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EXECUfIVE 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) 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.

4) 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.

.
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 (FP Training Coordinator),
and Dr. Musonge (CDD Manager).

7) 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:

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

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

3) 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.

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

To Wellstart:

1) 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.

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

3) 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.

4) 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.

5) 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.

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

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

8) Brief Hope Sukin (Africa Bureau) on Breastfeeding and Infant\Matemal Nutrition
Workshop and National Action Plan.
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I. 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:

• 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.

• Provide input to Dr. Mukasa and Dr. Lwamafa regarding the proposed workshop agenda and
materials.

• Finalize the assessment report and summary document with assessment team members and
WINS advisors and USAID.

• Participate in the dissemination and planning workshop.

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

• 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.

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

• 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.

• 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.
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FoT11UlJ and Objectives ofPlanning 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 COD 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:

3
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• Emphasize training through DTU\LME Center (too little emphasis in report);
• Expand role of vaccinators to provide community-based promotion of breastfeeding;
• 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:

• Identifying a national coordinator for breastfeeding, infant and maternal nutrition
• 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)
• 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
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does not develop a detailed description of the activities needed to create, adopt, and use these policies.
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 (lEC)
• 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
(ONCs). 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 (fBAs), 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 mon~toring 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 (lGA) 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:

• a maternal nutrition workshop should be held;

• 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;

• 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 leN 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 implemented 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 appointing 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.
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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 MOR UNICEF is also considering moving to supporting a
more packaged unit of services at district and sub-eounty 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 UNICEF 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. "
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Status ofDraft Breastfeeding Assessment Reporl

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 Breastreeding Promotion (OBFP) in Family
Planning Programs

MOHIINTRAH 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.

9

John M
Rectangle



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 MIT 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-eountry:

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 MIT.

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 MIT 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
AJ.D. 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) ProjectlMotherCare

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

DTUILME 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 USAIO Title III funding and he expects that the MOH COD 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 OTU are, in turn, to attend an upcoming OTU 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 Initiotive (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 AssessorlTrainer 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! Or. 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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2. 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.

3. 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.

4. 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.

5. 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.

6. In-eountry 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).

7. USAID support for breastfeeding within the DISH Project

8. History of A.I.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.

9. 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.

10. Anglophone country in central location in Eastern Mrica 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.

11. Longtenn mFAN Mrican Involvement by some of ULMET's members.
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12. Proposed Site Cor the Mrican Region BreastCeeding Congress early in 1994, supported by
the Office oC 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 Cor an Mrican 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)
Nigeria (7)
Swaziland (8)
Uganda (14)
Tanzania (5)
Zambia (5)
Zimbabwe (8)
Cameroon (6)
Egypt (7)
Sierra Leone (5)

2 Teams
2 Teams
2 Teams
2 Teams
1 Team
1 Team
1 Team
1 Team
1 Team
1 Team

1 Senior Fellow

1 Senior Fellow
1 Senior Fellow

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.I.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.I.D. central funds.

Vll. 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).

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

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

3) 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.

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

To Wellstart:

1) 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.

2) 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.

3) 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.

4) 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.

5) 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, AJ.D. Washington,
USAID, and the World Bank.

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

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

8) Brief Hope Sukin (Africa Bureau) on Breastfeeding and Infant\Matemal 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

1l/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

1l/30 Jinga Workshop Planning Committee Discussed and Revised the Workshop Agenda. Decided to wait to see if the BFHl and GM\P
Meeting Proposals were chosen as priorities.

12/1 Jinga Planning Workshop Reviewed fmdings of previous plans and assessment fmdings. Prioritized the recommendations
from the four documents. Began groupwork to fonnulate year action plans.

12/2 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 fonnat of the report.

12/3 Jinga Last Day of Workshop Presented fmal 3 year plans, recommendations, constmints, and fmal name of the Action Plan.
The Jinga District Authority (DA) closed the workshop.

12/4 Kampala ACNM accountant at MothetCare Met with ACNM to work out payments for breastfeeding assessment team members.
Office

1215 and Kampala MHN Made 8IT8l1gements with USAID mission
12/6 Wrote concept paper on the support of breastfeeding within Family Planning Activities

12n Kampala Dr. Gelasius Mukasa Mark KrOeger arrived. Briefmg on workshop, BFHl, 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 countl)' 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
Meeting
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12/9 · Louise Ssenmjogi - Child Health
and Development Project

12/9 · Dr. Lwamafa - MOH ADMS for Met with the Assistant Administrator for Nutrition - Discussed Assessments, Worlcshop, 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 discussed possibility of family planning master trainers attending the DTU\LME course with
Rachel Rushota - MOH Family SEATS trainers or midwives.
Planning Training Coordinator
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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 modem 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 modem
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 modem 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 modem 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 modem 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
modem contraceptives. Breastfeeding can be used to engage communities in a dialogue about the
benefits of birth spacing, providing a more appropriate introduction to modem 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 (fBAs) 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. sm'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 modem contraceptive use and cultural pressures which mediate against modem
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. Breastfeeding Management and Education for Antenatal Clinics (given to USAID for
DISH)

Essential Antenatal Interventions to
Ensure optimal breastfeeding practices

I. Breast Examination (as part of booking visit)

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

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

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

A. Importance of colostrum and early initiation of breastfeeding

B. Importance of exclusively breastfeeding for first 4-6 months

C. Correct positioning and attachment

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

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

III. 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)

B. 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)

c. mv-positive status
Discuss importance of exclusive breastfeeding and why

D. Other potential risk factors: Primigravida, teenager, poor family support, very
malnourished

Problem-solve appropriately

M. KroegerlWel1stBrt 12·8-92
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CHAPTER 2
BREASTFEEDING AS f\

CONTRACEPTIVE,
and CONTRACEPTION FOR
BREASTFEEDING "VOlVIEN

Thl: best rime to begin counseling a woman who wants to lise breastfl:eding as her sole method of
~lll1traception is during an antenatal visit. She can then be prepared to begin breaslfeeding her baby
iml\lcdiately after birth and to follow the instructions as described in this chapter. Women who are ,tlready
Im:astfeeding can also be counselled abOUI using bremafeeding as a sole method of contraceplion during a
11I.:wborn or post parIum visit.

STEP 1
Discuss the client's past experience ,vith

breastfeeding as a sole l11ethod of con traccptiol1

If the c1icnt~ used lJrcastfceding ns hCI" sole mClhod or contraception:
• was lhe client slllisried Wilh breastfeeding as her sole llleans of conlraception (e.g., cOJlvenicnce,

prl:gnancy or C\ther problems)? _ )

• why diclthe cliCJ)t.stop using breastreeding as her sole means of cuillraceptioll'!

II' tllc client has nc"er uscd hrcastfccding ns her solc method or contraception:
• has lhe client ever discussed this ITlCtllOd wilh her partncr or I"ril:nds or relalives?

• doe:.; the clienl think her partner or other pl:rsons would dis:lpprove? [I" "0. ',\"ould this keep her from
lIsing breastfeeding as ller sole melhod of cOlllracerlioll'!

tIl' thc clicnt has henrd rumors nl>out I>reastl'ccl1in!! ns hcr solc 11lclhod 01" cOlllraceptioll.
the rollu\\'ill~ muy help correct mistakcn ide:ls: '-

la;;\I0R:
FACT:

I

IU':'-I () R:
\o".\CT:

13reaslfeeding i!'i nOI an el"ft:t.:tive family planning method.
[f used correctl\', brcaslfecdil1~can be;: as ellec:ive as otller modem 111ctlwds ()( (,upi:"
planl1ing'(slIt.:h ;'IS rills). priol"lo Ihe relurl1 OIIlll:I1SCS, during llh~ :.,1'<.:[ 6 nlUlllhs r ll \;[iWllllll

It's nol 110ssiblc 10 become pregnant while bre:lsll"e'.:dil1g.
[t is quite possible to be~onlt: pregl1ilClI \.... ilile brcas:r'c::dil1g. C'::':l1 :".:!,)rc InC:l';;:" i'':~:.:i:: '1':::.:
risk of pregnancy is higher as the frequency of breasrfeetling is de:.:reasl:d. or if tltl: bilhy gCh

food or liquids instead or breasll11ilk Illeals, or is 6 nl0111lis '.lld dr n1l'r~.

• \,I;!I"·.:d 'pun' ! i !..Ihl',,~ \111- C:lPl'"'~II'r:'\l'~"I' Ill' nn::I<l·I~t:dlfll! :011" \1t ' lhl.:f :H1" Child' !1IC:I':'~":~·!!~1\.' .",i ;"~'~fl; 'y : ., •. ",tt .. ,' :l" ·/ ··,i ':. 't .,~.

• 01',; I .... 1I .... I~·!I1CI·lI '11\ '), :,., I: .Il1d ! ~. I: .",','''""" III ~. J' ... tfc' II' " -/ ,:~, :'," , .. !(" .. f{ ": q~:" 'II 'I" :hl' '.Vi!l J- I •. IIL,i." •. 11: '. '': "! H,I:. ,'II ; ~ t· o
,: , , : •••• IIII! ;" ,,,,,;: ,,". : .

. .": .,:'.'." "'1
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.. Ch"I"er 2: nrel1.'\'feetlilll!

STEP 2
Discuss ho"v breastfeeding "yorks
as a sole ll1ethod of contraception

Explain how brea~llcedingworks as a !;ole mclhod of clJnlraCcplion. Do Ihis in (l clIllllrally apprppr;;llc
way lIsing words and visuals lhc clicnl can unders['lIld. Ellcourage lhe clienllo ask questions (lr 10 ask for
c1ariricalion aboul any of lite informal ion you rrovide.

Brcaslfccding delays rile relum of OVUI,lliol1 ill Ihe postpartum woman. pilrlicularly if she is "fully
.breastfeedil1g." "Fully brea.c;lfeedillg" mean.c; breaslreedillg on demand 011 bOlh breasts. wilh allY I WI)

feedings reg.ularly 110 lllorC than () hour.c; apan. and nOI giving the baby f(lOd or liquids inslcad (If
breastmilk mcal.c;. I3reasll"eeding a.c; a sole method of conlraception i~ mosl reliable during the lirsl (I

monlhs postparlum ;111<1 before Ihe rClUrn of men~es (bleeding in Ihe firsl56 days roslpilrllll1l is 1101
considered menslrual bleeding). Aner 6 1110nlhs rOs1r<lrturn. 111,1I1y women will begin In ovulale. CVCIl ir
tlleir mcnscs have nol relurncd. When a woman's mcnstrual pcriod retum.c; or when a \\,on1Oln ..,Iarl.<;
regularly giving her baby olher fuods inslead or breastmilk mears. she is at risk for rregnallcy if sllc is
sexuallyaclive. I3rC:l5lreeding 51ill provides good protection ag.ainst pregn;1I1cy for IIlc WOl11illl who is ollly
occasionally giving hcr baby small amounts of supplcmcntalliquids or foods. as long as Ihe Wllllli1ll's
lllenses have nol yel relurncd ami berore () I olllhs postpartum.

)

11I1I~lr;lIi"" "'mcc: F<lIIIi/,' {'I,m/,i"" ,'(('Ih,,".< ""t/Prncri,·!,· II(r;nl. 1\II:lll1a. Ccnlcr< rnr I)i.<c~'c Cnnlrol. ['lX'.I' .11.

Describe the
STEP 3

advantages and disa(h'ant~l~CS
~ ~

of breastfceding

While vou descrihe Ihc ildvillll;ll1CS and disadval1lil!!cs. CllCOllr:J!!C' illc c1ic:lI Ip raise (111l':SllllllS III SII;lIl.: illl\'

l!f1\1I'ls'or ill'prchcnsiollS slle 1l;1~. cspcci;dly ah'HII tllC disild\.;llii,:::,.:s or ':r:il';ik·.:dill~

BEST AVAILABLE COpy

,.: ." ~ .' ... .- t·- :-.: ..... ,' !',. 'f" ." •••
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:_,'R¥f!lI!iCA'·~'II£ti?_~~4J~~!'1IIf:t.....
..

~ i\DV,\NTA(;ES
,\s a sole method or contraception

Very cllcclive COlllnll:cplive (9H% during lirsl 6 1110nlhs poslpartum. in I"lIlly or nearly fully
hreasll"ccding women, bel"ore relurn 01" menses).

A.'i ;111 in I'a III recd in t.: mel hod
J (Idps prolecllhc baby I"rom lilc-lhn:alclling diilrrhea ilnd ollter inlectiOllS diseases Ihrough i!nli!ll1dies ill

Ihe breilsll11ilk and by nOlusillg contaminated l"onl1ula.

Provides il11portanlllutrienls to the baby.

f'rolllotesbonding belwccn Ihc l11ol.hcr and baby.

E<.:onomical.

~ Very convenicnl (no necll lo carry around formula or bOllles).

Requircs no chcmical or mcchanical substances.

~ I)JSADVANTA(~ES
As a 'iolc Illcthod of contraccpt ion

Nol as elTeclive as a contraceptive if any two brcasll"eedings arc rcgularly l1\ore lltan 6 hours apan.

Not as elTcclive ill' a contraceplivc ollce mOlher's Incnses return (bleedillg ill the lirsl S(I days
poslpilrtllm is nOl considered menslrual bleeding).

EITectivelless as a conlra<.:eptive deereilscs over timc ancr, birth.
~

• NOl as elTeclive as a contraceptive once the 1110llier begins regularly Subslituting I"ood ~)r drink I'or
brcastl11ilk n\(:als.

• Provides no protection 1'01' lite l11olhl:r againsl ilcquiring or lransmilling STDs. including AIDS.

I\S an inl':lnl I'ccdint.: mclhod
~ • tvlay interrere with the woman's plans (i.e .• working).

/rthe mother is inl'ectcd with human il11munoddiciellcy virus (l'IIV, the virus causillt: AIDS). there is a
sl11all dumcc slle- inay pass tile virus to her inl'illllthrougll brcaslreeding. ~ lowever. experts including
1.lle World Health Organizalion agree thalthe possibility of inret:tion tllrougl1 breasjmilk is vel''' sli!.!ltl· in
cOlllparison tQ !JIC lliw probability of morbillily and 1Il0rtaiity rrom boule reedirtg as practiced in ll10st of

~ I.he developing world, III gencral, exclusive brcilstfecdillg for the first 4 to 6 months should be
ell<.:ouragcd in developing counlries. Ulllc:;s tile mOlher is seriuusly ill I"rolll A/OS.

,\,/ap'cd frulll: I) [,ahh... '111: C""'C'I"ClICC< "f lI'c;1SI·!i:cII"Il: rll,. ~\'I(lllIcr :,,"1 (."1111(\: II'C;t,,·kcdilll: :"", I=clI,lIl'I, '/,,11I /III/ ..(II",."".i,,1 S,'"'''''' "IS.'
h,lIl'f1h:lltCIH lilt. 1)):.&.1 •.'.1: .2 \ C'''"''''''IJ01 ""." /'lIl1c"'1'" IIjltrrll\ljc:;·di".; !("".'pOII III' Ilu... '.VII() Clillilhl1CII-, vc SWdy Pit" HI l,.·:1~1 h:cdi 1I~. Gelte\'a. \Vl H"ld I h,:ahh
( h I::o"i/:" i,,". I 'IX I; .1) Iii I/i,< S, cl :11: II"·,, I/JI"''/;''.~ ,,,,,I ( '''''''''''''/''''''': ,,/,,{.II,' IINTll,\l1 TII'I, ('li:ll'l'i II dl NC, INTll :\11. I"S i: J I 11:11111" lac N:
1I,,·:,,'it'cdill~ :I lit I "''1 1"ln'li,,". nll'/,II",·"I "IX7,(,\II';"', 1~1:,IIII: ~J W,,"d IIc:ll/1I 1)"'::11"/:o,i"", SI'cci:lII'III~',,,,, IIII,\lIlS: 1/"'''''.''',.,/;/1'\"/1'''",,,,,,:1
,11I,/ II",,,,,,,/,,,,,,,,,,/Ooidi, i,"" ,. I';, ".1 I"/V), :'''",og''''!,'' Will lIS!'AJlNFiK7X. I'/xi: ('ll"."I,c,. II: ,\ illS ,11111 II'C:O,""I1I~, .. IJUI " 11",,/,/,

• 1'/X7:llJlJ:IIII1:1f\,,:.llJ.,It: illlrc:l"rccdillc. II"c:I.,ll1l1lk :II,d .-\IIJS./I'l'r ,II",/lnll /1,,11,.'/11 "IX;:11(Oc/ohcrJ:-1; Xl KCllllcd\' 1.1. ';1 al: 1J",loc Ilt-lIdi" "I
HI\':I'Ih:ctlill~ (jlll\\·Ci~!llhc !{i,k,., of PO'l;~fll;ll:d Tr:IIl~lHi"illll"IIIIV via nlca'IIl"I~·.' l'a,,\.O( 1'".·.. '_·llh.:tI;l1 :hc Flllllih IlIh:r,":lIltlll;1I ('onh:l..:rH.. C '''I ,.\II)S .
.\III\~hllllll S\\\'dclI ..hul\: IIJXX: II) 1\IICil: \1'\. J>avi, '"\.: Oh'l'I\';llllllI'tllI It 1l,,':I"" I !t:",,'d II IL:' ,111.1 rll",·ll"l.. III IIIV f,I!t.:;"!lllll. l:d,r"li;1! .Il 1",· ••·l'ln I Ill'

1'llhlil::Ilillll by {""I'"III Ihwt",., ~L'I\.:i1 I'lXX; :11111 Ill) \\'ulhllh.·~dl" 1}1~:llIl/;lIl"lI.(;Ioh,li~ 11111';!.1IIlP1t.' ,III .\.!)'.; .\II/~· /,1('\'""",." ''"''''''-':'''''''1'''
.\I(,"/IIFI' l'''''g,.,,,III1W ,\I"'Ulg","\'; II. :\lIJS "",1 .\t"tcI'JUli (Inti CI,iltlll""illt_ ~IUlItI~1al'it •..Vl H j,'\.ICi 1/< ii'-;,'I)O~, j1 :-<.

• BEST AVA/LAlJLE COpy

III lhe uven!. lhnt lhe previollsly unilll"et:led (seroncl!:tLiv(:J wOlllan hCClIlIlCS illl'cl:lcd \";Cl'llpll":l'\'Ci

~Y!li1l! hre:lslt'ct:din~, Lhe ri:;k Lhal she may pnss 1111 l!1l; AIDS vilus il!l ... ·! III Iwr :iuc\(:illg ;lll':l:lL ;1l;1.\" h·
;; i !! 1\ i f"i ca 11 L,

',': ~ 1 ! 1 ,.' 11, .•.•. (. 11 l't .d- Il, ..... , ~~:II·;; ·:>~III..... I1I! ...... I"11 11

'I ..

j III III : 1! ~
, ..
; , I' 'l ~ , : • - r" j I' I ' •. -.' :.,": .' ,'! , ..: ::',.
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Rationale

;(;hapici' 2: H'·Cfl.o;lrccding

STEP 4
Explore the appropriateness of breastfeedfng

as a sole Illethod of contraception for thE; cHene
through a history

PROCEDURE
• Rcfer bclow to tile list of indications and precautions for breaslfeccJing as a solc I11clllOd 01"

cOllfraception.

• Refer to thc Appendices on Gencral Female Reproductivc Hi~tory and BrcLlst Exam.

• Rdcr bclow to the history cl1ccklist witl1 qucstions and obscrvations which arc spccific'to
brcasl rccding.

• Ifbrcastrcecling is nol approprialc as a sole mClhod ofconlraccplinn.l1clp (hc clicnt m;:kc all inforl11cd
cl10icc of an appropriate contraccptivc mell10d ami follow tl1:ttmcthod's rroccdurc.

N.B.: Il is notnccessary to do a pl1ysical exam for tl10seclicnts cl100sing brcaslfccding :t.e; thcir sole
mcthod of contraception. Howcvcr, if thc c1icnt has any complaints or concerns about
brcastl'ceding, (he family planning servicc providcr should know how to answcr thcse qllcslipils.
ami how to exam ine tile brcasts for any problcms. A good gu idc for counscl ing brcasl fccdi ng
motl1ers is {]rCGsrjecdillg: 1\ Nurse's Guide. Ncw York. Thc Population Council, 19:)5.

INDICATIONS for tile lise of IJrcastrceding as a sole I11ClllOd or
con traccp lion

Indications---- ._--- --_._---------------_..._--_._-- -.-.,..- .._.. __ ..

Brcastrcctli'ng call bc all eIJccti"e
C0I1("qCC/Jfil1C mcthod for a woman whose
mcnscsjril'vc 110t rcturncd, wl10 is Icss [l1al1 6
months POS1r;lrtum, and who is "fully" or ncarly
fully brcaslJccding.
The dcril1ilion of ''fully brcastfccdillg" is:

• lJrca.e;( reedi I1g WhCllcvcr bahy dc~i res. 011 bOI h
bre<lSIS will1 al1V two fcctlill!!S rc!!ularlv 110
I11prc 111(111 6 l1o~lrs aparl: all<1 - .

• nol rcgularly .e;uhstituting olllcr f(lOti or liquitl.e;
ror brc;\stl1lilk I11C:t1S.

A W0I11:1I1 I11Ust bc "fully" or nC:lr1y I'ully
brci.lstrccding in ord~.r.t6 :1Clcquately supprcss
ovulatiol1. Evcn whcn a woman is l'tilly
brea~1 fccdin!!. and cven when hcr I11cnscs have 1101
rcturncd. ov~lalioll ortcn rcsumes <lr(lul1d (i 1I111l1ll1s
postpilrlUI11 .

BEST AVA/LADLE COpy
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Chaplcr 2: BrCa\ll"ccdill;':

PRECAUTIONS to lise of brenstreeding as n sole method of contr:lccptillll

Pl"eca utions

Breastrccdinl! should not be cO/lsidered all

efl'ective met/wd 1'01' a woman:

I. Who has resumed her menses.
(Bleeding within Ihe l'irst 56 days postparrunl is
not considered menstrual bleeding).

2. Wbose frequency of breastl'eeding has
decreased, 11S follows:
• any two breastfeedings are regularly more

than 6 hours apart; or
• thc mothcr starts regularly giving her baby

food or liquids as substitutes 1'01' breastmilk
meals.

3. Whose ~:.~l.?y is 6 months old or older.
'- .

I. It is likelv that the client has again bc!!un
ovulating once menscs have rcsulIlctr

2. Frequent sUl,;kling causes the motller to havt:
high levels of prolactin. the hormont: Ihat
cuuses milk production. Studies show 1l1at
high levels of prolactin are associated wilh
sllprression of oVlllalion. Once lhe haby
suckles less. the rroluctin levels will rail and
ovulation will no longcr bc suppresscd,

N./1.: New rcscan:h suggCS(S rhal sudlillg
stimulalcs lite productiOIl or tlpioids ill
the hypolhal;ullus. Orioids arc Ilalur:dly
occurring. l11orphinc·like subslallc::s. also
callcd endorphin~. The upioids may
clccre:l~e the amounl or g.onadotropin­
releasing.hllllnune (GnR tl) going froll1
Ihe hypothalal11us [0 the ril\lilary. Thc
piluilary. in turn. decn:asc~ the ~lInllUl11

ur IUlcinil.ing hornHlne (UI) relc:lscd,
The ovaries willnol release an egg whcn
LH Icvels arc too low, thus the stickling
stlppresses ovulation.

3. Arter Gmontlls postp'\l'lum, belwC\,;1l 201050
perccnt or brcastreedillg women will ovulal\,;
bcl'orc Iheir rirs[ menses. However. ill SClII1e

coulltries, lile avcmgc durntiol1 of Im;taliolwl
amcnorrhea is 11l11C~ longer th:'1Il 6 IlH.mths. 111

such cases, local guidelines should be used.

••

.-

IlltliL":lIinl1'1:, I"n:l.::lIl1iol\~. and r:uinn:dcs adilplCcJ from: I) nre::I'I·t"cedill~.FCllilily alld r:llnil:i P!;l1l1l1l1g.. /'",11110",1/1 al'J',II,," SCIICS J 1":":'~:

~·1l~.I;m:h):J525·5'7(,; 2) 1.:lhllllk ~II. Cila~$ell RJ: Tlie f)CII.:!llPlllCIll .1I1d l.'se IIfG,apili';lily "rcsclltc:! ·"!=omnlllm ill ('\""ltl\tlli'~'.'''''"dh",,'~ I'~, .....".~
Sl.:1 \'1t,:CS. : t/ft'~ Itt II trOl,'; ( }t"l1 :c' 1\· •'I ("""''''11'';1\' i i(',,1,11 !£dllc II""" : l,l~ '7 .:~~: :.(1.'): :~J.2 !:; .~ I SICI" J~" I. 0,;1 :11: ~11I ... illl: 'h:lla \·j"l. 1'101;11.:1 l!l, :lIld P'h'P;:" .''1'

t'IIIt:llonhc:t 1)'1111"': Illt~I1I1l.:~~1 L;I~I;lIiuf1 ill :,,'lIcrtean alld !KulIL: .\llItll~ls. Ciilli,ui !:'mlnn:,,"illgt· il.'S(,;~5:2·'7-1.~X; n i~I',:':!:1 !~, '.'! .d· Bl\.:.I"'U\·:·'·~:;":
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<.;il:1J1'c,' 2: Ilrcaslrccllil1J,:

Hisli>J"y Checklist for BrcasLfccding as a Sole i\:lclhod of Contraceplio\1

YES ;
I
I

___i- ._L....-Ir_"_y---.-,;E;.,;;S;"..'_'_r_o_ll_c_l\_v_th_c_~~'!~ ct!!.!.!:-"._!? cr!1 ~\': i

NO
A~I< thc po~tP:lI'tUI11 clicnt
the foll()wi'!.~L,.9ucstions:

.Scrv icc-F-;:;iVfcl c" IS

. Questions

I. Have you had a reriod since
the birth of your lm;t baby?

N.n.: Bleeding wilhinlhc lirSI
5(, dayl: fl0l:1parlull1
should NOT be considercd
a II.ellslrUlIl period.

o o I .4. Irthe answer is "YES" In ANY ONI: 01
these questions, explainlltal •
hreaslfeeding is 110 IOl1ger an clTel;livc
(';olltracer' ivc I11clhod ('or IH.:r. El1<.:otlra~~·

her 10 keefJ hrc,lslfccdil1g: llnd help her
llIake all inrormed choice of ,1Ilother
mcthod.

[, yo", baby l110re tbao 6 0 0mOl1ths old?

3. Are any two breastfecdings 0 0regularlv more lhan 6 hours
~ J

apart?

4. Ha' yW·bahy rcgUiarlY-J 0 0Sl:lrled lakin!!, solid foods or
liquids insle;id of breaslmilk
meals?

,\c1"l'lcd (n",,: I)·l."hhnk Mil: Ihl:",rfcr.di"ll :1IIc1 (""'I r:\u:1'1 il1l1. (I.ctler) n,~ ,v,.", I:II.~/",,,I 1"," ""I "r .If,'r/;'·;"r I"~.':.'II~I.I;"III:O")' ',':5 I ;11101
2) KCl1l1ctl~ KI. Visl1l:~S eM: Cllltlr"I:l:l'li,'C 1~llil:al:Y Ill' LaCI:ninl1al ,\mel1unhea. Tilr 1."'11"'" 1'.llJ2:.'.v)(J:1II";1r~ 2:11:227·2.111.

\ \. ~ ,..,.-
'-. '

BEST AVA/LADLE COpy
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Chapter 2: IIn'a,~lfccdil'l'

STEP 5
Explain ho\v to use breastfeeding as ,;1

sole l11ethod of con traception

INSTRUCTIONS TO THE SEHVICE PROVIDER
For the antenatal client:
o Explain thc instructions to the clicll!, and ask her to rcpeat the cxplanalion LO you in her own words.

o If she anticipatcs any dilTiculty, has any qucstions, or has misunderstood or OIn:ttcd any insiruction.
adv ise her as needed.

o Providc support and cncouragemcnt so Ihat shc can succecd in using. breast f"L:edi ng as the s()urc~ or
nULrition for her baby and as hcr solc mcthod of contraccpLioll if she rollows thcsc illstrlll.:liolls.

For the postpartulIl client:
Ask the c..:IknL if shc is having any dilTiculLics brcasIJccdillg., and advise as ncedcd. Se~ Chilrt at th~ Clld
or Lhis SLCp for counscling for common brcasLrccding problcms.

Ask the client whether she is willing [0 use anoLIH.:r mCLhod or cOlllraccrtion oncc hrcastl'ceding. is a less
effective mcans of contraception. Encourage her to conlinuc breast reeding her baby ror as long. as
[Jossible. EX[Jlaill that as soon as any or the following occur, she willncL:d allOLher Illclhod or
conlraccption.

- mL:nscs rClu rn:

- baby is 6 I\lonths old; or

- baby is nOI bn:astfccding as frcquently as before (more than 6 hours bClw~en rcedings or hahy liIk.ing.
rood or liquids as substiLuLcs for brcaslmilk meals.

OfTer a on~-lilOnlh supply of condoms 1'01' hL:r 10 usc until she C~1I1 return 10 Ihe- dinic to ohliiill the
conLracc..l.pt(vc melhod of her choicc. (OITer spermicides if condOlllS arc lllH1e;tef)t<lbl~ \0 her).

Artcr eXl1ra'ining inslructions [0 the client. ask hcr La repc<lt Lhc e,'{pl,llWlion to you in her own words. If
shc has misundersLood or omitted any instrucLion, go over Lhat inrormaLion again with her.

COUN~ELINC FOR BHEr\~TFEEJ)IN(~ PIU)BLEivIS

Problem Invcsti l1 alioll StcIlS Clllll1sclil1!!_____ _0 ,_, _. .._, .. ._. ~ ,. __"

Inadcquate milk
slIpply

! A.
i
I

i
I
;
I 13.
I

Is she eating and drinking
in<ldequille :IlIHlllnts or I'ood
ami Iiq 1I ids?

Is she gt::lting in:lllcljllilLC
,1IllOllnLS 01' skep or resL, or
is site currcntly under great
strcss'!

BEST AVA/LADLE COpy

,.\..~\dvise tllC IllOlher iO drink :11 k:1Si ': \ '.ll

ci~lll glasses or Illiids eve::,' d:ly :llld '. :::
plelll:' III' Illilriliou" :',':)l! :";;";(ll:,i:'i~ '"

lile I(.'L'~\ 1d it.: t.

l~, ,\dvis:.: Illl; 11HlIller lil:lL ,he i1\;'':'.i.,

additinnid resi. ;\'·d, it" ,·;Jh,':';:lll ~.::

relatives or fricnds to help Iter with
llOuse''vlll'K during Ihe fir:;! :"';'.v \'.I..:'.:k"
: ' C,~, : !1; i I': tIl i 1.
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·ChapIC/· 2: Hrc:1.~lfecding

___1_)_,_,(_)'..:....J_'e_'_11 111 vestIgE liol~_~~P~._. _

InadcquCl(C milk
stlpply (conlinllcd)

C. Is she breastfecclin!! her
baby too i"frequcntly?

C. Advise lhe l,llolhcr to hn;aslfced her
baby 011 dCI11:lI1d rrOlll hoI h hrcasls al
lease every 2 to 3 hours al r;~.'il. Remind

. her that if she is usil1!! brc;lslfecdil1~ (IS

her sale melhod of cr;nlrilCCfJlinn. J~O
lwo hrcasll"ecdilll!s should bc rC!!tJlilrlv
more lhun GhOll;s apilrl. ' .

Sore nipples A. Arc her nipples cracked'! A. J\dvise the l1lolller 10:
• conlinue brcaslrccding. Reassure Itcr

lhat Ihe cracketlnipples will heal:
• lise clean waleI' and no soap In cletin

her nipples bcrore hrcasll"eetiing;
• air dry her nipplcs nner nursing.: and
• usc vegetable oil on her nipples ror

eomrort betwecn reedillgs.

Examine her breast:: 10 confirm signs or
infcction. Treal wilh illllihiolics
uc.;cnl'dillg 10 local clinic procedures.
Advise (he llIolller lu:
• continue breaslfccding frequcnlly:
• gel additional re~l: ami
• frequenlly pUI warlll cl(Jlh~ Oil her

infecled brcasl(s).

The baby may 1101 hc g~lling Ihe arcola
completely in his/her l11otJlh. Advise on
proper breast feeding. lecl1l1ique <lilt!
pas iI ioni ng.

I
A.

B. [f she does not have cracked B.
nipples. are her nipples sore
ani y when she breasl reeds
her baby?

A. Docs she have a fever anu
feellirecl: is/arc her brea.<;l(s)
red ilml lendcr'?

Sore hrC~lsts

\ '..
'-'

8. If lhere ;lrc 110 .<;I!!I1.<; of
infection, ask if ~er brcaSf.c;
have localized lenderness or
lumps. or are full, Iwrtl ,mel
lcnder.

8. Thcse ~gns l1wy i"diealc pluggcd Illilk
dUClS or cngorgemcnt, re.c;pcelively.
Advise lile mother 10:
• breaslfecd frequcnlly in diHcrcnt

fJoSilions. including during the night:
• gel addition:,1 rCSI:
• Tn:qucnlly PlIt \ViII'lll Cllllils on 11cl"

breasl(s): ami
• haml cxrress SOI11C Illilk ('I" 111;ISS;1::C

I,cr hrcasll <I.
r:.Xpl;lill :.;i~ns or illk:':::'111 ;lIlli :l'!1 lie: tf!

rclurn III !Ile (lillie J 11 ~!C':cl"I'"

BEST AVA/LADLE COpy
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Cilaplcl' 2: I~rcasl rccdinl!

INSTRUCTIONS TO THE CLIENT
How orten to hreastreed:
• Ilrea:·a['eed YOlll'baby on demand (al I<:asl si.x 10 len limcs a day) on 110l.h brcasts,
• Breastreed your baby at least once during Ihe night (no more thun 61lours bctween nny two

brcustrccdings). N.B.: I3renstrecding is prinwrily ror infant nlliritioll am! health. YOLlr baby Illay not
wallt to brcastrced six 10 ten limcs per day. or your buby may choose to sleep throug.h the nigh!. This
can be normal but it does me,lIl brcaslreeding will be IllUdl less elTcc;tivc as a COlllnlCeplive 1I1c;thot!.

\Vhcn to start solid roods:
.- As IOllg as the baby is growing well alld gaining weight. and as long as Yill! arc eating ;1 balilllc;cd di~t

and resting in order to have a good milk supply, tlte buby doesn'l need any aliter foods ulltil he/she is 4
106 Illontlts olu,

• Once yOll regularly SUbSli!lllC olher food or drink for brenslreeding meuls, the baby will suckle less, and
brcastreeding will no longer be us elTeclive as a contraceplive methot!.

Mcnstrual periods:
• When your menstrual periods relurn, it is very likely you are fertile ;lgain (bleedillg ill the first 56 days

postpartulll is not menstrual bleeding).

\Vhal to do when thc baby slops "fully" or nearly fully brcastfce<1illg:
• You can lise condoms (or spermicides) ulllil you can obtninlhe contraceplive mel hod or your clloic.:\,;.

Risk of exposure lo STDs, including AIDS:
•• Use condoms (or spermicides) in audition to breastrccding iryou think there is allY chance you or your

Illlnncr arc at risk I'tlr STDs, including AIDS. Seck treatmCIH if you think you or your r;lrtl!Cr arc
;nl'ec\(;d wil.h a STD.

BEST AVA/LAGLE Copy

\
\ \... ~

'- .'

STEP 6
Plan for the return visi t

---
)

INSTRUCTIONS TO THE SEHVICE PI~OVIOER
• Milke sure all points ill lhe informed choice chcc.:klisl (see Clwpler I: "Gcneral Guidelines for the

Family Planning. Visit") have been covered.

~ INSTRUCTIONS TO THE CLIENT
Ir you l1ilVC no prohil:lllS. relllrll 10 lile c;linic ill onkr III choos~ ill10lher II1l,;t/tO(/ as S(1(!1l ;tS Olll,; Ill" 11t<.:';L:

fhings l1ap(JL:ns:
I _ YOlll' period has res\ll11~d.

2. The baby stops "fully bre~lstreeding:"

~ • You start regubrly giving the baby olher roods or drink in pitH::': ui' bn:~1Stl':;:ding 11ll;;ds.

• .~ny two brcastrcetlings are regularly more lhan (, hours :lp~lrr.

~. Tlte baby reacl1l,;s (1 Illomhs or age (aboutlile tinH: the baby st:\r1S silling up).

-~ 'r'llll ur Yllur pilrlnl,;r no IOllg·.;r wish lO rcly 011 brcaslrt.:~dil1g rllr cnllI r;\c-..:r1 iLln.

~ ~. 'r'llU or YOllr rarlncr slIsl'c:.:ts lilal yllll arc at risk I"or iI STD.
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STEP 7
Follo'v procedures for return visit

Ask the client, and her purl ncr if possible, whelher she or Ihey were salisfied wilh hre<lslfeeding <lS a
sole melhod of conlraceplion.
Ask if there are any complaints or problems wilh brem;(rceding. See chan ill .~Iep 5 for counseling on
cOlllmon problems.
Ask the cliem if:
- her menses have resumed?
- her baby has become 6 mOl1lh~ or age or older?
- her baby is no longer fully 01· nearly fully hrcastfccding?

(Fully LJreastfceding mcans:
I. breaslfeeding 011 del11(\mJ, on both brcnsls with any two breaslfeedings no more (han () !tours

apart, Clnd
2. nol giving Ihe baby olilcr food or liquid as Subslilules for breaslmilk meals).

• If any of Ihe above has occurred, advise the client Lhat breaslreeding is no longer an crfeclive lIleans Ill"
contraception for her, and she needs [0 choose an approrriale contraceptive.

• Discllss Ihe advanlages allCl disadvantages of variolls cOlllraceplives for brcaslfeeding women tlislecl
on the following t«ble). Help the clielllmake an informed choice of an approprinte cOlllracepri vc.
Provide the contraceplive. or refer her to a service where the contraceplive i" available. Provide Ihe
clic11l wilh spennicidcs or condoll1s if <lnolher conlraeeptive melhod cannOI be inilialed Ihal d;I:, .

\
'\ .
,-~.

BEST AV/J.lLAllLE COpy

I •..•. _•. :1 , •• , .

....-

: J ~:. ,: I • 1 l: ~:' •

John M
Rectangle

John M
Rectangle

John M
Rectangle

John M
Rectangle



"
·"

Chaplct" 2: Bre:lsl/'eellirq.:

,
\dvantages and Disadvantages or Contraceptivc Methods ror Bl"cnstfccding Women Who

Cannot Rely un Breastreeding ns the Sole i\lcthod or Cuntraccpliol1

\ '.'

Mel hod

l"clII:llc Volnnlary
~lIrJ,!ic:l1

r.; 0111 rae CI> I ion
, VSC)

,\-J :11 e V" 111111 ary
SIII"J,!ical
Clin I .." CCPI i (I n
(VSC)

Inll"aUlerinc
dc\·iccs (IUDs)

,-'

Il'rogCsl in-unly
lIIel h"ds:
(Irllgcsli n-lInly
(Iills. injcclahlcs.
"I" I'/OIU'L,\NT®

Timc when Ihc
lIIc1h"d can he

inlroduced

lnllnediatclyancr
dclivery or :lIIY lillie
thereafter.

Anytimc.

Can be inserted
imlllcdiatclyal'lcr
pli1~cnli\ is expelled. or
in first day
postpartulll. or ancr 8
wccks poslpartum

.(whcn Ulcrus has
.iilvoluled).

fJegin as sOlln as 6
we::ks aner delivcry. if
baby is ntH fully
hrcasfJcd. f3cgin as
laIc as 6 monlhs alh:r
deliverv, ifhabv is

I fullv br~asll'cd ~;',d
11I1o;hcr's l1lens~~ave
IlIllt rcturncd.

Advanlagcs

No clTcel (In
brcastfccdinl!.
Highlyeffeclive.

HighlyelTcctivc.

HighlyelTcctivc.
No elrcel 011

hrC:ISllllilk qU:IIllily or
qu:J1ily. I3rcasll'ccdillg
women who havc
IUDs havc fewer
complaints or hleceling
Ihal1l1on·hrcastfeeding
wOlllen whll havc
IUDs.

Unlike cstrogcns.
progesl ins do not
reulicc milk qualilY or
quantity.

I
I
I

!

)) i sa 1I va nl :11': es

Is an irrcvcrsiblc ,
lIIclhod. May involve
lIIolheriinfanl
scparation.

Is an irreversiblc
lIIctltOlI.

In gencral. lite IUD
should 110t hc used by
a wom:!n who dcsires
morc childrcn in lhc
fUlure and wlto is al
risk or exposurc 10

STl)s.

i\'losl wlllllcn Oil

Il'wgest in-on Iy

I
lI1etltuds have irrcgular
lI1ell.~CS.,

I

!

COllllllcnls

Minimizc lhe period of
IIIllther/i nfall I
separalion. 1\ void
gcncral :1I1cslhcsia.
Counseling necessary
for Ihe couple during
pn:II:llal period. VSC
providcs 1111 prolection
against STDs.
including AIDS.

Counseling lIe:;essary
ror the couple.
VSC provides riO

prolcl:tioll againsl
STDs. including
AIDS.

IUD inscniorl during
early hreasll'ecdillg dllcs
ill.!! i,ll:rC;lSc lite risk or
IIlerillc pcrflll al iOI1.

IUI)s pn)V ide 110
proteclion agail1s1
STDs. including
AIDS.

)

A slIIall amoulIl of
horlllonc gCls il1l11

breaSll11ilk, hUI there is
no evidence or any

I :Idverseclfcc! 011 tile
I infanl. IIIIn1l1lnl::
i levcls arc Im,'.:r:11
I r i lis ami
j i';OI~I'!.;\NT :i, 11""1 III

: 111jc:':!:Ibks.

BEST AVA/LAaLE COpy
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Chnptcr 2: BI'cn51fccdillg

C 11111111 Cill.O;I>i,<;nd vnlllal!c.o;Timc whcn thc
mClhod C:1I1 hc

__--y .;;.;i' ....1( .. nd.!.!S..c""d__-r ----, -,-_. _

Melhlld

Comhincd
(EM ..ogcn­
clllltaillilll!) O ..al
CIInll'a ecl' I i \'C."i

(COC.~)

In parlially
brC:l);lfccdin!; womcn.
caC.e; C;1Il begill n,<;
.0;0(111 a.~ Ii wccks aCler
delivery. hut lhe
lowe~l do~e cac
~hould he u~ed. Use
ollly if mher cffectivc
mcthocls are not
acccptable 10 the
brca:ltfcedillg WOIl1:lIl.

COll1hincd oral
conlrnccrlives (CaC~)

arc widely availahlc
;1I1d rrovidc regular
I\ICIISCS, which i);
important 10 many
client~. For mothcrs
providing only (nkcn
brcn.~tfccding (c.g .• for
comfort), cacs wilh
no more lhall 35
microgr:llll~ c.o;lrogen
arc safc,

e"lrogcns reduce milk
volume nlld alter milk
qU:lJity without
aprarenl effect on thc
bahy. Somc horll1onc
gcts inlO brcaslmi Ik
hUl no effect on infant
growl h or dcvelopmcnt
has bccn .o;hown,

If 11O·"·,,ihle. c~lrnW:II."

should be ilvnidccl hy
bre;lsl fceding lI\others.

I>iapht'aglll \I'ilh
SPCl"lll i ei dc;
Splllll!C; IIlhc,'
spcrll1iciclcs

II' Ihe WOnl:lll i.~ illl!
flllly hrc:lsIl"ccding.
~rcrll1icidcs call he
begun OIlCC inlercoursc
rewme~. Diaphr:tgm
and ~rongc Clll1lH11 be
lI~ccl unlil tlleru~ h:l~

relurned to normal ~i7.e

(lI~lIally R10 (2 week);
n/kr dclivery). ;lIld

po~q);lrllll1l hleeding
1li1$ slopped.

Nil known clTcct (In
hrcast feeding.
Spermicides help
protccl :tl;ainsl lI1an)'
STD~.

Thc clinrhragm callnlll
bc Iiltcd IInlillllcrus
ha~ returned 10 normal
rO~lrarltnn ~i7.e,

Diaphragm!! m:ty
rrOlllote bl:tdder
infections in ·somc
women. Spcl"lnicides
nre mcssy nnd .~ollle

womel1 :lnd IlIcn
cl'l1Ipl:tin of skin
irrilnlion by
~penl1icit.les.

Fnrmcr diarhraJ;1I1
users may nced til he
rclillcd. (Shape of
ccrvix alit I v:tgina may
changc aJ: a
clll1scqucncc fir
delivery), D;;lphr;lgIII
effcClivcl1c.o;~ dcpcnds
1111 ~permicldc IISC.

C1111(111111 t\l\yli1l1c. No effccl on
breaslfeeding.

[)r)'ne~.o; of vngin<l or
C0l11r1nLnI of dccrca~ed
penile scnsitivity 111i1y

rcquirc additiOl1al
lubriC:llion oOthe
condom, -

i\ Iso hel ps prolcct
ag.:lil1~1 STDs.
includil1g t\ lDS.

I'cl"iodie
a lis I ill C II Ce,
incilldin~

l)ll.o;tpar'tunl
ahslinellcc

Il1lmcdiaidyalk,.
dclivcry.
(EffcctivcncsJ: depend~
011 rciuril of IlIcnscs
ami oVlllalnry
I11CI1J:lnr;t1 cyclcs).

No cffcel all
IJrea~trccdillg.

!'"Iay be difliculllO
:lccuralcly ;)~SCSs ~igns

:Ind symplnrm: of
ovulal ion. Ihu~ long
periC'tl.c; or ah,l incllcc
may be required.

III many cullUrcs.
hrc;I~1 feeding i~

comhined wilh

InhsC:~":lI1CC or
J1l'slJ1i1llunl nhstincm:c.

ITile COl1lhil1;IIIPIl t:;111

I l,C n hidliv CfrCt:lj"c
!Cl'1I1r;lC"::j·;j\,(' IlIcllI". f.

1'f!:lf'l("d front' 11 1II'{'(uI(",.,iiur.; tllltl Fr,.,liin /lllw1mrt·. d,.;JlI I"nlln COIHdirt;IIUHl 'kc!'l1!.: I\C!'·VC''::l !hc \\'ru;d i icalrh Or~~IIIf;:lin'1. ':11-:'1';:""'1.1; :". IInl":

1"Hc:nlh,.",1 h"·c1cr:lll,,,n. F:IIt1ilv Ilco;,II" il1ll"tll·:IIII'I1;t1. and 111~liltltc for IlIlcrualll'l1ai Silldir~ in ~~;llt1r;,~ F:ll11dv pl;111I1i"L:. (it:"lCV:I, \V,,,hl I :r;';1l1
Oq,:':lIt1/:lIiol1. ltJS7: 21 Cnl1lr:;CC'I'II\'C :"Jcl'd~ Clr !\"c;I\I.I\·cdif1~ \Vt 'llll'l1 .•V~·'1t""~ :nsr,)(,'.·\lIHllnt'tl.,Io(: .'\ (_~,;,~-. !~'I: HI:(;w'~'d ili,k ,·f !"Ti' ",jill

11I,ict:r:d1h: COIlIt;wt"p,i\,c.O\. "-11"/.'1111"1" ft.1S.~;("I;J~" .11; Ifl.t(,; .1\ !U/le r;",,/rfit,("f ttl, ('r/~I""""{ nr,.,.n,t" ..\f",itrc ""d (:{'r . ..\11:1111:1, "1\:1\:1('11.,1

I{CI'lCui!lI:ti\'l' Ih:allh. (\'l1tC'T"\: !ur t)I'l·:I'I.· ("Ill'''''', !f'X~: 51 \V",id Ifcalll! (1",::1I11/:lllfllI Sp,:~':;d :'f"~laIlH1~C ~,f Ih:o,:t:art-!1. ~~I ..:.~jl" .. t'·"11 .'l!.l ;~·-'.l·::t,',

Trait",,~ illlllllt1:lIIlh·I"l't!ul"li,.,,: ;=.11.:1.":\ "i" '11'1111",,:11 ClIlllr:ICCpfi\'t"t:: r1ll ,'.,lllk ;'::,ll101C :111t! j~''';IfI{ l;'P"\"f!1 ("(11"/(,,.":'.'1('.0: ~·l~,(.I:,~r·u•• .~,'.;: 0::1 :l~':

l'IIS'palllllll C""Ir;'t"t'I" i,,,,. "',,/,",d I')' JIJ: I It ,\"!:,,,I); III. J 5.

BEST AVA/LA lJLE COpy
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ANNEX 5.

Proposed Agenda and Participants
for Dissemination and Planning Workshops
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PROGRAMME

NATIONAL INFORMATION DISSEMINATION SEMINAR ON
DREASTFEEDING AND INFANT GROWTH

A SITUATION ANALYSIS
30TH NOVEMBER 1992

KAMPALA INTERNATIONAL CONFERENCE CENTRE

SESSION I: CHAIRMAN: PERMANENT SECRETARY/DIRECTOR OF MEDICAL SERVICES.
DR E G N MUZlRA

.08.00 am Arrival and Registration

09.00 am Arrival of Invited Guests

09.15 am Welcome Statement
Outline 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
"
, \ '
,-~,

11.30 am

11.50 am

---Presentation on Infant Growth Faltering in Uganda

Discussion
Recommendations

SESSION IV: CHAIRMAN: DR D K WLWAMAFA

12.30 pm

01.00 pm

Closing Remarks - Prof. J Kakitahi

LUNCH BREAK

Departure



.I
I

HAi!ONAL INFa~WAiICN O!SSE~INAirCN SE~rHAR ON
BREASiF~:OIHG ANDWEANI1G S!TUATION ANALYSIS

Bet'Neen AU9us~ and Oc'tober th1 s year iota t2antS of ccnsu 1tant3 cari1 Qd out
prel1m1nary country s1tuat1on analyses 0 br!as~f~ed;n9 and ~aan;n9 in Uganda.
The teams debrigfSld a sa hct'. group of Jlpart ic1pants acout thef r pre1imf narl
findings before they embarked on writ1n~ the final reoorts. It is new deemed
necessary t.o report the results of thes~ studies as w1dely as ooss;blg in a
national d1ssem1nation seminar and a1sb to pro'/ide a feedback to the kay
informants 1n the study. l
SE~!NAR 08JECiIVES

,. To disseminate the findings and recwmmendations of the s1tuat1on anaiysas
and sensit~~e tne commun1ty about lnfant ~nd young ch11d nutrition.

2. To give a feedbacK to as many of t; e Key 1nforman~s as possible.

3. To stimulata discussion and sen)a:= additicnal r-ecc:nmencat1ons from
par-t1c1pants.

?ART!C!?ANTS

A. HINISTrtY OF HEALTH

1• DR LiIIAMAFA
2. ADHS/HCH/P?
J. UNE?! PROGRAMME MANAGER
4. ADMS/PHC
5. MS R. RUSHOiA
5. ADMS/TRA!NING
7. COO PROGRAMME MANAGE~

a. MS 'NANG'lI/E
9. CHI=~ NURSZNG O~~!C=~

10. ACMS/HEALTH Eouc~rrON

11. ADMS/PLANN!~G

12, CH!=~ HEALiH rNS?EC~Ort

13. ACP p~aG?A~~E MANAGE~

)-

3. NGO' S

1.
2,
3.
.1.

S.
5.
7.
a.
g.

wHO
IJN£CS.=
USA!C)
A....RE;
~Ci~:;:\~~RS (UGANCA) H(..i',j,,,\

Y'l'ICA
PRIVA7i M:CW VES A3SN.
F~Jo!!LY ?'-ANN NG ,ASSN. -::?
jASC

I
I
I:
~
I
I
I,
I

•
\;

i!
BEST AVAILABLE COpy
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10. RUKUNGrRI DMO
11. ARUA D~

12. .. DIi'''
13.K!NCNI (RW~aUNUNGA)

L. OTHERS
1. MS. B. L:~HA

2; MS K. NIMO
3. OR o. GIHANGA

- aF~r CONSUL ~NT

- CASE WeSTE~

- SAve THE CH LOREN FUND

SE.L!!NAR VENUE

This ~ill ce at the International conflgnca Centre 1n Kampala

T!~E TABLe - 30 NOVE~BE~ 1992

8.00 am Arr1val Of participants
9.00 am Arrival df invited guests
9.15 am We 1cerna ~dr~ss and out 1; ne of objec:1v~s
9.30 am Oeen;n; ~dres5 by Guest of Honour

10. 00 am TE.o\ 8R~K
~ 10.30 am pr3sentaJon ~f 3r9astfeeding Situaticn Analysis
( 10.50 am D1SCUSS1~ and rec:mmgndations

11.30 am Piesenta 'on of Weaning Situation Analysis
11.50 am 01scussic and rec:mmendations
12.30 pm Closing marKs

1•00 pm LUNCH ANC1 OE?ARTURE

\ '-'
\ '-'
'-'

BEST AV"., f:"'ABLE COpy
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", PROMO'!'T'NG OE'T!HAt aRZASr:~ZDr~G Mm ~":Mf"'NG ?q"C- r ~·GANOA .

! ~1'ROO(JCT ro~ . I .
In May 1992. a uor~$ho~ uas o:zani:ed ~y he ~i~isc~? of H~al:h to drat: an
Action phn for promotion of br!ast£eedi~1 and 0'1::'::141 ':lea:'ti:t~ ~raceic~s.
I~plementation of the ~lan of action is new ~ropos!d ~ith due consideration of
the findings ~nd ~e.colnQenda.~i~nsof the r~c: :l! cora,le::~d ~ieuation.~nal!~u ~11
the current 'Sltuatlon perta1nlDg to breast:, dlng and ueanln~ ~ract1C!S 1n th1S
c:mntry. As a cOlllplementarr :!leasure. t~r Uganda lac:ation alanagement and
education teaal (UL~~) in colla~oration ':lith :he Minist:y of health has ~mbarked

on a. phased introduction of the baby friendly hosjJi:ll initiative (BFHI) in
support of this effort. In addition a ch.md 5~o':lth 1lI0nitoring; and promotion
proposal was drafted and is in the proc~ss 0: oeing ialp!elllented in the ?ilot
districts.

WORKSHOP OBJ!CTTvtS

Item I

2

Review:
(i) the national action ?lan for proalotion of br~as:!~~ding and

veaning
(ii) the &rowth ~onitoring and tro~otion pro?o&al
(ii:') toe baby friendly hospLta initiative

Revhv the recommendations of :Je si~u.ation analysis re~oroas \Jell
as thos~ of the dissemination s~oina~.

Refi~e or ~e-define it~o ! (i). (ii) and (iii) in the ligh: of th~

~eco~endations and any othe~ n IJ development.

4 DnEt: a. \oIorktJla..n for Item r (), (ii) and (iii)

5 !de:'\tifr casources and loci of r~s~ons:'bili::ies for imphmeneing the
work phn.

OUT?GT

BEST AVAILAfJLE COpy

D. l"JaJUa':a.
cr. f';a.:t~ ..;~
• !'tuso~~

Zir~::lbuz:i

~asa.ba./Aku~i:ibw~

Dr.
~s .
Dr.
Dr,
~s ..... .

*1.
2.
J.

3.

1. .By the end of the 1J0rkshop t:he action plan in the ,tllr~e areas shall be
\ ~'readY for presentation to and ~~proval by the ~inr~try ot Health.

2. '-' The Ilorkplan in the ~hr~e areas shall L.'1~ o'!en corn;Leted -ii'/illl e:te ~road.
outlines for il thne Yl!ar ;:eriod bl.1t:I'oI'i.i:h :!lore deta.il~d \lorkplans for
the first year of the action ?la:ts. .

R " '1' 0 '11 h' . I... . d' .~ . .'~S?OnSlCt Lt:es W1 ave oeen aSSL~ne_ ~~ l~ ~V:cua~s or or~~nlza~Lans

or "'e~ar-~on~· to i~~leme~: ~;=~a-a~-~sa~·'~:ts of tho -a:~?l3n.-... ---- _. - ~ - ....... -. - •• :. t - - - - .... , , -

?l_~::Cr?,~~l:~: I
r:,
t
~

I
;
•I,
~
I
I.
L
!
I.
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6. Dr. l<iboneka
7. Prof. Ka.kieahi 25. uSAID ~
26. Imelda. Zi:ube 25. trn-C-"~.. 1. ~:a. Ms.3agaC2oaki 2i. ;"riO
9. Ms. ~shimy~ 2a. wr.u'S'!AA1'

29. MO!~aCAR.£
"10 Dr. Mukasa 30. SlIjS
"11. Dr. Karamad 31. P!U1'Z:CH

12. Dr. Gihanga
13. Dr. ~aJ<abiico

14. Dr. Mudusu
15. Ms. Serunjogi
16. Dr. J. Ji eta.
17. Dr. Ojoome
18. Dr. Engoru
19. Ms. Tindi....~ezi
20. Ms. H. Ma.teega.
21. Ms. I. Zimb'!
22. DHO Rukunglri
23. DMO r~anga.

24. DMO Arua

.. De:totes facH i taco C's

HO~~SHOP TIHEIABt,
MONDAY

30/11/93
4.00 p.:'l\.
7.00 p.:n.
7.t..5 jLil:l.

8.30 p.C2.

Depart from K~~ ala
Se::l.ing in
:a.cilitators mee:ing
Dbner ~

BEST AVAILAlJLE COpy

Dr. ;<'lr'lma~ ~

Dr. :1u.<.lS 3.

}-3reakias:
Revi,u and disc.ssion of
~orkshop obiecclves
~ ~. I:!' lI' •.:~s~nta~lon a~ :ne ~a~lona~

Ac~~on Plan Eor ?:omction of
3r '" M-~ ••d; <I !~ , .... ~ ;_a;) .n~ 3.~_ ~ __n_n~

I
~-·sant3o-;o~ ~~l-~. ~a.o· v•• -- ~_ •• "" .. ~~ •• -w.

Fri~~dly ~os~i:Jl !~itia:iv~
,,' I"\Jl"lo,a1 o~_<:~""·;·I..J oJ'w .. ""_.~, ... _ .. _ ...

b' u~,Jnci3.n ~ .. - j-~ .. -; .J • ._.~:'~ ._

,-~ ~"t .:~~ :!-~~•• _5_ •• 3. ....... ~_, ... _

G • '" . . I.. .
:o~:n ~-&cill:~r~:t.5 :-rc:nc::"::1

::l-~"osa r I;.. _,.. ,
C?~~i~~ c~:~~on'l
:~a 3r.e~.i<

~evi~~ and d~3c1ss:on ~f th~

:~c:~~~ndaticns Ie:
•

10.20 3. ..':1 •

11.00.1.:1.
11.30 a.:n.

1.30 a.ill.
03.30 30.:1.

9.00 c1.1I..-..-....

1/12/92 .
\ '.' -

!fIESDAT
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f .00 p.:lI.
2.00 p.al.

~.oo P.M.
~.30 p.:Il.

5.30 ~.:lI.

6.30 p.:lI.
8.30 p.:lI.

(i) The bC'~asr:feeding and. w'!.1nin,/it:f~l'tt

f .,' I, • 1
ee~lng ;Ltuar:lon ana_yses re,ort

(ii) Th~ ~atibr.al dis~e~ination se~inar

~~~~~ ~ork 1
A. Nar:ioaal :ion ?lan
a. SF:!! l
C. Grovth Mor. tori~ and ~romor:ion

Tea 3rea.k.
Concinue Grou ~ork

Fa-cil i ta.to rs
Recreation
Dinne::o

lo1i:DNESOAY

21'2/92 7.30 a..al Br!akfast
a.30 a.:Il Group A. Re~or and disc'.1ssion
9.50 a.:Il. Croup B Repor a.nd discussion

11 . 00 &.al. Tea Break
11.40 a.m. Group C Repor and discussion
Loa p.lII. tunch.
2.00 il· lII • Grou~5 finali e their Actioa

Plans
2.40 p. ale Groups dn,ft orkpla.ns,

identify t"eso rc~s and
re,pon'ibilitje,

~.OO p.m. Tea 3r'eak
4.30 p.:Il. Conr:inue on ~ rk?lans
5.30 p.:!. Facilitators ~eet~:g
6.30 p.m. Recreation ...
a.:iO p.m. Dinner

THURSDAY
3/12/92 7.30 a..:II. Breakfas:

'- 8.30 a.!Il. E'resenr:a.tion ad disc'.1ssio~ 6f Group A loIor:kplaa\ '.
,-' 9.10 a.:a. ?:-esentation nd discussion of Group a loIor'k?la.n

9.50 a..ln. P:,,!sentation nd discussion of GrQulJ C wor;Cplan
11.00 ol.!!. T~a Bruk I
t 1. 15 a..:II.. Groups fi~ali.e their ',;or~,t'lans

1. 00 p .:Ii. Lunch I
Closing and de?ar:~r~ ,

BEST AVAILABLE copy
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Draft National Child Nutrition
and Growth Promotion Workplan
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ThiB wa toUo'dOd by BOlt lntrodu.otion at tnomoor..

Dr. HukM lav1ted Dr. Lvmata tG vsloom parl.1clpcmtl to tho Jlnja

....
hnd boon ooDduot4>d. at the t. )!f~t1ona1 Cout'etrtooQ Centro in XtJilpRla.

~ " .

and. VM anHolp9.tod tha.t ~·;~~n:Dhop wald come out \11th uoe!'u1 work p1n.n L thi~

, ....

. ':' '~.. . .

:<\?~".':,:.:'::; "
" r .

' ".:-: '. -.

'"

,',', ':.'

....

". . "

..····i·:· .
:::~"":~ .. ,

.. ;;

.'

.•.... ',:.'1'

"

. :"
<.:" .

", .....

.....
...... ' .. ' "
...:j':',"

. '.'

", .
. . ..:~. :

; .

.. 1,"& •

. ' ",:
'. ':

" ."........

..
",."..... ;

,'" '0",",:

," ... ,...
".: ..... ': ..

' .

: ;' .

...::.... :, .

'0"
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........

- J .t

lIe oontinu9d to ca:]" that all th~u could b4 1ntorg:rg.~~d in thlJ s.l.rosdt' on going DTU :­

prograntlM tor ODD. rut could also bg Lt. eent=. tor Ca.olltatiD~ an4 .~_ train..l.!l8

lor the 8 ~t'a.tQ8hs wrkri out to l':."':)teot the child."

r.ts" lJibi E8Sa.:!a. wondered w~ I..:....~ should be objeoUn .. WJm objeoUvlI 3 h.aJ. ~ha[fe

. .
: I~ Wit atlagr!l'J'~iJd. b7 ,ceMeml tha, objaoU.,ell 4 nhould be d.ropp~.

. '. \ . I

RE7UJ;V 0'; Hii:AL'I:R SWI''OR .. RF.tlTED mlTRITIOJf COm~!OOlL' 01' itA-TIOHA!' iCOD Arm HU1'IUTIO~

POl,IO! S'rnATEGT AND AOT!ON PLA.1f. ,

. . .
Dr~' Mudt15tt ~porlGd tha.t pollC7 11M orl~1na.llJ" etartltd. U II. nutrition polley but lahr

i i vu..q dooM.ad the.tit r:zhould ba an intsrgr:s.ted. rood. and nutrlt10n poa07.'

Tho pol101 WM not IllQnnt to glw details ou eII:f or 'thlt !~O~J:'l1 that ong inoluded

in 'tC3 dOCUUl"'--D.t.

\ , .
'-";

)
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tho parliolJlanta vent~ t() tht9!t' grcrqe to Wich ihoy had 'bam!

allocatad. too' prnicna even1n,.. Tha~ Wxk OtllCtnctd " «;30 ri'~Ji

A!~CJ%' t~ak at 11'~OO s:~rl; .thiS gNU1=! "ep,...:~ cClJ.%"lV'M4 ~o a plouaT.T

S~D!on t Q pt'OO'trrla

A) Objooti"l1iltS of Il$1S tit (tonctn:n~.

b) s-tX'a..tQI!!~e

0) Aa'tll'1t1.e.

A:ro& of ooncem , Pollor

Cha.i.rpQ~02ItDr. C. Mnknaa

~ P1:tetnt~ • Dr. V~ Ojc~

Ccm;mn, aGa Gotion ~e1!-::
I ': ..

I .,

Chairperson, rld.:B. El!Blo:1m.;

\.~ pnaentar I Dr. a. %taknbite.
,-~. .

oonta:tt , [3" ~.oti<m 1Wm

GROUP·1'FRESE1ir.~ION

. .
." .

".
.,
)

--- .

ArQll of Ol:IlC'lX'n • Tre..1n.1ng and r~a~·"

Chair pElrsQ'Cl 1 Dr. G. Zirem1r'.mi.

Main presenttn' I 'Dr. C. En~~

Content I S~1I MUon plan'~

. If
Thq £0601011 brob ull tor lunch a.t 2.00 P.~' • b$ e..rt~J:rno(>.n eclivlt!cl5..
ut~~d. ,.,Uh tho fourth alld lcl ~~:::tati011.



' ... "

~
+.<."
~'. ..

la.

Cba!~1"Gcn 0 Z>r. c. r~oal.
t:o.!n ~~C:~Q7' Dr. Aktttv1~ J.

Ooat~ - B~ Bat10n~
. ,

fbt er~ bc4 not J!et m~ m tho natlv1t!t)8 ..~~~ tc

tntn7 U1 sn4 ~~~ th:~h-~ to M ~nta4 ~ t1M~ m. tbQ. .
~.

At' 4 ;7~m~ tho~ai~ 'to tbo~ a\at.!«l8 to )l~ ~beh- i1CtUvitles

ent1 crtMOGi"~ at1 tb:I ~ecs.~ tbe pl~ DQ!Iden7 ~
. than Qcn-\.bml~ wUh 1dsnt1t1oat1= of targot grcttptj. ~se-J::e~ GnlS tM

motbe&J of mcc1torlnit' QI1d ovaluatlen. Qreupa ~~ umll quit, lnto 1n

thQ~.·
.f ~

•. ' o' ';.•.

)

\ '.,.'
,-'
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ACTION'PktN,WORKSROF REPORT

TUtffiSDAY 3RD'DECEJ'ffiER; -1992;

The plenary delayed a little ins starting and the presentations

commenced a.t 9.00 a.m. after participants ha.d checked out of their

"rooms. 11s. E. Nshimye was elected on the day's time keeper.

GROUP 2· PRESENTATION'

Area of concern: Commwti.ty etrate&iee in maternaJ. and infant nutrition

and growth monitoring and promotion •

CHAm ERSON:

HAIN PRESEIITER

CONTEN'r:

: Dr. C. lCa.ram~i

Dr. J. Aka.twi~

Activities, strategies, target groups and resources.

From the discussion it seemed as if ~e may nep.d to empower families/. ~

communities to curative home management of illness episodes which weigh

down so much on the children's nutritionaJ. wll being.

GROUP I·PRESENTATION

Area of concern:

Chairperl30n . t

Main presenter

Trainlng and research...
Dr. G. Zirembuzi.

Dr. C. Karam~i

Content: Targets, resources, responsible persons and indicator for monitorin~.

The group felt that it ',tas difficult to identify taxget for research but

\,-'7 -enumerl1.ted pO::lsible sources of ~ fundB which include--.JHO, UNICEF, SCF, DAN]])A,

SIDA,USA]]), YiELlSTART,'HINS, PRAGMA 1 Hinistry of Health, Ministrl of local

Gove::'l1ment and various other ~CO's.

ParticipMt::l felt that some of the trailting mes8~es and mt:Lterials

should be targeted at the schools throuGh streng'thenL"1g the school He;ll th

Educaticn Project. A point ·...as marle to incorporate the training ·,.;i"':.hi."1

:rrr)cr8ll1iil(?~ ficccrr:::l'?mla"':.icns of this wc:::kehop she,lli be brcuc.l1t to th~ :1c~i::c

BEST AVA/LADLE COpy

I~
I .:, •



G.

Area of concern: C3P~Ctty Buildin~ and Coordination
Chairperson: Ms. B. Essama
M~ln presenter: Dr. C. Nakablto
Can ten t: Ta r~et!~, responsab Le personsldeployment and r.esources

The organizat iona I frame'.Jork uas charted out and an accompanying
t1.meframe elaborated. The participant.s ar,a in <:!mphasized the need
for multisectoral cooperation in capacity buJlding. Hands-on
practice durin~ traininB activities uould be desirables. The
nat.ional coordJ [later can r,o be~yond tile e::tension t.lorkers and
actually reach tile community. There tJ:35 dE~bate as to '.Jh~~ther the
national coordinator could be selected from outside the D1vision
of Nutrition. Cenerally the participants felt that this persons
should preferabli' be from the HOH.

~rea of concern: Policy
Chairperson: Dr. C. Hukasa
Maln Presenter:
Content: rtevie'J areas '.Jhere changes had be~ln recommended. Also
eXilmlnE~ st!~PS to be taken to offlcia 11 y imp lement the policy.

The issue of school nutrition uas emphasized before the plenary
adjourned for tea, After tea, particiipants t.lent. back into their
groups to finalize reports. list constrnints. SUgg9st the most
appropriate name fer the action plan. and make recommendations.

The pienary reconvened at 12:40 pm, under the chair of Dr.
Hukasa. The group decided. after consider.able debate, to name
the action plan as: "CHILD NUTRITION "NO GROWTH pnor10TION ACTION
PLAN," The r,roups t.hen list!~d t.he likely const.raints Lo tha
actlon plan and '';':'lnt ahead to ma~:e recommendations:

nF.:CmIHENDATIONS: (jlilrt.1.al list, doesn't include Croup 2.....rdcs)
\, , .
1}oj\ t.lorkshop should be orr,anized to cOllsider issues of maternal
!lutri tion
2) The Nutrition D1'I1510n of the ~IOII 3110u1<l sensitize policy
makers and jmpl.E~mentC'r5 at Ule rlat.lonal and dist.rkt le'J~~is about
LlILs <let.loll pInn.
J I TIle eli strict lcams shoul.d sensJ tize the communi!:i' about tills
act.lor: plan.
It) The Nutrition Division of t!1C? Mell s:lould prapl,r,.at.-?'::jnd ~ell

this ac~~iQrl pl;J:\ t.~ ai.l 1"·:ll~~vi!n~. milli:.;:.:·i'~3, d~:;);~:-\.~Crlt.:~,

j llS:, i t.ul.1.on$ and dOllors.
5) The ~IOIi "houl!! ,=lltkL,e r.I1lS Plct.len ricin 1uid:l:: '-lnd a;:pcillt. a
ll.:Jti(~n;l coordinat.or t.:'::;:JrnrnGnc~~ ionFJ~mcntati.cn bi' ~lan. tl"l:,):J,

TIle Dist.:-ict Admini$1.:·;Jl.or or Jinr:a. l·tl". t'<,:'.':?:- r.d:("r:~:1j, arrl·:'~·.!

.1 ~Jst t~~~ r(H-':~ l..~lC·~ ~nd (; t :'~H~ t..;o!'·~':~';;lDP f()r" t... !1(~ (; 1(~~; i nt~ c~:~:;[!lon'l. ~::~,

'.J;j~ int.:·cciucQd t;';, LIlt': '\6' DLstrlct. t'ledlc;ai OrrLcer of .Hilja, Dr.

BEST AVA/LADLE COpy
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Uary~go. In his closlnR speech, the Dft said he' ~as happy and
pri.vi1J~r.ecl Lo offic1i1t.e at. t.he closing ceremony of t.he ....orkshop.
lie ~;tresscd thaI. breast.fHcding is very important, ~!'Jen most so
during the first 4-6 months of life. Hr. Lokeresi pointed out
t.hat. the mothE!rs' nutrition during btea'stfceding is an important.
constraint but he knou that even mothers in the ',village uhere
t.hey are likely to have poor. diet, the still breastfee« their
ch1.1.dren because they love them. lie lamented that some educated
·.Jomen choose not. to breastfeed for fear of"spoiling" the 1r
breast.s and said that. if those ~omen have such menta lity then tile
shsould not have ch1.1dren in the first place. ArtHic1.al feeding
is hazardous to chldren, the Oft insisted. The country ~lll not
prosper if our children do not g1"O~ up. It 1s only through good
breast feeding and feeding practices that ue can ensure adequate
physic<'ll and int.ellectual development. of our children. Hr.'
Lokeresi blamed European influences for spoiling the tradition of
breastfemling. The DA observed that .... e need to sensitize ollr
people about nutriti.on and the proper food to eat. lie noted that
some areas of the count.ry have been hit by various factors uhlch
lead to food shortages. 1I0uever, given the peace and stabilij.Y
nou prevaiUng, '.:e should look for uays of ale'Jiating such
people's hun~er.

Turning to the uorkshop, the DR said that he vas pleased to see
that. there are people of high ca libre like the ....orkshap
PClft.icipants 1.1110 are concerned about the nutritional uell be1.ng
of our people. But you are also ambassadors to take the message
of nutrition back to the people and to sensitize and convince
tl1em that your action plan is 1J0rkable. Hr. Lok~~n~t

conBratulated participants for having come all the uay from Jing~

and for tJav1.nl: accomplished the 1J0rkstlop objectives. lie
requested partfcip;]llts uho had been inconvenienced in any uay to
bear the inconveniences in good spirit for the good n\lt.rition and
~rbuth of the children of our country. . 'Th~ DA ulshed

\ part.lcl1pants a safE-) Jour.ney -home and declared tbe u'orkshop
, ,-cot osed . -
,-'

John M
Rectangle



..

Af\.SA OF CONSEiUl:

l:A'2.'IONf.L ACTION !'LLN FOit lru'l'HITIOIl !Jm GHO·\'."r!! PJ10j·iO'!' J(! i;

CAPACITY BUILDU!G AIm CO-0llDIHA'l'IOH

up administrative for health Nuhri tion

struchire from will identify a national

the national to Nutrition co-ordinator

district level r fD¥~~~D~iH~ lirf"land

The district M& C nutrition

Nutrition

STRATE:;llS

Indentify and

use existing and

Gtructures to

or~anise this Get

up wi thin the

heal to care sJrs tern

and at the

Community level

~I

OR.TECTIVES

1. To reorganise

and I set

co-ordinator

IS TO reach

the grass

root.! -t'V\YL"{{"

community

health

strateGies

ACT:l-n 'I'IES

A r~agerial set up
I .
- The Assistant Comm-

and Gl·il'.

2.-
- The NNe ""ill

TARGET GROUPS

I'!OBI Nutrition. ,

Division

H.iSOUHC~

- ACII Ilulri'lioll

liaise ~El- "",t"", ~~,L. The dis trict

health te~m

,"
~ )

... .IJ-

Natj anal

co-ol·di.n~tor
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STPJ~I'ffiI1.S OBJECTIVES

2

ACTIVITllS 'rAnGEr GHOUl'

structure lhaise

"-Ii th the nutrition

Division of the

NOB., m·t> '5

intitution: and

RCs to set up

the structureo

a _ a district nutrition

co-ordinator (DJ~C)

with keen interest

in n/F and H/c
nutrition. and G}W

3. 'l'he DNC together

wi th the m,;o's

office will

work with the

-,

\

:imc. D:'10

DNC

- StJtatef,Y

- s t;:;. t.ionr"

- !lUC '1'1':\': .

".
'':
'-=-

extensicn workers tD.

, \ll" rl~t,~.v'\.l C>lfk.{

(~~ t../V' flt'l/'1 ~-V

q'\;-{. V~W"I(M,1·Jl

)'
)

.--
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ACTIVITIES ( Continued from
na£e 1.)

.~ ern\' 1'1'1 :::

~. To en9ure trainiIlb..;r
q;.y;<

of all nutrition ~

/'["'VlP

Co-ordinators in

necessary knowledge

and 91dlls.

B. TRo\IiITHG

4. The diarrhoea / lactation

training limi t ( DLTU)

\l1L1 TR!~IN the Nl1C

and DUC

5- The nutrition co-ordinators

below district he level

will be trained bj;

t'1e DNC

6 0 The training team

\trILL DEVELOP THE~' l o~r"S\
CUIriculum from

District to village

level

BEST AV,1,fLABLE COPY

.--
\

NNC and

DHC

htension

workers

commwli ty \-~Y\"~.,)

.(rAV I1''< and workers'

Extension
WORKEHS (V1..= Lt'-I? C, )

ColruIJU11ilty

based trainers

and workers
1".
i)

.....-

..... /3

•. IJLTU

trrri.Jl 1. nl,~ Ilia If? r j,' ! ~

District health it;

- fu"ds

- Transport

_ 'rraining rna t.e r.i ;; I !

l·;jiC

'rhe district h<::>;'. Ii

Ug;:mdan Consllll.;" I I

stationery



O:BJECTIV18
_.~_.._.,..._-

To p~ovide supervision

Co-odination

and support for

79 The NNe wi th the hehp ofJ)NG

Out programme of ssupervision

by visitingthe district and

using check lists

'1'AHC;j~.I.'S GHOUP

HNC

DHO

DNC
.,

\

lii!C

8, The DNC viII recieve, analyse . NNC

lUll Sl1j'TI·1A.ri1s e

the rejX>rts fo from the

lHJC

extension workers ,

then compile and send reports to

NNC

BEST AVA/LADLE COpy

DNC ~j La tioll':'J'.r
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"1) etJ8tL... the

.D~t1oa or ftll

tnt nut:rJ.Uon

errl.cel trn! n i "& progrargmog

.t all le1'd1..e up ~o

'regs roota

-

9. The rmc wlll 00 ';vtln

a feed back to the

10. The DF.-c w1.ll. g1ve

extenalon IJOrkenr

and COttICIUIlity

D) In1.ergrat.1on or ~H

But.rl.tlon Sen'ioee/

trnJ n! ns pX"Ogr8lIOOo

11. The N:lC h.w; to ll.~ vith

nll 1nat1tutions prot;r'"d!!I

1:lF~. obort oourse

org;:mi.nDenJ ( JU.H .~ D.PL)

both GOVCl:[l.."'1&Dt and !K,~.:l to

ena~~ that nutrition.

- DiBtrict u,n!:!

- Co-ardinlltOrs

-,-"
- .t.rlEJ:tl81on wontero

- Coar.nmlty workorn

vorknrn

- Tr.m..'1 par t

- 'l'rannpo.rt

I
I

BEST AVA/LAaLE COpy •••••/4
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\
organisers

, .
(

ACTIVf'l'IES

(;. ~omponent is well int~at.ed

a...,d covered

in all their traininf,

12. The DNe will ensure

ti\a t all training

Courses in their districts

the nutrition component

'rA..I1GS'J' G110 tr!"'3

- mle

lnstitution~

Programme rnanar,el's

- .short COllrr;('..
/vLV) ­

Government and Ilatle

GV'f. extens ion

workers

DNe

all health

workers in the

district and .:.q

- !:!~C

- '!'rRJlq.orl

- l)iIrl.ric l

Heal -\.h tl'. '!'

.....orkers

liealth relatedis fully inte etgrated and

ad~uately covered in

the trainin~ programmes
, . other health

- '!'rx151'0r I.

BEST AVA/LAEJLE COpy

related wo~]~ers



OnJ:=X;'1'lY~

To set!up c system

t}lat enables
. .

:no:ri to=inS .1110 ev,ill::lti-

ACTIV1TITS

E, Evaluation and

moni torins

'.!.'/'..llGE'l' GHOUl' !lL'SOUilC:~:;

l::iC

on ribht

do\olJl to gras:> root

level

13. Review of reports mlc.
14. Giving feed back DNC

- f .:\.- Extension .....orkers .-,
\

Community .....orkers

'l'::an~rt

strltioncr.v

n:lC •

150 site visits District health

teams

Extension health

b .....orkers

Transport , ;,ta tioneJ-Y

11!JG

DHC

16 meetings

Community

Heal th worl~ers

District health

team

- extensio~workers

Com;nuni ty health

.....orkers

", )
.--'

F unr]r;

'l'ransport

HliC

!);~C

Funds 1 }",;
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\,."

ORGA1IIS,',,'t'IONAL FP.AI-iE ~;O~

,--11_IN_1S""_.L:R_Y_O_F_HEAL_~_T_rr...;.,.~J

ASS ISTJUrr Cot~s IOtlER FOR rri:ALTII

( NUTRITION)

_____. . . I

CO-CRIJDiA'1'0R

DIS'1'T<:rC'l' iL::!:C.A.L C::E..:t

......_------------------....\

DjS":liCT NurRITION AlID Gm_T[ PROrorION \1 Co-<JRDDIA'rOR 1--
E:<T~ISION WORKERS

)-CB'1' + CBrrw, CUC

CO~IM1.jNI 'IT

BEST AVAILABLE COpy
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CA.PACITY EUILDIJJG I CO-OH.DlnA'l'!Ol~ 3 YE!Jl PLhH OF AC1TVITlJ.:--:3

,
I' :

ACTIVITY

1992 IDENTIFY ~~Co.

J F A M J

"

\

J A o N D

TRADJ lINCo, X
X l< X 1 x; x :X

IDENTIFY 6 DN Cos, BY l'UallNC_ '- ?.-'

--"1993 TR,\lli 6 DNCos. --. -.. _---- ------
EXT. W

CURRIC FOR {6NW I X X X ?\ ....'i" X- X:'
DEY. u;,r

L (I( NNG) ~

( .'

DlICo TO VISIT COH:1UNITY m;Vlli'h'

llEALTil ACTIVITllS.
)

:.-

x ------------------. -. --' _. '."

.... - - ----- .... - ._-._- --

P.EVIE\-/ EXIST. n:ST. PROGR/lJ·U·2:j
CUP...!!.

(l:N(o)
TRAIN 6 DN Cos

1...·d-l -"ll' i'. 1- t'

HIPe;ffi;AT1m:AL l!UT/BFGHP
nm EXIST. INS'r. CURRIC.

.:){---
. ... /2

~.

,
')

... '

...- .... ;:?:>

_____ ._....__ ...._. 'X
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.,..

-<tv .r~.IA..1. v-..(.

NNGo TO ns IT FRaN TINE TO THlE lJID ~

,.'•

-------~ .._---_.,--_._" )

}{ID TERH PHOGnAJ'il1E EVALUATION.

TRAD~ 6 m~ Cos.

lli'l'ERGRA'ED NlflmTION 13IlEAST F.c.SDHiG/

. -,
"

"-" - _.-;; 0-<-<:...

G~iP IJi'l'O EXISTmG Ilffi'l'. CUllinc /

PROGnAH!.<£.

F .T. PROGRAHB EVALUATION.

----- --_.._....._- .... ... - ~<.C
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Cm!3'lRAINTS •

1 0 Interscctor:!.l Crcanisat.ioll or collaboration.

2. InsiGtcnt uem<U1d for r':?Gults too soon.

3. Lack of adequate apPropriate mobilisation.

4. InaucquClte kno·..;1~dGe ;md multiple f<:!.Ctorz inlucncin(; Nutrition,

<l11U about cor.mn:nity •

5. IT H Resource allocation.

7. Ap~lied education.

'0. InC1ue~uate r~sc,-,=~e~ eGpecially r.l2.."1po\o/er ~n.l loz,istics.

,,.
12.

~ntcrL:ra~ion h;-.:; lirnits ·ocyond I-Ihich 'lu;D.i:.:.: is cOTilprom1sed.
\ '- ~. . "","

trutrition Clay not be t,2}:en as pr-iorityin relr..tion to other
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breat feeding

education

infant, young

existing L sh~IL.

90,(1 L(,
-..-- ~

OVJ-
The overall polioy of government is to create ~environmentwhich is

supportive of optimum maternal, infant and young child nutrition

intergrated into the existing MC8/FPservices. The government will put

greater emphasis on strengthening activities t~at will contr~bute to

prevention of m~utrition while rehabilit~ti7e services will continue

to be offered to those already ser~erely m~o\~ished

The overall policy will be achieved through the implementation of specific

policies onl-

1." Intersration of ~ Se::fvices.

The nutrition serrices will be gradually intergrated into the

existing health delivery system at national district and
) .J

community levels.
~

The l1inistry will undertake multisectora.l collaborntJr.m

\lith other relevant government and NGO'S agencies.

The ~od and~trition ~licy shall form the basis for oollaboration.

The operations of the Mational food and Mutrition council will be

rea.ctivated to make it an eff~otive co-ordinating bod.y~1 .

Development of Suslanable Community Based Stratedes to Address M~~f"O.:.l
A /

. InfanjYoung Child and Maternal Nutrition.

For sustainabili ty pu.r~~~a1l actiVi;tes ,rela.ted to

child and maternal nutrition[be implementil th;ough.the
\ )

',-\~' PHC. at d~trict and co~ le~ .-

"3 - B~&~ent fnaqP~~rno~e, protllct an~':t s'uccessful

and weaning practices in the Countrj' through intEm3ive

at "all lev'!ls.

GOV9rnment •...ill encourage II Baby Priendl:r" initiatives at Healt~ '\ "H...J.I..j..<"_"

. \v-.,. \
and commgnity to protect the child.

The ;·!O!!. will ad:locate for the eriennion of m.:..... te=:1a.l le'3.·.·~

and the cr~~tion of supportive BIF environm~nt .

. . . ..1 2
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2

.L
The Ministry of Hea.lth .~.1 pursue and:...: ca.use the lega.1ia aatien of the

I cfr
regula~ion of ~eting reat milk substitutes.

't.(- Growth Monitoring and Promotion

GMP. of Want young child g=ow-:h shall be revitalbed and

intergrated into PRO programmes. !. .•.nclusing antenata.l care.

Every infant and young child up to age 3 years ooming into oontact with

health providers at all levels shall be.weLfhed the weight plotted

interprated and . co~sellad appropriately.

The information generated in GMF. ...-ill be used surmillance purpoaes;

Pre e.nd.....in-eerttoe-- training.

All relevant curricula. for formal and informal tra.ining shall be bas ic .

revised to iz¥:lwe topics on infant and maternatl Rut~tti9n•.:..~ ~~-H~ ~s:-'
Pt\\ <..cN\rfdLS vJ W ~ ~.~~.ro G'-~::> ~~.....-- dfr~~VI

All hoalth workers will be retrained throu~~ the existing training cnannels ~~jl]~

of MUM OPL MCII/FP and r;trU/ lactation management centre.

6; Research

Qualitative and operational research will be encouraged

Careful longtudinal studies on infant and YOUD&chil<Y :naternal and
-:

. maternal nutrition shall be encouraged.

All research results and fi.ncfings shall be d.iseminated to the

conmronities and utilised to improve the situation

\ '..
'- '.

)--
••.•.•/3



7. lDJ

The Nutrition Division will collaborate with the Health Education

Division in designing developing and·dis~minating relevant

nutrition messages-

Utilizing all channels of communication~.

The existing rehabilitation centres will be rehabilitated and

supported and their roles e:A.-pande~ to include:-

Rehabilitation.

Training.

Research'.

Outreaches

G.M./I'romotion.

Nutrition Surrail1ance

C~rdjnation·of Nutrition Aotivitie~t

The Office of the Assistant Corranissioner of Hea.l~h (Uutrition)

\ will 1aise with relevant seotionB to cQ-()rdinate and monitor all
\ \_. ~

'-' ,
nutrition activities L'1 the country.

The Ministry will strengthen the training Division to enable·

it coordinate and monitor Nutrition activities.

STEPS: . BEST AVA 1:"'/\CLE COpy

1. The .?lar..ning Corr:mittee to meet to adopt policy on nutrition.

Permanent SecretarJ /Assi~ant Director of Hedical Se:::'"",ic~sUTut=iticn).

2. Assistant Director of t1edical Se='ricesUlut=ition) org=J....lise a 8~~H~~icn



4. PIWT DIsmICTS Dr'1Oe

/e.

fftC..,
Implement pge.

5. MONITOR AND EVALUll'E THE IMPID1ENTDC IN ?II..OT DIS'mICTS

(DMOS & ADr1S(N) CONrINOED. ,; ',t;: ;' •
, . ~.! .. .' ~ :,'" " ..

6. GraduaJ. Implementation e£' programma in other disiricts ,(ADM:) (U).'

,"

DMOs - January-, 1994.

• . • ..., . .. .•••• t ••----------------
9. SCHOOL FEED~

",
. ':'"

"

, . ~ , . .. .- ------------
,

The Ministrj of HeaJ.th Nutrition Division will liaae with Ministry

of Education to ensuxe that a. mid-da,y meaJ. is provided in all day

schools and that there are' stardardised menna or guideiines of
, ,

meaJ.s provided to all boarding schools to ensure' adeq,uate nutritious

meaJ.s in schools. ' , ,

CONSTRAINTS:

Funding

- Commitment of Implementors

- Problem of regarding ·this'pOl~cY as a. priority in

relation to other health plana-already - existing.

- Reduction in budgetrJ provision for social service deliverf.
, )

'"..

\ '-'
... ' -

BEST AVA/LADLE copy
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1. OBJillTIVES STRATffiTIS ACTIVITliS TARGEl' GROUP RESOlffiCES

TillE 11A'fEJU.AL nHlm

RE:;r-oHS l.B1.F.

FF.RSON m 1:1

"I. JlJ:d;uce stunting fupololerment 1. Include women on all

in children of of women cormm.mi ty Women

under 3 ;}"r9. committees . "",

\
2. local man~ement

of GMF sesoions

3. Encourage women to

partioipate iri IGA.

4. Group Nutrition

education meetings

1 -r.l1lS.

Extension ...... ':

D.T.T•

comlIlllrtity

He (I 0\lJDl q"! rn, ..

1. Target high risk

fami11_s for have

, '

2. Improvement of

prevehtive healt-

h lervices deliver,r visit.

2. Community base. d

growth mon!toring

3. Provide- CIN.

nearby.

4. Eetablishment of

High risk bomeo '

Children under

3 yrs

in bolmobilised

oonmnmitiee

2- 3:rre.,' ClIC, C£I1J

CID'.

3.Communtty b~ed

H.I-S. ~

NJ Sv: (l)

. a referal system

" .
i.'Collect, ~~e and CHC. RC. CBW~:)

Intergrated data Community leaders

2.' Hold re~ar feed\)~cJL
~,\~'La-Lf<; hi" 0~

. ~

.nr1:>, Mr•
Mis ABst.
CllC ClIW'. "

'.~

8xtennlon



OBJECTIYES STRA'!'EX;TIS

and nutrition r

survailance

4. Strengthenning

existing system

2

AC'l'IVITIES

back JIl.eetings

3. Operational intergra­

"hi

BP.I. .!NC, CDD.

BEST AVAILABLE COpy

TARGET GROu""P

.....
\

ColIlIJlUllity leadern

~~CA1~!ten91on

B tafr.

. .

FJ:SOUCi=S

TINE HA.'fEJ1IAlS

2't;:;:;:'\r..1ve

Buperrision

1yr.

FUlil.G rERSON F:i\~.

workers, tp",-,

Communi t,;- 1,-.;·

11, F.1xtenr.ioll

woken;

DMO , Wf.

Dm.



LEVELS

DISTRICT

SUB-COUNTY

PARISH

VnLAGE

CELL

HH

STATIC- -
-GHP

( ~H

-CBRe Support

a.r.s,'!
N.SoS. r

,1
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CHip FOLLOW~ .•ACTIONS

DISTRICT - EVALUATE, SUFSRVISE, TRAIN

U33
SUB-COUNTY ~ - Meetings - Tabulation

Analysis

Interpet

Super-rise

PARISH

VILLAGE

OELL

HH

\ '-'
'-: .

I

.Meetings - Mobilization

- Targeting

BE' Protection

Referrals

TARCETL~

EA, ED~ATION

COUNSELLilr;, IDA.

HFS ACTIONS

)
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GROUP 2 - CCl-ii"!UNlTY 110BILIS!I.'!'lOH

gi-oup

--- ..,---------

ACTIVl'l'lES TARGET GROUP RESOtffiCES !t~;~·:·(I:;';j.lH.i·;

THIE HN1'ERHJ,s FlIlJI1S
- _ ....- ---------- -------------------......:.;..._- --------

STA'ISGIESOBJECTIVESADI

-,
----------------------- r- , ,.

\

Encourage and

enable the

cammnity to

.build.....caDa-=..
cit)· to care

for their

~o create aware- ~ •

ness among distri-

ct authoritieo.

Hobilisation 1. 11eetings

2. Dissemina­

tion (1 d..,y)

IJA,nCv,ms.

lIDC

!stYr.

1st Yr.

"

D'·iO

.------- --- _...

developnent.
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Introduction

The training aim is to provide the trainers with the necessary knowledge and skills in mat~rnal and
child nutrition with particular emphasis on breastfeeding and weaning. The content of the t~aining

will have to be adapted to the educational level and job descriptions of the trainers hut should cov~r

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 secto~ and institutitions will be
encouraged.

Training

J\rea objectives strategies Activities Tftrgets Resol/rces .-;;.,; '"' ;'~;l
Evaluation

Pre,;ervlce To strengthen the I. Coordinate with HOH I. R~vlew &Strengthen Schools of: HO"". 1911/94
frainlng preservlce training of (Training Dlv.) and eKlsting curricula. Nursing and MOE/Sp<>rU.

health workers related to HOE/Sports to sustain 2. Retrain the tutors Midwifery, NCOs, mil CEF ,
m3ternal and child Institutionalized 3. Update and provIde learning Medical USAID

Irotrltlon with plIrtlculllr training In child end IMterlllts. Assistants,
~ftsls on breast feeding mothers nutrition. 4. Incorporate or stress Medicine, futors,

J
and weaning by 1995. 2. Collaborate with breftstfeedlng, infant and IIygiene & Public

S.H.E.P. with regard IMternal nutrition. Ileal th, Dental.
to school nutrition
and eductat Ion.
3. Collaborate with
ULMET

\
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training - . - .-

A~", ObJrc:tlves St~8teqies Act Ivl ties TI~gets Rrsources Monitoring &
Eva lu:n ion

IMe~vlce I. To ~et~aln 801 of the Coo~dlnate with HOH, I. Develop t~alnlng prog~ammes' 1- Heal th wor~ers In "OH, NCOs " nf in-
T~alnlng health and health ~elat~ UlHET, and existing on mftternal and child hospitals, health e·1· ~~rvlc~

pe~sonnel by In-se~vlce t~alnlng p~og~ammes nut~ltlon, centres, maternity AHREF , po!r5onnel
t~alnlng In matte~s eg. HlH, OPl, CBHCA, 2. Identify t~alnlng needs. cente~s and ",i~slonar t ..tined
~elated to mete~nal .nd BfHI. 3. T~alnlng of t~.lne~s. dlspens.~let (govt & les. tt of training
child nut~ltlon with 4. P~ovlde approp~l.te private). DAI/IOA. proqrn~q

pn~tlcula~ emphasis on le.rnlng mate~I.ls 2. Dlst~lct he.lth USAIO, devr'o~
b~e.stfe~lng .nd weaning. 5. Id~tlfy p~lo~lty g~oup$. tea"",. scr. OOA, re~fnrrMnce

6. O~ganlle t~.lning cou~ses 3. Tutors of heal th UNICEF • of hrl'llth
fo~ In-service personnel. Institutions. Vila, ...or~e~s
1. Suppo~t supe~vlslon 4. Health ~el.ted HotherCar retralnt"d

wo~kers e.g. social e, VINS,
wo~~e~s. Ag~lculture, Vellstllrt
Co.munlty developnent,
vete~ Ina~y.

-

- -
A~ea Object Ives St~.tegles Activities T.~gets Resources HI)rl i tori nq &

Evaluat ion.
IMe~vlc:e 2. To develop the capacity HOH I. St~engthen the t~alnlng Trainees In health HOH " of trltiner,
T~alnlng of the DIU/lHe to t~aln "Inlst~y of Educat Ion p~og~amme to cove~ material Inst I tUI lon$ HOEd/Spo~ ~e·t~1I;no,d

he.lth and health ~elat~ & Spo~ts .nd child nut~itlon. Health wor~e~s In H 1lvltihbilitv
pe~sonnel. 2. Ret~aln the t~alne~s. hospi till s USAID of resollrce

3. Establish a pool of Dlst~ict health staff UNICEF ,...,terials
~esou~ce mate~I.ls. UIIO ~rfnrm:!nce

of retr1lined
pen"nn,,1

T~alning

\
'-'
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Training
-

1
Arell Objectives Strateglu Activities hrgeU Qesources Mlln!tllri,,'l &

Evaluation

Tralnl09 of Str~gth~ or develop COHCA, RC, "In. of 1. Strengthen or develop I. Community Health folOtG , of troln;ng
COImO.Jn Ity appropriate training Agriculture, training progremmes on Ilorl:ers. HOIl pro'lr~", ....,
OUtreach programmes In meternal and Health Ed. Division, meternal and child nutrlt Ion. Z. Cormun Ity Bltsed HOA'lricul o:1eveI o!",d
Persons child nutrition by 1995. Hlnlstry of local Z. Identify target groups. Trainers. ture , of

Govt., Seek assistance l. Identify end re·tral" l. Tredftfonal Birth HiI' of c()lt'm.Jni tv
and work together with trainers. Attendents UcmP.n & he,,' th
COHCA, related, ,. Provide appropriate 4. Extension Ilorl:ers Develo~ "orkers
ministries (HII'. of learning materials. (health, veterinary, nt retralnrd
Agriculture MOLG, RC 5. Organize courses. and agr Iculture PAPSCA , of cours"s
system. Collaborate asslstanU. orgonlzed
with existing training 5. Health Committee
programmes eg. "LH, 6. RC' s
OPL, COHC, OFHI,
ULMer •

- -

Training Constraints

1. possible delay in endorsement of the Action Plan by the Mon may delay implementation.
2. Funding may be a problem since the Action Plan was not bUdgeted for the 1992/93 bUdget plan.
J. 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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Resea;r.M

Introduction

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 RespUrces Hon; t.,ri nq .t
Evaluat ion

Operlltlonal I. To develop lIpproprlate CHDC. CEU, \lellstart. I. Review existing baseline HOH HOII /I 'If re~earch

Research operational research to \11115. PraglM dau. Hinlstry 01 Agricul ture HOlG projects
monitor and evaluate the 2. Conduct appropriate Hin.Ed. &
Interventions of the baseline surveys (develop Sl""rts
Action Pilln. 'proposal, pretest. collect and UNICEF
2. To deter~lne which anlllize data. report \lifO

Interventions are most findings) • IIGIJs
effective In supporting 3. Carry out follow·up (UIIIS,
optllN!lll brellstfeedlng. surveys after interventions. Prilqm.-"
3. To deter~;ne U"llslart
appropriate ~thods of HotherC.,r

I~nltorlng community e. SCIl
nutrl t Ion.

Research

Area Objectives Strategies Act Ivi ti es fargets Resources H.,nitorinq .t IEvaluat ion

Quantitative I. To cllrry out studies on CHDC I. Identify reseBrch /I "' projects
Research brellstleedlng and Infant CEU 2. literature review c~leted.

feeding And examine the \Ie II sUrt 3. Specify objectiv"s.
relationship with Illness. \II liS \ 4. Develop your methods and
2. fo determine the PraglM '-,' design Instruments.
adequllcy of brellstmllk and 5. Pretest
breast feeding In the first 6. Develop budget
4 to 6 months among 7. OatB collection
Ugandan women. 8. Data analysis

9. Report writing and
dissemintat ion.

)

John M
Rectangle

John M
Rectangle



:Research

\

-- - _. .. -
Arell Objectives Strategies A<:tlvltles Tergets Resources Honi torln" t

Evaluation

Qusl / tst Ive t. to conduct qualitative C~DC 1. /d~ntlfy res~arch question , of proj~ct~

Research studies on kn~ledge, cm 2. Review llter~ture corrpleted,
att/dutes, and practices lIellstart 3. Specify objectives
related to lnfant\young IIINS &. Develop methods and design
child feeding and maternal Pragrna Instrunenu
feeding practices. 5. Pr~test

6. Develop budget
T•. Collect lind Anslyze Data
8. 1Ir1 te report and
disseminate results

-

\
,-'

})
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HEALTH FACILITY PRACirCES POLICY -

prrRooucr;

E:<perts cn child nutrition and development agree that breastEeeding is the single
most eCfective ~ay to provide a baby ~ith care, complete food and ?rot~c~ion

against infection, disease and malnutrition. And Uganda is lucky in that \Ie are
endowed with a rich culture with a very positive breastfeeding component. But
because breast feeding is a familiar. natural and universal event in Uganda, many
people feel that it does not require much promotion. protection or support. Yet
the 1988/89 DemogrJphic and Health Survey revealed- decreased breast:e~d1ng among
urban, educated and young mothers. It is evident then that our breastfeeding
culture is being eroded by "modern" influence. Those categories of loJomen IoJho are
at risk of decreased breastfeeding usually deliver in hospitals and maternity
centres. These health facilities can therefore playa leading role in reversing
the negative trend in breastfeeding. In addition to promoting breastfeeding
through the TEN STEPS. our health facility lJill also promote other child survival
and developmental strategies including gro\;th monitoring and pc:o~tion. oral
rehydration therapy, immunization and family planning.

Policv Objectives

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

(i) the benefits and manageme.nt of breastfeeding, including ~eaning

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

)

2.

3.

4.

\ .>­
'- 5.

6.

i .

8,

To enable all cases of normal deliveries to initiate oreastfeeding ~ithin

1/2 an hour afte. birth.

To enable mothers to have unrestricted access to their babies ~hile in the
health facility.

to discourage prelacteall supplemental feeds. \Jhether modern or
traditional, being given to babies delivered int: his health facility
unless medically indicated. -Demand breastEeeding all the time. day and night.

To promote exclusive breastfeeding [or up to 6 months.

To encourl~e a~propriate IJelning practic~s after 6 months.

To teach all mothers deli\'~ring in this he31~h [ao:~li~y to b~ t)'J~:,t to
eX;H'ess breHt:nilk in ord~:, to maint:\in lactati~n ~\'en "';,en th'?y are
so??.'lrat~d fr~m their irlf.3n~5 ~nd to f~ed ::,e ex;::"~s5ed 'Jr~~st :liU, ~:. ':':1'.

cup and s~oon or Ee~ding tube.

9. To enCOljrag~ all mothers c~ming irlto CJn~lct ·... it;, t;,e ;'e.:dt~ f.lcilit:. :'J

continu~ breastf~~ding for 2 years or ~~r~.

BEST AVA/LADLE COpy
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10. To discourage all mothers and health care stafE from using feeding bottl~

and teats as well as feeding cups with perforated spouts.

11. To train all heal th care staff working in the maternal and child care
areas to be trained in contemporary breast Eeeding and weaning ~anagemcnt.

12. To refrain from acce:,ting 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.

13. To foster the establishment of support systems for lactating mothers after
discnarge -from the' hedtlt--facility.

14. To immunize all babies delivered in this health facility with BeG and
polio 0 before discharge.

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

ACTIONS

-

1.

2.

3.

4.

'..
'. '

"i •

6.

The health facility managers will constantly review its policies practices
and e"'en phrsical layout 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 working in the maternity and child
care sections.

The staff of maternity services and clinics including doctors nurses.
midwives, medical assistance and public health nurses shall receive
appropriate continuing education in lactation management. which includes
weaning. Such training shall be conducted by ade1uately trained personnel
and never by personnel from infant food manufacturers and dealers.

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

)

(i) the benefits of breastfeeding
(ii) advice on maternal nutrition

(iii) the need to initiate breastfeeding immediately after delivery.

Staff \.Jorking in the antenatal cl i:'1ic shall explore the breastfeeding
history of the women to identify those with no experience and those \.Jith
previous breastfeeding difficulties. These at risk groups should be gi ve:'1
more assistance. guidance and encourage~ent.

Health care ?rovides in the antenatal clinics shall e~ami~e the bre~st5 ~f
the expectant "'omen to exclude any variations Io'hich could in~erfere Io'ith
breastteeding and either advise appropriately or :efer the client ~o the
doctor. In t:aring for thei.r breasts. women should be encouraged to a':~id

strong soa~s. deter,;;~nt3. cr"'!ams and l)int~ent5 a;:plied to t;,~i~ n:;-;:!es
and areolar since thcs~ can cause tis3ue damage.

BEST AVAILABLE COpy
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, .
7. Ilealth workers coming into contact with expectant and,lactating mother'

shall discourage thelll froll unnecessary medications, excess alcohol,
tobacco and caffeine.

8. I!ealth care provides in labour, delivery and post natal wards shalt
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 partulll period. rhe use of sedatives. analg~sics

and anaesthetic shall be carefully assessed on an individual basis. given
the implications for both mother and baby.

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

10. 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.

11. Close contact between mother and infant shall be maintained from delivery
onwards. ~here it is necessary to separate ~others and their infants as
in the case of very sick babies. health care staff shall ensure that the
mother continues to express her breast'mllk to maintain' Lfctati6n. -~.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 encouragd day and
night.

12. Health care staff shall discourage mothers from using feeding bottles and
teats. pacifiers, as well as feeding cups with perforated spouts. ~~ '.

eI

13. The health facility shall reject all free or subsidized infant formula
feeds or feeding utensils from whatever source. In the fel.l cases. for
instance orphans, where breast milk substitutes. or infant foods are
necessary. the>" shall be obta ined through the normal commercial'.- ~\ ,_. procurement procedures.

14. The health facility managers shall ensure that no posters or pictures
originating from infant food manufacturer and dealers are displayed within
their premises, regardless or the message. unless such items have been
approved by the Uganda Lactation ~anagement and Educ3tion Team.

15. The health facili:y managers shall e~deavor to see that their e~p!oy~ent

rolices. physi,:al facilities. and I.·ork sc~e<iIJles enabli! thei:- CI.':l s~"f[ to
bri!.lstfe~d th~ir infants, DlJth ror the l)~n~fi.t of :nl)th~~s and r:hit,f~·'~ ,'0;

~eil as being a role model [or ot~er he~lth (aciliti~s.

16, ihe health ~or~~rs of thi; faciliti' s:,ali. endeavor to sU;:;Jort. 3d·;~s~.

counsel and ~~c~urage bri!3stfeeding moth~rs t~rough t~e ~Qs,n"t31 ~!i~~~

and, if possi':Jte, throllg:, a lactation clinic as ·..;ell as COr:1mu~ity C'J!.~~'lt:h

BEST A VAlLA EJLE COpy
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.... -

activities.

t7. Health care provides responsible for immunization shall ensure that all
babies discharged from this health facility will have received a.c.G. and
Polio O.

18. All infants discharged from the health facility shalt receive a child
health card with the birth weight and immunization status property
recorded.

t9. Mothers who come into contact with the health facility shall be advised to
start-e:;n[ng·after-4··-~onths. Emphasis shall be laid on nutritious
weaning foods, stored and prepared hygienically and fed by cup, spoon, or
fingers, but breastfeeding should continue for t~o years or more.

20. 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 HOSPITAL
INITIATIVE

PHAS E I and rr

PROPOSAL B1

THE UGANDA LACTATION MANAGEMENT
AND EDUCATION TEk~ (ULMET)
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THE: BABY FRIE~DLY HOSPITAL INITIATIvE

1. t~TRUDUCLION

During 1981), wodel Health Oreanization (wHO) and United Nations
Children's Fund (UNICEF) issued a joint statement:

"PROTECTING, PROMOTING AND SUPPORTING BREAST-rEEDING; The special
role of maternity services". This statement folloued r~cognition of
the fact that uhat we do to mothers or uhat ~e t~ll them when they
come to deliver in our hospitals has long term implications for thp.
success or failure of br~astfeeding for the particular ~oman. In
this joint st~tement, thp.n, WHO/UNICEF identified ten factors ~hich

they caLled the TE~ STEPS TO SUCCESSFUL BREASTFEEDING. It uas
agreed that if a hospital or maternity facility implements those ten
steps it \.lould go a long ~ay to ensuring the success of
breastfeeding among mothers uho deliver in those institutions. See
Anne~ for the ten steps.

This ,ear, the first-ever world Breastfeeding week took place from
1st to ith August and the theme for the week uas the "BABY FRIENDLY
HOSPITAL INITIATIVE". The Uganda Lactation ~anag~ment and Education
Team (ULHEr), which is a registered non-governmental organization,
organized a series of activities at Mulago Hospital to commemorate
the importance of breastfeeding during that ~eek. At the conclusion
of the week, a set of recommendations ~as made, including one which
urged Mulago Hospital to start its journey to the BA3Y FRIENDLY
~ORLD. 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. STATE~IEST OF THE PROBLEM

According ~o the 1q88/39 Uganda Demographic and Heal th Survey,
breastfeeding is a ~idespread activity in Uganda \.lith well ov~r 90
per cen,t ,oJ; .mothers initiating its practice sometime after delivrry.
Yet wit'Q,.i'h a Eell months of liEe many of the children are exh.i..a-i1:ing
evidence of stunting (low height for age). At first impression,
this chronic malnutrition could be blamed on diet and feedinl;
practice5. IIo\.:ever, a recently complet~d breastf~eding and weaning
situation analysis has indicated that the grol.ith faltering is in
ml"lst cases more related to illness episr:ld~s. Ill;,esses include
diarrhoea. acute respiratory infectlon. malaria, tJor~s.

B["~astf~~ding mothers rec~ive very little support ~nd g~idance f~,m

h~alth ~r:lrk~rs about the practice. 3nth ~o~~e~~ 3nd heaL:h
profes5ionals have little aCC~S5 to quality infarmati~~ concer~ing

bre.'!S~fe~ding. and there are no :.-ritten g'Jideii~~s for ~:'::'I!:' 3:':".1:'.

In a 5mail rUot sttJo:-' at ~lba:'3:'3 rjni'!ersi.!::: TeJc~\i:1!: ::r)s;Ji.~al. it
tJas reveaLed that 100 p~r cent oE 60 ilel.ibor:1 i~:3~:5 re,:ei.·:ed

. prelacteal/supplemental fe~ds whereas ·';1I01!.:N!CE~ re,:':'~me~d~i'/ing

BEST AVAILABLE COpy
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nothing but colostrum and breastmilk
ci rcums tances.

except in very special

Similar pilot observation \.Iere carried out at Hulago hospital
complex where it was found that onlY 2i out of 143 mothers initi~t~d

breastfeeding within one hour after delivery although WHO/UNICEF
recommend initiation within half an hour of birth. In ~ew Hula~o

t 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 r~ceived prelacteal/supplemental feeds. In the private
maternity ward, the prestigious 60 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 ne\'er received any information from any
source concerning breastfeening. And all this is taking place in an
institution ~hich 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, ilS \.leU as oral rehydration therapy. A
baby friendlY hospital in Uganda will also need to address these
issues in the long run.

3. THE PROCESS OF BECOMING BABY fRIE~DLY

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

ii A rapid baseline survey is carried out to establi~h 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 an~/or carry

. out the assessment.
\ \. )

1'<.".; Goals and criteria are set for determining the baby
friendliness and a written hospital policy is developed
incorporating the ~et goals and criteria.

v The hospital carries out a self appraisal.

vi. The overseeing body or authority identi Eies the areas of
non-conformity to the s~t policy from the r'~sul':s of the
self appraisaL and advises the hos~ital accordingly.

vii The hos?ital :nak~s the nec~ssar:r changes and carries Ollt
any additional ::r.;lining of hos"i.':al s':3.:: to equip them
~ith the kno~ledge and skills to implement the ?oticy.

viii A s~cond hos~it31 self a?~raisal is carried out.

ix The overseeing oody or authority requests :Qr cer~iEi~d
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international assessors to assess the hospital.

x the hospital receives either

a) BABY FRIE~DLY HOSPITAL AWARD
b) A CERTIFICATE OF COMMITMENT.

4. BABY FRIENDLY HOSPITAL INITIATIVE r~ UGANDA

PLAN OF ACTION (1992 - 1993)

THE BABY FRIENDLY HOSPITAL INITIATIVE IN lJGAN'DA

PLAl{ OF ACTION

General Outline

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 SFHI in this country. The first phase will
aim at a rapid implementation of the principl~s of a minimum package
of the ten steps to successful breastfeeding'~ few selected health
facilities which offer maternity services. 'buring 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 regi<:lOs.

\

Justif.iea:t~i·on :
...- )

In February 1992, UNICEF sponsored an international workshop in San
Diego, California, where selected experts in brea.'itfeeding were
polished as ~aster Assessor/Trainers for the BABY FRIE~DLY HOSPITAL
INITIATIVE. Out of the 36 international assessors from 25
countries who participated in that workshop, Ug3nda ~as lucky to OP.
re?resented by three doctors. These people . s skill of master
assessor/trainers are no\," dormant and we need to util ize them.
Uganda is in the unc'Jmfortable position 0: bei:1s C3.11'2d upon t~

assess hospitals in othe:- count des ·.;hen '.;e ourselves have nct tai<en
any steps to implement 3FHI.

O'lr priority in Uganda is to PROTECl' t;,e good br~3stfe~ding

practices \'"hich hav~ be~n passed on to us by our for~?ar~nts. and to
prevent ....~stern or so called "moder:1" influences [:.)1:1 eroding ,"l:"
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breastfeeding cultur~. The 1988/89 OHS revealed a trend toward~

decreased hreastEeeding among urban, educated and young mothers.
The time is ripe not onlr to stop, but even to reverse this trend.
These C:ltc80rLeS of women are the ones toIno make most use of our
health facilities. Hence the urgent need to catch these women Iolh~~

they come to the antenat3l and maternity units. Since BFHI
emphasizes health education oE 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 ent~y

point for nutrition support and counselling at large.

PHASE I ACTION PLAN (OCTOBER - DECEHBER 1992)

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 ~HO and UNICEF.

Specific Objectives

(i) To formulate a mlnlmum 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 CE~rrRES

1­
.'2.

3.
\, ,.

\"":' -:
4.
S.

I1bale
Hbarara
Nsambya

Rubaga
Old Mulago

1. Kawempe
2. Naguru
3. Ka mp'a 1 a
Dispensary .-'
4. Bugembe
5. Kanoni

(iii) To request for international assessment
participating health units r~ceive either a
hospital award or a certificate of commitillent.

Activil:i~s

so that the
baby friendly

D'Ji i;'1g pha.c;e It UL:1ET .... ill eng3ge the thre~ c=r t i f i~~ l~gandan ~;lS :~r

Assessors/Trainers to carry out the foliowi~g ac:i~ities:

1. Sensi.tization: The s~t~~~~d heal':;' fac~Li.::i.~~ ·... ttl be Vi5i':~d

a~d the principles of 3fHI will be in~:cduc~d ~nd ~x?l~ined r.o
t~~ in-charges the aJmin is tr.3.t ien and :<~:., ?~:- 5iJnnel in e3.c:'
unit:.
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2. Init ial Self Appr<1isal: Health facilities 'Jhich agree to
participate 'Jill be issued 'Jith the self appraisal tool and
assisted to complete the questionnaire.

3. Training: Based on the results of the self appraisal.
arrangements 'Jill be made to train most of the health 'Jorkers
involved in maternity care in the various units.

4. Implementation: After training of personnel. each unit 'Jill
be encouraged to implement the BFHI principles and practices.

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

6. Second Self Appraisal: By early to mid December 1992. the
participating health facilities 'Jill undergo a second self
appraisal before external international assessors are invited
to assess the health units.

7. An ad hoc BFHI authority 'Jill be formed to oversee the BFHI
designation process. This 'Jill consist of:

(i) The 3 certified assessors/trainers
(ii) A representative of Ministry of Health

(iii) A representative of WHO
(iv) A representative of UNICEF

The ad hoc committee 'Jill report to and be ans~erable to the
Permanent Sec~eta~y/Di~ecto~ of Medical Services Yho ~ill be
the final authority on this matter.

The day-to-day implementation of the stages of phase I 'Jill be
the responsibility of ULMET through the certified
assessors/trainers. The provision of external international
assessors 'Jill be the responsibility of UNICEF 'Jhile the BFHI
achievement ayards and certificates of commitment 'Jill bel the
)owt responsibility of Kinistry of Health and UNICEF...-·
'-,.

A detailed 'Jorkplan and time line is annexed to this document.

PHASE II ACTION PL\~l (JMlUAR':" - DE:CS~BE~ 190])

T;,e goal of the second BFB! pha.se "",ill be no~ on1:;::0 ';onS:)Li.dcl~.e

the achie':e!llents of phase I but a~5.::J to :'r~J,3.I.!~:l the cri.teri3. :1d
definition of a baby friendly healtn facili:;' to include othe:- en td
sur~ival 3ctivities. The number of ?a:-ticipating he'llth uni:E ~ Ll
belri"cre-;sed.
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••

Soecific Obiectives:

t. To establish a model Lactation Hanagement and Training
Unit as an integral component of a multipurpose
continuing education centre at Hulago Hospital. This
central unit will be charged with the following specific
responsibilities:

(i) Serve as
centre to
country.

the national training
train staff from all

and resource
parts of the

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

(iii) Research into breastfeeding and other child
nutrition issues

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

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

(i) Implement the Ten Steps
Breatfeeding in accordance
wHO/UNICEF criteria.

to
"lith

Successful
the global

\ '- \~ .
'-'

(ii) Have a properly functioning Diarrhoea Train ing
Unit (DTU) or Oral Rehydration Therapy (ORT)
corner which fosters growth monitoring and
promotion.

(iii) Administer BGG and Polio 0 vaccine to all infants..delivered in that health facility. ~

The additional health units to be recruited into the second phase
include:

Kabarale (9uhinga)
Hospital
Lira Has? tal
ArUi\ Hosp tal
Buyik·.. e H~a~th

Cen~:"~

1. Tororo Hos?ital 3.

2. Jinja Hospital 9.
3. ~~ng" Hospital 1O.
i. ~as.lka Hospital 11,

S. Kitovu Hospital 12.

6. Vill~ ~faria Hospital 13.

i . 1<al.o'oLo Hospital

BEST A VA ILAfJLE COpy
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Ac t i vi ties

The main activities envisa~ed fall in the a~eas of administration.
publicity,training. service and evaluation.

A. Administration

1. To facilitate the development of BFH! in Uganda it is
proposed that a n~t..tonal BFBI committee be established
to organise and coordinate all BFHI activities in
Uganda. The National BfHI committee should include
officials from Ministry of Health. Hakerere University
(Obs/Paed). U~~ET. UNICEF and WHO. A membe~ of the 8FHI
committee should be appointed National Coordinator of
the BfHI programme. to implement the decisions of the
BfHI committee.

II. Baby Friendly Hospital Policy

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

B. Publicity (Sensitization):

It is proposed that b~eastfeeding and the BFHI activities be
given as ~ide a publicity as possible in order to sensitize
policy-makers, administrators. health ~orkers and the public
at large. Such publicity ~ill ensure positive response
particularly ~ith regard to resource allocation and behaviou~

change by health staff and parents, even in health units ~here

training is not yet planned.

C. Tr~ining:

Tra..bning of health workers in the latest infor:natig.n) and
s~~lls of baby friendliness ~ill be a major component of the
BFHI programme. It is proposed that a national lactation and
management unit be established at ~ulago hospital. The Unit
would provide training (or trainers drawn (rom health units in
Uganda. and for priority health staff from ~ulago hospital.
The unit ~ould also be a resource centre on bre3.stfeeding.
Establishment of the lactation training and manageme~t unit

is facilitated by the fact t~at ~ulago hos?itat is the major
he3lth manpo~er training centre in Uganda. A smaLL
administrative unit composed of a Dire~:0r. AJ:ninist~3tor and
Sec:etary is ne-:essar? to or~anise and coodi.:'late trai:ling
ac::id::ies. The c:lr~ic!.J1:Jm on lac::at~on :nanagement h.1S
i'\lr~ad:, been de·/eloped. As for ::::-a':'ne,s. the:e are 12
lactation ~anagement traine:s in Uganda, ? at ~cla8o hospital
and 3 at ~barara hos?ital. Since the lactaticn tr~i~ers ~iLl

in addition to trai.ning in brea5::f~eding. be c3.rr::ing Oil:
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other duties, it is planned that 6 additinnal trainers be
trained to form a Lactation trainin8 team of 15 trainers based
at Hulago hospital. It is planned to hold a training of
trainers course (TOT) every quarter, and a training of staff
course every month other than :.then a TOT is being held. The
courses will begin in the 4th Quarter of 1992, :.tith intakes of
20 participants. Priority \;ill 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 provide adequate reading for the participants.
Initially, audiovisual equipment can be borrowed from the
Faculty of Medicine or the DiU, but these should be prucured
in the long-term [or the lactation and BFHI programmes. .

D. Service

It is proposed that the second phase BFHI activities will b~

implemented in at least 23 hospitals and health unitR
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 \.lhich are potential
health manpower training centres as this \;ould greatly
facilitate training in BFHI activities. The following
hospitals would initially aim at simply becoming baby friendly
but \.lould later be encouraged to asp ire to become reg ional
baby friendly training, management and supervisory centres.
Jinja Hospital, Mbale Hospi tal, Mbarara f10spi tal, Buhinga
(Kabarole) Hospital, Arua Hospital and Lira Hospital.
Functional and sometimes structural changes will be required
in each health unit before the baby friendly status is
achieved.

E. Evaluation

\ Evaluation of the BFHI programme is an important co...mp-Onent
'.tna.""t· will include establishing the baseline status on
breastfeeding, monitoring progress, by use of the self-
appra isal ques t ionnai re, and nat ional and in ternatiunal
as.<;essment of Baby Friendl:J status. The questionnaires
required are ready Eor US! perhaps \;i::11 a li~tle mvdification.
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l'IlAfiE I ACTIVITY THIETAIII.E
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BUOGET: PHASE 1

A. SENSITIZAnON (KAMPALA AREA)

1- Transport 20L x 9<10/= x dd = ;5,200/=
2. Lunch A11 owance 3p x 2500/= x dd = 30,000/=
3. BFH! 1i terature (in kind)

Sub iotal = 105,200/=

B. SELF-APPRAISAL (KAMPALA AREA)

1- Transport 20L x 9<10/= x ~d : 94,000/=
2. Lunch A11 owance 20 x 2500/= x 5d : 25,000/=
3. Assessment forms ( in kind)

Sub iota1 = 119,000/=

C. SENSITIZATION/SELF APPRAISAL (EASTERN)

1. Transport (i n kind)
2. Per Diem 1p x 32,000/= x 5d = 160,000/=
3. BFHI Literature/Assessment forms (i n kind)

Sub Total = 160,000/=

D. TRAINING (KAMPALA CITY COUNCIL UNITS (3»

1, Transport 20L x 9.10/= x 5 = 9<1,000/=
2. Lunch all cwance 22p x 2500/= x 5 = 2;5,000/=
3. Honorari urn 20P x 2100/= x 5 = 210,000/=
4. Training Materials ( ; n kind)

\ Sub Total ,/ : 579,000/='- '. .-\

'-
E. SENSITIZATION/APPRAISAL (WESTERN - 2 UNITS)

1- Transoor'" ( in kind)
2. Per Diem 10 x 32,000/= x 5d = 150,000/=
3 • Lit;ratur~!Asses3ment forms ( in kind)

S'JO To::ai = 1'3C I,J00/=
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BUDGET - PHASS I CON7~.

F. TRAINING (~\HPA~\ AREA - RUBAGA/NSAHRYA/HUL\GO)

1- Transport (in kinci)
2. Lunch allowance 2Jp :c 2500/= x 5d = 28i.500/=
3. Honorarium 20p :c 2100/= x 5d = 210.000/=
4. Training materials (in kind)

Sub Total = ~9i.SOO/=

G. 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/=
J. Per Diem Jp x 32.000/= :< Sd = 480.000/=

Sub Total = ~90.000/=

H. TRAINING (EASTERN - 2 UNITS)

1- Transport (in kind)
2. Training Materials ( in kind)
3. Lunch Allowance 20p x 2500/= x Sci = 250,000/=
4. Honorarium 20p :c 2100/= x Sd = 210,000/=
5. Per Diem 3p :< 32,000/= :< Sd = t.80.000/=

Sub Total = 940,000/=

\. '.., .,-. -)
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I. TRAINING OF TRAINERS COURSE (15 PARTICIPANTS)

1­
2.
3.
4.
5.

Transport (in kind)
Transport refund for 15 participants
Accommodation/meals - 18 p x 25,000/= x 5d
Out of Pocket - 15p x 2,800/= x 5d
Training materials (in kind)

80,OOO/~

2, 25(1 , ("""'::'".' ::.
ZiO,UuJ/=

Sub total 2,540.0aOi~

J.

K.

L.

SUPERVISORY VISITS (KAMPALA AREA)
1. Transport (in kind)
2: Lunch allowance - 3 p x 2500/= x Sd =

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

37,500/=

320,000/:::

320,000/=

M. NATIONAL ASSESSMENT (KAMPALA AREA)

1­
2.

Transport (in kind)
Lunch Allowance - 3 p x 2500/= x Sd 37,500/=

N. NATIONAL ASSESSMENT (WESTERN AND EASTERN)
1. Transport ( in kind)
2. Per Diem - 3 p x 32,000/= x 5d 480,000/=

Total
Contingency (10%)
Grand total

\ ':-"
"'"

BEST AVAILABLE COpy
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1992 TInUBLE
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PHASE II JAN - DEC 1993

BUDGET

A.

B.

c.

O.

E.

Administration (central)
Salaries (Coordinator, Secretary)

Office equipment and stationery
Meetings (refreshments, allowances)
Transport
Commun lr:at ion

Baseline survey-(already partly funded)

Publicity/Sensitization
Materials/Media
Allo"'ances
Transpor t

Training Centre
Training materials

BFHI Course
4 TOT course @ 15,000,000/ ----------­
a TOP course @10,000,000/=------------

orm rmpl~mentation

Supervisory visits 12 @ 400,000 ---­
Hate:ials (books, posters) 5@ 300,000
Allowances 6 hosp x 80,000 x 8 courses

225,000/=
800,000/=

800,000/=
900,000/=

9,000,000/=
500,000/=

),000,000/=

1,600,000/=
1,600,000/=
1,500,000/=

1,500,000/=

60,000,000/=
80,000,000/=

!, ,800, 000/=
1,500.000/=
),8:,0,000/=

12,250,000/=

3,000,000/=

4,;00.000/=

1,500,000/=

1/I0,ooo,rJOO/=

10,1LO,OOO/=

G. Self-assessmentOOOO
\ Que.s t ionnai res
'-J~'rans?ort

Allowances 6Hx ao,ooo x 1

H. International asse<;s:nellt

Qru:'c; t tonnn t res
Allowances () int~r assess:nen~ 10dyx250x)

6 national assess 10 x 12,500
Tran~?Qrt ) drivers 10 x 9,~OO x 3
Tr':lrlS;llJrt

Sub-tecnl =
5~ C()nti~u~e!1c:..· =
lntal Sud~et =

)

200,000~

1,500,000/=
(,30,000/=

l,2CO,r.rJO/=
US) 7,)·:0.00

i30.aOO/=
32.000/=

i, ,)0. ')11U/=

480,000/=

i,~O[)/=
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Tcu,.on,. Cr"ru, o'rler 10101.

~eeou.. t orrler 10101.

,. AN' eOlUIPOWDlWcr O.
''''1 IUlJtcr 'Ltt,e ouetr !If: . ........•

December 8, 1992

The Director
USAID Mission
Kampala.

:

MINIS'rAY OF HEAUH.

P.O. B~B.

·~OA.

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 reGommendations 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.

)
.--

~·trust that this request will meet with your kind consideration.

Yours sincerely,

Dr. O.K. W. Lwamafa
for: PERMANENT SECRETARY/

DIRECTOR OF MEDICAL SERVICES

cc: Dr. J. H. Kyabaggu,
1st Commissioner for Medical Services
Ministry of Health
Entebbe
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NO. 456

THE REPUBLIC OF UGANDA

iHE NON·GOVe~NMeNiAL ORGAN~:';ATIONS

ReGISTRATION STATUTE,. °r989

CERI'IFICATE OF REGL.'STRATIOr~

I HEREBY CERTIFY that E~~R~..;~~~~~,~g.!f..~~~~~~~~ ..~~ ~.q9~~f:9fj ..
...........................: :.~~ ..~~~:~.~.: ~~.~.~.~*~t.'.~.:t~J .

BOX 10202 ~ALA.........., "' ..
hastl1ls ..•......•.•..••7..tb-......•..........•..........•.. davof .•.••• .Apz:11..•••••••••••••••••••••••••••••••••••••••,19..92

been duly registered under the Non-Governmental Organisations Registration Statute, 1989.
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