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Elements of National Programs to rn @3 
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Promote Optimal Infant Feeding a a 

T he development of a national program to promote optimal infant feeding 
is a complex, continuous process requiring the participdtion of multiple 
organizations worlung at all levels of development Many aspects of the 

process will vary from country to country and over time as each natlonal program is influenced by its unique 
external environment Some programs are dnven by or built upon existing inltiatlves that focus on a particular 4 aspect of infant feeding promotion, such as the WHOIUNICEF Baby Friendly Hospital Initiative (BFHI), others 
are incorporated at the national level Into broader programs such as reproductive health or nutntion Ideally, the 
scope of a national program to support optimal infant feeding should be comprehensive simultaneously focus- 
ing on breastfeeding complementary feeding, maternal nutntion, and reproductive healthtLAM (Lactational 
Amenorrhea Method of contraception) The most successful programs also Integrate breastfeeding and related 
issues into as many Maternal and Child Health (MCH) and nutrition programs as possible 

A number of key elements should be included in national programs 

A full-time national program coordinator 

A national breastfeedlng steering committee or commission - 
E Pollc~es at the national and lnstltutional level regdrdlng infant feeding LAM and * 

BP maternal nutrition as well as natlonal leglslatlon related to the International Code of 
+ s 

Marketing of Breastmilk Substitutes, I e 
r. r 0 I '  

Education and trainmg strategies and programs including continuing education 
(inservice) and strengthening of health profes~ional cumcula (preservice), 

A community outreach component, 

An IECImass media/social marketing program that is coordinated with the community 
outreach and education and training components so messages to mothers, families the 
general public and health professionals are consistent 

A research agenda, including operations research to assist with problem-solving within 
the national program as well as basic clinical epidemiological, and social research 
as necessary, 



................*..... . Systems for monitonng and evaluating program activities and collection of baselme 
and follow-up data to measure key infant feeding indicators at the health facility and 
community levels 

The most 
successful 
programs also 
rn tegrate @ 

breastfeedrng 
and related 

Several important Issues should also be considered as national programs are developed 

Many zndzvzduals, groups, and organzzatrons (governmental and nun governmental) 
need to be znvoh ed m the development process However, the process is ultimately 
managed and facilitated most effectively by a smaller active and mfluential core of 
representatives For strategic reasons a nat~onal commission may need to have more 
members than can effectively manage the program, but it may be more feasible and 
productive to divide responsibilities among smaller ad hoc working groups, task 
forces, advisory or executive comm~ttees, etc A full-tlme coordinator, selected with 
input and agreement by as many of the key stakeholders as possible, is necessary in 
order to ensure that the development process continues to move forward 

Z S S U ~ S  f ~ f o  as : Althouglz zt zs often personal commztment and perseverance that get a natzonal pr o- 

many MCH and : gram oflthe ground zt zs rmperatzve that attentzon be gzven to znstztutzorlal develop- 
ment as early as posszble For example, essential management systems should be 

nutrrtlon established, communlcatlons standardized, and program support included in the 
regular budget so there IS not a need to rely fully on volunteerism over the long term 

programs as . W Obtaznzng and mazntaznlng polztzcal commztment zs crucial Thls has been one of the 
possrble. clear ddvantages of the WHOIUNICEF appioach to the BFHI However in order to 

expand many of the national infant feedlng programs beyond BFHI policy-makers 
must be convinced that program activities benefit them directly by contributing to the 
fulfillment of their responslbillties and by furthering their careers For example, 
emphdsizing the cost savings elements of breastfeeding promotion programs can be 
useful m gaining decis~on-maker support 

Leadershzp and a "cr ztzcal mass ' of local technzcal expertzse u essentzal Without 
sufficient technical programmatic and administrative capability, a ndtlonal program 
will lack depth and will ultimately be difficult to sustain 

The Role of Wellstart International and 
its Associates in National Program 
Development 

lthough the speclfic elements scope and nature of national programs vary 
from country to country certain elements are Important for any well-functioning A. ational breastfeeding program-a natlonal pollcy a national coordinator andlor 

committee, effective program activities at the national level etc The following countries 
participating in Wellstart's Lactation Management Education (LME) Program have a 
majority of these in place 

Afrlca Burkina Faso Cameroon, Ghdna Kenya Madagascar, Nigeria, Senegal 
Swaziland, Tanzania, Uganda, Zambia Zimbabwe 

Latln America and the Car~bbean Bolivia, Brazil, Chile, Colombia, Costa Rica, 
Dominican Republic, Ecuador, El Salvador, Guatemala, Honduras Mexico, Nicaragua, 
Uruguay 

Asla China, Indonesia, Palustan, Phlhpplnes, Thailand 

2 EuropeMddle East/Newly Independent States (NIS) Armema, Egypt, Georgia, Poland 



Wellstart's LME Program has contributed to national program development in these 
countries in several ways 

A number of professional-level teams and decision-makers have been chosen for LME 
Program participation because of the strategic roles they can play in developing or 
strengthening national programs For example, recent teams from Chile, India, 
Senegal Thaland Zambia, and Zimbabwe were nominated expressly because thev 
were in positions to influence national infant feeding policies and programs Policy- 
makers have often been allowed to attend the first two weeks if they did not have the 
time to participate in the entire four-week entry course 

The LME entry course includes a number of sessions and workshops designed specifi- 
cally to assist in program development A senes of presentations and workshops on 
program planning and evaluation provide the teams with guidance on developing their 
own program plans and plans developed by previous teams are shared so that the 
process builds on past work Additional sessions on BFHI training and assessment, 
curriculum development, the Code of Marketing, social marketing and communica- 
tions, women and work, community outreach etc , also provide useful planning 
information Throughout the course, exchange between teams with similar national 
needs and governmental structures is often very beneficial as well, and there is oppor- 
tunlty for discussion and critique when each team presents their plan to Wellstart 
faculty and the other participants on the last day 

Wellstart teams have been very active at the national program level on return from the 
LME course 

A number of Wellstart Associates serve as members of national breastfeeding com- 
mssions or steering comrmttees Wellstart Associates have also created or joined key 
national-level infant feeding assoc~ations (e g , ULMET in Uganda and COTALMA in 
Bolivia), which serve as institutional members of national commttees In this way, 
national-level policy-m&ng efforts benefit from consistent technical Input 

Wellstart Associates have served as national BFHI, breastfeeding, or nutrition pro- 
gram coordinators in at least 19 countnes worldwide 

Associates have participated in drafting key legislation affecting breastfeeding prac- 
tices and programs Often, such legislation is an outgrowth of national policy develop- 
ment Some examples include infant feeding du-ectives in countnes of the former 
Soviet Union, the national rooming-in law in the Philippines, and laws pertaining to 
breastfeeding such as those in El Salvador In many countnes there is now nutrihon 
legislation encompassing issues related to breastfeeding maternity leave, and the 
International Code of Marketing 

Follow-up technical support by the Wellstart faculty has included providing assistance 
for a number of program development strategies 

5 Both the Expanded Promotion of Breastfeeding (EPB) Program 
and LME Program have sponsored and facilitated national 
policy development workshop5 (Senegal and Cameroon) These 
two Programs have been involved in the plannlng process for 
such workshops, as well as in reviewing draft policies provid- 
ing techmcal assistance etc 

Wellstart faculty have provided technical assistance to 
Wellstart Associates and other colleagues in Ministry of Health 
(MOH) working sessions to develop national breastfeeding 
program plans Assistance has been provided in organlzlng and 
conducting national planning and evaluation 

Wrthout suffrcren t 
technrcal, 
prograrnmatrc 
and 
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workshops, with key national officials and Associates talung the lead in facilitating the 
process In-country assistance has been provided for program development In Senegal 
and the Phihppines, and for planning workshops in Bolivla, Cameroon, Dormnican 
Republic, Egypt, Honduras, and Nicaragua, and is belng planned for India in the near 
future 

Wellstart has played an important role In planning and developing key elements of 
national programs, such as national breastfeeding trainmg programs and centers, 
community outreach activities and the BFHI Wellstart collaborated with WHO to 
develop Promotzng Breastfeedzng m Health Faczlztzes A Short Course for Polzcy- 
make~s and Admmzstrators, a tool that can be used to encourage support for the BFHI 
and provide decision-makers wlth the management guidelines necessay to provide 
adequate support for breastfeedlng at the health fdcility level The course was field- 
tested in Kenya, Saudi Arabia, and the United Ingdom, and is now belng used by 
Associates and colleagues In a number of countnes 

Other strategies have been used to deal wlth specific decision-maker concerns Ques- 
tions related to the cost-effectiveness of natlonal breastfeeding promohon programs 
have been addressed through collaboration on studies of the cost-effectiveness of 
hospital programs (such as the LAC/HNS Study sponsored by USAID) The Work- 
book for Polzcy-makers The Economzc Value of Breastfeedzng (Levlne et a1 ), has 
been helpful ~n calculating national-level costs and savings both through formal 
studies (El Salvador), and dunng "cost/savings exercises" in policy and planning 
workshops (Cameroon, Bolivla) 

Strategies for fostering program development through "south-south" exchange and use of 
the Wellstart Associate network have included 

Promoting cross-fertihzahon through slte visits, study tours, hlgh governmental 
official delegations to nelghbonng countnes, technical assistance in key areas of need 
(such as how to establish a national cornrniss~on), regional workshops, and strategic 
planning sessions that foster intra-country or international exchanges of expenences 

Fostenng strategic exchanges wlthln and among countnes by means of regional 
meehngs such as the regional Wellstart congresses in Bdli and Oaxaca Cross-pollma- 
tion of Ideas and strategies was a major purpose of these interactive regional con- 
gresses, whch brought together the Associates as well as key policy-makers from 
each of these regions, often for the first tlme 

Strategies for collaborating with other donors at the international level have included 

Participahng with other donors and NGOs in vanous donor coordination meehngs 
and, whenever possible, involving Associates themselves as Wellstart organ~zational 
representatives 

Coordinating with major initiatives such as the WHOIUNICEF Baby Friendly 
Hospital Initiative, which has been one of the most successful international health 
inltlatives of its lund, with over 12,000 hospitals worldwide designated Baby Friendly 

to date The fact that d large number of Wellstart 
Assoclatec and other nat~onal breastfeeding 
experts were already In place and "ready for 
action" was crit~cal to the Inltiat~ve's strong 
start The lnternat~onal pressure for change that 
resulted from the BFHI was in turn slgnlficant 
advantage for the Assoc~ates and others 
managlng and providing techn~cal support for 
national breastfeeding programs Associates In 
several countries hdve been designated natlonal 
BFHI coordinators, and many have served as 
master traners and assessors 



Mantaining and increasing international pressure and governmental support is a key 
strategy for development of national policies and programs for breastfeeding The 
Innocent1 Declaration, the World Summt for Children, World Health Assembly 
resolutions, and the BFHI all prov~de governments with guidelines on pnonties and 
objectives Regional and international policy conferences such as the International 
Conference on Nutrition, the International Conference on Population and Develop- 
ment, the Fourth World Conference on Women, etc also help to set the policy- 
makers' agendas As much as possible breastfeeding should be incorporated into 
these international policy conferences As a result, governments are more likely to be 
motivated to strengthen thelr national programs in response to international pressure 
and to act on the public promises for action made by their own senior officiaIs dunng 
these forums 

Involving Assoclates in the process of developing platforms, drafting resolutions, and 
influencing plans of achon at these international policy events has had multiple 
benefits Associates work to ensure that these documents and events receive needed 
technical input, llnk nahonal-level efforts to the broader scope of international activi- 
ties, and ensure that agreements made at the internahonal level are instituted at an 
operational level 

Lessons Learned 
Strategic recruitment and selectzon of strong leaders to occup) key posztlons u 
Important Directors or key staff from nutrition or MCH services and institutes with 
major responsibilities for national infant feekng programrmng have attended the LME 
entry course In a number of countnes, National Breastfeeding Coordinators have been 
sent to Wellstart for LME participation, while in others, high-level professionals have 
been appointed to this essential position upon their return Assoclates have gone on to 
become medcal school deans, undersecretanes of health, and in at least one case, 
Minister of Health When teams entenng the LME Program have included strong 
leaders and professionals who were either highly placed at the national level or who 
later rose into posihons where they could strongly influence nahonal policies and 
programs, the process of developing national programs has been considerably acceler- 
ated and strengthened 

Tzming and order of contributions to strengthen national programs can be crztrcal, but 
the most approprzate sequence depends on the local srtuatzon National policy devel- 
opment should always be part of the national program development process In some 
countnes programs are planned and further policy development is one of several 
program activities In other countries it may be necessary to strengthen c o m t m e n t  
and understanding of infant feedlng issues at the top level by means of well-designed 
policy forums before breastfeehng-related programs can even be authonzed It is 
essent~al that at least a small, knowledgeable team of technical infant feeding experts 
be in place at the national level before policy and program development work is 
actively pursued For example it was possible for national program development work 
to proceed much more efficiently in Cameroon (where knowledgeable Wellstart 
Associates and others with LME expertise were available, and could actively partici- 
pate in the process), than in Senegal which had not yet developed a crihcal mass of 
local experts 

Lznhrng policy-maker~ with technzcal experts and pr ograrn rrnplernenters zs useful A 
key strategy of the Ball and Oaxaca regional congresses was to bnng together Associ- 
ates and national-level policy-makers (at least two from each country), for official and 
practical program planning In many cases, these congresses provided the first oppor- 

It rs essentral that 
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Breastfeedzng 
prornotlon has 
the advantage of 
berng related to 
a wrde mnge of 
polrtrcal 
agendas. 

tunity for Associates and pohcy- 
makers to work together as mte- 
grated teams, and for many 
part~cipants the result~ng bonds have 
endured well beyond the congresses 
themselves One of the major 
strateg~es of the Reproductive 
Health Conference in Almaty 
Kazakstan, sponsored by the EPB 
Program and others was to facil~tate 
the exchange of information and 
coordination of efforts between 
breastfeedlng experts and reproduc- 
tive health policy-makers Such 
events provlde an effective combl- 
nation of opportun~ties for informal 
networking and coordination in addition to formal planning and presentation sessions 

Flexzbzlzty, cr eatzvzty and strategzc thznhzng w crztzcal for effectzve natzonal program 
development Technical assistance visits should be used strategically to bring together 
the appropnate "players" and serve as a catalyst for action Outside experts can often 
be more convincing to decision-makers, particularly when the v~sit involves a high- 
profile event involving top-level policy-makers, the medla, etc In general, ~t is 
important to assess the target audience (1 e pohcy-makers), and effectively communi- 
cate information about the program that will have direct benefit for them For ex- 
ample, in Latin Amenca the "First Ladies" meet regularly, and MCH issues are often 
in line with their pnorities 

Strategies for Sustainability 
trategies for political, institutional, and programmatic sustainabillty must 
build on technical competency and allow a great deal of flexib~lity It is 
essential to obtain and maintan a commitment to national breastfeeding programs 

on the part of policy- and decision-makers Coordination and advocacy are necessary to 
maintam their support and participation, and it is important to help them understand the 
value of national bieastfeeding programs relat~ve to the challenges of implementation 

Demonstrate the benefits of natlonal program development In terms offulfillzng 
responsrbzlztzes and meeting pnorrtzes Linking program objectives to existing targets 
such as UNICEF's mid- and end-of-decade goals for the BFHI or to the infant feeding 
objectives developed by WHO, and encouraging governments to commlt to similar 
goals for the~r  own countries, will help motivate pohcy-makers to find efiective 
mechanisms for reachlng those targets National program results should be presented 
as a means of attaining those objectives 

I Deszgn actzvztres/pr ogr ams to match exzstzng polztzcal agendas Breastfeeding promo- 
tion has the advantage of belng related to a wlde range of political agendas If the 
primay focus at the natlonal level is child survival, family planning/reproductive 
health, or the environment, or if there is a strong religious or social rationale for 
breastfeeding, appropriate strategies cdn be developed to emphasize the contributions 
breastfeeding can make 

Compzle and utzlzze compellzng data regardzng costs and savzngs There is very little 
that can influence pohcy-makers more than data on cost savlngs Whenever possible, 



the benefits of oplmal infant feeding should be expressed in cost savings and manage- : 
ment terms when presented to administrative leadershp 

Coo? dznate and collaborate to maxzmzze resources and lnct ease partzczpatzon Col- 
laborative efforts should be fostered, so that joint strategic planning and coordinated 
technical and financial support can be provided Key groups at the national level with 
Influence on the health system and society (e g , professional societ~es, religious 
groups, medical and nursing school faculty etc ) should be involved as much as 
possible For example, the role of a National Breastfeeding Coordinator is to work 
with other national programs to ensure that infant feeding is dppropriately incorpo- 
rated Into other MCH programs such as CDD training 

Shat rng eTpenences, tools, etc , rs an eflectz~le n av of facalztatzng the development 
process Prototypical or generic tools (e g policy statements and sample legislation) 
and practical guidehnes are particularly useful in launching the process of policy and 
program development, and in easing the burden of implementation for inexperienced 
advocates 

Natronal progtams should be buzlt znto the governmental structure rn ways that 
cushzon them froin sometzmes frequent changes zn government Strategies wiII vary 
depending on the system, but may include, for example, having budget "line-items' 
for breastfeeding built into the yearly government budgets, designating permanent 
national positions (national breastfeeding coord~nator etc ) des~gnating breastfeeding 
promotion as a formal national program rather than simply a series of activities likely 
to be discontinued when individual decision-makers leave, and obtaning "bipartisan" 
support in systems with frequent changes in government 

There zs a need to keep up znternatzonal pressure to sustaan natzonal support fot 
breastfeedzng promotzon If momentum is to be maintained, donors need to jom with 
country leaders in the near future and map out strategic initiatives and supportive 
policies for "Beyond 2000 " Even if in-country advocates such as Wellstart Associates 
do not attend or are not directly mvolved in the preparation for key international 
conferences, they should nonetheless be provided with the resulting documents to 
share with local authorities and to assst in ' marketing" their programs by linking 
them to agreed upon platforms and international policy goals 

Future Directions 

I n adktion to building on these and other lessons learned, the following are 
priority actlvitles for increasing the quantlty quality and overall Impact of 
nat~onal breastfeeding programs worldwide 

Assess current natzonal programs to determzne n a w  rn uhzch thev can be strength- 
ened expanded and/or the experience adapted for appllcatzon In other settings A 
growing number of countries now have nat~onal policies and programs in place 
However, the coverage and quality of these programs vary widely Many existing 
programs should be encouraged to develop more of a multifaceted, coordinated 
approach including all major components national and institutional policy change, 
inservice and preservice education/training of health professionals, outreach to the 
community, information, education communication (IEC) and mass media carn- 
paigns, Code of Marketing enactment and monitoring, and monitoring/evaluation of 
key breastfeeding indicators Barriers problems, and challenges should be identified 
and systematically addressed 
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Provzde technzcal asszstance to faczlztate the process of developzng natzonal pollczes and programs For example, 
e technical assistance can be provided in national breastfeeding policy development Lawyers with expenence in 
f drafting Code of Marketing and maternity legislation can be identified and utilized Experience and shlls in 

strategic planning, national program planning and evaluation, and establishing national commssions/commttees, 
o etc can be more effectively shared Consultancies should always be organized to include strategies for effective 
e transfer of knowledge and shlls Mechanisms for shanng the growing number of practical expenences with 
a national program development should be explored, such as "south-south" exchanges, case studies, lessons learned 

documents, site visits to successful programs, etc 
e 
* Compzle and dzssemmate tools for use zn developzng and sustaznzng natzonal pi ograms Tools should be made 

avmlable in sufficient quantities and in dpproprlate languages (at least English, Spanish, French, and Russian) 
Examples of tools developed by a vanety of groups that have proven particularly useful, and could be more widely 

D 

dssemnated, include * 
9 National infant feeding policy examples, 

6 9 Policy briefs on various issues of national importance (HIVIAIDS, reproductive healthILAM, feeding in 
refugee situahons, etc ), 

a 

f 9 Genenc or prototypical legislation, codes of marketing, policies, etc , 
* 

9 Guidelines and agendas for national policy development workshops, 

> Guidelines, agendas, and session plans for planning and evaluation workshops, * 
9 Generic bylaws and other legal documents for national-level commissions, etc , * 

f 9 Strategic Guidelines to Promote, Protect, and Support Breastfeeding (PRAIL), 

a 9 WHO/Wellstart's Promotzng Breastfeedzng zn Health Faczlztzes A Short Course for Polzcy-makers and Admm- : * 
0 zstr ators, 

* 9 Guidelines for advocacy and strategic planning workshops, 

9 Nurture's Workbook for Polzcv-Makers on the Economzc Value of Breastfeeding, 

f 9 "Profiles" type computer demonstrations of the effects of various infant feeding strategies, 

9 The EPB Program's Tool Krt for Monztorzng and Evaluatrng Breastfeedzng Practrces and Programs 

f Encourage donor groups to emphaszze comprehenszve strategzc plannzng rather than a piecemeal approach to 
cal ryzng out programs The current trend towards decentralization in decision-malung and allocation of funds * 
brings with it one major disadvantage a tendency to underemphasize strategic thinking and the design of compre- 

f hensive approaches The result tends to be a patchwork quilt of short-term activities based on a vaiety of changlng : 
factors and interests, rather than a well-coordinated program designed for sustainable reqults Education of donor 
personnel will be required to help ensure that their decisions are based on technically sound and current inforrna- 

* tion and expenence Incenbves for results at the macro as well as micro levels should be built into donor organiza- : 
tions' goals and objectives wherever possible ,* 
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