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The facilitator introduced the group topic and the resource person provided an introduction to each of the key questions posed to Group 1 for discussion. These included: 

1.
Should counselling guidelines for HIV positive mothers include all infant feeding options, some options or only one option (universal guidelines for all HIV positive mothers)?

2.
Should guidelines be universal for all women HIV positive, negative or of unknown status?  If yes, under what conditions?

3.
How could national policies contribute to the normalisation of exclusive breastfeeding (i.e., prevention of stigmatisation)?

4.
And research recommendations?

Initially the group struggled with how to begin their discussions and decided early on that the order in which the questions should be discussed be reversed starting first with national policy and moving then to the guidelines questions.  Research would be discussed last.  What took center stage at the beginning of the discussion was how to be specific and concrete within the allotted time and what might prove useful as an outcome of group deliberations.  

Regarding Question #3, there was much initial discussion about how to focus the discussion, i.e., should we focus more broadly on comprehensive national policies to improve child health, or more specifically on infant feeding policy, breastfeeding policy, or HIV and infant feeding policy.  One group member pointed out that we have a conundrum, i.e., while infant feeding should be a cornerstone of national policies for child survival and lack of a policy on infant feeding can have significant negative impact on infant and young child morbidity and mortality, the Colloquium has assembled us to discuss HIV and infant feeding, and given that fact, it may be too far outside our mandate to discuss policies more broadly.  This point engendered much discussion, but in the final analysis the group could not delimit its discussion to only that of HIV and infant feeding policy.  

One group member reminded us that there exists a WHO Global Strategy on Infant and Young Child Feeding that was ratified by many governments during the World Health Assembly Meeting in May of 2002.  She suggested that we might as a group like to review this policy so that we do not reinvent the wheel.  All group members were given a copy of this policy so that they could review it in the evening.  At the end of Day One, the group began to discuss what key elements should be contained within a national policy in an attempt to be more concrete.

Many suggestions were made for what should be included as key elements, but one important point emerged, that is, that the lack of a policy or a signed policy should not delay the development of implementation guidelines and protocols.  One participant raised the question, "What can move countries to adopt a policy that has been drafted but remains unsigned?"  

Discussants began to enumerate the types of key elements that should be included in a national policy to normalise breastfeeding, mentioning again that all of this is well outlined in WHO's Global Strategy on Infant and Young Child Feeding.  However, in general some suggestions that were mentioned as key included:  

· implementation of ILO Maternity Protection Convention #183

· incorporation of the internationally recognized gold standard of exclusive breastfeeding for the first six months of an infant's life

· ratification and monitoring of the Code of Marketing of Breastmilk Substitutes

· a training plan 

· a formative research plan

· etc.

At the end of Day One, a couple of consensus points were reached.  However, these were refined during day two and presented during the closing plenary session.  These key points are presented at the end of this summary.

During the second day, participants began to wrap up discussions on question #3 and move to discuss questions #1 and 2.  Consensus emerged from the group that guidelines cannot be universal and must be adapted to the local situation.  It was suggested that attention be paid to determining what is feasible in a community and on building counselling strategies and options on the basis of what is determined as feasible.  Participants from the Ministries of Health from Ghana, Vietnam, Tanzania, Kenya, India, South Africa, Uganda, and the U.K. described their experiences with the development of locally appropriate guidelines.  It was agreed that national policies should draw from international guidelines, and that counseling guidelines be developed in line with the national policy and on the basis of formative research.  This led to a discussion of research.    

In summary, Group 1 reached the following points of consensus, which were reported out at the closing plenary session.    

KEY POINTS:  Group 1- National Policies and Guidelines

1.
Each country should be encouraged to develop a comprehensive national infant and

young child feeding policy rooted in the goals of the WHO Global Strategy on Infant 

and Young Child Feeding.  

2.   To contribute to normalization of exclusive breastfeeding, the core of any 

policy should include promotion, protection, and support for optimal  breastfeeding practices for the first six months for the population as a whole.  This is a prerequisite for addressing special circumstances, such as infant feeding in the context of HIV. 

3.   Countries that do not yet have a national policy can proceed to the development of guidelines while the policy is being developed.

4.   A first step for each country should be a review of existing policies to assess gaps related to all aspects of infant and young child feeding, including infant feeding and HIV.

5.   Another step should be to plan for preservice, inservice, and community-level training to implement national policies, guidelines, and protocols and to acquire the practical, hands-on skills necessary to support mothers. 

6.   WABA and partners should advocate for and assist in these processes.

7.   Implementation guidelines on infant and young child feeding, as part of national policies, should address the needs of all mothers irrespective of HIV status.  

8.   Guidelines should include but not be limited to these key issues:

· Consistent information and messages across all relevant sectors and levels.

· The need for community and facility-based health care providers to have the skills necessary to provide effective counseling on infant and young child feeding for all mothers and support for optimal breastfeeding technique, including counseling HIV+ mothers on choice of infant feeding method and support for carrying out their choice.

· Research should be locally generated and free from conflict of interest.  It should focus on formative research to assess barriers to optimal infant feeding and accessibility, affordability, feasibility, sustainability, and safety of various options.  Findings of this research should be used to refine policies and guidelines, as necessary, and reflect any new understanding regarding infant feeding and HIV to identify the most suitable infant feeding options.

· Some suggested research topics include:

-  The effect of breastfeeding technique on transmission (i.e., mastitis and other breast     

    conditions).

-  The effectiveness of different forms and duration of trainings (e.g., counseling).

-  Optimal time of stopping breastfeeding for the HIV+ mother.

-  Non-milk based replacement feeding using locally available foods.

