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WABA MOURNS THE PASSING OF
ONE OF ITS FOUNDERS -

Patrice Jeliffe

WABA mourns the loss of Patrice Jelliffe, one of our founders
and an icon of the global breastfeeding movement. She died
peacefully on March 14th in Encino, California. Along with her
husband Derrick Jelliffe, Patrice made enormous contributions
to the fields of c th and international nutrition. Patrice
became an essential voice in raising global awareness for the
infant feeding crisis, basing her research in Africa and the
Caribb h

a prolific writer, and a leader.

As a pioneer of medical-anthropology and the editor of the
Journal of Tropical Pediatrics, Patrice made major ainilen
to the science and to the practice of Mother and ealth.
In 1993, she was awarded the Certificate of otsinn
the White House by President Clinton “for her lifetime work
and commitment to the worlds children as a public health
expert, promoting nutrition education in nursing education,
and fostering breastfeeding world wide.”

One of the many legacies left behind by Patrice and Derrick is
the "WABA Crawl”, WABA's Calypso influenced anthem which
is still performed at many WABA gatherings. Patrice was an

person. wisdom,
warmth and willingness to help young professionals, young
mothers and young children. She will be greatly missed.
(hitp:/fwww.waba.org.my/pat_elfie.him)




Overwhelming response to the Infant Feeding Consortium

(IFC) /WABA Breastfeedin,

Advocacy and Practice Course

Indonesi

as clinicians, trainers

AR I Outreach

carried out from 25th February to 10th March 2007 in Penang, Malaysia. The

evidence-based course which was specifically aimed at health professionals in

the region, received overwhel

turned down due to limited places available.

Atotal of 27 participants from 6 countries, namely Hong Kong, Korea, Thailand,
Malaysia and Phiippines, participated in the 2-week highly intensive

and participatory course. The course was mainly comprised of senior health

professionals who are involved in national and local infant feeding programmes

, advisers

advocates for optimal infant feeding. The col

Savage and Sandra Lang from IFC and co-facilitated by Prof. Zulkifi Ahmad and

Dr Zaharah Sulaiman from Universiti Sains Malaysia.

Iming response and many applications had to be

s, academicians, programme coordinators and
urse was conducted by Dr Felicity

et nd[mostloaluabie from this course Is that ¢ gloes us] thelmes Quodatal
the latest

scientific papers and

most |mpar!amly conducted by the 2 best zec:urers, Sandra and Felix , with their
Dr

lient teaching
ion Center 1, Thailand
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Iraq: 4.5 million children
undernourished

According 10 UNICEF, about one in ten
children under five in Iraq are underweight
and one in ive are short for their age.
“Many Iragi children may also be suffering
from  ‘hidden hunger’ deficiencies in
critical vitamins and minerals that are
the building blocks of children’s physical
and intellectual development” said Claire
Hajaj, Communication Officer at UNICEF
Irag Support Centre in Aman (ISCA).

Hajaj emphasized the importance
children being properly fed for the first two
years of their lives particularly the firs six months when
breasticeding is vital. “Iraq’s exclusive breastieeding rates
are very low compared 1o other countiies in the region.
Only 12 per cent as of the last survey, which took place
several years ago

“Infant formula is till widespread , increasing the risk of
i hich

{0 undernutition, Diartea is a major ik n he absence

many Iragi communities,” Hajaj said, .mdmg that the frst
st i preventing et In chikdre, s to ensure
proper care for pregnant mother
Dr Maysaum bl Rabinan, & paedmmcmn at Baghdad's
hildrer ftal ‘said that the country’s
hmhh syslcm o Combint and oot only UNICEF and
were keepin It alot. Bt hit much more
i Sl s hundreds of children are
aying from sy uced ailmerss such 5 diaehea, and
undernutrition.

Nutsition indicators have traditionally been the lowes, three
mes the national average - in the poor southern of Iraq and

generally in rural areas and now because o the violence,

these areas suffer greater poverty than ever before.

Source : Yubaet.com 5 March 2007

Napaphan Viriyautsahakul,

Breastfeeding may boost
social mobility

People who were breastied as infants climb the social-
class ladder more readily as adults than those who were
botile-fed babies, UK researchers report.

D Richard M. Martin and colleagues from the University
of Bristol found that individuals who had been breastied
were 41 percent more likely to move up at least one social
class during their lives.

Breasticeding has a_number of health benef
may alo boost melligence while reducing ot
poyhiatic problems, Marin and his team note in the
Discase in Childhood. They tested their
hypu\hesls hat being breasted might afect. upward
social mobility by looking at 1,414 men and women
who had participated in a_pre-World War Il study
of diet andhealth and were followed up 60 years later.
Individuals who had been breastfed were more likely
1o have completed secondary school, which accounted
for some but not all effect of breastfeeding on social
mobiliy.
“The relevance for this finding for contemporary children,
therefore is that it provides indirect support for the
suggestion that having been breastied may have long term
effects via associations related to social mobility, such as
growth, health or 1Q, * they added. However, given that
Gther, unknown factors may account for the results, they
conclude, more study is needed.

Source: wwwsciam,com 19 February 2007



Leeds launches breastfeeding guide

Mums in Leeds, England will be able to find the best places
1o breastfeed their babies when a new guide is published
later this year.

The “You CAN Do It Here!” guide contains a st of
breastieeding friendly establishment in Leeds and will be
available in time for National Breastfeeding Awareness
Week in May. The campaign, run by the city’s branch
of the National Childbirth Trust (NCT) and Leeds PCT
start on March 1 1o identify restaurants, cafés, shops
and other public places where mothers are welcome to
breastie

Venues that sign up will be given a “Breastieeding
Welcome” sticker to put on their windows or aliernatively
(NCT) members will award stickers to venues where they
experience a breastieeding friendly environment.

“The campaign is to help mums feel more confident that
they won't be asked to leave if they choose to breasticed.
Itis also to make society more aware of the benefits of

breastieeding , which is the most natural thing for mums
todo,” said Kathryn Holme, Leeds NCT chairman.
Source: Yorkhie vening Pot 21 March 2007

Breastfeeding law passed in Chile

Chile's President Michelle Bachelet
passed a new law this week giving
working mothers the right to breastieed
their child at work.

“We are guaranteeing tools which
both mothers and fathers can use to
strengthen family ties and to solidify
the bond between mother and child,”
said Bachelet.

0 believe that i will prove 0 be a very important aw. I
represents what the government i sceking (0 do — defend
the Chilean family unit,” added Bachelet.

Sources The Satago Times — anuary 2007
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SEEDGRANTS SO

 SE s iy 5%
WABA would like to invite groups to apply for the following seedgrants:

jorld Breastfeeding Week — especially for groups who are in need of funds to organize WBW 2007 and/or

ranslate, adapt, produce and promote or conduct activities with WBW materials which cater o local audiences.
3 from USS500.00 - L secdga

« Application Forms and Guideli be downloaded at

Communlty Support - Th seedgrant project s to establish or srenghen communty suppart worldwide for
the.

breastieeding protection, promotion and support

fass

involved in suppomr\g mothers.

pport S e

Support for Breastiedling Scedgrant project should target and enhance existing support measures,
PP

b znenab\mp iniate and

The Communi

groupsor activities, or initate new ones. This project seeks a
S and prac

feeding.

i & i et aceja complemertary

* We have 510 seedgrants (o be given out amounting to US$1,000 - US$2,000.00 per seedgrant

« Application forms and Guidelines can be downloaded at www.waba.orgmy/csb_seedgrants him

Al applications should be submitted to waba@streamyx.com by 31 May 2007.

Britain slaps ban on claims
made by baby milk makers

Baby milk manufacturers have been ordered 1o drop
mtntion clams that suggest they are a vaid aermative
o breasticeding. Claims such as “closer than cver o
Drcasmmik and “helps srowth and the mmune sysem”
are banned.

As a resull, the packs and marketing material for leading
brands such as SMA, Farleys, Cow & Gate and Aptamil
will have to change.

Food Standards Agency (FSA) as the government steps u
efforts to promote breastieeding as the best health option.
‘The FSA has told manufacturers to change their packs and
marketing or face prosecution, while supermarkets have
been ordered not 1o promote infant formula. milk with
price cuts.

Typical phrases which will no longer be allowed include:
« “Supports your baby’s natural immune system”
« “Prebiotics support natural defences”
* “Beta_carotene...to help maintain a healthy
immune system
“Nucleotides help growth and the immune
system”

* “Omega 3 LCPs- ong chin polyunsaturatedfty
acids for development

c ban on ntiion dsims s a major victory for the.
Baby Milk Action campaign. Campaign coordinator said
“we have campaigned for a decade for companies o stop.
making these illegal health and nutrition claims and for
authoriies to take action. Baby Milk Action is caling for
restictonsto b extended to cover “allow-on” ormula
older babies.
Source: The New

aits Times, Malaysia - 13 March 2007
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State of the Art of
CMother Support Summit:

The Breastfeeding Mother — Yesterday, Today and Tomorrow

July 18 and 19, 2007 at the Hilton Chicago, Chicago, Illinois USA
Organised by WABA and La Leche League International

(By invitation only)

Support for breastfeeding is a necessary element for women to succeed in their breastfeeding
experience. It is important that all of society provide encouragement, practical advice, empathetic
listening and basic information in order to establish an enabling environment for breastfeeding. This
summit aims to "EXPAND THE AWARENESS" of the need for mothers to be supported and to, recognize
the capacity of women as providers of knowledge with an essential role in this effort

Given this underlying premise, WABA and LLLI are organising The Mother Support Summit with the following objectives:

+ Tostrengthen the global and ing among d organisations as we work towards the
improvement of Mother Support worldwlde

« To give Mother Support the recognition it deserves by showcasing successful Mother Support initiatives and also
to highlight valuable lessons leared

« To increase the visibility and value of Mother Support and call for greater commitment of increased resources
towards its activities worldwide

« To reinvigorate the Global Initiative for Mother Support (GIMS) by mobilizing the international community towards
asingle action of solidarity

Support for breastfeeding is a necessary element for any woman, irrespective of her circumstance, to succeed in her
breastfeeding experience. Whether she is living in normal conditions or faced with a challenging environment - including
emergencies and/or gender unequal situations- this support is necessary and vital for every mother to adequately care for
and nurture her children.

Programme Development - E-dialogue

As part of the process in developing the programme for the Summit, there will be an e-dialogue from 1 May — 30 June
2007. The e-gialogue will be facilitated by Paulina Smith, Coordinator of WABA's Mother Support Task Force. All those
who are interested are welcome to participate in this dialogue, irrespective of participation at the Summit in July 2007 in
Chicago, USA. To be included in the e-dialogue, please write to Paulina Smith smithp att.net.mx.

Summit Registration

If you are interested in participating, o if your orgamzauon is interested in
sendinga this event, pl you and contact
information by 27 April 2007 to: WABA, waha@nr:amyx.nnm to request an
invitation. There will be a registration fee of USD$50.00 to cover lunch and
refreshments for the two days. WABA and LLLI reserve the right to finalize
the list of invitees for attending the Summit.

The Mother Support Summit will be held prior to the LLLI Conference
at the same venue. We recommend that you review the LLLI
Conference Program at www.llll.org and consider registering for

this unique and informative conference. /

If you have any questions on the Summit, please write to
Julianna Lim Abdullah, Coordinator, WABA Mother Support
Programme, at waba@streamyx.com

WABALink Issue 43



Course Announcement

Infant and Young Child Feeding
Counseling Specialist

BPNI/IBFAN Asia-Pacific in collaboration with UNICEF is organizing Regional Training
Courses on Infant and Young Child Feeding Counseling: A Training Course

— The 3 in 1 Course (An Integrated Course on Breastfeeding, Complementary Feeding and
Infant Feeding & HIV-Counseling) at Delhi, Bangalore, Kolkata and Ranchi during May 2007.

Participants who wish to be certified as Infant and young child feeding counseling specialists,
should be either doctors or nurses, nutrition or other social or health
professionals who are involved in care of mothers and children.

" L
Highlights of the course are:

Duration of the course: 7 days (9 AM to 6 PM.)

Course Fee: Rs. 3, 000/- (includes training materials, lunch and tea).

This course will prepare participants as specialists who will be able to assist mothers to be
in exclusi ding and appropriate complementary feeding, in addition to

helping HIV positive mothers select feeding options.

After completion of this course, participants will be able to set up independent IYCF
counseling centers

1ining Venues and Dates

Bangalore from 7th to 13th May 2007
Kolkata from 14th to 20th May 2007
Delhi from 7th to 13th May 2007

For any query you may contact us at:
National Coordinator

BP - 33, Pitampura, Delhi — 110034
Tel: 011-27343606, 27343608
Email: bpni.india@gmail.com

org or bpni@bpni.org

WABALink Issue 43
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WABA Breas«ssdmg and HIV Task Force

A word of warning about for

g for HIV.

If Vinfection.
You would have about 300,000 per year in the world. But if you avoided breastfeeding, the
‘mortality would be about 1.5 million per year. So on the balance of probabilities for poor
women in the developing world, there is no other choice than 1o breastfeed their infants.
You shouldn't devise policies for the rich few. There are some but the majority of HIV-

posed babies

infected women are poor.

or :
HIV through breastfeeding vs no breastfeeding at all

of

‘The question of safe infant feeding was one of the
mosttalked-abouttopicsattherecent 14th Conference
on Retroviruses and Opportunistic Infections held in
Los Angeles from 25-28 February 2007. Although
the WHO HIV and infant feeding recommendations
had already been revised in advance of the new
data presented during the conference, *Theo Smart
of AIDSMAP writes that questions remain as to
the full implications of he recent reports and how,

In addition, 4 other studies reported on the conse-
quences of carly cessation of breastfeeding. In
Uganda 11% of uninfected infants no longer
breastfeeding by 3 months, in accordance with
national guidelines, had serious gastroenteritis and
infant deaths rose sharply within 3 months after
breastfeeding cessation.¢

In Malawi mothers were counseled to exclusively

exactly, in different
settings should be adapted to best provide support
to mothers with HIV. Some expets believe that an
individualised approach for each mother’s infant
feeding decisions is necessary, while others believe
that women in most resource-constrained settings
should no longer be advised to avoid breastfeeding
or wean early.!

Dr Tracy Creek of the CDC re-presented her 2006
investigation into the death of 534 infants due
to formula feeding in Botswana, where all HIV-
positive mothers are advised to formula-feed and
provided with free supplies.® There had been 3.5
times the usual number of cases of diarrhoea and 25
times the usual number of deaths. In the country’s
second-largest referral hospital, it was found that no
breastfeeding children died, nor was HIV-infection
in mother or child a risk factor for death. In fact
35% of the mothers were not infected, showing
that spillover is rife. Fifty-two percent of formula-
fed babies showed no growth in the previous 3
months, 26% developed kwashiokor or marasmus
and malnutrition, especially in HIV-uninfected
children, was a significant risk factor for the almost
one-quarter of non-breasted children who died.

Among HIV-uninfected infants gastroenteritis was
increased and mortality was 22% higher than in an
carlier trial at the same site where breastfeeding had
lasted for a median of 732 days without premature
weaning.

HIV-positive mothers receiving HAART in the
Kenyan Kisumu Breastfeeding Study (KiBS)
were encouraged to exclusively breastfeed for 6
months and then wean rapidly before discontinuing
medication. Diarrhoea and hospitalizations  for
HIV-uninfected infants were compared to an
earlier vertical transmission study where infants
were breastfed beyond 12 months. Rapid weaning
increased the risk of diarthea, hospitalization and
death. It was concluded that these risks should be
anticipated during weaning for HIV-exposed infants
in resource-poor settings following WHO infant
feeding guidelines.S

Dr Moses Sinkala, reporting on the Zambian
Exclusive Breastfeeding Study found that stopping
breastfeeding at 4 months resulted in less than
anticipated reduction of HIV transmission, and did
not improve HIV-free survival among uninfected

WABALink Issue 43



infants at 24 months. There was also a substantial
mortality risk for infected babies associated with
stopping breastfeeding carly. Dr Sinkala suggested
that PMTCT

poor settings by over 75%.

A raional poliey 1o protect HIV-exposed infants
from i ing will enhance

breastfeeding into the 2nd year of life for HIV-
infected infants.”

Dr Hoosen Coovadia from South Africa described
the protective effects of breastmilk, and particularly
stressed that exclusive breastfeeding is associated
withalow rate of HIV morbidit;

overall child survival in resource-poor settings
where >95% of pediatric HIV-infection occurs.
UNLESS all conditions for fulfilment of safety and

then HIV-positive mothers should receive guidance
and assistance to breastfeed their babies

and mortality compared to mixed breastfeeding.$

Dr Marc Bulterys of the CDC in Atlanta asked
why we are doing so badly? He said that due to
the unviability of safe and acceptable alternatives
to breastieeding for most HIV-infected women, it
is critical to identify interventions to maximally
reduce postnatal HIV transmission through breast
milk. He also identified that while only about 1% of
HIV-infected mothers currently receive it, ART for
eligible mothers could reduce MTCT in resource-

. i for the first six months
of life, and

nh the addiion of approprise
ntary foods for two years

‘The new WHO guidelines need to be disseminated
urgently to everyone working with HIV-positive
mothers.  Importantly, full implementation of a
more conservative public health approach can only
be achieved by updating the existing training course
for healthworkers, published in 2000 with the
current evidence base.

XL
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International Women’s Day

Press Release World Allance for
For Immediate Release: Breasiceding Acton
2, March 2007

10850 Penang, Malaysia
Tel (604) 638 4816
Fax (604) 657 2655
Email waba@strcamyx.com
wwwwaba.orgmy

BREASTFEEDING IN THE CONTEXT OF ‘ENDING IMPUNITY FOR
VIOLENCE AGAINST WOMEN AND GIRLS’

Penang, March2, 2007-Discriminati i h

atvarious points in the life of a female from infancy to old age. Recognizing the inconsistencies and violence
that the girl child and women face every day, World Alliance for Breastfeeding Action (WABA) supports
and endorses the International Women’s Day theme of ‘Ending impunity for violence against Women and
Girls.” International Women'’s Day will be celebrated the world over on 8th March, a date designated by the
UNsince 1975.

The causes and risk factors of violence against women and the responsibilities of the state were clearly
enunciated by the Secretary General in the UN Study of 9 October 2006. He noted that violence against
women is rooted in structural relationships of incquality between women and men and is not confined to
a specific culture, region or country or to particular groups of women within a society. Physical, sexual,
psychological and economic forms of violence against women can take place in an intimate relationship, in
the family, in the community, within a State set-up, and during and afier armed conflicts.

Regarding breastfeeding, violence manifests itself beginning with exclusion through to physical and
psychological violence and abuse. As an infant, the girl child may receive inadequate nutrition due to
preference for sons, which can lead a mother to cut short the breastfeeding time for her baby girl due to
familial and societal pressures, in the hope of quickly starting a new pregnancy that might result in a boy.
Additionally, where son preference is strong, girls who have older sisters are more likely to be neglected
than boys who have older brothers. Such practices deny the girl-child adequate nutrition and the right to
exclusive breastfeeding for six months and complementary feeding up to two years and beyond, which is
the global recommendation for infant and young child feeding.

Further, att the breast have been shaped by patriarchal i uality and have led
to harmful practices such as breast augmentation through cosmetic surgery or “breast ironing” as practiced
in Cameroon. Community attitudes can affect a girl’s self esteem, her understanding of her body, her self-
image and how her family, friends and community treat her s a person, often limiting her choice in living
a full and active life. When sexually abusive behaviour is dirccted towards her breasts, a girl may develop
alife-long aversion to touch, which can affect her decision to breastfeed and be close to her baby when she
becomes a new mother.

ng
e,

ncomulative <ot withthe Uil ChidnsFc (ONICER)
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Violence and discrimination against women by family, workplace or State do not stop because a woman is
pregnant or is a new mother. Such experiences cause deep stress and anxicty which can affect a mother’s
ability to breastfeed her baby. Prolonged stress can lead to abnormally high or low levels of the hormone
cortisol in mothers, which can result in suppressed or delayed milk production. Another barrier to
breastfeeding that a woman may encounter s her partners view that her breasts “belong” to him and not to
her or to their baby. A common form of abuse is for a workplace to make no accommodation for mothers”
rightto breastfoed, expecting mothers to work long hours without regard to their health or the health of their
children. Wh for jobs is keen, factories and businesses may feel they have impunity to deny
paid maternity leave and breastfeeding breaks to mothers, to fire women who become pregnant, or even to
discriminate in hiring women at all.

Taking into consideration the impact of the different forms of violence on the health of girls and women
and women’s choice to breastfeed their infants, WABA calls for multi-pronged approach involving the
State, civil society, the community and the family. States cannot afford to behave with impunity towards
perpetrators of violence against women and girls, for otherwise it gives the message that it is acceptable
or normal to deny justice to women. In doing so, they also reinforce the prevailing structural inequalities
that face women and girls every day. States must therefore make concrete efforts to secure gender equality
and protect women’s human rights. They must effectively bridge gaps between international standards and
national laws, policies and practices. They must unflinchingly redress violence against women and must
exercise leadership towards ending violence against women.

Civil society i ity to influence family choices in how
they treat women and the girl child. As a community we must care for our young people and make informed
efforts towards educating both girls and boys about key life experiences such as birthing, breastfeeding and
sexuality. Family members can do simple things for mothers, for instance tell her she is doing a good job as
a mother, refrain from using violent and abusive words to her, do household chores while she breastfeeds
the baby in a relaxed state of mind.

'WABA reiterates its own position that women have the right to breastfeed as enshrined in the Convention
on the Elimination of all Forms of Discrimination against Women (CEDAW) and the Convention on the
Rights of the Child (CRC) and that all forms of violence against women affect breastfeeding. Gender equity
is therefore basic to the breastfeeding movement.

References:
Ending 9 October 2006
Astatement from the UN Bml\!fbu.\m!, Advocacy Team. 2007.
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Trade Unions Reaffirm Support for Maternity Protection

Ms.Carmen Solinap, Chairperson of DAWN-TUCP, member of Intern:

(ICFTU) and member of WABA's Women and Work Task

ernational Confederation of Free Trade Unions
Force, shared with WABA an important move made by

the Internat nnal Trade Union Confederation (ITUC) on pnonhzlng ‘matemity protection and calling for amendment

of legislat overnments to ensure that it is applied to

omen in the informal sector as well. The Maternity

eding breaks

Protection Ccnvcl\non (No. 183) guarantces, among other basi right, the ight o onc o motc breasif
that

step towards sccuring women’s and chil

ren’s genuine and

Taril
sl rights.

‘Thus the ITUC Statement is a significant

rch 2007
For Matemnity Protection

r3

International Trade Union C

d

n (ITUC)

Strong standards of maternity
protection for all women workers

In cades women’s participation in both the formal
nd nformal Tabout ety has Heeh to 40 per cent. This

Six yors after the adoption of ILO Convention 183 on

3t (13) and the “de'vek\pcd" countries do not form a majority
yitin

Son: e the Convention meets _th
o necds o mthrs whil oy ecogomoing e it
social function they fulfi.

ormen have Besarne 8 e froe i the gl cconomny

s n soepted fct that todayslbour market dos o ffr
‘workers. Globally,

o o women ke up 607 oF he 50 s

‘working poor and 35.8 million young women (aged 15 -~ 24)

are outof worl

Maternity is one of the areas in which gender discrimination is

forms of - dxscnmmmon, ranging fom pregnancy (et t the

For all the reasons, and to ensure that
i protecion guaranteed ander Convention 185 and 1
associated Recommendation I9l does not remain a mere
statement of intent, the IT!
+ " reaffrms the vital and crucial importance
strong standards of maternity protection for a
‘women worke
callson governments and all the elevant layers
to make every effort to ratify and
LO Convention 183 on maternity pmt:cuan
and it's nssnclalcd Recommendation 191 which
thi

arly in the
tosackings during pr pr:gnancy nd lossor wul\holdmg of wages
that are vitall o cnsure many houscholds® survival.

Whatis more, Pregmml ‘women and their children are cxposed
to many health r

Despitthe fuc that many counties have legislaton providing
pai 3 calth
benefits and employment protection, the gap hc|wccn Iaw and

Coverage and a lage majorty are excluded owing to their
being in atypical employment, such as the informal economy,
agriculture, home work, domestic work or part-time work.

A Jarge proportion of women workers around the world are

sl subjected to unequal tretment in employment owing to
cir reproductive function. That

recognized and comecly valoed by sociey aencialy, by

political leads

TRy andhe g o et

of recognising
y women 1o the renewal of
ent of this vitally

on the ITUC’s

Fully ensring matemity protecton is  w

the major contr

populatons and the work force, Evbancer
portant social function that women fulfi

list of prioritcs.

As a trade union organisation, the ITUC is aware that equal
‘opportunities is likely to remain an empty notion if the vital
social function of maternity is not explicitly protected and
support casres promoting involvement
of both parents in tasks related o caring for and educating
children.

calls, ings, for 18 weeks of paid
‘maternity leave.
insists that governments amend their legislation
and put in place effective measures to ensure
that all women workers are entitled to maternity
protection and paid matemity leave. Given the
expansion of the informal cconomy and of jobs
in atypical sectors, it is vital that legislation is
adapted and that matemity protection is also
applied to the women working in those sectors
of the econom
callsoncmployers toassume theirresponsibilities
in i ar by adopting appropriae policies and
practices with respect to he: 15, pay and
Grnployment. Ensuring that materity 1 not &
sourc of dicrimination should b he guiding
principle of these policies and pract
calls_on all trade union mgamsxtmns o
g

cal
Ieaders, employers and sociey &5 8 whele sbout
the vital importance of materity protection and
paid maternity leave.
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March 2007 a milestone for
MX Meritlux (Philippines)
and Bisig ng Meritlux Labor

Union - PTGWO.

Two inporirt wvets ware chty
initated by the management ond

locol uion wtin  he ol
“Sefting Mother and
Doy Fretdly werkpiocorcontod oo
by the DAWN-TUCP in_colloboration
with the Depariment of Health (DOH)
ond the Worid Health  Organization
(WHO).

In Mareh , 2007, onimmriztion of
Tetanus Torag for pragaant women
was arranged < Srool oo
Unit of !aronwey Mo, Sta ko,
Loguno. sentafive

Logune Provindal Hoalth Office Iulnld
1o brief the works

dose. ust the beginning o mu
i The ser.

schedule L after five mvnms i

other preg women.
ofants” ond ¥ young icren vt
already be included

ity
antorprts of TopForm

International (Hong ~ Kong),
iuces underwear distributed
in Taiwan, Thailand, Singapore,

Philippines The company Is o
member of Worldwide
Responsible Apparel Production
(WRAP) and Garments and
Textiles Export Board.

o

We advocate and lobby for moternity
profection in labor legislation and
negotiate_betfer profection through
collective agreements.

Mertx Inmdes, Fippines hare
greed the

© e 45 o ki
station for breastfeeding mothers. Th
i ond the- midwife il ako s
to assist the mothers as well os
mcltn the e Herogenart box
oo make  ovallable o
Mrlwuvm There were eight mothers
who retumed fo work after

MATERNITY PROTECTION
r all WOMEN WORKERS

The Development Action for
Women in TUCP, the women's

pines,
the lead in his pioneering work of
establishing models for mother-

baby friendly ~(breastfeeding
friendly and  immunization
conscious) workplaces.

The project is also an intervention
-a res

optimal care for their infants and
young children. The workploce is

an  important seting o bring up
maternity and work 1o the concem
of trade unlons and

stokeholder

This (s & workplace advecacy
for Breastfeeding breaks,
Ereastfeeding rooms,

Breast milke storage facilities
or crches and day-care
e

The ultimate goal is that this
benefit will be appreciated and
wunderstood by management
and gets integrated in the

workers’ collective agreements.

of
R Offics Rowana Coriaga , RH Offcer Jesco Dclguntos , Urion Pres
orgorize he heo

RollyLicup. and Pear Counselo Sis Lino Roms fo

o,
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‘WHO HIV and Infant Feeding Technical Consultation
Held on behalf of the Inter-agency Task Team (IATT) on Prevention of HIV
Infections in Pregnant Women, Mothers and their Infants
Geneva, October 25-27, 2006

CONSENSUS STATEMENT

TT', UN age cies, the WHO Regional
O o A i WHO hesdatartersdeparments” gatheredin Geneva Inorder 0 eview the subsantal body ofnew
tation in
October 2000, Ah\ua’ calls of mother HIV. The aim
i fance®, which was based on the recommendations

from the previous meeting,
After three days of ech

200
g o o At s h e i s escts e mnany oy pending bl
full report.

New evidence on HIV transmission through breastfecding:
* Exchaivs oot or 1ot ot e sl with e i 54 ot of e of
HIV cor in Cote d'Ivoire,

al CD4+ count, high viral load in
bxea:n'::dmg duration were confimied as important risk factors for oY wemamision ehd child moral
. materal HAART for
ot .o Bomana, Mosamorine and Uit oow cial o o e Ly i hsscy of
Spprosch,and on nfan pophylaxi il,ae awaited.

New evidence on morbidity and mortality
« In seutings where antiretroviral prophylaxis and free infant formula were provided, the combined risk of HIV infection
and desth by 8 month o g s il ininfans who wee replacement e from birt nd nfas brasfed for 3 (0

6 months (Botswana and Cdte d'Ivoi

Early cessation of breastfeeding (oefore 6 monihe) with an increased risk of (especially
o and oy MAkcuposed oren o complcid (lowsy andomgorng s (Kengor Csanin and
Zambia).

+ Farly breastfeeding cessation at 4 months was associated with reduced HIV transmission but also with increased child
mortality from 4 to 24 months in preliminary data presented from a randomized trial in Zambia.
* Presseeding o HiV-nfced infans beyond § months was asciated wilhimproed sunvival compared o sopping
from Bo d

Improving infant feeding practices
+ Tmproved adherence and longer duration of exclusive breastfeeding up to 6 months were achieved in HlV-infected and
HIV-uninfected mothers when they wre provided withconsistnt messages and frequen, high quaiy counseling in
th Aftica, Zambia and Zimbabwe.

New programme data

g guidance is available and in in countries, in

xmp]em:mmon remain.
rage andauality of the ull e o inevenons i preset mother-4-child rnsmisson of HIY, ncluding hose
s et it coumsllingamnd ppor 4
0 besthsevses afct the vality o e feeding counselling and support. Inaccurate,
fant feeding counselling has led to inappropriate feeding choices by both HIV-infected and

insufficient, or nonexistent
Hi

and support from international agencies and donors working in concert with Ministrics of Health,

- Th in deaths d malnutrition and young a recent

athoeal dscase otbrak in one county emphisize the vulnerability of replacementied inants and young chidren,

and the need for adequate follow-up for il infant

Increasing access Lo carly infant diagnosis in e s months of e an to pacdiatic ARV reatment provides new

opportunities for postnatal infan fe I su

. arch, from basi trial and operationalresarh, i sl neded on denified
prorty ssue, inclading ways of making infan feeding options safe fo HlVexposed ifant
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R ndations:
The following recommendations for policy-makers and programme managers are intended to supplement, clarify and update
existing UN guidance and do not replace it. Based on this consulation, a technical updat of the relevant UN guidance will be

forthcoming.

‘The most appropriate infant feeding option for an HIV-infected mother should continue to depend on her individual

Siounsates, oohuding s Bosth st s fis ol wiaton, It ol ke rslet ousideraton of e el

services available and the counselling and support she is likely to

is ace eptable, feasible, affordabl

HIViniceted women 1 eoemmended.

When replacement feeding issccepiabl, easibie, aﬂ‘cmable, usainable and st woidane o il bress feeding by

At six months, if replacement feeding is still not acceptable, feasible, affordable, sustainable and safe, continuation of

astfe

breastfeeding with addi 7
assessed. All breastfecding should stop once a nutritionally adequate and safe diet without breast milk can be provided.

Whatever the fee

g decision, health services should follow-up all HIV-exposed infants, and continue o offer infant
has the t

of early infant diagnosis and at six months of age.

to continue breastfeet

g
28
i
£ ¥
e
I
g
‘a"
E

measures to make replacement feeding. b B choose that

Bressfeding mother o infats and youngchidren whoare Known o b HIV-nfeted shoud be ston ly encouraged

e brestfeing protetion,promoton and support n he geners
fected mothers 10 exclusivly bressfed, and take

. and il land
reproductive health inerveriions” with effctve lnkages lo HIV proventon, reament and care services. In adaition,
special prevention o womenmh Vet e i el

tothe
+ Governments should e s thopackogs o

s consic
Government nd donors shoud sreaty mereas ther comminent and esoureesfor fmp mentation o h lobal

Sirstegy for Infntand Young Chid Feeding and the UN HIV and Infnt Feding Framework fo Priory Acton n
hicy nt UNGASS goals.

order to effectively prevent postnatal HIV infections, improve HIV-free survival and achiey

ervtions refnsnoed oy wll 1 e coniifons seribed -

Acstemy o i Devcopmen, Clalic Ml Mision B, Combis Univrsiy,Blshth G Patic AIDS Fodaon, UNATDS,

UNFPA, UNICEF, US.

E Development, Nutstion or Health and Development, HIV/AID Making Pregnancy Safer

and Food Safty, Zoonoses and Foodbome Discascs.

»wio. r WHO tchaical
Task Geneva,

Geneva, WHO 2001, WHO/RIHR/O1.28

“om -5 May 2004,

5 Call o Acton: b, N

December 3, 2005,

Preparation, Storage and Handing of Powdered Infunt Formula. N

*InCoted'h iquids,with o without

* The full rnge o 1V infection ; prevenic , ;

o st o ot g A Y P HIV and their

Tamilcs.

e WHG r v 5 WHO. The.

10 Sce v intchikdadolessent healtNUTRITIONHIY.infant .

‘This document is available for download at

RITION/consensus_statementhtm
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