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WHO and UNICEF revised the BFHI guidance package based on

country experiences and published an updated BFHI package in 2009.

In October2017, WHO and UNICEF released proposed new
guidelines for the Baby-Friendly Hospital Initiative (BFHI) in a

document called Protection, Promotion, and Support of

Breastfeeding in Facilities Providing Maternity and Newborn

Services: The Revised Baby-friendly Hospital Initiative 2017.
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Ten Steps to Successful BF
| KeyClncatprocices 07w |

1.Antenatal care step 3
2.Early skin-to-skin and initiation of BF step 4
3.Practical support with BF step 5,8,9
4. No supplement unless medically indicated step 6
5. Rooming in step 7
6. Post-discharge support and care step 10
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Ten Steps to Successful BF

Critical Management Procedures 2017 m

7. Breastfeeding Policy Step 1
8. Code of Marketing
9. Competency Assessment Step 2

10. Internal Monitoring

The role of facilities providing maternity and newborn services

1. Critical management procedures to support breastfeeding
Step 1: Facility policies
Step 2: Staff competency
2. Key clinical practices to support breastfeeding
Step 3: Antenatal information
Step 4: Immediate postnatal care
Step 5: Support with breastfeeding
Step 6: Supplementation
Step 7: Rooming-in
Step 8: Responsive feeding
Step 9: Feeding bottles, teats and pacifiers
Step 10: Care at discharge

The TEN STEPS
to Succes=Tful
Breastfeeding

Ten steps to successful breastfeeding (revised 2018)

¢ Critical management procedures

1a. Comply fully with the International Code of Marketing of
Breast-milk Substitutes and relevant World Health Assembly
resolutions.

1b. Have a written infant feeding policy that is routinely
communicated to staff and parents.

1c. Establish ongoing monitoring and data-management
systems.

2. Ensure that staff have sufficient knowledge, competence and
skills to support breastfeeding.

Key clinical practices

3. Discuss the importance and management of
breastfeeding with pregnant women and their families.

4. Facilitate immediate and uninterrupted skin-to-skin
contact and support mothers to initiate breastfeeding as
soon as possible after birth.

5. Support mothers to initiate and maintain breastfeeding
and manage common difficulties.

6. Do not provide breastfed newborns any food or fluids
other than breast milk, unless medically indicated.

Key clinical practices

7. Enable mothers and their infants to remain
together and to practise rooming-in 24 hours a day.

8. Support mothers to recognize and respond to their
infants’ cues for feeding.

9. Counsel mothers on the use and risks of feeding
bottles, teats and pacifiers.

10. Coordinate discharge so that parents and their
infants have timely access to ongoing support and
care.
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| Step 1: Facility policies

¢ The International Code of Marketing of Breastmilk
Substitutes and relevant World Health Assembly
resolutions

Step 1a: switlsiuznssuansauazmsn UfiRamu ws.uauny
' mMsdaEEamMsaaIAaIsd IS UMsnuaTIANIANagNIATUAIY
¢ Infant feeding policy
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Step 2: Staff competency
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* Why Breastfeeding ?

* Anatomy & Physiology of Lactation

* Normal Management of Breastfeeding

* The Ten Steps to Exclusive Breastfeeding : How and Why to Avoid
Supplementation with Infant Formula

* Baby— Led Breastfeeding : A neurobehavioral model for
understanding how infant learn to feed.

* Breastfeeding in late preterm infants

* Breastfeeding and maternal medications

* Managing maternal complications of breastfeeding

* Managing infant complications.

From: The 16t Annual International Meeting of Academy of Breastfeeding Medicine. USA.: November 3-6,2011

Important tools for training staff and for using with
pregnant women and mothers
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Breastfeeding is natural ? Does it come naturally?

Mother BF-learned behavior , Baby-Instinctive
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Hands off technique
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Why breastfeeding help should be hands off
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All staff who help mothers with infant feeding should be
assessed on their ability to:

* use listening and learning skills to counsel a mother

« use skills for building confidence and giving support to counsel a
mother

* counsel a pregnant woman about breastfeeding

* assess a breastfeed

* help a mother to position herself and her baby for breastfeeding
* help a mother to attach her baby to the breast

 explain to a mother about the optimal pattern of breastfeeding
* help a mother to express her breast milk

* help a mother to cup feed her baby

* help a mother to initiate breastfeeding within the first hour after
birth;

* help a mother who thinks she does not have enough milk

* help a mother with a baby who cries frequently

* help a mother whose baby is refusing to breastfeed

* help a mother who has flat or inverted nipples

¢ help a mother with engorged breasts

* help a mother with sore or cracked nipples

* help a mother with mastitis

¢ help a mother to breastfeed a low-birth-weight baby or sick baby
¢ counsel a mother about her own health;

¢ implement the Code in a health facility
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From : Clinical competencies for IBCLC practice

Global standards:

¢ At least 80% of health professionals who provide antenatal,
delivery and/or newborn care report they have received pre-
service or in-service training on breastfeeding during the previous
2 years.

¢ At least 80% of health professionals who provide antenatal,
delivery and/or newborn care report receiving competency
assessments in breastfeeding in the previous 2 years.

* At least 80% of health professionals who provide antenatal,
delivery and/or newborn care are able to correctly answer three
out of four questions on breastfeeding knowledge and skills to
support breastfeeding.
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Breastmilk Breastieeding
m Perfect nutrients W Helps bonding
and development
W Easlly digested W Helps delay
‘a new pregnancy

Etficiently used

W Protects mothers®

m Protecis against
infection health

m Costs less than
artificial feeding
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Step 4: Immediate postnatal care
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WHY is EARLY Breastfeeding so important?

Research shows if mothers start breastfeeding within:

* ONE HOUR of birth 22% of BABIES who die in the first 28 days
could be saved

« the FIRST DAY 16% of BABIES could be saved

Each day breastfeeding is delayed the risk of dying
increases significantly

Karen Edmond et al, Pediatrics 2006

Importance of the first breastfeed

« Instinctive ‘survival’ behaviour

¢ Colostrum (NVatural immunization)

¢ Continues the maternal role of ‘nurturing’ the still immature baby
¢ Optimal development of the baby

« Baby’s gut colonised by mothers flora

« Facilitates practice of coordination of sucking, swallowing and
breathing....

 Low risk of aspiration

Breast crawl: A babies instinctive response to the breast
following birth

Oxytocin Stimulated by olfactory system.
Smell important to mother /infant bonding.

|

* Breathe
* Communicate!
* To rest 5 — 30 minutes

* Look and touch

Coordinating sucking,
swallowing and breathing -
from birth about 50-70

minutes

Skin to skin and eye
to eye contact helps
to optimise oxytocin
release

Whole body
movements

05/07/61

Temperatures of infants after birth kept either
skin-to-skin with mother or in a cot

ITe
36°C
350
MC
o 30 2] 50 min.
Tima pastpartum

‘Adapted from: Christensson K et al. Temperature, metabolic adaptation and crying in healthy full-term
newborns cared for skin-to-skin o in a cot. Acta Pasdiatr, 1992, 81:490.

slide

Colostrum is:

* low volume,

* high viscosity

o facilitates practice of
coordination of
sucking, swallowing
and breathing....

 low risk of aspiration

— Very important for
preterm babies and
neurologically impaired
babies




Effect of delivery room practices on early
breastfeeding

W Successful sucking pattern

Percentage

Continuous contact
n=38 n=34

Separation for procedures

Adapted from: Righard L, Alade O. Effect of delivery room routines on success of first breastfeed .Lancet, 1990,
336:1105-1107. Siic
ide

Delayed Breastfeeding Initiation Increases Risk of
Neonatal Mortality

CONCLUSIONS:

Promotion of early initiation of breastfeeding has the potential to
make a major contribution to the achievement of the child survival
millennium development goal; 16% of neonatal deaths could be saved
if all infants were breastfed from day 1 and 22% if breastfeeding
started within the first hour. Breastfeeding promotion programs should

emphasize early initiation as well as exclusive breastfeeding.....

Karen M. Edmond et al, Pediatrics 2006;117,380-386

Best Start To Breastfeeding
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More breastfeeding at first means more milk latter

Mammalian feeding sequences

GiaefimInszewn1IFAAH (Tactile stimulation)

Tactile stimulation cascades of behavior
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Step 5: Support with breastfeeding
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Adapted from diagram created by Helen Moose
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s for Successful Breastfeeding

Highlights

» How to start breastfeeding

» How often you should nurse
» How to get comfortable

» What you should eat

» Problems you may encounter
» Where to get help
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Do not forget:
Breastfeeding is much more than nutrition
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Helping with an early breastfeed
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Your Baby Should Draw Both
Your Nipple and Arecla Into Her Mouth
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ALL mothers should be taught how to safely hand
express their breast milk

1-1'2inches or
3-4cm.
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Step 6: Supplementation
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On demand, unrestricted breast-feeding

Why ?

¢ Earlier passage of meconium

¢ Lower maximal weight loss

* Breast-milk flow established sooner

¢ Larger volume of milk intake on day 3

¢ Less jaundice

<

auuayulignlanaunusinnassiignaasns (Baby-led feeding)
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* SGA- severe hypoglycemia

Acceptable medical reasons for
supplementation (WHO 2009)

Mother
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Step 7: Rooming-in
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Barriers to rooming-in and possible solutions
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Step 8: Responsive feeding
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RESPONSIVE FEEDING
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% Signs of hunger (Feeding cues)
% Feeding pattern
% Signs of satiety

2INISUARIIINITARI (feeding cues)
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Feeding pattern
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Step 9: Feeding bottles, teats and pacifiers
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Nipple confusion

NOT TO BE USED....

* Bottles and teats (nipples)
should not be used to feed
newborn babies

* If a mother is unable to
breastfeed her baby give her
expressed breastmilk by CUP or
by SPOON

Step 10: Care at discharge
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DISCHARGE
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Aunziinlwns discharge (2)
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Follow-up care
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Mother Support For Breastfeeding

Family and

Health

legislation
Emergency
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1. Lactation Clinic 209l59ne1u1a@9 9

2. Health Care Center

3. Health Care Volunteer 1% aga. o

4. Hot line 223l39Wenu1au1Iui

5. Thai Breastfeeding Center (qudusiusiuv
dsznalne)

6. Website,facebook
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Lactation clinic

BF. Corner in workplace

Nine key responsibilities through a national BFHI programme,including

. Establishing or strengthening a national coordination body.
. Integrating the Ten Steps into national policies and standards.
. Ensuring the capacity of all health-care professionals.

. Using external assessment to regularly evaluate adherence to the
Ten Steps.
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. Incentivizing change.

. Providing necessary technical assistance.

. Monitoring implementation.

. Continuously communicating and advocating.
. Identifying and allocating sufficient resources.
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External
assessment

Ten Steps to Successful Breastfeeding
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Indicators for national monitoring of protection, promotion
and support of breastfeeding

‘Outcome Indicators

« Early initiation of breastfeeding
Def. The percentage of children who were put to the breast within one hour of birth
* Exclusive breastfeeding during facility stay

Def. The percentage of infants who received only breast milk (either from their own
mother or from a human milk bank) throughout their stay at the facility.

* Exclusive breastfeeding in children aged under 6 months

Def. The percentage of infants 0-5 months of age who received only breast milk in the
previous day

« Skin-to-skin contact

Def. The percentage of mothers of term infants who had skin-to-skin contact with their
baby immediately or within 5 minutes of birth that lasted an hour or more

Output Indicators

* Regulation of BFHI standards (if regulation is decentralized to provincial level)
Def. The percentage of provinces/states/districts with regulations on Baby-friendly
standards
« Pre-service training on the BFHI standards
Def. The percentage of newly graduated health professionals who received training
on the updated BFHI standards
* In-service training on the BFHI standards
Def. The percentage of practising health professionals who received in-service training
on the updated BFHI standards
¢ Facility compliance with BFHI standards
Def. The percentage of facilities providing maternity and newborn services that
“passed” external assessment or met a specific level of compliance with BFHI
standards (as per the national programme)

Activity Indicators

* Ongoing operation of external assessment process
Def. The percentage of facilities providing maternity and newborn
services that have completed an external assessment in the past 3 years

Various data sources can be used for countries to assess adherence to
the Ten Steps to Successful Breastfeeding.

DHS: demographic and health survey; HMIS: health management
information system; MICS: multiple indicator cluster survey.
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