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History of BFHI
 Declining worldwide 

breastfeeding rates 
prompted the 
creation of the 10 
Steps to Successful 
Breastfeeding in 1989



History
 These 10 Steps form the 

basis of the Baby 
Friendly Hospital 
Initiative and address a 
major factor in the 
erosion of 
breastfeeding-
maternity care practices 
that interfere with or 
are ineffective in 
supporting 
breastfeeding



What are the 10 Steps
A series of best practice standards 

describing a pattern of care where 
commonly found practices harmful 
to breastfeeding are replaced with 
evidence based practices proven to 
improve breastfeeding outcomes
 Philipp BL, Radford A. Baby-friendly: snappy slogan or standard of care? 

Arch Dis Child Fetal Neonatal Ed 2006; 91:F145-F149



BFHI Stats
There are 292Baby Friendly hospitals in 

the US (www.babyfriendlyusa.org)
 14.31% of babies are born in a BFHI 

certified hospital or birthing center
 In 2007, only 2.9% of births occurred 

in Baby Friendly facilities
The Healthy People 2020 goal is 8.46% 

of births occurring in Baby Friendly 
facilities-which has been achieved!!!

 7 designated hospitals in Minnesota





Where’s the Evidence?
World Health Organization. Child health and development-Evidence for the ten steps to successful 

breastfeeding, Geneva, 1998

 Impact of breastfeeding on health outcomes has 
been shown to be so far superior to formula 
feeding that it is not a question of whether infants 
should be breastfed but how best to assure a 
successful breastfeeding experience

 Improved maternity care practices are 
fundamental and act as a prerequisite to raising 
exclusive breastfeeding rates and duration

 Institutional changes in hospital practices are 
effective in  both initiation & duration of 
breastfeeding  
 Fairbank et al. Health Technology Assessment 2000; 4:1-57



Do the 10 Steps Make a Difference? 
DiGirolamo, Grummer-Strawn, Fein. Maternity care practices: implications for breastfeeding. Birth 

2001; 28:94-100

 Study assessed the impact of the absence of 5 of the 
10 steps on breastfeeding termination prior to 6 
weeks
 Late initiation of breastfeeding, no rooming-in, 

use of supplements, not feeding on demand, use 
of pacifiers

 7% of 1085 women experienced all 5 of the steps 
studied

 Strongest risk factors for early termination were late 
breastfeeding initiation and supplementing the baby

 Compared with mothers experiencing all 5 steps, 
mothers experiencing none were 8 times more likely 
to stop breastfeeding early



Researchers at Boston Medical Center, 
the nation’s 22nd Baby-Friendly 
hospital, have reported that during the 
implementation of the BFHI, 
breastfeeding rates rose from 58 
percent to 87 percent, including an 
increase among US-born African-
American mothers from 34 percent to 
74 percent in 1999.

Philipp BL et al. 2001. Baby-Friendly Hospital Initiative Improves 
Breastfeeding Initiation Rates in a US Hospital Setting. Pediatrics 
108(3):677-681.



A large randomized controlled trial (PROBIT) was 
conducted in the Republic of Belarus. The PROBIT 
trial examined the outcome of implementation of the 
Ten Steps to Successful Breastfeeding in thirty-one 
Belarussian maternity units and clinics. Infant health 
outcomes were tracked for one year. Infants born in 
the intervention sites were significantly more likely than 
control infants to be breastfed to any degree at 12 
months, were more likely to be exclusively breastfed at 
3 months and 6 months, and had a significant 
reduction in the risk of 1 or more gastrointestinal tract 
infections and of atopic eczema.

The difference in exclusive breastfeeding rates at 3 mo 
between BFHI and controls was ~7 fold

Kramer MS et al. 2001. Promotion of Breastfeeding Intervention Trial 
(PROBIT): A randomized trial in the Republic of Belarus. JAMA 285:413

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=11242425


A perceived neutral attitude from 
the hospital staff is related to not 
breastfeeding beyond 6 weeks, 
especially among mothers who 
prenatally intended to 
breastfeed for only a short time. 

\

DiGirolamo AM, Grummer-Strawn LM, 
Fein SB. Do perceived attitudes of 
physicians and hospital staff affect 
breastfeeding decisions?
Birth. 2003 Jun;30(2):94-100. Links

http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22DiGirolamo%20AM%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DiscoveryPanel.Pubmed_RVAbstractPlus
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22DiGirolamo%20AM%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DiscoveryPanel.Pubmed_RVAbstractPlus
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Grummer-Strawn%20LM%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DiscoveryPanel.Pubmed_RVAbstractPlus
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Fein%20SB%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DiscoveryPanel.Pubmed_RVAbstractPlus
http://www.ncbi.nlm.nih.gov/entrez/utils/fref.fcgi?PrId=3046&itool=AbstractPlus-def&uid=12752166&db=pubmed&url=http://www.blackwell-synergy.com/openurl?genre=article&sid=nlm:pubmed&issn=0730-7659&date=2003&volume=30&issue=2&spage=94


Is it effective?
 Hawkins SS, et al. Compliance with the Baby-

Friendly Hospital Initiative and impact on 
breastfeeding rates.. Arch Dis Child Fetal 
Neonatal Ed. 2014 Mar;99(2):F138-43
 Among mothers with lower education, the BFHI 

increased breastfeeding initiation by 8.6 
percentage points and, independently, each 
additional breastfeeding practice was associated 
with an average increase in breastfeeding 
initiation of 16.2 percentage points

http://www.ncbi.nlm.nih.gov/pubmed/24277661


Is BFHI Cost Effective?
 The cost 

effectiveness of 
BFHI is comparable 
to the cost-
effectiveness of 
immunizations and 
short term 
tuberculosis 
treatment

Horton S et al. Breastfeeding
promotion and priority setting
in health. Health Policy &
Planning 1996;11:156-168



Opportunities for 
change in hospitals

 Provide current 
evidence-based care like 
all other units in the 
hospital

 Joint Commission 
perinatal care core 
measure requirements
 Exclusive breastmilk 

feeding
 CDC’s mPINC survey





Moving towards acceptance
Myths About Baby Friendly

 Mothers will be forced 
to breastfeed

 Babies can’t have 
bottles

 It’s too expensive
 We can’t buy formula
 It will make bottle-

feeding moms feel 
guilty

 We’re supposed to be 
neutral on infant 
feeding



Purchasing Formula
 Survey how many bottles are actually used for feeding 

babies
 Do not count all of the free products formula 

companies provide as part of the formula cost (such as 
diaper bags)

 Do not count the bottles given to mothers at discharge
 Do not count the bottles given to staff or employees
 Use a price of $0.15 to $0.20 per bottle



Calculating the cost
 140 births/mo=1680 births/year
 Breastfeeding rate of 64%
 604 bottle-feeding mothers
 453 babies;12 bottles/2 days x 453=5436 

bottles/year
 151 cesarean bottle-feeding mothers

 18 bottles/3days x 151=2718 bottles
 8254 bottles x $.20=$1630.00
 Supplementation of breastfed babies

 50% x 1075=537 supplementing mothers using 4 
bottles=2148 bottles=$430

 $2060.00



Concerns
 Mothers won’t come 

here if they can’t get 
their free discharge 
bag

 Does this mean we 
are baby-unfriendly

 Why bother-the 
new formulas are 
just as good as 
breast milk



More Concerns
 We don’t need to 

change, things are 
just fine

 Press Ganey surveys 
will be unfavorable

 Mothers want or 
need to…. (rest, have 
visitors, use 
pacifiers, receive 
gifts, use bottles)



More Concerns
 Our population 

doesn’t breastfeed
 Our population wants 

to breastfeed and 
bottle-feed

 Administration thinks 
it’s a waste of time

 How dare you say 
we’ve been doing it 
wrong for 30 years!



Facilitators and barriers to staff 
acceptance of BFHI

Barriers Facilitating beliefs

 Perception of “mother 
unfriendly” (punitive)

 Imposing or forcing mothers 
to breastfeed

 Increases staff workload
 Rationalizing/blaming
 Idealistic not practical
 Daunting task to train and 

write policy
 Takes too much time (staffing 

and spatial constraints)

 Healthier community
 Key strategy to improve 

breastfeeding rates and 
change cultural perspectives

 Provides clear direction for 
staff and helps staff become 
better at what they do

 Enhances staff confidence
 Ensures consistency



What is Owed to the Patient? 
What is our Ethical Duty?

 Beneficence-act for the benefit of the patient
 Paternalism
 Avoiding the provision of information relative to the side effects 

or risks of infant formula because it might make the mother feel 
guilty

 Demonstrates an abject lack of respect for women, who do not 
need to be protected from the outcomes of their decisions

 Veracity: based on respect for the patient, it is the 
moral obligation to provide complete and accurate 
information to the patient



Ethical Duty to the Patient
 Fidelity: a relationship based on trust and 

confidence
 Conflicts of fidelity include allegiance to colleagues, 

institutions, corporations, or the state as well as 
financial conflicts of interest

 Non-maleficence
 physical, mental, emotional harm
 Not imposing the RISK for harm

 Autonomy
 Independence from controlling influences
 Information disclosure
 The heart of informed consent



What’s In It for Me and the Hospital
 Quality improvement: many of the ten steps are 

easily adaptable as QI projects
 Cost containment: increased breastfeeding rates 

can have impact on many health care costs
 Emergency department visits
 Insurers (preferential referral to Baby Friendly hospitals)

 Increased reimbursement
 Pay for performance



What’s In it for Us?
 PR/marketing: 

families who feel 
adequately supported 
during the vulnerable 
postpartum days can 
speak powerfully for a 
birth facility 

 Prestige: the receipt of 
this international award 
is an achievement to 
celebrate



What’s in it for us?
 Deliver patient-centered care
 Improve health outcomes for mothers and 

babies
 Improve patient satisfaction
 Improve m-PINC scores rated by the Centers for 

Disease Control (CDC)
 Meet Joint Commission maternity care standards 

for exclusive breastmilk feeding

http://www.cdc.gov/breastfeeding/data/mpinc/index.htm








Everyone has a role!
 Form a hospital 

collaborative
 What can you 

contribute to creating 
a Baby Friendly 
hospital?
 Become engaged in 

the process
 Serve on a 

committee or task 
force

 Educate mothers and 
colleagues



Hospital collaborative
 Statewide Quality 

Improvement 
collaborative, led by the 
Massachusetts 
Breastfeeding Coalition 
(MBC) and focused on 
breastfeeding-related 
maternity care practices

 5 stakeholders from each 
hospital including people who 
have been undecided about 
implementing change

 23 hospitals meet q 6 weeks at 
rotating hospital sites

 Discuss selected issues and 
share solutions and ideas

 Post documents, policies, 
handouts for sharing on 
website

 Share data collection tools
 Have a call in number for 

those who cannot attend 
meetings

 http://massbreastfeeding.org/pr
oviders/collaborative/



Massachusetts Mother Baby Summit
 Annual day long workshop with 

hospital stakeholders
 Conversation Cafes
 Also presented in Michigan, 

Louisiana, New Mexico, 
Pennsylvania, and West Virginia

 http://motherbabysummit.com



3 Minnesota Hospital Summits and 
more to come!

 Sharing the journey!
 Hospital leaders meet to 

share and improve 
maternity care practices 
relative to breastfeeding

 Watch for the 2016 
hospital summit and 
urge your hospital to 
make plans to attend



http://www.mass.gov/eohhs/consumer/basic-
needs/food/wic/becoming-baby-friendly-practical-solutions-
toolkit.html



http://www.mass.gov/eohhs/docs/dph/wic/calculating-formula-fair-market-price-tool-
instructions.pdf



Staff training
 Trainings can be incorporated 

into the rhythms of the unit 
by including content in 
nursing rounds, staff 
meetings and on-the-job 
training when appropriate. 

 Training resources can be 
made available in employee 
break rooms and through a 
lending library so that staff 
can access the materials when 
they have down time. 

 Prior training and knowledge, 
verified through assessment, 
can be counted toward 
training requirements.

 Journal clubs
 You Tube videos (hand 

expression, proper 
latch, etc)

 Clinical skill fairs
 Apps
 Scripting for 

consistency
 Make it fun and 

interesting



Competency checklist
http://www.mass.gov/eohhs/docs/dph/wic/clinician-
education-tool.pdf



Minnesota Department of 
Health supports breastfeeding!



• Breastfeeding plan
• Crib card-free from CDC
• Breastfeeding booklet
• Expressed colostrum (if diabetic 
or allergic)
• Clean plastic spoon
• List of what to know prior to 
discharge
• List for securing help
• Incentive such as a nursing 
bra, sling, hand pump, etc
• Phone number of doctor
for 48-72 hour appointment

Hospital Breastfeeding Kit



What Mothers Need to Know 
Prior to Discharge

 I can position my 
baby correctly at both 
breasts
 It does not hurt once 
the baby starts sucking
 The baby can latch to 
each breast
 I can tell when the 
baby is swallowing milk
 I know how many 
times in 24 hours to feed 
the baby

 I know how long to 
feed the baby on each 
side
 I know when it is 
time to feed my baby
 I know the five feeding 

cues to use if my baby 
is sleepy

 I know how many 
diapers baby should 
have each day

 I know how to tell if 
my baby is jaundiced



What Mothers Need to Know 
Prior to Discharge

 I know how to tell if a 
disposable diaper is 
wet

 I know how to hand 
express my milk

 I know how much 
weight baby should 
gain weekly

 I know that artificial 
nipples and pacifiers 
can confuse my baby 
and have been shown 
other ways to feed him

 Someone will visit me 
a day or two after I get 
home, or....

 I will see my 
pediatrician or family 
doctor in two days

 I know when and who 
to call for help with 
nursing



Physicians and breastfeeding
 Targeting the message to OB 

and Ped offices
 Breastfeeding displays in 

waiting and exam rooms
 Breastfeeding reps just like the 

formula & pharmaceutical reps
 Lunch and learn with CMEs for 

physicians and CEs for staff 
(bring food)

 Food enhances receptivity of 
information

 Have a breastfeeding mom 
come to training as a show and 
tell

 Coffee mugs, lanyards, badge 
holders, pens, notepads, 
clipboards, wall calendars—
all with breastfeeding 
messages

 Breastfeeding welcome here
 Financial benefits of having 

IBCLC on staff or shared 
among physician offices

 Grand rounds with 
breastfeeding topics,

 Mothers explaining what 
helped and what hindered 
them during hospital stay



Obstetricians and breastfeeding
 Frame their role as enabling women to achieve their 

own breastfeeding goals
 Emphasize autonomy in feeding decisions
 Help view breastfeeding promotion as an activity that 

does not undercut the mother’s decision whether and 
how long to breastfeed

 Focus on the evidence showing that the 10 Steps 
enables women to achieve their personal goals

 Non-evidence based maternity care can undermine a 
woman’s reproductive autonomy by derailing 
breastfeeding

 Can bill outside the global fee in the outpatient setting
 Avoid patients feeling abandoned after delivery



Gentle cesarean
 Early skin-to-skin in OR
 Slow delivery to mimic 

vaginal squeeze
 IV catheter, oximeter, BP 

cuff all on same non-
dominant arm

 Electrocardiographic leads 
on the back

 Intraoperative BF
 Clear surgical drapes
 Soft music



Gentle cesarean 
Family centered cesarean birth
Camann & Trainor. Anesthesia and Analgesia 2012;115:981-982



Quality Improvement 
A Vehicle for Change

• Taken as a model from industry
• Also known as total quality improvement and 

continuous quality management
• Possible to create dramatic improvements in 

quality of care through systematic intervention 
(Lebov & Scott, 1992)

• Changes are data driven, eliminating emotional 
overtones

• Results in staff practices designed toward 
outcome of effectively nursing baby (Cadwell, 
1997)



QI
• Form an 

interdisciplinary 
committee
– Ethics, Marketing, 

Corporate 
Compliance, and the 
challengers

• Assess your practices
– Use BFHI assessment tool 

or mPINC survey
• Communicate what you 

are doing to inform & 
increase interest in the 
project
– Newsletter
– Email

• Value teamwork
– Knight in shining armor is 

ineffective
– Find a champion

• Engage 
administration

• Use evidence-based 
practice



QI

• Create a poster to 
publically and visually 
track progress

• Celebrate small 
victories
– Positive 

encouragement & 
recognition for hard 
work

• Measure performance

• Use medical librarian 
for evidence 
gathering

• Break projects into 
small components to 
engage more staff

• Don’t point fingers or 
distribute blame



Sustaining change
 Unit-based team that 

monitors the changes
 “How are we doing?”

 Periodic review of the 10 
Steps

 Staff performance 
reviews

 Patient feedback
 Surveys of patient 

satisfaction with 
breastfeeding support

 Monthly “Breastfeeding 
Champions” award

 Baby Friendly annual 
quality improvement 
project to maintain 
designation for 5 years

 Baby Friendly facilities 
are expected to conduct 
QI projects on 2 steps 
per year to be ready for 
on-site re-designation
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