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Case

4

Location:
Liberia, Burundi, Afghanistan

Source:
Caroline Wilkinson, ACF HQ 

Time:

2002/ 2003

Issue:

Supplementary suckling and the importance of staff training
A supplementary suckling (SS) technique is recommended in ACF guidelines in the management of malnourished infants aged under six months. Whilst advocated for use in all TFCs, in reality, implementation is highly dependent on the level of belief, acceptance and practice of the TFC staff. ACF have found that convincing staff is critical to the successful outcome of SS. 

In-country training is carried out by ACF for field workers in TFCs. This training is adapted to local needs and conditions and typically involves a theoretical component, formal workshops, and practical 1:1 training using “real life” cases from the TFC. One of the difficulties encountered in Afghanistan is that programmes are organised as many small therapeutic feeding units over a considerable area, rather than one or two large TFCs. This makes training much more difficult. Also in Afghanistan, a considerable component of the training has been focused on convince staff of the merits of the technique.

Case

5

Location:
Liberia, Burundi, Afghanistan

Source:
Caroline Wilkinson, ACF HQ

Time:

2002/ 2003

Issue:

Supplementary suckling in practice
Currently, SS is only used by ACF in the TFC setting. Breastmilk is offered first, and mums are encouraged to feed for at least 20mins at each feed. Frequent feeding is advocated (10-12 times per day), in between which mums are encouraged to breastfeed more if they so wish. A supplementary feed is offered at least 20mins after each of the breastfeeds. As the baby gains weight, the volume of supplementary feed is slowly reduced (according to ACF protocol) until the infant is, eventually, exclusively breastfed. Once the supplementary feeds are stopped, the mother and infant are observed for a few days to ensure weight gain continues and both are doing well.

Case

6

Location:
Liberia, Burundi, Afghanistan

Source:
Caroline Wilkinson, ACF HQ 

Time:

2002/ 2003

Issue:

Supplementary suckling in practice: influences on response
The response of infants to SS, and the time taken to re-establish breastfeeding, varies. Some infants can soon demonstrate weight gains of 25g/kg/d, while for others, progress is slower. There are many factors which may influence response, e.g. presenting condition of the child. However in ACF’s experience, outcomes are greatly linked to the confidence of the staff and the time taken to counsel and support the mother. The success of SS has been less in Afghanistan than in other programmes, and there are many factors contributing to this including practicalities of training, staff knowledge, convincing mothers, as well as possible psychosocial maternal-child issues. 

The SS technique has been successfully implemented by ACF in Liberia and Burundi. More recently in Burundi, there have been less successful outcomes in managing infants under six months, as the prevalence of malnutrition in the under five population has increased. This has led to increased overall admissions to the TFC, which it is suspected, has impacted on the staff time that can be allocated to supporting mothers with young infants to breastfeed. 

Case

7


Location:
Afghanistan

Source:
Olivia Friere, Field Nutritionist, ACF

Time:

2003

Issue:

Supplementary suckling technique
When malnourished infants under six months of age present to the TFC, they are managed using the SS technique and diluted F100. Typically, breastfeeding will have stopped recently and relactation is quite successful. However, we have found it can be more difficult to re-establish breastfeeding in older infants (4 months plus), than in younger infants. 

