
world Alliance for Breastfeeding Action

WABA ACIV|TY sHEErl 3
PO. Box f 200, 10850 Penang, Malaysia.Tel 60-4-658 4816;Fax:60-4-6S7Z6Ss

Transforming Health Colleagues
i nto Breastfeed i ng Advocates

'No one is more dedicoted to o
couse thon a sceptic who

becomes convinced."

- Richard Hartlan4 in Ciba News.

l. Respecting one's colleagues:

That "Breast is Best" is now agreed

upon by all health professionals. Yet,
it is beingincreasingly recognised that
doctors and nurses could play a

more effective role in promoting
breastfeedhg - particularly, exclusive
breastfeeding in the first six months
of life.

Some colleagues may lack
commitment to the cause; others
may not be frrlly equipped to help
mothers breastfeed successfully; a

few may be sceptical abour this
whole business of breastfeeding.
However, most of them could
become our dlies, provided'r/e starr
with the premise that love and
respect for others is essential before
expecting 

^ny kind of
transf<>rmarion in their behaviour.

ln our eageroess to win a battle, rve

have on occasion, lost the war by
being abrasive or by forgetdng the
agc-old dictum rhat love is the
grearest thing in the world. lrt us

not lose our respect for our
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colleagues if they tend to differ with
us. kt us hear therr viewpoint. They
may have somethingimponant to telJ

US

It is also possib.le that what our
collcagues arc atlvt>cating is not
consistent u'ith rhe larcst knou'ledge

oI oprimal infant feeding practiccs.
-ln such a situation,let us remember

thar all of us have madc mistakcs in

the past. "Eve ry saint has a past ancl

every sinner a futurc." At dmes, thc

author himself has failed to give

appropriate supporr to morhers
who were keen to breastfeid.

The key word is Patience . need

to be patient with our colleagues,

especially when we face opposidon.
About 100 years' ago, Swami
Vivekanand, the Indian sage said that
for any worthwhile cause, rve mav

have to first face ridicule. then
opposition and finally gain
acceptance. Although rve musr nor

have spineless co-existence with
wrong, we should first accept our
colleagues as they are and then u'ork

towards the goal of transforming
them into breastfeeding advocates.

To listen carefully is the fust step, and

to respond positively to the valuable

points in our colleague's view is the

second. This builds a foundarion for
constructive discussion.

N?ith this frame of mind, let us sit

with them and discuss. Do not rake

a fixed position on exactly what
should be done. Listcn to the othcrs'
point of view- ln her manual on

l-actation Managcmcnt, Ilclcn
Armstrong has Usred the fl<rllrirving

basic negotiation s$llq. lt may bc

worthwhile to kecp thcsc in mind

during the discussions.



Eosic Negotiotion Skills

. Let us define our main
interests

"We would like to see nlost
newborns exclusively breastfed"
expresses our interest. It leaves open

to negotiation just how ir could be

accomplished. It does not demand

that everything be done onet own

u/av.

Find and define common
ground and shared interests

For example, "We all u'ant our
hospitals to be respected (or granted

the status of a baby-friendly hospital).
rVe hope to reduce costs of
maternity care.'We all want to reduce

our infant mortality rates."

. Wdch your and tlreir body
language and tone of voice:
wf tn limit ttre expression
of negative feelings

Negotiations have di fficult
moments. If emotions are roo high,

a period of group silence, reflection

and shating may help. (see fig.
Working Together)

. Do not give in just to keep
the atmosphere pleasant
or because the other side
is of higher status

You are speaking for thousands of
babies and mothcrs. Keep
advocating their in terests

. Be sure that decisions
taken are not ambiguous
or vague

Do write dovu'n u,har has bccn

dccided. I)roposc ,,','r,rtlirrg u hich is

clear and exait.

So let us start wirh thc assumption

that our collcagucs would not
knowingly harm rhc ba'uy urrdcr rhcir

carc.lt is rr<lssilrlc tltat srtmc oI tltclrt

rla)' not have fully grasped the
irnportance o[ the subject and may

labcl us as fanatics. At dmes, u/e may

have really behaved like fanatics!
AlternativelS our colleague s may not
be well-informed about certain
facts, or they might have formed
certain set habits.
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"lf/orki ng Together"-adapled from a

ptaker poster

2. Providing accurate
information:
(see list of resources)3-12

Many textbooks contain conflicting
advice on breastfeeding. For
appropriate consistent information,
try to provide colleagues with
breastfeeding guidelines approved by

national and international academic

organisations of nurses, midwives,

paediatricians, obstetricians and

lactation consultants. Books which
provide accurate and supportive
information on breastfeedhg could

be recommended.

'Breastfeeding Paper of the Month'
selected by UNICEF Neu' York
could be made available to colleagues

with the help of local UNICEF
offices. Video films made by

UNICEF and others could be

provided. Breastfeeding training
courses and workshops have been

f<-rund cxtremely helpful in winning

rr,anv collcagucs to our side. You

rnighi tlccitlc ro org:tttist ,,ttc r,I
rhcsc lt mighr l>c pt.'ssiblc to scnd a

tcilllr frt-rnr a hospital t() An

intcrnational centrc for training.
Anothcr possil>iliry could bc to form
a local lactation ccnlrc whcrc
collcagurs coulcl rcfcr proltlcm

cascs. A dircc tivc from thc
govcrnment t<l all hospitals to ensure

tlrat materniw practices are conducivc

to breastfeeding can be used

effectively to put pressure on

colleagues who are either not aware

or iusr do not bother to put the

instructions into practice.

Colleagues should be briefed about

the WHO/UNICEF Global
Strategy for Infant and Young Child

Feeding and the International Code

of Marketing of Breastmilk
Substitute s which restricts the
marketing of infant formula and

feeding bottles. This has now
become a legal document in several

countnes.

Colleagues should also be made

aware of the policy of the infant
formula industry to woo the doctors

and nurses to their side. Those who

believe that there is no harm in
accepting 'help without strings
attached' may be caurioned that
industry does not spend its
shareholders' money without a profit
motive and that profit for the

formula industry means more and

more babies being displaced from

their mother's breasts and getting

accustomed to forrnula.

3. Recognising the stages of
change in ourselves and
colleagues:

(adapted from Lyra Srinivasan's

states of change, published by

SARAR International and World
Neighbours irr Action)

There is a danger that we may exPcct

our health s)'stem to change

overnight. This is not likely. Lct us

lcarn florn c, rrnrlunitv dcvclrlpmcn r

cducators s'ho havc dct'clopctl a

vcry hclpful rcprcscntatiort of stagcs

of changc. (scc fig. Stagcs of Changc

1- 8). -fhcy makc ,us awarc that our

collcagucs may go through thc
following prcdicrablc staqcs of
rcsistancc, doLrbt and charrgc:



Stage l:

For instance, if we go to' an

administrator of our health system

with a plan to conduct a series of
workshops on breastfeeding, he or
she may say that everyone
breastfeeds in our countrv. and there'
is no problem.

Stage 2:

'Tben is a pmbhn but it is ,,ot trJ

responsibiliy"

At this srage, people often look for
someone else to put the blame on.

Nurses may blame doctors or
doctors may blame nurses. But if we

have provided facts to underline the

importance of exclusive breast-
feeding and the extent of its decline

in the country, we may help our
colleagues from there is no problem
to "there is a problem but it is not
my responsibilitl'." This is indeed

Progress-

Stage 3:

"l baue doabls abttul the prtssibilit1

of cltange, aboul mlself and aboat

olbers"

"Tben is a pmblcm, bil I aq
afraid of tbe risk"

Stage 3 and 4 reflect univenal feelings

and could be accepted without
gi"g up the effort

Stage 5:

'I see the pmbhn. I want to fnd
possible sohtions"

Viih this really positive stage, the

individual begins to consider taking

on personal respon sibility.

g

'"LY/e belieae that ue

"lVe can do it, and obslac/es vill rct
stop us"

Stage 8:

'"lWe were saccusfat. Now pe pant

to sbou tbe nsalts to olbers"

4. Personal commitment:
We have to first transform ourselves

before w€ can aspire to transform
others. Commitment comes out of
convtcDon.

Most of the health workers who are

breastfeeding advocates got
convinced from the ir close
observations that even the poor
could thrive well on exclusive
breastfeeding, and children of rich
parents could also become the
vicrims of anificial feeding due to
increased risk of iofections and
allergic disorders.

Doctors noticed that thev started
having fewer night calls and a much
more peaceful life because infants
breastfed under their care had fewer

serious problems.

Once convinced, they tried to set an

example to their colleagues by
personally talking to each mother
during pregnancy, and soon after
delivery in the presence of iunior
cr.rlleagues and making themselvcs
available [<rr all possiblc <luestions

and doubts that the lactadng morher
had. An earncst e ffort was made t<t

makc thcir hr.rspiral,Baby-Friendly,
whcre breastfceding is supportcd
ancl all the Ttn Steps to Succcssful

Brcasrfccding arc practiscd.

Stage 7:

Solidarity is an important atdrude to

encourage among all people working
for better infant feeding. An
international list of people
committed to the promotion of
breastfeeding is available from
WABA and the International Baby

Food Action Nerwork (IBFAN).
It helps develop solidarity among

colleagues around the globe. We are

part of a worldwide effort. We can

make constructive use of national

and international networks to cvcn

gct outsidc rcsourcc pe rsons frrr hclp.

'Tben is no probhm"



The proccss o[ bccoming baby-
friendly incltrdes adapting the "Ten
Srcps to Succcssful Breasrfceding"
and rraining of staff to check
mothcrs and babies while
breasrfeeding for proper attachment
of their baB-ies .t ti't. breast and
improving the position, if necessary.

They should take it very seriously if
any baby stops breastfeediirg even
if ir is remporary and help -the

mother ro relactate whenever
possible.

Commirment should also make us
practise rvhat we preach. We should
ensure that not only the children who
corne under our professional care,
but also our ou/n children and
grandchildren ger exclusive
breastfeeding for the first 6 months
of life and sustained breastfeeding
in the second year. (see next 6g. )

5. Creating opportunities for
others to lead:

A good leader is availablc and
remains respons.ive but facilirares
others
The le
exploit
and cre
to take the lead. Such leaders are
not eager to take credit for successes
but are rather ready to take
responsibiliry for failures.

transparencies or slides urith potential
leaders, and invite them to become
'trainers in training' at courses and
workshops. The new leaders finally
become regular trainers who then
take.independent responsibiliry to
conduct trarrung programmes in the
protection, promotion arid support
of breastfeeding.

commaxicates belter?"

You must oll
breosifeed.

f bottlefeed only
becouse I work

We should of I br etstl ed. .

My boby only gets breostmilk

'Wbich
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WHO/IINICEF Global Snategy for Infrnt and Young Child Reding, 2002 r0?orld Healrh O€anizatioq Geneva
<www.whoht/gblebwha/pdf_files/ !?T{A55/ea55 1 5>
BreastfcedingPaperof theMonth-I-ocalUNICEFof6ceorUNICEFNewYorb3 UN PIaz4Newyod< Ny10017,USA
Breastfeeding Courses and Wodrshops For details, conact Breasdeeding Promodon Network of India (BpNI), Bp 33,
Pitampur4Delhi ll0034,IndiaorDrFSav4ggCenm forlnternational Child Healt\ Institute ofChildHeahla30Guilford
Streeg london WCl N 1EH, UK or sandralang@compuserve.com

lrerst'eedingCogosqiq&ATrziningCourse. Departrnentof Child &AdoslescenrHealth &DeveJopmengVHeGenewa-
Evidence.fordreTenSteps toSuccessfii,lwHoGener"a 1998. website: wwqr-whojnr
Interrutional Code of lvfarketingof BreastrnilkSubstirutes, Genev4 WHe 1981.
Vorking Togethe r poster A Quaker poster by ThJ.C, PO Box 49, St Albans, UK.

flur1_aRA- SrurfeedingA-GddeJorthMdtalProfutoa St louis. The C v Mosby co,7994- i,ftg T,ful dRl{ HcpingMothr to Bna{ed. Mumbai. A ;sociadon for Consumen Acrion on Saferyand Hea]rh, 1992.
Anand RK Hcabb wrknt and babyfaod indastry. l{/or/d Hczttb OrrytiTation acts to end onltt of interett anipmnole hzasfudizg.
Br Medj 312 755G57, 7996-
The BreastreedingAnsrterBoolc Sdraumburg: la Leche lague lnternauonal 2003.
Ted Greinels breasdeeding website <htrp://wwrvwelcome.to/breasdeeding>
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Th Website: rvwrv.bfmed.org
Jnt et.my,. Website: www.ibfa"n.org
lnt rg \07ebsire: www.ilca-oqg
La org. l7ebsire: wrvu..lalecheleague_org
UNICEF. Email: netmaster@unicef.org. Websire: htrp://u.u'w.unicc[.org
WHO. Email: info@who.int. Websire: http://www.who.in r
vellstart lnternarional- Email: info@wellsarr.org. \0ebsire: rvww.wellstart.org

This.acdvi$.sheet has beenprenSea Uy gagf Anand, forVorld Alliance forBreasrfeeding Accion (WABA). Furtherinformation
can bc obtained from: Dr R.l('Anand, 55 Kavi Aparrnents, Vorli, Mumbai 400 0l 8, ttiiia rr tr bt - i-zqgggtlZ.
Or

J.}:Y:I|| !-.:::!l"lL,fO llox 1200, 10850 l)enang, Malaysia. Tcl: 60 4.6584tt16;!:nx: 6572655: I'.mait: r,",:rba(rijsrrcamrx c( )mwebst.te: wy/w.waba.org.my

Dr RKAn-and, MD FIICB lilAP, D(-l-i is l-lcad oI thcJ)cpartmcnr of l)acdiarrics antJ Nconarology ar rhcJaslok Flospiral antl
l{cscarch_(-cntrc, Mumbai. llc is a lormcr l)rofcssor oIPaciiarrics ar rhc -fN Mcdical (-ollcgc, t\4rff'b,,i, nnj f1,rnd., p'rcsi<Jcnt,I Ass.ciation for (--.nsumcrs Action on Safcry and Hcalth (ACASH), Mumbai.

'l'his_activity shcct is part of a scrics from WAIrA to essist groups with rhcir activirics ro pr(rrccr, promorc antJ supporr brcasrfccding,
and in particular, to prtrvtdc action tdcas thar could be focused on World llreastfccdinq Wcek, t-7 Aususr.


