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1/ NOWLEDGEABLE health carc providers are
the key to promoting and protecting breastfeed-

ing. Unfortunately, attention to lactation and  breast-
feeding in the education of health professionals has
declined during the past 30 years. Obstetrics ieaches
methods of inhibiting lactation. while paediatrics con-
centrates on how to use breastmilk substitutes. If the
decline iz breasimilk is to be successfully reversed,
health professional education must include training
about breastfeeding.

For the last 9 years, the San Diego Lactation
Programme has been providing such training for
health care students and professionals. Directed by a

*" physician nurse team, the programme is based at the
- University of California San Diego Medical Cenitre,
* and Mercy Hospital, -an affiliated ‘teaching hospital,

" A paediatric nutritionist is also part of the core faculty.
The team approach is an important aspect of the
Lactation Specialist Training Programme. EBach disci-
pline makes unique aud inferrelated contributions to
meeting the nceds of perinatal breastfeeding families.
This approach also strengthens the costinuity of
service and. teaching. :
;-km 1983, the Lactation Programme expanded its
activities to include training of physician nurse teams
om developing countries Participants are physician-
urse teams wilh responsibihities for toth teaching
and providing perinaial care in teaching hospitals. The
‘programme’s 4 major components provide a varicty
of clinical and programme experience for participants.
.. 1. Prenatal guidance : Trainees observe a well-
trained prenatal siaff. They learn to provide nutri-
... tion guidance and help pregnant women prepare for
- breastfeeding
. 2. Management of breasifediv g in the postparium
i and infant care sperial wacs Support for normal
5" .. lactation physiology is demonstrated in the postpar-

tum unit. Policies and procedures encourage early

. and on d:mand feeding and exclude the routine use
- of formula, water, bottles, pacifiers and nipple shields.
- ‘Breastfeeding mothers are not sent home with dis
‘charge packs of infant formula. Instead. they receive
“a “gift”” of careful counselling. Parents with infants
'in the special care nursery are instructed about tech-
iques for the development and maintenance of
acration, effective methods of pumping and express-
ing milk, proper breast care and maternal nutrition.
Tnstruclio is also given on methods of storage and
transoort of breastmilk.

3 Telephone consultation: A 24-hour telephone

consultation service isavailable to any breastfeeding
family in the community. Programme staff answer
questions, solve acute nursing problems, visit mother-
in-fant couples and provide a support system that is
always available. Community health professionals
also often seek consuliation via this service.

4 Lacration clinic . The clinic provides an
opportunity for trainees to understand the complex
physiology of lactatior, the multi-determined and
learned nature of successful breastfeeding, the inter-
dependent biologic partnership of the mother-infant
couple and the family’s ‘influence on breastfeeding.
They become comfortable with material breast exami-
»ations and learn the importance of observing nursing
technique carefully. Trainees learn/physiologically
sound methods of preventing and weafing common
breastfeeding problems, such as let-down 1nhibition,
engorgement, nipple abrasion, clogged ducts and
mastitis. They are also taught about normal suckling
patterns, the course and treatment of obstructed
ducts and how to approach the diagnosis and treat-
pent of slow weight gain and reluctant nursers with-
out immediatély recommending weaning or supple-
mentation _ o ' o

Trainees in the Lactation Speciality Training
Course receive 24 hours of supervised chnical expe:-
rience in these 4 programme areas. In addition, 60 .
hours of classroom instruction and 16 hours of field
observations are provided. ; o )

The goal of the 4-week training course i 10
strengthen breastfeeding promotion in developing
countries by improving the knowledge of health care
providers about the clinical management of - lactation
and breastfeeding. If breastfeeding is to be seriously
promoted and protected througbout the world, then
skilled service provided by knowledgeable bealth
professionals are essential. To assure the availability
of such professionals, clinical learning opportunities
about breastfeeding and = lactation must become a
standard unit of medical and nursing education and
of pustgraduate training in the perinatal specialities.
Lactation programmes based at teaching hospitals offer
an ideal means of providing these learning opportu:
nities. The specific objectives of the course
include : . ' ' :

@ Training teams of physicians and nurses from.
teaching hospitals as Jactation specialists.

# Assisting physician-nurse teams to develop a
breastfeeding/lactation management - programme
appropriate to their own country setting.

THE NURSING JOURNAL OF INDIA

r.-.‘l.r - ‘.... .‘ . ' . . I i )




B Helping trainees design continuing education acti-
vities for their physicians and nursing colleagues.

@ Assisting trainees to select and develop appro-
priate teaching materials for their country pro-
grammes. :

Classroom sessions are carried out in seminar style.
Topics include: immunology and biochemistry of brea-
stmilk, psychological and developmental aspects of bre-
astfeeding, anatomy, physiology and Kkinesiology of
lactation and breastfeeding, procedures for routine
breastfeeding management, special breastfeeding situa-
tions (e.g. cesarean deliveries, multiple births, jaundice,
handicapped infants), commen problems, medical
problems daring breastfeeding, evalnaion of progress,
failure to thrive and insufficient milk syndrome, in-
fant nutrition and weaning, maternal nutrition, work-
ing mothers, milk banking. adjustment and psycho-
social issues, hospital policies and procedures, clinic
management, induced lactation and re-lactation, drugs
and ' contaminants lactation, fertility and family
plannirg strategies, for promotion, programme evalua-
tion, and formula marketing and WHO Code.

Field observations include: joining public health
nurses for -an afternoon of home vists to families
with young breastfeeding infants; visting a hospital in
Tijuana, Mexico, to observe a relactation programme
for mothers and infaots recovering from diarrhoea and

malnutrition; attending a hospital teaching clinic that”

serves breastfeeding babies; and visiting the San Diego
Zoo for a discussion of comparative lactation.

Programme participants'also develop a plan for a

* blished an independent non-profit organization called

“““‘(mﬂ

breastfeeding management teaching programme to
tmplement in their own pospitals. These plans are
presented to the faculty and their classmates for
discussions and suggestions,

~ Between August 1983 and February 1985, parti-
¢ipants from 10 countries took part in 4 training
sesstons. The participants represented 14 teaching
hosp;tals and 2 research institutes and included 20
physicians, 12 nurses and 3 nutritionists., Follow-up
visits made by lactation clinic staff to 3 counries
revealed that lactation programmes wers being develo.
ped. In-all 3 countries the programmes encompassed |
boh teaching activities and changes in hospital
practices. Farly breastfeeding  without prelacteal
feeds, rooming-in and elimination of supplements of
water or formula were becoming standard hospital
practice. Medical residents, students and staff were
participating in breastfeeding rounds and lactation
clizics. Courses and conferences on breastfeeding-
were being provided to other institutions and pro-
fessional groups in the surrounding communities, In i
addition, lactation clinics were established by 5 teams -
and ‘more than 12 breastfeeding research and evalua-
tion projects were undertaken by graduates. Such -
country programmes, with their focus on health pro-
fessional education are an essential prerequisite for an =~
effective breastfeeding promotion campaign. C

In 1985, the San Diego Lactation Programme esta-

Wellstart for these educational activities.
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