Project HOPE Peru Results Highlights: GALME and EBF


Project Title: 
Project HOPE Peru CS-16: Improving the Health of Mothers and Children of Region San 
Martin, Peru: An Integrated Approach in Partnership with the Regional Ministry of 
Health (DIRES-SM) and Universidad Peruana Cayetano Heredia (UPCH)

Results Highlights: 
Sustainable Breastfeeding Support Groups Reach High Levels of Exclusive 
Breastfeeding Among Mothers with Children Under Six in Rural Communities 

of Peru.
Brief Description:

As part of the breastfeeding promotion intervention within the Child Survival (CS) program, Project HOPE in Peru introduced the concept of GALME, a women’s support group in rural communities of the Amazon Basin of Peru to promote the practice of exclusive breastfeeding (EBF) during the first six months of the child. 

As the CS-12 program started in 1997, Project HOPE in Peru found out that mothers and caretakers of Region San Martin (RSM) introduced the “maduro” (ripe banana) as early as the first hour after birth, which made the EBF rate minimal or nonexistent in rural communities of RSM.  To address this problem, Project HOPE started to form groups of women from the community to train them on the practice of EBF and its benefits for the nutrition of their children. The GALMEs model promotes EBF through:

i) Provision of a space for mothers and caretakers to share information and experiences on EBF in an atmosphere of trust and respect;

ii) Dissemination of key messages, in a clear, simple, and positive way, on EBF and feeding practices; and,

iii) Leadership development for women living in rural communities.

A typical GALME is formed by up to 20 mothers and caretakers, who in a voluntary way meet on a bi-monthly basis led by a coordinator, who is elected among the members of the same group.  HOPE and MOH staff trained GALME groups on BF practices, and the importance and benefits of EBF for the first six months after birth.  In the CS-16 project (follow-on), Project HOPE was able to increase the EBF rate in rural communities of Peru from 68.5% (2000) to 92.2% (2003).  In addition, the program was also able to increase the rate of giving colostrum within one hour of birth from 43.4% (2000) to 74.1% (2003). As of August 2003, the program was able to maintain 134 GALME groups in 162 rural communities located in remote areas with difficult access in the Amazon Basin of Peru. 

The GALME model has gone beyond the promotion of EBF practices, and it now includes the promotion of active feeding practices during illness, and direct counseling by the GALME coordinator through home visits to those mothers with children under six months of age.  GALME groups have attained strong interest and support from community leaders and health personnel, and will continue with the support of health promoters and local health committees that the CS program was able to establish and train during the life of the grant.
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