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Country Case Study No 6 

Philippines: 
A Creative Breastfeeding Program 
Serves as a "Baby Friendly" Model 
World Wide 
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Background 

The PhilIppmes has tradItionally had a breastfeedmg culture, 

but SOCIOeconomIC and demographIc changes, coupled WIth 

WIdespread and aggreSSIve marketmg by formula compames, 

have led to a declme m breastfeedmg rates Results from the NatIOnal DemographIC Surveys 

mdIcate a declme m the percentage of mfants ever breastfed from 88 9% m 1973 to 83 5 % m 

1983 and, whIle eVIdence concernmg changes m duratIOn ofbreastfeedmg has not always been 

consIstent, Department of Health (DOH) statistics show a declme m breastfeedmg duration from 

12 3 months to 9 6 months for the same penod 

StudIes dunng thIS same time mdlcated that the maJonty of health professIOnals lacked the baSIC 

knowledge necessary to provIde accurate breastfeedmg adVIce and support For 

example, a 1980 study m the metro Mamla area reported that 

• only 18% of the doctors knew about the let-down reflex, 

• the maJonty of health personnel reported they would WaIt at least 24 hours 

after bIrth to ImtIate breastfeedmg, 

• more than half recommended bottle-feedmg untIl the mother's mIlk "came 

In," and 

• approxImately 60% felt nursery care was better than "roommg-m " 

(Burgess, 1980) 
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One hospltal that 
embarked on 
large scale 
transformation of 
its Infant feeding 
practices was Dr. 
Jose Fabella 
Memonal 
Hospital, the only 
government 
maternal and 
child health care 
hospital In the 
Phllipplnes. 
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Breastfeedmg promotIon actIvItIes began m the 1970s, wIth the pIOneermg 

work of Dr NatIvIdad Clavano to mstItutIOnalIze roommg-m at BagIO General 

HospItal gammg mternatIOnal recogmtIOn "RevolutIOnary" changes at the 

hospItal, such as closmg the hospItal nursery, roommg the babIes wIth theIr 

mothers mstead, and IImItmg use of formula, led to ImpreSSIve decreases m 

mfant morbIdIty and mortalIty Companson of a two-year penod (Jan 73-

Mar 75) m wInch nursery care was the norm wIth two years (Apnl 75 - Apnl 

77) followmg the mstItutlOn of roommg-m showed dramatIc changes 

• Breastfeedmg mcreased by 135%, whIle formula feedmg decreased by 88% 

• The epIsodes of dIarrhoea were reduced by 94% 

• Neonates wIth clImcal SIgns of sepSIS dropped by 89% and the mCIdence of 

death among clImcally mfected babIes was reduced by 95% (Clavano, 1982) 

The Transformation of the Largest 
Maternity Hospital in Manila 

A
s realIzatIOn of the Importance of breastfeedmg promotIOn contmued 

to grow, other hospItals began explonng new ways to offer mothers 

added support One hospItal that embarked on large scale transfor­

matIon of ItS mfant feedmg practIces was Dr Jose Fabella Memonal HospItal, 

the only government maternal and chIld health care hospItal m the PhIhppmes 

Housed m a former pnson bUIldmg, the 700 bed hospItal IS located m the heart 

of the Santa Cruz market dIstnct mold Mamla On an average day, 80 to 100 

babIes are born there, most of them from poor urban famIlIes, WIth a full 30% 

claSSIfIed as "hIgh nsk" because of theIr susceptIbIlIty to mfectIOns and other 

newborn dIseases 

The maternIty care practIces at Fabella 

HospItal m the early 1980s were tYPIcal of 

those m many hospItals around the world at 

that tIme It had a full well-baby nursery and 

large-scale use of pre lacteal feeds and 

brea~tmIlk SubstItutes WhIle m the 1960~ 

babIe~ had been brought to theIr mothers for 

feedmgs, thIS practIce was dlscontmued m 

1975 because of ~taff shortages and securIty 

Issues and babIes were fed WIth formula 

donated by the mIlk compames In 1977 
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approxImately fIve newborns a day had to be transferred to the pedIatncs 

wards for mfectIOns, some of WhICh were attnbutable to poor formula 

preparatIOn and lack of staff to proVIde newborn care 

In 1981, roommg-m was started m one ward for normal newborns In 1984, 

followmg the partICIpatIOn of the fITst team of two key staff members m 

Wellstart's LactatIOn Management EducatIOn (LME) Program, another ward 

for normal newborns was opened for roommg-m In 1986, the cesarean sec­

tIon ward was converted as well, completmg the transformatIOn of all mater-

mty beds for roommg-m Most babIes m the Neonatal IntenSIve Care Umt : 

(NICU) were stIll on formula then, but after the return of the second team from : 

Wellstart all the NICU babIes were breastfed or proVIded WIth expressed 

breastnulk In 1988, after the hospItal's medIcal dIrector, Dr RIcardo 

Gonzales, entered the Wellstart Program, a mlm nulk bank was mstItuted to 

supply breastmIlk to both the NICU and pedIatncs ward - and thus by late 

1988, the maternIty sectIOn of the hospItal had been totally transformed 

• The normal newborn nursery had been closed, and the space converted mto 

a regular obstetncs ward 

• The hospItal had become a 100% roommg-m faCIlIty, WIth mothers and 

babIes beddmg together on a 24-hour baSIS InnovatIve, low-cost adapta­

tIons of the phYSIcal settIngs were mItIated, such as cuttmg the legs of the 

hospItal beds to prOVIde eaSIer access, and placmg of beds together m sets of 

two to prOVIde a larger space for mothers and babIes and greater opportumty 

for mother-to-mother support 

• Women were prepared for roonung-m, startmg as early as theIr prenatal 

checkups 

• BabIeS were placed WIth theIr mothers ImmedIately after bIrth and encour­

aged to breastfeed, WIth the aSSIstance of the staff 

• Mothers were proVIded encouragement and aSSIstance from ~taff as they 
contmued breastfeedmg back on the ward<;; A 
"star award" wa<;; m&tItuted, WIth cardboard 
stars placed on the beds of mothers who had 

mitIated mIlk flow to gIVe recogmtIOn to the 

mothers who were breastfeedmg well and 

alert the staff to the other mothers stIll need­

mg theIr support and adVIce A' LactatIon 

Bngade" was formed WIth volunteers from 

CIVIC and relIgIOUS orgamzatIOns to proVIde 

extra breastfeedmg support 

• • • • • • • • • • • 
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A Ustar award" 
was placed on 
the beds to 
recognIzed 
breastfeedlng and 
alert staff to 
mothers still 
needing support. 
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The changes 
were Impressive, 
and resulted In a 
decrease In 
Infection rates, 
lower 
abandonment 
rates, greater 
patient 
satisfaction, and 
significant cost 
savings, due to 
the 
reorganization of 
the maternity 
servIces. 
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.The use of breastrrulk substItutes was totally banned wIthm the facIlIty 

BabIes that could not be breastfed by theIr mothers for vanous reasons were 

cup-fed breastmIlk supplIed eIther by the babIes' own mothers or donors 

The staff earlIer assIgned to formula preparatIOn were freed up for other 

tasks such as provIdmg breastfeedmg support and chIld care mstructIOn 

• A strIct polIcy was mstItuted of "No mIlk flow, no dI~charge," wIth the 

ratIOnale that mothers and babIes dIscharged WIth breastfeedmg problems 

were hkely to qUIckly resort to mfant formula use and be much more suscep­

tIble to mfectIon 

The changes were ImpressIve, and resulted m a decrease m mfectIOn rates WIth 

babIes rarely needmg transfer to the pedIatnc ward, lower abandonment rates, 

and greater patIent satIsfactIOn as well as sIgmficant cost savmgs due to the 

reorgamzatIOn of the maternIty servIces 

In 1989, Dr Gonzales calculated that Ifhe were to remstate full-scale nursery 

care, he would need 6 5 rrullIon pesos ($310,000 US) extra per year - 8% of 

Febella's total annual budget at that tlme (see table below) The 8% savmgs 

have been used to mcrease the avaIlabIlIty of drugs and medIcmes, Improve 

food for patIents, mcrease the blood supply for emergenCIes, provIde fresh 

lmens and gowns for patlents and mcrease the nursmg staff aVailable for 

motherlbaby care 

Nursery Cost Savings from Rooming-in and Breastfeedlng 
Jose Fabella Memorial Hospital 

Feeding bottle sets/year 124,800 x P20 = P 2,496,000 

MIlk formula cans/year 17,521 x P36 = 630,720 

Salary of nursing staff/year 90 x P3,000 x 12 = 3,240,000 

Salary of formula room staff/year 6 x P2,000 x 12 = 144,000 

TOTAL (8% of the hospItal budget) P 6,510,720 
($310,024) 

Not Included cost of electrclty water detergents diapers or baSSinets 

(Gonzales 1989) 

In 1988 Wellstart InternatIOnal orgamzed an InVItatIOnal ASIan RegIOnal 

LactatIOn Management Workshop and all of the ASSOCIates from the PhIlIp­

pmes attended, mc1udmg Fabella's medIcal dIrector and DOH offICIals ThIs 

offered an opportumty for the expanded PhIlIppmes team to share theIr 

achievements, gam new Ideas, and receIve recogmtIon and further encourage­

ment for the work they were domg 
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Fabella was one of eleven collaboratIng InstItutIOns Involved In a multIcenter 

lactatIOnal amenorrhea method (LAM) study carned out by Georgetown 

UmversIty's InstItute for ReproductIve Health In collaboratIOn WIth WHO and 

the South to South CorporatIOn for Reproductive Health The study was 

launched In January 1994 and completed In December 1995, and gave Fabella 

staff added expertIse both III the use of LAM and the role of breastfeedIng III 

reproductIve health 

Spreading the "Baby Friendly 
Revolution" to Other Government 
Hospitals 

I
n 1989 Fabella HospItal was offICIally recogmzed by the PhIlIppInes 

Department of Health as a "Roommg-In FacIlIty" As the Baby Fnendly 

HospItal ImtIatIve (BFHI) got underway, UNICEF recogmzed the Impor­

tance of Fabella as a "model hospItal" and featured ItS achIevements through 

support for publIcatIOns and a VIdeo documentmg ItS full-scale ImplementatIon 

of the "10 Steps to Successful Breastfeedmg " 

MeanwhIle, teams from other metro-ManIla hospItals had applIed for and 

entered the LME Program, IncludIng staff from East Avenue MedIcal Center, 

Jose Reyes Memonal MedIcal Center, and Qumno Memonal MedIcal Center, 

accompamed by staff from the Quezon CIty Health Department and the De­

partment of Health Wellstart contInued to proVIde support through strategIC 

m-country VISItS to strengthen clImcal s1o.lls and update techmcal knowledge 

Thus, when the PhIlIppInes was asked by UNICEF to partICIpate as a "starter 

country" III BFHI, a cadre of well-traIned and motIvated health profeSSIOnals 

was already m place and wor1o.ng for change III a number of the key govern­

ment hOSPItalS 

Developing a National Lactation 
Management Training Center 

T
he approach taken by Fabella HOspItal to transform ItS practices to 

prOVIde optimal support for breastfeedIng mvolved two major 

undertaklngs - a clear change m hospItal polICIes, and systematIc 

trammg of the staff to prOVIde the knowledge and expertIse needed to 

Implement these polICIeS The Wellstart ASSOCIates and other staff s1o.11ed III 
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Soon after 
Grant's VISIt to 

the PhIlippInes In 

October of 1991, 
Fabella HospItal 

was offICIally 
deSIgnated as the 

NatIonal 

LactatIon 

Management 

TraInlng Center. 



PresIdent Fidel 
Ramos pledged 
that 100 
hospitals would 
be desIgnated 
Baby Fnendly In 
the fIrst 100 days 
of hIS 
admInIstration. 
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lactatIOn management developed a forty-hour course WIth three hours of 

clImcal exposure and used It fIrst to tram the hospItal's own staff Then, wIth 

strong encouragement from the OffIce of Maternal and ChIld Health (MCH) 

SerVIces of the DOH, they began to tram obstetncIans, pedlatnclans, nurses, 

and mIdwIves both from other metro-ManIla health facIlItIes and, eventually, 

from hospItals m other parts of the country 

The OffIce of MCH ServIces encouraged Fabella to partICIpate m the develop­

ment of a plan to further strengthen Its trammg capaCIty and serve as the 

NatIOnal LactatIOn Management Trammg Center, WIth subnatIOnal trammg 

centers eventually to be deSIgnated m Cebu and Mmdanao A plan for the 

lactatIOn trammg centers was prepared WIth techmcal aSSIstance from 

Wells tart Fabella contmued to grow m ItS capaCIty to serve as a trmmng 

resource, WIth support from the OffIce of MCH SerVIces, but there was reSIS­

tance wlthm the hospItal sectIOn of the DOH to provldmg It offICIal deSIgna­

tIon as a natIOnal center ThIS may have been partIally because the hospItal 

sectIOn had not been actIvely mvolved m the mitIal planmng for the center, and 

partIally because breastfeedmg support was seen as preventIve rather than 

central to the typIcal curatIve role of hOSPItalS 

Gaining National Political Support 

I
f the PhIlIppmes were to fully partICIpate m the BFHI, It was eVIdent to 

breastfeedmg advocates that strong support at the hIghest polItIcal levels 

would be necessary UNICEF, under the astute leadershIp of James Grant, 

was aware of the Importance of pressure at the top for the ImtIatIve to succeed 

worldWIde As the BFHI got underway, Mr Grant made a number of tnps to 

meet WIth heads of state and semor deCISIon-makers around the world, both to 

obtam commItment to the goal of bannmg use of free and low cost breastmIlk 

substItutes and supplIes, and to gmn full support for the management and 

fmanclal deCISIOns necessary to achIeve Baby Fnendly targets 

Soon after Grant's VISIt to the PhIlIppmes m October of 1991, Fabella HospItal 

was offICIally deSIgnated as the NatIOnal LactatIOn Management Trammg 

Center That same year an addItIonal group of health profeSSIOnals entered 

Wellstart's LME Program, mcludmg a full team from the medIcal center m 

Cebu CIty selected to serve as a sub-natIOnal trmnmg center, and Dr MargarIta 

Galon, DIrector of HospItal OperatIOns and Management ServIces, whose 

support many had saId was essentIal to full ImplementatIOn of Baby Fnendly 

6 polICIes Efforts to senSItIze hIgh-level offICIals and to lobby for key 
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Ill1mstenal dIrectIves and laws contmued In June of 1992 PresIdent Corazon 

Aqumo sIgned mto law "The Roommg-m and Breastfeedmg Acts of 1992" and 

when the admmlstratIOn changed later that summer, PresIdent FIdel Ramos 

declared August 1-7 as Mother Baby Fnendly HospItal Week and pledged that 

100 hospItals would be desIgnated Baby Fnendly m the fIrst 100 days of hIS 

adIlllmstratIon 

I 

~~ 
"'!. 

Wife of Preszdent Ramos greeted at Fabella hospztal 

The National Program Takes Off 
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WIth strong support from both the PresIdent of the Repubhc and 

Secretary of Health, and wIth well tramed profeSSIonal cadres to 

Implement the program, ambItIOus plans to achIeve Implementa­

tIon of the "10 Steps" m all major government hospItals were actIvated under 

the leadershIp of Dr Galon WIth the help of the NatIOnal Center at Fabella 
HospItal, tramIng of teams from 14 regIOnal hospItals was completed The 
teams were then expected to serve as master traIners of provIncIal hospItal staff 
who would, In tum, tram addItIOnal staff from the dIStnCt level RegIOnal 

MBFHI CommIttees and Techmcal Workmg Groups were formed to proVIde 

decentrahzed gUIdance and support for the ImtIatIve, and trammg and assess­

ment contmued at a rapId pace By 1996 over 600 health profeSSIOnals had 

been tramed through Fabella'\;) NatIonal Center courses The SubnatIOnal 

Center m Cebu CIty actIvely tramed teams from Its area as well By late 1996 

ASSOCIates at thIS Center and other SItes had tramed over 4,000 health profes­

SIOnals m addItIon to those who attended the Fabella courses 

• • • • • • • • • • 
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The achievements 
of the national 
program have 
been ImpressIve 
By the end of 
1997,1047 

hospitals had 
been deSignated 
Baby Friendly -
171 % of the 
target of 612 
hospitals 
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As the Initiative 
continues, new 
approaches are 
being explored to 
Its expand the 
scope with pilot 
projects to 
develop "Mother 
Baby Friendly" 
workplaces, 
schools, IYlng-ln 
clinics, and even 
communities. 
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The achIevements of the natIonal program have been ImpreSSIve By the end 

of 1997,1047 hospItals had been deSIgnated Baby Fnendly -171 % of the 

target of 612 hOSpItalS 
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The Phlhppmes has made a speCIal effort to mvolve pnvate hospItals, 

tradItIonally more reSIstant than pubhc mstItutIOns, m the ImtIatIve In mld-

1994, the prestIgIOUS St Luke's HospItal was recogmzed as the fIrst tertIary, 

pnvate Mother Baby Fnendly hospItal m metro Mamla By the end of 1995, 

319 of the pnvate hospItals were Baby Fnendly, 172% of the target for pnvate 

hospItals 

The DOH IS senSItIve to the fact that, WIth the speed of the trammg, assessment 

and award process, mechamsms would need to be put mto place to contmue to 

upgrade or mamtam the skIlls and standards m the deSIgnated hospItals A 

conference was held to consIder "strategIes for sustamablhty" and gradually 

vanous mechamsms to sustam support for breastfeedmg m the Mother Baby 

Fnend1y facIlItIes are bemg put mto place 

As the ImtIatIve contmues, new approaches are bemg explored to expand ItS 

scope WIth pIlot projects to develop "Mother Baby Fnendly" workplaces, 

schools, lymg-m cllmcs, and even commumtIes 

Transforming Medical and Nursing 
School Curricula 

A s the work to alert health care admmistrators and proVIders to the 

new knowledge and skIlls needed to support optImal mfant feedmg 

practIces contInued, program planners were cogmzant of the key role 
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basIc health trammg schools would need to play, If the change process was to 

be cost-effectIve and the results permanent 

The decIsIOn was made to first target the Umverslty of the PhllIppmes, wIth ItS 

College of Medlcme and Nursmg School and teachmg hospItal, Phlhppmes 

General HOSpItal (PGH), as the most prestIgIOUS educatIOnal mstItutlOn m the 

country In the late 1980s, PGH was by no means a pOSItIve model for 

breastfeedmg support Like other SImIlar mstItutIons, It mimicked the standard 

practIces of hospitals m the west - nursery care prelacteal feeds, and WIde­

spread use of breastilllik substItutes 

In 1989 a strong team was IdentIfied for entry mto Wellstart's LME Program, 

mcludmg the head of the pedlatncs department (later the Dean of the Medical 

College) and a professor m the obstetncs and gynecology department of the 

Medical College, the medical director of PGH, and a nursmg supervisor 

The fIrst change took place m the trammg of house staff and nursmg staff 

through regular offenngs of the 18-hour course m lactatIOn management ThIS 

was Important because reSIdents and nursmg staff are key clImcal teachmg 

reE.ources for medical and nursmg students 

Secondly, the chmcal or practIcal aspects of the curnculum was strengthened 

There IS now a stronger muItIdlsclplmary approach, through the PGH 

Breastfeedmg COillilllttee The cumculum content has been reVIewed and 

teachmg strategies have become partiCIpatory 

A strong addItIonal Impetus to the program came when two younger faculty 

members of the departments of pedlatncs and ob/gyn became mvolved through 

the LME Program They have now taken over the plannmg of the cumcula 

WIth contmumg support from theIr respectIve department chaIrS 

A Key International Resource 

T
he PhilIppmes' work m the fIeld of breastfeedmg promotIOn has led to 
recogmtlOn of Its achIevements worldWIde UNICEF has featured 

Fabella HOSPItal and ItS creatIve ImplementatIOn of Baby Fnendly 

mternatlOnally, as mentIOned earher Dr Gonzales has served as adjunct 

faculty m Wellstart's LME Course and he and others have served as mterna­

tIonal consultants for UNICEF and WHO m the area of breastfeedmg promo­

tIon The PhilIppmes partICIpated m the fIrst BFHI Master AssessorlTramer 

Workshop m 1992 and smce that tIme the NatIOnal Center has tramed teams 

from Myanmar, Chma, MalaYSIa, ThaIland, JamaIca, Barbados, VIetnam, and 

Mongoha 9 

Program planners 
were cognizant of 
the key role baSIC 
health training 
schools would 
need to play, If the 
change process 
was to be cost­
effective and the 
results permanent. 



The National 
Center has 
trained teams 
from Myanmar, 
China, Malaysia, 
Thailand, 
JamaIca, 
Barbados, 
Vietnam, and 
Mongolta. 
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The strategy of "south-south" exchange can be qUIte effective A number of 

International delegatIOns have vIsIted Fabella for motivatIOnal purposes and to 

gather Ideas and approaches For example, a team of hIgh-level government 

offIcIals traveled from MexIco III 1992 to see "Baby Fnendly In actIOn" at 

Fabella and to dISCUSS the PhIlIppInes' ImplementatIOn of low-cost, effective 

strategIes for breastfeedIng promotIOn The group was very Impressed and, as 

a result of the VISIt, they began full scale ImplementatIOn of the MBFHI very 

qUIckly after theIr return The fact that Fabella HospItal has 100 dellvenes a 

day and serves, for the most part, a very poor, high-nsk populatIOn, and yet has 

been able to make major changes withm a hmited governmental budget, makes 

It a powerful example In addItIOn, the medIcal dIrector's convIncmg personal­

Ity and way of relatIng WIth other "CEOs" contnbutes to the success of Fabella 

and the NatIOnal TraInIng Center as a model for change 

Lessons Learned 
• Strategic znvolvement of deCISIOn-makers zn advocacy conferences and key 

seSSIOns of lactatIOn management courses can greatly zncrease their finan­

czal and managerzal support for needed changes InclUSIOn of FIlIpInO 

deCISIOn-makers, such as Fabella HospItal's medIcal chIef and key DOH 

offICIals, III Wellstart's LME Program, greatly Increased the speed and 

effectiveness of polIcy and program change The DOH Itself has held a 

number of onentatIOn and advocacy seSSIOns specIfIcally deSIgned for 

hospItal dIrectors and other top managers, and the NatIonal TraInIng Center 

at Fabella has systematIcally InvIted top hospItal and regIOnal health offI­

CIals to appropnate seSSIOns of ItS own lactatIOn management courses The 

WIsdom of thIS approach was valIdated m a "natural expenment" at the 

provIncIal level AdmInIstrators were Included In the "spIn-off' 

breastfeedIng courses, but not In SImIlar courses for control of dIarrheal 

dIsease (CDD) orgamzed by the MCH ServIces of the DOH The MCH 

serVIces dIrector VISIted the provInces and reported that changes related to 

breastfeedmg support had proceeded much faster than changes related to 

CDD 

• POSitive data regardzng the cost-savmgs of breastfeedmg promotIOn IS a 

powerful tool for convmCIng hospital administrators concerned about the 

"bottom lzne " Part of the appeal of the changes at Fabella HospItal was the 

fInanCIal savIngs Cost-savIngs data prepared by the medIcal dIrector, as 

well as the fact that the changes were made WIthout any outSIde donor 

support, showed that these changes were feaSIble for most developmg coun-

10 try settmgs and more sustaInable In the long run 
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• ActlV1t1es to strengthen the breastjeedmg and lactatlOn management content 

of med1cal and nursmg school curncula should be mcluded m all natlOnal 

breastfeedmg programs, as a strategy for effective, long-term change The 

changes m course content and chmcal practIce m&tItuted by the departments 

of pediatrIcs and obstetncs and vanous nursmg departments are already 

affectmg the Umverslty of the PhilIppmes' medIcal and nursmg students, 

many of whom wIll go on to be leaders m theIr fIelds The Department of 

FamIly and Commumty Medlcme stIll needs to be more fully mvolved m the 

upgradmg of breastfeedmg management content, as It IS ItS faculty that 

superVIse the students dunng the commumty mternshlps where much practI­

cal expenence could be gamed The full potentIal for change has not yet 

been realIzed m the UP system, and strategIes are deflmtely needed to 

engage the other medIcal and nursmg schools of the country m the cumcu­

lum change process 

• A stlOng partnersh1p between the Department of Health and the assoczatwns 

for med1cal and m1dwifery schools needs to be fostered 1f long term success 

1S to be ach1eved Ideally, a converSIOn m the attItude of medIcal profeSSIOn­

als should start early on m the medIcal schools and contmue on m theIr 

practIce However, medlcme IS only the fIrst step For example, m the 

Phlhppmes, the maternIty care delIvery system m the ruralfsemI-urban areas 

IS largely handled by mIdWIVes The mIdWIfery curnculum should be as­

sessed regardmg breastfeedmg content and successful approaches bemg used 

m medIcal schools should be adapted for mIdWIfery programs 

• Transformatwn of maternltv plGct1ces 11l pnvate hospztals 1S a challenge, 

but there me strateg1es that can greatly enhance the chances for success In 

the Phlhppme~ '!trategle~ that 5eemed par­

tIcularly helpful m succe55tully engagmg 
the prIvate health facIlIties In the BFHT 

Included orgamzatton of well de..,lgned 
advocacy <;e<;<;lOns for the hospItal dIrectors 

and top manager'!, workIng wIth key mem­

bers of the vanous health profeSSIOnal 

50Cletles to obtam theIr support piesenta­

tIon of creative solutIOns to problems faced 

by pnvate hospItals such as potential loss 

of revenue from roommg-m, and targetmg 

of prestIgIOUS pnvate mstltutIOns (such as 

St Luke's) that can then serve as models for 

11 

Positive data 
regarding the 
cost -savings of 
breastfeedlng 
promotion IS a 
powerful tool for 
convincing 
hospital 
administrators 
concerned about 
the "bottom 
line. " 
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the others Smce polIcIes and practlces of pnvate hospItals are to a large extent dnven by demand, 

another Important strategy has been to educate and convmce the "clIents" of these hospItals (middle­

and upper-class famIlIes) of the advantages of "Baby Fnendly" care 

• H Seemg It allm actIOn" can be a poweiful motlvator UNICEF has been well aware of the Impor­

tance of thIS aspect of the educatIOnal and advocacy process, and has proVIded fmancial support for 

teams from neighbonng countnes and the hIgh-level delegatIOn from MexIco to spend tlme at Fa­

bella and the NatIOnal Center ThIS strategy proved well worth the mvestment, as It "Jump started" 

the ImtIatIve and contnbuted to wIde scale change m a number of countnes 

• MultI-donor mvolvement m programs such as breastfeedmg promotIOn can be partIcularly useful 

when the agenCIes proVIde different but necessary mputs In the case of the PhIhppmes, for example, 

Wellstart Internatlonal, WIth USAID support, was able to Jom WIth others provIdmg mtensIve tram­

mg for key admmistrative and techmcal teams, as well as follow-up support m areas such as program 

and center development, enhancement of clImcal skIlls, etc UNICEF was able to fund local actlvI­

tIes such as the essentIal senes of trammg-of-tramer courses, as well as to proVIde polItIcal pressure 

at the top When combmed WIth the hard work of dedIcated natIOnal advocates, strong, creatlve 

leadershIp, and a commItted government, thIS multI-donor support helped faCIlItate a WIde-scale 

transformatIOn of breastfeedmg support m maternIty wards throughout the country 

.g. 
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§ • ThlS case study was developed m coordmatlOn wah Dr Margarzta Galon Undasecretal) of Health Department of Health and 
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