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FOREWORD 

I 
Il 

This publlcatlon presents the resqlts of the education research project "Lactation Educat~on for Health 
Professionals," whlch began In March 1989 w ~ t h  the purpose of develop~ng and testing a breastfeeding 
educat~on module for use In health professional schools 

Thls project has been unlque for several reasons I)  lt 1s among the first in the maternal and ch~ ld  health 
(MCH) field to develop and test cumcula, 2) it focuses on the bas~c tra~nlng rather than ~n-service 

education of health profess~onals, and 3) The breastfeedlng curr~culum emerged through a team process 
that Included faculty and servlce providers from all the countr~es participating in the project 

The comm~trnent and efforts of health professionals in Ch~le,  Colomb~a, Costa Rlca, Ecuador, Honduras 
and Peru, made possible the testing of the breastfeedlng curr~culum and the achievement of many other 
actlv~t~es that developed out of this exercise 

The general findings of t h ~ s  project are combined In Sectlon IV, Lessons Learned Selected country- 
spec~fic experlences are included as case studles The case studles Include a profile of the test~ng site 
and address the procedural and substantive Issues, and the unexpected results of spec~fic testlng 
experlences In Ch~le,  Colomb~a and Peru We belleve that this approach wlll provlde information on 
the results of the testlng of the breastfeedlng module whlle better reflecting the comm~trnent of 
individuals involved In these experiences 

The lessons learned are d~scussed w~thin thelr proper context and are divided Into two main areas those 
related to content or technical breastfeeding Issues, and those related to process or curriculum change 
Issues 

Our objective 1s to report the results of the testing of the breastfeed~ng module In health professional 
schools and present them in a manner that w ~ l l  facll~tate putt~ng the lessons learned ~ n t o  practlce 



I INTRODUCTION 

il 

Breastfeeding is an unequalled\ method of providing complete food for the health, growth, and 
development of Infants, and it forms a unlque biological and emotional basis for the health of both the 
mother and the child The nutritional, immunolog~cal, and health benefits for the child are widely 
recognized Breastfeeding has irnportant health benefits for the mother as well In the immediate 
postpartum ~t assists in uterine involution Recent research has shown that breastfeed~ng may also 
decrease a woman's likelihood of developing breast and other cancers Possibly the most important 
health benefit, for both mother and childf is ~ t s  relationship to child spaclng In many countries, it is 
the major factor determinrng the interval between b~rths (Mata, 1984, Jelliffe, 1988, Labboh and Koniz- 
Booher, 1989, Rodriguez-Garcia and Schaefer, 1990) 

Nevertheless, the prevalence and durat~on of breastfeeding have declined in many parts of the world 
for a variety of social, economic, and cultural reasons, such as population shift from rural to urban areas 
and mothers' entrance into the workforce Modern technologies and changing lifestyles have reduced 
the importance traditionally glven to breastfeeding in many societies In the early 1 9 0 0 ~ ~  infants were 
breastfed dur~ng thelr first year This trend continued in developmg countries for several add~tional 
decades However, by the year 2000, it is anticipated that less than ten percent of infants w ~ l l  be fully 
breastfed until the age of four months (U S National Committee for World Food Day) 

In many countnes it is not only the decline m breastfeedrng that is alannmg but the speed at which ~t 
1s taking place This is powefilly demonstrated by the figures in the following statement 

"It's hard to believe the speed at wh~ch the breastfeedmg habit collapsed around the world In 
Chile, in 1960, according to a World Bank study, 95% of mothers were st111 breastfeedlng at 
the end of one year By 1969, only 6% were, and only 20% of the babies were pnmmly 
breastfed after two months In Singapore, 80% of babies were pnmarily on breastmilk at three 
months in 1951, by 1971, the figure had fallen to under 5% Over 95% of Mexican mothers 
were breastfeedlng at six months in 1960, a decade later the figure had fallen to 40% Similar 
statistics could be given for countnes m every region " (U S National Committee for World 
Food Day, 1992, p 14) 

Health services themselves, however unwittingly, have frequently contributed to the declme, whether 
by failing to support and encourage mothers to breastfeed or by introducing routines and procedures that 
~nterfere with the normal initlation and establishment of breastfeeding Often this is due to a 
combination of factors Hospital nursery pol~cies and routines such as separating mothers from the~r 
infants at b~rth, giving infants glucose water, tea, or milk substitutes by bottle, and adherence to strict 
feeding schedules frequently are not conducive to the establishment of breastfeeding 

Lack of support for breastfeeding by health professionals also has considerable influence Infant 
formula manufacturers, by d~recting the~r advertising toward physicians, have convinced many of them 
of the superiority of breastmilk substitutes This belief is reinforced by the provision of free formula 
samples, wh~ch are passed from physician to new mothers as an inadvertent inducement to bottlefeed 
Finally, there is the health personnel's insufficient knowledge about optimal breastfeed~ng practices and 
lack of experience in providing breastfeeding mothers wlth effective support Generally, thew basic 
tralning does not prepare health professionals to prov~de mothers wlth the active support during 



pregnancy and following b~rth that they need for breastfeedlng to be successful Lately, however, 
proponents of comprehensive women health servlces have begun to Include breastfeedlng In their 
recommendations for the tralnlng of health profess~onals (Rodr~guez-Garc~a, 199 1 )  A study conducted 
In New York (Wln~koff et al, 1986) lndlcated that the predominant assumpt~on conveyed to mothers 
by health profess~onals was thq  bottlefeedlng was expected In a follow-up study, breastfeedlng 
educat~on was prov~ded to nurses and other health profess~onals As a result, changes were made In 
hosp~tal rout~nes and an increase In the ~nc~dence and excluslv~ty of breastfeeding followed (Wln~koff 
et al, 1987) 

1 

The Lactatron Educat~on for Health Profess~onals project has been an attempt to fill this gap and to 
develop a breastfeed~ng module that c a p  be used In d~fferent courses In the bas~c currlcula of health 
profess~onals or that can be used as IS for postgraduate or in-service tralnlng The Intent IS to prov~de 
medlcal, nursing, nutr~t~on,  and other students with accurate and up-to-date lnformat~on on breastfeed~ng 
In order for students to develop pos~tlve att~tudes toward and bas~c skllls in breastfeedlng 

Wh~le  there are a number of groups In the U S and abroad that have developed breastfeeding cumcula, 
these cumcula, for the most part, are or~ented toward ~n-service train~ng and represent the vlews of one 
spec~fic person or group Furthermore, these currlcula are not readlly available and, In fact, some 
groups are not wlll~ng to share the~r  curr~culum w ~ t h  others The Lactat~on Educat~on for Health 
Profess~onals breastfeedlng module reflects the experiences of a mult~country team of health educators 
and alms at prov~dlng the vlews, not of a slngle lnstitutlon but of a mult~d~sclpl~nary team of Latln 
Amer~can MCH spec~al~sts and lnternatlonal experts 



11 LACTATION EDUCATION FOR HEALTH PROFESSIONALS 

The project was conceptualized ;,as a three-tler strategy to develop a breastfeeding module for health 
professional schools and to affect lactation education ln the Amerlcas by enabling new graduates from 
nurslng and other health profess~onal schools to develop positive attitudes toward breastfeedlng and 
provlde breastfeeding education and services ' 

Establishing L~nkages for Propram Development 
1 

In the course of develop~ng the project (1988), the investigators established andfor renewed contact with 
colleagues in Colombia, Chile, Mexlco, and Venezuela as well as withln the Unlted States Agency for 
International Development (USAID), the Pan Arner~can Health Organization (PAHO), Wellstart, and 
others, and conducted a limited survey It was found that although several field projects exlsted in 
Chile, Costa Rica, Honduras, and Mexico, breastfeeding was just beginn~ng to receive attention by 
health planners and educators in most of the other countries in the region Furthermore, the survey 
revealed that nursing and medical school cumcula did not, for the most part, Include breastfeeding 
components Looklng at existing breastfeeding or lactation educat~on programs, several unportant 
findings were identified 

Quallty breastfeedmg trarnlng programs (I e , Wellstart, San Diego, La Leche League, 
University of Callfornla at Los Angeles) did not make thelr cumcula avmlable 

When available, breastfeeding tralnlng curricula in many countries were not complete 
or up-to-date or were population-specific and very locally onented 

Some breastfeedrng cumcula outlmes descnbed rn the literature d ~ d  not appear to have 
been empirically tested or applied 

. No curr~cula existed for the formal or basic education of nurses, physicians, or other 
health professionals 

From these findings and communicat~ons emerged the need for the development of a breastfeeding 
cumculum to be integrated into health professional schools in the Americas, especially nursing schools 
The investigators selected nursmg students as the target audience because of the key role nurses play 
in health promotion and protection and because nurses often provide the first contact between the 
population and the health service dellvery system Furthermore, nurslng students were perceived as 
belng at about the middle in the health worker educational continuum Thus a module targeted to them 
easily could be simplified for lower levels of health workers or expanded in depth and coverage for 
hlgher levels of health professionals The investigators then proposed the development of a lactation 
educat~on module designed to provide guidance to the faculty regarding the teaching methodology, 
resources required, and evaluation cnteria most appropnate for each toplc of the suggested essential core 

' The principal investigator of this project was Rosalia Rodriguez-Garcia, the then Director of 
Education and Cornmunicat~on of the Georgetown University Institute for Reproductive Health The 
project was also directed by Lois A Schaefer, the then Education and Comrnunlcation Associate 



areas The prlinary purpose of the module would be to ensure that breastfeeding training glven to not 
only nurses, but also physicians, nutritionrsts, and other health professionals is clear, consistent, correct, 
and up-to-date Although the module would be self-contained, parts or all of it could be Integrated into, 
or be used as a complement to, kx~stlng curricula 

4 
1 , 

Phases of the Prolect 

The project was developed in thiee phases During Phase 1, the Investigators Invited health care 
professionals fiom Latln America wlth experience and Interest in breastfeeding to partic~pate In a one- 
week reglonal seminar at Georgetown Udiverslty in June 1989 Twenty-five health care professionals 
from eleven Latin Amer~can countries and the United States partlclpated In the semlnar The countries 
represented were Argentina, Bollvia, Brazll, Chlle, Colombia, Costa Rica, Ecuador, Guatemala, 
Honduras, Mexlco, and Peru About half of the semlnar participants were nursing faculty with 
breastfeeding and/or curriculum development experience The other half of the group conststed of 
servlce personnel, physlclans, and educators involved in practical, hands-on breastfeedlng activities 
All participants were decislon makers at different levels In the health care delivery and professional 
education systems 

As a result of the semlnar and the work of this team of professionals (see Appendix l ) ,  the skeleton of 
a breastfeeding educat~on module emerged wh~ch Included objectives, content outline, evaluation 
cr~ter~a, and resources needed In addition, during the seminar partic~pants developed a splrit of 
collaboration and cooperation that has enhanced the work requlred to Implement this project Most 
importantly, ~t has resulted In the creatlon of an informal network for breastfeeding educat~on 

Following the semlnar, a group of international experts conducted a technical review of the module 
The technical revlewers (see Appendlx 2) were chosen for thelr expertise In educational methodology, 
breastfeeding research, the provlslon of breastfeedlng services, and/or management The group of 
revlewers Included expert educators, lactation consultants, nurses, nutr~tionlsts, and phys~cians from 
around the world, including parts of Afrlca, Asia, and Europe In addltlon to recommending specific 
changes In the module, the reviewers encouraged the investigators to make the curriculum available to 
as large an audlence as posslble Many of the revlewers also expressed an interest In pilot testing the 
lactation module in thew own schools 

The result of Phase I of thls project was the complet~on of a breastfeeding education module to be used 
In health professional schools Thls core breastfeeding module has fifteen units (see Table 1) One 
unit, Unrt VIII on the Lactatlonal Amenorrhea Method (Labbok et al, 1990), was chosen to be fully 
developed as a sample teachlng unlt, thereby providing an example of how the core curr~culum could 
be used to develop speclfic teachlng plans Thls un~t was deemed Important for other reasons as well 

First, breastfeeding 1s of vltal Importance to famlly planning because it delays ovulation In~tlal research 
demonstrated that exclusive breastfeedlng during the first six months postpartum In an amenorrheic 
mother can provide more than ninety-eight percent protection agalnst an unplanned pregnancy (Kennedy 
et al, 1989, Labbok and Konlz-Booher, 1989) These three elements constitute what ~t 1s now referred 
to as the Lactatlonal Amenorrhea Method (LAM) (Labbok and Krasovec, 1989) A more recent 
prospective study conducted in Chile shows that LAM can be a successhl fam~ly plannlng method wlth 
an efficacy rate as hlgh as 99 5 percent (Perez et al, 1992) 



Second, the teaching unit on LAM is the first available on th~s  method of child spaclng It reflects the 
~nvestigators' bel~ef in the vital importance of breastfeedrng for both chrld survival and ch~ld  spaclng 
Th~rd,  the inclusion of LAM in the breastfeeding module reflects the U S Agency for International 
Development's (USAID) recogntt~on of the fertility reduction benefits of this famlly planning method 
for postpartum women and USAID'S commitment to further research and education on and promotron 
of the use of LAM (Gillespie, 1992) 

Finally, the study and promotion of LAM 1s the core mandate of the Inst~tute for Reproduct~ve Health 
Thus, the project presented here contributes to the Institute's mandate related to breastfeeding 

Table 1 Breastfeed~ng Module Content Ottline 

1 H~story of Breastfeeding Pract~ces 
2 Sociocultural, Technologrcal, and Polltical Factors that Influence Breastfeeding Practices 
3 Current Status of Maternal and Child Health (MCH) in the Country and Risk Factors for MCH 
4 Biolog~cal and Psychosocial Aspects of Breastfeeding 
5 Anatomy of the Breast and the Physiology of Lactat~on 
6 Nutr~tron of the Mother and Ch~ld dunng Lactation 
7 Lactat~on and Sexuality 
8 Lactat~on and Brth Spacmg the Lactat~onal Amenorrhea Method (LAM) and Other Methods 
9 Cl~nical Skills for the In~t~ation and Management of Lactat~on 
10 Lactation Management Mothers Who Work Outside the Home and Other Special Circumstances 
11 Commun~cabon and Teachlng Skrlls for Health and Other Profess~onals 
12 Communrcation and Counsellug Techniques for Breastfeedmg Educat~on at the Family Level 
13 Interventions to Effect Change m Health Care Serv~ce Dellvery Systems 
14 Breastfeeding Promotion at the Community and Societal Levels 
15 Evaluat~on of Breastfeedmg Promotion Activ~t~es 

Source Rodriguez Garc~a, R Schaefer L & Yunes J (Eds) (1990) Lactation educat~on for health vrofesslonals Washington DC Pan 
Amer~can Health Organlzat~on~WHO p 17 

Phase I1 ~ncluded two mam activities testing the curr~culum and preparat~on of case study reports of 
the testlng process and rts results The breastfeeding module testing process was ln~t~ated In the bas~c 
nurslng cumcula m ten s~tes  in seven countries Ch~le  (I), Colombia (2), Costa &ca (I), Ecuador (I), 
Honduras (I), Mexico (I), and Peru (3) In Peru and Honduras the module was examlned for possible 
use by both nurses and physicians 

The testing phase included the following steps 

review of the module and the content and methodology therein, 
selection of unlts to be tested, ~f not the ent~re module, 
identificat~on of key ~ n d ~ v ~ d u a l s  and author~t~es whose support and approval were 
deemed essent~al, and 
development of a plan of actron 

This plan of act~on Included the identification of experts who could teach the different units of the 
module, the materials needed for each unit, and the evaluat~on of students7 learning The evaluat~on 
of students' learning and att~tudes could be conducted through pre- and posttests, observat~on of their 
performance In the cl~nic or in the community, and by ask~ng non-probmg quest~ons to the mothers who 
have rece~ved breastfeedlng ~nforrnation from those students 



To rnonltor the testrng process, a form was developed that provrded gu~delrnes for recording the 
academic, technical, and admlnlstrative factors that affected -- as barrrers or as facilrtators -- the 
implementation of the model A copy of the gurdelrnes for data collection 1s presented In Appendlu 3 
rive of the srtes have written a k e  study report on the lessons learned from uslng the breastfeeding 
module curnculum either in its entlrety or In part These case stud~es are presented In Section 1V of 
th~s  document, along w~tli a more deta~led descr~pt~on of the case study methodology The case study 
report outl~ne can be found In Appendix 4 

I 

The actlvlt~es of Phase I and Phase 11, whrch Included on-slte and on-line (phone, fax, mall) technical 
consultatron, were geared toward ensuring the quality of breastfeedlng teachlng and the self-sufficiency 
of thrs effort Also for quality control purposes, linkages were establrshed by each slte with pennatal, 
maternity, famlly planning, and other servlces so that students and faculty efforts to promote 
breastfeedlng would not be llmrted to unlversrty-based actlv~tles 

Phase 111 of this project focused on analysrs of the data collected during the testlng of the module The 
goal of the research was to examrne the process of curriculum lmplementat~on through srte-specific case 
studies, each of which would be presented and discussed In natlonal and regional meetlngs Thrs 
process has resulted in the publlcatlon of thls document, whlch synthesizes the results of the case studies 
and the lessons learned The maln objectlves of thls research component were to 

1)  Investigate and descnbe the phenomenon of currrculum lmplementatron in 
several Latin Amerlcan countries and the US, 

2) Compare the processes of curnculum implementation among the Latrn 
Amerlcan sltes, and 

3) Draw lessons from these experiences that have much wider applicability 

To achreve these objectlves the study was designed to answer the following questrons 

1) Whtch of the breastfeedlng unlts were implemented? 
2)  Why were these part~cular units chosen and how? 
3) How was the breastfeedlng module (or unrts) Implemented (content, actors, processes, 

structures) and w~th what results7 

The analysls of case study data and the lessons learned are contained In Section IV of this document 

A unlque aspect of thls project is the collaboration and support of the Pan Amerlcan Health 
Organ~zation/World Health Organization (PAHOIWHO) PAHO, which provided loglstrc and 
scholarship support for the origlnal semlnar, 1s also the publisher of the book Lactairo/z Educalron for 
Henlth Professronafs In add~tion, twenty nurslng, med~cal, and other leaders from Central and South 
Amer~can un~versltles and health servlces as well as others around the world have contributed to the 
development and testlng of the breastfeeding module Th~s  frultful collaboration legltlmizes the efforts 
of the project to maxlrn~ze local expertise and resources 

For a program such as thls to have an effect, linkages for provldlng sound breastfeedrng counseling and 
lactat~on servrces have to be established beyond the unrverslty setting In the d~fferent countries, project 
collaborators had to reach Into hosprtals, community cl~nics, and other local health care settings The 
program has thrived pr~marlly because of the interest and dedicat~on of the profess~onals lnvolved in 



each of the countries, whose work was supported by the investigators External support has been 
focused principally on technical and peer consultation (Limited seed funds were provided ) 

I 
11 
1 \ Sipnificance of the Prolect 

The education of health professionals in breastfeeding during their formative years has been identified 
as a prionty for the Region of the +mericas by the Pan American Health Organization in their response 
of June 1991 to the Innocenti Declaration of 1990 (PAHO, 1991) (The Innocenti Declaration is 
discussed in Section I11 ) This project has contributed to that objective Furthermore, the approach used 
in this project fosters the participation oT faculty and providers at every level, from development to 
evaluation of breastfeeding teaching project participants have tested and used a breastfeeding module 
that they also helped to develop 

This project is also significant for several other reasons First, lt is among the first in the MCH field 
to develop and test curricula Second, it fills the gap in the breastfeeding education and promotion field 
by concentrating on the introduction of lactation education into health professional schools Its objective 
is not to prepare lactation specialists, but to ensure that nurses, nurse-midwives, nutntionists, physicians, 
and others graduate w~th  posltive attitudes toward breastfeeding, can promote breastfeeding with other 
professionals and in the community, and can educate mothers about how to breastfeed Third, the 
project complements the policy-onented activities of the World Health Organization (WHO), 
PAHOIWHO, The United States Agency for International Development (USAID), and the United 
Nations Children's Fund (UNICEF) It also complements the activities of other excellent groups such 
as Wellstart or the International Baby Food Action Network (IBFAN), which focus on the in-service 
training of the health services delivery team, La Leche League, which focuses on community education, 
and professional groups 

Commentary 

While the long-range objective of this project is to have the module adapted and Integrated into the 
cumcula of health professional schools, such adaptation and integration cannot happen overnight 
Therefore, the module is designed so that it can also be used as an independent teaching tool in a 
vanety of educational settings In addition, the module is des~gned so that lt can be adapted easily to 
meet the needs of various instructors and audiences The implementation of the module in this manner 
is achieving greater, more rapid results than could be achieved by waiting for the full and "official" 
integration of the module into all curricula 

While no one strategy or activity can, by itself, ensure success, the investigators believe that the 
multidisciplinary and peer-team approach applied to the development and testing of this module is more 
likely to achleve meaningful results that are relevant to the sociocultural character~stics of different 
populations, to the specific contexts within which health professionals schools function, and that are 
likely to enhance the sustainability of breastfeeding education efforts 

In each country involved with this project, health professionals from universities and the health care 
dellvery systems have worked together to ensure that 1) the education and training of health 
professionals is in the national health agenda, 2) breastfeeding educat~on IS coordinated with services, 
and 3) those services respond to the needs of the population This local and international partnership, 



wlilcli IS dedicated to wor 
can respond to the needs 
opportunity for success 

eking at all levels of the health care system to educate health professionals who 
of communltres for clilld spactng and cl~lld survival, Iias offered the greatest 



The project "Lactation Educatibn for Health Professionals" did not occur m a vacuum To fully 
understand its purpose and 1mpa4t, and to appreciate readily its contributions to global efforts for child 
survival and ch11d spacing, it must be placed In the global gestalt of breastfeeding programs This 
section provides an overview of the recent global landmark events that provided the impetus and the 
context for the development of ,a breastfeeding module for the pre-service education of health 
profess~onals 

* 
Global Ch~ld  Survlval Pollc~es 

The Convention on the hghts of the Child, whlch was adopted by the United Nations on November 
20, 1989, reflects the unanimous view of member countries that the llves and moral development of 
children should be a global social concern and recelve priority attention (UNICEF, 1990) 

The convention, whlch represents unique cooperation among governments, Unlted Nations' bodies, and 
non-government organlzatlons (NGOs), is the first agreement to legally define chlldren7s nghts and 
provide standards for their well-bemg Among the rights of children are survival (shelter, nutrition, 
medlcal services), development (education, play, access to mformation, freedom of religion and 
thought), protection (agamst exploitat~on and abuses), and partlcipatlon (freedom to express oplnions 
and participate In social life) These nghts provide a yardstick agalnst which progress for children can 
be measured 

The 1989 Convention on the R~ghts of the Child has served as a guideline for establishing global goals 
for children m the 1990s These goals are geared toward ensurmg the survival, protection, and physical, 
emotional, and social development of chlldren As a consequence, intergovernmental organizations, 
NGOs, academic inst~tutions, and grass roots groups developed plans to unite their efforts and match 
their goals to those of the convention 

Breastfeedlng Pollc~es 

The decline in the practice of breastfeedmg around the world was first documented in the late 1970s 
and early 1980s (Clavano, 1982, Popkin et al, 1982, Mata, 1984) It created a new awareness on the 
part of governments and international agencies of the effects that infant feeding practices other than 
exclusive breastfeedlng have on child morbidity and mortality, especially m developing countries 

In 1979, WHO and UNICEF urged governments and non-govetnmental organizations to establish 
policies to control the marketing of breastmilk substitutes and to promote breastfeeding (WHOIUNICEF, 
1981) Subsequently, in 1981, the World Health Assembly adopted the "International Code of 
Marketing of Breastmilk Substitutes" (WHO, 1981) Since then, many countries have successfully 
enforced the application of the code and are promoting breastfeeding 

In follow up to these earller activities, WHORJNICEF published in 1989 "The Ten Steps to Successful 
Breastfeeding " These steps include writing breastfeeding policies, training providers, providing 
information and support to breastfeeding women, practicing rooming-in, encouraging breastfeeding on 



demand and the establlshment of motllers support groups, and glvlng no arttfic~al teats or beverages 
other than breastmllk These ten steps became the bass for further policy and pract~ce ~n~t la t~ves ,  as 
wlll be demonstrated 

t 
i t  
I 

Durlng the decade of the 1980s, these pos~tlve act~ons towards the promotion of breastfeedlng 
worldwide were strengthened by the cooperation of major lnternatlonal agencles In the m ~ d -  1980s, a 
group known as the ad hoc Interagency Group for Act~on on Breastfeedlng (IGAB) was formed for the 
purpose of exam~nlng alternative approaches to the protect~on and promotlon of breastfeedlng around 
the world (Saadeh et al, 1993) The Georgetown Unlvers~ty Inst~tute for Reproductive Health (formerly 
the Institute for Internatlonal Studles In ,Natural Famlly Planning) served as Technical Secretanat of 
IGAB The IGAB group, whlch Included USAID, WHO, UNICEF, and the Swed~sh Intemat~onal 
Development Authority (SIDA), contributed to the understanding of the breastfeedtng sltuat~on around 
the world by brlnglng together lnternatlonal breastfeed~ng experts to evamlne the mult~d~sclplinary 
aspects of breastfeedlng The Issues addressed by thls group In a serles of meetings lncluded 
breastfeedlng definltlons (Labbok and Krasovec, 1988), health care practlces (Labbok, 1990, Labbok 
et al, 1990), women, work, and breastfeedlng (WHO/UNICEF, 1990, Van Ester~k, 1990), and mothers' 
support groups (Labbok, 1989) IGAB's efforts for the advancement of breastfeedlng promotlon also 
Included two Important techn~cal meetlngs on 1) breastfeed~ng definltlons, and 2) health care practlces 

The work of IGAB culm~nated tn 1990 w ~ t h  the organ~zat~on of a thlrd techn~cal meetlng on 
"Breastfeedlng In the 1990s " Thls meettng, whlch was held at WHO In Geneva In June 1990, was the 
forerunner of the global pollcy makers meetlng of July-August 1990 whlch was held In Innocent], 
Italy The Innocent1 Meetlng was the first global landmark meetlng of poltcy leaders specifically 
related to breastfeed~ng A key outcome of t h ~ s  meeting was the Innocent1 Declaration whlch asserts 
that as a global goal, all women should be enabled to practlce exclusive breastfeed~ng and all Infants 
should be fed exclus~vely on breastmllk from blrth to four to SIX months of age In order to achleve 
optlmal maternal and chlld health and nutrlt~on Thls declaratlon was produced and adopted by 
partlclpants In countries representing all reglons of the world, WHO, UNICEF, USAID, and SIDA 
(UNICEF, 1990) 

In addltlon, the declaratlon Includes operat~onal targets for 1995 and calls upon lnternatlonal 
organ~zatlons to take actions to protect, promote, and support breastfeedlng, and to encourage the 
development, monltorlng, and evaluation of breastfeedlng pollcles at the country level The objectives 
for 1995 Include the enactment of leglslatlon to protect breastfeedlng rlghts of worklng women, the 
~mplementat~on of the principles of the Internatlonal Code of Marketing of Breastmllk Subst~tutes, the 
~mplementat~on of the "Ten Steps to Successful Breastfeedlng" In maternltles, and the establlshment 
of nat~onal breastfeedlng coordlnat~ng committees 

Parallel to these global lnlt~at~ves, and since 1982, USAID has promoted breastfeedlng as part of its 
chlld survlval lnltlatives In chlld spaclng, diarrheal dlsease control, and nutrltlon For USAID, 
breastfeed~ng 1s Important because it provldes essenttal nutrients and early lmmunlty to ~nfants, ~t lowers 
the r ~ s k  and consequences of diarrheal dlsease and acute respiratory lnfectlon, and ~t lengthens the 
interval between births (Brady, 1990) Dur~ng the last decade, USAID has supported breastfeed~ng 

The results of this Technical Meetlng have slnce been publ~shed by WHO and are entitled, 
Breastfeedinn The technical basis and recommendat~ons for actlon 



promotron, education, and research around the world, includrng the project presented m thrs document, 
whrch was supported through a cooperatrve agreement with the Georgetown University Institute for 
Reproductrve Health 

I 

In June 1991, The Pan ~meri:!n Health Organizatron (PAHO) called a meeting of the Regional 
Consultatrve Group on the Promotion of Breastfeeding The main purpose of the meeting was to 
formulate a regional plan of action to coordinate breastfeedrng efforts In the Americas In addition to 
PAHO advrsors, the Regronal Consultation Group rncluded representatrves of WHO, UNICEF, USAID, 
governmental and n~n-~overnmen.t'al organrzatrons, and academrc ~nstitutrons 

Followrng UNICEF's 1989 Declaration on the Rights of the Child, the 1989 WHO/UNICEF "Ten Steps 
to Successful Breastfeedmg," and the 1990 Innocent1 Declaratron, WHO and UNICEF launched the 
Baby Friendly Hosprtal Inrtratrve (BFHI) m February of 1992 The BFHI has as rts main purpose 
"encouraging hosprtals and health care facrlrties, partrcularly maternities wards, to adopt practrces that 
fully protect, promote, and support exclusrve breastfeedrng from birth" (UNICEF, 1992, p 2) The "Ten 
Steps to Successful Breastfeedmg" (see Table 2) have been accepted as the minlmum global cntena for 
attamrng the status of Baby Frrendly Hosprtal Becoming a baby hendly  hosprtal IS a process which 
starts with hosprtals' self-appraisal of their rules and regulatrons --or the lack thereof, their standards 
of practrce concerning the birthing process, the lodging of mothers and mfants, and the feedrng of 
babres, and the expected roles of hospital personnel 

Table 2 Ten Stens to Successful Breastfeedme 

Have a written breastfeeding pollcy -- routmely cornrnunrcated to all health staff 
Train all health staff m skills to Implement this pollcy 
Inform all pregnant women about the benefits and management of breastfeedmg 
Help mothers mitiate breastfeedmg withrn half an hour of blrth 
Show mothers how to breastfeed, and how to mamtam lactation even if they should be separated fiom 
their mfants 
Given newborn mfants no food or dnnk other than breastmilk, unless medrcally lndrcated 
Practice roommg-m (allow mothers and mfants to remaln together) twenty-four hours a day 
Encourage breastfeedmg on demand 
Give no artificral teats or pacifiers (also called dummies or soothers) to breastfeedrng mfants 
Foster the establishment of breastfeedmg support groups and refer mothers to them on discharge fiom 
the hospital or clmlc 

Source UNICEF 1992 

Wrthin the policy context outlined above, the breastfeeding module IS a response to the expressed 
interest of several countries rn Latin America to enhance and/or establish lactation educatron In therr 
health professional schools 

As prevrously mentroned, the breastfeeding module was developed not for the trarnrng of breastfeeding 
management specralrsts, but as a tool for faculty and educators to ensure that new graduates had positive 
attrtudes towards and could provrde basrc educatron on breastfeeding The 



development of the module was based on several important prlnc~ples which reflect global breastfeedlng 
polrcles and initiat~ves also previously drscussed These principles are the following 

Breastmilk provldes com(p1ete nutr~t~on for the Infant and significant immunological protection . Evcluslve breastfeed~ng ;\s central to not only chlld surv~val but to chlld spaclng as well 
• The mother-chlld unlt (physically, psycholog~cally, and b~ologically) must be placed in their 

historical, soc~ocultural, technolog~cal, economic, and pol~t~cal  context . Women have the rlght to r,eceive accurate lnformatlon on breastfeedlng, and adequate support 
when they choose to breastfeed 
Faculty of health professional schools and health servlce providers must work together to affect 
pollcy change at the hospltal an8 maternity ward level in support of breastfeeding This is 
particularly Important In those s~ tes  where students conduct thew c l ~ n ~ c a l  practices 

• Breastfeedlng education at the school level, not complemented and corroborated by actual 
practice--whether In the clln~c or in the commun~ty--is not llkely to achieve the deslred results 
of the module 

These principles are fully consistent with the premlses of the Innocent1 Declaration, and those of the 
Baby Fr~endly Mosp~tal Init~atlve 



IV LESSONS LEARNED 

This section addresses the lessobs learned during the breastfeeding module testing process Lessons 
drawn from the general experie<ve of all the sites are presented Particular attention will be glven to 
the lessons learned in relation to'the Lactational Amenorrhea Method (LAM) and the contr~but~on of 
intervent~ons such as the breastfeeding module to the UNICEF Baby Fr~endly Hospital Initiative 

I 
The testing was initiated in ten sites involving seven countr~es (See Appendix 5) Of these ten srtes, 
five completed the full testing cycle and prepared formal case study reports, whlch are summarized tn 
the next section Due to local clrcum%tances, most of the remalnlng sites were unable to fully 
participate in the testing Nevertheless, their efforts in the early phases of the testing contributed 
valuable information that has been used in the identification and d~scussion of the lessons learned 
presented below 

The ten sites were made up of six university nurslng schools and four Min~stry of Health hospitals The 
testing that took place In the nurslng schools targeted pre-servlce education, whereas the testing In the 
hosp~tals focused on in-service educahon Testing the module for ~n-service trainmg in a few selected 
s~tes was deemed appropnate 1) to demonstrate the flexibility and applicab~lity of the module to 
different empirical teaching situations, and 2) in recognition of the fact that frequently these hospitals 
serve as cllnlcal practice sites for nursmg students, and therefore, breastfeedlng practices in these s~tes 
must support the theoretical teachmg recelved by students 

In the nursing schools, the testing was init~ated by the presentatlon of the breastfeeding module by 
project collaborators to their faculty who, in turn, reviewed it for comprehensiveness In all sites, after 
establ~shmg that the core teaching units of the breastfeedlng module were complete, they then went on 
to identify the gaps in their own curriculum and where units or portions of unlts fiom the module could 
be incorporated The final decis~on as to the units to be tested was made by the nursmg faculty and 
their dean, and was based on the following cr~teria 

the units that complemented their exlsting curricula . their own knowledge of and comfort with teaching the unlt 
the ava~lab~lity of technical expertise wlthln or outside the school on specific topics 
the ava~labllity of accurate, up-to-date educational matenals 

All un~ts were tested at least once, and most unlts were tested m all sites, the clln~cal units were 
emphasized in most sites because the teaching of cllnical breastfeeding skills was the weakest 
component in their cumcula, and their belief that students need clinical pract~ce in this area Thls is 
consistent with the breastfeeding module guidelines which state that effectlve breastfeeding education 
in health professional schools requires both theoretical knowledge and practical tralning 

In the hospitals, the module was used m its entirety with some units receiving greater emphasis, 
principally those related to clinical skills These units Include those interventions that would contribute 
to the creation of a Baby Fnendly Hospital 

In the following dlscusslon, the lessons learned are divlded into two categories 1) those that relate to 
content or technical breastfeeding Issues, and 2) those that relate to process or curr~cular change issues 
In some instances, the lesson contains elements of both categories, In those cases, it has been grouped 



w ~ l h  the category whose Issues play a larger role Rather than repeating ~t tn both categories, all Issues 
are discussed within the dominant category 

I 
I r  

~ o i t e n t  o r  Technical Breastfeedlnp Issues 

1 Natlonal pol~cies that promote and support breastfeeding facilitate the rntegrat~on of 
breastfeedlng Into the coprse of nurslng studles by validating ~ t s  importance 

The tncreaslng global attent~on glven to breastfeedtng by major organizations such as WHO, UNICEF, 
and others described earher in this docu&ent, has prompted nat~onal level breastfeeding tnitiatlves in 
most of the Latin American countries as well Chile, Colombta, Ecuador, Guatemala, Honduras, 
Mevico, and Peru are among those w ~ t h  well developed breastfeeding prornot~on campalgns, and ~t was 
In a number of these countries that the module testlng was most successful and its ~mpact most far 
reaching In these countries, breastfeeding 1s promoted primarily for ~ t s  child survlval effects, and only 
secondar~ly for its cl~tld spactng potential All of the project collaborators agreed that ~f breastfeed~ng 
had not been of such Importance to thetr governments, or lf they had been t ry~ng to Introduce a less 
emphas~zed top~c, there would have been far greater obstacles to overcome 

In some cases, the nat~onal level importance glven to breastfeedlng went beyond simply making tt 
"pol~t~cally correct" and extended to more tang~ble forms of support that greatly enhanced the successfkl 
testing of the module For example, In Chlle, there was greater avallabll~ty of current lnformatlon on 
breastfeed~ng, more research done ln-country on breastfeed~ng, a larger pool of local experts to be 
drawn upon, and a servlce proviston ~nfrastructure that already Included elements tn support of 
breastfeedlng Thts was also true, although to a lesser degree, in Honduras, Peru, and other countrtes 
In Ecuador and Call, Colombia, among other sites, the project collaborators were recognized for their 
breastfeedlng evpertlse and sought out to serve on natlonal level and/or M~nistry of Health committees 
respons~ble for defining national maternal chlld health pollcy and practtces, designing breastfeed~ng 
promot~onal campatgns, developing tralnlng programs for ministry personnel, and so forth In these 
roles, project collaborators were able to reach out beyond thew untversity or hospttal setting and share 
their knowledge and skills with a wlder aud~ence 

The evlstence of such nat~onal pollcies 1s not enough to ensure success, however, unless other factors, 
which wtll be discussed later, are present, it 1s extremely difficult to effect change tn breastfeed~ng 
educatlon specifically, or curr~cular change In general In the case of Peru, natlonal policy 1s favorable 
to breastfeedlng There are laws in support of the Internat~onal Code of Marketing of Breastmllk 
Substitutes, mandattng on-site chtld care fac~l~ties for businesses employtng twenty-five or more females 
over the age of e~ghteen, and prov~dtng forty-five days of postnatal maternity leave Yet another law 
charges the M~nistry of Health with protecting breastfeeding through the education of mothers and 
commun~ties and the institutton of pract~ces In the health services delivery system, such as rooming-in 
and early attachment, that are favorable to breastfeed~ng Unfortunately, the existence of these laws has 
not been widely publicized, nor are they enforced Under these circumstances, there may be more 
resistance to overcome among colleagues and w~thln the health care system, and educat~on of mothers 
regardtng their nghts, before real progress can be made in improving breastfeedlng educatlon 

Yet another posstble scenarlo IS demonstrated by Honduras In Honduras, the nat~onal level pol~cles 
are in place and the Mlnlstry of Health is very interested in revislng curr~cula--both nurslng and 
rned~cal--but the nurses themselves have been slow gettlng started Meetlngs were held to review the 



module and evaluate the breastfeedlng content of the ev~stlng cumcula, but further act~on has been 
llrn~ted The same type of s~tuat~on occurred In Guatemala where the project collaborator approached 
the School of Nursing to discuss collaborating on implementat~on of the module Unfortunately, the 
school's adminlstratlon was not, interested, desp~te the high priority glven to breastfeedlng by the 
Ministry of Health and the ~a t ldpa l  Commlss~on for the Promotion of Breastfeeding 

L 

Interestingly, nat~onal pollcies may actually make some aspects of breastfeeding educat~on more 
difficult For example, in Colomq~a there was a very actlve breastfeeding promotion campaign from 
1973 to 1982 which unfortunately did not promote exclusive; breastfeeding, but rather early 
supplementation beginning at fifteen days after birth This misinforrnat~on had to be overcome among 
the nurslng faculty itself before testing of the module could begin, and then dealt with agaln when the 
students moved into thew clln~cal practice areas 

Finally, ~t was demonstrated dunng the testlng that the importance glven to breastfeeding is relatlve to 
the other pressing nat~onal health concerns of the moment As illustrated by the experience of Costa 
Rica, pnor~ties can shift away from breastfeedlng in response to any number of more immediate 
problems, In thelr case a senes of devastating earthquakes At that t~me, slmply ensurlng the survlval 
of thousands of people forced the focus of attent~on away from breastfeeding and led to the 
abandonment of the module testing after only the prellrnmary stages 

2 Gu~del~nes on the technical content to be included in the curncula are paramount to 
facilitabng ~ t s  successful revision 

Gu~delines ensure that all pertinent informat~on IS included in the revlsed curnculum, that the 
information presented is accurate and up-to-date, and that all faculty involved are teachmg the same 
information This is partlcularly true when the faculty Involved m revislng and teaching the new 
cumculum are not h~ghly knowledgeable ~n the technical area to be covered, in this case, breastfeeding 
They also ensure the replicabihty of the revisions made in future years and m other lnstitut~ons 

The breastfeeding module served as the gu~delines in the project presented here All project 
collaborators reported that without such a document it would have been much more d~fficult to galn the 
collaboration of thelr faculty colleagues and to ensure the continu~ty of teaching It facilitated the 
development of lesson plans and a detailed curr~culum that was useful throughout the school or hosp~tal 

Project collaborators found the fully developed lesson plan on the Lactational Amenorrhea Method 
(LAM), whlch accompan~ed the module, to be partlcularly useful both In Itself and as a sample of how 
to develop other units The un~t  on LAM was also used In presentations to other faculty and colleagues 
who were not always knowledgeable, and somet~mes skeptical, about this method's effectiveness The 
sc~entific content and the dlrect style used m the presentat~on of the informat~on about LAM contributed 
to the usefulness of this unit 

There was general consensus that all the un~ts of the module should be developed m the same manner 
to enhance ~ t s  util~zation in a wlde vanety of teaching situations 



3 Ava~labll~ty of reference mater~als In the appropr~ate language IS essential to support and 
facll~tate the development of curr~cular content 

r ro~n  another perspective thls c b  be restated as those units for which supportlng reference materlals 
are not avallable will not be incl;ded In the revised curriculum, no matter how Important they may be 
A lim~ted amount of mater~als was supplled to the test s~tes as part of the project, but ~t was surprising 
how l~ttle other ~nformation was avallable to the schools, w~th  even less available to the hospital sltes 
The greatest d~fficulty encountereq In responding to the requests from the sites for further ~nformat~on 
(and they came from all sltes) was the l~mlted amount available in Spanlsh There 1s a definite need 
for add~t~onal high quality educat~onal materlals on breastfeedlng In Spanlsh, and t h ~ s  1s probably true 
of other languages as well * 

These reference materials serve another purpose as well They are v~tal to correcting mis~nformation 
and overcoming the skepticism of faculty, professional colleagues, and servlce personnel towards both 
the new breastfeedlng lnformat~on that needs to be ~ncorporated Into the curriculum and the changes 
In service dellvery practices in the clinical areas necessary to support the theoretical learnlng of the 
students Thls was demonstrated in Colomb~a where, as mentioned earher, the erroneous lnformatlon 
of the natlonal breastfeed~ng campaign had to be corrected wrthin the faculty rtself before any curr~cular 
revlslon could be started 

Both uses of reference materlals are partlcularly slgnlficant for those aspects of breastfeedlng that are 
highly controversial or are markedly different from past bel~efs The Lactational Amenorrhea Method 
(LAM) IS a key of example of thls polnt Desp~te the ever growing body of research supportlng the 
h~ghly effectwe use of breastfeedlng as a method of famlly plannlng in the first six months postpartum, 
t h ~ s  informat~on has not been widely disseminated In local languages Many health profess~onals have 
had llttle exposure to thls concept, and even those who have are skept~cal of ~ t s  effectiveness Clearly, 
the first step towards incorporating LAM into curricula is the educat~on of faculty and service providers, 
but wlthout appropriate materlals it 1s virtually lmposslble This is one reason that the module unlt 
covering LAM was chosen to be fully developed as a teaching plan and attached to the module 
Nevertheless, even the detail provided was insufficient and many requests were received for further 
~nforrnat~on on t h ~ s  particular toplc 

4 Faculty tralned In and/or knowledgeable about breastfeed~ng are also necessary to act as 
resource persons to all who are ~nvolved In teach~ng breastfeed~ng 

This lesson goes hand-in-hand wlth the prevlous one Many tlmes reference materlals are not enough, 
nor 1s every faculty or service provlder work~ng with the students knowledgeable about all aspects of 
breastfeeding All lnvolved need to have a rel~able source for more deta~led explanat~ons and practical 
~nformatlon Ideally, this resource would be someone at the school who has received add~tlonal tralning 
In breastfeedlng, but outs~de experts can help to fill the gap if there are no such faculty members A 
number of testing sites Identified havlng faculty tra~ned In breastfeedlng as a facilitating factor to 
tmplementing the module, they also reported that outs~de experts are of great assistance, part~cularly 
to the hospital-based sites The fact that such lnd~viduals exlst 1s attributable to the ~mportance glven 
breastfeedlng In national health policies as discussed in the first lesson learned 

The situation In Cusco, Peru, provldes an interesttng p~cture of what can happen when the faculty does 
not have expertise In breastfeed~ng or access to adequate reference materials or outside experts As part 



of a breastfeeding commun~cations project conducted by Georgetown University w~ th  a local pr~vate 
communications agency in Cusco, several courses were offered to local health professionals that 
increased their awareness of and Interest in breastfeeding In add~tion, a small breastfeed~ng reference 
library was established w~th  the ~ommunicat~ons agency, a physician and a nurse who were part of the 
project had also rece~ved trainllllg at Wellstart As a result of these actlvlties, the local schools of 
medicine and nursmg--while unable to part~cipate fully In the module testing--have begun to make 
revlslons to the~r curr~cula and encourage students to do independent study and research, referr~ng them 
to the commun~cations agency for lnformat~on and assistance The agency had a hard t ~ m e  carrying out 
its work because of the frequent requests for information from students and faculty, unt~l they were able 
to set up guidelines for requests from the schools 

1 

5 A clinical component is necessary to effecbvely teach breastfeeding 

Recognizing that effective breastfeeding promoaon requlres more than theoretical knowledge, all sites 
included a clin~cal component In thelr cumcular revislon Usually t h ~ s  practicum took place in the 
obstetrical andlor ped~atric nursing courses, and focused on prenatal counseling, Immediate postpartum 
care, or the period up to the first well baby checkup Some s~tes, such as Chile, were fortunate to have 
already exlsting lactat~on clmics w ~ t h  which to work Others, such as Cayetano Heredia Un~verslty in 
Peru, had to create a niche for breastfeedlng counsehng m the exlsting pre- and postnatal outpatient 
services, the students at Cayetano Heredia were even able to follow-up some of the~r  cl~ents in the 
community 

6 A good relabonship between faculty and service prov~ders facil~tates the transfer of 
theorebcal knowledge into pracbce 

Thls and the previous lesson are mutually supportive Clearly, for the clin~cal component of 
breastfeed~ng educat~on to be as effective as poss~ble, it must take place m an env~ronment that 
encourages and facil~tates the transfer of theoretical knowledge Into practice In other words, service 
personnel must also be convmced of the importance of breastfeeding promotion and support, be up-to- 
date m the~r information, and employ practices such as roommg-in that allow optimal breastfeed~ng 

To ensure this atmosphere for their students, nursing faculty must work closely with servlce personnel 
in a pos~tlve manner The~r att~tude toward service prov~ders must be respectful and collegial, so that 
they w ~ l l  be open to learning and changlng their behav~ors It may be necessary to work closely for 
an extended per~od of t ~ m e  w~th  the cl~n~cians to create the proper learning environment for thelr 
students In Bogota, Colombia, nursing faculty worked closely with the hospital administration to 
increase their understanding of breastfeeding and their motlvat~on to support it This resulted m the 
training of a special interdisciplinary and interinstitut~onal team at Wellstart, who now serve to guide 
a11 breastfeeding educat~on programs at the unlvers~ty and the hosp~tal In Call, Colombia, seminars 
were held for the nurslng personnel with whom students would be work~ng Even where no special 
activ~t~es with clinicians took place, faculty report a change In servlce provider attitudes and behaviors 
simply from working side by side with the students, project collaborators believe that this sp~llover 
effect would not have taken place if a good relationship had not exlsted between faculty and hosp~tal 
staff 



The sprllover effect to service provtders was also demonstrated in sttes where the module was used for 
in-service education At the Marla Auviliadora Hosp~tal In Peru, tt was demonstrated that traintng just 
a few nurses from an rnd~v~dual hospital who then took the lnformat~on back to their colleagues, as well 
as ut~lizing the hospital for clinibl pract~ce, resulted tn a decrease tn the amount of time newborns are 
observed after b~rth from e~ght  l?ours to three The training led to the ~nitiatton of rooming-in and the 
development of standard orders for newborns for breastfeeding rather than formula These activ~ttes 
have also prompted the Scliool of Medune  at Saint Martin Untvers~ty, wh~ch uses the hospttal for its 
students, to include ~nformation ,on breastfeeding In its obstetrics course and ~ n v ~ t e  the project 
collaborator to participate as a lecturer 

7 Interdisc~pl~nary act~on 1s the most effectwe 

Wli~le all sltes felt that they had been successful in improving their students' educatton 111 breastfeeding 
and that they had some pos~tive influence on nursing staffs attitudes and behav~ors, they also felt that 
they could have had an even greater lmpact if they had been able to gain the collaborat~on of other 
d~scipltnes In general, they were able to collaborate with other nurses, m~dwives, nurstng asststants, 
and nutrtt~onists, but did not have a great deal of success w ~ t h  phys~c~ans Unfortunately, ~t 1s the 
phys~c~ans who are most often the dec~sion makers In the health care system and are viewed by mothers 
as the most knowledgeable and powerful, and therefore the most belrevable At the same t~me,  then 
medtcal educatton has taught them very little about breastfeed~ng in general and even less about how 
to promote and support ~ t s  init~at~on and maintenance As a consequence, many phystclans are at best 
uninterested In breastfeedtng Issues, while others are openly skept~cal of or even host~le to the changes 
that need to be made In hospttal practtces to support breastfeed~ng On the other hand, there are 
physicians who are very supportive of breastfeedtng and In those tnstances a great deal of progress can 
be made For example, in Mex~co C ~ t y  changes were made in one of the princ~pal hosp~tals that ranged 
from instltuttng roomlng-in, attachment ~mmed~ately after btrth, and banishment of bottles and formulas, 
to maternal education programs and tn-servlce tralnlng of all levels of hosp~tal staff thanks to the 
collaborat~ve efforts of all the health d~scipltnes (Both the programs for mothers and the staff tra~nlng 
ut~lized port~ons of the module ) Without the backtng of the highest level admin~strators and phystcians 
such sweeptng changes would not have been poss~ble In a relattvely short period of time and the 
hospltal would not have been cert~fied as a Baby Fnendly Hospttal by UNICEF 

In some sites, the project has led to tmproved collaborat~on between physicians and nurses As 
mentioned earlier, In Peru the project collaborator was Invited to make a presentatton on breastfeed~ng 
to medtcal students complettng thetr cl~nical rotatton in one of the hosp~tals participating In the in- 
service program based on the module A stm~lar sttuation occurred In Cali, Colombia, where the project 
collaborator was asked to teach breastfeeding In the medical school, thereby reach~ng all thew students 
Others sltes feel they have also improved relattons w ~ t h  tnd~v~dual phys~cians, although not as 
noticeably 

Physlc~ans are also the most skeptical about the effectiveness of the Lactatlonal Amenorrhea Method 
(LAM) Wlth thew sc~ent~fic or~entatlon they d~smtss the fert~ltty lmpact of breastfeedlng as an old 
wlves' tale and/or demand rlgorous proof of its effecttveness Fortunately, study results defintng the 
effect~veness of LAM are tncreastngly avatlable, ~t will now be necessary to get those results both 
wtdely d~ssem~nated and read or physicians (and others) w ~ l l  rematn skeptical and act as barriers to 
breastfeed ~ n g  promot~on 



Process or Curr~culum C h a n ~ e  Issues 

1 The support of the nurslng school's admlnlstrahon IS v~ ta l  to successful curr~cular change, 
w~thout thls support cHange may not have been possible 

3 
\ 

In all university sites, the first step in the testing process was to present the module to the fill faculty 
and administration of the nursing school and galn thelr support All project collaborators felt that if 
they had not been able to rely on the support of the administration, they would not have been able to 
implement as much of the module as they dld, they would have been limlted to whatever they could 
do within the context of their own teaching respons~b~lities The backing of the administration allowed 
them to involve other faculty in an integfated manner and legitimatized thelr efforts It also added to 
thelr credlbillty when working with the personnel in the clinlcal practice areas 

In some cases, however, the support of the administratlon was not enough to ensure successful 
curricular change, and linkages with the broader university community and health care system were 
sought out As mentioned earlier, in Bogota, Colomb~a, the nursing school administrat~on worked 
closely wlth the un~verslty and hospital administrations to ensure both the appropnate environment to 
support theoretical teachings and the official recognition of the cumcular changes necessary for their 
longevity 

It is also important to note that the support given to curr~cular change can be directly tled to specific 
members of the administration, when that lndivldual leaves hlsher position, the support for the changes 
made andlor for ongoing change may be considerably less or disappear altogether Thls is the case in 
Bogota, Colomb~a, where the dean of the nursing school was one of the project collaborators and highly 
knowledgeable about breastfeeding She has left the university smce the completion of the project, and 
the new dean is not as active m her support of breastfeeding, which 1s having an impact on fhrther 
actions in this area The loss of other personnel lnvolved in the cumcular change, whether they be 
administration, faculty, or service providers, leads to the loss of both commitment to and the technical 
knowledge necessary for the continuation of the process 

This would mdicate the need for measures that would strengthen the institut~onalization process 
Among them would be the creation, m the early stages of the process, of a broad-based constituency 
for breastfeeding education m the school This group, which should mclude educators, other schools, 
service providers, and professional leaders, would act as an advocate for cumcular change Their 
Influence would minimize the loss of committed staff 

2 The support of faculty colleagues 1s necessary to ensure successful change 

To be truly successful, the desired change, whatever the toplc area, must be incorporated simultaneously 
Into as many areas of the course of study as appropriate and posslble Unless all the faculty that should 
be involved are willing to make the effort, the change that is made will have limited impact At the 
very least, colleagues must "buy into" the need for change and the content of the change so that they 
do not undermine it 



3 Participation of the f?cuIty in the development of the new curriculum ~ncreases thcir 
commitment to it and their motivat~on for its implementation 

In thls case, not only were the $eject collaborators Involved in the development of the module but it 
took place at a seminar In the U~nted States Not only d ~ d  thrs Increase their ownersl~~p of the module, 
but the ~nternational forum increased the~r  cred~btlrty wlth their peers and thew self-confidence to act 
as change agents Thls self-confidence was also based In the new knowledge and skrlls they acqu~red 
at the seminar I 

In addit~on, working In teams, whether by country, c~ty ,  or best of all, instrtution, as was done rn thrs 
project, prov~des needed peer support and technrcal evpertrse that can be drawn upon as needed While 
this network prov~ded them w~th  a great deal of support, they were also encouraged to develop therr 
own networks, wh1c11 many of them d ~ d  They made contacts with breastfeeding experts In thelr own 
countries, other lnternat~onal organlzat~ons, and within the~r  governments and unrvers~tres 

4 At the IeveI of the ~ n d ~ v i d u a l  nursing school, it is possible to achieve curricular change 
where there are  technically skilled and motivated faculty who have the financ~al and 
operational support of the administration to ~mplement the change 

While recognlzlng that there are a number of constraints Inherent In any currrcular change, ~t was also 
recogn~zed by all that change is posslble glven appropriate mot~vatlon and operatronal support One 
Frequent concern when curricular change IS suggested, part~cularly when ~t will rnvolve the addltlon of 
materral to an exlst~ng course of studres, is that there srmply is not enough time Given the ever- 
lncreaslng knowledge and technology that the well-prepared health professional needs to learn, any 
addlt~ons are viewed as difficult if not ~mposs~ble Faculty are already overworked and overcomm~tted 
However, breaklng down the new ~nformat~on Into smaller units that can be incorporated Into the 
existing courses, rather than creat~ng a new course, as was done with the breastfeed~ng module IS one 
way around thls concern Another IS to identlfy materlal that can be deleted or cut back due to the new 
~nformatron, for example, w ~ t h  the lncluslon of breastfeedlng rnformatlon less tlme would need to be 
spent on preparatron of formula 

There are also financial concerns when ~mplementlng curricular change New lnforrnatlon requires new 
educatronal materrals for use by faculty and students, addrt~onal trarning for faculty and cl~nrclans, 
perhaps expanded cl~nlcal time and facilrtles, and so forth Ne~ther unlversltres nor publ~c health 
systems are well funded, and these limitations can be severe Alternative sources of h n d ~ n g  need to 
be sought out, resources pooled between rnst~tutions, and other creat~ve methods cons~dered for 
overcoming thrs problem At the same tlme, it should be pornted out that t h ~ s  project demonstrates how 
much can be accompl~shed w ~ t h  very l~ttle addlt~onal h n d ~ n g  Testlng s~ tes  were provrded wlth seed 
money only, Intended prlmar~ly for the costs that would be incurred by the testing process Itself, rather 
than for supporting the curricular change As this document demonstrates, schools and hosp~tals were 
able to make slgn~ficant changes rn therr breastfeedrng teach~ng and pract~ces w~thout large amounts of 
financ~al support 

Flnally, ~t was recognized that curricular change is a long, slow process but In and of rtself provrdes a 
substantial learn~ng experience 



V CASE STUDIES 

The research component of thls hroject applled a case study methodology A case study 1s an emplr~cal 
9 

Inquiry used to lnvestlgate a cantemporary phenomenon wlthln ~ t s  real-11fe context uslng multlple 
sources of ev~dence (Yln, 1989) ' In this study, both quantltatlve and qualitative data were utlllzed for 
analysls The units of analysls were the breastfeed~ng module ~tself, that IS, the number and content of 
the units chosen for testmg, ~ t s  adqptat~on, approval, and lmplementatlon processes, and the long-term 
or sustained Impact of the testlng 

Case study methodology encompasses ?data collect~on from several sources such as documents 
(memoranda, announcements, reports, articles, student papers, research, proposals, agreements), archlvai 
or permanent records (organizational records, budgets, survey data, census records, educational pollcles), 
lnterv~ews, dlrect observation, participant observation, and physlcal artifacts such as graphics, 
questlonnalres, or computer printouts Wherever poss~ble, the lnvest~gators used multiple sources of 
ev~dence converging on the same facts or findlngs to show a cham of ev~dence leadlng from the 
objectives asked to the data collected to the conclus~ons drawn, and to comp~le a case study database 
that could be subjected to secondary analysis by the pmclpal investigators These measures were taken 
to ensure the quality and replicab~llty of the study 

Each case study was conducted following the same protocol This protocol called for a general case 
study report presented according to a common format and the complet~on of a questionnave The 
questionnaire or data collect~on guidelines 1s presented In Appendix 3 and the case study report outllne 
m Appendlx 4 Both were developed at the start of the project by the pnncipal investigators in 
collaboration wlth the authors of the case studies The case study reports were structured to descrlbe 
the type of program where the module or unit(s) was mplemented, the process followed for the 
~mplementat~on, the obstacles and facilitating factors encountered, and the unanticipated results that 
emerged Thls structure has facll~tated assessment of the extent to whlch objectives were achieved, the 
compmson of the differences in expenences from one site to another, and the extraction of lessons 
learned that would have wlder applicab~lity 

As ment~oned earller, five sltes were able to complete the testlng process and prepare case study reports, 
a summary of each of these five reports is presented in thls sect~on The four universities and the 
hospital represented m these summanes are among the most advanced in Latin Amerlca, with personnel 
dedicated to the promotion of breastfeeding Summanzing thelr reports was not an easy task, as they 
contaln a depth and r~chness of informat~on that reslsts condensation To the extent possible, the 
summanes portray the exact lnformation In the reports, m some cases the wr~tten reports have been 
supplemented by more recent personal commun~cat~ons wlth the project colIaborators In either case 
the goal has been to convey the most pertinent lnformation that wlll be of use to anyone Interested in 
e~ther breastfeedlng education or curricular change 



CASE STUDY 1 

Country Santiago de Chlle, Chile 
I, 

Inst~tution Facultad de Enfefmerla, Pontificia Un~vers~dad Catol~ca de C h ~ l e  (School of Nurslng, 
Catholic Unlverslty of Chile) 

Collaborators Li l~a  V~dal? Marlsol Cantwell, Maria Cartagena 

Type of Program Pre-service, undergraduate 
9 

Units of Module Used 

Cltnical Sk~lls for the In~tiation and Management of Lactat~on 

The School of Nurs~ng at the Cathol~c Untversity of Chtle is a government-supported program of five 
years, and one of the most advanced In the country The~r  involvement w ~ t h  breastfeed~ng education 
has paralleled the growing importance glven to it by the Min~stry of Health over the past several 
decades Since 1970, there have been mass media campaigns to educate mothers and famtlies about 
the Importance of breastfeedlng, and In 1980 the M~nistry of Health began provid~ng educat~onal 
opportiln~ties for health professionals In lactation Desp~te these actlvit~es and an apparent ~mprovement 
In the knowledge of breastfeeding by health profess~onals, there has not been a complementary change 
111 their behaviors Hosp~tal policies contrnue to Interfere wlth rather than facil~tate the successful 
inlt~ation and maintenance of breastfeeding--an important factor In a country where seventy-elght 
percent of all births take place In hosp~tals Growth standards are also too rlgid and severe, resulting 
in unnecessary supplementat~on of breastfeedlng 

The Catholic University team began by reviewing the existlng mater~al on breastfeeding with~n the 
course of nurslng studies It was found that most attention was glven to anatomy and physlology, 
lactogenesls, lactopoesis, nlpple preparation, and the l~ke,  and that no uniQing thread brought together 
the content of the mult~ple courses tn which breastfeeding was presented A deslre to create a more 
balanced picture, ensure contlnulty, and emphasize the "how to's" of breastfeed~ng led the team to focus 
on the unlt of the module that dealt wlth the cl~nical skllls necessary for successful breastfeeding 
Port~ons of t h ~ s  unit were Incorporated Into Growth and Development, Pediatric Nursing, the Maternal 
Cycle, Clinical Obstetrics, and a pract~cum Each course developed the u n ~ t  w ~ t h  a different degree of 
detail accord~ng to the level of the students Research was encouraged on problems related to 
breastfeed~ng and thetr clin~cal management Clinical practice areas tncluded Mln~stry of Health and 
university affil~ated hospitals and a variety of out-patlent clinics 

For the theoret~cal portlon, the unlt was subdiv~ded Into three sect~ons determ~ning factors in 
breastfeeding (pollcles, nutrit~on, techn~que and posltloning, etc ), the normal evolution of breastfeed~ng 
(anatomy and physlology, colostrum, growth patterns of breastfed bables, etc ), and cllnical management 
of breastfeedlng problems (sore nipples, engorgement, mastltis, etc ) Approximately SIX hours were 
used to cover t h ~ s  material, this amount of time was found to be inadequate, especially in l~ght  of all 
the questions the matertal generated The recommendation IS that at least etght hours be devoted to 
cover tlus mater~al 



The clinical port~on requtred an average of five weeks for complet~on The students elected to focus 
their practicum on innovative teaching methodologies and exhibited great creat~vity In des~gn~ng and 
producing aud~ovisual mater~als for use with mothers Most of the practicum was done in out-patient 
clinics One group of students d~signed an educational program for use in a prenatal clinic, includ~ng 
a tool for ~dentifying the educatjonal needs of the mothers as well as those at risk of breastfeeding 
fallure Another group participated In a well baby clinlc, where they formed mothers' support groups 

To demonstrate the effectiveness of thls Intervention a study was conducted with the 150 mothers who 
were followed by students during the course of the SIX-month p~lot study The study showed that, of 
the mothers who were seen for breastfeeding problems, eighty-eight percent left the hospital or c l ~ n ~ c  
with the intention to breastfeed exclusiveiy 

Students in the hospital settmg were able to develop guidelines for warming breastmilk in the milk bank 
without damaglng it, these guidelines remained in effect even after the students left Students guided 
by the project collaborators also began a program in wh~ch they trained the mothers and staff in early 
infant stimulation during breastfeedlng episodes An evaluation of its results is planned once 100 
infants have been seen 

Unantic~pated results of the module implementation included 
interest on the part of faculty in the School of Medicine, and the incorporat~on of medical 
students into the cllnical activities leading to the establishment of a formal rotation for the 
med~cal students in the Lactation Clinic 
awakenrng of doubts regarding thew own knowledge in the health professionals (doctors, nurses 
and midwives) providing services m the clinlcal areas with the students 
incorporation of the unit ~nto  the postgraduate MCH course where it received excellent 
evaluations from the students 
establishment of a "Breastfeedmg Day," organized by nurslng students who invited the medlcal 
students (120) and the faculty of both the medical and nursing schools to attend Members of 
the Chilean Committee on Breastfeeding participated and gave sessions as well 
due to the success of "Breastfeeding Day," it was declded to institute a similar day within the 
school of nursing itself when all activities in every department would be centered on 
breastfeeding 

Among the facil~tating factors that made the module test~ng such a success were 
the support of the school's administration due to their recogn~tlon of its importance 
the excellent relationship between the professors at the School of Nursing and the nursing 
service personnel, whlch allowed them to work together closely 

Due to the positive experience of the breastfeeding module testing and the recognition of the Importance 
of breastfeeding, the School of Nursing is exploring with the Chilean Nurses Assoclatlon the possibility 
of incorporating breastfeeding education m nursing schools throughout the country Several meetings 
have already taken place on this effort 



CASE STUDY 2 

Country Santa r e  de Bogota, Colombla 
I 

Instltutlon Facultad de ~ n f e k e r l a ,  Pontificia Universldad Javerlana (School of Nurslng, Javerlana 
Universtty) , 

Collaborators Marla Teresa de Vergara, Edy Salazar 
I 

Type of Program Pre-service, undergraduate 
.) 

Unlts of Module Used 

Biological and Psychosocial Aspects of BF 
Anatomy of the Breast and Physiology of Lactatton 
Nutrit~on of the Mother and Ch~ld during BF 
Lactation and Blrth Spac~ng the Lactational Amenorrhea and Other Methods 
Clinical Skills for the Initlation and Management of Lactatlon 
History of Breastfeeding 
Sociocultural, Technological, and Polltical Factors that Influence BF Practices 
Current Status of Maternal and Child Health in the Country and Rtsk Factors for MCH 
Lactatlon Management Mothers Who Work Outside the Home and Other Special 
Circumstances 
Communication and Counseling Techn~ques for BF Education at the Family Level 
Lactatlon and Sexuality 
Interventions to Effect Change in Health Care Servtce Delivery Systems 
Breastfeeding Promotlon at the Community and Socletal Levels 
Evaluation of Breastfeedtng Promotion Activ~tles 
Commun~cation and Teachtng Skllls for Health and Other Professionals 

While breastfeedlng has always been a common practice in Colombia, in the last few decades ~t has 
been decreasing Traditionally, exclusive breastfeeding 1s conttnued for only the first fifteen days of 
llfe and then is supplemented wlth a variety of other foods The average duration of breastfeeding 1s 
eight months Studies have shown that infants born in health facilittes begin to recelve supplementatlon 
earlter than those born at home, and infants of young mothers also begin to receive supplementat~on 
earlter Yet most mothers (ntnety-nine percent) belleve that breastfeeding is good for the chlld and 
ninety-five percent do breastfeed at some level of intens~ty 

From 1973 to 1982 breastfeeding received a high level of support from the government A national 
edilcatlon campatgn took place, the Ministry of Health put forth a resolution In favor of breastfeeding, 
research was conducted to Identify the current breastfeeding practices in the country, and health 
professtonals were trained in lactation Unfortunately, none of these activities encouraged evclus~ve 
breastfeeding 

The School of Nursing, Javerlana University, 1s a prtvate instltutton founded In 1941 In 198 1 tt 
underwent a radlcal curricular change as ~t sought to develop profess~onal nurses capable of provtding 



rntegrated care Breastfeeding was included rn a number of courses with varylng depth of deta~l and 
emphasis When reviewed and compared with the breastfeedlng module, it became clear that more 
needed to be done 

I 
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All of the unrts of the module were incorporated to one degree or another in each of the eight semesters 
of the nursrng program The content was divrded into that pertainrng to mothers and that pertaining to 
infants as that is how the courses are divided in the semesters A clinical component is included In each 
semester As students advance thrpugh the semesters they receive increasingly intensive instruction In 
breastfeeding and the~r cllnical practice becomes more community oriented In all cllnical settings, 
students develop educational matenals for use with mothers The most advanced students also conduct 
research on topics related to breastfeeding 

Before begrnnrng implementatron of the curnculum, a meeting was held for all nursing school 
instructors to rntroduce them to the module, later, there were discussions on breastfeeding practices and 
the changes that the new curnculum would require At this t~me, there was some resrstance on the part 
of some faculty regardrng exclusive breastfeeding, the use of formulas, when to begin complementary 
feedings, and the rndiscriminate use of bottles, etc Over time and wlth tra~ning, most have been 
convinced and have changed their practices 

Nursing faculty have worked wrth the admrnistrat~on of the university and San Ignacio Hospital (which 
is affilrated with the unrversity) to mcrease thelr understand~ng of breastfeeding and thelr motivation 
in rts support, this has resulted m an interdisciplinary and intemstitutronal group belng tra~ned In 
lactatron management at the Wellstart Program m San Diego This group orrents, guides, and supports 
all breastfeedlng educatron programs 

The module is also being used for educatron and training of health service providers, mothers, and other 
groups at the community level It has also been adopted as the guide for trainrng professronal and 
nonprofessional health personnel as part of a national breastfeedlng project In five major crties 

Implementatron of the module had several unanhc~pated results First, the nursrng faculty have 
formed an interdisciplinary and interfaculty group to analyze the health problems of Colombian women 
and therr relatron to the sociocultural, economic, and political factors rn the country One of the areas 
being studled is breastfeeding and its relation to the health of women, farnrlles, and communrties 

Another result is that the nursing faculty have developed a health program for workrng mothers at the 
universrty, which considers the preparation, support, and gurdance of the working mother in the pre- 
and postnatal periods as a special subprogram 

Fac~htabng factors dumg the rmplementatron of the module rnclude 
support from the adminrstration of the School of Nursing 
the participation of the administration and faculty in the full development of the module 
the guidance and motivation of the program coordinators at Georgetown University . the abrlity of the School of Nursrng and the universrty to train faculty members m lactation 
management, this was also due to financial ass~stance from USAID 

• the motivatron of the faculty members m the area of Maternal and Child Health . select~on of one among the three qualified instructors to be responsrble for the breastfeeding 
program and to act as a consultant and guide to academic and service programs 
formation of an interdisc~plinary and inter~nstltutional group to support breastfeeding programs 



There were also a number of restr~ctlng factors and obstacles that had to be overcome, 
~ncluding 

s the resistance of some of the ~nstructors 
the majorlty of the referkce materials were in English 
at the servlce delivery sites, there was a divergence of knowledge and ideas among phystclans, 
nurses, and nutritionists regarding breastfeeding 
the tradltlonal use of bottles wlth newborns ~n the hosp~tals 

I 

Not ollly was the testlng of the breastfeedlng module h~ghly successful, but it had an Importance beyond 
the School of Nursing It IS antlclpated tgat it w~ll  be used to tram health workers In a nat~onal project 
Thls evperience supports the usehlness of the module In a var~ety of situations 



CASE STUDY 3 

Country Sant~ago de Cali, Colombia 
I 
\ I  

Inshtut~on Departamento dd~nfermena, Unlvers~dad del Valle (School of Nursing, Unlversity of 
El Valle) 

Collaborator Marlene Montes dy Triana 

Type of Program Pre-service, undergraduate 
1 

Un~ts  of ModuIe Used 

Biological and Psychosocial Aspects of BF 
Anatomy of the Breast and Physiology of Lactat~on 
Nutrition of the Mother and Child durlng BF 
Lactat~on and Blrth Spaclng the Lactational Amenorrhea and Other Methods 
Clin~cal Skills for the In~ t~a t~on  and Management of Lactation 
Current Status of Maternal and Child Health m the Country and Risk Factors for MCH 
Lactation Management Mothers Who Work Outside the Home and Other Special 
Circumstances 
Commun~cat~on and Counseling Techn~ques for BF Education at the Famlly Level 
Lactat~on and Sexuality 
Intervent~ons to Effect Change in Health Care Service Delivery Systems 
Breastfeedlng Promotion at the Community and Soc~etal Levels 
Evaluation of Breastfeedlng Promot~on Activities 

In 1979, the Ministry of Health of CoIomb~a established norms and gu~dellnes for the promotion and 
protect~on of breastfeeding m publlc health mstltutions, thls act~on was accompanied by a national 
breastfeedlng promotion campaign and the Internat~onal Year of the Child Later, in 1980, they also 
established sanctions agalnst those organizations and establishments that v~olated the rules for 
commerciaIizat~on of breastmilk substitutes 

The School of Nursing at the Unlversity del Valle is a government lnstitut~on that offers a four-year 
course of study to undergraduate students as well as graduate level courses In order to implement the 
breastfeeding module, ~t was decided to integrate varlous unlts of the module into the undergraduate 
courses, train nurses at one the Ministry of Health's clinics where much of the students' pract~cal work 
is done, and develop educat~onal matenals on breastfeeding for use at the commun~ty level 

The un~ts chosen are those listed above and they were incorporated Into the course "Health Care of the 
Woman and Her Family during the Reproductive Age and the Immediate Postpartum Period " Both 
theoretical and practical experiences were provided to the students Durlng the theoretical portions, a 
variety of teachlng methodologies were utlllzed including lectures, dlscusslons, small group work, case 
studies, and so forth Written matenals were developed as reference mater~als for the students In topic 
areas and classes were used to field test these and other materials that were developed In the practical 
experience, breastfeeding support was added to the prenatal counseling prov~ded in the clln~c area, this 



served both to provlde correct lnformatlon to mothers and to access the knowledge and sktlls acquired 
by the students from the theoretical presentat~on of the module In the delivery room, ~mmedtate 
breastfeedlng was established in several ~nstrtutlons, as was roomtng-ln, wherever possible Ftnally, a 
number of mothers that had been counseled In breastfeedlng In the prenatal cl~nlc were followed up 
after blrtll to evaluate the teachtfig they had received It was found that these mothers were able to 
overcome minor breastfeed~ng problems more easily and continued breastfeeding thew cli~ldren for at 
least three or four months, and some even longer 

To train the MOH cllnlc nurses, a workshop of twelve hours (three sessions of four hours each) was 
planned and carried out Partlclpatory methodologies were used A total of SIX pamphlets were 
destgned and printed, they were left Mth the cl~nlc personnel for distrlbut~on to mothers dur~ng 
teach~ng/counsel~ng sesslons These materials are be~ng publ~shed by the Nattonal Soc~al Securlty 
Institute and are being distributed to thetr cllnlcs and health posts throughout the area A follow-up of 
the u t~ l~za t~on  and appllcabtllty of the materials IS planned, w ~ t h  the hope of expand~ng thetr use to the 
nat~onal level 

Facilitatrng factors for the module's ~mplementat~on included the follow~ng 
the existence of a curriculum commtttee at the School of Nurslng that was able to 
evamine the module in ltght of the exist~ng curr~culum and recommend that portions of 
the module be tncorporated 
the selection of c l~n~ca l  pract~ce areas that reached a w ~ d e  range of clients and offered 
a number of services such that they were able to accommodate the changes 
implemented by the students 
the existence of permanent tles and coord~nat~on w ~ t h  these ~nstltut~ons both at the 
administrative and servlce personnel levels whtch allowed for training of the~r  personnel 
as well as the students 
the recelpt of blbl~ographlc materials from Georgetown Un~vers~ty, the Pan Amer~can 
Health Organ~zation, and others wh~ch facllltated the teachlng of a number of subject 
areas 

A number of obstacles ex~sted as well There were d~fficult~es In sharing the module w ~ t h  all the 
faculty due to the number of Instructors lnvolved and schedulrng conflicts Only fifty percent were ever 
exposed to tt Because there was no history of such activ~tles, there was resistance to promoting and 
develop~ng lnterdlsclplinary actlvltles at the servlce sttes Finally, there were difficulties in coord~nating 
with other professtonals who are dotng research on breastfeedlng and In complet~ng the trainlng of 
servlce personnel (nurses) due to the busy work schedules of all lnvolved 

Addltlonal work remalns to be done Certaln untts need to be developed further and Included in thew 
totaltty In the course of study, t h ~ s  w ~ l l  necessitate add~tlonal ass~stance wlth reference materials, etc 
The module must be incorporated throughout the course of study and not just In one or two courses as 
was done In the testlng Cont~nued efforts are necessary to ~nvolve all the faculty and other 
breastfeedlng researchers In both curriculum-related and outstde actlvlt~es, and to tram servtce personnel, 
espec~ally In those lnstitut~ons where the students cany out the~r  cltnical practlce Student research In 
breastfeedlng should be encouraged (two students are currently canylng out such projects) Follow-up 
of the students wlio were tnvolved In the testlng of the module would provlde valuable tnformatlon for 
tts future use 



Although the School of Medune  was not ~nvolved in the testing process, them observatron of the 
process and outcomes has led them to m i t e  Ms Montes de Tnana to teach a sesslon on breastfeeding 
as part of the med~cal school curriculum 
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CASE STUDY 4 

Country L~ma,  Peru 
I 
It 

Instttutton Escuela ~ a c l o n a l  de Enferrner~a Arzob~spo Loayza, Unlversldad Peruana Cayetano 
I-Ieredla (School of Nurslng, Archbishop Loayza, Cayetano Heredla Un~verslty) 

Collaborator Maria Elizabeth Abumada de Meneses 

Type of Program Pre-service, undergraduate 
1 

U n ~ t s  of Module Used 

Biological and Psychosocral Aspects of BF 
Anatomy of the Breast and Physiology of Lactation 
Nutrit~on of the Mother and Child during BF 
Lactation and Birth Spaclng the Lactational Amenorrhea and Other Methods 
Cllnlcal Skills for the Initiation and Management of Lactation 
History of Breastfeed~ng 
Soc~ocultural, Technological, and Political Factors that Influence BF Pract~ces 
Current Status of Maternal and Chlld Health In the Country and Rlsk Factors for MCH 
Lactation Management Mothers Who Work Outs~de the Home and Other Specla1 
Circumstances 
Commun~catlon and Counseling Techniques for BF Education at the Fam~ly Level 
Lactation and Sexuality 
Interventions to Effect Change In Health Care Service Delivery Systems 
Breastfeedlng Promotion at the Community and Societal Levels 
Evaluation of Breastfeedlng Promotion Activities 

Breastfeeding, whlle declining, is still widely practiced in Peru Almost all infants are breastfeedlng 
upon leavlng the hospital, but supplementat~on begins very early, within several days after birth This 
practice 1s erroneously encouraged by many health professionals Only a llmited number of hosp~tals 
offer practices that are vital to the successful lnlt~atlon of breastfeeding, such as rooming-ln, desplte the 
fact that the Ministry of Health is mandated by law to provlde them 

The School of Nurs~ng, Archbishop Loayza is a government supported ~nst~tutton, af i l~ated wlth the 
Un~versity Cayetano Heredla, one of the most respected un~versit~es in Peru A five-year program In 
nurslng 1s offered, w ~ t h  clinical practice taklng place In Min~stry of Health hosp~tals, the Socral Securlty 
System hospitals, private cllnics, and health centers in the commun~ty as well as Arzobtspo Loayza 
Hospital Itself Approx~mately 150-200 students are enrolled In the nursing program at any one tlme 

The first step prior to ~mplementlng the curr~culum was to review the current curricula being used 
throughout the five-year course of stud~es (there was no one course dedicated to breastfeeding) 
Specifically, the courses Women's Health and Development, Human Growth and Development, and 
Pediatrics were cons~dered It was found that whlle breastfeed~ng-related toplcs were presented w ~ t h ~ n  
these courses, the mater~al was presented only superfic~ally, with an emphas~s on pathology of the breast 



or infant, and little practical information on the "how to's" of breastfeeding This held true whether In 
the d~dact~c or clinical portions of the courses, in fact, it was discovered that many of the instructors 
were not well versed in breastfeedlng themselves, making it impossible for them to provide help to the~r 
students and clients, even thoug\ they were supportive of breastfeeding in general 

\ 
E 

Having established the need for a curricular revision, the next step was to present the breastfeeding 
curriculum and the proposed revisions to the administration of the School of Nurslng With their 
support, a plenary meetlng of all @e school's faculty and personnel was then held to demonstrate how 
the units of the module would be ~ntegrated into a number of courses throughout the nursing program 
so as to avoid overburdening any one course or faculty member and to ensure that all the students 
would immediately beg~n receiving the izformat~on that had been lacklng in the past 

The three courses that were rev~ewed and found lacking in adequate breastfeeding information were 
chosen to use portions of the module Among the three courses, thlrty hours of didact~c instruct~on 
were presented, ten of whlch were actually prepared by students in group assignments and presented 
to the rest of the class, and the remaining twenty were presented by instructors who had received 
add~tional education and training in breastfeeding A total of 114 students were trained In breastfeedlng 

Following the theoretical phase, the students designed their practical cllnical experience to build on the 
classroom work They worked in settings as described earlier and with prenatal, natal, and postnatal 
mothers To ach~eve the tranmg objectives, each student selected five mothers in the outpabent clin~cs 
andfor patlent wards to recelve onentation and education about breastfeedlng In the ~mmed~ate 
postpartum penod, 575 mothers received these special sesslons It was hoped that the students would 
be able to do home follow-up with at least some of their cl~ents, but financ~al, t~me, and other 
constraints made thls ~mpossible 

Faculty members were part~cularly interested In the Lactational Amenorrhea Method of family planning 
Additional materials and tralning were prov~ded to them to fac~litate them utll~zat~on of this un~ t  of the 
module w ~ t h  students, faculty from other nursing schools, and servlce providers 

There were a number of unanhcipated results of the curricular revision as well Flrst, it was 
recogn~zed that it would be important to measure the Impact of the educat~onal activities Implemented 
in the ~mmed~ate postpartum penod on exclus~ve breastfeedlng pract~ces, so as to have some way to 
evaluate the students' work A study was designed, but before it could be c m e d  out a strike was 
called by health care workers m the public sector, necessltatlng the study's postponement for qu~te some 
time 

In add~t~on, a specla1 seminar was held for the Mlnlstry of Health in conjunct~on with the Nat~onal 
Nursing College of Peru, whlch is responsible for providing continuing education for nurses In Lima, 
to present their program of cumcular revislon as well as information on breastfeeding for ch~ld survival 
and chlld spacing Ms Ahumada also feels that they was a large spillover effect on the staff nurses in 
the cllnlcal practice areas, she belleves that as many as fifty such nurses significantly increased thelr 
knowledge of breastfeeding just by working s~de-by-side with the nursing students 

Factors that facil~tated the ut~llzation of the cumculum included . the actlve support of the nursing school administration 
the avallabllity and collaboration of other faculty members in the MCH program, particularly 
several who had received training in breastfeeding at Wellstart 



the Interest In breastfeeding In Peru and other Latin American countries that has led to 
numerous breastfeedlng studles being done there, these were then used during the courses to 
increase the relevance of the issue for the students 

I 
11 

Despite the success o f t$  curricular change, there were also obstacles to be overcome along 
the way These included 
a lack of lnformatlon and mater~als to fully develop the content of some of the units, whether 
for use with the students or dlrectly with the mothers 
the lack of breastfeeding 'knowledge among the servlce personnel with whom the students 
worked 

.I 

Thls testlng effort has also been a team-bullding evperlence To effectively test the module Ms 
Ahumada de Meneses called upon faculty and colleague graduates of the Wellstart Program In San 
Dlego and other Lima-based breastfeeding speclallsts One of the results of thew working together has 
been the creation of an informal local network recogn~zed for their breastfeeding expertise 



CASE STUDY 5 

Country Lima, Peru 
i l  

Instltutlon Hospital de A ~ O ~ O  Maria Auxlliadora (Marla Auviliadora Natlonal Referral Hospital, 
Ministry of Health) 

Collaborator Rosa Saona de F10,res 

Type of Program In-service 
9 

Units of Module Used 

B~ological and Psychosocial Aspects of BF 
Anatomy of the Breast and Phys~ology of Lactatlon 
Nutrition of the Mother and Child dunng BF 
Lactatlon and Birth Spacing the Lactational Amenorrhea and Other Methods 
Clinical Skills for the Initiation and Management of BF 
Interventions Effect Change m Health Care Delivery Systems 
Hlstory of Breastfeeding 
Sociocultural, Technological, and Political Factors that Influence BF Practices 
Current Status of Maternal and Chlld Health in the Country and Risk Factors for MCH 
Lactatlon Management Mothers Who Work Outslde the Home and Other Special 
Circumstances 
Commun~cat~on and Counseling Techniques for BF Education at the Family Level 
Evaluation of BF Promotion Activities 

Since 1982, Peru has enacted a series of laws to protect the practice of breastfeedlng The first of these 
laws outllnes the responsiblllty of the Mlnistry of Health to educate mothers and the public about 
breastfeeding and to adopt service delivery praclces, such as rooming-m and initiation of breastfeeding 
immediately after birth, that will facilitate breastfeeding They are also responsible for the role played 
by health profess~onals in breastfeeding promotion Thls legslat~on was followed by additional laws 
that mandate nurseries in the workplace and forty-five days of maternal leave following the birth of a 
child Unfortunately, the public's knowledge of these laws is minimal and enforcement of them IS not 
frequent There is an urgent need for education of both the publlc and health professionals 

The Referral Hospital Mana Auxiliadora, while not directly affiliated w~th  any of the nurslng schools 
in Llma, has developed an actlve in-servlce education program that reaches the nurses throughout its 
catchment area, the southern cone of the clty Ms Saona, as the breastfeeding coordinator for the 
hospital, was able to design an in-servlce course utilizing the majonty of the unlts of the module (see 
list above) as the basis for instruction The course was to be offered three times for six to ten days each 
time The first course was limited to nurses and phystc~ans fiom the Hospttal Marla Auxil~adora, and 
the second was planned for physicians, nurses, nutritionists, and soc~al workers fiom the health posts 
under the hospital's supervision The third and final course was to be for the staff at the MCH centers 
and elght smalI birth~ng hospitals in the slum areas around the hospital 



In fact, however the course was offered only once due to financial d~fficult~es The course was planned 
to accommodate approximately forty ~ndlvlduals, the demand was much greater, however, and 
enrollment was increased to sixty-five (of which fifty-five attended regularly and completed the course) 
and opened to nurses from outsice Marla Auxil~adora As a result the funds provlded for the testing 
of the module proved to be inadequate to cover the costs of more than one course because of lilcreased 
expenses, hlgh ~nflation, and llmlted contrlbutlon on the part of the hospital 

The l ~ m ~ t e d  support on the part qf the hospital adm~n~strat~on was also evh~b~ted In the absence of 
pliys~c~an attendance at the course The only doctors present were those that were ~ n v ~ t e d  to present 
sessions, the med~cal staff In Neonatology and Pediatr~cs nelther attended the course nor actively 
supported changes In breastfeed~ng polic?es in their departments 

Nevertheless, the nurses, nutrrtlonlsts, and m~dwives In attendance d ~ d  return to thew work sites and 
Implement change For example, the staff from Hospltal Rosal~a Lavalle de Morales Macedo were able 
to reduce the observation tlme of newborns from eight hours to three, followed by rooming-111 They 
also changed the standard orders for newborns from formula to breastfeed~ng Since the hosp~tal also 
serves as a clinical practice site for a major medical school, these act~vities interested the students and 
the professor of Obstetrics, so that materlal on breastfeeding was incorporated Into the medical school 
course materials 

Ms Saona was able to share the cumculum wlth the Resldent Coordinator of Obstetrlcs and 
Gynecology at the hospttal and the cha~rman of the Department of Obstetrlcs at the medical school at 
the Univers~ty of San Marcos (Un~versidad Mayor de San Marcos), both of whom were very Interested 
In the curr~culum for incorporation Into their classes 

Other d~fficulhes encountered dunng the lmplementatlon of the module included 
a shortage of educational and audiovisual materials, both for d~strlbut~on to partic~pants and for 
use during the course 
Inadequate t ~ m e  for cl~nlcal pract~ce and community actlvitles 
a lack of time and funds for coordlnat~ng actlvitles with the local nursing schools 
too large a group to work wlth effectively 
the course was extra work for the breastfeedlng coordinator for whlch she was not compensated 

Factors that facllltated that utll~zation of the module Included 
a high level of mot~vation among the participants 
ava~labllity of health professionals knowledgeable about breastfeed~ng for presentation of 
sesslons 
support from the Health Education Department ~n the Hospltal Marla Auxil~adora 
photocopying and mimeograph servlces were read~ly ava~lable 

To test the entire module In the hospital, Ms Saona effectively sought the collaborat~on of the Schools 
of Nurslng, the Med~cal School, the Ministry of Health, and outslde experts In thls manner, she was 
able to overcome the limited resources and support of her own lnstitutlon to conduct an effectlve In- 
servlce tra~ning course The course generated so much Interest and was so effective that many requests 
were recelved for future courses 
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Data Collect~on Guldel~nes 

Sourec Rodriguez Garcia, R Schaefer ~'422 Yunes J (Eds ) (1990) Lactatlon education for health professionals Washington 
DC Pan Amerlcan Health 0 r g a n l z a t l o d 0  p 99 106 

Guidelines fdr Implementing the Module 
* 

The folloulng form has been developed as  a tool to be used by 
health-care professionals and faculty to monitor the plannlng 
and ~rnplementahon of the module The pnmary purposes of 
these guldelmes are to 

idenhfy those aspects of the academic or clm~cal situation 
that intervene m the implementahon of the module and 

idenhfy the achievements facihtahg factors and obstacles 
that play a role m the implementation process and how the 
obstacles have been overcome 

I General mformation 

1 Name of mshtuhon 

- - - 

2 Name of d~rector or dean 

3 Name of the person m charge of the maternal-child health 
(MCH) program or semces 

4 Type of mstrtuhon 

Pnvate 



1 

5 In what month does the academic yea- beglnv 

6 Hour long IS rhe academic year", 

7 How man!, hmes is m-semce t rm ing  organized per 
ye@ 

8 How long is in-semce t r m p  

1 Length of nursmg program 

3 years - 4 years - 

2 Witfun the curriculum is there a course that deals specifically 
mth maternal-child health (MCH)? 

Yes No - 

3 Pnor to uslng the lactabon module the nursmg/medical/ 
other cumcula had specific objecbves and content for the 
teachmg of breastfeedmg that were 

sufficient - msufficient 

4 The use of the lactahon module has produced changes m the 
folloulng areas of breastfeedmg teaching 

1 Emphasls of breasffeedmg focus 

2 Objecbves 

3 Content 



C 
4 Shlls taught 

5 Attitudes taught 

6 Number of boys 

7 Teaching 
methodologies 

8 Didactic matenals 
used 

9 Clinical activlties 

10 Evaluation cntena 

11 Other (SpeciQ) 

III Information on the lntegratlon of the breastfeeding 
module 

1 The module has permitted the follo\t~ng activlties 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 organuatlon and practices 
of hospltal nursing semces 



I 
\I 

e collabora~on of faculty and senme 
personnel 

- others (specifi) 

g lnformal educahon achnhes ~7th mothers 
and/or cornmurut? groups 

h educational sesslons 1~1th faculty 
and/or s e n ~ c e  personnel 

1 development of research projects 

Of the unlrs that constitute the module to what exTent has 
each been rntegrated lnto the cumculum? 

C=Completely P=Partially N=hot a t  all 

a Histoq of Breastfeeding Practices C P N  

b Sociocultural Technological and C P N  
Pohtical Factors That Influence 
Breastfeedins Prachces 

c Current Status of Maternal and Child C P N 
Health [MCH) m the Country and Rsk 
Factors for MCH 



I 
11 
4 

d B~olog~calku-~d Psychosocial Aspects C P N 
of Breastfeeding 

e Anatomy ofi the Breast and the C P N  
Physiology of Lactation 

1 

f Nutnt~on of the Mother and Child C P N  
Dunng Lactation 

g Lactation and Sexuality C P N  

h Lactation and Birth Spacing C P N  
The Lactational Amenorrhea and Other 
Methods 

i Cllnical Shlls for the Ini t~at~on and C P N  
Management of Lactation 

j Lactation Management Mothers Who C P N 
Work Outside the Home and Other 
Special Circumstances 

k Commun~cation and Teaching Shlls C P N 
for Health and Other Professionals 

1 Communication and Counseling C P N  
Techniques for Breastfeedlng 
Education at  the Family Lei el 

m Interventions to Effect Change in C P N  
Health-Care Semce Deliven SL stems 

n Breastfeeding Promotion at the C P h  
Communitv and Societal L ~ L  els 

o Evaluation of Breastfeeding Promotion C P N 
Activities 



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

Steps Achievements Fac~litating D~fficultles 
factors 

1 Presentation of the module to the academic heads of 
Lhe institution foi theii info1 mation molivalion ancl 
clec ision makli?g 

2 Slucly ol Illc 11 lO t l~ l l t  I1y I l l <  t 111 1 i(  111~1111 0 1  111 OCl c l l l l  

commitlce ot lllc MCI I clcl),u Lnlcnl Lo i(I~11tiIy I I1e 
acadenlic itnplicalions ol the inocl~ilc's tiilplcnicil- 
lalion 

3 Infoinialion nlolivalion nncl/o~ I i  <~inii?g in lllc 
philosopl~y c~ilcl sli 11c I L I I  c ol Ihc nlot l~~lc lo1 ol l lc  I 

P ldciilly t.nciiil~ci s nntl ctlt~c dlol s 
ul 

4 Integration of the moclulc 01 portions of the moclule 
inlo one or more pt ogi ams 01 a1 cas of slucly in the 
curl iculum 

5 Selection inlormation anel motivation of Lhe olhet 
professionals (anthropologists  sociologisls 
pllyslcians nutrilioilisls psychologists anclotheis) 
who will collaborate In (he clevelopiiicnt ol inoclulc 
content regalding the philosophy ancl structuie of 
Lhe complele niotlulc lo cnsui c lllal 11s col~es~vcncss 
will l,c lllcllnlcllll( (1 

6 i ( I (  I I I I I I (  ,111011 ,111(1 %( I (  ( 11011 01 ,I I ) ~ l ) l ~ o f i ~  11)l1y 
<I1,1""1111aLc lo lllc I l c c  tls ol I l l (  lllotllllc 





rV The process of integrating the module achievements, facilitating factors, and difficulties 
(Cont ) 

Steps Ac2i1evements Facllitatlng Difficultlcs 
factors 

14 Review of nursing r e s e a ~ c l ~  literature and of 
breastfeecling reseaich in othcl disc~plincs that 
cloc unirnl iiiotliilc c o ~ l l r ~ l l  

15 Summaiy ol Lhc c oilr 111sio115 i ~ ~ l c  l i c  tl 111 111c % ~ i l ~ l l l  

group work included in Llle nioclulcs Icnc,hi~~g 
incl I~oclologies 

16 Icl~nli~ir,~lion of ,111tl c ooi t l l~~,i l io~l  with Ii~sl l l ~ ~ l l o ~ i s  
LIiclL 111 o1110Le bi casLlcccling (I,\ IXLIIL I ~ , ~ g u r  1 I314AN 
otllcl s) 

17 Development of educational materials foi usc in the 
coillrnunity 

18 Identification of topics lo1 reseal ch 



APPENDIX 4 

Case Study Report Outlrne 
I 
\I 

Project Lactat~on Educat~on fod Health Profess~onals 

Testing of the Breastfeeding Curriculum 
Process and Results 

I 

(It is antlc~pated that the report will be approxlmately fifteen, typed, double-spaced pages ) 
1 

I Background (approu~mately two pages) 

A Brief description of breastfeedlng practices and policies (or lack of 
pollcles) In the country or institut~on where the module was tested, prior 
to ~ t s  testing 

B Justificat~on of the need for breast-feeding educat~on for health 
professionals (a brief descr~ption of the school's curriculum, or of the 
site's in-service program, including the amount of time dedicated to 
breastfeed~ng) 

I1 Plan of Act~on (approx~mately four pages, two for D) 

A Brtef descr~ption of the type of inst~tution where the testlng took place 
B Goals of the testlng 
C Descrlpt~on of the testlng plan (whlch units of the module were chosen 

and why, how the content of these unlts was developed, other materials 
that were developed or ~dent~fied, reasons why t h ~ s  plan was chosen, 
etc ) 

D Brlef description of the implementation process and the a c t ~ v ~ t ~ e s  
carr~ed out (preparatory steps, ~mplementat~on process, modlficatlons 
made to the plan, evaluat~on and follow-up) 

111 Results of the Implementat~on (approximately two pages) 

A Ant~cipated results 
I3 Unant~c~pated results 

IV Analysis of the Implementatton Process (approx~mately two pages) 

A Fac~l~tatlng factors 
B Obstacles/barners 
C Other poss~ble plans ~n llght of "A" and "B" 



APPENDIX 4 - CONTINUED 

V Conclusions (approximately four pages) 
I 
I t  

A Lessons learned \ 
B Recommendation 'for additional development of the module 
C According to the testing s ~ t e  

describe the stepq that will be taken to ensure the official integration 
of the module into the university's cumculum, or 

descnbe the steps that wlll be taken to continue breasl%eeding 
education in your institut~on 

VI Appendices 

A List of resource materials used in the testing 
B Copies of materials developed for the testing 
C Collection guidelines filled out 
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Testlhp Sltes, Inshtut~ons, and Collaborators 
1 
1 

COMPLETED TESTING 

CASE STUDY 1 
I 

Country Santlago de Chrle, Chlle * 
Inst~tution Facultad de Enfermerra, Pont~ficla Unrvers~dad Cat6lica de Chrle (School of Nursrng, 

Cathol~c Un~vers~ty of Chrle) 

Collaborators Lllra Vrdal, Marlsol Cantwell, Marla Cartagena 

CASE STUDY 2 

Country Santa Fe de Bogota, Colombia 

Inst~tutlon Facultad de Enfermena, Pontrficra Unlversidad Javer~ana (School of Nurslng, Javerrana 
University) 

Collaborators Maria Teresa de Vergara, Edy Salazar 

CASE STUDY 3 

Country Sant~ago de Call, Colombia 

Instltuhon Departamento de Enfermerra, Unrvers~dad del Valle (School of Nursrng, Unrversrty of 
El Valle) 

Collaborator Marlene Montes de Triana 

CASE STUDY 4 

Country Lima, Peru 

Inst~tutlon Escuela Nacronal de Enfermerra Arzoblspo Loayza, Unrversrdad Peruana Cayetano 
Heredia (School of Nursmg, Archbtshop Loayza, Cayetano Heredla Un~vers~ty) 

Collaborator Marla Elizabeth Ahumada de Meneses 



CASE STUDY 5 

Country Lima, Peru 
I 
\ I  

Insbtution Hospital de A ~ O ~ O  Maria Auxiliadora (Mana Auxiliadora National Referral Hospital, 
Ministry of Health) 

, 
Collaborator Rosa Saona de Flops 

INITIATED TESTING 

Country San Jose, Costa Rica 

Insixtution Caja Costamcense del Seguro Social (Social Security OfIice) 

Collaborators Ana Cecilia Carvajal Jimenez, Marlene Calvo Solano 

Country Quito, Ecuador 

Instituixons Departamento de Enfermeria, Mlnisteno de Salud Publica (Department of Nursing, 
Ministry of Public Health) 

Facultad de Enfennena, Pontificia Universidad Catolica de Ecuador (School of 
Nursmg, Catholic University of Ecuador) 

Collaborators Nelly Gallardo, Nila Vallejo 

Country Tegucigalpa, Honduras 
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