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(1) - BACKGROUND AND PURPOSE

In recent years, mcreased attention has been grven to. breastfeedmg in
Pakistan. Thls has been especraily $O since the Sth Pakrstan International
Paediatric: Conference in Peshawar in 1988, This has_ been supported be USAIID,
UNICEF-and PRITECH for _whom thé present writers ﬁave beéh conshl'tants on |

several occasions. Activities have included Travelling Seminars to six centers in Fall
EN

\\

1989, publication of "30 Key Questions" in the Pakistan Paediatric Journal and
presentation to the then Director-General of Health of suggested plans V_du-ring a

short visit to Islama_baad in August 1989.

The purpose of the .present visit by the tﬁree PRITECH consultants '(D
Audrey Naylor, Drrector Well-Start Lactation Program and the two present wrrters -
Derrick B Jelliffe and E.F. Patrice Jelliffe) was (a) to bring together ped:atnc:ans
and obstetrrcrans to e-mphasrze the need for thelr collaboratlve and potentra!ly
| | mutually supportlve roles, together with such lmportant co-workers as mrdwwes and
nursss in breastfaedmg, as a method of lmprovmg both permatal heaith and
maternal :m_orta-lsty, (b)_to remforce an_d give ccntrnu:ty to ‘tha on-goeng’ Fakistan
. breastfeeding prograrrr and to meet with the Natibnal ‘B"_reaét‘féedjng 'S;teerin.g-r

- Committee to discuss problems and selection . of future plans.



(2)  PERINATAL NUTRITION CONFERENCE

This one-day Co:nference was unusual, if n_o_f unique, in t.h-at-f;ii: was enended :
by ov\er' 40 ohysioians. -- half pediatricians and half obstetrlcians; | In fne progi'arn
(Append:x A}, the four consultants presantations were very much d[rected to
obstetrical roles in promot:ng breastfeed:ng (prenatai exammatlon and adwce mtra—
~partum proce_dures) and to the advantages of early onset 'fblotoglcad" bre;as-tfeed.ln-g
with regard.to both de_creasing maternal m.onality. (di-minishe_d 'hemo_rrnaée; ' |

increased child spacing) and improving perinatal he_alth.

- Presentation by Pakisteni oolleagues inoluded.an aooount of problems

: encoontered by cne obstetrician (Dr. Altaf Bashir) in introducing modern 7
breasffeeding management procedures into a maternity ('600 del?veries) the

‘ development of a Lactatlon Clinic in Islamabad (Prof Khwa;a Abbas) (nncludmg
mention of less apprecnated problems related to male phys:c:ans not bemg aﬂowed
to examlne- the breasts) and the development of the first Breastfeedmlg M:others ‘ N
Support Group (MAMTAS = "Mofher Love" in the Ui"du I‘ang'u.age) loceted in L'an-o're.
- {Prof. Fefimida Jalﬂ) espec:aily as Iectures and classroom conferenoes had been

shown to have limited effect (for details, see Fig. 1)

"Three were from the USA, together with. a founh co!!eague Dr. Had: Promoto
from PERINASIA (Perinatal Saciety), who presented developments in Indoriesia, thh
special reference to the need for collaboration between discmimes '

*MAMTA is also an acronym for the Urdu words meanmg "Mother and
Breastmilk Promotion Society" ,
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MAMTA
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Reporting on the Formation of the
First Breastfeeding Promotiont Group
Cassandra Bafchin explaing that as
more women are employed in the
Urban areas with a lack of day-care
facilities and paid maternity ieave has
contributed to the  deciine. of
Breastfeeding in the cltles.

it was against this backgrourd that 14
women gathered at Mayo Hospital's

Department of Social and Preventive
Paediatrics on Oct. 21 to set up
Pakistan’s first breastfeeding promo-

tion group. The women includied doc-
tors. specializing in nutrition, social
psychology and epidemology from ail
. of Lahore's major hospitals, along
. with Prof. Dr. Fehmida Jalll of King
. Edward Medical ' College - the
- gountry’s sole Professor of Praventive
Paedlatrics. There was also a child
care worker and a family planning
worker with 13 years™ eXpene’nce in
motivating mothers to breastieed, a

psychiatrist active in the International

Breastfeeding Woman's League, a

. senior representative of the Adult
Basic Education Society NGO, and a.

joumahst

The‘group hopes to expand to inciude

all those-professionals and non-
professionals  alike--interested  in
promoting breastfeeding. it is par-
ticularly keen to involve nurses and
gynaecalogists, who are in close con-
tact with mothers during the prenatai

and postnatal periods which are so.

vital to getting breastfeeding off to a

good start.,

The group's basic objective were ten-
tatively outlined as:

* to promote breast-feeding,

o ‘pr'ovide follow-up support.

* to help solve problems relatmg to

lactanon

It hopes to achieve aims by providing:

~ publish

o prenatal guidance;

* skilled nmmedlate postpartum as-
s:stance

* 3 talephone consultation, sarvice.
* gvaluation of lactation progress

and problem solving in a unique
lactation clinic.

- * educationg! programmaes for com-

munity doctors and nurses.

Ultimately, the idea is to establish a

-widespread network of community-

level ~ breast-feeding  promotion
groups . providing mother-to- mother_
support. Pooling their professional
resources and skills as mothers, the -

group’s members also intend to
informative. material on
.breastfeading using simple Urdu so -
- as to reach the maximum poss:bte
" audience. :

: Al'though Pakistan is st.il! very much a
traditional society, promoting breast-

feeding as the best physical and
psychological option for mothers and
their babies is going to be an uphill.
task requiring the involvement of as.
wide a section of society as possible.

The new group is an important fsrst
stap.

Note: The opinions expressed in this

reportare those of the-authors and not

necessarify those of the orgariza-
tions represented on the National
Steering Committee on Bréastfesd-
ing.




Involvement by Q_gtﬁ obstetricians and pediatricians in discussion w_as}‘ lively
and interactive. | S-beci'al tdpic-s comm_énted on repeétedly included: (a).d-ifﬁcultiefs m |
overcrowded maternity wards '(sometimes with -diéChargé after 'only six hOurs) and
_(b) emphasxs on Cesarean Section (C S), espemal!y wzth epudural anesthesxa. bemg
an mdlcanon for breastfeeding as soon as feaSIb!e and the under~apprecxated fact
that the longer stay of C.S. mqthers in the ward, after severa! days, could mak_e-

the initiation of breastfeeding more secure.

A dramatic Australiamm.ade video was shown on "Bottle feeding in Pakistan'
demonstrating the very serious ill-effects in conditions of poor hygien-e'and-povérty,

with diarrhea, marasmus and death commonly _c,ccurring.-

The last parf of the day was taken up by Working. Groups disc_ussing the
"two Draft Policy outiines (Figs. 2 and 3) prepared by the National B‘feastfeedihg .
Steermg Commlttee and considering their use and mterpretat:on in the dn‘fermg
circumstances in the delegates own hospttals and heatth facnhtzes Suggesuons '.
“made by these Groups wers collected and are reported on w:th‘ a‘ v1ew to possible
revision or modification of the Draft Policy statements. _Results:Were'-h;oi .ﬁﬁnatiéed,'
but the fpllb;fving p_diﬁts recurred: feasibility of immediate brééstfeed_ing "aftet;‘_déli‘very
in all cases; need for an intefdiséiplinaw hospital committee; use_fulhess of joint -
obstetricién-p’ediatrician wafd rouh,ds; expanded role of rthe objstetriciah in |
breastfeeding -(prenat_al; intra;ﬁartum, follow-up). 'Fi'na_f analysis Wi_.l"l b'e,undertakeh by-

the Committee in the near future. |



Ge: PROPOSEB MODEL FOR HOSPITAL BREASTFEEDING POLICY

 BREAST MILK IS THE lDEAL FOOD FOR BABIES. THE - ' - 7. No feeding bottles and pacnfiers shait be al!owed
HEALTH FACILITY SHOULD DO THE FOLLOWING = - inthe hea!th facility. ,
TO PROTECT, PROMOTE AND SUPPORT BREAST- R :
FEEDING. o ‘ 8. No pmmotzonal matenals about tormula feeding
' . _ _ B , o . bottles and pacifiers, such as  posters, free
1. H_ospital _administratsve', ohstetric. paediamc,. : samples or gift items, shall be allowed in the
nursing and paramedical staff shall form a team ' ' facanty nor shatl they be gtven to the mother
that ensures the - implementation of this - N
‘ breastfaeding policy. ' : s - NO health care staff shalt recewe glﬂs free
S samples donations, free training, etc. from
2. Retevant health care: statt shail be - agmula manutacturers :
_ skills necessary to implement this pot:c
N shall be glven sufficient educanon so that
3. Alt expectant mothers, shail receive ,.;;-"v ucation on
the benefits and management of Breastfeeding, 4 \ : -
the dangers of bottie feeding, i v s tam %,, should be started soon af_ter birth .
needs during pregnancy and lag > /-
exams shall mclude breast examig m is nmportant for babies and
4. tn the delivery room, newborn in s sy protects em from infection.
- premalure infants, shall be put he b _ N tre(}uent reastfeedmg increases breastmilk
soon after birth as feasible for Hpth ' / ' ' -
-~ infant. Babies should be fed on dgmanggiisery 8 g, bavies ¢ ould be fed onty mother's milk for the
2-3 hours for a minimum of eight fpe VEhinge G ] g O ougio six months because:
24 hours. “ Y ; ..
_ e best food for babies.
3. Excluswe breastteedmg sha!! be profoted § jprovents infections
birth to four to six months. No water, ghiltttfesk,_} _eteedmg can cause serious tltness and'
animal milk, infant formula or other liquid i is 10 be™ ™ “death.
given to an exclusively breastfed infant. | C o supplementary foods should  be started
6. Trained health care staff should help mothers betwoen four and six months.

having breastieeding problems to enable them to B 0 laciating mothers should eat more food and
~ exclusively breastfeed babies from birth to 4-6 . o diink more hqutds fo maximize their muk

months of age when semi-solids should be > Supply. '

progressively ~ introduced and breastfeeding "~ Dovelopod by: National Sivering Commies 0 Breastieodng  ww e

o contmued up to 2years o _ - -  Published by: UNICEF istamabad



| F\ ¢ 3 PROPGSED MODEL FOR HEALTH FACILITY BREASTFEEDING POLICY

BHEAST MILK 1S THE IDEAL FOOD FOR BABIES THE
HEALTH FACIITY SHOULD DO THE FOLLOWING
TO PROTECT, PF!OMOTE AND SUPPORT BREAST-
FEEDING. )
[}
1. Al health facility stalf mcludnng doctors, health
technicians, lady health visitors, vaccinators and -
. community heaith workers shall work together to

ensure the inplementation of the breastfeedn Qe

policy.

2. Al relevant heallh care staff shall be trgj
skills: necessary fo :mplemem mls poll 4

- . in the

3.' Health facitity. staﬁ shall ensur_e,!h al! éxpec_tant

mothers, at clinie visits or
activities, receive ‘edugcation on
management of breastieeding, §f
bottle feeding, and the distag
pregnancy -and lactation. Preng
mclude breast exam:nauon

deiring  oulréagy
he benefits gg
he- ) dang - . ...0

4, At delivery, newborn lniants incligding
. infants; shall be put on the brea%  ag
- birth as feasible for both mother ani§
should be fed oh demand, at every
- minimum of elght feedmgs wnthm 24 hw rs

5. Exclusive breast{eedmg shall be promoted fron
B birth 1o four to six months. No water, ghuttt fresh
‘animal milk, infant formula or other liquid is to be

gwen to an excluswely breastfed infant. e

6. Tfamed health - care staff should heip mothers

‘having bteastfeedmg problems to enable them to
‘exclusively breastfeed babies from bith to 4--6 -
monms of age when sem: sohds should be‘ .

\ group clas;
i vnsnts SO th they will be able to explam that:

'progresswely introduced  and - breastfeedlng
_continued upto 2 years.

No feeding bottles and pacmers shall be allowedin

the health taclhty

No promotional maferials about "fcrmu!-a.'i_eeding‘
bottles and pacifiers, such as posters; free
samples or gift items, shall be aliowed in the facility

"R _nor shall they be given to the mother.

My health care staff shall receive gifts, free
sampy es, donations, free trammg, etc. from formula
manufa turers.

Mothers a!l be diven sufficient education in

es, individual counseling and/for home

S _’should be fed only mother's milk for
st four to six months because:

it is the best food for babies.

-, it prevents infections. '

o bottlafeeding €an causa ‘serious rllness and

- death..
o supp[amemary foods shouid be started
. between four and six months.

0 | lactating mothers should eat more food and

drink more t:quads to maximlze theuf ‘milk
'jsupply :

) Devofoped By: National Steemg Cmm:nee on Braa.sﬂeaqu oy

. Published by: INICEF Islamabad -




(3)  10th PAKISTAN INTERNATIONAL PAEDIATRIC CONFERENCE

The Conference Was attended by over 200 Pakistani pediatricians and 10
foreign speakers (including the PRITECH consultants). The following are some

comments based on relevant Conferance papers, indicated in the attached Program

~ (Appendix: B}, and from informal discussions with parﬂcipants. |

()  General ‘it was: emphasized on several occasions that the Conference had

the very unusual characteristic of not receiving any support from formula companies

f'or"org"anization and hospitality, and even for Conf'ereh_ca bags and note-pads (Fig. -

- 4). The latter were funded by UNICEF and USAID. This was a striking “first,"

although Un_f.ortunatel'y the usual dubious, ‘'mixed message” advertisements were

included i:n the Conference Newspaper (Figs. 5&8).

"'Empha'sis was also given by leading introductory speaker's to recent
advances in long_ sought aftér changes in embhas-is'given .to'pecliiétric education,‘
notably its reCognitié_n a8 distinct discipline, with a separate final exarnination for
m_edicél students. Such educaﬁon has to emphasize knowled_ge of breastfeeding, -
nutrition-of mothers and babies, immu.nization schedules éhd other preventive

approaches.
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FOR CONTINUED GOOD NUTRITION k

'DURING THE FIRST YEAR ...

When breast feeding is not adopted or supplemen_ranan is required -

L.
 Amino acid profile inclusive of Taurine closestto human

gy

CSMLAC
SIMILAC'WITH IRON

Close Equivalent in Nutritional Composition
and Quality of Pert‘ormance

PROTEIN (1.5%)

milk - supports normal growth.

FAT (3.6%) .
Absorbed and digested as easily and as well as human milk.

. CARBOHYDRATE (7.3%)

Lactose, exactly the same as breast milk - does not alienate

" baby from breast.

. VITAMINS AND MINERALS

Help ensure balanced nutrition,

From Generatzon to Genemnon

.Rec_ommend SIMIL AC E

~ SIMILACWITH IRON

~An mfant formula for all times

Full prcscnbmg :nformauon ava:!able -on request

HEALTH CARE WORLD WIDE o
a ABIOTT LABORATORAIES. (PAKISTAN).LTD
P Q. Boa 7229, Karschia3. | -
Manutacturars of Quality Phasmaceuts cals |

lnuurnamg " mmtmumu' A LHUON, GODd M terna atrticn

-d b odstf bnciang, YWiim nfpnt Iomuty
- 10 O i u.mmuhmumlmmmwma«d
farmuis feacng, the SriBOUty of rvoring th SCION Red o breastt g, d 1he
€ary thirt Uit D GLON M BFivant Dortul HOrTmuly Medeng roms inrer

] AR SCIRTON. PYODE Of M itk Of POr ity SH rOGMIreY 11 VBt of boded wier

19 mia the Totaals s e the wmdleinty, ol weil M carahil soharence (9.
", Mmmnm wwuw«mummmumwuu
A h * ot Meould D ufore g (orenuls [eery.

Fig:5. Deceptive Advertising.
..~ amino acids than taurime (ii) Fat absorbed:.

(i)no mention of other’

effect of breast milk lipase (iii) "Breastfeeding"
box (bottom right): very small, difficult to read “-
(type size 1/5 of similac) _ '

10
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The _produc't'you have pre'ferred- ifdr‘ generations!
Time -Tested

- Ostermi

complete formula
A modxf'ed milk-food for babxes of all ages

Fig:6. Deceptive advertising.

' Code violations

Picture of body on box . illegible, very small,
blurred print.on "Impertant notice"? concering
breastfeeding (situation. the same in or1g1na1
advert1sement - Medical HeraTd p 14)

,_.pl"



Also, it was noted that the P.P.A. now has a Code of Ethics Committee,
" mainly co_ncerhed with the widespread availability of unsafe drugs and harmful and

inapprop-riaté_ infant food advertisements to the public.

(it) _M__g_s____tfeedm_g.’ | Awareness of the scfen_t‘rﬁé information on b_réastfeeding and
| its p'ublic health importance seemed on the increasa. However, it was apparent
that many physicians, e'speci'ally. private practitioners, wére not reaily promoting
ibreastfeedlng by their actual activities rather than their words. Their response to 7
: the iil- def ned yet cornmon complamt of ‘insufficient milk" was most often an |
_lmmedlate c_:hange to formu!‘a. Rather than realizing that anxiety and inadequate
_s_uckling-_ ("dysreflexia") an._d faulty nursing techniques were usually responsiblé. The -
situation éeems to be made moré difficult by the cultural b'roscription of fnale .
pediatricians examining mothers' breasts, at _Ie,ast in some areas. The |

- acknowledged role of maternal under-nutrition was a!sddver-emphasized.

Cther, cultural factors were also mentioned, -incfuding (a) various forms of

colostrum reiectio (o) limitation of the diet in Iactatlon owing to the traditional -

classmcat[on of foods (gerhauz) mto "hot" and "cold," wnth some nutrmous hot foods
_used by breastfeedlng mothers as being beileved to cause dlarrhea in the baby‘,
and (c) dlffzcuitles with male obstetricians and pedlatrac:ans not bexng permitted to

gxamine some mothers breasts

12
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(iii) ”‘Reig;t_gg conditions. Much attention was gi\fen to diarrheal disease in young
| c.:hi‘ldren-..- probably the é:ommone_st ilness cauéih_g )arj estimated 260,006 _déath_s in
Péki.s,t.ani children a.nriualiy. Emphasis was .givén to'conﬁnuing_ brééstfeédi_né durzng |
diarrhea, 'to the Qsé of cé.rea'l-bé_sed ORS and: to early feeding. The usé of @Jg_n_r_i '
rice a.ﬁ'd_‘Ienti'l'(GO%)' and yoghurt (40%) was shown to redlqc-e stool n_um_bers,' S
improve nutrition -and lead to abvious "well-being", in addition to being abc.eptab_ile B

-~ as "cold" foods culturally appropriate for a "hot" iliness, diarrhea.

Delayed feeding in "i_nvasive" diarrhea" (mainly shigellosis) in already
malnourished children was shown to be likely to cause coma, convulsions and |

_death, which invé_stigators had demonstrated to be due to hypoglycemia.

| The. need to diﬁere_ﬁtiate AWD ("Acute Wafery Diarrhea") (usually from _Egg_b_
Qo_lj ahd rotavirus) from "invasive diarrhea" (usually éhigella'dyséntery with b_ic.o.d : |
and n‘iu.cus in the stocls) waé high-lighted by several s-pe-ékers. Th:e Iatter'(baéi.!lléry_
dySentery) being the only i.ndi_c-ation for phérmaceutical treatméht with_énti'biotic_s-. .
: Otherwise, it was repeatedly noted fhat unnecessary, expéhéiy-e, po_tent'_iélly'. o
| | Qang‘emus-'drugs,' esp’eci\a\i[y antimbﬁlity drugs in concﬁentrated dfop pr'_epa:ration, | -
were widely adver.tise.d,‘ freely available and Unwisély prescribed. This was and

 remains a major issue.

Home rehabilitation of Grade il Gémez malnourished children (<60% weight-

for-age) was reported, using locally available food mixtures cooked by mothers at

12



.'Ih'ome. with ffequent follow-up home visits. Assessment of improvement included
 both weight and the disappearance of classical signs of malnutrition, but
(refreshingly) the ‘elwrays looked for, but never reported scientifically, "smiling" and

~ "more active."

Ev:dence of un ggrec:ated sub-clinicai wtamm A deficiency was commented.
on, w:th ‘potential :mieact on infant. and young ch:!d mortaiity rather than the more

‘ classmai eye changes

| Other public'heaithl issues discussed included acute respiratory infections
(AR!) (dmgnosrs and management by paramedical staff), child_abuse (more

common than usuany apprecfated) eonatal segsu etc

Lastly, Mr. Ku’nio-Waki (UNICEF County Repres,entetive) emphasized the
prevaien'ce of multiple d_iseaseeas cau'sing morbidity and 'nﬁ,ortality in Pakistani’

childfen. 'This impiied the need for multi-sectoral activities, inclUding improved

' lsamtatlon and water supply. education (especnaliy for women) etc. The recent

: tUNICEF publlcatlon "'Facts for Llfe" cevered the main areas of knewledge needed
: by populatnons for ac-taons to improve the heaith of mothers and chlldren
Breastfeeding was one of the ten areas included as a means of d_imini'shing‘

~ perinatal and maternal ill-heaith,

14



(3)  NATIONAL STEERING COMMITTEE

(i). '.Activitie'el The Committee, whose compos«ition -is“ shown in-Tab’I‘e 1- has
undertaken a considerable number of actwrtues since the writers last wsit (August :
19_89). : Thes_e mclude (a). funct:onal training ilnkage with the DTU (Dlarrhea |
- Trainino Units), including a widely distributed brOchure (F_ig. 748) and a n‘-ote~pad '
- for the Paedlatrtc Conference (wuth slogan logo and detailed advice on ORS and
feeding on the reverse side (Fig 4), (b} two Workshops ear!ter in 1990 ("Lactation.
and Fertality": Dr. J. Sheldon, USAID; '?Breastfeed|ng for Mother‘an_d ,Chrtd _Heelth":_
Dr. A. Tompkins, London School of Tr_opical_ Medicine and ,Hygi_ene), and (c) tn_e '
successful 'org.anizetion of the Perinatal Conference (with suppo.rt fro-m USAJD and -
UNICEF for bags and note pads W|th slogan, and two Draft Pohcy Documents for
: Hospltals and for other Health Facrltt[es (Figs. 2 and 3) and an 1nnovative b:[!board :
.- . poster on the road from the a|rport (Fig. 9}, (c) c!rstnb,ut:on- of the s_ummary .o_f the -
WHO/UNICEF Code (Fig. 10); and (d) inout into a radio Question and Answer

session "Ask the Doctor." -

Unfortunately. no further devetoprnents have ocourred with regard to

Government action on the WHO/UNICEF "Code of Marketmq of Breast-Mulk

Substltutes,“ w_hlch has been under cons:deratlon since 1 982, Adverti_sements. -
directly to the public are still widespread (Fig. 11). The q'uestion of'taxing al -
imported formulas has been found not to be feasible in‘the past. Practical By

strategies for banning direct advertising were discussed inconcldsively.

15
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. Dr.Sawat Ramaboot, WHO Advisor (CDD)
. National Institute of Health,
lslamabad

' Ms. Lucia Ferraz-Tabor
Representative, PRITECH/Pakistan
Islamabad

Ms. Jill Randell ‘

Health and Nutrition Specialist

Office of Heaith, Population & Nutrition,
U:SA[D, Islamabad

Dr. Pirkko Heinonen
Programme Officer, Heaith and Nutrttlon
UNICEF, Islamabad
Ms. Naveeda Anjum,

Agst. Project Officer Nutrition
- UNICEF, Islamabad

Table 1: National Breastfeeding Steering Committee
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* [ORS + BREASTNILK + FOOD |
DOCTOR RECOMMENDED
* FIRST LINE OF TREATMENT
IN DIARRHOEA

- - Fig:7. Connect Treatment of Diarrhoea, Distributed
' widely in Porwstam and health professionals
by EPILCDD USAID, PRITECH

'7



PRESCRIBING INFORMATION FOR ORS:

Composition:  _ souum Chieride | 359
‘ - - Potassium Chloride 159
— Trisodiurh Citrata Dihydrate 299
—- Glucose Anhydrous - 200g¢

{to ba dissolved in 1 litre of water) -

Indications: 1. All diarrhoea casas including dysentary and cholera,
: 2. Pravention and treatment of all typas of dehydration.

-Dosage and Administration:

MILD TO T A
MODERATE First 4-6 hours | First 4-6 hours F'rst 4-5 hours
DEHYDRATION QRS - . ORS ORS

. 200-600 mi 600-800 ml 110 2 filres

or 1/4-1/2 seer | or 1/2-3/4 sear or 1-2 seers
MAINTENANCE
HOME .
TREATMENT

| ¥ Continue feeding the child often.
B 1f child wants more water, give it.
B Give ORS/Fluids with a cup and spoon.
B Offer 1 spoonful per minute.
B 17 child vomits, wait 10 minutes, then continue giving
ORS more slowly, a spoonful every 2-3 minutes.

Contraindications: Diarrhosa casas with inability to drink.

| Remember... |
You can help save the lives
of _200,0@0 childreneach

year by prescribing

Devaicosd aivd pivried courtesy of USAIGPRTECH ‘ ks om Procuced by
or Facmrsl EPVYCDO Col, NiH, MOM, Govarrrwnt of Paustan, e . ’ . i

Fig: 8. Connect Treatment of Diarrhoea
(back page of brochure shown in
fig:7)

1%



—_ Fig:9. Billboard Promoting Breaétfeéding
(Road from airport, Quette. Erected
by the National Committee).
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WHO/UNICEF _ F"'@ o

10,

INTERNATIONAL CODE OF MARKETING OF _' |

BREASTMILK SUBSTITUTES

The Code includes these 10 important provisions:

No advertising of these products to the public.

No free samp!es to mothers.

No-prc’:m-o.fipn of products in health éarc facilities.
No cc»mpahy mothercraft-nqrses to advise mothers.
No gifts or personal samples to health workers.

No words or pictures idealising artificial feeding, including

~pictures of infants on the labels of the products.

,Infor'rnation to health workers should be sf:ient'if' ic and factual,

"All information on artificial mfant feeding, mcludmg the
- lubels, should explain the benefits of breast feeding, and the

costs and hazards assoaated with artnf‘ cial feeding,

Unsuitable products, such as sweetened condcnsed milk,
should not be promoted for babies,  * -

All products should be of a hlgh quality and take account of
the climatic and storage COﬂdltIOrlS of the country where they
are used. '

20
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F»'g : 11, . Unconscionable Advertising attitude of Mulftinationals
Phatograph: Ly-rton Road, Quatta by Faresda: Nosnamam
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(i) Qrganization. Two _meétings were held with the National S’te'ering' Committee.

The following were the main areas discussed.

The néed to ':obta_in official Ministerial recognition _for. the 'Committee‘ was

o emphasized,. togethar with procedural difficufties in d‘oing s0, including its".
-hea.d'quarters (Ministry of Health or Planning), and a National Program Coordf-nato;, |
- who c:o_uld visit the Proviﬁces. A méjor lack appeared to be with not having an

uniQersal[y.a-Qreéd Upoh chairman, especiai-ly as membefs from UNICEF, USAID ém_d'

| PHITECH could not act m thns capaclty The posssbllaty of co-chairs - from the

Mmlstry of Health and of Ptanmng -- was mentloned F“rm leadershlp is certainly |

required.-

| A.is_o, thé need for the selection of appropriate and moﬁyated Provinca.

. Coo.fdinators ‘was emphasized and some names were tentafiveiy -é_uggested by
'_U_NICEF. This woulcf 53 expected to lead to the forma_tidn of Provihciai Steering
Cdmmi_tiees. with generaf guideli'nes prepared by the National Co_fnmittee for

modification to varying Provincial needs.

A flow chart of National and Provincial Committee organizations and functions

was suggested as an aid to action.



(4) SUGGESTED ACTIVITIES

In the limited time available for discussion with the National steef_ing
Committee, suggestions for dstailed plans were not possible. As f;a':_' as the writers

were concerned ontinuing' the momentum, gublici'g’ ', and priority of bréas‘tfeeding
gromone as such, and within other active programs (e g., CDD EPI etc) were :

major concerns. Thts |s emphas1zed by. the' lack of attentron to breastfeedmg m a -
_recent analysis of anary Health Care Prcject ACtIVitlBS (|n us Dollars) in the

country (Fig. 1 2)

Some of the main suggested activities are summarized in Table: I These

can be further -explained as follows:

(i) INFORMATION DISSEMINATION. THE NEED FOR PRESS REL&%S‘E_S WAS

NOTED, especiaily with more dramatic and underappfaciated as:pects'of the subject
(i.e., the cost in foreign currency to the cduntry of importation of :formuila..' etc.).,

together with desirability of identifying suppdrtive journalists.

The possibility of developlng a syndicated column on child health was

d:scussed Thns could cover oral rehydratlon zmmunlzatnon weanmg, breastfeedmg'

and other ke.y topics.
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 YRAINING
(2.4 m_i-N':on)

'PRIMARY HEALTH CARE PROJECT
ACTIVITIES |
(in U.S. dollars)

- SCHOOLS

ACCELERATED HEALTH
PROGRAMME
(13 eniltion)

TECHNICAL
ASSISTANCE
(1.8 million ) -

MANAGEMENT
(1.7 miltion)

HT TRAINING

(11.2 million)

TOTAL : 30 million

17
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Table 2:- Main Proposals for Future Actions

' iN'ational- Steering Committee

cultural detailed
inf. fd studies
{Tollowing '

. Gritfiths
methodology)
("Audience
research"}

LHV ete. |

- Need for official status gfe ;?é%%rz;?t.
- Need for chair and co-chair c tees
{Planning and Health) ommi -
I R
Information:
- Press reléases”
[search for : o
supportive Health Services
journalist{s}]
- Develop columiy (?
. for syndication)
| l l
_ - Women's . : ,
Research Training - Services Code Support Groups ~ Working Women
- Repeated - Senior lactation ~ - Widespread - Continue to - Investigate high + ?Trial c_reches in.
_studies (service  teams (Weil-start  circulation and emphasize travel MAMTA- - afew selected
detaits, br. fd.)  Program) posting of (special like groups factories
at selected - ¢ Training prepared policy attention to _ . Inve_sugate._
Sentinet conferences for documents medical service - interestof
* Hosps.) senior . ‘aspects) ‘women's division .
+ "Piggy-back” individuals from o (alt NGOs)
(World Bank, training schools '
Demogr. - for "Health - -
studies) Technicians",”
- Provincial




Time did not permit the discussion of a short‘anic}_e entitied "Queries

ConCerninq Breastfeeding and Diérr_hae" compiled by ..t'WO%wr'iters, based oh
answers to questions collected by PHITECH,' Istamabad which Were most =com_r-mniy :
asked in the DTU training courses (Appendix C). The fi'nla.l_ vé_r_sjon. will be sent tor
the Pakistan Péédiatric Journal. Also, -the previously written "30 Key Questiéns"
'asked |n the course of the 'previo,us Trave!ling' Seminars has been WOrded more
simply by F’F!ETECH,. Istamabad fdr publication in appropriate Women'’s Magazines

| " (Appendix D).
(i) RESEARCH. The following research brojects are'-forthcoming:
. E_pidemio!ogicél data collected at intervals on hospital practices and
breastfeeding on discharge at selected "sentinel hospitals" and basic health
_units.
. "Piggy-back" collection of daté from on«Qoing projects {such as made
available b_y proposed review of the CDD case m-anagér‘hent regi'stér) and

from ‘forthcoming surveys (such as the World Bank Demographic S'ur\)éy).

«  Provincial studies into the detailed cuitural practices in infant feedingi

- ("audience research'), following Marcia Griffiths’ training and methodology,

including focus group interviews and anthropological techniques. - These
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wouid also be designed for partial replication as part of the assessment of

the breastfeeding program’s effectiveness.

(i) HEALTH SERVICES TRAINING. Three senior lactation teams are be selected

to take the Waell-Start Lactation course. This process was to have been initiated at
a meetlng being organized by the National Commlttee on May 14th which would

. be attended by Dr. Audrey Naylor. The members of such teams wrll have to bear
in mind th'e cultural difficulties that male phys_tcrans m,ay experience. in e_xamlnsng -

women’s breasts.

Tralnlng saminars for senior :ndmdua!s from schools for Hea!th Technlc:ans

Lady Health Visitors, etc should be a priority in_the wrrters opinion. These are the

cadres in direct contact with_-mOthers and famnilies, and tend to be most neglected
in traanlng activities. Such semrnars could commence (a) before the prorected

cultural practlces research (see above), or (b) af'ter, or {¢c) b h could be instituted.

There ;e,enough generic. material for initial _courses (a); thereafter the participants '

- could collect data on possible problems that they have encountered, which could
be incorporated into a second "reinforcement" training session, which would include

information and curricular modifications based on the Griffiths surveys.

_ *The cadre of "Health Technicians” started in 1979 There is an 18 month
training program for both female and male students having had 10 years schooling.
. The training objectives emphasize health promotion and work in basic heaith units
-in rural areas. :

r
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(v) SERVICES. The wi‘despread circufatiori and conspicuous posting of the
- policy summaries prepared by the Najtional Steering Committee was to be

undertaken to all hospitals and health facilities.

(v} CODE OF MARKETING. It was agreed that the Government shouid be
reminded of the very Iong delay in action, but that this would be particularly related

to medical service aspects.

(vij WOMEN'S SUPPORT GROUPS Difficulties with' this fype of activity were

aoorecxﬂtsd bu: lt was felt that two levels should be emlcrnd The olptY i‘llif,':/ rf
high level MAMTA-like groups (see earlier) being developed, and, secondly,
inquiries be made into the interest of the Wome,n's Division as regards NGOs being

i_nvoiVed in such support activities or groups.

(vii) WORKING WC)MEN !t was felt that legislation and action in this régard was

a matter of great difficulty, but it was suggested that the possubmty of developmg

trial creches ina few factor:es mlght be explored

CONCLUSION

The National Breastfeeding Committee had achieved a great deal. Apart
-from the smtlatives suc;gested above the prime needs saemed to the consultants to

be continued vusmlhgy and momentum This will be alded by the proposed team-
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training in Sén_ Diego, and the earliest possible workshops for‘teache.rs of para-

medical personnel.
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- Mays8, 1990
‘Serena Hotel,
Quetta, Balochistan
Pakistan

R - Sponsoted by: |
" The National Breastfeeding Steering
+ - Committes and USAID/Pakistan



- Objectives of the Workshop

To provide knowledge about the importance of
breastfeeding and the role of the physician in |ac:ation
management.

To describe the role of the Obstetriclan/Gyneco!ogist in
developing hospitai policy on infant feading, promoting -
breastfeeding with patients and advocating changes in
the health facility.

To share pediatrician’s and obstetriclan’s experiences in
breastfeadtng promotion and support.

To help establish a cooperative, team approach to
breastfeedlng .

Guest Spéakers '

1.

Derrick Jelliffe, M.D. '

Professor of Publlc Health.and Paedlatdw,

Schools of Public Health & Medicine,

University of California, Los Angeles, California, USA

Patrice Jelliffe, M.PH.

- Lecturer and Researcher, Population & Family Health Division,

School of Public Health,
University of Callfornia, Los Angeles, Caltfornia, USA

' Audrey Naylor, M.D. '
Co-Director, Weli-Start Lactation’ Program and Assoclate

Professor of Pedlatrics, School of Madicine,
University of Calfornia, San Diego, California, USA

Hadl Pratomo, M.PH., Ph.D. -
Project Director, Perinasia

.. Jakarta, indonesla

Altaf Bashhir, M.D.
Profassor of Obstetﬂcs/Gynecoiogy

"Punjab Medical Couege/Amed Hospital Faisalabad

Khwaja Abbas, M.D.

"Professor of Paediatrics, Children's Hospatai
'PIMS, Islamabad

Fehmida Jalll, M.D.

-Professor of Preventative Paediatrics,

King Edward Medical College, Lahore
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09:00-9:10

0g:1 C|-9:40

09:40-10:10 .

10:10-10:30
© 10:30-11:00

11:00-12:30 -

12:3041:00
01:00-2:00
02:00-2:30

02:30-4:00

04:00-5:00

Agenda

Welcome Address: Dr. Mushtaq A. Khan,

" National Breastfeeding Steering Commmee.

Recent Biomedical Advances i in Breastfeedlng

Dr. D, Jeliffe

~ Breastfeeding and Perinétal Heéith Guidance for

Training, with Spemal Relevance to Nurses and
Midwives _ .
Mrs. P. Jeiliffe _

Video Tape on Bottle Feeding in Pakistan

4

Tea - . _
S'L\lcces'sfui' Breastfeeding Promotion Activities
Indonesia’s Activities |
O, Hadi Pramoto

" An Obstatrician's Activities
Dr Altaf Bashir

A Lactation Managenient Clinic
Dr. Khwaja Abbas

MANTA
Dr. Fehmida Jalil

Additional Questions and Summing up.

" Lunch

The role of the OB/GYN in Lactation Management
Dr. A. Naylor

Provinciat Group dfscusssons How to Prcmote

Breastieeding

Discussion will revoive around the model hospital
and health facility proposed - policy. All
participants . wilf develop an individual and/or
provincial action plan and policy statement. .

_ Provincial Reports and Consensus Statement

Summmg up
Dr. Mushtaq A. Khan

Concluding comments ‘ '
Chief Guest - Chief Secretary, Balochistan




O .

Natlonal Breastfeedmg Steermg Commﬁtee

o, Mushtan Khan,
Chief, Nutrition Call,
Planning Division, Islamabad

" Dr. Khawaja A. Abbas

Professor of Paediatrics - '
Childrens’ Hospital, Pakistan institute of Medlcat Sclences,
ls!amabad =

Dr. Zafar Ahmad

Deputy Director General (Health) BHS Cell
Islamabad = .

Col. M. Akram Khan,

National Project Manager, EPI/CDD
National Institute of Health, lslamabad

- Dr. Samia Janjua,

Visiting. Obstetdcxan/Gynecologlst
Federal Government Services Hospita!
lslamabad Co

Cr. Sawat Ramaboot

WHQ Advisor (COD)
. -National Insmute of Health Islamabad

Ms. Lucia Ferraz‘Tabor ‘
Representative, PRETECH/Pakistan
Istamabad :

Ms. Jilt Randdell
Heaith and Nutrition Specialist :
Office of Health, Populanon & Nutrition,

LISAID, Islamabad

i Dr PIrkko Hemonen
- . Programmae Officer, Healith and Nutntion -
- UNICEF, Istamabad

Ms. Naveeda Anjum,
Asst. Project Officer Nutrition
UNICEF, Islamabad '

Printed by WordMata Islamabad; Tei: 324758







9TH MAT,

CHIEF GUEST:

9.00
9.00
9.35
9.40
9.45

“9.55

10.05

10.15
10,20

- 10.30°

10.35
10,50

i1.40
12.00
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INAUGURAL CEREMONY

1990 (STAGE SECRETARY DR. LUTF ALI)

His Excellency, the -Chief Minister
of Balochistan, ' :

~ Nawab Muhammad Akbar Khau Bugti.

Guests to be seated,
Arrival of the Chief Guest.
Recitation from the Holy Quran.

, Walcome Address by Dr. Muhammad Rafique, 

President P.P.A. Balochistan..

“Report of Secretary General P.P.A. (Centre)

Dr. Sala-ud-Din Sheikh.’

Address by UNICEF Representative in
Pakistan Mr. Kunio Waki.
{Stratagies for Pakistani Children

in 1990s) .

Address cutgoing President P P.A.{Centre)

" Dr. Imran Khan.

Oath Taking Ceremony.
Keynote . Address by President P.P.A.

. (Centre) Dr. A. Malik RKasi.

Award of Gold Medals.
Address of the Chief Guest.

_Vote of Thanks Dr. S.M. Naeem, Secretary :
_ General P.P.A. Balochistan and Secretary
Organising Committee.

. Yigit to the Stalls’

- Tea



A.

' PROGRAMME OF CONFERENCE -
9TH MAY, 1990.
Killah Saifullah Hall
‘(Razia Rahmatolla Memorial)

Scientific SesSiOf.esesssesssssee 12.00 A to 145 BL.

ANTHROPOLOGY & COMMUNITY PAEDIATRIC:

Chief Guest Prof. G.J.Ebrahim, Urdversity of London.
Chafirman Prof. Hamid All Khan, Karachi.
Co~Chairman Dr. Fouzia Qmeshi "o

1)

2)

3

&

5

6)

Secretary-  Dr. Afmzkmm o

Health -Strategles used by literata bbme.ts to ensure
' tmheal_thofthei:childrenandﬂmelm v

Prof. G. J. Ebrahim London,
National Neunatalanthropometry Study a Preliminary
Report : :

Dr. Zulfigar A. Brutta, Karachi.

Growth Patterns of ‘Pakistani Crdldren in mid 1990 -3

Prof. Holger Hansen, U.S.A. |
Lead levels in Sciool Children at Peshawar:
| Dr. Taslesm Akhtar, BYRC Peshawar.
Nennata] growth parameters from Civil Hospital Karachi:

Dr. D. S. Akram Karachd.,

Dr. Mubina Abgoatwala "

Imtiaz AlL Khan "
Changes in disease pattern and out-come amongst admitted
patients in the year 1989 compared with those admitted
in19791nPaediatrl.cWardsofMayoHospiml I.al'nre

Abdul Tawab Khan  Lshore.
Shsheen M. A, Khan '™ "



7) Health Profile of Children of Prisnor Mothers :

Prof, Ashfaqg Peshawar
De. Tufail Mo than - "

,8) Paediatrician Working in Katchi Abadies of Lahore:

Prof. S. M. Haneef
Dr. Ghazanfar -Ali
Dr. Gtwulzm Sabir
Miss Named

LUNCH (PRAYEE.S)......-.-.]. 45 PH to 2 50 M.

91:11&1 1990.
ZIARAT HALL

Sclentific SeSsLof..iveseressans . 12.00 YOON to 1.45 B,
. Nutrition:

Chief Guest Prof. D. B. Jelliffe (U.S.A.)
Chairmen - Dr. Mushtaq Khan (PSD Islamabad).
Cc-ﬂuairm Dr. Barbara. Underwood (U.S.A.)
Secretary . Dr. Sulemm Malik (Multan).

l) Rahabilitation of Grade IIT BCM 40 OFD ¢

Dr. Azra Jamal,
" Ghaffar Bille.
Tajam-ul-Hussain.
Munawar SuJ.tan

2) Bone  Metabolism in Malmzrished Q‘xildrez studles in
Quetta
" M.B. Krawinkel A, Lund K. Kruse -
. Ai M- Ka.ﬁi . .

3) The “P" in QP - A msjor shift in hgh risk approach

to the Management of Malmrrished Children :

Dr. Inayat Karachd..
H. Thaver, "
Knatija Hussain "

3
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6) Effent of Supple:entary feeding of pregnant worEny

on B.WT. of the New Born
Dr.Tajam-ul-thssain Pestmar

7) B e st hap - .:‘;..,; A
: Prof. P.M.Udmi Bobay, India,

8) 'mePrinﬂ.palsaniStretagicStaps of a gimple Nutri-

tion message ¢
Prof. Femida Jalil Lahore.

- LUHCE {PRAYERS).H,--,...--..‘}.'.ZDS m to 2050 Pﬁ- .

9TH MAY, 1990.
ZIARA'I' BALL
c‘- mﬁ-fm mjm. t..‘..l.li‘..l memamm-

PAEDIATRIC SURGERY

Chief Cuest Prof.Ibrahim Memon (Hyderabad)
Chalrman Prof. Abdul Hamd (Lahore)
Co~Chairman Prof, Mizam-ul-Hassan (Karacid)
‘Secretary Dr.M. Haeem Khan,ms, {Islamabad)

1) Neuro Fibro Matosis : |
| Dr. M. Zabhoer Abbast, P.LMS. Islambad
2) Malrotation a taldiagoosed Condition :
De. mmmm,mm

. e
LA



3 BlackHaJ.ry Nams Su:gical Managanent H

Dr. Iftikhar Jan.
M. Nﬂm.n Khati

4) Diagnostic Dilema of Hip Joints. Appl:l-.cation in Children:

Dr. Naeew Khan,
Dr. Iftikhar Jan.

5y Pain.les_s Rectal Bleeding in young child. :
. Muhamad Azam Khalid,P.I.M.S. Islamabad.

8) Managa:mt of mgh Variety of Iuperforated Anus:

Prof, Abdul Hameed ‘Lahore
Dr. Afzal Sheikh "

7) Congenital Achalagia:

Prof. Abdul Hamesd Lahore
- Dr. Afzal Sheikh - "

8) T.B. Lymphadenopathy: | _
Prof. Mizamul Hagsan Karachi

9TH MAY, 1990
KILLAH SAIPOLLAH HALL
&imti—fj.c mim.‘............:. z.m m to 4.% m‘
- NEONATOLOGY :

Chief Guest Prof. Mubariz Naqvi - U.S.A.
Chajyman Prof. A. Ghaffar Billoo, Karachi.

- Co~Chairmen = Prof. M. Arif, Karacid.
Secretary Dr. Sajid I'hqbool Lahore,

1) mxamﬁmmﬁcﬁmm%mmm
Yeatures in L.B.W. @ ; o

Laeq Alosal and Najmodin,

0



2)

3)

4)

5)

6)
n

' 8).

The e.ffec:t of minimal’ stimlation on the mme,'

,ofIVH.inVLBW. Tieonates

Dr. Mubriz Magvi, Martha wnix:e thtcm. SRR
u S.Al ’

Borm

Drs. Sagjadm—&etmn / Fazle Razaq and
Prof, Imran, P.G.M.I. Peshamr. .

Relation of creative prctd.n (C.P R) to prognosis
in New Born septicemla : o .
ZulfiqareB- Olav:l.-F Czman -
Istanbul Medical School, ‘mrkey.'

_sk:m to skin mother infant contact fcn: tody in L.B.w.l.. _

me G.J. Ebrahim London. _
Caloxicintaluaandgmwthofl.}sw infantsmier

- Intensive Care :

nmmuaqvi-renyxmgmfer,um

Intra Thecal Admindistration of Tetanus Inmm globulin
in Necnatal Tetanus :

Ghazanfar Ali Sheikh
I:‘.xper:l.emewithIR.DS..

Liagat Al1,  Lahore.

- Drs. Mumtaz Lakhard Blnml(aracm

10TH MAY, 1990'. ,
KILLAH SAIPOLLAH HALL

'Expert Committee M.eeting All Professors Requested

Kind].y to Attend.

ME m.......'....‘ 9 m m to 11 w m

Serum FerratinJGastrointestinal Age and B.W. cn.New_

N



ARI/CARDIOLOGY:

Chief Guest Prof. Hamid Ali Khan

Chairman -  Prof. S. Hameef (Lahore). : ‘
CoeChaizman  Prof. Mushtaq Khan (P.1.M.S.)}, Islamabad
Secretary Dr. Tasleem (P M.R. C.), Peshawar.’

D D.Lagmtic value of r:espiratcry rate and soft tissue

2)

3

4)

)

. 6)
7)

8)

rece_ssicm in Lower Respiratory Infection in Children:

Khan A, Tawab - A, Samadand. ,
A. Gayun ard S. R. Khan (Lahore)

Recurrent Preunonia in Childhood

Dr. Suraj Gupte -~ . :
Goverrment Mecu.cal College, Jamm,

A.R.I. in young children in Pa!dsm our experience
Prof. M.rshtaq Khan, Islamabad.

Evaluation of clinical S;Lgxs of A.R, I. for diagrne’is
by Paranedical Staff

Dr. Alok Gupte ~ Sharna V.K. - Miss Taluja
G.R. Medical College Gwalior (India).

Trial of Ketotifen in Asthma Prophylaxis in Lahore:
' Dr. Muhamad Tqbal Shefkh (Lahore)..

'Wheezing child an umsual presentation @

Dr. Amir Hameza Gharshesn, Islamabad.

I.nng Term Comparative Obeervation of First Episode

and Recurrent Rheumatic Fever :
Liaqat Cheema/KalimA. Aziz, Karachi.

Clinical BasedStuiyofAcuteARIinci'd.ldrenat Civil
Hospital Quetta :

" Dr. Lutf AlL / Prof. Dr.. Rafique

i



F.

LOTE MAY, 1990.
' ZIARAT HALL
Scientific SessiON...esvseseneeesa. 9.00 A1 to 11.00 A
- BREAST FEEDING: -
Chief Guest FProf. Ashfaque Ahmed (Peshawar).

* Chatrman Dr. Audry Naylor (U.S.A.)
. Co~Chairman Dr. Khawaja Abbas (Islamabad)

Secretary - Dr. Artaullah Mazhar (Ba}ml;xm)

l) Attitude of mothers tcwards breast below O years:

Dr. Sardar Alam Samar/Attaullah Mazhat,
Dr. Muhammad Azhar, Quaid-e—Assm :
. . Medical College,

Hahmalpm-

_2) Detem:i.rmf.s of decline in Breast Feﬂiing in M:I.ddle

Class Mothers :

. Inayat H. Thaver / Farayl ‘r'ild:ee L
%maxmmjhﬂmnﬂxy,&mami
3) Breast Feeding Practices in Karachi Katchi Abadies:

Shitin Ramzan Ali, Coomumnity Health Norse,
Agha Khan Lhivarsity,
Karachd.

4) Ntn'sing Bottle Syrdrocre Blaned for Serims lhnage
~to Teeth apnd Gumg @ -

Prof. Willi Reckhard Wetzel e
Glessem University, West Germny

) Braa.stFeed:Ltg Key to Survival :

Dr. Aziz-ur-Rehmem, Karachi.

6) Ga:e.ra.l Practitioners & Promotion of Breast Feed:Lug

Dr. Iowan Iqbal, Multan,



© 7) Breast Feeding Protects against neonatal Sepsis :

© Dr. Rifar N. Ashraf, Lahore.
TEA. o v vevesnsensnnsnes 11.00 AM to 11.30 AM.

 10TH MAY, 1990.
ZIARAT HALL

11.30 AM to 1.00 PH

STATE OF ART LECTURES:
Chief Cuest Prof. Udani (Imdia). '

- Chairman Prof. G. J. Ebrahim(Londen).

" Co~chairman  Prof. Haquani (Karachi).

Secretary . Prof. D. S. Akvam (Karachi).

Iy Prof. G. J. Ebrahim,

2) Prof. Hdeais Jeue: ffe

3) Dr. Barbars Underwood (U.S.A.)
4) Dr. Mubariz Naqvi (U.5.A.)

mea..o-lluooocooooiooo luoomto 2-00 m.

10TH MAY, 1990

KILLAH SAIPULLAH HALL
Sclentific Sesalofesseeessssernres 2.00 B to 3.30 BY,
ONCOLOGY/NEPHROLOGY/HAEMATOLOGY :

Chief Guest Prof. Wasthd (Lahore).

Chairman Prof. Abdul Wahesd (Lahore).
Co-Chaivman  Prof. Gul Relwmen (Cenar).

~ Secretary Prof. Faiz Muhswmed Khan (Peshawar)



1)

2)

———
—_—_—

scute Lymphoblastic Leukemia Ukall 10 in Leukemia:
“Taj Mary Mmaza, Lahore. '

Behavi.our of parents of children w:Lth Lm:i‘zemi.a and

~ Solid Tumors on the subject of discretim

3

- P

3)

6)

7)

8}

Gokturk. U. Zulfikar, Istanml 'I‘m:key

Ihe e.fficacy of Mezloaillin - Amlkacin mbmatian
in Febrile Neutropemis Children with On::olog da‘.msa

 Gedikoglu G./Zulffkar, Istanbul, Turkey.

mmmewm@mpmmmm_
‘obeErelpaseinAmt.e Lymphoblastic Lewkasmia ¢ '

. Shahina Qureshi, Islamabad.

Idmti.ficat:!m of sowrce of Haematuria by matcmated'

weasurement of M.C.R. of Urinary R.B.Cs. :
‘Masood Alhtar, Lahore.
Ebmlyticvrenic Syndrmnin&ﬁldren

Dr. Sajid Maqbool, Lahore.
Dr- Akb&l", .
Dr. Tshir Shatf, "

 Raview of 1510 cases of Hambglohimpaﬂﬂ.ea

. Bushra Rafique, - -
Fathni.d Fgmxiat:i.m Karacm

Managmt of A. Tos Le ¢
' Prof. Gul Rehman (Cenar Quetta)

10
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L1OTH MAY 1990.
ZIARAT HALL

Scie:mfic SeSS10M v enrrsanesiares 2.00 B 2o 3.30 B,

NEUROLOGY t

Chie'f, Guest Prof. Shoukat Raza Khan (Lahore).
Chairman Brigadiar Amwar (rawalpindi).
Co~Chairman Prof. Hassan Memon ' (Hyderabad).

1)

2)

3)

4)

5y

6)

)]

8)

 Secretary Prof. Ahjaz Arain (Nesmbehah).
Pattern of Epilepsy and response to Drugs in 30 children: -

Nazir Malik, Lahore.

Valve of C.S.F. Smear exanxi.mti.ou in Acute Bacterial
tenivgltis ¢ o

Iqbat Sheikh, Lahore.
Macy Tai, "o

Etiologl.cal agents and cutcome in 150 cases of Acute

. Bacterial Memingitis :

Iqbal Sheikh, Lshore.’
Mary Taj, "

An out break of Growp "A" Meningococcal Meningitis
inPaH.stan

Prof. Imran,Dr.HanidAliAm:akzai
Pmingiﬁ.sindxildrenatblmbshahmh989.
Dr. Ahjaz Arain, Nawabehsh.

Iﬁagnostic aspects of Neuwro Tuberculosis in mmsmal_'

presentation by C.T. Sean,
Dr. .M, dand., Botbay (India)

Gr.d.llain asmsmrmaa -
De. Parv&ﬁkbarxtmn, Maltan,
Dr. Abid Hugsain, ‘ "

Epd.lepaies in Children:

Prof. Hassan Aziz, Rarachi.

11



10TH MAY, 1990.

JaKn‘ . .....--....'.--.-.3.30 mmé-m R‘L

PLANNING AND DEVELOPMENT:

cm£fcus:,an.memma&uen(ummam

Chairman Prof. 8. M. K. Wastd.
Co-Chairitan Prof. Imran Khen. :
Secxetary Dr. Tufail M. Khan (Peshmar).

D) Undergraduate Medical Education &
Prof. Ashfaq, Peshavarr.

- 2) State. of Children in Pakistan & Pasdiatrician's Role:

Prof, SlnﬁcathRazaﬂm Lahore.
3) FPostgraduate Paediatricbhiicalﬁchxaﬂm
Prof. Zeepath (Isseu:l.).

. 4) Natlonal Health Intervmtim Programme {(Child &xrvival)

(ARI/CDD/EPI) :
em.nmqu.mm(aLm&)

-~ 11TH HAY, 1990.
' KILLAH SATFULLAH HALL
Expert Committee Meeting A1l Professors Requested
Kindly to Attend :
mmuu&Mmm“m.mngmmuuume
C.D.D. A.D.D.R. SYMPOSIUM:.
Cdef Guest  Prof. Barsish (U.5.4.) |

Chajymon - Prof. Majeed Mollah (Karaciﬁ.).

Co-Chairmen  Prof, Dr. Igbal Memon (Naﬂabd\ah)
S'ecretary_ Dr. Z. Enm:a (K.araclﬁ).

12
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1) hmmmmb£Mmﬁanmmwofmm@nmn'
Prof. A, Majaid Mollah, Karachi.
2) MsayinOR.S. instead of glucose :
. Ghazanfar All sheilh, Lahore.

~3) Perceptions of illness Hore Care, and. Health Seek:!:g

Bd'xavimmindﬁ.ldtnodl}iarﬁnea

Dr. Asta Fozia Qureshl, Karachi.
Dr. M. Lobo, _
Dr. Laila Hassan AL "

A)m_eta:yﬁanagamtofﬁersistantmfweamcﬁldren

a comparison of Kitchri and Yogurt with Soya from

| ‘Zulfikar A, Butta, Zeenath Isand.
5) Survey of Diarrhoeal disesse in infants at Peshawar :
Dr. Haqdad Khan, Peshawar. |
6) Sttﬂyof%wsaofmmmcﬁldrmathehm

Prof. Ty, Pashawar,
'Faiz Mobsompad, ™ - "
Amin Jan, "

7) Persopal Behaviowr and Diarrhoea Infections :

Fikree F. Thaver H. Nzushabah,

8) EarlyFeedinginsavemmtecl‘d.lcﬂmdmm

Dr. Sala-ud-Din Shedkh Karach‘f.
Majid Mollah '
A. G. Billoo "

 9) O.R.S. or O.DS. :

Dr. Ds K. Tiward, Sshrampur (India).

11) Diarrhoea : Gen. Lftikhar Maltk, Islamabed.
PICHIC............... 12,00 Noon MID-DAY
: 13



L1TE MAY, 1990.
ZIARAT HALL

J. Sc:.entific Session.sesanss . 9.00 &1 to 11.30 aM.

INFECTION/ALLERGY/E P.I.

Chief Guest Prof. Mushtaq Khan (Islamabad).
-Chairman Prof. Zeepath Isani (Karachl).
Co~Chaixmen Prof. Tariq Bhutta (Multan). .
Secretary . Dr. I. Bangish (Islamabad).

b

2

-4)

- 3)

6)
to works imnﬁsaticnof their ch:!.ldrem

7

Treatment of Malaria vith Halofantrine: |
| Prof. Z.Isani, Karachi,
Liver Abscess in children not an um':mm problem :

Dr. Aysha Matmaz,
Dow Medical College, Karacm.

Use of Fosfomycdn in treaumt of Enteric nger -3

Dr. S.M. Inkisar Ali,
Dow Medical College, Karachi.

nnginmmmlogicalniseaseincmldrm

Prof. Ibralﬁ.ml‘m
Malaria in chi_ldren .
Alcran and Prof. Ashfaq.
Study of knowledge attitude and practice of paxents

Dr. Ajay Kunar, T.n:lia

Analysis of Hospitdlised Cases of Vaccine Preventable
,Dd.seaseswithreferernetozmmisaﬁmFailmarxi

Drop. out Rates st A Gualfor :
De. m,ss 'I'aluja, India. -

14



8). Immunological Studies in Polio Vaceination :

Dr. Shakila Zamenm, Lahore.

9) Cockroach Allergy in Peldstami Children :

I. Bangash.
10) Present status on Vaccinal Associatiom :
Dr. Ajjan, Paris (France).

11TH MAY, 1990.
'12.00 Noon

CORCLUDING SESSION

.Chairman : Prof. M. Rafique’

Co-Chairman: Prof. Mehr Taj Roghani

Secretary : Dr. Yunus Soomro

15 ©
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AvPenDix : C

QUERIES CONCERNING BREASTFEEDING AND DIARRHOEA™ -
E.F. Patrice Jelliffe™
Derrick B. Jelliffe™

(1) How can breastfeeding help nrevent d1arrhoeg? :

Human milk is a ¢lean, uncontaminated source of water and food, as opposed to .

,other m:]ks; formuTas or semi-solids (espgci;11y‘using difficult tﬁ c]ean
feeding bott]es) All are 1ikely to contain diarﬁhoea-causing bacteria'or
viruse;. Breastm11k (espec1a11y co]ostrum) contains a wide range of anti-
’{nfective substances and white cells. 4These are part1cu1ar1y effective -
against organisms causing ihtest1na1 infections, A?tér the early-months,
partial breastfeeding stil1l has a 1imited protective effect against infective

" diarrhoea, even when other foods have been introduced.

(2) 1Is it true that babies up to 4-6 months do not need any food in addition

to breastm11k .
Yes. The vast major1ty of women can breastfeed. In_succassfu? "b1n1ogic31

'breastfeeding“ given "on request” throughout Zgi-day,ufheqémount of m11k
produced 1s.mqre than enoqgh for "early infancy" -- that is for the first six
months, with maintenance of satisfactory weight gain. The only exceptions are
with mothers with the so-called "insufficient milk syndrome." This is usually

due to faulty management and interference with maternal reflexes. Anxiety =

Over the past year the fo11ow1ng questions were most frequently asked by‘
doctors during the Diarrhoea Training Unit (DTU), programming and during
‘vws1ts in health facilities in the four provinces in Pakistan.

"population and Fam11y Health Division, School of Pub11c Hea1th
~ University of California, Los Ange]es ‘



: blocks the mitk- eaection or Tet down, and/or 11mited sucking reducf?é

secret1on of the.mi]keproducing.hormone,pro]actmn. Recent studxes in many

:communities;With'moderaté1y undernourished mothérs have shown that they can

' produce.sdfficient milk, sometimes to their own detriment. -

However, rare1y 1n very §gghre1v maTnour1shed impover1shed mothers 1n some

areas of the world, the breastm11k may be low in. vo1ume or 1n nutr1ents that'.

are deficient in the local diet. These have 1ncTuded vitamin 812 in some
poorer'commuhities'of South India vegetar1ans and th1am1ne 1n‘some_As1an S
communities consuming d1ets mainly compr1sing wWhite r1ce. For a11'bf'£hese

c1rcumstances, trying to 1mprove the mother’s diet is the essentia] approach.

- {3) How about 1ron rich foods.

No. Iron is supplzed to the young 1nfant via 11ver stores acquired as a fetus :

-.and.from‘the baby’s d1et._ Human milk is not rich" Jn.iron, but_has an”

~exceptionally high bicavailability (absorption f_rqin the intestines). Also,
'medibinal iron ié-nnt_nécessary for breastfed_babies;.és.ft hgs.thé

: disadvéntagé of aI;efing'the‘compositioﬁ of Tadtqferfin pfggéhf;Ahd soj

decreasing one important anti-infective substance in breaétmilk.:

gdd1t1on to bre astm1¥k7 Not even water? NhV?

This is true - Human m11k has a hngh water content, s0. that breastfeed1ng is a

- demand and supply source of food and fluid. The Tack of need for extra waterA

has been proven scient1f1ca11y by carefu] studies during the. hot seasons in

Jama;ca, India, and, more recently, in Lahqre,-Pak1stanL In all these :

___5/



investigationé;.the cbncentratﬁon (specific gravity) of the infants’ urines

'was normal-despité extremely high ambient temperatures.’

(5) wé have heard that bottle feeding can cause_diarrhoea.  Is this true?

| How | - |

| This is éorrect.. To use-a'feeding bottle without danger, there is a.neéd for:
__reasondbie ﬁoﬁé hygiene {including adeqﬁate Supplfes of.c1ean water and fuel

to boil water and feeding utensils), severa] bottles and parenta1 ‘education

'concerning the need for careful clean1ng, wh1ch presents a specia1 problem in

- narrow, difficult to reach interiors of feeding bottles and teats. Without
these, the feeding bottle easily becomes a "lethal weapon” -- high]y |

'contam1nated w1th rPs1duaT and 1nfected milk clots, and then f111ed w1th very

dilute an1ma1 miTk ur formu]a, made up with dirty, unboi]ed watar, The result

.is often a potentially fatal downward spiral’ of diarrhoea and marasmus. The

risk of serious diarrhoea has been estimated to be 25 times greater in bott]e- :

fed compared with breasf;?ed bab1es.

) . Is the breastmilk hydrant during d érrho' ?

Yes. Bréastfeeding should be continued during diarrhoea, as has béen proveh_

in many clinical studies. Breastmilk supplies clean water, nutrients and
severaj 5ubstances which facilitate absorption of water and the nutrients
present. The presence -of anti- infective substances combat enteropathogen:c

fhe
bacteria and thus help to decrease durat1on and frequency of stoo]s

Also, if breastfeeding is discontinued for some days there is the risk the =

mother may believe that her milk has become‘insufficient'and.wiTl introduce

@



bottle feedings.' This is Iike1y.to decrease breastmilk secretion because of

Timited sucking stimulus --in effect, a "self-fulfilling prophecy.“

1d_a mother feed

In less Qeltho~do-circumstances, if young babies are not breastfed, they are
in great danger of diarrhoea and marasmus. The risks can be rgduced_soméwhat
by using a cup or spoon, or a feedxng cup. These are easier and more 1iké1y

to be c]eaned than the difficult-to- reach interior of a feed1ng bott]g),h“~f' _

(8) If the breast is not washed before a mother breastfeeds, could this

- cause diarrhoea? |
Unless the‘breasts are eﬁpetja11y dirty, washing‘prior-to‘bre@stfééding is not
réquired;"The-specia1:g1ands on the areola (Montgbmeryfs glands) prodhce an
éntibacteria] secretion and the milk prbduced contains anti-infeétive

substances to most maternal bacteria,

(8) Do ch11dren with d1arrhoea digest foods they eat? Do thev djgest a!

foods eqqgllv well? Bhy7

Foods are diggstéd mﬁqh'bettgr than previously believed. ‘This‘is
understandable iflﬁonsidered3jn ré]ation‘to the 1engthﬂ§f.th§ 1ntestines.with
thousahds of villi giving_a hugé surface area For'food fo.haﬁe'cbntact-with
enzymes and subgequent absorption Bland grue]s, 1ike rice, gglxg, porr1dges
-or‘pastéé aréldealt with best. Their starches are hydro]yzed to gTucose,

which has a épecific effect in assisting absorpt1qn of water and nutrlents._



(10) Can t some foods decrease the puraing rate? Whv°

Yes. As prev1ou31v mentioned, starches are hydrolyzed to g]ucose, wh1ch has a
~ specific effect in ass1st1ng.absorpt1on of water:and nutr1ents. Such foods
gedgggge the stool ocutput, which.is what the mdthgr (and“hea1£h wokker) are
mostly concernad with, Again, these are starchy semi-solids 5? 1ike rice,

dalya and kitchri,

(11) Can breastmilk cause diarrhoea? Is there a need for testing breastmilk?

No, breastmilk does not cause diarrhoea. There i§1absolute1y no;need to test

_ breaéfmd]k for this. One wonders what it is being tested for!

(12) Recently, we have been hearing sbout super ORS. What is it?2 Does it

!rgg11v reduce stool output? Does it have enough calories to be used as

ngd.guring diarrhoea? .

~ ORS frbm packets or frdm home -made sugar'and sa]t-dan and do rep]ace f%uid énd
electrolytes in diarrhocea. The ORS packets are preferabTe as they contain
potassium and “basw" (sodium citrate) to neutra]ize the acidosis ofteh

. present. What 15~usua11y referred to as super ORS" has added glyc1ne,'an
amino acid to further increase the absorption of water, eTectro1ytes and -

other nutrients made p0551b1e by the remarkab]e effect of glucose However,

- no URS, 1nc1uding the.super-version, is a food. It is an oral rehydratﬁon;

preparation to be used for a short geriog'(preferab1y not moré than 6 hours) o

to be followed speedj1y by appropriate foods as indicatéd earlier. Some newer
“ORE packets contain rice flour- instead of glucose so that nutrients are

included.



(13) -etg tnegg ;omeifoggguwhich afe "good” For,diarrhggg2ff: _ y

.. Yes ‘-Firstiy,lbreastfeeding‘should be cootinued | Also, as.preoiousTy |
‘mentioned, soft starchy preparat1ons of the 1oca1 staple (rmce wheat) are
."good“ for diarrhoea. For ch1]dren over 4-8 months, dependang on the stage of
rehydfation,_Soft_ooj1ed‘r1ce (as w1th rtce-1ent11 kitchri) is va1ueb1e; as is

rjpedbaoanaA(espeoially rich;in pote$sium)_and yOQhuft (low in ]aotose).

(14) CgCan foods cause d1arrhoeg7 Which are they?

- At any age, foods contamlnated with enteropathogen1c bacter1a or v1ruses can

cause d1arrhoea, 1nc1ud1ng undercooked eggs, and preV1ously cooked 1tems
exposedrto flies and dust. This means ‘that foods shou1d be fresh1y prepared

and covered, as;much as p0551b1e. Also, 1rr1tant foods (such as those hxgh1y..‘i
spiced with ch111) and poor1y digested foods, such as some 1nadequate1y |
cooked, unsieved legumes, can Tead to loose stools, as is welT known It - "f

depends on the def1n1t1on of diarrhoea -- a very var1ab1e ooodateen #%““‘g“' 3

(15) 1If ghderﬁn have lactose intolerance . iven 1eetose'Free ‘

'Lactose intolerance is not common 1f diarrhoea 1s treated correct1y .- that 1s[

with rap1d oraT rehydration, continued breastmi?k and ear?y feed1ng, as

'menttoned preV1ous1y If 1actose 1nto1erance occurs or is rea115t1ca11y

suspected a Jow-cost mixture of yoghurt and COW’S m11k can be used as

demonstrated by Karach1 ped1atr1c1ans W1th exce11ent resu1ts. ATternat1ve1y,“ 1  -

ok can be mixed with r1ce or other oerea1 preparatione{ Costly 1actose free' o

formulas are not needed _ . - /)’fv khJF L

'-w—'—"




‘(17) ﬁgggkggggld 1oods be_started durwnq rehydration? What fogds should be

q1ven at each stage of dehydrat1on7

This depends on the age of the child, the previous diet, and the degree of
dehydrat1on. In general, for the breastfed infant aged over 4-6 months, a
sequence-should be {i} fapid oral rehydration with continuing breéstmi]k,
(11) use of soft rice or wheat preparations (purridge), (111) kitchrl,

yoghurt banana
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Some facts: Each ye@ar the lives of over

to diarrhoea in Pakistan.

Half the children in Pakista
One in ten Pakistani . childre
Bottlefeeding is one of th
and leads to many nf these d

l.Quegtion.
Why should we warry abaut breastfeedlng

all the children are breastfed ?

This is true, but unfortunately the bre
in Pakistan. It should start within ha
Motherds also mix breastfeedin
increases the risk of diarrhoea.

ﬁ of Pasdiatrics.

Professor af Public Health and Pasdiatics.

Earcher.

M

EOO (o8 0] chlldren are lost due

noars malnourlshed."

n are saeverely malhourished.

e wmaln causes of malnutrxtlon
=afhs frcm diarrhoea.

in Pakistan, because nearly

| | |
#stfeeding is started too late
f an hour of the delivery of
T with bottlefeeding and this

2.0uestion.’

What is the p@xnt of breastfeeding at, oy

birth ? Surely the mother is tired and.
milk for the baby at this tlme.

|
'i J-_
is thﬁ begt time becausa the baby

vary nutritious "first mﬂlk" colastrum
too much by cqntracting the uterua and p

i
]
1 as soon as possible after,
nreds_tn‘rest. She also has no

i3 wide awake and can suck the
.EIt stops the mothear bleeding .
u?hing uut the placenta. :

| . TR ]

Colostrum seems to be much dlSEUBSEd the
1

Answer. : A

Colostrum is the yellcuzsh first milk,
the first few days after birth.
increasingly ,that it is a " higlogirca
vulnerable newbuhh, containing large am
against the disease causing b
Colostrum is also rich in| nutrients like
laxative,

]
)
.
H
!

sa days. why ia this ?

[

-pfbduced‘in”late pregnancy and
Modern:

gscientific studies indicate
1| umbrella* to protect the
oiunts of protective substances.
atteria and virus microbes.

tinc and vitamins & and E. It

{

helpin?.to clean the newborns bowel
|
I
!

P
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77.Guestion.

is sick or underfed. A

of the sticky green metaﬁium stool. It is an unfortuhate waste not to
use this universally available "natural megicine." - : o
‘ ° i ¢ . I - X

4,.Guestion '
What are the dangers of. breastfeedxng ?

Answer. .
There are no dangars for mother or haby.

S.QQE§tién; ‘ . o : :
The traditional practice of ng;ng ghumt1 is. wvery  widespread in
Pakistan. what would your advzca be on thls practxce ? BN S

Answer.

All  cultures havé.beneficiai and harmfu1 praétices;, The -ngtng' of

ghutti has to be considered as patentially dangerous. Anything that -

of cawusing dla#rhoea. As the main functio
to, clear out the first stool, perhaps co
natural ghutti, ‘

of ghutti, ig as a laxative

! - [ i
6 Questlon. : g o .
In a hot country like quxstan, it seems re&sunable to g;ve extra

water to the newborn in the summer monthsJ}Dn‘ynu_agree ?

. - ! s . : :
Answer. Lo S ' ‘ J,'f

Nature has supplied a source of clean-wéﬁer‘thraugh [QotherWs milk;

Breastfeeding -is  a . supply and demand system for both hunger and.

thirst. The lack of need for extra water far young breastfed infants
up. to 4-&6 months of age, ~even in - the he season, has been' prgvéq"
scientifically: in Mmany countrxes 1nc1ud1n? Jamaxca, Peru, India.anq h

recently in Lahore.

Insufficient f&iik isjtheﬁcommcnest reason; given by mothers. for early

. weaning  in both well-to-do and poor sectipns of the community. What
are the reasons for this 7 = o o '

ﬁnswer. : '} _ ‘ _ _ R - _
Nearly all women can breastfeed.-,Some women may have problems. with
breastfeeding for 3 main neasons. These are: L, Anxiety, reduting the
riet~down" reflex which |sgeezes the milk| out of the breast 2. The

‘mother not offering the baby the breast freguently enoudgh. The - mdre
fraguently the baby swucks, the more milk will be produced. 3. Matharu_"
: k ﬂactatlng mother needs to eat. more food than

normal, an extra roti gach day. She alsql needs to_arink more - Tluids

-than normal, 11ke mllk. ! T

goes down the baby’'s throat apart from mT her's. milk has a high ﬁiﬁk .

lTstrum ‘could be advised as a -

-

Al



{

. i
8.Question. Co | - : o
In those cases where the mother thlnk |she does not have sutfficient
milk, should she use formula milks 7 . :
Answer, . o ; ) ' : ‘
No ! Formula milks if given will furither reduce the mothers milk
supply. The' mother should build up herimilk supply by breastfeeding
more frequently. 8he and her family mast look at ways of reducing
her workload and improving her diet.  |Perhaps the baby’'s feeding
position should be improved. The fclliwing are some signs that the
baby has fixed to the brpast in a good position:
~ whole body iis close to|l mother. ,
- mouth and chin. are- close to braast. :
= haby's mouth is wide Dpen. : g oo _
- you cannot see much'araola (dark_skin wround nipple) because most of
it is in b%hy's'mquth. : 1 o .

1 o - - - . —. o = s . .
. B o : b ¥ ' : ~,

H s
-oz]ﬂ" =
wres T, \

Bally sucking in good gusition.

9.Question. :
Breastfeeding is sdid to have a contrncgptxva affect, yet one often
sees : women  who have become pregﬁant wh Iﬁt breastfeedlng. Can vyou
_explain.this:?' : '
i ' ,‘.__ o .
Answer. : B R : P : -
This contraceptive effect will enly. wer for-the firgt few months, if
the baby sucks frequently enough. With lgas frequent .breastfeeding, as

:

!

]

!

f

h

i

d

with the mixing of breastfeeding th bottlefeeding,. comhmonly
practiced in Pakistan, the contraceptive eftect is shortened. Other
‘ccntraceptivaa like condoms and pills of progestagen injections need
to: be used, which add to the contraceptive effect of breastfeeding,
without interifering with milk productlon :

|

!
?
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Ouestion.
10. Can foods aaten by the mother affect

the breastfeeding baby 7

|
" Answer. o s h ‘ . . :
Yes, bDut very uncemmonly. Usually there is some other reason for a
baby's colic or gas. If a definite food 31s found to cause the problem,
it should be avoided by the mother. ' : '

|
!
11. Quest&mn.: _ . ‘ ‘
GCan medx:znes - taken by |the mother, harm, the breastfeeding baby ?

bl

=)

Answer . ! ) S . ’ .

Yes they canq Thzs is why it is better t: take as few medicines as

possible when breastfeeding. If you have| to take medic;nes, check with

your doctor first to ensure that they. arg safe. : : |
I ; .

12.Question. - , I
Has animal m%lk'no place in the diet of children ?

Answer. : . _ : . S - e
Not . at  all. Cow’'s milk, buffalo’'s ailk and goat's milk are all
- excellent fooeds for. oldgr children and cfults. The danger id if they
are used instead of breastmilk for inf:pts. Breastmilk is the -

best itk for infants. L i o o R

13.0uestion, | ‘ ) - : o ‘ :
Two  major probIEms reported by mothers are cracked, sore nipples an
breast engordement. Are ! these preventab}e ? : o C
) ' I
i

Answer . A ‘ - A S S :
- Yes. Both can be prevented with the rﬁght' technique. Cracked,. sor
nipples <an be avoided| by making sures mhat the whole nipple is in th
baby s mouth, together with some of the larecla { this is the dark ki
round the nipple). Contrary to the advice in gome t&xtb@aks, the bab
does not swueck directly on the nxpple}' No ointmeant or lanolin i
needed, as a natural lubricant is produced by glands on the arecla. I
the nipple and areola are dry, just rub|a little axpres&éd milk genti
into them. Breast engorgement is prevemted in most cases by start;n
breastfeeding early, straight aftw ‘birth, and trreagtfeadin
~frequently. 14 the mother is relaxed)and confxdént, -wmth,a.got; o
reassurance and support from her family, this helps very - ach. T
- breast  engorgement occurs, putting the baby more frequently to . th
breast and expressing the milk by hand 111 help._ a

. . . RN ERY ' .
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14.0uestipn. ' -
mothers stop breastfaed;ng because they say “that . their baby
refuses the breast. what is the reason fcr thls strange behaviour ?

Many

i

Answer.

There 15 not one reason, but saveral whlch can be present singly or
together,. If the baby has bean bottle~fqd, the quite different mouth
movements from breastfeeding can lead to |“nipple confusion®, together
with a preference for the easier flaw UfJMLIK from the bottle; Also,
incorrect pogsitioning of the baby against the breast and an anxious,

~uncomfortable mother can lead to the baby refusing the breast. A baby

“}

all

finds milk difficult to suck from an eng yrged swollen breast. To avoid

these problems a baby should be breastfed on demand from birth,
and naot bottlefed.

15.GQegtion.

Bott
limi

lefeeding is  obviously dangerou
ted education and access to only o
qlsc real benefits from breastfeeding fo

Ansuer.

Definitely. ﬁmang the educated el;te, be
raspxratary_lllnesses in infants,
a@in allergy and helps foster mother

protectis the infant partially agail

and

prot
also
badl

y fitting teeth,

for poor. families  with'
taminated water. fAre there
the well-to-do 7?

astfeeding reduces intestinal
Imost eliminates cow’s milk
child bonding. Breastfeeding
st the "cot death syndrome,"”

iabetes ( too migch sugar in the blood . ) and

atheroma {(too much fat in the arteries ){iin later life. |,

16 Questlun.:

”, e

Should breastfﬁedzng be stapped in chxldren with diarrhoea 7

Answer.

Defi

! ‘ _ o : .
nitely not ! Breastmilk is a good supply of water and  nutrition

‘ . which is so important in treating dxarrr:ea to prevent dehydration and

maln

17.
What
brea

utrltlon. It must be contlnued.

|
vestion. |

1 S .
I : !

are the economiq coansiderations [for Pakistan with. regards to

stfeeding 7
' j

Answer. I : F : o
a family, basis, fofmula feeding of,L 3 month old baby will . cost

(Un_
-abou

Tt A0%  ar . more of

i
i

the manthly earnings of less than 800 rupees:

found in 47% of Pakistani families, obviously an impossible situation

for
brea
Milk

846 ( Federal Bureauw of | gl

doubling of expenditure on milk] imporis rnot only indicates
eased bottle—-feedi
use of foreign ;urrencyr

than

Sincr

these families.

N}

v a national scalls, the decline im exclusive

stfeed;ng is. reflected by the. increase in imports of  “Formula
" from 75 million r@pées in 1982-83 to 164 million rupeea in 1985~

tatistics, Govirnment of Pakistan.) This more

rg, but also ma! be considered an inefficient

z!
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_ _ A ‘ Co
r seems a harmless way to quiet a fractious,
) ‘ S

18.Question. o

The pacifier or comfart
- "fussy! babyg{ls this so

Answer . i . -

Not at all. The pacifier has 3 main protilems. It frequently falls on
the dirty floor and therefore increases the number of bacteria
microbes entering the infant’'s mouth. IH means bhaby sutks less at the
breast o milk production stimulated by this sucking reflex js
reduced. Also a pacifier can cause[ "nipple confusion" because
breastfeeding has a different "mbuth‘fEQi"_and mouth movements. = -

Kl

19, Dues*xon.
Can’ legxslatlon halp in breastfeed1ng pragrammes 9.

Answer. : : A0 _ _
Yes, if the laws can be enforced |they greatly help national
breastfeeding programmes. An example of lone law would be for Pakistan
to enforce the WHO/UNICEF Code off Marketing - of Breast Milk
Substitutes, controlling unethical practices .in the infant food
industry, to which they are a signatory. The companies try to avoid
these «codes by calling their products "Jallowﬂon milks" when in fact
they are used by the public as breastmilk substitutes. Ancther useful
policy " would be to limit imports of formula milks to selected brands
which are-ecdnmmlcal, nutritious and not jadvertised. Working women who
would - like. to breastfeed can be assistead by organising  a flexible
maternity leave. Establishing nurseries 4t the;r workplace would allaw
them to breastfeed at work. It is recommended they are allowed 2 hal¥
hour breaks each day, to breastfeed This programme requires pOBlthE
government support, S S i

20.Question. - : - ' S - o i
What changes. can you make to maternity units in hospitals to . assist
~ breastfeeding ? : ‘ ,

Answer.
- The newborn |shou1d be'put to the brea
possible after this. No extra foods 1i
glucose wate should be|used. Breastmi
. stay with t mother all the time and
nursery., Thms will allow feeding on

‘ Breastfeeding Policy in|Pakistan to enc
more information you ahould Teontact ||
Committee,_AdFress:'

t,at delivery or as 'soon  as
e ghutti, formula milks or
'k is enough. - The baby shouwld
not be kept in a - separate
-emand. Thare is a National
AL EGE theas practiaes. _Fmr

ther‘Nataaqal ‘Breastfeadﬁhg

O . H
i

Adapted by Dr. Susan Nelsby, Madical de sor,wPRITECH,'Pakistéﬁ;
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