CF Item Barcode Sign Page 12
Date 10/26/2007

Time 11:45.22 AM
Login Name Upasana Young

A 0 A

Expanded Number CF-RAI-USAA-PD-GEN-2007-000342
External ID
Title

"Promotion of Breastfeeding" and “Evaluation of Infant Feeding Practices” Background
document on the situation in Brazil, UNICEF Brasilia.
Date Created / From Date Date Registered Date Closed / To Date
12/1/1979 /10/2007 at 2:21 PM

Primary Contact

Home Location CF-RAF-USAA-DB01-2007-09989 (In Container)

Fi2: Status Certain? No

Itm Fd01: In, Qut, Internal Rec or Rec Copy

Owner Location Programme Division, UNICEF NYHQ (3003)

Current Location/Assignee  In Container 'CF-RAF-USAA-DB01-2007-0998¢% (Upasana Young)' since 10/29/2007 :

FI3: Record Copy? No
Document Details Record has no document attached.

Contained Records
Container CFIRAIBX/PD/CM/1985/T034: PSC/Breastfeeding. Documents conce

Date Published Fd3: Doc Type - Format Da1:Date First Published Priority

Record Type A01 PD-GEN ITEM

Notes

30 pp

The document outlines UNICEF's programme to promote breastfeeding in Brazil, and evaluates the current situatior
in the country. Gives background on decline of breastfeeding in Brazil and related decline in child health; outlines
objectives of UNICEF's campaign to promote breastfeeding; strategies; linkages with other UNICEF efforts;
monitoring; choice of responsible agencies; plan of action (facilities for working women, modifying infant food
industry, reorganizing existing services; budget; Government commitment; nutrition in metropolitan areas, in
schools. Tables showing demographic statistics for the four quadrants of the country, relating to population,
percentage/numbers of children, and dietary deficiencies.

Print Name of Person Submit Image Signature of Person Submit Number of images
without cover

. ‘ g
Swa A baOGL\H i\mﬁ]\\)?w\{t\ “ I




.._.:a—‘-—--»_.._,_r-!---nﬂ‘f”ﬁ- ' -
s 3 9 R | NOCUMENT 8008. _
: December 1979 , -
UNICEF Brasilia

-

P

PROMOTION OF BREASTFEEDING

BACKGROUND

In Brazil, the decline in breastfeeding is creating the known
and serious child health and infant mortality problems. Since it
hits at a base point in public health, it also affects the yield
from other quite heavy Brazilian investments in this area.

Apart form anything else, a lack of effective action here is a
basic lack of action in the field of '"preventive' programmes.
Such programmes are more marked by their absence on the Brazilian
public health scene and urgently need emphasis.

Studies compiled by the National Food and Nutrition Institute
(INAN) bear out the widespread nature of the problem:

In the sixties, breastfeeding was universal and lasted up to
anything from 4 to 12 months. But, by 1975, a Recife study

showed weaning before the infant was 1 month old in 53% of the
sample - and this in a year when the Infant Mortality Rate jumped
50% to 198.8 ( per 1,000 live births) from 124.2 in 1966.

A study in the same city has shown that 73% of deaths in the
first year are of infants breastfed for less than a month or not
at all.

By 1978, the number of mothers ever breastfeeding in Pernambuco
had dropped to 75% and those doing so for 4 weeks and more had
plummeted to 12%. So much for the more economically backward



Northeast.

In the South and Southeast, the picture is no better. In Pelotas
(Rio Grande do Sul), 73% of infants 2 months old were already on
supplementary food. So were 50% of the infants leaving the
maternity hospital in Campinas. In Sao Paulo a study found that
77% of infants 1 month old in the sample had already been
weaned.

A study on the nutritional status of Sao Paulo children between

6 and 60 months of age by the institute of Economic Research and
the institute of Preventive Medicine showed an association,
statiscally significant, between breastfeeding and malnutrition

in children 2 years old and younger. This is amply corroborated

by the WHO study by Puffer and Serrano in 1973 of 13 Latin American
projects, including S3ac Paulo, Ribeirao Preto {both in the South)
and Recife (Northeast).

The reasons for the sharp drop in breastfeeding here are : rapid
urbanization (urban population 63% and growing); changes in
structure of the family which make it less supportive of breast-
feeding; industrialization and the changing status of women; a

new feminine self-image bred by the mass media and the environment;
the association of the bottle with modernity, convenience and the
elite; endorsement of this by doctors: public health and hospital
practice which misinform the mother, separate her from the infant
for too long after birth and do not encourage breastfeeding in
“routines or lodgement.

Three other factors deserve notice. The laws of the land and their

enforcement help provide no creches, Suitablekleave/time-off rules
or job security for working mothers.

There is heavy infant food advertising and promotion, unchecked
in some places even in hospitals.



Finally, there is a grievous lack of education and the right
information, to counter the negatives; school, medical and
nursing curricula ignore the advantages of breastfeeding; the
mother is left in the dark or confused, espeéially by medical
advice.

The psycho-social'and anti-conceptional implications are serious.
Breastfeeding practitioners and periods are declining despite

a wide acceptance among mothers and doctors that "breast is best".
There is a gap between claimed attitude and resultlng behaviour.
By far the most frequent reason given by mothers for early
weaning is "insufficient/inadequate/weak/salty" milkf This
"response is indicative of the chain reaction really at work:
hospital practices which effect the lactation reflexes in the
mother-child dyad; tinsatisfactory lactation; eésy availability
of well-promoted substitutes; medical and environmental
endorsement. Most of this links up with the mother's pre-natal
preparation. Even legislation does not really helﬁ her;

Taken together, these forces overwhelm her own positive views on
breastfeeding. She acquiesces in artificial feeding. To harmonize
behaviour with opinion, she comes up with rationalizations
("insufficient etc" milk) which are partly valid anyway: the

milk flow does stop.

Economics, reflecting these realities, offer gloomy estimates of
food loss. Considering that on an-average a mother produces 500
ml of milk per day and that about 4.5 million infants are born
each year we are talking in terms of about 400,000,000 litres of
milk annually based on a conservative 6 month spell of nursing.
Conserving even a part of it means a substantial saving in food
loss.

This is substantial for a country which has reduction of its
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foreign debt high on its list of national priorities. Some of the
food loss certainly goes to swelling it.

In addition, the consumer prices of formula feeding can eat up so-
me 30% of a low income family's budget with one child.. and/or mean
insanitary dilution of the milk powder into lethal feeding of the
infant.

OBJECTIVES

The principle objective is to increase breastfeeding since it has

.direct positive impact on the socio-economic situation in Brazil,.

1. To improve the nutritional status of infants considering that
only mothers milk contains all elements essential for overall
growth and brain development which is so rapid during the first
few weeks and months of life. '

2. To improve the health since adequate breastfeeding provides anti-
infectious agents which protect infants, especially during the
neo~natal period when they are vulnerable to infections whose
consequences may be disastrous.

3. To reduce morbidity and infant mortality since breastfeed infants
are less prone to gastro-intestinal infections and protein-calo-
rie malnutrition. Bottle feeding under unhygienic conditions du-
ring this critical period leads to serious gastro-intestinal in-
fections.

4. To improve the psycho-social interaction with the mother associa-
ted with breastfeeding which is important for the psycho-affecti-
ve future of the child.
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To improve the financial situation of the economically disadvan-
taged family since mothers milk costs considerably less than ar-
tificial milk.

To improve the health of the mother and the born and unborn chil-
dren by reducing the frequency of too closely spaced pregnancies.
A number of studies have shown that population groups with a high
proportion of breastfeeding also have longer spacing between births

than those whose breastfeeding rate is low.

I.STRATEGIES

1.

To launch a campaign to promote and advertise breastfeeding and
inform and educate a variety of different audiences including po-
licy makers, health professionals, paediatricians, teachers, scho-
ol children, parents, teenagers, community workers and the public
in general. Explore the use of all possible channels for conveying
such information including radio and television networks, newspa-
pers and magazines, public advertisements, health services and
clinics, schools, community development activities, churches and
workshops and seminars.

To re-structure the legal provisions to ensure adequate maternity
leave, job security, uninterrupted financial income, facilities

to breastfeed and creches on work premises for working mothers.

To institute appropriate legislative measures to ensure that in-
fant food industry does not negatively influence breastfeeding.

To re-organize the existing health system to provide appropriate
services and advise during pre-natal, maternity and post-natal
periods.



IV.

5. To study the existing human and financial resources
situations and make appropriate recommendations on the need

'to implement the re-organization of the health system.

CONVERGENCE AND LINKAGES

This project proposal concerning promotion of breastfeeding is

a part of the total input from UNICEF in the field of nutrition
which includes evaluation of infant and child feeding in Brazil,
eradication of goitre and cretenism and a possible assistance

to control and prevent hypovitaminosis A. Strictly speaking

breastfeeding comes under the subject of infant and child feeding.
However, a separate project proposal is submitted in view of the
special nature of nutritional problems of infants of 0-6 months

age group, and the special efforts that are required in educational,
promotional, legal, health and other areas influencing breastfeeding
to resolve the problems. On a project planning and implementation
point of view it is considered easier by separating it from the

more complicated issues relating to the wider field of child feeding.

The promotion of breastfeeding is closely linked to primary

health care since the essential elements concerning health

problems and measures to prevent them, maternal and child health
care, family planning, control of infections and the promotion of
adequate food supply and nutrition are closely inter-related
elements in primary health care. Primary health care workers inclu-
ding traditional birth attendants and maternal and child health
personnel, may be in the best position to support the mother by
providing her with information on appropriate nutrition and infant
feeding.

Extension workers from all sectors who are in contact with youth
and mothers also have an important role to play in the promotion
of breastfeeding. Certain amount of re-orientation, training and
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supervision will be required to meet this demand.

Education and promotion of breastfeeding would involve the national
educational system as well as national food and nutrition policies
and programmes.

The recommendations of the WHO/UNICEF meeting in Geneva in October
1979, in which the Government of Brazil was represented, will be
used as a guideline to formulate a co-ordinated plan of action for
the breastfeeding project in Brazil.

MONITORING SYSTEM

Specific areas considering regional representation,urban/rural si-
tuations and critical problem pockets will be selected to gather
baseline data on the situation of breastfeeding to monitor progress.
The co-ordinating committee on breastfeeding in Brazil agreed that
the questionaire to collect information should be kept as simple

as possible to effectively include a large number of samples. A
sample of the questionaire being considered by this committee is
attached to this document.

A more complete and concise monitoring system will be worked out
and incorporated in the detailed plan of action which will have

to be prepared at a later date after the arrival of the project

co-ordinator. |

ASSIGNMENT OF RESPONSIBILITY

The National Institute of Food and Nutrition (INAN) will have the
overall responsibility of co-ordinating the planning, provision of
human and financial resources, monitoring and implementation of the
project. INAN is an istitution within the Ministry of Health.
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The co-ordination committee formed by INAN has répresentatives
from the Ministry of Health, Brazilian Society of Paediatricians,
LBA, WHO and UNICEF. This committee will also include local Bra-
zilian health and nutrition experts as and when the need arises.

WHO through their advisor in INAN will provide technical advice

and guidance in the planning, implementation and monitoring of
the project.

UNICEF would provide technical and financial input in the planning,

_implementation and monitoring of the project.

PLAN OF ACTION

The principle areas that needs to be incorporated into a detailed
work plan are those items listed in paragraph III "Strategies'.

1. Promotional, advertising and educational campaign

A wide range of audience needs to be reached and in Brazil it is
possible to use well established communications and news media
institutions who are already motivated to improve the situation
of the underprivileged children through their active involvement
in the International Year of the Child campaign. Besides these
well established channels of communications it is important to
use the advertising and promotional techniques used by commercial
enterprises to sell their products. These could include wides -
pread advertising through magazines and newspapers; posters,

pamphlets and booklets aimed at selected target groups; public
advertising on billboards, buses, trains, etc.

Though some institutions would be prepared to participate free
of costs the bulk of the promotional activities would need con-
siderable financial inputs. Close collaboration with experts in
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the field of communications, mass media, and advertising is
crucial to:

- assist in identifying the different audience groups;

- design appropriate messages to establish the 1link between
the message giver and the message recepient;

- select the channels of communications best suited for the
different audience groups;

- monitor the impact of promotienal activities and design the
necessary changes required,

Educational aspects aimed at the public In general would be
taken care of by the communications, mass media and advertising
campaign. Schools, universities and other formal institutions
like hospitals, clinics, health centers and different types of
community groups would require the co-operation of Ministries

of Education, Health and other governmental and nen-governmental
institutions.

Facilities for working women

A re-evaluation of the existing laws wll Be required to establish
conditions for the working women to encourage breastfeeding.
Certain suggestions hHave been made by the co-ordinating committee
which needs to be taken up with appropriate authorities to effect
a change in the legislation on questions related to maternity
leave, availability of creche and facilities for breastfeeding,

medical facilities, financial security of mother, etc.

The fact that a law exists does not necessarily mean that it will
be implemented. A monitering system will have to be established
to identify the problems encountered in enforcing legal require-
ments.
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Modification of infant food industry activities

Appropriate legislative measures needs to be taken to restrict
advertising and sales promotion of infant feed and other pro-
ducts that are not suitable alone as weaning foods,‘prevent
infant food industry negatively influencing mothers of new
born children through the medical system and paediatricians.

Brazil like many other developing countries is faced with this

problem and it is important to implement appropriate legislati-
Ve measures.

Re-organization of existing services

A variety of actions necessary to restructure the existing systems
that have a direct or indirect influence on breastfeeding needs

to be looked into. Hospitals, clinics, maternity centres, paedia-
tric institutions, health centres and community centres require
proper orientation in terms of priority and additional human and
financial inputs for adequate coverage on issues favouring breast-
feeding.

Breastfeeding is directly related to preventive approach on health
and nutritional problems. -
There is a need to neutralize the practices and influences that
discourage breastfeeding.

Time and opportunities should be created to educate mothers during
their visits to these institutions.

A stock taking of manpower and financial resources will have to
be done to understand the existing situation and plan a proper
training and recruitment programme. '
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5. Training and development of human resources

Training and development of human resources

Training and development of human resources would apply to the
professional category, policy makers, community leaders and vo-
luntary workers and the training of trainees. The primary target
group is health and medical personnel at all levels from commu-
nity health workers up to doctors and paediatricians.

6. Co-ordination of existing information and activities

Isolated activities promoting breastfeeding are already taking
place in Recife, S3o Paulo and the university of Campinas. There
is an urgent need to co-ordinate these activities for wider appli-
cation on a national scale.

REFERENCES

INAN Reports on breastfeeding meetings held in Brasilia in August
and Curitiba in October 1979 and the references made in them about
studies conducted in Brazil. These studies refer specifically to
the situation in Brazil.

“Human Milk in Modern World" by Derrick and E.F. Patrice Jelliffe
which gives an overall appreciation of the subject.

Other specific reference documents on specific studies in other
countries would be selected to serve as guidelines.

UNICEF ASSISTANCE

The major input from UNICEF will be to provide a consultant for a
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period of two years. The consultant would be an advisor to INAN
and UNICEF and his principle duty would be to assist in the co-

ordination of the sectoral activities of the project.

/

tion.

The consultant should have a good knowledge on nutrition and health
problems of children with sufficient experience in a managerial posi-

. The second major input from UNICEF would be to reimburse the initial

cost of launching promotional, advertising and mass media campaigns.

UNICEF would also finance the cost for recruiting short term consul-

tants on specific technical issues.

Expenditires (US$)

1980 1981
1. Consultant for co-ordination of the project 50,000 52,000
2. Travel and per diem for consultant 5,000 5,000
3. Publications, advertising and promotional
material, meetings and seminars and
secretarial help 45,000 33,000
4. Short term consultants on specific techni-
cal issues 8,000 8,000
5. Travel and per diem for short term consul-
tants 2,000 2,000
* 110,000 100,000

* putilized from 1979 resources

GOVERNMENT COMMITMENT

INAN will co-ordinate the project drawing in appropriate resources
such as the Society of Brazilian Paediatricians, Ministry of Health,
LBA, Secretariat of Social Welfare, State Health Secretariats and
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community entities for planning and implementation.
The Government will initiate and take necessary actions to reorga-
nize existing services, affect changes in the legislative laws and

implement a manpower training programme.

The Government will share thie cost for promotional, advertising
and mass media campaign.
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EVALUATION OF INFANT FEEDING PRACTICES

BACKGROUND

It is now widely accepted that malnutrition affects physical
growth, cognitive development, social development, resistance to
infection and physical activity. In Brazil malnutrition among
infants and young children is a serious problem and the vastness
of the country along with the economic and regional disparities
makes it difficult to come to grips with the problem..

The National Institute of Food and Nutrition (INAN) and the World
Bank have compiled various studies on the subject. Their reports
"Politica Alimentar e Nutricional do Brasil" of August 1979 and
"Brazil-Human Resources Special Report' of October 1979 gives
detailed information on the overall nutrition situation in Brazil.
Many of the studies reveal that nutritional disparities are
concealed when looking at national averages. These disparities
are more revealing and apparent when nutritional intake is
measured for different economical and regional groups. Tables 1,
2 and 3 from the above mentioned World Bank report summarizes

the situation of children from'0-18 years suffering from first,
second and third degree malnutrition. The extent of malnutrition
as per Gomez classification is:

(1) first degree malnutrition,. 76-90% of normal weight for age;
(2)_second degree malnutrition, 61-75%, of normal weight and

(3) third degree malnutrition, 60% or less of normal weight.

These tables show that about 30 million children in Brazil suffer
from malnutrition.

Table 4 from the World Bank report gives the estimated population
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with calorie deficits up to 200 calories per day, those with
deficits in the 200-400 calories per day range and those with
deficit above 400 calories per day for the year 1975. This shows
that only 32.8% of the population is estimated to have adequate
calorie requirements as per FAO/WHO standards. The table shows
the regional urban/rural differences are rather substantial. It
also shows that 20% of the Brazilian population have deficits up
to 200 calories, 31% deficits in the range of 200-400 calories
and 17.3% had deficits over 400 calories.

A family of five of the lowest income groups would need to spend
at least one full minimum salary to provide a calorie adequate
diet. The same size family in an urban situation would need around
‘two minimum salaries. Considering the patterns of family
expenditure, calorie consumption and expenses it is evident that
income increase alone will not allow rapid progress in reducing
malnutrition. It therefore suggests that investments in.nutrition_
education for better utilization of existing local foods should
accompany nut:ition'intervention programmes since massive

transfer of income to the poorer people is not likely in the near
future.

The National Nutrition Programme (PRONAN) administered by INAN

has two major objectives: | ' |

(i) promote the direct purchase of foodstuffs utilized in the
food supplémentation sub-programmes from small and medium
sized producers in depressed regions, and

(ii)promote real increments in the income of the whole population
‘through lower food prices which is expeéted as a result of
greater food supply and reduced intermediary costs.

The food supplementation is intended for pregnant and lactating
women and pre-school aged children from low-income families.The
food supplementation is supposed to be a temporary measure with
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a longer term approach aimed at improving the viability of small
scale food production oriented agriculture in poorer regions. For
this reason PRONAN distributes natural foods to these vulnerable
groups.

The principie subprogrammes involved in food distribution to
mothers and children are:

(i) - Nutrition in health programme (PNS)
(ii) Nutrition in metropolitan areas
(iii) School nutrition programme (PNE)
{(iv) Pre-school programme (PROAPE)

(1) Nutrition in health programme (PNS)

Integration of nutrition with maternal-infant health care programmes
is the principie emphasis of this programme. To qualify for food
supplementation, beneficiaries must participate in the full range

of health services offered by state governments. The programme
operates in all of states in the following order of priority:
Northeast ,North, West-Central, Southeast and South. Table 5 extracted
from the INAN report gives the total number of beneficiaries,
quantity of food distributed and financial implications.

The division of beneficiaries are as follows:

20% pregnant women

8% lactating women _ -
8% infants,6 - 12 months
64% children, 1-6 years

The natural food items distributed are milk, sugar, corn, beans,
rice and manioc flour. The distribution is based on state government

networks of health posts and on infrastracture provided by
philanthropic organizations.






