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Scaling up breastfeeding programmes has not been highly prioritized despite over-
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whelming evidence that breastfeeding benefits the health of mothers and children.
Lack of evidence‐based tools for scaling up may deter countries from prioritizing
breastfeeding. To fill this gap, Becoming Breastfeeding Friendly (BBF) was developed
to guide countries in effectively scaling up programmes to protect, promote, and support breastfeeding. BBF includes an evidence‐based toolbox that consists of a BBF
Index, case studies, and a 5‐meeting process. These three interrelated components
enable countries to assess their breastfeeding scaling up environment, identify gaps,
propose policy recommendations, develop a scaling up plan, and track progress. The
toolbox was developed based on current evidence and expert guidance from a Technical Advisory Group, which was composed of global breastfeeding and metric experts
with experience in the scaling up of health and nutrition programmes in low‐, middle‐,
and high‐income countries. The BBF toolbox required a step‐by‐step iterative
approach to describe and systematize each component, thus an operational manual
was developed. The BBF toolbox and BBF operational manual underwent intensive
pretesting in two countries, Ghana and Mexico, resulting in the modification of each
component plus the operational manual. Pretesting continues in six additional countries demonstrating that BBF is a robust and dynamic multi‐sectoral process that, with
relatively minor adaptations, can be successfully implemented in countries across
world regions.
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I N T RO D U CT I O N

subsequently breastfeeding rates (United Nations Child Fund & World
Health Organization, 2017b). Indeed, only 37% of infants under

Strong evidence supports breastfeeding as a highly feasible and cost‐

6 months of age worldwide are exclusively breastfed whereas the

effective public health intervention to improve mothers' and children's

prevalence of continued breastfeeding at 12–15 months continues

short‐ and long‐term health outcomes (Britto et al., 2017; Rollins et al.,

to remain low (Victora et al., 2016).

2016; Victora, Bahl, & Barros, 2016). However, no country has fully

Women are more likely to breastfeed in countries with a strong

met the economic, environmental, social, and political recommenda-

breastfeeding‐friendly environment, that is, where breastfeeding is

tions for improving breastfeeding policies and programmes, and

protected, promoted, and supported (Rollins et al., 2016; Victora

Matern Child Nutr. 2019;15:e12659.
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et al., 2016). However, countries have failed to invest financially and
politically to support mothers to breastfeed (Lancet, 2017). A recent

Key messages

survey found that just 1 in 45 high‐level stakeholders in the world
• Becoming Breastfeeding Friendly (BBF) is based on an

graded breastfeeding as a high political priority (United Nations Child
Fund, 2013). Why is this so? Evidence suggests that lack of knowledge

evidence‐based,

about the science of scaling up may deter countries from prioritizing

countries to assess, analyse, and act on barriers for

pragmatic

process

that

enables

the scaling up of breastfeeding interventions/programmes (Pérez‐

effective breastfeeding scaling up.

Escamilla & Hall Moran, 2016). Thus, there is a strong need for

• BBF involves a dynamic multi‐sectoral process that

evidence‐based frameworks that guide and empower countries to

provides a toolbox for aiding policymakers in scaling

prioritize breastfeeding on the national agenda and invest in scaling

up breastfeeding programmes within their countries.

up of programmes embedded in breastfeeding‐friendly environments

• The BBF toolbox provides countries with clear

(Pérez‐Escamilla & Hall Moran, 2016).

information about where they are, what they need,

To fill this gap, the Becoming Breastfeeding Friendly (BBF) initia-

and how to scale up breastfeeding policies and

tive was developed to guide countries in scaling up their national

programmes.

breastfeeding policies and programmes. BBF is grounded in the

• The multi‐sectoral nature of BBF promotes dialogue and

Breastfeeding Gear Model (BFGM), which takes a complex adaptive

effective problem‐solving among the many actors

systems approach to evidence‐based scaling up of breastfeeding

involved

policies and programmes (Pérez‐Escamilla, Curry, Minhas, Taylor, &

in

breastfeeding

that

often

lack

the

opportunity to “think together.”

Bradley, 2012). The BFGM posits that eight gears—(a) Advocacy; (b)
Political Will; (c) Legislation and Policies; (d) Funding and Resources;
(e) Training and Program Delivery; (f) Promotion; (g) Research and
Evaluation; and (h) Coordination, Goals, and Monitoring—must work

The aim of this manuscript is to (a) describe the development

in harmony to achieve large‐scale improvements in a country's

and operationalization of the BBF toolbox and (b) describe the

national breastfeeding‐friendly environment to protect, promote, and

stepwise iterative process of pretesting BBF through the application

support optimal breastfeeding practices (Pérez‐Escamilla et al.,

and testing of the BBF toolbox components in low‐, middle‐, and

2012). To operationalize the BFGM into a useful resource for stake-

high‐income countries.

holders and policymakers, BBF includes a toolbox to help countries
assess, develop plans, and track breastfeeding scaling up in their specific contexts. The BBF toolbox has three main components: the

2

METHODS

|

Becoming Breastfeeding Friendly Index (BBFI), case studies (CS), and
a 5‐meeting process that culminates with the development of policy
recommendations (Pérez‐Escamilla et al., 2018).

2.1

|

Operationalizing BBF

BBF is designed to strengthen a country's process for scaling up

The BBF toolbox plus an operational manual were developed between

their breastfeeding programmes in the context of breastfeeding‐friendly

March 2015 and September 2016 (Figure 2). Current scientific evi-

environments (Figure 1). BBF drives policy change and strengthens the

dence and expert feedback from a Technical Advisory Group (TAG),

breastfeeding friendly environment following the heuristic policy model,

which was composed of global breastfeeding and metric experts with

which includes: (a) leadership and partnerships; (b) agenda setting; (c)

experience in the scaling up of health and nutrition programmes,

policy formulation and adoption; (d) implementation; and (e) evaluation

guided the development (Pérez‐Escamilla et al., 2018). The three com-

(Darmstadt et al., 2014). BBF begins with engaging key stakeholders

plementary components of the toolbox (i.e., BBFI, CS, and 5‐meeting

and identifying a country committee, which demonstrates a country's

process) are deemed critical to the goal of empowering countries to

commitment to starting the process. Then, through the application of

scale up their breastfeeding policies and programmes. First, the BBFI

the BBF toolbox, countries assess their baseline status and track their

allows countries to assess their national readiness to scale up

progress in breastfeeding scaling up, identify gaps, and provide recom-

breastfeeding and, when reapplied, to track progress with such scaling

mendations to strengthen breastfeeding scaling up efforts. At this point,

up, through a multi‐sectoral committee. Second, CS provide stake-

partnerships have developed and leaders have emerged. Advocacy is

holders and policymakers with clear evidence‐based examples to

essential to encourage leaders to drive the recommendations forward

guide the translation of policy and programme recommendations into

and subsequently generate the political will needed to set agendas

action. Third, through a 5‐meeting process, countries use the BBFI and

and develop legislation that institutes policy changes. As policy is

CS to develop and disseminate policy and programme recommenda-

formed and adopted, provision of funding and investments in training

tions, calling to action key multi‐sector stakeholders to collectively

and programme delivery, along with promotion efforts, contribute to

advocate for scaling up of breastfeeding protection, promotion, and

implementation of the breastfeeding scaling up process. Research and

support (Pérez‐Escamilla et al., 2018). The operational manual pro-

evaluation identifies changes/improvements in breastfeeding practices

vides written guidance on how to implement BBF and apply the BBF

that help countries determine when to reassess the scaling up environ-

toolbox. Together, the BBF toolbox and operational manual equips

ment via the BBF toolbox. Throughout, strong coordination continually

countries with a roadmap towards scaling up breastfeeding policies

strengthens the breastfeeding‐friendly environment.

and programmes.
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FIGURE 1 The role of the Breastfeeding Gear Model (BFGM) and Becoming Breastfeeding Friendly (BBF) toolbox in enabling breastfeeding‐
friendly environments

FIGURE 2 Becoming Breastfeeding Friendly (BBF) toolbox, manual development, and pretesting timeline. BBFI: Becoming Breastfeeding
Friendly Index; TAG: Technical Advisory Group
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Development of BBF toolbox
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Becoming Breastfeeding Friendly Index

The BBFI consists of 54 benchmarks measuring the eight gears of
the BFGM. A complete description of the development of the BBFI
is published elsewhere (Pérez‐Escamilla et al., 2018). Briefly, systematic searches of the academic and grey literature on key metric projects that assessed country‐level readiness for scaling up health
initiatives within the areas of infant and young child feeding, food

2.2.2

|

ET AL.

Case studies

The CS are a rich and versatile package of real‐world examples of what
countries have done to improve their breastfeeding‐friendly environments. The CS target two audiences: (a) country BBF committees
and (b) policymakers involved with the BBF initiative. The CS help
country committees to improve their understanding of the BBFI
benchmarks, including how to score them, and develop specific recommendations to scale up breastfeeding. The CS also aim to guide

and nutrition, and newborn survival were conducted to identify ini-

policymakers on how to improve their breastfeeding‐friendly environ-

tial benchmarks that potentially assess the eight gears of the BFGM.

ment by illustrating how other countries have used data to implement

The Delphi method was then used to determine the final bench-

legislation, policies, programmes, and trainings.

marks to include in the BBFI. The Delphi method is an iterative pro-

To identify potential CS, systematic searches of electronic data-

cess that facilitates effective communication among a carefully

bases (PubMed, SCOPUS, and Google Scholar) as well as conference

selected panel of experts to reach consensus on a specified topic

proceedings, lectures, and websites (governments, non‐governmental

(Chia‐Chien Hsu, 2007; Okoli & Pawlowski, 2004). Following the

organizations [NGOs], professional organizations, advocacy groups,

Delphi method, an online survey containing the initial benchmarks

and media) were conducted between December 2015 and July

was distributed to the TAG for them to rank the importance and fea-

2016. Combinations of keywords (i.e., breastfeeding; gear‐ and bench-

sibility of each benchmark in representing a gear. A 3‐day in‐person

mark‐specific terminologies such as advocacy and legislation) were

meeting was then held, during which survey results were shared, dis-

used to identify potential documents relevant for CS. Documents

cussions held, and another online survey was distributed to elicit

detailing potential CS were also identified by the Yale BBF team and

consensus. A final survey was distributed a few months later to elicit

TAG members. Documents in English, Spanish, or Portuguese were

final consensus on BBFI benchmarks. Using the benchmark rankings

reviewed by the Yale BBF team, whereas those in other languages

from the TAG meeting, scoring algorithms were developed to allow

(i.e., German, Norwegian, Austrian, Vietnamese, and Filipino) were first

country committees to assess the strength of their national

translated by Google Translate to understand content and evaluate

breastfeeding‐friendly environment within each of the gears as well

their potential contribution to CS. Those that looked promising were

as an overall country score.

referred for further review and crosschecked. All documents were

FIGURE 3

The stepwise dynamic process of implementing Becoming Breastfeeding Friendly (BBF). EBBs: evidence‐based briefs
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then evaluated and included if they (a) illustrated a real‐world example
and (b) provided supporting evidence that reflected a benchmark/gear,
described the use of data for decision making, or detailed the best
practices or lessons learned relevant to breastfeeding. Those documents meeting the inclusion criteria were filed in EndNote by gear,
and annotated bibliographies were generated to facilitate the
collecting and classification of included documents into individual CS.
An iterative process was undertaken to ensure the relevance,
accuracy, and quality of each CS. This involved an initial review of
each CS by a Yale BBF team member, revisions, and then two additional reviews with subsequent revisions by the same team member
as well as the Yale BBF principal investigator (R. P. E.). This process
resulted in the development of 87 CS, classified into four broad categories: (a) clarified understanding of benchmark(s) description and
scoring (n = 44); (b) data‐driven decision making (n = 3); (c) best practice or lessons learned from breastfeeding programmes (n = 14); or (d)
combination of some or all of the three categories (n = 26).

2.2.3

|

BBF 5‐meeting process

The 5‐meeting process was developed to reflect each of the steps
taken towards policy formulation: developing a policy agenda (pre‐first
meeting); identifying the specific objectives (first meeting); identifying
the policy options (second meeting); evaluating the options (third
meeting); advancing recommendations (fourth meeting); and building
consensus (fifth meeting; Figure 3). Based on its proven effectiveness,
the Delphi consensus strategy method was determined to be the best
approach for the multi‐sectoral and interdisciplinary country committees to use to reach consensus (Chia‐Chien Hsu, 2007; Okoli &
Pawlowski, 2004). Thus, by following the Delphi method during each
meeting, the country committee reaches consensus on the scoring of
the BBFI as well as priority recommendations while taking into
account the CS. This process is integral to the implementation of
BBF and is described in further detail below.

bs_bs_banner
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BBF implementation

BBF implementation is a stepwise, highly dynamic, and iterative
multi‐sectoral process (Figure 3). Thus, support from key government,
non‐governmental, and international agency actors is critical to the
successful implementation of BBF. This support is needed to obtain
access to the essential individuals and the data necessary to accurately
apply the BBF toolbox and to engage in policy discussions throughout
the process. Garnering support can occur through in‐person meetings
with health and nutrition government actors as well as other influential, highly visible national, international agencies and NGOs. Identifying, sensitizing, and engaging these stakeholders, who can contribute
to the scaling up of a breastfeeding‐friendly environment nationally,
are essential for maximizing the utility of the BBF toolbox. Key stakeholders can also offer insights about whom to select as a country
director to lead the implementation of BBF and the identification of
potential country committee members.
Once a BBF country director is identified, this person is then
instrumental in facilitating the selection of a 10‐ to 12‐member country committee. A country committee of experts serves as the foundation of BBF implementation. This committee dedicates their time and
talent across approximately 9 months to apply the BBF toolbox, which
includes reaching consensus on BBFI scoring and corresponding policy
as well as programme recommendations on how best to scale up
breastfeeding within their country. Therefore, it is important that the
committee includes actors from government, civil society, NGOs,
international agencies, lactation specialists, and academia. Thus, the
country committee can be drawn from those key stakeholders that
were identified while gaining initial country‐level commitment as well
as government and non‐government sources. To be eligible to be a
committee member, individuals must have the time to commit to
applying the BBF toolbox (which includes attending all meetings and
completing work in between meetings), have the ability to work in
teams, and have expertise/extensive knowledge in one or more of
the following areas: (a) breastfeeding policy; (b) breastfeeding training

2.3

|

BBF operational manual

including health professional curriculum development and master

The implementation of the BBF toolbox required a step‐by‐step

trainers or lactation specialists; (c) delivery of breastfeeding education

approach to describe and systematize each component within an

and services by health care professionals at the facility or community

operational country‐level manual. The BBF toolbox required that each

level; (d) breastfeeding promotion and behaviour change communica-

component be systematically applied according to its aim, purpose,

tion activities; (e) country‐level monitoring and evaluation systems

and function. The BBF toolbox was operationalized within a 140‐page

(such as health information systems) that include breastfeeding indica-

manual that detailed the BFGM framework, outlined the BBFI devel-

tors; (f) breastfeeding advocacy at the civil and government level; (g)

opment, and described the 5‐meeting process. The BBF operational

funding and resources for breastfeeding directly or related activities;

manual was developed over the course of 5 months (December

(h) national/regional/local coordination of breastfeeding activities

2015 to April 2016), and the majority of it was dedicated to describ-

and programmes; and (i) political will in the maternal, infant, and young

ing the assessment and scoring of each of the 54 BBFI benchmarks. It

child feeding arena.

included (a) a description of each benchmark, (b) potential data

Application of the BBF toolbox begins when the country commit-

sources for scoring benchmarks, (c) a description of how to score

tee convenes for the first meeting, which represents the start of the

each benchmark, and (d) the scoring interpretation. The majority of

5‐meeting process. The BBF country director leads and oversees the

the benchmarks also had an accompanying CS to help clarify its

organization and coordination of the 5‐meeting process. At the first

description. The BBF operational manual was provided to all TAG

committee meeting, the country committee is introduced to the BBF

members via email for their expert assessment during the preliminary

vision and framework as well as the BBF toolbox. During this 2‐day

development. It was revised based on two iterative rounds of consul-

meeting, a description of each of the 54 benchmarks of the BBFI is

tation with TAG members, and a draft was finalized for implementa-

presented along with the data sources and scoring details. Within this

tion of BBF.

same meeting, country committee members are divided into smaller

6 of 23
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groups according to their expertise (i.e., gear teams) and assigned to

recommendations. The policy brief can serve as the primary dissemi-

collect data as well as score their respective benchmarks.

nation tool in the fifth meeting to encourage policymakers and high‐

The second meeting occurs 2 months later. By this time, gear
teams are expected to have gathered, collected and analysed data,

level administrators to support breastfeeding policy, programmes,
and promotion actions.

read the CS for each benchmark within their assigned gear(s), and
reached primary consensus on benchmark scoring. By this point, gear
teams may also have identified gaps in their national breastfeeding

2.5

|

BBF pretesting in real‐world settings

programmes/initiatives and discussed preliminary recommendations.

BBF was implemented in Ghana (lower‐middle‐income country; The

Gear teams present their preliminary first round benchmark scores

World Bank Group, 2018; Aryeetey et al., 2018) between June 2016

to the full country committee for discussion and consensus. If no con-

and February 2017 and Mexico (upper‐middle‐income country; The

sensus is reached or more data are needed to score individual bench-

World Bank Group, 2018) between May 2016 and March 2017

marks, gear teams gather after the second meeting to collect and

(González de Cosío, Ferré, Mazariegos, & Pérez‐Escamilla, 2018). Dur-

discuss new findings, which are then presented at the third meeting.

ing this time, the BBF toolbox and operational manual underwent

During the third meeting, the benchmark scores along with any

extensive testing. Both countries conducted the 5‐meeting process,

new data are presented for the country committee to reach the final

assessed the BBFI, and utilized the CS during the 9‐month‐long test-

consensus on all benchmark and gear scores. The committee also iden-

ing period. The BBF country directors and project coordinators in

tifies gaps and uses the CS to develop recommendations to advance

Ghana and Mexico documented questions, feedback, and concerns

breastfeeding policy and programme scale up in the country.

that arose about the functionality and interpretation of the BBF tool-

The fourth meeting requires that the country committee reach

box and operational manual during BBF implementation. Six additional

consensus on the priority recommendations and propose action plans

countries representing diverse income structures—high income

they feel will best address the critical gaps in their country's

(England, Scotland, Wales, and Germany), upper‐middle income

breastfeeding‐friendly environment. After the fourth meeting, key

(Samoa), and lower‐middle income (Myanmar)—and who are currently

policymakers are invited to receive and respond to the priority recom-

implementing the BBF toolbox, were also invited to submit questions,

mendations that will be presented at the fifth meeting. At this time,

clarifications, and feedback following their extensive review of the

the country committee also develops a policy brief that outlines the

BBF operational manual. All feedback was recorded.

final gear scores, total overall BBF score, priority recommendations,

When issues or concerns arose, the Yale BBF team was consulted

and suggested actions. The CS can be used to guide the development

to reach resolution on any issues. Upon receipt of the feedback, Yale

of the policy brief as they provide solid examples illustrating how data

BBF team discussed and proposed solutions, reached consensus, then

have been used for breastfeeding decision making in other countries.

conveyed decisions to the countries (Figure 3). Once consensus was

The fifth meeting is a call to action where the priority recommen-

reached, it resulted in either modification in the manual and toolbox

dations are disseminated to these policymakers and high‐level

(described in Section 3), or if no changes were called for, further guid-

administrators, and discussions are held on how to act on these

ance or clarification to the countries was provided. All changes to the

FIGURE 4

Operational manual revision process
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operational manual or toolbox followed these assumptions: (a) main-

domains within each benchmark were included in the manual to clarify

tain the integrity of the benchmark description and scoring based on

the scoring process, and additional scoring pathway tools, which

TAG decisions from their BBFI development meeting in 2015, (b)

included these domains, were developed to facilitate straightforward

apply to all countries, and (c) address the feedback well.

benchmark scoring.

3.2
3

RESULTS

|

3.2.1

BBF toolbox

|
|

BBFI

Within the toolbox, feedback after the pretesting phase resulted in a

3.1

|

BBF operational manual

Feedback was received for 49 of the 54 benchmarks related to appli-

change to one benchmark in the BBFI. The initial benchmark read,
“More than 66.6% of hospitals and clinics offering maternity services

cability of benchmarks to the country's context; clarification of the

have been designated or reassessed as “Baby Friendly” in the last 5

benchmark description; wording; addition of data sources; and clarifi-

years.” This was changed to “More than 66.6% of deliveries take place

cation of scoring instruction(s) (Figure 4). The consensus process

in hospitals and maternity facilities designated or reassessed as ‘Baby

undertaken by the Yale BBF team resulted in changes to the opera-

Friendly’ in the last 5 years.” Although this change was the result of

tional manual for 37 benchmarks with rationale provided for each

country feedback, it is also compatible with the new Baby Friendly

(see Appendix A): changes/clarifications to benchmark descriptions

Hospital Initiative (BFHI) implementation guidance (United Nations

(28 benchmarks); modifying data sources (five benchmarks); clarifying

Child Fund & World Health Organization, 2018).

scoring description (18 benchmarks); and modifying scoring (14
benchmarks). No changes were made in the manual for the remaining

3.2.2

benchmarks, but rather guidance was provided to countries on how to

Based on the pretesting feedback related to benchmark interpretation,

interpret them in their country context.

scoring, and use of the toolbox, the CS were also redesigned to

|

Case studies

During testing, each benchmark was found to reflect multiple

improve their usefulness for the target audiences, that is, country

domains in their scoring process: (a) existence—the actual presence of

committee members and policymakers. First, all the CS were reviewed

implementation of a programme, legislation, policy, strategy, person,

to determine their applicability and suitability, which led to

and so forth; (b) quality—the quality of implementation; (c) implementa-

recategorizing them into well‐defined, structured categories consis-

tion fidelity/effectiveness—the adoption or level of incorporation; (d)

tent with their scope: illustrative examples of benchmark scoring, evi-

coverage—the level of implementation (national, subnational, and

dence‐based briefs (EBBs), and full CS (Figure 5). Examples are defined

local); and (e) volume/frequency—how much or how often. The

as small illustrations that help with understanding and scoring of the

FIGURE 5

Timeline of revisions of case studies categories and geographic representation of case studies (CS) globally
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benchmarks. They are a resource for the BBF country director and

a second with high‐level policymakers. An additional committee meet-

committee to use and are found within the operational manual. EBBs

ing was required in Mexico between the fourth and fifth meeting to

are narrative pieces of a larger case study, typically related to an indi-

prepare further for the call to action. This flexibility based on coun-

vidual gear to provide evidence on how to implement BBF recommen-

try‐specific need was added to the BBF manual.

dation(s) building on the BBFI scores. EBBs are targeted to the country

The BBF directors in both countries were academic researchers

committee members as well as policymakers and are posted on the

from established public universities with expertise in breastfeeding

BBF website (www.bbf.yale.edu). Full CS are also found on the BBF

and public health. This profile helped the process because it allowed

website and target policymakers because they are a complex collec-

for rigorous testing and documentation of the BBF implementation

tion of EBBs focused on specific topics that illustrate how countries

and application of the BBF toolbox.

implemented legislation, policies, programmes, and trainings using
data to drive decision making.

In both countries, committee members were identified by the
directors in close consultation with individuals working with a differ-

The 57 CS that were initially included in the operational manual

ent mix of government, non‐governmental, and/or international orga-

were relabelled as examples. After being reviewed, 18 new examples

nizations on breastfeeding issues resulting in slight differences in the

were added, 17 examples were removed, 8 were revised, and 32

multi‐sectoral composition of the country committees. In Ghana, com-

remained unchanged, resulting in 58 manual examples. Six of these

mittee members represented government, hospitals, and academic

new examples came from the BBF application in Mexico and two from

organizations; in Mexico, civil society organizations and lactation con-

Ghana. From the original 87 CS, 22 EBBS have been developed, with

sultants were also represented.

20 more currently in development.

Since the pretesting phase in Ghana and Mexico, BBF has now

The CS review process also ensured that each of the 58 examples

been launched in Germany, Myanmar, Samoa, England, Scotland, and

provided in the operational manual encapsulated the domains specific

Wales. The reassessment of BBF is also underway in Mexico and

to each benchmark. Thus, each real‐world example was given a score

Ghana to track their progress. The improvements made to the BBF

(based on the benchmark scoring process) and the domains present

toolbox as a result of pretesting have been extensively tested through

in that example were highlighted as well. For four of the benchmarks,

the training of the new BBF countries and the retraining of Mexico

two examples were included to either better explain a technical

and Ghana BBF teams. Very few additional needed changes have been

nuance or illustrate the difference in level of scoring classification.

identified.

The situation regarding the ratification of the International Labour
Organization Maternity Protection Convention benchmark, in Brazil
and Mexico are described to highlight the differences in progress each

4

|

DISCUSSION

country has made. Brazil has not ratified the 2000 International
Labour Organization Convention, but their Maternity Protection laws

BBF includes a dynamic and iterative multi‐sectoral process that incor-

all meet or exceed the provisions, whereas Mexico has also not ratified

porates the use of a toolbox for aiding policymakers in scaling up inte-

the Convention and only has a few maternity protection laws that

grated breastfeeding interventions within their country. The BBF

meet the provisions.

pretesting experience indicates that it is meeting key conditions previously found to promote evidence‐informed policy decisions: establishing an imperative, building trust, developing a shared vision, and

3.2.3

|

BBF 5‐meeting process

actions that translate research into action (Sarkies et al., 2017). Like

Both Ghana and Mexico followed the 5‐meeting process demon-

other health and nutrition initiatives designed to help countries scale

strating that the Delphi method was successful, with committee

up efforts (Darmstadt et al., 2014; Moran et al., 2012), full country

members reaching consensus on benchmark scoring and recommen-

support and engagement from policymakers and key stakeholders

dations over the 5‐meetings. Variations were seen between both

across sectors, including civil society, is essential to implement BBF

countries in the length of time needed to score benchmarks;

and to use it for effective decision making that eventually leads to sus-

although Mexico reached final consensus on benchmark scoring in

tainable breastfeeding scaling up. BBF generates dialogue within and

the third meeting, Ghana finalized their last scores after the fourth

beyond committee members on gaps, prioritized recommendations,

meeting. This difference in timing was likely due to between‐country

and actions that are shared with policymakers. Commitment is

differences in data availability. Additionally, as BBF did not provide

strengthened through these actions, which countries are finding to

detailed guidance at that time on how to prioritize recommendations,

be a fundamental strength of BBF.

each country applied their own strategy. The Ghana BBF director led

Previous breastfeeding country‐level assessments (BPNI/IBFAN‐

the prioritization efforts with input from the committee, reaching

Asia, 2014; World Health Organization, 2003) have not provided

consensus on recommendations via email between the fourth and

comprehensive

fifth meeting. The Mexico committee reached consensus during the

countries how to effectively scale up breastfeeding. BBF empowers

fourth meeting.

countries to identify and find their own solutions given their own country

Pretesting also suggested that the 5‐meeting process should be

and

illustrative

non‐linear

roadmaps

to

show

context. CS are a critical tool to introduce to policymakers because they

flexible based on country‐specific needs. Ghana elected to hold two

provide countries with evidence‐based real‐world examples demonstrat-

meetings to disseminate findings and recommendations, one with

ing how other countries used data to inform and influence breastfeeding

technical staff from all key stakeholder organizations/institutions and

decisions (Kitson, Harvey, & McCormack, 1998; Lavis, Posada, Haines, &
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Osei, 2004; The Council of State Governments, 2008). Data‐driven deci-

CONT RIB UT IONS

sion making is essential for empowering policymakers to make the right

RPE and AHF conceptualized the study, the BBF toolbox, and devel-

choices (Kitson et al., 1998; Lavis et al., 2004). BBF provides key tools

oped the 5‐meeting process. RPE, AHF, MBG, and GSB developed

to help policymakers compile and use their own data to make the best‐

the BBFI and scoring. KD and GSB developed and revised case stud-

informed decisions about how to scale up breastfeeding within their

ies. RPE, AHF, GSB, and KD participated in BBF pretesting within

country. Thus, policymakers can rely on the BBF toolbox to provide them

Ghana, Mexico, and current countries. All authors contributed to the

with an evidence based process for scaling up integrated breastfeeding

study design, analysis, and writing of the report. GSB and KD devel-

interventions that can contribute to improved breastfeeding outcomes

oped the manuscript figures.

and ensure the sustainability of their programmes. Additionally, the reapplication of BBF toolbox allows stakeholders and policymakers to
continually evaluate their progress and review their priorities to
breastfeeding scale up.
Operational manuals, such as the one developed for BBF, are
needed for effective scale up in complex and dynamic environments
(Perez‐Escamilla, Segura‐Perez, & Damio, 2014). The BBF toolbox
integrates the BBFI, CS, and a 5‐meeting process into a standardized
manual that provides clear guidelines to countries in how to assess
their readiness to scale up breastfeeding based on evidence (Lavis
et al., 2004). The toolbox, including its operational manual, has undergone rigorous testing to strengthen it and provide clarity for countries.
The pretesting process resulted in documented changes to each of the
toolbox components to improve their interpretation and utility for
BBF. Pretesting confirmed the need for flexibility in BBF implementation so countries can adapt and interpret the BBF toolbox based on
their context and differences (Lavis et al., 2004; Sarkies et al., 2017).
Pretesting also identified the need for additional support tools to
strengthen the 5‐meeting process that are currently under development, including a simple method to prioritize recommendations, policy
brief templates, and guidance on how to use EBBs to make recommendations. Finally, although major changes are not expected given
the findings of the highly iterative pretesting phase, the BBF toolbox
and ancillary support tools will continue to be updated via the website
to ensure that it continues to meet the needs of countries globally.
Through BBF, countries have the opportunity to enable their environment to effectively scale up their breastfeeding policies and
programmes using an evidence‐based toolbox. Given these promising
findings, BBF is expected to strongly facilitate the effective integration
and coordination of breastfeeding protection, promotion, and support
policies, programmes, and actions, across sectors, taking into account
the unique social, political, and health care systems of each country
(Pérez‐Escamilla & Hall Moran, 2016).
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Clarification that a national
advocacy strategy is a
governmental or non‐
governmental document or
initiative that aims to organize
and/or systematize
breastfeeding advocacy actions
within the country.
Annual reports from advocacy
groups can be evaluated.
Define effective as
“operational” = strategy
implemented AND generated
support for breastfeeding
protection, promotion, and
support.

Benchmark description

AG4: A national cohesive
network(s) of advocates exists
to increase political and

AG3: There is a national
advocacy strategy based on
sound formative research.

Benchmark description

Scoring description

Data sources

Data sources

Scoring

Domains

Existence

Existence

Existence

Existence

Coverage

Quality

Volume/frequency

Volume/frequency

Effective

(a) Clarification requested about
networks comprising
organizations and not
individuals.

Definition clarified to standardize
measurement.

Definition clarified to standardize
measurement.

(a) BBF committees suggested
using numbers of national
events to rank.
(b) BBF committees counted
national events so level of
coverage removed and only
national events included; focus
on number and “persistence” (i.
e., range throughout year) of
events.

Rationale

ET AL.

(a) A network is formed by two or
more advocate groups and is
considered cohesive when
they work collectively. (b)

Addition of frequency:
Champions are seen at least 3
times within the year
promoting breastfeeding.
Committee should consider the
level of influence for each
potential champion.
Media surveys conducted by the
committee or a commissioned
agency can identify high‐level
champions.

Benchmark description

AG2: There are high‐level
advocates (i.e., “champions”)
or influential individuals who
have taken on breastfeeding
as a cause that they are
promoting.

Benchmark description

AG1: There have been major
events that have drawn media
attention to breastfeeding
issues.

Data sources

Change
Major events include planned
events to galvanize public
attention towards advocating
for breastfeeding.
Consider including a table that
documents both positive and
negative media attention
around a planned event and
weigh whether it galvanized
public attention towards
advocating for breastfeeding.
Addition of the actual numbers of
events drawing national media
coverage to breastfeeding
issues at different times during
the year.

Category of change

Benchmarks

APPENDIX A

HROMI‐FIEDLER
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Changed no progress from “no
progress has been made if high
level political officials have not
publically expressed their
commitment to breastfeeding
action at all” to “no progress
has been made if high level
political officials have not
spoken publically about
breastfeeding nor publically
expressed their commitment to
breastfeeding action at all” to
make sure that it reflects that
no one has spoken about
breastfeeding to be sure it is
different form minimal
progress.”
Changed example from Michelle
Obama to another figure (TBD)
because it may vary from
country to country whether
the first lady is considered a
political official.
(a) Government led initiatives can
cross multiple sectors.
(b) List of interventions/initiatives
that create an enabling
environment for breastfeeding.

Scoring

Example

Benchmark description

Scoring description

(a) Public expression of
commitment or promise by at
least two government officials.
(b) High level political officials can
be within the federal and/or
state government.
To assess the difference between
minimal and partial progress,
the high level political officials
must have publicly spoken
about breastfeeding AND
expressed their commitment to
action.

Network activity must be
proportional to its coverage
(national, subnational, and/or
local). (c) Network needs to
include breastfeeding advocacy
as a key focus but not only
advocacy issue it defends.
Addition of the word “national “to
cohesive network(s).

Change

Benchmark description

Scoring

Category of change

Domains

Existence

Existence

Effective

Volume/frequency

Quality

(a) Actions to change
environment emanate from
different areas.
(b) Help to operationalize
benchmark and better measure
the impact of initiatives.

(a) Standradize scoring by
specifying number of officials.
(b) Commitment can come from
different levels of government.
(c) Countries choose how to
score strength of commitment
of officials at state/federal
level.

(b) Scoring differences meant
clarification needed on focus of
network.

Rationale

bs_bs_banner

PWG2: Government initiatives
have been implemented to
create an enabling
environment that promotes
breastfeeding.

PWG1: High level political
officials have publicly
expressed their commitment
to breastfeeding action.

financial commitments to
breastfeeding.

Benchmarks

(Continued)
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Benchmark description

LPG2: There is a national
breastfeeding plan of action.

Scoring

Benchmark description

Scoring description

Benchmark description

Scoring description

Category of change

An action plan is a series of steps
that need to be taken to
implement the policy. The
action plan should include
step‐by‐step actions including
targets and timeframes.
• Minimal progress: Some
strategies in national
breastfeeding plan of action
implemented but the plan does
not contain measurable nor

(a) A policy is a “high level overall
plan embracing the general
goals and acceptable
procedures of a governmental
body.” (b) Existence of a policy
does not necessarily mean
funding or an implementation
plan in place.

Reflects existence and level of
influence of a government
individual or collective group of
individuals.
(a) Addition of the term
“collective group of
individuals.” (b) Advise
mapping all the individuals who
work on breastfeeding policy,
then map the activities or the
collective activities they have
been working on towards on
promoting, developing, or
designing breastfeeding policy.

(c) Enabling interventions remove
structural & societal barriers
that interfere with optimal
breastfeeding.
Sets out specific steps:
(a) Identify the specific barriers to
improving breastfeeding
practices.
(b) Identify enabling initiatives
that have been implemented.
(c) Match those initiatives with
how they have impacted the
breastfeeding‐friendly
environment. The scoring of
this benchmark reflects the
level of implementation and
the quality of the enabling
environment.

Change

Domains

Effective

Quality

Existence

Effective

Existence

Existence

Implementation, evaluation, and
monitoring should be included.

Taking into account different
governance structures.

Rationale

ET AL.

LPG1: A national policy on
breastfeeding has been
officially adopted/approved
by the government.

PWG3: An individual within the
government has been
especially influential in
promoting, developing, or
designing breastfeeding
policy.

Benchmarks

(Continued)
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Addition of an annex
summarizing the main points of
the Code.
If a country modifies their Code
to a lower standard than the
International Code, they
cannot receive a score of major
progress.
Scoring reflects the degree and
coverage of enforcement of
the National Code. Penalties
and sanctions must be
considered only if they are
proportional to the violation.
Benchmark assesses whether the
Maternity Protection
Convention 2000 (No. 183),
put forth by the International
Labour Organization (ILO), has
been ratified or existing
maternity protection legislation
meets some or all of their
provisions. It allows for other
maternity laws but uses the
standards expressed in the

Benchmark description

Scoring description

Scoring description

LPG4: The International Code of
Marketing of Breast Milk
Substitutes has been adopted
in legislation.

LPG5: The National Code of
Marketing of Breast Milk
Substitutes has been
enforced.

LPG6: The International Labour
Organization maternity
protection convention has
been ratified.

Scoring description

The difference between partial
and major progress is reflected
in the example of a country
that has national BFHI/Ten
Steps criteria, consistent with
BFHI WHO/UNICEF global
criteria and is adopted, but it
has only been incorporated
into the hospital strategies/
policies nationally and not into
the primary health network or
community services strategies/
policies.

Scoring description

time‐bound objectives/targets.
• Partial progress: Some
strategies in national
breastfeeding plan of action
implemented and the plan
contains measurable and time‐
bound objectives/targets. •
Major progress: All strategies
in national breastfeeding plan
of action implemented and the
plan does contain measurable
and time‐bound objectives/
targets.

LPG3: The national BFHI/Ten
Steps criteria has been
adopted and incorporated
within the health care system
strategies/policy.

Change

Category of change

Benchmarks

(Continued)

Coverage

Domains

Coverage

Effective

Existence

Existence

Effective

Existence

Quality

Quality

Change takes into account
countries with maternity
protection laws that meet/
exceed Maternity Protection
Convention 2000 but it has not
been ratified.

To ensure sanctions are a
disincentive.

Rationale
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Quality

Existence

Existence

FRG1: There is a national
budget line(s) for
breastfeeding protection,
promotion, and support
activities.

FRG2: The budget is adequate
for breastfeeding protection,

Scoring

Addition to minimal and partial
progress of the line “There is a

Allows for countries without
specific budget line for

Captures effectiveness of
legislation and allows
committees to define
“effective.”

Captures effectiveness of
legislation and allows
committees to define
“effective.”

Captures effectiveness of
legislation and allows
committees to define
“effective.”

Rationale
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Quality

Quality

Existence

If a country committee feels that
this legislation is not being
effectively exercised or not
enforced, it can be put forth as
a recommendation for action.

Benchmark description

LPG10: There is legislation
providing employment
protection and prohibiting
employment discrimination
against pregnant and
breastfeeding women.

Coverage

If a country committee feels that
this legislation is not being
effectively exercised or not
enforced, it can be put forth as
a recommendation for action.

Benchmark description

LPG9: There is legislation for
supporting worksite
accommodations for
breastfeeding women.

Existence

If a country committee feels that
this legislation is not being
effectively exercised or not
enforced, it can be put forth as
a recommendation for action.

Benchmark description

LPG8: There is legislation that
protects and supports
breastfeeding/expressing
breaks for lactating women at
work.

Coverage

Domains

Existence

•

•

•

•

Maternity Protection
Convention 2000 as the
benchmark countries should
strive to meet.
No progress: No maternity
protection laws in the country
and Maternity Protection
Convention, 2000 (No 183) has
not been ratified.
Minimal progress: A few
maternity protection laws meet
provisions of Maternity
Protection Convention, 2000
(No. 183) but not ratified.
Partial progress: Most
maternity protection laws meet
provisions of Maternity
Protection Convention, 2000
(No. 183) but not ratified.
Major progress: All maternity
protection laws meet or
exceed the provisions of
Maternity Protection
Convention, 2000 (No. 183) or
is ratified.

Change

Quality

Scoring

Category of change

Existence

LPG7: There is paid maternity
leave legislation for women.

Benchmarks
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Existence

TPDG3: Facility‐based health
care professionals who care
for mothers, infants, and
young children receive hands‐
on training in essential topics
for counselling and support
skills for breastfeeding.

Effective

Effective

Quality

Suggestion based on beta testing
experiences.

breastfeeding but with other
resources in place (e.g.,
staffing) that are invested in
breastfeeding to account for
those resources.

Rationale

bs_bs_banner

Quality

Quality

Existence

TPDG2: Facility‐based health
care professionals who care
for mothers, infants, and
young children are trained on
the essential breastfeeding
topics as well as their
responsibilities under the
Code implementation.

If no surveys exist, a survey of
relevant university
administrators can be
administered to determine
curricula content or the survey
can be applied a representative
sample of schools.

Coverage

TPDG1: A review of health
provider schools and pre‐
service education
programmes for health care
professionals that will care for
mothers, infants, and young
children indicates that there
are curricula that cover
essential topics of
breastfeeding.

Existence

Data sources

Coverage

Existence

FRG4: There is a formal
mechanism through which
maternity entitlements are
funded using public sector
funds.

Domains

Quality

Addition to no progress of the
line “There is no national
budget line(s) for breastfeeding
protection, promotion and
support activities nor is
funding provided for
breastfeeding resources.”

national budget line(s) for
breastfeeding protection,
promotion and support
activities or there is not a
specific budget line but funding
is provided for breastfeeding
resources … ”

Change

Existence

Scoring

Category of change

FRG3: There is at least one fully
funded government position
to primarily work on
breastfeeding protection,
promotion, and support at the
national level.

promotion, and support
activities.

Benchmarks
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TPDG9: Breastfeeding training
programmes that are
delivered by different entities
through different modalities
(e.g., face‐to‐face; on‐line
learning) are coordinated.

TPDG8: There exist national/
subnational master trainers in
breastfeeding (i.e.,
breastfeeding specialists or
lactation consultants) who
give support and training to
facility‐based and
community‐based health care
professionals as well as
community health workers.

Scoring

Benchmark description

(a) Clarify that benchmark is
specific to breastfeeding
training programmes.(b)
Courses can be implemented
by different entities; however,
they should be integrated,
registered, evaluated, and/or
certified in order to be
coordinated.

Addition: “Master trainers have
received national or
international certification as
breastfeeding specialists or
lactation consultants.”
Addition to partial and major
progress: “Master trainers in
breastfeeding at the national
and subnational level
throughout the country.”

Existence

Coverage

Coverage

Effective

Effective

Effective

Effective

Original wording not clear that
breastfeeding training
programmes implemented by
different entities should be
included.

(a) Clarify master trainer
certification.
(b) Allow for assessing coverage,
if master trainers exist at
national or state level—is
coverage country‐wide?

Rationale

ET AL.

Existence

Quality

Existence

TPDG7: Community health
workers and volunteers that
work with mothers, infants,
and young children receive
hands‐on training in essential
topics for counselling and
support skills for
breastfeeding.

Volunteers are people who
provide breastfeeding
counselling and support but are
not paid for providing that
service.

Quality

Benchmark description

Existence

TPDG6: Community health
workers and volunteers that
work with mothers, infants,
and young children are
trained on the essential
breastfeeding topics as well
as their responsibilities under
the Code implementation.

Quality

Existence

TPDG5: Community‐based
health care professionals who
care for mothers, infants, and
young children receive hands‐
on training in essential topics
for counselling and support
skills for breastfeeding.

Domains
Quality

Change
Existence

Category of change

TPDG4: Community‐based
health care professionals who
care for mothers, infants, and
young children are trained on
the essential breastfeeding
topics as well as their
responsibilities under the
Code implementation.

Benchmarks
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TPDG14: More than 66.6% of
deliveries happen in facilities
designated or reassessed as
“Baby Friendly.”

TPDG12: Assessment systems
are in place for designating
BFHI/Ten Steps facilities.
TPDG13: Reassessment
systems are in place to re‐
evaluate designated Baby‐
Friendly/Ten Steps hospitals
or maternity services to
determine if they continue to
adhere to the Baby‐Friendly/
Ten Steps criteria.
Coverage

Domains

Existence

Existence

Existence

Existence

Quality

Quality

Coverage

Coverage

Effective

(a) Assessing coverage of the
deliveries to better measure
BFHI coverage and compatible
with the revised BFHI
guidelines.
(b) Impact of BFHI better
assessed by coverage of
deliveries in facilities versus
BFHI designation.
(c) Births in private facilities not
captured in previous definition.

Beta testing found that some
countries only considered
those specific to breastfeeding
but guidance may be
incorporated into other
maternal and/or child health
information.

Rationale
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Benchmark description

Benchmark description

Benchmark title

Previous wording: “More than
66.6% of hospitals and clinics
offering maternity services
have been designated or
reassessed as ‘Baby Friendly’ in
the last 5 years.”
It is important to understand if
the per cent of public and
private hospitals and maternity
facilities designated or
reassessed as Baby‐Friendly is
increasing, decreasing, or
remaining the same.
The following questions from the
WHO Global Nutrition Policy
Review module on the Baby‐

Addition: “Breastfeeding
standards and guidelines can
be developed and
disseminated as an individual
guideline or included in other
maternity and/or child health
materials (e.g., young child
feeding guidelines, child health
guidelines).”

Benchmark description

TPDG11: National standards
and guidelines for
breastfeeding promotion and
support have been developed
and disseminated to all
facilities and personnel
providing maternity and
newborn care.

Addition of Ten Steps; the
Supplemental Nutrition
Program for Women, Infants,
and Children (WIC) as
examples of related training
programmes.
If documentation does not exist,
surveys can be distributed to
training programmes to assess
training courses, manuals, and
curricula to determine if
breastfeeding information and
skills are integrated into these
programmes and the level of
integration.

Benchmark description

TPDG10: Breastfeeding
information and skills are
integrated into related
training programmes (e.g.,
maternal and child health,
IMCI).

Data sources

Change

Category of change

Benchmarks

(Continued)
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TPDG17: There are trained and
certified lactation
management specialists
available to provide

Scoring

Benchmark description

Scoring description

Scoring

Scoring description

Category of change

• Minimal progress: Subnational/
local coverage changed to
Local.

Addition: “Full national coverage
refers to the fact that all
activities are being
implemented to cover all of the
specific target population. For
example, if a community based
breastfeeding initiative is
designed to reach an
indigenous/ethnic population
that only lives within a certain
geographical area within the
entire country, coverage would
be considered national if the
programme activities reach the
entire target population.”

friendly Hospital Initiative can
be used to help assess how
many health care facilities
(public and private) have ever
been designated Baby‐
Friendly:
• How many of these have been
designated or reassessed as
Baby‐Friendly in the past
5 years?
• What is the total number of
births per year in the facilities
that were designated or
reassessed as Baby‐Friendly in
the past 5 years?
Scoring reflects the coverage of
deliveries in BFHI designated
or reassessed hospital and
maternity facilities in a country.
Addition of number of deliveries
taking place in hospitals and
maternity facilities designated
or reassessed as “Baby‐
Friendly” in the last 5 years to
minimal, partial, and major
progress.

Change

Domains

Existence

Existence

Existence

Coverage

Coverage

Quality

Effective

Clarification of coverage needed
regarding population specific
or entire population
programmes.

Rationale

ET AL.

TPDG16: Community‐based
breastfeeding outreach and
support activities have
national coverage.

TPDG15: Health care facility‐
based community outreach
and support activities related
to breastfeeding are being
implemented.

Benchmarks

(Continued)
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REG2: Key breastfeeding
practices are monitored in

REG1: Indicators of key
breastfeeding practices are
routinely included in periodic
national surveys.

Benchmark description

Scoring description

This benchmark assesses if key
breastfeeding practices are
monitored in routine health

Existence

Coverage

Effective

Quality

Quality

Coverage

Quality

(a) Consistent with the other
benchmarks evaluating
monitoring systems.

Ensure assessments include any
civil society involvement.

(a) Definition of promotion
strategy requested by beta
testers.
(b) Clarification of coverage
needed.

(a) Definition of promotion
strategy requested by beta
testers.
(b) Time frame missing from
description but in scoring.

Rationale

bs_bs_banner

Volume/frequency

Addition: “Government and/or
civic organizations' promotion
campaigns, activities, or actions
designed to raise awareness
about breastfeeding should be
considered under this
benchmark.”

Benchmark description

Coverage

Existence

Addition “… can include formal
campaign(s) (including one or
more) targeting specific or
entire population. It can also
include the relaying of
messages through one or
multiple channels including
mass media campaigns,
interpersonal communication,
posters, educational materials,
etc.”
Coverage can be national or full
depending on goals of strategy
National
coverage = implemented to the
entire population Full
coverage = complete coverage
of a subpopulation

PG2: The national breastfeeding
promotion strategy is
implemented.

Benchmark description

Benchmark description

PG3: Government or civic
organizations have raised
awareness about
breastfeeding.

Domains

Existence

• Partial progress: Partial national
coverage changed to
Subnational.

Change

(a) Addition: “The national
breastfeeding promotion
strategy can include formal
campaign(s) (including one or
more) targeting specific or
entire population. It can also
include the relaying of
messages through one or
multiple channels including
mass media campaigns,
interpersonal communication,
posters, educational materials,
etc.”
(b) Strategy must specify time
frame.

Category of change

PG1: There is a national
breastfeeding promotion
strategy that is grounded in
the country's context.

supportive supervision for
breastfeeding programme
delivery.

Benchmarks

(Continued)
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REG7: A monitoring system is in
place to track enforcement of
maternity protection
legislation.

Existence

Existence

Effective

Effective

Need to include operational
dimension to ensure properly
functioning monitoring system.

Need to include operational
dimension to ensure properly
functioning monitoring system.

To differentiate between publicly
available information for those
interested and specific efforts
to make information available
to the general public.

bs_bs_banner

Scoring

Scoring description

Benchmark description

Addition: “Monitoring systems
systematically and routinely
collect data on process
indicators in order to track
progress of programs or
initiatives to ensure
implementation and
effectiveness.”
Addition of an operational
element to scoring, i.e., the
monitoring system should be
used to track and enforce
maternity protection
legislation.

Addition of an operational
element to scoring, i.e., the
monitoring system should be
used to track and enforce Code
violations.
Operational dimension added to
scoring of minimal, partial, and
major progress.

Scoring description

REG6: A monitoring system is in
place to track implementation
of the Code.

Volume/frequency

(b) Possible fragmentations within
health care systems that affect
national coverage.

Rationale

ET AL.

Scoring

Include more complete definition
of “public domain”:Published
reports, media coverage, public
social media sites, and
database(s) available to
researchers & public.

Benchmark description

REG5: Indicators of key
breastfeeding practices are
placed in the public domain
on a regular basis.

Coverage

Existence

REG4: Data on key
breastfeeding practices are
representative of vulnerable
groups.

Domains

Coverage

information systems, and
gauges their coverage and if
key indicators have been
publicly reported. Clarification:
full coverage = national,
subnational, and local coverage
Clarification: full
coverage = national,
subnational, and local coverage
Addition of “key indicators
publicly reported” to minimal,
partial, and major progress

Change

Existence

Scoring

Scoring description

Category of change

REG3: Data on key
breastfeeding practices are
available at national and
subnational levels, including
the local/municipal level.

routine health information
systems.

Benchmarks

(Continued)
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Addition: “Monitoring systems
systematically and routinely
collect data on process
indicators in order to track
progress of programs or
initiatives to ensure
implementation and
effectiveness.”
Addition of an operational
element to scoring, i.e., the
monitoring system should be
used to track the compliance of
the BFHI/Ten Steps.
Operational dimension added to
scoring of minimal, partial, and
major progress.
Addition: “Monitoring systems
systematically and routinely
collect data on process
indicators in order to track
progress of programs or
initiatives to ensure
implementation and
effectiveness.”
Addition of an operational
element to scoring, i.e., the
monitoring system should be
used to track behaviour change
communication activities.

Benchmark description

Benchmark description

REG10: A monitoring system is
in place to track behaviour
change communication
activities.

REG9: A monitoring system is in
place to track implementation
of the BFHI/Ten Steps.

Existence

Existence

Existence

Effective

Effective

Effective

Need to include operational
dimension to ensure properly
functioning monitoring system.

Need to include operational
dimension to ensure properly
functioning monitoring system.

Need to include operational
dimension to ensure properly
functioning monitoring system.

Rationale

HROMI‐FIEDLER

Scoring

Domains

bs_bs_banner

Scoring description

Scoring

Scoring description

Scoring

Scoring description

Addition: “Monitoring systems
systematically and routinely
collect data on process
indicators in order to track
progress of programs or
initiatives to ensure
implementation and
effectiveness.”
Addition of an operational
element to scoring, i.e., the
monitoring system should be
used to track the provision of
lactation counselling/
management and support.
Operational dimension added to
scoring of minimal, partial, and
major progress.

Benchmark description

Operational dimension added to
scoring of minimal, partial, and
major progress.

REG8: A monitoring system is in
place to track provision of
lactation counselling/
management and support.

Change

Category of change

Benchmarks

(Continued)
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CGMG3: Data related to
breastfeeding programme
progress are used for decision
making and advocacy.

CGMG2: National Breastfeeding
Committee/IYCF Committee
work plan is reviewed and
monitored regularly.

CGMG1: There is a National
Breastfeeding Committee/
IYCF Committee.

Benchmarks

(Continued)

Scoring description

Category of change

Addition: “However, if the
country does not have a
National Breastfeeding
Committee/IYCF Committee,
this benchmark must be scored
as no progress.”

Operational dimension added to
scoring of minimal, partial, and
major progress.

Change

Existence

Existence

Volume/frequency

Domains

Effective

Volume/frequency

Quality

Clarification of scoring.

Rationale

HROMI‐FIEDLER
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