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EXECUTIVE SUMMARY

At the request of the Uganda Ministry of Health (MOH), Department of Nutrition, Martha Holley
Newsome traveled to Uganda to participate in a dissemination workshop on November 30th and a
three day planning workshop from December 1 to 3. Ms. Mary Kroeger joined Ms. Holley
Newsome from December 6 to December 12 to (1) follow up on activities planned during the
workshop with the MOH, UNICEF, and ULMET and, (2) to work with the USAID Health and
Population (HPN) Officer, Ms. Joan La Rosa, to incorporate breastfeeding into the USAID
reproductive health project, the Delivery of Improved Services for Health (DISH) Project.

On November 30, the results and recommendations from two assessments, the Breastfeeding
Assessment and the Infant Growth Faltering Assessment, completed in September, 1992, were
presented to a larger audience of representatives from the MOH, NGOs, Makere University, PVOs,
and international donor agencies. Ms. Holley Newsome was asked to attend as a member of the
MotherCare\Wellstart\ULMET breastfeeding assessment team. After the dissemination workshop in
Kampala, Ms. Holley Newsome participated in the three day planning workshop designed to review
appropriate national plans and the assessment results in order to revise and expand the draft National
Breastfeeding and Weaning Action Plan. The workshop participants produced a draft three year Child
Nutrition and Growth Promotion Action Plan for Uganda, which includes the promotion of
breastfeeding, weaning, and infant and maternal nutrition. This workplan outlines four major
intervention areas including: policy, training and research, coordination and capacity building, and
community based strategies. ‘

Following the workshops, Ms. Kroeger and Ms. Holley Newsome met with the MOH, ULMET,
UNICEF, PRITECH, Child Health and Development Center staff to explore the future of activities
proposed in the draft action plan and to determine what technical and financial resources exist and

. what resources are needed to begin implementing the Child Nutrition and Growth Promotion Action
Plan in the immediate future.

In addition, Ms. Holley Newsome and Ms. Kroeger worked with Ms. La Rosa to incorporate optimal
breastfeeding promotion (OBFP) into the DISH Project. After incorporating OBFP as a fourth project
intervention, Ms. Kroeger and Ms. Newsome met with various family planning service providers to
discuss their interest in adding OBFP to their activities. CARE’s family planning project, the
American College of Nurse Midwives (ACNM) private midwives project, and the MOH family
planning training program expressed enthusiasm in training their trainers in OBFP as soon as
possible.

The following are recommendations resulting from the trip:

To the MOH:

1) Finalize the Child Nutrition and Growth Promotion Action Plan and disseminate to the
appropriate ministries and to all of the District Medical Officers (DMOs) and NGOs as soon
as possible.

2) Identify priorities, immediate technical assistance, and initial budget needed to begin
implementing the Action Plan.
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3)

4

5)

6)

7

Since the Child Nutrition and Growth Promotion Action plan has been expanded to include
several areas, we recommend that a separate, non-permanent, breastfeeding coordinator be
appointed for several years to ensure that optimal breastfeeding promotion is integrated within
MCH\FP programs in Uganda.

Expand the Baby Friendly Hospital Initiative Committee to a long term National Breastfeeding
Committee which will provide guidance and support for the breastfeeding component of the
National Nutrition Program.

Integrate optimal breastfeeding promotion (OBFP) training into eiisting MCH\FP programs in
coordination with UNICEF and ULMET.

Seek funding to send Dr. Dennis Lwamafa, ADMS for Nutrition (MOH), and a core regional
team from another appropriate region, possibly Mbale, to Wellstart’s Lactation Management
Education course in San Diego. Funds permitting, other key members of this team could
include: Louise Sserunjogi (Nutrition, CHDC), Rachel Rushota (FP Training Coordinator),
and Dr. Musonge (CDD Manager).

Continue efforts to expand the scope of the Diarrhea and Lactation Management
Training Unit (DTU/LME) to include or integrate acute respiratory infections (ARI),
maternal and child nutrition, and other key child survival strategies. Develop a
comprehensive training strategy which will address training needs at various levels in
the health system, including the community level.

To USAID:

)

2)

3)

4

Facilitate support for breastfeeding, infant and maternal nutrition activities through
existing channels (UNICEF, Title III, and any other).

With existing family planning project funds, facilitate integration of OBFP within current
service delivery efforts (i.e., support training of family planning master trainers from the
MOH, UPMA, CARE, and others).

Given the importance of OBFP activities in the new DISH project, seek technical assistance
for the implementation of OBFP interventions from organizations like Wellstart. In addition
to support of institution-based interventions, consider community-based strategies such as
social marketing.

Support the appointment of a Regional Breastfeeding Advisor in Uganda and an African
Regional Congress on Breastfeeding in 1994.

To Wellstart:

1)

2)

To maintain momentum, identify areas of the newly drafted action plan that could be
supported by the EPB program, since it was not included in the MOH’s 93/94 budget.

Support qualitative research on breastfeeding and weaning issues that need further exploration.
(See research recommendations in Action Plan and Breastfeeding Assessment.) Use
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3)

4

5)

6)

8)

qualitative research as a basis for developing appropriate messages and materials that will
change breastfeeding behaviors at the community level.

Give serious consideration to Uganda as a site for a Regional Office in Africa. We also
recommend that the Regional Advisor should have a strong background in child survival to
ensure integration of OBFP into all MCH\FP programs, including community based health
care.

Provide technical assistance to develop a district and community based training strategy for
breastfeeding promotion. This will require close coordination with the MOH, ULMET, the
DTU\LME staff, and the Community Based Health Care Association.

Explore various administrative and funding mechanisms for ensuring Wellstart’s involvement
in OBFP activities in Uganda. Among these could be working through SEATS or ACNM
and seeking funding from the Office of Population, the Africa Bureau, A.I.D. Washington,
USAID, and the World Bank.

Consider Kampala as a site for an African Regional LME Congress in early 1994.

Facilitate an additional team’s attendance to Wellstart’s next LME course in San Diego. (See
MOH recommendation #5).

Brief Hope Sukin (Africa Bureau) on Breastfeeding and Infant\Maternal Nutrition
Workshop and National Action Plan.



L. INTRODUCTION

The Uganda Ministry of Health, Department of Nutrition requested that the technical advisors from
MotherCare, Wellstart, and WINS who worked on the breastfeeding and infant growth faltering\infant
feeding assessment situation in Uganda return to participate in a one day dissemination seminar on
November 30 and a three day planning workshop from December 1 to 3, 1992. Ms. Martha Holley
Newsome, a breastfeeding assessment team member and Wellstart staff member, attended the
workshops. Ms. Mary Kroeger, former Wellstart LME staff member, joined Ms. Holley following
the workshop to work with the USAID Health and Population (HPN) officer, Ms. Joan La Rosa. Ms,
La Rosa requested that Ms. Kroeger and Ms. Holley Newsome work with her following the workshop
to develop a breastfeeding component for the reproductive health project that the mission is planning.
The timing for working with the mission was ideal since it was finishing the PID for this proposed
project.

In addition, Ms. Kroeger and Ms. Holley Newsome conducted follow-up visits with the MOH,
UNICEF, and ULMET on activities planned during the workshop. Ms. Kroeger worked with
ULMET and PRITECH in Uganda, in April and May of 1992, on a breastfeeding and diarrhea
management curriculum. Her visit prompted a national workshop focusing on breastfeeding which
resulted in a breastfeeding action plan and the recommendation to carry out a breastfeeding
assessment. The breastfeeding assessment was completed in September and results were used to
formulate national breastfeeding promotion plans during the three day planning workshop.

II. PURPOSE

The purpose of the trip was to participate in the dissemination and planning workshops, to follow up
on activities proposed in the workplan (drafted during the workshop), and to assist USAID to
incorporate breastfeeding within the Delivery of Improved Services for Health (DISH) reproductive
health project.

III. SCOPE OF WORK

The scope of work stated that Wellstart representatives Ms. Holley Newsome and Ms. Kroeger
would:

n Create a summary document of the results and recommendations of the WINS Infant Growth
Faltering and the MotherCare\Wellstart\ULMET Breastfeeding Assessment for the workshop.

n Provide input to Dr. Mukasa and Dr. Lwamafa regarding the proposed workshop agenda and
materials.
n Finalize the assessment report and summary document with assessment team members and

WINS advisors and USAID.
n Participate in the dissemination and planning workshop.

n Work with the MOH, USAID, UNICEF and ULMET on post workshop follow-up activities.



L Work with Ms. La Rosa to explore future breastfeeding promotion activities and mission
support for EPB technical assistance and program development which will be appropriate for
the reproductive health project (DISH).

u Participate in writing a more detailed proposal, for the mission PID, or memorandum of
understanding for EPB support of breastfeeding activities within the USAID DISH project.

u Explore the development of a lactation management training center and\or program further
with the MOH, ULMET, USAID mission, and other interested parties.

u Begin to explore the possibility of holding an African Regional Lactation Congress in
Kampala in early 1994.

PRODUCTS
= Joint Trip Report for Ms. Holley Newsome and Ms. Kroeger.

u Specific recommendations regarding next steps to be taken toward the development of a
national breastfeeding program and\or a lactation management center.

- Recommendations regarding holding an African Regional Lactation Congress in Kampala in
early 1994.

= As needed, Wellstart EPB proposal to support breastfeeding activities within the DISH
project.

IV.  TRIP ACTIVITIES

A. Dissemination Seminar and Planning Workshops for Breastfeeding and Infant and Maternal
Nutrition

The dissemination seminar for the breastfeeding and infant and maternal nutrition assessments was
held in Kampala on Monday, November 30th. Due to travel complications Ms. Holley Newsome
arrived late on the 30th and missed all but the last of the seminar presentations and discussions.

From all accounts the seminar was a great success and was both well attended and received. Even the
Minister of Health. Dr. J. Makumbi, and the Permanent Secretary for the MOH, Dr. E.G.W.
Muzira, attended the seminar, indicating the high level of commitment and interest of the Ministry
(see Annex 5 for Dissemination Seminar Agenda).

Following the dissemination seminar, the WINS and Wellstart consultants (Bibi Essama, Charles
Teller, and Martha Holley Newsome) met informally with Ms. La Rosa and discussed the USAID
reproductive health project (DISH), a reproductive health project that focuses on family planning,
sexually transmitted diseases (STDs), and AIDS. Ms. La Rosa thinks that breastfeeding will fit in
with both the family planning and the AIDS components. Appropriate breastfeeding messages and
support are needed for the counseling components of the project. The project is planned for
implementation in ten districts.



Format and Objectives of Planning Workshop in Jinga

The planning workshop was held in Jinga District on December 1 to 3. The Ugandan workshop
planners and the external consultants met and discussed the objectives and format of workshop. The
committee decided to include a session covering the National Food and Nutrition Policy (NFNP) and
Breastfeeding and Weaning Action Plan (see Breastfeeding Assessment). It was decided that these
sessions should be followed by a review and discussion of the breastfeeding and infant growth
faltering assessments. These four documents would provide the background information and overall
framework needed to set priorities for breastfeeding and infant and maternal nutrition. The group felt
that the prioritization process would identify the subtopics to be covered in the action plan. Finally,
different subgroups would take a priority topic and develop a three year action plan. In summary the
revised objectives of the workshop included:

1. Review national policies - the National Action Plan for Promotion of Breastfeeding
and Weaning.
2. Review the findings and recommendations from the Breastfeeding and Infant and Maternal

Nutrition Assessments.

3. Prioritize the recommendations from all four documents.

4, Revise the National Action Plan by formulating a three year workplan for the priority
areas.

5. Identify resources and loci of responsibilities for implementing the workplan.

6. Depending on priorities and time, review and revise the Growth Monitoring and Promotion

(GM\P) and BFHI proposals and draft workplans.

Originally the objectives included a review of the proposals for growth monitoring and the BFHI and
formation of separate workplans for these smaller components. Instead, the planning committee
decided to work on revising and expanding the breadth of the overall National Action Plan for the
Promotion of Breastfeeding and Weaning. If time permitted, workplans for these separate pieces
would be created.

Participants of the workshop included ULMET members, members from both assessment teams, the
ADMS for nutrition, the CDD manager, UNICEF and WHO representatives, and member of the
Ministry of Agriculture, DTU\LME trainers and staff, other technical resource persons, and three
external consultants from WINS and Wellstart.

Workshop Process

The morning of the first day included sessions on the National Food and Nutrition Policy and the
Draft Breastfeeding and Weaning Action Plan and the two assessments. Since there had been little
time for discussions during the one day dissemination seminar, participants were given the
opportunity to comment on the findings and recommendations of the two assessments during the
workshop. Reactions to the Breastfeeding Assessment included the following recommendations:
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] Emphasize training through DTU\LME Center (too little emphasis in report);

u Expand role of vaccinators to provide community-based promotion of breastfeeding;

u Return maternity leave to the 120 days that were given before Amin took power (although
there was great debate about this point with some participants questioning the government’s
ability and will to enforce this recommendation).

Some of the significant comments regarding the WINS assessment were:

] Include a recommendation about the management of illness since illness was defined as the
major problem,;

Include better case management of ARI, malaria etc.;

Use home visits better through targeting and skills building;

Community sensitization can be used to address gender concerns;

Coordination with the NFNC is difficult without a functioning secretariat.

Following a lengthy session to establish priority recommendations, the Ugandans gave priority to the
following:

u Identifying a national coordinator for breastfeeding, infant and maternal nutrition

u Establishing a maternal and infant growth and nutrition policy

= Capacity building

= Research (qualitative research on practices and operational research to identify
effective interventions)

| Revitalizing child growth monitoring and promotion (GM\P)

u Pre-service and in-service training

= Community strategies to promote infant growth and maternal nutrition

Next, working groups were formed to look at four categories of priorities: community-based
strategies and GM\P, capacity building and coordination, training and research, and policy. The task
for each group was to develop a three-year workplan for these specific areas. The planning
committee had decided that the workplans should include: specific objectives, strategies (approaches),
activities, and resources. The external consultants were asked to interact as technical resource
persons and facilitators.

On the second day of the workshop, December 2, the four groups met during the morning to finalize
their objectives, activities, and strategies and then presented their work for comments and suggestions.
Then the groups went back to work to address the appropriate targets, resources, and time periods
needed to carry out the action plans (see Annex 6 for details).

Final Workplans
In the morning of the last day, the groups presented their final plans. Next, they met to make
recommendations, discuss constraints, and to coin two potential names for the entire action plan. A

short synopsis of each workplan is given below.

The Policy workplan focuses on formulating policies for the various components of a National Action
Plan for breastfeeding and infant nutrition and growth promotion. The workplan suggests policies but



does not develop a detailed description of the activities needed to create, adopt, and use these poliéies.
The policy statements include the following areas:

Integration of services :
Sustainable community-based strategies to address infant, young child, and maternal nutrition
Breastfeeding and weaning

Growth monitoring and promotion

Pre-service and in-service training

Research

Information, education, and communication (IEC)

Nutrition rehabilitation centers

Coordination of nutrition activities

School feeding

School feeding and nutrition rehabilitation centers are two new areas added to the policy workplan
that did not appear in the original recommendations from the working documents. The school feeding
policy also calls for the provision of lunch for every school child each day. There was a lot of
controversy about the feasibility of a school feeding plan. It is hoped that as the MOH moves
forward to implement the Action Plan, more detailed policies pertaining to breastfeeding and infant
and maternal nutrition will be adopted.

The Coordination and Capacity group worked on creating a good management structure for
implementing and managing the emerging Action Plan. Central to their plan is a National Nutrition
Coordinator (NNC), who will cover breastfeeding and infant and maternal nutrition, and who will
liaise with the MOH Nutrition and MCH\FP divisions, and other related ministries, and will manage,
coordinate, and supervise breastfeeding and nutrition activities through District Level Coordinators
(DNCs). The NNC will be under the supervision of the ADMS for Nutrition, Dr. Lwamafa, within
the MOH. The NNC’s primary tasks will be to integrate breastfeeding and child nutrition support
into existing MCH/FP activities and to assist the DNC’s to develop and carry out breastfeeding and
nutrition activities at the district level. The group felt that in selecting coordinators they should
choose persons who are advocates for breastfeeding and infant and maternal nutrition. If skills are
lacking, the coordinators could acquire the skills through appropriate training. Within this workplan,
training support and coordination are well developed but the group did not have enough time to
adequately develop the supervision and capacity and skills-building section.

Third, the Training and Research workplan outlines three areas including pre-service, in-service,
and community based health worker and health-related worker training activities. The philosophy of
the training strategy is to work to integrate breastfeeding within existing MCH/FP training programs.
As part of the training plan, the DTU\LME curriculum and course will be expanded to include
maternal and child nutrition. This center will be used for training of trainers (TOT). The group
wants to see the library and training resources of the center developed further. Finally, the plan
includes an objective to strengthen or develop appropriate training programs in maternal and child
nutrition for community health workers (CHWs), community based trainers (CBTs), traditional birth
attendants (TBAs), community health committees (CHCs), Resistance Councils (RCs who are
governing councils at all levels), and extension workers of various kinds.

There was only one researcher in the Research working group. Consequently, research is given less
priority than training. Dr. Charles Karamagi, from the Child Health and Development Center
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(CHDC) outlined a research plan that includes qualitative, quantitative, and operational research. The
operational research will test the effectiveness of interventions to support optimal breastfeeding and
nutrition and to develop appropriate community monitoring methods. The plan suggests quantitative
studies which look at the relationship between the high rates of illness and stunting and breastfeeding
and infant feeding practices. The second study urges analysis of the insufficient milk "syndrome" and
the quality of breastfeeding. Finally, qualitative research will look at knowledge and practices related
to infant and child feeding.

The Community-Based Strategy group included three District Medical Officers (DMOs) and thus
their groupwork included a lot of practical discussion about the feasibility of various activities in their
district. Their strategy includes the empowerment of women, the improvement of preventive health
services delivery, community based monitoring and nutrition surveillance, strengthening of the
existing health system, enabling the community to care for their health and development by
supporting a community based system that includes a training strategy for community trainers and
health workers, and income generating activities.

The DMOs plan to utilize CHCs, CHWs, and CHTs to carry out nutrition activities at the local level
including targeted home visits for high risk families and community self assessment and monitoring.
The DMOs will provide assistance, supervision, training and materials for the mobilized communities.
They also hope that income generating activities (IGA) would sustain and support these activities at
the local level. Two of the DMOs participating in the workshop are likely to pilot test these
strategies in their districts with MOH and WINS support. The working group acknowledged the slow
process of community mobilization required to make their strategy work.

In addition, the groups developed a list of constraints and recommendations for the Action Plan. The
~key constraints to implementing the plan include: difficulty of intersectoral organization and

collaboration; insistent demand of donors for results in too short a time frame; lack of adequate
mobilization; inadequate knowledge and the multiple factors which relate to nutrition; poor household
resource allocation; demoralized personnel; bureaucracy and delayed implementation; probable
funding delays since the action plan is not included in the current budget; inadequate resources within
the nutrition division; limits of integration beyond which quality is compromised; and the reality that
nutrition may not be a priority in relation to other existing programs. The recommendations for
action were:

n a maternal nutrition workshop should be held;

n the nutrition division should sensitize appropriate sectors and levels to the needs of nutrition
and sell the Action Plan to the MOH and donors;

= the districts should sensitize the community to their nutrition needs;

u the MOH should endorse the Action Plan and appoint a national coordinator by January 1993.
These four workplans comprise the essential sections of the new Draft Child Nutrition and Infant
Growth Action Plan. The final action plan is still quite sketchy and will need some more refining.
With the ICN conference and BFHI training commitments following the workshop, neither Dr.

Mukasa or Dr. Lwamafa were immediately available to finalize the action plan. They plan, however,
to prepare a final draft in the next two weeks. Following revision, the process for dissemination and
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and adoption by the MOH will be determined. Please refer to the draft National Child Nutrition and
Infant Growth Action Plan in Annex 6.

Conclusions from Workshop Experience

Much of the workshop’s success is due to the support of many different organizations, including
MOH, ULMET, UNICEF, USAID, and WINS and Wellstart. The strength and level of participants
also ensured quality work. Finally, the timing of the workshop illustrates the benefit of having
existing policies and research results to inform the development of a program.

There were also a few ways the workshop could have been improved. Due to time constraints the
workshop was not organized as much as it could have been. Dr. Mukasa was heavily involved in
BFHI training up until the date of the workshop and Dr, Lwamafa was in the middle of planning for
his trip to the ICN conference in Rome (although later his funding fell through). Secondly, the roles
of the external consultants lacked definition. Increased communication and prior joint planning might
have improved this situation as well.

Finally, caution should be exercised in the way the breastfeeding and infant growth faltering
assessments are used. Their purpose is to suggest areas requiring attention. Further measures are
needed to look more closely at the issues raised. For example the analysis of determinants of
malnutrition in the WINS assessment was accepted as definitive by many despite the lack of
specificity of the infant feeding questions and the extremely small and unrepresentative sample. The
RAP approach is strong in its ability to mobilize health workers and to detect general nutrition needs
and potential causes. A more detailed study with a larger sample would be necessary to uncover
important interactions in the determinants of malnutrition and growth. Basing policy and
programming on preliminary findings may lead to an overemphasis on disease or illness while
neglecting feeding and nutritional problems. The preliminary RAP study does not take into
consideration the significant body of literature documenting the relationship of suboptimal feeding and
increased incidence of diarrhea and ARI. Consequently, it is especially critical to carry out additional
research as the Action Plan begins to be 1mplemented in Uganda. (See Annex 6 -- Research
Workplan).

B. Workshop Follow-up Activities

Following the workshop, we met with the MOH Nutrition Division and UNICEF to explore the
implementation of the Child and Growth Promotion Action Plan. :

To determine the MOH’s commitment and plans for the Action Plan, we met with Dr. Lwamafa in
Entebbe, after learning that he had not gone to the ICN conference. He is convinced that
breastfeeding promotion is needed in Uganda in order to improve infant nutrition and growth and felt
that the attendance of the MOH and the Permanent Secretary demonstrated a high level of interest in
the issues raised at the workshop. Consequently, he is optimistic about appomtmg the National
Nutrition Coordinator in the near future.

To assist the government in moving towards greater integration and decentralization, he hopes to see
the Wellstart Associates begin to focus on district level activities and support for breastfeeding
promotion. With this strategy it becomes essential to include the district medical teams in any
activities in their region.



Finally, Dr. Lwamafa is supportive of the possibility that a Regional EPB Breastfeeding Advisor be
posted in Uganda. Wellstart is fortunate to have Dr. Lwamafa in the Ministry of Health because of
his strengths as a manager and his desire to coordinate breastfeeding and infant nutrition activities in
Uganda. His background in breastfeeding and nutrition could be strengthened further through
participation in Wellstart’s LME program.

In a second attempt to follow up on activities included in the Revised Draft National Child Nutrition
and Infant Growth Action Plan, we met with UNICEF’s Health Programme Officer, Mr. Colin
Glennie. Ms. Holley Newsome gave a debriefing on the workshop and the positive results
accomplished through the discussions and the working groups (UNICEF funded the workshop). Next
Mr. Glennie outlined UNICEF’s desire to begin working more directly with District Health Teams
and less with the central level of the MOH. UNICEEF is also considering moving to supporting a
more packaged unit of services at district and sub-county levels. This means that health facilities
would offer a more limited, but integrated number of services, rather than offering "all services and
doing none well." The packages would include some standard interventions like immunizations but
would also be somewhat flexible to address local needs. UNICEF is also trying to move away from
vertical programs towards supporting activities which truly reach the community level.

Currently UNICEF funds the effective Community Based Health Care Association (CBHCA) but feels
that more direct links between CBHCA and the District Medical Team and District health services is
needed. UNICEF would like to see the DTU\LME training or "center" include ARI and potentially,
training in other key child survival interventions. UNICEF’s hope is that this will become a
Training of Trainers center. The UNICEF mid-term review in March may allow UNICEEF to switch
to the "packaged" approach. Unfortunately, it sounds as if their new approach is mainly an effort to
treat the major illnesses that "lead" to malnutrition. Mr. Glennie finds support for this approach in
the WINS report which finds illness to be the major determinant of child malnutrition. Consequently,
we discussed the fact that often poor breastfeeding and infant feeding and maternal malnutrition
(possibly related to intra-uterine growth retardation) are the primary causes of infant morbidity and
that one can not merely respond to the illness without addressing these other factors.

Mr. Glennie also told us that UNICEF’s resources are going to diminish. The USAID funding will
be gone by the end of 1993 or early 1994. The SIDA (Swedish) funding will become more limited
because SIDA is starting to operate in Uganda directly. UNICEF will continue to support
breastfeeding and nutrition through the MOH Division of Nutrition. However, he is not clear about
how long this support will continue, especially once the USAID nutrition funds are finished.
Meanwhile UNICEF Kampala is using ULMET to implement the BFHI initiative. UNICEF would
like to see the hospitals and health centers mobilized to supervise lower level facilities. UNICEF’s
support of BFHI is mainly mandated from UNICEF headquarters and our impression is that the
support is likely to end once enough hospitals are declared "baby friendly."



Status of Draft Breastfeeding Assessment Report

The breastfeeding assessment team members met on the morning of December 9th to review the draft
report. The team members are pleased with the report and only minor additions were made.

C. Incorporation of Breastfeeding in the USAID Reproductive Health Project (DISH)

To discuss the DISH proposal and interventions we met with Ms. La Rosa on Monday, December 7.
At her request, we spent the day writing concrete suggestions for inclusion in the PID, taking some of
the ideas and language from the concept paper written over the weekend. In the evening, we met
with Ms. La Rosa again and incorporated Optimal Breastfeeding Promotion (OBFP) into all of the
family planning service activities in the country and included breastfeeding monitoring and evaluation
indicators. This essentially makes optimal breastfeeding promotion the fourth intervention of the
project (family planning, AIDS, and STDs are the other interventions). Finally, we provided a two
page justification for including breastfeeding in family planning programs, which was lifted from the
longer concept paper (see Annex 2). Some of the justification language was also included in the
DISH proposal.

We discussed possible future USAID support for breastfeeding promotion in Uganda. Ms. La Rosa
reported that a final draft would be completed by Friday, December 11th. She was and remains
noncommittal about the possibility of an add-on and could not give us any information about USAID
support to Wellstart. Ms. La Rosa thinks that ACNM may be able to support the breastfeeding
activities outlined in the proposal. USAID continues to be open to Wellstart’s technical assistance to
support the DISH project or the National Action Plan for Child Nutrition and Growth Promotion.
Ms. La Rosa also requested additional information about how breastfeeding should be included in
antenatal care. This was provided to her the next day (see Annex 3). Lastly, Ms. La Rosa suggested
that we contact several family planning organizations during our time in Uganda to explore their
reaction to integrating breastfeeding into project activities. The next section summarizes these
discussions with family planning programs.

D. Current and Potential Integration of Optimal Breastfeeding Promotion (OBFP) in Family
Planning Programs

MOH/INTRAH Family Planning Training Program

We met with Rachael Rushota, Training Coordinator for the MOH Family Planning Program. Ms.
Rushota not only oversees all government-sponsored family planning training and service delivery,
but coordinates with all NGO sponsored family planning training programs as well. At the time of
our meeting, she was accompanied by Jedida Wachira, INTRAH Deputy Regional Director for
Anglophone Africa, who was in Uganda for the annual review of their program. INTRAH has
sponsored family planning training activities in Uganda since 1984 and has assisted the government of
Uganda in ongoing curriculum development, training and supervision activities since that time.
Throughout the last eight years, a master family planning training team has been developed which
coordinates all training of nurses, midwives, nurse aides and medical technicians. Along with Ms.
Rushota, the Master Training Team (MTT) is made up of four full time and three part time master
trainers.
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Both Ms. Rushota and Ms. Wachira are enthusiastic about the possibility of more formal integration
of Lactational Amenorrhea Method (LAM) and lactation management skills into the MOH’s family
planning training curriculum and they both agreed that simply teaching the LAM method does not
necessarily guarantee that it would be promoted by providers or followed by clients. In learning about
the two-module lactation portion of the DTU/LME curriculum, Ms. Rushota seems eager to initiate
talks with Dr. Mukasa about possible timing and curriculum adjustments for the lactation training so
that her MTT could be updated in these skills as soon as possible. She also indicated that she will be
discussing these issues with Dr. Ebanyat, Assistant Director MCH/FP, MOH.

Both Ms. Rushota and Ms. Wachira showed us versions of several documents relevant to their
training activities in-country:

1. Uganda National Policy Guidelines for Family Planning and Maternal Health Delivery
Services

This document was reviewed in August by the Breastfeeding Assessment Team and found to
be deficient in breastfeeding content. However, we learned that Dr. Ebanyat is in the process
of writing and inserting a section on the LAM method very soon.

2. Family Planning Health Guide for Nurse Aides

This is a very user-friendly handbook which has clear, correct information about the LAM
method. This handbook is currently being used by Nurse Aides who have been trained by the

MOH MTT.
3. Guidelines for Clinical Procedures in Family Planning (A Reference Guide for
Trainers)

This 1992 INTRAH publication has a comprehensive chapter (See Annex 4) on breastfeeding
which includes not only information on LAM but guidelines for individual counseling and
problem solving for the client planning to use LAM. There is even a section on counseling
for breastfeeding problems. Each member of the MTT has a copy of this reference guide as
do each of the NGO’s that conduct family planning services delivery. These include: CARE,
Islamic Medical Association, UFPA, UNFPA, and the Dept of OB/GYN at Makerere
University.

Clearly there is keen interest on the part of the MOH Family Planning Training Coordinator to
strengthen the LAM and lactation management content of their family planning services.

Uganda Private Midwives Association(UPMA)/SEATS Family Planning Project

Ms. Kroeger met with Christine Achurobwe, Project Director of the UPMA Family Planning Project.
This SEATS-funded training project is focused on training nurse-midwives who practice independently
of the MOH, providing complete maternal (and often infant and child) health services to a large
percentage of Ugandan women. To date, Mrs. Achurobwe explained that 62 nurse-midwives have
received comprehensive family planning training including two master trainers, two project
administrative staff, and 58 practicing midwives.
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Apparently, the curriculum used in this training varies from the MOH/INTRAH curriculum in that it
incorporated LAM from the start. Ms. Achurobwe reported that the practicing midwives do utilize
LAM in their service delivery, but often feel that they lack the skills to assist mothers who are having
trouble with breastfeeding. In fact, during the Wellstart consultant visit in April, Mrs. Achurobwe
had indicated interest in collaborating with ULMET to get her midwives trained in lactation
management. She explained that she had discussed training with Dr. Mukasa a couple of months ago
and that he had indicated a willingness to train, but that UPMA would need to fund the activity.

Lack of funds has been the main impediment since the budget for the UPMA effort is very tight and
lactation management training was not originally included. It is hoped that training funds will be
identified so that this important group of MCH providers can include breastfeeding promotion in their
package of services.

CARE Reproductive Health Project

We met with Cynthia Carlson, CARE Assistant Country Director, who told us that CARE has an
A.LD. centrally-funded Reproductive Health Project in three pilot districts in Uganda in which they
intend to train several levels of health workers in the MOH/INTRAH basic family planning
curriculum. The pilot districts, Kabale, Kisoro, and Rukungiri, are among the most populous in the
country and their strategy is to train health cadres that will bring family planning services to the
community level. Ms. Carlson seems very interested and open to the idea of including LAM and
skills in optimal breastfeeding practices in their curricula. She reported an interesting anecdotal
finding in the Southwest region. Apparently their community health workers have found some
women who thought that their failure to return to menstruation by three months postpartum meant that
they were pregnant and consequently, they abruptly weaned their infants. If this practice is
widespread it would be important to design health education interventions to correct this
misunderstanding of lactational physiology. This anecdote provides an excellent example of why
futher qualitative research is needed as a basis for program design.

Uganda Life Savings Skills (LSS) Project/MotherCare

In April the LSS project coordinator, Ann Otto, and resident advisor, Sandy Buffington, expressed
some interest in having their master trainers receive the DTU/LME training. Unfortunately, both Ms.
Otto and Ms. Buffington were on leave during our visit and so it was not possible to follow up with
them directly about the training. Instead, Ms. Kroeger reviewed the training reports from this project
and noted that so far the focus for TOT has been on the project’s identified core competencies and
that there has not been time to consider additional skills. Perhaps in early January, this can be
followed up further.

E. Status of Lactation Management Training In-country

DTU/LME Training Unit

In April-May of this year, Wellstart provided technical support to the Ugandan MOH and ULMET in
the development of a PRITECH-funded curriculum. The result of this effort was a seven-module
Diarrheal Disease and Lactation Management Education Core Training Curriculum which included

content not only in the knowledge and management of these two technical areas, but also included
basic skills training in communication and counseling, training, and supervision. UNICEF also
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funded the procurement of 500 copies of the newly revised edition of Savage King’s textbook Helping
Mothers to Breastfeed, and every participant receives a copy during the training.

The piloting of the curriculum went as scheduled and in July of this year 16 "master trainers"
including administrative staff from the DTU, Wellstart associates, and some members of ULMET
were trained and minor revisions made in the core curriculum. Since then two more cycles of
training have occurred with 52 doctors, midwives and nurses trained from Mulago Hospital Complex
and Mbarara Hospital. Selection of participants has emphasized the operational staff of the DTU, the
lactation clinic, and staff of maternity, pediatric, and MCH outpatient services. Two more training
courses, with 18 participants each, are scheduled for January and June 1993. Additional nurses and
midwives from appropriate units at the Kampala City Council facilities are targeted as participants for
the January course. The June course participants will be nursing and midwifery tutors from the
training institutions in Mulago, Jinja, and several mission training schools.

With funding from PRITECH and UNICEF (and a small amount from WHO), the DTU/LME
Training Unit has been nearly fully equipped for training. The current unit is a striking contrast to
the shabby unpainted appearance of the unit eight months ago in April. Poor security is a concern
however, and thus, the photocopy machine and some of the office furniture still have not been placed
in the unit.

As previously noted, this unit is expected to eventually expand to include other technical areas such as
ARI. After discussions on separate occasions with Dr. Mukasa and with Mr. Colin Glennie, Health
Program Officer for UNICEF, the status of future funding is unclear. Mr. Glennie thinks that the
ongoing role of the DTU/LME Training Unit should be to train trainers who will then implement
their own training courses at district and community levels. So far, only hospital-based clinicians
from Kampala and from Mbarara have been trained to implement this curriculum. The three
Wellstart Associates based in Mbarara District have been trained as trainers and do have some
training materials, but have not yet begun running their own training courses.

Sjord Postma, the PRITECH representative informed us that the November cycle of DTU/LME
training was funded by USAID Title ITl funding and he expects that the MOH CDD Program may
continue to request some training funds through this source. We also learned that a trainers
"exchange" is planned involving the participation of one or two Zambians for the scheduled January
1993 course. Two Ugandans from the DTU are, in turn, to attend an upcoming DTU course in
Zambia. This training exchange is being supported by PRITECH and follows their previous support
for two teams, one from each country, attendance at the LME course in 1991. The intent of this
exchange is to strengthen the training approaches in both countries by allowing each learn from the
other’s approach. It is not clear who will participate in this training exchange.

Baby Friendly Hospital Initiative (BFHI) Training Activities

At the time of the Wellstart visit in April-May very little activity had occurred in Uganda regarding
BFHI. This was surprising since Uganda had more representatives than other African countries at the
February WHO/UNICEF Master Assessor/Trainer Workshop in San Diego. In April, UNICEF
Uganda representatives expressed frustrations with the centrally-mandated initiative. Nevertheless, in
September, ULMET was approached by UNICEF to begin training health workers from five hospitals
and six health centers in four districts, Kampala, Mbarara, Mbale, and Jinga with the goal of making
them Baby Friendly Hospitals and Facilities by the end of this year! Dr. Mukasa is leading this effort
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using the February 1992 version of the 18-hour BFHI course. A total of 194 health workers have
been trained in three months. However, no assessment teams have evaluated these institutions to
date, so a new more realistic goal is to make these institutions Baby Friendly during 1993. Again,
after discussions with Mr. Glennie of UNICEF, there seems to be no plan for ongoing BFHI training
or support beyond the targeted 11 institutions and their ultimate designation as Baby Friendly
Hospitals. UNICEF Uganda representatives feel that BFHI is limited because it focuses exclusively
on breastfeeding in the hospital setting and does not address other key issues related to infant health.

Potential for a LME Training Center in Kampala

These discussions demonstrate that ULMET and Wellstart Associates are well on their way to
assisting the MOH in establishing lactation management curricula for in-service training. The draft
National Action Plan also calls strongly for revising and updating all pre-service training to include
this important intervention. Also clear is the indication that the MOH and other major donors do not
want breastfeeding to evolve as a centrally structured vertical program, but rather to be integrated into
established MCH/FP programs. The DTU/LME Training Unit can ensure that this priority occurs.
Given this environment, Dr. Mukasa’s original proposal for a university-based LME Center at
Mulago Hospital Complex (September 91) is not likely to be established in the immediate future.
Instead, the direction that training is taking appears to be the most appropriate for the MOH at this
time. Dr. Mukasa and ULMET remain integral in this effort.

As a result of these two training initiatives, DTU/LME and BFHI, more than 200 health workers
have received intensive lactation management training in the last six months. Though admirable,
those trained to date and the targeted participants for the first six months of 1993 are all hospital-
based cadre. As soon as possible the DTU/LME training efforts need to reach the regional and
district level. Community-based health cadre need the information and skills to integrate Optimal
Breastfeeding Promotion (OBFP) into their CDD, ARI, family planning and other PHC activities. To
support this effort, Mbarara Hospital needs to initiate TOT activities using the DTU/LME curriculum
and thus begin to decentralize the TOT activities. Some pretesting, and revisions, as well as a
different strategy may need to be developed to address community training needs.

F. Rationale for Placing a Regional Breastfeeding Advisor in Uganda

In order to foster the goal of developing comprehensive, long-term national breastfeeding programs,
the Africa Bureau has provided funds to support at least one regional advisor in Africa for one year.
Ms. Kroeger and Ms. Holley Newsome were asked to assess the feasibility of Uganda as a site for
such an advisor.

There are many supportive factors for considering Uganda as a site for the Regional Breastfeeding
Advisor. The key factors are listed below.

1. History of ULMET support of breastfeeding and NGO status: ULMET has actively
supported breastfeeding for over five years. Among its achievements was the first functioning
Lactation Management Clinic in Africa. With a growing membership of health providers,
ULMET has recently obtained NGO status with the Ugandan government.
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10.

11.

Wellstart LME training: Two teams of health professionals, a total of 14 persons, have
completed Wellstart’s Lactation Management Training (LME) Course and one Wellstart
Associate returned to San Diego to participate in the Advanced Study Fellowship Program.

Ministry of Health support: The Ministry of Health held a national breastfeeding workshop
in May of 1992 which resulted in a Draft National Action Plan for Breastfeeding and
Weaning and the recommendation to carry out a national breastfeeding assessment. Following
an infant and maternal nutrition assessment (WINS) and the breastfeeding assessment, the
MOH, Department of Nutrition held a national dissemination and planning seminar for
breastfeeding and infant and maternal nutrition which resulted in a three year action plan. As
part of the action plan, the Department of Nutrition intends to appoint a national coordinator
for infant nutrition.

Diarrhea and lactation management training unit (DTU\LME): The national diarrhea and
lactation management unit is currently operating MOH approved training of trainers courses
for regional and district teams. The Ministry of Health and UNICEF plan to expand this unit
to include training in ARI and are committed to integrating breastfeeding and nutrition
training into other child survival interventions. Future plans also include replicating the
training unit at regional hospitals.

Baby Friendly Hospital Initiative training (BFHI): Uganda has three BFHI Master
Assessor Trainers. Since September, ULMET has begun implementing the breastfeeding
hospital initiative with UNICEF support. To date ULMET has trained over 100 maternity
staff with the 18 hour BFHI course towards the goal of certifying 11 BFHI hospitals, in three
regions, by the end of 1993.

In-country family planning program interest in OBFP: LAM is already being included in
Uganda’s family planning programs and there is strong interest in supporting LAM through
optimal breastfeeding promotion (OBFP).

USAID support for breastfeeding within the DISH Project

History of A.L.D. support for breastfeeding: PRITECH sponsored a six member Ugandan
team to attend Wellstart’s LME training in 1991. In addition, it supported the incorporation
of lactation management into the CDD training curriculum. MotherCare sponsored the recent
National Breastfeeding Assessment.

Draft Code of Marketing of Breastmilk Substitutes: Uganda has a draft version of the
international code of marketing for breastmilk substitutes which is in the process of being
signed into law.

Anglophone country in central location in Eastern Africa with relative stability and an
improving economy: Uganda has proximity to the majority of the African countries with
Wellstart Associates (Kenya, Tanzania, Zambia, Zimbabwe, Swaziland). Cameroon, Nigeria,
Sierra Leone, and Egypt are the remaining African countries with Wellstart Associates.

Longterm IBFAN African Involvement by some of ULMET’s members.
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12. Proposed Site for the African Region Breastfeeding Congress early in 1994, supported by
the Office of Nutrition. '

One constraint to placing a regional advisor in Uganda is the more limited access to Kampala by air
compared to several other African countries. This may be overshadowed by the fact that Uganda has
been politically stable since 1986, except in isolated Northern regions. Uganda also has a good safety
record and, at this point, appears safer than Nairobi. In addition, Uganda is unusual because of its
broad, multisectoral support for breastfeeding. This foundation indicates that future integration of
breastfeeding in MCH\FP programs is possible if sufficient resources and assistance are provided.

We explored this idea further with Ms. La Rosa and she was very supportive and excited about the
possibility of a regional breastfeeding advisor in Uganda. Dr. Lwamafa (MOH ADMS for Nutrition)
and Dr. Mukasa (ULMET) were equally enthusiastic. With USAID, MOH, and Wellstart Associate
support and the forward momentum of breastfeeding activities in Uganda, we highly recommend that
Uganda be considered as a site for a regional breastfeeding advisor.

G. Uganda as a Potential Site for an African Regional Lactation Congress

As part of Wellstart’s ongoing LME program, efforts are made to convene Regional Congresses when
a sufficient number of Associates, representing teams from several countries in a region have been
trained in the San Diego-based course. The first of these Congresses was held for Associates from
Asia and was hosted in Bali, Indonesia, in 1988. A Latin American Congress was convened last
March in Oaxaca, Mexico, and included delegates from South and Central America, as well as a few
from the Caribbean.

Up until 1991, relatively few African countries had participated in Wellstart’s LME program. The
early teams included Kenya, Nigeria, Swaziland, Uganda and Egypt. However,in the last two years
several more African countries have been able to send their first teams and some have sent second
teams. There have also been three Advanced Senior Fellows from Africa in the last two years. To
date, there are Wellstart Associates (numbers in parentheses) from:

Kenya (20) 2 Teams 1 Senior Fellow
Nigeria (7) 2 Teams
Swaziland (8) 2 Teams 1 Senior Fellow
Uganda (14) 2 Teams 1 Senior Fellow
Tanzania (5) 1 Team
Zambia (5) 1 Team
Zimbabwe (8) 1 Team
Cameroon (6) 1 Team
Egypt (7) 1 Team
Sierra Leone (5) 1 Team

Sometime early in 1994, Wellstart with Office of Nutrition funding, plans to hold an African
Congress. Uganda, because of its central location, and relative political stability, is being seriously
considered as a venue and we were asked to do some preliminary investigation into the feasibility of
choosing Kampala as a Congress site. Dr. Mukasa and Dr. Lwamafa were enthusiastic about the
prospect of their country hosting this event. Ms. La Rosa of the USAID Mission is interested as
well.
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Kampala has two excellent Hotels, The Sheraton, and The Nile. Both of these hotel are in close
proximity to each other and are located in metro Kampala.

Attached to the Nile Hotel is an impressive Convention Center that can host events of up to 2000
delegates! There is a complete compliment of large and small meeting rooms, catering services,
cafeteria, press briefing room, interpretation facilities, audio-visual (A-V) equipment and document
center within the convention complex. Large group package deals can be arranged with double
occupancy rooms at $110/day plus 15% government tax as of this date. The rooms are clean and
very attractive, and the hotel and convention center are located on a large, beautifully landscaped park
area,

The Sheraton Hotel actually has a larger bed capacity than the Nile, but caters less to conventions. It
has convention and meeting facilities, however, which include a ballroom that can accommodate 450
and which can be partitioned into smaller units. A Congress of 100-200 people could probably be
easily accommodated here with the advantage of the having the housing and meeting facilities located
under one roof. The group/ meeting package at the Sheraton at this date is cheaper than the Nile.
Double occupancy rooms are $73/day. This rate includes breakfast, lunch, two coffee breaks, and a
meeting room, equipped with A-V capability. The rooms at the Sheraton are small but attractive and
comfortable and the personal service on the part of the Sheraton staff is outstanding. The hotel is
likewise located on a large, beautiful park area where it is possible to walk and relax.

We have the advantage of having stayed at the Sheraton so it is possible to recommend its
consideration for the Congress with confidence. Also, given that the Congress is likely to involve
relatively small numbers, the Nile Convention Complex may be larger than is necessary for
Wellstart’s purposes. Promotional packets from both Hotels will be forwarded to Wellstart San Diego
for consideration.

Airline connections to the national airport in Entebbe are opening up again. Two months ago, British
Airways reestablished services to Uganda twice a week via Nairobi. Sabena, the Belgian carrier,
serves Uganda three times a week via Burundi. Many intra-african airlines serve Nairobi and Addis
Abbaba, and from these two cities there are daily flights to Entebbe. Also quite a number of African
carriers serve Entebbe directly at least once or twice weekly. These include: Air Malawi, Air
Botswana, Air Burundi, Zambian Air, Egypt Airlines. Nigerian Airways connects with Nairobi
making West African connections possible.

Aside from these logistical issues, the reasons for considering Uganda for a Regional Congress are
similar to those enumerated above under the proposal for a resident regional advisor. ULMET now
has PVO status (See Annex 8) and funds could be handled through this organization. Of course, if a
regional advisor in Uganda were posted, the logistics management of such an event would be greatly
facilitated as well.

H. Final Debriefing with USAID

On Thursday evening, we met with Ms. La Rosa for a final debriefing. We learned that indeed,
breastfeeding promotion will be included in the final draft for the DISH project. She was very
pleased that we had followed her suggestions and met with family planning actors in Uganda. She
continues to support Wellstart’s presence in Uganda and urged us to explore various administrative
options with family planning organizations that are currently operating in Kampala. If Wellstart set
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up an administrative arrangement with one of these family planning groups, USAID may, through the
DISH project, be able to provide funds to this organization for Wellstart to provide technical
assistance for the OBFP component of the DISH project. Because of the bidding process, it is
impossible to know definitively which contracting agencies will be implementing the DISH project.

Ms. La Rosa was very supportive about the possibility of placing a regional breastfeeding advisor in
Uganda. Other A.L.D. Washington consultants concurred that Uganda is an ideal site for a regional
advisor and suggested that EPB explore sources of support for training family planning trainers in
OBFP through the Office of Population at A.I.D. To conclude, USAID would like Wellstart to
continue to promote breastfeeding in Uganda but would like to see creative funding and administrative
options explored through both existing contracting agencies and other A.L.D. central funds.

VII. RECOMMENDATIONS

To the MOH:

1) Finalize the Child Nutrition and Growth Promotion Action Plan and disseminate it to the
appropriate ministries and to all of the District Medical Officers (DMOs) and NGOs as soon
as possible. ‘

2) Identify priorities, needs for immediate technical assistance, and develop initial budget
needed to begin implementing the Action Plan.

3) Since the Child Nutrition and Growth Promotion Action plan has been expanded to include
several areas, we recommend that a breastfeeding coordinator be appointed for several years
to manage the development and integration of optimal breastfeeding promotion within
MCH\FP programs in Uganda.

4) Expand the Baby Friendly Hospital Initiative Task Force to a long term National
Breastfeeding Committee which will provide guidance and support for the breastfeeding
component of the National Nutrition Program.

5) Integrate optimal breastfeeding promotion (OBFP) training into existing MCH\FP programs in
coordination with UNICEF and ULMET.

6) Seek funding to send Dr. Dennis Lwamafa, ADMS for Nutrition (MOH), and a core regional
team from another appropriate region, possibly Mbale, to Wellstart’s Lactation Management
Education course in San Diego. Funds permitting, other key members of this team could
include: Louise Sserunjogi (Nutrition, CHDC), Rachel Rushota (Family Planning Training
Coordinator), and Dr. Musonge (CDD Manager).

D Continue efforts to expand the scope of the DTU/LME to include or integrate ARI,
maternal and child nutrition, and other key child survival strategies. Develop a
comprehensive training strategy which will address training needs at various levels in
the health system, including the community level.
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To USAID:

1)

2)

3)

4)

Facilitate support for breastfeeding, infant and maternal nutrition activities through
existing channels (UNICEF, Title III, and any other).

With existing family planning project funds, facilitate integration of OBFP within current
service delivery efforts (i.e., support training of family planning master trainers from the
MOH, UPMA, CARE, and others).

Given the importance of OBFP activities in the new DISH project, seek technical assistance
for the implementation of OBFP interventions from relevant organizations like Wellstart. In
addition to support of institution-based interventions, consider community-based strategies
such as social marketing.

Support the appointment of a Regional Breastfeeding Advisor in Uganda and an African
Regional Congress on Breastfeeding in 1994.

To Wellstart:

1)

2)

3)

4)

5)

6)

8)

To maintain momentum, identify areas of the newly drafted action plan that could be
supported by the EPB program, since it was not included in the MOH’s 93/94 budget.

Support qualitative research on breastfeeding and weaning issues that need further exploration.
(See research recommendations in Action Plan and Breastfeeding Assessment.) Use
qualitative research as a basis for developing appropriate messages and materials that will
change breastfeeding behaviors at the community level.

Give serious consideration to Uganda as a site for a Regional Office in Africa. We
recommend that the Regional Advisor have a strong background in child survival to ensure
integration of OBFP into all appropriate MCH\FP programs, including community-based
health care.

Provide technical assistance to develop a district and community based training strategy for
breastfeeding promotion. This will require close coordination with the MOH, ULMET, the
DTU\LME staff, and the Community Based Health Care Association.

Explore various administrative and funding mechanisms for ensuring Wellstart’s involvement
in OBFP activities in Uganda. Among these could be working through SEATS or ACNM,
and seeking funds from the Office of Population, the Africa Bureau, A.I.D. Washington,
USAID, and the World Bank.

Consider Kampala as a site for an African Regional Lactation Congress in early 1994.

Facilitate an additional team’s attendance at Wellstart’s next LME course in San Diego (see
MOH recommendation #5).

Brief Hope Sukin (Africa Bureau) on Breastfeeding and Infant\Maternal Nutrition
Workshop and National Action Plan.
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ANNEX 1.

Meetings and Site Visits
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Meetings and Site Visits

Date Location Participants Topic
11/30 Kampala Joan La Rosa - USAID HPN Met with WINS and Wellstart consultants and discussed USAID DISH project and possible
Officer integration of nutrition and breastfeeding
11/30 Jinga Workshop Planning Committee Discussed and Revised the Workshop Agenda. Decided to wait to see if the BFHI and GM\P
Meeting Proposals were chosen as priorities.
12/1 Jinga Planning Workshop Reviewed findings of previous plans and assessment findings. Prioritized the recommendations
from the four documents. Began groupwork to formulate year action plans.
1212 Jinga Planning Committee Discussed group progress. Decided on groupwork and agenda for the last day of the workshop.
Also discussed the name of the Action Plan and the format of the report.
1213 Jinga Last Day of Workshop Presented final 3 year plans, recommendations, constraints, and final name of the Action Plan.
The Jinga District Authority (DA) closed the workshop.
12/4 Kampala ACNM accountant at MotherCare Met with ACNM to work out payments for breastfeeding assessment team members.
Office :
12/5 and Kampala MHN Made arrangements with USAID mission
12/6 Wrote concept paper on the support of breastfeeding within Family Planning Activities
1217 Kampala Dr. Gelasius Mukasa Mark Kroeger arrived. Briefing on workshop, BFHI, and DTU\LME Training.
12/8 Kampala Cynthia Carlson - CARE Asst. Met with CARE Asst. Country Director to discuss their Family Planning Project in Three Districts
Country Director (Kisoro, Kabale, Runkungiri
12/8 " Dr. Mukasa Discussed USAID developments, Future Training Schedule for DTU\LME, status of Lactation
center, in country follow-up of Action Plan.
12/8 " Colen Glennie -UNICEF Health Discussed UNICEF's anticipated support for the Revised Action Plan and the MOH Nutrition
Programme Officer Division
12/9 " Christine Achurobwe Project Director for UPMA-FP Project (with SEATS)
12/9 - Breastfeeding Assessment Team Reviewed Breastfeeding Assessment and to Fill in Gaps and Finalize the Document
. Meseting
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12/9 Louise Sserunjogi - Child Health
and Development Project

12/9 Dr. Lwamafa - MOH ADMS for Met with the Assistant Administrator for Nutrition - Discussed Assessments, Workshop, and
Nutrition Future Plans

12/9 Sjoerd Postma - PRITECH Country | Discussed potential PRITECH support for DTU\LM training (especially for SEATS midwives)
Rep.

12/9 Jedida Wachira - INTRAH Deputy Discussed breastfeeding component of INTRAH and Uganda Family Planning training. Also

Regional Director
Rachel Rushota - MOH Family
Planning Training Coordinator

discussed possibility of family planning master trainers attending the DTU\LME course with
SEATS trainers or midwives.
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Justification for Integration of Breastfeeding in Family Planning Programs (given to USAID for
DISH)

INTRODUCTION

The new USAID reproductive health project, DISH, is being developed to improve the reproductive
health of women through improved family planning and optimal breastfeeding promotion, HIV, and
STD services.

The low levels of modern contraceptive use (four percent in rural areas and 18 percent in urban areas)
means that the high levels of breastfeeding in Uganda provides most of the contraceptive benefits
which keep the majority of the births (61 %) at birth intervals of 24 months or more. Consequently, it
is imperative that while family planning programs strive to increase birth intervals through modern
family planning methods that they protect and promote the current levels of breastfeeding in order to
maintain these contraceptive benefits.

To support this effort, Wellstart International’s Expanded Promotion of Breastfeeding (EPB) program
is prepared to assist USAID in incorporating optimal breastfeeding promotion into the DISH project
proposal.

The Need for Integration of Breastfeeding Promotion in Existing MCH\FP_Programs

The numerous family planning program activities represent an ideal opportunity for the integration of
optimal breastfeeding promotion and support. Family planning and increasing birth intervals through
exclusive breastfeeding and increased modern contraceptive use is especially critical for improving
maternal and infant health. The Ugandan Demographic and Health Survey found that the birth
interval is the strongest determinant of infant mortality. Mortality for births with a birth interval of
less than two years was 142 per 1000 while mortality for births following an interval of two to three
years was 84 and 68 for intervals of four years or more. Consequently, increasing birth intervals
through optimal breastfeeding promotion and modern contraceptive use can greatly reduce infant
mortality. Early initiation of breastfeeding also reduces maternal mortality by preventing postpartum
hemorrhage. Increased postpartum amenorrhea with exclusive breastfeeding also benefits maternal
health by preventing further nutritional and energy depletion of an early, subsequent pregnancy.

Thanks primarily to the contraceptive benefits of the high level of breastfeeding, the majority of the
births (61 %) in Uganda do follow birth intervals of 24 months or more. Urban birth spacing is not as
strongly linked to breastfeeding since urban women have much shorter durations of breastfeeding and
amenorrhea than rural women. Increasing optimal breastfeeding among urban women provides the
added benefit of increasing their contraceptive protection while also improving infant and maternal
health,

Although few rural women use modern contraceptives, almost 100 percent initiate breastfeeding.
Promotion of optimal breastfeeding and LAM as a family planning method provides a culturally
appropriate entry point in the rural areas where cultural constraints continue to mitigate against
modern contraceptives. Breastfeeding can be used to engage communities in a dialogue about the
benefits of birth spacing, providing a more appropriate introduction to modern family planning.
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The assessment team found that many of the programs do include a message related to the
contraceptive benefits of breastfeeding. However, during interviews with these family planning
providers the team found that none of them "could explain the relationship in any detail and there
were no written guidelines, either verbal or written, as to when mothers can continue relying on
breastfeeding for protection against pregnancy" (Breastfeeding Assessment Report).

Since 76% of prenatal health care providers are nurse\midwives and 36% of all deliveries are assisted
by nurse\midwives (UDHS, 1989), midwifery training programs represent a third important logical
area where breastfeeding promotion should be integrated. The relatively small SEATS family
planning training program for private midwives has already included some training in the lactational
amenorrhea method as has the recent INTRAH training. However the coverage and substance of these
programs must be assessed and in most cases expanded to ensure the continued protection of current
breastfeeding practices.

Traditional Birth Attendants (TBAs) represent a particularly important cadre of community health
workers for maternal and infant health. The UDHS data reports that seven percent of rural women are
assisted by a TBA and 38 percent by a relative. "However, it is highly probable that many of the
attendants described as relatives are also traditional birth attendants" (UDHS, 1989, and Breastfeeding
Assessment Report). The MOH and NGOs have, for more than a decade, trained TBAs to deliver
babies more safely. However, the Safe Motherhood Project/Uganda reported that there is no training
in some areas or that in some cases the training is inadequate or inappropriate in 1990. The MOH
developed a standard national TBA training curriculum and trainer of trainers curriculum in 1989.
Currently, the training addresses a large number of topics including maternal and child care, family
planning, STD’s and others.

From assessment interviews with TBAs it appears that TBAs do not always recall or retain the
material they have been taught or may find it difficult to change long-held habits. One unpublished
evaluation concluded that TBA training needs to be simplified and improved with more appropriate
supervision following the training. Given these constraints, careful assessment and revision of existing
TBA training and development of improved supervision strategies could maximize the skills of the
TBAs to promote maternal and infant health, breastfeeding, and family planning.

Better integration of family planning and AIDS counseling is needed to magnify AIDS prevention
efforts. These high rates of infection raise questions about breastfeeding as well. According to AIDS
researchers interviewed during the breastfeeding assessment, most HIV infected women continue to
breastfeed until they are too sick to continue. However there has been some anecdotal evidence that
some women do cease to breastfeed because of their HIV status. As greater attention turns to the
issue because of women’s concerns and international publicity about breastfeeding transmission
research in Africa, AIDS counselors must be equipped to deal with these issues and to help their
clients to continue to breastfeed as optimally as possible.

Perhaps most essential is the integration of breastfeeding promotion into community based strategies.
With limited modern contraceptive use and cultural pressures which mediate against modern
contraceptive use in the rural areas, community acceptance and support will determine the ultimate
impact of any family planning efforts. One channel for integrating breastfeeding and family planning
messages is through the "field educators" and "motivators" who are trained and employed by various
family planning programs at the village level or at industrial or agricultural estates. Another channel
identified by the assessment team as an excellent means of reaching community health workers is the
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umbrella organization of the Uganda Community Based Health Care Association (UCBHCA). "Such
community health workers are currently estimated to be reaching at least 1.5 million people in
villages. . ."(Breastfeeding Assessment Report).

For all breastfeeding\family planning entry points further assessment of program messages, training

curricula, and existing health provider and maternal knowledge, attitudes, and practices is needed in
order to successfully integrate the promotion of optimal breastfeeding into these existing activities.
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ANNEX 3.

Breastfeeding Management and Education for Antenatal Clinics
(given to USAID for DISH)

27



3.

DISH)

II.

III.

Breastfeeding Management and Education for Antenatal Clinics (given to USAID for

Essential Antenatal Interventions to
Ensure optimal breastfeeding practices

Breast Examination (as part of booking visit)

A.

B.

To identify anatomical variations that might effect breastfeeding success (e.g. severely
inverted nipples)

To identify pathology (e.g. cancer) and refer

Essential Health Education Messages (can be individual or group health talk)

A.
B
C.
D

E.

Importance of colostrum and early initiation of breastfeeding
Importance of exclusively breastfeeding for first 4-6 months

Correct positioning and attachment

How to ensure enough breastmilk for baby (law of supply and demand)

The guidelines for the Lactational Amenorrhea Method (LAM) of childspacing

Individual Counseling/ Anticipatory Guidance

A.

Ask about previous breastfeeding "failures"
Problem-solve with client how to avoid them with this baby (e.g. past history
of cracked nipples, breast infections, not enough milk, etc)

Is client at risk for premature delivery and/ or Caesarian section?
Emphasize the "how-to" and importance of breastfeeding in these situations
(e.g. teach manual expression and explain that babies can be breastfed soon
after surgery)

HIV-positive status
Discuss importance of exclusive breastfeeding and why

Other potential risk factors: Primigravida, teenager, poor family support, very
malnourished
Problem-solve appropriately

M. Kroeger/Wellstart 12-8-92
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CHAPTER 2
BREASTFEEDING AS A
CONTRACEPTIVE,

' - and CONTRACEPTION FOR
BREASTFEEDING WOMEN

The best time o begin counseling a woman who wants to usc breustleeding as her sole method ol
Yontraception is during an antenatal visit. She can then be prepared to bcgm breastfeeding her baby
immediately after birth and to follow the instructions as described in this chapter. Women who are alrcady
breastleeding can also be counselled about using breastfeeding as a sole method of contraception during a
newborn or postpartumm visit.

' STEP 1
Discuss the client's past experience with
breastfeeding as a sole method of contraception
' |

II' the client ever used breastfeeding as her sole method of contraception:

« was the client satislied with breastfeeding as her sole mcans ol contraception (e.g., conpvenience,
pregnancy or qther problems)?

« why did the client stop using breastleeding as her sole means of contraception?

BEST AVAILABLE COPY

If the client has never used breastfeeding as her sole method of coutraception:
+ has the client ever discussed this method with her partner or {riends or relatives?

+ does the client think her partner or other persons would dmpplove’ [f so. would this keep her (rom
using breasifeeding as her sole method ol contraception?

[f the client has heard rumors about breastfecding as her sole method of contraception.

the Tollowing may help correct mistaken ideas:

RUMOR: Breastfesding is not an eltfective family planning method.

FACT: I used correctly, breastfeading can be as effective as other modern metheds of famiy
planning (such as pills), prior to the return ol menses, during the first 6 months postpartum.

RUMOR: It's not possible to become pregnant while breastlezding.

FACT: [tis quite possible to become pregnant witile breastfeading, gven -’}' fore menses et i
risk of pregnancy is higher as the trequency ol blCd\[lC"‘dln" 15 decreased, or it the b mv geis
lood or liquids instcad “of breastmilk meals, or is 6 months old or more.
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~ Chapter 2: Breastleeding

STEP 2
Discuss how breastfeeding works
as a sole method of contraception

Explain how brcastlecding works as a sole method ol contraception. Do this in a culturally appropriate
way using words and visuals the client can understand. Encourage the client to ask qucstions or to ask lor
clarification about any of the information you provide.

Breastlceding delays the return of ovulation in the postpartum woman, particularly il she is "fully
breastfceding.” "Fully breastfeeding” means brcastlceding on demand on both breasts, with any 1wo
eadings regularly no more than 6 hours apart, and not giving the baby food or liquids instead of
breastmilk meals. Breastlecding as a sole method ol contraception is most reliable during the first 6
months postpartum and before the return of menses (bleeding in the first 56 days postpartum s nol
considered menstrual bleeding). Alter 6 months postpartim, many women will begin to ovulite, cven il
their mensces have not returncd. When a wonun's menstrual pertod returns or when a woman starts
regularly giving her baby other foods instcad ol breastmilk meals, she is at risk for pregnancy if she is
sexually active. Breastfeeding still provides good protection against pregnancy for the woman who is only
occasionally giving her baby small amounts of supplemental liquids or foods, as long as the woman's
menscs have not yet returned and before 6 monihs postpartum.

Lo

Mastration source: Family Plannineg Methods and Practice: Africa. Adanta, Centers for Discase Control, 1983, p o).

STEDP 3
Describe the advantages and disadvantages
of breastfeeding

Whilc vou describe the advantages and disadvantages. encourage ithe clicnt fo raise questions or shing any
doulis or apprehensions she has. especially abouwt the disadvaniages of Srzasifesding.
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. Chapter -2: freastfeeding

ADVANTAGES

As 9 sole method of contraception

* Very clicetive contraceptive (98% during first 6 months postpartum, in tully or nearty fully
breastfeeding women, b(.lole return ol mensces).

As an infant feeding method
« elps protect the baby from life-threatening diarrhea and other infectious diseases through antibodics in
the breastmilk and by not using contaminated formula,

« Provides important nutrients to the baby.

+ Promotes bonding between the mother and baby.

* [Zconomical.

« Very convenient (no need to carry around formula or bottles).
* Requires no chemical or mechanical substances.

DISADVANTAGES
As a sole method of contraception
« Not as clTective as a contraceptive if any two breastieedings arc regularly more than 6 hours .|p.ul

+ Notas clfective as a contraceptive once mother's menses return (bleeding in the first 36 days
postpartum is not considered menstrual biceding).

» Ellectiveness as a contraceplive decreases gver time alter birth.

« Notas efllective as a contraceptive once the mother begins regularly substituting food or drink for
breastmilk meals.

« Provides no protection for the mother against acquiring or transmitting STDs, including ATDS.

As an infant feeding method

« May interfere with the woman's plans (i.c., working).

» [I'the mother is infected with human immunodceticiencey virus (HIV, the virus causing AIDS). there is a
small chance she may pass the virus to her infant through breasticeding. However, experts including
the World FHealth Organization agree that the posslblhly ol infection through breaspilk is very slicht” in
comparison tQ e hlg_l_l_ probdbllny of morbidity and mortality [rom boitle lu,(lm” as practiced in most of
the developing world, [0 general, exclusive breastfeeding for the st 410 6 months should be
encouraged in developing countries, unless the mother is seriously ill from AIDS.

Adapted from: 1) Labbok M Consequences of Breast-decdmg Tor Mother and Clild: Beeast-Tewding and Fernliny. Jow med of Biosnecial Scrence 1USS
topplement oo, V343500 23 Contemporary Patierns of Breasiferding Report on the WHO Collaboeave Suady on Breastfecding, Geneva, Workd Health
Ongmzaion, 1981 3) Lhilis S, eral: Breavifeeding vod Comteacrptooa: Hpdate CONTRATTIRY, Cliapet TRIENC, INTRATL 10870 ) Bamsdae N
Becastecding and THY Intection. Tie Lanres TOXT (Augost 15401 5) Warkd Heatth Orgamzation, Specisl Program on ANDS: Hecasteedingt o
sind f Do fosmonende ficicney Voo (HIV ) Monograph WHOSPANERT R 1987 0) Coudier B2 ADS and Wieasui. s\eve o Health '

TOR7 00 iy 3031 7) Rreastteeding, Breastmadk and AWIS.10PE Medical Buileton TOST21(O¢tober k3, 89 Kennedy LE eral: Do oihe Henelin ot
Hieastteeding Oumiwergh the Risks of Posoal Transmission of THV via Bieasink? Paper presenied e the Foueeh Iiermaniona Conlerence on ATDS |
Stackhodim Sweden, June 1988 9) Angie MA, Davis MK: Oinervations on Hieastdeedmg amd the 10k o FY Infeenon. Bdaial agcented to
prbsticaion by Tropuat Doector, Nach 19SSl 1) Waonld Hegith Ongangzanon, Global Progranmne o AIDS U Preventon fimaeines o

UL”«/ r ."m\umum \Iulm'(l\ 1. AIDS sond Mustermsi and Child {leaith, Monograpiy VHOGMCTEGRAB0.L b 8
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In the event that the previously uninfected (seronegative) woman becomes inlected (seropositive
while hreastleeding, the risk that she may pass on the AIDS vivus (LY (o her suckiing infant may be

significant.
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Lhapter 2: Breastfeeding

STEP 4
Explore the appropriateness of breast"epdin
as a sole method of contraception for the clie:
| through a history

’RQCLDURE

Refer below to the list of indications and precautions lor breastfeccling as a sole method of

COl“l"‘lCCpllOH

« Refer to the Appendices on General Female Reproductive History and Bieast Exam.
» Reler below to (he history cheeklist with questions and obscrvations which are specific’lo

breastleeding.

« [IF breastlceding is not appropriale as a sole method of contraception, help the client make an informed
choice ol an appropriate contraceptive method and lollow that method’s procedurc.

N.B.:

It is nol necessary to do a physical exam [or those clicnts choosing breastfeeding as their sole

method of contraception. However, if the client has any complaints or concerns about
breastlceding, the family planning service provider should know how (o answer these ¢uestions,
and how to examine the breasts for any problems. A good guide lor counscling hreastlceding
mothers is Breastfecding: A Nurse's Guide. New Yaork, The Population Council, 1985.

INDICATIONS for

the use of Dreastlfeeding as a sole method of

coutraception

Indications

R :l_l_i_(_).l_l_:_l_lc

Breastlccding can be an effective
contrgceptive metlrod for a woman whose
menscs frave not returned, who is less (than 6
months postpartum, and who is "fully” or nearly
fully breasticeding.

The delinition of "lully breasticeding™ is:

« breastfeeding whenever baby desires, on both
breasis with any two [ecdings regularly no
more than 6 hours apart; and

+ nol regularly substituting other food or liquids
for breastmilk meals.

A woman must be "Tully” or ncarly [ully
breastfeeding in order. 16 adequatcly suppress
ovulalion. Even when a woman is Tully
breastlecding. and cven when her imenscs have not
returncd, ovulation often resumes around 6 months
postpartun.

BEST AVAILADLE CCFY
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Cliapter 2: Breastleeding

PRECAUTIONS to use of breastfeeding as a sole method of contraception

Precautions . Rationale

Breastleeding should not be considered an
effective method for a woman:

. Who has resuined her menses. . [tis likely that the client has again begun
(Blceding within the [irst 56 days postpartum is ovulating once ménses have resumed.
not considered menstrual bleeding).

[}

2. Whose frequency of breastfeeding has Frequent suckling causes the mother 1o have
decreased, as follows: high levels of prolfactin, the hormone that
+ any two breastleedings are regularly more causes milk production. Studies show that
than 6 hours apart; or high levels of prolactin are associated with
+ (he mother starts regularly giving her baby suppression of ovulation. Once the baby
lood or liquids as substitules for breastmilk suckles less, the prolactin levels will Tall and
mcals. ovulation will no longer be suppresscd.

N. . New research suggeses that suckling
stimulates the production of opioids in
the hypathalamus. Opioids are naturally
ocewrring, morphine-like substnees, also
called endorphins. The opioids may
decrease the amount of gonadotropin-
releasing-homone (GoR{1) going from
the hypothalamus to the pituitry. The
pituitary, in turn, decreases the amount
ol luteinizing hormone (LH) refeased.
The ovaries will not relcase an cgy when
LI levels are too low, thus the suckling
suppresses avulation.

3. Whose buby is 6 months old or older. 3. Alter 6 months postpagtu, between 20 10 50
- percent of breastieeding women will ovulate

belore their [irst menscs. However, in some

ceuntries, the average duration of lactational

. amcnorrhea is much longer than 6 months, In

such cases, local guidelines should be uscd.

Indicnions, precantions, and raionales adapted from: 1) Rreast-feeding, Fertility and Family Panmng. Podation Repenis Senes J 1984,
JMarchy:§28-576: 2) Labook MU, Chassell RJ: The Devetopment and Use of Graphically Presentedt Algorutins in Communiiy-ased Famly Plare
Scrviees, Jaretnaiionai Quasierly of Comumenity Health Educatson PORTRNH N 22324070 2 Stean SN ekl Nousing Rehavion, Probactn, el fasoe
Aoenorches Doy Prolonesd Lactation in American and 'Kung Mothers, Cidoicad Fadocrinoioge 1980, 25: 2473858 1) Revera 2ot bl Bieast i
and the Return o Ovalation i Durango, Mevico. Ferndity and Stevlity T9RIOSETROT870 5) Gordon K, ctal: Hypothateme-paentaes Porci Bloosd
Conczntration of Beendorphine Durng Sackling in the Bwe, Jowrnal of Reyeoduction and Feraliny 1987793070080y Mausoh Vet a0 Bitent oo
Nittacerne on PMasina Concentrations of Protactn and LITin Lactinmg Sows, Jovrnel of Seprodinctian and Ferodity T9S6;70:007-173, T oo S
Cralactorrhoensamenarihoes Syndrome Associated with Herome Addiction, American Jowrnal of Obstetrie s aned Gveecoiogy 19740803 Siomge o -
DIS, Martini L: Elteety of Bromociipting and Naloxone on Plasoia Levets of Profacting LI and FSTE During Suckhing o the Pemnale Rae Responses
Gonwiorropm Reteasmg Hoimone. Journai of Endocrinoiogy 191100178882, 9) Yen SSC Jate RB: Revvodoetres Endeesoneduygy: 2o el
Phakicdetplit, WB Saunders Co., 1906, pp 51.60; 10 Bellagio Consensus Conterence on Lactanonat internitny: Rettugio Consenuis Statemerit o tne e
of Hreastfeeding as a Fanudy Planning Method, Compacepion 1093035077006, 11 Thapn S, Shor RY, Pons M Breasttecihing, b v o
Theee Bilects an Child Swevival, Nonre 1988:338(200:0679-682 and 12) Kenncedy KI, Visness CM: Connacepive Ethicacy of Lactatiiaal A,
The Lancer 1992:339Uanuary 251:227-230.
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Chapler 2: Breastlfeeding

13

History Checklist for Breastfeeding as a Sole Method of Contraception

Scrvice [Provider's Service Provider's Instruclions
- Questions '
NO YIS
Ask the postpartum client

the following questions: Il "YES" follow the inslructions below:
| Have you had a period since | - 4. ITthc answer is "YES” [0 ANY ONIE of
the birth ol your last baby? these questions, cxplain that
L breastfeeding ts no longer an clleclive
N.B.: Bleeding within the fiest ] contraceplive method for her. Encourage

56 days posipartum
should NOT be considered
a menstrual period.

her to keep breastleeding: and help her
make an informed choice of another
method.

2. Is your baby morc than 6
months old?

3. Arc any two breast{ecdings
regularly more than 6 hours
apart?

4, [Has your baby regularly
started taking solid foods or
liquids instcad of breastmilk
meals?

Adapted from: 1Y Labhok MIT: {treastteeding and Conteaception, (Letier) The New Eneland Lo nal of Medicine 100G MRCmery 6081 aiml
2) KL’"(IC(I.( Kl, Visoess CM: Contrageprive Ellicacy of Lactstional Amenonhen. The Laneet 1992330 Sanmary 251:227-2.30,
\ v, -

.’
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Chapter 2: Breastieeding

STEP
Explain how to use breastfeeding as z P
sole method of contraception .

INSTRUCTIONS TO TIHE SERVICE PROVIDER

For the antenatal client:

Explain the instructions to the client, and ask her to repeat the explanation Lo you in her own words.
If she anticipates any dilficulty, has any questions, or has misunderstood or omitted any instruction,
advise her as needed.

Provide support and encouragement so that she can succeed in using breastieeding as the source ol
nutrition for her baby and as her sole method of contraception if she foHows these instructions.

For the postpartum client:

Ask the client il she is having any difTicultics breastlceding, and advise as needed. S *¢ chart at the end
of this step [or counseling for common breastiecding ploblcms

Ask the client whether she is willing to use another method of contraception once breastieeding is a less

elfective means of contraception. Encourage her to continue breastleeding her baby lor as long as

possible. Explain that as soon as any of the following occur, she will need another method of

contraception.

- menses return;

- baby is 6 months old; or

- baby is not breastfceding as frequently as before (more than 6 hours between feedings or baby taking
[vod or liquids as substitutes for breastmilk meals.

Ofler a one-month supply of condoms lor her to use until she can return (6 the clinic to obtiin the

contracéptive method of her choice. (Oller spermicides if condoms arc lllhll.l—.l.])ldbl(. to her).

Alter expTaining instructions o the client. ask her (o repeat the explanation to you in her own words. If

she has misunderstood or omitted any instruction, go over that information again with her.

COUNSELING FOR BREASTFEEDING PROBLIENS

Problem Investigation Steps . Counscling
Inadequate milk A. s she cating and drinking 1 AL Advise the mother (o drink aeast sivcto
supply inadequate amounts ol Tood | cight glasses of Huids every day and

and liquids? ! plenty of nutritiows Sead aocondng
: the local dict.
B. [s she getting inadequate { B, Advise the mother that she neaids
amounts ol sleep or rest, or additional rest. Ask il she can g
is she currently under greal | relatives or (riends to help her with
stress? ‘ housework during the irst few wechs
' DOSIATUNL -

BEST AVAILACLE COFY
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Chapter 2: Breastfecding

Problem

Investigation Steps

Counscling

Inadequate milk
supply (conlinued)

Sore nipples

Sore breasts

Adbapied fron: Savnders SEL et als Breasifeeding: A Problem-Sediving Mo,

C. Is she breastleeding her
baby too infrequently?

A. Arc her nipples cracked?

B. If she does not have cracked
nipples, are her nipples sore
only when she breastlceds
her baby?

A. Does she have a fever and
lcel tired: is/are her breasi(s)
rcd and tender?

B. [ftherc arc no signs of
infection, ask if her breasts
have localized tenderness or
lumps. or are full, hard and
cnder.

BEST AVAILABLE COPY

A.

A,

Advise the mother to breasticed her
baby on demand rom hoih breasis al
least every 2 to 3 hours at lirst. Remind

~her that il she is using breastlfeeding as

her sole method of contraception, no
two breastleedings should be regularly
more than 6 hours apart.

Advise the mother to:

« continuc breastfceding. Reassure her
that the cracked nipples will heal:

+ use clean water and no soap to clean
her nipples before breastleeding:

« air dry her nipples alter nursing: and

* use vegetable oil on her nipples for
comlort between feedings,

. The baby may not be getling the arcola

completely in his/licr mouth. Advisc on
proper bicastlceding technique and
positioning.

Examine her breasts to conflirm signs of

infection. Treat with antibiotics

according o local clinic procedures.

Advisc the mother to:

« continuc breastfeeding frequently:

« get additional rest: and

« frequently put warm cloths on her
infceted breasi(s).

. These signs may indicate plugged milk
St £

ducts or engorgement, respectively.

Advise the mather ta:

+ breastleed frequently in different
positions, including during the night;

+ get additional rest:

+ lrequently put warm cloths on her
bhreasi(s): and

+ hand express some milk or massage
her breastisy,

Explam signs of infeciion and tell hier 1o

relurn o the clime i develops,

Phnant O, Creatiee Inlomangs, tng, TONT o6 88
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Chapler 2: Breasifeeding

INSTRUCTIONS TO THE CLIENT

How often to breastfeed:

+ Dreastieed your baby on demand (at Jeast six to len times a day) on both breasts. .

« Breastleed your baby at least once during the night (no morc than 6 hours between any two
breasticedings). N.B.: Breastleeding is primarily for infant nutrition and health. Your baby may not
wint Lo breastieed six to ten times per day, or your baby may choosc to sleep through the night. This
can be normal but it does mean breastleeding will be much less elfeetive as a contraceptive method.

When to start solid foods:

= As long as the baby is growing well and gaining weight, and as fong as vou are cating a balanced dict
and resting in order to have a good milk supply, the baby doesn't need any other foods until he/sie is 4
to 6 months old.

« Once you regularly substitute other food or drink for breastleeding meuls, the buby will suckle less, and

breasticeding will no longer be as cliective as a contruceptive method.

v

Menstrual periods:
« When your menstrual periods return, it is very likely you are {ertile again (bleeding in the lirst 56 days
postpartum is not menstrual blceding).

What to do when the baby stops "fully” or nearly fully bhreastfeeding:
+ You can use condoms (or spermicides) until you can obtain the contraccptive method of your choice.

Risk of exposure to STDs, including AIDS:

+ Use condoms (or spermicides) in addition to breastlecding if you think there is any chance you or your
partner arc at risk for STDs, including AIDS. Scek treatment il you think you or your partner are
infected with a STD.

BEST AVAILACLE COFY

STEP 6
Plan for the return visit

INSTRUCTIONS TO THE SERVICE PROVIDER
«  Make sure all points in the informed choice checklist (sec Chapter 1: "General Guidelines for the
Family Planning Visit™) have been covered.

INSTRUCTIONS TO THIE CLIENT
ICvou have no problems, return to the clinie in order to choose another method as soon as one of these
things happens:
I. Your pertod has resumed.
2. The baby stops “lully breastleeding:”
-+ You start regularly giving the baby other foods or drink in place of breastlecding meais.
« Any two breastleedings are regularly more than 6 hours apart,
. The baby rcaches 6 months ol age (about 1he time the baby starts sitting up).
4. You or your partner no longer wish 1o rely on breastfeeding for contraception.

‘e

3. You or your partner suspects that you are at risk for a STD.
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Chapler 2: Breastlecding

STEP 7
Follow procedures for return visit

+ Ask the client, and her partner if possible, whether she or they were satisficd with breastlceding as a
sole methad of contraception.

« Ask il there arc any complaints or problems with breasticeding. See chart in step 5 for counscling on
common problems.

« Ask the client if:
- - her menses have resumed?
- her baby has become 6 months ol age or older?
- her baby is no longer fully or nearly fully breastfeeding?
(Fully Lreastleeding mcans:

|. breastfceding on demand, on both breasts with any Lwo breastfecdings no more than 6 hours
apart, and

2. not giving the baby other lood or liquid as substitutes far breastmitk mcals).

» Il any of the above has occurred, advise the client that breastlecding is no longer an cflcctive means ol
y ' g g
contraception for her, and she needs lo choose an appropriate contraceptive.

» Discuss the advantages and clisadvantages of various contraceptives [or breastfeeding women (listed
on the following table). Help the client make an informed choice of an appropriate contraceptive.

« Provide the contraceptive, or refer her to a service where the contraceptive is available. Provide the
client with spermicides or condoms if another contraceptive method cannot be initiated that day.

BEST AVAILALLE COFY
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Chapter 2: Breastfeeding

)
\dvantages and Disadvantages of Contraceptive Methods for Breastfceding Women Who
Cannot Rely on Breastfeeding as the Sole Method of Contraception

Method

Time when the
method can be
introduced

Advantages

Disadvantages

Comments

Female Voluntary
Surgical
Contraception
jVS©)

)

Maule Voluntary
Surgical
Contraception

(VSC)

Intrauterine
devices (TUDs)

) .
Progestin-only
methods:
progestin-only

pills,

ar

injectables.
NORPLANT®

!

tmmediately alter
delivery or any time
thereafter.

Anytime.

Can be inserted
immedintely alter
placenta is expelled, or
in {irst day
postpartum, or alter 8
weeks posipartum
“(when uterus has
divoluied).

Begin as soon as 6
wesks alter delivery, if
baby is not fully
breastled. Begin as
fate as 6 months alter
delivery, if buby is
fully breastled gnd
mother's menses have
not returmed.

No eflect on
breasticeding.
Highly eflective.

-

[Highly ellective.

Highly effective.

No elfect on
breasunilk quantity or
quality. Breastfeeding
women who have
fUDs have lewer
camplaints of bleecding
than non-breasticeding
women who have

[UDs.

Unlike cstrogens,
progestins do not
reduce milk quality or
quantity.

[s an ireversible
method. May invelve
mother/finfant
separation.

Is an irreversible
method,

In general. the [UD
should not be used by
a woman who desires
more children in the
future and who is at
risk ol exposure 10

STDs.

Most women on
progestin-onty
methods hive inegular
menscs.

Minimize the period of
mother/inlant
separation. Avoid
general anesthesia,
Counscling necessary
for the couple during
prenatal period, VSC
provides no protection
against STDs.
including AIDS.

Counscling nceessary
far the couple.

VSC provides no
protection against
STDs, including
AIDS.

TUD insertion during
carly breastleading does
not increase the risk off
uterine perforation.
TUDs provide no
protection agiinst
STDs, including
AIDS.

J-"

A small amount of
hormone gets into
breastmilk, but there is
no evidence ol any
adverse ellect on the
mlant. Hormone
leve!s are lower in

pills el

NMORPULANT & than

i injectabies.

{continued o nent pages

BEST AVAILABLE COFPY
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(','hnplcr 2: Breastfeeding

Melhod Time when the Advantages Disadvantages Comments
method can be
introduced
Combincd In partiaily Combincd oral Esrrogens reduce milk | I possible, cstrogens
(Estrogen- * | breastfecding women, | contraceptives (COCs) | volume and alter milk | should be avoided by

conlaining) Oral
Contraceplives
(COCs)

Diaphragm with
spermicide;
sponge; other
spermicides

Condom

V..

.

Periodic
abstinence,
including
postpartunt
abstinence

COCs can begin as
soon as 6 weeks after
delivery, but the
lowest dose COC
should be uscd. Use
only if other effective
methods are nol
acceptable (o the
breastleeding woman.

IV the woman is not
fully breasticeding,
spermicides cin be
begun once inlercourse
resumes. Diaphragm
and spongc cannot be
used until uterus has
returned to normal size
{usually 8 to 12 weeks
after delivery), and
postpactum bicediag
has stopped.

Anytime.

Immediatety afier
delivery.
{Effcctivencess depends
on relurn of menses
and ovulatory
menstrual eveles).

are widcely available
and provile regufar
wmensces, which is
unportant {o many
clients. For mothers
providing only token
breastlceding (e.g., for
comflort), COCs witlt
no more than 35
micrograms cstrogen
are salc.

No known clfcct on
hreastleeding.
Spermicides help
protect against many
STDs.

No cffect on
breastieeding.

No clfcet on
breastlceding.

quality without
apparent clTect on the
baby. Some hormane
gels into breastmilk
but no effect on infant
growth or development
has been shown.

The diaphragm cannot

e Mitted until werus

hats retuened to normal
posiparlum size.
Diaphragms may
promote biadder
infections in somc
women. Spermiicides
arc messy and some
women and men
complain of skin
irritation by
spermicides.

Dryness of vagina or
complawt of decreased
penile sensilivity may
require additignal
lubrication olthe

-
condom.

May be difTicult to
accuralely asscss signs
and symptoms of
ovulation, thus long
perieds of abstinence
may be required.

breasifeeding mothers.

Former dinphragm
users may neesd o be
relitted. (Shape of
cervix and vagina may
chimge as
conscuencs of
delivery). Diaphragm
effcctiveness depends
on spermicide nsc.

Also helps prorcet
against STDs,
including AIDS.

L many cullures,
hreastfeeding is
compined with
aisereance of
pestpartum apstinenge,
The comibination can
be a highly etfeetive

y contracepnive method,

Adapiedd frome 1Y Rreeastfeeding and Ferndiny froehure, dralt Trom Coordination Meetng Herwean the Woed ficalth Orgamization, langeaaeaat IMonnee
Parenthood Federation, Famile Health fiternanonal, and Institote Tor Iiernabonai Stadics i Matuead Fanndy Planning. Cieacvn, Wearkd ficaitt
Orgamization, 1U87; ) Comiraceprive Needs of Rreast.Peeding Women. Nenverd 108G A mame: 8 1 Cleay, REE Reduesd Rick of T i
Imectsivie Comtaceptives, The Laneer TORSNMay 110G 0D (L0 Chndetings fon Informed Dretsin Moaling amed Lee Aiba, Diveaon ol

Reprodagtive Health, Centers tor Divease Connnl, TORT: 3% Waerddd Heabth Orgaizanon Speesal frogeunne of Research,
Trainme in Huovn Reproduction: Eects of THormonal Comracentivee nn Mk Volume and infant Chowsh Conpraerpien
Postpanium Comraception. Neoverd 19900 A ugus: 10418,

BEST AVAILADLE COPY
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ANNEX 3.

Proposed Agenda and Participants
for Dissemination and Planning Workshops
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PROGRAMME

NATIONAL INFORMATION DISSEMINATION SEMINAR ON
BREASTFEEDING AND INFANT GROWTE

A SITUATION ANALYSIS
30TH NOVEMBER 1992

RAMPALA INTERNATIONAL CONFERENCE CERTRE

SESSION I: CHAIRMAN: PERMANENT SECRETARY/DIRECTOR OF MEDICAL SERVICES,
DR E G N MUZIRA
.08.00 am Arrival and Registration
09.00 am Arrival of Invited Guests
09.15 am Welcome Statement
Qutline of Objectives of Seminar
09.30 am Opening Address by the Hon. Minister of Health, Dr J Makumbi
10.00 am TEA BREAK
SESSION II: CHAIRMAN: MARTHA HOLLEY NEWSOME
10.30 am Presentation of the State of Breastfeeding in Uganda:
Practices and Promotion
10.50 am Discussion
Recommendations

SESSION III:

CHAIRMAN: BIBI ESSAMA

T
Y

D —
11.36m;m Presentation on Infant Growth Faltering in Uganda
11.50 am Discussion

Recommendations
SESSION IV: CHAIRMAN: DR D K W LWAMATA
12.30 pm Closing Remarks - Prof. J Kakitahi
01.00 pm LUNCH BREAK.

Departure



HATICNAL INFORMATION OIS
BREASTFEEZDING AND WEANIY

INTRCOUCTION:

8etween August

and Qetober this year 4

SEMINATICN SENINAR CN

G SITUATION ANALYSIS

w0 Le2ams of ccnsultants carrisd ocus

praliminary country situation analyses of braastfeeding and waaning in Uganda.
The teams debriafad a salsct group cf [participants atout their preliminary

findings befara they embarked on writin

necassary ta ragcrt the rasults of thes

national dissemination saminar and als

informants in the study.

SEMINAR QBJECTIVES

To disseminata the findings and rec

and sansitize the ¢cmmunity about
2. To giva a feadback to as many of ti
3. To stimulata discussicn and geane
parwicipants.
PARTICIPANTS
A, MINISTRY OF HEALTH
1. DR LWAMAFRA
2, ADMS/MCH/F?
3. UNEPI PROGRAMME MAMAGER
4. ADMS/PHC
5. MS R. RUSHOTA
. 6. ADMS/TRAINING
7. COD PROGRAMME MANAGE?R
y - 8. MS WANGWE _
N 9. CHIEF NURSING QFFICER
10. ACMS/HEALTH EDUCATION
11. ACMS/PLANNING
12, CHIZF HEALTH INSPECSTOR
13. ACP PROGRAMME MANAGER
3. NGO'S
1. WHC
2., WUNIC=-
3. USAID
4. AMREF )
5. MCTHERARE (UGANCA) Feninl
6. VYWCA
7, PRIVATS MICWIVII A33N.
A, FAMILY BLANNING ASSN.
3., TA3C

-

the final raports. It {s ncw deamaed
studtes as wicely as possibls in a
to previde a feesdback to the kay

smmendations of the sffuation anaiysas

nfant and young child nutrition.

a Kay 1nformants as possiblie.

rat2 additicnal reccmmendations from

Tl s 7

BEST AVAILADLE CCOFY
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10. RUKUNGIRI OMO

11. ARUA CMQ
2. ° oHY
13.KINGNI (RWABUNUNGA)

L. OTHERS
1. MS. B. L34MA - 3FHI CCNSUL
2. MS K. NIMO - CASz WESTER
3, DR D. GIHANGA - SAYE THE CH

SEMINAR VENUE

This will te at the Intarnational Conf

TIME TABLZ - 30 NOVEMBER 1992

8.00 am - Arrival
9.00 am - Arrival
9.13 am - Welcome
9.30 - Qcening
10.00 am - TEA BR
10.30 am - Prasanta
10.5Q am - Discusst
11.30 am - Presanta
11.5C am - Discussi
12.30 pm - Closing
1.00 pm - LUNCH AN

BEST AVAILABLE COFY

JANT

]
LOREN FUND

anca Cantra 1n Kampala

af participants

3 invited guests

4?dress and cutline of sbjactives
addrass by Guest of Henour

EAK
o
=
&
¢
Al

ian of 3raastfasding Situaticn Analysis
n and raccmmandations

Hon of Weaning Situatien Analysis

n and raccmmendations

Bmarss

C1 OEPARTURE
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DROMOTING OPTIMAL 3RZAST

INTROOUCTION

In May 19652,
Action plan for promotion of braast
Implementation of the plan of action is new
the findings and recammendations af the reca
the current situation pertaining %o breas
gcauntry. AS a complementacry ameasure, th
education team (ULMET) in collaberatioen with

on a phased introdyction of the baby frieadly hespizal initiative (BFHI)
In addition a chi

support of this effort.
praposal was drafted and is in the process
distriets.

WORKSHOP? OBJECTIVES

a workshop was arzanized by f
Zeadiny

-
vid

31 28ACTICES IN UGANDA

he Ministcy of Healzh to d'a‘
z and optimal weaning prac!
stagasad with due consideratian of
1tly complatad situation anaiysas an
eding and weaning practices in this

Uganda lactaticn managament and
r:he Ministry of health has embarked
in
d growth monitaring and praometion
o being implemented in the pilot

an

e e -

Item I Review:
(1) the national action olan [for promotion 6f breast=feeding and
weaning
(ii) the growth monitoring and|aremotion prozosal
(iii) the baby friendly hospital initiative
2 Review the recommendations of tHe si%uation analysis reporzas well
as those of the dissemination seainar.
3l Refize or re-define item I (i),}(ii) and (iii) in the light of the
recacnendations and any ather new davalopment.
4 Draft a werkplan for Item I ({), (ii) and (iii)
3 Identify rasocurces and loci of rasconsibilicies £ar implamenting the
work plaa.
QUT2UT
1. . .By the and of the vorkshop the actiod plan in che-three arsas shall be
\ -‘ready for presentation to and approva
o
2. The workpian in tha three areas shall
outlines for a thre2e year pariod but
the first year of the action glans.
3. Responsibilities will hawve GSea2n assig
or departmeats €3 imglament 2iffarant
DASTICIZANTS,
LA De. D. LwamaZa
2. Ms. U, wangwa
3. Dr. 7. Musange
*5, Dr. Zirambuzi
3. ¥s. Masaba/Akugizibwae

by the M

stey oﬁ_Heal:h.

1ava baan comzlatad giving the hroad

“ith mors detailed workplans for
] . . .
gad %3 individuals or orzanizatians
Ese::;:ns af the warkglan.

BEST AVAILARLE CCFY
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L
8. Dr. Kiboneka
7. Prof. Xakiczahi 23.
26, Imelda Zimbe 25.
3. Ms.Bagambaki 27.
9. Ms. Nshimye 23.
29.
*10  Dr. Mukasa 30.
*11. Dr. Karamagi 31.
12. Dr. Gihanga
13. Dr. Nakabiitco
14, Dr. Mudusu
13. Ms. Serunjogi
16, Dr. J. Jitta
17. Dr. Qjoome
18. Dr. Eagoru
19. Ms. Tindiweezi
20. Ms. H. Mateeoga
21, Ms. I. Zimbe
22. DMC Rukungici
23, DMO Izanga
24, DMO Arua
x Denotes facilitatocs
NORKXSHOP TIMETABLE
MONDAY
30/11/93
4.00 p.m. Depart from Kampala
7.00 p.a. Seztling in
7.45 p.a. Facilitaters mea2cing
8.30 p.a. Dianer
TUESDAY
1/13/92. 7.30 a.n dreakfasct
Vo 38.30 a.a. Review and discissisn of
workshop objectlves
9.00 a.n. Praesantation offche Naticnal
’,-//” Action Plaa fsr|2-omction of
/,r“’ dr2astfseding aed Waaning
7 9.10 Presentation afiths 3aby
5 7.30 a.2 ;.Tsentakzcn s;hin: ?aqy
trisadly Hospizal Initiaciva
a) Glokal Pz:sic::ive
b} Uzandan Peacjzeczive

10.20 a.a.

11.090 a.a.
11.20 a.a.

2rszosal t
C2ening c=re2mon:
722 3rzak 1
aviav and 4:is ?

1

ciissian of
racammandabicns fef

cz

USAID &—
ONICZT&—
WHO
WELLSTART
MOTHERCARE
NINS
PRITECH

- J. Vangwe

-
- Phe

. Muxasa

- 0r. Mucdus:

BEST AVAILABLE CCFY

dr. Xaramaz:
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5

(i) The  brrastfeeding and . weaning/infant
feading situaticn analyses raport
(ii) The Natibral diss2mination seminar

1.00 p.a. Lunch
2.00 p.a. Group Work
A. Natignal Akbzion 2lan
3. BFHI |
C. Growth Monfitoring and Promotion

4.00 P.M. Tea Break
4.30 p.a. Continue Groupy vork

5.30 p.». Facilitators mesting
8.30 p.a. Recreation
8.30 p.n. Dinner
WEDNESDAY
2/12/92 7.30 a.ma  3Breakfast
8.30 a.ma Group A Report and discussion
9.50 a.a. Croup B Reporq and discussisn
11.00 a.m., Tea Break
11.40 a.m. Group C Reporq and discussion .
1.00 p.a. Lunch ' ‘
2.00 p.m. Groups finaliﬂe their Action
‘ Plang
2.40 p.a. Groups draft dockplans,
identify rasocdrces and
responsiblli:ies
4.00 p.m. Tea Break
4.30 p.2. Continue on wdrkplans
5.30 p.m. Facilitators Neeting
6.30 p.m. Recreation
38.30 p.z. Dinner
THURSDAY
3/712/92 7.30 a.n. Breakias:t . .
\ o 8.30 a.m. Prasentaticn 4nd discussion Of Group A workplan
N 9.10 a.m. 2Presentation ind discussion of Group B workplan
9.50 a.m. Brasantation 4nd discussion of Group C workplan
11.00 a.a. Tea Break
11.15 a.am, Groups finmali2e their warkplaas
1.00 2.m. CLunch ‘

Ciosing and departurs

’

EST AVAILABLE CCFY
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ANNEX 6.

Draft National Child Nutrition
and Growth Promotion Workplan
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FUESDAY. J5T DECEIWER, 1592,
Chairman Dré G Mukasa, -

Tha moeting startoed at 9.00 am with neminatien of days ' zeoretary.

This wan folloved by self introdustion of meomborse

Dzy Muktns Lgvited Dre¢ Lwamafs $6 welooma Pa.rﬂcipantl to the Jinja

varkshope Dre Lwemafa ret'nmd;d that thh vos @ continuation fo sominar that

had bosn conduotod at the . ;National Conlersnce Centro in meala.

end was antiolipated tha'czi woﬁ:nhop would come au$ with useful work plen /_ this
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Ha eontinuad to say b.ha.t ell these could be intergrated in tha already on going DTU .- _
programma for CDDs  This could alss b9 o caniTe for faolliating and . _ trzining
foxr the strategles woxlted out to proteat the child.”

Ms. Biii Fssasa wondered why 7__° should be objeative 4 when objective 3 had thoge
brosd issues adibfossed ,  Bhe suggested that ke group should look et thae promoiion

of infant growth smd not at speciflc vortlcal programmes,

LIt wan nngma'tod'by_ce_nc'eml that ob.deotiven 4 nhould be d.mppe?.

\ . !

RE7IEW 07 HEALTH SPCTOR « RELATED NETRITION COMYONENI OF FATICKAL FOOD AND NUTRITION
POLICY BIMATEGY AND AQTION PTAN |

Dr Hudusu zeported that policy had originally started as a mutriticn policy but later
1% was docigad that 1% ghould be en intergrated food and mutrition polifoy,
- i"nq polioy was not moant 4o give dstalls on axy of the sectors that ons included

in tks document,
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AOTION ' PIAN - WORKSHOP REPCRY

WEDNESDAY 2/12/19923

Tho participants vent aroignt to their groupa to wilch fhey had boen
allocated the previcns evening. The group vk eom=smoed at §:30 .5
Aftor tos-break at 11500 a.x “the groups eyaw'od carvonad infe a plonary
seosiom to progenty '

a) Objeotives of arcas of ccmm.
b) Stxeteglce '
o) Astivitias

CROUP - 3 'FRESENTATIGY .

Aron of seucern § Polloy
Choirperamn 1 Dr. G. Mulaza

Main Presmtac t Dr. ‘9‘. Ojot:u
Comsont 1 Soc cotion plm.

GROUP+ 4 - PRESENTATION

Arsa of ocncern t Cepacity building and éc-erdmnimz
Chairpersons Vs, B Eum; :
\Main prezember 1 Dr, O, Felabite, | 5
Contcz:ttt 8¢9 cotim plan - |
GROTUP - 1 FRESENTATION

Aroa of oencern t Treining and raatm'dh:d
Chalr porsoa 1 Dr, G. Zirembusd,

Main preserter ¥ Dr. C. Engoru.
Comtent ¢ Se¢o action plan,

. g
The rosoion broka up for lunch gt 2,00 peai -he aftormoon ectivities
ptorted with the fourth and las? preacoztation.

GROUP ' 2 - PRESENTATIORS

Area of coneorn t Sustainable commmnity astratagles in maternal and infemt

mrtrition and growih zeondioring and proaction



[

Chalrpercen ¢ Dy, 0. Fezuaoel,
Hoin peezeziow ¢ Dp, Skatvisds J,

Contert = Uga motich Plang , L
The group hod not pet yob workard ovt She oobiviticg id v teesd b6
rmvwmeathawm&tommmmatmmmm

4% 4 Pty $ho grows retiried 40 heln statliong to yevica thale eobivities
. enfl strotorios bosed on tha disoussicra Trem the pledary cessiom’y They

- thon acntimied with identificwticn of tawget groups, roscurcos sod the
mothots of mcnitoring and ovaluatitm, Groupa werled witil quite late in’
tha oventng,
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ACTION PLAN -WORKXSHOP REFORT

THURSDAY 3D -DECEMBER; +1992;

The plenary delayed a litfle ins starting and the presentations
commenced at 9,00 a,m. after participants had checked out of their
A Y
rooms., Ms. E, Nshimye was elected on the day's time keeper,

GROUP 2 -PRESENTATION

Area of concern : Community strategies in maternal and infant nutrition

and growth monitoring and promotion .

CHAIR ERSON:  : Dr. C, Karamagl
MAIN PRESENTER : Dr, J. Akatwijuka
CONTENT': Activities, strateglies, target groups and resources,

From the discussion it seemed asg if we may need to empower families/
commnities to curative home management of illness episodes which weigh
down so much on the children's mutritional well being,

GROUP I FRESENTATION

Area of concern: Training and research,

Chajrperson t Dr. G. Zirembuzi.

Main presenter : Dr. C. Karamagi

Content: Targets, resources, responsible persons and indicator for monitoring.
Tﬁe group felt that it was difficult to identify target for research but

. enumerated poasible sources of w funds which include‘fHO, UNICEF, SCF, DANTDA,
SIDA,USAID, WELLSTART,WINS, PRAGMA 3 Ministry of Health, Ministry of local

government and various other MNGO's,

Participanta felt that some of the iraining messages and materials
should be targeted at the schools through strengthening the school Health
Bducaticn Froject., A poini was made to incorporate the training within

the already existing training programmes w rather

ct

nan creating new toaining
programnes Recommendaticns of this werxkshop sheuld be brousiit to the netize
of various commitiees or bodies reviewing diffezent curricula. I was

' iy fe . . ~— e
further suggested thal ihe DTU/Lactation management centre be sizensil

L'l
Q2
0
2

Y . 2~ : e e e . . s ] ~ s T b a b e
to handle mogt illness w.z. malaria, ARIT in addiiticon tc diaxzhoes ant aaciatlon
management,

BEST AVAILABLE CCOPY
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GROUE _4_PRESENIATICH

Area of concern: Capacity Bullding and Coordination
Chalrperson: Ms. 8. Esszama

Main presenter: Dr. C. Nakablto

Content: Targels, responsable persons/deployment and resources

The ovganizational framework was charted out and an accompanying
timeframe elaboratad. The participants again emphasized the ne=d
for multisectoral cooperation in capacity bullding. Hands-on
practice during training activities would be desirables. The
national coordinator can pgo beyond the extension workers and
actually reach the community. There was debate as to whether the
natlonal coordinator cotld be selected from outside the Division
of Nutrition. Generally the participants felt that this persons
should preferably be from the MOH.

Area of concern: Policy

Chairperson: Dr. G. Mukasa

Main Presenter:

Content: Review arcas where changes had been recommended. Also
examine steps to be taken to officially implement the policy.

The issue of school nutrition vas emphasized before the plenary
adjourned for tea., After tea, particiipants went back into their
groups to finalize reports, 1list constraints, suggest the most
appropriate name for the action plan, and make recommendations.

The plenary reconvened at 12:40 pm, under the chalr of Dr. G.
Mukasa. The group decided, after considerable debata, to name
the action plan as: "CHILD NUTRITION AND GROWTH PROMOTION ACTION
PLAN. " The pgroups then 1listed the likely constralnts to the
actlon plan and went ahead to make recommendations:

RECOMMENDATIONS: (partial list, doesn't include Group 2_rdcs)

\

LN vorkshop should be organized to consider issues of maternal
nutrition .

2) The Nutrition Division of the MOH should sensitize policy
makers and implementors at the natlenal and district levels about
this action plan,

3) The district teams should sensitize the community about this
act.fon plan,

4) The Nutritien Divisicn of the MCH should propegate  and sell
this action plan Lo all  ralovant minisuecios,  daopariments,
institutions and donors.

5) The MO should endorse this actien plan quickiy and  appoint 3
nationa coordinator vz zommence implementation by Jan. 1993,

The District Administrator of Jinra, i, Paver Lokerasi, arvcivaed
ingt. befors Lthe and of Lhe workshop for Lvhe o2losing coramony,  be

¢as intrcduced Ly the Az, Dlsurict dMedlcai OffMicer of Jinfa, Dr.

BEST AVAILABLE COPY
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Darvego. In his closing spesch, the DA sald he- was happy and
privileped Lo officiate auv the closing cevremony of the workshop.
ite stressed that breastfeeding {s very impertant, even most so
during the first 4-6 months of life,. Hr. Lokeresi pointed out
that the mothers' nutrition during breastfeeding is an importantg
constraint but he know that even mothers in the -village wheres
they are likely to have poor. diet, the still breastfeed their
children because they love them. He lamented that some educated
vomen choose not to breastfeed for fear of "spoiling” thelr
breasts and said that if those women have such mentality then the
shsould not have children in the first place. Artificial feeding
is hazardous to chldren, the DA insisted. The country will not
prosper 1f our children do not grov up. It 1s only through good
breastfeeding and feeding practices that ve can ensure adequate
physical and intellectual development of our children. Mr.
Lokeresi blamed European influences for spolling the tradition of
breastfeading. The DA observed that ve need to sensitize our
people about nutrition and the proper food to eat. He noted that
some areas of the country have been hit by various factors which
lead to food shortages. However, given the peace and stability
now prevalling, we should look for ways of aleviating such
people’s hunger.

Turning to the vorkshop, the DA said that he was pleased to see
that. there are people of high calibre 1like the workshop
part.icipants who are concerned about the nutritional well being
of our people. But you are also ambassadors to take the message
of nutrition back to the people and to sensitize and convince
Lthem that vyour actlon plan 1is workable. Mr.  Lokeragl
congratulated participants for having come all the vay from Jinga
and for having accomplished the workshop objectives. e
requested participants who had been inconvenienced in any vay to
bear the inconvaniences in good spirit for the good nutrition and
grovth of the children of our country. "The DA wlshed
\ particiipants a safe Journey-hcme and declared the workshop
' slosed. -
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AREA oF

STRATEGIES

- Indentify and
use existing and
s tructures to

orgenise this set
up within the
health care system

and at the

Community level

L

-~ M&ere there is

no existing swu/jvd
\ir\\.\.-J \,,w.,\ *‘ru\,i./
UAYR g IE ol -'-l‘- _ \ ! ‘." / /
v | | ne
:uﬁuwmnx“

wmok,

- o e

N\
A ."“./ '
|n‘v"\r\t"\cr\s A
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i\
50 |-'.g- .‘r\t\l

FATIORAL ACTION PLAN FOR JUTRITION AND GROWIH PROMOTICH

CONSERN:

OBJECTIVES

1. To reorganise

and / set

up administrative

structire from

the national to

district level,
The district
Nutrition
co-ordinator

IS TO reach
the grass
roots 4hﬂﬁ%§\
communi ty
health

sirategies

! ACTIYITIES

CAPACITY BUILDING AND CO-ORDINATION

A Fanagerial set up

'~ The Assistant Comm-
for health Nukrition

will identify a national

Nutrition co—oxrdinator

£n¥gg agiiﬁ E??nand

M & C nutrition

a.rld G]'E)c

2.-
- The NNC will

We. it vl

lizise

B0 to ‘identify o

TARGET GROUPS

Ldeiige Na' " /cc}ﬁ,'éﬁu
T A )
lerds- RVANSY

\

..\.:\ (S ()v’f

T i)
NN AL

~ MOH/ Nutrition

Division

The district

heal th team

-~ )

-

R 3

HESOURCES

—~ ACH NMutrition

-  National
co-ordinator

()(\ /('\
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STRATEGIES _

structure lhaise

with the nutrition

Divieion of the
MOH., DHO'S
intitution : and
RCs to set up

the structure,

[

OBJECTIVES

ACTIVITIES

a district nutrition

co-ordinator (DNC)

with keen interest \
in B/F and F/C
_nutrition and GMP

3. The DNC together
with the D¥O'S

office will

work with the

extensicn workers to.
AR riibmu\l' ’),ﬂ‘{
(M.J') Y {){"\V‘ o

YW Cwmenny {’"\

TARGET GROUP

WHNC. DO

DNC

HESOULCES

- Transpe: i

- Stklegy

- gtatione:

BEST AVAILABLE COFY

UNC Trae

station
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CBJECTIVES

2. To ensure training
v

of all nutrition jer
/&‘V\p

Co—ordinators in

necessary knowledge

and skills.

666

ACTIVITIES ( Continued frem
vage 1.)

3, f‘.\’l«: Do f"\v”«»u u)\i/l-l'_,:w‘(
rnw: /\t Y C—' L \u,J \u:n! ;U
\V' V‘Y\KHA" >_t’ &2

‘ng ,:;/,he ctxo&/plaﬂbﬁb

0 TRA INY NG

"4. The diarrhoea / lactation
training limit ( DLTU)
WILL TRAIN the NNC
and DNC

5. The nutrition co-ordinators
below district he level
will be trained by
the DKNC

6. The training team _
WTLL DEVELOP THE br <o)
Curriculum from
District to village

level

BEST AVAILABLE CCFY

ACTIVITLS

NHC and
DNC

txtension
workers
community haad

{YAerds and workerxs:

Extension
WORKERs (s tor <)
Commnbty

based trainers

". and workers -

Mgy e, IO
! .

LD OUHCES

.y Crraan e ¢
“! . H A

v A

s N g

RS I A XXe

> A . b \

© DLTU

Funds

lraining materi: !'s

District health i~
Funds

Transport

- Training maleris'r

il
The district heal!

Ugandan Cons wllon!

4

Fund

stationery



OBJECTIVIS

To provide supervision
Co—odination

and support for

ACH

TVITIES

T

The NNC with the hekp ofDNC

Out programme of ssupervision
by visitingthe district and

using check lists

The DRC will recieve, analyse
AXD SUrdiArise
the reports fo from the

extension workers ,

tihen compile and send reports to

NHNC

BEST AVAILALLE COPY

THDGITTS GROUP

JNC
DMO

DNC

NNC

DHC

RESOULH, 33

1H!C

DIC

Stationery
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OBJECTIVLS

‘o engure the
ntexgration of ell
2R nutrition
exvice/ truining programmen
% ®&11 levals up to

‘ress yrocts

BEST AVAILABLE COFY

ATT ACTIVITIFS

9« The KiC will bo given
a feed back to the
DRC

10, The DEC will give
extension workers
and comcmnity

D) Intergration of FSH
Futrition Serviosa/
training programmes

11. The NYC has {o lisise with
ell institutions progran
mmnagerz, ohort course
organinserw ( MLH % DPL)
both Government and %¥GO's to

engure tnhat nutritlon,

0..../4

my

‘r’"
B OREE O VI W

DMetriet toon
Co-ordinators

-
thepsion woriera
Community workers

workera

- Transport
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ACTIVITIES

0

1

¢ {omponent is well interated
and covered
in 211 their training

progammes s

12. The DNC will ensure
that all training
Courses in their districts
the nutrition component
is fully inte egrated and
adﬁuately covered in

the training programmes

EST AVAILABLE COFY

-

TLRGET GROUYS

1C

~ Institutions

Programme managers

- Short course
organisers

o —
—~ Government and lorre

GVT. extension

workers

DNC

211 health
workers in the
district and U
Liealth relaied
workers

" Other health
related workers

7

-

JUEOURCY O

NN

Fuands

Transport

Digtrict
Health 1le.m

Funds

0w
~ Yransyort



OBJ=CTIVES

To set!ﬁp ¢ system

thatl enables

monité:ihg and evaluati-
on right

down to graés root

level

ACTIVITIES

~—

£, BEvaluation and

moni toring

13. Review of reports
14. Giving feed back

- € e et

(

gite visits

15

16 meetings

TARGET GHOUP

- NHC
- DNC
- Extension workers

— Community workers

- District health
teams

— Extension health
b workers

— Community

— Health workers

— District health
team

- extension/workers

Community health

workers

RESOURCES

nic

DiiC
Tranmsmort
Stlationery

S

«Q

o=l
o

R

Transport , Slationery

nNe
DIiC

F-unds

Transport

HIC

Transiori.
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ORCANISATIONAL FRAME WORKE

MINISTRY OF HEALTH

ASSISTANT COMMINSIONER FOR HZALTH

( NUTRITION)

- -1

NATIONAL WNUTRI'ION &M GROWiH  PROMCOION

CC-CRIUTIATCR

} DISTRICT IEZTICAL C¥rist \

LI

Na,

Y
lle'.'RICT NUTRITION AND GRAWTH PROKOTION\

CO-ORDINATOR w

EXTENSION WORKERS

CBT + CBHW, CHC

COMMUNITY

BEST AVAILABLE COPY
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CAPACITY BUILDIKG / CO-CRDIIATION 3 YEAR PLAN OF ACTIVITIES

ACTIVITY ‘ J F M A M J J

2]

IDENTIFY NNCo.

TRAIN  NNCo, X

- , X
IDENTIFY 6 DN Cos, DBY WaWNC. __— 5 % e XX
//--.
TRAIN 6 DNCos. ————
EXT. W
_ , x
DEV. CURRIC POR_\?CNW, Y . 5 X » x X X
( WNG) o= Z /
DiiCo TO VISIT COMAUNITY REVIEW </ |
HEALTH ACTIVITIES. -
N R —— R
REVIEV EXIST. INST. PROGRAMES X
CURA. g
(1i(o) i
TRAIN 6 Di! Cos a -
Tnitaenke o
INPERTATTORAL NUT/BRGHP S S

INTO EXIST. INST.CURRIC. /2


John M
Rectangle

John M
Rectangle


rd

) v )\-‘\
qo veLLavA 3 PRSI Ve
I—

~
NNCo TO VISIT FROM TIME TO TINE iND RECSTVE L
DISTRIC FETRESERTATIVE Ve pe ¢

(“'(-L' ¥

FID TERM PROGRAIME EVALUATION. et Ty
TRAIN 6 DY Cos. .}-w«& —_— -— D
INTERGRATED NUTRITION BREAST FESDING/
GMP INTO EXISTING INST. CURRIC / 2 Pe,

PROGRAME.,

F.T. PROGRAYE EVALUATIOXN.
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CRATRRH2

S ————

CHILD MUTRITICYN A GRCWTI.A FRCHCTION

CONSTRAINTS

1., Intersectoral Crganisation or collaboration,

2. Insistent demand for results ton soon.

3. Lack of adequate appropriate mobilisation,

4. Inadequete knowledge and rultiple factors inluencing MNutrition,
and about ccmmmunity.

5. H H Resource allocation,

6. Demoralised personnel.

7. Applied ecducation.

8. Bureancracy -delayed endcrsement,
9. Funding delay since no budget for 1992/1%93 *,7,

10. Inadeguate rescurces esgecially manpower anu logzistics.

1. gntcrgrazion hrs limits beyend which quaiiiy is compromised.
\ J
\, PP id

\" 13 .+ - - 3 . ’ . '
12. liutrition may not ve taien as pricrityin reletion to other

existing priority progranmes,
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Fori Y,

The overall pollioy of governmment is to create Qn;t‘environment which is
supportive of optimum maternal , infant and young child nutrition
intergrated into the existing MCH/FPgervices. The government will put
greater emphasis on strengthening activities that will contribute %o
prevention of md@nutrition while rehabilitative services will continue
to be offered +to thoae already serverely'mulnourished

The overall policy will be achieved through the implamentation of specific
policies ont-~

1e- Intergration of . Sefvices,

- The nutrition services will be gradually intergrated into the
' existing health delivery system at national district) and
community levels.

- The Ministry will undertake multisectoral collaboration
with other relevant governmment and NGO'S agencies,
- The Food and rh[u.trition eolicy ghall form the basis for oollaboration.
-v . The operations of the ﬁ{ationdl food. and Hutrition council will be
reactivated to make it an effective co-ordinating bod:i'-."

A -
2a Development of Sus‘Eanable Communi ty Based Strategies to Addregs /ﬂm%t
A . ]
Infant Young Child and Maternal Nutxzition.

/

For sustainability purposesall activitles related to infant, young
child and maternal nutritiongbe melement%. th.fough-)’che existing _[ snall.
O PHC. at di tnct and communifﬁ leyel. .-

3 Bﬂ(g@;{men sna 1 {)Qjmocz:e, protact u‘()}arr? suppo\rl\te puccessful breat feeding

and weaning practices in the Country through intemsive educa.tion
at all levels.

: -
Government will encourage " Baby Friendly " initiatives at Health ‘\" ’--,(.'.'.‘N,'
and l’c\:omrn'\inj. ty to protect the child.

- The MOUN. will advocate for the extension of matermal leave
and the creation of supportive B/F environment. for working
mothers.

i) 2
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S5e

‘.

L .
The Mindstry of Health u%}l pursus and &> cause the legalim saticn of the
s .
regulation of marketing ¥Breat milk substitutes,

Growth Monlitoring and Promotion

- GMP. of infant young child gzowth shall be revitalised and
intergrated into PHC programmes. :...ncluding antenatal care .

- Every infant and young child up to age 3 years ocoming into contact with
health providers at all levels shall be weighed the weight plotted
interprated and counselled appropriately. - -

- The information generated in GMP, will be usged surjra.illa.nce purposes,

Pre and in—gervive~ training.

All relevant curricula for formal and informal training shall be basic

revised to incl »opics on infant and matern :;u’cr‘tiqn. L. % V\/‘npﬂ‘w’a‘ﬂ MC"
B\ Seindd u%s oLl kdras o~ d}sc/\& 1

A11 health workers wJ.ll be retrained "hrough the exis ting training channels Myp {
of MUM OPL MCH/FP and DTU/ lactation management centre.

-~

Regearch

- Qualitative and operational research will be encouraged

- Careful longtudinal studies on infant and young[child_/z maternal and
"maternal nutrition shall be encouraged.

- All research results and findings shall be digseminated to the

communities and utiligsed to improve the situation

0000,0/3
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The Nutrition Division will collaborate with the Esalth Education
Division in designing developing and diseminating relevant
nutrition messages-—

- Utilizing all channels o?connnunicationf'.‘-.

8, NUTRITION-RERABILITATION:CENTRES.

The ;xisting rehabilitation centres will be rehabilitaéed and
supported and their roles expanded to include:- .
- Rehabilitation.

-  Training.

- .Resqarcﬁ;

~ Outreaches

- G.M./Promotion.

- Nutrition Surveillance

Comordination of Nutrition Aotivities;

The Office of the Assistant Commissioner of Eealth (Mutritiom)
v will laise with relevant sections to co—ordinate and monitor all
\ [ . Pd
-

nutrition activities in the coﬁntry.

The Ministry will strengthen the training Division +to enable

{t coordinate and monitor Nutrition activities.

STEFS: - . BEST AVAILAELE COFY

1. The Planning Cemmittee to meet to adopt policy on nutrition.
Permanent Secretary /Assistant Director of Medical Services(Nutritien).

Januvary, 19%3.

2. Assiztant Direcior of Medical Sexrvices(MNut=ition) organise a sénzitaflicn

) . - . . . : - . 4 -~y
meeting wiih Trainer Digtrict Medical Cfficers { ADIB(N)
otk

n-eboe e

O]
23}

«a

T 423G
o M

i



/8 ,
e ' )

PIIOT DISTRICTS DMOs Implement §EC.  — February, 1993.

5. MONITOR AND EVALUATE TEE DMPLRENTING IN PHDT DISTRICTS

(DMOS & ADMS(N) CONTINUED. ;._‘_.:_,..

6. Gra.dua.l Implementa.tion of" programme i.n other d.istricts (aDM3(N)

DMOs ~ January, 1994, .'

. D T . R . ..-'.<'.. yer g
~——

9. SCHOOL FEEDING~

The Ministry of Health Nutrition Division will liase with Ministry
of Education to ensure that a mid—day meal is provided in all day
schools and that there are stardardised memms or guidelines of
meals provided to all boarding schools to ensur° axiequate nutritious
meals in schools, '

CONSTRAINTS: R .
- Fundirg i
~ Commitment of Implementors
-~ Problem of regarding this polj.cjr ag a priority in
relation to other health ;;ians-already " existing.

- Reduction in budgetry provision for s‘oc'ial gervice delivery,
: J

-

BEST AVAILABLE COPY
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1.  OBJECTIVES STRATEG IES ACTIVITIES TARGET GROUP RESOURCES . RESFONSLELE
TIME MATERIAL ¥unpg  FPFASON PR b
Te Hetuce stunting Empowerment 1. Include women on =211 Extension wu:
in children of of women commund ty Women 1 -3YRS. b.T.T.
under 3 yxrs. committees '-\\ community
2. local management Resoummewrne:
of GMP sessions '
3. Encourage women to
partioipate in IGA,
4. Group Nutrition
education meetings
2, Improvement of 1. Target high risk High risk homes - 2~ 3yrs. " CHC,CHW
preventive healt- familiss for have | h ‘
h fervices dellvery visit.
- T oL 2 C;:mmunity basa d Children under
growth monitoring 3 yrs
| ' in bolmobilised
. commmities
3. Provide CHW., , CBT.
nearby . "V
4, Establishment of
-a referal system -DMO, DTT.
_ . M/S Asnst,
3+.Commnity baged 1, Collect, anslyse and CHC. RC. CHV, CHC CIN.T-R
H.I.B. d.\ Infergrated data ° Commmity leaders extenniox;
N F Qu [J 24 Bold regular feedbC.

m,w_wg }Fr 0 cle
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ODBJECTIVES STRATEGIES ACTIVITIES TARGET GROUP RESOUCES ESTONS LELY
- TIME HMATERIALS FUNIS FERSON EIN'.
L vt
and nutrition r
survailance ' "‘\ workers, tear:
back .. meetings Community leaders Community 1r-n
5, Extension
wokers
MO , DTT.
4+ Strengthenning 3. Operational intergra-
exigting system & rﬁﬁ?cﬁaggtension Suroartive
EP.1I. ANC, CDD. stalf. " supervision no.
1yr. '
BEST AVAILABLE COPY y Y



DISTRICT

SUB-CQUNTY

PARISH

VILLAGE

CELL

l cm[c@ﬁﬁ@

— :
;

STATIC. H.I.S.
<GP f
~cH

-CBEC Suppo:."t

¥4
NUTRITION SURVEILLAICE

GMP SESSIONS
— ]nfup&{lﬁﬁ
- tavmse{bng

GROUP -EDUCATION
SNEETINGS

HOME VISTTS
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GM/P FOLLOW-UP - -ACTIONS

DISTRICT - EVALUATE, SUPERVISE, TRAIN

188
SUB-COUNTY § — Meetings - p \vation
AnaJJsis
Interpet
Supexrvise
PARISH - Meetings - Mobilization
- Targeting
YILLAGE . - EF Protection
= Referrals
- TARGETING
OELL - ' IGA, EDUCATION
HH - COUNSELLDG, IGA

HFS ACTIONS
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AIM

GROUP 2 — CCHIUNITY MOBLILISATION

Encou.r;ge and
enable the
ccxmnnﬁty to
Inild_ecapa-..
city to care
for thelir
development.,

group
OBJECTIVES STATEGIES ACTIVITIES TARGET GROUP RESOURCES KECTOHULBLE
TnE MATERIALS FUH])S"_
Fo create aware- 1. Mobilisation 1. Meetings DARCV,IES.  IstYr. D0
ness among distri- 2. Dissemina- e Ist Yr.
ct authorities, 2. tion (1 day) "
\
2. To select and- 1, Training o Identify and . DHT,CDO, Ist DA and DO/
train the district 2, Inter— select distriot DAO,NGO,DVD "
training team " pectoral . training team Members "
collabora- (D'I'I‘g:_. selected "
» q‘hy .
bhon, Nk %‘%&S’- YTilon. " M.0.H./ADHS(N)
litators for DIT " Do
workshop.
o Identify co-
oftdhin pAdefER)
ordinator .
among D.T.T.
3« To sensitise 1, Training 1. Identify . Bealth " Teaching
W -S 1({1’1‘ - 1¥IYY
and train ex- 2, Intersectoral Waimee Community, " guidelines R nl
tension collaboration. Education, " “,and iraining 1.0.1.
workers., 2. Conduct Vet, Agri. " _ aterials
workshop series Extension

staff,
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CBJECTIVES

.000/2.

4. To enable the commmuni-

ties to form C.H.Cs where Mobilisabion

they do not exist.
b) To strengthen
capacity of CHCs
vhich exist,

5. To create a sus-

tainable community capacity & training,

for local trainers and

implementors.

STRATEGIES ACTIVITIES TARGET GROUP RESCURCZES AnCTONSIBLE
TIME MATERIALS FUNDS
1. Ccﬂm'lu."ity 1. Bold meetings All members ZJ’I‘S Teach.i_ng Extension worke:rr
in a11 villages. W Guidelines and DIT
2. Elect CHC in " and train-
2. Self all villeges, CBC members ing material
assessment . 3+ Train CHC
3.Retraining: Members
1. Hold workshops Exisiting CHC 2nd  freaching
’ Members. year Guidelines
2, CHC—mneetings & training
material,
1. Selection 1, Select CPTs Commnity " " CHC 4+Commmnity
2. Select CHW " and n CBT's, CHC+Communi'
g. Hoid work— CBT irainers. 3rd " CBitmnity
shop series for " D.M.0.=Ext, Worke:
CBTs . CHWS . " CBTs )
Self Assess— 4, Hold training
ment. meetings for CBW Y
5. Conduct a Community /) Guidelines CBTs, CHW,CHCs,
Community survey.(needs from IiO Extension workern,
networking assessment, ) High risk 3rd yr. )
. L A tai . 1] -
62rOngoing wio r Q/{,fgroups \:_?x:e? B CeTh, Ciw, (



/3.

AIM OBJECTIVES STRATEGIES ACTIVIT IES TARGET GROUP RESOURCES RESPOIGIRLE PERGONS
TIME HMATERIALS FUNHDS

monitoring \ Care, CHW,CHCo,
7. Nutrition .and communi- 3yrs Posters Ext Workers.
surveillance, ties,
8, G.M.session
9., Grupp meetings
10, Bome visiting
6. To encourage and ox 1. Resource 1, Identify IGAs High risk " CHC, Comnunity, I®O,
support communities to Mobilisation 2. Identify groups, " :  cRe, Extension -
have income generating . sources of Commun.ﬂ;y. Workers,
activities especially ' ' )
those that address
household food security
Strategy ’ - ' r
motivation 1. Support " Community 34 . CAC, Community,
Supervision . v years ' M0, Extension worke:-
3. Exchange Community
visits.
2, Incentives .
3. External Community /:)
visito;s.

5. Water pro—

tection, etc, Community
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GROUP 2

COMMUNITY BASED STRATEGY FOR FEALTH AND DEVELOPMENT -- - -~ °°

) e oo , TR
\ — _DEPARTMENTS -
e ———— —_—
RC V V—
— kE’d" Staff ]
| RC III
) COMMUNITY
(PARISH)
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Y\ I.G.A. "'l SUPPORT SYSTEM.
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/- C/obi-w{;e’s
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Introduction

The training aim is to provide the trainers with the necessary knowledge and skills in maternal and
child nutrition with particular emphasis on breastfeeding and weaning. The content of the training
will have to be adapted to the educational level and job descriptions of the trainers but should cover
both maternal and child nutrition. The training methods should be as practical as possible, utilizing
locally appropriate materials. The strategies adopted will emphasize integration into existing
training programmes and facilities and collaboration with allied sectors and institutitions will be
encouraged.

Training
Area Objectives Strategies Activities fargets Resources Monitaring &
Evaluation

Preservice To strengthen the 1. Coordinate with MOH | 1. Review & Strengthen Schools of: HOMH, 1973/94
Training preservice training of (Training Oiv.) and exfsting curricula. Nursing and MOE/Sports,

health workers related to MOE/Sports to sustain 2. Retrain the tutors Miduifery, NGOs, UMICEF,

maternal and child institutionalized 3. Update and provide learning | Medical USATD

nutrition with particular training in child and materials, Assistants, :

emphasis on bresstfeeding mothers nutrition. &4, Incorporate or stress Medicine, futors,

and weaning by 1995. 2. Collaborate with breastfeeding, infant and Hygiene L Public

S.H.E.P. with regard maternal nutrition. Health, Dental.

to school nutrition
and eductation.

3. Collaborate with
ULMETY
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Training

Arza Objectives Strategies Activities Targets Resources | Monitoring &
Evaluation
Inservice 1. To retrain 80X of the Coordinate with MOH, 1. Develop training programmes- | 1. Health workers in MOH, NGOs | # of in-
Training heslth and health related | ULMET, and exlIsting on maternal and child hospitals, health e.q. service
persomel by in-service training programmes nutrition, centres, maternity AMREF, personnel
training in matters eg. MLN, OPL, CHBHCA, 2. Identify training needs. centers and missfonar trained
related to maternal snd BFHI. 3. Training of trainers, dispensaries (govt & ies, 4 of training
child nutrition uith &, provide appropriste private), DANIDA, programmesg
particular emphasis on learning materials 2. District health USA1D, developed
breastieeding and weaning, 5. identify priority groups. teams. SCF, ODA, | performance
6. orgenize training courses 3. Tutors of health UNICEF, of henlth
for in-service personnel. fnstitutions. vio, workers
7. Support supervision &, Health related MotherCar retrained
workers e.g. social a, UINS,
workers, Agriculture, Vellstart
Community development,
veterinary.
Training
Ares Objectives Strategies Activities Targets Resources Monitoring &
Evaluation
Inservice 2. To develop the capacity | HOM 1. Strengthen the training Irainess in health MOH # of trainers
Training of the DTU/LMC to train Ministry of Education progranme to cover materfal institutions MOEd/Spor re-trained
health and health related & Sports and child nutrition. Health workers in ts availability
personnel . 2. Retrain the trainers. hospi tals USAID of resource
3. Establish a pool of District health staff UNTCEF materialy
resource materials. ) wHO performance
aof retrained
personnel
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Training

Area Objectives Strategies Activities Targets Resources Manitoring &
Evaluation
Training of Strengthen or develop CBHCA, RC, HKin. of t. Strengthen or deveiop {. Community Health NOLG # of training
Communl ty appropriate training Agricul ture, training programnes on Vorkers. Mon progranmes
Outreach programmes in maternal and | Health Ed. Division, maternal and child nutrition. 2. Community Based MOAgr i cut developed
Persons child nutrition by 1995, Ministry of tocal 2. ldentify target groups. Trainers, ture ¥ of
Govt., Seek assistance | 3. Identify and re-train 3. Traditionsl Birth Min of commmity
and work together with | trainers. Attendents Women & health
CBHCA, related, &. Provide appropriate 4. Extension Workers Developme workers
ministries (Min. of (earning materials. (health, veterinary, - nt retrained
Agricul ture HOLG, RC S. Orgenize courses. and agriculture PAPSCA 8 of courses
system. Collaborate assistants. organized
with existing treining 5. Health Committee
programmes eg. MM, 6. RC's
oPL, CBHC, BFHI,
ULMET,

Training Constraints

1. Possible delay in endorsement of the Action Plan by the MOH may delay implementation.

2. Funding may be a problem since the Action Plan was not budgeted for the 1992/93 budget plan.

3. The inadequacy of the nutrition division in terms of manpower and other resources is a potential
contraint to implementation.

4. Integration of the community level is desirable but difficult because of limited manpower. In
practice the training is overloaded and diluted, and the workers are overburdened.

Recommendations

1. It is hereby recommended that the MOH endorse the Action Plan and appoint a National Coordinator for
nutrition by January 1993.

2. It is also recommended that national and regional seminars be organized to disseminate the Action
Plan to relevant sectors and districts.
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Research
Intreoduction
The aim of the research component is to provide information that will be used to modify and improve

interventions of the Action plan. The strategy employed will be to use, as much as possible, existing
research structures and organizations to conduct the research.

Research
Area Objectives Strategies Activities Targets Resources | Monitaring £
Evaluation
Operationsl 1. To develop appropriste CHDC, CEU, Wellstart, 1. Review existing baseline MOH MOH # nf research
Research operstional research to UINS, Pragma dats. Ministry of Agriculture MOLG projects
monitor and evaluate the 2. Conduct appropriate Min.Ed. &
interventions of the baseline surveys (develop Sports
Action Plan. ‘proposal, pretest, collect and UNICEF
2. To determine which analize data, report K0
interventions are most findings). NGOS
effective in supporting 3. Carry out follow-up (WINS,
optimesl breastfeeding. surveys after interventions. Pragma,
3. To determine Uellstart
sppropriate methods of MotherCar
monjtoring community e, SCf)
nutrition.
Research
Area Objectives Strategies Activities fargets Resources | Monitoring &
: Evaluation
Quantitative 1. To carry out studies on | CHDC 1. identify research ¥ of projects
Research breastfeeding and infant cey 2. Literature review compteted.
feeding and examine the Uellstart 3. Specify objectives,
relationship with illness. | VINS \ 4, Develop your methods and
2. To determine the Pragma o design {nstruments,
adequacy of breastmilk and 5. Pretest
breastfeeding in the first &, Develop budget
& to 6 months among 7. Data collection
Ugandan women. 8. Data analysis
9. Report writing and
dissemintation.
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Research

Arep

Objectives

Strategies

Activities

Yargets

Resources

Monitoring &

feeding practices.

S. Pretest

6. Develop budget

7. Collect and Analyze Data
8. Urite report and
disseminate results

Evaluation
Qualftative 1. to conduct qualitative CHDC 1. tdentify research question # of projects
Research studies on knowledge, CEU 2. Review literature completed,
attidutes, and practices Vellstart 3. Specify objectives
related to infant\young VINS 4, Develop methods and design
child feeding and maternal | Pragms fnstruments
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ANNEX 7.

Baby Friendly Hospital Initiative Proposals
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THZ BASY FRIZNDLY HOSPITAL INITIATIVZ

IN UGANDA

HEALTH FACILITY PRACTICEZS POLICY

CCTOEZR 1992
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HEALTH FACILITY PRACTICES POLICY

INTRODOUC

Exparts on child nutrition and development agree that breastfeeding is the single
most e{fective vay to provide a baby with care, complete food and protection
against infection, disease and malnutrition. And Uganda is lucky in that we are
endoved with a rich culture with a very positive breastfeeding component. But
because breast feading is a familiar, natural and universal event in Uganda, many
people feel that it does not require much promotxon, protection or support. Yet
the 1988/39 Demographic and Health Survey rsvealed dezreasad breastfeeding among
urban, educatad and young mothers. It is evident then that our breastfseding
culture is being sroded by "modern” influence. Those categories of women who are
at risk of decreased breastfeeding usually deliver in hospitals and maternity
centres., These health facilities can therafore play a leading role in reversing
the negative trend in breastfeeding. In addition to promoting breastfeesding
through the TEN STEPS, our health facility will also promote other child survival
and developmental strategies including growth monitoring and promation, oral
rehydration therapy, immunization and family planning.

Policv Objectives

1. To enable all expectant and lactating mothers coming into contact with the
health facility to receive information concerning:

(i) the benefits and management of breastfeeding, including weaning

(ii) the necessity for them to eat a little more of nutritious foods

2. To enable all cases of normal deliveries to initiats breastfeeding within
1/2 an hour after birth.
3. To enable mothers to have unrestricted access to their babies while in the
health facility.
4. to discourage prelacteal/ supplemeatal £a2eds, whether modern or
’ traditional, being given to babies deliverad int his health facility
) unless medically indicated. )
\ \:_‘ P
- 5. Demand breastfeading all the time, day and nignht.
6. To promote exclusive breastfeading for up to 6 months.
7. To encouriage appropriata veining practicas aftar 6 months.
8. To teach all mothers delivering in this health facility to be taught to
express braastmilk in ordar to maintain lactaticn even vhea thavy arsz
separatad {rcm their infants and to {224 the 2xprassed Sra2ast aiik By <up

cup and spoan or f2eding tube.

0

To encourazs all mothers caming into cantact with the health Tacility %2
continua breastfaeding for 2 years or mer2.

BEST AVAILABLE COPY


John M
Rectangle


10.

i1,

12.

13.

14.

~

To discourage all mothers and health care staff from dsing freding bottle
and teats as well as feeding cups with perforated spouts.

To train all health care staff working in the maternal and child cars
areas to be trained in contemporary breast feeding and weaning management.

To refrain from accepting free or subsidized supplies of breast milk
substitutes or feeding bottles by the health facility. Any such items
required shall be obtained through the usual food procurement procedures.

To foster the establishment of support systems for lactating mothers after
discharge from the- health-facility.

To immunize all babies delivered in this health facility with BCG ahd
polio 0 before discharze.

To issue a child health card to all mothers at the time of discharge, with
birth weight and immunization status clearly indicated.

ACTIONS

The health facility managers will constantly review its policies practices
and even physical lay out of the maternity and child care areas to ensure
that they are in line with these health facility practices guidelines.

Health facility managers shall ensure that these policy guidelines are
regularly communicated to all staff vorking in the maternity and child
care sections.

The staff of maternity services and clinics including docters nurses,
midwives, medical assistance and public health nurses shall receive
appropriate coantinuing education in lactation management, which includes
weaning. Such training shall be conducted by adequately trained personnel
and never by personnel from infant food manufacturars and dealers.

Health care provides working in the antenatal area will health aducate and
counsel the expectant women to make them ready to initiate and maintain
lactation. Information given antenatally shall include:-

(i) the benefits of breastfeeding
(ii) advice on maternal nutrition
(iii) the need to initiate breastfeeding immediately after d211V°'Y

Staff working in the antenatal clinic shall explore the breastfeeding
history of the women to identify those with no experience and those with
pravious breastfseding difficulties. Thasa2 at risk groups should be givan
more assistance, guidance and =ncouragement.

Health cara provides in the antanatal clinics shall 2xamiae ths b¢
the expectant women to exclude any variations which could interi
braastfaeding and either advise appropriatzely or rafar the ciien
doctor. In =aring for their breasts, women should be e2ncouragad
strong soaps, detergants, creams and ointments agplied to their ni
and areoclar since these can cause tissue damazga.

cr 1 b b

Q
~) W O
—- ) e e
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10.

11.

12.

13.

14,

[tealth workers coming into contact with expectant and. lactating mothers
shall discourage them from unnecessary medications, excess alcohol,
tobacco and caffeine.

Nealth care provides in labour, delivery and post natal wvards shall
endeavor to create an environment supportive of breast-feeding and to make
mothers physically and emotionally comfortable during labour, delivery
and in the immediate post partum period. The use of sedatives, analgesics
and anaesthetic shall be carefully assessed on an individual basis, given
the implications for both mother and baby.

Health workers in labour ward shall advise mothers to have a clean bath
before labour is fully established. Health wvorkers responsible for
deliveries shall then ensure that mothers and their newly delivered babies
come into contact within half an hour of bicrth and those who can suck
shall be put to the breast at that time. In cases of caesarean section,
the health workers concerned shall endeavor to bring the paxr together as
soon as the mother is able to respond to her infant.

The maternity health care provides shall promote exclusive breastfeeding
and ensure that infants are not provided with any other food or drink
unless there is a special medical indication for such food or drink.

Close contact between mother and infant shall be maintained from delivery
onwards. Where it 1Is necessary to separate mothers and their infants as
in the case of very sick babies, health care staff shall ensure that the
mother continues to express her breast milk to maintain liactatidn. .Th?
expressed breast milk shall be fed to her infant by cup, cup and spoon, or
by feeding tube. On demand breast feeding shall be encouraged day and
night. ’

Health care staff shall discourage mothers from using f22ding bottles and
teats, pacifiers, as well as feeding cups with perforated spouts. ?gé !
]

The health facility shall reject all free or subsidized infant formula
feeds or feeding utensils from whatever sourc2. In the fev cases, for
instance orphans, where breast milk substitutes or infant foods are
necessary, they shall be obtained through the normal commercial
procurement procedures. -

The health facility managers shall ensure that no posters or pictures
originating from infant food manufacturar and dealers are displayed within
their premises, regardless of the message, unless such items have been
approved by the Uganda Lactation Managz=ment and Education Team.

The health facility managsrs shall endeaver to see that their empliovment
polices, physical facilities, and work schedulss enabla their own stai{ %o
braastf2ad their infants, both for the bheneiit of mothers and childran as
weil as being a2 role mecdel for other health {acilities.

The heaith vorkars of this facility shall andeavor to support, idvisa2,

counsel and =ncourage braastf2eding mothers through tha posinatal cliniz
and, if possible, through a lactation clinic as well as cocmmunily ontr2acn
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17.

18.

19.

20,

activities.

Health care provides responsible for immunization shall ensure that all
babies discharged from this health facility will have received 8.C.G. and
Polio O.

All infants discharged from the health facility shall crecaive a child
health card with the birth weight and immunization status properly
recorded.

Mothers who come into contact with the health facility shall be advised to
start—weaning after -4--—6—months. Emphasis shall be laid on nutritious
veaning foods, stored and prepared hygienically and fed by cup, spoon, or
fingers, but breastfeeding should continue for two years or more.

This health facility shall encourage the development and implementation
of socially responsible policies which support breast feeding throughout
the country through dialogue our and health workers, community leaders,
N.G.Os, International Agencies, and Ministry of Health.
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THE BABY FRIENDLY HOSPITAT,
INITIATIVE

PHASE I and II

PROPOSAL BY

THE UGANDA LACTATION MANAGEMENT
AND EDUCATION TEAM (ULMET)


John M
Rectangle

John M
Rectangle

John M
Rectangle

John M
Rectangle


THE BABY FRIENDLY HOSPLITAL INITIATIVE
1. INTRODUCTION

During 1989, World Health Organization (WHO) and Unitad Nations
Children's Fund (UNICEY) issued a joint statement:

"PROTECTING, PROMOTING AND SUPPORTING BREAST-FEEDING; The special
role of maternity services”". This statement followed recagnition of
the fact that what we do tn mothers or what we te!l them when they
come to deliver in our hospitals has long term implications for the
success or failure of breastfeeding for the particular woman. In
this joint statement, then, WHO/UNICEF identified ten factors which
they called the TEN STEPS TO SUCCESSFUL BREASTFEEDING. It was
agread that if a hospital or maternity facility implements those tan
steps it would go a long way to ensuring the success of
breastfeeding among mothers who deliver in those institutions. See
Annex for the ten steps.

This year, the first-ever World Breastfeeding Week took place from
1st to 7th August and the theme for the Wesk was the "BABY FRIENDLY
HOSPITAL INITIATIVE". The Uganda Lactation Management and Education
Team (ULMET), which is a registered non-governmental ocrgzanization,
organized a series of activities at Mulago Hospital to commemorate
the importance of breastfeeding during that week. At the conclusion
of the week, a set of recommendations was made, including one which
urged Mulago Hospital to start its journey to the BABY FRIENDLY
WORLD. This concept paper and plan of action is in persuit of that
recommendation and aims at turning not only Mulago but also many
other health facilities into baby friendly ones.

2. STATEMENT OF THE PROBLEM

According to the 1988/89 Uganda Demographic and Health Survey,
breastfeeding is a widespread activity in Uzanda with well over 90
per cent o{ mothers initiating its practice sometime after delivery.
Yat thQ}n a few months of life many of the children are eth;&1t1ng
evidence of stunting (low height for age). At first impression,
this chronic malnutrition could be blamed on dist and feading
practices. However, a recently completed breastfeeding and weaning
situation analysis has indicated that the growth faltering is in
mnst cases more r2lated to illness episndes. [llanasses include
diarrhoea, acute respiratory infection, malaria, worms.

Rreastfaeding mothers recrive very little support and guidance from
health wnrkers about %the practice. 3ath mothers and heal:h
prnofessionals hava little access to quality waarma:ic: concz2rning
breastieeding, and thera are no written guideiines for 2:ither Zroup.

was ravealed that 100 par cent of 60 nevdorn

In a smail pilot study at Mbaraca Universitv Teaching linspi=-al, it
pralacteal/supplemental faeds whareas WHO/UNICET rac
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nothing but colostrum and breastmilk except in very special
circumstances.

Similar pilot observation were carried out at Mulago hospital
complex where it was found that only 27 out of 143 mothers initiatad
breastfeeding within one hour after delivery although WHO/UNICEF
recommend initiation within half an hour of birth. In New Mulago
Hospital alone, 22 out of 68 mothers had not started breastfeeding
even by 24 hours post-partum. Of the sample of 143 infants 59 of
them had raceived prelacteal/supplemental feeds. In the private
maternity ward, the prestigious 6D and &E, it has been observed that
newborn infants are separated from their mothers and locked away in
a small room to endure loneliness, hunger and hypothermia.

Of the 143 mothers in the pilot study in Mulago Hospital, 34 of them
admitted that they had never received any information from any
source concerning breastfeeding. And all this is taking place in an
institution which should be the country's model hospital. For
better child survival, protection and development, several other
areas need to be focussed on. Among these are immunization, growth
monitoring and promotion, as well as oral rehydration therapy. A
baby friendly hospital in Uganda will also need to addrass these
issues in the long run.

3. THE PROCESS QF BECOMING BABY FRIENDLY

i The hospital authorities declare their interest to make
the institution BABY FRIENDLY.

it A rapid baseline survey is carried out to establish the
hospital's breastfeeding practices, support and status.

iii A body or authority is identified to oversee the process
.of becoming baby friendly and to arrange and/or carry
" out the assessment. '
” . . - . )
ivw - Goals and criteria are set for determining th& baby
friendliness and a written hospital policy is developed
incorporating the set goals and criteria.

v The hospital carries out a self appraisal.

Vi The overseeing body or authority identifiess the areas of
non-conformity to the set policy from the ra2sul%s of the
self appraisa! and advises the hosgital accordiangly.

vii The hospital makes the neca2ssary changas and carrias out
any additional! zraining of hospital s+afi to aquip them
with the knowledgze and skills to implement the policy.

viii A secaond hospital self appraisal is carried out.

ix The ovarseeing Sody or authority regquests for certifiad
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international assessors to assess the hospital.
X the hospital receivas aither

a) BABY FRIENDLY HOSPITAL AWARD
b) A CERTIFICATE OF COMMITMENT.

4, BABY FRIENDLY HOSPITAL INITIATIVE TN UGANDA

PLAN OF ACTION (1992 - 1993)

THE BABY FRIENDLY HOSPITAL INITIATIVE IN UGANDA

PLAN OF ACTION

General Qutline

In accordance with WHO and UNICEF recommendations, the draft
national action plan for breastfeeding and weaning promotion
envisages the conversion of Ugandan Hospitals and maternity units
into baby friendly institutions. The Uganda Lactation Management
and Education Team (ULMET) proposes a three phase action plan for
the implementation of BFHI in this country. The first phase will
aim at a rapid implementation of the principles of a minimum package
of the ten steps to successful breastfeeding'd few selected health
facilities which offer maternity services. uring phase two, the
scope of BFHI will be expanded to widen both the criteria and
definition of a baby friendly health facility as well as the number
of health units involved. The third phase will be the sustenance
phase in which selected health facilities will be converted into
regional training and supervisory centres to continue overseeing the
implementation of the action plan on a more permanent basis within
their regions. :

\
Justifieation:

In February 1992, UNICEF sponsorad an international workshop in San
Diego, California, where selected experts in breastfeeding were
polished as Master Assessor/Trainers for the BABY FRIENDLY HOSPITAL

INITIATIVE. Qut of the 36 internacional assessors from 25
countries who participatad in that workshop, Uganda was lucky to be
reprasented by three doctors. These people's skill of master

assessor/trainers are now dormant and ve need to utilize them.
Uganda is in the uncomfortabla position of being caliasd upen %o
assess hospitals in other countriss <hen we oursalves have act takan
any sta2ps to implement 3FHI.

~i

Qur priority in Uganda is to PROTEC ding
practices which have bean passad on to us bv our fareparants, and ©o
pravent westara or sc called "modera” influ T
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breastfeeding culture. The 1988/89% DHS revealed a trend towards
decreased breastfeeding among urban, educated and young mothers.
The time is ripe not only to stop, but even to raverse this trengd.
These categories of women are the ones who make most use of our
health facilities. Henca the urgent need to catch these women whan
they come to the antenatal and maternity units. Since BFHI
emphasizes health education of the women during the antenatal period
as well as a system of support and counselling for the nursing
mothers after delivery, this will also provide on opportune entry
point for nutrition support and counselling at largze.

PHASE I ACTION PLAN (OCTOBER - DECEMBER 19392)

Goal

The goal of BFHI activities in Uganda during this first phase is to
promote, support and protect breastfeeding particularly in the
public and NGO health sector by implementing the TEN STEPS TO
SUCCESSFUL BREASTFEEDING as recommended by WHO and UNICEF.

Specific Objectives

(i) To formulate a minimum health facility practice policy which
can be shared by the participating health units.

(ii) To assist participating health units implement the policy with
a view to achieving baby friendly status as defined by tha
WHO/UNICEF global criteria. Participating health facilities

will be:

HOSPITALS HEALTH CENTRES

1. Mbale 1. Kawempe

‘2. Mbarara 2. Naguru

3. Nsambya 3. Kampala
\ . ;
‘ny' Dispensary —

4. Rubaga 4, Bugembe
5. 0ld Mulago 5. Kanoni

(iii) To request for international assessment so that the
participating health units receive either a baby friendly
hospital award or a certificate of commitment.

Activities

Curing phase I, ULMET will engage the three ca2rtifi2d Ugandan Mastar
1 tia

Assessors/Trainers to carcy out the following activiti

1. Sensitization: The salantad nealth facilinias will be visited
and the principles of 3FHI will be intrecduced and axplained ro
the in-charges the administraticn and k2¥ sersonnel in each
untit.
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Goal

Initial Self Appraisal: Health facilities which agres to
participate will be issued with the self appraisal tool and
assisted to complete the questionnaire.

Training: Based on the results of the self appraisal,
arrangements will be made to train most of the health workers
involved in maternity care in the various units.

Implementation: After training of personnel, each unit will
be encouraged to implement the BFHI principles and practices.

Support/Supervision: The participating health facilities will
be visited by the certified Assessors/Trainers from time to
time to oversee the implementation of BFHI.

Second Self Appraisal: By early to mid December 1992, the
participating health facilities will undergo a second self
appraisal before external international assessors are invited
to assess the health units. ,
An ad hoc BFHI authority will be formed to oversee the BFHI
designation process. This will consist of:

(1) The 3 certified assessors/trainers
(ii) A representative of Ministry of Health
(iii) A representative of WHO

(iv) A representative of UNICET

The ad hoc committee will report to and be answerable to the
Permanent Secretary/Director of Medical Services who will be
the final authority on this matter.

The day-to-day implementation of the stages of phase I will be
the responsibility of ULMET through the certified
assessors/trainers. The provision of external international
assessors will be the responsibility of UNICEF while the BFHI
achievement awards and certificates of commitment will be, the
Soﬁnt responsibility of Ministry of Health and UNICEF~°

A detailed workplan and time line is annexed to this document.

PHASE II ACTION PLAN (JANUARY - DECEMBER 1393)

The goal of the second BFHI phasa will be not only to consolidarnz
the achievements of phase I bdur also ta broaden fhe crifaria and
definition of a baby friendly health facility to include other child

survival activiti2s. The number of particirating health uniZs will

L)
be 1ncreased.
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Soecific Objiectivas:

1.

To establish a model Lactation Management and Training
Unit as an integral component of a multipurpose
continuing education centre at Mulago Hospital. This
central unit will be charged with the folloving specific
responsibilities:
(i) Serve as the national

training and resource

centre to train staff from all parts of the
country.

(ii) Provide lactation management service within
Mulago and its neighbourhood.

(iii) Research 1into breastfeeding and other child
nutrition issues

(iv) Follow up and supervise its graduates to ensure
that they wutilize the acquired skills.

2. To achieve or maintain baby friendly status in the "first
tier" health units of phase I as well as 13 other health
"second tier" facilities. A baby friendly health facility
will:

(i) Implement the Ten  Steps to  Successful
Breatfeeding in accordance with the global
WHO/UNICET criteria.
(ii) Have a properly functioning Diarrhoea Training
Unit (DTU) or Oral Rehydration Therapy (ORT)
corner which fosters growth monitoring and
promotion.
' (1ii) Administsr BCG and Polio 0 vaccine to all Lnfants
AN delivered in that health facility. ~°
N

The additional health units to be recruited intc the second phase

include:

1. Tororo Hospital 8. Kabarolae (Buhinga)
Hospital

2. Jinja Hospital . Lira Hospital

3. Mengn Hospital 10. Arua Hospital

4, Masaka Hospital 11, Buvikwe Health
Centra

5. Kitovy Hospital 12. 3uwama Haalzh
Centra

6. Viila Maria Hespital 13. Kinoni Health
Centra

7. Xawnlo Hospital
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“Activities

The main activities envisaged fall in the aresas of administration,
publicity,training, service and evaluation.

A.

1. To facilitate the development of BFHI in Uganda it is
proposed that a naktjonal BFHI committee be established
to orzanise and coordinate all BFHI activities in
Uganda. The National BFHI committee should include
officials from Ministry of Health, Makerere University
(Obs/Paed), ULMET, UNICEF and WHO. A member of the BFHI
committee should be appointed National Coordinator of
the BFHI programme, to implement the decisions of the
BFHI committee.

II. Baby Friendlvy Hospital Policvy

It is proposed that a national Baby Friendly Hospital
policy be formulated, by the national BFHI committee and
adopted by health units. The Baby friendly hospital
policy is the first step in implementation of the Ten
Steps to Successful Breastfeeding.

Publicity (Sensitization):

[t is proposed that breastfeading and the BFHI activities be
given as wide a publicity as possible in order to sensitize
policy-makers, administrators, health workers and the public
at large. Such publicity will ensure positive response
particularly with regard to resource allocation and behaviour
change by health staff and parants, even in health units where
training is not yet planned.

Training:

Training of health workers in the latest informatign/ and
skills of baby friendliness will be a major component of the
BFHI programme., It is proposed that a national lactation and
management unit be established at Mulago hospital. The Unit
would provide training for trainers drawn £rom health units in
\lganda, and for prinrity health staff from Mulago hospital.
The unit would also be a resource centra2 on braastfeading.
Establishment of the lactation training and management unit

is facilitated bv the fact that Mulago hospital is the major
health manpower training centre 1in Usganda. A small
administrative unit composad of a Direciar, Administrator and
Sacretary is necaessar¥ to or3anise and coardinats training
activities. The curciculum on lactition management has
alr2ady beesn developed. As for trainers, thersz are 12
lactation management trainers in liganda, 2 at Mulago hospital
and 3 at Mbarara hospital. Since the lactaticn trainers will
in addition to training in breastf=2eding, bde carcying cut
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other duties, it is planned that 6 additinnal trainers be
trained to form a Lactation training team of 15 trainers based
at Mulago hospital. It is planned to hold a training of
trainars course (TOT) every quarter, and a training of staff
course every month other than when a TOT is being held. The
courses will begin in the 4th Quarter of 1992, with intakes of
20 participants. Priority will be given to trainers and to
staff who- hold strategic positions in the health units so as
to influence implementation of BFHI.

A limited amount of training materials is already available
amongst the trainers, but more books, and other publications
are needed to praovide adequate reading for the participants.
Initially, audiovisual equipment can be borrowed from the
Faculty of Medicine or the DTU, but these should be proucured
in the long-term for the lactation and BFHI programmes.

Service

It is proposed that the second phase BFHI activities wil] bhe
implemented in at least 23 hospitals and health wunits
scattered throughout the country. First and second tier
health units will have been identified during phase I and
priority will be given to those units which are potential
health manpower training centres as this would greatly
facilitate training in BFHI activities. The following
hospitals would initially aim at simply becoming baby friendly
but would later be encouraged to aspire to become regional
baby friendly training, management and supervisory centres.
Jinja Hospital, Mbale Hospital, Mbarara fHospital, Buhinga
(Kabarole) Hospital, Arua Hospital and Lira Hospital.
Functional and sometimes structural changes will be requirad
in each health unit before the baby friendly status is
achieved.

Evaluation

\ Evaluation of the BFHI programme is an important compbnent

that will include establishing the baseline status on
breastfeeding, monitoring progress, by use of the self-
appraisal questionnaire, and national and international
assessment of Baby Friendly status. The questionnaires
raquired are readv for us= perhaos with a little medification.
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PHASE 1 ACTIVITY TIMETABLE
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BUDGET : PHASE 1

SENSITIZATION (XAMPALA AREA)

1. Transport - 20L x 940/= x 4d = 75,200/=
2. Lunch Allowance - 3p x 2500/= x 4d = 30,060/=
3. BFHMI literaturs (in king) -

Sub Total = 105,200/=
SELF-APPRAISAL (KAMPALA AREA)
1. Transport - 20L x 940/= x 5d T = 94,000/=
2. Lunch Allowance - 20 x 2500/= x 5d 2 25,000/=
3. Assessment forms (in kind) -

Sub Teotal 2 119,000/=
SENSITIZATION/SELF APPRAISAL (EASTERN)
1. Transport {(in kind)
2. Par Diem - ip x 32,000/= x 5d H 163,000/=
3. BFHI Literatura/Assassment forms (in kind)

Sub Tetal = 160,000/=
TRAINING (KAMPALA CITY CCUNCIL UNITS (3))
1. Transport - 20L x 940/= x 35 = e4,000/=
2. Lunch alicwanca - 2Zp x 2300/= x § : 275,000/=
3. Honorarium - 20p x 2100/= x 5 = 210,000/=
4, Training Matarijals (in kind) - -

Sub Total . = 579,000/=
SENSITIZATION/APPRAISAL (WESTERN - 2 UNITS)
1. Transcort (in kind)
2. Per Diem - 1o x 32,000/= x 3d = 163,000/=
3. Litaratura/Assassment foras (in kind) -

Sud Torzal = 13C,2420/=
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BUDGET - PHASE T CONTN.

TRAINING (KAMPALA AREA - RUBAGA/NSAMBYA/MULAGO)

1. Transport (in kind)
2. Lunch allowance - 23p x 2500/= x 5d = 287.,3500/=
3. Honorarium - 20p ¢ 2100/= x 35d = 210,000/=
4, Training materials (in kind) -
Sub Total = 497,500/=
TRAINING (WESTERN - 2 UNITS)
1. Transport (in kind)
2. Training Materials (in kind)
3. Lunch Allowance - 20p x 2500/= x 5d = 250,000/=
4, Honorarium - 20p x 2100/= x 5d = 210,000/=
3. Per Diem - Jp x 32,000/= x 5d = 430,000/=
Sub Total = 490,000/=
TRAINING (EASTERN - 2 UNITS)
1. Transport (in kind)
2. Training Materials (in kind)
3. Lunch Allowance - 20p x 2300/= x 5d = 250,000/=
4. Honorarium - 20p x 2100/= x 3d = 210,000/=
5. Per Diem - Jp x 32,000/= x 5d = 430,000/=

Sub Total

940,000/=
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Total

TRAINING OF TRAINERS COURSE (15 PARTICIPANTS)

Transport (in kind)
Transport refund for 15 participants

Out of Pocket - 15p x 2,800/= x 5d
Training materials (in kind)

I & W) -
s s s = e

SUPERVISORY VISITS (KAMPALA AREA)
1. Transport (in kind)

2. Lunch allowance - 3 p x 2500/= x 5d =

SUPERVISORY VISITS (WESTERN)
1. Transport (in kind)
2. Per Diem 2p x 32,000/= x 5d

SUPERVISORY VISITS (EASTERN)
1. Transport (in kind)
2. Per diem - 2p x 32,000/= x 5d

NATIONAL ASSESSMENT (KAMPALA AREA)

1. Transport (in kind)
2. Lunch Allowance - 3 p x 2500/= x 5d

NATIONAL ASSESSMENT (WESTERN AND EASTERN)
1. Transport ( in kind)
2. Per Diem - 3 p x 32,000/= x 3d

Contingency (10%)
Grand total

BEST AVAILABLE COFY

Accommodation/meals - 18 p x 25,000/= x 3d

Sub total

80,000/=
2,250 070 s
210.0\)'{)‘,‘:

2,540,000/«

37,500/=

320,000/=

320,000/=

37,500/=

480,000/=
7,235,700/=
723,570/=
7,959,270/=
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PHASE 11 ACTIVITY TINETABLE
1992 TLAETABLE 1393 '
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PHASE [I JAN - DEC 1993

BUDGET
Administration (central) 225,000/=
Salaries (Coordinator, Secratary) 800,000/=
Qffice equipment and stationery 800,900/=
Meetings (rafreshments, allowances) 900,000/=
Transport : 9,000.000/=
Communication 500,000/= 12,250,000/=
Baseline survey-(already partly funded) 1,000,000/= 3,000,000/=
Publicity/Sensitization
Materials/Media 1,600,000/=
Allovances 1,600,000/=
Transport 1,500,000/= 4,700,000/=
Training Centre
Tratning materials 1,500,000/= 1,500.000/=
BFHI Course
4 TOT coursa @ 15,000,000/ -=-—--=----- 60,000,000/=
38 TOP course @ 10,000,000/=-==-=-===as- 80,000,000/= 140,000,000/=
BEHI Implementation
Supervisory visits 12 @ 400,000 ----~ 4,300,000/=
Materials (books, posters) 5@ 300,000 -- 1,500,000/=
Allowances 6 hosp x 80,000 x 8 courses 3,840,000/= 10,140 ,000/=
Self-assessmentOOOO )
\ Questionnaires 200,000 /=
" Bransport 1,500,000/=
Allowances 6Hx 30,000 x 1 430,000/= 480,000/=
International ass=<sment
Questionnairas -71,200.000/= 7.,5300,=
Allovances (3 inter assessmens 10d+x230x3 US5 7.570.00
5 national assess 10 x 12,300 730,900/=
Transoort J deivars 10 x 2,320 x 3 232.000 /=
Transport 1,300,300, = 3,721,000 =
Sub-tsgrtatl =
5% Contingency = TTLATT R0, =
Total 3Budger = 2.375,533%30=
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ANNEX 8.

Letter to Ms. La Rosa from Dr. Lwamafa
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MINISTRY OF HEALTH.

RO.EB}.& ‘
© L RTERHE QUSANDA.

Tewconansg, “MEOMIN, °
TewePnoveyr GEvEnay Arrect 20201,

AcCcounty Orrice 20201,

feate No,- 61372 HUALTH }Ga, ¢
THE ATPUNLIC OF udANDA ’
1M AMY CORRLSPONDINCE ON

WD SUBIECT PLREASE OUCETE N3 ... et

December 8, 1992 : -

The Director
USAID Mission
Kampala.

Attention: Joan LaRosa
Health Population & Nutrition Officer

Re: REQUEST FOR FUNDING AND TECHNICAL SUPPORT
FOR THE BREASTFEEDING AND CHILD NUTRITION
AND GROWTH SITUATION ANALYSIS FOLLOW-ON ACTIVITIES

Permit me to extend to you our deep gratitude for the support and assitance
that USAID provided towards the successful accomplishment of the Situational
Assessments on Breastfeeding and Infant and Young Child Nutrition and Health.
The findings were received with keen interest by a cross section of the
public and private health sectors and the recommendations arising out of the
assessments provided the framework for the planning workshop, whose outcome
was the development of the National Plan of Action for Child Nutrition and
Growth Promotion.

This document is now in the process of being edited and will be made available
to you at the earliest opportunity.

The purpose of this letter therefore is to officially forward to you the
Ministry of Health request for the WINS Project continued financial support,
technical assistance and collaboration in fbllow-up to the recommendations
of the assessment reports and also during the implementation phase of the
Action Plan activities.

L trust that this request will meet with your kind consideration.

Yours sincerely,

Dr. D.K. W. Lwamafa
for: PERMANENT SECRETARY/
DIRECTOR OF MEDICAL SERVICES

cc: Dr. J. H. Kyabaggu,
lst Commissioner for Medical Services
Ministry of Health
Entebbe

BEST AVAILABLE COFY


John M
Rectangle

John M
Rectangle


ANNEX 9.

ULMET Certificate of NGO Status
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MARTH A
FORM B

THE REPUBLIC OF UGANDA

THE NON-GOVERNMENTAL ORGAN!5ATIONS
REGISTRATION STATUTE, 1989

CERTIFICATE OF REGISTRATION

NC. 456

| HEREBY CERTIFY that UGANDA LACTATION wANAGE.ENT AND EDUCATION

e i (VLGET, (S.5qle/619) ——
. ] L[] BO000GP0CLBQAINNIRINNEROOODOOOO0ORSTS Box 10202 ‘ ' .ﬁALx

RESHIS vveeerereerrsned T venenns rereeesessesnnes vwee @AY OF e ART L Lo ericiiiinnrennne veessessesnrnanenenes 19..82
been duly reglsterad undar the Non-Governmental Qrganisations Raglstration Statute, 1383.
This Cartificatals subject to tha following conditions/dirsctiong=—

a) The Organisation shall carry out i%ts aciivitias in the fislda.

ccccccccc '"““.Q.:-ﬁ"}:’ﬁ.o.ge‘?‘}:..?:s*":‘Urctecti 5 a-‘ld su’pnorting bra%at-feedj“:” “’:
weening, regearch informafion and sducaticn.

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

D). DThe Organigation will operasta Couniry wida,...

2000000000000008000000100000000000000000

c)..the 3taffing of the Organigation ougi crmiosm.bir.iia

ll.'l.'ll.........cugr:lslﬁl.%llt..uﬂ?lf-ilollaa .......................... 0000000 100000000l 80100000000 R0IN000I000D00000I0es0cdinesintositesnciticesedtodosrnotnoriine
m......@.)..-u--ral-‘}.“:".:s.....qng.;-?-"‘-.i}...t%g.?...Aj-‘.ﬁ...g:.%ﬁ.“ﬁ.@...?‘.;?h.jf..h.‘?...:.;‘1:-a.t...J\:‘na#ﬁvmag.h..-fpz...a ooooooooooooooooo
.l“'ll.ll:p.?lgr;ll?lg.'tgllf:l'l?lwigllygullgpl%ltn .ll;.l;:lqmtlt;;ﬂiﬁlllldnml-vla'.lot::lliaatua..la:“t‘pls lllllllll 2900000080008
seeesseen ..l.'q.gl.;:?f—lgéic.g';l?ll.'l llllllllll S804 08P0000sernn PEDSOISAOPCE RNl PitNcesoqetoudllttaRcenDORRbY l'.l;_ lllllllllllllllllll (YT NT AL e
. , 7t ' ; pril S2
Issuedin Kampala, this.....iveeeeeeereeeeens e veevevees day of v SR T S T L1975 e
> ST
Mr. 3. Xainamura I‘%"-"?nc:lra”ﬁf:?zd:‘m;a .......
o 355N / Chairman, National 3oard for Non-
/ Governumencal Organisasions.

t [,
s
Mr, w}.nixa-Bbaale

--------------------------------------------------------

Member
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