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4.1. The Hospital Self-Appraisal Tool 

Using the hospital self-appraisal tool to assess policies and practices 
Any hospital or health facility with maternity services that is interested in becoming Baby-friendly 
should - as a first step - appraise its current practices with regard to the Ten Steps to Successful 
Breastfeeding. This Self-Appraisal Tool has been developed for use by hospitals, maternity facilities, 
and other health facilities to evaluate how their current practices measure up to the Ten Steps, and how 
they practice other recommendations of the 1989 WHO/UNICEF Joint Statement titled Protecting, 
Promoting and Supporting Breastfeeding: The Special Role of Maternity Services. It also assists 
facilities in determining how well they comply with the International Code of Marketing of Breast-
milk Substitutes and subsequent relevant World Health Assembly resolution, whether they provide 
mother-friendly care , and how well they support HIV-positive women and their infants. 
In many cases, it is useful if the hospital decision-makers and policy-maker attend an orientation to the 
goals and objectives of the Baby-friendly Hospital Initiative (BFHI), before the self appraisal. An 
orientation session can be developed, using Session 3: “The Baby-friendly Hospital Initiative”, in 
Section 2: Strengthening and sustaining the Baby-friendly Hospital Initiative: A course for decision-
makers and/or Session 15 “Making your hospital baby-friendly” in Section 3: Breastfeeding promotion 
and support in a Baby-friendly Hospital: A course for maternity staff, along with a review of the Self-
appraisal tool and Global Criteria for BFHI discussed in the following pages. 
The Self-appraisal tool that follows will permit the director and heads of relevant units in a hospital or 
other health facility giving maternity care to make an initial appraisal or review of its practices in 
support of breastfeeding. Completion of this initial self-appraisal checklist is the first stage of the 
process, but does not in itself qualify the hospital for designation as Baby-friendly. 
The Global Criteria, which guide the external assessment of whether the hospital qualifies as Baby-
friendly, should also be reviewed by staff when reflecting upon the effectiveness of their breastfeeding 
programme. For ease of reference, the Global Criteria for each of the Steps, for the Code, mother-
friendly care and HIV and infant feeding are reproduced with the respective sections in the Self-
appraisal tool. The Self-appraisal tool also includes four Annexes: 
Annex 1, a checklist to assist in appraising the hospital’s breastfeeding or infant feeding 

policy; 
Annex 2, a list of the main points in the International Code of Marketing and the role of 

administrator and staff in upholding it; 
Annex 3, a set of recommendations for HIV and infant feeding, and 
Annex 4, acceptable medical reasons for use of breast-milk substitutes. 
Nationally determined criteria and local experience may cause national and institutional authorities 
responsible for BFHI to consider the addition of other relevant queries to this global self appraisal 
tool. Whatever practices are seen by a facility to discourage breastfeeding may be considered during 
the process of self-appraisal. 
If it does not do so already, it is important that the hospital consider adding the collection of statistics 
on feeding and implementation of the Ten Steps into its maternity record-keeping system, preferably 
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 this document in Section 4.2: Guidelines and tools for monitoring 
BFHI. 
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Analysing the Self-Appraisal Results 

Under ideal circumstances, most of the questions in this tool will be answered as “yes”. Numerous 
negative answers will suggest divergence from the recommendations of the WHO/UNICEF Joint 
Statement and its Ten Steps to successful breastfeeding. In addition to answering the questions in the 
Self appraisal, the hospital could consider doing some informal testing of staff and mothers, using the 
Global Criteria listed for the various steps as a guide, to determine if they meet the required standards.  

When a facility can answer most of the questions with “yes”, it may then wish to take further steps 
towards being designated as a Baby-friendly Hospital. In some countries, a pre-assessment visit is the 
next step, with a local consultant visiting the health facility and working with managers and staff to 
make sure the facility is ready for assessment. 

Then a visit by an external assessment team is arranged, in consultation with the national BFHI 
coordination group. The external assessors will use the Hospital external assessment tool to determine if 
the hospital meets the criteria for “Baby-friendly” designation. 

A hospital with many “no” answers on the Self-appraisal tool or where exclusive breastfeeding or 
breast-milk feeding from birth to discharge is not yet the norm for at least 75%3 of newborns delivered 
in the maternity facility may want to develop an action plan. The aim is to eliminate practices that 
hinder initiation of exclusive breastfeeding and to expand those that enhance it. 

Action 

Results of the self-appraisal should be shared with the national BFHI coordination group. If 
improvements in knowledge and practices are needed before arranging for an external assessment, 
training may be arranged for the facility staff, facilitated by senior professionals who have attended a 
national or international training-of-trainers course in lactation management and/or have received 
national or international certification as lactation consultants. 

In many settings, it has been found valuable to develop various cadres of specialists who can provide 
help with breastfeeding, both in health care facilities and at the community level. Through community-
based health workers (village health workers, traditional birth attendants, etc.) and mother support 
groups, mothers can be reached with education and support in their home settings, a vital service 
wherever exclusive and sustained breastfeeding have become uncommon. 

It is useful if a “breastfeeding support” or BFHI committee or team is organized at the health facility at 
the time of the self-appraisal, if this has not been done earlier. This committee or team can be charged 
with coordination of all activities regarding the implementation and monitoring of BFHI, including 
monitoring compliance with the Code of Marketing. The committee can serve as leader and 
coordinator for all further activities, including arranging for training, if needed, further self-appraisal, 
external assessment, self-monitoring, and reassessment. Members should include professionals of 
various disciplines (for example, physicians such as neonatologists, paediatricians, obstetricians, 
nurses, midwives, nutritionists, social workers, etc.) with some members in key management or 
leadership positions. 

The facility can consult with the relevant local authority and the UNICEF and WHO country offices, 
which may be able to provide more information on policies and training, which can contribute to 
increasing the Baby-friendliness of health facilities. 

                                                      

3 As mentioned elsewhere, if mothers are not breastfeeding for justified medical reasons, including by mothers who are HIV-positive, they 
can be counted as part of the 75%. 
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Preparing for the external assessment 

Before seeking assessment and designation as Baby-friendly hospitals are encouraged to develop: 
• a written breastfeeding/infant feeding policy covering all Ten Steps to successful breastfeeding 

and compliance with the Code, as well as HIV and infant feeding, if included in the criteria, 
• a written policy addressing mother-friendly care, if included in the criteria, 
• a written curriculum for training given to hospital staff caring for mothers and babies on 

breastfeeding management, feeding of the non-breastfeeding infant, and mother-friendly care, 
and 

• an outline of the content covered in antenatal health education on these topics. 
 

If HIV and infant feeding criteria are being covered in the assessment, documents related to staff 
training and antenatal education on this topic should also be developed. 

Also needed for the assessment are:   
• proof of purchase of infant formula and various related supplies, and  
• a list of the staff members who care for mothers and/or babies and the numbers of hours of 

training they have received on required topics. 
The external assessment teams may request that these documents be assembled and sent to the team 
leader before the assessment. 


