known, With the non-breastfed mfant bemg
more than 14 tImes more lIkely to die of diarrhoeal Illnesses than the breastfed mfant
With tills m mmd, the NACP of the MInIstry of Health has produced a NatIOnal PolIcy on
Breastfeedmg PractICes and LINKAGES was requested to supply technIcal assistance to refine
the sectIOn of the polIcy which addressed the Issue of HIV/AIDS and breastfeedmg



PREAMBLE

The Infant MortalIty Rate(IMR) and Under five MortalIty Rate contmue to be hIgh 10 Zambia
(IMR 109/1000 lIve bIrthS and U-5MR 202/1000 lIve bIrths) PretermlLow bIrth weIght,
dIarrhoeal dIseases, acute respIratory mfectIOns (ARl), Protem Energy MalnutntIOn (PEM),
Malana, TuberculosIs (TB) and HIV are the major causes ofdeath Breastfeedmg sIgnificantly
Improves cillid survIval by protectmg agamst dIarrhoeal dIseases, pneumoma and other
potentially fatal mfectIOns willIe enhancmg the qUalIty of lIfe through ItS nutntIOnal and
psychosocial benefits In contrast, artiCIficial feedmg increases nsks to chIld health and
contributes to cillid mortalIty Breastfeedmg contnbutes to maternal health m vanous ways
mcludmg prolongmg the mterval between bIrths and helpmg to protect agamst ovanan and breast
cancers

However, there IS some eVIdence that HIV (the VIruS that causes AIDS) can be transmItted
through breastfeedmg Vanous studIes conducted to date mdicate that between one quarter and
one thIrd ofmfants born worldWide to women mfected With HIV become mfected With the VIruS
themselves In most cases transmISSIOn occurs dunng late pregnancy and dehvery but some
studIes have mdicated that more than one thIrd of mfected mfants are infected through
breastfeedmg These studIes suggest an average nsk for HIV transmISSIon through breastfeedmg
of one m seven chIldren born to and breastfed by a woman lIvmg With HIV (1 e mfected WIth
HIV)

AddItIOnal data are needed to Identify precIsely the tImmg oftransmISSIon through breastfeedmg
( 10 order to provide mothers IIvmg With HIV With better mformatIOn about the nsks and benefits
ofearly weanmg) to quantIfy the nsk attnbuted to breastfeedmg and to determme the aSSOCiated
nsk factors StudIes are also needed to assess other mterventIOns for reducmg mother to chIld
transmISSIOn ofHIV mfectIOn



GOAL OF THE POLICY

To protect maternal and child nutrition and health by promoting
optimal infant feeding practices in the context of HIV

1. PRINCIPLES OF THE POLICY

lITo prevent and control pnmary mfectIOn from mother to chIld of HIV/STD and other
ReproductIve Tract InfectIOns

1 2 To protect, promote, support breastfeedmg

1 3 To counsel mothers on appropnate mfant feedmg alternatIves where reqUIred

1 4 To provIde umversal access to voluntary and confidentIal HIV testmg and counselhng
servIces m the MCHIFP servIces for pregnant, non pregnant and then spouses/partners

1 5 To facIhtate sustamable, supportIve medIcal and SOCIal servIces for voluntary and
confidentIal HIV testmg

1 6 To provIde up to date mformatIOn on appropnate mfant feedmg optIOns for HIV pOSItIve
women and famihes to facIhtate mformed chOIce

1 7 To ensure comphance WIth the Zambia NatIOnal Code, InternatIOnal Code of Marketmg
Breastml1k SubstItutes and subsequent relevant resolutIOns of the World Health

Assembly

1 8 To tram health workers and communIty support members, m knowledge, skIlls and chmcal
management of HIV pennatal transmISSIon from mother to chIld and to ensure proVISIOn
of quahty care m MCH/FP, medIcal and surgIcal umts

1 9 To develop gUIdelmes and tram speCIfic medIcal and nursmg personnel m the
admimstratIOn of antI retro vIral drugs, management and momtormg of HIV pOSItIVe
women and then chIldren durmg therapy and subsequent follow up

1 10 To promote campalgns to educate the pubhc and ralse awareness about the Importance of
preventmg HIV transmISSIOn from mother to chl1d

I II To develop an actIOn plan to Implementthe pohcy With effective momtonng and evaluatIOn
measures

1 12 To conduct operatIOnal and formatIve research m HIV/AIDS and Breastfeedmg, and other
Issues related to maternal and chIld health



2. POLICY DIRECTIVES

2.1 PROTECT, PROMOTE AND SUPPORT BREASTFEEDING AND OTHER
INFANT FEEDING PRACTICES.

2 1 1 All women should be enabled to exclusIvely breastfeed theIr mfants for the first SIX
months of lIfe and thereafter contmue wIth tImely mtroduction of appropnate and
adequate local complementary foods for up to two years and beyond

212 Women should be educated on benefits ofbreastfeedmg and taught skIlls necessary m
lactatIOn management for successful breastfeedmg

2 1 3 Expectant mothers, husbands and famIlIes should be mformed ofpossIble nsks ofHIV
transmISSIOn from mother to an unborn chIld dunng pregnancy, labour, delIvery and after
bIrth, through breastfeedmg

2 1 4 Parents WIth known HIV/AIDS status should be counselled on both breastfeedmg and
alternatIve methods of mfant feedmg as well as ImplIcatIOns for the mfants' health to
enable them to make an mformed chOIce

2 1 5 Health workers and other commuruty members should support the chOIce of mfant
feedmg method (practice) made by parents

2 1 6 Wet nursmg (breastfeedmg another baby other than her own by a surrogate mother)
should be dIscouraged

2 1 7 Women WIth full-blown AIDS should be dIscouraged from breastfeedmg

2.2 COMPLIANCE WITH THE ZAMBIA CODE, INTERNATIONAL CODE
OF MARKETING BREASTMILK SUBSTITUTES AND WORLD
HEALTH ASSEMBLY SUBSEQUENT RESOLUTIONS.

221 The NatIOnal Food & NutntIOn CommISSIOn has been mandated on behalf of the
Government of the RepublIc of ZambIa to coordmate and momtor the ImplementatIon
of the Code

222 Where use of breastmIlk substitutes IS mdicated the pnnclples and alms of the NatIOnal
Code, the InternatIOnal Code of Marketmg of Breastmllk SubstItutes shall be adhered
toby all sectors

2 2 3 Health practitIOners should faCIlItate breastfeedmg by provIdmg conSIstent mformatIOn
and educatIOn to famIlIes on the value ofbreastfeedmg With tImely mtroductIOn

of appropnate adequate complementary local foods

2 2 4 PolIcy makers m the health sectors and DIrectors should take appropnate measures to
encourage and protect breastfeedmg by adhenng to the pnncipies ofthe Code and should



adVIse health workers With regard to theIr responsiblhties

2 2 5 Recogmse that malnutntlOn m mfants IS part ofthe Wider problems ofhmlted educatlOn,
poverty, socIal mJustice or a combmatlOn of all of these

2 2 6 Government reaffirms the nght of every child and pregnant woman to be adequately
nounshed as a means of attmmng and mmntammg good health

2 2 7 Sales promotlOn actIVIties and adverhsmg of breastml1k substitutes that dIscourage
efforts to promote breastfeedmg are prohIbIted

2.3 INFANT FEEDING OPTIONS FOR HIV POSITIVE MOTHERS AND
FAMILIES

2 3 1 HIV pOSItive mothers who have decIded to use Breastml1k SubstItutes should be
counselled on how to manage mfant feeds safely

2 3 2 Men should be encouraged to be mvolved m the counsellmg and educatlOn about
pennatal HIV transmlsslOn

2 3 3 Condom use durmg pregnancy and lactatlOn IS strongly recommended to prevent further
mfectlOns

2 3 4 Counselhng pnor and durmg admmlstratlOn of anti retro vlfal drugs should mc1ude
benefits and nsks of such treatment These famlhes should also be afforded SOCIal and
psychologIcal support

2 3 5 Whenever mstructlOns are gIven for use ofartIfiCial feeds, special care should be taken
to ensure that mothers who are HIV negatIve are not mfluenced

2 3 6 Ensure confidentiahty wlthm acceptable boundarIes durmg the mformed chOice process
(hmlted to mdlvldual parents or faml1y only)

2.4 INTEGRATIONOF VOLUNTARYCOUNSELLINGAND TESTING (VCT) FOR
HIV IN MCHlFP SERVICES.

2 4 1 All women and partners should receIve mformatlOn, educatlOn and have the OppOrtunIty
to dISCUSS HIV and permatal transmiSSlOn as well as other modes ofHIV transmisSlOn

2 4 2 Access to voluntary, confidential HIV-testmg and counsellmg for pregnant women and
theIr partners should be facIhtated ThIS should be done, WIthout coerclOn, m part by
ensunng a SUpportIve enVIronment that encourages mdIvlduals to be mformed and
counselled about theIr HIV status rather than one that dIscourages them, out of fear of
dlscnmmatlOn or stigmatisatlOn

24 3 Informed consent, pre- and post-test counse1hng, confidentiahty (shared confidentiahty)
and other forms of support are necessary before HIV testmg takes place



2 4 4 Voluntary counsellIng and testmg to be mcorporated mto maternal and chIld health
servIces m preparatIOn for breastfeedmg and alternatlve feedmg optIOns based on HIV
status and mformed chOIce.

2 4 5 Ensure that Health Care servIces provIde qualIty supportIve medical and SOCIal servIces
m relatIOn to HIV Voluntary CounsellIng and testmg

2 4 6 Where BreastmIlk SubstItutes are not aVallable not affordable or not safe promote
exclusIve breastfeedmg as safer than artIfiCIal feedmg for HIV posItlve mothers

247 CounsellIng for women who are receIvmg antI-retro vIral treatment should mclude
benefits and nsks of the treatment

2 4 8 HIV negatIve women wIll be counselled on how to protect themselves agamst mfectIOn
durmg pregnancy, labour, delIvery and lactatIOn

2 4 9 Spouses and partners should be mcluded m the voluntary counsellmg and testmg process

2 4 10 Parents who do not WIsh to know theIr HIV status should be counselled on both
breastfeeding and mfant feedmg optIOns The Importance ofpreventIOn and reductIOn of
HIV transmISSIOn from mother to cmld should be remforced

2.5 PREVENTIREDUCEPERINATALTRANSMISSIONOFHIVOROTHER
STD INFECTIONS FROM MOTHER TO CHILD

2 5 1 Integrated servIces and mterventIOns to Improve the well bemg ofall women and chIldren
WIth emphaSIS on preventmg and reducmg pennatal transmISSIon of HIV wIll be
Implemented throughout the health care system

2 5 2 All women and men should have access to appropnate reproductive health care servIces

2 5 4 All couples, Irrespectlve of theIr HIV status, should be encouraged to use condoms
dunng pregnancy and lactatIOn penod to reduce mother to chIld transmISSIon

2 5 5 EducatIOn targetmg the adolescent populatIOn should foster the adoptIOn ofresponsIble
sexual behavIOur that encourages delay and postpomng the age of the age offirst sexual
actIvIty and practlSlng safer sex to prevent umntended pregnancIes, STDIHIV and other
reproductlve health mfectIOns

2 5 6 SocIO-cultural practices that facIhtate HIV/AIDS transmiSSion (low status of women,
educatIOn, adverse sexual practlces) should be addressed by mvolvmg men m all
preventIve programmes

2 5 7 Health and SOCIal ServIce programmes responsIve to the changmg needs of the
adolescent should be urgently establIshed and those that eXIst must be' strengthened

2 5 8 Female and male condoms and other bamer methods should be made readIly avaIlable
and correct use of these methods ensured

~o
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2 5 9 An essential antenatal package to Improve the quahty ofservIce and reduce the mCIdence
ofpennataI HIV transmISSIOn should be mtegrated mall MCH/FP servIces



2 5 10 All STDIHIV/AIDS clIents, mcludmgpregnantand lactatmg women, should enJoy eqUIty
ofaccess to cost-effectIve, appropnate, affordable baSIC health care, as close to the famIly
as possIble

2.6 PROVIDE ADEQUATE MATERNAL AND CHILD HEALTH CARE
REPRODUCTIVE HEALTH SERVICES

2 6 I Integratmg breastfeedmg and HIV mformatIOn m all ReproductIve Health ServIces such
as FamIly planmng,fertIlIty and mfertIlIty clImcs and servIces

2 6 2 Health Workers should be tramed m skIlls to IdentIfy hIgh-nsk mothers They should
also be tramed m preventIOn and management ofcomplIcatIOnsdurmgpregnancy,labour,
delIvery and durmg breastfeedmg to mImmISe the transmISSIOn of HIV from mother to
chIld

2 6 3 Safe abortIOn to HIV mdIvIduals should be made accessIble WIth counsellmg and
support

2 6 4 Appropnate contraceptIves should be made accessIble and affordable to all mdIvIduals
regardless of theIr HIV status AddItIonal counsellmg on use of contraceptIves for HIV
pOSItIve mdIvIduals IS necessary

2 6 5 An essentatl maternal nutntIOn package should be mcluded m the MCH/FP programmes

2.7 TRAINING AND EDUCATION OF HEALTH PRACTITIONERS

2 7 I Conduct advocacy and socIal mobIlIsatIOn actIvItIes for the preventIon ofHIV pennatal
mfectIOn to faCIlItate ImplementatIOn of thIS polIcy at all levels

2 7 2 Health practItIOners tramed and updated m knowledge, skIlls and management of
breastfeedmg and m the preventIOn of HIV transmISSIon from mother to chIld dunng
pregnancy, labour, delIvery and postnatally durmg breastfeedmg

2 6 3 Pre-servIce trammg should be provIded m HIV/AIDS, breastfeedmg and lactatIOn
management m medIcal, nursmg, mIdWIfery and other health mstItutIOns such as colleges
ofnutntIOn

2 6 4 Health care provIders m MCH/FP should be tramed m breastfeedmg counsellmg
mc1udmg HIV/AIDS and STD

265 Health care provIders m MCHIFP servIces, maternIty and paedIatnc umts to be updated
m current mterventIOns for preventIOn of pennatal transmISSIOn of HIV mfectIOn from
mother to chIld m relatIOn to breastfeedmg and mfant feedmg optIOns

266 EssentIal packages for preventIOn ofHIV transmISSIOn from mother to chIld sh(j)uld be
mtegrated m the delIvery ofcare servIces dunng antenatal, labour, delIvery and postnatal
penod



2 6 7 Health care provIders should be educated on breastfeedmg management for HIV posItIve
mothers to mmImIze the transmISSIon of HIV from mother to chIld

2 6 8 TradItIonal Healers, tradItIonal bIrth attendants and other commumty members to be
tramed m the preventIOn of pennatal tranSmISSIOn of mv from mother to child and
encouraged to provIde support to mothers

2 6 9 UmformIty and consIstency on InformatIOn EducatIon and CommumcatIOn to the publIc
should mamtamed

2 6 10 Strengthen and mtegrate mother support systems m the preventIOn of HIV pennatal
transmISSIOn

2.7 RESEARCH IN HIV AND BREASTFEEDING

OperatIOnal research should be conducted to address Issues such as

2 7 1 AlternatIve infant feedmg practIces

272 QualIty of Infant's health on BreastmIlk SubstItutes vs breastfeedmg

2 7 3 AvallabIlIty and qualIty of breastfeedmg and HIV counsellmg

2 7 4 The effect of counsellIng on voluntary testmg and collectIon of results

2 7 5 Effect ofmInImum essentIal packages for antenatal, labour and delIvery and postnatal m
relatIOn to preventIOn/reductIon ofpennatal transmISSIOn of HIV from mother to chIld
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