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ProgrammatIc Case Study No 3 

Working Towards a "Baby 
Friendly" World - Wellstart's 
Involvement in the Baby Friendly 
Hospital Initiative 

O@@OO<!l>@®liI@Il®0@@®@IiI>@O@@®OO@®O@0®®(I)1lII®eO®1lII®OO®®0001ll 

o 

A Global Initiative Making a Difference : 
o 

The concept of a Baby Fnendly HospItal ImtlatIve (BFHI) began to 

take form as WHO and UNICEF mtroduced the "Ten Steps to 

Successful Breastfeedmg" m a Jomt Statement m 1989 The key 
• components of optImal mfant feedmg were WIdely publIcIzed through both the InnocentI DeclaratIOn and • 

polIcy statements from the World SummIt for ChIldren m 1990, and desIgn work and global consensus- • 
• bUIldmg dIScussIons on "Baby Fnendly" proceeded at a rapId pace m 1991 In early 1992 the fIrst Master • 

AssessorlTramer Workshop orgamzed by Wellstart InternatIOnal m collaboratIOn wIth UNICEF and 

WHO launched the ImplementatIOn phase of the ImtlatIve m twelve "starter countnes " 

From the begmmng, the aIm of the ImtIatlve has been to promote maternIty polIcIes and practIces that 

have been shown to lead to sIgmflcant Improvements m breastfeedmg practIces, and thus to lower mor

bIdIty and mortalIty for both babIes and mothers In Just five years of mtenslve 

actIVIty smce the fIrst BFHI tramers and hOSPItal assessors began theIr work 171 

countnes had Jomed the ImtIatIve and over 12 000 hospItals m 114 countnes had 

been assessed and deSIgnated "Baby Fnendly" (as of August, 1997) 

The Ten Steps: A Simple Guide for 
Successful Breastfeeding 

Te "Ten Steps to Successful Breastfeedmg" that form the baSIS of the ImtIatlve 

were drafted collaboratlVely by UNICEF and WHO The authors drew 

from Wellstart's "Model HOSpItal Breastfeedmg PolICIes," as well as matenals 

and expenence from other groups The WHOIUNICEF Jomt Statement on Protectzng, 
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The aim of the 
Initiative has 
been to promote 
maternlty 
po/tcles and 
practIces that 
have been 
shown to lead 
to sIgnIfIcant 
Improvements 
In breastfeedlng 
practices, (and 
thus to lower 
morbidity and 
mortaltty for 
both babies and 
mothers.) 
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Promotmg, and Supportmg Breast-feedmg The Speczal Role of Maternity Ser

Vlces, WhICh formally mtroduced the "Ten Steps," was publIshed m 1989 after 

reVIew by Wellstart and other technIcal groups The Idea of dIstIllmg the reqUIred 

changes mto Just "Ten Steps" was an Important one, makmg ten key changes to 

hospItal practIces and polICIes seemed manageable, and kmdled the ImagmatIOn 

of health proVIders and admInIstrators eager to support breastieedmg 

Ten Steps to 
Successful Breastfeedmg 

Every faCIlity provldmg maternity services and care for 
new-born Infants should 

1 Have a wntten breastfeedmg policy that IS routinely 
communicated to all health-care staff 

2 Tram all health-care staff m the skills necessary to 
Implement this policy 

3 Inform all pregnant women about the benefits and 
management of breastfeedlng 

4 Help mothers Initiate breastfeedlng Within a half-hour of 
birth 

5 Show mothers how to breastfeed and how to maintain 
lactation even If they are separated from their mfants 

6 Give new-born Infants no food or dnnk other than 
breastmllk unless medIcally Indicated 

7 Practice roomlng-m - allow mothers and mfants to 
stay together - 24 hours a day 

8 Encourage breastfeedmg on demand 

9 Give no artifiCial teats or paCifiers (also called dummies 
and soothers) to breastfeedmg Infants 

10 Foster the establishment of breastfeedmg support 
groups and refer mothers to them on discharge from 
hospital or cliniC 

Source World Health Organization and United Nations Children s Fund (1989) 
Protecting Promoting and Supporting Breast Feeding - The Special Role of 
Maternity Services (A JOint WHO/UNICEF Statement) Geneva WHO 
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Setting the Political Stage 

E
ncouragmg mternatIOnal consensus on key polIcIes and goals through 

hIgh-level global forums was the next step m bUIldmg a successful 

mitIative Wellstart staff and several Wellstart AssocIates (partIcIpants m 

Wellstart's LME Program) were actIve m the preparatory conference leadIng up to 

a 1990 meetmg m Florence, Italy, out of WhICh came the Innocentz DeclaratIOn on 

the ProtectIOn, PromotIOn, and Support of Breastfeedmg The InnocentI meetmg 

was attended by a number of donor orgamzatIOns and hIgh-level representatIves 

from 30 governments, all of whom pledged to support the DeclaratIOn 

Later that same year the World SummIt for ChIldren resulted m a Plan of ActIon 

WhICh mcluded a polIcy statement callmg for "the empowerment of all women to 

breastfeed theIr chIldren exclUSIvely for four to SIX months, and to contmue 

breastfeedmg WIth complementary foods well mto the second year" 

Designing "Baby Friendly" 

A
s a follow-up to the World SummIt for ChIldren, the fIrst meetmg of the 

World AllIance for Breastfeedmg ActIOn (WABA) was held m 1991, 

WIth Wellstart partICIpatIOn Though the ImtIative was not yet called 

"Baby Fnendly," the concept of awardmg a plaque or some other tangIble reward 

for achIevement to hospItals practIcmg the Ten Steps was suggested dunng one of 

the workmg group seSSIOns 

In dISCUSSIOns WIth UNICEF regardmg the award concept and how to assess a 

hospItal's readmess, the need to defme cntena was IdentIfIed In June, 1991, 

Well<;tart partICIpated m a meetmg of a small group of people arranged by 

UNICEF Dunng thIS meetmg, the ftrst Ideas regardmg assessment cntena were 

developed, and the notIOn came about for an 18-hour course as a practIcal, 

mmimum standard for trammg maternIty care staff for thetr role m provId

mg breastfeedmg support A concept paper was prepared by Wellstart 

dunng thIS tIme penod as well helpmg to form the baSIS for what later 

became the ImtIatIve's assessment and trammg strategy 

From early on, "Baby Fnendly" was deSIgned to have a two-pronged 

approach - encouragmg both the agreement by partIcIpatmg govern

ments to prohIbIt use of free and low-cost breastmIlk substItutes m theIr 

MakIng ten key 
changes to 
hospItal practIces 
and pollCles 
seemed 
manageable and 
kIndled the 
ImagInatIon of 
health prOViders 
and 
admInIstrators 
eager to support 
breastfeedlng. 
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Effective 
breastfeedlng 
support through 
the actions 
mandated by the 
Ten Steps was 
essential If crises 
were to be 
avoided as 
hospitals shifted 
away from 
formula use. 
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maternIty servIces and adherence to the "Ten Steps to Successful Breastfeedmg" 

m these same facIlItIes EffectIve breastfeedmg support through the actIOns 

mandated by the Ten Steps was essentIal If cnses were to be aVOIded as hospItals 

shIfted away from formula use Trammg and assessment were also essentIal to 

aSSIst health care staff and admmistrators m makmg the mandated changes and 

then to evaluate adherence to them 

Training and Assessment - The Building 
Blocks for Change 

W Ith UNICEF fundmg and techmcal collaboratIOn, Wellstart developed 

the assessment cntena and methodology now used worldwIde m the 

BFHI effort, drafted the assessment tools, and carned out the field

testmg and reVIew of the tools through ItS network of ASSOCiates Wellstart also 

drafted the ImtIal deSIgn for a course whIch was then refmed further to become 

the officIall8-Hour BFHI Course 

In February, 1992,40 partICIpants representmg 24 countnes, WHO, and UNICEF 

attended the fIrst Master AssessorlTramer Workshop for the BFHI at Wellstart 

The group, whIch mcluded some of the most dedIcated and knowledgeable 

breastfeedmg advocates from around the world, revIewed and refmed the assess

ment process and made ~uggestIOns for fmalIzatIOn ofthe 18-Hour Course In the 

weeks Just followmg the workshop, trammg and assessment actiVItIes were 

launched by UNICEF m the 12 "starter countnes " 

Wellstart has remamed an actIve partner m the Baby Fnendly endeavor Involve

ment has mcluded partICIpatIOn by Wellstart staff as orgamzmg commIttee mem

bers and/or co-faculty at UNICEF and WHO workshops m St Petersburg, War

saw, and Prague, as well as representatIon at meetmgs related to Baby Fnendly 

trammg and coordmatIOn m Turkey and MeXICO The maJonty of Wellstart 's 

Lactation Management EducatIOn (LME) Program fIeld VISlt~ smce 1992 have 

mcluded support for local BFHI actIVItIes In 1993, 

Wellstart's Expanded PromotIon of Breastfeedmg 

(EPB) Program collaborated WIth other partners to 

host a regIOnal Maternal and ChIld Health (MCH) 

Conference III Almaty, Kazakstan, and a ReproductIve 

- Health Conference m the Ukrame These events and 

the resultmg country-level advocacy work have greatly 

mcreased the commItment to breastfeedmg promotIOn 

m the former SOVIet regIOn, where a number of 

countnes are now actIvely mvolved m the BFHI 
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Support from hospItal decIsIOn-makers and offICIals responsIble for Infant feedIng 

polIcIes IS essentIal If the BFHI IS to be successful Wellstart has collaborated 

wIth WHO over the last three years on development of PlOmotmg Breastfeedmg 

m Health Facllttles, a Short Course for Admmlstrators and Policy-makers, 

desIgned to sensItIze thIS group to the need for the ImtIatIve and to offer practIcal 

gUIdance on how to make the admlmstratlve changes needed SInce It was fleld

tested In Kenya, SaudI ArabIa, and the Umted KIngdom, the Course IS now beIng 

used In a number of countnes, and IS currently beIng translated Into Spamsh, 

RussIan, French, italIan, and ArabIc 

As the ImtlatIve matures, the need for strategIes to maIntaIn or Increase the qualIty 

of breastfeedmg protectIOn and support provIded by Baby Fnendly hospItals has 
become eVIdent Wellstart has worked WIth country teams to develop and test 

tools and systems for BFHI momtonng and reassessment For example, the 

Mlmstry of Health In Honduras, along WIth Wellstart, the PopulatIOn CouncIl, and 

other partners, has developed an effectIve system for momtonng the "Ten Steps" 

on a pen OdIC baSIS In all ItS government hospItals through eXIt InterVIews WIth 

mothers Many countnes have begun to deVIse natIOnal strategIes for both sus

taInIng and momtonng BFHI actIvItIes UNICEF IS workmg to develop general 

gUIdelInes for reassessment, and WHO and Wellstart are ImtIatIng a process to 

draft and fIeld-test prototype momtonng and reassessment tools and procedures 

WhICh can be adapted and used by Interested countnes 

Wellstart Associates in Action 

At the launch of the BFHI, It was fOrtUItous that there was already an 

extensIve network of Wellstart ASSOCIates and other commItted 

colleagues In many countnes who were stnVIng, often WIthout needed 

resources, to bUIld VIable programs to support breastfeedIng The BFHI offered a 

VISIon of change that was wlthm theIr reach It proVIded SImple steps for them to 

follow, as well as a strategy that reached from the hIghest polItIcal CIrcles down to 

health faCIlItIes and out Into the commumty The ImtlatIve benefIted sIgmflcantly 

from the aVaIlabIlIty of cadres of well-traIned and commItted professIOnals, and 

the work of these advocates, m tum, has been greatly aIded by the ImtIatlve 

At the start of 1992 there were already 329 Wellstart AssocIates m 29 countnes 

From the begmnmg, AssocIates have served m a number of key roles m the 

ImtIatIve, mcludmg 

• NatIOnal BFHI coordInators, 

• BFHI consultants to UNICEF, 
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As the InItIatIve 
matures, the need 
for strategies to 
maIntaIn or 
Increase the 
quality of 
b reastfeed I ng 
protectIon and 
support prOVIded 
by Baby Friendly 
hospitals has 
become eVIdent. 



The Inltlatlve 
provided a 
strategy that 
reached from the 
hIghest politICal 
cIrcles down to 
health facIlIties 
and out Into the 
communlty. 
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• Members of natIOnal BFHI corrumttees, 

• Staff of natIonal breastfeedmg trammg centers, 

• BFHI hospItal assessors and tramers, workmg natIOnally and mternatIOnally, 

and, 

• OrganIzers of natIOnal and regIOnal BFHI workshops 

As of November, 1997, there were over 635 AssocIates m55 countnes Some of 

the teams that have entered the LME Program between 1992 and 1997 were 

specIfIcally IdentIfIed and sponsored by UNICEF wIth the goal of Illcreasmg 

lactatIOn management expertIse to gUIde natIOnal BFHI programs (for example, 

m Myanmar, MalaYSIa, Chma, Romama, Ghana, and Poland) 

Examples of Wellstart AssocIates' mvolvement m four countnes III Afnca, LatIll 

Amenca, and ASIa, combmed WIth UNICEF statIstIcs on BFHI targets and accom

plIshments, Illustrate the actIve role of the ASSOCIate network III many countnes 

and the progress that has been achIeved 

Wellstart ASSOCiate Involvement In BFHI 
Country Examples 

Kenya 

.:. A Wellstart ASSOCIate serves as NatIOnal 

Coordmator for BFHI 

.:. ASSOCIates staff the NatIonal LactatIOn 

Trammg Center at Kenyatta NatIOnal 

HOSPItal m NaIrobI 

.:. Over 4,000 health workers have been 

tramed 

.:. ASSOCIates have been actIve m BFHI 

assessments 

MeXICO 

.:. Wellstart ASSOCIates were key m estab

hshmg the NatIonal Breastfeedmg Center 

m MeXICO CIty, as well as 5-6 regIOnal 

centers 

.:. Over 1,500 health profeSSIOnals have 

been traIned at natIOnal and regIonal 

centers They, m tum, have tramed at 

least 3,000 others (as of the mId 1990s) 
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• :. AssOcIates were key m holdmg an mtematIonal BFHI conference m 1994, attended 

by representatIves from Afnca, ASIa, and Latm Amenca 

.:. AssocIates serve as BFHI consultants to other countnes (Honduras, Dommican 

RepublIc, NIcaragua, EI Salvador) 

Phlhppmes 
BFHI Progress Philippines 
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.:. All Wellstart AssocIates have been deSIgnated natIonal assessors 

.:. BFHI-related trammg has been proVIded for teams from Chma, ThaIland, Myanmar, 

MalaYSIa, VIetnam, MeXICO, and JamaIca 

Thalland 

.:. A Wellstart Advanced Study Fellow 

serves as NatIOnal Breastfeedmg CoordI

nator and worked as the BFHI consultant 

to UNICEF 

.:. The NatIonal LactatIon TraInmg Center at 

SmraJ HospItal, WIth a number of ASSOCI

ates as faculty, has played a major role m 

natIOnal and regIOnal BFHI trammg and 

assessment 

BFHI Progress Thailand 
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.:. ASSOcIates work as master traIners on the natIOnal BFHI and lactatIon management 

trammg program 

.:. Trammg at varIOUS levels of the health system has reached over 176,000 health 
personnel (as of 1996) 

.:. Plans prepared by Wellstart AS'>OClates are now bemg Implemented to expand the 
Imttative to the commumty through development of Baby Fnendly Health Centers 
and Provmces 

The cnhcal role of tramed cadres of breastfeedmg experts m Implementmg a 

global campaign such as the BFHI IS demonstrated by the results Illustrated m the 

graphIC below Based on fIgures proVIded by UNICEF m mId-1997, It was deter

mmed that there are Wellstart AssocIates m 33% of the 171 countnes currently 
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The Initiative 
benefited 
significantly from 
the avatlablltty of 
cadres of well
trained and 
committed 
professionals, 
and the work of 
these advocates, 
In turn, has been 
greatly aided by 
the Initiative. 



As 1997 draws to 
a close, there are 
over 12,700 Baby 
Fnendly 
hospItals, but 
there IS stIll much 
work to be done. 
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partIcipatmg m BFHI A fu1187% of the 10,746 hOspItals desIgnated Baby 

Fnendly worldwIde by that date are m those same countnes 

Wellstart Associate Involvement In BFHI 
Worldwide 
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The Wellstart AssocIates, of course, have not been the only leaders and techmcal 

experts actIve m the ImtiatIve The many dedIcated professIOnals mvolved m 

breastfeedmg promotIOn who have been avaIlable as dedIcated experts at the 

natIOnal level, ready to devote a great deal of energy, and often many hours of 

voluntary tIme, are the mam reason for the success of the ImtIative so far As 

1997 draws to a close, there are over 12,700 Baby Fnendly hospItals, but there IS 

stIll much work to be done to reach the targets set by the countrIes themselves and 

to sustam the qualIty of breastfeedmg protectIOn and support m the hospItals 

already deSIgnated Baby Fnendly 

The Expansion of the Initiative 

Many countnes workmg to achIeve Baby Fnendly status at the hospItal 

level have been Impressed by the power of thIS ImtIative to make 

change They have also dIscovered that the Baby Fnendly phIlosophy 

can be easIly adapted to other settmgs where breastfeedmg mothers and babIes 

need addItIonal support Wellstart AssocIates and other colleagues have helped 

pIOneer new approaches, and a number of country-level program planners have 

made senous efforts to deSIgn "spm-off' mitIatIves that mamtam standards SImIlar 

to those assocIated WIth the offICIal BFHI Wellstart AssocIates and colleagues 

have developed new gUIdelmes and assessment tools for a number of these new 

programs as well For example 

• In ChIle, gUIdelmes and tools have been developed for assessmg Baby 

Fnendly clImcs 
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• In Myanmar, an assessment package has been desIgned specIfIcally for 

assessmg Baby Fnendly home delIvenes 

• In Honduras, a major program to provIde mother support at the commumty 

level has spawned the development of a very practIcal set of manuals for 

"Commumty-based Breastfeedmg Support," wIth support from Wellstart's 

EPB Program, that can now be used to strengthen "Step 10" and other 

commumty outreach actIVItIes m mterested countnes 

• In NIcaragua, the launch of a very actIve "Mother-Baby Fnendly UmversIty 

ImtIatIve," supported by USAID MISSIOn fIeld support and UNICEF funds, 

IS resultmg m steps, cntena, gUIdelmes, and strategIes specIfIc to the umver

SIty settmg SIX partIcIpatmg umverSItIes, m collaboratIOn wIth the MOH, 

UNICEF, as well as others mterested m curnculum change such as OMNI, 

WIll be strengthemng both theIr curncula and theIr support for breastfeedmg 

students and staff as part of thIS pIOneenng ImtIatIve A Mother-Baby 

Fnendly MCH ClImc ImtIatIVe WIll also be carned out wIth UNICEF and 

PL-480 funds 

Other spm-off programs are also developmg, mcludmg "Baby Fnendly" work 

places, pharmacIes, shoppmg centers, and even "Baby Fnendly" provmces 

Vanous "Mother/Baby Fnendly" projects are also bemg deSIgned m order to gIve 

added focus to maternal needs 

Lessons Learned 
• To promote wldespread change, begm wlth a slmple plOgram wlth easlly 

attamable targets and steps In the early days of the BFHI there was much 

debate concernmg the appropnate scope of the ImtIatIVe, wIth pressure from a 

number of SIdes to broaden the approach to mclude not Just babIes, but moth

ers, not Just maternItIes, but other umts servmg mothers and babIes, and not Just 

breastfeedmg, but other MCH-related components as well There were also 

pressures from supporters of the Code of Marketmg of Breastmllk SubstItutes 

to mclude addItIOnal cntena related to breastmIlk substItutes UNICEF and 

WHO reSIsted these pressures at the tIme, and the success of the ImtiatIve 

seems to support the deSIgners' mtUItIve declSlon to "keep It SImple," at least m 

the begmnmg A more complex and regulatory program would have very lIkely 

threatened a number of potentIal supporters and partICIpants However, once 

the baSIC ImtIatIve was solIdly m place, many countrIes have been able to 

successfully add new components 

• 
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SpIn-off 
programs are 
developIng, 
IncludIng HBaby 
Friendly" work 
places, 
pharmaCIes, 
shopping centers, 
and even "Baby 
Friendly" 
provinces. 



In addition to 
ongoing 
educational 
activIties, 
strategies for 
monitoring and/ 
or reassessment 
of designated 
hospitals need to 
be further 
developed and 
fl e I d - tested. 
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• A well-coordmated approach at both the pollcy and program ImplementatIOn 

levels IS essentzal to success The dynamIC leadershIp of UNICEF's former 

ExecutIve DIrector, James Grant, was cntIcal for gaInIng support at the hIghest 

governmental levels The pressure exerted on the top executIve and pohcy

makIng ranks through the vanous global forums and related declaratIOns and 

plans of actIOn, as well as personal commUnICatIOns and meetIngs by Dr Grant 

and others WIth key "heads of state" and senIor deCISIOn-makers, were essentIal 

At the same tIme, an mItIatIve of thIs type would never have gamed momentum 

WIthout the avaIlabIlIty of a WIdespread network of techmcal experts who were 

prepared to take on the demandIng senes of trammg and assessment actIVItIes 

necessary for full ImplementatIOn once the polItIcal WIll was assured 

• AddltIOnal strategzes are needed to promote WIdespread adoptIOn of Babv 

Fnendlv practIces m pnvate hospItals In some countnes, strategIes to gaIn the 

commItment of top offICIals In key profeSSIonal SOCIetIes (such as those for 

pedIatrICS, obstetncs and gynecology, nurSIng, and mIdWIfery) have resulted In 

socIety-sponsored educatIOnal efforts that have had more success In gaInIng 

support from admInIstrators and staff of pnvate faCIlItIes than some of the more 

tradItIonal MInIStry of Health traInIng actIVItIes Short, well-deSIgned courses 

for polIcy-makers and admInIstrators have proved helpful, as have efforts to 

engage the most prestIgIOUS pnvate care faCIlItieS as "role models" for other 

pnvate InstItutIOns Much of the reSIstance to change appears to come from 

affluent mothers served by these faCIlItIes, who have come to regard nursery 

care that allows rest away from theIr babIes after delIvery as "state-of-the-art " 

Therefore, addItIOnal mass medIa and educatIOnal approaches targetIng these 

mothers are needed as well 

• SerIOUS attentlOn must be gIven m the lmmedzate future m order to develop 

vzable strategIes for sustammg "Baby Fnendlmess" m faclllties already so 

deSIgnated In some cases, pressure from the top level to meet targets for 

change has meant that faCIlItIes have been deSIgnated before they are truly Baby 

Fnendly It IS essentIal to traIn new maternIty serVIce staff and proVIde re

fresher seSSIOns for those already there In addItIon to ongoIng educatIOnal 

actIVItIes, strategIes for mOnItorIng and/or reassessment of deSIgnated hOSPItalS 

need to be further developed and fIeld-tested Resources and technIcal support 

are needed to aSSIst countnes In ImplementIng a "maIntenance phase" for the 

Imttative 

• Further mtenslve work at the commumty level IS essentzal to sustam optImal 

mfant feedmg WhIle the InItIatIOn of breastfeedIng IS strongly mfluenced by 
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mothers' expenences whIle m the hospItal, support beyond the hospItal stay IS 

reqUIred to Improve the rates 

of breastfeedmg duratIOn In 

addItIon, whIle hospItal delIv

enes are the norm m some 

countnes the maJonty of 

mothers m many other coun

tne~ delIver at home Thus 

extensIOn of the InItiatIve to 

reach the mIdWIves and tradI

tIOnal buth attendants who 
ThiS babv fnendlv facIltty met the global cntena 
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support home delIvenes, as well as the staff who proVIde antenatal and postna

tal care m MCH centers and clInICS, IS essentIal If Baby Fnendly care IS to be 

offered to the full populatIon of mothers and babIes for the entlre pennatal 

penod EmphasIs on strengthenIng "Step 10" (regardmg mother support 

groups) through further technIcal and fmancial support for communIty outreach 

actIvitles IS necessary to promote exclusIve breastfeedmg and appropnate 

complImentary feedmg practIces 

Directions for the Future 
As we look at the support needed for breastfeedmg up to the Year 2000 and 

beyond, the Baby Fnendly HospItal InItIatIve can contmue to play an Important 

role by promotmg optImal breastfeedmg support m addItIOnal hospItals, provIdmg 

strategIes to sustam good practIces m hospItals already deSIgnated, and encourag

mg expansIOn of Baby Fnendly practIces beyond hospItal walls 

Many breastfeedmg advocates are concerned that WHO and UNICEF support for 

the BFHI may wane as these organIzatIOns go on to new pnontIes and campaigns 

In many cases, countrIes are Just now approachmg a pomt at whIch they are able 
to achIeve WIdespread changes and weakened mtematlOnal pressure and support 

now would greatly threaten theIr success ConSCIOUS plans need to be made by 

donor groups to emphasIze the contmued Importance of thIS ImtIatIve, mc1udmg 

• Contmued pressure through mternatIOnal forums related to maternal and 

chIld health, 

• DIrectIves to UNICEF and WHO regIOnal and country offIces that stress the 

Importance of encouragmg updated BFHI targets and provlSlon of both 

techmcal and fmanCIal support, 

• • • • • • • • • • • • 
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Countnes are Just 
now approachIng 
a pOInt at whIch 
they are able to 
achieve 
WIdespread 
changes, and 
weakened 
InternatIonal 
pressure and 
support now 
would greatly 
threaten theIr 
success. 
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• ExploratIOn of the feaSIbIlIty of a global meetmg or senes of regIOnal conferences focused specIfIcally 

on the BFHI, wIth tIme provIded for country groups to make plans for the future, bUIldmg on accom

plIshments and lessons learned 

If declSlon-makers at the hIgher levels both withm UNICEF and WHO and withm other donor and country 

orgamzatIOns are to contmue theIr support, It IS Important at thIS pomt to gather and dissemmate Impact data 

WhICh provIde convmcmg proof of the value of the ImtIatIve Several Important reVIews of the SCIentIfIc baSIS 

for the Ten Steps have already been completed A number of studIes have been undertaken smce the ImtIatlve 

began to explore the Impact of vanous components of the ImtIatlve and of the mterventIOn as a whole These 

studIes need to be compIled, analyzed, and actIvely dissemmated to the decIsIon-makers who WIll determme 

the future of the ImtIatlve 

StrategIes and prototype tools for momtonng and reassessment of hospItals already deSIgnated need to be 

fmalIzed and dIstnbuted to countnes mterested m receIvmg techmcal gUIdance on thIS Issue GUIdelmes 

should mclude an analYSIS of resources needed (staff tlme, per diem, etc) for alternatlve strategIes, as well as 

suggestlons concernmg methods for mcreasmg hospItal management and worker commItment to attammg and 

mamtammg true Baby Fnendly standards POSSIbIlItIes for mtegratmg breastfeedmg-related standards mto 

broader qualIty assurance systems should be presented as well 

Case studIes featunng the WIde range of creatlve strategIes that countnes have Implemented to expand the 

Baby Fnendly approach beyond the hospItal should be complIed, and these examples as well as the gUIdelInes 

and tools that have been developed should be shared WIth mterested countnes and donor groups 

Support from UNICEF, WHO, US AID and other donor groups should contmue, both for the "tradItIOnal" 

Baby Fnendly program and for new components such as momtonng and reassessment, and expanSIOn of the 

Baby Fnendly approach beyond the hospItal 

Supported by the US Agency for 114ij'll 
International Development 

• · ~ • 

Office of Health and Nutntlon ~ 
under Cooperative Agreement ~ 

No DAN A 00 89 00099 20 "'U"I .... , .. ' 
/;L/ 

March 1998 


