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ABSTRACT

Background

According to the Lancet child survival series improvements in breastfeeding can avert upwards to 13-15% of child deaths, the largest contribution of any preventative intervention. The Lancet neonatal series further underlined the importance of breastfeeding for neonatal outcomes.

Objective
The objective was to improve breastfeeding practices in a number of countries at broad scale and rapidly at the community level using existing systems and multiple program opportunities.

Methodology
The USAID funded LINKAGES project, managed by the Academy for Educational Development  worked with many partners in Bolivia, Ghana and Madagascar to implement large scale breastfeeding programs from 1997 to 2004.  Each country program was different, however, common strategic elements included i.) partnerships, ii.) training, iii.) behavior change, and iv.) community support. 

Findings  

Significant increases in the exclusive breastfeeding (EBF) rate in infants 0–<6 months were documented. In Bolivia (coverage 1 million), EBF increased from 54% to 65% (p<0.001), in Ghana (coverage 3.5 million) from 68% to 78% (p<0.05), and in Madagascar (coverage 6 million) from 47% to a peak level of 83% (p<0.001). In Ghana and Madagascar significant results were seen within one year of community interventions.  In both these countries 2nd generation programs introduced in other parts of the country, based on key elements of the original program, brought about similar  rapid increases in EBF, from 55% to 78% in Ghana (p<0.001) and from 29% to 52% in Madagascar (p<0.001).  Significant increases were also seen in the timely initiation of breastfeeding rate in each of the three countries.
Conclusions  

Using a behavior change approach built on partnerships, integration, and harmonization, it is possible to improve breastfeeding practices at scale under diverse settings. Addressing breastfeeding in an integrative manner using multiple program opportunities, rather than a separate vertical program, extends its appeal to other health and non-health programs and increases program reach to more of the primary audience—pregnant women and mothers with young infants.    

Policy Implications 

Broad scale programs to improve breastfeeding practices are feasible and should be included as a central component of child survival strategies. A similar integrated approach based on multiple program opportunities should be considered to implement the package of essential nutrition actions recommended by the Lancet child survival series (e.g. improved breastfeeding and complementary feeding, vitamin A, and zinc) to avert upwards to 25% of all child deaths each year.
