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B ess Evaluation Criteria

.0 steps used for inter-hospital program comparisons

Baolicy that is routi nely communicated to all health care staff.
e essary to implement this policy.
Roefits and management of breastfeeding.
g0 ur of birth.
iatain lactation, even if they should be

ailk, unless medically indicated
Bether == 24 hours a day.

to them on
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Bby Friendly
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drocess Evaluation Methods

b developed survey (Lawrence)
istions adapted from Kovach instrument
Baby Friendly 10 steps
MEFH= 61; CH=43)
paby unit completed survey
e address
Badly steps (except
Bl prenatally
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ocess Evaluation Methods

S completed an in-person interview about
lcir infant feeding decisions, support,
)l other factors thought to influence

lage they completed a mailed
hons extracted from the
btlire mothers' hospital

Bbly for six of the .
le to comment_ -~
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B cess Evaluation Methods

leons, scores were standardized
| B0% were considered fully implemented

er es of <20% indicated rating

by all three groups
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xample of Analysis

vborn infants no food or drink other then
e medically indicated.

laff have a clear understanding of what the few
lie scribing food or drink other than breast

Re given as a "first feeding"? —

imes , Seldom/Not at all (25%

Bospital stay7
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xample of Analysis

R born infants no food or drink other than
e medically indicated.

BNCH: 2.88 out of 3 (96%)
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e ample of Analysis

Lboth administrators and nurses at each
Bd that the program did promote that
ilven to breastfed infants.
Bals indicated other wise (did not concur)

Brogram implementation may

BNts indicate.
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Hospital Administrators Scores

Baby Friendly Step BFH CH

#1 Written BF Policy 2.75

#2 Train all health care staff 2.42

#3
#4
#5

#6

#7
#8
#9

Inform all pregnant women 3

Help mother initiate BF -
Show mothers how to BF -

Give infants no food or drink other than breastmilk _

Practice rooming in’ _

Encourage unrestricted BF

Give no pacifiers or artificial nipples -

#10 Foster establishment of BF support groups -
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Raby Friendly Hospital

"e» SIX common to administrators,
stpartum mothers

on ponents, mothers’
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hommunity Hospital

hehosen for comparison,

on Full

eoncurred
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s pbased on program descriptions

or scores were similar,

extent of implementation
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helings to a particular

e tween-hospital
Ae those components
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