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Group 3  How to sustainably train enough health workers and counselors on infant/young child feeding in high HIV prevalence countries?  

How to deal with lack of breastfeeding management training in currently available training materials?

Is the BFHI still relevant in high HIV-prevalence countries?  Any recommendation

What do we need to do to strengthen/expand BFHI and training?

Definitions – lactation management skill – the clinical skill to help a woman to resolve problems – the counseling skills to enable a mother to be confident in her ability to breastfeed
GOAL:  to have health workers and communitiy resource persons who are capable of providing education and clinical care to childbearing families related to IYCF in the context of HIV/AIDS

AREAS OF CONSENSUS


BFHI is still relevant in the context of areas with high prevalence HIV/AIDS

BFHI can be used as one basis for training in IYCF in the context of HIV/Aids

Need to integrate lactation management  and PMTCT training 

Need to train all who interact with women and children

Need to update virtually all current training materials related to breastfeeding and  PMTCT

Expand materials to include feeding of the young child

Need for policy support from Govt and NGOs to push training as a requirement for health care workers

NEEDS:  

Support of WHO/UNICEF/UNAIDS needed to counter trained persons feelings of lack of support – issue   of mixed messages related to IYCF in the context of HIV/AIDS

Need to increase capacity of any group that deals with MCH issues eg IMCI, PMTCT

Need for capable Trainers

Need to include Breastfeeding content in current HIV materials& PMTCT information in breastfeeding training materials

A way that increases capacity more quickly than current available methods (takes years at this rate to reach individual workers

Link between community and health services sectors to help with capacity building

More appropriately trained workers re both PMTCT and breastfeeding

Training that would not pull health workers from their jobs for extended periods of time

Revitalization of BFHI, including Step 10

IDEAS 

Advocacy as a framework for training

Pre-service and in-service training– ongoing training built into curricula including hands-on skills training so that each new “generation” of worker has current knowledge/skill 

Can technology help facilitate training? – barrier re availability

A method to quickly update materials as information is changing very rapidly in the HIV/aids area

Training in IYCF could be integrated within BFHI (it allows for special circumstances)

Refresher courses to build upon previous BFHI training

Referral hospital as source of training? (But it’s often the last to be BFHI in a region!)

RESEARCH Areas

Evaluation of training schemes/modalities, delivery methods
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Discussion points that go across the issues:

Need government/professional association policies/mandates/legislation and support to see that any/all of the recommendations are implemented and maintained.

Putting a strong leader in place in institution with the mandate to effect change works, top down implementation of training etc.  Botswana model

ISSUE  1 Need to increase and sustain community capacity to support childbearing families related to IYFC issues, in particular, exclusive breastfeeding.

Action: 1.  Ensure funding for the assessment, strengthening, and expansion of the community capacity to provide sustainable support systems for childbearing families related to the breadth of IYFC issues  (step 10, BFHI)

2. Emphasize universal support of exclusive breastfeeding in the whole community

Discussion points

Allocate budget from BFHI to support the 10th step (too many resources have focused on the hospital, when the mother may only be there a few hours, vs a lifetime in the community context)

Analysis of individual communities to identify strengths/weaknesses/opportunities.


Identify existing successful models


Adapt successful models to cultural contexts/conditions


Create new models as necessary


Include community members in the assessment and development and implementation teams


Importance of identifying supportive and non-supportive elements of community

Community includes family and social circles in a woman’s context or situation (hiv+, - , or unknown;working inside or outside of the home, rural or urban, etc)

The quality and size of the mother’s closest network appears to be critical for her success – thus the importance of community capacity building

Need for nutritional and health support for pregnant/lactating women focusing on locally available/indigenous foods.

Need for supportive environment important for the particularly vulnerable HIV affected woman who is also working outside of the home.

Advocate for maternity protection benefits in accordance with the minimum standards set by ILO convention 183

Support for women in the informal sector is important as well in related to maternity protection.

Nurture/develop networks and alliances

Nurture/develop equitable and collaborative links between the community and health sectors, the public and private sectors

NGOs working in the community could coordinate links between health care system and community has been tried (eg Nicaragua)  Important to ensure that the capacity of that NGO in breastfeeding issues is present. 

Provide support for community counselors – find realistic ways to value or compensate those who implement the support systems (eg. $/goods/public recognition).  From the sustainability perspective, experience has shown that compensation has to be given to the counselors.  

Peer counseling may be more effective than counseling from persons who are not peers (eg young woman more accepting of information from other young women)

Building supportive networks for community counselors is important for sustainability

The role of men and fathers particularly in the urban areas appears to be important  in the promotion and support of breastfeeding

In HIV prevalence areas, the greater visibility of formula increases risk of spill-over

ISSUE 2:  Faltering and stagnation of  BFHI in the face of the HIV/AIDS crisis and the disappearance of a strong voice for breastfeeding

Acton:  Revitalize and expand BFHI so it can serve as a base for dissemination of knowledge and skills regarding IYCF in particular, exclusive breastfeeding by:  updating/ezpanding content to integrate all the areas of IYCF knowledge and skills; incorporating regular reassessment of BFHI institutions to ensure sustained standards are met; and strengthening the 10th step to increase community capacity for promotion and support – (See Number 1)

Discussion

BFHI is universally felt by the group to be relevant.  All women need appropriate breastfeeding care – the content of the care will vary with their status

ISSUE 3:  Lack of sufficient health workers and community resource people with the capability to support childbearing families related to IYFC issues across situations and settings, eg.  women working outside the home; HIV+, - or unknown; rural or urban;hospital or community; private or public sectors.

Action:  Funding integration of IYCF content into appropriate education and training curricula of health workers and community workers particularly in pre-service, in-service and continuing education, utilizing current models for knowledge and skill acquisition, while developing new models which have delivery methods that are flexible, cost effective, innovative and adaptable.

Discussion Points

Need for truly effective trainers – in doing “train-the-trainer| activities, pre-select participants who have established roles within their institutions or communities

Look at using existing materials in different ways – as self-study, shorter modules,  short, but frequent trainings to complete a package, (eg 2 days x 5 over several months

Biggest challenge is clinical skill acquisition – need to recognize and utilize currently available resources:  Certified lactation consultants, trained breastfeeding counselors, technology based education that can assist with baseline skills (eg observation/identification of features of effective vs ineffective breastfeeding)

On-going education is critical to maintain current knowledge/skills

Re Health Worker Education

Pre-service and in-service, and continuing education is critical for sustaining current knowledge/skill levels for health professional

Link with WHO’s current project evaluating med school curricula

Need to insitutionalize requirement for accountability for one’s ongoing education  (EG – government requires physician to have continuing education hours to relicensure – Uganda; Puerto Rico requires all physicians to have 3 hours of continuing education  for relicensure)

Health professionals can learn clinical skills from skilled community counselors

How to establish apprenticship programs for clinical skill acquistion?

For long term – look at how technology can be used to facilitate knowledge and skill acquistion (web based programs, CD based programs, distance learning technology)

Utilize principles of adult education appropriate to the particular culture and community

Re Community Resource Education

All persons need education at some level (Brazil model of mailmen doing breastfeeding promotion)
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