Indicator 2: Baby Friendly Care and Baby-Friendly Hospital National Indicators

Initiative (Ten Steps to Successful Breastfeeding’)

Key questions:

« What percentage of hospitals and maternity facilities that provide maternity services have NOt IIIC]'Uded in State Reports

been designated as “Baby Friendly" based on the global or national criteria?
o What is the quality of BFHI program implementation?

Guidelines — Quantitative Criteria

2.1) 355 out of 3165 wotal hospitals ( both public & private Jand maternity facilities aoffering
maternity services have been designated or reassessed as “Baby Friendly "in the last § years:

Indicator 5: Health and Nutrition Care Systems (in support of

11.2% breastfeeding & I'YCF)
Key question: Do care providers in these systems undergo skills training, and do their pre-service
Guidelines for scoring education curriculum support optimal infant and young child feeding; do these services support
Criteria Scoring Results mother and breastfeeding friendly birth practices, do the policies of health care services support
N Check only one which is applicable mothers and children, and whether health workers responsibilities to Code are in place?
] 0
0.1-20% 1 v Guidelines for scoring
20.1 - 49% 2 Scoring
49.1 - 69% 3 N Check that apply
-89 % Criteri N
69.1-89 % 4 riterta Adequate | Inadequate Re f":n“
89.1- 100% 5 i _ i
Total rating — s 5.1) A review of health provider sclmolf; and pr&rsermce 5 . 0
- education programmes for health professionals, social and
Quality of BFHI programme implemeniation: community workers in the country® indicates that infant and
young child feeding curricula or session plans are v
Guidelines for scoring adequatefinadequate — , —
Criterin Scoring Results 5.2) Standards and guidelines for mother-friendly childbirth 5 . 0
v Cheek that apply p:_-ocedl.Jres and supporF .have been developed . a_ncl
2.2) BFHI programme relies on training of health workers 1.0 v to all and p provldmg
using at least 20 hours training programme” ma"e"my_ care. (See Annex 5b Example of criteria for v
2.3) A standard monitoring’ system is in place 0.5 v mothar friendly care)
2.4) An assessment system includes interviews of health 0.5 v 5.3) There are m—_semce tra.u'u.ngl programmes Pm“d'flg 2 1 0
. . . knowledge and skills related to infant and young child
«care personnel in maternity and post natal facilities X . X N
2.5) An assessment system relies on interviews of mothers. 0.5 ‘/ f i for relevant health/n on care providers. \/
2.6) Reassessment’ systems have been incorporated in 1.0 v 5.4) Health workers are trained on their responsibility under
national plans with a time bound implementation the Code impl jon / national lation tt hout the 1 0.5 0
2.7) There is/was a time-bound program to increase the 0.5 v country.
number of BFHI institutions in the country v
2 / o]
2.8) HIV 1s integrated to BFHI programme 0.5 5.5) Infant feeding and young feeding info fon and sKills
2.9) National criteria are fully implementing Global BFHI 0.5 are integrated, as appropriate, into training programmes 1 05 0
criteria (See Annex 2.1) focusing on (diarrheal disease, acute respi v infecti
Total Score 5 4/5 IMCI, well-child care, family planning, nutrition, the Code, v
Total Score 10 510 HIV/AIDS, breast cancer, women’s health, NCDs etc.)
5.6) In-service training programmes referenced in 5.5 are 1 05 0
. . . . being provided throughout the country 8
Indicator 3: Implementation of the International Code of Marketing v
of Breastmilk Substitutes 5.7) Child health policies provide for mothers and babies to 1 05 0
stay together when one of them is sick. v
Key question: Is the International Code of Marketing of Breastmilk Substitutes and subsequent
WHA resolution are in effect and implemented? Has any new action been taken to give effect to- Total Score: 6710
the provisions of the Code?
Guidelines for scoring
Criteria Scoring Results Indicator 6: Mother Support and Community Qutreach - Community-
(Legal Measures that are in Place in the Country) b d t for th ¢ db tfeedi th
3a: Status of the International Code of Marketing v~ (Check that apply. If more ased support lor the pregnant an reastieeding mother
than one is applicable, X ion: Are th i nd . " in ol
= ,
record the highest score,) ey _guestion: Are 1 er.e mm‘ er support a .L:ommn.uy outreach systems in place to protect,
31 No action aken 0 promote and support optimal infant and young child feeding .
3.2 The best approach is being considered 0.5 v Guidelines for scoring 1
3.3 National Measures awaiting approval (for not more | 1 — —
Criteria Scoring
than three years) .
3.4 Few Code provisions as voluntary measure 15 | v Check that apply
3.5 All Code provisions as a voluntary measure 2 To some
3.6 Administrative directive/circular implementing the | 3 Yes degree No
code in full or in part in health facilities with ['6.1) All pregnant women have access to community-based 2 1 0
administrative sanctions ante-natal and post -natal support syst with ling
3.7 Some articles of the Code as law 4 services on infant and young child feeding. v
3.8 All articles of the Code as law 5 ! - - -
3.9 Relevant provisions of WHA resolutions subsequent 62) f\u wm.nen receive su.ppo.rt h.:rr.|1.1f.‘|.nt and young child 2 1 0
to the Code are included in the national legislation’ feeding at birth for breastfeeding initiation. q’
a) Provisi.on.s base'd onat least 2 9fthe WHA | 6.3) All women have access to counseling support for Infant 2 1 0
resolutions as listed below are included 5.5 and young child feeding counseling and support services
b) Provisions based on all 4 of the WHA have national coverage. v
resolutions as listed below are included 6 r - -
- - 6.4) Community-based counseling through Mother Support
E of the C v Check that apply § i e £ 2 1 0
Groups (MSG) and support services for the pregnant and =
3,10 The measure/law provides for a 1 breastfeeding woman are integrated into an overall infant
monitoring system and young child health and development policy v
2.11 The measure provides for penalties and 1 1Y CF/Health/Nutrition Policy
fines to be imposed to violators I
3.12The compliance with the measure is 1 6.5) Community-based volunteers and health workers are 2 1 0
d and viol ported to trained in counseling skills for infant and young child
concemned agencies feeding. ‘/
3.13 Violators of the law have been 1
sanctioned during the last three years Total Score: 410
Total Score (3a + 3b) __10 0510




National Indicators Not Included in State Reports, Continued

Indicator 7: Information Support Indicator 11: Early Initiation of Breastfeeding
Kg g@ian: Are éé}nprehéﬁsivé fﬁfbrﬁéﬁan, Education and Communication (IEC) sb;étegiekjnr | : N 2 P ,
3 - ? 0,
improving infant and young child foeding (breastfoeding and compl v foeding) being iKg;g question: What is.the percentage of babies breastfed within one hour of birth? 64.8%
| implemented?
Guideline:
Guttenes orscons .I dicator 11 Key to rating adapted from IBFAN Asia Guideline for WBTi
- IRdicator e ‘Asta Guideline 1or Wbi11
WHO tool (see Annex 11.1)
Criteria Scoring -
' Check that apply : Scores Colour-rating
Yes Tosome | No . : ¢ Breastfeed 0.1-29% 3
nitiation of Breastfeedin:
degree S ¢ 29.1:49% 6
7.1) There is a national IEC strategy for improving infant and young ) 0 0 (within 1 hour)
child feeding that ensures all information and materials are free 49.1-89% 9
from commercial influence/ potential conflicts or interest are X $9.1-100% 10
avoided. v
7.2a) National ~health/mutrition systems include  individual | 1 3 0 Indicator 12: Exclusive Breastfeeding for the First Six Months
counseling on infant and young child feeding v
7.2b) National health/nutrition systems include group education and 1 5 0 M What is the - percentage of babies 0<6 months of age exclusively breastfed!? in the last
counseling services on infant and young child feeding v | 24 hours? 22.3%
7.3) IYCF IEC materials are objective, consistent and in line with 2 1 0
national andor 1 ional recc dations and include Guideline:
informati the risks of artificial feedin, Key to rating adapted from WHO
{ntormation on fhe riss of artificia” feeding v Indicator 12 ool (g A.I:n fl ) IBFAN Asia Guideline for WBTi
7.4. IEC programmes (eg World Breastfeeding Week) that include 2 1 0 00 (see ex
infant and young child feeding are being implemented at local level Scores Colour-rating
and are free from commercial influence v Exclusive 0.1-11% 3
7.5 IEC materials/messages to include information on the risks of Breastfeeding (for 11.1-49% 6
g 2 0 0
artificial feeding in line with WHO/FAO Guidelines on preparation first 6 months) 49.1-89% 9
d handling of powdered infant formula (PIF).°
an g of powde fant formula (PIF) v 39.1100% o
Total Score: 3/10

Indicator 13: Median Duration of Breastfeeding

Indicator 8: Infant Feeding and HIV

E,Kgp question: Babies are breastfed for a median duration of how many months? Est. 6 months

Key guestion: Are policies and programmes in place to ensure that HIV - positive mothers are

supported to carry out the national recommended Infant feeding practice? Guideline:

Key to rating adapted from WHO tool :
Indicator 13 i IBFAN Asia Guideline for WBTi
(see A_nncx 11.1)

Guidelines for scoring Scores Colour-rating

Criteria Results Median 0.1-18 Months 3
\/Cl:eckthm‘ apply Duration of 18.1-20 - 6
Yes | Tosome | No Breastfeeding 20.1-22 >3 9
degree -
8.1) The country has a comprehensive updated policy in line with 2 1 o 22.1-24 orbeyond ** 10
international Guidelines on infant and young child feeding that
includes infant feeding and HIV v Indicator 14: Bottle feeding
8.2) The infantfeeding and HIV policy gives effect to the International | 0.5 0
Code/ National Legislation v Key question: What percentage of breastfed babies 0-12 months of age, whe are fed with any foods
8.3) Health staff and community workers receive tramning on HIV and or drinks (even breastmilk) from bottles? Est. 80%
infant feeding policies, the risks associated with various feeding | ! 0.5 0
options for infants of HIV-positive mothers and how to provide Guideline:
counselling and support. v - e e s
- - - — o ted from
§4) HIV Testing and Counselling (HTC) Provide Inifialed FIV Indicator 14 | Lo 10 "ing adapted fr IBFAN Asia Guideline for WETi
Testing and Counselling (PIHTC)/ Voluntary and Confidential [ 1 0.5 0 tool (see Annex 11.1)
Counselling and Testing (VCCT) is available and offered routinely to Scores Colour-rating
couples who are considering pregnancy and to pregnant women and v 30.1-100% 3 Red
k .1- e
their partners. Bottle Feeding .
§5) Infant feeding counselling in line with current inemational | s . (542 o) 4.1-26% 6
recommendations and appropriate to local circumstances is provided to ) - 2.1-4% 9 Blue
HIV positive mothers. v 012% 0 Green
8.6) Mothers are supported in carrying out the recommended national 1 05 0 -
infant feeding practices with further counselling and follow-up to make ) . . . . .
implementation of these practices feasible. v Indicator 15: Complementary feeding --- Introduction of solid, semi-
- - solid or soft foods
8.7) HIV positive breastfeeding mothers, who are supported through 1 05 0
provision of ARVs in line with the national recommendations, are ) ; i ; i oo
| Key q : ?
followed up and supported to ensure their adherence to ARVs uptake. » g ! 9::3Z0n. Percentage of breastfed babies receiving complementary foods at 6-8 months of age
{ Est. 97.2%
[E &) Specal efforts are mads 10 comber mi preaation on HIW and | . Guideli
infiet foeding and to promete, protect md spport & mosths of | | e " uideline
enchuive bressifseding and i breastfeding in the genersl . - = Indicator 15 . WHO’s IBFAN Asia Guideline for WBTi
populaton Key to rating Scores | Colour-rating
E5] Do poilp MWesioring 5 In place bo determune ihe effects of . i 01-59% 3
milerventzons &0 prvest FITV Srosgh bresstfeeding on | 1 LE " Complementary Feeding - S 19% A
mbmt feeding practices and mverall bealth oetcomes for mothers: and | | (6-8 months) e
infists, ineluding those who ane HIW segative of of unimown status W : $79.1-94% 9
| Total Score: T iEi 94.1-100% 10




