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SECTION 1.2 
HOSPITAL LEVEL IMPLEMENTATION 

Breastfeeding rates 

The Baby-friendly Hospital Initiative (BFHI) seeks to provide mothers and babies with a 
good start for breastfeeding, increasing the likelihood that babies will be breastfed exclusively 
for the first six months and then given appropriate complementary foods while breastfeeding 
continues for two years or beyond.  

For purposes of assessing a maternity facility, the number of women breastfeeding 
exclusively from birth to discharge may serve as an approximate indicator of whether 
protection, promotion, and support for breastfeeding are adequate in that facility. The 
maternity facility’s annual statistics should indicate that at least 75% of the mothers who 
delivered in the past year are either exclusively breastfeeding or exclusively feeding their 
babies human milk from birth to discharge or, if not, this is because of acceptable medical 
reasons (in settings where HIV status is known, if mothers have made fully informed 
decisions to replacement feed, these can be considered “acceptable medical reasons”, and thus 
counted towards the 75% exclusive breastfeeding goal). If fewer than 75% of women who 
deliver in a facility are breastfeeding exclusively from birth to discharge, the managers and staff 
may wish to study the results from the Self Appraisal, consider the Global Criteria carefully, 
and work, through the Triple A process of assessment, analysis, and action, to increase their 
exclusive breastfeeding rates. Once the 75% exclusive breastfeeding goal has been achieved, 
an external assessment visit should be arranged. 

The BFHI cannot guarantee that women who start out breastfeeding exclusively will continue 
to do so for the recommended 6 months. However, research studies have shown that delay in 
initiation of breastfeeding and early supplemental feeding in hospital are associated with less 
exclusive breastfeeding thereafter. By establishing a pattern of exclusive breastfeeding during 
the maternity stay, hospitals are taking an essential step towards longer durations of exclusive 
breastfeeding after discharge.  

If hospital staff believes that antenatal care provided elsewhere contributes to rates of less 
than 75% breastfeeding after the birth, or that community practices need to be more 
supportive of breastfeeding, they may consider how to work with the antenatal caregivers to 
improve antenatal education on breastfeeding and with breastfeeding advocates to improve 
community practices (see Section 1.5 for a discussion of strategies for fostering Baby-friendly 
Communities). 
Supplies of breast-milk substitutes 

Research has provided evidence that clearly shows that breast-milk substitute marketing 
practices influence health workers’ and mothers’ behaviours related to infant feeding. 
Marketing practices prohibited by The International Code of Marketing of Breast-milk 
Substitutes (the Code) have been shown to be harmful to infants, increasing the likelihood that 
they will be given formula and other items under the scope of The Code and decreasing 
optimal feeding practices. The 1991 UNICEF Executive Board called for the ending of free 
and low-cost supplies of formula to all hospitals and maternity wards by the end of 1992. 
Compliance with The Code is required for health facilities to achieve Baby-friendly status. 

Questions have been added to the Self-Appraisal Tool that will help the national BFHI 
coordination groups and maternity facilities determine how well their maternity services are 
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complying with The Code and subsequent WHA resolutions and what actions are needed to 
achieve full compliance.  

Support for non-breastfeeding mothers 
This revised version of the assessment includes specific questions related to the training staff 
has received on providing support for “non-breastfeeding mothers” and what actual support 
these mothers have received. The inclusion of these questions does NOT mean that the BFHI 
is promoting formula feeding but, rather, that the Initiative wants to help insure that ALL 
mothers, regardless of feeding method, get the feeding support they need. 
Mother-friendly care 

New Global Criteria and questions have been added to insure that practices are in place for 
mother-friendly labour and delivery. These practices are important, in their own right, for the 
physical and psychological health of the mothers themselves, and also have been shown to 
enhance infants’ start in life, including breastfeeding. Many countries have explored options 
for including mother-friendly criteria within the Initiative, in some cases re-terming their 
national initiatives as “mother and baby friendly”. Other countries have adopted full “mother-
friendly” initiatives. New self-appraisal and assessment questions on this topic offer a way for 
countries that have not done so already to add a component focused on the key “mother-
friendly” criteria needed for an optimal “continuum of care” for both mother and child from 
the antenatal to postpartum period1. These criteria should be required only after health 
facilities have trained their staff on policies and practices related to mother-friendly care. 
HIV and infant feeding  

The increasing prevalence of HIV among women of childbearing age in many countries has made 
it important to give guidance on how to offer appropriate information and support for women 
related to HIV within the BFHI. Thus, as mentioned earlier, components on HIV and infant 
feeding have been added to the 20-hour Course and to the Global Criteria and assessment tools.  

The course material aims to raise the awareness of participants as to why BFHI continues to be 
important in areas of high HIV prevalence and ways to assist mothers who are HIV-positive as 
part of regular care in the health facility. This 20-hour course does not train participants to 
counsel women who are HIV-positive on infant feeding decisions. Another course and 
counselling aids are available from WHO for that specialized training and counselling. 

It is recommended that the BFHI national authorities and coordination groups in each country 
work with other relevant national decision-makers to determine whether the HIV components 
of the assessment will be required and whether this requirement will be for all facilities or 
only those meeting specified criteria. The decision should be based on the prevalence of HIV 
among pregnant women and mothers and, therefore, the need for information and support on 
this issue. If this information is not available, surveys may be necessary to determine what 
percentages of pregnant women and mothers using the antenatal and delivery services in 
maternity facilities are HIV positive. It is suggested that if a maternity facility has a 
prevalence of more than 20% HIV positive clients, and/or has a PMTCT2 programme, this 
component of the assessment should be required. If prevalence is over 10%, the use of this 
component is strongly advised. National decision-makers in countries with high HIV 

                                                      

1.See the website for the Coalition for Improving Maternity Services (CIMS) http://www.motherfriendly.org/MFCI/ for a description of The 
Mother-Friendly Childbirth Initiative. 

2 Prevention of mother-to-child-transmission (of HIV/AIDS). 
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prevalence may decide to include additional HIV-related criteria and questions, depending on 
their needs. 

The Global Criteria, Self-Appraisal Tool and Hospital External Assessment Tool all have 
HIV-related items added in such a way that they can be included or not, depending on the need. 
The HIV and Infant Feeding criteria are listed separately in the Global Criteria. The questions 
related to HIV in both the Self-Appraisal and the various interviews in the Assessment Tool 
are either presented in separate sections or at the end of the respective interviews. There is a 
separate Summary Sheet in the Assessment Tool to display the HIV-related results. 

A handout that provides guidance for “Applying the Ten Steps in facilities with high HIV 
prevalence” is attached as Annex 1 of Section 1.2. 
The Baby-friendly Hospital designation process 

The BFHI is initiated at national level, with the BFHI national authority and coordination 
group, UNICEF, WHO, breastfeeding, nutrition and other health groups, and others interested 
parties as catalysts. The Global Criteria and Self-Appraisal Tool are available to all who are 
interested in accessing it on the UNICEF website. UNICEF and WHO will encourage the 
national authorities and BFHI coordination groups to access it and encourage health facilities 
to join or continue to participate in the Initiative. For details on country level implementation, 
please read Section 1.1 of this document. 

At the facility level the assessment and designation process includes a number of steps, with 
facilities following differing paths, depending on the outcomes at various stages of the 
process. Once a facility has used the Self-Appraisal Tool to conduct a “self assessment” of 
whether it meets baby-friendly standards and has studied the Global Criteria to determine 
whether an external assessment is likely to give the same results, it will decide whether or not 
it is ready for external assessment.  

If the facility determines that it is ready for external assessment in some countries the next 
step would be an optional or required pre-assessment visit during which an outside consultant 
explores the readiness of the hospital for a full assessment, using the Self-Appraisal Tool and 
Global Criteria. This could be done through an on site visit or by means of an extensive 
telephone interview/survey, if travel costs are prohibitive. This can be a quite useful 
intermediate step, as many hospitals overrate their compliance with the Global Criteria and 
this type of visit, followed by working on any further improvements needed, can save a lot of 
time, money, and anguish both for the hospital and the national BFHI coordination group. 

If a facility has used the Self-Appraisal Tool, studied the Global Criteria, and received 
feedback during a pre-assessment visit or telephone interview, if scheduled, and determined 
that it does not yet meet the BFHI standards and recognizes its need for improvement, it 
should analyse its deficiencies and develop plans to address them. This may include 
scheduling the 20-hour Course (presented in Section 3 of these BFHI materials) for its 
maternity staff, if this training has not been given or was conducted very long ago.  

The facility may also request a Certificate of Commitment while it is working to become 
Baby-friendly, if the BFHI coordination group supplies this for facilities at this stage of the 
process. When it is ready, the facility should then request an external assessment, following 
the process described in the paragraph above. 

The next step, as mentioned above, would be for a facility to request or invite an external 
assessment. The BFHI coordination group may review the Self Appraisal results, any 
supporting documents that it requires, and the results from a pre-assessment visit or telephone 
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interview, if one has been made, to help determine if the facility is ready. The external 
assessment will determine whether the facility meets the Global Criteria for a Baby-friendly 
Hospital. If so, the BFHI coordination group should award the facility the Global BFH Award 
and Plaque for a specified period. 

If the facility, on the other hand, does not meet the Global Criteria, it would be awarded a 
Certificate of Commitment to becoming Baby-friendly and would be encouraged or supported 
to further analyse problem areas and take whatever actions are needed to comply, then 
inviting another assessment. Whether this second assessment would be a full one, or only 
partial, focusing on those criteria on which the facility did not originally comply, would 
depend on the decision made by the assessors and BFHI coordination group at the time of the 
original assessment. 

If the national BFHI coordination group finds that hospitals that have been assessed as failing 
at times do not agree with the conclusions reached by the assessors, it might consider setting 
up an appeal process, when necessary, with a review of results by panels of assessors not 
involved in the original assessments. 
Reassessments should be scheduled for baby-friendly hospitals, after the specified period for the 
Award. If the facility passes the reassessment, it should be given a renewal. If not, it needs to work to 
address any identified problems and then apply again for reassessment. 
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SECTION 1.3 
THE GLOBAL CRITERIA FOR THE BFHI 

Criteria for the 10 Steps and other components 

The Global Criteria for the Baby-friendly Hospital Initiative serve as the standard for 
measuring adherence to each of the Ten Steps for Successful Breastfeeding and the 
International Code of Marketing of Breast-milk Substitutes. The criteria listed below for each 
of the Ten Steps and the Code are the minimum global criteria for baby-friendly designation. 
Additional criteria are provided for ”Mother-friendly care” and “HIV and Infant Feeding”. It 
is recommended that the criteria for “Mother-friendly care” be implemented gradually, after 
maternity staff has received necessary training on this topic. Relevant decision-makers in each 
country should decide whether the criteria on HIV and infant feeding should be required, 
depending on the prevalence of HIV among women using the maternity facilities.  

The BFHI Self-Appraisal Tool, presented in Section 4 of this series, gives maternity facilities 
a tool for making a preliminary assessment of whether they are fully implementing the Ten 
Steps, adhering to the International Code of Marketing, and meeting criteria related to mother-
friendly care and HIV and infant feeding. The Global Criteria actually describe how “baby-
friendliness” will be judged during the external assessment, and thus can be very useful for 
maternity staff to study as they work to get ready for assessment. The Global Criteria are 
listed both here and after the respective sections of the Self Appraisal Tool, for easy reference 
during self-appraisal.  

It is important that the hospital consider adding the collection of statistics on infant feeding 
and implementation of the Ten Steps into its maternity record-keeping system, if it has not done 
so already. It is best if this data collection process be integrated into whatever information 
gathering system is already in place. If the hospital needs guidance on how to gather this data 
and possible forms to use, responsible staff can refer to the sample data-gathering tools 
available in Section 4.2: Guidelines and Tools for Monitoring BFHI. 
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STEP 1. Have a written breastfeeding policy that is routinely communicated to  
all health care staff.  

Global Criteria - Step One 
The health facility has a written breastfeeding or infant feeding policy that addresses all 10 
Steps and protects breastfeeding by adhering to the International Code of Marketing of Breast-
milk Substitutes. It also requires that HIV-positive mothers receive counselling on infant 
feeding and guidance on selecting options likely to be suitable for their situations. The policy 
should include guidance for how each of the “Ten Steps” and other components should be 
implemented (see Section 4.1, Annex 1 for suggestions). 

The policy is available so that all staff members who take care of mothers and babies can refer 
to it. Summaries of the policy covering, at minimum, the Ten Steps, the Code and subsequent 
WHA Resolutions, and support for HIV-positive mothers, are visibly posted in all areas of the 
health care facility which serve pregnant women, mothers, infants, and/or children. These areas 
include the labour and delivery area, antenatal care in-patient wards and clinic/consultation 
rooms, post partum  wards and rooms, all infant care areas, including well baby observation 
areas (if there are any), and any special care baby units. The summaries are displayed in the 
language(s) and written with wording most commonly understood by mothers and staff. 

STEP 2. Train all health care staff in skills necessary to implement the policy. 

Global Criteria - Step Two 
The head of maternity services reports that all health care staff members who have any contact 
with pregnant women, mothers, and/or babies, have received orientation on the 
breastfeeding/infant feeding policy. The orientation that is provided is sufficient. 

A copy of the curricula or course session outlines for training in breastfeeding promotion and 
support for various types of staff is available for review, and a training schedule for new 
employees is available.  

Documentation of training indicates that 80% or more of the clinical staff members who have 
contact with mothers and/or infants and have been on the staff 6 months or more have received 
training at the hospital, prior to arrival, or though well-supervised self-study or on-line courses 
that covers all 10 Steps, the Code and subsequent WHA resolutions, and mother-friendly care. It 
is likely that at least 20 hours of targeted training will be needed to develop the knowledge and 
skills necessary to adequately support mothers. At least three hours of supervised clinical 
experience are required. 

Documentation of training also indicates that non-clinical staff members have received training 
that is adequate, given their roles, to provide them with the skills and knowledge needed to 
support mothers in successfully feeding their infants. 
Training on how to provide support for non-breastfeeding mothers is also provided to staff. A 
copy of the course session outlines for training on supporting non-breastfeeding mothers is also 
available for review. The training covers key topics such as: 
 the risks and benefits of various feeding options; 
 helping the mother choose what is acceptable, feasible, affordable, sustainable and safe 

(AFASS) in her circumstances; 
 the safe and hygienic preparation, feeding and storage of breast-milk substitutes; 
 how to teach the preparation of various feeding options, and 
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Global Criteria - Step Two 
(Continued from previous page) 

 
 how to minimize the likelihood that breastfeeding mothers will be influenced to use formula. 

 

The type and percentage of staff receiving this training is adequate, given the facility’s needs. 

Out of the randomly selected clinical staff members*: 
 At least 80% confirm that they have received the described training or, if they have been 

working in the maternity services less than 6 months, have, at minimum, received 
orientation on the policy and their roles in implementing it. 

 At least 80% are able to answer 4 out of 5 questions on breastfeeding support and promotion 
correctly. 

 At least 80% can describe two issues that should be discussed with a pregnant woman if she 
indicates that she is considering giving her baby something other than breast milk. 

Out of the randomly selected non-clinical staff members**: 
 At least 70% confirm that they have received orientation and/or training concerning the 

promotion and support of breastfeeding since they started working at the facility. 
 At least 70% are able to describe at least one reason why breastfeeding is important. 
 At least 70% are able to mention one possible practice in maternity services that would 

support breastfeeding. 
 At least 70% are able to mention at least one thing they can do to support women so they 

can feed their babies well. 
*   These include staff members providing clinical care for pregnant women, mothers and their babies. 
** These include staff members providing non-clinical care for pregnant women, mother and their babies or 

having contact with them in some aspect of their work. 
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STEP 3. Inform all pregnant women about the benefits and management of 
breastfeeding. 

Global Criteria - Step Three 
If the hospital has an affiliated antenatal clinic or an in-patient antenatal ward: 
A written description of the minimum content of the breastfeeding information and any printed 
materials provided to all pregnant women is available. 
The antenatal discussion covers the importance of breastfeeding, the importance of immediate 
and sustained skin-to-skin contact, early initiation of breastfeeding, rooming-in on a 24 hour 
basis, feeding on cue or baby-led feeding, frequent feeding to help assure enough milk, good 
positioning and attachment, exclusive breastfeeding for the first 6 months, the risks of giving 
formula or other breast-milk substitutes, and the fact that breastfeeding continues to be 
important after 6 months when other foods are given. 
Out of the randomly selected pregnant women in their third trimester who have come for at 
least two antenatal visits: 
 At least 70% confirm that a staff member has talked with them individually or offered a 

group talk that includes information on breastfeeding. 
 At least 70% are able to adequately describe what was discussed about two of the following 

topics: importance of skin-to-skin contact, rooming-in, and risks of supplements while 
breastfeeding in the first 6 months. 
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STEP 4. Help mothers initiate breastfeeding within a half-hour of birth. 
This Step is now interpreted as: 

Place babies in skin-to-skin contact with their mothers immediately following 
birth for at least an hour. Encourage mothers to recognize when their babies are 
ready to breastfeed and offer help if needed. 

Global Criteria - Step Four 
Out of the randomly selected mothers with vaginal births or caesarean sections without 
general anaesthesia in the maternity wards: 

 At least 80% confirm that their babies were placed in skin-to-skin contact with them 
immediately or within five minutes after birth and that this contact continued without 
separation for an hour or more, unless there were medically justifiable reasons. 

      ( Note: It is preferable that babies be left even longer than an hour, if feasible, as they may take 
longer than 60 minutes to breastfeed). 

 At least 80% also confirm that they were encouraged to look for signs for when their 
babies were ready to breastfeed during this first period of contact and offered help, if 
needed.   

       (Note: The baby should not be forced to breastfeed but, rather, supported to do so when ready. If 
desired, the staff can assist the mother with placing her baby so it can move to her breast and 
latch when ready). 

If any of the randomly selected mothers have had caesarean deliveries with general 
anaesthesia, at least 50% should report that their babies were placed in skin-to-skin contact with 
them as soon as the mothers were responsive and alert, with the same procedures followed. 

At least 80% of the randomly selected mothers with babies in special care report that they 
have had a chance to hold their babies skin-to-skin or, if not, the staff could provide 
justifiable reasons why they could not. 

Observations of vaginal deliveries, if necessary to confirm adherence to Step 4, show that in 
at least 75% of the cases babies are placed with their mothers and held skin-to-skin within 
five minutes after birth for at least 60 minutes without separation, and that the mothers are 
shown how to recognize the signs that their babies are ready to breastfeed and offered help, or 
there are justified reasons for not following these procedures. 
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STEP 5. Show mothers how to breastfeed and how to maintain lactation, even if they 
should be separated from their infants. 

Global Criteria - Step Five 
The head of maternity services reports that mothers who have never breastfed or who have 
previously encountered problems with breastfeeding receive special attention and support both 
in the antenatal and postpartum periods. 

Observations of staff demonstrating how to safely prepare and feed breast-milk substitutes 
confirm that in 75% of the cases, the demonstrations were accurate and complete, and the 
mothers were asked to give “return demonstrations” 

Out of the randomly selected clinical staff members: 
 At least 80% report that they teach mothers how to position and attach their babies for 

breastfeeding and are able to describe or demonstrate correct techniques for both or, if not, 
can describe to whom they refer mothers on their shifts for this advice.  

 At least 80% report that they teach mothers how to hand express and can describe or 
demonstrate an acceptable technique for this, or, if not, can describe to whom they  refer 
mothers on their shifts for this advice. 

 At least 80% can describe how non-breastfeeding mothers can be assisted to safely prepare 
their feeds, or can describe to whom they  refer mothers on their shifts for this advice. 

Out of the randomly selected mothers (including caesarean): 
 At least 80% of those who are breastfeeding report that someone on the staff offered further 

assistance with breastfeeding within six hours of birth. 
 At least 80% of those who are breastfeeding report that someone on the staff offered them 

help with positioning and attaching their babies for breastfeeding. 
 At least 80% of those who are breastfeeding are able to demonstrate or describe correct 

positioning of their babies for breastfeeding. 
  At least 80% of those who are breastfeeding are able to describe what signs would indicate 

that their babies are attached and suckling well. 
 At least 80% of those who are breastfeeding report that they were shown how to express their 

milk by hand or given written information and told where they could get help if needed. 
 At least 80% of the mothers who have decided not to breastfeed report that they have been 

offered help in preparing and giving their babies feeds, can describe the advice they were 
given, and have been asked to prepare feeds themselves, after being shown how. 

Out of the randomly selected mothers with babies in special care: 
 At least 80% of those who are breastfeeding or intending to do so report that they have been 

offered help to start their breast milk coming and to keep up the supply within 6 hours of 
their babies’ births.  

 At least 80% of those breastfeeding or intending to do so report that they have been shown 
how to express their breast milk by hand. 

 At least 80% of those breastfeeding or intending to do so can adequately describe and 
demonstrate how they were shown to express their breast milk by hand. 

 At least 80% of those breastfeeding or intending to do so report that they have been told they 
need to breastfeed or express their milk 6 times or more every 24 hours to keep up their supply. 
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STEP 6. Give newborn infants no food or drink other than breast milk, unless 
medically indicated. 

Global Criteria - Step Six 
Hospital data indicate that at least 75% of the babies delivered in the last year have been 
exclusively breastfed or exclusively fed expressed breast milk from birth to discharge or, if 
not, that there were documented medical reasons. 

Review of all clinical protocols or standards related to breastfeeding and infant feeding used by 
the maternity services indicates that they are in line with BFHI standards and current evidence-
based guidelines. 

No materials that recommend feeding breast milk substitutes, scheduled feeds or other 
inappropriate practices are distributed to mothers. 

The hospital has an adequate facility/space and the necessary equipment for giving 
demonstrations of how to prepare formula and other feeding options away from breastfeeding 
mothers. 

Observations in the postpartum wards/rooms and any well baby observation areas show that at 
least 80% of the babies are being fed only breast milk or there are acceptable medical reasons 
for receiving something else.  

At least 80% of the randomly selected mothers report that their babies had received only breast 
milk or expressed or banked human milk or, if they had received anything else, it was for 
acceptable medical reasons, described by the staff. 

At least 80 % of the randomly selected mothers who have decided not to breastfeed report that 
the staff discussed with them the various feeding options and helped them to decide what was 
suitable in their situations. 

At least 80% of the randomly selected mothers with babies in special care who have decided not to 
breastfeed report that staff has talked with them about risks and benefits of various feeding options. 

STEP 7. Practice rooming-in - allow mothers and infants to remain together –  
24 hours a day. 

Global Criteria - Step Seven 
Observations in the postpartum wards and any well-baby observation areas and discussions 
with mothers and staff confirm that at least 80% of the mothers and babies are together or, if 
not, have justifiable reasons for being separated. 

At least 80% of the randomly selected mothers report that their babies have been in the same 
room with them without separation or, if not, there were justifiable reasons. 
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STEP 8. Encourage breastfeeding on demand. 

Global Criteria - Step Eight 
Out of the randomly selected breastfeeding mothers: 
 At least 80% report that they have been told how to recognize when their babies are 

hungry and can describe at least two feeding cues. 
 At least 80% report that they have been advised to feed their babies as often and for as 

long as the babies want or something similar. 

STEP 9. Give no artificial teats or pacifiers (also called dummies or soothers) 
 to breastfeeding infants. 

Global Criteria - Step Nine 

Observations in the postpartum wards/rooms and any well baby observation areas indicate 
that at least 80% of the breastfeeding babies observed are not using bottles or teats or, if they 
are, their mothers have been informed of the risks. 

Out of the randomly selected breastfeeding mothers: 

• At least 80% report that, as far as they know, their infants have not been fed using bottles 
with artificial teats (nipples). 

• At least 80% report that, as far as they know, their infants have not sucked on pacifiers.  

STEP 10. Foster the establishment of breastfeeding support groups and  
 refer mothers to them on discharge from the hospital or clinic. 

Global Criteria - Step Ten 
The head/director of maternity services reports that: 
  Mothers are given information on where they can get support if they need help with 

feeding their babies after returning home, and the head/director can also mention at least 
one source of information. 

  The facility fosters the establishment of and/or coordinates with mother support groups 
and other community services that provide breastfeeding/infant feeding support to 
mothers, and can describe at least one way this is done. 

  The staff encourages mothers and their babies to be seen soon after discharge (preferably 
2-4 days after birth and again the second week) at the facility or in the community by a 
skilled breastfeeding support person who can assess feeding and give any support needed 
and can describe an appropriate referral system and adequate timing for the visits. 

A review of documents indicates that printed information is distributed to mothers before 
discharge, if appropriate, on how and where mothers can find help on feeding their infants 
after returning home and includes information on at least one type of help available. 

Out of the randomly selected mothers at least 80% report that they have been given 
information on how to get help from the facility or how to contact support groups, peer 
counsellors or other community health services if they have questions about feeding their 
babies after return home and can describe at least one type of help that is available. 
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Compliance with the International Code of Marketing of Breast-milk Substitutes 
 

Global Criteria – Code compliance 
The head/director of maternity services reports that: 

 No employees of manufacturers or distributors of breast-milk substitutes, bottles, teats or 
pacifiers have any direct or indirect contact with pregnant women or mothers. 

 The hospital does not receive free gifts, non-scientific literature, materials or equipment, 
money, or support for in-service education or events from manufacturers or distributors of 
breast-milk substitutes, bottles, teats or pacifiers. 

 No pregnant women, mothers or their families are given marketing materials or samples or gift 
packs by the facility that include breast-milk substitutes, bottles/teats, pacifiers, other infant 
feeding equipment or coupons. 

A review of the breastfeeding or infant feeding policy indicates that it uphold the Code and 
subsequent WHA resolutions by prohibiting: 

 the display of posters or other materials provided by manufacturers or distributors of breast-
milk substitutes, bottles, teats and dummies or any other materials that promote the use of these 
products; 

 any direct or indirect contact between employees of these manufacturers or distributors and 
pregnant women or mothers in the facility; 

 distribution of samples or gift packs with breast-milk substitutes, bottles or teats or of 
marketing materials for these products to pregnant women or mothers or members of their 
families; 

 acceptance of free gifts (including food), literature, materials or equipment, money or support 
for in-service education or events from these manufacturers or distributors by the hospital; 

 demonstrations of preparation of infant formula for anyone that does not need them, and 
 acceptance of free or low cost breast-milk substitutes or supplies. 

A review of records and receipts indicates that any breast-milk substitutes, including special 
formulas and other supplies, are purchased by the health care facility for the wholesale price or 
more. 

Observations in the antenatal and maternity services and other areas where nutritionists and 
dieticians work indicate that no materials that promote breast-milk substitutes, bottles, teats or 
dummies, or other designated products as per national laws, are displayed or distributed to mothers, 
pregnant women, or staff. 

Observations indicate that the hospital keeps infant formula cans and pre-prepared bottles of 
formula out of view unless in use. 

At least 80% of the randomly selected clinical staff members can give two reasons why it is 
important not to give free samples from formula companies to mothers. 
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Mother-friendly care 

Global Criteria – Mother-friendly care 
Note. These criteria should be required only after health facilities have trained their staff on policies 
and practices related to mother-friendly care. 

A review of the hospital policies indicates that they require mother-friendly labour and birthing 
practices and procedures including: 
 Encouraging women to have companions of their choice to provide continuous physical 

and/or emotional support during labour and birth, as desired. 
 Allowing women to drink and eat light foods during labour, as desired. 
 Encouraging women to consider the use of non-drug methods of pain relief unless analgesic 

or anaesthetic drugs are necessary because of complications, respecting the personal 
preferences of the women. 

 Encouraging women to walk and move about during labour, if desired, and assume 
positions of their choice while giving birth, unless a restriction is specifically required for a 
complication and the reason is explained to the mother. 

 Care that does not involve invasive procedures such as rupture of the membranes, 
episiotomies, acceleration or induction of labour, instrumental deliveries, or caesarean 
sections unless specifically required for a complication and the reason is explained to the 
mother. 

Out of the randomly selected clinical staff members: 

 At least 80% are able to describe at least two recommended practices and procedures that 
can help a mother be more comfortable and in control during labour and birth  

 At least 80% are able to list at least three labour or birth procedures that should not be used 
routinely, but only if required due to complications. 

 At least 80% are able to describe at least two labour and birthing practices and procedures 
that make it more likely that breastfeeding will get off to a good start. 

Out of the randomly selected pregnant women: 
 Aat least 70% report that the staff has told them women can have companions of their 

choice with them throughout labour and birth and at least one reason it could be helpful. 
 At least 70% report that they were told at least one thing by the staff about ways to deal 

with pain and be more comfortable during labour, and what is better for mothers, babies and 
breastfeeding.  
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HIV and infant feeding (optional) 
Note: The national BFHI coordination group and/or other appropriate national decision-makers will 
determine whether or not maternity services should be assessed on whether they provide support related to 
HIV and infant feeding. 

Global Criteria – HIV and infant feeding 
The head/director of maternity services reports that: 
  The hospital has policies and procedures that seem adequate concerning providing or 

referring pregnant women for testing and counselling for HIV, counselling women 
concerning PMTCT of HIV, providing individual, private counselling for pregnant 
women and mothers who are HIV positive on infant feeding options, and insuring 
confidentiality. 

  Mothers who are HIV positive or concerned that they are at risk are referred to 
community support services for HIV testing and infant feeding counselling, if they exist. 

A review of the infant feeding policy indicates that it requires that HIV-positive mothers 
receive counselling, including information about the risks and benefits of various infant 
feeding options and specific guidance in selecting the options for their situations, supporting 
them in their choices. 

A review of the curriculum on HIV and infant feeding and training records indicates that 
training is provided for appropriate staff and is sufficient, given the percentage of HIV 
positive women and the staff needed to provide support for pregnant women and mothers 
related to HIV and infant feeding. The training covers basic facts on: 

 the risks of HIV transmission during pregnancy, labour and delivery and breastfeeding 
and its prevention. 

 the importance of testing and counselling for HIV. 
 local availability of feeding options.  
 the dangers of mixed feeding for HIV transmission. 
 facilities/provision for counselling HIV positive women on advantages and 

disadvantages of different feeding options; assisting them in exclusive breastfeeding or 
formula feeding (note: may involve referrals to infant feeding counsellors). 

 how to assist HIV positive mothers who have decided to breastfeed; including how to 
transition to replacement feeds at the appropriate time. 

 how to minimize the likelihood that a mother whose status is unknown or HIV negative 
will be influenced to replacement feed. 

A review of the antenatal information indicates that it covers the important topics on this 
issue. (these include the routes by which HIV-infected women can pass the infection to their 
infants, the approximate proportion of infants that will (and will not) be infected by 
breastfeeding; the importance of counselling and testing for HIV and where to get it; and the 
importance of HIV positive women making informed infant feeding choices and where they 
can get the needed counselling). 

A review of documents indicates that printed material is available, if appropriate, on how to 
implement various feeding options and is distributed to or discussed with HIV positive 
mothers before discharge. It includes information on how to exclusively replacement feed, 
how to exclusively breastfeed, how to stop breastfeeding when appropriate, and the dangers 
of mixed feeding. Continued on next page 
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Global Criteria – HIV and infant feeding 
(continued from previous page) 

Out of the randomly selected clinical staff members: 

 At least 80% can describe at least one measure that can be taken to maintain 
confidentiality and privacy of HIV positive pregnant women and mothers. 

 At least 80% are able to mention at least two policies or procedures that help prevent 
transmission of HIV from an HIV positive mother to her infant during feeding within the 
first six months. 

 At least 80% are able to describe two issues that should be discussed when counselling 
an HIV positive mother who is deciding how to feed her baby. 

Out of the randomly selected pregnant women who are in their third trimester and have had at 
least two antenatal visits or are in the antenatal in-patient unit: 

 At least 70% report that a staff member has talked with them or given a talk about 
HIV/AIDS and pregnancy. 

 At least 70% report that the staff has told them that a woman who is HIV-positive can 
pass the HIV infection to her baby. 

 At least 70% can describe at least one thing the staff told them about why testing and 
counselling for HIV is important for pregnant women. 

 At least 70% can describe at least one thing the staff told them about what women who 
do not know their HIV status should consider when deciding how to feed their babies. 


