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The Multi-Language Learning Cluster (MLLC) Sessions employed a unique interactive format which gave the attendees the opportunity to voice their knowledge, ideas, and suggestions related to the topic being addressed.  The participants were seated at round tables where Resource Persons facilitated small group discussions.  Spanish and French translators were available to help non-English speaking attendees.  





Each MLLC session had a facilitator who began the session by presenting the topic and discussion points, and explaining the participatory dynamics of the session.  The facilitator then introduced the Resource Persons, who spent five to ten minutes introducing themselves.  The session was then broken up into small groups.  At each table there was a Resource Person who facilitated the discussion around the topic discussion points.  During the last ten minutes of the session each table presented the outcome of their table discussion to the rest of the group.





There was an average of 36 attendees in each session with the session on mother support and GIMS (session 234) having the most at 50 participants. Many of those who came appreciated the opportunity to have input into a conference session topic in a participatory manner. This type of session maximizes the expertise and experience of those who come to the LLLI International Conference and who dedicate efforts to the promotion, protection and support of breastfeeding.








Please find below the summary of Session 234.


�
Session 234 





What is a Supportive Environment for the Mother and Baby during Pregnancy, Childbirth and Breastfeeding? Discussing and Preparing for the Global Initiative on Mother Support.











Facilitator: Paulina Smith


Resource Persons: Norjinah Moin, Antonieta Hernández, Trisha Noack, Sarah Amin, Elizabeth Hormann, Nair Carrasco, Francine Denot, and Helen Armstrong 














Following is a summary of the points discussed:
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Ways in which women can be supported by:�



what Obstacles exist to create a supportive environment:�
How can these groups be involved? Suggest activities and tools to create a supportive environment:�
�
Family�
value motherhood


share housework


support family members in child care


involve women family members





�
powerlessness and male decision making


child rearing seen as only a women’s responsibility - machismo syndrome


lack support from family


lack of role models on breastfeeding�
educate fathers and grandparents


mothers to teach sons


bring back the extended family


encourage informal support persons (eg. doulas)


redefine the role of the older woman


encourage a family member to go with a mother during health visits


�
�
Religious Institutions�
welcome mothers with children


have images of mother and child (eg. madonna)


religious leaders to speak in favor of breastfeeding and mothering


�
unwritten rules (eg. no breastfeeding in church and no crying babies)�
target religious leaders in mother support


offer welcome breastfeeding mum signs to religious leaders


popularize and use statements in religious texts


�
�
Health Professionals/ Workers�
positive attitudes by health workers and professionals


inform women early on in their reproductive cycle and support them


breastfeeding as the norm


humanizing birthing practices





�
doctors and other health care workers do not know enough about breastfeeding 


health care worker influenced by commercial marketing


health care workers have no time to help with breastfeeding problems


birth viewed as an illness


widespread use of epidurals


lack of breastfeeding education


direct marketing of formula to mothers through health care system


high cesarean sections�
breastfeeding education in all levels of medical curriculum


offer educational seminars to health workers


facilitate a network of supportive doctors


continue to push for the BFHI, especially  Step 3


increase breastfeeding articles for health professionals


more breastfeeding images in health care settings (e.g. posters)


medical training on breastfeeding �
�
Educational Settings/ Institutions�






�
fear of sex education


breastfeeding has sexual connotation - students uncomfortable


guilt and anger of non-breastfeeding educators


�
use mothers’ day to promote mother support


incorporate reproductive cycle in children’s educational programs 


encourage creative means to teach reproductive health at schools (eg poster competition)


introduce Code education in schools


show breastfeeding as normal through toys (eg. a breastfeeding Barbie doll)


use web sites, radio, print media to promote breastfeeding 


check text books for appropriate messages 


letter to museum directors�
�
Work Environment�
6 months paid maternity leave


incentives for breastfeeding employees


have on-site child care and breastfeeding corners


insurance programs that recognize breastfeeding benefits


integrate children and work


paternity leave�
employers fear employing mothers for cost reasons


no space for child care and lactation rooms


scheduling difficulties and long distance from home to work


sexual connotation to breastfeeding at work


�
find ways to integrate children with work


encourage more mother friendly workplaces and businesses


mother-friendly hospitals 


campaign to recognize women’s reproductive role/work�
�
Friends�
support from women friends








�
�
educate friends on mother support


asking friends to take on a supportive role


collaborate with friends in high places to promote the cause


�
�
Public Places�
make breastfeeding women feel welcomed








�
embarrassment, modesty issue


feeling unaccepted  �
legislation supportive of breastfeeding in public


start consumer movement and run media campaigns to make breastfeeding a social norm


advocate ways to breastfeed discretely where culturally appropriate


welcome signs for breastfeeding  “rest and breastfeed”


�
�
Others: 


(e.g. media)�
treat breastfeeding as the norm (e.g. in popular TV)








�
over emphasizing artificial feeding


cultural perceptions (e.g. some feminists view motherhood and breastfeeding as non-liberating)�
getting celebrities to be spokespersons for the Initiative


target trendsetters in order to positively influence others


warn consumers on dangers of bottle feeding and benefits of breastfeeding


work with women’s groups towards the general empowerment of women


use WBW as entry-point


publish success stories as inspirational examples


have travel exhibits/road shows


�
�




































SUMMARY OBSERVATIONS/ANALYSIS





Gender oppression and machismo values entrenched in families that put women in subservient positions make it difficult for them to breastfeed adequately. 





Pressures of housework and lack of assistance by family members especially the male members in child care put total burden on women. Issues of modesty and sexuality are closely intertwined making breastfeeding generally a sensitive issue to deal with publicly. A general push for women’s empowerment is needed as well as tackling certain feminists’ views that devalue motherhood and subsequently breastfeeding. 





Mother support can be strengthened through identifying and establishing a variety of informal ways to support women. For example, involving more family members, especially fathers and the extended family in child care and housework. Build networks of friends, and other support women (eg. doulas).





The health care system plays a key role in undermining or not supporting breastfeeding and good birthing practices. Changing health care practices is essential in creating a supportive environment for pregnant and lactating women. The continued push for the BFHI and incorporating mother-friendly  maternity practices are recommended. Improved medical education and training for health care professionals is needed, as well as education on the International Code of Marketing of Breast-milk Substitutes.





The role of the media was seen as significant in shaping cultural and social attitudes and preferences towards artificial feeding and against breastfeeding.





The lack of legislative support and public facilities, especially at workplaces, to enable breastfeeding is another major obstacle. A multi-pronged approach to transforming all touch points of society into mother-baby friendly institutions and places is recommended. 


