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DEFINITION OF TERMS

Artificial feeding: All feMing with breastmilk substitutes, whether infant formula,
dextrose/glucose water, plain water, traditional feeds such asphola or dawale. or
other substances, whether given by tube, spoon, or bottle. Artificial teats or nipples
include all feeding bottles, dummies, soothers and pacifiers.

Antenatal care: Care given to pregnant mothers before birth

Baby-Friendly Hospital Initiative (BFHI): A global movement spearheaded by
WHO and UNlCEF that aims to give every baby the best start in life by cmding a
health care and community environment where breastfeeding is the norm

Core PMTcr interventions: Interventions which directly prevent MTCT during
pregnancy, laboW', and delivery and dW'ing the postpartum and postnatal periods for
women who are lllV infected

Exdusive breastfeeding: Feeding an infant on bteasbnilk only. No water, glucose,
gripe water, cooking oil, infant formula, traditional drinks, phala, dawale and
semisolids should be given to the baby unless medically indieatecL

Expanded BFBI in the context of BIV/AIDS for PMTcr: Additional knowledge.
skills and practices on PMTCT within the BFJD process

Mother-to-child-transmission (MTCI) ofHIV: Transmission ofthe lllV virus
from an infected mother to her child during pregnancy,laboW', and delivery and
postnatally tbrough breastfeeding

Mother support group: A group ofmothers or women (and men) in a community
with different skills and Bbilities for tnmsferring knowledge and skills for infant
feeding, PMTCT, and other related child health, survival, growth, and development
and safe motherhood advocacy activities. Networks ofmother support groups support
fellow women, particularly in safe breastfeeding practices, PMTCT, community and
family activities, and support for mothers living with lllV/AIDS.

Postnatal care: Care given to women soon after birth up to 6 weeks after delivery

Replacement feeding: Feeding a child who is not receiving any 1m:astmilk with a
diet that provides all the nutrients that the child needs until the child is fully able to
eat family foods
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EXECUTIVE SUMMARY

This summary report highlights the main events ofthe internal asses5'D'mt ofthe
integrated Baby-Friendly Hospital Initiative (BFHl) in the context ofInV/AIDS at
Mulanje District and the Mission Hospitals. The assessment focused mainly on the
integrated key practices, knowledge, and skills for implementing the expanded Ten
Steps to Successful Breastfeeding in the context ofHIVIAIDS for prevention of
mother-to-child transmission (pMTC1) ofInV.

The objectives ofthe internal assessment were 1) to provide up-to-date information
on the extent to which the global criteria for BFHI activities based on the Ten Steps to
Successful Breastfeeding were implemented in these two hospitals, 2) to determine
the extent to which core PMTCT interventions were integrated in the implementation
process, and 3) to field test the expanded BFHIlPMTCT assessment tool.

Data collected included basic hospital census data, a hospital policy and tmining
curriculum on infant feeding in the context ofInVIAIDS, key practices, knowledge
and skills for implementing the integrated BOO Ten Steps, and PMTCT COle

interventions. Key skills for PMTCT core interventions during the inttap&rtum.
postpartum, and postDatal periods and skills in breastfeeding and replacement feeding
management were observed. Further observations were made ofthe standards and
practices in maternity wards, nurseries, maternal and child health (MCH)Ifamily
planning (FP) services, PMTCT counseling rooms and infant feeding counseling
demonstration units. Records on voluntary counseling and testing (VCI), PMTCT
practices, and infant feeding were examined.

Respondents included 40 health facility staffofvarious categories-from matemity,
paediatric, female, and male medical wards. Seventy-seven women were intelviewal.
These included 18 mothers with normal deliveries, 6 with CIleSlImUl se<:tions. S in the
special care unit, 20 pregnant women, and 28 breastfeeding mothers.

The internal assessment was organized by the MuIanje District Health Management
Team (DHMl) in collaboration with Project HOPE and was conducted from J8IIUlII)'
3" to January 10"" 2003. The assessment process includedpreparatory meetings. data
collection, preliminary analysis, and immediate feedback to the hospitals on the
summary findings and recommendations. The findings ofthe intemalassesSln'!mt are
presented on each ofthe expanded BFHlIPMTCT Ten Steps to Sua:essful
Breastfceding.
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1.0 INTRODUcnON

1.1 IDternal Assessment on IDtegrated BFBI

The internal assessment on integrated BOO and PMfCT took place at Mulanje District
and Mission Hospitals, Southern Region, Malawi, from January 6* to 1alb. 2003. During
the year 200112002 the Mulanje District Health Management Team (DHMT), in
collaboration with Project HOPE, adopted an integrated approach to infant fcwling and
IDV/AIDS counselling for prevention ofmothcr-to-child transmission (PMTC'I) ofHIV.
This integrated approach covers the entire spcctrom ofHIV/AlDS primary prevention,
core interventions for PMTCT, and care and support in which infant feeding in the
context ofPMTCT is a major component. The infant feeding counseling is a component
ofthe Baby-Friendly Hospital Initiative (BFlD) process.

From the integrated approach, the BOO process has been C¥Jl"nded to integrate voluntary
counseling and testing (Vel) ofHIV and infant feeding counseling and PMTcr in
maternal and child health (MCH)/famiIy planning (FP) and commUDity services. The
BFHI process is a component ofsafe motherhood and child survival based on the ten
steps to successful management ofbreastfecding through the reproductive cycle of
pregnancy, labour and delivery, and the poslnataI and lactation periods.

1.2 Need To Integrate Infant Feeding COUDSeUiDg and PMTCT

The integrated approach to infant feeding and PMfCT arose ftom the need to address the
dilemma ofmothcr-to-child-transmission (MTel) ofmY through hreastfccding. Part of
the core PMfCT intervention is to promote safe infant feeding practices for mY-positive
mothers and families living with HIV, while at the same time protecting. promoting. and
supporting breastfeeding among IDV-negative mothers and mothers ofunknown HIV
status, through the BFHI process. A major obstacle to sustaining BOO has been the
emergency ofMfCT through breastfceding. This has made health WOIkers reluctant to
support BFHI. At the same time, it has been equally difficult to suggest breastmiIk
substitutes {BMS) or advise HIV-positive mothers how to feed their infants safely.

To address the threat ofInV transmission through breastfecding, the BOO Ten Steps to
Successful Brcastfccding have been expanded to integiate HIV/AIDS and PMfCT.1n
view offacilities, need to attain BFHI status in the context ofHIV/AIDS and PMfCT,
the WHOIUNICEF external assessors' manual's data collection tool was expanded to
include questions and practices on PMrCT and infant fmfing. Integrated BOO and
PMfCT promotes, protects, and supports appropriate safe infant feeding practices.
including both breastfceding and replacement fcci!ing of infants who may not be
breastfed for medical or social reasons. Currently in Malawi, only 13 of48 hospitals
(27"1.0) have maternity serviceswith a BOO rating which has gradually gone down.The
Mulanje DHMT and the Community Health and Partnerships (CHAPS) Project in
partnership with Project HOPE and with technical support ftom the AEDILINKAGES
Project initiated capacity building for the integrated BFHI and PMTCT model. The
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integrated model has a 12-day (96-hour) training curriculum which covers essential
components ofHIV/AIDS, VCT, core PMTCT interventions, lactation, and counseling
for infant feeding management, including 6 hours ofclinical experience

The Mulanje DHMT serves a population of430,653, with 99,050 women ofchildbearing
age. The main district hospitals are Mulanje District Hospital and Mission Hospital,
supported by 19 maternity centers. Mulanje District Hospital has a total bed capacity of
279, ofwhich 27 are maternity beds and 52 beds for mothers and children. Mulanje
District Hospital recorded 2,389 deliveries in 2002, with average monthly anteruwI! care
attendance of 770. The Mission Hospital has a total bed capacity of 192, ofwhich 70 are
maternity beds and 79 for mothers and children. The total number ofdeliveries for 2002
was 2,523, with average antenatal attendance of295.

Following a series ofcapacity building activities for various levels ofstaffand activities
to implement the integrated BFlll process for infant feeding and HIV/AIDS co.mselling,
the Ministry ofHealth and Population (MoHP) was informed ofthe facilities' readjncss
for internal assessment.

2.0 EXPANDED BFHI TEN STEPS TO SUCCESSFUL BREASTFEEDING IN
THE CONTEXT OF HIV/AIDS FOR PMTCT

The WHOIUNICEF BFlll Ten Steps to Successful BIe8Stfeeding have been expanded to
integrate HIVIAIDS for PMTCT and care and support ofmothers and their infants as per
the BFID process. The expansion is based on UNAIDS' HIV and Infant F....mng
Counseling Guidelines, the "Malawi PMTCT Handbook for Health care Providers." and
PMTCT guidelines, infant and young child nutrition policy and guidelines, and related
national policies on HIVIAIDS in Malawi. Each step on breastf....mng takes into
consideration a component oflllV/AIDS and PMTCT to expand on. In the intcmaI
assessment that is the subject ofthis report, scores were based on the existing
WHOIUNICEF Ten Steps, with the integrated components ofHIV/AIDS PMTCT and
infant feeding.

Departmental policies mentioned in the assessment should be noted. These are sub
policies ofthe main hospital policy, which focuses on a specific step or specific: steps
addressing specific units or departments.

The following list includes the expanded BFlll Ten Steps plus the additional 3 steps in
the context ofPMTCT.

Thirteen (13) Steps to Successful Breastfeeding in the Conten of HIV/AIDS

I. Have a written infant feeding policy in the context ofHIV/AIDS that is routinely
communicated to all health care staff.

2. Train all health care staff in skills necessuy to implement this policy.

3



3. Inform pregnant women, breastfeeding mothers, and women who come for family
planning on the following:

• Essential antenatal care to be practiced
• Management ofbreastfeeding
• Benefits and risks ofartificial feeding for breastfeeding babies and of

replacement feeding
• PMTcr
• Benefits and risks ofbreastfeeding for HIV-positive mothers
• vcr for mv serVices and antiretroviral (ARY) therapy where available
• Infant feeding counseling for mv-positive mothers

4. Prepare mothers for infant fePding management and practice essential obstetrical
care during in1rapartUm, immediate postpanum, and postDatal periods in the
contextofHIV:

• Establishment ofmother's mv status, use ofARVs, and 1raditiOllll1
practices on admission

• Establishment ofinfant feeding ofchoice for all mothers on admission
• Essential intrapartum and immediate postpartum care for all mothers for

PMTCT, regardless ofInV status
• ARV administration as per prescription, where indicated
• Practice ofinfection prevention measures
• Matemal nutrition
• Essential care ofnewborns for PMTcr
• Skin-to-skin contact soon after birlb, even for HIV-positive mothers wbo

opt not to breastfeed

5. Help mothers initiate breastfeeding within ~ hour ofbirth.
• Initiate breastfeeding within ~ hour ofbirth for HIV-negative mothers and

those ofunknown status and InV-positive mothers who have chosen to
bIeastfeed.

• Provide ARV treatment for infants where indicated.
• Establish skin-to-skin contact between infants and their HIV-positive

mothers who opt not to breastfeed.

6. Show mothers how to breastfeed their newborn infants and how to maintain
lactation even ifthey are separated from their infants and help mv-positive
mothers who opt not to breastfeed to make a replacement feeding choice and to
suppress lactation.

7. Do not give newborn infants food or drink unless medically indicated and give
infants born to HIV-positive mothers the feeding ofthe mother's choice, as per
prescription and infant feeding guidelines.

4



8. Pmctice rooming/bedding in for all mothers, regardless oftheir infant feeding
choice. Have HIV-positive mothers bed in and pradice skin-to-skin contact
without giving their infants access to the breast.

9. Encourage breastfeeding on demand for all breastfeeding mothers and intimts and
feed replacement feeding according to JlIescription and guidelines, using an open
cup.

10. Give no lIltificial teats or pacifiers to any infants, regardless ofthe feedjng of
choice.

11. Foster the establishment ofinfant feeding support groups and refer mothers to
them on discharge. mv-positive mothers should be given extra support

12. Ensure that maternity services provide a conducive environment to meet the needs
ofboth mY-negative and -positive mothers. Confidentiality, respect, and support
for mv-positive mothers should be maintained at all times.

13. Implement the Code ofMarlceting ofBreastmilk Substitutes within the BFlfl
process and PMTCT.

3.0 MEmODOLOGY FOR INTERNAL ASSESSMENT

The methodology for the internal assessment was based on the WHOIUNICEF Baby
Friendly Hospital Initiative, Part D: External Assessorss Manual (1992). The
methodology included identification of hospital 1iIcilities to be assessed, preliminary
arrangements, selection of the assessmmt team, review of interview qucstiODJlllircs and
summary sheets, scheduling of assessments, interventions, review of written JJIlIteriaJs,
sampling, and establishment ofcriteria for sample selection.

3.1 Preliminary Arrangements

The Mulanje District Brcastfeeding Coordinator, in collaboration with Project HOPE,
informed the MoHP ofthe planned internal integrated 8FHI and PMTCT assessment
with technical support from the AEDILINKAGES Project Malawi office.

3.2 Selection ofAssessment Team

With the MoHP. the AEDILINKAGES Project's Malawi office drew up a team offive
assessors. The assessment team included a national BFHI assessor, AEDILINKAGES
infant feeding and PMTCT trainers who arc specialists in clinical lactation management,
andinfant feeding and clinical management in PMTCT core interventions and currently
involved in implementing the integrated infant feeding and PMTCT risk reduction model
from Zomba, Chikwawa, Mangochi and Thyolo district hospitals.
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3.3 Expanded WHOIUNICEF External Assessors Data CODectiOD Tool

The assessment team reviewed and built consensus on the expanded interview
questionnaires and summary sheets. Information on core interventions for PMTCT bad
been added to the questionnaires and summary sheets as an integral part ofBFHI
assessment.

3.4 ScheduJiDg of Assessmeau and Data ConectioD

A briefing was held with the management ofbospitals to be assessed. Guidanc:e was
given on staffing and activities ofdepartments which would be involved. A schedule of
assessment was drawn up based on the briefing.

Data collection was scheduled for 5 days, ftom January 6dl to 10"" 2003. The schedule
was presented to the management Assessors shared their tasks, and spent evening
schedules on analysis ofsummary findings.

3.5 Sampling of Mothers and Health Care Providers

Random sampling was used for the participation ofrespondents from the departmenIs of
targeted hospitals. The respondents included 40 maternity staff; doctors, midwives,
clinical officers, nurses, and support staffworking in labour and delivery, postpartum
units, paediatric wards, female and male medical wards and outpatient services; 18
mothers who bad bad normal deliveries and 6 who bad bad caesarean. sections; 5 mothers
ofbabies in special care units; 20 pregnant women; and 30 1m:astfceding modJas.
Breastfeeding mothers were included in the expanded BFHIIPMI'cr assessment for

- sustained exclusive breastfeeding and PMTcr ofmv through breastfeedins.

For each hospitaI. basic census data concerning the facility was obtained from seaior
administrative officers, while the data on integrated infant feeding and PMTCT policy
and training curriculum was obtained from the responsible nursing officer ofthe facility.
Observations were made in maternity wards, nurseries, MCH/FP services, PMTCT
counselling rooms, and infant feeding counseling demonstration units. Records on vcr.
PMTCT practices, and infant feeding were consulted. Key skills for care interventions
during intrapartum and postpartum periods as well as key skills in lactation management
and replacement feeding were observed.

3.6 CODteat Sections ofData Conection Bued on WHOIVNICEF Ten Steps to
Successful BreastfeediDg Assessment Tool with Integrated HlV/AIDS lUlII
PMTCT Praetices

Section 1. General Hospitallnformatioll

lAo Discussion with Sellior AdmiJlistrative Officer ofthe Facility

Name ofhealth facility: ~Date: _

6
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Name ofSenior Administrative
Officer: Position: _

m. General Hospital Wormation
• Basic census data concerning the facility
• Interview with nln-sing officer responsible for the facility
• Review ofwritten infant feeding policy which integrates breastfPPding,

IDV/AIDS, and PMTCT

Section n. Maternity Inpatient Services
• Interview with senior nursing officer ofmaternity services
• Interview with 10 maternity staffmembers: Doctors, Midwives, Clinical Officers,

Medical Assistance, Nurses and Support Staffworldng in Iabom and delivery,
postpartwn units, paediatric wards. female medical, male medical and OPD
services.

• Interviews with 10 mothers whose deliveries were normal and 5 mothers who
have had caesarean deliveries. .

• Interviews with 5 mothers ofbabies in special care
• Observations in the maternity ward and nurseries
• Review of training curriculum

Section m MCHIFP Antenatal Clinic or Inpatient Services
• Interview with senior nursing officer for IIIItcDatlI1 services
• Interview with 10 pregnant women
• Interview with 15 bIeastfeeding mothers
• Observations in MCHIFP services
• Review ofhea1th education materials on infant feeding.

4.0 PRESENTATION OF THE SUMMARY FINDINGS FOR MULANJE
DISTRIcr HOSPITAL BY BFHI 10 STEPS IN THE CONTEXT OF
HIV/AIDS AND PMTcr

The findings are presented according to the Ten Steps to Successful Breastfceding in the
context ofJDVIAIDS. Note: During the assessment there were no IDV-positive mothers
in maternity units, but steps suggests the possible way for the integrated approach.
However recommendations are made on each step with regard to the integrllted approach
on what could be done ifthe mother with known H1V status happens to be admitted in
maternity unit.
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STEP 1: Have a written breastfeediDg policy that is mntiDeIy eoDUDnnicated to aD
health care stafl'.

Summary

Does the h~ital completely meet the Baby-Friendly criteria for Step]?
o Yes ~No

Comments

The hospital scored the following on Step ]:

]. The hospital scored 80"A. on this step. To meet the criteria for a written policy, all
the WHOIUNICEF ]0 steps must be included to score ]00%.

2. The policy integrates BFHI and PMTCT.
3. The policy addresses 8 steps.
4. The hospi1aJ bas departmental policies to address specific steps.

Improvements Needed

BFHI Steps ] and 4, which have been omitted, should be added to the cum:nt 8
steps.
The steps currently in the policy should be reorganized in sequence IIIXOtding to
WHOIUNICEF's Ten Steps to Successful Breastfeeding.
Steps 2, 5, 6, 8, and ]0 should integrate information and practices for IfiV/AIDS
andPMTCT.
The hospital should regularly debriefmaternity, paediatric, and medical wards
and MCHIFP departments on the iJlfant feeding policy..
Hospital and departmental policies should be written in large letters and displayed
in relevant areas, especially where mothers, infants, and young cbildren are found.
Departmental policies should be improved as follows:
6.]. Departmental policy for MCHIFP services should address pregnant and

lactating women and women ofcbildbearing age who use MCHIFP services.
62. Departmental policy for labour and delivery should address at lesst 6

practices for PMfCT related to intrapartum and immediate postpartum care
for mothers and babies.

6.3. Departmental policy for the postnatal ward should include relevant practices
on PMTCT in addition to support for infant feeding ofchoice.

6.4. Departmental policy for paediatrics should include information on
complementary feeding, family planning, and PMfCT ofHIV.

6.5. Departmental policy for infant feeding and PMfCT is needed in the
outpatient dep81bn.:nt.

6.6. Policy on male involvement should be included in rqvoductive health
services for PMfCT.

8
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.- STEP 2: Train aD health care staffiD skills necessary to implement this policy.

Summary

Does the hospital adequately meet the Baby-Friendly criteria for Step 27.
Yes 0 Nol8I

Commcnts

The hospital scored the fol!owing on step 2:

1. The hospital scored 75% on step 2.
2. The hospital scored I()()OA> on orientation ofall staffon infant feeding and PMTCT.
3. The cwriculum for integrated infant feeding and PMTCT covered the required 96

hours, which includes 6 hours ofclinical experience.
4. The curriculum contents adequately cover lDV/AlDS, PMTCT core interventions.

lactations and infant feMing management, C01mseling, and voluntary counseling and
testing for lDV.

5. Out of75% ofhospital stafftrained, 50% are maternity staff. To meet the Baby
Friendly criteria for this step, at least 80% ofmaternity staffshould be trained in
infant feeding management and PMTCT.

Improvements Needed

1. Train additional trained maternity staffto coverat least 80%.
2. Hold regular updates on integrated infant feeding and PMTCT activities.

STEP 3 (A): Inform aD pregnant women about the beuefits and mauageJDellt of
breastfeeding.

Summary

noes th~ospita1 meet the Baby-Friendly criteria for Step 3?
Dyes I8INo

Comments

The hospital scored the following on Step 3:
1. 10% ofmothers answered coJreCt1y on breastfeeding benefits and IIUIIJ88CIDCDt. The

correct answers were heard from the radio.
2. 14% ofbreastfeeding mothers answered correctly on benefits and management of

breastfeeding.
3. 40% ofpregnant mothers gave at least 2 correct answers on modes ofMTCT oflDV.
4. 53% ofbreastfeeding motliers gave at least 2 correct answers on modes ofMCTC of

mv.
5. 80% ofmothers had heard a health talk on PMTCT on the day ofdata collection.

9



.- 6. The health education schedule in the MCHIFP department did not indicate any topics
on breastfeeding and mY/AIDS.

7. A group talk observed in MCHIFP included many topics at one time (HIV/AIDS,
PMTCT, exclusive breastfeeding, and infant feeding options for mY-positive
mothers).

8. The concept of integrated BFlll and PMTCT is good.
9. To meet the criteria for this step, at least 80% ofpregnant mothers of32 weeks

gestation or more using this facility should confinn the benefits ofbreastf-'ing,
describe skills in management ofbreastfeeding, and have knowledge ofPMTCT
prevention.

Improvements N-'ed

a. Breastfeedillg Management
1. IdentifY and plan health talks in a consistent and sequential mll1!Der. Avoid

overcrowding ofinformation. Include regular health talks on mY/AIDS and
PMTCT.

2. Intensify health talks on breastfeeding management and safe breastfeedjng
practices.

3. Continually apprise breastfeeding mothers with infants ages 6 months and less on
necessary skills to maintain lactation, such as correct positioning ofthe baby,
attachment to the breast, and expression and storage ofbreastmilk.

. 4. Cover exclusive breastfeeding and infant fC'f'.ding ofchoice at each under-S visit
for all infants below the age of6 months.

b. PMTcr IntegratioD
I. Hold regular updates for staffon integrated BFlUlPMTCT practices.
2. Conduct regular health talks on lDV/AlDS and PMTcr for mothers and women

utilizing MCHIFP services.
3. Strengthen management ofbreastf-'ing and PMTCT in the MCHIFP

department.
4. Do not give group health talks on infant feeding options for HIV-positive

mothers. Connseling on infant feeding options should be done by the PMTCT
infant feeding counselor with mothers who have accepted positive lDV results
following vcr.
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STEP 3 (8): Prepare mothen for iDfaDt feediDg management and practice esseatial
obstetric care iD the context of BlV/AlDS during the iDtrapartwn, immediate
postpartum, and postnatal periods.

Commeats

Labour and Delivery Ward:

1. CoDfideatiality: The delivery area is poor, with no demarcation with CUI1lIins
between beds. Mothers are too exposed for any coDfidential conversation or
privacy for any procedures.

2. Partograph: Partograph records are not complete.

3. Maternal Nutrition: No mothers were observed being given food or drink during
labour.

4. PMTCf Procedures: Avoiding invasive procedures, such as early ARM, and
cord milkjng, was observed.

5. Infection Preveatioa Measures: Infection prevention measura were inadequate.
No linen was available. Mothers' linen was used and not decontaminated befure
being handed to mothers' relatives for washing.

6. Staffing: Staffing was very inadequate, with only one staffin the labour and
delivery ward.

Improvemeats Needed

1. Improve maternal nutrition in labour. Request relatives to bring light food or
drink. .

2. Improve.on completion ofpartographs.
3. Practice infection prevention measura. Decontaminate: mothers' soiled 1inen

before relatives take them away for washing.
4. Provide CUI1lIins for coDfidentiality and privacy.
5. Initiate: records on PMTcr procedures.
6. Work out ways to staff labour and postnatal wards.

STEP 4: Help mothen initiate breastfeediDg withiD • half hoar of birth.

. Summary

l10es homital adequately meet the Baby-Friendly criteria for Step 41
Dyes ~No

Comments

11
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The hospital scored the following on Step 4:
I. 67"/0 for normal deliveries on early initiation
2. 33% for caesarian section mothers
3. lOO"A. for skin-to-skin contact in the labour ward
4. To meet the criteria for this step, 80% ofmothers should be helped to initiate

breastfeeding within ~ hour ofbirth.

RecommeudatioDS

I. Health wolkers must improve on early initiation in the labour ward.
2. More help should be given to caesarian section mothers after recovering from

anaesthesia.
3. Ifthere are mv-positive mothers who have chosen replacement feeding, they

should hold their babies skin-to-skin and ensure avoidance ofbreastf......ting

STEP 5: Show mothen how to breastfeedllDd how to maintain laceatiOD eYeD iftiter
should be separated from their infants.

Summary

Does the hospital adequately meet the Baby-Friendly criteria for Step S1
DYes I8INo

Commeuts

The hospital scored the following on Step S:
1. 62% ofmothers were assisted by trained staff.
2. 31% ofmothers were offered help on positioning and attachment
3. The same 31% were able to demonstrate correct positions and attachment ofbaby

to the breast.
4. S4% ofmothers were shown how to express breastmilk.
5. 90% ofhealth wolkers had knowledge on positioning and auachment
6. The same 9O"A. were able to demonstrate com:ctly positioning and attachment
7. 38% ofmaternity staffgave adequate responses on PMTCT and infant fi¥ding
8. To meet the criteria for his step, 80% ofmothers should be helped and shown

how to breastfeed.

ImpruvemeDts Needed

I. Because 9O"A. ofstaffhas knowledge on skills, e.g., positioning and attachment.
but only 31% ofmothers were able to demonstrate these, staffis not
implementing knowledge and skills acquired.

2. Staff should help any mv-positive mothers in the maternity unitwho have opted
for replacement feeding to suppress lactation but ensure bonding and regular skin
to-skin contact with their babies.

12



3. The same mv-positive mothers who opt for replacement feeding should be
assisted to choose a replacement feeding and shown how to feed their infants
using an open cup.

STEP 6: Give newborn infants no food or drink other than breastmilk unless
medically indicated.

Snmmary

Does the hospital adequately meet the Baby-Friendly criteria for Step 6?
Ye€l NoD

Comments

The hospital scored the following on Step 6:
1. The hospital scored 100%. There were no fn..ezes, drinks, or formulas in the ward.
2. All postnatal mothers acknowledged giving breastmilk only to their babies.

Improvements Needed

l. Stress not giving newborn infants food or drink unless medically indicated.
regardless ofthe feeding options ofchoice.

STEP 7: Practice rooming in--alIow mothen and infants to remllin togetIler 24
hours a day.

Snmmary

Does the hospital adequately meet the Baby-Friendly criteria for Step 7?
181 Yes DNo

Comments

The hospital scored the following on Step 7:
1. 38% ofmothers who had normal deliveries had their babies stay with them.
2. 55% ofboth normal delivery and caesarean section mothers had their babies with

them.
3. Babies who were not with their mothers were with mothers' guardians.

To meet the criteria for this step 80% ofmothen should report that they have stayed
with their infants day and night, except for hospital procedures.

Improvements Needed
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1. Improve on mothers bedding in with theirnewbom infants in all postnatal wards:
most babies were with guardians full time.

2. Explain to guardians the importance ofbedding in ofmo1hers wi1h their babies.
3. Babies and mo1hers should bed or room in 24 hours. regardless ofmY status.

STEP 8: Encourage breutfeeding on demand.

Summary

~ the ~ital adequately meet the Baby-Friendly criteria for Step 8?
Yes No

Comments

The hospital scored 1()()OAt on this step.

Improvements Needed

1. Mothers should be advised to wake up their babies to be fed iftbe babies sleep for
a long time. ,

2. Babies on replacement feeding should be fed using an open cup as per infant
feeding guidelines prescriptions per kilogram ofbody weight

STEP 9: Give no artificial teats or pacifiers (also eaDed dummies or sootlJen) to
breutfeeding infants.

Summary

Does the hospital adequately meet the Baby-Friendly criteria for Step 9?
~Yes 0 No .

Comments

The hospital scored 100% on this step.

Recommendations

I. Give no artificial teats or pacifiers regardless ofinfant feMing ofchoice.

STEP 10: Foster the estab6shment of breastfeediDg support groups ad refer
mothen to them on diseharge from the hospital or diDic.

14
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Summary

Does the hospital adequately meet the Baby-Friendly criteria for Step 101
DYes 181 No

Comments

The hospital scored 0"/'0 on this step.

ReeommendatioDS

1. Form a strong community support group.
2. The community support group should have equal participation ofboth mY

negative and -positive mothers, but lllV-positive mothers need extra support

Overall Performance ofMulanje District Hospital

Mulanje District Hospital had an overall score of40% on Steps 6, 7, 8, and 9.

4.1.8trengths of MulanJe District Hospital

1. Policies
• Efforts have been made to formulate a hospital infant feeding policy that

address breast:feeding management, lllV/AIDS, and PMTel'.
• Departmental policies, which are sub-policies ofthe hospital policy, have

been formulated to address specific areas ofoperations.
• Policies are translated into local languages.

2. TrainiDg
• At least 50% ofstaffworking in the matemity unit have had

comprehensive training in the integrated infant feeding and PMTCT risk
reduction model.

• All health care staffat all levels, including support staft: have received
100"/'0 orientation on infant feeding. lllV/AlDS, and PMTCT.

3. The DHMT strongly collaborates with Project HOPE and strongly supports
the integrated approach to infant feeding, mYIAlDS, and PMTCT.

4. Some me initiative for infant feeding and PMTcr was on display in all
departments.

5. Hospital policy recognizes matemity proteetion.
6. The hospital is committed to becoming Baby Friendly in the conteXt of

mY/AIDS andPMTCT.
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4.2 RecommendatioRS

1. Potiey

1.1 The policy should be improved to cover all ten steps in the context of
HIV

1.2 Steps should be clearly written in large bold letters and displayed in
particularly the maternity, MCHIFP, and paediatrics areas and wherever
mothers and young children are found. This applies to departmental
policies as well. .

2. Maternity Department

2.1 In labour and delivery wards, PMTCT and safe motherhood procedures
must be observed, including infection prevention pmctices, avoidance of
invasive procedures, and related pmctices.

2.2 The labour ward environment should facilitate privacy and confidentiality
for mothers in labour.

2.3 Health care providers working in the postnatal ward should practice
hands-on skills for breastfeeding and infant feeding management.

2.4 Record keeping on PMTCT indicators using safe motherhood records
should be initiated.

2.5 Innovative ways should be found to address staffshortages in the
maternity unit to provide standard quality care and to help and support
mothers to breastfeed.

2.6 Relatives should be involved in health education and demonstrations on
breastfeeding skills while taking care not to interfere with implementation
ofthe breastfeeding and infant feeding and PMTCT policy.

3. MCBIFP Department

3.1 All staffworking in MCHIFP should improve their knowledge of
breastfeeding, HIV/AIDS, and PMTCT and be competent in lJands.on
skills necessary for management ofbreastfeeding and related infant
feeding pmctices.

3.2 Advocacy for VCT should be intensified for both pregnant and lactating
mothers. Even in the absence ofARVs for PMTCT, a lot can be done in
terms ofprimary prevention and application ofcore interventions in
PMTCT. There is need to develop a strategy to reach pregnant women for
VCT.

3.3 All staffshould help and support breastfeeding mothers to exclusively
breastfeed their infants for the first 6 months oflife and thereafter continue
to breastfeed up to 2 years and beyond, with timely, adequate, and
appropriate complementary feeds.
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3.4 Efforts should be made to prevent 8TIs and mv through promoting
condom usc and early health-seeking behaviour among pregnant and
breastfeeding mothers.

3.5 Health education talks should include breastfeeding management,
mY/AIDS, and PMTCT.

3.6 All women ofchildbearing age attending MCHIFP services should have
access to VCT services.

3.7 Counseling rooms for VCT should be conducive to individual and couple
counseling services for PMTCT.

3.8 Male involvement should be encouraged in reproductive health services.

4. Paediatric Department and Female Medical Wards

4.1 BreastfPP.ding managt:lllent should be s1Icngthened and improved in
paediatric wards and female medical and out patient ~paalments. This
means attention to breastfeeding whctever mothers and babies are found.

4.2 Exclusive breastfeeding should be intensified for infants 6 months old and
under, and timely introduction ofadequate and appropriate
complementary feMing with continued breastfceding should be promotl:d
for infants 6 months old and above.

4.3 Information should be provided on IDV/AIDS and PMTCT.

s. Exclusive Breastfeeding
5.1 TheJe is a need to understand the definition ofexclusive breastfeeding and

how to support exclusive breastfeeding for all mothers with infimts 6
months old and under.

5.2 Exclusive breastfeeding should be recorded at each MCH visit. This is
critical, especially for mY-positive mothers who may opt to breastfeed.

6. PMTCf Records

6.1 Using the safe motherhood record, there is a need to include key PMTcr
records such as mY status using a code, number ofinvasive procedures,

. artificial ruptuJe ofmembranes (ARM), and infant '-'ing ofchoice.
6.2 .These records should be reviewed for improvements ofPMTCT activities

7. IEC Materials

7.1 There is an urgent and great need to develop lEe materials on infant
feeding, HlVIAIDS, and PMTCT for display and for mothers and clients
attending MCHIFP services to take away with them.
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4.3 Way Forward for MuJanje District Hospital

I. Need for hospital selfappraisal on integrated infant feeding and PMTCT
within fom (4) months (May 2003)

2. External assessment from MOHP, UNICEF, and WHO within 6 months after
the internal assessment (June/July 2003)

5.0 PRESENTATION OF SUMMARY FINDINGS FOR MULANJE
MISSION HOSPITAL BY BFHI TEN STEPS IN THE CONTEXT OF
HlV/AIDS AND PMTcr

STEP 1: Have a written breastfeeding policy that is routinely communicated to all health
care staff.

Summary

Does the hospital completely meet the Baby-Friendly criteria for Step 11
Dyes ~o

Comments

The hospital scored the following on Step I:
1. The hospital bas a policy and scored 40% on this step.
2. The policy address steps 2, 3, 6, and 9. To meet the criteria for a written policy,

all the WHOIUNICEF Ten Steps to Successful Breastfc:edjng must be included.
3. The policy integrates BFJU and PMTCT.

Improvements Needed
1. The policy statements should be organjud in sequence according to

WHOIUNICEF's Ten Steps to Successful Breastfceding.
2. The policy should include missing steps 1,4, S, 7, 8, and 10 to cover all the Ten

Steps and integrated PMTCT.
3. The hospital should develop departmental policies as sub-sets oftbe overall

hospital policy to address specific policy directives for specific departments.
4. The policy should be displayed in all departments and translated into the local

language.

STEP 2: Train all health care staffin skills necessary to implement this policy.

Summary

Does the hospital completely meet the Baby-Friendly criteria for Step 21
D Yes ~ No
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Comments

The hospital scores the following on Step 2:
1. The hospital scored 700A! on this step.
2. 30% ofthe 700A! trained are maternity staff.
3. The hospital scored 100% on orientation ofall staffon the training.
4. The curriculum for integrated infant feeding and PMTCT training covered 96

hours, including 6 hours ofclinical experience.
5. Curriculum content coversadcquate basic mY/AIDS, PMTCT core interventions,

lactation and infant feeding management and counseling, and voluntary
counseling and testing for mY.

Improvements Needed

1. An additional 50% ofmaternity staffneed to be trained to meet the 80% required
for this step.

2. The hospital should hold regular meetings for briefing and updates on infant
feeding and PMTCT.

STEP 3 (A): Inform pregnant mothers about the benefits and management of
breastfeeding.

Summary

Does the hospital meet the Baby-Friendly criteria for Step 3(A)?
DYes ~ No

Comments

The hospital scored the following on Step 3:
1. The hospital score OOA! on step 3
2. 0% ofmothers lUiswered adequately on benefits ofbreastfeeding and

breastfeeding management
3. 10% ofpregnant mothers gave at least 2 correct answers on modes ofMTCT of

mv.
4. 200A! ofbreastfeeding mothers gave at least 2 correct answers on modes ofMTCT

oflUV.
5. The health education schedule for October to December showed health tails on

breastfeeding, IUV/AIDS, and PMTCT. However, in spite ofthe health talks,
mothers were not able to give correct answers on breastfeeding or mother-to-ehild
transmission ofmY.

6. A health talk observed on available modern family planning method also
highlighted condom use as primary prevention of8TIs and subsequently
mY/AIDS.
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Improvements Needed

I. Intensify health education on HIV/AIDS and PMTCT.
2. Intensify health education on breastfeeding management, including

demonstrations on correct positioning and attachment ofbabies to the breast and
hand expression ofbreastmilk.

3. Include lactation ammenoITboea method (LAM) for the first 6 months as a family
planning method in first 6 moths following child birth in family planning talks
and services.

4. Highlight condom use as double protection for IllY prevention for all women
attending MCHfFP services, such as pregnant women, breastfeeding mothers. and
mothers in the "resting phase" before their next pregnancy.

S. Find innovative ways to intensify motivation for VCT for both pregnant and
breastfeeding mothers.

6. Regularly update staffon the BFHIlPMTCT integration practices.

STEP 3 (B): PrePIII'e mothen for infant feeding management and practice eISeIltiai
obstetrical care during intrapartum, immediate postpartum, ad pos1Datal care in
the contut ofHIV/AIDS.

Comments

I. Maternal nutrition: Adequate
2. Confidentiality: Good: The hospital has curtains around each delivery bed.
3. Partograph: Good: Records were adequately recorded
4. PMTCT procedures: Well done: ARM, episiotomies, cold milking and

decontamination were strictly observed.

Improvements Needed

I. Staffneed hands-on skills in management ofbreastfeeding. They need to practice
to become competent.

2. A shortage ofstaffwas noted. The hospital should consider innovative ways to
involve other staff, e.g., from the MCHIFP unit, to help mothers breastfeed.

STEP 4: Help mothen initiate breutfeeding within a halfhour of birth.

Summary

Dges the hospital adequately meet the Baby-Friendly criteria for Step 41
DYes 181 No

Comments
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The hospital scored the following on Step 4:
1. 5WIG ofmothers with normal deliveries were helped to initiate breastfeeding

within a halfan hour ofbirth.
2. 33% ofmothers who had caesarean sectiODS were helped to initiate breastfeeding

soon after they were able to respond.
3. 88% ofmothers with normal deliveries were given their babies to hold with skin

ta-skin contact within a halfhour ofbirth.
4. There is a kangaroo care practice for low birthweight babies.
5. There was no continued practice ofskin-to-skin contact with mothers in the

postnatal ward for either normal deliveries or caesarean sectiODS.
6. The hospital scored 5WIG on this step. To meet the criteria for this step, 80% of

mothers with Dormal deliveries should be helped to initiate bn:astfecding within
ahalfhour.

Improvements Needed

1. Improve early initiation in the labour ward and early initiation for caesarian
section mothers as soon as they recover ftom anaethesia, uoIess there are medical
indications.

2. Give extra attention to caesarian section mothers.
3. Improve skin-ta-skin contact in the postnatal ward for all mothers, including lUV

positive mothers.
4. Allow lUV-positive mothers ofknown status in maternity units who opt for

replacement feeding to hold their babies skin to skin, ensuring avoidance of
breastfeeding.

STEP 5: Show mothers how to brastfeed ud bow to maint8iD laetatioD f:Vat if they
should be sepanted from their iDfuts.

Summary

Does the hospital adequately meet Baby-Friendly criteria for Step 51
DYes 181 No

CommeDts

The hospital scored the following on Step 5: •
1. 55% ofmothers were offered help to breastfeed their babies within 6 hours after

delivery. To meet the Baby-Friendly Hospital criteria, at least 80% ofmothers
should confirm that within 6 hours ofbirth they were shown and helped to
breastfeed.

2. 64% of mothers were shown how to correctly position and attach their babies to
the breast.

3. 36% ofmothers demonstrated conect positioning and attachment oftheir own
babies to the breast.
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4. 9% ofmother were shown or given information on expression ofbIastmilk..
S. 82% ofstaffreported that they teach mothers comet positioning and attachment

ofbabies to the breast. but only 55% ofthe same staffWI:I'C able to demonstrate
correct positioning and attachment ofbabies to the mothers on the wards.

6. 700A. ofthe staffreported that they teach mothers how to express breastmiIk
manually, and 600A. were able to demonstrate an acceptable technique for
expressing breastmiIk manua11y.

7. Ofmothers with babies in the special care unit, 20% reported that they bad been
helped to initiate lactation, 80% reported that they were shown expression of
breastrnilk, but only 0% reported that were told to express breastmiIk 6 times in
24 hours.

Improvements Needed

1. Staffneed to improve hands-on skills in comet positioning and attachmentofthe
infant to the breast and hand expression ofbreastmilk for breastfeeding.

2. Staffshould offer help to at least 800A. ofmothers for breastfeeding with 6 hours
ofdelivery.

3. 64% ofmothers were shown how to comctlyposition and attach their babies to
the breast, but only 36% demoDSlIated this skill com:ctly. There is a need to
regularly spot check on all mothers for skills in m8Mgement ofbreastfeediDg.

4. Staffshould teach mothers hand expression ofbreastmilk.
5. Participation offamilies should be invited in kangaroo care.

Note: HIV-positive mothen who have opted for replacement feediDg shoalcl be:
• Helped and supported to suppress lactation.
• Helped. shown, and supported to make the infant feeding ofchoice as per

prescription and infant feeding guidelines.
• Helped and shown how to feed their babies using an open cup.

STEP 6: Do not give newborn infants food or drink other than breastmilk unless
medieaUy indicated.

Summary

Does the hospital adequately meet Baby-Friendly criteria for Step 6?
5a Yes DNo

Comments

The hospital scored the following on Step 6:

1. The hospital scored lOO"A.. .
2. All postnatal mothers had knowledge ofgiving their babies breastmiIk only.
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ImprovemeDts Needed

1. Watch out for traditional drinks such as dawale and phala, as the majority of
babies are with relatives who might give anything to babies to drink.

2. Do not give newborn infants any food or drink unless medically indicated. This
also applies to infants who are on replacement feeding, such as orphans or infants
born to mv-positive mothers who opt not to breastfeed.

STEP 7: Practice roomiDg ill, allowing mothen and infants to remlliD togetber 24
hoon a day

Summary

Does the hospital meet the Baby-Friendly criteria for Step 71
DYes ~ No

Comments

The hospital scored the followiDg on Step 7:
1. 38% ofmothers who had had normal deliveries had their babies stay with them.
2. 55% ofboth normal delivery and caesarean section mothers had their babies with

them.
3. Babies who were not with their mothers were with mothers' guardians.
4. To meet the criteria for this step 800/. ofmothers should report that they have

stayed with their infants day and night except for hospital procedures.

ImprovemeDts Needed

1. Improve on mothers bedding in with their newbom infants in all postnatal WlIl'ds.
2. Explain to guardians the importance ofmothers bedding in with their babies.

STEP 8: EDtool'llge breutfeedlng OD demucL

Summary

Does the hospital adequately meet the Baby-Friendly criteria for Step 81
181 Yes D No

Comments

The hospital scored 100% on Step 8.

23



Recommendations

1. Mothers should be advised to wake up their babies to be fed ifthe babies sleep for
along time.

2. Babies on replacement feeding should be fed using an open cup as per infant
feeding guidelines prescriptions per kilogram ofbody weight.

STEP 9: Give no artificial teats or pacifiers (also called dnmmies or soothers) to
breastfeediDg iDfants.

Summuy

Does the hospital adequately meet the Baby-Friendly criteria for Step 9?
~ Yes oNo

Comments

The hospital scored 100"10 on Step 9.

Recommendations

I. Give no artificial teats or pacifiers regardless of iDfant feeding ofchoice.

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

Summary

Does the hospital adequately meet the Baby-Friendly criteria for Step 101
DYes 181 No

Comments

1. The hospital scored 0% on this step.

Improvements Needed

1. Form a strong community support group.
2. The community support group should support equally both HIV-negative and 

positive mothers, although HIV-positive mothers need extra support.

The Mulanje MiSsion Hospital's overall score was 30"10 on Steps 6, 8 and 9.
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5.1 Strengths ofMulanje Mission Hospital

1. Efforts have been made to formulate a hospital policy on infant feeding that
integrates breastfeeding management, HIV/AlDS, PMTCT, IEC, and
involvement ofrelatives.

2. The hospital has a kangaroo unit which will need to be strengthened.
3. There is a nutrition unit for infant feeding demonstration which strictly

observes the Code ofMarketing ofBreast-milk Substitutes.
4. Infants on replacement feeding are fed using an open cup or cup and spoon.
5. A good VCT structure for PMTCT is in place.
6. The hospital is very committed to becoming Baby Friendly in the context of

HIV/AIDS.

5.2 Recommendations

Policy

• . The Hospital Policy on Breastfeeding and PMTCT must be clearly written in large
letters and displayed in all areas, particularly the maternity, MCH/FP, and Jl""diatric
units and wherever mothers and young children are found This applies also to
departmental policies.

• Policies must be translated into local languages.
• Each ofthe Ten Steps policy statements should address HIV/AIDS and PMTCT.

MCHIFP Department

• Advocacy for PMTcr Risk Reduction

Advocacy for VCT for HIV must be intensified for both pregnant and lactating women.
Even without ARVs, a lot can be done in terms ofprimary prevention and application of
core interventions in PMTCT. There is a need to develop a strategy to reach pregnant
women for VCT.

• Support for Lactating Mothers and Advocacy for vcr for AU Women
Attending MCHIFP Serviees

Lactating mothers need to be supported and their health appraised in
management ofbreastfeeding, prevention ofSTIs, and condom use for
PMTCT. The majority ofMTCT ofnew HIV infection (29%-30%)
occurs through breastfeeding.

All women attending MCH/FP services should be encouraged to be
tested for HIV for their own health and for PMTCT.
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The hospital should be gender sensitive to involve males in the
reproductive health services for infant feeding, PMfCT, and safe
motherllood.

Paediatric and Female Medical Wards

• Brcastfffliing management should be strengthened and improved in
paediatric wards and female medical wards and outpatient departments,
wherever babies and mothers are found.

Exclusive BreastfeediDg

• There is need to unders1aild the definition ofexclusive brcastfeeding and how to
support exclusive breastfeeding for all mothers with infants 6 months old and under.

• There is a need to record exclusive breastfeeding at each MCH visit.

PMTCf Records

• Using the safe mot!lerbood record, there is a need to include key PMI'CT m:ords
such as mv status using a code. number ofinvasive procedures, ARM. and the iJdimt
feeding ofchoice.

• These should be reviewed regularly for improvement ofPMTCT activities.

IEC Materials

• There is need to develop IEC materials for display and fortaking homebymothas in
all departments where mothers and young children are found.

5.3 Way Forward for MullUlje Mission Hospital

• Hospital self-appraisal on integrated BFHI, mY/AIDS, and PMfCT within 4 months
(May/June 2003)

• External assessment from MOHPIUNICEF and WHO within 6 months (JunefJuly
2003) after the internal assessment

6.0. RECOMMENDATIONS FOR MULANJE DISTRICT HOSPITAL AND
MULANJE MISSION HOSPITAL

6.1 Active Implementation

Although several trainings have been conducted, there bas been no time for
implementation. Management should ensure that time is allocated for active
implementation
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6.2 Guidelines for integration

The concept for integration has been grasped, however health care providers need
guidelines for integration. Hospital and departmental policies are important in
establishing guidelines for integration. They should be translated into local language and
displayed in areas where everybody can see

6.3 Supervision and Mentonbip

Health care workers need to be regularly supervised on procedures and skiIIs necessary
for Unplementation. Hands on skiIIs in obstetric care, breastfeediDg and replacement
feeding management. This also applies to health education talks and advocacy in vcr
forPMTcr.

6.4 Availability/accessibility ofeonnselon

Work out mechanisms to ensming that counselors for VcrlPMTcr and infant feeding
are accessible in the counseling venues on daily basis.

6.5 Availability ofHIV test kits

Follow-up on ensming ofadequate supplies ofInV test kits to meet with demand being
advocated for.

6.6 Regular updates on Infant Feeding and PMTCf activities

Hold regular updates for staffon current issues in the infant feedin& PMTcr and other
safe motherhood and child survival information.

6.7 Hospital SelfAppraisal on the BFHIIPMTCf

The hospitals should conduct selfappraisals on BFlUIPMTcr activities

7.0 ANNEXES

27



z(

, I

7.1 Mulanje District Hospital Integrated BFID: 10 Steps Summary

Key: Step 1= 100% SCORE
Rest ofsteps = 80% and above
Critical steps = 1,3,6,9, 10
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7.2 Mulanje Mission Hospital: Summary Results of Integrated BFHIJPMTCT

Key:
Step 1 =100% score
Rest ofsteps = 80% and above
Critical steps 1,3,6,9, 10
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7.3 MulaDje Distriet Hospital Baby-Friendly HospitallDitiative Policy,
2002

1. Babies born at Mulanje Distriet Hospital should be put to the breast within a
halfhour ofbirth, unless the mother bas opted not to breastfeed. Babies born
through caesarean section should be put to the breast as soon as the mother is
awake.

2. Newborn infants should be given no feeds or drinks other than breastmiJk
unless medically indicated or unless the mother bas opted for replacement
feeding after YCCT.

3. All women attending the antenatal clinic at Mulanje District Hospital should
be informed ofthe benefits and management ofbreastfeeding.

4. Every new member ofstaff should be oriented to the Mulanje District BFHI
policy within the first week oftheir reporting for duties.

5. All breastfeeding mothers at Mulanje District Hospital must be helped to
properly attach and position their babies to the breast.

6. All antenatal mothers should be given health education on the impottaDCe of
YCCT and PMTCT.

7. Bonding, rooming in, and bedding in should be encouraged for ell mothers
who deliver their babies at Mulanje District Hospital or bring their babies for
treatment.

8. No artificial teats, pacifiers, dummies, soothers, or fmting bottles should be
given to babies, nor should these items be found within the hospital premises
ofMulanje District.

9. All female employees ofMulanje District Hospital should have 90 days
maternity leave for a viable baby combined with annual leave. Mothers
should be encouraged to bring their babies thereafter for breastfeeding while
on duty.

10. All donated items, e.g.,breastmiJk substitutes, targeting children under 6
months old must be scrutinized by the BFHI task force before they are
received and distributed.

11. All breastfeeding mothers should be referred to breastfeeding support groups
in the nearest clinic or community on discharge.

7.4 Mulanje Distriet Hospital: Antenatal BreastfeediDg PoBey, 2002

1. All health workers should give information on the advantages ofexclusi~
breastfeeding to ell pregnant mothers.

2. All pregnant women should be informed about the sustainability of
breastfeeding up to 2 years or more.

3. All health workers should discuss with antenatal mothers the dangers of
breastmilk substitutes.

4. All primagravida mothers and mothers with a history ofbreastfeeding
problems should be given special co1mse!ing on breastfeeding.
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5. Health workers should discuss their past breastfmting history with
multiparous women as part ofantenatal cue 0 determine the problems
encountered.

6. Health workers should conduct a full physical examination. including a
breast examination, on all antenatal mothers.

7. Pregnant women should be infonned ofthe importance ofadequate nutrition
during pregnancy and after delivery for their health and maintenance of
lactation.

8. Traditional beliefs and practices related to pregnancy, childbirth, and
lactation should be discussed with women to avoid any hindrances to
successful breastfmting.

9. All pregnant women should be taught proper positioning and attachmmt.
10. VeT and infant feeding counseling must be integrated into antenatal cue

services.
11. Preliminary prevention ofSTIs should be part ofPMTCT.

7.5 Mulanje District Hospital: Labour Ward Policy,2002

I. During labour, reinforce antenatal teaching pertaining to breastfeeding.
2. Avoid unnecessary invasive procedures such as:

5.4 Episiotomy (unless there is an impending tear)
5.5 ARM (should not be done unless the patient has been assessed that she will

deliver within 4 hours)
6 Ensure that the baby is put skin to skin with mother within a halfhour of

birth to help initiate breastfeeding and bonding. Health worker to assess in
breastfeeding

7 Ensure that mothers are able to initiate breastfeeding within a halfhour after
delivery.

8 Do not separate mothers and babies following normal deliveries; transfer
them together to the postnatal ward.

9 Show mothers the best way to breastfeed
lOIn circumstances ofcomplications, e.g., caesarean section uDder genaal

anaesthesia, encourage mother to initiate breastfeeding as soon as the mother
and baby are medically indicated fit for breastfeeding.

7.6 Mulanje District Hospital: Postnatal Ward Policy, 2002

I. Give no prelacteal feeds, e.g., fonnula water and glucose, to the baby unless
medically indicated.

2. Where preIacteal feeds are indicated, use a cup and spoon.
3. Show all pregnant women proper positioning and attachment
4. Encourage rooming in for 24 hours.
5. Feed all infants colostrums.
6. Put no baby cots in wards.
7. Feed infants who are unable to suclde expressed breastmiIk.
8. Use no artificial teats or pacifiers with the infants.
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9. Encourage skin-to-skin contact between mother and baby (kangaroo care).
10. Teach mothers proper attachment and positioning.
II. Breastfeed babies on demand.
12. Teach all mothers the technique ofexpressing and storing breastmilk.
13. Encourage mothers with multiple births and ceasamm section babies to

breastfeed.
14. Give mothers with known HIV/AIDS infection special co.mseJing on infant

feeding options.
IS. On discharge mothers to report promptly to a commtmity support group (if

any) or report back to the point ofdelivery ifthey have any breast or health
problems.

16. Encourage mothers on maternal nutrition.

7.7 Mulanje District Hospital: Paediatric Ward PoUcy for PMrCI' ad
Infant Feeding 2002

1. Promote breastfeeding exclusively for 6 months and sustain breastfi:oting for
2 years or beyond.

2. Give sick children who are unable to suckle expressed breaslmilk using a cup
and spoon.

3. Give no breastfeeding substitutes, e.g., lactogen. unless medically indicated.
4. Ensure that health workers are knowledgeable on PMTcr and infant feeding.
5. Sell no freezes, Fanta, or any foods or drinks.
6. Provide health education on infant feeding to guardians.
7. Orient all staffmembers on this policy.
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7.8 Mulanje District Hospital MCHIFP Health Education Talk Sdtedule

Health Education Talk, December 2002

Date Topic Attendance Simature
211212002 mY/AIDS
211212002 ORS

.
on

4/1212002 Marasmus
5/1212002 Tvohoid
611212002 Antenatal card
911212002 Malaria
10/1212002 Cancer

: 11/1212002 Pnewnonia
1211212002 TB
13/1212002 Khen vaccine
16/1212002 on ofIikuni pha1a I

17/1212002 Immunization
,

18/1212002 Iodine I

19/1212002 Malaria
20/1212002 I Under-5 card
23/1212002 . Scabies I

24/1212002 Cancer i

2711212002 T.T.VCard
30/1212002 i Family pi
3111212002 Gro1lJ)S offoods
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7.9 BFHlJPMTCf Policy for MuJanje Mission Hospital

I. All members ofstaff should be responsible for giving information and assisting
mothers or couples on this policy.

2. New members ofstaff should be oriented on BFm and PMTCT.
3. All mothers should be taught the benefits ofantenatal registration in the first

trimester and the benefits ofbeing delivered by a trained health personnel for
PMTCT and safe motherhood.

4. All mothers shoUld be informed ofthe hospital policy on breastfeeding and
PMTCToflllV.

5. All patient and guardians should receive information, education, and
communication (lEC) on voluntary and confidential counselling and testing
(VCC1) and MTCT and preventive measures.

6. All patients and mothers should receive lEC on the benefits and disadvantages of
VCCT.

7. All patients and guardians should receive education, information, and skills on
management ofbreastfceding and be informed ofBFm and maternity practices.

8. All pregnant mothers should be informed about safe sex and condom usc during
pregnancy for PMTCT.

9. All pregnant mothers should be informed ofthe importance ofpreventing and
treating sexually transmitted infections (S11s) and about PMTCT.

10. All infants less than 6 months ofage should be exclusively fed on breastmiJk
unless medically contraindicated.

II. Artificial teats and pacifiers should not be given to the baby.
~All sick infants who are not able to suckle effectively or too ill to breastfced

should be given expressed breastmilk by cup and spoon. and those who are able to
suck should be breastfced frequent and on demandl

13. Mothers who think they do not have enough breastmilk should be counselled on
how to increase milk supply.

14. No Coca-Cola, Fanta, freezes, gripe water, tea, or water should be given to infants
less than 6 months old

IS. When indjcated, mothers should be counselled on relactation iftbeir infants are
less than 2 years old and have stopped breastfceding.

16. Guardians caring for orphans less than 1 year old should be taught and encouraged
to breastfced the orphans.

34



,. ....

•

-

7.10 Mulanje Mission Hospital Health Education Talk Schedule

Health Education Talk, October 2002

Date Topie Attendanee Signat1lre
(Name)

01110/02 Exclusive breastfeedin2 71
3/10/02 MTCT 84
5110102 MTCT 95
10/10/02 Exclusive breastfeedin2 66
15/10/02 Exclusive breastfeedin2 and MTCT 106
15/10/02 MTCT 270
21110102 Exclusive breastfeedin2 199
23110/02 MTCT 106
24/10/02 MTCT no
25/10/02 MTCT 120
28110/02 MTCT 130
29110/02 MTCT 134
30/10/02 Scabies 92
31110102 MTCT 120
7/11/02 MTCT 120
11/11/02 Child

.
173

11/ll/02 Malaria 78
11/11/02 Exclusive breastfeeding 80
11/11/02 Exclusive breasttl 66
11/ll/02 MTCT I' 100

Health Edncation Talk, November 2002

Date TODie Attendanee Sjpatare
3/11102 MTCT 150
4111102 Malaria 79
15/11/02 Danger signs of cy 130
18111102 Danger signs of 240
19/11/02 Danger signs of 150
20/11102 MTCT ISO
21111/02 Danger sil!llS of cy 200

122111102 Danger signs ofpregnancy 240
25/11102 Danger signs ofpregnancy 200
26/11102 PMTCT 300 i
27/11/02 PMTCT ! 240 i
28111102 Family 200 i

29/11/02 Family planning 161
2112102 Familv Dlannin2 178
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2112102 Dangers Signs of 200
2112102 TBandAIDS 100
2112102 TBandAIDS 209
2112102 Cholera 54
6112102 Family pi 110

Health Education Talk, December 2002

Date Topic Attendance SiDatare
7/121022 PMTCT 110
8/12102 Danger signs of 200
9/12102 vcr 120
20/12102 Reasons for coming to ANC 145
24/12102 InUDlmizations 185
27112102 Dan2er sil!JlS ofDresmancv 100
30112102 Excusive breastt1

.
150

31112102 Diarrhoea 200

Health Education Talk, January 2003

Date Topic Attendance Simatare
02101/03 FamilYDI

.
76

3/01103 Familvpl 46
3/01/03 Exclusive breastfeeding 200
7/01/03 Exclusive breastt1

.
202

8/01/03 Exclusive breastt1 200
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7.11 Mulanje Mission Hospital Tnining For Guardians OfOrpbaas At Centre
For Orpbaas' Care

Topics to be covered during the stay at the center:

1. Baby Care

• Hygiene
• Bathing
• Clothing
• Washing

2. Feedbag ofthe Baby

• Breast feeding
• Artificial feeds
• Weaning
• Hygiene and feeding

3. Nutrition

• Food groups
• Planning balanced meals for the baby
• Food preparation
• Hygiene when preparing food for the baby

4. Immunizations

• What they are
• When are they given
• How and where are they given
• Side effects
• Care ofbaby soon after immllni7JIrion

5. Common baby illnesses

• Diarrhoea
• Malaria
• Pneumonia
• Malnutrition

• TB
• mv/AIDS
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6. Preventive care

• Useofbednets
• Impregnation ofbed nets
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7.12 Hospital Data: MuJanje MissioD Hospital

INTEGRATED JIFBI. PMTCT, AND INFANT FEEDING ASSESSMENT

May be distributed to lIosplt8l stair.. .dYuceof.. Ht
Date of_meat (dly/montll/yelr)'-- _

SECTION I HOSPD'AL DATA

LA Hospltll Dati SlIcet

Ifhospitll !lIS DO Dunay for DClnIIII, well newborns. write "none" in SJlIl'C provided.

Hospitll name: Mulanje Mission Hospitll~ _

Address:.__~P.O.Box4S, _

City. dislriet, or region:_Mulanjc, CounIIy:. MI1Iwi. _

Clliefllospitlllldminlslrltor:, Telepllone: 01-467044

Senior Nursing Officers (or otIIer personnel in cIwge):

For tile facility: Te~' 01-467044

For tile maternity ward: TelepboDe: 01-467044

For tile anteDldaI services: Telepllone: _

Typeofhospitll: []Govemmeot OPubliclprivate(Mixecl) 0 Private ~ OT"'Idrin&

oOther: _

Hospitll CCIISUS dill

TOllII bed C8p1CIty: ....192=-- _

Bed ClIpIClty in, JabolD' IUd delivery mea_~IU<O:....- _

Bed ClIpIClty in maternity wIrd J.1x.0 _

Bcd capacity in DOTIDI1 Dunay ""'S"-- _

Bed C8p1CIty in special CIle Dunei)' ,I"'Q:....- _

Bcd C8p1City for mothers IDd children in other lIreIS _---'79"'- _

Delivery statistics for 2002 (year)

TOllII Dumber ofdelimes _"",2523""",,-__
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Caesareans (ownoo) __----'"1...33'--- _

Episiotomies (Damber) 166= _

•

.-

-

-

-

-

(perceatagc) _ .....1""0.5=--__

(,.) -"'53 _

1DstrumeDt deliveries (DDmber) _--<1"'8'-- (perceatage) _

Patleots receIvlag VeT .....alts (oamber) (perceatage) _

Artificial raptare of membnoa over 4 boan (oamber) (percelltaee) _

Low birtb weight babies (UIII!llr 2500 g) (nmnOO) 367 (,.) _

Blbies in special care (nmnoo) (nde) _

Infimt feeding data for deliveries (from records or staffreports)

Molherlinfant pain discharged in past monlh (nwnber)_S,__ (peic&dage) _

motherlinfimt pair's breastfeeding exclusively limn birtb to disr:Iuqe in past montb
(ownber) (pen.entage)'----__

Infimts discbarged in past monlh receiving at least one bottle feed since birtb (betw- birtb and
discharge)

(nmnber) (pe.t.......) _

lafaots dilcbarged 00 replacemeot feeding (nmber) (percell.) _

How was tbe infimt feeding data oblained?

o From records 0 Perc:entages ae an estimate. provided by: _

(Refer ta BFBI External Assesson' Manal, pace 16.)
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7.13 Hospital Data: MalaDje District Hospital

INTEGRATED BFHI, PMTCI', AND INFANT FEEDING ASSESSMENT

May be distributed to bospl1aJ air" adYuce of nil I_c.t
Date of_meat (day/_Dtlllyear) _

SECI10N I HOSPITAL DATA

LA Hospital Data Sbeet

IfhospilaJ bas ao nursery for normal, well newborns, write "'DDe~ in SJ*C provided.

HospilaJ name:__.....I'!!M!!!lIJ!l!!aD!!lje!LDistrib!·!!!!!·9et~H!!!osp!!l!!!ilaJl!L _

Address:].O. Box 227, MuJanje, _

Cily,district.orregiOD:_MuJanje, Couaby:_Malawi, _

CbiefhospilaJ adminislntor: Telepbone:_OI-466211, _

SeniorNursiDg Officers (or other pcnonnel in charge):

Forthefilcility: TeJephoae:_OI-466211._· _

For the DIllImIity ward: Telepbone: 01-46621 1. _

For the 8DteDataI services: Telepbone: 01-466211 _

Type ofhospilaJ: IXlGOVlll1lDlent 0 PubJic:lprivate (Mixed) 0 Private OMiaioll 0 TeriiDg

oOtber: _

Hospital census dstJI

Total bed C8plICity: ---'rt9, _

Bed capacity in labour and deJi-,__6, _

Bed capacity in matemity ward 27, _

Bed capacity in normal nursery 6, _

Bed capacity in speciaJ care nursery _

Bed capacity for motber1 and childrm in other areas _S2, _

DeJivel)' statistics for _2002__ (year)

Total numberofdeJi~es_2389, _

Episiotomies (Dumber)__304, _
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Caesareans (number) __237 _

·-

-

(nde) _

Instrnment deliveries (nnmber) _---:35, (percstqe) _1.3__

...tlenll recelviDg vcr resul1l (number) (percstllp) _

Low birth weight babies (under2S00 g) (number)_311_(nde)__-----

Babies in special care (number) ,28, (nde) _

In1imt feeding data for deliveries (liom records or Slaffreports)

Motberlin1imt pails discIwged in past IIlOIIlb (number) _204,__ (petc:eDlllge) _1.5__

motherrmfimt pairs breastCeeding exclusively liom birth to disdIarge in past moath
(number)_l86_ (percealage)~__

In1imts discbarged in past month receiving III least one boaIe feed since birth (betwew birth ad
discharge)

(number) (petc:eDlllge) _

Infants discllarpd ou replacement feediDg (DUmber) (pe.-tlIp) _

How was the infimt feeding data oblained?

~ From records IO:entages lII'e an estimate, provided by:, _

-
-
-

-

(Refer to BFHI Extenal Assason' MaaaaJ, pace 16.)
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5.14 Letter on Interna' Assessment

Ref. No: MJDHlMCH

District Health 0ffic:eI"
Mulanje District Hospilal
P.O. Box 227
MULANJE

rr-December 2001

Sec:re1ary for Health and population
P.O. Box 30377
Capital City
LILONGWE 3

(AlT: NATIONAL BREASTJl'EEDING COORDINATOR)

cc: Programme MaDaF
Project HOPE
CHAPS Programme
P.O. Box 378
MULANJE

CC: LINKAGES Coun1ry Advisor

CC: District CHAPS CoordiDator
Mulanje District Hospital
P.OBox227
MULANJE

Dear SirlMadam,

INTERNAL ASSIlSSMENT ON BABY-PRIENDLY HOSPITAL INITIATIVE INTEGRATED
WITH PREVENTION OF MOTHER TO CHILD TRANSMISSION OF HIV/AIDS

This letter iDtends to inform you about the iDtcmaIuSt"smmt 011 the Baby-Frialdly HospitallDitilllift
integrated wi1b pteveDtiOll ofmother-to-ehild tnnmniuion ofIHV/AIDS and iDfut feediDg iD the fo1IowiDs
hospitals: Mulanje District Hospital, Mulanje Mission Hospital, and Holy FmniIy Hospital.

The activity will be done wi1b support from Project HOPE and !be LINKAGES Project Malawi office.

This letter is theiefOie meant to uk your office for any tec:ImicaI usill!Jml;e iD coaduc:lia& Ibis ae:tivity. The
ISSt"smmt is planned from ~-IO* JIIIIIlIC)'. 2003.

Looking forward to your response.

'Ilumkyou.

LeIh MsowoYl
For: District Haltll Omeer
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7.15 Internal Assessment Team

Ms. Nellie Nkhupela - National BFHI Assessor, DistrictNursing Officer, Zomba
Dr. Noor Alide - District Health Officer, Chikwawa District
Ms. Hilda Gausi - BFHIlPMTCT trainer, Senior Nursing Sister, Thyolo District
Ms. Jean Kayamba - BFHIlPMTCT Trainer, District Breastfeeding Coordinator,
Mangocbi District
Ms. Mwate Chintu - Resident Advisor, AEDILINKAGES Project, Malawi
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7.16 Assessment Schedule

INTERNAL ASSESSMENT SCHEDULE
INTEGRATED BABY-FRIENDLY HOSPITAL INITIATIVE (BFHI) AND

PREVENTION OF MOTHER TO CIIILD TRANSMISSION (pMTCf) OF HIV
MULANJE DISTRICf

JANUARY 6TH _10TH
, 2003

A. MULANJE DISTRICf HOSPITAL

Sunday, January S.., 2003

18:3(H9:oo -

19:00-19:30 -

Briefing with administrative staff

Assessment logistics with the assessment team

Monday, January 6", 2003

08:3(HO:00

10:~10:30

10:30-12:30

12:3&-14:00

14:00-16:00

16:~16:30

16:30-19:00

19:00 - 20:00

20:00-21 :30

21:30

Tuesday January 7",2003

07:30-10:00

10:~10:30

Data collection from staffmembers
Data collection from postnatal mothers
Data collection from labour and delivery ward

TEA BREAK

Data Collection continued

LUNCH BREAK

Data collection continued

TEA BREAK

Dabi analysis

DiDDer

Data analysis continued

END OF DAY

Data collection in MCHIFP and other relevant services

TEA BREAK
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10:30-12:30 Data collection continued

12:30-14:00 LUNCH BREAK

14:00-16:00 Data collection continued

. 16:00-16:30 TEA BREAK

16:30-19:00 Data entry

19:00-20:00 DINNER

20:00-22:00 Data analysis

22:00 END OF DAY

Wednesday, January S.., 2003

-

08:00-10:00

10:00-10:30

10:30-11 :30

11:30-12:30

12:30 -14:00

14:00-16:00

16:00-16:30

16:30-19:00

19:00-19:30 .

19:30-21:30

21:30

Data analysis continued

TEA BREAK

Presentation ofthe findings to managl:ll1Cl1t

Discussions and recommendationslway forward

LUNCH

Briefing with the management
Data collection from staffmembers
Data collection from postnatal ward
Data collection from labour and delivery ward

TEA BREAK

Data collection in labour ward

DINNER

Data analysis continued

END OF DAY

Thursday, January 9", 2003 .
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Friday, January 10",2003

08:00-10:00

10:06-10:30

10:30-11 :30

11:30-12:30

Finaljzatjon ofdata analysis

TEA BREAK

Presentation offindings to the management

Discussion and recommendations
Declaration ofintegrated BFHIlPMTCT status
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