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raining Health Workers in

Breastfeeding Management

Why do health workers
need to be trained?

Health workers have a great in-
fluence on infant feeding prac-
tices. During their training, they
may learn that “breast is best”,
but seldom do they learn exactly
what role breastfeeding plays in
the good health of the families in
their care. A growing body of re-
search over the last 15 to 20
years has demonstrated beyond
any doubt that breastfed babies
are healthier than their artifi-
cially-fed counterparts - and not
only in the developing world. Ex-
clusive breastfeeding for about
six months is every baby's best
protection against respiratory
and digestive tract diseases.
Continuing breastfeeding after
supplementary foods have
begun, continues the protection.
For many diseases there is
long-term protection even after
breastfeeding has stopped.

Even when health workers know
this and are very much in favour
of breastfeeding, they may not
know how to promote it, how to
help mothers initiate and main-
tain breastfeeding or how to
change policies that interfere
with it. Female health workers in
many countries may not have

breastfed their own children and

can feel too guilty, too defensive
or too confused to help other

women breastfeed. And almost
all  health workers in every
country feel the influence of the
infant formula industry through
its well-financed promotional
and continuing education
programmes. :

Because the role of health
workers in getting breastfeeding
off to a good start and maintain-
ing it can be decisive, it is criti-
cally important that training
programmes address both their
attitudes and their skills.
Breastfeeding management and
counselling should be integrated
into the basic education of all
health care professions and all
health workers caring for
mothers and infants should have
frequent opportunities to update
their breastfeeding information
and skifls.

(AMREF)

The outreach and
minimum knowledge of
health workers

In a joint statement, Protecting,
Promoting  And  Supporting
Breastfeeding: The Special Role
Of Maternity Services, - WHO
and UNICEF in 1989 explicitly
outlined how health workers can
be prepared to promote and
support  breastfeeding. The
health worker has in addition to
her institution, a broad social
stage to act upon and can in-
fluence breastfeeding policies
and programmes.

The Baby Friendly Hospital In-
itiative (BFHI) is the result of the
WHO/UNICEF statement and is
based upon the Ten Steps to
Successful Breastfeeding.
Health workers should under-
stand the importance of the
breastfeeding management
strategies incorporated in the
Ten Steps, including:

= initiating breastfeeding with-
in a half-hour of birth;

= breastfeeding on demand;
rooming-in - 24 hours a day;

- no supplementary food or
drink other than breastmilk,
unless medically indicated;

no bottles, artificial teats or
pacifiers for breastfeeding
" infants.




The International Code of
Marketing of Breastmilk Sub-
stitutes considers health
workers as a prime factor in the
success or failure of the Code.
They are the channel through
which companies promote their
products and so have a direct
influence over mothers. The
health worker equipped with
knowledge about the. hazards
that bottlefeeding can bring, has
a key role to play in implement-
ing the Code to cut short this
channel.

Healthworkers should be
motivated and convinced that:

+  breastmilk is the best milk
for babies;

* thereis no real alternative
to breastmilk;

» they are key people in the
success or failure of
lactation;

*  promoting breastfeeding
contributes to the long-term
health and economic
interests of a society;

= their efforts to promote
breastfeeding are
worth-while and should be
commended.

Breastfeeding
management

Because of their extreme impor-
tance to mik supply * and
prophylaxis  against  breast
problems, correct attachment
and positioning should be
clearly recognisable to every
health worker and each one
should be competent to teach
mothers how to get their babies
onto the breast correctly and
comfortably. Managing breast-
feeding problems from inverted
nipples to feeding a low -birth
weight baby are also part of the
health worker’s skills.

Support for lactation requires
coordination of services and
team effort. Every mother
should:

+  be prepared for breast-
teeding antenatally;

* be helped to start
breastfeeding in the labour
ward;

*  be given adequate patient
support and information on
the postnatal ward;

*  be followed up for at least 2
months after discharge;

- have additional suppont if
her baby is sick or small;

+ workto end free supplies of
infant formula in your
hospital.

Communication between
the health worker and
the mother

Although knowledge can be ac-
quired in a classroom and
through practical training, assist-
ing a mother towards successful
breastfeeding is a hands-on skill
which requires sensitive listen-
ing and supportive counselling.
These skills are not routinely in-
cluded in the training curricula
for most health care professions
and should be added to their
programmes.

In-house orientation and con-
tinuing education programmes
too need to place more em-
phasis on good communication
between statf and patients and
among the staff members if en-
vironments are going to be
created which encourage
mother-child bonding and nur-
ture their breastfeeding relation-
ship.

Communication between health worker and mother

LISTENING & LEARNING

GIVING CONFIDENCE & SUPPORT

GIVING PRACTICAL HELP

in my breasts.
Nurss: What makes you think sof

Mother: tcan't feed my baby. 1do not have any milk

Nurse: You are really worried that your baby won't
get the milk, aren’t you?

Nurse: Nowyourbaby has tolearn how to get your
milk by taking a big mouthful of breast. Let me

help you.

Mother My baby wants to feed very often but
cries aaain shortly after a feed,
Nurse: | sez.

production.

Nurse: You have been doing very well, putting him Lo
the breast so often. It stimulates your milk

Nurse: Howdoes it fee) now?
Mother: | can feel heis getting the milk, He is taking

deep, long sucks:




What can you do about
health worker training?

Provide your institution with
copies of the Ten Steps to
Successful  Breastfeeding
and the WHO/UNICEF
Joint Statement;

Collect and translate into
your language up-to-date
information on  breast-
feeding and breastfeeding
management skills:

Organise a breastfeeding

study day at your institu-
tion;

Offer to lecture on
breastfeeding to student
doctors, nurses or mid-
wives; pharmacists and
general practitioners  at

least once a year;

Invite a representative of a
Mother  Support  Group
(MSG) to speak to your
staff;

Invite MSGs to meet at
your institution or organise
a MSG yourself. Your staff
will learn from the mothers:

adapted from Paulo Santos

Invite a representative of
UNICEF or WHO to talk
about the Baby Friendly
Hospital Initiative;

Organise 2 study trip to a
baby-friendly hospital if
there is one nearby;

Invite. a  breastfeeding
promotion  group repre-
sentative to talk about the
WHO Code;

Discuss offering your staff
an intensive breastfeeding
management programme or
offer your institution as a
site_for a regional training
programme;

Prepare  written breast-
feeding protocols with your
staff and arrange regular
in-services to discuss them.
Have a monthly or regular
evaluation session with
staff on the practical
aspects of breastfeeding
promotion;

Include breastfeeding news
in an in-house newsletter.

Goals for health worker
training

Train all health workers
especially nurses to be lac-
tation initiators:* The
UNICEF 18-hour course;
Breastfeeding Management
and Promotion in a Baby-
Friendly Hospital is a good
model. Alternative courses
should incorporate all Ten
Steps to Successful
Breastfeeding, basic
breastfeeding management
and the application of the
Internation Code of Mar-
keting of Breastmilk Sub-
stitutes within the hospital
setting.

Listening skills are a very
important component of
communication between
the healthworker and the
mother. They need to be in-
cluded in healthworker
training if mothers are to
have the information and
support they need to
acquire skill and confidence

in  breastfeeding  their
babies.
Include breastfeeding

management in all health
worker education.

Provide scientifically docu-
mented training materials
by establishing a lactation
resource centre within your
institution.

Continue on-the-job and
refresher courses in
breastfeeding management
for everyone who has con-
tact with mothers and
babies (include housekeep-
ing staff).

Provide regular oppor-
tunities for staff to discuss
doubts and concerns about
breastfeeding practices ‘in
their institution.

adapted from Paulo Santos

Involve staff at all levels in
planning for implementation
of practices which support
breastfeeding.

Train staff to teach expec-
tant and new mothers
about breastfeeding.

Inform  health  workers
about  the risks to
breastfeeding that the in-
fant formula industry poses.

Train health workers in
their redponsibilities for ad-
hering to the International
Code of Marketing of
Breastmilk Substitutes.



Breasifeeding Management and Promotion in a
Baby-Friendly Hospital: An 18-hour Course for
Maternity Staff UNICEF/WHO, 1993.

Breastfeeding Counselling: A Training Course
WHO/UNICEF, 1993.

UNICEF Training Guide in Lactation Management
UNICEF/IBFAN, 1992, i

“Documents

International Code of Marketing of Breastmilk
Substitutes. WHO Geneva, 1981.

Protecting Infant Health: A Health Workers' Guide
1o the WHO Code. IOCUIIBFAN Penang, Malaysia,
1993.

Protecting, Promoting and Supporting
Breasifeeding, WHO/UNICEF. Geneva, 1986.

Innocenti Declaration. Florence, 1990.

Videos

Baby-Friendly Hospital Initiative (8 mins).
New York: UNICEF, 1991. -

Breastfeeding Rediscovered (31 mins). New York:
UNICEF, 1985.

Breastfeeding: A Global Priority (30 mins).
New York: UNICEEF, 1990.

Baby-Friendly: The Fabella Experience (12 mins).
New York: UNICEF, 1992.

No Finer Investment. London: The Royal College of
Midwives, 1991.

. Additional Reading

Cunningham, A S, Jelliffe, D B and Jeliffe, E F P.
Breasifeeding, Growth and Illness: An Annotated
Bibliography, New York. UNICEF, 1992.

Royal College of Midwives. Successful
Breasifeeding, (2nd edition) New York. Churchill
Livingstone, 1991.

King, F Savage. Helping Mothers to Breasifeed,
(2nd edition) Nairobi. African Medical Research
Association, 1992,

Royal Women's Hospital. Breastfeeding Protocol.
Carlton. Melbourne, 1992.

WHO Regional Office for Europe. Scientific
Update: Compendium of Articles on Lactation and
Human Milk (Issue 1), 1993.

_ Resource Centres =

Arbeitsgruppe Stillfoerderung
Universitaetsfrauenklinik, Oststr. 25

D-04317 Leipzig, Germany, (Contact: Dr Skadi
Springer)

Birth and Life Book Store

Cascade Health Care Products, Inc.

141 Commercial Street NE, Salem, Oregon 97301,
USA.

Breastfeeding Resource Center

Third Medical Faculty, Charles University
Ruska 87, 100 00 Prague 10, Czech Republic.
(Contact: Dr Dagmar Schneidrovd)

Childbirth Graphics, WRS Group, Inc.
5045 Franklin Avenue, PO Box 21207
Waco, Texas 76702-1207, USA.

Geneva Infant Feeding Association (GIFA)
C.P. 157, 1211 Geneva 19, Switzerland.

Institute of Child Health (University of London)
30 Guilford Street, London WCIN IEH
United Kingdom. (Contact: Gabrielle Palmer)

La Leche League International (LLLI)
PO Box 4079, Schaumburg, IL 601684079, USA.

Nursing Molhers Association of Australia
PO Box 231, Nunawading, Vic 3131, Australia.

Svenska Amningsinstitutet, Kronhusnjatan 2E 411
13 Goteborg, Sweden. (Contact: Britta Hejdenberg)

Teaching Aids at Low Cost (TALC)
St Albans, Herts, ALL 4AX, United Kindom.

UNICEF Program Publications
D.H. 49B, 3 UN Plaza, New York, NY 10017, USA.
For information and prices, fax: 1-212-755 14449,

Wellstart
3333K Street. NW, Suite 101, Washington DC

20007, USA.

This activity sheet has been prepared by Efizabeth Hormann lor the World Alliance for Breastfeeding Action (WABA). Further information can be oblained lrom: Efizabeth Hormann,
Coordlinator, Education & Training, N Strasse 866, D-50737 Kosln, Germany (Tel: 43-221-745067; Fax: 49-221-740 6767) or WABA Secretariai, PO Box 1200, 10850
Panang, Malaysia (Tel. 60-4-6584816; Fax: 60-4-657 2655} This activity sheat is part of a saries from WABA 10 assisl groups with their aclivities to protect, promote and support
breastfeeding and in particular, 10 provide action idaas that could be focused on Workd Breasteading Week, August 15t - 7th




