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(1) 8ACKGROUN[) AND PURPOSE

In recent yeam. increased attention has been given to breastfeeding in

Pakistan. This has I:,een especially so since the 9th Pakistan International

Paediatric Conferencl~ in Peshawar in 1988. This has been supported by USAID,

UNICEF and PRITECH for whom the present writers have been consultants on

several occasions. ..\ctivities have included Travelling Seminars to six centers in Fall

"\

1989, pUblication of "30 Key Questions" in the Pakistan Paediatric Journal and

presentation to the then Director-General of Health of suggested plans during a

short visit to Islamablad in August 1989.

The purpose of the present visit by the three PRITECH consultants (Dr.

Audrey Naylor, Direct1or. Well-Start Lactation Program and the two present writers ­

Derrick 8. Jelliffe and E.F. Patrice Jelliffe) was (a) to bring together pediatricians

and obstetricians to emphasize the need for their collaborative and potentially

mutually supportive relfes, together with such important co-workers as midwives and

nurses, in breastfeeding, as a method of improving both perinatal health and

matElrnal mortality, (b) to reinforce and give continuity to· the on-going Pakistan

breastfeeding program and to meet With the National Breastfeedlng Steering

Committee to discuss prOblems and selection of future plans.
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(2) PERINATAL NUTRITION CONFERENCE

This one·day Conference was unusual, if not unique. in thatit was attended

by over 40 physicians •• half pediatricians and half obstetricians. In the program

(Appendix: A). the four consultants· presen~ations were very much directed to

obstetrical roles in promoting breastteeding (prenatal examination and advice; intra-

. partum procedures) and to the advantag.es of early onset "biological" breastteedlng

with regard to both decreasing maternal mortality (diminished hemorrhage;

increased child spacing) and improving perinatal health.

Presentation by PakistanI colleagues included an account of problems

encountered by one obstetrician (Dr. Altaf Bashir) in introducing modern

breastteeding management procedures into a maternity (600 deliveries). the

development of a Lactation Clinic in Islamabad (Prof. Khwaja AbbaS) (inclUding

mention of less appreciated problems related to male physicians not being allowed
. .

to examine the breasts) and the development of the first 8reastteeding Mothers

Support Group (MAMTA6 = "Mother Love" in the Urdu language) located in Lahore

(Prof. Fehmida Jalil), especially as lectures and classroom conferences had been

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

·Three were from the USA, together with. a fourth colleague, Dr. Hadi Promoto
from PERINASIA (Perinatal Society), who presented developments in Indonesia, with
special reference to the need for collaboration between disciplines:

6MAMTA is aiso an acronym for the Urdu words meaning "Mother and
Breastmilk Promotion Society"
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MAMTA •

Reporting on the Formatl,)n of the

First Breastfeedlng Promotion Group
Cassandra Balchin explains that as
more women are employEld In the
Urban areas with a lack of day-care
facilities and paid maternity leave has
contributed to the de,;Jlne of
Breastfeedlng In the cities.

It was against this background 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 Included doc­
tors specializing In nutrltiorl, social

pSYQhology and epidemology from all
of Lahore's major hospitals, along
with Prof. Dr. Fehmlda Jalll of King
Edward Medical College -- the
country's sale Professor of Ptelventive
Paediatrics. There was also a child
care worker and a family planning
worker with 13 years' experillnce in

•motivating mothers to breastfeed. a

psychiatrist active in the International

Breastfeeding Woman's League, a
senior representative of the Adult
Basic Education Society NGO, and a
journalist.

The group hopes to expand to Include
all those--professlonals and non­
professionals alike-interested in
promotinG breastfeeding. It is par­
tlculany keen to involve nurses and
gynaecologists. who are in close con­
tact with 1'[10thers during the prenatal
and postnatal periods which are so
vital to getting breaslfeedlng off to a
good start..

The group's basic objective were ten­
tatively outlined as;

* to promote breast·feeding.

• to provide follow-up support.

• to help soive problems relating to
lactation.

It hopes to ach.ieve aims by providing:

• prenatal gUidance'

• skilled immediate postpartum as­
sistance.

* a telephone consultation seNice.

• evaluation of lactation progress
and problem solving in a unique
lactation clinic.

• educational programmes 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 professionaC'
resources and skills as mothers. the
group's .members also intend to
publlsh informative material on
breaslfeeding using simple UrdU so
as to reach the maximum possible
audience.

Although Pakistan is stili 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 possibie.
The new group is an important first
step.

Note: The opinions expressed in this
reportare those of the authors andnot
necessarily those of the .organiza­
tions represented on the National
Steering Committee on 8reastfeeci­
ing.



Involvement by both obstetricians and pediatricians in discussion was lively

and interactive. Special topics commented on repeatedly included: (a) difficulties in

overcrowded maternity wards (sometimes with discharge after only six hours) and

(b) emphasis on Cesarean Section (C.S.),especially with epidural anesthesia, being

an indication for breastfeeding as soon as feasible,and the under-appreciated fact

that the longer stay of C.S. mothers in the ward, after several days, could make

the initiation of breastfeeding more secure.

A dramatic Australian-made video was shown on "Bottle feeding in Pakistan"

demonstrating the very serious ill-effects in conditions of poor hygiene and poverty,

with diarrhea, marasmus and death commonly occurring.

The last part of the day was taken up by Working Groups discussing the

. two Draft Policy outlines (Figs. 2 and 3) prepared by the National Breastfeeding

Steering Committee and considering their use and interpretation in the differing

circumstances in the delegates own hospitals and health facilities. SuggeStions

made by these Groups were collected and are reported on with a· view to possible

revision or modification of the Draft Policy statements. Results were not finalized,

but the following points recurred: feasibility of immediate breastfeedingafter delivery

in all cases; need for an interdisciplinary hospital committee; usefulness of joint

obstetrician-pediatrician ward rounds; expanded role of the obstetrician in

breastfeeding (prenatal, intrapartum, follow-up). Final analysis will be undertaken by

the Committee in the near future.
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':''':2. PROPOSED MODEL FORHOSPITAL BREASTfEEDING POLICY

m is important for babies and
em from infection.
reastfeeding increases breastmilk

ding should be started soon alter birth

No health care staff shall receive gilts, free
samples, donations, free training, etc. from

ula manufacturers.

7. No feeding bottles and pacifiers shall be allowed
in the health facility.

8. No promotional ma.terials about formula, feeding
botlles and pacifiers, such as posters, free
samples or gilt items, shall be allowed in the
facility nor shall they be givento the mother.

10. Moth~shall be given sufficient education so that
they c,,"explain that:

1. Hospital administrative, obstetric, paediatric,
nursing and paramedical staff shall form a team
that ensures the implementation of thi,~S...",. ........
breastfeeding policy. ~.r ...

2. Relevant health care staff shall be traine
skills necessary to implement this polie'

o breas
becaus
- Colos

4. In the delivery room, newborn protects
premature infants, shall be put 0 frequen!
soon alter birth as feasible for productl
infant. Babies should be fed on d ' ,babies ould be fed only mother's milk for the
2·3 hours for a minimum of eight e ' st to 0 six months because:
24 hours. 't . b f d f b b',- "e est 00 or ales.

5. Exclusive breastfeeding shall be pro oted •• i events infections.
birth to four to six months. No water, gh , 0, efeeding can cause serious illness and
animal milk, infant formula or other liquid is to bEl death.
given to an exclusively breastfed infant. 0 supplementary foods should be started

, , between four and six months.
6. Trained health care staff should help mothers , "

having breastfeeding problems to enable them to 0 la?tating mot~er~ should eat, ~ore fO~d and
exclusively breastfeed babies from birth to 4-6 dnnk more liqUids to maximize their milk
months ,of age when semi-solids should be supply.
progressively introduced and breastfeeding --"'Pev---'.IopOO~'-c-:7b-~:""N-,..ti~on---,a1"'s.,-t....~ing.,---;Commi.--:-,""'n::-:.-eon:-::-;;&::-:eas=tteeditlg=';-::--..-,_--
conllnuec! up 10 2 years. p~ by: UNICef Istamabed

3.

BREAST MILK IS THE IDEAL FOOD FOR BABIES. THE
HEALTH, FACILITY SHOULD DO THE FOLLOWING
TO PROTECT, PROMOTE AND SUPPORT BREAST·
FEEDING.
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PROPOSED MODEL FOR HEALTH FACILITY BREASTfEEDING POLICY

I

,-...

BREAST MILK ISTHE IDEAL FOOD FOR BABIES. THE progressively introduced and breastfeeding
HEALTH FACIUTY SHOULD DO THE FOLLOWING . continued upto 2 years.
TO PROTECT, PROMOTE .AND SUPPORT· BREAST·
FEEDING. ./ 7. No feeding bottles and pacifiers shall be allowed in

( the health facility.
1. All health facility staff including doctors, health

technicians, lady health "isitors, vaccinators and 8. No promotional materials about formula, feeding
community ~eallh. workers shall work together to bottles and. eacifiers,. such as P?sters, free
ensure the In'lplementation of the breastfeedi samples or gilt Items, shall be allowed 10 the facility
policy. nor shall they be given to the mother.

2. All relevant health care staff shall be tr' d in the 9. ealth care staff shall receive gilts, free
skills necessary to implement this poli . ~ sams, donations, free training, etc. from formula

~ "manu lurers.
3. Health facility staff shall ensure th all expectant

mothers, at clinic visits or . ring outrea
activities, receive education on e benefits t
management of breastfeeding,he dang 01
bailie. feeding, and the dieta . needs'; . in • . .. .
pregnancy and lactation. Pre tal ex h I breCls edlng should be started soon alter
Include breast examination.· birth b use:

. . . . .-Col :>trum is important for babies and
4. At delivery, newbOminfants, inc prate them from infection.

infants; shall be put on the brea freq4 . t breastfeeding increases breaslmilk
birth as feasible fprboth motheran . prclioll.
should Pe fei:! dndellland,atevery.l1shOuld be fed only mother's milk for
minimum 0' eight feedings within 24 h fils! four to six months because:

. . .. •• . . il is the best food lor babies,
5, .Exc.lusive .l?reaS~lleding lihall be. promqted fro •• it prevents infections.

bi~hto fo.ur ~o six months.. No water, ghutti, fresh 0 bqttleleei:!ing can cause serious illness and
aOlmal milk, mlant formula or other liqUid is to be death:
given tqan eXGlusively breastfed inlcmt. 0 supplementary foods should be started

Petweefl four WId six months.
6. Traisled healthc;<irestaff Should· help (Tlothers 0 la~latin~ motl).er~ shouldea~ff\ore fO~d and

.havmg. breastfeedl~g problemS lO ellai;>le them .lO dflJl.k. more hquli:!s to maximiZe thel~ milk
exclUSively breasl!eed babie.s from birth to 4..6 ~~""c.-.".",.~s~uf.,p;.,-p",Iy=.~~~~~~~~~
months of <lge wh~n semi.solids should be DOvof6Ped6Y;Nar~$t<i<l<iiigCo#lll:lirtoe""ilf"aslIeOOiolI _.-. . . , .. . ... .. .. p~ by:IJNICEf 'slainabad



(3) 10th PAKISTAN INTERNATIONAL PAEDIATRIC CONFERENCE

The Conferenc:e was attended by over 200 Pakistani pediatricians and 10

foreign speakers (including the PRITECH consultants). The following are some

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

.(Appendix: B),and from informal discussions with participants.

(i) .General. It WliS emphasized on several occasions that the Conference had

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

for organization and hospitality, and even for Conference bags and note-pads (Fig...

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

although unfortunately the usual dubious, 'mixed message" advertisements were

included in the Confelrence Newspaper (Figs. 5&6).

Emphasis was also given by leading introductory speakers to recent

advances in long sought after changes in emphasis given to pediatric education,

notably its recognition as a distinct discipline, with a separate final examination for

medical students. SLlch education has to emphasize knowledge of breastfeeding,

nutrition of mothers and babies, immunization schedules and other preventive

approaches.
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r.(lII~TESYOF USAID

Fig:4. Note - Pads supplied to Conference participants
the National Committee. USAlD and UNICEF(both sides
shown).



FOR CONTINUED GOOD NUTRITION
DURING THE FIRST YEAR •..

When breast feeding is not adopted or supplementation is required

SIMILAC~

SIMILAC~

SIMILACeWITH IRON
Close Equivalent in Nutritional Composition

and Quality of Perfonnance
II. PROTEIN (1.5%)

Amino acid profile inclusive ofTaurine closest to human
milk· supports normal growth.

. 2:. FAT(3.6%)
Absorbed and digested as easily and as wen as human milk.

31. CARBOHYDRATE (7.3%)
Lactose, exactly the same as breast milk • does not alienate
baby from breast.

4. VITAMINS AND MINERALS
Help ensure balanced nutrition.

From Generation to Generation
Recommend

SIMILACeWITH IRON
An infant formula for aU'times

FuUprescribing information availableon:-requcsf

2J
HEALTH CARe WORLD Wloe
As,sOTT LASO-RATOAIESlPAKISTANJ.lTO
,. CI. 80. 1229. )(a,aellloJ.

" _ - - - M'llulacfll"n 01 Qu.'ity Ph.'",\.etul,cal,

llt,.u"''''It __t _ .. """1 """11_, Oooollftll"'..... fIv1l1liOP1 ..--.111 ,........ --.01 t1t_rt........~ 1ft,.,1j_~
...e De .._ •• ......".,,,,...,,14 bI -.. 01 '"'" ,", -"'1_ 0fft0l1Ul,_ of
1_'.,-...._~...,IlQ,j./CY __ .-,.,., _0l0CiIl__ .1lI_ff_....., It-.
C"'l"" "",III»~ ..~ .. ,on""",..... "_;11",,,,,",,,,
....111 '_111_. "'OC* __.. ,._......__ '"'" I.... 01 boMolI ....l.,

IO"" ••".,CINIOIOl• ...,$l_I"'IIftOl.......II•• _' .._."',·~,o
I _I~ __ Of _~_"'"'_"'lfttlloOlO¥ i.ocl.
'" ftu.lfft OI __"'-_'Ud 001'101" ,ft"..,' .... '-0'-''' r...,......

Fig:5. Deceptive Advertising. (i)no mention of other
amino acids than taurime (if) Fat absorbed:
effect of breast milk lipase (iii) "Breastfeeding"
box (bottom right): very small, difficult to read "
(type size 1/5 of similac)
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The product you have preferred for generations!

Time -Tested

Ostermilik
complete formula

A modified milk-food for babies of aDages

..
".:::.;. ". . ":4

Fi g: 6. Decepti ve adverti sing.
Code violations
Picture of body on box illegible, very small,
blurred print on "!II1Portant notice"?concering
breastfeeding (situation the same in original

r advertisement - Medical Herald, p.14)
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Also, it was noted that the P.?,A. now has a Code of Ethics Committee,

mainly concerned with the widespread availability of uns.afe drugs and harmful and

inappropriate infant f(~od advertisements to the public.

0i) Breastfeeding. Awareness of the scientific information on breastfeeding and

its pUblic health importance seemed on the increase. However, it was apparent

that many physicians, especially private practitioners, were not really promoting

breastfeeding by their actual activities rather than their words. Their response to

the ill-defined yet common complaint of "insufficient milk" was most often an

immediate change to formula. Rather than realizing that anxiety and inadequate

suckling, ("dysreflexia") and faulty nursing techniques were usually responsible. The,

situation seems to bEl made more difficult by the cultural proscription of male

pediatricians examinirlg mothers' breasts, at least in some areas. The

acknowledged role of maternal under-nutrition was also over-emphasized.

Other, cultural 'factors were also mentioned, including (a) various forms of

colostrum r~iection, (tl) limitation of the diet in lactation owing to the traditional

classification of foods (perhaiz) into "hot" and "cold," with some nutritious hot foods

used by breastfeedin~l mothers as being believed to cause diarrhea in the baby,

and (c) difficulties wittl male obstetricians and pediatricians not being permitted to

examine some mothers' breasts.
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(iii) Related conditions. Much attention was given to diarrheal disease in young

children _. probably the commonest illness causing)an estimated 200,000 deaths in

Pakistani children annually. Emphasis was given to continuing breastfeeding during

diarrhea. to the use of cereal-based ORS and to early feeding. The use of khjchri:

rice and lentil (60%) and yoghurt (40%) was shown to reduce stool numbers,

improve nutrition and lead to obvious "well-being", in addition to being acceptabile

as "cold" foods culturally appropriate for a "hot" illness, diarrhea.

Delayed feeding in "invasive diarrhea" (mainly shigellosis) in already

malnourished children was shown to be likely to cause coma, convulsions and

death, which investigators had demonstrated to be due to hypoglycemia;

The need to differentiate AWD ("Acute Watery Diarrhea") (usually from Esch.

coli and rotavirus) from "invasive diarrhea" (usually shigella dysentery with blood

and mucus in the stools) was high-lighted by several speakers. The latter' (bacillary

dysentery) being the only indication for pharmaceutical treatment with antibiotics.

Otherwise, it was repeatedly noted that unnecessary. expensive, potentially

dangerous drugs, especially antimotility drugs in concentrated drop preparation,

were widely advertised, freely available and unwisely prescribed. This was and

remains a major issue.

Home rehabilitation of Grade III Gomez malnourished children «60% weight­

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



home, with frequent follow,up home visits. Assessment of improvement included

both weight and the disappearance of classical signs of malnutrition, but

(refreshingly) the always looked for, but never .reported scientifically, "smiling" and

"more active."

Evidence of gnappreciated sub-clinical vitamin A deficiency was commented

on, with potential impact on infant. and young Child mortality rather than the more

classical eye changes.

Other public rlealth issues discussed included acute respiratory infections

(ARI) (diagnosis and management by paramedical staff), child abuse (more

common than usualll' appreciated), neonatal sepsis etc.

Lastly, Mr. Kunio Waki (UNICEF County Representative) emphasized the

prevalence of multiph~ diseases as causing morbidity and mortality in Pakistani

children. This implied the need for multi-sectoral activities, including improved

sanitation and water supply, education (especially for women) etc. The recent

.UNICEF publication "Facts for Life" covered the main areas of knowledge needed

by populations for actions to improve the health of mothers and children.

Breastfeeding was orle of the ten areas included as a means of diminishing

perinatal and matern'll ill-health.

14



(3) NATIONAL STEERING COMMITIEE

(i) Activities. The Committee, whose composition is shown in Table 1, has

undertaken a considerable number of activities. since th.e writers last visit (August

1989). These include: (a). functional training linkage with the DTU (Diarrhea

Training Units), including a widely distributed brochure (Fig. 7&8) and a note-pad

for the Paediatric Conference (with slogan, logo and detail.ed advice on ORSand

feeding on the reverse side (Fig. 4), (b) two Workshops earlier in 1990 ("Lactation

and Fertility": Or. J. Sheldon, USAID; "Breastfeeding for Mother and Child Health":

Dr. A. Tompkins, London School of Tropical Medicine and Hygiene), and (c) the

"

successful organization of the Perinatal Conference (with support from USAJD and

UNICEF for bags and note pads with slogan, and two Draft Policy Documents for

Hospitals and for other Health Facilities (Figs. 2 and 3), and an innovative billboard

poster on the road from the airport (Fig. 9), (c) distribution of the summary of the

WHO/UNICEF Code (Fig. 10), and (d) input into a radio Question and Answer

session "Ask the Doctor."

Unfortunately, no further developments have occurred with regard to

Government action on the WHO/UNICEF "Code of Marketing of Breast·Milk

Substitutes," which has been under consideration since 1982. Advertisements

directly to the public are still widespread (Fig. 11). The question of taxing all

imported formulas has be.en found not to be feasible in the past. Practical

strategies for banning direct advertising were discussed inconclusively.
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• Dr. Mushtaq A. Khan,

Chief, Nutrition Cell,
.Planning Division, .Islamabad

• Dr. Khawaja A. Abbas
F'rofessor Paediatrics
Childrens' Hospital, Pakistan Institute of Medical Sciences,
Islamabad

• Dr. Zafar Ahmad,
Deputy Director General (Health) BHS Cell
il31amabad

• Col. M. Akram Khan,
National Project Manager, EPI/CDD
National Institute of Health,
Islamabad

• Clr. Samia Janjua,
Visiting Obstetrician/Gynecologid
Federal Government Sewices Hospital, Islamabad

• Dr.Sawat Ramaboot, WHO Advisor (COD)
National Institute of Health.
1s;lamabad

• Ms. Lucia Ferraz·Tabor
Representative, PRITECH/Pakistan
Islamabad

• Ms. Jill Randell
Health and Nutrition Specialist
Office of Health, Population & Nutrition,
USAID. Islamabad

• Dr. Pirkko Heinonen
Programme Officer, Health and Nutrition
UNICEF, Islamabad

• M!3. Nave.eda Anjum,
Asst. Project Officer Nutrition
UNICEF, Islamabad

Table 1: National Breastfeeding Steering Committee
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~' 4- .",' [o~s +m~fgAS1MILK ... FoeD

DOCTOR RECOMMENDED
FIRST LINE OF TREATMENT

IN DIARRHOEA
--, Fig:? Connect Treatment of Diarrhoea, Distributed

widely in Porwstam and health professionals
by EPILCDD, USAID, PRITECH
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PRESCRII31NG INFORMATION FOR ORS:

Composition:: S Chi 'd 35- odium On e • , 9
- Potassium Chloride 1.5 9
- Trisodium C~rate Dihydrate 2.9 9
- Glucose Anhydrous 20.0 9

(to be dissolved In 1 I~re of water) .

Indications: 1. All diarrhoea cases including dysentery and cholera.
2. Prevention and treatment of all types of dehydration.

,Dosage and ,~dminlstration:
. ,

,": ~ j":GljlIif' i"!.1 ·'qr;, .. ,·(:1~h·· ... ·",[:1
_. • _... -,11 ~MILO TO

MODERATE
DEHYDRATION

First 4-6 hours
OAS

200-600 ml
or 1/4·1/2 seer

First 4-6 hours
OAS

600·800 ml
or 112·314 seer

First 4-6 hours
, DRS

1 to 21itres
or 1·2 seers

Contraindlcallons: Diarrhoea cases with inabil~ to drink.

MAINTENANCE
HOME

TREATMENT

II ContinlJe feeding the child often.
II If child wants more water, give it.
II Give ORS/Fluids with a cup and spoon.
II Offer 1 spoonful per minute.
II If child vomits, wait 10 minutes, then continue giving

ORS more slowly, a spoonful every 2-3 minutes.

Remelnber...
You. can help save the lives
01200,0100 children each
year by prescribing

,. ".

ORSIFtUID8+8REAS.TMILK+FOOD
~ atld lllYItad~WfolUSAlOlP'Ul'l::CH
fQfF__·E~c.... NIt4. MOH.~ 01 p""**,,

.----- :;..

Fig: 8. Connect Treatment of Diarrhoea
(back page of brochure shown in
fi g: 7)
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Fig:9. Billboard Promoting Breastfeeding
(Road from airport, Quette. Erected'
by the National Committee).
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WHO/UNICEF Fr (;.', 10

INTERNATIONf\L CODE OF MARKETING OF
BREASTMILK SUBSTITUTES

The Code includes these 10 important provisions:

1. No advertising of these products to the public.

2. No frl~e samples to mothers.

3. No promotion of products in health care facilities.

4. No cclmpany mothercraftnurses to advise mothers.

S. No gifts or personal samples to health workers.

6. No words or pictures idealising artificial feeding, including
pi~tures of infants on the labels of the products.

7. Information to health workers should be scientific and factual.

8. AIl information on artificial infant feeding, induding the
lubels, should explain the benefits of breast feeding, and the
costS and hazards associated with artificial feeding.

9. Unsuitable products, such as sweetened condensed milk,
should not be promoted for babies.

10. All products should be of a high quality and take account of
the climatic and storage conditions of the country where they
are used.

~o



'-.....;I~I. Unconscionable Advertising attitude of Multinationals
Photograph: Lytton Road, Quene, by FareedaNoshelWani
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(ii) Organization. Two meetings were held with the National Steering Committee.

The following were the main areas discussed.

The need to obtain official Ministerial recognition for the Committee was

emphasized, togethE~r with procedural difficulties in doing so, including its'

headquarters (Ministry Of Health or Planning),and a National Program Coordinator,

. who could visit the Provinces. A major lack appeared to be with not having an

universally agreed upon chairman, especially as members from UNICEF, USAID and

PRITECH could not act in this capacity. The possibility of co-chairs - from the

Ministry of Health and of Planning -- was mentioned. Firm leadership is certainly

required.

Also, the need for the selection of appropriate and motivated Province

Coordinators was emphasized and some names were tentatively suggested by

. UNICEF. This would be expected to lead to the formation of Provincial Steering

Committees, with general guidelines prepared by the National Committee for

modification to varying Provincial needs.

A flow chart of National and Provincial Committee organizations and functions

was suggested as an aid to action.
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(4) SUGGESTeD ACTIVITIES

In the limited time availabie for discussion with the National Steer,ing

Committee, suggestions for detailed plans were not possible. As far as the writers

were concerned continuing the momentum. publicity, and priority of breastfeeding

promotien as such, and within other active programs (e,g., COD, EPI, etc.), were

major concernS. This is emphasized by the lack of attention to breastfe.eding in a

recent analysis of Primary Health Care Project Activities (in US Dollars) in the

country (Fig. 12),

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 F1ELEASES WAS

NOTED, especially with more dramatic and underappreciated aspects of the SUbject

(i.e., the cost in foreign currency to the country of importation of formula, etc.).,

together with desirability of identifying supportive journalists.

The possibility of developing a syndicated column on child health was

discussed. This could cover oral rehydration, immunization, weaning, breaStfeeding

and other key topics.
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PRIMARY HEALTH CARE PROJECT
ACTIVITIES

(in U.S. dollars)

TRAINING
(2.4 million)-..J

CONSTRUCTION

HT TRAINING
SCHOOLS

(11.2 million)

\
\

\
\
\

\
\
\
\

\
\
\
\
\
\

\
\

ACCELERATED HEALTH
PROGRAMME

(13 million)

TECHNICAL
ASSISTANCe
( 1.8 million) .

MANAGEMENT
(1.7 million)

TOTAL: 30 million

17
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Table 2: Main Proposals for Future Actions

I
Infonnation

Press releases·
[search for
supportive
journalist(s))
Develop column (?
for syndication)

Health Services

National Steering Committee

- Need for official status
- Need for chair and co-chair

(Planning and Health)

\II

\
I

Development
of Provincial
Committees

I . I . I
~

I'f
Research

Repeated
studies (service
details, br. fd.)
at selected
Sentinel
Hosps.)
"Piggy"back"
(World Bank,
Demogr.
studies)
ProvinciClI
cultural detailed
inf. fdstudies
(following

. Griffiths
methodology)
("Audience
research")

Training

Senior lactation
teams (Well-start
Program)

, Training
conferences for
senior
individuals from
training schools
for "Health
Technicians",
LHVetc.

Services

Widespread
circulation and
posting of
prepared policy
documents

Code

Continue to
emphasize
(special
attention to
medical service
aspects)

Women's
Support Groups

Investigate high
travel MAMTA­
like groups
Investigate
interest 01
women's division
(all NGOs)

Wol1dng Women

? Trial creches in
a few selected
factories



Time did not permit the discussion.of a short article entitled "Queries

Concerning Breastfeeding and Diarrhae" compiled by two 'writers, based on

. answers to questions collected by PRITECH, Islamabad which were most commonly

asked in the DTU training courses (Appendix C). The final version will be sent to

the Pakistan Paediatric Journal. Also, the previously written "30 Key Questions"

asked in the courSEI of the previous Travelling Seminars has been worded more

simply by PRITECH" Islamabad for publication In appropriate Women's Magazines

(Appendix D).

(ii)

•

•

•

RESEARCH. The following research projects are forthcoming:

Epidemiological data collected at intervals on hospital practices and

breastfeeding on discharge at selected "sentinel hospitals" and basic health

units.

"Piggy-back" collection of data from on-going 'projects (such as made

available by proposed review of the COD case management register) and

from forthcoming surveys (such as the World Bank Demographic Survey).

Provincial studies into the detailed cultural practices In Infant feeding

("audience resl3arch"), following Marcia Griffiths' training and methodology,

including focus: group interviews and anthropological techniques: These

,.



would also be designed for partial replication as part of the assessment of

the breastfeeding program's effectiveness.

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

to take the Well-Start Lactation course. This process was to have been initiated at

a meeting being organized by the National Committee on May 14th, which would

be attended by Dr. Audrey Naylor. The members of such. teams will have to bear

in mind the cultural difficulties that male physicians may experience in examining

women's breasts.

Training seminars for senior individuals from schools for Health Technicians:.

Lady Health Visitors, etc. should be a priority in the writers opinion. Thes.e are the

cadres in direct contact with mothers and families, and tend to be most neglected

in training activities. Such seminars could commence (a) before the projected

cultural practices research (see above), or (b) after, or (c) both could be instituted.

There is enough generic material for initial ~ourses (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 1a month
training program for both female and male students having had 10 years schooling.
The training objectives emphasize health promotion and work in basic health units
in rural areas.



(iv) SERVICES. 11'he widespread circulation and conspicuous. posting of the

policy summaries prepared by the National Steering Committee was to be

undertaken to all hospitals and health facilities.

(v) CODE OF MA,RKETING. It was agreed that the Government should be

reminded of the very long delay in action, but that this would be particularly related

to medical service a~lPectS.

(Vi) WOMEN'S SUPPORT GROUPS. Difficulties with this type of activity were

appreciated, but it was felt that two levels shouLd be eX~lcred. Th.c; PQMibilitl r;f

high level MAMTA-like groups (see earlier) being developed, and, secondly,

inquiries be made into the interest of the Women's DiVision as regards NGOs being

involved in such support activities or groups.

(Vii) WORKING WpMEN. It was felt that legislation and action in this regard was

a matter ·of great difficulty, but it was suggested that the possibility of developing

trial creches in a few factories might be explored.

CONCLUSION

The National Breastfeeding Committee had achieved a great deal. Apart

.from the initiatives su!~gested above, the prime needs seemed to the cons'ultants to

be continued visibility and momentum. This will be aided by the proposed team.



-----------,---,------

training in San Diego. and the earliest possible workshops for teachers of para­

medical personnel.

29
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. <).~oG PERINATAL
NUTRITION

·WORKSROP

May 8,1990 .
.Serena Hotel,

Quetta, Balochistan
Pakistan

Sponsored by:
The National Breastfeedlng Steering

•. Committee and USAlD/Paklstan



.

.Objectives of the Workshop
1. To provide knowledge about the Importance of

breastfeedlng and the role of the physician in lactation
management.

2. To describe the role of the Obstetrician/Gynecologist In
developing hospital polley on Infant feeding. promoting
breastfeedlng with patients and advocating changes in
the health facUity.

3. To share pediatrician's and obstetrician's experiences in
breastfeeding promotion and support.

4. To help establish a cooperative. team approach to
breastfeedlng.

Guest Speakers
1. Derrick Jelliffe, M.D.

Professor of Public Health and Paediatrics,
Schools of Public Health & Medlclne,
University of California, Los Angeles, California. USA

2. Patrice Jelllffe, M.PH.
Lecturer and Researcher, Population & FamKy Health Division,
School of Public Health.
University of California, Los Angeles. California, USA

3. Audrey Naylor, M.D.
Co-Dlre¢or, Well-5tart lactation Program and Associate
Professor of Pediatrics, School of Medicine,
University of California, San Diego, California, USA

4. Hadl Pratomo, M.PH., Ph.D.
Project Director, Perinasia
Jakarta, Indonesia

5. Altaf Bashhir,. M.D.
Professor of Obstetrics/Gynecology, .
Punjab Medical College/Allied HospilllJ Falsalabad

.6. KhwaJa Abbas, M.D.
Professor of Paediatrics, Children's Hospital, .
PIMS, Islamabad

1. Fehmlda Jail, M.D.
Professor of Preventative Paediatrics,
King Edward Medical College, Lahore



12:30..1:00

Agenda'
09:0(1-9: 10 Welcome Address: Dr. Mushtaq A. Khan,

National Breastfeedlng Steering Committee.

09: 1CI-9:40 Recent Biomedical Advances In Sreastfeedlng
Dr. D. Jeliiffe

09:40·10:10 Breastfeedlng and Perinatal Health: Guidance for
Training, wtth Special Relevance to Nurses and
Midwives
Mrs. P. JeJliffe

10:10·10:30 Video Tape on Bottle Feeding in Pakistan

10:30·11:00 Tea

11 :00·12:30, Successful Breastfeedlng Promotion Activtties

Indonesia's Activities
Dr. Hadl Pramoto

.. An Obstetrician's Activities
Or A1taf Bashlr ;<
A lactation Management Clinic
Dr. Khwaja Abbas

MANTA
Dr. Fehmida JalU

AddttlonaJ Questions and Summing up.

01:00,,2:00

02:00·,2:30

02:30·4:00

04:00·,5:00

Lunch

The role of the OS/GYN In lactation Management
Dr. A. Naylor

PrOVincial Group discussions: How to Promote
Sreastfeeding

Discussion will revolve around the model hospital
and health facility proposed policy. Ali
participants. will develop an individual and/or
prOVincial action plan and policy statement.

Provincial Reports and Consensus Statement

Summing up
Dr. Mushtaq A. Khan

Concluding comments
Chief Guest· Chief Secretary, Salochistan
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NationaJoBreastfeeding Steering Committee

o . Dr. Mushtaq A. Khan,
Chief, Nutrition Cell, .
Planning Division, Islamabad

o Dr. Khawaja A Abbas
Professor of Paediatrics
Chlldrens' Hospital, Pakistan Institute of Medical Sciences.
Islamabad

o Dr. zafar Ahmad.
Deputy Director General (Health) aHS ~I
Islamabad

Col. M. Akram Khan,
National Project Manager, EPIjCOO .
Nallonallnstnute of Heanh, Islamabad

o Dr.Samla Janjua.
Vlsning .Obstetriclan/Gynecologlst
Federal Govemment Services Hospital,
Islamabad

o Dr. Sawat Ramaboot,
WHO Advisor (COD)
Nationallnstnute of Health, Islamabad

o Ms. Lucia Ferraz·Tabor
Representative, PRITECH/Paklstan
Islamabad

oMs. Jill Randell
Health and Nutrition Specialist
Office of Health,Population & Nutrition,
USAID, Islamabad

o Dr. Plrkko Heinonen
Programme Officer, Health and Nutrition
UNICEF, Islamabad

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

Prim"d by WotdMat.lsJamabad; Tel: 82-1758
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INAUGURAL CEREMONY

9TH MAY, 1990 (STAGE SECRETARY DR. LUTFALI)

OOEF a.JEST: His Excellency, the Chief Minister
of Balochistan.
Nawab Muhammad Akbar Khan Bugti.

9.00 AM

9.00 AM

9.35 AM

9.40 AM

9.45 AM

Guests to be seated.

Arrival of the Chief Guest.

Recitation from the Holy Quran.

Welcome Address by or. Muhammad Rafique,
President P.P.A. Balochistan.

Report of Secretary General P.P.A.(Centre)
Dr. Sala-ud-Din Sheikh.

UNICEF Representative in
Kunio Waki.

for Pakistani Children

9.55 AM Address by
Pakistan Mr.
(Stratagies
in 1990s).

10.05 AM Address outgoing President P.P.A.(Centre)
Dr. Imran Khan.

10.15 AM

10.20 AM

10.30 AM

10.35 AM

lO.50 AM

Oath Taking Ceremony.

Keynote Address by President P.P.A.
(Centre) Dr. A. Malik Kasi.

Award of Gold Medals.

Addr.ess. of the Chief Guest.

Vote of Thanks Dr. S.M. Naeem, Secretary
General P.P.A. BalochisUn and Secretary
Organising Committee.

Visit to the Stalls

11.00 AM Tea
l2.00 MD
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PROGRAMME OF CONFERENCE
9TH KAY. 1990.

Killah Saifullah Hall
(Razia Rabmatolla Heao~ial)

A. Scientific Session.••••••••• oi •••• 12~OO.AM to 1.,45 EM.

Chief Guest
01aitman
Co-Cba:lJ:mm
SecretarY

ANTHROP01.OGY & COMMUNITY PAEnIATRIC:

Prof. G.J.EbrahJJn. Ulliversity of J..oOOoo.
Prof. llaJIid Ali Khan•.Karachi.
Dr. Fouzia QJreshi "
Dr.AfrozRaman "

1) Ilealth Strategies used by 11terata ~thers to ensure
tre health of their children acd thEmselves :

Prof. G. J. Ebrahlln J..oOOoo.

2) Natiooal Neuoatalantlu:tipcxl2try Study a Prel:lm:l.nary
Report :

Dr. Zuifiqar A.BllJtta. Karachi.

3) GrooIth Patterns of Pakistani Qd.1dren in mid 1990's:

Prof. Iblger !lansEn, U.S.A.

4) Lead levels in School Qd.1dren at I'eshawa1':

Dr. Tasleem t\l<htar, I:'MlC Peshawar.

5) NenMtal grCOlthparaaeters £tan Civil Ib6pital Karachi:

Dr. D. S. AkrOOl Karachi.
Dr. Mubina Abgoatwala "
Ir.ttiaz All Khan "

6) Olaoges in disease pattern· acd oot--<::<mi; amongst: admitted
patienta in the yeEr 1989~ with those admitted
in 1979 in Paediatric Wards of Mayo Ib6pital. Lahore:

Abdul Tawab Khan LiIIhore.
Shaheen M. A. 'Khan It
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7) Health Profile of Children of Prisoor M::ltbers

Prof. Ashfaq Peshawar
Dr.. Mail M.Khan "

8)Paed1atr1cian - Working in Katehi Abadies of Lahore:

Prof. S. M. lfaneef
Dr. Ghazan.farAli
Dr. Ghulam Sabir
Miss Naheed

LUNCH (PRAtERS) •••••••••• 1.45"PM to 2.50 PM.

. 9TH KAY. 1990.
Z IARAT HALL

B. Scientific Session 12.00 NX.tl to 1.45 PM.

Nutrition:
Qrief Guest Prof. D. B. Jelliffe (U.S.A.)
Chairman Dr. MJ.shtaq Khan (P&D Islazmbad).
Co-Olairman Dr. Ilarbara. l.lnder;.«d (U.S.A.)
Secretary Dr. Sulenan Malik (MJ.ltan).

1) Rehabilitation of Grade III ron.n 0Pl) :

Dr. Azra Jamal.
Ghaffar Billo.
raj am-ul-llussain.
~ Sultan.

2) Bone Metabolism in Malnurished Children studies in
~tta :

M.B. Krawi11kel A. Lwd K. Kruse
A. M. Kasi

3) '!he ''P'' in QlP - A major shift in high r1sI< app>:cach
to the Manageln&It of Malnurished Children :

Dr. Inayat Karachi.
H. 'Thaver. .,
Khatij a Hussain "
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4) :s . df iI
, tI&Ji2l T . 0' in

( :

Dj
1 : II ; W8iA-

5. Jf ! it C21!&1S :

D " ! 1 P' lJ EB1ZJC.

6) Effect of Supple111lntarY feeding of pregnant WClIlf!I1

on B.WT. of the New Bam :

Dr.Tajam-ul-Hussa:lJl
Nargis Begtm
Balqis Afzidi
A- Han:l.d

Pesbawar.
"
"
"

7) Mel r '! i Jial idA &ifi& a:2tq Ft·:

Prof. P.M.Udatli !lollbay, :tn:Iia.

8) The l'ritclpals am Stretagl.c. Steps of a simple Nutrl-
tial "eSsage :

Prof. Femida Jslil LalDre.

LURCH (PRAYERS) 1.45 l'K to 2.50 l'K.

9TH HAY, 1990.
ZIARA'r HALL

c. Scientific Sessioo•.••••._• .: ••••••• 2.50 'EM to 4.30. PM.

PAEDIATRIC SU!l.GERY:
Qli.e.f Guest Prof. Ibrahim !'i!mxl (Hyderabad)
Q1a:lxman Prof. Abdul Han:l.d (LaOOre)
Co-Cba:1nnan Prof. NizaD-ul-llassan (Karach1)
Secretary Dr.M. Naeen Khan,PIMS, (Islamabad)

1) Neuro F1.bro Matoois :

Dr. M. zaheer Abbasi,P.I.M.S. Islamabad•

•2) Malrotation a Malcl1agnoeed Coo:l1t:Lon :

Dr. M:lhsin Ali Azhar, KarllChl..
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3) lilack Kairy Naves, Surg1cal Management :

Dr. Iftil<har JllIl.
M. Naeen Khan.

4) Diagoostic Dilema of H1p Joints. Application in Children:

Dr. Naeen Khan.
Dr. Iftikhar JllIl.

5) Painless Rectal Bleeding in young child :

Dr.~ Azaol Khalid,P.I.M.S. Islamabad.

6) ManAgfll!E'l1.t of High Variety of !nlperforated Anus:

Prof. Alxlul IIaneed t.aOOre
Dr. Afzal Sheikh "

7) CDogenital Achalasia:

Prof. Alxlul Ilameed
Dr. Afzal Sheikh

t.aOOre
"

8) T.B. Lya¢adecopathy:

Prof. NizaDJl Hassan Karach:l.

9TIl llAY, 1990
KILLAH SAIFULLAH HALL

D. Scientific Sessioo.•••.••••••••••• 2.50 IM to 4.30 EM.

NEONATOLOGY:

Chief Guest Prof. tiIbariz Naqvi - U.S.A.
ChaiI:mao. Prof. A. Gbaffar BUleo, Karach:l..
Cc-01ail:man Prof. M. Arif, Karach:l..
Sec.retsry Dr. Saj id MaqboQl, t.aOOre.

1) COreJ.ation of Neuro SolxlgI:af1l:~ With C11.ttl.ca1
Fe&~e& in L.li.W.. :

I.aeq JIl<ma1 and Najnu1in.
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2) The effect of lIll.niIilal s¢m4atioo on the incidence
of l.V.H. in V.L.B.W. neonates :

Dr. Mubriz Naqvi. Martll4 Whit" Cotton.
U.. S.-A.

3) Serum FerratiniGastrointestfual Age ani B.W. on New
Born :

Drs. Sajjad-ur-Relmm / Fao:le Razaq ani
Prof. IJIltan. P.G.M.I. Peshawar.

4) Relation of c:read-va protein (C.P.R) to progros:Ls
in New Bam septicemia:

Zul£1qar-!l- 01avi-F - ozman .
IstanI:W. Med:icaJ. SCb:xll. '1Urkey.

5) Skm to .skin lIIlther :U1fant. c:on~t for bOdy m L.II.\<'. I. :

Prof. G.J. Ebrahilll lotldon.

6) Caloric intake ani .groo.rtlt of L.B.W. :U1fant9 tnler
InteDsiva Care :

MJbaxiz Naqvi - Terry I..a1gOOfer. U.S.A.

7) Intra 'U1ec:alAdministtad.on of Teta:nus Inm.!IIe gloliulln
m Nealatal Teta:ws :

Ghazanfar Ali Sheil<h

8) !l><peri.elxe with I.R.O. S. :

Liaqat Ali. LaOOre.
Drs. M.Jntaz Lakhani !lbutta. KaraclI1.

10TH !'lAy. 1990.
KILLAH SAIFOt.J:.A,H EALL

Expert Committee Meeting All Professors Requested
Kindly to Attend.

E. Scientific Session' ~ .- 9.00 AM to 11.~.ltL

6
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ARI/CARDIOLOGY:

Chief Guest Prof. llamld Ali Khan
C1airman Prof. S. Haneef (Lahore).
Co-01a.1rman Prof. Mushtaq Khan (P.I.M.S.), rslamsbad.
Secretary Dr. Tasleem (P.M.R.C. ), Peshawar.

. 1) Diagnostic value of respiratory rate and soft tissue
r ....ession in I..ower Respiratory Infection in Children:

Khan A. Tawab - A.J. Samadan1,
A. Qayun am S. R. Khan (Lahore).

2) Recurrent l'nelm:mia in Childhood :

Dr. Suraj Gupte
Cove.rrnEnt .Medical College, J3IIlll1.

3) A.R.I. in young. children in Pakistan our experience:

Prof. Mushtaq Khan, Islamabad.

4) Evaluation of cl1n:ical Signs of A.R.I. for diagnosis
by Pararedica1 Staff :

Dr. Alok Gupta - Shal:ula V.K. - Miss Taluja
G.R. Medical College Gi<alior (India).

5) Trial of Ketotiien in AstlJna Prophylaxis in Lahore:

Dr.~ Iqbal Sheikh (Lahore).

6) WheeziIlg child an I lTD V5ll3J. pres llItat:!.on :

Dr. hn1r Hamza Gharsheen, Islamabad;

7) I.oog Tetm ~atiw Obeervat:!.on of First Episode
am Recurrent Rheumatic Fever :

Liaqat Oleema / Kal:lJn A. Aziz, Karachi.

8) Clinical Based StOOy of Acute AAI in children at Civil
Hospital Q.1etta :

Dr. Lotf Ali / Prof. Dr. Rafique

7



Chief Guest
Chairman
Co-a1aiI:man
Secret:al:y

10rR HAY. 1990.
ZIARAT HALL

F. Scientific Session 9.CO.AM to 11.CO. AM.

BREAST FEEDING.:

Prof. AWaque Ah1ed (Peshawar).
Dr. AudIy Naylor (U.S.A.)
Dr. I<ll8.waja Abbas (Islamabad).
Dr. Attaul1ah Mazhar (Bahawlllpur).

1) Attitude of mthers towards breast !lel(Xil 1:1'0 years:

Dr. Sardar Alan Sarwar/Attaul1ah Mazhar.
Dr. MJh.:mmad Azhar, QJa1d e i' zam

1'Edicai College,
Bahawalpur. .

2) Deterallnents of decline in Breast Feeding in Middle
Class futMrs :

Dr. Inayat H. Thaver I Farayl F:Lkree
Agha Khan University, Karachi •

•
3) Breast Feeding Practices in Karachi Katehi Abad.ies:

Shitin Ranzan Ali, Ctxtmmi ty Health lbrse,
Agha Khan Univers1ty,
Karachi.

4) IOJrsing BottleSyOOrome BllIIEd for Seri.oos Damage
to ,Teeth aM Gtm3 :

Prof. Willi Reckhard Wetzel,
Giessen University, West Germany.

5) Breast Feeding - Key to Survival :

Dr. Az:iz-ur-Reil:nan,Karachi.

6) Geoe.ra1 Practit:f.oners (, l'ralDt1on of .Breast Feeding: .

Dr. Imran Iqbal, liJltan.

8
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7) Breast Feeding Protects against neonatal Sepsis :

Dr. Rifat N. Ashraf, Lahore.

TEA 11.00 AM. to 11.30 AM'.

10TH KAY, 1990.

ZIARAT HALL

11.-30 AM to 1. 00 PM

STATE OF ART LECTURES:

Prof. Udani (India).
Prof. G. J. Ebrahim(I.cn:Icn).

Prof. Haquani (Karach1).

Prof. D. S•.Akram (Karachi).

1) Prof. G. J. Ebrahim.

2) ~f.~ ~",,"I fIoh.

3) Dr. Barbara Underwood (U.S.A.)

4) Dr. MJbar.I.z Naqv1 (U.S.A.)

LURCH 1.00 PH to 2.00 PH~

10TH KAY, 1990
KILLAH SAIFULLAa HALL

G. Scient:Lfic Semien•••••...•••••••• 2.00 PM. to 3.30 EM.

ONCOLOGY!NEPHROLOGY!HAEMATOLOGY:

t'rof. Wastltl. ('Lahore).
Prof. AIxIu1 Waheed (Lahore).
Prof. Gul Relmm (Cenilr).
Prof. Fa:l.z !'iJMlmad «han (l'eshawar)

9
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1) Acute Lymphoblas~ l..eukania Ukall 10 in J:.eukalll.a:

.Taj Mary lilnaza, Labore.

2) Behaviour of p&:etlt9 of children <orJ.th J:.eukalll.a and
SOW !llaJ:>rs on the subject of d.1.sc:cetion:

Gokturk. \J. Zu.lf:l.l<ar, Istanbul. '!UrI<ey.

3) !he efficacy of MezlooiUin -!tll:lJ<.ac;fn .~ination
in Febrile lli!utropeail:: Children <orJ.thCn::ology diseases:

Gedi.koglu G. /Zu.lf:l.l<ar • I.stanWl, '!UrI<ey.

4) O'lildhcod Acute Leul<amI.as in l'ald.stan h:l.gh i.rd.den:e
of (Nl relpase in kute L~blastiCTeukaerr'J! : .

Dr. Shahina ~eshI., tslanabad.

5) Ideat:1fication of source of HaeDat:u:ria by autana.ted
treaIlUt'ElIelt of M.e.a. of Urina:ty R.lI.Ca•

.Ma.sood Akh1:ar. Labore.

6) Ha1xllytic Uremic .Sytrlrone in O'lildren.:
'" :: ,"

Dr. Saj1d Maqbool, Labore.
Dr• .Akh9r t II

Dr. Tahir Sba£i, 'J

7) Review of 1510 cases of ~olrl.nc>path1es:

Dr. Bushra Rafiqoe,
Fatlmid Fl"JIldat:Lon, Karachi.

8) Managen»nt of A. L. L. :
•

Prof. Gu.l Ref.mm (C8lar <patts).

0-.-0-.-0-.-0
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Lahore.
II

outeeme :In 150 cases of Acute

lOTU MAY !')')o.

ZIARAT HALL

H, SC.1entLfic Session•.•...•.....•.•• 2.00 :EM to 3.30 FM.

NEUROLOGY:
Chief Guest Prof. Shoukat RaZa Khan (Lahore).
Qla1xman Brigadiar .ArMar (rawalpiIxli) •
Co-Qla1rman Prof. Hassan~ (Hyderabad) •

. SecretarY Prof. Ahjaz Arain (Nawabshah).

1) Pattern of Epilepsy aOO respor.Be to Drugs :In 30 children:

Nazir Malik, Lahore.

2) Value of C;S.F. Smear exan:lnation :In Acute Bacter1al.
~tis:

Iqbal Sheikh,
MarY Taj,

3) Etiological agents aOO
. Bacterial Meaillg1tis :

Iqbal Sheikh, Lahore.
Mary Taj, II

4) M out break of Group II~' Meoiogococca ] Men:lngitis
:In Pakistan :

Prof. Imran, Dr. !lalnid Ali Aurakzai.

5) Meo:Ingitis:ln children at Nawabshah :In 1989 :

Dr. Ahjaz Arain,~.

6) Of agncet1c aspects of Neuro 'l.Uberculosis :In UInlsual
presentstion by C.T. Scan. :

Dr. P.M. tl:iaoi, Barbs.y (Inlia).,
1) Guillain - Barre SYN !lraJe :

Dr. P8X"II!Z Akbar Khan, l1Jltan.
Dr. Abid Hussain, It

8) Epilepsies:ln O1i1dren:

Prof. Hassan Az1z, Karachi.
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10TH HAY, 1990 •

J.K. ............ ~ ..•••3.30 Hi· to- 4.30 Rof.

PLANNING AND DEVELOP~1ENt:

Chief Gwst Prof. Fel'mf.da Jaleel (Lahore).
Chairman Prof. S. M. K. Wast:I..
eo-am.man Prof. Imran Khan.
Secxetary Or. Wail M. Khan (Peshawar).

1) Undergraduate l-Ed1ca.I.FducatLon :

Prof. Ashfaq, Peshawar.

2) State of Children in Pakistan & Pae<:Uatrtci.an's Role:

Prof ~ Shoukath Raza Khan, Lahore.

3) Postgraduate Paediattic M?dical Fducat'l.on:

Prof. Zeecath (IssaaI.).

4) Natl.ona1 Ilealth InterventLon Ptograwe (01ild Survival)
(ARI/CDD/EPI) :

Prof. M.1shtaq A. Khan (P.I.M.S.)

11TH llAY, 1990.

KILLAH SAIFULLAH HALL

Expert Committee Meeting All P~ofessors Requested
Kindly to Attend :

I. Scientific Session 9.00 AM to 11.30 AM.

C.O.D. A.D.D.a .. SYMPOSIUM:.

Prof. Bao:l.sh (U.S.A.)
Prof. Majeed Mollsh(Karachl.).
Prof. Or. Iqball2lm (Nawabehsh).
Or. z. BIbrtta (Karacltl.).

12
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1) Treatment of Diarrhoea History of Evaluation:

Pl;of. A. Majaid fullah, Karaclti..

2) !>may in O.R.S•. instead of glucose :

Dr. Ghazanfar Ali sheikh, Lahote.

3) PerceptiOllS of ill~ IlareCare, am Health Seek:Lng
Behaviou:l: in childlxxxl Diarrhoea :

Dr. ASlna Fozia Q.!resh:l., Karachi.
Dr. M. Lobo. "
Dr. taila Hassan Ali "

4) Dieta:t'y ManagJ"'P'tt of persistant Dl.arthoea in children
a~ of Kitelu:1 am Yogurt with Soya fran
IJI.A :

"ZUlfikaJ: A. Bhutta, Zeenath lsaoi.

5) Survey of DI.anhoeal disease in infants at Peshawar :

Dr. llaqdad Khan, Peshawar.

6) Study of 344 cases of D:l.atthoea in children at Peshawar:

Prof. Imtan.
Faiz McbaDnad.
/IIIin Jan.

Peshawar.
"
"

7) PerSClla1 l!ehaviout am Dl.arthoea Infectials :

Fikree. F. 'lhaYl!r> H. Nausbabah.

8) Early Feeding in severe acute childlxxxllliarthoea :

Dr. Sala-lXl-D1n Sheikh Karachi.
Majid fullah "
A.G. Billoo "

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

Dr. D. 1<. ~, Sa.brtm{xlr (!ndia).

10) Y (g r. sf at 5 5· rn ' - ~- 1.! 1 1 d
rEntSa 5t' ttl g ' m), 1 $7!ri:

B 5 n' H Hi • T j(T n ).
11) D!.arrboea: Gen. Iftillh8r Malik, IslBlllabad.

PICBIC'••••.•••• ,_ • • . •• 12.00 'Ro9n HID-DAY
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11 tR KAt, 1.990.

ZIARAT RA.LL

J. Scientific Session••••••••••••••••• 9.00 tIM to 11.30 tIM.

INFECTION/ALLERGY/E.P.I.:

Chief Guest Prof. MushtaqKhan (Islamabad).
Chairlllan Prof. Zeel1ath lsani (Karachi).
Co-Chaitman Prof. Tariq btu (!'ltltan).
Secre1:ar)' Dr. t. '.Ba11g1Sh.(Islamabati).

1) 'Ireatnent of Malaria with llalofan.trine:

Prof. Z. Is.ani. Karachi.

2) Liver AbsceSS in children oot an~ problem :

Dr. Aysha Mahnaz,
lXM &.Iical College. Karachi.•

3) Use of Fosfauycin.in treatllett of Enter1cFever :

Dr. S.M. Inld.sar Ali,
lbw &.Iical College. Karachi.

4) tung in Inmlllological Disease in children:

Prof. Ibrahi.m Memcn.

5) Mllaria in children :

Dr. Akran axxI Prof. Asbfaq.

6) Study of kncwledge attitude axxI practice of parents
to ""'rks inmmi sation of their children :

Dr. Ajay Kwlar, Tn±l.a.
7) Analysis of !lospitalisedCases of Vac<:.ine Preventable

Diseases with refe.ren:e to Inmm sationFai.lureaxxl
Drop out Rates at A GwaJ.:l.Or :

Dr. Miss taluja., IIxlia.

14
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8) Ilnrorological Studies in Polio Vaccination

Dr. Shakila zaman. Lahore.

9) Cockroach Allergy in Pakistani Children :

t. Bsngash.

10) I'tesent status on Vaccinal Association :

Dr. Ajjan, Paris (France).

11TH 'MAY. 1990.

12.00 Noon

CORC'i.llDtnG SESSION

. Chairman Prof. M. Rafique

Co-Chairman: Prof. Mehr Taj Roghani

Secretary Dr. Yunus Soomro

*******************************
********'
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QUERIES CONCERNING BREASTFEEDING AND D1ARRHOEA·

E.F. Patrice Jelliffe··

Derrick B. Jelliffe··

(1) How can breastfeeding help prevent diarrhoea?

Human milk is a clean, uncontaminated source of water and food, as opposed to

other milks, formulas or semi-solids (especially using difficult to clean

feeding bottles). All are likely to contain diarrhoea-causing bacteria or

viruses. Breastmilk (especially colostrum) contains a wide range of anti­

infect ive substances and whi te cells. These are particularly effective

against organisms causing· intestinal infections. After the early months,

partial breastfeeding still has a limited protective effect agai nst infecti ve

diarrhoea, even when other foods have been introduced.

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

to breastmilk?

Yes. The vast majority of women can breastfeed. In successful "biological

. breastfeeding" given "on. request" throughout tE.*a~.~:Jr11 of mil k

produced is more than enough 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 managl~ment and interference with maternal refl exes • Anxi ety

·Over the past year the folloWing questions were most frequently asked by
doctors duri ng the Oi arrhaea Tra i ni ng Unit (DTU) , programmi ng and duri ng
visits in health fac:ilities in the four prOVinces in Pakistan.

··Population and Family Health Division, School of Publ ic Health,
University of California, Los Angeles

1



blo.cks the mil k-ejection or let-down, and/or 1imited sucking reduc~

secret i on of the mil k-producing hormone)prol actin. Recent studi e..s tn many

communities with moderately undernourished mothers have shown that they can

produce sufficient milk, sometimes to their own detriment.

However, rarely in very severely malnourished impoverished motners in some

are.as ot: th.e world, the breastmilk may be. lo.w in volurneor in nutrients that

are deficient in the local diet. These have included vitamin 812 in some

poorer communities of South India vegetarians and thiamine in some Asian

communities consuming dtets mainly c'omprising .white rice. For all of these

ci rcumstances, tryi ng to tmprove the mother's di et is the ess;enti a1 approach,

~.'
(3) How ab.outjron rich foods, don't they Mad r-
No. Iron is suppl i ed to the young infant vta li ver stores acquired as a fetus

and from the baby's diet. Human milk is not "rich" tn iron, but has an

exceptionally high b.ioavailabil ity(absorption from th.e intestines) . Also,

me.dicinaliron is not necessary for breastfed babies, as it h.as the

di sadvantage of alteri ng the composit ion of lactoferrtn present aM so

decreasing one important ant i - infect i ve substance in breastmil k.

(4) I s it true that ba.bi es between 4-6 months do not need any dri nks in

addition to breastmilk? Not even water? Why?

This is true. Human milk has a high water content, so. that breastfeedin.g is a

demand and supply source of food and fluid. The 1a.ck of need for extra water·

has been proven scientifically by careful studies durtng the hotseasoons tn

Jamaica, India, and, more recently, in Lahore, Pakistan, In all these

2
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investigations, the concentration (specific gravity) of,the infants' urines

was normal despite extremely high ambient temperatures.

,(5) We have heard that bottle feeding can cause diarrhoea. Is this true?

How?

This is correct. To use a feeding bottle without danger, there is a need for

reasonable home hygiene (including adequate supplies of clean water and fuel

to boil water and feeding utensils), several bottles and p,arental education

concerning the need for careful cleaning, which presents a special problem in

narrow, 'difficult til reach interiors of feeding bottles and teats. Without

these, the feeding bottle easily becomes a "lethal weapon" -- highly

contami nated with rllS idual and infected mil k clots, and then fill ed with very

dilute animal milk (lr formula, made up with dirty, unboiled water. The result

is often a potentia'lly fatal downward spiral of diarrhoea and marasmus. The

risk of serious dial'rhoea has been estimated to be 25 times greater in bottle­

fed compared with bl'eas(;fed babi es.

(6) Is the breastmilk a rehydrant during diarrhoea?

Yes. Breastfeeding should be continued during diarrhoea, as has been proven

in many clinical studies. Breastmilk supplies clean water, nutrients and

several substances, which facil itate absorption of water and the nutrients

present. The presence of anti-infective substances combat enteropathogenic
#o.c

bacteri a and thus hel p to decreasell.durat i on and frequency of stools.

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

mother may bel i eve that her mil k has become i nsuffi ci ent and wi 11 introduce

3



(7)

· ..
bott1 e feedi ngs. Thi sis 1i ke1y to decrease breastmil k secretion because oJ

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

Q
If!@!o!f young baby is p.o longer breastfeed.ipg. how should a mother feed

ttr
· _.

, - - '. t

the _? .

In 1ess well·to·do ci rcumstances. if .I!Ql!.tlg babi es are not breastfed, th·eya.re

in great danger of diarrhoea and marasmus. The risks can be reduced somewhat

by using a cup or spoon, or a feeding cup. These are easier and more likely

to be c1ean.ed than the difficult-to-reach interior of a feeding bottle;~
Me- ;..:;-. ~ .u-.c."," ." .....~ •

(8) If the b.reast is not washed before a mother bre.a.stfeeds. could thi.§.

cayse diarrhoea?

Unless the breasts are especially dirty, washing prior to breastfeeding is not

required. The special glands on the areola (Montgomery's gla.nds) produce an

antibacterial secretion and the milk produced contains anti-infective

substances to most maternal bacteria.

(9) Do children with diarrhoea digest foods they eat? Do they digest all

foods equally well? Why?

Foods are digested much better than previously believed. This is

understandable if considered in relation to the length of the intestine.s with

thousands of vil1 i gi vi ng a huge surface.area for food to have contact .w.i th

enzymes and subsequent absorption. Bland gruels, like rice, dalya, porridges

or pastes are dealt with best. Their starches are hydrolyzed to glucose,.

which has a specific effect in assisting absorption of water and nutrients.

4
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(10) Can't some fpods decrease the purging rate? .. Why?

Yes. As previously mentioned, starches are hydrolyzed to glucose, which has a

specific effect in assisting absorption of water and nutrients. Such foods

decrease the stool output, which is what the mother (and health worker) are

mostly concerned w'ith. Again, these are starchy semi -solids -- 1ike rice,

dalya and kitchri.

(11) Can breastmi"l k cause di arrhoea? Is there a need for test i ng breastmil k?

No, breastmilk does not cause diarrhoea. There is absolutely no ne~d to test

breastmilk for this. One wonders what it is being tested for!

(12) Recently. we have been hearing about super QRS. What is it? Does it

.really reduce stool output? Does it have enough calories to be used as

food during diarrhoea?

ORS from packets or from home-made sugar and salt can and do repl ace f1 uid and

electrolytes in di.arrhoea. The ORS packets are preferable as they contain

potassium and "basle" (sodium citrate) to neutralize the acidosis often

present. What is IJsually referred to as ·super ORS· has added glycine,an

amino acid, to further increase the absorption of water, electrolytes and

other nutrients malje possible by the remarkable effect of glucose. However,

no DRS, including the super version,is a food~ It is an oral rehydration

preparation to be IJsed for a short period (preferably not more than 6 hours)

to be followed speledily by appropriate foods as indicated earlier. Some newer

1-- oR): packets conta i 11 ri ce flour instead of gl ucose so that nutri ents are

included.

5
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(13) Are there somefQods which are "goQd" fQrdiarrhQea?

Ye.s. Firstly, breastfeeding shQuld be cQntinued. AlsQ, a.s previQus1y

mentiQned,sQft starchy preparations of the local staple (rice, wheat) are

"good" for diarrhoea. FQr children over 4-6 months, depending Qn the stage of

rehydratiQn, s.oft boiled rice (as with rice-lentil kitchri) is valuable, as is

ripe banan.a (especially rich in pQtassium) and yoghurt (lQW in lactose).

(14) can foods cause diarrhoea? Which are they?

At any age, fQods contaminated with enteropathogenic bacteria or viruses can

cause diarrhoea, including undercooked eggs, and previously cooked items

exposed to f1 ies and dust; This means that foods should be freshly prepared

andcovered,asmuch as possible. Al so, irritant food,s (such as thQse high.1y

spiced withchil i) and poorly dig.ested foods, such as some inadequately

cQoked, uns i eved legumes, can lead to loose stoQ1 s, as i swell-known. It

depends on the definition of diarrhoea -- a very variable oopdHjPR. ,.e...~......~.

(IS.) If children hav.e lactose intolerance. shQuld they b.e .given lactose fre,e

fOr!llu1a?

Lactose intolerance is not common if diarrhoea is treated correctly _. that is

with rapid oral rehydration , cont i nued breastmllk and ea.rly feedi ng, as

mentioned previously. If lactose intolerance occurs oris realistically

suspected, a 1ow-costmi xture of yoghurt and cow's mil k can be used, as

demonstrated by Karachi pediatricians, with ex.cellent results. Alternatively,

IlltiOlokcan be mixed. with rice or other cereal

formulas are not needed.

6

preparat i ons{Costly lactose-free
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(17) When should foods be started duting rehydration? What foods should be

given at each stage of dehydration?

This depends on thE! age of the child, the previoUs diet, and the degree of

dehydration. In gE!neral, for the breastfed infant aged over 4-6 months, a
sequence should be (n rapid oral rehydration with continuing breastmilk,

(ii) use of soft riice or wheat preparations (porridge), (iii) Is.:!t,ch!.i,

yoghurt, banana.
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['h'" 30 Key Questions o~ Breastfe",ding .. ~ Pal<,istan with answers by tl"'2
Jeliffes. has been ada~ted for th", lay ~ublic, so that this ~mportant

document' can be widely crirculated throuc,h newspapers and magazines.
,

i
I ..

Er~~.ed.i.ng !.o.. palt._i~tan. Some ~f YC1I~lr questions answered ~
in~ecnatiQDS0.~ renowned breastfeed~ng ~xperts.

,
The experts from the University of Calif:o.rnia, USA,

i
Prof. Derrick Jeliffe, M.D., Professor q1' Public: Health and Paediatics.
Patrice Jelif1'e, M.P.H. Lecturer and Researcher.
ALldrey Naylor. M.D., Associate Pr-ofessorl, 01' Paediatrics., . . I .

I
Some facts: E,ach year the lives of over 1200,000 children are lost due

t,~ diarrhoea in Pakistan. I; .
Hial f the chi Idren in Pakistan are malnourished.
Or,e in ten Pakistani childreb a ...e lIIl1tverely malnourished.
B'Jttlefeeding is one of the _iA c,auses of malnutrition
and. leads to many of these dtabul from diarrhoea.

I.Question. i
Why should WE~ worry about breastfeeding lin Pakistan, because nearly
all the child/'en are breastfed ? I

Answer. \1

This is true, but unfortunatelY the bre~stfeeding is started too late
in Pakistan. It should start within hap an hour of the delivery of
tl1~ ~Ill:ly. M.other-s also mix br-eastfeedin with bottlefeeding and this
increases the risk of diarrhoea.

2.Question. il ..
What is the plO,int of breastfeeding at, o~ as soon as possible after,
birth? SUrel,y the mothe,r is tired and redS to re.st. She also has no
milk for the baby at this time.

Answer. I j
This iO! the ~est time b cause the baby .3 wide awake and can s<.<ck t.he
very n<.<tritiolJl!!l "t:i.r'st m~lk", cOlostr-um.I. It stoPt!: thllt mother- bleed:i.ng
too much by contracting the uterus and p ahing out. the p.lacenta., . I

lU i-,-----
:3. Question. " :l
Colostr'um seems to be much' discussed thes'_' days. Why is this?

Answer. I
Colostrum is the yelloooish first milk, produced in l.ate pregnancy and
the first fe,... days aft~r- bir-th. Modern Iscientit:i.c stud is!; indicate
increasingly ,that it i's a "biological umbrella" to protect the
vulnerable n.ewl~·orn, conta:i.ning large amemts ot protec:.tive substancefs
act:i.ve agains'l: the dis",ase causing ba~teria and Virus mier-obes.
Colostrum :i.s also rich in' nutrients like .finc and vitamins A and E. It
also acts as a, very mild laxative, helpin"l to clean the newbor-ns bowel

il



~f the sticky green meconium stool. It
use this ",niversally available "natur.al

4.Q1Jestion
What a.re the dangers of breastfeeding 7

Answer.
There are no dangers for mother or baby.

:;. CluesHen.
The traditional practice of giving
F'akistan. What would your advice be on

Answer.

\ i

isl an unfortunate
me~icine."

!' .

· ........

waste not to

Answer.' ;\
Nearly all wC)~en .can brestfeed. Some wo~en may have problems. with

breastfeeding for 3 main ~'easons. These.. ar.li!l ..1.••....AnX....1e.ty •...•.... redu.c1ng. t..•...h.•e ••lI.J"pt-down" reflex wh1eh sqeezes the milk:1 otJto'fthie. brea,st2. The-
Illother not of faring the by the breas.t 1:requentlyen·t.:l1o>9.h. Themcra
'f rCtl:ll.ltln tl y t he baby sue ks ~ the mo re mi.l k J'lilJ. 'b1;}.p...rOd,",..eS:d. . 3.,. Mo·t.J'\,Q.r
is siCk. or underfed. A ~actating m:otheri'leectll.to eact,mo·ref(;)od th.....n
norma.l, an fSlxtra rot1 each~ay. She al~.·I'needsto d,rink· moire 'fluids
than no....mal, li.ke milk. I I'

,
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8. Q~,estion.
In those cases
milk, should she

,

Iwhere the mother thinks'lshe
lJSe formula milks 7 .

does not have slJfficient

•
•
•

,,
lrolJnd nipple) because most of

Answe~. I.
No ! Formula milks if given will further reduce the mothers milk
slJPply.The ' mother shOL\ld blJild up he~ Imilk slJpply by breast.feeding
more frequen:tly. She and her family m1St look at. ways of reducing
her work load' and improving her diet. iPerhaps the baby's feeding
position shOlJld be improved. The foll,?wing are some signs that the
baby has fixe.d to th.e brrast. in, a good p,)sition:
- whole body ,is close to mother. 'I

mouth and c'hin are c10pe to breast.. 1

baby's mOlJth is. wide open.
yOlJ cannot :see much ari=ola (dark skin
it is in baby's mouth.,,

".

Baby suckilJgitl good sition.
i
'i

9.Question. Ii
Breastfeeding is said to have a contrac~ptive effect, . yet one often
sees' wemen who have become pregnant. WhilSt. breastfeeding. Can you
explain this ;,' '

I

Answer. t

This contrace,ptive effect. wi 11 on 1y, weI" '-fer' 't:he first few months , if
the bab..y SUCk'!,. f.requentl Y .enough. W.ith li"1lI5 fre.q. went.bl"'eastfeeding, as
wi ththe mi,xing of breastfeeding 1'4 teh bottlefeeding , commonly
pract.iced in ;F'akistan, the contraceptiv ltfi'ect is shortened. Other
contraceptives, like condoms and pills oW proge»tagen injections need
to be used ,I WhiCh. add! to the contraceptive effect of breastfeeding,
wi thout inte~1'ering wi tl mi 1k productionlr

•• ' 1

1
I
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Question.
10, Can fOOds eaten ,by the mother affect! the

I,
breastfeeding baby 7

Answer,
,I '

Yes, but very uncommonly. Usually the e is some other reason for a
baby's colic 'or gas. If a definite foo(:l s found to cat.lse the problem,
it should be :avoided by ,the mother.

11. Question. ,
Can medicines, taken by the mother, harm, the breastflitEiding baby 7 i

, i
Answer-,: ,I
Yes they can, This is Why it is better tl=l take as f,ewmedicines as
possible whe,n breastfeeding. If you havel to take m:edi-cines, check wi th
your doctor first to ensure that they ar safe.

1

1

i
12 .Q~lestion, i
Has animal milk no place in the di,et of i::hildren 7

: I II
Answer, I ,
Not atall-Cow's m.illk, buffalo's nltlk and goat's milk
excellent foods for,old~r children and ",~ults. The danger;'s
are used !Djjj;~J:! of br astmilk tor inf',rts. Breastmilk is
We'" L mIL k fcw ill f "" t", II

are
if
the

an
th!,,~

I
13 • Question , I I
Two maJor problems rePrrted by mothers are cracked, sore nipples an,
brea,at eng,orgement. Are these preventabl',e ?

Answer. !
'I

Yes.Soth can be prevented with the r .',ght techn iq~~e • Cracked, sor'
nipples can be avoidedlbY making sure ~hat the whole nipeple is 'ie., th,'
baby' 9 mouth,togeith'er .ith some of the ,areola(th,is is tl'YedArkskil
round the nipple). Contrary to tne advicct in lI'ome text;t;lookli" the bab'
does ,not sLt'Ckdirectly on the nipplel No ointm'Eintor ,1..nol;.n i
needed,as a natural lubriCant is produlted by glandsonth# areola,. 1
the nipple and ,areola are dry, just rub Ia littl.Elex,pre:ssed mUk gen,tl
into th'Eifn.Breast engorgement is prey~ted in mtlstcas'e.. byst,art'in,
breas,tfeeding early, straight a,ft. birth, and b-re-a,stfeed;in,
frequently • If the mother is relaxed ,and, c:onf'id,ent, with ... lo,t> a
reassurance and support from he'r famil, th,ishelpll very ,'rt'fu'ch. 1
bre,ast engorgement occurs, puttingt' baby more frequently to th
brea,st and expressing the milk by hand ill help.

I

,.,. 1 . """I"::n~::;;,>
i' ., ... 1"

I

i

II



14.Gluesti,on.
Many moChers _top,
ref~\ses the brei~st.

.. . .
i

breast feeding bec:auje they say that their baby
What is the reason for this strange behaviour "'I

1

Answer. I
There is not ol,e reason, but several wh'ichcan be p'resent sing 1y or
together. If the baby has been, bottle-f~.d, the quite different mouth
movements from br,eastfeeding can lead tOj'i"ni,PPle c:on,fU5ion" , , together
with a preferen.ce for the ea5ier flow of milk from the bottle. Also,
incorrect .po5itioning of the baby again rt the breast and an anxious,
uncomfortable m·other can lead to thebabwl refusing the breast. A baby
finds milk difficult to suck from an engQrged swollen brea6t. To avoid
all these problems a baby should be brEiiastfed on demand from birth,
and not bottlefed. Ii

;1
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15. O~\e$ti.on.
Sottlefeeding. is
limited education
"!lso real benei'it5

16. Question. ;

I

17.Ch..testion.1
What are the,
breastfeeding ?

obViously dangerou
and access to only co
from breastfeeding fo

I
i

i

for poor faffiilie5
tamil'lated water. Are
the well-to-do '?

with
there



1.6.L1Llestion.
The pacifier:or
"fussyU baby.: I.s

. ,
I

,
. ,
. ,,

"

~ ''\' ....
,
,I

comfort r seems a harml,",ss way to quiet a frac tiOU5,
this so?I

I,
Answer. i
Not at all. The pacifie has 3 main prot!lems. It frequently faUs on
the dirty floor and herefore incr·ea<es the number of bacteria
microbes entering the in ant's mouth. I'I means baby sucks less at the
breast so milk produc ion stimulated 'by this sucking reflex ji.s
reduced. Also a paci ier can cause II "nipple confusion" becau'!'e
breastfeeding has a different "mouth feet" .and mouth movements. .,

j

19.9luestion.
Can legislation help in breastfeeding pr grammes ?

8D..§.r.f.£.r~
Yes, if the laws can be enforced ,they greatly help national
breastfeeding programmes. An example of 'one law would be for Pakistan
to enforce the. WHO/UNICEF Code of' Marketing of Breast Milk
SLtbsti tutes, contrOlling unethical pr 'ctices in the infant food
indust.ry , to .WhiCh they a.re a Signator~'. The companies try to avoid
these codes by calling their products" ,0110w-on milks" when in fact
they. are used by the public as breastmil 'substitutes. Another useful
policy would be to limit imports of for'11ula milks. to selected brands
whi.ch are econOmi..cal' nutritJ.·ous an.d not;iadve. rtJ.' s.ed .'. workirlg.wom.erl., .w.n..0
woul.d like to breas.tfeed can be assist d by organising a f.lexible
materni ty leave. Establ ishing nurseries t their workplace would a.110'"
them to breastfeed at work. It is recom'11en,dedt,heyare allowed 2 ha.if
hour breaks each day, to. breastfeed. Th.]S programmere-quires posi tive
govern men t sLIPport'

ll
~.Question. I
What chang.es: can you make to maternity nits in hospitals to assist
breastfeeding ? I

Answer. ! I .
The newborn, should be! put to the braa t at delivery or as s.oon as
possible after thi.s. No extra fOods lie gl'tutti, formula milks or
glucose, water should beiused. B~eastmik is enough. The baby should
stay W:l.th the mother jill the tJ.me and not be .kept il'l a.' s,epara·i;:,e
nursery. This will al~owfeedin,g Orl ,em<lJ'ld. T,hE!re is a N.ation~l

Brea15tfeeding:Policy inl Pakistan to etlc ,urag'e theae practices. Fer
more information you should contact ,the NatiOnal Breastf_di~-g
Committee., Address:. ,

I

. !

Adapted by Dr,.
I
I

I

Susan Wel~by,

I
Medical Adv.: sor, PRITECH, Pakistan.
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